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THE  PRESIDENTIAL  ADDRESS 


DAVID  W.  THOMAS,  M.  D. 
Lock  Haven,  Pa. 


AMONG  my  first  words,  on  this  occasion,  I 
■ should  express  my  gratitude  for  the  honor 
you  have  conferred  upon  me  in  electing  me 
president  of  this  society.  I realize  full  well  that 
with  every  honor  there  is  a great  obligation,  that 
there  will  be  duties  to  perform ; but  I wish  to 
assure  you  that,  with  your  co-operation,  I will 
fulfill  the  duties  of  this  office  to  the  best  of  my 
ability. 

Life’s  tale  is  soon  told.  The  years,  which  in 
childhood  loom  as  large  as  planets,  shrink  fast 
as  we  journey  along  life’s  highways  and  the  mile 
posts  move  rapidly  by,  but,  whether  we  be 
blessed  by  long  careers  or  short,  there  are  hours 
enough  if  we  but  use  them.  No  man  has  done 
enough  for  his  fellows.  We  are  ready  for  the 
treasures  of  new  friendships ; they  make  wis- 
dom splendid,  office  and  honors  beautiful,  and 
offer  us  never-ending  hours  of  pleasure. 

Progress  is  not  automatic.  The  world  grows 
better  because  there  are  high-minded  souls  who 
wish  that  it  should,  and  because  they  will  and 
dare  to  take  the  right  steps  to  make  it  better. 
So  we  commemorate  the  efforts  of  those  great 
pioneers  of  medicine  who  felt  that  the  scheme 
of  human  relationship  was  out  of  balance  and 
capitalizing  fellowship  instinct  and  the  altruistic 
desire  to  serve,  inherent  in  most  men,  gave  us 
organized  medicine.  To  them  we  acknowledge 
a debt  of  gratitude. 

We  are  a great  body  with  maturing  obligations 
and  of  recognized  importance  in  the  councils  of 
the  continent.  We  may  be  proud  of  the  past  but 
we  grow  with  the  years.  Today  we  think  of  the 
fine  and  outstanding  achievements  of  a glorious 
past  but  we  consecrate  ourselves  to  a larger 
future  of  helpful  service  to  humanity. 

The  history  of  American  medicine  stands  high 
and  is  a wonderful  thing  to  read  and  contem- 
plate, but  on  this  occasion  I do  not  care  to  go 
back  into  ancient  history  of  medicine.  I wish 
merely  to  start  with  that  period  in  which  we  first 
heard  the  rumblings  and  demands  for  a change 


Read  before  the  General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Scranton  Session,  Oct.  4,  1938. 


in  the  practice  of  medicine.  I refer  to  the  report 
submitted  by  the  Committee  on  the  Costs  of 
Medical  Care,  which  was  financed  by  the  various 
foundations.  It  completed  its  study  and  sub- 
mitted its  report  in  1932. 

Many  things  have  transpired  since  that  time. 
The  changes  that  have  taken  place  in  the  social 
and  economic  life  have  kept  health  insurance 
before  us.  Those  parties  at  interest  are  the  large 
foundations,  the  philanthropists,  sociologists  and 
socialists,  social  workers,  students  of  economy, 
politicians,  and,  last  but  not  least,  a very  small 
number  of  our  own  organization.  These  pro- 
ponents of  health  insurance,  or  sickness  tax, 
have  waged  a continuous  fight  for  their  proposi- 
tion but  were  unable  to  bring  about  their  desire 
owing  to  the  stand  taken  by  the  medical  profes- 
sion as  a whole.  Consequently,  for  a period  of 
a few  years,  except  locally  in  the  legislatures  of 
the  different  states,  there  was  a lull  in  their  pro- 
gram until  the  Inter-departmental  Committee, 
appointed  by  the  President  in  August,  1935,  fol- 
lowing the  passage  of  the  Social  Security  Act, 
made  its  report  to  him  in  February,  1938.  The 
President  concurred  with  it  and  advised  that  a 
National  Health  Conference  be  held  in  Wash- 
ington, D.  C.,  July  18,  19,  20,  at  which  tirfie  the 
National  Health  Program  would  be  submitted. 
To  this  conference  were  invited  all  parties  at 
interest.  Their  program  was  presented  with  the 
understanding  that  there  should  be  full  and  un- 
limited debate,  but  such  was  not  the  case. 

The  Technical  Committee  on  Medical  Care  in 
their  introductory  statement  said,  first,  that  the 
existing  services  for  the  conservation  of  national 
health  are  inadequate  to  secure  for  the  citizens 
of  the  United  States  such  health  of  body  and 
mind  as  they  should  have ; second,  that  nothing 
less  than  a national  comprehensive  health  pro- 
gram can  lay  the  basis  for  action  adequate  to  the 
nation’s  need.  These  conclusions  were  arrived 
at  from  a general  review  of  medical  service  from 
the  substantial  body  of  information  available  to 
the  various  branches  of  the  government  and 
from  recent  surveys  conducted  by  governmental 
and  nongovernmental  agencies. 
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They  complimented  the  medical  profession  on 
the  gains  made  in  the  preservation  of  life  during 
recent  years  but  stated  that  there  are  serious  in- 
adequacies everywhere  in  the  health  service  in 
the  United  States  and  that  the  deficiencies  are 
acute  in  many  areas  and  among  large  groups  of 
the  population.  In  their  judgment,  states  and 
local  communities  could  not  deal  with  such  a 
vast  problem.  They  made  the  following  recom- 
mendations : 

1.  Expansion  of  general  public  health  service. 

2.  Expansion  of  existing  federal-state  co- 
operative program  for  maternal  and  child  health. 

3.  Hospital  facilities. 

4.  Medical  care  for  the  medical  needy. 

5.  General  program  of  medical  care. 

6.  Insurance  against  loss  of  wages  during 
sickness. 

It  is  utterly  impossible,  in  such  a short  time, 
to  go  into  detail  as  to  their  recommendations. 
Suffice  it  to  say  it  was  their  recommendation 
that  the  government  must  begin  to  spend  money 
in  another  way,  and  they  stated  that  the  modest 
sum  of  $850,000,000  must  be  spent  annually  for 
the  next  10  years  with  states  furnishing  their 
pro-rata  share.  Planning  for  a 10-year  period 
is  evidence  that  they  do  not  believe  that  the 
40,000,000  people,  who  they  claim  are  in  an  im- 
poverished condition,  will  ever  be  able  to  assume 
their  own  responsibility  in  the  payment  of  their 
bills  for  medical  services. 

One  item  alone  in  their  program  is  cited — the 
one  in  which  they  advise  the  building  of  more 
general  hospitals  throughout  the  entire  United 
States,  to  the  number  of  180,000  beds,  when  at 
the  same  time  their  statistics  show  that  30  per 
cent  of  the  beds  in  the  general  hospitals  through- 
out the  country  are  empty  each  day.  It  would 
seem  to  the  medical  profession  that  if  the  fed- 
eral government  wanted  to  spend  money  prop- 
erly, they  could  in  some  way  pay  for  the  use  of 
these  beds  for  people  who  they  claim  are  in  need 
of  hospitalization  and  save  the  large  sum  which 
would  be  spent  in  the  construction  of  new  hos- 
pitals. 

Another  recommendation  which  should  be 
called  forcibly  to  the  attention  of  the  medical 
profession  and  against  which  a definite  stand 
should  be  taken  is  the  one  of  insurance  against 
the  loss  of  wages  during  sickness.  It  is  claimed 
by  the  committee  that  the  average  loss  of  days 
by  each  gainful  worker  would  probably  be  be- 
tween 7 and  10  days  per  year,  for  which  the 
worker  should  be  compensated.  They  little  real- 
ize that  the  amount  estimated  for  this  would  not 
meet  the  requirements  because  it  is  a well-known 
fact  in  foreign  countries  that  since  health  insur- 


ance, or  socialized  medicine,  has  come  into  effect 
the  disability  period  has  more  than  doubled  itself. 

The  next  step  was  the  formation  of  the  Group 
Health  Association,  Inc.,  which  was  organized 
in  Washington,  D.  C.,  one  year  ago  by  2500 
employees.  It  now  claims  a membership  of 
about  6000.  This  group  retained  its  own  physi- 
cians who  have  undertaken  to  provide  them  with 
complete  medical  care  at  from  $2.20  to  $3.30  per 
month.  It  has  been  stated,  on  good  authority, 
that  the  organization  was  underwritten  with 
federal  money  not  allocated  for  that  purpose. 

The  Medical  Society  of  the  District  of  Colum- 
bia, according  to  its  Constitution  and  By-laws, 
has  vigorously  protested  against  such  group 
practice.  It  has  threatened  expulsion  and  has 
expelled  certain  physicians  from  the  county  so- 
ciety who  were  employed  by  this  group.  It  also 
threatened  with  expulsion  any  member  who  con- 
sulted with  physicians  of  the  Group  Health  As- 
sociation. Certain  hospitals  refused  to  allow 
physicians  employed  by  the  Group  Health  Asso- 
ciation to  practice  in  their  institutions. 

After  several  legal  battles,  the  federal  govern- 
ment, through  its  assistant  attorney-general, 
Thurman  Arnold,  stated  that  the  Medical  So- 
ciety of  the  District  of  Columbia,  the  American 
Medical  Association,  and  some  of  the  officials  of 
both  of  these  organizations  are  attempting  to 
prevent  the  Group  Health  Association  organiza- 
tion from  functioning  in  violation  of  the  Sher- 
man Anti-Trust  Laws,  and  that  the  persons  re- 
sponsible for  this  violation  can  only  be  ascer- 
tained by  a Grand  Jury  investigation,  but  stated 
definitely  that  if  the  American  Medical  Asso- 
ciation and  the  Medical  Society  of  the  District 
of  Columbia  will  sign  a consent  decree,  the  suit 
will  be  withheld. 

We,  as  a medical  profession,  do  not  agree 
that  the  federal  government  is  right  in  the  state- 
ment that  the  health  of  the  citizens  of  the  United 
States  is  the  concern  of  the  government  and  the 
government  only,  because  the  federal  govern- 
ment does  not  license  applicants  to  practice  medi- 
cine. Such  authority  has  been  delegated  to  the 
various  states.  Therefore,  we  contend  that  the 
physician  is  the  one  and  the  only  one  who  should 
have  control  over  the  health  of  the  citizens  of 
this  country. 

Why  threaten  to  bring  the  American  Medical 
Association  before  a Grand  Jury  when  many 
times  in  the  past,  for  the  protection  of  the  pub- 
lic, it  has  done  the  very  same  thing  that  it  is 
accused  of  doing  now ; namely,  punishing  some 
of  its  members  for  unethical  acts. 

The  United  States  owes  an  incalculable  debt 
to  the  American  Medical  Association.  What- 
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ever  criticisms  may  be  aimed  at  it  now  by  the 
idealistically  minded  who  are  shocked  at  obvious 
imperfections  in  the  medical  services  available 
to  the  people  as  a whole,  the  fact  remains  that 
the  organized  profession  itself,  voluntarily  and 
from  a sense  of  duty,  is  responsible  for  about 
everything  “social”  in  the  practice  of  the  healing 
arts  today. 

It  found  American  medicine  in  a chaotic  con- 
dition. There  were  essentially  no  minimum 
standards  of  education  or  of  competence.  In 
most  states  a few  years  as  helper  in  a physician’s 
office  or  around  a hospital  and  the  passing  of  a 
written  examination  were  sufficient  to  launch  an 
individual  in  the  practice  of  medicine.  The 
American  Medical  Association  has  worked  cease- 
lessly for  higher  and  higher  minimum  require- 
ments. It  has  put  low-grade  medical  schools  out 
of  existence.  It  has  made  the  acquiring  of  an 
M.D.  degree  and  a state  license  to  practice  a 
major  struggle  for  any  man  and  a hopeless 
struggle  for  an  individual  of  mediocre  intelli- 
gence. The  public  now  is  absolutely  assured  that 
any  person  who  has  graduated  from  an  Amer- 
ican medical  school  and  passed  a state  board 
examination  is  highly  competent.  It  is  reason- 
ably assured  that  he  is  not  lazy  or  careless  unless 
his  personality  undergoes  a remarkable  change 
after  leaving  college,  and  it  is  reasonably  as- 
sured that  he  is  not  a scoundrel,  for  dishonesty 
hardly  could  get  through  the  filter  of  present- 
day  medical  education  for  which  the  American 
Medical  Association  is  responsible. 

It  has  waged  a strenuous  fight  to  eliminate 
quackery.  Contemptuously  defiant  of  slander 
and  libel  suits,  it  has  mercilessly  exposed  the 
nonsense  of  healing  cults  and  alcohol-and-water 
nostrums.  It  probably  would  have  succeeded 
altogether  were  it  not  for  the  obstacles  thrown 
in  its  way  by  politics. 

Through  its  local  units,  it  has  rigorously  pun- 
ished, by  censure  and  by  expulsion,  violations  of 
medical  ethics.  It  has  waged  an  unceasing  cam- 
paign, both  nationally  and  through  these  same 
local  units,  for  the  health  education  of  the  pub- 
lic. By  cold  experimentation  in  its  laboratories, 
it  has  established  the  values  of  new  remedies.  It 
has  constantly  encouraged  medical  research  and 
has  kept  the  entire  profession  aware  of  the  latest 
advances  in  medical  science. 

However,  this  is  not  the  time  for  didactic  es- 
says or  ornate  orations.  In  these  days — to  use 
the  fine  phrase — “the  times  that  try  men’s  souls,” 
the  only  thing  that  is  valuable  in  speech  is  sin- 
cerity, and  it  is  in  that  spirit  that  I address  you 
for  a few  minutes  on  the  menace  of  state  medi- 
cine. 
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Two  widely  antagonistic  forces  are  striving 
for  dominance  in  America.  On  one  side  is  the 
desire  and  ambition  of  the  individual  to  live  his 
own  life,  to  carry  his  own  responsibilities,  and 
to  secure  the  utmost  mental  and  material  de- 
velopment, while  on  the  other  is  the  ambition  to 
have  the  people  subjected  wholly  to  herd  ideas 
— whether  advantageous  or  otherwise — with  only 
an  inner  certitude,  a personal  sense,  necessarily 
imperfect,  that  the  way  the  herd  is  directed  is 
also  the  best  way.  The  contest  is  between  in- 
dividuality and  regimentation.  While  regimen- 
tation with  its  attendant  oppression  has  secured 
a high  place  among  decadent  nations  of  Europe, 
it  will  be  fought  bitterly  in  an  America  which 
has  grown  great  through  private  initiative. 

What  is  socialized  medicine?  Socialized  medi- 
cine is  a broad  term.  Anything  is  socialized 
which  is  supported  by  people  as  groups  rather 
than  as  individuals.  Given  many  different 
names,  it  is  sometimes  called  state  medicine, 
which  indicates  medical  services  furnished  by 
government  employees  who  are  paid  out  of  tax 
funds.  When  we  think  of  socialized  medicine, 
we  assume  that  it  would  cover  everyone.  In 
practice,  it  does  not  work  that  way.  Most  med- 
ical plans  cover  only  industrial  workers.  Inde- 
pendent workers  such  as  shopkeepers,  profes- 
sional men,  and  farmers  are  excluded,  the  reason 
being  that,  while  it  is  easy  to  have  the  periodic 
contributions  deducted  from  the  worker’s  pay 
envelope,  it  is  difficult  to  make  regular  collections 
from  the  self-employed.  In  Germany,  where  it 
has  been  in  effect  since  1883,  only  about  40  to 
45  per  cent  of  the  population  are  covered.  In 
Great  Britain,  where  the  practice  began  to  be 
operative  in  1911,  39  per  cent  are  cared  for. 

How  much  would  it  cost  for  the  individual  to 
be  cared  for  under  such  a method  as  this?  The 
Michigan  State  Medical  Society  spent  $15,000 
in  an  investigation  to  obtain  this  information. 
For  the  purposes  of  administering  the  plan,  the 
Michigan  committee  estimated  that  the  average 
family  consisted  of  4.1  members  and  set  $118  as 
the  tentative  fee  for  the  average  family,  whether 
it  has  2 members  or  a dozen.  Contrasted  to  that, 
the  average  cost  per  family  today  actually  is  $62 
under  the  present  system  of  medical  care.  The 
Committee  on  the  Costs  of  Medical  Care  showed 
that  90.2  per  cent  of  the  people  who  are  ill  at 
any  one  time  received  medical  care.  The  other 
9.8  per  cent  is  easily  understood  when  you  con- 
sider the  fact  that  approximately  50  per  cent  of 
the  illnesses  in  this  country  are  common  colds  or 
other  bronchial  ailments  and  that  many  people 
so  afflicted  feel  they  are  not  ill  enough  to  need  a 
physician.  There  is  also  a certain  proportion  of 
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persons  who  for  religious  or  other  reasons  will 
not  consult  a physician  under  any  circumstances. 

It  is  significant  that  the  Committee  on  the 
Costs  of  Medical  Care  made  no  attempt  to  show 
how  many  sick  people  sought  and  were  denied 
medical  care  because  of  poverty.  The  reason  is 
that  there  were  practically  none.  J.  Weston 
Walch,  in  compiling  a handbook  on  state  medi- 
cine, addressed  questionnaires  to  physicians  and 
public  health  officials  the  country  over.  The  re- 
ports were  practically  unanimous  that  few,  if 
any,  are  denied  proper  care.  It  might  be  asked, 
“Is  such  free  service  as  is  now  available  degrad- 
ing to  the  poor?”  We  have  every  sympathy  for 
the  poor  who  wish  to  maintain  their  self-respect. 
Yet,  in  viewing  this  matter,  it  is  necessary  to 
perceive  a sense  of  proportion.  No  one  has  yet 
suggested  that  the  state  take  over  the  farms  and 
factories  and  provide  everybody  with  food  and 
clothing  merely  to  save  those  unable  to  pay  from 
feeling  that  they  are  accepting  charity.  The 
trouble  is  that  many  people  regard  sickness  as 
an  accident  for  which  they  are  not  to  blame  and, 
therefore,  they  do  not  feel  the  obligation  of  med- 
ical bills  as  much  as  the  obligation  of  install- 
ments on  the  radio.  They  should  be  educated 
to  understand  that  illness  is  to  be  expected.  The 
costs  should  be  prepared  for  and,  in  justice,  paid 
as  promptly  as  other  bills. 

When  it  comes  to  costs,  let  me  remind  you  of 
a comparison  in  the  United  States  Army.  The 
army  is  a picked  group.  Each  man  is  selected 
because  he  is  healthy.  We  would  naturally  ex- 
pect this  group  to  have  the  smallest  per  capita 
medical  costs  in  the  world,  but  John  R.  Neal, 
M.D.,  writing  in  Clinical  Medicine  and  Surgery 
for  March,  1935,  declares  that  the  army  med- 
ical system  costs  just  double  the  average  per 
capita  medical  costs  for  the  United  States.  This 
is  confirmed  by  the  Committee  on  the  Costs  of 
Medical  Care  itself  when  it  found  that  army 
medicine  at  Fort  Benning  cost  just  $50.67  a 
person,  or  the  equivalent  of  $200  per  year  for 
the  average  family  of  4. 

Medical  care  has  been  classed  as  a necessity 
by  the  national  government.  Not  so  very  many 
services  are  given  that  high  rating  and  all  serv- 
ices so  rated  cost  a good  deal  o-f  money.  We 
hear  so  much  distressful  talk  about  the  suffering 
of  the  underprivileged  and  the  indigent  because 
of  the  high  cost  of  medical  care.  These  2 un- 
fortunate classes  have  but  little  money  in  any 
event  and  there  can  be  no  doubt  that  they  suffer 
from  lack  of  some  of  the  other  necessities  as 
well.  So  in  discussing  the  cost  of  medical  care 
we  are  justified  in  leaving  out  of  consideration 
the  underprivileged  and  the  indigent  because 


they  are  now  cared  for  without  cost  by  the  pri- 
vate practitioner.  Leaving  out  of  consideration 
these  2 classes,  the  people  of  our  nation  are  not 
so  poverty  stricken. 

We  are  advised  to  turn  from  the  system  of 
private  practice  to  some  form  of  socialized  or 
state  medicine — to  follow  the  lead  of  Germany 
and  England.  We  crossed  the  ocean  once  to  get 
away  from  the  lead  of  European  countries,  and 
by  adopting  different  customs  and  laws,  built 
here  the  greatest  civilization  in  history. 

The  beneficiary  of  socialized  or  state  medi- 
cine receives  medical  care — not  complete  under 
most  systems — and  cash  benefits  when  he  is  sick 
and  not  able  to  work.  Since  the  physician’s  bill 
is  always  paid,  he  is  supposed  to  feel  very  free 
about  consulting  the  physician.  That  is  one  of 
the  strong  points  urged  in  favor  of  the  system. 
There  may  be  some  defects  that  do  not  become 
apparent  until  tried,  but  the  point  of  interest  is: 
Does  socialized  medicine  provide  better  medical 
care  than  is  provided  by  the  system  of  private 
practice?  If  it  does — if  under  it  prevention  of 
disease  is  better  carried  out,  early  diagnosis 
promoted,  the  burden  of  medical  cost  less  and 
better  distributed,  morbidity  reduced,  mortality 
from  disease  lessened,  and  the  span  of  life  more 
rapidly  lengthened — then  it  would  be  fair  to  con- 
clude that  our  system  of  private  practice  should 
be  replaced  by  one  of  the  systems  of  socialized 
or  state  medicine. 

It  is  conceded  that  the  beneficiaries  of  social- 
ized medicine  consult  the  physician  in  very  large 
numbers;  it  is  also  conceded  that  the  majority 
seem  to  have  minor  and  imaginary  ills  and  that 
a surprisingly  large  percentage  consider  them- 
selves too  sick  to  work  and,  therefore,  entitled 
to  draw  sick  benefits  during  the  period  of  dis- 
ability. The  cash  benefits  that  are  paid  during 
sickness  sometimes  make  a severe  strain  on  the 
treasury  and  lead  to  investigations  by  the  busi- 
ness department  of  the  system.  That  is  a source 
of  much  trouble,  not  only  to  the  physician  but  to 
the  person  who  feels  entitled  to  the  benefits.  It 
is  sometimes  considered  necessary  to  send  out 
the  consultant  of  the  business  department  to  see 
if  the  physician  in  charge  can  be  persuaded  to 
eliminate  some  of  the  beneficiaries,  and  the  busi- 
ness department  usually  has  ways  of  doing  this 
in  spite  of  the  judgment  of  the  physician  in 
charge  of  the  patient. 

State  medicine  goes  in  very  strongly  for  record 
keeping.  After  the  physician  has  cleared  his 
waiting  room,  he  must  spend  much  time  as  a 
rule  filling  out  the  large  number  of  blanks  pro- 
vided by  the  statistical  department.  This  is  the 
time  which  the  physician  who  practices  private 
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medicine  usually  devotes  to  reading  the  medical 
journals  or  textbooks,  which  is  one  of  the  chief 
means  of  keeping  up  with  the  progress  being 
made  in  medicine. 

Politics  enters  more  or  less,  often  more,  into 
the  management  of  socialized  medicine.  It  does 
not  promote  the  practice  of  preventive  medicine. 
Its  diagnostic  service  is  inferior  and  the  mor- 
bidity rate  is  greatly  increased,  and  the  mortality 
from  nearly  all  of  the  important  diseases  is 
greater  than  under  private  practice.  In  no  other 
country  of  comparative  size  and  population  is 
the  average  length  of  life  quite  so  long,  nor  is  it 
growing  quite  so  rapidly,  as  in  the  United  States. 

Under  the  system  of  private  practice  as  it 
exists  in  this  country,  there  is  no  other  feature 
which,  in  the  opinion  of  most  physicians  and 
most  patients,  adds  so  greatly  to  the  service 
rendered  as  the  personal  relationship  which  ex- 
ists between  the  physician  and  the  patient.  It 
has  become  fixed  in  the  customs  of  our  people, 
and  it  will  continue  until  changed  or  destroyed 
by  law.  One  well-trained  physician  may  be  as 
able  as  another  to  apply  the  truths  of  science  in 
the  treatment  of  disease,  but  times  come  in  the 
life  of  each  one  of  us  when  the  cold  facts  of 
science  do  not  avail.  The  personal  side  of  medi- 
cine, which  has  always  played  an  important  and 
comforting  part,  steps  in  at  such  times  and  ren- 
ders a service  which  the  people  not  only  desire 
but  demand.  Sympathy,  kindness,  pity,  and 
cheerful  hope — no  amount  of  scientific  efficiency 
can  take  the  place  of  these 'in  the  dark  hours  of 
sorrow  and  trouble  so  common  in  the  experience 
of  all.  President  Eliot  of  Harvard  said : “In 
these  intangible  things  are  found  the  durable 
satisfactions  of  life;  fame  dies  and  honors  per- 
ish, but  loving  kindness  is  immortal.” 

I would  not  belittle  the  importance  of  science 
in  medicine — I bow  in  humble  reverence  before 
its  beneficent  power — nor  would  I magnify  the 
personal  element,  yet  I know  from  personal  ex- 
perience what  comfort,  hope,  and  assurance  the 
personality  of  a trusted  physician  may  bring  to 
the  bedside  of  a patient. 

Socialization  tends  to  destroy  personal  service ; 
it  places  all  of  the  emphasis  on  the  scientific 
side.  Although  the  scientific  side  is  the  greater, 
yet  divorced  from  the  personal  element  it  is  im- 
measurably weakened.  Our  system  of  private 
practice  blends  the  two  into  one  service  and  thus 
the  medical  care  received  by  the  American  people 
is  the  envy  of  the  rest  of  the  world.  In  no  other 
nation  has  medicine  wrought  so  well  in  bringing 
health  and  happiness  and  length  of  days  to  the 
fleeting  span  of  life. 

The  complaint  against  the  cost  of  medical 


care  under  the  system  of  private  practice  made 
by  the  advocates  of  change  is  that  it  is  too  high. 
No  one  has  ever  argued  that  medical  care  'is  not 
expensive  and  that  it  does  not  sometimes  fall 
with  more  or  less  crushing  effect  upon  the  un- 
fortunate, but  other  misfortunes  have  a way  of 
doing  the  same  thing.  It  is  rather  certain  that 
socialized  medicine  is  able  to  distribute  the  cost 
of  medical  care  in  such  a way  that  the  burden 
is  not  so  keenly  felt  by  the  beneficiary ; but  the 
cost  to  society,  which  is  the  true  index  of  cost, 
is  very  much  greater.  The  business  setup,  which 
looks  after  the  distribution  of  medical  care  in 
socialized  and  state  medicine,  employs  a great 
many  people— inspectors,  bookkeepers,  super- 
visors, and  so  forth — and  these  must  receive  a 
living  wage. 

Take,  for  example,  Germany.  In  1935  there 
were  36, 000  employees  of  the  nonmedical  per- 
sonnel and  only  30,000  physicians.  The  poli- 
ticians are  supposed,  in  theory,  to  keep  their 
hands  off  the  business  and  professional  setup  of 
socialized  or  state  medicine;  but  where  they 
vote  a considerable  part  of  the  money  to  pay  the 
expenses  of  the  system,  they  are  naturally  inter- 
ested in  the  management.  Sometimes  they  take 
quite  a bit  of  interest  in  it.  In  one  European 
country  several  thousand  physicians  have  been 
deprived  of  the  privilege  of  practicing  medicine 
for  the  state  because  they  incurred  the  displeas- 
ure of  the  political  powers.  Politics  is  intimately 
bound  up  with  the  administration  of  socialized 
medicine  in  all  cases  in  which  the  state  is  called 
upon  to  pay  large  sums  of  money  for  its  support, 
and  no  one  should  expect  it  to  be  otherwise. 

Government  participation  in  medicine  should 
be  restricted  instead  of  enlarged.  Mindful  of 
the  medical  profession’s  ageless  and  fruitful  tra- 
dition of  self-sacrificing  service  and  of  the 
American  people’s  stake  in  personal  freedom, 
government  should  refrain  from  competing  in 
or  monopolizing  the  field  of  medicine. 

If  the  governmental  agencies  will  keep  hands 
off,  the  medical  profession  will  work  out  the 
problem  along  lines  based  on  American  ideals. 

It  has  been  argued  that  the  middle  class  will 
now  receive  the  care  it  needs,  but  from  personal 
experience  and  a wide  acquaintance  with  many 
physicians  I know  that  the  community  physician 
has  always  given  such  care  at  a price  commensu- 
rate with  the  patient’s  ability  to  pay. 

If  the  government  could  not  administer  medi- 
cine any  better  than  it  administers  its  various 
bureaus — if  it  indulged  in  the  waste  in  medicine 
that  it  indulges  in  administering  its  various  func- 
tions— if  it  had  as  little  regard  for  ability  in  its 
physicans  as  it  has  in  its  servants,  I fear  that  the 
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health  of  America  would  be  in  serious  jeopardy. 
Everyone  should  know  that  political  appoint- 
ments are  often  made  for  political  expediency 
and  not  because  of  ability,  and  we  have  no  rea- 
son to  believe  that  it  would  be  any  different  in 
federal  medicine. 

Some  have  pointed  out  that  430  physicians 
revolted  against  the  American  Medical  Associa- 
tion in  favor  of  federal  medicine.  A splitting 
off  of  430  men  from  an  organization  of  110,000 
members  cannot  be  called  much  of  a revolt,  and 
especially  not  when  we  know  that  these  men  are 
not  true  family  practitioners.  Most  of  them  are 
practicing  on  salaries  in  institutions  and  do  not 
come  in  very  personal  contact  with  their  pa- 
tients ; therefore,  they  are  not  representative 
of  the  American  family  physician. 

Under  federal  medicine,  I again  point  out,  the 
physician  and  patient  relationship  would  exist 
no  longer.  The  physician’s  duty  would  be  to 
the  state  and  not  to  the  patient,  and  this  astound- 
ing and  un-American  utterance  is  not  my  state- 
ment but  the  statement  of  one  close  to  the  ad- 
ministration. By  serving  each  individual  patient 
well,  the  physician  is  performing  a greater  serv- 
ice to  his  country  than  by  serving  some  bureau. 

What  has  the  medical  profession  done  during 
the  economic  depression  and  the  present  recession 
to  take  care  of  the  medical  situation  throughout 
the  country?  We  have  been  accused  by  certain 
editors  of  papers  and  writers  in  magazines  of 
being  obstructionists  when  the  truth  of  the  mat- 
ter is  that  we  have  carried  the  burden  of  the 
medical  care  of  the  indigent  and  underprivileged 
groups  for  the  past  7 years.  We  have  tried 
some  200  different  plans,  hoping  that  we  might 
evolve  a plan  which  would  prove  successful  after 
trial  instead  of  accepting  some  form  of  social- 
ized medicine  which  has  not  proved  successful 
where  it  has  been  tried. 

The  American  Medical  Association  has  of- 
fered to  co-operate  in  every  movement  for  the 
betterment  of  the  practice  of  medicine  and  at  the 
present  time  is  carrying  on  a national  survey 
which,  when  completed  this  year,  will  be  the 
most  intensive  and  accurate  survey  of  medical 
needs  yet  made. 

Our  State  Medical  Society,  in  1933,  organized 
the  Emergency  Child  Health  Committee,  under 
the  chairmanship  of  Dr.  Samuel  McC.  Hamill, 
Philadelphia,  for  the  examination  and  care  of 
children  whose  parents  are  on  relief.  Since  that 
time,  155,150  examinations  have  been  made  and 
all  defects  noted.  Records  up  to  July  24,  1938, 


show  that  187,237  defects  were  corrected.  To 
my  mind  this  is  one  of  our  greatest  contributions 
to  the  children  of  this  commonwealth. 

Throughout  the  state  21  different  county  med- 
ical societies  had  plans  with  the  county  commis- 
sioners for  the  care  of  the  indigent  in  their 
respective  counties,  and  many  more  were  in  the 
making  when  the  new  Public  Assistance  Board 
was  appointed  and  the  controversy  arose  as  to 
who  would  pay  for  such  services.  This  has  been 
settled  by  the  special  legislative  session  of  1938, 
which  stated  that  the  Public  Assistance  Board 
in  each  county  must  be  responsible  for  the  care 
of  the  indigent. 

We  still  stand  for  the  retention  of  the  present 
system,  with  all  its  traditions  and  ethical  prin- 
ciples, which  guarantees  to  the  public  an  ever- 
improving  quality  of  service  and  which,  through 
training  and  under  the  state  laws,  belongs  to  the 
licentiates  who  practice  in  Pennsylvania. 

Striving  toward-  continued  leadership  in  the 
name  of  the  8900  members  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  its  officers, 
the  Committee  on  Public  Health  Legislation, 
and  the  co-operating  Committees  on  Public  Re- 
lations and  Medical  Economics  have  held  a num- 
ber of  meetings  in  recent  weeks  and  given  con- 
siderable time  and  energy  to  the  further  study 
of  medical  care  for  the  low-income  group. 

If  we  have  been  classed  as  obstructionists  and, 
as  has  been  reported  by  different  surveys,  if  we 
have  not  fulfilled  our  traditional  obligations  in 
caring  for  the  poor  and  needy,  why  would  the 
President  of  these  United  States  speak  as  he 
did  in  Jersey  City  when  he  made  this  statement: 

“Let  me  with  great  sincerity  give  the  praise 
which  is  due  to  the  physicians  of  the  nation  for 
all  they  have  done  during  the  depression,  often 
at  a great  sacrifice,  in  maintaining  the  standards 
of  care  for  the  sick  and  in  devoting  themselves 
without  reservation  to  the  high  ideals  of  their 
profession.  The  medical  profession  can  rest 
assured  that  the  federal  administration  contem- 
plates no  action  detrimental  to  their  interests. 
On  occasions  in  the  past,  attempts  have  been 
made  to  put  medicine  into  politics.  Such  at- 
tempts have  failed  and  always  will  fail.” 

The  American  people  are  a proud  people  and 
do  not  wish  some  political  bureau  to  enter  their 
home  life,  to  supervise  their  routine  illnesses,  to 
invade  their  right  of  privacy.  Federal  medicine 
would  be  a tragedy  for  the  American  health 
record — the  best  in  the  world ! 


16 


Serum  Therapy  of  the  Pneumococcic  Pneumonias 

JESSE  G.  M.  BULLOWA,  M.D. 

New  York,  N.  Y. 


THE  PNEUMOCOCCIC  pneumonias  com- 
prise 85  per  cent  of  the  primary  pneumonias 
of  adults  and  upward  of  60  per  cent  of  the  pri- 
mary pneumonias  of  children.  Characterization 
as  primary  pneumonias  is  suggested  with  con- 
siderable hesitation  because  a certain  number  (1 
in  8 or  1 in  10)  of  the  pneumonias  secondary  to 
children’s  infections  are  due  to  pneumococci  and 
because  about  70  per  cent  of  the  so-called  pri- 
mary pneumonias  are  actually  secondary  to  a 
common  cold  or  to  bronchitis. 

In  the  clinic,  anatomicopathologic  classifica- 
tion of  pneumonias  is  largely  useful  because  of 
etiologic  implications.  Successful  serum  therapy 
of  the  pneumonias  depends  upon  early,  precise, 
and  complete  knowledge  of  their  etiology. 

Early  diagnosis  implies  alert  interpretation  of 
history,  physical  signs,  and  laboratory  findings. 
Well-marked  lobar  consolidation  connotes  an  in- 
flammation no  longer  in  the  stage  of  congestion 
but  one  in  which  there  is  an  exudate.  No  com- 
petent surgeon  waits  for  a mass  to  appear  in  the 
abdomen  before  considering  the  diagnosis  of 
appendicitis,  and  by  the  same  token  a physician 
should  not  wait  for  definite  tubular  breathing 
with  an  involvement  of  lobar  configuration  in 
order  to  diagnose  lobar  pneumonia. 

The  presenting  symptoms  may  not  be  those 
usually  expected  in  pneumonia.  A patient  seen 
on  the  fourth  day  of  the  pneumonia  was  re- 
garded by  his  physician  as  having  an  acute  gas- 
tric condition  because  of  persistent  vomiting  and 
epigastric  pain.  A surgeon  who  saw  him,  sus- 
pecting perforation  of  the  ulcer,  ordered  a 
radiograph  to  detect  air  above  the  liver.  Fortu- 
nately the  consolidated  right  lower  lobe  appeared 
on  the  film.  Another  patient  who  complained 
chiefly  of  pain  in  the  loin  revealed  the  pneumonia 
on  the  roentgenogram  taken  to  show  retrograde 
filling  of  the  kidney  pelves.  Pneumonia  is  un- 


The  Edwin  A.  Jarecki  Memorial  Lecture  presented  at  the 
Jewish  Hospital,  Philadelphia,  on  May  5,  1938. 

From  the  Littauer  Pneumonia  Research  Fund,  New  York  Uni- 
versity, and  the  Medical  Service,  Harlem  Hospital,  Department 
of  Hospitals,  New  York  City. 

These  studies  received  financial  support  from  the  Littauer 
Pneumonia  Research  Fund  of  New  York  University,  from  the 
Metropolitan  Life  Insurance  Company,  and  from  Mr.  Bernard 
M.  Baruch,  Mr.  Bernard  M.  Baruch,  Jr.,  Miss  Belle  N.  Baruch, 
and  Mrs.  H.  Robert  Samstag. 


covered  by  careful  physical  examination  of  many 
delirious  patients  admitted  to  the  psychopathic 
wards  in  metropolitan  hospitals. 

A chill,  rise  of  temperature,  pain  in  the  side 
of  the  chest,  cough  with  rusty  sputum,  detection 
of  dullness,  and  the  crepitant  or  consonating 
rale  should  be  followed  by  a white  blood  count 
and  radiographic  examination,  typing  of  sputum, 
and  a blood  culture.  When  several  of  these 
symptoms  or  signs  are  present,  pneumonia 
should  be  the  working  diagnosis. 

A precise  diagnosis  refers  more  to  etiology 
than  to  physical  signs.  Study  of  physical  signs 
may  offer  correlations  which  suggest  the  bac- 
terial excitants ; for  instance,  early  appearance 
of  fluid  is  characteristic  of  streptococcus  beta 
pneumonias,  tight  consolidations  occur  in  pneu- 
monias due  to  pneumococci  I,  IV,  and  VII,  dif- 
fuse and  mottled  shadows  occur  in  pneumonias 
due  to  pneumococci  VI  and  XIX,  custard  or 
anchovy  paste  sputum  appears  in  Friedlander’s 
bacillus  pneumonias,  while  pneumococcus  II 
pneumonias  often  have  “beef  washings”  sputum. 

A complete  diagnosis  involves  precise  deter- 
mination of  the  bacterial  excitants  of  the  disease. 
It  is  necessary  to  know  exactly  the  organism  or 
organisms  which  are  responsible.  Although  the 
organism  recovered  from  the  sputum  is  respon- 
sible for  the  infection  in  more  than  9 out  of  10 
cases  when  a pneumonia  is  present,  the  pneu- 
mococcus recovered  may  be  merely  carried  by 
the  patient  and  either  a different  or  an  addi- 
tional organism  may  produce  the  pneumonia. 

Complete  study  requires  direct  examination  of 
the  sputum  and  inoculation  of  a mouse.  Not 
only  the  mouse  peritoneal  exudate  but  also  the 
precise  identification  of  the  organism'  respon- 
sible for  its  septicemia  must  be  undertaken. 
This  is  accomplished  by  culturing  the  mouse 
heart’s  blood  or  brain.  The  patient’s  blood 
should  be  cultured.  Occasionally  lung  suction 
is  required  when  2 or  more  organisms  are  found 
in  the  sputum,  or  when  the  organism  recovered 
usually  gives  a different  clinical  picture  from 
that  present  in  the  patient,  or  when  ample  spe- 
cific serum  therapy  fails.  Repetition  of  these 
examinations  may  be  necessary. 
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Early  diagnosis  is  desirable  because  more  lives 
are  saved  and  with  less  serum  and  the  illness  is 
shortened. 

The  mechanism  of  recovery  from  pneumococ- 
cic  pneumonias  has  been  extensively  studied. 
Let  me  marshal  some  observations  that  lend 
support  to  the  view  that  recovery  is  determined 
by  the  virulence  and  invasiveness  of  the  pneu- 
mococci and  by  the  response  to  invasion  by  the 
host.  Pneumonias  are  more  fatal  after  age  40. 
Pneumococcus  XIV  has  little  virulence  for  mice, 
but  has  a mortality  rate  of  33  per  cent  for  hu- 
man adults.  The  host  reponse  may  be  modified 
by  the  physician. 

The  Role  of  the  Capsular  Carbohydrate 

The  character  and  amount  of  capsular  carbo- 
hydrate of  pneumococci  determine  their  effect 
in  producing  disease.  The  importance  of  the 
capsular  carbohydrate  of  the  pneumococci  is  re- 
vealed by  the  following  observations  : ( 1 ) Pneu- 
mococci differ  among  themselves  in  the  chemical 
constitution  of  their  capsular  carbohydrates  and 
they  vary  in  their  virulence  and  in  the  character 
of  the  disease  they  produce.  (2)  Pneumococci 
with  little  or  no  carbohydrate,  so-called  “de- 
graded organisms,”  are  relatively  avirulent. 
(3)  Pneumococci  like  pneumococcus  III  with 
very  large  capsules  which  produce  much  cap- 
sular carbohydrate  are  among  the  most  virulent, 
and  if  pneumococcus  III  has  small  capsules  it  is 
less  virulent.  (4)  Patients  in  whom  the  pro- 
duction of  capsular  carbohydrate  is  so  great  that 
it  is  detectable  in  the  urine  are  the  most  severely 
stricken.  (5)  The  capsular  carbohydrate  can 
be  precipitated  quantitatively  by  antibodies  pro- 
duced in  the  host.  Organisms  grown  in  solu- 
tions of  antibody  are  less  virulent  than  those 
passed  through  susceptible  hosts. 

The  Host  Response 

Host  responses  to  pneumococci  consist  of 
changes  in  the  blood  serum,  the  white  blood  cells, 
and  the  tissues. 

1.  In  response  to  the  stimulation  of  pneumo- 
cocci the  globulin  fraction  of  the  serum  is  in- 
creased and  contains  antibodies  which  aggluti- 
nate and  swell  the  capsules  of'  homologous 
pneumococci.  This  humoral  antibody  can  be 
found  in  the  blood  of  many  recovered  patients 
and  quantitatively  measured  either  as  antibodies 
effecting  capsule  swelling,  agglutination,  or  pro- 
tection of  animals  against  virulent  organisms  or 
by  a skin  test  of  Francis  in  which  a very  dilute 
solution  of  this  carbohydrate  intracutaneously 
injected  produces  a wheal  and  flare,  or  an  in- 
duration. When  sufficient  protective  antibody  is 


injected,  animals  are  protected  from  infection 
with  virulent  pneumococci. 

2.  When  antibody  is  present,  phagocytosis  can 
occur.  Steinberg,  of  Toledo,  injected  the  peri- 
toneum of  dogs  with  pneumococcus  I and  pro- 
duced a pneumococcic  peritonitis.  In  the 
exudate  the  pneumococci  were  outside  the  leuko- 
cytes. Seven  minutes  after  injecting  therapeutic 
pneumococcus  I serum  all  the  organisms  were 
phagocyted.* 

3.  In  the  sputum  of  some  patients  recovering 
from  pneumococcic  pneumonia  the  pus  cells  con- 
tain pneumococci  with  swollen  capsules.  In  the 
most  seriously  stricken  patients  no  phagocytosis 
is  seen.  Indeed,  the  amount  of  dissolved  carbo- 
hydrate may  be  so  great  that  even  when  the 
usual  amount  of  homologous  antibody  is  added 
to  the  sputum  the  capsules  of  the  pneumococci 
will  not  swell.  An  amount  of  antibody  sufficient 
to  combine  with  all  the  capsular  carbohydrate 
must  first  be  added  or  the  specimen  must  be 
diluted  so  as  to  both  wash  away  the  dissolved 
carbohydrate  and  reduce  the  number  of  organ- 
isms. 


Graph  I 

(R.  D.  E.  = ratio  of  difference  to  error.  See  footnote,  page  19. 
When  it  is  2 or  more,  the  difference  has  statistical  significance.) 


4.  Ill  bacteremic  patients  much  larger  amounts 
of  serum  are  required  to  effect  recovery  than  in 
those  not  bacteremic.  When  the  pneumococci 
are  no  longer  in  contact  with  antibodies  or  in- 
hibiting substances  of  the  blood,  unimpeded 
multiplication  occurs.  After  the  fourth  day  of 
disease,  consolidation  is  complete.  The  capsular 
carbohydrate  now  diffuses  into  the  blood  stream, 
neutralizing  the  circulating  antibodies.  Invasion 
of  the  blood  stream  is  more  frequent  at  this  time. 

5.  In  the  late  cases  of  pneumonia  when  there 
is  a focus  (empyema,  etc.)  from  which  capsular 
carbohydrate  is  being  absorbed,  it  may  be  diffi- 
cult to  add  enough  antibody  to  have  an  excess 
present  demonstrable  by  agglutination  or  skin 

* Since  this  manuscript  was  prepared,  Osgood  and  Brownlee 
have  published  their  convincing  confirmatory  work  with  bone 
marrow  cultures  (Archives  of  Internal  Medicine,  Vol.  XLII, 
No.  2,  p.  181,  August,  1938). 
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test,  or  if  an  excess  is  demonstrated  it  may  be- 
come neutralized  again.  When  recovering  pa- 
tients have  excess  antibody  the  skin  response  of 
Francis  may  blossom  at  the  site  of  previously 
injected  carbohydrate  as  well  as  at  the  site  of  a 
fresh  injection. 

6.  Recovery  may  not  occur  even  though  excess 
antibody  has  been  given  when  a local  attack  by 
leukocytes  is  impeded  as  in  bacterial  endocarditis 
or  because  the  leukocytes  are  depressed  and  ex- 
hausted as  when  there  are  few  with  many  toxic 
granules. 

Death  may  also  supervene  because  of  addi- 
tional or  other  disease,  failure  of  tissue  response, 
or  from  errors  in  adjuvant  therapy. 

Rationale  of  Serum  Therapy 

If  we  accept  the  view  that  the  mechanism  of 
defense  in  pneumonia  is  the  union  of  capsular 
carbohydrate  and  antibody  and  the  sensitization 
of  pneumococci  so  that  they  may  be  phagocyted, 
then  we  may  regard  serum  therapy  as  an  ac- 
celeration of  the  normal  mechanism  of  recovery 
accomplished  by  passive  transfer  of  the  anti- 
bodies. 

When  administered  to  patients  an  ample  dose 
of  homologous  serum  (as  measured  either  by 
agglutination  of  homologous  suspension  of  or- 
ganisms or  by  the  dermal  reaction  to  homologous 
specific  carbohydrates)  causes  a fall  of  the  pulse 
and  temperature  and  a regression  of  the  physical 
signs.  This  is  best  accomplished  by  overwhelm- 
ing the  invader  with  doses  of  antibody  as  large 
as  may  be  given,  avoiding  thermal  or  other  re- 
actions. 

The  Results  of  Serum  Therapy 

Some  physicians  have  believed  that  they  may 
judge  the  value  of  antipneumococcic  serums  by 
their  observation  of  individual  cases.  Beneficial 
effects  seen  in  a patient  after  serum  is  adminis- 
tered are  not  conclusive  evidence  of  benefit  ob- 
tained. Only  a moment’s  reflection  and  a brief 
experience  is  required  to  learn  that  patients  with 
pneumonia  may  recover  on  any  day  of  their  ill- 
ness and  indeed  the  supposed  benefit  in  the  case 
observed  may  be  unrelated  to  the  serum.  On  the 
other  hand,  circumstance  may  conspire  to  cast 
doubt  on  the  value  of  serum.  This  happens 
when  serum  has  been  given  either  too  late  or  in 
insufficient  amount,  too  leisurely,  or  to-  patients 
suffering  from  an  additional  or  different  pneu- 
mococcus and  for  which  the  serum  is  not  homol- 
ogous. No  one  can  positively  assert  in  an  in- 
dividual patient  suffering  from  pneumonia  that 
the  recovery  would  not  have  occurred  without 
serum  or  without  other  therapy.  No  variety  of 
pneumococcic  pneumonia  is  uniformly  fatal. 


To  determine  the  value  of  serum  therapy 
there  is  required  an  analysis  of  the  results  in  2 
populations  of  pneumonia  patients  as  nearly 
alike  as  possible  except  for  the  use  of  serum. 
With  the  statistical  method  used  by  us  it  is  pos- 
sible to  determine  tbe  value  of  serum  on  popula- 
tions as  small  as  30.  Very  large  populations 
carelessly  studied  may  lead  to  completely  erro- 
neous conclusions  and  a very  small  series,  unless 
it  is  carefully  analyzed,  may  give  rise  to  false 
conclusions,  thus  leading  to  the  discredit  of  a 
useful  procedure  or  the  adoption  of  one  that  is 
useless. 

Pneumococcus  I 

From  1926  to  1937,  973  adult  patients  with 
pneumococcus  I pneumonias  were  treated  with 
serum  on  my  service  at  Harlem  Hospital;  134 
died,  a death  rate  of  13.8  per  cent.  Seventeen 
were  treated  on  the  first  day  without  a death ; 
401  were  treated  before  the  fifth  day,  of  whom 
34  died,  a death  rate  of  8.5  per  cent ; 565  were 
treated  after  the  fourth  day  with  97  deaths  or 
17.3  per  cent;  in  7 cases  the  onset  day  was  not 
known.  From  these  statistics  it  might  be  con- 
cluded that  the  death  rate  was  significantly  low- 
ered by  treatment  before  the  fifth  day  (R.  D.  E. 
4.2).* 

It  happened  however  that  by  1933,  while 
studying  the  agglutinin  test  for  adequacy  of  se- 
rum dosage,  we  discovered  that  patients  receiv- 
ing sufficient  serum  within  36  hours  required 
less  serum,  recovered  sooner,  and  had  a lower 
death  rate.  At  this  time,  too,  manufacturers 
produced  much  more  potent  horse  sera.  The 
unitage  per  c.c.  was  increased  from  800  to  2000 
units.  Accordingly,  we  increased  the  antibodies 
and  reduced  the  interval  between  doses.  For 
many  years  it  was  believed  that  pneumococcus  I 
pneumonias  were  successfully  treated  only  in  the 
early  days — 96  hours  was  given  as  the  deadline 
for  successful  specific  serotherapy.  That  our 
experience  in  recent  years  with  more  aggressive 
treatment  does  not  support  this  view  is  shown  by 
a careful  analysis. 

We  may  compare  the  cases  treated  in  an  ear- 
lier period  (1926  to  1934)  and  a later  period 
(1934  to  1937).  In  the  early  (1926  to  1934) 
period,  there  were  643  cases  with  106  deaths,  a 
mortality  rate  of  16.5  per  cent.  There  were  268 
of  the  1-  to  4-day  cases  with  26  deaths,  or  9.7 
per  cent,  and  375  fifth-day  and  after  cases  with 
80  deaths,  or  21.3  per  cent — a statistically  sig- 
nificant difference  (R.  D.  E.  = 4.2).  In  the  later 
(1934-1937)  period,  there  were  330  cases  with 
28  deaths,  an  8.5  per  cent  mortality.  There  were 

* R.  D.  E. — Ratio  of  difference  to  its  error.  When  the 
R.  D.  E.  is  more  than  2,  or  when  there  are  950  chances  in  a 
thousand,  the  difference  is  significant. 


19 


October,  1938 


The  Pennsylvania  Medical  Journal 


MORTALITY  RATE 
PNEUMOCOCCUS  H PNEUMONIAS 
JULY  I,  1928-MAY  I.  1938 


1928-1934  1934-1938 

RDE-1.6  R.DE.2.9 


-NO  SERUM  ^H-SERUM  |- STANDARD  ERROR 


Graph  II 

8 deaths  in  the  1-  to  4-day  cases  (133),  or  6 per 
cent,  and  17  among  the  190  fifth-day  and  later 
cases — 9 per  cent  mortality.  In  7 cases  the  first 
day  of  treatment  was  unknown  (see  Graph  I). 

In  this  later  series  (1934-1937)  the  total  death 
rate  of  8.5  per  cent  is  slightly  less  than  in  the 
1-  to  4-day  death  rate  in  the  earlier  series  of 
9.7  per  cent,  and  there  is  no  statistically  signifi- 
cant difference  between  the  1-  to  4-day  and  the 
fifth-day  and  later  cases. 

The  bacteremic  incidence  was  reduced  in  the 
later  period  of  more  intensive  serum  administra- 
tion. Among  those  treated  in  the  first  4 days  of 
illness,  the  bacteremic  incidence  from  1926  to 
1934  was  60  among  268  cases  or  22.4  per  cent, 
while  it  fell  to  16  among  133  cases  or  12  per  cent 
in  1934  to  1937.  This  is  a statistically  signifi- 
cant reduction — R.  D.  E.  = 2.6. 

Pneumococcus  II 

It  is  very  important  that  the  conclusions  drawn 
from  experience  with  one  pneumococcic  pneu- 
monia be  applied  to  other  pneumococcic  pneu- 
monias only  after  verification.  Accordingly  we 
shall  examine  our  experience  with  pneumococcus 
II  pneumonias  treated  with  serum.  The  differ- 
ence in  death  rate  in  all  our  pneumococcus  II 
patients  treated  with  serum  and  those  treated 
without  serum  is  approximately  10  per  cent — a 
worth-while  saving  of  life  if  it  actually  occurs 
and  is  not  a chance  difference  and  it  is  one  which 
would  justify  the  cost  and  effort  of  serum  ther- 
apy (see  Graph  II). 

If  the  patients  with  pneumococcus  II  pneu- 
monia are  divided  into  2 groups — those  treated 
up  to  the  fifth  day  and  those  treated  on  the  fifth 


day  or  later — it  becomes  evident  that  the  early 
treated  cases  have  a mortality  (20  per  cent)  of 
about  one-half  of  that  of  the  late  treated  cases 
(38  per  cent)  and  also  one-half  of  that  of  the 
cases  receiving  no  serum  (41.7  per  cent).  In 
this  series  no  benefit  was  obtained  by  serum1 
treatment  after  the  fourth  day.  There  is  a sta- 
tistically significant  difference  in  the  mortality 
of  early  and  late  cases;  R.  D.  E.  = 2.6.  This 
means  that  the  results  are  quite  significant,  be- 
cause only  5 times  in  1000  would  it  be  due  to 
chance  in  sampling. 

Pneumococcus  XIV 

Let  us  examine  our  experience  with  pneumo- 
coccus XIV  pneumonia  in  adults  (Graph  III). 
The  death  rate  in  the  patients  treated  without 
serum  was  33  per  cent.  When  we  consider  all 
the  patients  who  received  any  serum,  the  mor- 
tality was  35  per  cent.  This,  however,  is  not  a 
fair  basis  for  judgment,  because  for  most  of  the 
time  we  had  insufficient  serum  to  alternate  the 
cases  and  the  most  severely  stricken  were  chosen 
for  treatment.  At  times,  too,  there  was  insuffi- 
cient serum  to  complete  the  treatment  after  it 
was  begun  and  we  now  know  that  in  many  in- 
stances we  gave  a totally  inadequate  amount. 
Accordingly,  we  shall  select  the  patients  who 
received  100,000  units  in  the  first  24  hours  of 
treatment  if  not  bacteremic,  and  200,000  units 
in  those  bacteremic,  an  amount  which  from  our 
experience  with  the  treatment  of  adults  suffer- 
ing from  other  pneumococcic  pneumonias  should 
be  the  minimal  projected  dose  for  adults  suffer- 
ing from  pneumococcic  pneumonias.  In  this 
category  there  were  17  cases  with  3 deaths,  a 
mortality  rate  of  17.6  per  cent.  When  we  take 
only  the  cases  treated  in  the  first  4 days  the  mor- 
tality was  1 in  10.  There  was  only  one  death  in 
the  5 bacteremic  patients  (20  per  cent)  receiv- 
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ing  200,000  units  of  serum  in  the  first  24  hours 
of  treatment  as  compared  to  25  deaths  in  the  35 
bacteremias  (70  per  cent)  of  the  nonserum 
cases. 

These  results  of  serum  therapy  are  gratifying. 
There  are  many  unsolved  problems  for  those 
working  in  this  field.  The  refinement  and  pro- 
duction of  serum  must  be  perfected  so  that  sera 
free  from  reactions  and  more  concentrated  are 
produced.  Host  factors  which  account  for  some 
failures  are  ill  understood.  Failure  of  phago- 
cytosis and  the  nature  of  the  changes  in  the 


tissues  induced  by  ihe  unimpeded  action  of  pneu- 
mococci in  cases  encountered  after  several  days 
of  illness  present  unsolved  problems.  The  in- 
fluence of  hormones  and  vitamins  on  resistance 
invite  the  study  of  those  interested  in  the  inter- 
action of  pneumococcus  and  host.  The  vista  for 
laboratory  workers  and  those  in  large  hospitals 
is  enticing.  The  treatment  of  the  pneumoeoccic 
pneumonias  with  serum  has  increased  not  only 
the  opportunity  but  the  responsibility  of  family 
physicians. 

62  West  Eighty-seventh  Street. 


CONVENTION  OF  THE  AMERICAN 
PUBLIC  HEALTH  ASSOCIATION 

The  scientific  program  of  the  sixty-seventh  annual 
meeting  of  the  American  Public  Health  Association  in 
Kansas  City,  Mo.,  Oct.  25-28,  which  will  engage  the 
attention  of  more  than  3500  of  the  nation’s  health  au- 
thorities, indicates  how  closely  the  organization’s  pro- 
gram committee  has  been  following  national  trends  in 
public  health  progress. 

There  is  considerable  emphasis  on  the  5 major  dis- 
eases which  are  being  attacked  throughout  the  land 
with  government  funds.  The  grave  problem  of  mater- 
nal and  infant  mortality  receives  its  share  of  attention. 
A special  session  is  devoted  to  a discussion  of  “Public 
Health  Aspects  of  Medical  Care’’  which  it  is  expected 
will  be  one  of  the  most  significant  of  the  entire  confer- 
ence, with  exponents  of  the  national  health  program, 
spokesmen  for  organized  medicine,  and  representatives 
of  the  newly  recognized  medical  consumers  (the  pub- 
lic) on  the  platform. 

The  recruiting  and  training  of  public  health  person- 
nel for  the  specialized  tasks  which  the  expansion  of 
health  services  is  creating  and  for  which  trained  work- 
ers are  seriously  lacking  is  a major  note  in  the  varied 
program.  The  health  department  as  a business  organ- 
ization is  a new  concept  which  will  be  treated  by  the 
special  session  method.  Administrative  procedures  and 
accounting  measures,  including  cost-accounting,  will  be 
considered.  Many  health  departments  are  now  on  a 
parity  with  million-dollar  enterprises,  and  special  tech- 
nics and  formulae  for  the  conduct  of  the  big  business 
of  public  health  are  definitely  needed. 

More  than  400  papers  and  reports  will  be  presented 
and  discussed  in  the  4 days  the  public  health  profession 
is  in  convention.  The  delegates  are  drawn  from  every 
state  in  the  Union,  from  Canada,  Cuba,  and  Mexico, 
and  from  every  branch  of  public  health  practice.  This 
makes  necessary  many  individual  meetings  of  the  asso- 
ciation’s 10  sections — Health  Officers,  Laboratory,  Vital 
Statistics,  Public  Health  Engineering,  Industrial  Hy- 
giene, Food  and  Nutrition,  Child  Hygiene,  Public 
Health  Education,  Public  Health  Nursing,  and  Epi- 
demiology— where  rock-bottom  topics  of  interest  to 
specialists  alone  are  talked  about  and,  in  addition,  ses- 
sions involving  2 or  more  sections  where  subjects  of 
broader  import  cut  across  the  lines  of  the  section  or- 
ganization. A number  of  symposia  will  bring  together 
3 and  4 of  these  divisions  on  such  subjects  as  the  phos- 
phatase test  in  the  control  of  milk  pasteurization. 


DRINKING  AND  DRIVING 

Those  who  still  believe  that  beverage  alcohol  should 
be  outlawed  by  prohibition  will  find  basis  for  their 
argument  in  the  report  of  the  Chief  Medical  Examiner 
of  New  \ork,  Dr.  Thomas  A.  Gonzales,  that  40  per 
cent  of  those  killed  last  year  in  highway  accidents  in 
New  York  City  had  been  drinking  shortly  before  the 
accident  occurred.  This  figure  includes  both  dead 
drivers  and  pedestrians. 

It  does  not  include  those  who  lived  more  than  24 
hours  after  the  accident.  Alcohol  is  quickly  absorbed 
and  its  presence  in  the  brain  cannot  be  detected  after 
a day  has  elapsed. 

A drink  or  two  does  not  make  a drunkard.  But  the 
most  serious  discovery  of  Dr.  Gonzales’  necropsies  is 
that  nearly  half  of  the  accident  victims  found  to  be 
alcoholic  were  definitely  “under  the  influence,”  showing 
“one  plus  or  more.”  A reading  of  2.5  plus  indicates 
intoxication,  while  4 plus  means  dead  drunk. 

The  Medical  Examiner’s  figures  speak  for  them- 
selves. Pennsylvania’s  highway  signs,  pleading  with 
motorists  not  to  drive  while  drinking  or  drink  while 
driving,  are  plain  warnings  of  a real  peril. — Editorial, 
Evening  Public  Ledger  (Philadelphia),  July  19,  1938. 


SULFUR  FOUND  NEGLIGIBLE  IN  AIR 
POLLUTION  EFFECTS 

Sulfur  vapors  in  the  air,  often  cited  as  a major  cause 
of  air  pollution,  have  been  found  to  be  an  almost  negli- 
gible factor  as  far  as  physiologic  effects  are  concerned, 
in  a study  recently  completed  in  5 large  metropolitan 
areas  throughout  the  nation.  The  results  of  the  in- 
vestigation, which  lasted  15  months,  were  announced  by 
the  Air  Hygiene  Foundation  and  Mellon  Institute  in 
Pittsburgh. 

The  area  of  Washington,  D.  C.,  is  by  far  the  clean- 
est of  the  5 regions  in  its  sulfur  dioxide  content,  the 
report  showed.  The  5,  in  the  order  of  their  sulfur 
dioxide  pollution  within  a 15-mile  radius  of  the  center 
of  the  city  are : St.  Louis-East  St.  Louis — average, 

.128  parts  per  million,  and  maximum,  2.266;  Pitts- 
burgh—.057  and  .897;  Detroit— .028  and  .396;  Phila- 
delphia-Camden — .027  and  .424;  Washington — .009  and 
.290. — Science  News  Letter,  July  9,  1938. 
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The  Functions  of  the  Special  Examining  Boards 

PAUL  TITUS,  M.D. 

Pittsburgh,  Pa. 


HE  HISTORY  of  the  movement  called 
“certification  of  specialists”  which  has  swept 
over  this  country  so  amazingly  during  the  past 
10  years  or  so  may  be  briefly  sketched. 

There  are  at  present  12  special  examining  and 
certifying  boards  actively  functioning.  These 
represent  the  12  major  specialties;  namely,  in- 
ternal medicine,  surgery,  pediatrics,  obstetrics 
and  gynecology,  ophthalmology,  otolaryngology, 
dermatology  and  syphilology,  psychiatry  and 
neurology,  urology,  orthopedic  surgery,  radiol- 
ogy, and  pathology.  An  additional  board  in  an- 
esthesiology has  recently  been  created  as  an  affil- 
iate of  the  American  Board  of  Surgery.  The 
first  of  these  was  the  American  Board  of  oph- 
thalmology organized  in  1916,  followed  in  1924 
by  the  American  Board  of  Otolaryngology,  in 
1930  by  the  American  Board  of  Obstetrics  and 
Gynecology,  and  in  1932  by  the  American  Board 
of  Dermatology  and  Syphilology. 

During  1933  and  1934  an  Advisory  Board  for 
Medical  Specialties  was  organized  for  the  pur- 
poses of  co-ordinating  the  work  of  the  several 
boards  then  in  existence  and  of  formulating  uni- 
form standards  for  organization  of  other  similar 
boards.  The  original  members  of  this  were  the 
4 existing  examining  boards,  the  Association  of 
American  Medical  Colleges,  the  American  Hos- 
pital Association,  the  Federation  of  State  Med- 
ical Boards  of  the  U.  S.  A.,  and  the  National 
Board  of  Medical  Examiners.  All  of  these  or- 
ganizations are  actively  interested  in  improving 
the  standards  of  graduate  medical  education  and 
special  practice  so  that  their  co-operation  was  a 
logical  one.  Plans  were  soon  consummated 
whereby  this  advisory  board  'should  function 
under  the  general  direction  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  Amer- 
ican Medical  Association. 

The  advisory  board  and  the  council  were 
largely  responsible,  therefore,  for  the  unity  of 


Read  before  the  Secretaries’  Conference  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Harrisburg,  Pa.,  Feb.  4, 
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Dr.  Titus  is  secretary  of  the  American  Board  of  Obstetrics 
and  Gynecology,  and  of  the  Advisory  Board  for  Medical  Spe- 
cialties. 


standards  and  methods  of  operation  of  the  other 
boards  presently  to  come  into  existence.  An 
important  feature  of  their  jurisdiction  in  this 
respect  was  the  ruling  by  both  organizations  that 
any  new  board,  to  gain  formal  recognition  by 
both  and  membership  in  the  advisory  board, 
must  be  officially  sponsored  by  the  recognized 
national  societies  in  its  specialty  and  by  its  sec- 
tion of  the  A.  M.  A.  Thus  the  threat  of  semi- 
official or  irresponsible  groups  setting  them- 
selves up  as  national  special  examining  and  cer- 
tifying boards  was  offset  almost  as  soon  as  this 
inevitable  happening  seemed  about  to  be  accom- 
plished in  some  quarters. 

The  parent  or  sponsoring  special  societies  elect 
representatives  to  serve  on  these  boards  as  mem- 
bers and  examiners  for  stipulated  periods  of 
time.  The  personnel  of  all  of  the  boards,  there- 
fore, is  neither  self-appointed  nor  self-perpetuat- 
ing, but  is  thus  truly  representative  of  each 
specialty.  These  board  members  serve  without 
financial  compensation  and  have  established  an 
enviable  reputation  for  fairness  and  integrity  in 
their  examinations  and  other  service. 

What  has  brought  about  all  this  is,  again  as  so 
often  before,  a desire  on  the  part  of  the  medical 
profession  itself  to  rid  the  profession  of  certain 
abuses,  and  to  improve  its  standards  of  practice 
and  service  to  the  sick  populace  of  the  country. 

The  medical  profession  during  certain  evolu- 
tionary processes  was  for  many  years  afflicted 
with  numberless  irresponsible  self-styled  special- 
ists. As  said  by  one  authority,  “The  term  ‘spe- 
cialist’ implies  that  the  individual  so  designated 
has  had  superior  training  and  has  assimilated 
knowledge  from  a multitude  of  opportunities, 
and  the  public  is  just  beginning  to  display  an 
interest  in  the  qualifications  he  really  possesses 
and  to  question  his  authority  for  so  classifying 
himself.” 

Even  so  official  a publication  as  the  American 
Medical  Directory  has  been  unable  to  avoid  ac- 
cepting a man’s  own  evaluation  of  himself  in  its 
listing  of  specialists  despite  bis  possible  lack  of 
qualifications. 
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Briefly,  therefore,  this  is  the  course  of  events 
which  resulted  in  the  organization  of  examining 
and  certifying  boards  by  these  13  specialties. 

These  boards  inquire  searchingly  into  the  spe- 
cial training  and  practice  of  applicants  for  cer- 
tification as  specialists,  and  then  examine  them 
rigidly  and  individually  to  determine  as  much  as 
possible  about  their  special  proficiency  before 
granting  certificates  to  any  of  them.  Naturally, 
these  certificates  have  come  to  be  valued  more 
and  more  as  the  importance  of  this  movement 
has  been  recognized  and  appreciated. 

Paraphrasing  the  words  of  the  same  author- 
ity quoted  herein,  it  may  be  said  that  the  chief 
purposes  of  the  boards  are  not  restrictive  but 
educational ; they  wish  to  encourage  and  induce 
potential  specialists  to  prepare  themselves  thor- 
oughly, to  persuade  medical  schools  and  hospitals 
to  provide  facilities  for  special  training,  and 
finally  to  give  to  qualified  specialists  formal  evi- 
dence of  approval. 

This  is  essentially  and  fundamentally  an  edu- 
cational movement.  Physicians  wishing  to  spe- 
cialize have  seen  the  value  of  systematized 
training,  and  in  general  have  been  only  too  glad 
to  be  informed  how  best  to  go  about  getting  it. 
Those  who  have  already  qualified  through  the 
medium  of  special  internships,  residencies,  or 
staff  assistantships  have  generally  been  eager  to 
prove  their  proficiency  and  to  obtain  certifica- 
tion. 

The  older  specialists  of  unquestioned  ability 
and  rank  have  been  quick  to  see  the  advantage 
which  this  movement  will  be  to  the  oncoming 
generations  and  have  themselves  applied  for  the 
certification,  which  assuredly  these  men  did  not 
need  merely  to  prove  their  worth. 

Many  a full  professor  has  applied  and  stood 
for  examination  on  equal  terms  with  any  other 
candidate  just  to  set  a needed  example  to  his 
associates  and  assistants.  No  one’s  dignity  has 
ever  suffered  for  any  of  this,  and  every  man  or 
woman  who  has  applied  for  certification  by  any 
special  board  has  added,  by  so  doing,  just  one 
more  strong  building-stone  to  the  structure  of 
better  sickness  service  and  improved  conditions 
of  medical  practice  in  the  United  States  and 
Canada. 
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Hospitals  and  medical  schools  have  approved 
the  movement.  While  none  of  the  boards  has 
ever  asked  for  this,  many  such  institutions  now 
require  that  members  of  their  staff  or  teaching 
groups  must  obtain  certification  if  they  wish 
promotion.  Hospitals  over  the  entire  country 
are  beginning  to  shape  their  internships,  resi- 
dencies, and  assistantships  so  that  men  holding 
these  positions  may  obtain  the  training  required 
by  the  various  boards  for  admission  to  their 
respective  examinations. 

It  is  a matter  of  considerable  satisfaction  to 
be  able  to  point  out  that  Pennsylvania  has  been 
well  in  the  vanguard  of  this  movement.  The 
offices  of  the  Advisory  Board  for  Medical  Spe- 
cialties and  of  the  American  Board  of  Obstetrics 
and  Gynecology  are  in  Pittsburgh.  The  latest 
and  certainly  one  of  the  most  important  boards 
to  be  organized,  the  American  Board  of  Sur- 
gery, has  made  Dr.  J.  Stewart  Rodman,  of 
Philadelphia,  its  secretary,  while  Dr.  O.  H. 
Perry  Pepper,  of  Philadelphia,  was  until  recent- 
ly secretary  of  the  American  Board  of  Internal 
Medicine. 

Dr.  Edward  A.  Schumann,  of  Philadelphia, 
serves  as  a member  and  examiner  on  the  Ob- 
stetrical and  Gynecological  Board,  Dr.  J.  Allen 
Jackson,  of  Danville,  Pa.,  on  the  American 
Board  of  Psychiatry  and  Neurology,  Dr.  Ed- 
ward B.  Krumbhaar,  of  Philadelphia,  on  the 
American  Board  of  Pathology,  Dr.  George  M. 
Coates,  of  Philadelphia,  on  the  Otolaryngological 
Board,  Dr.  Fred  S.  Weidman,  of  Philadelphia, 
on  the  Board  of  Dermatology  and  Syphilology. 
Dr.  Luther  C.  Peter,  of  Philadelphia,  on  the 
Ophthalmological  Board,  and  Dr.  Donald  Guth- 
rie, of  Sayre,  Pa.,  is  a member  of  the  American 
Board  of  Surgery.  Dr.  Henry  K.  Pancoast,  of 
Philadelphia,  is  honorary  president  of  the  Amer- 
ican Board  of  Radiology. 

More  detailed  information  about  these  ac- 
tivities may  be  had  by  writing  for  a booklet  of 
the  advisory  board.  This  gives  not  only  more 
facts  than  those  outlined  in  this  article,  but  also 
the  names  and  addresses  of  the  secretaries  of 
each  of  the  boards  from  whom  special  informa- 
tion about  any  individual  board  may  be  obtained. 

1015  Highland  Building. 
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SIGHT-SAVING  CLASSES 


M.  E.  SMUKLER,  M.D. 
Philadelphia,  Pa. 


THE  LARGE  public  school  population  in 
Philadelphia  on  one  hand  and  a reduced 
budget  on  the  other  necessitated  a survey  by  the 
Board  of  Public  Education  in  order  to  bring 
the  expense  of  the  schools  within  the  budget 
while  maintaining  the  usual  high  standard  of 
education.  The  ophthalmologic  survey  reveals 
the  importance  of  the  sight-saving  classes  in  a 
public  school  system. 

It  is  true  that  in  the  past  20  years  the  cost  of 
the  educational  system  has  increased  tremen- 
dously. Any  criticism  must  not  overlook  the 
fact  that  legally  enforced  school  attendance, 
child  labor  laws,  plus  a progressively  developing 
desire  for  education  and  culture,  even  among  the 
humbler  classes,  has  increased  the  number  of 
school  children  far  beyond  that  of  the  past.  The 
little  red  schoolhouse  that  played  such  an  impor- 
tant role  in  the  early  history  of  this  country  has 
gone  together  with  the  log  cabin,  never  to  re- 
turn. Today  we  must  have  school  buildings  that 
will  reflect  modern  ideas  of  safety,  comfort,  con- 
venience, and  beauty.  The  school  teacher  of 
today,  too,  cannot  be  expected  to  live  like  his 
predecessors,  relying  for  meals  chiefly  upon  the 
kindness  of  the  pupils.  The  teacher  is  and  must 
be  a person  of  culture,  education,  and  refinement 
with  a certain  standard  of  living  which  cannot 
be  lowered  without  danger  to  his  effectiveness. 

The  modern  school  curriculum  cannot  be 
limited  to  the  3 R’s,  but  must  prepare  the  chil- 
dren for  citizenship  in  a complex  civilization 
and  train  them  for  the  inevitable  economic  strug- 
gle so  that  they  will  not  fall  by  the  wayside, 
tempted  to  do  wrong.  Today  as  never  before  is 
the  saying  of  Hugo  true:  “When  you  open  a 
school,  you  close  a prison.”  Hence  we  now  have 
school  departments  undreamed  of  the  day  be- 
fore yesterday.  All  of  this  means  that  the  cost 
of  the  school  system  must  increase  greatly. 

Educators  in  many  countries  have  learned  by 
experience,  through  several  decades,  that  par- 
tially sighted  children  can  be  taught  to  greater 
advantage  in  special  classes  of  smaller  size  than 
the  average.  In  these  sight-saving  classes  the 
time  for  reading  and  writing  is  limited  to  15 


minutes,  and  most  of  the  instruction  is  done 
orally.  The  senses  of  hearing  and  touch  are 
used  chiefly,  the  eye  being  spared  as  much  as 
possible.  Rest  is  the  important  factor  to  the 
eyes  in  conservation  of  vision. 

The  increase  of  public  interest,  improved  so- 
cial service  activities,  and  the  substantial  support 
by  the  city,  state,  and  lately  even  by  the  federal 
government  have  been  of  great  help.  The  pub- 
licity given  this  work  has  served  also  to  educate 
parents  to  the  value  of  this  work,  resulting  in 
their  very  helpful  co-operation.  The  sight-sav- 
ing classes  in  Philadelphia  were  established  in 
1920  for  the  partially  sighted  children. 

School  children  from  our  clinic  having  20/70 
vision  or  less  with  their  proper  refraction  in  the 
better  eye  are  referred  to  the  sight-saving  class. 
Those  having  vision  less  than  20/200  in  the  bet- 
ter eye  with  the  best  possible  refraction  are  re- 
ferred to  an  institution  for  the  blind.  The  sur- 
vey of  cases  examined  in  the  clinic  of  the  Eye 
Department  of  the  Bureau  of  Health  during  the 
past  10  years  shows  that  partially  sighted  chil- 
dren may  be  divided  into  2 groups : 

1.  Those  with  a tendency  to  inflammation 
of  the  refracting  media  or  severe  disease 
of  the  eyegrounds. 

2.  Those  with  anomalies  of  refraction,  high 
hyperopia,  high  astigmatism,  and  high 
myopia. 

In  myopia  of  high  degree  in  which  a satisfac- 
tory distance  vision  is  not  attained  by  glasses, 
many  ophthalmologists  are  convinced  that  the 
prime  factor  in  the  production  of  the  high  de- 
gree of  progressive  myopia  is  the  inflammatory 
processes  in  the  choroid  and  sclera  (sclero- 
choroiditis  posterior).  Heretofore  many  be- 
lieved that  the  pathology  was  the  result  of  the 
myopia  rather  than  the  cause  of  it. 

In  most  of  the  cases  of  high  progressive 
myopia,  fundus  pathology  is  present.  Neverthe- 
less, there  does  remain  a small  number  of  cases 
in  which  satisfactory  distance  vision  is  not  ob- 
tained with  glasses  and  in  which  we  are  unable 
even  now  to  demonstrate  any  changes  in  the  eye 
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as  a cause  for  the  poor  vision.  In  some  of  these 
cases  of  poor  vision,  without  apparent  pathology, 
the  changes  are  so  minute  that  they  are  not  dis- 
coverable by  the  present  methods  of  examina- 
tion. 

Table  I 

School  Children  Referred  to  Sight-Saving  Classes 
by  the  Bureau  of  Health  Eye  Dispensary 
1927-1937  Inclusive 


General  Information 

Number  examined  82 

Number  of  sight-saving  classes  17 

Average  age  of  pupil  in  sight-saving  classes  . . 13 

Referred  from  public  school  77 

Referred  from  parochial  school  5 

Admitted  by  Bureau  of  Health  Eye  Dispensary  53 
Admitted  by  Board  of  Public  Education  and 
examined  in  Bureau  of  Health  Eye  Dispensary  29 

Average  age  referred  9 

Average  age  admitted  9 

Average  number  of  years  in  attendance  3J4 

Number  of  refractions  80 

Number  re-examined  31 

Average  yearly  myopic  progression  before  ad- 
mittance   i/2  to  y^D 

Average  yearly  myopic  progression  after  ad- 
mittance   to  y2T> 

Sex 

Male  47 

Female  35 

Race 

White  38 

Negro  44 

Nationality 

American  67 

Italian  12 

Polish  1 

Czechoslovakian  1 

German  1 

Refractive  Diagnosis 

Hyperopia  5 

Hyperopic  astigmatism  3 

Compound  hyperopic  astigmatism  3 

Myopia- — 1 to  9D  17 

Myopia — 10  to  20D  28 

Myopic  astigmatism  1 

Compound  myopic  astigmatism  12 

Mixed  astigmatism  2 

Antimetropia  3 

Pathologic  Diagnosis 

Strabismus  5 

T rachoma  1 

Nystagmus  17 

Corneal  opacities  6 

Anterior  synechia  1 

Posterior  synechia  2 

Congenital  cataracts  3 

Congenital  dislocated  lens  4 

Aphakia  2 

Vitreous  opacities  5 

Choroiditis  3 

Myopic  choroiditis  27 


Chorioretinitis  3 

Optic  atrophy  1 

Phthisis  bulbi  1 


Rest  is  the  important  factor  to  the  pathologic 
eye,  just  as  much  as  it  is  to  the  pathologic  heart. 
“Rest  to  the  eyes”  is  the  cardinal  aim  of  the 
sight-saving  classes.  In  fact  our  survey  reveals 
the  important  role  the  sight-saving  classes  play 
in  the  conservation  of  vision  in  these  partially 
sighted  children.  High  myopes  in  these  classes 
have  approximately  the  same  low  degrees  of 
myopic  progression  as  the  average  myope  at- 
tending the  regular  school  classes,  but  those 
pupils  who  refused  to  attend  the  sight-saving 
classes  have,  as  a rule,  a much  greater  degree 
of  myopic  progression. 

It  is  a commonly  accepted  fact,  based  on  the 
result  of  many  investigations,  that  eye  defects 

Table  II 

School  Children  Examined  in  the  Bureau  of 
Health  Eye  Dispensary  Who  Refused  to 
Enroll  in  Sight-Saving  Classes 
1917-1927  Inclusive 

General  Information 

Average  age  of  pupils  referred  to  sight-saving 


classes  10 

Referred  from  public  schools  19 

Referred  from  parochial  schools  12 

Number  re-examined  15 

Number  of  refractions  45 

Average  yearly  myopic  progress  K>  to  1J4D 

Sex 

Male  13 

Female  18 

Race 

White  19 

Negro  12 

Nationality 

American  22 

Italian  3 

Russian  1 

Polish  4 

Greek  1 

Refractive  Diagnosis 

Hyperopia  1 

Compound  hyperopic  astigmatism 1 

Myopia — 1 to  9D  6 

Myopia — 10  to  20D  13 

Myopic  astigmatism  1 

Compound  myopic  astigmatism  5 

Pathologic  Diagnosis 

Strabismus  3 

Nystagmus  2 

Corneal  opacities  2 

Posterior  synechia  1 

Aphakia  1 

Choroiditis  2 

Myopic  choroiditis  12 

Buphthalmos  1 
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and  eye  strain  are  the  cause  of  much  waste — of 
money  and  years — in  school  life.  Thousands  of 
pupils  are  thereby  retarded  in  their  studies  from 
1 to  4 years.  Therefore,  it  is  wise  to  provide 
glasses  correcting  defective  vision  of  school  chil- 
dren, if  only  as  a matter  of  economy.  Of  even 
greater  importance  is  it  to  continue  the  sight- 
saving classes  for  children  who  have  too  much 
vision  to  be  sent  to  a school  for  the  blind  and 
yet  too  little  vision  to  keep  up  with  the  regular 
school  studies.  Thus  we  prevent  these  children 
from  dropping  out  of  school  prematurely  and 
poorly  equipped  for  life. 

It  is  the  manifest  duty  of  the  community  to 
educate  these  children  and  to  preserve  their  vi- 
sion if  possible  so  that,  instead  of  becoming 
recruits  in  a vast  army  of  misfits,  they  will  be- 
come self-respecting  and  self-supporting  citizens 
of  value  to  the  state. 

The  care  of  these  children  has  occupied  the 
attention  of  ophthalmologists  and  educators  for 
years.  Progress  in  this  field  was  slow  at  first, 
but  during  the  past  quarter  of  a century  much 
more  rapid  strides  have  been  made  in  that  direc- 
tion by  the  establishment  of  special  eye  clinics 
and  sight-saving  classes.  Of  great  value  in  the 
work  was  the  splendid  co-operation  between  the 
educational,  medical,  and  civic  authorities. 

There  should  be  a clear  understanding  of  the 
difiference  between  classes  for  the  totally  blind 
and  the  sight-saving  classes  since  the  two  meth- 
ods of  procedure  in  each  case  are  totally  differ- 
ent. Many  of  these  partially  sighted  children 
are  of  high  intelligence,  especially  the  progres- 
sive myopes,  so  that  a good  general  training 
with  special  attention  to  culture,  thought,  and  in- 
itiative will  fit  them  for  positions  of  usefulness 
and  responsibility,  without  further  risk  to  their 
impaired  vision.  They  may  become  small  trad- 
ers, collectors,  social  workers,  etc. 

The  curriculum  for  the  sight-saving  classes  is 
arranged  by  the  Division  of  Special  Education 
of  the  Board  of  Public  Education.  The  problem 


is  met  by  having  specially  trained  teachers  to  as- 
sist the  pupils  to  secure  as  much  regular  grade 
wrork  as  possible  without  further  injury  to  the 
eyes.  Special  emphasis  is  given  to  oral  work  and 
vocational  training.  Classes  average  10  to  12 
pupils  so  as  to  offer  greater  opportunity  for  in- 
dividual work.  The  schoolrooms  are  selected 
with  the  most  favorable  natural  and  artificial  il- 
lumination ; they  are  equipped  with  special  desks, 
clear  sight-reading  books,  etc.  In  recent  years 
our  sight-saving  class  rooms  have  been  equipped 
with  a system  of  indirect  illumination  with  lamps 
powerful  enough  to  give  25-foot  candlepower 
illumination  on  the  desk  surface,  the  light,  how- 
ever, being  diffused  and  with  no  glare  since  the 
lamps  themselves  are  not  visible  from  below. 
No  homework  is  allowed.  Study  is  directed  to- 
ward health  conservation  and  the  establishment 
of  good  health  habits,  especially  in  the  care  of 
the  eyes.  The  plan  of  education  is  to  develop 
these  children  physically  as  well  as  mentally  so 
as  to  give  them  a normal  outlook  upon  life  and 
equip  them  to  earn  a decent  livelihood. 

The  social  and  economic  value  of  this  depart- 
ment cannot  be  overestimated.  As  an  invest- 
ment it  pays  tremendous  dividends  far  beyond 
computation.  The  children  deprived  of  such 
classes  would  grow  up  depressed,  morbid,  and 
with  inferiority  complexes,  ultimately  a burden 
to  the  state — derelicts  drifting  on  the  sea  of  life. 
On  the  other  hand,  many  children  who  have 
attended  such  classes  in  our  schools  have  grown 
to  be  healthy,  normal  men  and  women  of  great 
value  to  society. 

The  accompanying  tables  clearly  demonstrate 
that  the  sight-saving  classes  fulfill  their  2 main 
objectives : 

1.  By  giving  these  handicapped  children  a 
useful  education  so  as  to  make  them  self- 
supporting  later  in  life. 

2.  By  reducing  the  amount  of  myopic  pro- 
gression so  as  to  conserve  their  vision. 

1940  North  Broad  Street. 
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SIMMONDS'  DISEASE 

With  Case  Report 


CHARLES  REA,  M.D.,  and 
PHILIP  A.  HOOVER,  M.D. 
York,  Pa. 


| 'HE  SYNDROME  known  as  Simmonds’ 
J-  disease  or  pituitary  cachexia  was  first  de- 
scribed by  Morris  Simmonds  in  1914.  An 
American  case  was  not  reported  until  1931.  The 
German  literature  contained  reports  of  only 
slightly  over  50  cases  in  1933.  A.  Weinstein 
stated  in  1935  that  but  7 cases  had  been  reported 
in  the  English  literature  and  only  3 of  these  were 
verified  by  necropsy  data.  S.  Silver  in  1933, 
after  a thorough  survey,  accepted  41  cases  in  all 
the  literature.  To  date,  comparatively  few  cases 
have  been  verified  by  necropsy. 

The  etiology  or  causative  factor  or  factors  of 
Simmonds’  disease  is  still  debatable  although  we 
know  the  syndrome  centers  around  anterior  pi- 
tuitary dysfunction,  apparently  hypofunction. 

W.  Falta,  in  1915,  presented  a group  of  11 
cases  to  which  he  gave  the  name  “multiple  duct- 
less glandular  sclerosis.”  He  believed  it  to  be  a 
multiple  ductless  glandular  sclerosis  involving 
the  thyroid,  pituitary,  gonads,  and  suprarenals. 

H.  Curschmann  states  that  many  cases  lack 
this  anatomic  sclerosis  and  is  inclined  to  the 
term  “pluriglandular  insufficiency.” 

William  Englebach  believes  that  since  cases 
with  complete  recovery  following  replacement 
therapy  have  been  reported  such  cases  are  prob- 
ably due  to  a transitional  functional  disorder  of 
the  gland  (pituitary). 

H.  H.  Riecker  and  A.  C.  Curtis,  in  a review 
of  the  necropsy  findings  in  24  cases  of  Sim- 
monds’ disease,  find  partial  or  complete  destruc- 
tion of  the  anterior  lobe  of  the  pituitary  in  all 
cases  examined.  They  report  that  this  destruc- 
tion was  caused  by  puerperal  sepsis  (septic  em- 
boli) in  9 cases,  syphilis  in  5 cases,  cysts  in  4 
cases,  tuberculosis  in  2 cases,  and  unknown  eti- 
ology in  2 cases. 

In  E.  Rose  and  G.  Weinstein’s  case  the  pitui- 
tary, thyroid,  and  suprarenals  were  markedly 
atrophic  while  the  pancreas  appeared  normal. 
A.  Stewart  reports  a case  due  to  embolic  infarc- 


tion of  the  pituitary  immediately  following  the 
delivery  of  twins,  later  proven  at  necropsy. 

It,  therefore,  appears  from  these  references 
that  this  syndrome  is  anterior  pituitary  in  origin, 
often  with  pluriglandular  involvement.  Some 
cases  show  definite  destruction  of  the  anterior 
lobe  of  the  pituitary,  while  others  represent  a 
transitional  functional  disorder  of  the  gland. 
The  latter  type  is  most  amenable  to  substitution 
therapy. 

R.  M.  Calder  has  so  completely  described  the 
syndrome  of  Simmonds’  disease  that  a detailed 
description  would  be  superfluous  here.  Briefly, 
the  symptoms  and  clinical  and  laboratory  find- 
ings most  often  noted  include  nausea  and  vomit- 
ing, weakness,  anorexia,  extreme  emaciation, 
premature  aging,  trophic  changes  of  the  skin, 
loss  of  pubic  and  axillary  bair  as  well  as  thin- 
ning of  the  hair  of  the  head,  dental  caries  and 
loss  of  teeth,  microsplanchnia,  mental  changes 
and  lethargy,  loss  of  libido,  amenorrhea,  brady- 
cardia, hypotension,  subnormal  temperature,  low 
basal  metabolic  rate,  hypoglycemia,  and  eosino- 
philia.  Between  70  and  80  per  cent  of  the  pa- 
tients are  women.  The  disease  is  more  often 
found  in  young  adults,  although  cases  have  been 
reported  as  early  as  age  9 and  as  late  as  age  69. 

The  disease,  although  at  times  rapidly  fatal, 
usually  follows  a downward  course  over  several 
years  until  death  from  emaciation  and  weakness 
or  some  acute  illness  occurs.  Oppenheimer,  in 
a discussion  of  D.  A.  L.  Graham  and  R.  F. 
Farquharson’s  case,  states  that  he  has  observed 
a case  for  20  years.  C.  P Howard  and  L.  J. 
Rhea  have  observed  a case  for  12  years. 

Care  must  be  taken  to  differentiate  it  from 
Addison’s  disease  which  it  resembles  in  many 
respects,  although  the  pigmentation  factor  is  for 
the  most  part  absent. 

Treatment  with  anterior  pituitary  preparations 
occasionally  accompanied  by  desiccated  thyroid 
and  one  of  the  sex  hormone  preparations  has 


27 


October,  1938 


The  Pennsylvania  Medical  Journal 


given  good  results  in  some  cases.  R.  M.  Caldcr, 
Cecil  Striker,  B.  E.  McGovern,  K.  Herman,  C. 
W.  Dunne,  L.  F.  Hawkinson,  and  others  have 
reported  cases  of  Simmonds’  disease  with  clinical 
improvement  or  cure  under  pluriglandular  ther- 
apy. Hawkinson’s  patient  remains  well  2 years 
after  cessation  of  all  therapy.  E.  Kylin  reports 
a case  of  successful  transplantation  of  the  pitui- 
tary gland  in  Simmonds’  disease. 

We  present  a case  of  Simmonds’  disease,  of 
at  least  16  years’  duration,  with  rapid  and  com- 
plete recovery  under  anterior  pituitary  liquid 
therapy.  The  pancreatic  hormone  played  a 
unique  role  in  the  original  treatment  of  this  case, 
which  a search  of  the  literature  reveals  to  be  a 
new  angle  to  an  already  “multiple  ductless 
glandular  syndrome.” 


Case  Report 

The  patient,  Mrs.  M.  K.,  a white  female,  age  29,  was 
admitted  to  the  York  Hospital  on  Dec.  10,  1936,  with 
the  following  history : 

She  had  been  fairly  well  until  age  14  in  1921,  when 
she  began  to  vomit  following  eating  and  apparently 
without  cause  as  she  had  but  little  nausea.  These  at- 
tacks of  vomiting  occurred  irregularly  with  considerable 
weight  loss  when  the  bouts  of  vomiting  were  protracted. 
At  the  same  time  she  began  to  note  that  her  teeth  were 
rapidly  decaying.  The  vomiting  continued  sporadically. 
She  was  married  at  21  and  late  in  the  same  year  (1928) 
her  only  child,  a son,  was  born.  There  was  little  vomit- 
ing during  the  pregnancy.  Following  her  confinement 
she  weighed  112  pounds.  She  again  began  vomiting 
and  lost  weight  rapidly  until  she  weighed  about  80 
pounds. 

Throughout  the  years  1930  and  1931  the  vomiting  was 
usually  preceded  by  attacks  of  vertigo.  She  was  weak 
and  barely  able  to  walk  and  her  weight  fell  to  58 
pounds. 
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On  Jan.  7,  1932,  she  was  admitted  to  the  York  Hos- 
pital for  diagnosis  and  treatment.  She  showed  extreme 
emaciation  (weight  62  pounds)  and  weakness.  Pier 
appetite  was  fair  but  she  vomited  upon  eating.  She 
responded  poorly  to  therapy  with  atropine  sulfate,  5 
per  cent  glucose  in  normal  salt  solution  by  vein,  and  a 
high  caloric  diet.  She  developed  mental  symptoms,  be- 
came irrational,  and  indulged  in  fits  of  crying.  On 
Jan.  20,  1932,  she  was  removed  to  the  county  home  as 
a preliminary  step  in  placing  her  in  a state  hospital  for 
mental  diseases.  Her  family  physician,  Dr.  Benjamin 
A.  Hoover,  Wrightsville,  Pa.,  was  convinced  that  the 
suddenly  arising  mental  symptoms  were  a part  of  the 
syndrome  from  which  she  was  suffering  and  on  his  own 
responsibility  had  her  removed  to  her  home.  The  men- 
tal symptoms  were  transient.  Insulin  therapy,  units  V, 
t.i.d.,  to  increase  appetite  was  begun,  and  an  astounding 
weight  gain  began  almost  at  once.  Within  2 weeks  she 
had  gained  12  pounds  (from  58  to  70).  The  vomiting 
became  less  frequent  and  soon  ceased.  The  recovery 
continued  and  the  insulin  therapy  was  finally  halted 
about  June  1,  1932.  The  weight  gain  continued,  at  a 
less  rapid  rate  however,  and  Jan.  1,  1933,  she  weighed 
151  pounds,  the  most  she  had  ever  weighed. 

By  July  1,  1933,  she  had  again  begun  to  lose  weight 
and  soon  bouts  of  vomiting  returned.  After  a weight 
loss  of  some  40  pounds  she  again  consulted  her  family 
physician.  Insulin  therapy  was  again  started  but  was 
not  productive  of  results  this  time.  Weight  loss  and 
vomiting  continued  until  emaciation  was  extreme  and 
she  could  barely  walk  for  weakness.  She  was  read- 
mitted to  the  York  Hospital  on  Dec.  10,  1936. 

There  was  no  history  of  serious  childhood  disease 
except  an  undiagnosed  malady  at  age  8.  There  was 
intense  frontal  headache  for  about  a week  and  she  was 
bedridden  for  a slightly  longer  period.  There  was 
nothing  extraordinary  in  the  family  history.  The  men- 
strual history  revealed  the  onset  of  menses  at  age  13. 
The  periods  were  fairly  regular  and  at  28-day  intervals. 
The  duration  was  3 days  with  cramps  on  the  first  day. 
One  menstruation  after  the  birth  of  her  child  in  1928 
was  followed  by  complete  amenorrhea  until  the  spring 
of  1933  when  coincident  with  her  great  weight  increase 
under  insulin  therapy  she  menstruated  twice.  There 
was  no  catamenia  since  that  time.  Her  libido  had 
vanished  after  the  birth  of  her  child  but  had  revived 
somewhat  about  the  time  when  she  again  menstruated 
as  previously  stated. 

Physical  examination  revealed  a woman,  age  29,  in  an 
extreme  state  of  emaciation  and  with  the  appearance  of 
a woman  25  years  her  senior.  The  height  was  5 feet 
and  4 inches  and  the  weight,  59  pounds.  The  hair  was 
thin  and  dull ; the  skin  was  yellowish  and  lifeless  and 
was  stretched  like  parchment  over  the  bony  framework 
beneath.  The  eyes  were  lusterless  and  sunken.  The 
mouth  was  edentulous  except  for  3 yellow  snags  level 
with  the  gums.  Chest  examination  revealed  no  pathol- 
ogy. The  heart  was  not  enlarged.  The  rhythm  was 
regular  and  the  rate  was  slow.  There  were  no  mur- 
murs. The  abdomen  was  scaphoid  in  shape  and  no 
masses  were  palpable.  The  abdominal  aorta  was  easily 
palpated.  The  limbs  were  extremely  thin.  The  reflexes 
were  normal.  A vaginal  examination  revealed  nothing 
of  import. 

The  blood  pressure  was  82/60.  The  pulse  rate  was 
always  slow,  sometimes  as  low  as  40.  The  temperature 
was  consistently  subnormal.  For  one  48-hour  period  it 
never  rose  above  96°  F.  The  respirations  were  16. 
The  basal  metabolic  rate  was  minus  27. 


, Blood  Studies 

Red  blood  cells,  3,470,000;  hemoglobin,  71  per  cent; 
white  blood  cells,  6850. 

Fasting  blood  sugar,  62.5  mg. 

Blood  cholesterol,  181  mg. 

Gastric  Analysis 

Highest  total  acid,  52. 

Highest  free  hydrochloric  acid,  34. 

Occult  blood,  present. 


Roentgenogram  of  Sella  Turcica 

The  radiologist  reported : “The  shadow  of  the  sella 
turcica  is  flat  in  appearance.  The  posterior  clinoid 
processes  are  cup-shaped  in  appearance.  There  is  the 
impression  that  the  sella  turcica  is  shallow  and  malde- 
veloped.” 

A roentgenogram  following  barium  enema  revealed: 
“A  spastic  descending  colon,  a spastic  cecum,  viscerop- 
tosis, and  a U-shaped  transverse  colon.” 

T reatment 

12-10-36  Five  per  cent  glucose  in  normal  salt  solution 
was  given  intravenously ; 2500  c.c.  were 

given  over  first  2 days  to  combat  dehydration 
and  furnish  nourishment. 

12-12-36  Tr.  nux  vomica  Mx  X and  NaHCo3  gr.  Ill 


A high  caloric  diet  was  given  but  vomiting 
continued.  By  12-26-36  her  weight  had  fallen 
to  56  pounds. 

12-26-36  Insulin  units  V t.i.d. 

Thyroid  substance  gr.  II  daily  !•  started 
Atropine  sulfate  gr.  1/150  p.c.  J 
In  spite  of  the  above  therapy  the  vomiting 
and  weight  loss  continued  unabated. 

1-15-37  Anterior  pituitary  liquid  in  1 c.c.  ampules 
had  been  secured  (furnished  gratuitously  by 
Armour  & Company)  and  the  first  dose  of 
1 c.c.  was  given  intramuscularly. 


On  Jan.  16,  1937,  she  was  discharged  and  sent  home 
weighing  53)4  pounds.  The  home  treatment  consisted 
of  anterior  pituitary  liquid  (1  c.c.  daily)  and  insulin 
units  V t.i.d. 

We  believed  the  insulin  might  stimulate  her  appetite 
although  weight  loss  had  continued  during  21  days  of 
insulin  administration  in  the  hospital. 

Within  3 days  after  starting  the  administration  of 
the  anterior  pituitary  liquid  a weight  gain  was  noted 
and  the  vomiting  began  to  subside.  In  the  following 
weeks  and  months  a phenomenal  weight  gain  ensued. 

The  weight  record  is  as  follows : 


Date  Weight 
1-15-37  53)4 

1- 25-37  65 

2-  2-37  72 

2-13-37  76 

2- 27-37  82 

3-  6-37  84 

3-19-37  88 

3- 30-37  89)4 

4- 23-37  96 

5- 13-37  100 

5- 27-37  101)4 

6- 19-37  107 

7- 17-37  109 

8-  3-37  114 

8- 18-37  115 

9-  1-37  122 

10-  1-37  126 

11-  6-37  131 


1 c.c.  of  the  anterior  pituitary 
liquid  was  given  daily  from  1-15 
until  5-1-37. 

1 c.c.  was  given  every  2 days 
from  5-1  until  8-1-37. 

1 c.c.  was  given  twice  a week 
from  8-1  until  9-1-37. 

1 c.c.  was  given  once  weekly 
from  9-1  until  10-1-37. 

1 c.c.  of  the  anterior  pituitary 
liquid  has  been  given  once  every 
2 weeks  since  10-1-37. 

The  insulin  was  continued  at 
units  V t.i.d.  until  8-20-37,  when 
it  was  discontinued. 
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The  patient  now,  after  10  months  of  therapy  with 
anterior  pituitary  liquid,  is  a person  completely  trans- 
formed, both  physically  and  mentally. 

She  again  has  the  appearance  of  a young  woman, 
age  30.  The  weakness  and  anorexia  have  disappeared. 
The  skin  is  fair,  moist,  and  elastic.  Her  mind  is  alert 
and  keen.  The  hair  is  thick  and  lustrous  and  well  dis- 
tributed. The  blood  pressure  is  114/80.  The  pulse  rate 
is  now  maintained  between  72  and  80.  The  temperature 
is  no  longer  subnormal.  The  basal  metabolism  rate  has 
risen  to  plus  12.  The  fasting  blood  sugar  is  105.  The 
blood  cholesterol  has  risen.  Her  libido  has  returned 
but  as  yet  there  has  been  no  menstruation. 

She  states  that  she  feels  better  than  at  any  time  in 
the  past  16  years,  as  it  was  in  1921  that  the  vomiting 
episodes  and  weight  fluctuations  were  first  noted. 

Final  Data 

Aug.  1,  1938.  The  patient  has  maintained  all  the  im- 
provements noted  herein.  Her  weight  is  135  pounds. 
There  has  been  no  nausea  or  vomiting.  The  blood  pres- 
sure is  118/70,  pulse  rate  86,  and  temperature  98.6°  F. 
In  addition,  catamenia  began  on  Dec.  21,  1937,  and  she 
has  had  a normal  menstruation  every  5 weeks  since  that 
date.  Sexual  desire  is  adequate,  and  she  feels  well  in 
every  respect.  She  has  obtained  regular  work  as  a 
domestic  and  completes  her  day’s  work  without  fatigue. 
Lastly,  may  we  add,  she  has  had  no  anterior  pituitary 
liquid  or  medication  of  any  kind  since  Oct.  17,  1937. 

Summary 

1.  We  have  presented  a case  of  Simmonds’ 
disease  extending  over  a period  of  16  years. 

2.  The  first  crisis,  if  such  it  may  be  called, 
occurred  in  January,  1932.  From  this  crisis  she 
made  a rapid  recovery,  after  the  failure  of  vari- 
ous types  of  therapy,  upon  the  administration  of 
5 units  of  insulin,  3 times  daily.  A weight  gain 
of  almost  100  pounds  took  place  in  less  than  a 
year. 

3.  Within  6 months  the  symptoms  again  re- 
turned and  a second  crisis  developed  in  Decem- 
ber, 1936.  Insulin  therapy  this  time  had  no 
effect  whatever. 

4.  Upon  beginning  substitution  therapy  with 
anterior  pituitary  liquid  an  immediate  and  re- 
markable recovery  began.  All  symptoms  and 
clinical  signs  have  disappeared.  A weight  gain 
of  approximately  80  pounds  has  taken  place. 


Comments 

It  would  seem  that  the  patient  herein  reported 
presents  several  interesting  aspects. 

1.  Does  it  not  indicate  that,  at  least  in  this 
woman,  the  syndrome  known  as  Simmonds’  dis- 
ease may  be  more  pluriglandular  than  the  ad- 
herents of  the  pluriglandular  theory  have  sug- 
gested by  case  reports? 

2.  That  is,  was  the  pancreas  linked  with  the 
syndrome  when  this  woman  was  under  medical 
care  in  1932?  Unless  we  believe  this,  it  is  rather 
difficult  to  account  for  the  gain  of  almost  100 
pounds  in  weight  and  marked  improvement  in 
other  ways  while  on  insulin  during  about  5 
months  in  1932.  We  would  hesitate  to  suggest 
that  all  of  this  came  entirely  from  the  nutritional 
benefits  following  15  units  of  insulin  daily. 

3.  This  suggests — is  Simmonds’  disease  ever 
due  to  pituitary  hypofunction  alone?  May  not 
the  etiology  of  the  pituitary  weakness  be  the 
cause  at  the  same  time  or  at  other  times  of  im- 
paired function  of  other  endocrines?  Is  it  not 
possible  that  the  ovaries  in  the  reported  patient 
may  have  been  the  seat  of  anatomic  or  functional 
abnormality,  and  before  the  pituitary  dysfunc- 
tion? The  strain  of  the  beginning  of  menstrua- 
tion and  pregnancy  phases  of  sexual  life  may 
easily  precipitate  an  inactive  endocrine  abnor- 
mality with  a very  potent  type  of.  organic  hypo- 
function. 

4.  It  is  regrettable  that  there  are  not  more 
carefully  obtained  necropsy  reports  on  people 
who  have  had  Simmonds’  disease.  Such  reports 
could  be  correlated  and  evaluated  so  that  we 
would  know  more  at  least  about  the  organic  and 
tissue  background  of  this  interesting  syndrome. 

5.  Apparently  this  woman  is  well.  Is  she  well 
or  is  she  just  going  through  a transitional  stage 
(due,  it  may  be,  to  the  therapy)?  If  she  re- 
mains well,  what  changes,  pathologic  or  physio- 
logic, have  taken  place  in  the  body  as  a whole  to 
bring  about  the  remarkable  transformation  ? 

107  East  Market  Street. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  June,  1938: 


Name  Address  Age  Date  of  Death  Cause  of  Death 

John  R.  Shetter  Philadelphia  77  June  18  Coronary  occlusion 

Lawrence  H.  Smith  Hazleton  78  “ 20  Bronchopneumonia 

Parry  Jones  Bethlehem  71  “ 13  Chronic  myocarditis 

A.  Ubaldo  Opipari  Pittsburgh  64  “ 30  Cerebral  hemorrhage 

Elmer  E.  McAdoo  Ligonier  76  “ 22  Angina  pectoris 
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PSYCHOLOGY  IN  MEDICINE 


JOSEPH  A.  CAMMARATA,  M.D. 
Danville,  Pa. 


WE  ARE  living  in  an  age  of  science  in  which 
civilization  has  become  infinitely  complex. 
The  simple  ways  of  the  past  have  given  way  to 
all  things  which  are  now  called  modern.  Tre- 
mendous strides  have  been  made  in  all  fields  of 
knowledge  and  the  dreams  of  our  ancestors  have 
become  the  realities  of  today.  Swift  means  of 
transportation  and  communication  have  annihi- 
lated time  and  given  new  meaning  to  place.  The 
establishment  of  industrial  centers,  with  assem- 
bly lines,  automatic  rolling  mills,  production 
schedules,  depressions  and  booms,  together  with 
a multitude  of  social  legislation,  has  cast  the 
present  generation  in  a new  social  environment 
and  in  many  instances  crushed  the  creative  spirit 
of  man  and  reduced  him  to  automatic  propor- 
tions. 

The  pride  in  one’s  work — the  personal  touch 
to  a job — has  been  displaced  by  the  dictates  of 
efficiency  to  the  performance  of  an  oft-repeated 
movement  that  reduces  him  to  a cog  in  a vast 
machine.  This  trend  seems  to  be  gaining  mo- 
mentum and  pervades  not  only  the  industrial 
order  but  the  medical  profession  as  well.  As  in 
other  fields  of  knowledge,  there  is  a growing  ac- 
cumulation of  medical  learning.  New  organisms 
are  discovered  and  identified,  new  facts  are 
established  respecting  disease  and  therapy,  new 
surgical  technics,  new  methods  of  examination, 
new  instruments  of  precision  are  developed  ad 
infinitum.  Medicine  proudly  points  to  her  ef- 
forts and  realizes  that  she  has  kept  apace  with 
the  world  of  progress.  In  order  that  this  vast 
amount  of  new  knowledge  might  be  of  service 
to  the  sick,  specialization  became  the  new  order 
and  the  general  physician  was  relegated  to  a less 
important  place  in  his  relationship  to  those  to 
whom  he  administered. 

Unfortunately,  specialization  has  brought  se- 
rious drawbacks  in  addition  to  particular  ad- 
vantages. Too  often  the  individual  has  been 
reduced  to  a case  of  pneumonia,  tuberculosis, 
gallstones,  or  knock  knees  rather  than  the  in- 


President’s  Address  delivered  before  the  Montour  County  Med- 
ical Society,  Dec.  17,  1937. 


dividual  he  is,  afflicted  with  a disorder  that  inter- 
feres with  his  adjustment  to  life  to  a lesser  or 
greater  degree. 

In  the  course  of  illness  it  is  important  to 
think  in  terms  of  the  tissues  that  make  up  an 
individual,  but  no  less  important  is  the  person- 
ality whose  tissues  are  disordered.  The  family 
physician  of  yesteryear  is  rapidly  becoming  a 
legend  and  the  art  of  medicine  is  being  crowded 
into  the  garret  while  scientific  procedure  basks  in 
the  parlor.  In  his  homely  way,  the  family  phy- 
sician was  very  close  to  the  people  he  served. 
He  knew  them  through  trials  and  sorrows, 
through  misfortune  and  good  fortune,  and  as- 
sisted them  through  all  the  vicissitudes  of  life. 
He  followed  many  from  birth  to  the  grave.  He 
stood  at  the  helm  during  the  advent  of  life,  ad- 
ministered to  the  ills  in  infancy  and  childhood, 
gave  friendly  counsel  in  moments  of  stress,  as- 
suaged troubled  emotions  in  times  of  disappoint- 
ment, and  rejoiced  with  his  people  when  happi- 
ness abounded.  His  kindly  advice  was  sought 
not  only  in  times  of  sickness  but  in  anticipation 
of  going  to  school  or  college,  in  choosing  an 
occupation,  in  planning  for  marriage  and  parent- 
hood, in  the  purchase  of  property.  He  was 
active  in  calming  fears  and  anxiety  and  in  in- 
vesting life  with  a simple  nobility  and  charm. 

Not  only  did  he  know  the  physical  health  of 
his  charges  but  he  knew  the  tissues  in  the  aggre- 
gate, the  individuality  of  the  person  set  in  an 
ancestral  background.  His  love  of  medicine  was 
a love  of  people  whose  joys  and  troubles  and 
pangs  of  remorse  he  experienced  with  them.  He 
was  close  to  their  inner  life  and  was  a trusted 
friend  and  a recipient  of  their  confidence.  Much 
of  this  has  changed  as  is  fashionable  with  the 
times,  but  perhaps  we  shall  pass  through  the 
cycle  of  fashions  in  which  the  old  shall  again  be 
the  new  and  the  personal  relationship  of  physi- 
cian and  patient  shall  gain  the  ascendancy  again. 

In  order  that  the  present-day  physician  may 
be  of  ultimate  service  to  humanity,  he  must  be 
painstaking  in  his  efforts  towards  the  unit  of  so- 
ciety, the  individual.  The  accumulations  of 
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medical  knowledge  must  be  made  to  serve  the 
individual  under  his  care  with  proper  respect  for 
all  that  enters  into  the  personality  structure. 
The  personality  is  all  that  the  individual  was,  is, 
and  hopes  to  be.  It  includes  his  heritage,  the 
experiences  of  early  life,  his  aims  and  ambitions, 
hopes  and  disappointments,  thwarting  of  in- 
stincts, successes  and  failures,  as  well  as  his 
tonsils,  teeth,  bowlegs,  knock  knees,  bald  pate, 
and  physical  structure  in  general. 

Mental  life  is  not  something  apart  from  the 
physical  body,  but  each  is  a phase  of  life  and 
they  are  inseparable.  To  stress  one  unduly  is 
to  deny  the  proper  place  of  the  other.  A new 
life  makes  its  advent  into  the  world  motivated 
by  the  foixes  of  instinct  and  possessed  of  struc- 
tures and  mental  patterns  that  permit  certain 
potentialities.  Some  individuals  are  conspicu- 
ously limited  in  their  capacity  for  development 
and  are  constitutionally  inferior.  Others  have 
unusual  capacities  for  development  and  are.  re- 
garded as  constitutionally  superior.  Some  in- 
dividuals show  unevenness  of  development  with 
failure  to  develop  adequately  certain  groups  of 
characteristics.  Thus  conflicts  arise  within  the 
personality  and  between  the  personality  and  the 
environment.  There  are  occasions  when  these 
conflicts  give  rise  to  a definite  personality  dis- 
order. The  manner  in  which  conflict  is  ex- 
pressed varies  with  the  individual  and  depends 
upon  the  severity  of  the  struggle  as  well  as  upon 
the  constitutional  endowment. 

We  must  remember  that  the  motivating  forces 
of  conduct  are  the  instincts.  These  are  the  men- 
tal patterns  with  which  an  individual  begins  life. 
They  are  unconscious  causes  of  behavior  deeply 
implanted  into  the  substance  of  the  individual 
and  developed  through  the  endless  struggles  of 
man  from  the  beginning  of  time.  They  may  for 
convenience  be  grouped  into  3 categories — self- 
preservation,  race  preservation,  and  the  herd 
instinct.  The  instincts  are  tendencies  to  gratify 
fundamental  needs  which  at  the  conscious  level 
manifest  themselves  as  wishes  or  desires.  The 
self-preservative  instinct  is  the  most  primitive 
and  is  selfish  and  acquisitive  in  nature,  whereas 
the  instinct  of  race  preservation  implies  sharing 
and  giving  and  involves  conformity  to  standards 
and  convention.  These  drives  are  the  antitheses 
of  each  other,  so  that  life  begins  on  a conflictive 
basis. 

In  normal  individuals  there  is  fusion  or  har- 
mony of  these  tendencies ; they  serve  a common 
end  and  the  individual  becomes  an  increasingly 
valuable  member  of  society.  It  is  in  the  dif- 
fusion of  instincts  that  difficulties  arise  and  psy- 
chiatric problems  emerge.  While  conflict  is  at 


the  root  of  every  functional  mental  ailment, 
conflict  does  not  invariably  produce  mental  ill- 
ness, for  every  individual  meets  with  conflict  and 
good  mental  health  is  the  rule  rather  than  the 
exception. 

To  clarify  the  role  which  conflict  plays  in 
mental  illness  it  is  well  to  draw  the  parallel  with 
physical  disorder.  An  individual  suffering  with 
bacterial  endocarditis  may  have  such  an  over- 
whelming infection  that  early  death  takes  place. 
Again  the  virulence  of  the  infection  may  be  at 
a minimum  or  the  powers  of  resistance  at  a high 
level  and  full  recovery  takes  place.  On  the  other 
hand,  the  resistive  forces  of  the  individual  may 
have  been  adequate  to  overcome  the  infection 
only  after  residual  damage  to  the  heart  valves 
of  a permanent  nature  resulted.  The  heart  is 
obliged  to  compensate  for  damaged  valves  by 
hypertrophy  of  its  muscles  in  order  that  circula- 
tion might  be  maintained  and  life  preserved.  In 
the  first  instance  there  was  failure  and  death,  in 
the  second  success  and  recovery,  and  in  the  last 
instance  partial  success  and  invalidism.  In  the 
field  of  mental  functioning  the  failures  are  men- 
tal death  or  dementia,  the  partial  successes  mani- 
fest themselves  by  compromise  formations,  and 
the  successes  remain  adequate  and  normal  men- 
tally. Viewed  in  this  light,  we  are  obliged  to 
inquire  into  the  pathology  of  personality  which 
involves  psychologic  matters  just  as  we  inquire 
into  pathology  of  tissue  which  involves  physical 
matters.  Too,  the  matter  of  the  relationship  of 
physical  factors  and  psychologic  alterations  oc- 
cupies an  important  place  in  clinical  considera- 
tion. 

With  the  preceding  as  a guide  we  shall  now 
briefly  touch  upon  the  important  elements  to  be 
considered.  An  all-inclusive  definition  of  mind 
is  not  possible  in  the  present  state  of  knowledge. 
This  is  not  a serious  drawback,  however,  but 
places  the  physician  in  the  position  of  the  physi- 
cist who  while  unable  to  define  electricity,  none- 
theless has  a working  knowledge  of  its  many 
properties  and  is  therefore  able  to  harness  it  for 
purposes  of  practicability.  Mind  is  an  aspect  of 
life,  a moving  force  that  manifests  itself  as  a 
process  of  infinite  complexity,  and  is  an  expres- 
sion of  the  individual’s  efforts  to  adjust  seg- 
ments of  self  to  each  other  and  total  self  to  the 
world  in  which  he  lives.  The  latent  capacity  of 
adjustment  depends  upon  the  kind  of  tissues 
inherited  and  the  nature  of  the  individual’s  early 
strivings  in  life.  While  there  are  no  criteria  as 
to  the  bounds  of  normalcy,  those  individuals 
capable  of  maintaining  integrity  of  self  and  liv- 
ing harmoniously  in  the  world  of  society  may 
be  said  to  be  normal  mentally. 
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With  the  normal  individual  psychiatry  does 
not  concern  itself,  for  he  is  the  individual  ad- 
justing adequately  and  successfully.  It  is  only 
when  threatened  with  stresses  that  tend  to  veer 
him  from  his  usual  path  of  harmony  that  he 
needs  the  assistance  of  the  psychiatric  arm  of 
medicine.  This  threat  to  his  mental  life  is  akin 
to  the  threat  of  bacterial  invasion  of  the  body 
which,  if  overwhelming,  causes  physical  death 
by  toxemia  or  septicemia  and  in  the  mental  realm 
causes  death  by  suicide. 

The  psychologic  stress  may  fall  far  short  of 
this  termination  and  instead  bring  into  play  such 
forces  of  defense  as  will  tend  to  neutralize  it. 
These  forces  are  the  compensations  and  com- 
promises and  represent  efforts  to  maintain  a life 
adjustment.  For  example,  a young  woman  with 
strong  sexual  desires  who  would  welcome  mar- 
riage is  prevented  from  having  a home  and  chil- 
dren because  of  inability  to  find  a man  suitable 
to  be  her  husband.  Her  social  instinct  permits 
gratification  only  through  marriage.  While  she 
is  aware  of  these  desires,  she  is  obliged  to  re- 
frain from  frank  expression.  She  therefore  sup- 
presses them.  Such  a relief  of  tension  is  best 
accomplished  by  transferring  the  emotion  which 
these  desires  mobilize  into  channels  that  meet 
with  social  approbation.  Such  a transference  of 
energy  is  called  sublimation.  In  sublimating  this 
energy,  the  young  woman  may  become  a nurse 
and  specialize  in  maternity  work  or  become  a 
social  service  worker  and  devote  herself  to  child 
welfare.  Sublimation  may  be  less  effective,  so 
that  she  volunteers  information  as  to  how  other 
women  should  raise  their  children  or  she  may 
develop  an  unusual  interest  in  the  birth  notices 
in  the  newspaper  or  again  she  may  lavish  her 
affections  upon  a pet. 

Suppose  on  the  other  hand  she  feels  ashamed 
or  embarrassed  on  account  of  these  desires  or 
has  some  feeling  of  guilt  due  to  indulgence.  She 
may  compensate  for  these  feelings  by  being  for- 
mally correct  and  proper,  by  being  unusually 
neat  and  clean  in  her  habits  and  appearance,  by 
excessive  devotion,  or  by  marked  aversion  to 
anything  sexual.  These  are  tendencies  that  are 
the  direct  opposites  of  desires  regarded  as  repug- 
nant, unclean,  improper,  and  evil.  When  com- 
pensation fails,  some  less  healthful  means  of 
adaptation  takes  place.  If  in  spite  of  her  social 
instinct  she  permits  some  form  of  indulgence, 
she  may  console  herself  with  the  reflection  that 
in  every  other  way  she  is  above  reproach.  In  this 
way  she  minimizes  the  importance  of  self-in- 
dulgence and  satisfies  her  own  inner  moralizing 
judgment  by  rationalization.  This  in  reality 
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represents  self-deception  and  is  the  process  of 
employing  pseudologic  to  justify  an  end. 

Again  a young  woman  may  be  struggling  with 
the  problem  of  indulgence  and  someone  takes 
advantage  of  her  indecision  with  the  result  that 
she  is  horrified  by  the  consequence.  Distressed 
by  this  experience  she  may  be  unable  to  refer  it 
or  she  may  suffer  with  an  amnesia  covering  the 
experience.  It  is  therefore  eliminated  from  con- 
sciousness by  repression. 

On  the  other  hand,  a woman  finds  herself 
rapidly  becoming  an  “old  maid”  and  opportuni- 
ties for  marriage  becoming  increasingly  dimin- 
ished. She  may  deny  to  herself  and  others  her 
lack  of  popularity  and  attractiveness  and  argue 
that  she  has  had  many  opportunities  for  mar- 
riage which  she  has  refused,  claiming  that  she 
preferred  a career  and  independence  and  gener- 
ally justify  her  social  state.  These  protests  and 
arguments  represent  a mechanism  of  defense 
which  tend  to  conceal  the  actual  frustrations  in 
the  love  life. 

Again  the  choice  of  a mate  may  be  between 
one  she  loves  and  one  chosen  by  her  family  or 
made  expedient  by  economic  considerations.  She 
may  then  experience  frigidity  toward  her  hus- 
band but  dream  of  the  man  whom  she  loves  and 
to  whom  she  is  emotionally  attracted.  She  is 
therefore  evading  the  reality  of  a situation  and 
while  she  is  a wife  in  name  she  permits  no  in- 
timacies and  does  not  allow  herself  to  become  a 
wife  in  fact.  Sex  tension  accumulates  and  may 
lead  to  a state  of  abnormal  anxiety  with  cardiac 
palpitation,  tremors,  vague  physical  discomforts, 
and  nervous  fatigue.  If  she  found  herself  im- 
pelled to  seek  sex  expression  either  by  self-in- 
dulgence or  indulgence  outside  of  the  marital 
framework  and  if  she  is  of  a sensitive  and  moral- 
istic nature,  she  may  develop  feelings  of  guilt 
and  compensate  for  it  by  ritualistic  obsessive 
cleanliness  or  morbid  fear  of  dirt  and  contamina- 
tion. Or  as  another  means  of  escape  from  an 
intolerable  marital  relationship  she  may  develop 
hysterical  symptoms  which  aim  to  relieve  her  of 
marital  responsibility,  even  by  a physical  de- 
parture such  as  a sojourn  in  a sanatorium.  Thus 
a hysterical  aphonia  relieves  her  of  the  neces- 
sity of  answering  the  appeal  of  a distraught 
spouse  and  hysterical  convulsions  become  phys- 
ical symbols  of  protest  to  positive  advances. 
Vaginismus,  paralyses,  attacks  of  suffocation, 
and  similar  conversion  phenomena  serve  com- 
parable purposes. 

Many  other  forms  of  escape  from  intolerable 
situations  may  evolve.  The  difficulty  may  be  re- 
garded as  insurmountable,  leading  to  a profound 
state  of  depression  and  dejection,  and  resolve 
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itself  in  escape  through  suicide.  Or  a person 
may  escape  from  the  realities  of  the  conflict 
through  a state  of  excitement,  a flight  into  real- 
ity in  which  every  chance  affair  comes  to  occupy 
the  interest  and  the  real  situation  for  the  moment 
is  minimized.  If  a feeling  of  guilt  resulted  from 
the  conflict  over  the  desire  to  be  unfaithful,  these 
shortcomings  may  be  projected  unto  the  person’s 
mate  and  delusions  of  infidelity  follow.  This 
may  he  re-enforced  by  ideas  of  reference  in 
which  the  acts  of  others  toward  her  are  regarded 
with  suspicion,  and  finally  she  may  hear  voices 
accusing  her  of  bad  sex  practices  and  announc- 
ing that  she  suffers  with  venereal  disease. 

The  warring  factions  of  her  mind  become 
split  into  2 dissonant  parts  one  of  which  tends 
to  preserve  the  social  and  moral  nature  of  the 
personality  and  the  other  causes  the  accusing 
and  defamatory  delusions  and  hallucinations. 
These  are  efforts  at  compromise  and  adjustment 
which  have  failed  and  seriously  interrupted  the 
integration  of  the  personality.  In  the  effort  to 
find  peace  in  the  struggle  that  prevails,  refuge 
may  be  sought  in  phantasy,  a world  of  her  own 
construction  where  wish  fulfillment  has  full  play. 
This  is  a reversion  to  a childhood  state  where 
every  desire  was  gratified  without  effort  and  by 
simply  wishing  for  it.  The  continuance  of  this 
effort  increasingly  denies  the  reality  of  objective 
life  and  maintains  a state  of  permanent  with- 
drawal in  which  the  social  forces  no  longer  have 
meaning  or  value  and  leads  to  a state  of  mental 
deterioration. 

It  is  not  to  be  supposed  because  of  the  illus- 
trations employed  that  the  sex  instinct  is  the  sole 
source  of  conflict.  Such  a proclamation  would 
be  to  view  life  in  too  narrow  a sense.  While  it 
is  an  extremely  potent  source  of  conflict,  other 
factors  enter  into  conflictive  life.  The  monotony 
of  a limited  life,  frustrations  of  aims  and  am- 
bitions, injuries  to  pride  and  vanity,  unyielding 
feelings  of  inferiority,  anxieties  incident  to  eco- 
nomic reversals,  a call  to  arms  in  time  of  war, 
and  other  factors  interfere  seriously  with  life 
adjustments  in  vulnerable  personalities. 

Every  physician  realizes  that  physical  disease 
interferes  with  mental  functioning  from  very 
mild  departures  to  anxieties,  fear,  restless  ir- 
ritability, delirium,  and  actual  psychoses.  In  any 
event,  the  actual  mental  symptoms  such  as  a 
delusion  cannot  be  brought  about  directly  by  the 
physical  change  but  represent  an  effort  at  repair 
on  the  mental  side  as  does  fever  or  cough  on  the 
physical  side.  The  cerebral  changes  in  paresis 


are  meningovascular  and  inflammatory  changes 
of  the  cortex.  These  pathologic  tissue  changes 
disrupt  the  cerebral  efficiency  and  release  those 
forces  of  repressions  that  up  to  now  were  ade- 
quate and  permit  the  appearance  of  absurd 
grotesque  delusions  of  grandeur.  The  delusion 
of  grandeur  grows  out  of  the  life  experiences 
of  the  individual  and  depends  upon  the  material 
he  has  gathered  along  the  way  of  his  personal 
development  just  as  do  his  vocabulary  and  lan- 
guage. The  delusion  of  grandeur,  for  example, 
that  “I  am  the  strongest  or  richest  man  in  the 
world”  may  be  expressed  by  one  who  is  small 
and  puny  or  who  has  always  possessed  a strong 
sense  of  inferiority  for  which  he  has  assumed 
opposite  tendencies  of  strength  and  worth  as 
compensation.  The  infection  creates  destruction 
of  brain  tissue,  the  physical  basis  of  mind,  and 
liberates  personality  tendencies  which  have  been 
previously  well  repressed. 

This  paper  touches  upon  a subject  of  con- 
siderable magnitude,  namely,  the  disorders  of 
personality,  and  in  nowise  attempts  to  treat  it 
comprehensively.  The  appeal  is  for  a closer 
understanding  of  people  and  their  problems.  It 
is  a plea  to  medicine  to  take  cognizance  of  the 
individual  who  is  afflicted  with  a disease  as  well 
as  the  disease  process  itself.  It  asks  that  due 
consideration  be  given  to  those  factors  which 
stir  the  human  emotions  and  burden  the  human 
heart.  It  implies  that  life  problems  are  beset 
with  conflicts  and  in  vulnerable  people  are  a 
potent  cause  for  illness. 

The  importance  of  this  phase  of  medical  prac- 
tice is  well  borne  out  by  the  startling  revelation 
that  more  beds  in  public  hospitals  are  occupied 
by  patients  suffering  from  psychoses  in  this 
country  than  by  all  other  sick  persons  combined. 
Every  year  there  are  admitted  to  institutions 
more  than  60,000  patients  who  have  developed 
psychoses  so  severe  that  relatives,  friends,  and 
public  officials  could  not  overlook  them.  But  as 
prevalent  and  serious  as  are  the  psychoses,  they 
are  overshadowed  in  their  practical  medical  im- 
portance by  the  psychoneuroses  and  psychoneu- 
rotic attitudes  that  aggravate  or  prolong  general 
illnesses  and  many  accidental  injuries.  A kindly 
personal  interest  in  those  committed  to  our  care 
and  a willingness  to  know  the  person  whom  we 
treat  will  bring  back  a measure  of  the  under- 
standing which  memorialized  the  family  physi- 
cian of  old  with  lasting  credit  to  the  profession 
generally. 

Danville  State  Hospital. 
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Dyspnea  in  Anthracosilicosis 

A Clinicopathologic  Study 


ROBERT  CHARR,  M.D.,  and 
J.  WOODROW  SAVACOOL,  M.D. 
White  Haven,  Pa. 


AMONG  THE  160  anthracosilicotic  patients 
•Ti-with  or  without  pulmonary  tuberculosis  seen 
at  the  White  Haven  Sanatorium  during  the  past 
3 years  the  most  frequent  and  distressing  symp- 
tom, aside  from  cough,  was  dyspnea  of  varying 
intensity.  The  history  of  its  development  was 
the  same  in  every  case.  Having  worked  in  an 
anthracite  coal  mine  for  10  to  15  years,  the  in- 
dividual began  to  note  shortness  of  breath  on 
exertion.  The  symptom  became  worse  as  time 
went  on;  in  the  following  years,  on  account  of 
severity  of  the  dyspnea,  it  became  necessary  to 
give  up  all  forms  of  physical  labor.  When  he 
came  to  the  sanatorium,  he  was  often  cyanosed, 
with  considerable  orthopnea. 

In  the  absence  of  definite  signs  of  cardiac  de- 
compensation it  was  difficult  to  decide  whether 
dyspnea  in  the  anthracosilicotic  patients  was  due 
to  pulmonary  damage  following  dust  inhalation 
or  to  myocardial  degeneration.  It  was  believed 
that  this  differentiation,  if  established,  would 
have  an  important  bearing  upon  the  management 
of  these  cases.  Obviously,  if  dyspnea  were  car- 
diac in  origin,  it  should  be  treated  as  such ; on 
the  other  hand,  if  it  were  due  to  pulmonary 
changes  alone,  the  treatment  would  be  different. 

With  this  in  view,  20  cases  of  pure  anthra- 
cosilicosis were  studied.  The  same  number  of 
tuberculous  patients  with  marked  collapse  of  one 
lung  under  artificial  pneumothorax  or  thoraco- 
plasty were  studied.  The  findings  in  both 
groups  are  compared. 

Method  of  Study 

The  vital  capacity  was  determined  in  each 
case.  Then  the  patient  was  requested  to  lie  flat 
on  his  back  for  5 minutes  with  his  right  arm 
raised  on  a pillow  to  the  level  of  his  heart.  Us- 
ing a 19-gauge  needle  attached  to  a 2 c.c.  Luer 
syringe,  2 minims  of  ether  mixed  with  2 minims 
of  physiologic  salt  solution  were  injected  into 
the  antecubital  vein  of  the  right  arm,  the  injec- 


tion taking  not  more  than  a second.  The  patient 
was  instructed  to  signify  the  instant  he  noticed 
an  ether  odor  on  his  breath  or  its  taste  on  the 
tongue.  At  the  same  time  the  operator  attempted 
to  detect  ether  on  the  patient’s  breath.  The  in- 
terval represented  between  the  injection  and  the 
appearance  of  an  ether  odor  in  the  patient’s 
breath  was  taken  as  the  arm-to-alveolar  time  or 
crude  pulmonary  circulation  time.  Four  to  7 
seconds,  as  found  in  a group  of  normal  adults 
by  W.  M.  Hitzig,  was  used  as  the  normal  stand- 
ard time.  Through  the  same  needle  venous  pres- 
sure was  taken.  Five  to  9 cm.,  which  was  con- 
sidered as  the  normal  venous  pressure  by  A. 
Hurst  and  M.  A.  Brand,  was  used  as  the  normal 
standard.  The  normal  vital  capacity  in  a given 
case  was  calculated  according  to  the  method  of 
F.  W.  Peabody  and  J.  A.  Wentworth.  In  6 
cases  of  the  anthracosilicotic  group  which  came 
to  necropsy  the  pulmonary  arterial  system  was 
injected  with  200  c.c.  of  50  per  cent  barium 
sulphate  suspension.  Then  roentgen-ray  films 
were  made  of  the  vascular  tree  (Cases  1,  2,  and 
3).  Both  gross  and  microscopic  examinations 
were  made  from  various  sections,  noting  partic- 
ularly the  sclerotic  changes  of  the  vascular  bed 
and  the  larger  vessels.  The  size  and  the  weight 
of  the  heart  in  each  were  noted. 

Results  and  Discussion 

In  each  case  of  the  anthracosilicotic  group  the 
vital  capacity  was  markedly  reduced.  The  fig- 
ures varied  between  2800  c.c.  and  850  c.c.  The 
velocity  of  the  pulmonary  circulation  was  pro- 
longed 10  to  25  seconds.  The  venous  pressure 
was  between  3 and  18  cm.  In  most  of  them  it 
was  between  6 and  9 cm.  In  the  artificial  pneu- 
mothorax and  thoracoplasty  group  the  vital  ca- 
pacity was  reduced  from  2050  c.c.  to  600  c.c., 
but  the  pulmonary  circulation  time  was  normal 
or  shorter  than  normal  in  all  of  them;  the  fig- 
ures varied  between  5 and  9 seconds.  The  ve- 
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nous  pressure  varied  between  4 and  12  cm.  In 
most  of  them  it  was  4 to  9 cm.  The  pulmonary 
arteriograms  (Cases  1,  2,  and  3)  showed  vary- 
ing degrees  of  sclerosis  of  the  arteries  in  the 
consolidated  areas  and  disappearance  of  the 
small  vessels  in  the  anthracosilicotic  masses. 
The  microscopic  examination  of  the  lungs  fur- 
ther substantiated  these  findings.  In  every  case 
the  heart  was  hypertrophied  and  the  right  auricle 


and  the  ventricle  showed  some  dilatation.  The 
weight  of  the  heart  was  heavier  than  average  in 
all  the  cases. 

In  an  earlier  study  on  the  pulmonary  circula- 
tion in  artificial  pneumothorax  and  anthracosili- 
cosis  it  was  noted  that  the  velocity  of  the  pul- 
monary circulation  was  prolonged  in  anthraco- 
silicosis  and  normal  in  artificial  pneumothorax. 
Dyspnea  was  not  a prominent  feature  in  those 


Fig.  1.  Case  1 (service  of  the  late  Dr.  Elmer  Funk),  male,  age  60,  anthracite  coal  miner  15  years.  Dyspnea  on  exertion. 
No  cyanosis  or  ankle  edema.  Pulmonary  circulation  time  normal.  (A)  Exaggerated  lung  markings  at  hilum  regions  and  scattered 
anthracosilicotic  nodules  throughout  both  lungs.  (B)  Moderately  advanced  anthracosilicosis  and  lobar  pneumonia  in  left  lung. 
Slight  sclerosis  of  pulmonary  arteries.  Hypertrophy  and  slight  dilatation  of  heart. 


Fig.  2.  Case  2 (service  of  Dr.  Charles  Aitken),  male,  age  46,  anthracite  coal  miner  19  years.  Severe  dyspnea  on  exer- 
tion. Cyanosis  of  lips.  No  ankle  edema.  Pulmonary  circulation  time  18  seconds.  (A)  Extensive  anthracosilicosis  with  mas- 
sive consolidation  in  right  lower  lobe.  (B)  Far-advanced  anthracosilicosis;  tuberculous  cavity  in  right  lower  lobe.  Marked 
pulmonary  arteriosclerosis.  Dilatation  of  right  auricle  and  ventricle. 
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having  anthracosilicosis  in  whom  the  circulation 
time  was  practically  within  the  normal  limits. 
Dyspnea,  however,  was  marked  and  constant 
when  it  was  longer  than  17  seconds.  Cyanosis 
and  edema  of  the  ankles  in  addition  to  dyspnea 
became  manifest  when  the  circulation  time  was 
found  to  be  over  30  seconds.  It  was  suggested 
that  dyspnea  on  exertion  felt  by  those  anthra- 
cosilicotic  patients  with  a circulation  time  no 
longer  than  17  seconds  was  due  to  emphysema 
coexisting  with  anthracosilicosis,  whereas 
marked  dyspnea  manifesting  itself  in  those  hav- 
ing longer  circulation  time  was  principally  car- 
diac in  origin.  These  observations  are  further 
substantiated  in  the  present  study. 

The  purpose  of  comparing  the  dyspnea  seen 
in  anthracosilicosis  with  that  in  artificial  pneu- 
mothorax is  to  show  that  a reduction  in  the  vital 
capacity  per  se  does  not  necessarily  produce 
marked  and  constant  dyspnea.  The  vital  capac- 
ity of  the  lungs  was  reduced  equally  in  both 
groups.  But  dyspnea  was  an  outstanding  symp- 
tom in  the  anthracosilicotic  group,  and  practically 
absent  in  the  artificial  pneumothorax  and  thora- 
coplasty group.  Furthermore,  the  intensity  of 
dyspnea  in  anthracosilicosis  was  not  directly 
proportional  to  the  reduction  of  vital  capacity. 
In  some  cases  of  the  anthracosilicotic  group  the 
vital  capacity  was  reduced  to  600  to  700  c.c. 
without  dyspnea.  In  such  cases  the  pulmonary 
circulation  time  was  normal.  On  the  other  hand, 
some  cases  in  the  same  group  had  a fairly  satis- 


factory vital  capacity,  but  the  circulation  time 
was  prolonged  to  20  seconds  or  more ; in  these 
cases  dyspnea  was  a marked  symptom. 

The  above  findings  suggest  that  dyspnea  in 
anthracosilicosis  is  largely  due  to  some  factor 
other  than  the  decrease  of  the  lung  capacity. 
The  other  factor  is  the  heart.  Regardless  of  the 
extent  of  the  pulmonary  damage,  when  the  heart 
action  was  unimpaired,  the  circulation  time  was 
normal  and  there  was  no  dyspnea.  When  the 
heart  action  was  weak,  even  though  the  pul- 
monary changes  were  not  marked,  the  circula- 
tion time  was  prolonged  and  there  was  marked 
dyspnea. 

Unlike  pulmonary  tuberculosis  the  usual  mode 
of  death  in  anthracosilicosis  is  cardiac  failure. 
The  necropsy  findings  in  the  6 cases  included  in 
the  present  study  and  60  cases  of  anthracosilico- 
sis which  came  to  necropsy  at  the  sanatorium 
during  the  past,  3 years  showed  some  myocardial 
change  in  all  the  cases,  with  varying  degree  of 
dilatation  of  the  right  side  of  the  heart.  These 
changes  resulted  from  the  extensive  sclerosis  of 
the  pulmonary  arteries  and  their  branches,  which 
is  a prominent  pathologic  change  in  anthraco- 
silicosis. The  sclerotic  changes  of  the  pulmonary 
capillaries  are  the  result  of  the  accumulation  of 
the  coal  and  rock  dusts  in  the  perivascular 
lymphatics.  The  perivascular  fibrosis  in  turn 
increases  the  resistance  to  the  pulmonary  blood 
flow,  thus  gradually  weakening  the  heart,  espe- 
cially the  right  side  of  the  heart. 


Fig.  3.  Case  3 (service  of  Dr.  Charles  A.  Heiken),  male,  age  60,  anthracite  coal  miner  26  years.  Orthopnea  with  extreme 
cyanosis  of  lips.  No  ankle  edema.  (A)  Extensive  anthracosilicotic  consolidation  of  both  lungs.  (B)  Far-advanced  anthraco- 
silicosis. Primary  thrombosis  of  right  pulmonary  artery  with  emboli  in  its  branches.  Extensive  pulmonary  arteriosclerosis. 
Marked  dilatation  of  right  auricle  and  ventricle. 
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Fig.  4.  Case  4 (service  of  Dr.  Charles  A.  Heiken),  male, 
age  54,  anthracite  coal  miner  25  years.  Dyspnea  on  exertion. 
No  cyanosis  or  ankle  edema.  Vital  capacity  2500  c.c.  Pul- 
monary circulation  time  practically  normal.  Sputum  negative 
for  tubercle  bacilli.  Far-advanced  anthracosilicosis.  Not  dis- 
abled entirely;  working  as  a janitor. 

In  artificial  pneumothorax  and  thoracoplasty 
somewhat  similar  vascular  sclerosis  takes  place 
in  the  collapsed  lung  due  to  increased  intrapul- 
monary  pressure,  slowing  of  the  lymph  flow  in 
the  collapsed  lung,  and  relative  ischemia.  How- 
ever, cardiac  failure  in  artificial  pneumothorax 
and  thoracoplasty  is  a rare  occurrence  due  to  the 
fact  that  the  contralateral  lung  is  relatively  nor- 
mal. This  explains  the  normal  pulmonary  cir- 
culation time  in  the  cases  studied. 

In  view  of  the  above  findings,  it  appears  that 
dyspnea  in  anthracosilicosis  is  primarily  cardiac 
in  origin,  and  the  cardiac  weakness  is  the  result 
of  the  pulmonary  arteriosclerosis.  With  this  in 
view,  several  dyspneic  anthracosilicotic  patients 
were  treated  with  digitalis,  with  careful  regula- 
tion of  the  diet  and  fluid.  Some  of  these  patients 
showed  improvement  with  the  pulmonary  circu- 
lation time  returning  to  normal  velocity. 

The  chief  cause  of  disability  of  the  anthracite 
coal  miner  is  dyspnea.  When  a disabled  miner 
is  examined  for  compensation,  we  should  look 
for  the  cardiac  changes  as  well  as  the  pulmonary 
damage.  Not  all  the  patients  with  advanced 
anthracosilicosis  and  roentgen-ray  evidence  of 
anthracosilicotic  nodulation  or  consolidation  are 
totally  disabled  (Case  4),  but  there  are  patients 
who  are  disabled  due  to  myocardial  weakness 
(Case  5)  in  whom  the  roentgen-ray  studies  of 
the  lungs  reveal  nothing  other  than  increased 
linear  shadows.  In  the  study  of  such  cases  the 


Fig.  5.  Case  5 (service  of  Dr.  Martin  J.  SokoIofT),  male, 
age  46,  anthracite  coal  miner  30  years.  Extreme  dyspnea 
with  marked  cyanosis.  Vital  capacity  1800  c.c.  Pulmonary 
circulation  time  prolonged.  Sputum  negative  for  tubercle  bac- 
illi. Lungs  negative  except  for  increased  tissue  marking. 
Totally  disabled  and  confined  to  bed. 

estimation  of  the  velocity  of  the  pulmonary  cir- 
culation may  give  aid. 

Summary  and  Conclusion 

1.  Dyspnea  is  a common  and  distressing 
symptom  in  anthracosilicosis. 

2.  In  order  to  determine  whether  dyspnea  in 
anthracosilicosis  is  cardiac  or  pulmonary  in  orig- 
in, the  vital  capacity,  venous  pressure,  and  pul- 
monary circulation  are  studied  in  20  cases  of 
anthracosilicosis.  The  findings  are  compared 
with  those  of  tuberculous  patients  receiving  arti- 
ficial pneumothorax  in  whom  dyspnea  appears  to 
be  purely  pulmonary  in  origin. 

3.  Dyspnea  in  anthracosilicosis  is  not  always 
directly  proportional  to  the  reduction  of  the  vital 
capacity  while  it  is  to  the  length  of  the  pulmo- 
nary circulation  time.  In  fact  it  appears  that 
this  dyspnea  is  largely  due  to  cardiac  insuffi- 
ciency. 

4.  Myocardial  degeneration  is  a common  find- 
ing in  anthracosilicosis  and  is  due  to  pulmonary 
fibrosis,  emphysema,  and  pulmonary  arterioscle- 
rosis, which  are  almost  always  present. 

5.  When  an  anthracosilicotic  patient  is  studied 
for  compensation,  possible  myocardial  insuffi- 
ciency as  well  as  the  pulmonary  damage  should 
be  studied.  For  such  study  the  estimation  of  the 
velocity  of  the  pulmonary  circulation  may  give 
aid. 

White  Haven  Sanatorium. 
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The  Organization  and  Function  of  a Physical  Therapy 
Department  in  a General  Hospital 

BROR  S.  TROEDSSON,  M.D., 

Bryn  Mawr,  Pa. 


THE  DEVELOPMENT  of  physical  therapy 
has  been  so  rapid  during  the  past  10  years 
that  few  hospitals  have  as  yet  realized  the  bene- 
fits their  patients  may  derive  from  a properly 
organized  department.  Much  groundwork  of  a 
supervisory  and  educational  nature  has  been 
done  by  the  Council  on  Physical  Therapy  of  the 
American  Medical  Association.  Exaggerated 
claims  have  been  rejected,  apparatuses  have  been 
investigated,  and  standards  have  been  set. 
Numerous  articles  on  physical  therapy  by  well- 
known  authorities  in  many  fields  have  been  pub- 
lished under  the  auspices  of  the  council  and  for 
the  guidance  of  the  physicians.  As  a result  of 
this  activity  the  field  of  physical  therapy  is  grad- 
ually taking  its  place  as  an  indispensable  branch 
of  medicine,  and  any  hospital  lacking  physical 
therapeutic  facilities  may  be  said  definitely  to  be 
deficient  in  its  therapeutic  equipment. 

Due  to  various  factors  the  field  of  physical 
therapy  was  invaded  early  by  a number  of  cult- 
ists — laymen  and  outright  quacks.  The  public 
as  a result  has  suffered  much  from  this  condition 
and  so  has  the  medical  profession.  The  solution 
of  the  problem  lies  in  the  organization  of  hos- 
pital departments,  as  stated  by  the  council.  The 
time  seems  most  appropriate  for  a detailed  con- 
ception of  how  a physical  therapy  department 
ought  to  be  organized  in  a general  hospital.  This 
may  show  what  can  be  done  in  this  field,  and 
may  serve  as  a yardstick  for  other  institutions 
of  similar  size  and  location. 

In  a physical  therapy  department  the  most 
important  factor  is  the  personnel  if  good  work 
is  to  be  done.  To  buy  equipment  and  not  pro- 
vide competent  people  to  run  it  is  a waste  of 
money  and  good  intentions.  Every  hospital  de- 
partment should  be  in  charge  of  a physician 
with  special  training  in  physical  therapy,  as  rec- 
ommended by  the  council.  The  practice  of  turn- 
ing a department  over  to  an  orthopedic  surgeon, 

From  the  Physical  Therapy  Department,  Bryn  Mawr  Hospital, 
Bryn  Mawr,  Pa. 


to  a neurologist,  or  to  a medically  untrained 
technician  severely  limits  the  department  from 
the  outset. 

Due  to  the  fact  that  physical  therapy  can  be 
used  and  is  used  in  almost  every  branch  of 
medicine  the  head  of  the  department  ought  to 
have  had  a thorough  general  training  in  addi- 
tion to  a specialized  course  of  study.  He  ought 
to  be  able  to  talk  the  language  of  the  orthopedist, 
the  internist,  the  urologist,  the  gynecologist,  and 
many  others  in  the  whole  field  of  medicine  in 
order  to  achieve  the  best  results.  He  must 
know  if  there  are  better  therapeutic  procedures 
than  his  own  available  in  other  fields.  He  must 
know  indications  and  contraindications.  He 
must  weed  out  cases  unsuitable  for  treatment. 
If  he  is  not  able  to  do  this,  the  department  will 
soon  be  in  disrepute  with  patients  as  well  as 
physicians.  To  acquire  such  a general  training 
a rotating  internship  is  the  most  suitable,  fol- 
lowed by  an  experience  in  general  practice  and 
ended  by  special  postgraduate  work  in  physical 
therapy.  In  specialized  institutions,  like  ortho- 
pedic or  mental  hospitals,  it  is  advisable  to  have 
these  fields  emphasized  in  the  postgraduate  study 
by  special  short  courses.  The  importance  that 
physical  therapy  is  assuming  is  shown  by  the 
fact  that  residencies  are  now  beginning  to  be 
offered  in  this  field.  Much  educational  work 
still  remains  to  be  done,  and  it  is  deplorable  that 
the  medical  schools  offer  very  little  instruction 
and  that  opportunities  for  postgraduate  work- 
under  competent  instructors  are  very  limited. 
One  way  of  remedying  the  situation  is  for  heads 
of  departments  to  take  on  assistant  physicians 
for  shorter  or  longer  periods  of  time. 

As  much  of  the  work  in  a department  is  done 
by  technicians,  their  training  also  is  of  great  im- 
portance. A high  school  diploma  followed  by 
a year’s  course  in  physical  therapy  is  hardly 
sufficient  to  meet  the  knowledge  demanded  by 
the  multiplicity  of  procedures  in  modern  phys- 
ical therapy.  This  fact  has  been  recognized  by 
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the  American  Congress  of  Physical  Therapy, 
and  a movement  has  been  started  to  raise  the 
educational  requirements  for  technicians.  For 
the  needs  of  a general  hospital  it  seems  that  the 
general  training  of  a nurse  is  the  best  prelimi- 
nary to  the  study  of  physical  therapy  for  a 
technician.  As  matters  stand  at  present,  the 
department  head  has  to  educate  his  own  tech- 
nicians in  many  procedures  that  are  either  new 
or  that  require  technics  not  taught  during  the 
short  one  year’s  course. 

For  the  success  of  the  department  a satisfac- 
tory relationship  must  be  established  with  the 
management  as  well  as  the  staff  of  the  hospital. 
Many  rules  and  precedents  are  available  for 
guidance  in  the  department’s  dealings  with  the 
management.  They  are  essentially  of  an  eco- 
nomic nature  and  are  generally  adapted  to  local 
conditions. 

To  lay  down  rules  for  the  department’s  rela- 
tionship with  the  staff  is  almost  impossible.  Co- 
operation is  the  password  and  with  it  success  is 
generally  possible.  The  diagnosis  should  be 
made  by  the  referring  physician  and  the  treat- 


ment prescribed  by  the  physical  therapist.  If  no 
diagnosis  has  been  made,  as  often  happens  in 
patients  who  have  been  treated  by  nonmedical 
people,  the  department  head  must  make  one  him- 
self or  communicate  with  somebody  capable  of 
making  it,  because  it  is  of  the  utmost  impor- 
tance. If  the  diagnosis  is  wrong  and  as  a result 
a wrong  treatment  is  given,  both  the  patient  and 
the  referring  physician  will  become  dissatisfied, 
and  the  physical  therapist  will  be  condemned 
twice.  The  department  should  under  no  con- 
sideration be  allowed  to  become  a dumping 
ground  for  so-called  “chronics”  who  cannot  pos- 
sibly derive  any  benefit  from  the  treatment. 

The  department  head  should  see  and  prescribe 
for  every  referred  patient.  He  should  take  his 
own  short  history  and  keep  progress  notes  as 
well.  For  these  purposes  special  forms  are  gen- 
erally devised.  From  time  to  time  the  patient 
should  be  examined  for  progress.  A system  of 
crossfiling  and  follow-up  records  should  also  be 
kept.  For  scientific  papers  these  are  of  great 
value.  When  treatment  is  instituted  the  refer- 
ring physician  should  be  informed  about  its 
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nature.  He  should  also  be  informed  when  the 
patient  is  discharged  or  when  a major  change  in 
the  treatment  is  contemplated.  It  must  be  real- 
ized that  the  relationship  between  the  patient 
and  the  physical  therapist  is  far  more  intimate 
and  personal  than  that  in  the  laboratory  or  in 
the  roentgen-ray  department,  and  that  many  of 
the  hard  and  fast  rules  applied  in  these  depart- 
ments are  impossible  of  application  in  the  phys- 
ical therapy  department. 

The  Council  on  Physical  Therapy  of  the 
American  Medical  Association  has  defined  phys- 
ical therapy  as  the  treatment  of  disease  by 
various  nonmedicinal  means,  including  heat, 
massage,  hydrotherapy,  therapeutic  exercises, 
occupational  therapy,  radiation,  and  electricity. 
By  this  definition  and  by  custom  it  has  been 
fairly  well  established  what  equipment  belongs 
in  a physical  therapy  department.  Often  ap- 
paratuses are  scattered  all  over  the  hospital  in 
various  places  and  departments.  Overlapping 
and  duplication  will  be  avoided  and  efficiency 
obtained  by  concentrating  them  in  one  depart- 
ment. Fig.  1 shows  that  in  this  particular  de- 
partment (Bryn  Mawr  Hospital)  heat,  light, 
electrical,  and  massage  treatments  are  given  in 
one  room.  In  another,  treatments  are  given  by 


cabinets,  whirlpools,  continuous  tubs,  sitz  baths, 
Scotch  douches,  and  massages.  In  other  rooms 
fever  treatments,  suction-pressure  (pavaex), 
Elliott  treatments,  and  colonic  irrigations  are 
given.  A gymnasium  for  corrective  as  well  as 
recreational  exercises  is  also  provided.  In  addi- 
tion, the  occupational  therapy  department  is  im- 
mediately adjacent. 

The  location  of  the  department  is  of  great 
importance,  serving  as  it  does  the  whole  hospital 
as  well  as  outpatients.  It  ought  to  be  on  the 
ground  floor  with  easy  access  for  crippled  pa- 
tients. The  dispensary  and  private  patients 
should  be  separated,  preferably  by  having  sepa- 
rate departments  with  separate  entrances  or  by 
being  treated  at  different  times.  Proximity  to 
the  elevators  of  the  hospital  is  of  importance  as 
many  patients  have  to  be  transported  in  their 
beds  or  equipment  has  to  be  taken  to  their 
rooms.  The  illustration  shows  an  almost  ideal 
layout  for  a general  hospital.  The  details  of  the 
private  treatment  room  are  shown  in  Fig.  2. 

During  the  first  year  of  its  existence  this  de- 
partment gave  a total  of  5824  treatments,  with  a 
peak  during  the  winter  months.  In  the  second 
year  this  was  increased  to  7220,  and  during  the 
first  half  of  the  third  year  1220  more  treatments 


October,  1938 

were  given  than  during  a corresponding  period 
of  the  second  year.  It  is  also  interesting  to  note 
that  under  identical  conditions  in  a smaller  de- 
partment 3 times  as  many  treatments,  to  a cor- 
responding greater  number  of  patients,  were 
given  when  a physician  trained  in  physical  ther- 
apy was  put  in  charge  as  had  been  given  when 
technicians  were  alone. 

In  order  to  bring  existing  knowledge  of  phys- 
ical therapy  to  the  staff  members  the  person  in 
charge  of  the  department  should  partake  in  all 
staff  meetings  and  discuss  the  subjects  from  his 
point  of  view.  He  should  also  be  granted  cer- 
tain hours  in  which  to  give  lectures  on  his  sub- 
ject to  the  staff — the  interns  and  the  nurses. 
Research  and  writing  of  scientific  papers  ought 
to  be  encouraged,  and  there  are  plenty  of  oppor- 
tunities to  do  this.  Many  things  can  be  done  to 
stimulate  the  utilization  of  the  department  in 
the  hospital’s  work.  By  making  rounds  with  the 
attending  surgical  and  medical  man  the  depart- 
ment head  can  point  out  and  discuss  cases  in 
which  physical  therapy  would  be  of  value.  The 
same  thing  could  be  done  with  regard  to  the 
clinics.  This  would  in  many  cases  lead  to  early, 
short,  successful  treatment  as  compared  with 
the  usual  late,  prolonged,  and  in  many  cases  only 
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half  successful  treatment.  By  assigning  physi- 
cians from  the  various  specialties  to  treat  and 
follow  a number  of  their  patients  in  the  physical 
therapy  department  and  then  comparing  the  re- 
sults with  standard  forms  of  treatment,  a true 
evaluation  of  many  physical  therapeutic  pro- 
cedures could  be  obtained.  The  co-operation  of 
the  specialties  will  be  obtained  by  doing  clinical 
work  in  this  manner.  One  of  the  essential  needs 
of  physical  therapy  is  to  obtain  this  co-operation 
in  a more  widespread  manner.  It  will  benefit 
the  patient,  the  physical  therapist,  and  the  pro- 
fession in  general. 

Summary 

1.  The  factors  entering  into  the  successful 
conduct  of  a physical  therapy  department  have 
been  analyzed  and  presented. 

2.  An  almost  ideal  layout  for  a physical  ther- 
apy department  in  a general  hospital  is  shown. 

3.  Recommendations  are  made  for  the  exten- 
sion and  better  utilization  of  physical  therapy  in 
the  hospital’s  work,  and  a plea  is  made  for 
better  co-operation  from  and  with  other  spe- 
cialties. 


The  Bryn  Mawr  Hospital. 


MEDICAL  PROFESSION  A TRADE? 
UNITED  STATES  SEEKS  TO 
PROVE  IT  IS 

Justice  Department  attorneys  at  Washington  sought, 
Aug.  26,  to  develop  proof  that  the  medical  profession 
is  a “trade”  within  the  meaning  of  the  Sherman  Anti- 
Trust  Law. 

The  problem  presents  one  of  the  main  obstacles  in 
the  path  of  the  department’s  case  against  the  American 
Medical  Association.  The  government  plans  to  begin 
proceedings  before  a District  of  Columbia  Grand  Jury 
in  the  near  future  charging  the  A.  M.  A.  and  the  Med- 
ical Society  of  the  District  of  Columbia  conspired  to 
prevent  qualified  physicians  from  practicing  in  the  man- 
ner they  see  fit. 

The  case  is  based  on  the  activities  of  the  2 groups  in 
fighting  the  organization  and  operation  of  a district  co- 
operative group  health  association. 

The  Sherman  Act  makes  illegal  any  combination  or 
conspiracy  “in  restraint  of  trade  or  commerce  among 
the  several  states.”  Congress  defined  “commerce”  in 
the  later  Clayton  Anti-Trust  Act  as  meaning  “trade  or 
commerce  among  the  several  states  and  with  foreign 
nations”  or  between  and  within  United  States  territories 
or  between  those  territories  and  the  several  states. 

The  Justice  Department  believes  the  definition  is 
broad  enough  to  include  the  medical  profession.  Offi- 
cials admit,  however,  that  the  question  lies  in  an  “un- 


chartered zone”  of  legal  action,  virtually  without  prec- 
edent in  legal  history. 

Attorneys  for  the  Medical  Society  of  the  District  of 
Columbia,  after  conferences  with  Assistant  Attorney 
General  Thurman  Arnold,  said : 

“In  our  examination  of  the  authorities,  we  have  been 
unable  to  find  any  decisions  which  support  your  view 
of  the  law.  We  adhere  to  the  position  that  the  Med- 
ical Society  of  the  District  of  Columbia  and  its  members 
cannot  properly  be  charged  with  a violation  of  the  pro- 
visions of  the  anti-trust  law.” 

The  only  precedent  in  an  almost  identical  case  is  one 
in  which  an  English  court  held  the  British  Medical 
Association  acted  in  restraint  of  trade  in  expelling 
members  who  worked  with  the  Conventry  Provident 
dispensary. — United  Press,  Aug.  27,  1938. 


DENVER  HAS  MEDICAL  PLAN 

The  Denver  County  Medical  Society  (Colorado) 
voted  on  Aug.  16  to  establish  an  independent  medical 
service  plan  to  provide  medical  care  to  low-income 
families  under  group  prepayment  methods.  The  plan  is 
similar  to  one  vigorously  resisted  in  Washington,  D.  C., 
by  the  American  Medical  Association. 

Announcing  the  Denver  Society’s  decision,  Dr.  W. 
W.  Haggart,  president,  said  the  subscriber  would  have 
a free  choice  of  his  own  physician. — Philadelphia  Eve- 
ning Bulletin,  Aug.  17,  1938. 
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BACKACHE  IN  WOMEN 

JOSEPH  B.  RADDIN,  M.D. 
Hazleton,  Pa. 


THE  PHYSICIAN  in  general  practice  often 
sees  women  with  a chief  complaint  of  a low 
sacral  type  of  backache.  There  may  be  asso- 
ciated more  or  less  left,  right,  or  bilateral  lower 
quadrant  distress.  Radiation  of  the  pain  down 
the  legs  anteriorly  or  posteriorly  will  be  present 
if  the  lesion  is  extensive  or  of  long  duration. 
This  backache  and  distress  may  be  relieved  by 
lying  down,  is  wrorse  when  up  and  about,  and  is 
markedly  aggravated  by  stooping,  straining  as  at 
stool,  or  lifting.  .Most  women  admit  having  a 
vaginal  discharge.  Very  frequently  there  is 
marked  vaginal  distress,  which  may  be  mild  or 
severe  enough  to  cause  the  woman  to  prohibit 
coitus.  These  unfortunates  are  nervous  and  ad- 
mit it ; they  may  try  to  control  their  nervous- 
ness, but  they  invariably  fail.  Usually  several 
physicians  have  told  them  that  ovary  trouble 
was  responsible-for  their  pains  and  nervousness 
or  that  they  were  neurotic. 

I have  always  denied  the  presence  of  ovary 
trouble,  as  cervicitis  seems  to  be  the  correct  diag- 
nosis in  95  per  cent  of  the  cases.  Bimanual 
pelvic  examination  should  be  performed  rou- 
tinely. This  will  rule  out  fibromyomata  and 
pregnancy.  Retroflexed  and  retroverted  uteri 
may  be  ignored,  as  they  rarely  cause  backache. 
A catheterized  specimen  of  urine  should  be  taken 
to  rule  out  urinary  tract  infection.  The  cervicitis 
is  readily  revealed  by  the  bivalve  speculum,  us- 
ing the  largest  one  possible.  The  cervix  is  cov- 
ered with  discharge,  and  there  is  a stringy  yel- 
lowish, even  greenish,  thick  tenacious,  plug  in 
the  cervical  canal.  Redness  and  edema  of  the 
cervix  and  vagina  will  be  present  in  proportion 
to  the  severity  of  the  Symptoms.  Smears  and  a 
hanging  drop  should  be  taken  for  examination. 
Trichomonas  vaginalis  must  be  ruled  out  always. 

The  most  frequent  cause  of  cervicitis  is  preg- 
nancy and  its  sequelae.  Following  delivery  this 
backache  is  present  and  persistent  in  the  ma- 
jority of  women  until  treated.  Married  women 
without  pregnancy  have  a higher  incidence  of 
cervicitis  than  if  single.  I have  seen  3 cases  in 
virgins.  It  is  difficult  to  evaluate  masturbation. 
For  practical  purposes  the  vast  majority  of  these 


backaches  are  due  to  cervicitis  following  lacera- 
tions received  during  delivery,  less  frequently  to 
the  trauma  of  coitus.  Gonorrheal  infection  is 
seldom  seen  in  women  in  this  city. 

A factor  which  can  aggravate  but  which  sel- 
dom seems  to  be  the  sole  cause  of  the  cervicitis 
is  a deficiency  of  estrogenic  hormone.  Female 
follicular  hormone  (10,000  international  units  in 
oil)  injected  intramuscularly  every  5 days  is  of 
definite  value  in  the  treatment  of  many  women. 
In  general  practice,  associated  symptoms  must 
be  relied  on  to  give  the  clue  as  to  whether  this 
hormone  or  wheat  germ  oil  may  be  used.  In 
some  women  follicular  hormone  seems  to  aggra- 
vate or  does  not  relieve  the  vaginitis.  In  these, 
wheat  germ  oil  given  in  generous  doses,  one  or 
2 teaspoonfuls  daily  for  2 weeks,  will  help.  Both 
of  these  agents  should  be  used  generously  if 
much  help  is  to  be  obtained.  The  vaginitis  and 
cervicitis  of  the  menopause  may  respond  to  these 
agents  alone,  thus  indirectly  relieving  the  back- 
ache and  pelvic  distress. 

The  real  treatment  of  this  backache  and  asso- 
ciated pelvic  perimetritis  and  parametritis  is  the 
treatment  of  the  cervicitis.  A large  speculum 
can  usually  be  used  in  any  woman  who  has  de- 
livered a child  vaginally.  Bring  the  cervix  into 
full  view  in  order  to  permit  easy  access  to  the 
cervical  canal.  Wipe  and  cleanse  the  vagina 
carefully,  as  any  manipulation  may  be  painful. 
The  cervical  canal  is  cleansed  best  with  gauze 
moistened  with  a mucus  solvent  on  long  vaginal 
forceps.  Then  a 2 per  cent  aqueous  gentian 
violet  solution  or  similar  product  is  introduced 
well  into  the  cervical  canal  on  a cotton  applicator 
and  allowed  to  soak  in  for  a. minute  or  two.  It 
is  well  to  paint  the  accessibleWaginal  vault.  The 
vagina  is  wiped  dry  and  a vaginal  tampon  intro- 
duced well  up  against  the  cervix.  1 he  tampon 
is  saturated  with  a preparation  having  boro- 
glycerin  as  a base,  the  excess  being  squeezed  out. 
A vulvar  pad  should  be  worn  for  the  next  24 
hours  when  the  tampon  should  be  removed. 
Daily  cleansing  douches  are  ordered.  For  this 
purpose  the  best  solution  is  acetic  acid — one  or 
2 teaspoonfuls  of  45  per  cent  glacial  acetic  acid 
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in  a quart  of  hot  water.  Two  to  4 tablespoon- 
fuls of  white  vinegar  to  the  quart  is  the  same 
measure.  The  tampon  will  give  some  relief 
promptly  for  most  women.  These  treatments 
are  repeated  at  5-  to  7-day  intervals.  P'rom  8 
to  12  visits  are  necessary  to  cure  the  average 
case.  Sulfanilamide  may  be  indicated  and  is  of 
value  in  an  occasional  case.  Gonorrheal  cer- 
vicitis may  be  treated  along  these  lines  only 
after  the  acute  manifestations  have  completely 
subsided. 

In  the  presence  of  marked  cervical  pathology, 
after  3 or  4 tampon  treatments  have  been  given 
to  reduce  the  edema,  the  cautery  is  used  as  a 
much  more  rapid,  sure,  safe,  and  permanent 
cure.  Using  the  cautery  with  careful  technic  to 
destroy  the  infected  glands  will  give  good  re- 
sults in  about  98  per  cent  of  these  women.  With 
the  return  of  the  cervix  to  normal,  persistence 
of  the  backache  indicates  arthritis  or  some  other 
condition.  About  2 per  cent  in  my  series  did 
not  obtain  complete  relief.  These  must  under- 
go special  study. 

The  tampon  acts  as  a splint  to  the  inflamed 
broad  and  round  ligaments,  putting  them  at  rest. 
The  extension  of  the  inflammation  from  the 
cervix  and  vagina  into  the  broad  and  round  liga- 
ments and  surrounding  pelvic  structures  is  the 
cause  of  the  backache  and  the  whole  symptom 
complex.  Rectal  and  bladder  complaints  will 
usually  clear  up  with  the  cervix  in  the  absence 
of  other  pathology.  Frequency,  burning  on 
urination,  and  nocturia  may  be  the  only  com- 
plaints in  the  presence  of  an  inflamed  and  in- 
fected cervix  and  vagina. 

The  tragedy  of  these  backaches  and  pelvic 
inflammations  is  the  vast  number  of  laparotomies 
performed.  Appendices,  tubes,  and  ovaries  are 
removed  needlessly.  Pelvic  operations  do  not 
cure  the  cervicitis  which  is  the  underlying  pa- 


thology. Many  women  have  been  relieved  by 
the  treatment  outlined  who  previously  had  un- 
dergone many  types  of  pelvic  operations  for  the 
pains  and  distresses  which  still  persisted.  Back- 
ache in  women  is  a very  common  complaint. 
It  has  been  and  is  treated  very  poorly  or  not  at 
all  properly,  or  worse  still  the  woman  is  referred 
for  laparotomy. 

Every  mother  should  be  treated  routinely 
starting  6 to  8 weeks  following  delivery,  and 
earlier  if  the  distress  warrants.  I know  of  2 
divorces  caused  by  the  fact  that  coitus  became 
so  painful  that  the  wife  could  no  longer  bear  it. 
Proper  therapy  with  conservation  of  the  ovaries 
would  have  prevented  the  divorces,  and  perhaps 
the  need  for  radical  surgery. 

Conclusions 

1.  Backache  in  women  has  been  due  to  cer- 
vicitis in  about  98  per  cent  of  all  cases  in  my 
practice. 

2.  Conservative  tampon  treatment  cures  about 
85  per  cent  of  these  cervices  and  relieves  the 
backache  in  about  95  per  cent. 

3.  About  15  per  cent  should  have  a cervical 
cauterization  performed  to  prevent  cancerous 
changes  in  a badly  eroded  and  infected  cervix 
and  to  reduce  the  number  of  tampon  treatments 
required. 

4.  Operations  other  than  cauterizations  should 
be  condemned.  They  cannot  cure  the  cervicitis. 

5.  Many  physicians  have  overlooked  and  neg- 
lected this  very  common  ailment.  These  pa- 
tients are  very  grateful  for  the  relief  a few 
tampon  treatments  give. 

6.  I have  never  known  a retroflexed  or  retro- 
verted  uterus  to  cause  backache  despite  the  nu- 
merous statements  in  textbooks. 

338  West  Broad  Street. 


ACTION  NEEDED 

The  Committee  for  the  Study  of  Medical  Care  in 
Lancaster  County  had  2 meetings  during  the  summer. 
At  the  time  of  the  last  meeting  there  had  been  51  replies 
to  the  questionnaire.  This  is  only  about  25  per  cent  of 
the  society  membership,  but  will  no  doubt  give  a true 
cross-section  of  opinion. 

Day  by  day  the  question  of  socialized  medicine  is 
being  brought  to  the  front  as  a question  for  the  public 
to  decide.  One  of  the  Lancaster  papers  is  running  a 
syndicated  series  commending  the  way  it  works  in 
England.  Since  the  federal  government  has  brought 
suit  against  the  A.  M.  A.,  there  has  been  much  written 
by  the  column  writers,  and  it  is  not  all  unfavorable  to 
the  medical  profession. 

They  point  out  that  the  A.  M.  A.  is  being  hounded 
for  attempting  to  carry  out  in  the  medical  profession 


what  the  government  is  trying  to  put  over  in  every 
other  class  of  endeavor;  namely,  the  closed  shop. 

It  behooves  us  as  a profession  to  inform  ourselves  on 
this  subject  and  decide  whether  or  not  we  want  it.  If 
we  do  not  want  it,  we  better  do  something  about  it. 
If  we  procrastinate,  we  are  lost. 

The  issue  is  clear ; the  physician  must  act,  and  he 
has  been  given  the  chance  to  make  otherwise  distorted 
statistics  accurate  by  supplying  needed  information  as 
a basis  for  support  of  the  cause  of  the  individual  prac- 
titioner. The  A.  M.  A.  survey,  as  begun  April  first,  is 
meeting  with  agreeable  response  throughout  our  state, 
but  in  our  county  less  than  one-third  of  the  question- 
naires have  been  returned  to  date.  It  is  a rather  dis- 
heartening commentary  on  the  Lancaster  City  and 
County  Society  that  this  appeal  should  have  to  be  re- 
peated.— The  Bulletin  of  the  Lancaster  City  and  County 
Medical  Society,  September,  1938. 
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The  Diagnosis  and  Treatment  of  Anorectal  Fistulae 

HARRY  E.  BACON,  M.D. 

Philadelphia,  Pa. 


SO  MUCH  has  been  written  on  the  subject  of 
anorectal  fistulae  that  it  seems  superfluous 
to  retrace,  however  briefly,  that  which  is  con- 
sidered apparently  a process  simple  of  diagnosis 
and  easy  of  treatment.  Nevertheless,  the  phy- 
sician is  called  upon  with  increasing  frequency, 
month  after  month  and  year  after  year,  to  ex- 
amine patients  who  have  been  repeatedly  sub- 
jected to  injection  and  surgical  procedures 
without  relief.  These  cases,  climaxed  by  the 
occasional  patient  who  seeks  assistance  because 
of  interference  with  the  normal  defecatory 
mechanism,  or  even  incontinence,  present  a dis- 
couraging picture.  In  the  hope  of  lightening 
this  outlook  in  some  degree,  this  outline,  a brief 
but  comprehensive  and  clear-cut  description  of 
the  anatomic  pathology  of  anorectal  fistulae, 
method  of  diagnosis,  treatment  to  obtain  radical 
cure,  and  the  precautions  necessary  to  avoid 
complications,  iS  presented. 

An  anorectal  fistula  is  a pathologic  tract  or  an 
abnormal  communication  between  the  anorectum 
and  some  adjacent  tissue,  viscus,  or  skin  surface. 

The  immediate  origin  of  fistulae  is  invariably 
an  abscess  following  some  infection,  usually  en- 
tering through  a crypt  of  Morgagni.  The  cause 
of  the  infection,  be  it  irritation  or  traumatism 
of  whatsoever  kind,  is  the  remote  or  indirect 
cause  of  the  fistula.  The  predisposing  causes 
are  those  conditions  or  diseases  tending  to  lower 
the  general  vitality.  The  pathogenic  organisms 
having  gained  entrance,  liberated  toxins  pass 
through  by  a process  of  osmosis  and  involve  the 
tubular  ducts  in  the  well-developed  glandular 
structure  emptying  into  the  mouths  of  the  crypts 
of  Morgagni  or  merely  follow  the  perivascular 
spaces  to  form  an  abscess.  With  the  discharge 
of  pus,  a suppurating  channel  is  produced  which 
is  known  as  a fistula. 

Classification 

Anorectal  fistulae  may  be  partially  divided  into 
3 classes — internal  or  external ; simple,  complex, 
or  complicated ; complete  or  incomplete.  Each 
of  these  types  supplements  one  or  more  of  the 
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Fig.  1.  Anterior  horseshoe  fistula  showing  2 external  openings. 


others  to  complete  a full  description  of  the  pa- 
thology present.  Thus  we  find  a complete  in- 
ternal or  external  fistula,  an  incomplete  internal 
or  a complex  internal  fistula,  an  interno-external 
fistula,  etc.,  according  to  whether  the  tracts  are 
single  or  multiple,  and  also  depending  on  the 
number  and  location  of  their  openings. 

Description 

A complete  internal  fistula  is  one  in  which 
there  are  2 internal  openings,  neither  of  which 
extends  to  the  skin  surface.  Both  openings  may 
be  present  in  the  bowel,  as  in  the  submucous 
type,  or  one  may  be  in  the  rectum  and  the  other 
in  some  adjacent  tissue  or  organ,  as  the  bladder, 
urethra,  uterus,  or  vagina,  when  the  fistula 
comes  under  the  heading,  complicated. 
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Fig.  2.  Internal  opening  at  anorectal  line  posteriorly.  (a) 
External  opening;  (b)  and  (c)  represent  tortuous  subcutaneous 
tracts  that  have  not  perforated  the  skin. 


An  incomplete  internal  fistula  is  a tract  which 
has  only  one  opening  or  in  which  only  one  open- 
ing can  be  demonstrated.  From  this  aperture 
the  fistula  may  extend  upward  beneath  the  rectal 
mucosa,  outward,  or  downward  beneath  the  anal 
skin. 

The  type  most  frequently  encountered  in  the 
anorectal  region  is  the  interno-external  fistula. 
Pathologically  it  is  always  complete,  but  clini- 
cally it  may  be  impossible  to  demonstrate  its 
internal  opening.  It  consists  of  an  internal 
opening  at  the  anorectal  line,  usually  located 
posteriorly,  and  one  or  more  external  openings 
in  the  perianal  skin  with  an  intervening  or  com- 
municating tract  between.  Under  this  heading 
may  also  be  included  a complex  type  known  as 
tbe  horseshoe  fistula.  This  consists  of  a tract 
extending  in  a semicircular  manner  around  the 
anorectum.  It  is  usually  complete,  presenting 
an  opening  on  each  side  of  the  anus,  and  an 
internal  opening  at  the  anorectal  line ; but  it 
may  be  incomplete,  in  which  case  there  is  only 
one  external  opening,  the  pus  passing  around 
the  anus  to  the  opposite  side,  but  without  rup- 
ture. Due  to  the  anatomy  of  the  perineum, 
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anterior  horseshoe  fistulae  arc  less  common. 
When  present  this  type  consists  of  at  least  one 
external  opening  on  each  side  of  the  anus,  in  the 
complete  variety,  with  the  internal  aperture  at 
the  anorectal  line,  the  exact  location  of  this  latter 
orifice  being  inconstant. 

A complete  external  fistula  should  be  regarded 
as  part  of  the  complex  complete  interno-external 
variety.  Occasionally  it  is  encountered  where 
communication  exists  between  the  multiple  ex- 
ternal openings  of  an  interno-external  fistula. 

In  the  second  classification,  a simple  fistula  is 
one  having  an  internal  and  an  external  opening, 
with  an  intervening  channel,  usually  straight, 
between. 

A complex  fistula  is  one  in  which  one  or  more 
internal  openings  may  be  present,  with  several 
tortuous  and  branching  tracts  usually  deeply  sit- 
uated, and  multiple  external  openings. 

A complicated  fistula  is  one  in  which  the 
channel  communicates  with  some  diseased  bone, 
as  the  sacrum,  coccyx,  or  pelvis,  or  with  an 
adjacent  organ.  In  the  latter  case,  the  fistula 
bears  the  name  of  the  structure  involved ; e.g., 
bladder,  rectovesical ; urethra,  recto-urethral ; 
uterus,  recto-uterine ; vagina,  rectovaginal  ; 
vulva,  rectovulvar. 

Symptoms 

An  invariable  symptom  is  abscess  followed  by 
discharge,  the  latter  varying  somewhat  with  the 
type  of  fistula.  The  amount  depends  on  the 
tissue  involved,  the  number  of  openings,  and  tbe 
length  of  time  the  fistula  has  existed.  If  it  is  of 
recent  formation,  drainage  is  profuse,  purulent, 
and  fetid ; when  the  tract  has  existed  for  some 
time,  the  pus  drains  intermittently  and  is  more 
likely  to  be  thin  and  watery  in  character. 

In  the  complete  interno-external  variety, 
drainage  is  usually  constant,  thick,  and  of  a yel- 
lowish color.  The  external  opening  commonly 
exudes  feces  and  flatus  also.  In  the  incomplete 
internal  type,  the  pus,  usually  admixed  with 
blood,  may  be  noted  as  dripping  through  the 
anus  or  streaking  the  stool.  When  the  fistula 
is  complete,  the  pus  is  more  or  less  constant. 
When,  in  addition,  it  is  complicated,  the  dis- 
charge is  characteristic  of  the  organ  involved. 

Only  too  frequently,  after  the  abscess  has  rup- 
tured and  discharged  its  contents,  the  distal 
opening  of  the  fistula  closes  and  the  abscess 
recurs.  This  is  especially  likely  in  the  interno- 
external  variety  or  in  those  opening  into  the 
anogluteal  region.  Practically  the  only  pain  as- 
sociated with  fistula  is  that  attendant  upon  the 
abscess  formation,  but  frequently  there  is  dis- 
comfort and  soreness  about  the  external  skin 
orifice,  intensified  by  walking  or  sitting.  In  the 
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incomplete  internal  variety,  there  may  be  de- 
scribed by  the  patient  a sensation  of  burning  or 
discomfort  in  the  lower  rectum  and  anus,  which 
increases  to  pain  upon  defecation.  Excoriation 
due  to  the  irritation  of  drainage  is  frequent,  and 
pruritus  is  not  uncommon.  Bleeding  is  rela- 
tively rare  and  if  present  usually  results  from 
traumatism  of  the  skin  orifice  due  to  pressure 
of  clothing  or  to  manipulation,  as  probing. 

Reflex  phenomena  may  occur  over  the  nerve 
pathways  to  some  adjacent  structure,  as  the 
sacrum,  thigh,  bladder,  or  prostate. 

Diagnosis 

The  history  of  abscess  and  discharge  in  the 
anal  region  is  highly  suggestive  of  anorectal 
fistula,  and,  upon  inspection,  the  finding  of  ex- 
ternal openings  leaves  no  doubt.  There  may  be 
one  or  more  apertures  anywhere  in  the  ano- 
gluteal  area.  In  a horseshoe  fistula  there  is  one 
on  each  side  of  the  anus.  Excoriation  from  the 
discharge  is  usually  noticeable,  and  where  there 
is  a multiplicity  of  openings  the  integument 
often  appears  puckered  or  scarred. 

Thq  external  orifice  may  not  be  immediately 
noticeable  or  may  be  blocked  by  a covering  of 
thin  skin,  in  which  case  pressure  on  the  sus- 
pected area  may  elicit  pus.  Frequently  the  tract 
itself  can  be  located,  especially  if  the  fistula  is 
of  long  duration,  by  squeezing  the  skin  and 
deeper  structures' between  the  thumb  and  finger. 


Fig.  3.  Grooved  director  introduced  through  fistulous  tract. 


Fig.  4.  Fistulotomy — using  grooved  director  as  a guide. 


In  the  internal  variety,  location  of  the  tract  is 
essential  to  diagnosis,  and  in  all  cases  the  direc- 
tion, extent,  and  origin  of  the  channel  should  be 
determined.  To  this  end,  a probe  must  be  in- 
serted and  advanced  slowly  with  utmost  care. 
Force  or  undue  pressure  must  be  avoided.  At 
times  the  multiplicity  and  tortuosity  of  the 
grooves  may  render  such  examination  extremely 
difficult  or  even  fruitless,  but  if  possible  the  in- 
ternal opening  should  be  demonstrated  and  all 
tracts  should  be  located,  as  this  is  essential  to 
successful  treatment.  The  injection  of  dyes 
may  prove  helpful,  although  the  latter  is  liable 
to  clog  the  channels.  Roentgenography  follow- 
ing the  injection  of  lipiodol  is  a useful  adjunct 
in  difficult  cases. 

Prognosis 

Prompt  and  correct  surgical  intervention 
nearly  always  results  in  cure,  especially  if  the 
internal  opening  is  demonstrated  and  all  chan- 
nels are  followed  to  their  origins  and  completely 
excised.  Failure  in  the  completeness  of  the 
operation,  however,  leaves  the  patient  liable  to 
recurrence. 

Complicated  fistulae,  involving  organs  or  bone 
structures,  and  those  associated  with  some  de- 
bilitating disease  such  as  tuberculosis,  ulcerative 
proctosigmoiditis,  or  malignancy,  are  of  less 
hopeful  prognosis. 
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Treatment 

Apart  from  those  measures  employed  to  build 
up  the  patient’s  general  physical  condition,  pal- 
liative or  medicinal  agencies  are  of  neither  tem- 
porary nor  permanent  value ; moreover,  they 
are  liable  to  provoke  considerable  pain  and  even 
induce  local  and  systemic  reactions. 

Where  it  is  necessary  to  divide  the  sphincter 
muscle,  as  in  those  cases  in  which  the  fistulous 
tract  penetrates  the  external  sphincter  muscle, 
extends  superficial  to  it,  or  passes  between  the 
internal  and  external  muscle,  it  is  highly  impor- 
tant to  sever  the  muscle  fibers  according  to  their 
arrangement,  lest  impairment  of  the  normal 
mechanism  of  defecation,  or  even  incontinence, 
result.  The  incision  should  be  made  at  right 
angles,  not  obliquely,  through  the  fibers  of  the 
muscle,  and  every  effort  should  be  made  to 
avoid  dividing  the  sphincter  in  more  than  one 
place,  as  this  will  invariably  result  in  fecal  in- 
continence. If  2 distinct  internal  openings  exist 
with  their  respective  tracts  distal  to  the  muscle, 
one  should  be  opened  and  allowed  to  heal  com- 
pletely before  the  other  one  is  divided. 

Fistulotomy  consists  of  incision  of  the  fistu- 
lous tract  by  means  of  scissors,  knife,  electric 
scalpel,  or  cautery.  After  divulsion  of  the 
sphincter  muscle,  the  external  opening  is  demon- 
strated and  a grooved  director  inserted.  This 
is  passed  gently  through  the  channel  until  its  tip 
extends  beyond  the  internal  aperture  within  the 
intestine.  With  the  director  as  a guide,  an  in- 
cision is  then  made  through  the  tissue  proximal 
to  the  grooved  director,  from  its  point  of  exit 
(internal  opening)  to  its  point  of  entrance  (ex- 
ternal), thus  laying  open  the  tract  in  its  entirety. 
The  skin  edges  are  trimmed  off  in  order  to  pre- 
vent undermining,  which  retards  healing.  Bleed- 
ing points  are  controlled  by  pressure  or  ligature. 
Scarification  of  the  base  of  the  fistulous  tract 
and  the  use  of  vaselin  or  iodoform  gauze  are 
optional  with  the  operator.  The  grooved  di- 
rector may  also  be  omitted,  according  to  choice. 

When  the  internal  opening  cannot  be  located, 
the  probe  is  passed  as  far  as  possible  and  the 
skin  incised  to  this  point.  Frequently  a crypt 
will  be  found  at  the  anorectal  line,  which,  when 
drawn  down  by  means  of  a hook,  will  facilitate 
demonstration  of  the  internal  orifice.  Ffowever, 
should  all  attempts  to  locate  it  fail,  the  edges  of 
the  partly  incised  tract  are  trimmed  away,  bleed- 
ing points  controlled,  and  the  wound  is  lightly 
packed  with  a small  strip  of  vaselin  or  iodoform 
gauze.  In  such  cases  the  patient  should  be  ad- 
vised that  the  fistula  still  remains  and  will  re- 
quire a second  operation  in  time. 

If  multiple  external  openings  are  present,  a 


determined  effort  should  be  made  to  locate  the 
original  aperture,  after  which  the  main  tract  is 
laid  open  and  the  branching  channels  are  freely 
incised.  In  all  cases  the  skin  edges  are  trimmed 
to  insure  better  drainage  and  earlier  healing. 
Bleeding  points  are  controlled  and  the  wounds 
lightly  packed  with  iodoform  gauze. 

If  2 internal  openings  are  present,  a 2-stage 
operation  is  required,  the  patient  being  allowed 
to  recover  completely  from  the  first  before  the 
second  is  undertaken. 


Fig.  5.  Method  of  locating  internal  opening.  With  finger  at 
the  anorectal  line,  probe  is  introduced  through  the  external  open- 
ing and  gently  pushed  into  the  internal  opening,  which  is  found 
usually  in  an  infected  crypt. 

Fistulectomy  entails  the  complete  excision  of 
the  fistulous  tract.  Here  a soft,  pliable  probe 
is  introduced,  as  for  fistulotomy,  and  held  in 
place  beyond  the  internal  opening  by  a hemostat. 
With  scissors  or  scalpel  an  incision  is  made  on 
each  side  of  the  probe,  from  the  internal  orifice 
to  a point  just  beyond  the  external  opening.  As 
the  incision  is  deepened,  first  on  one  side,  then 
on  the  other,  the  scalpel  is  turned  slightly  inward 
so  that  its  cutting  edge  points  beneath  the  fistula 
in  a V-shaped  manner.  This  procedure  excises 
completely  the  tract  and  its  base  and  fibrous 
walls.  Hemorrhage  is  controlled,  the  wound  is 
packed  lightly  with  iodoform  gauze,  and  a small 
strip  of  vaselin  gauze  is  inserted  into  the  anus. 
Sterile  gauze  is  applied  and  held  in  place  by  a 
T-binder. 
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Complete  external  fistula  is  so  rare  that  the 
physician  should  always  endeavor  to  demonstrate 
an  internal  opening  before  proceeding  with  treat- 
ment. A pliable  probe  is  passed  through  one 
external  opening  and  out  the  other,  and  the 
overlying  skin  tissue  is  incised.  The  edges  are 
trimmed,  bleeding  points  controlled,  and  sterile 
gauze  is  applied. 

Incomplete  internal  fistula  of  tbe  submucous 
type  is  laid  open  over  a grooved  director,  the 
operator  being  careful  to  obtain  adequate  ex- 
posure of  the  rectum  by  the  insertion  of  a spec- 
ulum. Hemorrhage  may  be  controlled  by 
coagulation  or  ligature. 


Fig.  6.  Tip  of  probe  through  internal  opening  presented  at 
anal  orifice. 


Horseshoe  Fistulae 

The  horseshoe  fistula,  which  partially  circum- 
scribes the  anorectum  either  posteriorly  or  an- 
teriorly, is  nearly  always  complete,  having  an 
internal  opening  at  the  anorectal  line  and  one  or 
more  external  openings  on  each  side  in  the 
perianal  skin.  Usually  the  internal  opening  is 
situated  slightly  to  either  side  of  the  posterior 
midline.  In  performing  the  operation,  the  in- 
ternal opening  should  be  demonstrated  if  at  all 
possible,  but  if  not,  the  main  tract,  or  that  one 
of  the  tracts  which  in  the  operator’s  opinion  is 
most  likely  to  communicate  with  the  intestine,  is 
slit  as  far  as  the  grooved  director  can  be  ex- 
tended. Care  should  be  taken  to  cut  squarely 
across  the  fibers  of  the  external  sphincter  mus- 
cle. All  communicating  tracts  are  then  freely 
incised.  Since  in  this  variety  at  least  one  tract 
involves  the  external  sphincter  muscle,  the  ob- 
ject is  to  lay  open  the  main  tract  and  so  convert 
the  tributary  channels  that  they  all  communicate 
with  this  primary  incision.  The  sphincter  mus- 
cle. is  then  cut  in  but  one  place.  Only  a few 
fibers  of  the  anococcygeus  muscle  may  be  di- 


vided, as  severance  of  this  muscle  will  result  in 
displacement  of  the  anus. 

In  contrast  to  its  position  in  the  posterior  type 
of  horseshoe  fistula,  the  tract  in  the  anterior 
variety  is  often  subtegumentary — superficial  to 
•the  external  sphincter  muscle.  In  further  dis- 
tinction, the  internal  opening  of  all  anterior  fis- 
tulae, including  the  horseshoe,  is  less  constant  so 
far  as  the  anterior  midline  is  concerned.  More- 
over, the  anterior  horseshoe  fistula  usually  trav- 
erses the  perineum  quite  superficially ; there- 
fore, the  external  sphincter  muscle  is  less 
frequently  involved. 

Although  all  fistulous  tracts  are  incised  or 
excised,  according  to  the  judgment  of  the  oper- 
ator, because  of  the  anatomy  of  the  perineum, 
especially  in  the  female,  the  procedure  should  be 
most  conservative.  The  internal  opening  is 
demonstrated,  if  possible,  and,  with  the  grooved 
director  as  a guide,  the  main  tract  is  laid  open 
by  incision.  If  the  sphincter  muscle  is  involved, 
its  fibers  are  severed  at  right  angles.  As  in  the 
posterior  type,  communication  of  the  lateral 
tracts  with  the  primary  incision  should  be  estab- 
lished as  each  tract  is  incised.  Bleeding  is  con- 
trolled and  the  wounds  are  packed  lightly  with 
iodoform  gauze. 

In  either  the  posterior  or  the  anterior  variety, 
if  doubt  exists  as  to  the  subsequent  preservation 


Fig.  7.  Fistulectomy — the  tract  is  excised  with  the  endotherm. 
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of  intestinal  function,  the  procedure  should  he 
divided  into  2 or  more  stages. 

Permanent  cures  will  be  obtained  in  the  vast 
majority  of  anorectal  fistulae  provided  the  in- 
ternal opening  is  demonstrated  and  all  channels 
are  traced  to  their  origins  and  completely  ex- 
cised, and  if  the  resulting  wound  is  permitted  to 
granulate  from  the  bottom  rather  than  to  heal  by 


primary  union.  Interference  with  the  normal 
defecatory  mechanism  and  fecal  incontinence 
will  be  avoided  by  dividing  the  external  sphinc- 
ter muscle  in  but  one  site,  and  then  only  per- 
pendicular to  the  fibers  of  the  muscle,  and  by 
removing  all  packing  not  later  than  48  hours 
after  operation. 

1527  West  Girard  Avenue. 


GROUP  HOSPITALIZATION  AND 
THE  COUNTY  MEDICAL  SOCIETIES 

The  public  reception  of  the  nonprofit  plans  for  hos- 
pitalization insurance  has  greatly  exceeded  early  ex- 
pectations. The  early  predictions  that  it  was  a child 
of  the  depression  or  a medical  service  viaduct  over  the 
depressed  income  graph  must  be  revised  in  the  light  of 
continued  economic  subversion.  Group  hospitalization 
has  become  a public  service  and  is  not  strictly  a hos- 
pital or  a medical  project.  In  the  various  states  and 
cities  where  initiated,  it  has  met  with  varying  reception 
from  the  hospitals  and  the  medical  profession  as  repre- 
sented by  the  county  medical  societies.  In  general  the 
hospitals  have  co-operated  splendidly  from  the  start. 
Latterly,  in  2 or  3 states  where  amendments  to  the 
insurance  laws  or  enabling  acts  were  necessary  for  the 
organization  of  nonprofit  groups,  considerable  opposi- 
tion has  been  made  by  organized  medicine.  The  crux 
of  the  discussion  resides  in  a consideration  of  what  is 
included  under  hospital  service. 

Organized  medicine  maintains  that  the  services  of  the 
anesthetist,  pathologist,  and  roentgenologist  should  be 
included  in  the  practice  of  medicine  the  same  as  surgery 
or  obstetrics,  and  that  these  services  are  not  properly 
classified  as  hospital  services.  The  hospitals  maintain 
that  routine  laboratory  work,  the  work  of  the  nurse 
anesthetist,  and  much  of  the  work  of  the  department  of 
roentgenology  constitutes  technical  hospital  services 
under  the  direction  of  licensed  practitioners  in  medicine. 
Many  of  these  services  in  the  eyes  of  the  general  pub- 
lic have  long  and  routinely  been  considered  a part  of 
hospital  services  when  carried  out  in  hospitals.  Both 
the  medical  profession  and  hospital  authorities  have 
considered  them  as  largely  technical.  It  is  admitted 
that  there  is  a chance  for  argument  as  to  the  diagnostic 
work  of  the  pathologist  in  tissue  sections  and  the  inter- 
pretation of  films  by  the  roentgenologist.  A nurse  anes- 
thetist in  the  large  well-organized  hospitals  is  merely  a 
technician  of  the  chief  anesthetist,  who  is  a physician. 
The  surgeon  in  charge  of  an  operation  must  sponsor 
and  be  legally  responsible  for  the  services  of  a physician 
anesthetist  as  well  as  a trained  nurse  anesthetist. 
Throughout  the  country  practically  all  resident  medical 
directors  of  laboratories  are  full-time  salaried  officers 
of  the  hospital.  The  same  is  true  of  many  roentgenol- 
ogists and  a few  physician  anesthetists.  Nurse  anes- 
thetists are  generally  full-time  workers. 

Opposition  on  the  part  of  organized  medicine  has 
defeated  some  enabling  acts  permissive  of  nonprofit 
group  hospitalization.  The  opposition,  basically,  is  from 
so-called  ethical  motives.  Most  medical  discussants 
acknowledge  Unit  the  possibility  of  having  the  hospital 


expense  met  through  an  insurance  fund  provides  greater 
opportunity  for  reimbursement  of  the  physician.  They 
do  not  question  the  economic  and  actuarial  soundness  of 
the  proposition  as  a benefit  to  the  patient  and  hospital. 
With  the  free  choice  of  physicians,  the  alleged  ethical 
principles,  as  related  to  specialists  in  charge  of  tech- 
nical services,  are  so  contrary  to  routine  practice  as  to 
predicate  reorganization  of  hospital  work  and  personnel 
if  carried  out. 

Hospitals  have  always  been  sympathetic  with  medical 
ideals  and  ethics,  but  are  necessarily  subservient  to 
public  pressure  and  social  needs.  That  the  public  has 
not  been  sympathetic  toward  some  of  the  long-estab- 
lished principles  of  medical  ethics  observed  by  the  pro- 
fession has  been  publicly  manifest  in  many  ways  in 
recent  years.  Any  group  hospitalization  plan  that  pro- 
vides special  and  unknown  fees  in  addition  to  the  flat 
insurance  premium  rate  is  doomed  to  failure.  Freedom 
of  agreement  between  the  hospital  and  the  specialist 
should  be  continued,  the  hospital  authorities  recognizing 
that  the  technical  services  in  question  should  be  under 
the  direction  of  a qualified  physician  specialist  in  each 
of  the  3 groups.  - — Editorial,  Hospitals,  August, 

1938. 


MEDICAL  SOCIETY  WARNED  TO 
DISCONTINUE  “COERCING” 

Thurman  Arnold,  assistant  attorney  general  at  Wash- 
ington, said  on  Aug.  13  that  the  Department  of  Justice 
expected  the  District  of  Columbia  Medical  Society  “to 
discontinue  coercing  qualified  persons  in  the  practice  of 
their  profession.” 

Arnold  made  this  declaration  in  an  exchange  of  letters 
with  counsel  for  the  society.  The  department  previously 
had  announced  that  it  would  lay  before  a grand  jury 
charges  that  the  society  violated  the  anti-trust  laws  by 
punishing  physicians  affiliated  with  the  Group  Health 
Association,  a co-operative  organized  to  provide  med- 
ical service  to  its  members. 

The  society’s  lawyers,  George  P.  Hoover  and  William 
E.  Leahy,  wrote  Arnold  they  had  decided  that  the  med- 
ical society  “is  not  amenable  to  the  anti-trust  laws  and 
that  it  has  not  done  any  act  which  would  make  it  sub- 
ject to  the  charges  of  having  violated  the  provisions  of 
said  laws.” 

’In  reply,  Arnold  said : “I  think  it  advisable  to  make 
it  perfectly  clear  that  the  department  does  expect  the 
medical  society  to  discontinue  coercing  qualified  persons 
in  the  practice  of  their  profession.  I wdsh  to  make  it 
clear  that  any  further  practices  of  this  kind  will^  be 
prosecuted.” 


Injection  Treatment  tor  Varicose  Veins 
in  the  Lower  Abdomen 

edward  f.  McLaughlin,  m.d. 

Philadelphia,  Pa. 


A CASE  of  varicose  veins  of  the  lower  ab- 
domen is  here  presented.  It  is  interesting- 
first  from  the  standpoint  of  the  condition  itself, 
which  is  not  a common  one;  second,  because  of 
the  particular  venous  anatomy  of  the  region,  and 
third,  because  of  the  economic  problem  involved. 

Case  Report 

The  patient,  a wiry  man,  age  32,  is  of  Hungarian 
extraction  and  had  been  a hard  worker  since  boyhood. 
.He  had  become  a skilled  mechanic  and  sought  to  im- 
prove his  position  by  applying  at  a large  steel  company 
for  work.  His  ability  was  recognized  and  the  company 
was  anxious  to  hire  him,  but  on  examination  by  their 
physician  varicosities  of  both  legs  and  of  the  lower 
abdomen  were  noted.  It  was  believed  that  pressure  of 
the  abdomen  against  a workbench,  a necessity  in  his 
particular  line  of  work,  might  induce  a thrombosis  of 
the  abdominal  varices,  with  serious  and  compensable 
results.  He  was  refused  employment  but  was  told  that 
if  he  could  get  something  done  to  eradicate  the  varicose 
veins,  particularly  on  the  abdomen,  he  could  be  hired. 

The  man  was  referred  to  me  and  presented  himself 
for  examination.  He  had  absolutely  no  complaints  or 
symptoms  but  was  anxious  to  secure  the  new  employ- 
ment. His  current  occupation,  which  he  had  not  as  yet 
given  up,  entailed  the  lifting  of  heavy  iron  castings. 
History  elicited  the  following  pertinent  facts : 
Seventeen  years  ago  he  had  had  an  operation  for  a 
ruptured  appendix  with  drainage.  A year  later  one  of 
the  abdominal  veins,  well  out  in  the  lower  left  quadrant, 
dilated  and  remained  so.  Varicose  veins  in  the  supra- 
pubic region  appeared  5 years  ago.  Four  and  a half 
years  ago  the  varicosities  of  both  legs  made  their  ap- 
pearance. While  these  occurrences  were  noted  by  the 
patient,  he  never  had  any  trouble  from  them.  His  gen- 
eral health  had  been  good  for  years.  There  had  never 
been  any  suggestion  of  phlebitis. 

Examination  revealed  a short,  normally  built,  mus- 
cular man.  The  positive  findings  consisted  of  a gristle- 
like  diagonal  scar  about  3 inches  by  one  inch  situated 
about  the  middle  of  the  lower  right  quadrant.  There 
was  a tortuous  group  of  varicose  veins  in  the  suprapubic 
region,  some  channels  being  about  one-fourth  inch  in 
diameter. 

In  the  left  lower  quadrant  there  were  also  varicosities, 
but  they  were  more  individual  in  type.  A few  similar 
veins  were  present  in  the  lower  right  quadrant  under 
the  scar. 


Read  before  the  Section  of  General  and  Industrial  Surgery  of 
the  Philadelphia  County  Medical  Society,  Mar.  14,  1938. 


Both  legs  contained  large  tortuous  varicosities  ex- 
tending up  into  the  thigh,  the  internal  saphenous  chain 
being  mostly  involved  in  each  leg.  The  venous  bulb  at 
the  sapheno-femoral  junction  was  about  one  inch  in 
diameter  on  the  left  and  slightly  smaller  on  the  right. 
One  of  the  tortuous  abdominal  veins  on  the  left  seemed 
to  lead  to  this  saphenous  pouch. 

No  herniae  were  present.  There  was  no  evidence  of 
ascites.  The  liver  margin  was  not  lowered. 

With  testing,  the  deep  circulation  of  the  legs  was 
shown  to  be  patulous  and  injection  treatment  of  the 
varicosities  present  was  carried  out.  Thirty  per  cent 
NaCl  solution  was  used.  The  results  were  good.  One 
of  the  last  injections  in  the  left  thigh  caused  a cramp 
which,  extending  upward,  was  felt  suprapubically. 

The  abdominal  varicosities  were  unaffected  by  the 
sclerosing  of  the  leg  veins  and  it  was  decided  to  inject 
them.  Three  injections,  a week  apart,  of  5 c.c.,  2 c.c., 
and  2 c.c.  NaCl  30  per  cent  solution  were  given  first 
in  those  veins  of  the  left  lower  quadrant,  then  in  the 
suprapubic  group,  using  those  segments  to  the  left  of 
the  midline.  The  response  was  gratifying,  all  the 
varicose  veins  in  the  lower  abdomen  being  sclerosed. 
The  last  injection  also  sclerosed  the  pouch  over  the  left 
sapheno-femoral  junction. 

Seven  months  later  all  abdominal  veins  remained 
sclerosed.  One  leg  varicosity  appeared  in  the  left 
popliteal  space  but  was  reinjected  with  success.  With 
the  patient’s  abdominal  varicosities  gone,  he  secured 
the  position. 

Comment 

In  searching  the  literature,  few  references  ap- 
plicable to  this  condition  could  be  found.  H.  W. 
Froehlich  reported  in  1933  that  in  the  Vein  and 
Ulcer  Clinic  at  the  Minneapolis  General  Hospital 
about  one  in  every  100  cases  seen  had  lower  ab- 
dominal varices.  He  believed  that  the  etiology 
and  pathology  here  are  the  same  as  elsewhere, 
and  contraindications  to  injections  are  few,  the 
most  important  being  thrombophlebitis.  Rou- 
tinely these  patients  were  injected  with  sodium 
morrhuate  solution  and  good  results  were  ob- 
tained. No  statistics  were  given  and  the  author 
has  since  died.  E.  Samek  reports  2 cases  of  a 
suprapubic  arch  of  varicosities  proved  to  extend 
directly  from  one  femoral  vein  to  the  other. 

The  veins  involved  in  the  varicose  process  in 
the  lower  abdomen  are  (1)  the  superficial 
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epigastric,  (2)  the  superficial  circumflex  iliac, 
and  (3)  the  superficial  external  pudic.  Yet 
these  are  but  moderate-sized  trucks  of  an  anas- 
tomosing system  of  venous  channels.  As  Heis- 
ler  states,  “the  flow  in  the  group  of  veins  in  the 
lower  half  of  the  abdomen  is  downward”  into 
the  femoral  directly  or  through  the  internal 
saphenous  vein.  However,  there  is  a venous  con- 
nection upward.  The  superficial  veins  anasto- 
mose with  the  deep  epigastric  vein  and  this  in 
turn  with  the  para-umbilical  veins  which  empty 
into  the  portal  system.  Anastomoses  exist 
through  the  superior  epigastric  veins  to  the  in- 
ternal mammary  vein,  and  also  the  thoraco- 
epigastric vein  connects  with  some  of  the  more 
lateral  veins  of  the  lower  abdomen. 

This  widespread  anastomosis  is  both  an  ad- 
vantage and  a disadvantage.  With  such  a full 
flow  of  blood,  sclerosing  solutions  would  hard- 
ly reach  deeper  veins  in  concentrations  strong 
enough  to  do  damage.  And  the  extension  of  a 
mechanical  thrombus,  dependent  in  part  on  a 
slowing  of  circulation,  would  find  little  en- 
couragement. Yet  two  of  the  anastomoses  lead 
to  such  important  structures  that  the  bare  possi- 
bility of  the  extension  of  a thrombus  into  one 
of  them  causes  utmost  concern.  The  first  is 
through  the  femoral  vein  to  the  iliacs  and  vena 
cava.  The  second  is  through  the  para-umbilicals 
to  the  portal  vein  and  so  to  the  liver. 

Dilated  veins  in  the  lower  abdomen  are  from 
one  of  three  causes — -portal  block,  iliac  block,  or 
changes  in  the  vessel  walls  similar  to  those 
occurring  in  varicose  veins  elsewhere. 

Portal  block  will  give  other  definite  signs — 
liver  enlargement,  ascites,  caput  medusae,  etc. 
Injection  in  such  cases  is  absolutely  contrain- 
dicated. 

In  iliac  block  there  may  be  obtained  a history 


of  phlebitis  followed  by  a dilatation  of  the  ab- 
dominal vessels.  A small  passive  congestion  of 
one  leg  will  be  present,  at  least  for  a long  while 
until  collateral  circulation  is  established.  C. 
Flandin  et  al.  report  such  a case  in  which  even 
the  inferior  vena  cava  was  slowly  blocked  off. 
Here  again  injection  is  unthinkable. 

If  a varicose  process  involves  leg  veins  and 
includes  the  superficial  veins  of  the  lower  abdo- 
men, they  may  be  regarded  simply  as  “leg” 
veins  which  happen  to  run  an  upward  course 
and  may  be  treated  either  by  injection,  as  in 
this  case,  or  by  ligation,  as  P.  J.  Sarma  advo- 
cated in  the  February,  1938,  issue  of  Surgical 
Clinics  of  North  America.  If  the  superficial 
abdominal  veins,  particularly  the  superficial  ex- 
ternal pudic  vein,  empty  into  the  saphenous 
vein  rather  than  the  femoral  vein,  they  are  sub- 
ject to  tremendous  back  pressure  when  the  valve 
at  the  sapheno-femoral  junction  is  relaxed  and 
the  flow  of  blood  in  them  is  probably  reversed. 
The  extension  of  a cramp  suprapubically  from 
a high  leg  vein  injection  in  the  present  case 
strongly  indicates  this. 

Jacques  Forestier,  who  has  had  much  experi- 
ence in  vein  work,  cautioned  in  an  article  in 
1928  against  injecting  any  veins  involved  in  a 
collateral  process.  This  note  of  caution  should 
be  emphasized.  Simple  varicose  veins  of  the 
lower  abdomen  can  be  injected  successfully 
with  ordinary  sclerosing  solutions,  yet  if  there 
is  any  question  of  portal  or  iliac  block  no  at- 
tempt should  be  made  to  do  so.  Most  varicose 
veins  of  the  lower  abdomen  give  no  symptoms 
and  should  be  left  alone.  Only  when  some  par- 
ticular problem  arises,  as  in  the  case  herein  pre- 
sented, is  there  justification  for  attempting  to 
obliterate  them. 

4116  North  Broad  Street. 


FLORIDA  PHYSICIANS  PUT  FEES  ON 
A TIME  BASIS 

The  Florida  Medical  Association  at  Tampa,  Aug.  3, 
moved  to  insure  medical  and  surgical  service  for  pa- 
tients, regardless  of  their  financial  status. 

Dr.  J.  C.  Vinson,  chairman  of  the  association’s  Med- 
ical Economics  Committee,  said  that  the  organization 
would  establish  a bureau  to  serve  as  a clearing  house 
for  classifying  patients  financially,  and  adjusting,  budg- 
eting, and  collecting  fees. 

A committee  proposed  the  plan,  Dr.  Vinson  said,  after 
it  found  the  public  was  not  being  adequately  served. 

One  bureau  is  to  be  operated  for  a year  as  an  experi- 
ment, the  physician  explained,  and  if  it  proves  success- 
ful, others  will  be  opened  throughout  the  state. 

As  explained  by  Dr.  Vinson,  the  bureau  will  operate 
in  this  manner: 


“A  person  in  need  of  medical  service  goes  to  the 
bureau  and  states  his  financial  condition.  The  bureau 
determines  how  much  he  can  pay  and  how  best  he  can 
pay  it. 

“The  patient  and  his  family  might  be  able  to  pay  $1 
or  $10  a week  or  month,  but  his  whole  financial  situa- 
tion will  be  considered,  and  the  bureau  will  fix  his  price 
and  arrange  his  terms  for  a maximum  period  of  12 
months. 

“This  will  prevent  a heavy,  burdensome  expense  in 
emergencies  and  it  will  help  the  physicians  by  enabling 
patients  to  pay.” 

Dr.  Vinson  said  that  the  patient  would  select  his  own 
physician  to  serve  at  the  price  and  terms  fixed  by  the 
bureau. 

The  plan,  he  added,  “will  eliminate  the  necessity  of 
socialized  medicine,  permitting  the  patient  to  choose  his 
own  physician  at  a fair  price.” — The  N.  Y.  Times,  Aug. 
4,  1938. 
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Return  of  Electrocardiogram  to  Normal  in  Coronary  Thrombosis 

With  Nine-lead  Serial  Electrocardiographic  Studies 


VICTOR  A.  DIGILIO,  M.D.,  JOSEPH  A.  PESCATORE,  M.D., 
and  JOSEPH  B.  WOLFFE,  M.D. 

Philadelphia,  Pa. 


SERIAL  electrocardiograms  in  coronary 
thrombosis  reveal  fairly  characteristic 
changes.  The  variability  of  the  individual  com- 
plexes, particularly  both  ventricular  phases,  in 
consecutive  tracings  denotes  a recent  lesion, 
while  relative  stability  in  configurations  of  these 
abnormal  waves  suggests  an  old  infarct.  Per- 
haps in  the  majority  of  such  cases  the  electro- 
cardiogram becomes  and  remains  abnormal, 
although  not  infrequently  our  patients  have  ap- 
peared to  demonstrate  complete  reversibility  of 
electrocardiographic  aberrations.  In  the  former 
group  abnormalities  of  T waves  persist  and/or 
Q wave  patterns  are  seen  and  Q4  may  be  absent 
or  become  deep,  while  in  the  latter  group  the 
tracings  may  be  considered  normal  according  to 
our  present  standard. 

Since  the  S-T  segment  changes  are  known  to 
be  transitory  in  cases  of  coronary  thrombosis 
we  will  confine  our  attention  mainly  to  the  re- 
versibility of  Q wave  and  T wave  aberrations. 
Serial  9-lead  electrocardiograms  of  a few  cases 
will  be  shown. 

Method 

For  the  past  5 years  we  have  employed  the 
9-lead  electrocardiogram.  The  first  3 leads  are 
taken  in  the  conventional  manner.  For  the 
thoracic  leads  we  use  2 German  silver-plated 
circular  electrodes  measuring  5 cm.  in  diameter, 
with  a short  extending  arm  for  attachment  of 
the  lead  wires.  These  electrodes  are  placed — 
one  at  the  fourth  left  costosternal  junction  and 
the  other  on  the  posterior  surface  of  the  chest 
directly  opposite  the  anterior  electrode.  In  tak- 
ing the  tracings  the  conventional  lead  one  wires 
are  used  in  the  following  fashion : 

Lead  IV  f Right  arm  wire  to  anterior  chest  electrode 
l Left  arm  wire  to  posterior  chest  electrode 


From  the  Medical  Department  of  Temple  University,  Phila- 
delphia. 


Right  arm  wire  to  anterior  chest  elec- 
trode 

Left  arm  wire  to  left  leg 
A connecting  wire  is  used  between  the 
2 chest  electrodes 
Right  arm  wire  to  right  forearm 
Left  arm  wire  to  anterior  chest  electrode 
Right  arm  wire  to  right  forearm 
Left  arm  wire  to  posterior  chest  electrode 
Right  arm  wire  to  anterior  chest  electrode 
Left  arm  wire  to  left  leg 
Right  arm  wire  to  posterior  chest  elec- 
trode 

Left  arm  wire  to  left  leg 

The  following  cases  with  serial  electrocardio- 
grams will  serve  to  illustrate  the  above.  These 
cases  were  selected  mainly  because  of  the  typical 
clinical  picture  of  acute  coronary  thrombosis 
which  they  presented.  Each  experienced  severe 
precordial  pain  with  or  without  radiation  to  the 
left  shoulder  and/or  down  the  left  arm.  In  all 
cases  there  was  a definite  drop  in  blood  pressure 
and  other  symptoms  of  shock.  These  cases  pre- 
sented also  the  usual  clinical  and  laboratory  find- 
ings of  slight  temperature  elevation  for  several 
days  following  the  onset,  moderate  leukocytosis, 
and  increase  in  sedimentation  rates.  None  had 
received  any  drugs  which  could  influence  the 
electrocardiogram.  They  are  all  at  present  well 
and  free  from  post-thrombotic  angina  or  con- 
gestive failure  for  periods  varying  from  5 
months  to  2 years  following  the  last  coronary 
episode. 

Case  1 (Fig.  1). — H.  B.,  male,  age  57,  was  first  seen 
in  consultation  in  February,  1937.  He  had  suddenly 
experienced  a severe  substernal  pain  radiating  down 
the  left  arm  which  required  three-fourths  grain  of 
morphine  sulphate  for  relief.  The  previously  known 
blood  pressure  was  150  systolic,  95  diastolic.  During 
the  attack  it  fell  to  90  systolic,  60  diastolic.  Three  days 
after  the  attack  a pericardial  friction  was  heard  at  the 
apex.  He  had  had  a similar  attack  one  year  prior  and 
spent  10  weeks  in  bed.  The  first  electrocardiogram 
was  taken  on  Feb.  18,  1937,  several  days  following  the 
attack.  Bedside  electrocardiograms  were  not  available 
until  patient  was  moved  to  the  hospital.  The  conven- 


Lead  V 

Lead  VI  | 
Lead  VII  { 
Lead  VIII  | 
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tional  leads  are  not  diagnostic.  The  changes  in  the 
thoracic  leads  are  interesting.  Q.j,  g are  of  greater 
amplitude  and  T4,  r,,  o,  s,  9 are  abnormal.  In  the  sub- 
sequent tracings  it  can  be  seen  that  the  Q waves  di- 
minish in  size  and  the  T waves  assume  a normal  direc- 
'ion. 

Case  2 (Fig.  2). — S.  G.,  male,  age  54,  while  walking 
was  seized  with  a precordial  ache  which  forced  him  to 
rest.  He  resumed  walking  and  the  pain  became  more 
severe,  radiating  to  the  left  shoulder.  Finally  he  had 
to  call  a physician  for  assistance.  Three  weekly  9-lead 
electrocardiograms  showed  no  abnormalities  other  than 
upright  T waves  in  leads  V and  VIII,  to  which  no  sig- 
nificance was  attached  at  that  time.  In  the  meantime 
attacks  continued.  The  patient  was  brought  to  Temple 
University  Hospital  on  Mar.  3,  1936,  and  a tracing 
taken  showed  changes  in  leads  1,  4,  5,  6,  and  8 par- 
ticularly. Ti  inversion,  absent  Q4, 5, 8 with  early  re- 
appearance, diphasic  T4, 5, 8,  and  depressed  T7,!)  are 


seen.  T4,  5,  8 are  upright  and  of  fairly  high  amplitude 
in  subsequent  tracings  while’Tc  is  inverted.  Return  of 
T waves  to  normal  direction  is  seen. 

Case  3 (Fig.  3). — H.  P.,  male,  age  33,  dental  me- 
chanic. While  working  in  his  laboratory  he  experi- 
enced a substernal  pressing  feeling.  He  paid  very  little 
attention  to  it.  Shortly  thereafter  he  found  that  walk- 
ing aggravated  this  symptom.  Upon  his  arrival  at  home 
his  wife  remarked  that  he  was  very  pale.  He  then 
stated  that  he  had  perspired  freely  for  the  last  hour  and 
felt  weak.  A physician  was  called  who  stated  that  the 
heart  sounds  were  barely  audible  and  the  blood  pressure 
was  90/65.  The  patient  was  hospitalized  on  the  follow- 
ing day  when  the  first  electrocardiogram  was  taken 
(July  3,  1936),  which  shows  T wave  changes  in  leads 
1,  4,  5,  6,  and  8.  The  Q wave  is  absent  in  leads  4,  5, 
and  8.  Subsequent  tracings  reveal  the  reappearance  of 
the  Q waves,  except  in  lead  V where  the  initial  deflec- 
tion is  inverted  and  T waves  are  of  normal  direction. 
Note:  We  have  noted  the  coexistence  of  QRS  inver- 


Fig.  1. 
of  us  (J.  B. 


Electrocardiograms  of  Case  1.  At  the  extreme  left 
W.).  Beside  these  are  Hyman’s  normals. 


are  the  diagrams  illustrating  the  9-Iead  hook-up  conceived  by  one 
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sion  in  leads  V and  VIII  and  at  times  in  lead  IX  in 
the  presence  of  left  axis  deviation.  See  Fig.  3. 

Comment 

No  attempt  is  made  in  this  paper  to  evaluate 
the  9-lead  electrocardiogram.  That  is  reserved 
for  a later  report.  It  is  interesting  and  signifi- 
cant that  there  is  a possibility  of  approaching 
what  is  known  as  normal  electrocardiographic 
status,  particularly  with  reference  to  the  change 
from  abnormal  to  normal  of  both  T and  Q waves 
following  coronary  thrombosis.  Whether  this  is 
the  result  of  therapy  or  whether  the  electro- 
cardiographic changes  were  due  to  disordered 
physiology  rather  than  anatomic  damage  or  in- 
finitesimal organic  changes  is  speculative  at  this 
time.  It  would  seem  that  in  some  instances  the 
mechanism  responsible  for  O wave  and  T wave 
aberrations,  as  in  the  case  of  S-T  segment 


changes,  is  reversible,  reminding  one  of  the 
reversibility  of  T waves  seen  at  times  in  cases 
of  thyrotoxicosis  following  operation. 

Of  no  less  importance  are  the  disappearance 
and  later  reappearance  of  the  Q waves  in  leads 
4,  5,  and  8.  One  interesting  fact  concerning 
this  change,  however,  presents  itself  in  these  few 
cases ; namely,  it  seems  that  when  the  Q waves 
in  leads  4,  5,  and  8 do  reappear  in  serial  electro- 
cardiograms they  are  apt  to  be  of  somewhat 
greater  amplitude  in  some  instances.  Whether 
the  latter  finding  will  ultimately  relegate  such 
tracings  to  the  abnormal  group  remains  to  he 
seen,  although  Q waves  of  identical  amplitudes 
are  not  infrequent  among  our  normals. 

It  has  been  stated  that  the  electrocardiogram 
in  the  posterior  type  of  occlusion  usually  returns 
to  normal  after  a time,  leaving  no  evidence  of 
previous  dysfunction,  although  exceptions  occur. 
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Fig.  3.  Electrocardiograms  of  Case  3. 
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Among  our  cases  have  been  seen  mixed,  pos- 
terior, as  well  as  those  possessing  characteristics 
of  anterior  types. 

A question  of  considerable  interest  neverthe- 
less remains.  Does  the  reversibility  of  the  elec- 
trocardiographic changes  signify  return  of  the 
myocardium  to  normal  functional  status?  While 
the  active  and  useful  lives  of  some  of  these  pa- 
tients who  are  asymptomatic  would  strongly 
suggest  a healed  process  and  possible  return  to 
normal  for  their  respective  groups,  further 
studies  are  certainly  indicated  before  general- 
izations of  this  kind  can  be  drawn. 


Summary 

1.  Nine-lead  serial  electrocardiograms  of  3 
cases  of  acute  coronary  thrombosis  are  shown. 

2.  Return  of  Q waves  following  their  disap- 
pearance is  shown. 

3.  Reversal  of  abnormal  T waves  is  seen  in 
these  cases. 

4.  It  would  seem  that  reversibility  of  electro- 
cardiographic abnormalities  may  occur  in  cases 
of  coronary  thrombosis  of  either  the  anterior, 
mixed,  or  posterior  types. 

2124  Spruce  Street. 


CONFIDENTIAL  RELATIONSHIPS 

It  is  said  that  a few  physicians  making  examinations 
of  food  handlers,  as  required  by  city  ordinance,  seem 
to  have  forgotten  that  the  same  relations  exist  between 
physician  and  food  handler  as  prevail  with  any  other  in- 
dividual who  consults  a physician  in  his  private  office. 
This  complaint  refers  especially  to  instances  in  which 
the  Wassermann  blood  test  reports,  when  returned  to 
the  physicians  examining  the  food  handlers,  have  been 
turned  over  to  the  restaurant  proprietors.  It  is  said 
that  in  many  such  instances  the  individual  has  been  dis- 
charged merely  because  the  laboratory  report  showed 
a positive  serologic  test.  This  is  not  only  unfair  to  the 
employees  of  the  public  eating  and  drinking  places,  but 
is  violating  the  ethics  of  the  medical  profession. 

Examining  physicians  receiving  such  reports  may, 
except  in  cases  with  open  lesions,  adequately  defend  the 
interests  of  the  public  by  requiring  positive  Wasser- 
mann reactors  to  furnish  definite  evidence  of  the  prompt 
institution  and  maintenance  of  adequate  treatment. 

Our  Code  of  Ethics  on  this  point,  our  readers  will 
agree,  is,  as  always,  drawn  first  and  only  in  the  best 
interests  of  the  public : 

PRINCIPLES  OF  MEDICAL  ETHICS  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 
Chapter  II 

The  Duties  of  Physicians  to  Their  Patients 
PATIENCE,  DELICACY,  AND  SECRECY 

Section  1. — Patience  and  delicacy  should  characterize  all  the 
acts  of  a physician.  The  confidences  concerning  individual  or 
domestic  life  entrusted  by  a patient  to  a physician  and  the  de- 
fects of  disposition  or  flaws  of  character  observed  in  patients 
during  medical  attendance  should  be  held  as  a trust  and  should 
never  be  revealed  except  when  imperatively  required  by  the 
laws  of  the  state. 

There  are  occasions,  however,  when  a physician  must  deter- 
mine whether  or  not  his  duty  to  society  requires  him  to  take 
definite  action  to  protect  a healthy  individual  from  becoming 
infected,  because  the  physician  has  knowledge,  obtained  through 
the  confidences  entrusted  to  him  as  a physician,  of  a com- 
municable disease  to  which  the  healthy  individual  is  about  to 
be  exposed.  In  such  a case  the  physician  should  act  as  he 
would  desire  another  to  act  toward  one  of  his  own  family  under 
like  circumstances. 

Before  he  determines  his  course,  the  physician  should  know 
the  civil  law  of  his  commonwealth  concerning  privileged  com- 
munications. 

The  laws  of  Pennsylvania  (see  page  274,  Pittsburgh 
Medical  Bulletin,  Mar.  26,  1938)  provide  that  phy- 
sicians shall  not  disclose  information  acquired  in  a pro- 
fessional capacity  “which  shall  tend  to  blacken  the 
character  of  the  patient,”  without  consent,  “except  in 
civil  cases  brought  by  such  patient  for  damages  on  ac- 
count of  personal  injuries.” — Pittsburgh  Medical  Bul- 
letin, June  25,  1938. 


THOUGHTS  FOR  TOMORROW 

The  cycle  of  floods  seems  to  be  moving  westward 
from  Pittsburgh,  to  the  lower  Ohio,  to  California,  and 
we  hope  the  next  one  will  be  some  6000  miles  out  in 
the  Pacific.  But  always  in  their  wake,  along  with  mud 
and  battered  houses,  and  the  motion  for  “a  real  flood 
control  program  this  time,”  comes  the  question  of 
typhoid  immunization.  When  we  recall  drug  store 
windows  plastered  with  signs  exhorting  the  populace 
to  buy  oral  typhoid  vaccine  and  the  3 a.  m.  battering  on 
your  door  by  a hysterical  patient  begging  “a  shot,”  we 
read  the  leading  editorial,  “Immunization  Against  Ty- 
phoid,” in  the  Lancet,  23  : 1319,  Dec.  4,  1937,  with  con- 
siderable interest. 

Recently  there  has  been  a fairly  severe  typhoid  epi- 
demic at  Croydon,  on  the  outskirts  of  London,  which 
has  led  to  heated  discussion  in  British  medical  publi- 
cations. The  Lancet  objects  to  the  wholesale  vaccination 
of  the  public  during  an  epidemic  because,  under  a 
modern  sanitary  regime,  the  sources  and  paths  of  in- 
fection are  quickly  found  and  quarantined,  resulting  in 
little  more  than  the  normal  danger  of  becoming  in- 
fected. On  the  other  hand,  in  the  period  just  before 
the  recognition  of  many  cases,  the  risk  to  the  public 
is  greatest  because  there  is  no  awareness  of  need  for 
protection. 

The  editors  strongly  endorse  vaccine  prophylaxis  in 
general,  but  at  such  a time  they  feel  vaccination  may 
be  definitely  harmful.  In  persons  in  whom  the  disease 
is  incubating,  they  argue  that  because  of  the  negative 
phase  immediately  following  typhoid  vaccine  injection, 
a nonfatal  infection  may  be  rendered  fatal.  This  is 
supported  by  animal  experiments.  A minor  point,  too, 
is  the  masking  of  actual  infection  by  a supposed  vaccine 
reaction.  Constructively,  they  urge  the  administration 
of  a specific  antiserum  to  all  contacts. 

Sir  John  Ledingham,  in  a letter  one  week  later,  dis- 
putes the  Lancet’s  arguments,  chiefly  on  the  basis  of 
wide  clinical  experience.  The  editors  rebut  by  again 
referring  to  the  experimental  evidence.  The  largest 
available  figures  from  the  United  States  indicate  pro- 
phylactic vaccination  is  very  worth  while.  Among 
2886  unvaccinated  contacts,  203  developed  typhoid ; of 
2402  vaccinated,  only  9. 

Thought  for  Tomorrozv:  Why  do  clinical  impressions 
so  often  refute  cold  experimentation?  Is  it  wishful 
thinking  or  do  certain  important  factors  escape  labora- 
tory control? — Norman  R.  Goldsmith,  M.D.,  Pitts- 
burgh Medical  Bulletin,  May  21,  1938. 
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UNDULANT  FEVER 


A Report  of  the  Treatment  of  Three  Cases  with 
Mixed  Typhoid  Vaccine  Intravenously 


LEWIS  E.  ETTER,  M.D. 
Warrendale,  Pa. 


THIS  report  of  3 cases  of  undulant  fever  or 
brucellosis  encountered  in  general  practice  in 
Allegheny  County  is  made  to  show  the  variety  of 
the  symptom  complex  that  may  be  presented,  and 
the  ease  with  which  the  disease  may  be  over- 
looked if  laboratory  data  are  not  obtained.  The 
successful  treatment  of  these  patients  with  mixed 
typhoid-paratyphoid  vaccine  (Lilly)  intrave- 
nously also  will  be  described. 

Brucellosis,  as  encountered  in  this  country, 
does  not  have  any  distinguishing  characteristics 
discernible  upon  physical  examination.  There  is 
no  physical  sign  as,  for  example,  enlargement  of 
the  spleen,  constant  enough  to  suggest  a diag- 
nosis at  once.  Even  the  undulating  type  of  fever 
characteristic  of  Malta  or  Mediterranean  fever 
cannot  be  expected  to  occur  in  a sufficient  num- 
ber of  cases  to  suggest  or  establish  a diagnosis. 
It  has  been  shown  that  persons  may  be  infected 
with  Br.  abortus  and  have  little  or  no  fever  at 
any  time.  In  fact  some  cases  are  completely 
missed  until  an  unexplained  complication  such 
as  abscess,  spondylitis,  or  meningo-encephalitis 
develops  and  a test  of  the  blood  for  agglutinins 
or  a skin  test  with  the  specific  antigen  Brucel- 
lergin  reveals  the  presence  of  Brucella  infection. 

There  is,  moreover,  little  doubt  that  the  true 
nature  of  this  malady  has  been  missed  many 
times  in  the  past.  It  has  been  stated  that  Hip- 
pocrates described  a long-continued  fever  that 
may  have  been  what  we  now  know  as  some  va- 
riety of  Brucella  infection.  Considering  man’s 
close  association  through  the  years  with  cows, 
hogs,  and  goats  as  herdsman  and  farmer,  this 
does  not  seem  unlikely.  Moscall  in  1567  noted 
the  infectiousness  of  abortion  among  cattle  with- 
out, however,  relating  it  to  any  human  disease. 
In  the  late  eighteenth  century  a disease  called 
Mediterranean  or  Neapolitan  fever  was  de- 
scribed as  affecting  British  soldiers  in  the  Na- 

Read  before  the  Scientific  Meeting  of  the  Allegheny  County 
Medical  Society,  Dec.  21,  1937. 


poleonic  Wars,  but  no  relation  was  established 
between  the  human  ailment  and  animal  carriers 
of  the  disease. 

It  was  not  until  1887  that  David  Bruce,  an 
English  army  surgeon  stationed  on  the  Island 
of  Malta,  isolated  a micro-organism  from  the 
blood  of  victims  of  Malta  fever  and  termed  the 
germ  the  Micrococcus  melitensis  that  a begin- 
ning was  made  in  understanding  the  disease. 
Just  at  that  critical  time  he  was  transferred  to 
Africa  and  did  not  return  to  Malta  until  20  years 
later  when  he  found,  as  he  continued  his  investi- 
gation, an  organism  isolated  from  goats’  blood 
and  milk  and  that  from  human  victims  of  un- 
dulant fever  to  be  the  same. 

In  1897  Bang,  a veterinarian  of  Copenhagen, 
working  on  the  cause  of  contagious  abortion  in 
cattle  isolated  a bacillus  from  the  uterus  of  a 
pregnant  heifer  that  had  recently  aborted  as  the 
etiologic  agent  of  this  disease.  Still  there  was 
no  relation  of  this  organism  occurring  in  cattle 
to  what  must  have  been  then  an  endemic  disease 
wherever  people  were  in  contact  with  infectious 
cattle  or  used  raw  milk. 

It  remained  for  Alice  C.  Evans  in  1918  to  find 
the  close  bacteriologic  relationship  of  the  bacillus 
of  Bang  and  the  Micrococcus  melitensis  of 
Bruce  and  to  suggest  there  must  logically  be  a 
counterpart  for  Malta  fever  in  the  United 
States,  where  so  many  cattle  were  affected  by 
contagious  abortion,  if  only  it  would  be  looked 
for.  C.  S.  Keefer  came  forward  with  the  first 
proven  human  case  of  brucellosis  in  the  United 
States  at  Johns  Hopkins  Hospital  in  1924. 
Since  then  there  have  yearly  been  more  cases 
reported  in  the  United  States,  but  it  is  believed 
that  there  are  many  cases  unrecognized  for  each 
one  reported. 

The  first  patient  I will  describe  illustrates  well 
the  fulminating  type  of  the  disease.  The  mode 
of  onset  at  first  suggested  influenza  and  later 
typhoid  fever.  The  second  patient  is  an  example 
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of  the  chronic  form  in  which  the  subject  dragged 
himself  about  for  2 years  in  a semi-invalid  con- 
dition before  the  true  nature  of  his  trouble  was 
discovered.  The  third  patient  shows  a subacute 
form  with  gradual  onset  compatible  with  a diag- 
nosis of  grippe  or  low-grade  rheumatism,  but 
with  the  progressive  weakness  and  continued 
pains  suggestive  of  Brucella  infection. 

Case  Reports 

Case  1. — A woman  of  30,  Miss  B.  M.,  had  acute 
onset  of  illness  Jan.  5,  1936,  with  generalized  body 
pains,  severe  headache,  prostration,  chills,  and  fever  to 
102°  F.  The  pulse  rate  was  112.  She  was  constipated 
and  had  soreness  all  over  the  abdomen  which  was  worse 
in  the  right  iliac  fossa.  She  had  previously  had  an 
appendectomy.  Examination  of  nose,  throat,  heart,  and 
lungs  was  negative.  The  Wassermann  reaction  was 
negative  and  the  urinalysis  revealed  nothing  pathologic. 

By  the  fourth  day  the  temperature  rose  to  104°  F., 
pulse  88,  and  there  was  severe  occipital  and  frontal 
headache  with  aching  pains  in  back  and  abdomen. 

She  was  nauseated  and  vomited  several  times.  She 
had  drenching  sweats  at  night  and  was  extremely  rest- 
less, requiring  strong  sedation  for  sleep. 

On  the  sixth  day  3 rose-red  macules  measuring  1 to 
2 mm.  in  diameter  appeared  on  the  abdomen.  They 
were  not  palpable,  but  disappeared  on  pressure,  and 
were  suggestive  of  the  rose  spots  of  typhoid  fever.  The 
next  day  the  first  spots  had  disappeared  and  in  their 
places  were  several  others  in  the  left  hypochondrium. 
She  was  slightly  tender  upon  deep  pressure  over  the 
spleen,  but  the  organ  was  not  definitely  enlarged. 

A blood  specimen  taken  on  the  tenth  day  was  re- 
ported negative  for  Widal  reaction ; on  the  eleventh 
day  blood  taken  for  Br.  abortus  agglutination  was  re- 
ported positive  1 : 160.  Two  days  later  the  agglutina- 
tion titer  of  the  blood  for  Br.  abortus  rose  to  1 : 640 
and  the  Widal  reaction  again  was  reported  negative. 

Symptomatic  treatment  was  given  and  the  fever  con- 
tinued an  undulating  course  for  46  days  characterized 
by  febrile  periods  with  temperature  up  to  104-105°  F. 
accompanied  by  exacerbation  of  all  symptoms,  alternat-1 
ing  with  afebrile  periods  during  which  she  complained 
only  of  weakness. 

The  agglutination  titer  gradually  dropped  to  1 : 40 
after  3 months  and  the  patient  resumed  her  usual  ac- 
tivities. 

During  the  year  following  this  infection,  however, 
she  complained  of  recurrent  periods  of  malaise,  aching 
all  over  the  body,  vague  abdominal  pains,  but  par- 
ticularly headache  and  pain  in  the  right  ear  and  mas- 
toid, occasionally  accompanied  by  chills  and  fever. 
These  symptoms  I interpreted  as  being  due  to  chronic 
brucellosis,  and  agglutination  of  Br.  abortus  by  blood 
taken  at  that  time  revealed  positive  titer  of  1 : 40. 

As  suggested  by  C.  E.  Ervin,  H.  F.  Hunt,  and  J.  S. 
Niles,  an  injection  of  0.05  c.c.  or  50  million  killed  mixed 
typhoid-paratyphoid  organisms  (Lilly)  was  given  in- 
travenously, and  before  report  of  the  effect  of  this 
injection  was  received  another  intravenous  injection  of 
75  million  killed  organisms  was  made.  The  agglutina- 
tion was  reported  negative  on  the  blood  taken  after  the 
first  vaccine  injection  and  again  after  the  second.  Con- 
comitant with  this  negative  report  the  patient  stated 
that  she  felt  like  a new  person,  had  gained  weight,  had 
abundant  energy,  no  pains,  and  no  recurrence  of  fever. 

The  sedimentation  rate  of  the  erythrocytes  was  not 
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done  on  this  patient  during  the  course  of  the  active 
illness,  but  the  sedimentation  now  shows  a normal  graph 
with  an  index  of  7 mm.  in  60  minutes. 

Case  2. — H.  S.,  a gardener,  age  62,  was  first  seen 
Mar.  30,  1937,  as  an  ambulatory  case  in  the  office.  lie 
came  in  complaining  of  being  stiff  and  sore  all  over 
upon  arising  in  the  morning,  of  loss  of  energy,  and  fati- 
gability. For  the  past  year  before  reporting  for  treat- 
ment he  suffered  from  dyspnea  upon  moderate  exertion. 
He  also  had  what  he  described  as  frequent  attacks  of 
“the  flu,”  during  which  he  would  have  general  muscular 
and  neuritic  pains,  chills,  and  fever.  These  had  been 
recurring  for  about  2 years  without  a definite  time  of 
acute  onset.  During  this  period  he  had  lost  10  pounds 
in  weight  and  was  unable  to  keep  working  regularly. 

Except  for  slight  undernutrition  the  physical  exam- 
ination was  negative.  The  spleen  could  not  be  felt. 
His  temperature  at  7 p.  m.  was  100°  F.  and  pulse  104.  The 
Wassermann  was  negative.  Because  of  the  presence  of 
fever  and  the  history  of  recurrent  attacks  of  chills  and 
pain,  undulant  fever  was  suspected.  Blood  taken  from 
the  patient  was  returned  with  an  agglutination  for  Br. 
abortus  positive  in  dilution  1 : 160. 

Three  intravenous  injections  of  killed  mixed  typhoid- 
paratyphoid  bacilli  (Lilly)  were  given  in  doses  of  50 
million,  75  million,  and  100  million  respectively  5 days 
apart.  After  each  injection  the  patient  had  severe 
chills  and  febrile  reaction  which  promptly  disappeared 
in  2 to  3 days.  Following  these  injections  the  agglu- 
tinating power  of  the  blood  for  Br.  abortus  dropped  to 
1 : 20,  then  1 : 40  and  remained  there.  After  the  first 
injection  he  felt  much  better  and  following  the  third 
he  had  no  more  muscular  aches  or  pains ; he  gained 
weight,  his  temperature  was  normal,  and  there  was  a 
quick  return  to  his  former  vitality. 

A sedimentation  rate  was  not  done  on  this  patient  at 
the  time  he  was  first  seen,  but  at  this  time,  6 months 
after  the  last  treatment,  the  index  is  now  5 mm.  in  60 
minutes. 

Case  3. — G.  R.,  a bridge  worker,  age  42,  was  first 
seen  June  22,  1937,  when  he  complained  of  headache, 
weakness,  chills,  and  fever  with  onset  one  week  pre- 
viously. His  temperature  was  100°  F.  and  pulse  88.  He 
had  neither  constipation  nor  diarrhea.  The  urinalysis 
and  Wassermann  tests  were  negative.  His  nose  and 
throat  were  inflamed  but  he  said  he  smoked  25  to  30 
cigarettes  daily.  Examination  of  the  heart,  lungs,  and 
lymphatic  system  was  negative.  The  spleen  was  not 
enlarged. 

On  the  basis  of  this  history  and  findings  the  patient 
was  believed  to  be  suffering  from  grippe,  but  when  he 
returned  3 times  still  complaining  of  weakness,  occip- 
ital headache,  night  sweats,  and  fever  I suspected  his 
symptoms  might  be  caused  by  infection  with  Br. 
abortus,  and  sent  a specimen  of  his  blood  to  the  labo- 
ratory for  the  agglutination  test.  The  report  was  re- 
turned positive  for  Br.  abortus  in  dilution  1 : 2560. 

This  patient  proved  very  resistant  to  treatment  on  the 
basis  of  agglutination  tests  and  was  given  9 injections 
of  killed  typhoid  organisms  intravenously  in  the  attempt 
to  lower  the  agglutination  titer.  Three  days  after  each 
injection  the  titer  of  agglutinins  was  obtained  and  it 
varied  from  1 : 1280  to  1 : 640,  remaining  at  the  latter 
proportion  after  the  final  injection.  In  the  absence  of 
clinical  evidence  of  active  disease  the  persistence  of  the 
positive  agglutination  test  was  taken  to  indicate  a good 
immunologic  state  of  the  patient  with  presence  of 
abundant  antibodies  and  absence  of  the  specific  antigen. 
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After  each  of  these  injections  the  patient  had  the 
severe  thermal  reaction  expected,  reaching  105°  F.  after 
the  first  injection  with  very  severe  chills  and  aching 
body  pains.  This  reaction  promptly  subsided  in  a day 
or  two  and  the  temperature  remained  normal  until  the 
next  intravenous  injection  was  given.  Treatment  was 
continued  for  such  a long  period  because  the  patient 
had  some  residual  occipital  headache  and  pains  in  the 
legs  until  after  the  last  injection.  After  each  vaccine 
injection  he  was  improved  and  now  that  treatment  has 
been  discontinued  his  temperature  has  remained  nor- 
mal for  10  weeks,  he  has  abundant  energy,  has  gained 
20  pounds  in  weight,  and  has  no  headache  or  muscular 
pains. 

The  sedimentation  rate  of  the  erythrocytes  at  the 
onset  of  his  illness  was  15  mm.  in  60  minutes  (Cutler). 
After  finishing  the  typhoid  vaccine  injections  the  index 
was  reduced  to  2 mm.  in  60  minutes,  thus  furnishing 
another  positive  criterion  of  recovery. 

All  of  these  patients  were  infected  with  the 
Brucella  abortus  organism,  and  in  each  case  the 
infection  was  traced  to  ingestion  of  raw  milk 
from  infected  cattle.  The  first  patient  drank 
raw  milk  produced  by  a herd,  tests  of  which  re- 
vealed 19  cows  reacting  positively  to  the  tests  for 
Bang’s  disease.  The  second  patient  used  raw 
milk  only  sparingly  on  cereals,  and  again  6 cows 
in  the  dairy  from  which  he  was  supplied  showed 
a positive  reaction  for  Bang’s  disease.  The  third 
patient  had  his  own  cow  which  had  aborted 
spontaneously  3 months  before  onset  of  his  ill- 
ness. He  used  raw  milk  from  this  source.  Of 
the  3 forms  of  Brucella  infection,  caprine,  por- 
cine, and  bovine,  the  one  derived  from  cattle  is 
likely  to  cause  the  least  severe  form  of  the  dis- 
ease in  the  human,  and  that  from  the  goat  the 
most  severe  form  properly  called  Malta  fever, 
which  exhibits  the  ‘undulatory  type  of  fever 
curve  giving  that  disease  its  synonym.  The 
porcine  form,  caused  by  Br.  suis,  may  he  con- 
tracted directly  by  handling  the  meat  as  by 
workers  in  packing  houses  or  through  cows’ 
milk  where  the  cows  were  infected  by  indirect 
contact  with  hogs.  Such  an  epidemic  in  Con- 
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necticut  was  described  by  B.  G.  Horning  in 
1935. 

Typhoid-paratyphoid  vaccine  was  used  in 
treating  these  cases  because  it  was  inexpensive, 
readily  obtainable,  and  the  results  reported  from 
its  use  compared  favorably  with  those  from 
other  types  of  treatment.  I.  Forest  Huddleson’s 
treatment  of  more  than  100  cases  with  brucellin, 
a liver  broth  filtrate  of  Brucella  cells,  showed 
excellent  results  with  on  the  average  4 to  5 intra- 
muscular injections.  Successful  treatment  with 
specific  antiserum  prepared  according  to  the 
method  of  Lee  Foshay  is  reported  by  E.  G. 
Bannock  and  T.  B.  Magath  at  the  Mayo  Clinic. 
David  T.  Smith,  of  Duke  University,  reports 
successful  treatment  of  2 cases  with  human  se- 
rum given  intravenously. 

In  all  of  these  methods  of  treatment  hyper- 
pyrexia is  produced,  and  as  successful  results 
also  have  been  reported  by  use  of  artificially  in- 
duced fever,  it  would  seem  likely  that  any  meth- 
od of  causing  a sharp  rise  in  the  patient’s  tem- 
perature would  have  a favorable  effect  upon  his 
Brucella  infection. 

Summary 

1.  Because  of  the  fact  that  the  Br.  abortus 
may  often  cause  a subacute  or  chronic  form  of 
disease  with  rather  indefinite  symptoms,  care 
should  be  taken  not  to  make  a diagnosis  of  neu- 
rasthenia or  rheumatism  in  obsture  illness  until 
the  blood  has  been  examined  for  agglutinins  of 
this  organism. 

2.  To  stop  continued  infection  of  people  with 
Br.  abortus,  the  remedy  of  public  health  legisla- 
tion calling  for  pasteurization  of  all  raw  milk 
and  milk  products  and  vaccinal  immunization  of 
calves  to  Bang’s  disease  is  suggested. 

3.  The  use  of  killed  typhoid  vaccine  intra- 
venously as  a means  of  nonspecific  foreign  pro- 
tein therapy  was  successful  in  controlling  the 
disease  in  the  cases  reported. 


FEWER  ROAD  DEATHS 

Fatalities  due  to  automobile  accidents  showed  a drop 
of  22  per  cent  for  the  first  6 months  of  this  year  as 
compared  with  1937.  And  this  despite  a 2 per  cent 
increase  in  motor  travel.  There  was  an  actual  decline 
of  3670  in  the  number  killed. 

The  best  news  in  connection  with  this  information  is 
that  Pennsylvania  leads  all  of  the  states  in  the  number 
of  lives  spared.  The  decrease  in  this  Commonwealth 
was  42  per  cent.  The  number  of  deaths  from  traffic 
causes  was  483  less  than  in  the  first  half  of  1937. 

Credit  for  the  lowered  fatality  rate  is  given  by  the 
National  Safety  Council  to  the  fact  that  the  nation  is 


becoming  safety-conscious.  This  is  the  direct  result  of 
campaigns  sponsored  by  cities  and  states.  In  Penn- 
sylvania the  drop  in  fatalities  began  with  rigid  enforce- 
ment of  a 50-mile  speed  limit  on  Jan.  1,  1938.  There 
has  been  a steady  decline  ever  since. 

Among  cities,  Detroit  holds  the  top  rank  in  the  na- 
tion. There  were  91  fewer  killed  during  the  first  half 
of  1938  than  last  year.  Should  the  same  percentages  of 
declines  continue  throughout  all  states  for  the  remainder 
of  this  year,  it  is  estimated  that  8700  persons  will  be 
alive  on  next  New  Year’s  Day  who  otherwise  would 
have  been  killed  in  traffic  accidents. — Editorial,  Phila- 
delphia Evening  Public  Ledger,  July  30,  1938. 
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Hemolytic  Jaundice  With  Report  of  a Case 

W.  CRAIG  HENDRICKS,  M.D. 

Brookville,  Pa. 


EVERY  practitioner  will  probably  see  a case 
' of  hemolytic  jaundice.  Progress  in  this 
uncommon  disease  will  necessarily  be  based  on 
a study  of  case  reports  rather  than  on  any  large 
series  of  cases.  It  therefore  would  seem  well  to 
direct  attention  to  this  entity  with  a brief  review 
and  case  report. 

Hemolytic  jaundice  is  a chronic  disease  which 
is  characterized  by  acute  exacerbations,  acho- 
luric jaundice,  splenomegaly,  anemia,  diminu- 
tion of  the  osmotic  resistance  of  the  red  blood 
cell,  reticulocytosis,  and  urobilinuria. 

The  congenital  form  starts  in  infancy  or  child- 
hood and  sometimes  runs  a rather  mild  course. 
The  cause  is  thought  to  be  weakness  of  the 
erythrocytes;  this  is  inherited  as  a Mendelian 
dominant. 

The  acquired  form  is  more  frequently  seen  in 
adult  life  and  is  mdre  severe,  both  in  onset  and 
course.  It  may  be  secondary  to  some  acute  in- 
fection, but  often  no  demonstrable  cause  is 
found. 

Clinically,  the  distinguishing  lemon-colored 
skin  is  prominent.  This  jaundice  varies  in  de- 
gree and  persists  throughout  life.  It  is  due  to 
hemolysis  and  not  obstruction  of  the  common 
duct.  There  is  no  itching,  bradycardia,  clay- 
colored  stool,  or  bile  pigments  in  the  urine. 
Urobilin  is  present  in  the  urine.  The  van  den 
Bergh  test  is  usually  indirect,  and  the  icteric 
index  is  high.  A large  spleen  is  characteristic. 
It  may  be  the  first  sign  of  the  disease,  or  the 
enlargement  of  the  spleen  may  be  by  leaps  and 
bounds  after  onset  of  symptoms. 

The  blood  changes  are  of  definite  diagnostic 
value.  The  anemia  varies,  but  is  generally  less 
severe  in  the  familial  type,  averaging  3,000,000 
red  blood  cells  as  against  2,000,000  red  blood 
cells  for  the  acquired  group.  During  an  acute 
exacerbation  or  crisis  there  may  be  a wholesale 
hemolysis  of  cells  with  a surprisingly  decreased 
count  in  several  hours. 

The  hemolysis  is  due  to  increased  fragility  of 
the  red  blood  cells.  This  lessened  resistance  can 
be  measured  against  known  hypotonic  salt  solu- 
tions. Normally  hemolysis  begins  about  0.44 


per  cent  sodium  chloride  and  is  complete  at  0.34 
per  cent.  In  hemolytic  jaundice  partial  hemoly- 
sis may  start  above  0.60  per  cent  and  be  complete 
above  0.38  per  cent.  These  figures  will  vary 
with  the  technician.  Such  a diminution  of  re- 
sistance ist  practically  pathognomonic  of  hemo- 
lytic jaundice. 

To  compensate  for  the  blood  destruction  im- 
mature cells,  reticulocytes,  are  turned  out  by  the 
marrow.  These  are  found  circulating  in  large 
numbers,  usually  more  than  5 per  cent,  as  a fea- 
ture of  the  disease. 

The  white  blood  count  is  often  normal,  but 
may  be  increased,  especially  during  and  after  a 
crisis. 

The  exacerbations  of  hemolytic  jaundice  are 
typical.  They  are  associated  with  fever,  vomit- 
ing, and  abdominal  pain  which  often  simulates 
gallbladder  disease.  The  jaundice  is  deepened. 
The  spleen  may  be  tender  and  increased  in  size. 
There  is  destruction  of  red  blood  cells  with  in- 
creased anemia,  increased  urobilin  in  the  urine, 
and  more  reticulocytes. 

Crises  have  been  mistaken  for  common  duct 
colic  and  obstructing  stone.  As  gallstones  occur 
in  60  per  cent  of  the  cases,  it  is  possible  the 
error  might  not  be  recognized  at  operation. 
Dameshek  and  Schwartz  mention  such  a case. 

Real  obstructive  jaundice  may  complicate 
hemolytic  icterus  because  of  this  tendency  to- 
ward gallstone  formation.  Certain  writers,  in- 
deed, believe  that  some  crises  are  due  to  common 
duct  obstruction. 

Some  cases  of  the  congenital  type  never  re- 
quire treatment,  as  they  are  little  inconvenienced. 
Others  are  symptomatically  cured  by  splenec- 
tomy, which  is  the  only  measure  found  to  have 
value.  Life-long  jaundice  disappears  in  a few 
days ; the  patient  immediately  experiences  a 
hitherto  unknown  feeling  of  well-being.  Fra- 
gility of  the  red  blood  cells  lessens,  but  may  not 
return  entirely  to  normal. 

The  consensus  of  opinion  is  that  operation 
should  not  be  done  during  a crisis.  General 
experience  has  shown  that  transfusion  is  better 
saved  for  after  operation.  Preoperative  trans- 
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fusion  has  not  proved  beneficial  and  in  fact  may 
lie  detrimental  by  causing  hemolysis  with  block- 
ing of  the  kidneys  and  anuria.  Doan,  Curtis, 
and  Wiseman  speak  of  splenectomy  as  an  auto- 
transfusion. They  have  reported  3 cases  of 
hemolytic  jaundice  in  which  the  blood  count  in- 
creased on  an  average  of  1,000,000  red  blood 
cells  per  c.c.  as  measured  immediately  before 
and  after  operation. 

Splenectomy  may  be  quite  simple  or  arduous, 
depending  on  the  adhesions  and  length  of  the 
vessels.  If  gallbladder  disease  is  also  found,  the 
spleen  should  be  removed  first  and  the  biliary 
surgery  done  at  a later  date. 

A common  postoperative  complication  is  a 
sharp,  unexplained  temperature  rise  for  several 
days.  This  has  been  noted  in  a number  of  cases, 
but  has  not  retarded  convalescence. 

The  results  of  splenectomy  are  dramatic  in 
the  congenital  group ; the  acquired  do  not  re- 
spond so  readily. 

Case  Report 

M.  C.,  a white,  unmarried,  American  female,  age  22, 
entered  the  Brookville  Hospital,  Dec.  8,  1933,  complain- 
ing of  intermittent  attacks  of  right  upper  abdominal 
pain.  Her  father  had  died  of  “anemia”  at  age  35.  She 
had  been  delivered  of  an  8-month  stillborn  child  in 
another  hospital  3 years  before  admission.  Her  10- 
week  puerperium  had  been  complicated  by  fever  and  a 
profound  anemia,  although  there  had  been  no  hemor- 
rhage or  evidence  of  blood  dyscrasia.  She  has  a brother, 
age  20,  receiving  treatment  for  “anemia.”  Nine  months 
before  admission  she  developed  vomiting,  fever,  pain  in 
the  right  upper  quadrant,  jaundice,  anemia,  and  an  en- 


larged spleen.  Previous  to  this  the  patient  had  been 
perfectly  well,  except  for  her  skin  occasionally  becom- 
ing a greenish  color.  There  have  been  about  one  dozen 
attacks,  differing  from  the  first  only  in  degree.  She  has 
been  unable  to  be  out  of  the  house,  and  has  been  bed- 
fast most  of  the  time.  Operation  had  been  refused 
until  recently,  when  a repetition  of  exacerbations  pre- 
cluded immediate  surgery. 

On  admission  the  patient  showed  a lemon-colored 
skin  and  did  not  appear  acutely  ill.  The  liver  was  not 
felt ; the  spleen  was  moderately  tender  and  was  palpated 
2 fingerbreadths  below  the  costal  margin. 

Laboratory  examination  showed  hemoglobin,  60  per 
cent;  red  blood  cells,  3,300,000;  reticulocytes,  7 per 
cent ; white  blood  cells,  6450 ; hemolysis  began  at  0.50 
and  was  complete  at  0.40 ; the  blood  Wassermann  reac- 
tion was  negative ; urobilin  was  present  in  the  urine. 

Splenectomy  was  accomplished  Dec.  9,  1933.  No 
gallstones  were  found.  The  spleen  was  adherent  to  the 
diaphragm,  stomach,  and  abdominal  wall  by  multiple 
fine  adhesions.  The  weight  was  500  grams.  Micro- 
scopic section  showed  moderate  fibrosis,  atrophy  of  the 
malpighian  bodies,  marked  congestion,  occasional  hem- 
orrhage, and  degenerative  changes. 

Recovery  was  without  incident  and  she  was  dis- 
charged on  her  twentieth  day. 

Four  years  after  operation  she  was  delivered  unevent- 
fully of  a normal  full-term  baby.  Both  her  blood  count 
and  fragility  time  have  returned  to  normal ; there  has 
been  no  illness  since  operation. 

Summary 

1.  The  syndrome  of  hemolytic  jaundice  is  re- 
viewed briefly. 

2.  A case  of  congenital  hemolytic  jaundice  is 
presented.  Splenectomy  was  followed  by  a 4- 
year  clinical  cure. 

319  Main  Street. 


DIAGNOSTIC  PROCEDURES 
IN  TUBERCULOSIS 

Four  authorities  on  tuberculosis  do  the  talking  in  the 
new  medical  film,  Diagnostic  Procedures  in  Tubercu- 
losis, which  has  been  produced  under  the  direction  of 
the  National  Tuberculosis  Association. 

The  physicians  participating  in  the  film  are  Dr.  Ken- 
dall Emerson,  managing  director  of  the  National  Tu- 
berculosis Association,  New  York;  Dr.  Ralph  S. 
Muckenfuss,  director  of  the  Bureau  of  Laboratories  of 
the  New  York  City  Department  of  Health ; Dr.  Es- 
mond R.  Long,  director  of  the  Henry  Phipps  Institute, 
Philadelphia;  and  Dr.  Edgar  Mayer,  assistant  profes- 
sor of  medicine,  Cornell  Medical  College,  New  York. 

Dr.  Emerson  in  his  introductory  remarks  as  narrator 
says : 

“In  the  front  line  of  the  fight  against  tuberculosis  is 
the  general  practitioner.  He  sees  the  patient  first  and 
upon  his  skill  and  judgment  depends  the  patient’s  future. 
The  greatest  service  he  can  render  is  to  make  the  diag- 
nosis correctly  and  without  delay.  There  are  certain 
diagnostic  procedures  every  general  practitioner  is 
capable  of  carrying  out.” 

Dr.  Emerson  introduces  Dr.  Muckenfuss,  who  demon- 
strates how  sputum  is  stained  and  examined  for  the 


presence  of  the  tubercle  bacillus.  Close-up  pictures 
show  each  step  clearly. 

Then  Dr.  Long  makes  the  tuberculin  test  by  the 
intracutaneous  method,  with  clear  precision,  explaining 
step  by  step  what  he  is  doing. 

Dr.  Mayer,  formerly  on  the  staff  of  Trudeau  Sana- 
torium at  Saranac  Lake,  follows  with  a series  of  roent- 
gen-ray films.  These  are  reproduced  on  the  screen  as 
clearly  as  in  the  viewing  box.  Significant  shadows  are 
pointed  out  as  Dr.  Mayer  interprets  the  films. 

Summing  up,  Dr.  Emerson  uses  a diagram  which 
shows  the  correlation  between  early  diagnosis  and  prog- 
nosis. 

Although  designed  for  medical  societies,  the  film  will 
also  be  appreciated  by  medical  students,  audiences  of 
public  health  workers,  and  nurses.  With  a suitable 
introduction  it  may  be  shown  to  students  of  science 
classes  in  colleges  and  high  schools. 

The  film,  which  runs  25  minutes,  is  in  sound  only, 
and  comes  in  both  the  16  mm.  and  35  mm.  sizes.  The 
16  mm.  copy  is  650  feet  in  length  on  a single  10-inch 
reel,  while  the  35  mm.  size  is  1630  feet  in  length  on  2 
standard-sized  reels. 

The  film  can  be  obtained  through  the  loan  service  of 
the  Pennsylvania  Tuberculosis  Society,  311  S.  Juniper 
Street,  Philadelphia,  and  its  affiliated  organizations. 
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Insulin  Hypoglycemia  in  Schizophrenia 


ROBERT  W.  STALEY,  M.D. 
Pittsburgh,  Pa. 


IN  THE  discussion  of  insulin  hypoglycemia  in 
schizophrenia  therapy  there  are  so  many 
phases  to  be  considered  that  it  would  be  impos- 
sible to  discuss  all  of  them  at  this  time  as  new 
problems  and  aspects  are  constantly  developing 
which  have  been  hitherto  unattacked  and  there- 
fore deserve  further  investigation.  It  is  too 
early  to  evaluate  this  type  of  therapy  completely ; 
nevertheless,  we  are  able  at  present  to  make  cer- 
tain observations  as  to  an  approximate  evaluation 
and  consider  some  of  the  possibilities  and  limita- 
tions of  this  type  of  treatment.  Further  study 
and  conservation  in  estimating  and  evaluating 
the  results  obtained  in  insulin  therapy  are  indi- 
cated. 

Dr.  Albert  L.  Wanner  and  I wish  to  sum- 
marize the  results  obtained  in  the  St.  Francis 
Hospital  since  we  began  this  type  of  treatment 
in  June,  1937,  emphasizing  certain  points  of  in- 
terest which  have  not  already  been  emphasized 
in  current  literature  dealing  with  this  type  of 
therapy.  We  have  had  some  52  cases  of  dementia 
praecox  under  insulin  observation  and  treatment 
since  its  institution  at  this  hospital.  Of  these  52 
cases,  23  have  been  completed,  28  are  at  present 
undergoing  therapy,  and  one  was  removed  from 
the  hospital  before  completion  of  the  course  of 
therapy. 

In  consideration  of  the  subjects  used  for  treat- 
ment I wish  to  emphasize  that  the  cases  were  not 
carefully  selected  but  that  our  group  represents 
a fairly  accurate  cross-section  of  unselected  cases 
picked  at  random  upon  admission  to  a mental 
institution.  Of  this  group  of  23  cases  only  6 had 
a history  of  mental  illness  under  6 months’  dura- 
tion ; 9 under  a year ; the  remaining  14  cases 
were  of  more  than  one  year’s  standing  and  7 of 
these  14  were  of  at  least  5 years’  duration. 

As  to  the  type  of  praecox  treated,  11  cases 
were  of  the  paranoid  type,  6 were  catatonic,  3 
hebephrenic,  1 heboidophrenic,  and  2 of  the 
mixed  type. 

As  to  the  age  group  treated,  all  patients  were 
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less  than  age  40,  except  one  who  was  46  and 
who  stood  the  treatment  well  with  careful  ob- 
servation. Two  patients  were  treated  who  had 
had  rheumatic  heart  disease,  fairly  advanced, 
which  was  diagnosed  clinically  and  by  electro- 
cardiograph. The  cases,  of  course,  were  com- 
pensating well.  The  one  patient  received  a full 
course  of  treatment,  the  other  is  under  treatment 
at  present,  and  both  have  shown  no  untoward 
effects  to  date.  We  do  not  advocate  insulin 
hypoglycemic  therapy  in  cardiac  cases,  but  these 
are  cited  to  show  the  possibilities  in  case  therapy. 

In  consideration  of  the  technic  used  in  insulin 
therapy,  the  methods  used  will  not  be  detailed, 
as  this  would  be  burdensome  because  of  the 
quantity  of  such  detail  in  the  literature  at  the 
present  time.  However,  certain  points  of  em- 
phasis are  indicated  and  bear  repetition  or  in- 
troduction as  the  case  may  be.  First  of  all,  care- 
ful and  constant  observation  and  nursing  care 
are  essential  and  cannot  be  overemphasized. 
A physician  must  be  in  constant  attend- 
ance in  order  to  prevent  or  take  care  of  any 
emergencies  which  may  arise ; this  cannot  be 
postponed  until  the  late  hours  of  treatment  be- 
cause we  have  found  that  the  time  of  convulsive 
seizures  and  other  undesired  effects  may  come 
during  the  early  hours  of  treatment  as  fre- 
quently as  during  the  late  hours  and  their  time 
of  onset  is  unpredictable. 

We  have  found  that  the  average  dose  of  in- 
sulin required  to  put  a patient  into  coma  was 
138  units ; also,  that  after  maintaining  the  maxi- 
mum required  dose  for  a time  the  initial  dose 
could  then  be  reduced  many  units  in  certain 
cases  and  still  maintain  the  comatose  effects. 
The  average  minimal  dose  which  would  produce 
effects  was  then  57  units  instead  of  138  units — 
a significant  reduction  to  be  sure. 

In  recent  literature,  Meduma  and  Sakel  dis- 
cussed the  value  of  the  convulsive  seizure  in 
praecox  therapy.  In  our  experience  we  have 
seen  convulsive  seizures  in  5 of  the  insulin  pa- 
tients. In  all  cases  the  seizures  occurred  more 
than  once.  In  only  one  patient  were  we  able  to 
predict  the  time  of  a seizure  and  this  was  only 
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because  a seizure  almost  invariably  followed 
generalized  twitching  within  a few  seconds;  also, 
the  seizures  did  not  occur  in  cases  of  so-called 
“dry  shock.”  On  the  contrary,  in  all  instances 
they  occurred  in  cases  of  “wet  shock,”  which  is 
contrary  to  the  belief  of  some  workers. 

As  to  the  method  of  termination,  much  has 
been  said  pro  and  con  regarding  the  intravenous 
type  of  termination,  the  argument  frequently 
being  advanced  that  50  per  cent  glucose  scleroses 
the  veins.  I have  rarely  seen  a vein  sclerose 
with  this  substance  in  insulin  therapy  and  the 
same  vein  has  been  used  for  as  high  as  2 months. 

Let  us  consider  for  a few  moments  some  of 
the  outstanding  changes  observed  in  the  patients 
during  the  hypoglycemia  phase  of  treatment  and 
the  effects  on  the  various  systems  of  the  body. 
Considerable  attention  was  given  to  this  par- 
ticular aspect  and  it  was  noted  that  in  respect  to 
the  cardiovascular  system,  aside  from  the  fact 
that  the  pulse  rate  varied  not  infrequently  from 
minute  to  minute  in  the  same  patient,  in  a few 
instances  there  was  evidence  of  marked  cardiac 
arrhythmia.  The  clinical  picture  found  in  4 
cases  was  that  of  auricular  fibrillation  which  sub- 
sided spontaneously  in  certain  instances,  where- 
as intravenous  glucose  was  used  in  the  remain- 
ing cases  in  which  fibrillation  did  not  subside 
spontaneously  within  a few  moments.  It  is  in- 
teresting to  note  in  this  respect  that  in  all  cases 
but  one  the  auricular  fibrillation  subsided  with 
termination  by  intravenous  glucose.  In  this  re- 
maining case  the  auricular  fibrillation  did  not 
subside  until  about  20  hours  after  the  termina- 
tion of  the  hypoglycemia.  During  the  20-hour 
interval  the  patient  frequently  received  50  per 
cent  hypertonic  glucose  and  digitalis.  This 
seemed  to  work  well  in  this  type  of  case. 

Some  observation  was  made  as  to  the  blood 
pressure  changes  throughout  the  morning  phase 
of  hypoglycemia  and  throughout  the  afternoon 
period.  During  the  treatment  it  was  noted  that 
for  the  most  part  the  systolic  blood  pressure  was 
usually  elevated  from  a few  points  to  as  high 
as  40  or  50  or  more  and  that  in  the  case  of 
diastolic  pressure  the  results  were  not  so  uni- 
form. In  some  cases  the  diastolic  pressure  was 
lower,  whereas  in  a few  cases  the  pressure  re- 
mained approximately  the  same.  In  the  ma- 
jority of  instances,  however,  the  diastolic  pres- 
sure increased,  almost  paralleling  the  rise  in 
systolic  pressure.  In  a fair  number  of  cases 
there  was  a definite  marked  hypertension  during 
the  treatment  which  at  times  increased  in  the 
afternoon  and  evening  hours  to  return  to  normal 
in  the  following  morning  hours  before  treat- 
ment. 


It  would  be  appropriate  at  this  time  to  review 
some  of  the  neurologic  findings  seen  in  the  hypo- 
glycemic phase  of  this  therapy.  The  neurologic 
findings  were  somewhat  variable,  both  in  differ- 
ent patients  and  in  the  same  patients  during  the 
same  morning.  The  findings  to  a certain  extent 
were  consistent  only  in  their  variability.  One 
would  imagine  as  the  morning  went  on  that  the 
neurologic  findings  would  become  more  fixed 
and  tend  to  become  more  accentuated,  but  this  is 
not  the  case.  It  has  frequently  been  observed 
that  while  an  individual  may  be  comatose  one 
moment,  a few  moments  later  he  may  be  aroused 
and  talking.  This  is  particularly  of  interest  even 
in  individuals  who  have  for  many  days  been  in 
deep  coma  at  the  same  time  and  on  the  same 
dosage.  As  to  the  specific  neurologic  findings 
(first,  the  pupillary  changes),  the  pupils  may  be 
contracted,  dilated,  unequal,  and  they  may  be 
static  or  react  readily  to  light  stimulation.  The 
corneal  reflexes  usually  diminished  with  the 
depth  of  coma  until  they  were  entirely  absent. 
The  laryngeal  reflex  also  parallels  the  corneal 
response.  The  deep  reflexes  vary  considerably 
and  depend  jupon  the  depth  of  stupor  or  coma; 
they  may  be  hypo-  or  hyperactive  and  at  times 
are  unequal,  as  has  been  mentioned  in  the  litera- 
ture. The  uni-  or  bilateral  Babinski  or  its  modi- 
fications may  or  may  not  be  present.  Ankle 
clonus  is  present  in  many  cases  before  coma 
manifests  itself.  Focal  or  generalized  involun- 
tary muscular  twitching  may  be  noted.  These 
patients  may  or  may  not  go  into  deep  coma  fol- 
lowing this  twitching,  but  may  show  evidence  of 
a generalized  convulsive  seizure  which  should 
demand  immediate  termination  by  intravenous 
glucose.  Certain  patients  show  a different  type 
of  picture ; these  may  pass  into  coma  without  a 
convulsive  seizure  or  twitching  and  it  is,  there- 
fore, necessary  to  use  individual  judgment  ac- 
cording to  the  case  and  its  previous  course,  be- 
cause if  the  treatment  is  terminated  too  hastily 
the  patient  fails  to  receive  the  maximum  benefit 
from  it.  The  type  of  convulsion  observed  in  the 
cases  mentioned  was  typically  a severe  type  with 
tonic  and  clonic  convulsions  as  well  as  opisthot- 
onos and  the  usual  severe  convulsive  picture. 

In  considering  the  complications,  I wish  to 
emphasize  certain  points,  some  of  which  have 
not  been  brought  out  in  the  literature.  Since 
auricular  fibrillation  has  been  observed  as  a com- 
plication, this  particular  phase  should  be  watched 
very  closely.  The  management  of  delayed  reac- 
tion has  been  outlined ; here  again  the  fact  must 
be  emphasized  that  the  condition  does  exist  and 
that  throughout  the  afternoon,  evening,  and  early 
morning  hours  secondary  shock  is  possible  and 
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does  occur  regardless  of  the  careful  observation 
and  management  of  carbohydrate  intake  through- 
out this  period.  This  is  particularly  true  in 
those  patients  who  require  very  large  doses  of 
insulin  to  produce  coma,  and  in  the  majority  of 
our  cases  it  did  occur  in  a group  who  required  a 
dosage  of  about  300  units.  In  these  cases,  there- 
fore, the  evening  feeding  must  be  supplemented 
with  intravenous  hypertonic  glucose  which  pro- 
duces good  results. 

We  also  wish  to  warn  against  excessively  long 
periods  of  coma.  We  agree  that  for  the  most 
part  the  period  of  deep  coma  should  not  exceed 
approximately  1J4  to  1%  hours  at  the  most,  be- 
cause if  we  continue  in  excess  of  this  period  the 
patient  throughout  the  afternoon  will  be  found  to 
be  rather  lethargic,  drowsy,  and  anything  but 
mentally  alert.  On  those  days  when  the  comas 
are  terminated  earlier  the  same  patients  assume  a 
more  alert  and  more  normal  mental  picture.  Be- 
cause of  the  fact  that  there  has  been  a great  deal 
written  as  to  the  course  of  mental  improvement 
observed  throughout  the  treatment,  we  do  not 
wish  at  this  time  to  review  the  usual  course  of 
mental  improvement  but  merely  to  emphasize 
the  fact  that  in  many  cases  the  patients  show  a 
moderate  degree  of  mental  improvement  in  the 
hypoglycemic  phase  even  before  going  into  coma. 
However,  so  much  more  benefit  is  produced 
after  the  coma  point  is  reached,  which  is  not 
produced  before  this  point,  that  coma  is  almost 
essential  in  our  estimation. 

Let  us  now  observe  what  is  probably  the  most 
important  point  in  the  discussion — the  results 
obtained  and  the  benefit  derived  from  the  insulin 
hypoglycemic  therapy.  We  are  well  aware  of 
the  difficulty  that  arises  in  such  a discussion, 
knowing  full  well  that  it  is  almost  impossible  to 
evaluate  accurately  the  results  obtained  in  this 
treatment.  So  many  factors  arise  and  so  many 
points  are  to  be  considered  that  we  cannot  give 
a definitely  specific  evaluation.  However,  with 
a careful  history  and  with  observation  of  the 
patient  for  many  weeks  or  months  before  the 
treatment  is  instituted,  we  are  justified  in  mak- 
ing some  fairly  significant  evaluation.  Careful 
follow-up  has  been  made  on  the  majority  of 
these  cases  wherever  possible,  and  for  that  rea- 
son we  believe  that  the  evaluation  is  worth  while. 
Twelve  of  the  23  cases  completed  showed 
marked  mental  improvement.  Five  of  the  cases 
showed  apparently  no  mental  improvement.  The 
therapy  seems  to  be  of  most  value  in  the  para- 
noid type  of  praecox.  Of  the  28  cases  at  pres- 
ent under  therapy,  we  might  state  that  the  re- 
sults seem  to  parallel  those  already  completed. 
Of  the  23  completed  cases,  19  have  been  dis- 
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charged  from  the  hospital  and  seem  to  be  getting 
along  well.  The  oldest  patient  was  discharged 
approximately  6 months  ago.  The  remaining 
cases  have  had  follow-up  periods  to  date.  As 
yet  no  remissions  have  been  noted.  There  has 
been  no  mortality  to  date  in  the  treatment  of 
these  52  cases. 

In  one  instance  the  maximum  benefit  was  not 
derived  until  about  2 weeks  after  termination  of 
the  hypoglycemic  therapy — rather  an  interesting 
fact  to  be  remembered.  This  was  the  only  such 
instance;  for  the  most  part  the  benefit  derived 
was  usually  a rather  gradual,  progressive  one 
developing  through  the  course  of  treatment. 
The  average  gain  in  weight  in  the  series  of  com- 
pleted cases  was  13  pounds. 

I do  not  wish  to  enter  into  a discussion  of  the 
use  and  value  of  metrazol  in  dementia  praecox 
except  in  reference  to  certain  insulin  cases  which 
seemingly  failed  under  the  insulin  therapy. 
Three  cases  of  insulin  therapy  which  seemed  to 
show  no  improvement  under  treatment  after  67, 
53,  and  48  days  of  insulin  respectively  were 
treated  with  metrazol.  The  first  patient,  a case 
of  catatonic  excitement,  after  3 metrazol  con- 
vulsions returned  to  an  apparently  normal  men- 
tal state.  It  is  difficult  to  claim  how  much  value 
can  be  attributed  to  the  insulin  and  how  much 
can  be  ascribed  to  metrazol  in  this  case.  The 
second  case  after  11  metrazol  convulsions 
showed  a rather  marked  degree  of  improvement. 
The  third  case  after  4 metrazol  convulsive  sei- 
zures showed  no  improvement  under  the  metra- 
zol treatment.  At  the  present  time  we  have 
under  insulin  therapy  a patient  who  received  a 
course  of  metrazol  treatments  and  showed  no 
improvement  under  this  drug,  and  after  13  days 
of  hypoglycemia  he  has  shown  no  mental  im- 
provement under  the  insulin  either. 

As  to  the  economic  aspects  which  so  fre- 
quently arise  in  the  consideration  of  insulin  ther- 
apy, it  has  been  definitely  proven  to  our  satis- 
faction that  if  the  insulin  is  successful,  as  it  has 
been  in  our  series  of  cases,  the  duration  of  hos- 
pitalization of  the  patient  is  definitely  dimin- 
ished, so  that  financially  the  family  is  ahead 
in  the  long  run.  If  the  treatment  fails,  they 
have  been  put  to  an  expense  from  which  they 
will  derive  no  benefit,  except  the  knowledge 
that  they  have  attempted  the  treatment  and  it 
has  failed. 

Conclusion 

We  have  had  under  observation  and  treat- 
ment 52  cases  of  schizophrenia  under  the  insulin 
hypoglycemic  therapy.  The  series  of  cases  has 
been  rather  typical  of  an  unselected  group.  Of 
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the  23  completed  of  this  group  all  but  5 showed 
mental  improvement  varying  in  degree.  The 
permanency  of  the  treatment  is  as  yet  undeter- 
mined, but  it  is  considered  that  if  the  hospitaliza- 
tion of  a patient  is  shortened  from  many  months 
to  6 weeks  or  2 months  much  has  been  accom- 
plished even  though  the  remission  is  not  perma- 


nent. While  a moderate  percentage  of  cases  are 
not  improved  by  tbe  use  of  insulin  hypoglycemic 
therapy  in  schizophrenia,  it  has  proven  itself  to 
be  of  such  value  that  it  should  he  included 
in  the  armament  of  therapy  for  this  type  of 
psychosis. 

St.  Francis  Hospital. 


BOUQUETS  FROM  THE  TRESS 

Mention  has  been  made  previously  in  the  Offi- 
cers’ Department  of  the  Journal  of  our  so- 
ciety’s “Your  Health”  column,  which  has  been 
furnished  for  more  than  5 years  to  daily  and 
weekly  newspapers  throughout  the  State  of 
Pennsylvania  by  our  Public  Relations  Com- 
mittee. The  recent  annual  check-up  to  determine 
just  how  widely  this  material  is  being  used  has 
brought  out  some  very  interesting  and  enlighten- 
ing information. 

On  Aug.  19  a return  post  card  bearing  tbe  fol- 
lowing questions  was  forwarded  to  the  editor  of 
each  of  the  155  newspapers  to  which  the  column 
is  being  sent  regularly : 

Are  you  publishing  “Your  Health?”  

Shall  we  continue  sending  it  to  you?  


Remarks  : 


Signed 


Editor 


Newspaper 

The  response  was  most  gratifying,  at  the  time 
of  this  writing  85  cards  having  been  returned ; 
75  definitely  replied  “yes”  to  both  questions ; 8 
definitely  “no.”  Two  others  did  not  state  wheth- 
er or  not  they  published  the  column,  but  wished 
to  remain  on  the  mailing  list  to  receive  it. 

As  proof  that  our  “Your  Health”  column  has 
gained  for  itself  an  estimable  place  in  the  public 
press  throughout  our  state  and  that  it  is  accom- 
plishing the  purpose  for  which  it  was  intended, 
we  quote  below  some  of  the  comments  which 
appeared  on  the  post  cards  returned. 

“Educational ; timely.” — Daily  Local  Neius,  Mechanics- 
burg. 

“‘Your  Health’  useful  for  feature  material  and  fre- 
quently lends  itself  to  local  tie-in  with  state  and  city 
health  departments,  hospitals,  and  medical  societies.” — 
II arrislmrg  T ele graph. 

“We  believe  there  is  a fine  reader  reaction  to  this 
column — all  like  its  snap  and  clarity.” — Chester  Times. 

“We  find  that  your  column  contains  much  reader 
interest  among  our  subscribers.” — Ridgzmy  Record. 

“We  find  it  one  of  our  most  interesting  and  valued 
features.” — The  Punxsutazvney  Spirit. 

“The  articles  are  unusually  well  prepared  and  we  be- 


lieve are  accomplishing  a real  service.” — Daily  Item, 
Sunbury. 

“We  appreciate  its  usefulness.” — News-Herald, 

Franklin. 

“We  hear  many  favorable  comments  on  the  feature 
and  consider  it  unusually  good.” — The  Observer,  Wash- 
ington. 

“It  is  one  of  the  most  popular  columns.  We  receive 
almost  daily  comments,  all  favorable,  showing  marked 
interest  on  the  part  of  our  readers.” — Daily  Republican, 
Monongahela. 

“Interesting  information  and  educational.” — Quaker- 
town  Free  Press. 

“Contains  interesting  and  valuable  information.” — 
Barnesboro  Star. 

“Column  is  well  written — has  real  interest  and  in- 
formation. Do  You  Know  is  important.  Keep  the  poli- 
ticians out  of  medical  service,  by  all  means.” — Lehigh- 
ton  Press. 

“We  use  your  column  every  week,  for  we  consider 
it  good.  Would  you  like  us  to  put  you  on  our  mailing 
list?” — Clarion  Democrat. 

“Regular  feature.” — Leader-Vindicator,  New  Bethle- 
hem. 

“This  feature  is  excellent.”- — Brookville  American. 

“We  think  it  is  very  good  and  believe  many  of  our 
subscribers  appreciate  it.” — Sandy  Lake  Breeze. 

“We  publish  4 papers  and  use  these  articles  in  nearly 
all  of  them.”- — Public  Spirit,  Hatboro. 

“A  very  good  feature.” — Montrose  Independent. 

“We  have  lots  of  very  good  comments  on  these  ar- 
ticles.”— The  Argus,  Tioga. 

“We  find  it  is  very  interesting  to  our  readers.” — 
Pike  County  Times,  Matamora. 

“Articles  are  very  good  and  are  appreciated,  but 
sometimes  crowded  out.” — Bedford  Inquirer. 

“We  can’t  use  every  article  on  acconut  of  space,  but 
we  use  them  frequently.  They  are  fine.” — Belleville 
Times. 

“We  never  leave  it  out — the  subscribers  enjoy  it.” — 
Hawley  Times. 

“Our  readers  have  come  to  appreciate  and  widely 
read  ‘Your  Health.’  Thanks.” — Wayne  Independent, 
Honesdale. 

In  addition  to  the  “Your  Health”  column, 
averaging  about  300  words,  with  2 additional 
paragraphs  touching  upon  socio-economic  prob- 
lems related  to  medicine,  the  Public  Relations 
Committee  also  distributes  daily  and  weekly 
health  comments  limited  to  about  100  words 
each,  under  tbe  caption  “Daily  Dozen,”  which 
are  accepted  by  a number  of  the  larger  news- 
papers throughout  the  state  that  do  not  find 
space  for  the  longer  “Your  Health”  column. 
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THE  NEW  JOURNAL 

A little  more  than  41  years  ago — in  June,  1897 
— The  Pennsylvania  Medical  Journal 
emerged  from  the  Pittsburgh  Medical  Review  as 
the  first  state  medical  journal  in  America.  The 
Review  had  been  founded  11  years  before — in 
1886. 

It  is  to  the  everlasting  credit  of  our  predeces- 
sors that  during  all  these  years  the  Journal  has 
stood  as  a champion  of  the  highest  principles 
and  the  strictest  ethics.  During  almost  half  a 
century  its  changing  corps  of  editors  have  never 
swerved  from  that  original  pathway. 

This  does  not  mean  that  changes  have  not  been 
made.  In  the  beginning  The  Pennsylvania 
Medical  Journal  contained  48  reading  pages; 
today  it  averages  well  over  100  pages.  Larger 
issues  and  increased  publication  costs  have  re- 
sulted in  the  present  subscription  price  of  $3 
per  year  as  compared  with  that  in  the  beginning 
of  $2. 

More  important,*  however,  has  been  the  change 
in  editorial  emphasis.  The  problems  confront- 
ing the  medical  profession  today  are  different 
from  those  which  confronted  it  at  the  turn  of 
the  century.  Their  elements  then  were  germs 
and  superstition  and  lack  of  sanitation.  Today 
they  are  philosophy  and  economics  and  human 
relationships.  As  the  battleground  spread  from 
the  scientific  to  the  sociologic  front,  The  Penn- 
sylvania Medical  Journal  took  editorial  cog- 
nizance of  that  transition. 

But  during  all  these  years  the  style  of  the 
Journal  remained  essentially  the  same.  Last 
month’s  magazine  looks  much  the  same  as  that 
dated  June,  1897.  The  changes  in  the  present 
issue  are  greater  in  number  and  degree  than  the 
total  of  all  of  those  made  during  the  preceding 
41  years.  It  is  needless  to  outline  these  changes  ; 
they  are  self-evident. 

The  problem  of  redesigning  the  architecture 
of  The  Pennsylvania  Medical  Journal  has 
been  the  subject  of  careful  study  by  the  editorial 
staff  for  many  months.  Our  aim  has  been  to 
add  life  and  color  and  verve.  The  eccentric  and 
the  bizarre  were  studiously  avoided.  All  changes 
are  based  upon  the  soundest  trends  in  modern 
journalism  and  the  best  practices  of  progressive 
typography. 


Many  other  ideas  are  under  consideration. 
One,  for  example,  is  a column  of  Letters  to  the 
Editor;  another  is  a page  devoted  to  the  im- 
portant items  published  in  the  Journal  40  years 
ago.  What  do  you  think  of  these  ideas?  Are 
you  interested  in  expressing  your  own  opinion 
or  in  reading  those  expressed  by  your  fellow 
members?  Do  you  have  a historical  bent — 
would  you  like  to  know  what  was  being  discussed 
in  the  early  issues  of  the  Journal?  What  other 
suggestions  have  you  to  offer? 

It  will  be  easy  to  inaugurate  the  column 
Letters  to  the  Editor  if  you  will  write  to  us, 
stating  what  you  think  of  the  changes  already 
made  and  what  you  would  suggest  for  still 
greater  improvement.  This  is  your  Journal, 
the  official  house  organ  of  your  society.  The 
Publication  Committee  and  editorial  staff  want 
to  make  it  serve  you  most  effectively.  We  await 
your  recommendations. 


FOOD  HANDLERS 

The  question  of  food  handlers  is  giving  more 
or  less  concern  in  some  districts  of  the  state. 
The  larger  the  district,  the  more  the  tension,  the 
greater  the  confusion. 

The  largest  area  is  Philadelphia.  The  April- 
June,  1938,  quarterly  bulletin  of  the  Department 
of  Public  Health  of  the  City  of  Philadelphia  was 
received  in  the  mail  on  or  about  Sept.  9.  The 
delay  in  the  delivery  of  the  quarterly  bulletin 
is  a matter  of  finances. 

The  following  is  the  latest  publication  issued 
by  the  City  of  Philadelphia  in  regard  to  food 
handlers : 

In  1937  a new  section  was  created  in  the  Division  of 
Housing  and  Sanitation ; namely,  Restaurant  Inspec- 
tion. In  this  connection  there  are  2 factors  of  impor- 
tance to  physicians  : First,  how  to  qualify  to  examine 
food  handlers  and,  second,  the  type  of  examination 
required  by  the  health  department. 

Physicians  desiring  to  make  physical  examinations  of 
food  handlers  must  register  with  the  Department  of 
Public  Health,  Division  of  Housing  and  Sanitation, 
Room  624,  City  Hall  Annex.  They  must  comply  with 
existing  rules  and  regulations  and  additional  ones  which 
may  be  adopted  from  time  to  time  by  the  Board  of 
Health. 

The  Department  of  Public  Health  reserves  the  right 
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to  reject  certificates  from  unregistered  physicians  or 
those  which  are  incomplete  or  otherwise  unsatisfactory. 
A prospective  public  food  handler,  applying  directly  to 
City  Hall  Annex,  has  the  privilege  of  selecting  his  own 
examining  physician  from  a regional  group  of  registered 
physicians. 

The  physical  examination  should  be  sufficiently  thor- 
ough to  detect  the  presence  of  communicable  diseases 
and  to  ascertain  the  general  health  of  the  applicant. 

Three  specific  diseases  must  be  excluded  among  food 
handlers — tuberculosis,  syphilis,  and  typhoid  fever. 

The  Department  of  Public  Health  solicits  the  interest 
and  co-operation  of  all  physicians  desirous  of  examining 
food  handlers.  A thorough  and  painstaking  examina- 
tion is  necessary  to  protect  the  community.  The  re- 
sponsibility of  the  physicians  is  a serious  one  and  should 
not  be  taken  lightly. 

Further  information  may  be  obtained  by  applying  to 
Room  624,  City  Hall  Annex. 


PIERSON  BARTLEY  PETERSON,  M.D. 

Dr.  Pierson  Bartley  Peterson,  one  of  Hones- 
dale’s  (Wayne  County),  most  prominent  citi- 
zens, died  Aug.  8,  at  his  home,  aged  74. 

Dr.  Peterson  was  born  at  Canoga  (Seneca 
County,  N.  Y.),  Aug.  29,  1864,  a son  of  Dr. 
Orten  P.  and  Lydia  M.  Peterson.  He  received 
his  early  education  at  Waterloo  Academy,  and 
was  graduated  from  Pulte  Medical  College,  now 
a department  of  the  University  of  Cincinnati,  in 
1891.  For  a short  time  he  practiced  in  Fulton- 
ham,  Ohio,  and  from  there  moved  to  Hones- 
dale.  He  took  postgraduate  courses  at  the 
Post-Graduate  College  and  Hospital,  New  York 
City,  in  1898  and  in  1906. 

Dr.  Peterson  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A.  He 
was  a former  coroner  of  Wayne  County.  For 
the  past  2 years  he  had  been  in  ill  health  and  had 
retired  from  practice  more  than  a year  ago. 

Dr.  Peterson  was  the  father  of  Captain  David 
Peterson,  one  of  the  ace  fliers  of  the  World 
War,  who  was  killed  in  an  airplane  accident  in 
Florida,  Mar.  16,  1919,  several  months  after  he 
was  mustered  out  of  the  United  States  service. 
This  son  was  one  of  the  American  fliers  in  the 
Lafayette  Escadrille  of  the  French  army  and 
was  transferred  to  the  American  army  when  the 
United  States  entered  the  war. 

Dr.  Peterson  was  twice  married,  his  first  wife 
being  Louise,  daughter  of  C.  C.  Jadwin,  of 
Honesdale,  who  died  in  June,  1902;  2 children 
were  born  to  this  union.  On  Sept.  20,  1904,  he 
was  married  to  Eleanor  W.,  daughter  of  Ben- 
jamin W.  Strongman,  of  Honesdale.  Surviving 
are  his  wife,  one  son,  and  a daughter. 


JOHN  ALOYSIUS  FARRELL,  M.D. 

Dr.  John  A.  Farrell,  of  West  Chester,  promi- 
nent in  West  Chester  civic  activities,  died  July 
30,  of  heart  disease,  aged  63. 

Dr.  Farrell  was  born  June  18,  1874,  a son  of 
Michael  and  Ann  (Flanagan)  Farrell.  He  re- 
ceived his  preliminary  education  at  St.  Agnes 
Parochial  School,  1880-90,  West  Chester  State 
Normal  School,  1891-95,  and  was  graduated 
from  the  University  of  Pennsylvania  Medical 
School  in  1898.  Dr.  Farrell  served  his  intern- 
ship at  St.  Mary’s  Plospital,  Philadelphia,  1899- 
1900.  In  1901  he  pursued  graduate  work  in  the 
College  of  Physicians  and  Surgeons,  New  York, 
and  in  the  University  of  Pennsylvania  Medical 
School  in  1910. 

Dr.  Farrell  was  a member  of  his  county  (past 
president  in  1912)  and  state  medical  societies 
and  a Fellow  of  the  A.  M.  A. ; he  served  as  dele- 
gate for  a number  of  terms  in  the  House  of 
Delegates  of  the  State  Medical  Society.  He  was 
trustee  of  the  Soldiers  and  Sailors  Home  at 
Erie,  trustee  of  the  West  Chester  State  Teachers 
College,  director  of  the  Chester  County  Tuber- 
culosis Society,  and  president  of  the  Home 
Building  and  Loan  Association.  He  was  chief 
of  the  medical  service  of  the  Chester  County 
Hospital,  physician  to  the  Sisters  of  St.  Francis 
Convent,  and  physician  to  Villa  Maria  Convent. 

In  the  World  War  Dr.  Farrell  served  as 
major  in  the  23rd  Engineers  Corps,  Troop  F, 
and  saw  active  service  for  20  months  in  France. 
He  was  chairman  of  the  National  Rehabilitation 
Committee  and  had  been  active  in  the  American 
Legion  since  its  inception.  He  was  past  com- 
mander of  the  local  legion  post  and  a member  of 
several  social  societies. 

Dr.  Farrell  was  married  to  Mary  Elizabeth 
Trovillo  in  1924,  who  with  2 sisters  survives. 


LOWELL  MASON  GATES,  M.D. 

Lowell  M.  Gates,  of  Scranton,  died  Aug.  15, 
aged  86.  He  was  the  son  of  Alpheus  W.  and 
Semantha  Hall  Gates.  After  preliminary  edu- 
cation he  entered  Hillsdale  (Michigan)  College, 
from  which  institution  he  was  graduated  in 
1876,  receiving  the  degree  of  B.S.  The  same 
college  later  conferred  upon  him  the  degree  of 
M.S.  Prior  to  matriculating  at  the  University 
of  Michigan  Medical  School,  Ann  Arbor,  he  had 
read  medicine  under  Dr.  O.  F.  Bundy,  of  De- 
posit, N.  Y.  Upon  graduating  in  medicine  in 
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1878,  Dr.  Gates  formed  a partnership  with  Dr. 
Bundy  and  practiced  in  Deposit  for  18  months. 
In  November,  1879,  Dr.  Gates  moved  to  Scran- 
ton, where  he  established  his  general  practice. 
After  one  year  he  was  appointed  superintendent 
and  house  surgeon  of  the  old  Lackawanna  Hos- 
pital, continuing  as  such  for  2 years.  He  then 
resumed  private  practice.  He  continued  a mem- 
ber of  the  medical  and  surgical  staff  for  20  years 
until  the  hospital  became  a state  institution. 

Dr.  Gates  was  a member  of  his  county  (past 
president)  and  state  (past  vice-president)  med- 
ical societies,  also  a member  of  the  A.  M.  A. 
Altogether  Dr.  Gates  practiced  56  years  and 
was  an  affiliate  member  of  his  county  and  state 
medical  societies.  In  1913  he  served  as  a dele- 
gate from  the  State  Medical  Society  to  the 
A.  M.  A. 

Dr.  Gates  married  Helen  Dunn,  daughter  of 
Rev.  Ransom  Dunn,  president  of  Hillsdale  Col- 
lege, Mich.,  who  died  May  25,  1910.  He  later 
married  Mrs.  Minnie  (Bittenbender)  Brader, 
of  Scranton.  Surviving  are  his  wife  and  4 chil- 
dren, all  by  the  first  marriage. 


JOHN  PAUL  ROEBUCK,  M.D. 

Dr.  J.  Paul  Roebuck,  of  Lancaster,  was  killed 
in  an  automobile -accident,  July  2,  and  his  wife 
died  with  him ; both  were  aged  59.  Both  died 
from  fractured  skulls. 

Dr.  and  Mrs.  Roebuck  were  en  route  to  the 
seashore  when  their  automobile  went  out  of  con- 
trol and  overturned  a few  times  on  the  Wil- 
mington Pike  near  Hockessin,  Del.  It  is  averred 


that  Dr.  Roebuck  had  apparently  lost  control 
while  trying  to  pass  another  car.  The  bodies 
were  removed  to  the  Wilmington  morgue,  where 
identification  was  made. 

Dr.  Roebuck  was  born  in  Bethlehem,  Pa., 
July  20,  1878,  the  son  of  Dr.  John  Henry  and 
Clara  Detwiler  Roebuck.  Plis  preliminary  edu- 
cation was  obtained  at  the  Bethlehem  High 
School  and  his  premedical  course  was  taken  at 
Lehigh  University.  He  was  graduated  in  medi- 
cine from  the  Medico-Chirurgical  College  of 
Philadelphia  in  1899. 

Dr.  Roebuck  began  the  practice  of  medicine 
in  Lititz,  Pa.,  where  his  uncle,  the  late  Dr.  P.  J. 
Roebuck,  was  in  practice.  From  1900  to  1909 
he  practiced  general  medicine  in  Lititz.  From 
1909  until  his  death  he  practiced  his  specialty, 
diseases  of  the  eye,  ear,  nose,  and  throat,  in 
Lancaster,  having  taken  a special  course  at  the 
Philadelphia  Polyclinic  Plospital. 

He  was  a member  of  the  staff  of  the  Lan- 
caster General  Hospital  and  was  head  of  the 
ophthalmologic  department  of  that  hospital  from 
1921  to  1936,  since  which  time  he  was  consulting 
surgeon  in  the  same  department. 

Dr.  Roebuck  saw  service  in  the  Spanish- 
American  War. 

He  was  a member  of  his  county  and  state 
medical  societies,  had  served  in  the  House  of 
Delegates,  and  was  a Fellow  of  the  A.  M.  A. 
He  was  president  of  the  Lancaster  City  and 
County  Medical  Society  in  1917.  For  8 years 
he  was  a member  of  the  Lancaster  City  Board 
of  Health. 

Dr.  Roebuck  was  married  to  Miss  Anna  M. 
Baker  in  1903.  Two  daughters  survive. 


POSTGRADUATE  COURSE  IN 
INDUSTRIAL  HYGIENE 

A Postgraduate  Course  in  Industrial  Hygiene,  Oct. 
24-28,  will  be  conducted  by  the  Committee  on  Graduate 
Education  of  the  Allegheny  County  Medical  Society 
and  the  Department  of  Industrial  Hygiene  of  the 
School  of  Medicine,  University  of  Pittsburgh. 

Industry  today  demands  the  services  of  physicians 
who  are  familiar  with  available  knowledge  of  potential 
health  hazards.  Particular  attention  is  focused  on  the 
field  of  industrial  health  problems  at  this  time  by  both 
employers  and  employees  in  view  of  recent  legislation 
concerning  the  effects  occupations  may  have  on  health. 

In  sponsoring  a short  intensive  course  in  industrial 
hygiene  the  Committee  on  Graduate  Education  of  the 
Allegheny  County  Medical  Society  in  Pittsburgh  is 
convinced  that  the  present  trend  in  the  industrial  health 
field  makes  it  imperative  that  physicians  with  industrial 
contacts  have  a working  knowledge  of  current  prob- 
lems in  industry,  not  only  as  they  relate  to  medicine  but 
to  engineering  and  law  as  well. 


This  course  is  designed  to  bring  to  the  attention  of 
the  physicians  some  of  the  most  important  subjects  now 
confronting  industrial  management  and  the  physician  in 
industry. 

Classes  for  this  course  are  scheduled  daily  from  Oct. 
24  to  Oct.  28  inclusive.  Excepting  the  final  day,  lec- 
tures will  begin  at  9 a.  m.  and  continue  until  evening. 

Buses  for  plant  visits  will  be  provided. 

All  registrations  must  be  received  by  Oct.  IS,  as  the 
class  is  limited  to  45  physicians.  Out-of-town  regis- 
trants may  make  reservations  at  the  Schenley  or  Web- 
ster Hall  Hotels,  which  are  convenient  to  the  Uni- 
versity. (See  p.  vii  advertisement,  September,  1938, 
Pennsylvania  Medical  Journal.) 

Fee  for  the  course  is  $50,  of  which  $10  is  payable  at 
the  time  of  registration  and  the  balance  at  the  start  of 
the  course. 

Checks  should  be  made  payable  to  Dr.  Ernest  W. 
Willetts,  treasurer,  Allegheny  County  Medical  Society. 
— Pittsburgh  Medical  Bulletin,  Sept.  10,  1938. 
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LIABILITY  OF  HOSPITAL 

Darcy  vs.  Presbyterian  Hospital , 202  N.  Y.  259,  95 
N.  E.  695.  This  was  an  action  to  recover  damages  for 
wrongfully  withholding  and  dissecting  a body.  A de- 
murrer was  sustained  to  the  complaint.  This  was  held 
by  the  Court  of  Appeals  to  be  error.  The  de- 
fendant, having  no  right  to  perform  the  necropsy,  or 
to  demand  that  one  be  performed,  plaintiff’s  complaint, 
on  its  face  stated  a cause  of  action,  and  should  have 
been  sustained  against  the  defendant’s  demurrer. — Hos- 
pitals, August,  1938. 


PROVISIONAL  MORBIDITY  IN 
PENNSYLVANIA  IN  JUNE,  1938 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


AMONG  the  large  number  of  papers  presented  at  the  34th  Annual  Meeting  of  the  Na- 
- tional  Tuberculosis  Association  at  Los  Angeles,  June  20  to  23,  were  many  of  interest 
to  the  general  practitioner.  Before  each  annual  meeting  the  association  prepares  an  “Abstract 
Sheet”  of  papers  to  be  read  in  the  pathologic,  clinical,  administrative,  and  social  work  sec- 
tions. Space  prevents  the  presentation  here  of  more  than  a few. 


From  the  Presidential  Address: 

A Look  Backward  and  Forward 
/.  Arthur  Myers,  M.D.,  Minneapolis,  Minn. 

Our  methods  of  treatment  have  advanced  as 
fast  as  those  for  diagnosis.  The  indications  for 
artificial  pneumothorax  have  extended  to  the 
minimal  lesion ; surgical  collapse  has  been  intro- 
duced and  perfected.  The  importance  of  the 
re-education  and  rehabilitation  of  recovering  tu- 
berculosis patients  has  been  recognized  and  these 
programs  are  being  developed  everywhere. 
Largely  as  a result  of  the  activities  of  the  Na- 
tional Tuberculosis  Association,  mortality,  mor- 
bidity, and  infection  attack  rates  have  fallen 
spectacularly.  Indeed,  far  more  has  been  ac- 
complished in  the  control  of  tuberculosis  since 
the  organization  of  the  National  Tuberculosis 
Association  than  in  all  the  centuries  of  the  past. 

This  is  no  time  to  relax  our  efforts ; our  pro- 
grams must  be  extended  and  intensified.  In 
many  parts  of  the  country  more  sanatoriums 
must  be  built ; more  general  hospital  beds  must 
be  made  available.  No  community  can  hope  to 
solve  its  tuberculosis  problem  until  it  has  insti- 
tutional beds  available  for  every  person  who  has 
tuberculosis  in  communicable  form.  The  Na- 
tional Tuberculosis  Association  and  all  of  its 
component  organizations  can  control  tuberculosis 
in  this  nation.  As  long  as  there  is  a single  in- 
fected person  in  any  community,  a tuberculosis 
problem  exists  which  must  be  combated. 

Primary  Tuberculosis  Infection  in  Adults 

Henry  C.  Sweany,  M.D.,  Chicago,  III. 

The  classical  primary  tuberculous  infection, 
based  on  the  Parrot  Cornet-Cohnheim  laws  and 


the  work  of  Ghon,  Ranke,  and  others,  has  ap- 
parently been  so  well  established  that  any  excep- 
tions would  tend  to  “prove  the  rule”  rather  than 
invalidate  the  established  principles. 

Within  these  general  laws,  however,  there  are 
variations  that  occur  rather  consistently,  forming 
definite  types.  It  has  been  repeatedly  observed 
and  reported  that  aboriginal  peoples  produce  pri- 
mary lesions  much  like  those  found  in  infants, 
and  as  a result  of  this  it  has  perhaps  been  pre- 
maturely concluded  that  primary  disease  is  al- 
ways the  same,  irrespective  of  the  age  or  race. 

Primary  infection  in  so-called  civilized  races 
has,  perhaps,  been  considered  similar  to  that  in 
the  aboriginal,  but  because  of  such  a high  infec- 
tion rate  in  the  past,  the  older  age  groups  have 
all  been  infected  before  adult  life,  and  there  has 
not  been  sufficient  opportunity  to  study  the  con- 
dition. 

During  the  last  generation,  however,  there  has 
been  a great  change  in  the  tuberculosis  incidence 
over  the  so-called  civilized  world.  The  infection 
rate  has  gone  down  so  much  that  in  a great 
many  places  less  than  half  or  even  a quarter  of 
the  population  is  infected  at  any  one  time,  where- 
as a generation  ago  over  three-quarters  were 
infected  by  15  years  of  age.  In  Chicago  at  the 
present,  for  example,  the  infection  rate  is  such 
that  about  two-thirds  of  the  population  is  unin- 
fected by  the  time  of  graduation  from  high 
school.  In  rural  Minnesota,  Iowa,  and  in  re- 
gions of  Scandinavia,  it  is  even  much  lower. 
This  changing  condition  is  permitting  more  peo- 
ple to  reach  adult  life  without  primary  tubercu- 
lous infection,  and  as  a direct  corollary  there 
are  many  more  people  receiving  their  primary 
infection  in  adult  life.  That  in  itself  should  be 
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no  mystery,  but  the  important  feature  is  that 
many  of  these  primary  infections  are  apparently 
not  being  recognized  as  such. 

During  the  course  of  my  studies  on  the  nec- 
ropsy material  at  the  Municipal  Tuberculosis 
Sanitarium,  many  of  these  cases  of  adult  pri- 
mary infections  have  appeared  and  are  so  fre- 
quently atypical  that  a special  study  of  this  type 
seemed  justified.  In  brief,  the  study  seemed  to 
show  that  adult  primary  infections  tend  to  be- 
come more  localized  in  the  parenchyma  of  the 
lung,  and  simulate  the  so-called  reinfection  type 
so  closely  that  many  times  they  are  distinguish- 
able only  after  careful  study. 

The  most  common  type  of  these  atypical  forms 
is  characterized  by  a small,  parenchymal  lesion 
that  overflows  into  the  surrounding  tissues  (per- 
haps by  the  finer  bronchioles,  as  described  by 
Loeschke),  causing  the  formation  of  larger  infil- 
trative masses  which  ulcerate  into  the  reinfec- 
tion type  of  disease.  It  is  reinfection  disease, 
but  is  connected  by  a direct  chain  of  colonies  to 
the  first  infection,  and  usually  within  a short 
period  of  time. 

Another  feature  of  this  type  of  lesion  is  the 
small  lymph  node  involvement.  Sometimes  the 
hilum  nodes  are  not  even  reached.  Perhaps  con- 
tingent upon  this  also  is  the  fact  that  primary 
adult  infections  practically  never  develop  menin- 
gitis, as  do  children  and  almost  all  fatal  cases  in 
infancy. 

Other  features  are  that  there  is  a greater  ten- 
dency for  these  lesions  to  appear  in  upper  halves 
of  the  lungs,  for  a slower  development  of  the 
capsule  and  therefore  a possible  cause  of  early 
spread  in  unfavorable  cases,  for  a shorter  “latent 
period”  from  the  infection  to  disease,  and  in 
general  a closer  resemblance  to  reinfection 
throughout. 

The  reasons  for  these  variations  are  not  yet 
predictable,  but  one  factor  seems  to  be  the  chang- 
ing of  the  lymphatic  anatomy  as  the  individual 
advances  in  age.  Another  possibility  is  a non- 
specific factor,  or  factors,  due  to  other  infections 
causing  the  generation  of  nonspecific  antibodies 
or  agents  that  tend  to  localize  the  germs  and  pre- 
vent their  spread  by  the  lymphatics.  This  per- 
haps could  be  explained  on  the  same  basis  as  the 
adjuvant  action  of  nonspecific  protein  on  immu- 


nization in  tuberculosis.  The  facts  seem  to  be 
that  the  more  primitive  the  living  conditions  of 
the  hosts,  the  more  “classical”  are  the  primary 
lesions  in  adults,  and  on  the  contrary  the  more 
centralized  the  population  the  more  atypical  are 
the  “oldest”  tuberculous  lesions  in  the  body. 

Growth  Factors  for  the  Tubercle  Bacillus 

C.  H.  Boissevain,  M.D.,  and  H.  IV.  Schultz , 
M.D.,  Colorado  Springs,  Colo. 

The  tubercle  bacillus  grows  rapidly  and  well 
on  simple  synthetic  media  but  needs  very  heavy 
seeding.  No  growth  occurs  if  less  than  about 
10-1  mg.  bacilli  are  planted.  On  egg  medium, 
on  the  other  hand,  growth  occurs  after  seedings 
of  10-6  or  10-7  mg. 

A possible  explanation  is  that  the  tubercle 
bacillus  needs  another  factor  for  growth  in  ad- 
dition to  the  well-known  asparagine,  glycerine, 
phosphate,  magnesium,  potassium,  and  iron.  It 
has  recently  been  found  that  certain  pathologic 
micro-organisms  as  staphylococci  and  diphtheria 
bacilli  need  accessory  growth  factors,  as  nico- 
tinic acid  amide  and  thiamin  (vitamin  Bx).  The 
possibility  of  the  existence  of  such  a growth 
factor  for  the  tubercle  bacillus  is  of  special  inter- 
est as  it  may  lead  to  the  control  of  the  disease 
by  diet. 

We  first  investigated  the  possibility  of  ribo- 
flavin (vitamin  B2)  being  the  accessory  factor, 
as  we  had  been  able  to  identify  riboflavin  in 
cultures  of  tubercle  bacilli  by  its  fluorescence 
spectrum.  However,  the  addition  of  riboflavin, 
either  alone  or  together  with  other  substances, 
had  only  a very  slightly  favorable  effect. 

The  growth-promoting  substance  can  be  iso- 
lated from  egg  yolk  by  extraction  with  fat 
solvents.  When  this  fat-soluble  growth  factor 
is  added  to  a synthetic  medium,  it  forms  a cul- 
ture medium  on  which  tubercle  bacilli  grow 
more  rapidly  than  on  egg  medium,  even  after 
very  small  plantings. 

Extracts  have  been  prepared  of  this  growth- 
promoting  factor  which  are  active  on  addition 
of  1 mg.  to  5 c.c.  medium,  representing  a 5000- 
times  greater  activity  than  is  found  in  the  egg 
yolk.  Further  study  is  needed  to  isolate  and 
identify  this  material. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


SPECIAL  MEETING  A.  M.  A.  HOUSE 
OF  DELEGATES 

For  the  third  time  in  the  history  of  the  Ameri- 
can Medical  Association  its  House  of  Delegates 
met  in  special  session  Sept.  16-17,  1938,  in  Chi- 
cago. The  purpose  of  the  meeting  is  more  or 
less  fully  set  forth  below.  The  Medical  Society 
of  the  State  of  Pennsylvania,  entitled  to  11  dele- 
gates, was  represented  by  the  following,  who  had 
also  served  in  the  regular  1938  session  at  San 
Francisco:  Drs.  Francis  F.  Borzell,  Walter  F. 
Donaldson,  J.  Newton  Hunsberger,  George  L. 
Laverty,  Frank  P.  Lytle,  Curtis  C.  Mechling, 
Samuel  P.  Mengel,  Charles  G.  Strickland,  and 
Charles  Falkowsky,  Jr. ; and  by  Drs.  Herbert  B. 
Gibby  and  Augustus  S.  Kech  serving  as  alter- 
nates for  Drs.  Arthur  C.  Morgan  and  Howard 
C.  Frontz  who  were  ill.  Editor  Frank  C.  Ham- 
mond was  also  present  on  invitation.  A detailed 
report  of  the  transactions  will  be  found  in  the 
Sept.  24  issue  of  the  Journal  of  the  A.  M.  A. 

The  2 days  were  limited  entirely  to  considera- 
tion of  the  proposed  federalized  health  program, 
and  were  marked  by  freedom  of  discussion  and 
the  fact  that  the  representatives  of  the  public 
press  were  welcome  and  in  attendance  at  all 
sessions.  The  New  York  Times  of  Sunday, 
Sept.  18,  carried  a good  report  of  the  final  action 
taken  by  the  House  of  Delegates. 

Dr.  Donaldson  served  as  chairman  of  the  Gen- 
eral Committee  of  25  to  consider  the  National 
Health  Conference  report,  Dr.  Borzell  on  the 
subcommittee  to  study  Recommendation  II  by 
the  Technical  Committee  of  the  National  Con- 
ference, and  Dr.  Mengel  on  Committee  on  Re- 
ports of  Officers. 

Summary  in  Consideration  of  A.  M.  A.  Call  for 

Special  Session,  House  of  Delegates  at  Chicago, 
Sept.  16  and  17,  by  the  Medical  Society 
of  the  State  of  Pennsylvania 

Following  the  call  issued  by  the  Board  of  Trustees 
of  the  American  Medical  Association  for  a special 
meeting  of  the  House  of  Delegates  to  be  held  in  Chi- 
cago beginning  Sept.  16,  for  the  purpose  of  considering 
the  program  so  widely  publicized  after  the  July  18-20 
meeting  of  the  Interdepartmental  (Federal)  Committee 
to  Co-ordinate  Health  and  Welfare  Activities  in  Wash- 


ington, the  following  steps  were  undertaken  by  The 
Medical  Society  of  the  State  of  Pennsylvania : 

The  attention  of  the  officers  of  all  component  societies 
was  immediately  drawn  to  the  call,  the  date  of  the  meet- 
ing, the  names  of  the  members  most  likely  to  represent 
the  State  Society  at  the  special  meeting  in  Chicago,  the 
source  of  a full  report  of  the  National  Conference,  and 
the  recommendation  that  individual  members  convey 
their  impressions  to  individual  delegates  from  The  Med- 
ical Society  of  the  State  of  Pennsylvania.  An  abstract 
of  the  recommendations  of  the  Federal  Technical  Com- 
mittee was  distributed  to  all  prospective  Pennsylvania 
delegates,  to  the  members  of  the  State  Society  Com- 
mittee on  Public  Health  Legislation  and  representa- 
tives of  the  Committees  on  Public  Relations  and  Med- 
ical Economics,  and  to  the  members  of  the  Board  of 
Trustees  of  the  State  Society  who  had  in  the  meantime 
called  a special  meeting  of  all  the  above-mentioned,  to 
be  held  at  the  State  Society’s  building  in  Harrisburg, 
Sept.  7. 

At  a meeting  of  the  Public  Health  Legislation  Com- 
mittee held  the  morning  of  Sept.  7,  there  was  a gener- 
ous attendance  of  delegates,  State  Society  officers,  and 
representatives  of  other  State  Society  committees.  At 
the  joint  meeting  held  under  the  sponsorship  of  the 
Board  of  Trustees  during  the  afternoon,  there  was  a 
larger  attendance  and  a full  discussion  not  only  of  the 
recommendations  of  the  Federal  Technical  Committee, 
but  also  the  conclusions  of  the  morning  conference  held 
under  the  auspices  of  our  Committee  on  Public  Health 
Legislation. 

As  a result  of  all  the  above,  the  delegates  who  will 
represent  The  Medical  Society  of  the  State  of  Penn- 
sylvania at  Chicago  on  Sept.  16  were  given  the  follow- 
ing for  their  most  careful  consideration  in  the  light  of 
that  which  may  develop  during  the  deliberations  of  the 
special  session  in  Chicago : 

>}c  sfc  :{j  >fc 

1.  Urge  again,  more  especially  because  of  the  recom- 
mended expansion  of  health  services  under  federal 
sponsorship,  the  creation  of  a Federal  Department  of 
Health  represented  in  the  President’s  Cabinet  by  a 
Secretary  of  Health,  authorized  to  co-ordinate  all  health 
activities  which  are  now  scattered  throughout  various 
other  federal  departments.  This  department  should 
maintain  a rigid  civil  service  or  merit  system,  thereby 
insuring  to  the  public  continuous  and  uninterrupted 
ever-improving  health  service  easily  available  but  en- 
tirely removed  from  the  influence  of  partisan  politics. 
This  can  be  accomplished  well  within  the  province  of 
a truly  democratic  form  of  government. 

2.  Advise  the  calling  of  further  conferences  of  the 
entire  national  group  for  the  purpose  of  considering  in 
review  the  actual  necessity  of  the  recommended  expan- 
sive program  which  might  be  replaced  by  proposals  to 
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improve  the  present  facilities  for  the  medical  care  of 
the  indigent  on  a much  less  extravagant  basis.  The 
state  of  desired  perfection  in  health  will  in  all  proba- 
bility never  exist  under  any  authority.  Nevertheless, 
we  commend  the  advantages  of  logical,  reasonable  ex- 
pansion of  existing  health  and  sickness  service  facilities 
such  as  may  result  from  co-ordinated  study  and  activi- 
ties under  the  sponsorship  of  the  United  States  Public 
Health  Service  and  the  direction  of  all  licentiates  who 
are  qualified  and  legally  responsible  for  the  medical 
care  of  the  citizens  of  this  nation  in  co-operation  with 
governmental  authorities. 

3.  As  the  necessity  for  expansion  of  this  program 
may  be  developed  and  approved,  advise  (a)  the  mainte- 
nance at  all  times  of  definite  assignment  of  proper  func- 
tions for  the  care  of  the  indigent  sick,  with  (b)  equally 
definite  functions  proposed  for  such  service  to  any  other 
social  or  economic  group. 

4.  Provide  each  member  of  the  Congress  of  the 
United  States  with  a copy  of  all  plans  proposed  in  order 
that  each  may  discuss  with  his  constituents  the  necessity 
for  the  proposals,  as  well  as  the  ability  of  the  tax- 
payers to  pay  for  same. 

In  the  development  of  such  plans  for  sickness  service 
to  the  low-income  group  of  the  population,  as  was  rec- 
ommended by  the  National  Health  Conference,  they 
should  be  supervised  entirely  by  the  various  licentiates 
involved  in  the  delivery  of  the  service  and  should  be 
maintained  at  a level  to  insure  the  best  quality  of  health 
service  so  as  not  to  justify  intervention  by  political 
groups.  This  can  thus  be  accomplished,  at  the  same 
time  maintaining  a true  democracy  in  our  form  of 
government. 

5.  Request  the  A.  M.  A.  to  maintain  representation 
in  Washington  helpful  to  congressmen  and  senators 
regarding  the  medical  profession’s  viewpoint  on  all 
health  legislation,  and  also,  at  the  same  time,  keeping 
the  constituent  state  medical  societies  properly  informed 
on  activities  in  the  Federal  Congress  with  appropriate 
suggestions  as  to  the  kind  of  information  which  should 
be  conveyed  to  the  members  of  Congress  from  each 
state  by  the  proper  representatives  of  the  given  state 
or  district  medical  societies. 

The  problem  of  the  health  of  our  nation  having  been 
precipitated  into  the  midst  of  political  consideration,  it 
must  be  for  the  present  handled  by  the  professional 
groups  concerned  by  appropriate  methods. 

6.  Alternatives  to  overly  expansive  and  expensive 
governmental  proposals  for  the  development  of  health 
programs  must  be  offered  by  the  medical  and  allied  pro- 
fessional groups,  and  constructive  and  co-operative 
effort  must  be  continuously  maintained  if  the  American 
public  is  consistently  to  receive  an  efficient  health 
service. 


WHERE  TO  FIND  IT!! 

“Where  did  I see  that  article?  If  I could 
read  it  again,  it  might  clear  up  this  case.” 
You  have  thought  that  many  times, 
haven’t  you?  Well,  the  answer  is:  Write 
to  the  package  library — your  library — state 
what  you  want  and  enclose  25  cents  in 
stamps.  Your  request  will  receive  prompt 
attention.  Address  the  Librarian,  230  State 
Street,  Harrisburg,  Pa. 


7.  Carefully  chosen,  nonconfusing  health  information, 
free  from  partisanship,  should,  through  each  county 
medical  society,  be  projected  into  the  life  of  the  various 
communities.  The  proper  officers  of  each  county  so- 
ciety should  seek  opportunity  for  representation  on  the 
programs  of  as  many  social  clubs  and  public  forums 
as  possible.  Information  distributed  should  deal  with 
the  various  phases  and  relations  of  the  health  of  the 
public  and  of  sickness  service  in  a uniformly  clear,  yet 
concise  manner. 

* * * * 

In  addition  to  the  above,  presented  without  definite 
instruction  but  for  the  guidance  of  the  Pennsylvania 
delegation,  the  Board  of  Trustees  requested  that  the 
following  resolution,  referred  to  the  board  by  the 
Dauphin  County  Medical  Society,  be  conveyed  to  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation in  special  session  at  Chicago : 

W hereas,  The  Social  Security  Act  of  Congress  made 
possible  the  creation  of  an  Interdepartmental  Com- 
mittee to  Co-ordinate  Health  and  Welfare  Activities, 
and 

Whereas,  The  chairman  of  said  Interdepartmental 
Committee  convened  a session  known  as  the  National 
Health  and  Welfare  Conference,  and 

Whereas,  Various  proposals  there  discussed  are  eco- 
nomically extravagant,  sociologically  impracticable,  sci- 
entifically stifling,  and  professionally  deteriorating,  and 

Whereas,  The  President  of  these  United  States  did 
publicly  proclaim  that  a “co-ordinated  national  program 
of  action”  is  imperative,  be  it 

Resolved,  That  the  Dauphin  County  Medical  Society, 
through  the  duly  constituted  State  Medical  Society,  does 
hereby  petition  the  American  Medical  Association : 

(a)  To  announce,  publish,  proclaim,  and  promulgate 
by  commercial  radio,  press  release,  paid  advertisement, 
and  public  acclaim  such  specific  methods  and  measures 
as  its  duly  constituted  officers  and  its  House  of  Dele- 
gates recommend  as  practicable  and  expedient,  within 
scientific  and  economic  limits,  in  the  prevention  of  ill- 
ness and  the  conservation  of  the  health  of  the  citizens 
of  the  nation,  and 

(b)  To  combat,  oppose,  contradict,  and  amend,  by 
the  same  means,  such  idealistic,  fanciful,  impracticable, 
and  extravagant  schemes  as  will  rebound  eventually  to 
encourage  malingering,  stifle  initiative,  retard  progress, 
and  disrupt  the  traditional  physician-patient  relation- 
ship. And  be  it  further 

Rcsohfed,  That  the  proper  representatives  of  the 
American  Medical  Association  be  empowered  also  to 
accept  voluntary  contributions  from  individuals  and 
organizations,  lay  and  professional,  who  may  choose  to 
assist  in  underwriting  the  expense  incident  to  this  pro- 
posed effort. 

sj:  sf:  5*c 

The  preceding  is  a very  brief  summary  of  conclu- 
sions arrived  at  in  conferences  held  at  special  meetings 
at  230  State  Street,  Harrisburg,  the  morning  and  after- 
noon of  Sept.  7,  conferences  being  attended  by  11  of 
the  12  members  of  the  Board  of  Trustees  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  13  of  the  15 
members  of  the  Committee  on  Public  Health  Legisla- 
tion, representatives  of  the  State  Society  Committees 
on  Public  Relations  and  Medical  Economics,  the  editor 
of  the  Pennsylvania  Medical  Journal,  and  by  7 of 
the  11  delegates  from  Pennsylvania  who  have  agreed 
to  serve  at  Chicago. 
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Those  receiving'  this  summary  are  requested  to  indi- 
cate on  the  enclosed  post  card,  by  return  mail  if  pos- 
sible, their  reactions  to  the  report  as  herewith  submitted. 

Edgar  S.  Buyers,  Chairman, 
Walter  F.  Donaldson,  Secretary. 

Sept.  12,  1938. 


REGIMENTATION  AT  YOUR  OFFICE 
DOOR 

Rather  than  indulge  in  expressions  of  per- 
sonal opinion  based  on  the  sequence  of  letters 
appended,  as  they  may  smack  of  NLRB  activi- 
ties, we  leave  to  each  reader  his  own  interpreta- 
tion of  the  socio-political  implications  therein. 

CIO  Worries  About  Ethics 

Steel  Workers  Organizing  Committee 
Lewistown,  Pa. 

Aug.  22,  1938 

Dr.  Raymond  R.  Decker,  President, 

Mifflin  County  Medical  Society, 

Lewistown,  Pa. 

Dear  Sir: 

We  wish  to  call  your  attention  to  the  actions  of  2 
members  of  the  Mifflin  County  Medical  Society  in  the 
case  of  a member  of  the  Steel  Workers  Organizing 
Committee  of  Lewistown. 

The  member,  whose  name  we  will  be  glad  to  furnish 
together  with  affidavits  on  the  case  at  your  request,  had 

been  receiving  treatment  from  Dr.  , of  , 

since  the  first  months  of  this  year.  On  Aug.  11,  1938, 

Dr.  refused  further  medical  treatment  to  the 

member  solely  on  the  ground  that  he  was  a member  of 
the  SWOC  and  that  his  case  for  workmen’s  compensa- 
tion was  being  handled  by  the  Department  of  Labor 
and  Industry  of  the  Commonwealth  of  Pennsylvania. 

Dr.  demanded  a written  statement  from  the 

member  severing  his  relationship  with  the  SWOC  and 
the  Department  of  Labor  and  Industry  before  any  addi- 
tional medical  assistance  would  be  forthcoming.  Our 
member  refused  to  take  such  action  and  was  forced  to 
leave  without  getting  treatment. 

This  member  then  went  to  Dr.  , of  , 

who,  after  calling  once,  refused  further  treatment. 
His  reason  for  this  refusal,  as  given  to  the  member’s 
wife,  was  the  patient’s  membership  in  a CIO  organ- 
ization. 

We  submit  these  cases  to  you  because  we  feel  that, 
in  taking  the  actions  they  did,  the  physicians  named 
above  have  been  guilty  of  violating  the  ethics  of  the 
medical  profession,  and  that  the  Mifflin  County  Medical 
Society  would  want  to  know  the  details  and  take  action 
on  such  cases.  We  cannot  believe  that  the  medical  pro- 
fession will  tolerate  such  practices  by  its  members  and 
we  are  most  willing  to  submit  proof  in  substantiation 
of  the  above  charges. 

Because  of  the  importance  to  the  community  of  the 
above  occurrences,  we  are  taking  the  liberty  of  making 
this  letter  public.  We  are  sure  that  all  those  who  have 
taken  the  Hippocratic  oath  and  all  those  who  believe  in 
it  will  be  deeply  and  sincerely  shocked  by  what  has 
happened. 

We  would  appreciate  hearing  from  you  on  this.  We 
would  also  appreciate  any  suggestion  on  a method  of 


securing  adequate  medical  care  for  our  member,  a resi- 
dent of  , at  no  more  than  the  usual  medical  cost. 

Yours  very  truly, 

W.  T.  Anderson,  SWOC  Organizer, 
Kenneth  Douty,  SWOC  Representative. 
(The  contents  of  this  letter  were  published  in  the 
Philadelphia  Record  of  Aug.  27,  1938.) 


The  Medical  Society  of  the  State  of  Pennsylvania 
Aug.  30,  1938 

Raymond  R.  Decker,  M.D.,  President, 

Mifflin  County  Medical  Society, 

19  Valley  St., 

Lewistown,  Pa. 

Dear  Dr.  Decker  : 

It  seems  to  me  that  the  communication  addressed  to 
you  in  your  official  capacity  by  representatives  of  the 
SWOC  in  their  official  capacity  justifies  a reply  which 
would  convey  to  them 

First,  the  fact  that  the  Mifflin  County  Medical  Society 
has  been  vested  by  the  physicians  of  the  county  as  their 
official  organization,  a unit  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  which  latter  is  a constituent 
organization  of  the  American  Medical  Association ; 

Second,  that  the  principles  of  medical  ethics  govern 
physicians  in  their  relations  with  patients  for  the  pro- 
tection of  the  latter ; 

Third,  obviously,  rules  governing  professional  conduct 
must  be  enforced  only  by  the  medical  profession  itself, 
the  right  to  judge  its  own  members  being  a privilege 
which  is  common  to  all  organized  groups. 

In  addition  to  the  above,  I think  you  need  only  to 
quote  appropriately  from  the  fourth  paragraph  of  your 
letter  to  me,  and  close  with  assurances  that  prejudices 
that  might  be  expected  to  arise  between  social  or  na- 
tional groups,  even  in  actual  warfare  between  enemy 
countries,  have  never  been  permitted  to  interfere  with 
the  ethical  physician’s  first  obligation — the  service  he 
can  render  to  humanity. 

I note  in  one  of  the  newspaper  clippings  enclosed  that 
the  Mifflin  County  Medical  Society  is  to  consider  this 
subject  further  at  a special  meeting  on  Thursday  night. 
May  I suggest  to  you  the  advisability  of  your  telephon- 
ing to  Dr.  C.  L.  Palmer  (you  may  reverse  the  charges), 
of  Pittsburgh,  inviting  him  to  attend  this  meeting,  and 
also  the  wisdom  of  inviting  your  district  councilor,  Dr. 
Augustus  S.  Kech,  of  Altoona. 

Sincerely  yours, 

Walter  F.  Donaldson,  Secretary. 


Commonwealth  of  Pennsylvania 
Department  of  Public  Instruction 
Bureau  of  Professional  Licensing 
Harrisburg 


, Pa. 

Dear  Dr.  : 

We  have  information  that  on  Aug.  11,  1938,  you  gave 
medical  treatment  to  a member  of  the  CIO  but  refused 
further  treatment  solely  on  the  grounds  that  he  was  a 
member  of  the  SWOC  and  that  his  case  for  workmen’s 
compensation  was  being  handled  by  the  Department  of 
Labor  and  Industry  of  the  Commonwealth  of  Pennsyl- 
vania ; further,  that  you  demanded  a written  statement 
from  the  member  severing  his  relationship  with  the 
SWOC  and  the  Department  of  Labor  and  Industry  be- 
fore any  further  medical  assistance  would  be  forthcom- 
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ing.  Refusing  to  take  such  action,  your  patient  was 
forced  to  leave  without  getting  further  treatment. 

This  is  to  advise  you  that  this  case  has  been  sub- 
mitted to  the  State  Board  of  Medical  Education  and 
Licensure  for  their  consideration. 

Meanwhile,  we  wish  to  say  that  if  these  allegations 
are  true,  the  Bureau  of  Professional  Licensing  looks 
with  extreme  disfavor  upon  such  violations  of  the  ethics 
of  the  medical  profession. 

Very  truly  yours, 

Don  M.  Wolfe,  Assistant  Director, 
Bureau  of  Professional  Licensing. 


Steel  Workers  Organizing  Committee 

Aug.  30,  1938 

Dr.  Raymond  R.  Decker,  President, 

Mifflin  County  Medical  Society, 

Lewistown,  Pa. 

Dear  Dr.  Decker  : 

Both  Mr.  Douty  and  myself  will  be  very  glad  to 
appear  before  the  Mifflin  County  Medical  Society  to 

explain  and  press  the  matters  concerning  Drs.  

and  that  we  have  placed  before  you. 

We  will  also  be  very  glad  to  furnish  you,  at  your 
request,  copies  of  the  affidavits  we  have  secured  on  the 
cases. 

We  feel  that  these  matters  are  of  vital  concern  to 
our  community  and  we  want  to  leave  nothing  undone 
to  place  before  you  the  exact  picture  of  what  has  hap- 
pened. 

Will  you  please  feel  free  to  call  on  us  for  any  in- 
formation and  any  other  assistance  we  can  give? 

Very  truly  yours, 

W.  T.  Anderson,  SWOC  Organizer. 


The  Medical  Society  of  the  State  of  Pennsylvania 

Sept.  9,  1938 

Raymond  R.  Decker,  M.D.,  President, 

Mifflin  County  Medical  Society, 

Lewistown,  Pa. 

Dear  Dr.  Decker: 

Needless  to  state  I am  in  perfect  sympathy  with  your 
reactions  to  the  communication  addressed  by  the  Bureau 

of  Professional  Licensing  on  Aug.  30  to  Dr. in 

connection  with  his  recent  experience  with  the  SWOC. 

I believe  Dr.  — might  very  properly  reply  to 

Mr.  Wolfe  of  the  bureau,  after  acknowledging  receipt 
of  his  letter,  somewhat  along  the  following  lines : 
“Dear  Mr.  Wolfe: 

“I  feel  very  confident  that  your  bureau  when  they 
become  acquainted  with  all  of  the  circumstances  in 
connection  with  the  complaint  will  in  all  probability 
agree  that  my  professional  relations  with  the  pa- 
tient around  whom  the  complaint  is  centered  were 
at  no  time  prejudicial  to  the  patient’s  best  interests. 

“Being  unfamiliar  with  the  necessary  steps  to  be 
taken  to  clear  up  this  situation,  I am  asking  the 
proper  representatives  of  my  medical  society  to 
communicate  with  you.” 

“Yours  truly, 

— , M.D.” 

If  these  suggestions  meet  with  approval,  I would 
advise  that  such  a letter  be  addressed  and  mailed  Sept. 
10.  I am  in  hopes  that  Dr.  Palmer  will  be  able  to  call 
at  the  department  in  Harrisburg  next  Monday  or  Tues- 
day. 

Sincerely  yours, 

Walter  F.  Donaldson,  Secretary. 


STATE  CANCER  HOSPITALS 

A law  was  enacted  in  Missouri  which  authorizes  the 
establishment  ot  a state  hospital  for  the  treatment  of 
cancer  and  allied  ailments. 

A new  Georgia  law  makes  it  the  duty  of  the  depart- 
ment of  public  health  to  formulate  a plan  for  the  care 
and  treatment  of  indigent  persons  suffering  from  can- 
cer and  to  establish  standard  requirements  for  the  or- 
ganization, equipment,  and  conduct  of  cancer  units  or. 
departments  in  general  hospitals  in  the  state.  The  de- 
partment is  also  granted  the  power  to  acquire  labora- 
tories, hospitals,  and  other  property  as  it  deems  advis- 
able to  afford  proper  treatment  and  care. 

A new  Massachusetts  law  directs  the  department  of 
public  health  to  investigate  the  advisability  of  establish- 
ing in  Essex  or  Middlesex  County  an  institution  for 
the  care  and  treatment  of  persons  suffering  from  cancer. 

Bills  were  killed  in  New  York  to  provide  for  the 
establishment  of  3 state  hospitals  for  the  care  and 
treatment  of  persons  afflicted  or  threatened  with  cancer 
or  allied  diseases.  The  Illinois  House  killed  a bill  to 
create  a state  cancer  hospital  commission  to  make  a 
scientific  study  of  the  needs  of  the  indigent  people  of 
the  state  for  the  establishment  of  a cancer  hospital  and 
clinics. — Federation  Bulletin,  July,  1938. 


PUBLIC  RELATIONS  IN  LUZERNE 
COUNTY 

The  following  is  an  interesting  excerpt  from 
a report  made  in  September  by  the  Committee 
on  Public  Relations  of  the  Luzerne  County 
Medical  Society  to  the  president  and  members 
of  that  society  (346  members)  : 

During  the  week  of  June  26  there  appeared  a news 
release  in  all  Wilkes-Barre  daily  and  Sunday  news- 
papers, Pittston  Gazette,  Dallas  Post,  N anticoke  News, 
Hazleton  Standard-Sentinel,  Berwick  News,  and  Labor 
News,  and  an  announcement  was  made  over  the  radio, 
extending  an  invitation  from  the  Luzerne  County  Med- 
ical Society  to  anyone  in  the  county  to  register  with 
the  secretary  the  fact  that  he  or  she  was  not  receiving 
necessary  medical  care. 

We  believe  the  article  or  radio  announcement  reached 
every  part  of  this  county  with  a population  of  approxi- 
mately half  a million  people.  We  received  a total  of 
60  replies,  one  of  which  was  from  Carbon  County.  The 
contents  of  these  letters  are  very  interesting.  Not  one 
contained  a complaint  against  a physician.  In  fact,  the 
usual  run  of  letter  stated  that  “the  doctor  has  been  com- 
ing to  our  house,”  or  “the  doctor  has  not  refused  to 
come  but  we  cannot  pay  for  the  medicine  he  prescribes.” 
Another  stated  “my  wife  has  diabetes  and  cannot  buy 
insulin.  Dr.  Blank  bought  her  some,  but  he  can’t  give 
his  services  free  and  continue  to  buy  insulin” ; still 
another,  “my  son  needs  glasses,”  or  “my  daughter  must 
have  her  teeth  fixed.” 

All  letters  were  answered,  and  through  the  co-opera- 
tion of  the  social  service  agencies  in  the  county  we  are 
attempting  to  remedy,  wherever  possible,  the  difficulty. 

Your  committee  feels  that  Luzerne  County  is  a good 
cross  section  of  this  country,  and  the  fact  that  only  60 
replies  were  received  from  half  a million  people  speaks 
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very  well  for  organized  medicine  and  current  care  of 
the  sick,  and  against  governmental  attempts  to  regi- 
ment the  medical  profession. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Sept.  1 : 

Allegheny:  Removal — Robert  T.  Gillis  from  Cora- 
opolis  to  Peoples  Bank  Bldg.,  Tarentum.  Deaths — 
William  Anderson,  Sharpsburg  (Univ.  Pgh.  ’00),  Aug. 
14,  aged  66;  William  F.  Ross,  Aspinwall  (Jeff.  Med. 
Coll.  ’05),  Aug.  16,  aged  58. 

Cambria  : New  Member — C hauncey  Hoffman,  800 
Somerset  St.,  Windber. 

Cleariheld  : New  Member — Roy  Freeman  Baker, 

Madera. 

Erie:  Reinstated  Member — Garner  P.  Spaulding, 

Albion. 

Indiana:  Removal — Thomas  H.  Roney  from  Brush 
Valley  to  624  Warrington  Ave.,  Pittsburgh. 

Lackawanna  : Death — Lowell  M.  Gates,  Scranton 
(Univ.  Mich.  78),  Aug.  15,  aged  86. 

Luzerne:  Reinstated  Member — Charles  H.  Phillips, 
200  S.  Franklin  St.,  Wilkes-Barre. 

Lycoming  : Deaths — Reuben  Id.  Born,  Montoursville 
(Bellevue  Hosp.  Med.  Coll.  ’87),  July  14,  aged  73; 
Amos  V.  Persing,  Watsontown  (Jeff.  Med.  Coll.  ’93), 
July  22,  aged  70;  Ernest  T.  Williams,  Catawissa  (Jeff. 
Med.  Coll.  ’05),  Aug.  6,  aged  56. 

Montgomery:  Death — Charles  R.  Hughes,  Haver- 
ford  (Med. -Chi.  Coll,  ’ll),  Aug.  10,  aged  51. 

Montour:  Removal — Wyman  J.  Roberts  from  Dan- 
ville to  325  Harvard  St.,  S.  E.,  Minneapolis,  Minn. 

Northampton  : Reinstated  Members — Ralph  A. 

Fisher,  819  Lehigh  St.,  Charles  H.  Boyer,  1116  North- 
ampton St.,  Easton. 

Philadelphia:  New  Members — Andrew  D.  Dechnik, 
130  Levering  St.,  Harry  A.  Felice,  901  Tasker  St., 
Philadelphia.  Reinstated  Members — Leo  B.  Allen,  2423 
W.  Allegheny  Ave.,  Stanley  E.  Biddle,  1854  E.  Tulpe- 
hocken  St.,  Charles  A.  Coll,  3656  Midvale  Ave.,  George 
W.  Firth,  1802  E.  Schiller  St.,  Adolph  H.  Friedman, 
6045  Chestnut  St.,  Lester  M.  Morrisson,  1828  Pine  St., 
Frank  B.  Baird,  723  S.  52nd  St.,  Moses  DeFord,  1524 
Chestnut  St.,  Robert  A.  W.  McKeldin,  5342  Catharine 
St.,  Philadelphia;  Elizabeth  Humeston-Brittain,  Ches- 
wold  Lane,  Haverford ; Harvey  W.  Kline,  222  W.  8th 
St.,  Erie;  Laurance  D.  Van  Tilborg,  Colonial  Bldg., 
Elkins  Park.  Resignation — Kenneth  Fowler,  Dayton, 
Ohio.  Removal — Donald  W.  Hastings  from  Philadel- 
phia to  41  Walker  St.,  Cambridge,  Mass.  Deaths— 
Melvin  M.  Franklin,  Philadelphia  (Univ.  Pa.  ’95), 


July  31,  aged  64;  Jonas  Zettlemoyer,  Philadelphia 
(Temple  Univ.  ’14),  Aug.  9,  aged  75;  George  E.  de 
Schweinitz,  Philadelphia  (Univ.  Pa.  ’81),  Aug.  22,  aged 
79. 

Schuylkill:  Reinstated  Members — N.  Albert  Feg- 
ley,  Schuylkill  Haven;  Frances  Elizabeth  Potter,  312 
Maypole  Road,  Upper  Darby,  John  F.  Nash,  Potts- 
ville. 

Wayne-Pikic:  Reinstated  Member — Walter  R. 

Shannon,  Milford.  Death — Pierson  B.  Peterson,  Hones- 
dale  (Pulte  Med.  Coll.  ’91),  Aug.  8,  aged  74. 

Westmoreland:  Death — Thomas  A.  Klingensmith, 
Jeannette  (Univ.  Pgh.  ’90),  May  27,  aged  73. 

York  : Removal — Colin  H.  Hartley  from  Harrisburg 
to  c/o  Penna.  R.  R.,  Baltimore,  Md.  Death — R.  War- 
ren Ramsay,  Littlestown  (Jeff.  Med.  Coll.  ’86),  July 
18,  aged  80. 


PAYMENT  OF  PER  CAPITA 
ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  July  29.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


13 

Erie 

162 

8601 

$10.00 

Schuylkill 

165 

8602 

10.00 

Luzerne 

346 

8603 

10.00 

26 

Cambria 

177 

8604 

5.00 

Wayne-Pike 

24 

8605 

10.00 

30 

Clearfield 

61 

8606 

5.00 

31 

Lackawanna 

271 

8607 

10.00 

Philadelphia 

2190-2201 

8608-8619 

120.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  fund  received  between  Aug.  7 and  Sept.  1 : 

Woman’s  Auxiliary,  Center  County  Medical  So- 
ciety   $30.00 

Woman’s  Auxiliary,  Clearfield  County  Medical 

Society  50.00 

Woman’s  Auxiliary,  Elk-Cameron  County  Med- 
ical Society  25.00 

Woman’s  Auxiliary,  Franklin  County  Medical 

Society  25.00 

Woman’s  Auxiliary,  Indiana  County  Medical 

Society  19.00 

Woman’s  Auxiliary,  Wyoming  County  Medical 

Society  10.00 


$159.00 


RADIUM  HOLDINGS  BY  HOSPITALS 
IN  THE  UNITED  STATES 

Hospitals  of  47  states  in  the  United  States  hold 
radium  with  an  approximate  market  rating  of  $2,050,000 
— a little  less  than  one-half  of  the  amount  needed  by 
the  hospitals  in  this  country  for  the  treatment  of  cancer 
and  other  diseases. 

Bellevue  Hospital,  New  York  City,  is  the  largest 
single  radium  holder  with  9)4  grams;  New  York’s 


Memorial  Hospital  is  second  with  8.9  grams ; and  the 
State  Institute  for  the  Study  of  Malignant  Diseases, 
Buffalo,  is  third  with  8)4  grams. 

Hospitals  in  important  cities  throughout  the  country 
like  Des  Monies,  Iowa,  and  Syracuse,  New  York,  do 
not  have  any  supply  of  radium. 

The  price  of  radium  has  dropped  from  $70,000  a 
gram  to  its  current  level  of  $25,000  due  to  the  discovery 
of  the  rich  Eldorado  vt’n  7 years  ago. — Hospitals,  Aug- 
ust, 1938. 
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IN  FOOD  VALUE 

It’s  Nutrient  Content 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermen  table 
Chemically  dependable 
Bacteriologically  safe 
Hyj  jo-allergenic 
Economical 


COMPOSITION  OF 
KARO 

( Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


The  values  of  an  infant  food  can 
only  be  judged  by  composition.  Other- 
wise gross  errors  in  infant  feeding  occur. 
When  you  consider  that  volume  for 
volume,  Karo  Syrup  furnishes  twice  as 
many  calories  as  a similar  sugar  modi- 
fier in  powdered  form,  you  realize  how 
strongly  saturated  Karo  is  in  calories 
of  maltose-dextrins-dextrose. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon 15  cals. 

1 tablespoon  . . .60  cals. 


FREE  to  i^hysicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.  SJ-1D,  17  Battery  Place,  New  York,  N.  Y. 
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CAMBRIA 
May  12,  1938 

The  annual  afternoon  medical  and  surgical  clinic  of 
the  Cambria  County  Medical  Society  was  held  in  the 
Memorial  Hospital,  Johnstown;  President  Harold  M. 
Griffith  presided. 

Conducting  the  clinic  were  Raymond  W.  McNealy, 
associate  professor  of  surgery,  Northwestern  Univer- 
sity Medical  College,  and  Chauncey  C.  Maher,  assistant 
professor  of  medicine  in  the  same  institution.  Each 
of  the  guests  presented  and  discussed  3 cases. 

Following  the  clinic,  dinner  was  served  at  the  Sunne- 
hanna  Country  Club,  after  which  the  guest  speakers 
gave  brief  talks.  Dr.  McNealy  discussed  “Some  Phases 
of  Gallbladder  Surgery”  and  said  in  part : Any  number 
of  technical  difficulties  are  met  with  in  gallbladder  and 
biliary  tract  surgery.  From  the  study  of  clinical  his- 
tories and  pre-  and  postoperative  courses  of  a large 
number  of  cases  of  biliary  tract  disease  the  most  star- 
tling set  of  facts  had  to  do  with  the  mortality  follow- 
ing surgical  intervention.  In  reviewing  368  consecutive 
cases,  the  mortality  in  those  patients  operated  upon  dur- 
ing the  first  24  hours  was  27  per  cent,  in  those  from  the 
second  to  the  seventh  day  it  was  a little  over  2 per  cent, 
and  in  those  after  10  days  it  was  almost  10  per  cent. 

The  operative  risk  in  gallbladder  surgery  depends  on 
the  location,  degree,  and  duration  of  the  obstruction, 
the  previous  condition  of  the  liver,  and  the  functional 
capacity  of  the  gallbladder.  This  is  exemplified  in  ob- 
struction due  to  carcinoma  of  the  head  of  the  pancreas. 
Here  the  obstruction  is  better  tolerated  and  offers  less 
immediate  surgical  risk  because  the  liver  is  often  free 
from  previous  disturbances  and  the  gallbladder  still 
functions.  In  several  cases  of  carcinoma  of  the  head 
of  the  pancreas  with  a high  icterus  index,  a normal 
bleeding  time  was  found,  indicating  good  liver  function. 
Yet  in  patients  with  obstruction  due  to  stones,  and  with 
a milder  jaundice,  the  bleeding  time  was  prolonged  and 
they  bore  operation  poorly.  • 

Clinical  tests  of  function  in  biliary  tract  disease  are 
not  standardized  nearly  so  well  as  they  are  in  kidney 
studies.  It  is  Biskind’s  opinion  that  after  age  40  the 
clinical  usefulness  of  liver  function  tests  has  been  nei- 
ther generally  accepted  nor  universally  rejected.  In 
the  absence  of  more  reliable  tests  jt  is  safer  to  assume 
a varying  amount  of  liver  damage  and  correct  it  pre- 
operatively  to  the  best  of  our  ability.  Functions  of  the 
liver  most  seriously  impaired  in  biliary  tract  disease 
are  glycogen  storage  and  mobilization,  chloride  and 
blood  neutrality  balance,  water  balance,  bile  salt  secre- 
tion, vitamin  storage  and  synthesis,  the  protein  balance 
of  the  blood,  the  hemocoagulation  factors,  the  neutral- 
ization of  circulating  toxins,  the  formation  of  anti- 
bodies, the  phagocytosis  of  bacteria,  and  the  contribu- 
tion to  hematopoiesis. 

More  need  exists  for  improvement  in  the  selection  as 
to  time  and  suitability  for  operation  in  biliary  tract  cases 
than  for  improvement  in  technic.  The  emergency  gall- 
bladder operation  should  be  confined  to  the  limited  few 
in  which  there  is  unmistakable  evidence  of  fulminant 
infection,  gangrene,  rupture,  or  pancreatitis.  The  ma- 


jority of  cases  which  are  deliberately  studied  and  care- 
fully prepared  will  present  the  minimum  of  operative 
risk. 

Dr.  Maher  discussed  “The  Problem  of  Hypertension” 
and  said  in  part : Hypertension  in  the  future  will  prob- 
ably be  recognized  as  only  an  objective  finding  of  a 
long  chronic  disease  just  as  fever  is  recognized  today. 
Fever  is  not  considered  a diagnosis  and  no  treatment 
is  directed  toward  it  except  in  a symptomatic  way.  In 
all  probability  within  the  next  50  years  we  will  have 
subdivided  the  cases  with  the  common  denominator  of 
hypertension  into  definite  diseases  and  recall  our  present 
ineffective  efforts  in  the  management  of  these  people 
by  trying  to  reduce  blood  pressure.  Among  the  chronic 
diseases  to  cause  hypertension  may  be  listed  nephro- 
sclerosis, acute  and  chronic  nephritis,  congenital  cystic 
kidneys,  coarctation  of  the  aorta,  chromaffin  tumors  of 
the  adrenal,  urologic  cases  such  as  kidney  stones  and 
various  mechanical  deformities  of  the  tract  producing 
obstruction  in  the  ureters,  at  the  pelvis  of  the  kidney, 
or  at  the  bladder  outlet,  and  possibly  certain  gynecologic 
conditions  such  as  prolapsed  uterus. 

We  have  almost  reached  the  conclusion  that  the  diag- 
nosis of  essential  hypertension  or  hyperpiesis  should  not 
be  made  without  strict  evaluation  of  the  urinary  tract. 
We  believe  that  renal  function  is  closely  related  to  the 
blood  pressure.  Taking  the  urinary  tract  as  a whole, 
a diminution  in  function  of  the  urinary  tract  due  to 
infection  or  obstruction  is  compensated  for  by  a rise  in 
blood  pressure. 

We  study  each  hypertensive  patient  not  only  as  to 
blood  vessels,  heart,  and  kidneys  but  all  other  organs 
as  well.  By  taking  into  consideration  the  hypertensive 
problems  outside  the  heart  and  blood  vessels  and  deal- 
ing with  them,  we  may  sometimes  make  the  path  of 
the  hypertensive  patient  easier  and  add  to  the  period  of 
life  expectancy. 

Joseph  W.  Raymond,  Reporter. 


CHESTER 
July  19,  1938 

The  regular  meeting  was  held  at  Downingtown. 

The  Executive  Committee  reported  that  the  roentgen- 
ray  studies  being  carried  out  by  the  Chester  County 
Tuberculosis  Society  in  the  high  schools  of  Berwyn, 
Coatesville,  and  Downingtown  are  nearing  completion 
and  that  this  work  had  been  completed  at  the  Downing- 
town Industrial  and  Agricultural  School. 

The  Pneumonia  Committee’s  report  showed  that  there 
had  been  some  60  cases  of  bronchopneumonia  and  72 
cases  of  lobar  pneumonia  reported  between  Nov.  1,  1937, 
and  June  1,  1938,  56  of  these  cases  having  been  typed 
and  37  per  cent  of  those  typed  having  received  serum. 

Robert  F.  Devereux  reported  on  the  condition  of 
patients  visited  at  the  Rush  Hospital  and  the  Home  for 
Consumptives  at  Chestnut  Hill,  Philadelphia,  and  stated 
that  approximately  $6000  had  been  expended  for  the 
hospitalization  of  tuberculous  and  venereal  patients  dur- 
ing the  first  6 months  of  1938,  which  is  just  within  the 
amount  allotted  to  this  work. 
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Resolutions  were  presented  in  connection  with  the 
deaths  of  William  W.  Betts  and  Gabriel  E.  Tenaglia, 
and  these  resolutions  were  made  a part  of  the  minutes. 

Franklin  L.  Payne,  associate  professor  of  gynecology 
and  obstetrics  at  the  University  of  Pennsylvania 
Medical  School,  gave  a lecture  on  “Female  Endo- 
crinology.” He  outlined  the  physiology  of  this  sub- 
ject insofar  as  it  is  related  to  the  menstrual  cycle 
and  stressed  the  importance  of  being  guarded  in  the 
enthusiasm  over  endocrine  products  so  heartily  recom- 
mended by  the  manufacturers.  He  showed  slides  il- 
lustrating graphically  the  results  of  endocrine  therapy, 
using  a variety  of  products  in  a large  series  of  cases 
under  careful  control.  In  very  few  cases  were  the  re- 
sults sufficiently  good  to  warrant  widespread  and  un- 
controlled experimentation  with  the  majority  of  the 
products.  He  stressed  the  fact  that  many  patients  were 
put  to  needless  expense  if  they  purchased  endocrine 
products  that  might  be  of  little  or  no  value  to  them. 
Various  members  asked  for  a discussion  of  special 
problems  in  endocrine  therapy. 

Aug.  16,  1938 

A regular  meeting  of  the  society  was  held  at  the 
Chester  County  Hospital ; Oscar  J.  Kievan,  president, 
presided. 

Samuel  J.  Dickey,  county  health  physician,  presented 
his  report  on  activities  in  his  field  during  the  past  6 
months,  mentioning  in  particular  the  campaign  being 
carried  on  against  syphilis,  the  efforts  being  made  to 
bring  about  diphtheria  immunization,  and  the  work  being 
done  in  co-operation  with  Mr.  Williamson  in  further- 
ing roentgenologic  studies  of  school  children,  an  im- 
portant activity  of  the  Chester  County  Tuberculosis 
Society.  The  county  society  voted  that  a letter  be  sent 
to  Mr.  Williamson  thanking  the  tuberculosis  society  for 
its  splendid  co-operation  during  the  past  year. 

The  Publication  Committee  was  given  full  authority 
to  release  statistics  from  time  to  time  pertaining  to 
charity  medical  services  rendered  in  the  county. 

The  purchase  of  a motion  picture  film  on  pneumonia 
control  was  authorized  and  the  film  will  be  used  during 
the  fall  and  winter  in  educational  meetings  throughout 
the  county. 

A resolution  was  passed  complimenting  and  support- 
ing the  Philadelphia  County  Medical  Society  in  its 
recent  efforts  to  set  up  and  make  effective  a proper  and 
satisfactory  hospital  insurance  plan  in  Philadelphia. 
The  Economics  Committee  is  making  an  exhaustive 
study  of  the  various  hospital  insurance  plans  and  ex- 
pects to  report  at  a later  meeting  with  a definite  con- 
structive program  in  this  connection.  The  Economics 


Committee  also  reported  that  the  physicians  of  the 
county  are  staying  just  within  the  budget  limits  set  for 
physicians  and  hospital  bills.  It  was  pointed  out  that 
during  the  past  7 months  approximately  $7000  had  been 
expended  of  the  amount  appropriated  by  the  county 
commissioners,  some  $5000  of  this  being  assigned  to 
the  tuberculosis  hospitals  for  the  care  of  indigent  pa- 
tients and  about  $2000  to  physicians  for  patients  in  the 
same  category.  This  last  sum  represents  about  25  per 
cent  reimbursement  for  services  by  physicians,  there 
being  no  way  to  reduce  the  bulk  of  this  work  with  the 
indigent. 

Joseph  Scattergood,  Jr.,  J.  Ashbridge  Perkins,  and 
Charles  C.  Bullock  were  appointed  a committee  to  set 
up  a fitting  memorial  to  John  A.  Farrell,  recently 
deceased.  High  tribute  was  paid  Dr.  Farrell  for  his 
32  years  of  active  and  faithful  service  in  the  society 
and  letters  were  read  from  many  parts  of  the  state 
showing  the  high  regard  of  his  colleagues  for  his  posi- 
tion in  the  profession. 

Kenneth  S.  Scott,  Reporter. 

LEHIGH 
July  12,  1938 

The  meeting  was  held  at  the  Hotel  Traylor,  Allen- 
town. The  guest  speaker  was  Norman  E.  Freeman, 
J.  William  White  Assistant  Professor  of  Surgical  Re- 
search at  the  University  of  Pennsylvania.  His  topic 
was  “The  Mechanism  and  Management  of  Surgical 
Shock,”  the  summary  of  which  follows : 

Surgical  shock  is  the  result  of  an  inadequate  flow  of 
the  blood  to  the  tissues  of  the  body.  This  deficiency  in 
circulation  is  brought  about  through  loss  of  blood,  loss 
of  body  fluids,  and  through  reflex  constriction  of  the 
blood  vessels  in  response  to  traumatic  stimuli.  In  the 
management  of  patients  in  shock,  emphasis  should  be 
placed  on  restoration  of  blood  volume  and  body  fluids 
and  the  elimination  of  those  traumatic  stimuli  which 
produce  vasoconstriction. 

Anna  M.  Ziegler,  Reporter. 

McKEAN 
June  21,  1938 

The  regular  monthly  meeting  was  held  at  the  Kane 
Country  Club;  26  members  were  present. 

During  the  afternoon  many  members  participated  in 
golf.  Dinner  was  served,  following  which  the  scientific 
program  was  held.  The  guest  speaker  was  Robert  C. 
Grauer,  director  of  the  Department  of  Endocrinology, 
Allegheny  General  Hospital,  Pittsburgh,  whose  sub- 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

Q beautifully  located  sanitarium  especially  equipped  for  the 
care  of  psychoneurosis.  Mental  cases  and  alcoholics  not 
admitted. 
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ject  was  “Practical  Phases  of  the  Therapeutics  of  Fe- 
male Endocrinology.” 

Dr.  Grauer  began  his  talk  by  reviewing  the  phys- 
iology of  menstruation  as  related  to  ovarian  and  pitui- 
tary function.  Lantern  slides  were  shown  to  demon- 
strate the  time  and  action  of  pituitary  hormone  as 
related  to  ovarian  function  and  menstruation.  He  de- 
scribed tests  which  are  of  value  in  determining  the  dif- 
ferent types  of  amenorrhea,  particularly  whether  the 
causative  factor  is  in  the  anterior  pituitary  or  the  ovary. 
Slides  were  also  shown  demonstrating  the  change  in 
vaginal  mucosa  following  the  administration  of  estro- 
genic substances.  He  stressed  the  fact  that  estrogenic 
substances  should  not  be  given  during  the  menstrual 
period  and  also  great  care  should  be  taken  before  giv- 
ing them  to  patients  in  whom  there  is  a familial  history 
of  carcinoma  of  the  breast. 

The  discussion  consisted  mainly  of  various  members 
asking  questions,  one  question  relating  to  the  thera- 
peutic value  of  follutein,  etc.,  in  cases  of  undescended 
testicle.  It  was  pointed  out  that  it  is  of  great  benefit 
in  younger  children.  If  the  undescended  testicle  is 
associated  with  a hernia,  surgery  is  the  only  recourse. 

Carl  L.  Danielson,  Reporter. 

WARREN 
July  17,  1938 

The  meeting  was  held  at  the  Conewango  Club ; 25 
members  and  5 guests  were  present.  Arthur  J. 
O’Connor  was  elected  to  membership. 

Adolph  A.  Walkling,  assistant  professor  of  surgery, 
Jefferson  Medical  College,  presented  “Fractures  in  Chil- 
dren.” He  called  attention  to  the  fact  observed  by 
Dupuytren  that,  in  a bone  which  has  not  attained  its 
full  growth,  lengthening  may  take  place  after  a fracture 
and  there  is  a rapid  output  of  callus  from  hemorrhage 
in  the  injured  part.  The  greater  the  hemorrhage  the 
more  the  callus.  Osteoblasts  are  thrown  out  but  be- 
come circumscribed  or  enclosed  in  the  calcium  produced. 

Most  fractures  heal  by  reproducing  in  the  new 
structure  the  shape  and  function  of  the  original ; there- 
fore, the  sooner  this  function  is  permitted  the  better  the 
result.  Conservative  treatment  in  the  fractures  of  long 
bones  in  children  gives  good  results  in  spite  of  over- 
lapping. Radical  treatment  may  be  necessary  where 
there  is  early  fusion  or  dysfunction  near  joints;  65  per 
cent  of  bony  growth  in  a femur  occurs  at  the  lower  end. 

Fractures  of  both  bones  of  the  leg  require  a plaster 
cast.  Fractures  of  the  clavicle  are  difficult  of  fixation 
but  usually  terminate  in  a good  result.  Skeletal  trac- 
tion is  not  of  much  use  in  any  fracture  after  2 weeks. 

In  children  weighing  less  than  50  pounds,  if  a Bryant 
apparatus  is  used,  it  is  more  comfortable  to  suspend 
both  legs.  Fractures  about  the  elbow  should  be  in 
supination  and  in  a plaster  gutter  and  kept  in  this  for 
only  2 weeks.  Early  replacement  of  fragments  in  frac- 
tures about  the  epiphyses  is  important. 

Pressure  pads  are  not  desirable  in  the  early  treat- 
ment. 

Aug.  15,  1938 

The  guest  speaker,  Hugo  Roesler,  of  Temple 
University  School  of  Medicine,  gave  many  practical 
points  concerning  the  diagnosis  and  treatment  of  cardio- 
vascular disease.  He  first  indicated  the  importance  of 
knowing  if  the  patient  using  digitalis  is  receiving  the 
proper  dosage.  Heart  block  with  ventricular  tachy- 
cardia may  occur  with  overdosage. 

The  electrocardiograph  should  be  used  to  check  the 


condition,  as  nausea  and  mental  confusion  may  ensue 
if  there  is  digitalis  intoxication. 

Digitalis  should  be  given  not  according  to  body 
weight  but  according  to  the  effect  produced.  It  is 
stored  in  the  tissues  and  if,  as  in  edema,  diuretics  are 
used,  the  cumulative  action  of  digitalis  may  show  itself. 
It  may  become  concentrated  and  then  magnesium  sul- 
fate intravenously  or  quinidine  sulfate  may  have  to  be 
used  in  order  to  lessen  the  myocardial  excitability. 
Quinidine  is  excreted  within  2 hours ; therefore,  it 
must  be  given  every  2 hours,  especially  during  the 
night,  to  prevent  heart  failure. 

The  speaker  cautioned  the  members  against  placing 
too  much  reliance  on  cardiographs.  He  showed  by 
lantern  slides  how  posture,  infections,  metabolic  dis- 
orders, and  drugs  may  produce  negative  T waves  simu- 
lating coronary  disease.  Like  every  other  laboratory 
finding  the  graphs  should  be  correlated  with  clinical 
symptoms  and  history. 

Chorea  and  pericarditis  may  cause  inverted  T waves 
and,  on  the  other  hand,  a normal  graph  may  not  exclude 
cardiac  disease. 

In  elderly  persons  insomnia  or  disturbed  sleep  is  often 
present  and  a Cheyne-Stokes  symptom  should  be  sus- 
pected. It  starts  early  in  the  evening  and  may  be 
associated  with  anginal  pain.  A miracle  drug  for  such 
conditions  is  aminophylline,  which  must  be  given  intra- 
venously and  slowly  or  per  rectum  with  anesthesin  sup- 
positories. The  effect  lasts  6 to  8 hours. 

Cough  from  extrasystole  and  from  pulmonary  con- 
gestion may  come  from  mitral  stenosis,  and  advanced 
pulmonary  congestion  may  be  present  without  rales ; 
digitalis  rather  than  codeine  is  helpful. 

Cardiac  pain  aggravated  by  effort,  physical  or  men- 
tal, due  to  a diminished  coronary  blood  supply,  must  be 
differentiated  from  pain  in  an  extremity  due  to  some 
peripheral  infarct  or  spasm.  Unconsciousness  in  cardiac 
disease  may  come  from  cerebral  anemia  caused  by  cor- 
onary disease,  but  it  may  also  arise  from  an  orthostatic 
hypotension  or  aortic  stenosis  or  tachycardia  of  a 
psychic  origin  in  elderly  persons. 

After  a buffet  supper  had  been  served,  Dr.  Roesler 
continued  his  discourse  and  dwelt  especially  on  the  sub- 
ject of  hypertension.  He  spoke  of  diagnostic  signs 
such  as  a high  diastolic  pressure,  changes  in  the  retina, 
and  increased  size  of  heart  and  aorta ; also  the  treat- 
ment of  essential  hypertension  with  sulfocyanate.  He 
warned  against  the  use  of  this  drug  without  proper 
tests  for  measuring  its  level  in  the  blood.  If  the  pres- 
sure is  lowered  too  rapidly,  there  is  danger  of  cerebral 
thrombosis.  Early  symptoms  of  its  toxic  effect  are 
fatigue,  dermatitis,  and  diarrhea.  The  cyanate  level  in 
the  blood  should  be  determined  weekly.  The  drug  can 
be  used  in  all  cases  but  no  one  can  predict  which  cases 
it  will  help.  There  is  no  benefit  in  the  so-called  malig- 
nant hypertensions  and  those  caused  by  adrenal  tumors. 
Ergotamine  tartrate  is  valuable  in  the  headaches  of 
hypertensive  cases. 

Many  other  instructive  points  were  brought  out  by 
Dr.  Roesler. 

The  attendance  was  one  of  the  largest  of  the  year ; 
34  members  and  3 guests  were  present.  The  meeting 
was  held  at  the  summer  home  of  Mr.  J.  L.  Blair. 

Michael  V.  Ball,  Reporter. 

EIGHTH  COUNCILOR  DISTRICT 
June  17,  1938 

There  were  so  many  outstanding  features  incident  to 
the  annual  meeting  of  the  Eighth  Councilor  District  of 
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The  Medical  Society  of  the  State  of  Pennsylvania  held 
aboard  the  S.  S.  South  American  that  we  are  hard- 
pressed  to  select  the  feature  event  to  open  this  narra- 
tion. The  weather  was  ideal,  and  the  efforts  of  the 
crew  to  make  the  outing  a memorable  one  were  striking. 

The  buffet  lunch  will  never  be  forgotten,  but  it  was 
surpassed  by  the  evening  dinner.  Music  was  furnished 
by  the  ship’s  band  during  the  meal  hours  throughout 
the  day  and  for  the  dancing  in  the  evening.  Added  to 
this  was  the  program  of  entertainment  outlined  by  the 
host  and  hostess.  Two  hundred  and  twelve  adults  and 
22  children  had  an  outing  and  cruise  they  will  always 
remember.  The  business  meetings  were  to  the  point 
and  well  attended. 

The  councilor  meeting  was  opened  with  words  of 
welcome  by  Percy  P.  Parsons,  president  of  the  Erie 
County  Medical  Society.  Then  the  district  censor 
reports  were  given.  That  of  Erie  County  was  given 
by  Orel  N.  Chaffee.  Edward  J.  Phillips’  report  for 
McKean  County  was  read  by  Councilor  Norbert  D. 
Gannon.  The  report  from  Warren  County  was  read 
by  Hilding  A.  Bengs,  who  substituted  for  Otis  S. 
Brown.  The  Mercer  County  report  was  left  on  the 
public  dock  because  Jonathan  B.  Perrine,  who  had 
Joseph  S.  Knapp’s  report  in  his  pocket,  arrived  at  the 
dock  as  the  boat  pulled  out  into  the  bay.  The  report 
for  Crawford  County  was  read  by  Richard  E.  Brenne- 
man,  and  his  report  showed  definite  variance  with  the 
Crawford  County  Health  and  Tuberculosis  Associa- 
tion which  will  require  further  consideration. 

The  next  item  was  the  illuminating  address  by  Wil- 
liam J.  Armstrong,  of  Butler,  a member  of  the  State 
Society  Committee  on  Medical  Economics,  who  spoke 
on  “The  Inauguration  and  Progress  of  the  County 
Survey  and  Study  of  Medical  Service  Needs.”  Dr. 
Armstrong  brought  greetings  from  the  Ninth  Councilor 
District  and  outlined  3 items  in  the  national  survey : 

(1)  That  this  survey  was  to  be  conducted  with  dignity; 

(2)  the  progress  to  date  and  the  difficulties  encountered; 

(3)  the  expectation  and  value  of  this  survey  to  physi- 
cians and  the  laity. 

In  the  discussion  by  Orel  N.  Chaffee  and  James  D. 
Stark,  of  Erie,  the  former  briefly  explained  the  effect 
of  changes  which  would  be  brought  about  by  state 
medicine  and  gave  several  examples  to  fortify  his  re- 
marks. Dr.  Stark,  speaking  from  the  industrial  view- 
point, stressed  the  value  of  learning  something  from 
this  survey  and  pointedly  remarked  that  the  industrial 
view  of  medical  care  is  that  proper  service  is  not  being 
rendered  and  that  some  regulations  must  be  effected 
towards  overcoming  the  deficiency. 

Frederick  J.  Bishop,  of  Scranton,  president  of  the 
State  Society,  invited  all  to  attend  the  annual  meeting 
at  Scranton  in  October  and  expressed  his  joy  on  being 
present  at  the  wonderful  meeting  of  the  Eighth  District. 
In  his  remarks  he  made  a plea  for  co-operation  in  the 
survey  now  being  conducted  and  urged  all  to  fill  out 
Form  1.  If  actual  figures  are  hot  available,  at  least 
give  fair  and  honest  estimates,  said  Dr.  Bishop. 

Dr.  Bishop  outlined  the  test  case  in  Jefferson  County 
and  the  decision  that  the  county  commissioners  do  not 
have  to  finance  medical  care  to  the  indigent.  As  to  this 
relief,  he  mentioned  pending  cases  in  other  counties. 
During  the  course  of  his  remarks  he  spoke  of  the 
osteopathic  law  and  the  relations  of  the  State  Society 
with  the  State  Health  Department ; he  advised  the 
clipping  and  reading  of  the  many  newspaper  articles 
now  so  prominent  in  the  discussion  of  medical  changes. 

Public  statements  on  health  insurance  are  very  con- 
fusing, according  to  C.  L.  Palmer,  of  Pittsburgh, 


chairman  of  the  State  Society  Committee  on  Public 
Health  Legislation.  The  socialization  of  medicine  was 
described.  Dr.  Palmer  stated  that,  if  necessary,  ghost 
writers  should  be  used  to  break  down  organized  oppo- 
sition to  medical  practice  as  it  now  exists.  He  referred 
to  the  apparent  apathy  of  the  county  and  state  medical 
societies,  as  well  as  of  the  A.  M.  A.,  and  made  a plea 
for  more  legislative  activity.  Dr.  Palmer  outlined  the 
proper  political  procedure  and  also  the  future  plan  for 
the  low-income  group  through  insurance.  His  remarks 
had  a definite  telling  effect  on  an  audience  that  refused 
to  leave  their  chairs. 

After  a short  intermission,  the  scientific  address  of 
the  meeting  was  delivered  by  Louis  Tuft,  of  Phila- 
delphia, professor  of  allergic  diseases  and  applied  im- 
munology at  Temple  University  School  of  Medicine. 
His  talk  placed  the  subject  of  allergy  within  easy 
grasp,  eliminating  much  of  the  theory  and  uncertainty. 
He  narrowed  the  subject  down  to  one  of  hypersensitive- 
ness, dividing  it  into  2 branches — that  of  human  allergy 
which  would  include  asthma,  hay  fever,  eczema,  and 
migraine,  and  that  of  anaphylaxis  of  animal  origin. 

Dr.  Tuft  showed  that  there  must  be  an  allergen  of 
some  nature,  a shock  organ  in  the  body,  and  the  result- 
ant disease  to  complete  the  picture.  If  the  allergen 
were  a pollen,  he  cited  the  nasal  mucous  membrane  as 
the  shock  organ  and  the  disease  as  hay  fever  of  sea- 
sonal character ; or  the  bronchi  could  be  the  shock 
organ  and  the  disease,  seasonal  asthma.  If  the  allergen 
were  one  of  the  inhalants,  such  as  dust,  the  shock 
organ  would  again  be  the  nasal  mucous  membrane  with 
the  disease  that  of  perennial  hay  fever  or  allergic 
rhinitis.  If  the  bronchi  were  affected,  then  the  disease 
would  be  perennial  asthma.  In  cases  in  which  the  al- 
lergen is  food  and  the  shock  organ  is  the  bronchi  then 
asthma  will  result.  If  the  skin  were  the  shock  organ, 
then  eczema  would  result. 

Dr.  Tuft  stated  that  in  order  to  make  proper  con- 
clusions in  allergic  cases  the  history  necessarily  must 
be  very  complete.  This  should  be  supported  by  the 
various  methods  of  testing  which  were  outlined  by  the 
speaker.  Another  aid  in  the  diagnosis  is  therapeutic 
trial  to  note  effects  and  results. 

The  treatment,  which  may  be  specific  or  nonspecific, 
was  given  by  Dr.  Tuft  and  he  outlined  the  procedure 
of  protein  desensitization  which  raises  the  patient’s 
tolerance.  He  mentioned  that  prophylaxis  can  be  car- 
ried out  successfully  and  cited  the  importance  of  this 
procedure  because  SO  per  cent  of  untreated  cases  of 
hypersensitiveness  develop  asthma  at  a later  date. 

While  the  physicians  were  meeting  in  the  grand  salon 
aboard  the  S.  S.  South  American,  June  17,  the  annual 
meeting  of  the  Woman’s  Auxiliary  to  the  Eighth  Coun- 
cilor District  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  being  held  in  the  aft  salon,  with  Mrs. 
James  D.  Stark,  councilor,  presiding.  The  meeting  was 
well  attended  and  informative. 

After  a few  opening  remarks  by  the  councilor,  the 
district  auxiliary  reports  were  given  by  the  presidents 
of  the  respective  county  auxiliaries.  Mrs.  Frederick 
W.  Underhill  reported  for  Erie,  Mrs.  J.  Theodore 
Valone  for  Warren,  and  Mrs.  Patrick  E.  Biggins  for 
Mercer.  The  reports  showed  very  active  auxiliaries. 

The  auxiliary  was  addressed  by  Frederick  J.  Bishop, 
of  Scranton,  president  of  the  State  Society,  who  gave 
his  observations  on  the  activities  and  functions  of  the 
auxiliary  throughout  the  state  and  their  value  in  assist- 
ing the  physician  to  combat  outside  opposition  to  med- 
ical practice.  He  urged  all  to  encourage  their  husbands 
to  complete  their  survey  forms  immediately.  The  aux- 
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iliary  was  cordially  invited  to  attend  the  annual  meet- 
ing at  Scranton  in  October. 

A very  timely  address  was  delivered  by  C.  L.  Palmer, 
of  Pittsburgh,  chairman  of  the  State  Society  Committee 
on  Public  Health  Legislation.  He,  too,  asked  all  the 
wives  to  urge  their  husbands  to  complete  Form  1.  Dr. 
Palmer  outlined  the  efforts  outside  the  society  to  effect 
changes  in  medical  practice  and  detailed  the  various 
insurance  schemes.  He  advised  the  members  of  the 
auxiliary  how  they  could  assist  the  physician  in  his 
rightful  stand  to  regulate  medical  practice. 

Mrs.  Stark  expressed  the  hope  that  in  the  near  future 
Crawford  and  McKean  counties  would  organize  a 
branch  auxiliary. 


ELEVENTH  COUNCILOR  DISTRICT 
July  27,  1938 

The  Eleventh  Councilor  District  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  (consisting  of  Wash- 
ington, Greene,  Cambria,  Bedford,  Fayette,  and  Somer- 
set counties),  held  its  annual  session  at  the  George 
Washington  Hotel,  Washington;  about  ISO  were  pres- 
ent. 

Laurrie  D.  Sargent,  of  Washington,  trustee  and 
councilor  for  the  Eleventh  Councilor  District,  presided 
at  the  morning  session  which  began  at  10  a.  m. 

The  reports  of  county  society  activities  were  made 
by  the  district  censor  of  each  county  as  follows : 
Maurice  V.  Brant,  Schellsburg,  Bedford  County;  John 
W.  Barr,  Johnstown,  Cambria  County ; George  H. 
Robinson,  Uniontown,  Fayette  County ; Charles  W. 
Spragg,  Waynesburg,  Greene  County ; Irwin  C.  Miller, 
Berlin,  Somerset  County;  and  Joseph  W.  Hunter, 
Charleroi,  Washington  County. 

Rufus  S.  Reeves,  president-elect  of  the  Philadelphia 
County  Medical  Society,  delivered  an  address  on  “The 
Public  Relations  Policy  of  the  Medical  Profession,” 
and  said  in  part : The  medical  profession  has  been 

silent  too  long  in  the  matter  of  educating  the  public  to 
the  dangers  of  regimented  medicine.  We  must  guard 
against  any  form  of  medical  bureaucracy  such  as  now 
exists  in  many  European  countries.  There  is  no  justi- 
fication for  mixing  medicine  and  politics  and  making 
the  profession  a political  racket.  If  we  do  not  guard 
the  public’s  interests  as  well  as  our  own,  we  will  be 
quickly  maneuvered  into  a position  threatening  the  free 
practice  of  medicine. 

Dr.  Reeves  also  said  that  the  medical  profession  is 
heartily  in  favor  of  group  hospitalization  but  opposes 
any  plan  which  might  destroy  the  physician-patient 
relationship.  This  paper  by  Dr.  Reeves  was  published 
in  full  in  the  September,  1938,  number  of  the  Journal. 

Other  speakers  included  Edward  L.  Bortz,  Phila- 
delphia, chairman  of  the  State  Society  Pneumonia  Con- 
trol Commission ; C.  L.  Palmer,  Pittsburgh,  president 
of  the  Allegheny  County  Medical  Society ; Walter  F. 
Donaldson,  Pittsburgh,  secretary  of  the  State  Society ; 
and  Frederick  J.  Bishop,  Scranton,  president  of  the 
State  Society. 

At  12 : 30  p.  m.,  luncheon  was  served  to  the  members, 
guests,  and  Woman’s  Auxiliary.  A feature  was  the 
presentation  of  a tableau  by  nurses  of  Washington  Hos- 
pital depicting  the  history  of  nursing.  Mrs.  W.  G. 
Cook,  of  McDonald,  sang  several  selections,  and  Mr. 
Walter  Schoeneweis,  of  Dormont,  pianist,  played  the 
accompaniment  and  also  several  classical  selections. 

The  afternoon  session  consisted  of  separate  meetings 
of  the  physicians  and  the  Woman’s  Auxiliary. 

At  the  physicians’  meeting  Edward  L.  Bortz,  of 
Philadelphia,  spoke  on  “Pneumonia  Control,”  and  Louis 
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H.  Clerf,  professor  of  larynoglogy  and  bronchoscopy, 
Jefferson  Medical  College,  Philadelphia,  discussed 
bronchoscopy  and  pulmonary  infections. 

The  woman’s  auxiliaries  of  the  Eleventh  Councilor 
District  of  the  State  Society  held  an  afternoon  session, 
with  Mrs.  William  R.  Dickson,  district  councilor,  pre- 
siding. 

The  reports  of  the  county  auxiliaries  were  submitted 
as  follows : Mrs.  Harold  T.  Kahl,  president,  Cam- 

bria County ; Mrs.  Arthur  D.  Hunger,  president,  Fayette 
County;  Mrs.  Samuel  T.  Williams,  president,  Greene 
County;  Mrs.  James  D.  Spencer,  president,  Somerset 
County ; and  Mrs.  Frank  I.  Patterson,  president,  Wash- 
ington County. 

The  auxiliary  was  addressed  briefly  by  Frederick  J. 
Bishop,  president  of  the  State  Society;  Walter  F. 
Donaldson,  secretary  of  the  State  Society ; and  Laurrie 
D.  Sargent,  trustee  and  councilor  of  the  Eleventh 
Cbuncilor  District. 

Mrs.  Walter  F.  Donaldson,  president-elect  of  the 
Woman’s  State  Auxiliary,  was  duly  presented. 

The  guest  speaker  was  Rufus  S.  Reeves,  president- 
elect of  the  Philadelphia  County  Medical  Society,  and 
subchairman  of  the  State  Public  Relations  Committee 
in  charge  of  woman’s  auxiliaries.  His  topic  was  “The 
Plan  to  Educate  the  Public  Through  Woman’s  Aux- 
iliaries.” 

Before  going  into  the  details  of  the  plan  which  Dr. 
Reeves  evolved  in  the  fall  of  1937,  he  called  attention 
to  the  fact  that  the  women  are  a potent  force  which 
can  be  used  to  help  the  physicians  in  their  present 


critical  condition  of  threatened  regimentation.  The 
women  are  much  better  sensitized  than  the  men,  and 
the  audience  was  urged  not  only  to  put  the  plan  into 
effect  immediately  but  to  stimulate  the  lethargic  med- 
ical men  in  the  families  represented  because  “their 
bread  and  butter”  depend  upon  wholehearted  immediate 
co-operation  and  activity  and  education  of  their  patients. 

The  subversive  propaganda  which  has  been  used  to 
distort  the  truth  and  to  blacken  the  record  of  the  glow- 
ing history  of  medicine  and  its  magnificent  achieve- 
ments which  extend  back  over  many  years  was  planned 
and  timed  to  reach  its  climax  at  the  time  of  the  meeting 
of  the  so-called  Health  Conference  at  Washington, 
which  was  presided  over  by  Miss  Josephine  Roche.  The 
inaccuracy  of  the  background  for  this  conference  and 
its  far-reaching  results  were  clearly  stressed,  and  the 
folly  of  some  of  its  objectives  and  the  necessary  taxa- 
tion for  carrying  out  its  suggestions  were  clearly  stated. 

Reports  showing  what  Dr.  Reeves’  plan  has  already 
accomplished  in  parts  of  the  state  were  read,  as  was 
the  summary  by  Dr.  Leland  of  what  would  be  the  re- 
sults of  regimented  medicine. 

Dr.  Reeves  closed  with  an  urgent  request  that  not 
only  this  councilor  district  but  districts  where  no  action 
has  been  taken  should  promptly  get  busy  and  help  if 
the  practice  of  medicine  is  to  be  kept  out  of  the  hands 
of  the  politicians. 

Mrs.  Frank  I.  Patterson,  president  of  the  Washing- 
ton County  Auxiliary,  and  the  members  of  the  auxiliary 
acted  as  hostesses  to  representatives  of  neighboring 
county  organizations. 


HOSPITAL  CARE  AND  THE  A.  M.  A. 

Conflicting  stories  have  been  reported  of  the  action 
taken  by  the  recent  convention  of  the  American  Medical 
Association  regarding  medical  service  in  hospitals. 
Apparently  the  reason  for  the  conflict  is  that  the  action 
itself  is  contradictory. 

At  the  meeting  on  Tuesday  morning,  June  14,  the 
delegates  adopted  a resolution  prepared  by  the  Council 
on  Medical  Education  and  Hospitals  directing  that  the 
council,  jointly  with  the  Bureau  of  Medical  Economics, 
make  a study  of  the  practice  of  medicine  in  hospitals 
by  radiologists,  pathologists,  and  anesthetists.  This 
joint  committee  was  authorized  to  “confer  with  other 
agencies,”  to  “establish  ethical  standards,”  and  thus  “to 
prevent  the  exploitation  of  either  the  public  or  the 
profession.” 

In  spite  of  the  fact  that  no  mention  is  made  of  pro- 
tecting the  hospital  from  exploitation,  this  need  doubt- 
less was  considered.  The  action  was  timely  and  proper. 
Hospitals  have  come  to  respect  the  Council  on  Medical 
Education  and  Hospitals  for  its  fine  work  extending 
over  many  years.  So  far,  so  good. 

But  apparently  the  delegates  are  short  of  memory. 
On  Thursday  afternoon  the  Reference  Committee  on 
Legislation  and  Public  Relations  recommended,  and  the 
delegates  adopted,  an  amendment  to  the  famous  10 


principles  promulgated  in  1937.  This  amendment,  pre- 
pared by  the  Bureau  of  Medical  Economics,  deals  with 
hospital  care  insurance  and  reads  as  follows: 

“If  for  any  reason  it  is  found  desirable  or  necessary 
to  include  special  medical  services,  such  as  anesthesia, 
radiology,  pathology,  or  medical  services  provided  by 
outpatient  departments,  these  services  may  be  included 
only  on  the  condition  that  specified  cash  payments  be 
made  by  the  hospitalization  organization  directly  to  the 
subscribers  for  the  cost  of  the  services.” 

The  House  of  Delegates,  therefore,  has  directed  that 
a careful  study  be  made  of  an  important  and  complicated 
subject  and  then,  without  waiting  for  the  results  of  this 
study,  has  prejudged  the  case.  Naturally  hospital  ad- 
ministrators and  trustees  will  be  somewhat  perplexed  if 
invited  by  the  Council  on  Medical  Education  and  Hos- 
pitals to  confer  on  a problem  that  already  has  been 
decided  by  another  department  of  the  A.  M.  A. — the 
Bureau  of  Medical  Economics.  There  is  little  point  to 
a conference  under  such  unfortunate  circumstances. 

It  is  hoped  that  the  appropriate  officers  of  the  asso- 
ciation will  appreciate  this  inconsistency  and  will,  in 
fact,  consider  fully  the  implications  of  the  Thursday 
resolution.  Some  assurance  that  such  will  be  the  case 
is  necessary  to  restore  hospital  confidence  in  the  good 
faith  of  those  who  are  to  make  the  proposed  study. — 
Editorial,  The  Modern  Hospital,  August,  1938. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


EDITOR’S  NOTE 

The  Committee  on  Publicity  wishes  to  express 
gratitude  for  the  co-operation  and  courtesy  ex- 
tended during  the  past  year.  We  are  so  happy 
that  everyone  seems  to  realize  the  value  of  pub- 
licity concerning  the  work  of  the  county  aux- 
iliaries. We  would  impress  upon  all  county 
auxiliary  officers  the  importance  of  sending  all 
items  of  interest  to  the  publicity  chairman  by 
the  thirtieth  of  each  month. 

Jessie  W.  (Mrs.  George  C.)  Yeager, 

Chairman  of  Publicity. 


COUNTY  AUXILIARY  REPORTS 

Berks. — On  July  1,  Mrs.  Leon  C.  Darrah,  newly 
elected  president,  entertained  the  officers  and  committee 
chairmen  at  a bridge-luncheon  at  Bynden  Wood  in  the 
Wernersville  mountains.  In  mid-July,  the  annual  out- 
ing of  the  medical  society  and  the  auxiliary  was  held  at 
the  Reading  Country  Club.  Golf  and  bridge  occupied 
the  afternoon  hours  and  dinner  and  dancing  featured 
the  evening  hours. 

The  fall  activities  began  Sept.  12  with  a meeting  in 
Medical  Hall,  Reading.  Echoes  of  the  A.  M.  A.  meet- 
ing were  heard.  The  1938-1939  program  promises  a 
season  of  interesting  and  worth-while  functions. 

Lehigh. — Nearly  75  members  of  the  auxiliary  and 
their  families  were  entertained  at  an  outing  on  Aug.  16 
at  “Ful-Vue,”  near  Powder  Valley,  the  country  home 
of  Dr.  and  Mrs.  Aaron  D.  Weaver. 

Guests  enjoyed  bridge  on  the  veranda  during  the 
afternoon.  A large  cement  swimming  pool  was  a pop- 
ular place,  as  were  the  tennis  courts,  croquet,  and  quoit 
grounds. 


Children’s  games  were  in  charge  of  Mrs.  Forrest  D. 
Schaeffer,  chairman  of  the  program  committee,  assisted 
by  Mrs.  Harry  Strauss,  kindergarten  teacher. 

Mrs.  Carl  J.  Newhart,  chairman  of  the  Ways  and 
Means  Committee,  and  Mrs.  F.  John  Di  Leo,  chairman 
of  the  Hospitality  Committee,  also  assisted  Mrs. 
Weaver,  who  is  president  of  the  auxiliary. 

A buffet  supper  was  served  in  the  early  evening, 
when  a number  of  physicians  joined  the  group. 

Montour. — The  meeting  of  the  auxiliary  was  held 
Aug.  19  in  connection  with  the  annual  picnic  of  the 
county  medical  society. 

On  Jan.  13,  1938,  a meeting  was  held  at  the  home  of 
Mrs.  Robert  S.  Patten.  In  the  absence  of  the  president, 
Mrs.  Sydney  J.  Hawley,  Mrs.  Robert  S.  Patten  pre- 
sided. 

Mrs.  J.  Allen  Jackson  was  appointed  chairman  of  the 
membership  committee. 

Mrs.  Roy  E.  Nicodemus  reported  her  attendance  at 
the  state  convention  in  Philadelphia  last  October,  sum- 
marizing Dr.  Edward  L.  Bortz’s  talk  on  health  in- 
surance. 

After  the  business  meeting,  tea  was  served  by  Mrs. 
Patten. 

On  Mar.  3 a meeting  was  held  at  the  home  of  Mrs. 
Nicodemus,  who  outlined  the  program  of  the  Women’s 
Field  Army  in  its  drive  for  the  control  of  cancer. 

Mrs.  Horace  V.  Pike  introduced  Miss  Margaret 
Deeter,  occupational  therapy  director  at  the  Danville 
State  Hospital,  who  gave  a short  history  of  the  prac- 
tice of  occupational  therapy  and  presented  its  uses  in 
treating  the  mentally  ill.  She  displayed  various  arti- 
cles which  had  been  manufactured  by  the  patients. 
After  the  meeting,  tea  was  served. 

On  May  17  the  auxiliary  met  at  the  home  of  Mrs. 
Harold  L.  Foss.  The  officers  elected  for  next  year 
were:  Mrs.  Robert  S.  Patten,  president;  Mrs.  Roy 
E.  Nicodemus,  vice-president;  Mrs.  J.  Allen  Jackson, 
secretary-treasurer. 

Dr.  Edith  Stainsby  spoke  on  “Arthritis.” 


AMERICA’S  BILL  OF  FARE 

A recent  survey  of  the  American  diet  made  by  the 
Bureau  of  Business  Research  of  the  University  of 
Toledo,  Ohio,  brought  out  a lot  of  interesting  facts, 
says  the  Commentator. 

At  breakfast  3 out  of  4 men  and  7 out  of  8 women 
demand  fruit  juices,  and  their  preference  is  orange 
juice.  More  than  a third  want  a cooked  cereal.  But 
64  per  cent  of  the  men  and  89  per  cent  of  the  women 


(with  an  eye  on  that  figure)  eat  light  breakfasts.  Cof- 
fee is  the  favorite  American  drink,  but  the  women  give 
second  choice  to  tea  while  men  vote  for  milk. 

For  an  ideal  heavy  meal  the  American  public  voted 
overwhelmingly  for  rare  roast  beef,  mashed  potatoes 
and  gravy,  lettuce  and  tomato  salad,  another  vegetable, 
and  good  old-fashioned  apple  pie.  If  soup  is  served 
with  the  meal,  they  prefer  it  to  be  vegetable. — Phila- 
delphia Evening  Bulletin,  Aug.  22,  1938. 


86 


The  Pennsylvania  Medical  Journal 


October,  1938 


Cosmetics  and  Your  Patient's  Morale 

☆ 

doctor  is  of  necessity  a student  of  life.  Each  new  patient  presents  a 
new  study,  a new  problem.  Psychology  plays  an  important  role  in  the 
course  of  treatment  he  prescribes.  With  some  patients  he  must  be  frank 
to  a point  of  harshness,  with  others  he  must  be  gentle  and  coaxing.  The 
nature  of  the  illness  and,  more  particularly,  the  nature  of  the  patient 
determine  his  attitude.  He  knows  from  experience  the  value  of  bolstering 
his  patient's  morale.  As  a student  of  psychology  he  knows  that  few  things 
are  more  depressing  to  a woman  than  the  fear  that  she  is  losing  her  charm;  that  when 
she  no  longer  cares  how  she  looks  the  chances  are  she  has  lost  touch  with  a vital 
interest  in  life.  And  because  he  appreciates  the  importance  of  a sensible  interest  in 
personal  appearance  he  quite  rightly  encourages  his  patients  to  look  their  best  at  all 
times.  Fine  Cosmetics  appeal  to  that  interest.  That  is  why  they  deserve  to  be  recom- 
mended by  doctors  who  are,  after  all,  greatly  concerned  with  their  patient's  morale. 


LUZIER’S,  UVC.,  MAKERS  OF  FINE  EDSMETIES  fv  PERFUMES 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  John  M.  Ranck,  of  Leola,  a son, 
June  24. 

To  Dr.  and  Mrs.  Paul  S.  Sciiantz,  of  Ephrata,  a 
son,  July  26. 

To  Dr.  and  Mrs.  Albert  E.  Mango,  of  Erie,  a son, 
Albert  Louis,  July  2. 

To  Dr.  and  Mrs.  John  H.  Mentzer,  of  Denver,  a 
son,  July  3. 

To  Dr.  and  Mrs.  Ralph  M.  Tidd,  of  Erie,  a son, 
Janies  Martin,  July  9. 

To  Dr.  and  Mrs.  John  F.  Hartman,  Jr.,  of  Erie,  a 
son,  John  Paul,  July  4. 

To  Dr.  and  Mrs.  Ralph  Warren  Hoerner,  of 
Elkins  Park,  a son,  Ralph  Warren  Hoerner,  Jr.,  Aug. 
14. 

Marriages 

Dr.  Mary  Ellen  Smith  to  Dr.  Edgar  W.  Meiser, 
both  of  Lancaster,  July  23. 

Miss  Margaret  R.  Shank  to  Dr.  John  M.  Brecht, 
both  of  Norristown,  June  18. 

Miss  Dorothy  Graham,  of  Lewistown,  to  Dr.  Wil- 
liam B.  Patterson,  of  Danville,  Aug.  17. 

Miss  Evelyn  Waring  Remington,  of  Philadelphia, 
to  Dr.  Herbert  S.  Gaskill,  of  Media,  Aug.  13. 

Miss  Alice  Olga  Helena  Anderson,  of  Philadel- 
phia, to  Dr.  Thomas  Robert  Hepler,  of  Harrisburg, 
Aug.  20. 

Miss  Helen  Mildred  Lobb  to  Dr.  George  L.  Hoff- 
man, Jr.,  son  of  Dr.  George  L.  Hoffman,  of  Norris- 
town. Dr.  Hoffman  is  resident  physician  at  the  Uni- 
versity Hospital,  Philadelphia. 

Deaths 

William  Anderson,  Sharpsburg;  University  of 
Pittsburgh  School  of  Medicine,  1900 ; aged  66 ; died 
Aug.  14  in  Jamestown,  N.  Y.  Dr.  Anderson  was  a 
member  of  his  county  and  state  medical  societies  and 
a Fellow  of  the  A.  M.  A.  He  specialized  in  surgery. 

Reuben  Hill  Born,  Montoursville ; Bellevue  Hos- 
pital Medical  College,  New  York,  1887;  aged  73;  died 
July  14  in  the  Williamsport  Hospital.  Dr.  Born  was 
born  in  Selinsgrove  June  3,  1865,  a son  of  the  Reverend 
Peter  and  Sarah  (Hill)  Born.  He  obtained  his  pre- 
medical education  at  the  Missionary  Institute,  Selins- 
grove, and  served  his  internship  at  the  Bellevue  Hos- 
pital, New  York  City.  He  practiced  for  a time  at 
Patterson,  N.  J.,  later  going  to  Montoursville,  where 
he  remained  until  his  death.  On  MTiy  13,  1938,  he  re- 
ceived a citation  from  the  Pennsylvania  State  Medical 
Society  for  his  51  years  of  medical  service.  He  was  a 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A.  Dr.  Born  married  Miss  Eva  Smith  Sept. 
6,  1888,  who  with  2 sons  and  a daughter  survives. 

Pol  N.  Coryllos,  Philadelphia,  graduate  in  medicine 
in  Greece  in  1901  and  in  Paris  in  1914,  died  in  New 
York  City,  July  27.  He  was  a member  of  the  Franklin 
Institute  and  was  not  in  practice.  Dr.  Coryllos  gave  a 
course  of  lectures  on  “Physics  Applied  to  Tuberculosis” 
at  the  institute  in  1935.  He  is  survived  by  his  wife  and 
one  child. 


Thomas  Franklin  Erdman,  Reading ; Hahnemann 
Medical  College  and  Hospital,  Philadelphia,  1907 ; aged 
54;  died  May  21,  of  cirrhosis  of  the  liver.  Dr.  Erd- 
man served  during  the  World  War. 

Abraham  Frank,  Philadelphia;  Friedrich- Wilhelms 
Universitat,  Berlin,  Prussia,  1901;  aged  68;  died  Aug. 
17,  of  heart  disease,  while  on  a vacation  in  Atlantic 
City.  Dr.  Frank  was  a native  of  Rumania  and  came 
to  this  country  in  1901.  He  practiced  in  New  York 
City,  Norma,  N.  J.,  and  then  came  to  Philadelphia, 
where  he  practiced  for  20  years.  Two  sons  survive. 

Melvin  M.  Franklin,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1895;  aged  64;  died 
July  31,  from  a heart  attack,  at  his  summer  home  in 
Point  Pleasant,  N.  J. 

Dr.  Franklin  was  born  in  Philadelphia.  His  father, 
the  late  Dr.  Marcus  Franklin,  Philadelphia,  was  an 
extensively  known  practitioner  who  was  surgeon  to  the 
German  Hospital,  now  the  Lankenau  Hospital. 

Dr.  Franklin  was  a member  of  St.  Joseph’s  Hospital, 
Philadelphia;  of  the  staff  of  the  Point  Pleasant  (N. 
J.)  Hospital;  St.  Joseph’s  Hospital,  Trenton;  and 
consulting  surgeon  to  the  Bamberger  Memorial  Hos- 
pital, the  Mercy  Hospital,  and  the  Jewish  Hospital  of 
Philadelphia. 

He  was  a member  of  his  county  and  state  medical 
societies,  the  American  International  College  of  Sur- 
geons, the  Military  Surgeons,  the  Newark  Academy  of 
Medicine,  and  the  Obstetrical  Society  of  Philadelphia, 
also  a Fellow  of  the  American  College  of  Surgeons. 

He  obtained  a Bachelor  of  Science  degree  from  Tem- 
ple University,  a Master  of  Arts  degree  from  LaSalle 
College,  and  a Doctor  of  Literature  degree  from  Villa- 
nova. 

Dr.  Franklin  served  in  the  military  establishment 
during  part  of  the  World  War.  He  is  survived  by  his 
wife  and  2 sons. 

Robert  E.  Holmes,  Harrisburg;  Eclectic  Medical 
College,  Cincinnati,  Ohio,  1894 ; aged  78 ; died  Sept. 
6,  at  Alexandria,  Pa.,  where  he  was  visiting,  after  an 
illness  of  6 weeks.  Dr.  Holmes  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 
He  was  one  of  the  founders  of  the  Polyclinic  Hospital, 
and  was  a member  of  the  Harrisburg  Academy  of 
Medicine.  He  is  survived  by  his  wife,  a son,  and  a 
daughter. 

Charles  Ralston  Hughes,  Haverford;  Medico- 
Chirurgical  College  of  Philadelphia,  1911;  aged  51; 
died  Aug.  10,  in  an  ambulance  en  route  to  Bryn  Mawr 
Hospital  from  his  summer  home  in  Betterton,  Md.  Dr. 
Hughes  had  been  ill  for  several  months  from  a strepto- 
coccic infection. 

Dr.  Hughes  was  born  at  Avondale,  Chester  County. 
He  was  a member  of  his  county  and  state  medical  so- 
cieties, and  a Fellow  of  the  A.  M.  A. ; also  a member 
of  the  American  Board  of  Otolaryngology.  He  was 
on  the  staff  of  the  Bryn  Mawr  Hospital,  being  head  of 
the  department  of  diseases  of  the  ear,  nose,  and  throat. 

Surviving  are  his  wife,  a son,  and  a daughter. 

Thomas  Aaron  Klingensmith,  Jeannette;  Western 
Pennsylvania  Medical  College,  Pittsburgh,  1890 ; aged 
73 ; died  May  27,  of  cerebral  hemorrhage.  He  was  a 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A. 

Elmer  Ellsworth  McAdoo,  Ligonier ; Jefferson 
Medical  College,  1891;  aged  76;  died  June  22,  of 
angina  pectoris.  His  wife  survives. 
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Amos  Vastine  Persing,  Watsontown;  Jefferson 
Medical  College,  1893;  aged  70;  died  July  22,  at  De- 
vitt’s  Camp,  Allenwood,  following  a long  illness.  Dr. 
Persing  was  born  at  Elysburg,  Pa.,  Oct.  17,  1868,  a son 
of  Emanuel  S.  and  Catherine  (Vastine)  Persing.  He 
received  his  early  education  at  Elysburg,  1874-86,  and 
at  Bucknell  Academy,  1886-88.  Dr.  Persing  practiced 
at  Elysburg  throughout  his  professional  life.  He  was 
a member  of  his  county  and  state  medical  societies,  the 
Muncy  Valley  Medical  Society,  and  a Fellow  of  the 
A.  M.  A.  Dr.  Persing  was  health  officer  in  Watson- 
town. In  1894  he  was  married  to  Estella  Virginia 
Pensyl,  who  with  2 daughters  and  2 sons  survives. 

Albert  S.  Smith,  Philadelphia;  Jefferson  Medical 
College,  1876;  aged  85;  died  at  his  home,  Aug.  20. 
Dr.  Smith  was  born  in  Woodbury,  Bedford  County,  in 
1853,  and  practiced  for  many  years  in  Altoona,  later 
moving  to  Philadelphia.  He  is  survived  by  his  wife 
and  3 sons. 

Mrs.  Estelle  Strawbridce,  wife  of  Dr.  I.  Rendall 
Strawbridge,  Philadelphia,  died  Aug.  12  at  her  home 
in  Bala-Cynwyd.  For  many  years  she  was  correspond- 
ing secretary  of  the  Woman’s  Auxiliary  to  the  Phila- 
delphia County  Medical  Society.  Besides  her  husband, 
a son,  Dr.  Rendall  R.  Strawbridge,  of  Penn  Valley, 
survives. 

Ernest  Thornton  Williams,  Catawissa;  Jefferson 
Medical  College,  1905 ; aged  56 ; died  at  his  home, 
Aug.  6.  Dr.  Williams  was  born  in  Philadelphia,  Apr. 
23,  1882,  a son  of  Alexander  Osborn  and  Nancy  (Davis) 
Williams.  He  received  his  early  education  in  the  Phila- 
delphia public  schools  and  his  premedical  course  was 
taken  at  Temple  University.  He  served  his  internship 
at  the  Cooper  Hospital,  Camden,  N.  J.  He  did  post- 
graduate work  at  Harvard  University  Medical  School, 
taking  a course  in  pediatrics  in  1924.  Dr.  Williams 
practiced  in  Danville,  and  later  in  Williamsport  until 
disabled  with  arthritis  in  1928,  being  confined  to  his  bed 
for  10)4  years.  He  was  on  the  pediatric  staff  of  the 
Williamsport  Hospital  and  was  a member  of  his  county 
and  state  medical  societies  and  the  A.  M.  A.  Dr. 
Williams  was  married  in  1918  to  Mary  Elizabeth  Lowe, 
who  with  one  daughter  survives. 

Sarah  Elizabeth  Winter,  Media;  Woman’s  Med- 
ical College  of  Pennsylvania,  1892;  aged  70;  died 
Aug.  22.  Dr.  Winter  served  an  internship  at  the  Phila- 
delphia Lying-in  Charity  Hospital. 

Miscellaneous 

Ursinus  College  now  has  a John  B.  Price  Memorial 
Field,  named  in  honor  of  Dr.  John  B.  Price,  of  Norris- 
town. 

Dr.  Francis  T.  Krusen,  of  Norristown,  has  been 
elected  president  of  the  Alumni  Association  of  Hahne- 
mann Medical  College. 

Dr.  Herbert  B.  Shearer,  of  Center  Point,  was  re- 
elected president  of  the  board  of  trustees  of  Pennhurst 
State  School. 

The  Veterans’  Hospital  at  Aspinwall  is  planning 
a $900,000  addition,  with  facilities  for  the  care  of  755 
patients. — Hospitals,  August,  1938. 

Dr.  Ralph  W.  Geise,  former  Sunbury  resident,  and 
son  of  Dr.  Samuel  B.  Geise,  deceased,  former  society 
member,  has  completed  his  examinations  for  entrance 
into  the  Medical  Corps,  United  States  Navy. — North- 
umberland County  Medical  Society  Notes,  Aug  31 
1938. 

At  the  annual  meeting  of  the  American  Gastro- 
Enterological  Association  during  May,  it  was  decided 
to  hold  the  next  meeting  of  this  body  May  1 to  2,  1939, 
at  the  Hotel  Claridge,  Atlantic  City.  Dr.  Russell  s! 
Boles,  F.A.C.P.,  Philadelphia,  was  elected  secretary. 

Dr.  James  W.  Kennedy,  of  Philadelphia,  gave  an 
address  on  “Vaginal  Hysterectomy  and  its  Indications’’ 


at  the  sixty-eighth  annual  session  of  the  Colorado 
State  Medical  Society  held  at  Estes  Park,  Sept.  7-10. 
Dr.  Kennedy  was  also  a round-table  luncheon  speaker. 

At  a meeting  of  the  Woman’s  Auxiliary  to  the 
Clearfield  County  Medical  Society  held  on  July  22,  the 
dues  were  unanimously  raised  from  $2  to  $3  in  order 
to  increase  the  contribution  to  the  Medical  Benevolence 
Fund.  The  retiring  treasurer,  Mrs.  Austin  C.  Lynn, 
reported  a contribution  of  $50  to  this  fund. 

The  state  of  Wisconsin  has  been  under  the  Thom- 
son prenuptial  law  for  a year,  and  in  that  length  of 
time  it  has  been  found  that  only  about  seven-tenths  of 
one  per  cent  of  those  applying  for  marriage  certificates 
in  the  state  have  syphilis. — Pittsburgh  Medical  Bulletin, 
September,  1938. 

Dr.  George  W.  McCoy,  F.A.C.P.,  for  many  years 
attached  to  the  U.  S.  Public  Health  Service  at  Wash- 
ington, D.  C.,  has  accepted  the  appointment  as  head  of 
the  department  of  preventive  medicine  at  Louisiana 
State  University  School  of  Medicine,  New  Orleans.' 
Dr.  McCoy  will  retain  his  status  as  an  active  member 
of  the  U.  S.  Public  Health  Service  and  will  carry  on 
his  epidemiologic  studies  of  leprosy.  He  was  a native 
of  Cumberland  Valley,  Pa.,  and  was  graduated  from 
the  University  of  Pennsylvania  School  of  Medicine  in 
1898. 

American  Board  of  Internal  Medicine,  Inc. — 
Written  examinations  for  certification  by  the  American 
Board  of  Internal  Medicine  will  be  held  in  various  parts 
of  the  United  States  on  Oct.  17,  1938,  and  on  Feb.  20, 
1939. 

Formal  application  must  be  received  by  the  secretary 
before  Jan.  1,  1939,  for  the  February,  1939,  examination. 

Application  forms  may  be  obtained  from  William  S. 
Middleton,  M.D.,  secretary-treasurer,  1301  University 
Avenue,  Madison,  Wis. — Pittsburgh  Medical  Bulletin, 
September,  1938. 

To  facilitate  the  exchange  of  information 
throughout  the  world  in  the  organized  campaign  for 
the  prevention  of  blindness  and  the  conservation  of 
vision,  a quarterly  publication,  The  Journal  of  Social 
Ophthalmology,  is  now  being  published  by  the  Inter- 
national Association  for  the  Prevention  of  Blindness. 
Articles  appear  in  both  English  and  French.  The 
association’s  headquarters  are  at  66,  Boulevard  St. 
Michel.  Paris,  and  the  American  office  is  located  at  50 
West  50th  St.,  New  York  City.  Lewis  H.  Carris  is 
the  American  correspondent. 

The  new  Kane  Summit  Hospital  at  Mt.  Jewett, 
Pa.,  has  some  very  interesting  modern  features.  Among 
them  is  an  automatic  emergency  lighting  system,  and 
a separate  heating  system  for  the  operating  room  which 
can  be  turned  on  to  take  the  chill  from  the  room  with- 
out starting  the  boiler  which  heats  the  entire  building. 

All  walls  are  finished  near  the  top  with  glass  brick 
which  permits  90  per  cent  light  to  come  through.  The 
entire  upper  half  of  the  operating  room  is  constructed 
with  glass  brick. 

Dr.  Howard  M.  Cleveland  is  director  of  this  new 
institution. — Hospitals,  August,  1938. 

Organization  of  the  Squibb  Institute  for  Med- 
ical Research,  in  which  a staff  of  scientists  assembled 
from  leading  institutions  of  the  United  States  and  for- 
eign countries  will  attack  problems  involved  in  the  cure 
of  disease  and  relief  of  pain,  is  announced  by  E.  R. 
Squibb  and  Sons.  The  institute  will  be  housed  in  a 
new  laboratory  building  just  constructed  at  a cost  of 
$750,000  in  New  Brunswick,  N.  J.,  and  described  as 
“the  finest  of  its  type  in  the  world.” 

Dedicated  to  pure  science,  the  institute,  which  will  be 
in  complete  operation  this  fall,  is  the  first  of  its  kind 
to  be  founded  in  the  pharmaceutical  industry.  The  aim, 
it  was  explained,  is  to  create  in  the  medical  and  biologic 
fields  an  industry-supported  research  enterprise  com- 
parable to  the  Bell  Telephone  and  General  Electric 
laboratories  in  the  sphere  of  physics. 
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Research  activity,  already  under  way,  has  been  organ- 
ized in  4 main  divisions — experimental  medicine,  phar- 
macology, bacteriology  and  virus  diseases,  and  organic 
chemistry.  In  addition,  the  institute  will  operate  a 
biochemical  laboratory  and  a medicinal  chemistry  labo- 
ratory. The  scientists  will  continue  studies  begun  in 
the  laboratories  with  which  they  were  previously  asso- 
ciated, and  new  lines  of  investigation  will  be  opened  up. 

Anent  Dr.  Edith  MacBride-Dexter. — Governor 
George  H.  Earle  of  Pennsylvania,  on  Aug.  12,  awarded 
to  Dr.  Edith  MacBride-Dexter,  Secretary  of  Health  of 
the  Commonwealth  of  Pennsylvania,  a Meritorious 
Service  Medal  for  her  efficient  administration  of  the 
State  Department  of  Health  during  the  flood  of  1936. 
Four  other  citizens  of  Pennsylvania  received  citations 
at  the  same  time.  Previous  to  these  awards,  only  2 
persons,  the  King  of  Sweden  and  the  President  of  Fin- 
land, had  received  these  medals. 

On  July  7,  Dr.  MacBride-Dexter  dedicated  a new 
surgical  unit  at  the  State  Sanatorium  for  Tuberculosis 
at  Hamburg,  Pa.  Dr.  Moses  Behrend,  Philadelphia,  is 
chest  surgeon  for  the  sanatorium. 

On  Aug.  18,  Dr.  MacBride-Dexter  laid  the  corner- 
stones for  the  Main  Infirmary,  the  Children’s  Pre- 
ventorium, and  the  Dormitory  for  Female  Help  at  Mont 
Alto  State  Tuberculosis  Sanatorium.  These  3 build- 
ings are  part  of  the  extensive  $3,500,000  rebuilding 
program  at  Mont  Alto  State  Tuberculosis  Sanatorium 
which  is  being  carried  on  under  the  General  State  Au- 
thority building  program  at  state  institutions. 

Dr.  MacBride-Dexter,  Mr.  James  B.  Kelly,  assistant 
director  of  the  General  State  Authority,  and  Dr. 
Charles  C.  Custer,  medical  director  of  Mont  Alto 
Sanatorium,  addressed  the  audience  which  numbered 
nearly  1000,  and  music  was  furnished  by  the  Quincy 
Orphanage  Band.  Following  the  ceremonies  incident 
to  the  laying  of  the  cornerstones,  the  children  patients 
presented  Dr.  MacBride-Dexter  with  a bouquet  of 
flowers  and  a scroll  containing  all  of  their  names  in 


appreciation  of  her  efforts  in  obtaining  the  new  Chil- 
dren’s Preventorium  to  take  the  place  of  the  present 
dilapidated  building. 

A New  Drug  to  Control  Epileptic  Seizures. — 
Announcement  of  a new  drug  which  promises  to  be 
effective  in  controlling  epileptic  seizures  was  made  at 
the  recent  annual  convention  of  the  American  Medical 
Association  held  in  San  Francisco.  Clinical  use  of 
sodium  diphenyl  hydantoinate  (Dilantin)  in  200  cases 
of  epilepsy  was  described  in  a report  presented  before 
the  convention  by  Drs.  H.  Houston  Merritt  and  Tracy 
J.  Putnam  of  Harvard  Medical  School,  Boston.  Dr. 
O.  P.  Kimball,  of  Cleveland,  discussed  the  paper  of 
Merritt  and  Putnam  and  described  the  use  of  Dilantin 
in  70  epileptics. 

Chemically,  Dilantin  is  the  sodium  salt  of  5,  5- 
diphenyl  hydantoin. 

Evaluation  of  sodium  diphenyl  hydantoinate  was  made 
on  patients  who  had  not  been  controlled  by  accepted 
therapeutic  measures  such  as  phenobarbital,  bromides, 
ketogenic  diet,  and  fluid  restriction.  A total  of  142 
patients  who  had  been  under  treatment  with  sodium 
diphenyl  hydantoinate  for  periods  ranging  from  2 to  11 
months  formed  the  main  part  of  the  report  of  Merritt 
and  Putnam.  In  this  group  grand  mal  attacks  were 
prevented  in  58  per  cent,  and  greatly  decreased  in  fre- 
quency in  an  additional  27  per  cent.  Seizures  of  the 
petit  mal  type  were  prevented  in  35  per  cent  of  patients 
treated,  and  greatly  decreased  in  number  in  an  addi- 
tional 49  per  cent.  Six  patients  of  the  group  suffered 
from  “psychic  equivalent  attacks” ; of  these,  4 were 
completely  relieved  and  in  the  other  two  the  attacks 
were  greatly  decreased  in  frequency. 

Lack  of  hypnotic  and  soporific  effects  of  sodium 
diphenyl  hydantoinate  was  in  marked  contrast  to  those 
of  phenobarbital  and  the  bromides.  In  effective  dosage 
it  did  not  make  patients  drowsy  or  stuporous.  In  15 
per  cent  of  the  patients  treated  toxic  reactions  were 
noted.  These  consisted  of  occasional  instances  of  verti- 
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go,  diplopia,  tremor  of  the  hands,  and  ataxia.  Accord- 
ing to  Dr.  Merritt,  such  reactions  usually  responded 
to  a reduction  in  dosage.  Cutaneous  reactions,  scar- 
latiniform  or  morbilliform  in  nature,  occurred  in  5 per 
cent  of  patients  treated.  In  most  instances  these  reac- 
tions tended  to  appear  several  days  after  treatment 
was  started,  to  disappear  on  temporary  discontinuance 
of  the  drug,  and  not  to  reappear  when  treatment  was 
resumed.  Only  2 of  the  200  patients  treated  had  reac- 
tions which  the  authors  regarded  as  dangerous : One 
patient  had  nonthrombocytopenic  purpura  and  one  had 
an  exfoliative  dermatitis.  Both  recovered  following 
discontinuance  of  the  drug.  (Drs.  Merritt,  Putnam, 
and  Kimball  recommended  that  treatment  be  super- 
vised by  a physician.) 

Discovery  of  the  effectiveness  of  sodium  diphenyl 
hydantoinate  in  epilepsy  was  the  outcome  of  extensive 
studies  of  anticonvulsant  drugs  carried  on  by  Drs.  Put- 
nam and  Merritt.  These  workers  developed  a standard- 
ized method  (Science,  85  : 525,  1937)  of  producing  con- 
vulsions in  experimental  animals,  the  significant  feature 
of  the  method  being  that  it  permitted  quantitative  deter- 
mination of  the  “convulsion  threshold.’’  Using  this 


method  these  workers  studied  the  anticonvulsant  prop- 
erties of  a large  number  of  drugs  including  “phenyl, 
cresyl,  and  tolyl  sulfonates,  benzoates,  ketones  and 
esters  of  such  radicals  as  carbamic,  malic,  and  barbituric 
acids,  and  hydantoin.”  Among  the  compounds  possess- 
ing greatest  anticonvulsant  activity  and  least  hypnotic 
effect,  diphenyl  hydantoin  stood  out  prominently.  It 
was  found  that  this  drug  was  as  effective  as  pheno- 
barbital  in  raising  the  threshold  to  experimentally  pro- 
duced convulsions  in  cats  and  that  it  (diphenyl  hydan- 
toin) produced  considerably  less  narcosis.  After  suit- 
able tests  on  laboratory  animals  to  determine  tolerance 
and  toxicity,  clinical  trial  was  initiated.  The  solid 
sodium  salt  of  diphenyl  hydantoin  (Dilantin)  was  found 
most  practical  for  clinical  use. 

Dilantin  is  not  a cure  for  epilepsy  and  will  not  correct 
congenital  mental  defects  or  the  mental  deterioration 
frequently  encountered  in  the  epileptic.  It  will,  how- 
ever, control  convulsive  seizures  in  a substantial  per- 
centage of  epileptics — a very  significant  development 
since  conservative  estimates  place  the  number  of  epi- 
leptics in  the  United  States  at  approximately  600,000. 
— Parke,  Davis  & Company. 


BOOK  REVIEWS 


From  a reviezver  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning  us 
of  the  poor,  the  mediocre,  the  commonplace,  and  inviting 
our  attention  to  merit. 

MODERN  TREATMENT  IN  GENERAL  PRAC- 
TICE. Edited  by  Cecil  P.  G.  Wakeley,  D.Sc., 
F.R.C.S.,  F.R.S.E.,  Fellow  of  King’s  College,  Lon- 
don ; senior  surgeon,  King’s  College  Hospital ; editor 
of  The  Medical  Press  and  Circular.  Vol.  III.  Balti- 
more: William  Wood  and  Company,  1937.  Price, 
$4.00. 

This  volume  of  436  pages  contains  51  essays  by  as 
many  English  physicians  and  surgeons.  The  subject 
matter  is  in  no  way  connected,  and  the  book,  therefore, 
is  not  suitable  for  a medical  or  surgical  text,  but  will 
serve  well  as  a special  reference  for  any  subject  which 
is  covered. 

Some  of  the  articles  will  appeal  to  every  practitioner 
of  medicine.  In  fact  the  book  is  intended  for  the  phy- 
sician in  general  practice.  There  are  few  articles  on 
surgical  subjects  that  will  not  be  of  interest  to  the  sur- 
geon, as  they  are  all  of  a very  practical  nature.  The 
articles  on  paresis,  essential  hypertension,  tuberculosis 
of  the  skin,  neurosis,  intestinal  obstruction,  mucous 
colitis,  edema,  angina  pectoris,  acute  pyelitis,  and  the 
dietetic  essentials  in  general  practice  have  a real  prac- 
tical value. 

For  the  convenience  of  those  who  have  Volumes  I 
and  II,  a list  of  pages  previously  published  is  given. 
Volume  III  unquestionably  rates  a place  in  the  library 
of  the  general  practitioner. 

THE  TECHNIC  OF  LOCAL  ANESTHESIA.  By 
Arthur  E.  Hertzler,  A.M.,  M.D.,  Ph.D.,  LL.D., 
F.A.C.S.,  professor  of  surgery  in  the  University  of 
Kansas ; surgeon  to  the  Halstead  Hospital,  Halstead, 
Kansas ; to  St.  Luke’s  Hospital  and  St.  Mary’s  Hos- 
pital, Kansas  City,  Missouri ; and  to  the  Providence 
Hospital,  Kansas  City,  Kansas.  Sixth  edition.  St. 
Louis : The  C.  V.  Mosby  Company,  1937.  Price  $5.00. 

This  volume  on  local  anesthesia  has  existed  for  13 
years  and  has  lived  through  6 revisions.  This  fact  in 
itself  is  adequate  to  recommend  the  volume.  It  is 


written  in  the  usual  clear  and  concise  way  that  is  char- 
acteristic of  the  author  in  all  of  his  monographs.  The 
285  pages  of  material  embrace  all  of  the  necessary  pro- 
cedures in  local  anesthesia.  The  material  is  further 
clarified  with  142  illustrations  and  diagrams,  each  of 
which  tell  an  entire  story. 

The  infiltration  technic  is  clearly  outlined  in  these 
illustrations.  The  chapter  on  spinal  anesthesia  has  been 
completely  revised  and  rewritten,  bringing  up-to-date 
this  very  popular  method  of  anesthesia  in  surgery  be- 
low the  diaphragm. 

The  sequence  of  subject  matter  is  carefully  arranged. 
A detailed  discussion  of  the  drugs  employed  in  anes- 
thesia is  followed  by  the  fundamental  facts  in  the  technic 
of  administration.  Treatment  of  minor  operations  is 
followed  by  the  administration  of  anesthesia  in  opera- 
tions on  the  scalp,  face,  and  its  appendages  through  the 
entire  human  anatomy,  each  region  being  considered 
separately.  The  injection  of  the  trifacial  nerve  for 
neuralgia,  sacral  blocking  in  transsacral  anesthesia  and 
intravenous  anesthesia  are  all  given  ample  consideration. 

For  those  who  have  had  previous  editions  of  this 
volume,  this  latest  one  will  bring  the  material  definitely 
up-to-date.  The  volume  is  very  genuinely  recommended 
to  anyone  who  desires  a practical,  clear-cut,  and  de- 
pendable text  on  the  technic  of  local  anesthesia. 

THE  NEW  INTERNATIONAL  CLINICS.  Orig- 
inal contributions,  clinics,  and  evaluated  reviews  of 
current  advances  in  the  medical  arts.  Edited  by 
George  Morris  Piersol,  M.D.,  professor  of  medicine. 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia.  Vol.  II.  New  Series  1 (old 
48th).  Philadelphia,  Montreal,  New  York:  J.  B. 
Lippincott  Company,  1938. 

This  volume,  which  is  the  second  number  of  the  new 
series,  consists  of  294  pages  of  text  with  clear  and 
highly  explanatory  illustrations  and  an  index  of  20 
pages.  From  its  frontispiece  in  color  illustrating  renal 
carbuncles  to  a review  of  the  literature  on  regional 
ileitis,  this  volume  is  modern  in  its  contents  and  concise 
and  clear-cut  in  its  treatment  of  the  subjects  handled. 
Dr.  George  Morris  Piersol,  its  editor,  has  gathered  a 
representative  group  of  authors  who  have  presented 
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CO-ORDINATION 

When  the  success  of  a plan  depends  upon 
its  perfect  execution  there  must  be  strict  co- 
ordination between  the  individuals  involved. 


No  program  of  treatment  can  relieve  the 
incidence  of  constipation  unless  the  patient 
is  willing  to  co-ordinate  his  efforts  with  those 
of  the  physician.  That  is  why  so  many  doctors 
prescribe  Petrolagar  for  their  patients.  Its 
pleasant  taste  and  gentle,  consistent  action 
are  acceptable  to  the  patient  as  well  as  to 
the  physician. 


Five  types  of  Petrolagar  provide  a choice 
of  medication  to  suit  the  individual  case. 
Samples  on  request. 


original  contributions  on  such  subjects  as  hypertension, 
heart  surgery,  sacro-iliac  pain,  and  the  treatment  of 
urinary  infections  with  mandelic  acid.  Of  particular 
interest  also  to  the  reader  is  a series  of  6 clinics  which 
have  as  their  subject  matter  both  medical  and  surgical 
conditions. 

From  the  standpoint  of  an  instructor  of  medicine  this 
volume  will  no  doubt  be  of  value  because  of  the  pro- 
fuse bibliography  of  each  article  and  because  of  the 
space  devoted  to  the  history  and  diagnosis  of  the  dis- 
ease in  question.  Perhaps  in  the  future  the  editors  of 
this  series  will  see  fit  to  be  a trifle  more  specific  in  re- 
gard to  modern  therapeutic  measures  recommended  so 
that  the  general  practitioner  may  find  in  one  volume 
not  only  interesting  diagnostic  material  but  also  useful 
suggestions  as  to  therapy. 

All  in  all,  it  may  be  said  that  this  new  International 
Clinics  is  smart  in  its  editing,  has  readable  print  and 
fine  illustrations,  and  that  it  contains  the  newest  infor- 
mation concerning  our  rapidly  changing  knowledge  rel- 
ative to  diagnosis  and  treatment  of  disease. 

SOME  FUNDAMENTAL  ASPECTS  OF  THE 
CANCER  PROBLEM.  Occasional  publications  of 
the  American  Association  for  the  Advancement  of 
Science.  No.  4.  Edited  by  Henry  Baldwin  Ward. 
June,  1937.  New  York:  The  Science  Press.  Price, 
clothbound,  $2.50;  paperbound,  $2.00. 

This  is  a symposium  sponsored  by  the  Section  on 
Medical  Sciences  of  the  American  Association  for  the 
Advancement  of  Science,  Atlantic  City,  N.  J.,  Dec.  29, 
1936-Jan.  1,  1937.  The  field  of  cancer  research  is  so 
broad  and  so  diversified  that  great  differences  of  opin- 
ion exist  concerning  individual  conclusions.  In  order 
to  clarify  the  divergent  opinions  in  this  large  group  of 
papers  as  presented,  they  were  all  compiled  in  one  vol- 
ume for  the  careful  analysis  of  the  student  interested  in 
the  cancer  problem.  The  volume  is  highly  specialized 
and  is  intended  for  the  more  advanced  cancer  student. 
It  should  be  found  in  every  hospital  library  and  in  the 
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SURGERY  OF  THE  COLON 


HARVEY  B.  STONE,  M.D. 
Baltimore,  Md. 


IT  IS  obviously  impossible  within  the  limits  of 
this  paper  to  deal  exhaustively  with  such  a 
comprehensive  subject  as  I have  been  asked  to 
discuss.  Two  important  types  of  disease  of 
the  colon  will  be  discussed — inflammatory  lesions 
and  new  growth— the  many  other  conditions  that 
at  times  involve  the  large  intestine  being  of 
necessity  omitted. 

The  colon  is  subject  to  a number  of  inflam- 
matory diseases,  but  again  it  is  necessary  to  limit 
consideration  to  those  most  frequently  encoun- 
tered— colitis  and  diverticulitis.  It  was  the  good 
fortune  of  the  writer  to  address  this  assembly  a 
number  of  years  ago  on  the  subject  of  ulcerative 
colitis.  There  is  not  a great  deal  to  be  added  to 
the  remarks  then  made.  Among  the  various 
forms  of  ulceration  that  affect  the  colon,  some 
are  specific,  such  as  amebic,  dysenteric,  tubercu- 
lous, and  syphilitic.  For  these  conditions,  treat- 
ment as  a rule  is  by  medical  means,  but  tubercu- 
losis of  the  ileocecal  region  is  often  best  dealt 
with  by  surgical  resection  of  the  involved  seg- 
ment of  colon.  A new  entity  has  been  recognized 
in  this  group  which  most  frequently  attacks  the 
rectum  but  may  involve  the  sigmoid  or  even 
higher  levels  of  the  colon.  It  has  various  names, 
and  what  is  believed  to  be  the  same  infection  was 
known  for  years  as  lymphogranuloma  inguinale 
when  involving  chiefly  the  inguinal  glands.  The 
present  trend  is  to  call  the  disease  lymphopathia 
venereum.  A filtrable  virus  is  believed  to  be  the 
cause.  In  the  colon  it  manifests  itself  chiefly  in 
the  female  sex  as  an  ulcerative  lesion  accom- 
panied by  marked  fibrosis  and  stenosis  of  the 
intestine.  The  Frei  test,  a sensitivity  response  to 
a specific  antigen,  is  apparently  of  diagnostic 
importance.  There  is  no  specific  treatment  yet 
developed,  although  the  use  of  the  Frei  antigen 
as  a therapeutic  agent  is  being  tried  at  present. 
A number  of  these  cases  develop  intractable 
strictures  that  require  colostomy  for  relief  of 
obstruction.  The  tendency  of  the  disease  to 
spread  upward  in  the  colon  makes  it  wise  to  plan 
the  colostomy  well  above  the  involved  area. 

Read  before  the  Section  on  Surgery  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Scranton  Session,  Oct.  5,  1938. 


Nonspecific  ulcerative  colitis  remains  a diffi- 
cult problem.  No  convincing  proof  of  the  cause 
has  yet  been  advanced.  Many  of  the  milder 
cases  do  fairly  well  under  medical  care.  There 
is  a pronounced  tendency,  however,  to  recur- 
rence, and  certain  fulminating  acute  cases  and 
other  severe  chronic  cases  are  in  danger  of  a 
fatal  outcome  unless  more  radical  treatment  of 
a surgical  nature  is  employed.  Ileostomy  is  the 
accepted  form  of  such  treatment.  By  dividing 
the  low  ileum,  near  the  ileocecal  valve,  and  com- 
pletely diverting  the  intestinal  contents  through 
a fecal  fistula,  the  colon  is  put  at  rest.  The  in- 
tensity of  the  colitis  will  then  often  subside.  The 
condition  of  the  patient  greatly  improves,  and  in 
certain  instances  the  colon  heals  sufficiently  to 
permit  the  safe  closure  of  the  fecal  fistula.  Be- 
cause of  the  drastic  and  disagreeable  nature  of 
the  treatment,  there  is  a tendency  to  withhold  it 
until  a last  resort.  This  results  in  ileostomy 
being  used  generally  in  cases  with  advanced 
changes  in  the  large  intestine  and  diminished 
chances  of  permanent  healing.  Perhaps  if  we 
had  courage  enough  to  advocate  ileostomy  in 
milder  cases  of  chronic  ulcerative  colitis,  more 
of  the  patients  could  be  permanently  cured  and 
the  ileostomy  openings  closed.  As  matters  now 
stand,  a certain  number  of  the  more  severe  forms 
of  the  disease  continue  to  cause  bleeding,  fever, 
pain,  and  ill  health  even  after  ileostomy.  Some 
of  these  colons  are  so  damaged  that  removal 
offers  the  best  chance  of  recovery.  The  decision 
to  remove  the  colon  should  be  reserved  until  it 
is  obvious  that  ileostomy  alone  will  not  check  the 
progress  of  the  disease. 

Diverticulitis  has  become  much  better  known 
in  the  past  20  years.  Diverticula  of  the  colon  as 
anatomical  findings  and  as  the  occasional  site  of 
inflammations  have  been  long  known,  but  the 
increasing  use  of  roentgen-ray  studies  of  the 
large  intestine  and  increased  differentiation  of 
abdominal  lesions  have  shown  a frequency  of 
occurrence  of  diverticulosis  of  the  colon  previ- 
ously unsuspected.  It  is  true  also  that  greater 
knowledge  of  the  subject  has  revealed  many 
cases  of  diverticulosis  without  clinical  symptoms. 
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In  fact,  only  with  the  onset  of  inflammation  does 
the  diverticulum  ordinarily  become  dangerous  to 
the  patient. 

Most  diverticula  are  acquired  rather  than  con- 
genital. They  are  frequently  multiple,  and  oc- 
cur more  often  in  the  sigmoid  than  elsewhere, 
although  any  part  of  the  colon  may  show  them. 
They  represent  localized  thinning  and  weaken- 
ing of  the  muscular  wall  of  the  intestine,  with  a 
bulging  of  the  mucosa, ^covered  by  serosa,  be- 
yond the  normal  contour  of  the  organ.  The 
pouches  thus  formed  are  prone  to  accumulate 
fecal  matter  and  become  infected.  The  incidence 
of  such  diverticulitis  is  no  longer  to  be  regarded 
as  a rarity.  The  writer  personally  sees  a num- 
ber of  such  cases,  as  a rule,  each  year.  Since  the 
commonest  area  for  the  condition  to  develop  in 
is  the  sigmoid,  the  left  lower  quadrant  of  the 
abdomen  is  usually  the  location  of  symptoms. 

Diverticulitis  presents  manifold  clinical  and 
pathologic  pictures,  ranging  from  mild  forms 
with  moderate  pain,  tenderness,  muscle  spasm, 
and  slight  fever,  on  the  one  hand,  to  fulminating 
perforations  with  rapidly  ensuing  peritonitis  on 
the  other.  The  moderately  progressive  cases 
may  lead  to  mass  formations  involving  the  sig- 
moid that  simulate  malignant  growths.  Cases 
that  perforate  slowly  produce  localized  abscesses. 
The  diagnosis,  if  the  condition  is  borne  in  mind, 
is  usually  not  difficult,  although  the  slowly  de- 
veloping cases  may  be  hard  to  tell  from  cancer. 
It  is  not  true,  as  is  sometimes  stated,  that  blood 
in  the  stool  always  indicates  cancer,  although  it 
rarely  occurs  in  diverticulitis  and  is  very  com- 
mon in  cancer.  In  these  chronically  developing 
cases  it  is  usually  safe  to  make  a roentgen-ray 
study  with  a barium  enema — which  is  not  safe  in 
the  acute  forms  of  diverticulitis — and  such  a 
study  will  often  lead  to  a differential  diagnosis 
from  cancer.  The  difference  in  the  form  and  ex- 
tent of  the  filling  defect  and  the  demonstration 
of  diverticula  are  points  of  importance.  It  must 
not  be  overlooked,  however,  that  cancer  may 
occur  in  a colon  that  also  has  developed  diverti- 
culosis,  or  indeed  may  develop  actually  as  a di- 
verticulum. 

The  treatment  of  diverticulitis  should  be 
highly  individualized,  although  the  writer  be- 
lieves it  should  be  conservative  in  principle. 
Many  cases  with  mild  to  moderate  pain  and 
tenderness,  low  fever,  leukocytosis  remaining 
under  15,000,  no  nausea  or  vomiting,  will  clear 
up  spontaneously  under  proper  treatment.  This 
consists  of  rest  in  bed,  a bland  low-residue  diet, 
mineral  oil,  the  avoidance  of  enemas  or  violent 
cathartics,  ice  hag  to  the  abdomen,  and  sedatives. 
Those  cases  of  moderate  intensity  that  fail  to 


improve  under  such  a regime  may  go  on  to  ab- 
scess formation.  For  this  reason,  they  should 
be  closely  followed  and  preparations  made  for  a 
drainage  operation  if  necessary.  The  fulminant 
cases  with  intense  pain,  increasing  rigidity  and 
muscle  spasm,  high  fever,  nausea  and  vomiting, 
require  prompt  exploration,  as  they  probably  in- 
volve a perforation.  The  chronic  indurated  form 
of  diverticulitis,  with  partial  obstruction  and  the 
danger  of  adhesion  to  and  perforation  into  blad- 
der or  other  structures,  is  perhaps  best  treated 
by  a preliminary  colostomy  above  the  lesion  and 
then  a resection  of  the  diseased  area,  if  possible. 

The  topic  of  neoplastic  disease  of  the  colon 
has  formed  the  subject  of  many  papers,  mono- 
graphs, and  whole  books.  From  this,  we  may 
judge  its  importance  and  also  the  impossibility 
of  adequate  presentation  within  reasonable  limits 
of  time.  The  large  intestine  is  one  of  the  com- 
monest sites  for  malignancy  to  develop  and  the 
first  point  to  be  emphasized  is  the  necessity  for 
suspecting  its  presence  and  alertness  in  discover- 
ing it.  This  is  all  the  more  important  because 
frequently  the  symptoms  are  obscure  for  a con- 
siderable period  in  the  development  of  the  dis- 
ease. Unless,  therefore,  this  possibility  is  con- 
stantly borne  in  mind,  diagnosis  may  be  delayed 
until  the  chance  for  successful  treatment  has 
been  lost.  Even  with  the  physician  prepared  for 
the  recognition  of  obscure  cancer  of  the  intes- 
tine. early  diagnosis  may  be  out  of  the  question 
simply  because  the  patient  himself  does  not  ob- 
serve any  departure  from  his  usual  health  until 
the  growth  has  reached  a point  at  which  acute 
intestinal  obstruction  occurs. 

In  spite  of  these  admitted  difficulties,  it  is  still 
true  that  many  cases  could  be  diagnosed  earlier 
than  we  frequently  succeed  in  doing.  This  is  in 
part  due  to  the  picture  presented  in  many  of  the 
long-used  texts  of  the  symptoms  of  the  disease. 
To  be  sure  cachexia,  marked  loss  of  weight, 
colicky  pains  and  visible  peristalsis,  a palpable 
abdominal  mass,  and  enlargement  of  the  liver 
are  all  found  in  cancer  of  the  colon,  but  they 
are  evidences  of  advanced  disease.  If  we  con- 
tinue to  wait  for  them  before  making  a diag- 
nosis, we  shall  also  continue  to  have  a high  per- 
centage of  hopeless  cases  when  we  finally  diag- 
nose them. 

Perhaps  nothing  that  can  be  said  on  the  whole 
subject  of  surgery  of  the  colon  is  so  important 
as  an  insistent  plea  for  alert  suspicion  of  cancer. 
To  paraphrase  a political  aphorism,  constant 
suspicion  is  the  price  of  early  diagnosis.  What, 
then,  shall  arouse  our  suspicions?  The  story  of 
the  adult,  especially  in  middle  or  later  life,  who 
tells  us  that  lately  he  has  noticed  a change  in  his 
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bowel  habits,  lie  reports  interruption  of  his 
regular  daily  movements,  with  increasing  con- 
stipation, perhaps  varied  by  brief  flurries  of 
diarrhea.  Along  with  this  may  come  occasional 
gas  pains  and  rumblings  of  a fleeting  nature,  and 
vague  abdominal  distress  at  times.  With  the 
discomfort  there  may  be  fullness  and  distention. 
Such  a patient,  of  course,  may  have  any  one  of 
a number  of  things  to  account  for  his  symptoms, 
some  of  which  are  of  no  great  importance,  but 
one  of  the  things  of  great  importance  that  may 
be  the  cause  of  his  trouble  is  cancer  of  the  colon. 
Another  group  that  should  be  suspected  are 
those  with  a marked  secondary  anemia,  not  read- 
ily explainable.  When  the  common  causes  of 
anemia  have  been  investigated  and  exonerated, 
do  not  forget  that  among  the  less-expected  causes 
may  be  cancer  of  the  colon.  It  is  a well-estab- 
lished fact  that  not  a few  cases  of  cancer  of  the 
large  intestine,  especially  on  the  right  side,  de- 
velop marked  secondary  anemia,  but  it  is  not  so 
well  known  that  this  may  for  some  time  be  the 
only  symptom  they  present.  Then  there  is  a 
third  group,  briefly  referred  to  herein,  who  may 
first  seek  aid  for  acute  intestinal  obstruction. 
One  of  the  commonest  causes  of  acute  obstruc- 
tion in  elderly  people  who  have  had  no  previous 
abdominal  lesion  or  operation  is  carcinoma,  espe- 
cially of  the  left  colon. 

Granted  then  that  we  will  be  suspicious,  and 
in  a given  case  our  suspicions  of  possible  colon 
malignancy  are  aroused,  how  do  we  proceed  to 
test  them  out? 

First,  by  a careful  abdominal  examination. 
There  may  be  an  area  of  slight  but  persistent 
tenderness  on  deep  pressure  that  perhaps  the  pa- 
tient himself  had  not  discovered.  There  may  be 
a vague  sense  of  resistance  not  like  the  muscle 
spasm  associated  with  acute  inflammatory  le- 
sions. There  may  even  be  a palpable  mass  either 
on  abdominal  or  rectal  examination.  This  find- 
ing of  a lump  may  have  been  made  by  the  patient 
and  caused  him  to  seek  medical  aid.  But  it  is 
safe  to  say  that  in  the  majority  of  cases  no  mass 
can  be  definitely  felt  except  late  in  the  disease. 
Growths  in  the  transverse  colon  are  most  apt  to 
be  palpable.  Those  in  the  splenic  flexure  and 
descending  colon  and  the  low  sigmoid  are  rarely 
palpable,  even  when  large. 

In  addition  to  palpation,  auscultation  is  a very 
important  step  in  physical  examination,  unfor- 
tunately often  omitted.  The  hearing  of  per- 
sistent peristaltic  noises  at  several  different  ex- 
aminations in  a given  region  of  the  abdomen  is 
suggestive  evidence.  The  stool  should  be  ex- 
amined for  blood,  either  gross  or  occult,  on  a 
proper  meat-free  diet  on  several  occasions.  The 


persistent  finding  of  blood  requires  explanation 
and  raises  at  least  presumptive  evidence  of  a 
new  growth  until  some  other  explanation  ap- 
pears. 

An  excess  of  glairy  mucus  in  the  stool  is  not 
infrequently  found  with  cancer.  Proctoscopic 
examination  will  usually  reveal  growths  in  the 
rectum  and  lower  2 to  3 inches  of  sigmoid. 
Roentgen- ray  studies  are  of  great  help.  It 
should  be  repeated  again  that  barium  adminis- 
tered by  mouth  is  by  no  means  a satisfactory 
method.  The  barium  enema  with  both  fluoro- 
scopic and  film  observations  is  far  better  for 
investigation  of  the  colon.  With  the  newer  tech- 
nics a very  excellent  observation  of  the  contour 
of  the  gut  and  the  folds  of  the  mucous  membrane 
is  often  possible,  with  a high  degree  of  accuracy 
in  diagnosis.  Yet  it  must  not  be  forgotten  that 
the  roentgen  ray  is  not  infallible.  Filling  de- 
fects may  be  visualized  that  strongly  suggest 
malignant  growths  but  are  really  something  else. 
More  important,  a negative  roentgen-ray  report 
is  occasionally  made  in  a case  with  actual  cancer. 
Overlapping  loops  of  intestine  or  other  anatomic 
conditions  may  prevent  recognition  of  the  lesion. 
The  writer  has  had  a number  of  experiences  of 
roentgen-ray  failures  to  demonstrate  lesions  that 
were  found  later  at  operation.  This  has  led  to 
the  practice  of  advising  exploration  when  the 
history,  symptoms,  and  other  examinations 
strongly  indicate  a growth,  even  if  the  roent- 
genologist is  unable  to  discover  it. 

The  treatment  of  cancer  of  the  colon  at  pres- 
ent is  purely  surgical.  Radiation  therapy,  which 
in  many  fields  has  proved  its  value,  is  not  re- 
garded as  useful  for  this  particular  trouble.  The 
surgical  problem  of  cancer  of  the  colon  falls  into 
2 distinct  groups,  depending  upon  whether  ob- 
struction of  the  intestine  is  present.  If  it  is,  the 
patient  is  more  in  danger  from  the  complication 
of  obstruction  than  from  the  original  disease  of 
cancer.  It  cannot  be  too  strongly  emphasized 
that  attempts  at  radical  removal  of  tumor  of  the 
colon  in  the  presence  of  obstruction  are  ex- 
tremely unwise  and  dangerous.  In  certain  clin- 
ics, statistics  show  that  about  one-quarter  of 
all  patients  with  colon  growths  present  them- 
selves first  for  treatment  because  of  acute  ob- 
struction. The  prompt  relief  of  this  emergency 
by  colostomy,  and  the  administration  of  intra- 
venous fluids  and  glucose,  is  the  immediate  in- 
dication. If  the  patient  survives,  the  case  then 
reverts  to  the  question  of  dealing  with  the  orig- 
inal disease,  the  cancer. 

Until  the  abdomen  is  explored,  there  can  be 
no  certainty  as  to  whether  it  is  possible  to  under- 
take a radical  cure  of  malignancy  of  the  large 
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intestine.  The  discovery  of  nodules  in  the  liver, 
of  extensive  lymph-gland  involvement,  of  peri- 
toneal or  omental  implants,  all  indicate  a spread 
of  the  process  beyond  hope  of  removal.  Also, 
direct  extension  into  neighboring  structures,  the 
massive  size  of  the  growth,  or  its  immovable 
fixation  may  render  removal  impossible.  The 
general  condition  of  the  patient  may  prohibit  a 
long  and  difficult  operation.  In  such  instances, 
efforts  at  radical  cure  may  have  to  be  abandoned. 
In  these  circumstances,  it  is  often  possible  to  do 
some  sort  of  palliative  operation.  Growths  that 
are  locally  not  removable  may  be  sidetracked  by 
an  anastomosis  around  them,  thus  forestalling 
the  subsequent  development  of  obstruction.  On 
the  other  hand,  lesions  that  are  locally,  remov- 
able, but  in  which  distinct  metastasis  has  oc- 
curred, are  best  treated  by  resection,  not  with 
hope  of  cure,  but  as  a palliative  measure.  This 
not  only  avoids  later  obstruction  but  also  re- 
moves the  bleeding,  infected  original  tumor. 
There  is  usually  marked  improvement  for  a time 
in  the  blood  count,  nutrition,  and  general  welfare 
of  the  patient.  One  important  feature  of  the 
benefit  is  the  psychologic  effect  of  knowing  that 
the  mass  has  been  removed.  Such  patients  some- 
times survive  surprisingly  long,  in  great  comfort. 

In  the  group  of  cases  found  suitable  for  radi- 
cal cure,  the  treatment  follows  established  prin- 
ciples; namely,  the  resection  of  the  lesion,  with 
an  ample  margin  of  adjacent  intestine  above  and 
below,  and  the  associated  mesentery  and  glands, 
and  then  the  restoration  of  intestinal  continuity 
by  anastomosis.  Surgeons  debate  among  them- 
selves the  details  of  operation,  the  types  of 
anastomoses,  and  the  relative  desirability  of  one- 
stage  or  two-stage  procedures.  This  is  not  an 
appropriate  occasion  to  enter  into  such  discus- 
sions. The  general  principle  may  be  stated  that 
the  choice  of  method  should  be  determined  by 
the  condition  of  the  patient  and  the  experience 
and  judgment  of  the  individual  surgeon. 

An  ideal  operation  in  a patient  in  excellent 
condition,  with  an  easy  local  situation  to  handle, 
may  be  a very  bad  operation  when  conditions  are 
reversed.  Also,  a method  that  can  be  safely  and 
promptly  executed  by  a surgeon  of  unusual  skill 
and  experience  in  this  particular  kind  of  work 
may  prove  difficult  and  hazardous  in  less  capable 
hands.  Like  many  other  situations  in  medicine, 
the  problem  calls  for  the  exercise  of  the  best 
judgment  and  conscientiousness  of  the  man  re- 
sponsible. 

The  results  of  radical  surgical  treatment  in 
favorable  cases  is  surprisingly  good.  In  groups 
of  cases  treated  before  the  disease  is  hopelessly 
extensive,  more  than  50  per  cent  may  be  expected 


to  survive  at  least  5 years  after  operation.  The 
real  kernel  of  the  problem,  then,  comes  down  to 
early  diagnosis.  As  has  been  said,  the  best  hope 
of  improving  our  present  results  lies  in  the  wide- 
spread development  among  the  general  profes- 
sion of  a suspicious  attitude  toward  vague  ab- 
dominal disorders  in  people  in  middle  life  and 
older. 

With  such  a general  frame  of  mind  and  the 
practical  testing  of  these  suspicions  by  careful 
and  repeated  examinations,  the  chances  of  cure 
of  the  patients  who  are  victims  of  cancer  of  the 
colon  will  be  definitely  improved. 

18  West  Franklin  Street. 

ABSTRACT  OF  DISCUSSION 

Harold  L.  Foss  (Danville)  : While  the  importance 
of  inflammatory  processes  involving  the  colon  must  not 
be  overlooked  and,  indeed,  it  has  been  well  dealt  with 
by  Dr.  Stone,  perhaps  I can  best  utilize  the  time  al- 
lotted for  discussion  by  emphasizing  some  of  the  salient 
facts  brought  out  in  that  portion  of  the  paper  dealing 
with  neoplastic  disease.  The  great  seriousness  of  the 
condition  and  its  greater  frequency  renders  its  further 
consideration  especially  appropriate. 

In  the  State  of  Pennsylvania  there  are  dying  from 
cancer  of  the  colon  about  2000  persons  each  year.  In 
55  per  cent  of  these  cases  the  involvement  is  located  in 
the  rectosigmoid  and  rectum.  In  the  majority  fatal 
delay  and  inoperability  are  the  rule. 

Dr.  Stone  has  most  appropriately  referred  to  the 
perennial  importance  of  early  diagnosis  in  these  lesions. 
While  no  form  of  malignant  disease  involving  the  gas- 
trointestinal tract  is  so  amenable  to  surgery,  the  dis- 
ease must  be,  as  is  unfortunately  rarely  the  case, 
discovered  early.  Colonic  cancer  develops  slowly  and 
metastasizes  late,  but  if  it  can  be  discovered  within  the 
first  few  months  of  the  onset  of  symptoms  the  percent- 
age of  cures  is  very  high.  Early  diagnosis  is  nearly  al- 
ways possible  but  only  if  we  are  to  use  Dr.  Stone’s 
phrase,  “alertly  suspicious”  of  cancer.  However,  as  I 
have  discovered  in  20  years  of  practice  in  a surgical 
center,  drawing  patients  from  a wide  area  of  rural 
Pennsylvania,  it  is  characteristic,  particularly  of  the 
country  patient,  to  resort  to  indeterminable  and  fre- 
quently fatal  delay  before  adequate  treatment  is  pro- 
vided. In  317  patients  suffering  from  cancer  of  the 
colon  admitted  to  my  service  at  the  Geisinger  Memorial 
Hospital,  the  average  duration  of  symptoms — symptoms 
which  should  have  definitely  indicated  that  something 
was  seriously  amiss — was  11  months.  As  metastasis  in 
this  disease  takes  place  within  6 to  8 months  of  the 
onset,  in  the  majority  of  our  patients  extension  had 
already  occurred,  not  only  to  the  regional  lymph  nodes 
but  to  the  liver. 

Of  the  317  patients,  57.4  per  cent  were  in  a hope- 
lessly inoperable  condition  when  they  were  first  seen. 
The  operability  was  much  lower  no  doubt  than  would 
be  found  with  patients  in  a large  urban  clinic.  This 
unfortunate  but  usual  delay  in  colon  cases  is  account- 
ing in  Pennsylvania  for  the  unnecessary  deaths  of  more 
than  1000  persons  each  year,  for  of  the  2000  who  an- 
nually die  surely  one-half  could  be  saved  if  seen  earlier. 

If  these  patients  who,  although  suspecting  that  some- 
thing is  wrong,  could  simultaneously  become  aware  of 
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the  grave  forebodings  of  their  symptoms,  they  would 
of  course  be  examined  earlier.  Yet  I fear,  because 
many  of  our  physicians  have  failed  to  recognize  the 
significance  of  the  incipient  evidences  of  cancer  of  the 
colon,  that  this  knowledge  is  not  imparted  as  early  as 
it  should  be  to  the  afflicted  patient.  Cancer  of  the  colon, 
as  so  well  brought  out  by  Dr.  Stone,  develops  insidious- 
ly and  slowly  and  long  remains  as  a local  growth,  but 
before  cure  can  be  expected  the  patient  must  be  brought 
to  the  surgeon  before  extension  or  obstruction  occurs. 
Fifty-five  per  cent  of  all  cancers  of  the  colon  can  be 
felt  by  the  index  finger,  while  practically  all  cancers 
of  the  rectum  can  be  so  felt. 

Indigestion  occurring  over  a period  of  weeks  if  un- 
explained should  be  investigated,  particularly  if  asso- 


ciated with  increasing  constipation  or  diarrhea,  or 
alternating  constipation  and  diarrhea.  Any  bowel  habit 
disturbance  over  a period  of  weeks,  with  blood  or  tarry 
stools  and  concurrent  anemia,  should  be  carefully 
studied.  It  would  be  a good  rule  in  any  clinic  that  all 
patients  with  unexplained  anemia  associated  with  vague 
“indigestion”  should  first  have  carcinoma  of  the  stom- 
ach ruled  out,  and  then  a barium  enema  to  rule  out 
cancer  of  the  colon.  The  disease  is  not  necessarily  one 
of  old  age.  We  have  had  8 patients  under  age  25  with 
cancer  of  the  colon.  A proctoscopic  examination,  as 
Dr.  Stone  has  said,  should  always  be  made  as  well  as 
examination  with  the  index  finger.  No  malignant  proc- 
ess is  so  amenable  to  surgery  as  is  cancer  of  the  colon 
if  seen  early,  but  the  patient  must  be  seen  early. 


HOUSE  OF  DELEGATES  OF  THE  A.  M.  A. 
CONSIDERS  NATIONAL  HEALTH 
PROGRAM 

The  third  special  session  of  the  House  of  Delegates 
in  the  history  of  the  American  Medical  Association 
convened  in  Chicago,  Sept.  16,  called  especially  to  con- 
sider the  National  Health  Program  and  other  matters 
proposed  by  the  Board  of  Trustees.  On  2 previous 
occasions,  once  when  our  country  was  at  war  and  the 
services  of  the  American  Medical  Association  were 
required  to  aid  the  government  in  meeting  the  war 
needs  for  medical  service,  and  again  when  the  Social 
Security  Act  was  before  Congress,  the  House  of  Dele- 
gates met  in  special  session.  Following  the  National 
Health  Conference,  government  officials  indicated  that 
the  proposals  there  made  would  be  drafted  into  legis- 
lation which  would  be  brought  before  the  next  Congress. 
The  Board  of  Trustees  called  the  House  of  Delegates 
so  that  it  might  establish  the  policies  of  the  association 
specifically  with  regard  to  these  proposals.  Those  who 
read  the  proposals,  which  were  published  in  the  Jour- 
nal, July  30,  realize  that  the  National  Health  Program 
is  truly  an  attempt  to  chart  the  proposed  expansion  of 
medical  and  public  health  activities  in  the  United  States 
during  the  next  10  years.  The  House  of  Delegates 
considered  most  carefully  not  only  the  proposals  of  the 
National  Health  Program  but  also  many  plans  and 
proposals  from  county  and  state  medical  societies  and 
from  various  individuals. 

Briefly,  the  House  of  Delegates  recommended  expan- 
sion of  public  health  services,  as  related  to  the  control 
of  certain  infectious  diseases,  maternal  and  infant  wel- 
fare, and  similar  projects,  with  the  definite  understand- 
ing that  the  need  be  established  and  that  they  be  effi- 
ciently handled  and  economically  controlled.  The  House 
of  Delegates  approved  the  principle  of  hospital  insur- 
ance, again  with  the  understanding  that  it  cover  only 
the  facilities  of  the  hospital  and  that  professional 
standards  be  maintained.  It  approved  the  principle  of 
cash  indemnity  insurance  for  meeting  sickness  costs, 
provided  these  efforts  meet  the  requirements  of  state 
laws  and  that  they  have  the  approval  of  the  county  and 
state  medical  societies  under  which  they  operate.  The 
House  of  Delegates  again  recognized  the  need  for  com- 
plete medical  services  to  the  indigent,  at  the  same  time 
emphasizing  the  desirability  of  local  control.  The 
House  recognized  that  the  necessity  for  state  aid  might 
arise  in  poorer  communities  and  that  the  federal  gov- 


ernment might  need  to  provide  funds  when  the  state 
is  unable  to  meet  these  emergencies.  The  needs  of  the 
medically  indigent  were  considered,  and  a definition  of 
medical  indigence  was  supplied.  Here  the  House  felt 
that  the  determination  must  be  made  locally  as  to  the 
group  covered  by  this  term,  that  control  of  the  service 
should  lie  with  local  administration,  and  that  available 
facilities  should  be  utilized  before  new  facilities  were 
provided.  Thus,  the  House  of  Delegates  felt  that  there 
was  but  little  need  for  the  building  of  new  hospitals  or 
the  establishment  of  new  diagnostic  centers,  provided 
better  utilization  of  hospitals  and  laboratories  already 
functioning  can  be  devised. 

Again  the  House  of  Delegates  stated  its  firm  opposi- 
tion to  any  compulsory  sickness  insurance  plan.  Finally, 
it  approved  protection  against  loss  of  income  during 
illness. 

The  members  of  the  American  Medical  Association 
will  do  well  to  read,  if  not  even  to  learn,  the  principles 
established  by  the  House  of  Delegates.  Every  member 
should  do  all  that  he  can  to  inform  the  public  concern- 
ing these  actions.  The  association  has  not  abandoned 
any  of  its  policies  for  the  maintenance  of  professional 
standards.  It  has,  however,  again  recognized  the  impor- 
tance of  securing  wider  distribution  of  medical  service. 

The  Board  of  Trustees  presented  to  the  House  of 
Delegates  the  statement  concerning  the  proposed  inves- 
tigation by  the  Department  of  Justice,  which  seeks  to 
obtain  an  indictment  of  the  American  Medical  Asso- 
ciation as  a monopoly.  The  statement  has  been  made 
repeatedly  that  the  American  Medical  Association  is 
ready  for  investigation  by  any  authorized  agency,  firmly 
reliant  in  the  belief  that  its  actions  are  in  accordance 
with  its  constitutional  organization,  that  they  have  been 
taken  in  the  interest  of  the  public  health  and  welfare, 
and  that  it  has  never  violated  the  established  laws  of 
this  country.  The  House  of  Delegates  expressed  its 
firm  conviction  in  the  truth  of  these  statements  and 
urged  the  Board  of  Trustees  to  oppose  with  its  utmost 
power,  even  to  the  courts  of  last  resort,  this  apparent 
attempt  to  convict  the  American  Medical  Association 
in  the  eyes  of  the  people  of  being  a predatory,  antisocial 
monopoly. 

In  this  connection,  one  of  the  most  dramatic  phases 
of  the  recent  meeting  of  the  House  of  Delegates  was 
the  appearance  of  3 representatives  of  the  National 
Medical  Association,  an  organization  of  more  than  5000 
negro  physicians,  who  indicated  that  overtures  had  been 
made  to  them  by  government  officials,  with  a view  to 
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inducing  that  organization  to  put  its  ambitions  in  the 
hands  of  the  government.  Notwithstanding  these  over- 
tures, the  National  Medical  Association,  through  its 
committee,  expressed  a wish  to  go  forward  with  the 
American  Medical  Association  as  members  of  a great 
profession  for  the  public  service. 

The  meeting  of  the  House  of  Delegates  had  a most 
wholesome  effect  in  allaying  doubts  and  fears  among 
the  medical  profession  as  to  the  position  of  the  Ameri- 
can Medical  Association  in  relationship  to  recent  propa- 
ganda that  has  been  widely  circulated  in  this  country. 
The  unanimity  of  expression  and  action  again  indicated 
that  these  representatives  of  110,000  American  physi- 
cians are  able  as  a democratic  body  to  express  the 
wishes  of  the  vast  majority  of  the  medical  profession 
in  this  country  and  to  speak  with  one  voice  for  them. — 
Editorial,  Jour.  A.  M.  A.,  Sept.  24,  1938. 


ACTIVITIES  OF  CHESTER  COUNTY 
MEDICAL  SOCIETY 

The  Chester  County  Medical  Society  has  announced 
that  some  of  their  activities  are  the  campaign  being 
carried  on  against  syphilis ; the  efforts  being  made  to 
bring  about  diphtheria  immunization ; the  work  being 
done  to  further  roentgenologic  studies  of  school  chil- 
dren ; and  the  authorization  of  the  purchase  of  a mo- 
tion picture  film  on  pneumonia  control.  The  film  will 
be  used  during  the  fall  and  winter  in  educational  meet- 
ings throughout  the  county.  The  Economics  Committee 
is  making  an  exhaustive  study  of  the  various  hospital 
insurance  plans  and  expects  to  report  at  a later  meeting 
with  a definite  constructive  program  in  this  connection. 
It  was  pointed  out  that  during  the  past  7 months  ap- 
proximately $7000  had  been  expended  of  the  amount 
appropriated  by  the  county  commissioners,  some  $5000 
of  this  being  allocated  to  the  tuberculosis  hospitals  for 
the  care  of  indigent  patients  and  about  $2000  to  physi- 
cians for  patients  in  the  same  category.  This  last  sum 
represents  about  25  per  cent  reimbursement  for  services 
by  physicians,  there  being  no  way  to  reduce  the  bulk  of 
this  work  with  the  indigent.  High  tribute  was  paid  Dr. 
John  A.  Farrell  for  his  32  years  of  active  and  faithful 
service  in  the  society.  It  was  decided  that  night  meet- 
ings be  dispensed  with  for  the  remainder  of  the  year. — 
The  Medical  Reporter,  Chester  County  Medical  Society. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY,  INC. 

The  next  examination  (written  and  review  of  case 
histories)  for  Group  B candidates, will  be  held  in  vari- 
ous cities  of  the  United  States  and  Canada  on  Satur- 
day, Feb.  4,  1939.  Application  for  admission  to  the 
examination  must  be  filed  on  an  official  application 
form  in  the  office  of  the  secretary  at  least  60  days  prior 
to  this  date  (or  before  Dec.  4,  1938). 

The  general  oral,  clinical,  and  pathologic  examina- 
tions for  all  candidates  (Groups  A and  B)  will  be  con- 
ducted by  the  entire  board,  meeting  in  St.  Louis,  Mo., 
May  15  and  16,  1939,  immediately  prior  to  the  annual 
meeting  of  the  American  Medical  Association. 

Application  for  admission  to  Group  A examinations 


must  be  on  file  in  the  secretary’s  office  before  Apr.  1, 
1939. 

For  further  information  and  application  blanks,  ad- 
dress Dr.  Paul  Titus,  secretary,  1015  Highland  Bldg., 
Pittsburgh  (6),  Pa. 


EDUCATIONAL  PROGRAM  IN  SYPHILIS 
CON  TROL  ANNOUNCED 

Plans  for  an  expanded  program  of  education  in  syph- 
ilis control  and  social  hygiene  to  reach  ultimately 
35,000,000  young  men  and  women  throughout  the  nation 
were  announced  in  New  York  recently  by  Dr.  William 
F.  Snow,  chairman  of  the  Administrative  Committee  of 
the  American  Social  Hygiene  Association. 

These  activities,  made  possible  by  an  anonymous 
contribution  of  $25,000,  will  attempt,  in  addition  to 
bringing  knowledge  of  the  venereal  diseases  before 
youth,  to  provide  biologic  information  and  guidance  in 
preparing  young  men  and  women  for  stronger  and 
more  enduring  marriage  and  family  relations,  the  an- 
nouncement stated. 

This  gift,  ear-marked  for  the  youth  project,  brought 
the  total  contributed  to  the  fund  being  raised  by  the 
association’s  National  Antisyphilis  Committee  to 
$155,015. 

“Of  the  nation’s  35,000,000  individuals  between  ages 
16  and  30,  it  is  estimated  that  about  5,000,000  are  suf- 
fering from  syphilis  or  gonorrhea,”  said  Dr.  Snow. 
“No  other  dangerous  communicable  disease  takes  as 
many  victims  from  this  age  group  as  these  twin  plagues 
which  can  be  curbed  and  can  be  cured.” 

The  program  began  in  October  and  is  expected  to 
reach  its  peak  of  intensity  for  the  year  around  Third 
National  Social  Hygiene  Day  on  Feb.  1,  1939. 

During  the  campaign  among  youth,  appeals  will  be 
made  for  continued  co-operation  of  press  and  radio  to 
supplement  the  home,  church,  and  school.  Leaflets, 
posters,  handbills,  and  a special  “newspaper”  are  being 
designed  to  aid  in  teaching  young  persons  the  facts 
about  syphilis  and  gonorrhea,  how  exposures  are 
avoided,  and  what  treatment  is  necessary  when  infec- 
tions occur.  These  same  educational  facilities  will  be 
utilized  to  assist  them  in  preparing  for  lasting  and 
happy  marriages. 

Based  on  its  25  years  of  co-operation  with  youth  and 
youth-serving  organizations,  and  augmented  by  new 
pledges  of  aid  now  being  offered  in  recognition  of  the 
urgent  requests  of  youth,  the  association  believes  that 
the  forthcoming  effort  will  surpass  in  scope  and  effec- 
tiveness any  before  attempted. 

“Youth  has  not  only  demanded  an  accelerated  cam- 
paign against  lack  of  social  hygiene  knowledge,  but  has 
consistently  demonstrated  its  willingness  to  take  an 
active  part,”  Dr.  Snow  said. 

Among  the  organizations  which  have  been  active  in 
past  years  and  assisted  in  last  winter’s  Social  Hygiene 
Day  observance  having  as  its  theme,  “Stamp  Out  Syph- 
ilis— Enemy  of  Youth,”  are : Y.  M.  C.  A.,  Y.  W.  C.  A., 
Y.  M.  H.  A.,  Jewish  Juniors,  Big  Brother  and  Big 
Sister  Federations,  Youth  Fellowship  of  the  Reformed 
Church  of  America,  Federal  Council  of  Churches  of 
Christ  in  America,  American  Youth  Congress,  Inter- 
collegiate Newspaper  Association,  and  others.  Many 
of  these  youth  agencies,  it  was  stated,  have  been  work- 
ing for  15  years  or  more  in  the  social  hygiene  field. 
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Diagnostic  Problems  in  Surgical  Kidneg  Disease 


MAURICE  MUSCHAT,  M.D. 
Philadelphia,  Pa. 


IN  THE  urologic  practice  of  today  very  few 
cases  remain  undiagnosed  correctly,  making 
an  exploratory  operation  a procedure  of  the  past. 
We  have  means  today  not  only  to  diagnose  the 
anatomic  phase  of  the  upper  urinary  organs  but 
also  to  visualize  their  physiologic  mechanism  in 
action,  whether  normal  or  abnormal.  Intravenous 
urography  has  placed  a most  valuable  method  at 
the  disposal  of  the  profession  at  large  and  has 
freed  the  patient  from  the  hesitancy  and  fear  of  an 
instrumental  upper  urinary  tract  study.  If  prop- 
erly performed  and  correctly  interpreted  with  the 
aid  of  a urologist,  it  is  the  most  comprehensible 
method  of  diagnosing  the  status  and  function  of 
the  urinary  tract.  But  if  for  one  reason  or  an- 
other the  dye  does  not  visualize  the  organs  to 
one’s  entire  satisfaction,  there  should  be  no  hesi- 
tancy in  demanding  retrograde  pyelography. 
Frequently,  normalcy  is  diagnosed  when  grave 
disease  is  present.  This  has  been  overdone  also 
in  the  opposite  manner,  namely,  a normal  visual- 
ization was  urgently  questioned,  suggesting  a dis- 
eased state  in  cases  of  absolute  normalcy  or  only 
slight  deviation  from  normalcy.  Pyelography, 
therefore,  has  been  requested  in  cases  where  such 
a procedure  may  be  fraught  with  danger  and  un- 
necessary morbidity,  as  in  acute  infections  or  in 
patients  with  marked  prostatic  enlargement  on 
whom  the  execution  of  ureteral  catheterization 
is  technically  very  difficult  and  harmful. 

We  encounter  many  instances  in  which,  after 
having  exhausted  the  diagnostic  means  at  our 
disposal,  we  are  still  confronted  with  the  prob- 
lems of  the  correct  diagnosis.  The  classical 
symptomatology  is  not  always  present.  There 
may  be  a tumor  without  hematuria  and  a pyo- 
nephrosis without  pus  in  the  urine.  There  may  be 
renal  colic  without  a stone  and  a stone  without 
colic. 

Nothing  should  be  taken  for  granted.  We  are 
often  approached  by  a colleague  to  diagnose  a 
condition  by  the  given  symptoms.  T have  been 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  5,  1938. 

From  the  Department  of  Urological  Surgery,  Mt.  Sinai  Hos- 
pital, and  the  University  of  Pennsylvania  Medical  School. 


wrong  so  many  times  that  I do  not  venture  any 
diagnosis  until  a regular  study  has  been  com- 
pleted. Then  and  only  then  should  we  be  satisfied. 
If  a urologist  refuses  to  diagnose  by  symptoms 
alone,  why  should  a practitioner  take  this  re- 
sponsibility with  the  possibility  of  grave  detri- 
ment to  his  patient? 

The  administration  of  any  treatment  in  cases 
of  hematuria  without  first  insisting  upon  locating 
the  lesion  should  be  discontinued  by  all.  It  is 
bad  practice.  I consider  every  case  of  hematuria 
malignant  until  proven  otherwise  by  a careful 
survey.  Enough  bladder  pathology  may  be  found 
to  explain  the  cause  of  hematuria  in  a given  case, 
and  yet  a tumor  of  the  kidney,  the  actual  bleeder, 
may  be  overlooked  unless  a complete  study  has 
been  made. 

In  many  instances  of  hematuria,  urography  is 
done,  but  for  one  reason  or  another  no  conclu- 
sion can  be  reached  from  the  films  only;  if 
cystoscopy  is  done  later,  after  the  bleeding  has 
stopped,  we  are  still  puzzled  as  to  the  correct 
diagnosis.  In  cases  of  hematuria,  cystoscopy 
should  be  done  first  and  immediately  to  deter- 
mine accurately  the  source  of  bleeding,  followed 
later  by  urography.  The  old  idea  of  waiting  un- 
til the  bleeding  has  stopped  is  fallacious.  There 
is  no  medical  contraindication  to  cystoscopy  dur- 
ing the  bleeding  stage. 

Renal  Pathology  and  Intraperitoneal  Dis- 
ease Masking  One  Another 

There  are  many  instances  of  abdominal  symp- 
toms masking  true  renal  disease  and  vice  versa, 
the  renal  symptomatology  obscuring  the  true  ab- 
dominal disease.  We  saw  a patient  with  bilateral 
renal  stones ; a stone  was  removed  from  the  left 
kidney  while  the  suspected  stone  of  the  right 
kidney  turned  out  to  be  a gallstone  (Fig.  1). 
There  was  another  instance  of  renal  stone  in 
which,  because  of  a few  mottled  spots  on  the 
pelvic  bones,  malignancy  was  suggested.  Gas- 
tro-intestinal  study  revealed  carcinoma  of  the 
sigmoid  (Fig.  2), 
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Fig.  1.  Case  with  bilateral  stones;  the  left  one  a renal  calculus,  the  right  one  a gallstone,  both  proven  surgically.  (Dr.  Louis 
Edeiken.)  Left-cholecystogram. 


A similar  case  of  renal  stone  occurred  in  a 
patient  already  under  anesthesia  on  the  operat- 
ing table.  The  operation  was  postponed  because 
of  persistent  vomiting  of  food  ingested  24  hours 
earlier.  Gastro-intestinal  study  later  revealed 
carcinoma  of  the  stomach  (Fig.  3).  In  a typical 
case  of  appendicitis  being  prepared  for  surgery, 
the  easing  of  pain  made  the  surgeon  hesitant.  A 
markedly  ptosed  kidney  down  in  the  iliac  fossa 
with  blockage  due  to  kinking  of  the  ureter  was 
discovered  later. 


Differential  Diagnosis  of  Stone  in  the 
Ureter 

The  differential  diagnosis  of  stone  in  the 
ureter  and  appendicitis  is  often  very  trying.  It 
is  a daily  occurrence  and  taxes  the  physician’s 
ingenuity  and  sense  of  responsibility.  I certainly 
am  in  favor  of  operating  for  the  appendix  when- 
ever in  doubt,  but  it  is  not  such  an  innocuous 
procedure  in  the  presence  of  stone.  Although 
the  presence  of  local  tenderness  is  most  signifi- 
cant, we  have  seen  it  masked  by  the  muscular 
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spasm  of  a rapidly  descending  stone  producing 
peritoneal  irritation  because  of  the  close  proxim- 
ity of  the  traumatized  ureter  to  the  peritoneum. 

Carp,  studying  the  symptomatology  of  100 
consecutive  cases  of  ureteral  calculus  from  our 
service,  found  a normal  leukocyte  count  in  only 
10  per  cent,  while  in  45  per  cent  of  the  cases  the 
count  was  between  10,000  and  1 5 .OCX).  The  evi- 
dence of  leukocytosis  in  such  a situation,  there- 
fore, is  not  absolutely  indicative  of  appendicitis 
only  (Fig.  4). 

We  saw  a patient  with  ureteral  calculus  who 
entered  the  hospital  with  abdominal  distention, 
generalized  abdominal  rigidity,  and  no  bowel 
movement  for  3 days.  A tentative  diagnosis  of 
intestinal  obstruction  was  made  and  operation 
was  thought  to  be  imperative.  Because  of  the 
poor  general  condition  of  the  patient,  the  opera- 
tion was  postponed  for  several  hours  to  give 
him  medical  care  and  Wangensteen  drainage. 


He  promptly  passed  a stone  and  was  completely 
relieved  of  all  of  his  symptoms. 

In  other  cases  urinary  symptoms  of  frequency, 
dysuria,  or  hematuria  may  be  expected  because 
of  the  existing  stone,  and  yet  it  is  possible  to  be 
misled  by  their  absence  while  a stone  is  lodged 
in  the  ureter. 

It  can  be  said  very  definitely  that  in  most 
cases  of  stone  in  the  ureter  without  lower  uri- 
nary symptoms  the  stone  is  situated  in  the  upper 
and  middle  third  of  the  ureter.  When  the  stone 
has  reached  the  lower  third  of  the  ureter,  blad- 
der symptoms  ensue. 

Stones  in  the  lower  end  of  the  ureter  are  fre- 
quently very  small  and  faintly  radiopaque  and 
can  be  discerned  only  after  proper  preparation. 
If  in  doubt,  the  passage  of  a catheter  to  the  kid- 
ney will  show  whether  obstruction  with  reten- 
tion in  renal  pelvis  is  actually  present.  We 
believe  that  the  percentage  of  roentgen-ray-nega- 
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tive  stones  will  depend  largely  upon  the  care 
with  which  films  are  made  and  studied. 

Stones  can  be  hidden  by  adjacent  opaque  struc- 
tures. The  sacrum  should  be  carefully  scanned 
for  densities,  as  a stone  overlying  the  sacrum 
can  thus  be  overlooked.  If  there  is  suspicion  of 
such  density,  the  taking  of  several  exposures 
under  varied  angles  will  throw  the  stone  shadow 
down  below  the  sacrum  (Fig.  5). 

Renal  calculi,  because  of  their  age,  are  usually 
all  radiopaque.  Occasionally  a case  is  found 
with  a large  renal  stone  casting  a very  faint 
shadow.  Air  injection  into  the  renal  pelvis  will 
outline  the  faint  calculus  shadow. 

Renal  Colic  without  Stone  or  Stricture 

There  are  situations  in  which  a typical  renal 
colic  is  simulated  by  pathology  other  than  stone 
or  stricture.  In  the  aged  who  have  chronic  ob- 
struction at  the  bladder  neck  with  weakened  and 
dilated  ureteral  sphincters,  there  is  observed  a 
back  pressure  colic  or  “retrograde  renal  colic.” 
(B.  Lewis),  which  is  instantly  relieved  after  the 
bladder  is  emptied. 

Renal  colic  without  stone  is  encountered  at 
times  in  cases  of  true  pelvic  and  ureteral  hyper- 
motility with  rhythmic  spasms.  We  observed 
one  patient  on  the  operating  table  in  whom  the 
exposed  renal  pelvis  was  contracting  every  10 
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Fig.  4.  Incidence  of  leukocytosis  in  a series  of  100  ureteral 
calculi. 

seconds,  shrinking  to  a fifth  of  its  size  and  disap- 
pearing within  the  hilus  of  the  kidney,  followed 
by  a period  of  complete  relaxation — a remark- 


ing. 5.  Stone  in  lower  end  of  ureter  lying  over  sacrum  and  invisible  (A).  Stone  visualized  by  exposure  under  varied  angles, 
throwing  the  shadow  downward  (B).  (Dr.  Louis  Edeiken.) 
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I able  example  of  exaggerated  systole  and  diastole 
of  the  renal  pelvis. 

Occasionally,  severe  pain  in  the  loin  in  ful- 
minant epididymovasitis  is  encountered.  The 
pain  which  is  referred  from  the  vas  deferens  up- 
wards may  simulate  real  renal  colic.  Intravenous 
urography  will  immediately  eliminate  renal  path- 
ology. 

Finally,  the  presence  of  a blood  clot  in  the 
renal  pelvis  acting  as  a ball  valve  with  typical 
renal  colic  must  be  considered.  It  is  negative  to 
roentgen  ray,  but  can  be  visualized  as  a filling 
defect  by  urography. 


Fig.  6.  Stone  in  upper  ureter  with  a huge  symptomless  “si- 
lent pyonephrosis”  above  it. 


Stones  without  Colic 

Only  small  stones  freely  movable  will  produce 
colic.  If  a stone  is  lodged  within  the  ureter 
over  a long  period  of  time,  the  ureter  having 
become  dilated  above  and  the  passage  of  urine 
being  free,  no  colic  is  noted.  Slow  and  gradual 
destruction  of  the  kidney  will  ensue  with  acute 
or  “silent  pyonephrosis.”  Most  of  these  cases 
present  enough  clinical  evidence  to  be  easily  di- 
agnosed. There  is,  however,  a recognized  entity 
of  “silent  pyonephrosis”  with  practically  no  sub- 
jective symptoms,  and  because  of  complete  block- 
age of  the  ureter  no  pus  will  be  found  in  the 
urine.  These  cases  of  “silent  pyonephrosis”  are 
fever-free  and  show  only  a mild  leukocytosis. 
We  encountered  several  such  cases  in  which  a 
stone  lodged  in  the  mid-ureter,  completely  block- 
ing the  kidney,  with  a gradual  accumulation  of 
more  than  1000  c.c.  of  thick  foul  pus.  There 
was  a complete  absence  of  symptoms  (Figs.  6 
and  7). 

Pelvic  and  Cortical  Renal  Pain 

Renal  pain  is  very  characteristic  and  is  caused 
by  increased  pressure  within  the  pelvis  due  to 


obstruction.  The  only  sure  way  to  prove  that  the 
pain  in  the  loin  is  renal  in  origin  is  by  the  passage 
of  a catheter  into  the  renal  pelvis.  This  pro- 
cedure must  relieve  the  pressure  and  will  cause 
instant  relief. 

In  most  cases  the  persisting  pain  in  the  loin, 
with  an  indwelling  catheter,  completely  elimi- 
nates the  kidney  as  the  source  of  pain.  There 
are,  however,  exceptions  to  the  rule.  We  had  2 
such  patients  in  whom  pain  persisted  in  spite 
of  an  empty  kidney,  and  at  operation  we  found 
a subcapsular  hemorrhage.  We  must  also  think 
of  a sudden  increase  of  pressure  within  a benign, 
solitary  renal  cyst  or  within  one  of  the  many 
cysts  in  polycystic  disease.  Renal  pain  due  to 
a cortical  lesion  will  occur  only  when  the  renal 
capsule  is  placed  under  tension. 

Grave  Renal  Disease  with  Few  Symptoms 

The  symptoms  in  many  cases  of  well-advanced 
grave  renal  disease  are  few  and  often  insignifi- 
cant. We  saw  a child  with  a congenital  uretero- 
cele of  the  bladder  intermittently  blocking  both 
ureteral  and  urethral  orifices,  both  kidneys  hav- 
ing been  completely  reduced  to  thin  shells  with 
a pint  capacity  each,  yet  the  only  complaints 
were  inability  to  gain  weight  and  a slight  pyuria. 
Although  the  phenolsulphonphthalein  test  was 
zero,  there  was  enough  renal  tissue  left  to  main- 
tain life,  as  the  blood  urea  nitrogen  was  still 
normal. 


Fig.  7.  “Silent  pyonephrosis”  treated  for  intestinal  disorders. 


In  another  case,  a man,  age  70,  with  frequency 
of  urination  due  to  a benign  enlargement  of  the 
prostate  without  any  other  symptoms,  there  was 
revealed  by  cystogram  an  immense  renal  shell 
which  occupied  the  entire  abdomen  and  pushed 
all  the  intestines  to  the  upper  corner  of  the  op- 
posite side.  The  bag  held  more  than  5000  c.c. 

We  encountered  several  instances  of  large 
congenital  cystic  and  hydronephrotic  kidneys, 
which  were  discovered  during  a routine  exam- 
ination at  the  hospital. 

Conclusions 

1.  Intravenous  urography  has  placed  renal 
diagnosis  in  the  hands  of  the  general  practitioner. 
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2.  Final  diagnosis  should  be  made  in  confer- 
ence with  the  urologist. 

3.  In  cases  of  hematuria,  there  should  be  im- 
mediate localization  of  the  bleeding  point  by 
cystoscopy,  followed  by  urography. 

4.  A thorough  examination  must  precede 
every  operation  for  renal  calculus  to  eliminate 
abdominal  disease  masked  by  the  stone. 

5.  The  high  percentage  of  leukocytosis  in  ure- 
teral calculus  is  stressed,  especially  in  the  diag- 
nosis of  appendicitis. 

6.  The  poor  roentgen-ray  shadow  casting 
property  of  small  ureteral  calculi  and  their  posi- 
tion over  bone  structures  is  pointed  out. 

7.  Renal  colic  without  stone  or  stricture  and 
stones  without  colic  are  encountered. 

8.  “Silent  pyonephrosis”  is  relatively  frequent 
and  is  remarkably  asymptomatic. 


9.  The  difference  between  renal  pelvic  and 
cortical  pain  is  discussed. 

10.  Grave  renal  diseases  with  only  few  symp- 
toms are  described. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Leo  P.  Gibbons  (Scranton)  : Intravenous  urography 
is  one  of  the  greatest  improvements  we  have  had  in 
urology.  Of  course,  it  cannot  be  relied  upon  too  far; 
when  any  question  arises  it  can  generally  be  proved  by 
cystoscopy,  which  should  not  be  neglected.  There  is 
also  an  economic  side  to  intravenous  urography.  It  en- 
ables us  to  treat  many  patients  in  the  office  who  would 
not  go  into  the  hospital  because  of  the  lack  of  time.  It 
has  few  contraindications  and,  if  given  before  cysto- 
scopy, makes  that  procedure  much  shorter  because  of 
the  knowledge  gained  by  intravenous  urography. 


MEDICAL  SERVICES  TAKE  6 PER  CENT  OF 
THE  FARM  FAMILY  LIVING  BUDGET 

Medical  services  for  the  farm  family  represent  about 
6 per  cent  of  the  cost  of  all  goods  and  services  required 
for  farm  family  living,  according  to  a joint  report  by 
the  Bureau  of  Agricultural  Economics  in  co-operation 
with  the  Agricultural  Adjustment  Administration  and 
the  Bureau  of  Home  Economics,  Washington,  D.  C. 

Cost  of  medical  services  for  farm  families,  it  was 
stated,  is  equivalent  to  an  annual  expenditure  of  about 
$265,000,000  for  the  United  States,  or  an  average  of 
$39  per  farm  family.  Other  medical  costs,  such  as 
medicine,  drugs,  health  and  accident  insurance,  bring  the 
total  bill  for  farm  family  medical  care  to  about  $350,- 
000,000  a year.  That  is  an  average  per  farm  family  per 
year  of  about  $51  or  8 per  cent  of  the  average  farm 
family  budget. 

Farm  families  generally  devote  about  85  per  cent  of 
their  total  expenditures  for  living  expenses  to  the  pur- 
chase of  commodities.  The  other  15  per  cent  goes  for 
services  of  various  sorts.  Of  these,  medical  services 
are  the  most  important  single  group. 

Medical  service  rates  to  farmers  do  not  fluctuate 
greatly  from  year  to  year.  They  increased  21  per  cent, 
however,  from  the  1910-14  period  to  1924-29.  In  the 
early  thirties  the  economic  recession  brought  some 
lowering  of  rates,  but  from  1932  to  1935-36,  the  aver- 
age of  rates  for  the  country  as  a whole  was  unchanged 
at  16  per  cent  above  the  1910-14  level.  On  the  other 
hand,  it  was  pointed  out  that  the  increase  in  medical 
service  rates  has  been  accompanied  by  an  improvement 
in  the  quality  and  availability  of  medical  services.  Im- 
proved transportation  facilities  and  an  increase  in  the 
number  of  hospitals  have  made  medical  care  more  read- 
ily available  to  farm  folks. 

More  farm  folks,  it  was  reported,  now  come  to  the 
physician  than  in  the  earlier  days  of  rural  health  serv- 
ice. Except  for  this  increased  efficiency  in  the  use  of 
the  physician’s  time,  it  was  said,  there  probably  would 
have  been  more  of  an  increase  in  rates  for  medical 
services  in  rural  areas  during  the  past  25  years. 

The  report  also  deals  in  detail  with  costs  of  hospital 
service,  fees  for  physicians,  dentists,  oculists,  and  op- 


tometrists, and  charges  for  nurses’  services.  The  in- 
crease in  fees  from  1910-14  to  1935-36  varied  somewhat 
among  the  several  services.  Physicians’  fees  increased 
13  per  cent;  dentists’  fees  were  up  22  per  cent;  ocu- 
lists’ and  optometrists’  fees,  14  per  cent;  hospital 
charges,  17  per  cent;  and  nurses’  fees  were  23  per  cent 
higher. 

During  the  last  decade  or  more,  rates  in  the  New 
England  and  Middle  Atlantic  regions  have  been  main- 
tained at  relatively  high  levels,  reflecting,  in  part,  the 
greater  stability  of  farmers’  incomes  in  these  regions. 
On  the  other  hand,  in  the  West  North  Central  region, 
where  the  severe  droughts  in  1934  and  1936  reduced 
farm  income  sharply,  rates  in  1935-36  were  only  9 per 
cent  above  the  pre-war  level. 

In  general,  medical  service  rates  to  farmers  and  the 
expenditures  for  medical  services  are  highest  in  the 
Pacific  and  mountain  states  and  lowest  in  the  Southern 
states. 


AID  FOR  THE  BLIND 

Legislative  attempt  to  qualify  Pennsylvania  for  receipt 
of  federal  aid  in  care  for  the  blind  by  making  a distinc- 
tion between  assistance  based  on  need,  to  be  provided 
jointly  by  state  and  nation,  and  pensions  based  on  phys- 
ical handicap,  to  be  paid  by  the  state  alone,  has  been 
abandoned  in  the  face  of  vigorous  opposition  by  repre- 
sentatives of  the  afflicted. 

They  have  countered  with  the  proposal  that  the  Fed- 
eral Social  Security  law  should  be  liberalized  so  that 
pensions  may  be  paid  to  the  blind,  with  federal  help,  on 
a basis  more  liberal  than  minimum  subsistence  stand- 
ards. Certainly  if  some  of  the  afflicted  to  whom  the 
state  is  paying  pensions  would  qualify  for  part  of  the 
benefits  received  on  grounds  of  necessity,  there  is  no 
logical  reason  why  federal  aid  legislation  should  exclude 
them  from  its  purview.  If  Pennsylvania  elects  to  pursue 
a more  liberal  policy  toward  the  blind  than  the  nation, 
that  does  not  seem  to  justify  the  nation  in  washing  its 
hands  of  the  problem  altogether. — Editorial,  The  Eve- 
ning Bulletin  (Philadelphia),  Sept.  30,  1938. 
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Exophthalmic  Goiter  in  Patients  Past  Age  Fiftg 

Comments  Based  on  a Series  of  322  Cases 

ISRAEL  BRAM,  M.D. 

Philadelphia,  Pa. 


WHILE  the  average  case  of  exophthalmic 
goiter  or  Graves’  disease*  occurs  in  a 
young  adult,  the  syndrome  is  often  observed  in 
the  extremes  of  age.  In  the  Pennsylvania 
Medical  Journal  (37 : 45,  October,  1933)  we 
reported  a series  of  102  cases  of  the  disease  in 
children  age  10  and  under.  The  present  report 
on  patients  past  age  50  comprises  a series  of  322 
cases  presenting  noteworthy  clinical  character- 
istics. 

While  in  our  experience  the  sex  incidence  of 
Graves’  disease  in  young  adults  is  approximately 
1 male  to  5 females,  and  in  children  it  is  about  1 
to  20,  in  patients  past  age  50  the  ratio  approaches 
1 to  2.  Thus,  in  our  series  of  elderly  patients, 
107  occurred  in  males  and  215  in  females.  The 
older  the  patients  the  greater  the  parity  of  sex 
incidence.  This  may  be  explained  by  the  fact 
that  in  the  male  the  syndrome  commonly  asserts 
itself  fully  10  years  later  in  life  than  in  the 
female. 

The  duration  of  symptoms  as  stated  by  pa- 
tients past  age  50  is  much  greater  than  in  the 
average  patient.  Indeed,  the  average  patient  past 
age  50  presents  evidence  of  circulatory  insult  in- 
dicative of  years  of  suffering.  While  the  major- 
ity of  patients  believed  the  inception  of  the  dis- 
ease to  have  occurred  3 or  4 years  before 
applying  for  treatment,  it  can  be  reasonably  in- 
ferred that  the  actual  duration  of  the  disease  was 
greater,  since  these  patients  rarely  seek  medical 
attention  until  the  syndrome  has  made  inroads 
into  the  sense  of  well-being  and  capacity  to 
work.  It  is  only  after  there  have  occurred 
marked  loss  in  weight,  distressing  palpitation 
and  dyspnea,  trembling  and  insomnia,  that  the 
average  elderly  patient  finally  decides  to  seek 

This  series  of  322  cases  in  patients  past  age  50  occurred 
within  a total  series  of  more  than  5000  cases  of  Graves’  disease 
observed  since  January,  1911,  constituting  approximately  6.5 
per  cent. 

These  remarks  apply  strictly  to  true  exophthalmic  goiter  or 
Graves’  disease,  otherwise  known  as  the  diffuse  toxic  goiter  of 
recent  origin,  in  which  there  is  commonly  observed  a bruit  over 
the  thyroid  and  usually  exophthalmos.  We  are  not  discussing 
that  form  of  thyroid  toxemia  known  as  toxic  adenoma  in  which 
there  is  an  old-standing  nodular  goiter  that  presents  no  bruit  and 
no  exophthalmos. 


assistance,  expecting  a verdict  of  heart  disease. 
Indeed,  in  a number  of  instances  the  physician 
was  not  consulted  until  after  the  establishment 
of  such  significant  signs  as  large  neck  and  bulg- 
ing eyes. 

Age  Incidence  in  322  Cases  of  Exophthalmic 
Goiter  in  Patients  Past  Age  50 


Age  Number  of  Cases  Percentage 

51-55  171  53 

56-60  90  28 

61-65  39  12 

66-70  19  6 

71-78  3 1 


The  thyroid  in  the  patient  past  age  50  is  usu- 
ally enlarged  but  moderately.  In  approximately 
one-third  of  the  series  there  was  no  swelling  on 
inspection,  but  on  deep  palpation  the  thyroid 
presented  sufficient  increase  in  size  to  warrant 
the  term  “goiter.”  The  occasional  patient  pre- 
sented no  thyroid  swelling  whatsoever,  although 
the  associated  symptoms  were  indicative  of 
marked  toxicity.  We  could  discern  no  relation- 
ship between  the  size  of  the  thyroid  and  the  se- 
verity of  the  symptoms,  though  on  many  occa- 
sions the  larger  thyroid  occurred  in  the  patient 
presenting  a moderate  syndrome.  In  general, 
the  physical  characteristics  of  the  thyroid  were 
indicative  of  chronicity  of  the  affection.  While 
hyperplasia  appeared  to  predominate  as  the  basic 
pathology,  adenomatous,  fibrous,  and  even  cystic 
changes  of  minor  degree  were  apparent  on  pal- 
pation in  a percentage  of  these  patients.  Un- 
commonly the  thyroid  presented  a tendency  to 
gravitate  substernally,  but  actual  complete  sub- 
sternal  location  of  the  hyperplastic  organ  was 
rare  and  occasioned  no  pressure  symptoms.  This 
last  characteristic  is  an  important  point  differ- 
entiating Graves’  disease  from  the  hyperthyroid- 
ism of  toxic  adenoma. 

Exophthalmos  was  present  in  approximately 
60  per  cent  of  the  series  and  was  usually  of 
slight  to  moderate  degree,  although  in  approxi- 
mately 15  per  cent  proptosis  was  immoderate. 
In  almost  all  cases  of  exophthalmos  lacrimation 
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and  some  degree  of  conjunctival  congestion  were 
evident.  Jn  these  patients  swelling  of  the  eye- 
lids, of  apparently  myxedematous  character,  may 
be  a prominent  and  distressing  symptom,  espe- 
cially from  a cosmetic  viewpoint. 

Circulatory  symptoms  were  invariably  pres- 
ent. Generally  speaking,  tachycardia  is  not  as 
severe  in  patients  past  age  50  as  in  young  adults. 
While  occasionally  the  heart  rate  is  found  to  be 
120  or  more  per  minute  in  nonfibrillating  hearts, 
the  average  rate  in  this  series  was  approximately 
92  per  minute.  Palpitation  was  the  most  com- 
mon subjective  symptom;  next  in  order  was 
shortness  of  breath.  Actual  precordial  pain 
simulating  attacks  of  angina  pectoris  occurred 
in  approximately  10  per  cent  of  the' series,  while 
in  slightly  over  2 per  cent  definite  angina  pectoris 
complicated  Graves’  syndrome.  Auricular  fibril- 
lation occurred  in  approximately  50  per  cent  of 
this  series ; some  patients  were  aware  of  the 
arrhythmia,  others  were  not.  In  about  one-third 
of  these  fibrillating  cases  endocardial  murmurs 
in  association  with  marked  enlargement  of  the 
heart  occurred.  Impending  or  actual  congestive 
heart  failure,  usually  accompanied  by  auricular 
fibrillation,  occurred  in  approximately  15  per 
cent  of  the  entire  series. 

Arterial  hypertension  is  commonly  observed 
in  elderly  sufferers  from  Graves’  disease,  while 
arterial  hypotension  is  the  usual  finding  in  the 
young  adult.  In  the  event  of  congestive  heart 
failure,  the  blood  pressure  in  elderly  patients  is 
apt  to  be  considerably  reduced.  A high  pulse 
pressure  is  almost  invariably  present  and  is  of 
diagnostic  importance. 


The  fact  that  circulatory  phenomena  predomi- 
nate in  middle-aged  sufferers  from  Graves’  dis- 
ease is  the  reason  why  the  syndrome  so  often 
masquerades  as  heart  disease.  Not  alone  is  the 
patient  impressed  with  the  need  for  attention 
solely  to  the  heart,  but  frequently  the  family 
physician  is  likewise  misled.  This  also  explains 
the  frequent  cases  of  prolonged  treatment  by 
digitalis  and  other  ineffectual  remedies  with  loss 
of  valuable  time  for  the  patient.  The  error  in 
diagnosis  is  the  more  possible  in  view  of  the  fact 
that  in  the  occasional  patient  the  heart  rate  may 
be  normal,  and  even  the  basal  metabolic  rate  may 
not  reach  beyond  plus  10  or  15  per  cent. 

The  tremor  in  Graves’  disease  in  patients  past 
age  50  is  constant  and  usually  coarser  than  in  the 
average  case.  Tremor  of  the  outstretched  fin- 
gers is  usually  associated  with  a sensation  of 
generalized  tremulousness  of  which  the  patient 
commonly  complains.  It  is  not  unusual  for  such 
a patient  to  complain  that  writing  is  difficult  and 
even  illegible  because  of  the  tremor,  and  that 
sipping  fluid  from  a filled  glass  results  in  spilling 
some  of  its  contents. 

The  weight  in  this  series  of  patients  past  age 
50  represented,  in  general,  a marked  loss,  vary- 
ing from  a drop  of  15  pounds  in  moderate  cases 
to  a loss  of  100  pounds  or  more  in  emaciated 
individuals  who  were  overweight  prior  to  the 
onset  of  the  malady.  While  in  the  isolated  case 
in  which  there  occurred  a tired  or  “burned  out” 
thyroid  (despite  persistence  of  atypical  Graves’ 
symptoms)  the  associated  hypothyroidism  re- 
sulted in  a return  of  the  weight  to  normal  or 
above,  the  average  loss  of  weight  in  the  series 
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Fig.  1.  Severe  cases  of  exophthalmic  goiter  in  men  past  age  50.  (A)  a patient,  age  57,  with  a fibrillating  heart,  pulse 

rate  of  114  per  minute  representing  a moderate  deficit,  and  a basal  metabolic  rate  of  plus  45  per  cent;  (B)  a patient,  age  54, 
with  a heart  rate  of  160  per  minute  and  a basal  metabolic  rate  of  plus  58  per  cent;  (C)  a patient,  age  55,  with  unilateral 
exophthalmos,  heart  rate  of  120,  and  a basal  metabolic  rate  of  plus  26  per  cent;  (D)  a patient,  age  58,  in  crisis  with  a 
fibrillating  heart  and  a basal  metabolic  rate  of  plus  22  per  cent.  (Observe  that  in  each  of  these  patients  there  is  but  little 
if  any  evidence  of  thyroid  swelling  on  inspection,  although  there  was  no  difficulty  in  eliciting  quite  an  enlargement  of  the 
thyroid  on  deep  palpation.) 
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was  21  pounds.  The  greatest  loss  occurred  in 
a woman,  age  58,  weighing  130  pounds,  whose 
normal  avoirdupois  during  health  10  years  be- 
fore was  240  pounds. 

Fatigability  and  weakness  are  prominent  com- 
plaints in  a large  percentage  of  these  patients. 
Arising  weary  and  worn  from  a restless  night, 
the  elderly  patient  either 'is  totally  invalided  or 
must  drive  himself  to  attempts  at  customary 
tasks.  While  in  many  cases  there  is  partial  suc- 
cess at  adjustment  to  work,  the  patient  tires 
easily  and  soon  finds  himself  exhausted.  In 
many  cases  the  patient  affirms  that  due  to  weak- 
ness, customary  duties,  whether  household  or 
wage-earning,  have  been  discontinued  for  a year 
or  longer.  Doubtless  this  was  due  not  alone  to 
the  chronicity  of  the  syndrome  but  also  to  ad- 
vancing years. 


by  a number  of  authors.  Doubtless  a number  of 
patients  in  this  series  could  be  conveniently  so 
classified.  In  patients  presenting  dominating 
heart  symptoms  and  arterial  hypertension  the 
circulatory  phenomena  readily  “mask”  the  basic 
causative  syndrome  in  which  goiter  and  exoph- 
thalmos are  not  tangibly  exhibited,  and  the 
marked  emaciation  and  weakness  easily  deserve 
the  adjective  “apathetic.”  These  terms  serve  to 
put  the  diagnostician  on  guard. 

Such  conditions  as  neurocirculatory  asthenia, 
primary  heart  disease  including  angina  pectoris 
and  coronary  disease,  cardiac  neurosis,  malig- 
nant arterial  hypertension,  pulmonary  tubercu- 
losis, hyperepinephrinism,  Parkinson’s  syndrome, 
and  diabetes  mellitus  are  among  the  conditions 
requiring  careful  discrimination  from  Graves’ 
disease  in  elderly  patients.  Even  a spurious 
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Fig.  2.  Severe  cases  of  exophthalmic  goiter  in  women  past  age  50.  (A)  a patient,  age  64,  with  a badly  fibrillating  heart, 

beginning  circulatory  decompensation,  and  a basal  metabolic  rate  close  to  plus  100  per  cent;  (B)  a patient,  age  55,  with  a 
heart  rate  of  120  per  minute  and  a basal  metabolic  rate  of  plus  90  per  cent;  (C)  a patient,  age  68,  (postoperative  case  of 
Graves'  disease)  in  moribund  condition  with  circulatory  decompensation;  (D)  a patient,  age  78,  in  crisis  with  a fibrillating 
heart  and  a basal  metabolic  rate  in  excess  of  plus  100  per  cent. 


The  basal  metabolic  rate  in  this  series  neither 
generally  assisted  in  diagnosis  nor  reflected  the 
severity  of  the  syndrome.  Much  could  be  said 
of  the  many  variables  and  apparent  incon- 
sistencies of  metabolic  readings  in  Graves’  dis- 
ease, particularly  in  elderly  patients.  Suffice  it 
to  say  that  while  the  test  should  be  done  re- 
peatedly in  all  cases  for  comparative  purposes, 
i.  e.,  to  determine  changes  in  reading  as  the  re- 
sult of  treatment,  it  is  not  dependable  as  the 
final  diagnostic  criterion.  Diagnosis  should  de- 
pend rather  upon  a combination  of  the  patient’s 
history  and  the  use  of  the  5 senses  of  the  ex- 
perienced clinician. 

In  diagnosis  it  is  well  to  recall  that  the  terms 
“masked  hyperthyroidism”  and  “apathetic  hyper- 
thyroidism” have  been  introduced  in  recent  years 


attack  of  acute  biliary  disease  or  acute  appendi- 
citis has  been  observed  to  mask  a basic  atypical 
Graves’  disease. 

A few  therapeutic  comments  are  in  place.  In 
view  of  their  questionable  circulatory  reserve 
and  inadequate  resistance  these  patients  are  poor 
surgical  risks.  Despite  a low  immediate  opera- 
tive mortality  rate,  circulatory  collapse  may  oc- 
cur days  or  weeks  after  thyroidectomy.  Hence, 
whenever  a choice  is  available  between  expert 
radical  and  expert  conservative  treatment,  the 
latter,  in  our  experience,  seems  preferable. 

Summary 

1.  The  clinical  features  in  a series  of  322 
cases  of  Graves’  disease  in  patients  between  the 
ages  of  50  and  78  are  discussed. 
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2.  While  in  our  experience  the  sex  incidence 
in  Graves’  disease  in  children  is  approximately 
1 male  to  20  females  and  in  young  adults  1 male 
to  5 females,  in  this  series  of  elderly  patients  the 
incidence  was  approximately  1 male  to  2 fe- 
males. 

3.  Tachycardia  in  the  average  case  was 
moderate.  Most  patients  presented  a more  or 
less  chronic  syndrome  of  several  years’  duration, 
commonly  with  such  dominating  circulatory 
symptoms  as  arterial  hypertension,  auricular 
fibrillation,  precordial  distress,  shortness  of 
breath,  and  impending  or  actual  congestive  heart 
failure. 

4.  Other  noteworthy  clinical  characteristics  of 
Graves’  disease  in  this  series  were  the  follow- 
ing : The  thyroid  was  only  moderately  enlarged ; 
occasionally  it  was  quite  normal  in  size ; exoph- 
thalmos was  of  slight  or  moderate  degree  and 
frequently  associated  with  conjunctival  conges- 
tion and  swelling  of  the  eyelids ; the  tremor  was 


constant  and  coarser  than  in  young  patients; 
loss  in  weight,  fatigability,  and  weakness  were 
characteristically  marked. 

5.  The  basal  metabolic  rate  was  generally 
moderately  elevated  and  occasionally  quite  nor- 
mal despite  otherwise  typical  signs  and  symp- 
toms of  Graves’  disease.  Hence  the  test  was  of 
little  assistance  in  the  diagnosis  of  this  series, 
but  when  taken  repeatedly  it  served  to  indicate 
progress  of  treatment. 

6.  In  differential  diagnosis,  care  must  be  ex- 
ercised to  exclude  among  other  maladies  such 
conditions  as  neurocirculatory  asthenia  and  pri- 
mary circulatory  conditions  including  malignant 
hypertension  and  Parkinson’s  syndrome. 

7.  Because  of  the  increased  hazard  due  to  in- 
adequate circulatory  reserve  and  advancing 
years,  these  cases  are  poor  surgical  risks  even  in 
representative  clinics.  Treatment  should  there- 
fore lean  toward  carefully  planned  conservatism. 

1633  Spruce  Street. 


$200,000,000  ANTITUBERCULOSIS 
CAMPAIGN  IS  ENDORSED 

Surgeon  General  Thomas  Parran,  Jr.,  of  the  United 
States  Public  Health  Service,  has  endorsed  a $200,000,- 
000  drive  by  the  National  Tuberculosis  Association  for 
the  complete  eradication  of  the  “white  plague’’  in  the 
United  States. 

The  plan  for  tuberculosis  control,  worked  out  by  a 
committee  headed  by  Homer  Folks,  executive  secretary 
of  the  State  Charities  Aid  Association  of  New  York, 
was  adopted  by  the  association  at  its  thirty-fourth  an- 
nual meeting  in  Los  Angeles. 

The  suggested  program,  to  start  in  1939,  would  re- 
quire $140,000,000  for  the  construction  of  40,000  hospital 
beds  for  tuberculosis  patients.  Funds  for  this  job,  it 
was  indicated,  would  come  from  a variety  of  sources, 
including  state  governments  and  federal  funds  from 
such  sources  as  the  Works  Progress  Administration, 
which  has  already  provided  hospitals  and  equipment 
totaling  nearly  10,000  beds. 

The  unwillingness  of  industry  to  re-employ  ex-tuber- 
culous persons  may  force  the  adoption  of  an  expensive 
federal  and  state  pension  system,  Edward  Hochhauser 
of  New  York’s  Altro  Workshops,  an  institution  for  pro- 
viding work  for  arrested  cases  of  tuberculosis,  warned. 

Speaking  before  the  National  Tuberculosis  Associa- 
tion, Mr.  Hochhauser  termed  such  a refusal  to  rehire 
former  sufferers  from  the  “white  plague”  unsound  eco- 
nomically and  sociologically. 

Tuberculosis  no  longer  should  be  looked  upon  as  a 
permanently  disabling  disease  and  more  attention  must 
be  paid  to  rehabilitation  work,  it  was  said  generally 
before  the  association,  holding  a symposium  on  handling 
of  arrested  or  cured  cases. 

Scoring  industry’s  unwillingness  to  employ  these  peo- 
ple, Mr.  Hochhauser  declared : 

“The  testimony  of  industry  can  now  be  added  to  that 
of  sheltered  workshops.  Responses  from  several  hun- 


dred employers  indicate  that  a very  substantial  number 
of  employable  tuberculous  go  back  to  their  old  jobs  or 
some  readjusted  job  with  their  old  employer,  many  on 
part  time. 

“Sheltered  workshops  and  colonies  for  patients  have 
demonstrated  that  men  and  women  may  gradually  return 
to  normal  work  with  partial  or  complete  self-support.” 

A plea  for  Social  Security  relief  for  the  families  of 
tuberculosis  victims  was  made  by  Homer  Folks. 

Speaking  at  a luncheon  meeting  of  the  National  Con- 
ference of  Tuberculosis  Secretaries,  Mr.  Folks  called 
suitable  relief  for  the  families  of  sufferers  an  essential 
factor  in  work  remaining  to  be  done  in  eradicating  the 
disease.  Some  form  of  federal  control  for  homeless, 
transient  tuberculosis  sufferers  who  spread  the  disease 
in  the  communities  they  visit  was  urged. 

Thousands  of  homeless  men  and  women,  ill  with  the 
“white  plague,”  are  a constant  menace  to  healthy  com- 
munities throughout  the  country,  Dr.  Halbert  L.  Dunn, 
of  the  U.  S.  Bureau  of  the  Census,  declared. 

Arizona,  Colorado,  and  New  Mexico,  meccas  for  suf- 
ferers from  tuberculosis,  face  particularly  acute  prob- 
lems in  dealing  with  the  disease,  Dr.  Dunn  stated,  be- 
cause of  the  large  number  of  out-of-state  sufferers  who 
flock  there. 

The  federal  control  suggestion  was  made  by  Dr.  H. 
E.  Kleinschmidt,  director  of  health  education  of  the 
association,  and  James  G.  Stone  and  Zdenka  Buben,  of 
Los  Angeles.  The  transient  problem  is  complicated, 
Dr.  Kleinschmidt  added,  because  of  the  difficulty  com- 
munities have  in  caring  for  their  own  residents. 

“The  nonresident  is  scorned  and  shoved  from  place 
to  place,”  he  continued.  “What  communities  do  not 
seem  to  realize  is  that  the  tuberculosis  wanderer  sows 
the  seeds  of  his  disease  in  countless  stable  communities. 

“The  only  hope  of  solution  lies  in  some  form  of  fed- 
eral control  or  co-operation  for  the  footloose  patient, 
who,  although  he  has  forfeited  his  rights  of  residency, 
is  vet  an  American  citizen.” — Science  News  Letter, 
July  2,  1938. 
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THE  BLEEDING  PEPTIC  ULCER 


DAMON  B.  PFEIFFER,  M.D.  and  ALBERT  G.  MARTIN,  M.D. 

Philadelphia,  Pa. 


THE  problem  of  the  bleeding  peptic  ulcer  is 
receiving  an  increasing  measure  of  interest 
from  physicians  and  surgeons.  That  interest 
has  been  aroused  by  the  growing  realization  that 
ulcer  hemorrhage  can  be  just  as  disastrous  as 
perforation. 

In  general,  physicians  and  surgeons  agree  that 
simple  peptic  ulcer  should  first  be  treated  med- 
ically; that  surgery  should  be  reserved  for  the 
complications  of  ulcer  and  for  the  cases  which 
cannot  be  controlled  by  adequate  medical  treat- 
ment. The  former  rivalry  between  physicians 
and  surgeons  in  the  treatment  of  this  disease 
has  largely  disappeared,  but  on  some  of  the  con- 
troversial points  of  the  ulcer  problem,  such  as 
the  bleeding  ulcer,  it  is  still  in  evidence.  We 
must  remember  that  surgery  is  but  a method  of 
treatment  and  in  some  cases  “saving  the  patient 
from  operation”  is  incompatible  with  saving  his 
life.  As  a surgeon  I ask  for  co-operation  be- 
tween physicians  and  surgeons  in  recognizing  2 
facts:  (1)  The  majority  of  ulcer  patients  will 

recover  from  an  episode  of  bleeding  on  medical 
treatment:  (2)  some  ulcer  patients  who  have 
massive  hemorrhage  will  certainly  die  unless 
they  are  given  the  benefit  of  operation. 

Several  large  series  of  consecutive  cases  of 
bleeding  ulcer  report  a mortality  in  the  neighbor- 
hood of  5 per  cent.  When  cases  of  massive 
hemorrhage  are  considered  separately,  much 
higher  mortality  rates  are  encountered.  Allen 
and  Benedict  report  a series  of  138  sudden  se- 
vere hemorrhages  from  duodenal  ulcer  in  which 
the  mortality  was  14.5  per  cent.  Owen  found  a 
mortality  of  6 per  cent  in  137  cases  of  gross  and 
massive  hemorrhage  from  peptic  ulcer ; 26  of 
these  were  massive  hemorrhage  from  duodenal 
ulcer  and  6 of  the  patients  died,  giving  a mor- 
tality of  23  per  cent,  a figure  which  emphasizes 
the  danger  to  life  of  massive  hemorrhage  from 
duodenal  ulcer. 

It  should  not  be  difficult  to  convince  even  the 
most  conservative  that  when  a patient  dies  of 
hemorrhage  on  medical  management  an  error 


Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  5,  1938. 


Fig.  1.  Approximate  position  and  size  of  posterolateral  ulcer. 
Inset  shows  large  gastroduodenostomy  with  arrow  suggesting 
probable  diversion  of  gastric  contents  away  from  ulcer  bed. 


has  been  made  in  not  adopting  the  timely  aid  of 
surgery,  the  only  definitive  means  of  controlling 
bleeding.  The  difficulties  arise  in  selecting  the 
appropriate  case  and  the  time  and  method  of 
operation. 

Numerous  operations  have  been  proposed. 
Some  aim  at  controlling  the  hemorrhage  by  di- 
rect attack  on  the  ulcer  or  the  blood  vessels  of 
supply;  others  by  short-circuiting  procedures 
such  as  gastro-enterostomy  or  even  jej unostomy. 

It  may  now  be  stated  without  argument  that 
short-circuiting  operations  are  not  reliable  in 
controlling  hemorrhage,  either  immediate  or  re- 
mote, though  they  may  have  that  effect  in  some 
cases.  They  are  a compromise  made  necessary 
or  advisable  under  certain  conditions. 

Bassler  still  recommends  gastro-enterostomy 
for  hematemesis  combined  with  pyloric  obstruc- 
tion. 

Balfour  in  1919  recommended  cautery  ex- 
cision when  practicable  combined  with  gastro- 
enterostomy, maintaining  that  the  latter  alone 
was  not  enough  to  ensure  hemostasis. 

Finsterer,  well  known  as  the  advocate  of  sub- 
total gastric  resection  for  hemorrhage,  has  con- 
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tributed  more  than  technic  to  the  subject.  For 
years  he  has  urged  early  operation — within  24 
to  48  hours.  It  is  his  belief  that  anemia  of  the 
parenchymal  organs  plays  a large  part  in  the 
death  of  patients  who  have  bled  severely.  He 
also  points  out  that  morphine  must  be  used  cau- 
tiously, for  drugs  act  powerfully  on  exsan- 
guinated patients.  He  believes  in  controlling 
bleeding  directly  by  ligature  or  compression.  In 
some  extensive  ulcerations  he  believes  in  direct 
tamponade  and  gastro-enterostomy,  followed 
later  by  resection.  When  he  can  complete  the 
operative  procedure  in  one  stage  he  does  so, 
even  in  the  face  of  severe  bleeding.  We  would 
judge  from  his  writings  that  he  carries  out  rad- 
ical procedures  in  the  majority  of  cases.  He 
believes  in  separating  posterior  ulcers  from  the 
pancreas,  resecting  them  together  with  part  of 
the  stomach,  and  suturing  the  pancreas.  When 
gastric  resection  is  possible,  but  resection  of  the 
ulcer  cannot  be  done  because  of  its  proximity 
to  the  common  duct,  he  apparently  thinks  that 
excluding  the  ulcer  by  transection  of  the  duo- 
denum proximal  to  the  ulcer,  or  by  transection 
of  the  antrum  2 fingerbreadths  from  the  pylorus 
and  then  removing  the  distal  two-thirds  of  the 
stomach,  he  can  achieve  an  end  result  nearly  as 
good  as  when  the  actual  ulcer  in  the  duodenum 
is  included  in  the  resection.  He  terms  this  opera- 
tion “resection  for  exclusion.”  Finsterer’s  mor- 
tality figures  are  excellent  when  he  operates 
within  his  optimum  interval  of  24  to  48  hours. 
In  52  resections  performed  early  he  had  2 
deaths,  or  a mortality  of  3.8  per  cent.  In  53 
late  resections  he  had  16  deaths,  or  a mortality 
of  30  per  cent. 

Allen  follows  Finsterer  as  an  advocate  of 
resection.  He  has  devised  an  operation  where- 
by early  digital  control  of  bleeding  from  the 
ulcer  is  maintained  until  the  vessels  can  be  li- 
gated. In  doing  resection  for  exclusion  he  is 
careful  to  ligate  the  large  arteries  which  feed  the 
ulcer.  In  contrast  to  Finsterer,  who  uses  novo- 
cain local  and  splanchnic  anesthesia,  Allen  be- 
lieves an  unsatisfactory  local  anesthesia,  accom- 
panied by  nausea  or  a restless  patient  during 
operation,  will  do  more  harm  than  an  expertly 
given  inhalation  anesthetic.  He  prefers  a com- 
bination of  gas-oxygen-ether  given  in  a closed 
machine  and  novocain  block.  He  also  uses 
large  transfusions. 

Lahey  divides  bleeding  ulcers  into  2 groups 
— those  in  which  bleeding  will  cease,  and  those 
in  which  bleeding  will  continue  to  the  point  of 
exsanguination.  He  believes  it  is  possible  to 
predict  which  way  a given  patient  will  go.  In 
the  latter  type  of  case  he  recommends  massive 


transfusions  before,  during,  and  if  necessary, 
after  operation.  He  attacks  the  bleeding  point 
directly,  transfixing  the  open  vessel  frequently 
found  with  silk  sutures.  Whenever  possible  he 
recommends  removal  of  the  ulcerated  duodenum 
and  pylorus  combined  with  subtotal  gastrectomy. 

Gordon-Taylor,  in  a detailed  scholarly  article, 
emphasizes  the  importance  of  direct  attack  on 
the  bleeding  point,  but  he  strongly  maintains 
that  the  treatment  of  ulcer  hemorrhage  is  not 
synonymous  with  partial  gastrectomy.  He  has 
resorted  to  such  varied  procedures  as  gastrotomy 
or  duodenotomy  with  ligation  of  bleeding  points 
from  the  mucous  membrane  aspect ; pyloric  oc- 
clusion and  gastrojejunostomy;  cautery  or  dia- 
thermy of  the  ulcer  and  gastrojejunostomy; 
sleeve  resection  for  bleeding  gastric  ulcers ; 
gastrectomy,  local  or  partial ; gastroduodenal  re- 
section ; Finsterer’s  resection  for  exclusion ; 
excision  of  duodenal  ulcer  and  plastic  repair  of 
the  pylorus;  and  finally,  jejunostomy.  From 
the  tenor  of  his  article,  he  seems  to  have  aban- 
doned jejunostomy.  He  believes  that  ligation 
of  the  gastroduodenal  artery  is  a useful  adjunct 
to  those  operations  which  do  not  entail  a resec- 
tion. Gordon-Taylor  especially  emphasizes  4 
points : He  considers  that  early  operation  is  as 
important  for  success  in  hemorrhage  as  it  is  in 
perforation ; he  recommends  Finsterer’s  first  48 
hours  as  the  limit  for  the  optimum  time  in  which 
to  operate ; he  uses  local  with  splanchnic  anes- 
thesia ; and  he  strongly  advocates  the  continuous 
drip  transfusion  of  Marriott  and  Kekwick. 

In  my  opinion  there  are  3 groups  of  cases  in 
which  operation  is  indicated:  (1)  The  patients 
with  sudden  massive  hemorrhage  who  are  very 
likely  to  die  on  expectant  or  medical  treatment; 
(2)  patients  who  have  severe  recurrent  bleeding 
on  medical  treatment;  and  (3)  the  patients  who 
have  recovered  from  an  episode  of  hemorrhage 
but  who  continue  to  have  symptoms  of  indiges- 
tion and  high  acidity  or  continued  lesser  bleed- 
ing in  spite  of  adequate  medical  treatment. 

The  first  group  of  patients,  those  with  sudden 
massive  hemorrhage,  form  the  largest  group  and 
represent  the  cases  in  which  sound  judgment  is 
imperative.  All  such  patients  should  be  hos- 
pitalized and  attended  from  the  start  by  both 
physician  and  surgeon.  In  each  case  a decision 
as  to  whether  the  patient  should  be  treated  med- 
ically or  whether  surgery  alone  can  save  him 
should  be  made  within  24  hours  from  the  onset 
of  bleeding.  In  making  decisions  of  this  nature, 
we  can  be  guided  by  a few  established  facts. 
The  incidence  and  mortality  from  hemorrhage 
is  greater  in  men  than  in  women.  The  incidence 
and  mortality  of  hemorrhage  rise  with  age, 
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arteriosclerosis,  and  hypertension.  Hemorrhage 
from  duodenal  ulcer  carries  a higher  mortality 
than  hemorrhage  from  gastric  ulcer.  Hemor- 
rhage from  chronic  ulcer  is  more  likely  to  be 
fatal  than  hemorrhage  from  acute  ulcer.  The 
mortality  rapidly  rises  with  a second  or  third 
massive  hemorrhage  closely  following  the  initial 
bleeding.  According  to  Gordon-Taylor,  the  mor- 
tality of  such  a second  hemorrhage  is  74  to  79 
per  cent. 

Allen  and  Benedict  believe  that  patients  who 
will  survive  pick  up  rapidly  after  their  first 
prostration.  The  prediction  as  to  survival 
should  be  based  on  the  severity  and  duration  of 
bleeding,  the  patient’s  reaction  to  that  bleeding, 
the  patient’s  age  and  sex,  and  the  presence  or 
absence  of  vascular  disturbances.  Allen  believes 
that  the  age  of  a patient  has  more  bearing  on  the 
cessation  of  hemorrhage  than  any  other  one 
factor,  the  mortality  increasing  greatly  in  pa- 
tients past  age  50.  In  my  experience,  patients 
between  ages  40  and  50  should  also  be  included 
in  the  dangerous  group.  Jones  suggested  trans- 
fusions as  an  index  to  whether  or  not  bleeding 
will  continue.  He  pointed  out  that  with  each 
transfusion  the  beneficial  effect  of  blood  is  less 
and  said  that  if  a second  transfusion  is  neces- 
sary within  48  or  72  hours,  transfusion  and 
operation  should  be  done. 

The  diagnosis  of  ulcer  may  have  been  made 
prior  to  hemorrhage  or  may  be  clear  from  the 
history.  If  not,  the  necessary  and  practicable 
steps  should  be  taken  to  make  it.  Unless  the 
bleeding  continues  unabated,  barium  by  mouth 
may  be  given  to  aid  in  diagnosis.  The  danger 
in  this  procedure  is  not  in  the  giving  of  barium 
but  in  the  transportation  of  the  patient  to  the 
roentgen-ray  room  and  in  the  leaded  glove  of 
the  examiner.  Transportation  should  be  done 
with  care  and  deep  palpation  of  the  abdomen 
should  be  forbidden.  The  patients  should  be 
kept  recumbent. 

During  the  period  of  decision  I favor  deep 
sedation  and  nothing  by  mouth.  If  esophageal 
varices  can  be  eliminated,  I favor  rapid  intro- 
duction of  the  Jutte  or  Levine  tube  through 
the  nostril  followed  by  continuous  suction.  This 
favors  cessation  of  bleeding  by  emptying  the 
stomach  and  gives  an  index  of  continued  bleed- 
ing. If  the  condition  is  precarious  and  the 
blood  pressure  below  shock  level,  nothing  should 
be  done  except  to  institute  drip  transfusion  and 
be  guided  by  clinical  effect. 

Operation 

When  operation  is  undertaken,  it  should  be 
done  early — within  48  hours  after  the  onset  of 


bleeding — and  it  should  be  done  with  the  sole 
intention  of  controlling  the  bleeding  directly. 
By  direct  attack  upon  the  source  of  bleeding  is 
meant  direct  localization  and  exposure  of  the 
ulcer,  whether  gastric  or  duodenal.  At  the  time 
of  operation  give  a massive  blood  transfusion. 
In  the  more  fortunate  cases  immediate  resection, 
which  includes  the  ulcer,  may  be  done  without 
greatly  increasing  the  risk  of  surgery.  Surgical 
judgment  in  the  highest  degree  is  necessary. 
The  important  point  is  to  regard  the  case  as  an 
emergency  requiring  safe  and  immediate  con- 
trol of  hemorrhage  as  a complication  of  ulcer 
rather  than  as  a case  of  ulcer  requiring  radical 
surgery  for  its  cure. 

I have  previously  called  attention  to  the  value 
of  anterior  gastroduodenotomy  in  locating  the 
source  of  hemorrhage  at  the  operating  table.  A 
patient  with  a large  duodenal  ulcer,  almost  an 
inch  in  diameter,  on  the  posterolateral  duodenal 
wall  had  had  2 previous  operations  in  which  the 
ulcer  was  not  located.  Over  a period  of  1 1 
years,  he  had  bled  severely  on  numerous  occa- 
sions. The  last  2 almost  lethal  hemorrhages  had 
occurred  within  a period  of  3 months.  By 
gastroduodenotomy  a low  posterior  ulcer  was 
found,  an  exposed  vessel  in  the  base  was  sealed 
by  electrocautery,  the  bed  cauterized,  the  craggy 
edges  nicked  circumferentially,  and  the  operation 
completed  as  a wide  pyloroplasty.  The  patient 
made  an  uncomplicated  recovery  and  is  now 
free  from  bleeding  or  ulcer  symptoms — 4 years 
later. 

I repeat  that,  as  a rule,  these  bleeding  cases 
should  not  be  subjected  to  too  much  surgery. 
This  is  the  time  for  the  saving  of  lives,  not  for 
the  curing  of  ulcers.  The  situation  is  somewhat 
similar  to  operation  for  colonic  growths  where 
obstruction  is  relieved  at  a primary  operation 
and  later  the  growth  is  removed.  The  objective 
in  the  cases  under  discussion  is  hemostasis. 
Gastrotomy  or  duodenotomy  will  usually  pro- 
vide access  to  the  ulcer.  In  the  ulcer  bed  the 
actual  bleeding  point  can  frequently  be  found. 
The  point  may  be  sealed  with  the  ball  electrode 
and  an  encircling  stitch  of  chromic  catgut  may 
be  placed  through  the  tissues  above  and  below. 
If  the  point  is  not  discovered,  similar  procedures 
may  still  be  adopted  and  at  times  it  may  be  pos- 
sible to  mobilize  overhanging  edges  and  bring 
them  together  by  suture.  Small  radiating  inci- 
sions may  be  of  advantage  in  large  excavated 
ulcers.  It  is  impossible  to  enumerate  the  pre- 
cise procedures  adapted  to  the  varying  individual 
cases,  but  it  is  important  that  uppermost  in  the 
surgeon’s  mind  should  be  the  immediate  objec- 
tive of  controlling  hemorrhage  and  not  the  ulti- 
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mate  desideratum  of  cure  of  the  ulcer.  A great 
advantage  of  anterior  gastroduodenotomy  for 
posterior  ulcer  is  the  opportunity  thus  afforded 
to  terminate  the  operation  as  a gastroduoden- 
ostomy.  While  this  procedure  is  not  recom- 
mended as  a definitely  curative  operation  for 
ulcer,  it  seems  to  have  that  result  in  many  in- 
stances. The  mortality  of  such  a procedure  is 
extremely  low.  It  may  be  done  without  exceed- 
ing the  vitality  of  an  exsanguinated  patient  and 
it  does  not  interfere  with  a subsequent  radical 
operation  should  that  be  considered  wise. 

Recurrent  bleeding  on  medical  treatment  indi- 
cates progression  of  the  ulcer  and  the  need  for 
surgery.  Subtotal  gastrectomy  with  removal  of 
the  ulcer  is  usually  the  best  curative  procedure. 
Cases  in  which  bleeding  is  controlled  by  medical 


measures  but  in  which  ulcer  pain  and  high  acidity 
persist  should  also  be  considered  for  resection, 
since  hemorrhage  may  recur. 

In  conclusion,  I urge  that  the  surgeon  should 
not  be  excluded  from  consultation  until  the  last 
desperate  stage  of  ulcer  hemorrhage.  Cases 
should  be  seen  from  the  first  by  physician  and 
surgeon. 

Every  effort  should  be  made  to  single  out  the 
patients  who  will  not  recover  on  medical  treat- 
ment and  give  them  the  benefit  of  early  opera- 
tion. 

At  operation  for  bleeding  peptic  ulcer,  the 
primary  consideration  is  hemostasis. 


1822  Pine  Street. 

1830  DeLancey  Place. 


WORLD  SILICOSIS  CONFERENCE  HELD 
AT  GENEVA,  SWITZERLAND 

Addressing  the  World  Silicosis  Conference  at  Geneva 
in  September,  Dr.  R.  Ray  Sayers,  senior  surgeon  of 
the  Division  of  Industrial  Hygiene  of  the  U.  S.  Public 
Health  Service,  declared  it  was  the  view  of  his  division 
that  no  worker  should  be  removed  from  work  to  which 
he  is  accustomed,  and  at  which  he  is  able  to  earn  his 
living  merely  because  a diagnosis  of  simple  silicosis  has 
been  made. 

“We  hold  rather,”  Dr.  Sayers  explained,  “that  the 
atmospheric  dust  in  which  he  works  can  and  should  be 
brought  within  safe  limits.  If  this  is  done,  his  silicosis 
will  not  advance  appreciably  more  rapidly  than  if  he 
were  made  a clerk  or  given  outdoor  employment.  And 
if  it  is  not  done,  removi  - ; him  and  putting  a fresh  man 
in  his  place  will  expire  another  worker  to  the  same 
hazard. 

“We  urge  that  the  man  be  left  and  the  dust  removed 
rather  than  that  the  dust  be  left  and  the  man  removed. 

“When  active  tuberculosis  exists,  it  is  another  mat- 
ter. Every  tuberculous  worker  should  be  removed  from 
a dusty  industry,  put  under  treatment,  and  not  per- 
mitted to  return.  Any  further  exposure  to  silica  will 
be  harmful  to  him  and  he  constitutes  a danger  to  his 
fellow  workers. 

“Since  infection  is  the  main  cause  of  serious  progres- 
sion of  silicotic  fibrosis,  the  adoption  of  those  preven- 
tive measures  which  will  materially  reduce  the  possi- 
bility of  contact  with  pulmonary  infection  may  serve 
to  postpone,  if  not  actually  stop,  the  progress  of  early 
changes  (fibrosis)  in  the  lung  tissue. 

“We  believe  that  such  preventive  measures  may  and 
should  be  so  efficient  that  no  disability  due  to  silicosis 
will  develop  in  the  usual  working  lifetime.  It  appears 
quite  possible  that  the  worker  with  a nondisabling 
simple  silicosis  will  be  safer  continuing  in  a so-called 
dusty  industry  where  the  dust  is  properly  controlled 
and  from  which  tuberculous  workers  are  carefully  ex- 
cluded than  if  he  were  transferred  to  nondusty  work 
with  less  attention  paid  to  contact  with  fellow  workers 
having  active  pulmonary  tuberculosis.” 


The  conference,  which  was  convoked  by  the  Inter- 
national Labor  Office,  opened  on  Aug.  29  and  lasted 
about  2 weeks.  Its  purpose  was  to  undertake  a fresh 
examination  of  the  whole  question  of  lung  diseases  due 
to  dust,  with  a view  to  proposing  programs  of  national 
and  international  action. 

Dr.  Sayers,  and  Dr.  Leroy  U.  Gardner,  director  of 
the  Saranac  Laboratory  for  the  Study  of  Tuberculosis 
at  Saranac  Lake,  N.  Y.,  and  Dr.  Leonard  Greenburg, 
executive  director  of  the  Division  of  Industrial  Hygiene 
of  the  New  York  State  Department  of  Labor,  were  the 
United  States  representatives. 

Other  countries  represented  included  Australia,  Bel- 
gium, France,  Great  Britain,  Japan,  Denmark,  Switzer- 
land, the  Netherlands,  and  the  Union  of  South  Africa. 


THE  NATION’S  HEALTH  INVITES  STUDY 

In  mid-January  of  this  year  the  National  Institute  of 
Health  of  the  United  States  Public  Health  Service,  in 
a preliminary  report  on  a survey  made  in  1935-36  on 
the  health  of  the  nation,  declared  that  on  an  average 
day  6,000,000  persons  were  unable  to  work  or  attend 
school  because  of  illness  or  physical  handicaps.  This 
would  mean  an  average  of  200  persons  ill  in  any  one 
day  in  a town  of  5000. 

In  a further  report  on  the  survey,  covering  800,000 
families  in  81  cities,  the  federal  agency  now  asserts 
that  while  the  average  daily  disability  total  might  not 
run  over  4,000,000,  this  would  include  at  least  300,000 
of  the  country’s  employables  now  idle  who  would  be 
unable  to  accept  jobs  any  one  day,  if  offered  them,  due 
to  illness.  In  short,  if  the  depression  should  suddenly 
lift  tomorrow,  300,000  jobless  persons,  offered  positions, 
would  be  too  ill  to  accept  them. 

Surveys  and  reports  like  these  mark  the  first  nation- 
wide diagnosis  of  the  public  health,  and  the  essential 
idea  of  group,  co-operative,  self-participating  medical 
care  is  seen  to  be  more  sensible  as  well  as  more  impera- 
tive after  each  such  summation  of  public  health  con- 
ditions.— Editorial,  Philadelphia  Inquirer,  Sept.  10,  1938. 
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The  Diagnosis  and  Surgical  Treatment  ot  Rectal  Diseases 

J.  MONTGOMERY  DEAVER,  M.D. 

Philadelphia,  Pa. 


THE  diagnosis  and  treatment  of  rectal  dis- 
eases rest  primarily  upon  direct  examination 
of  the  anus  and  rectum.  In  these  cases  the  his- 
tory is  chiefly  valuable  in  supplying  leads  toward 
a diagnosis  which  is  later  confirmed  or  dis- 
proved by  examination.  Painful  defecation, 
which  often  indicates  fissure  in  ano ; the  fre- 
quent abnormal  stools  of  ulcerative  colitis ; and 
the  change  of  bowel  habit  which  often  signifies 
carcinoma  of  the  rectum  are  particularly  valu- 
ble  leads.  Bleeding  per  rectum  should  be  re- 
garded as  a dangerous  and  misleading  symptom, 
too  often  attributed  to  hemorrhoids  in  cases 
where  it  is  actually  caused-  by  more  serious 
pathology. 

It  is  impossible  to  cover  the  entire  field  of 
rectal  pathology  in  this  article.  I shall  therefore 
restrict  my  discussion  to  the  more  common  rec- 
tal ailments  of  adults. 

Diagnosis 

Following  the  taking  of  a history,  examina- 
tion of  the  anus  and  rectum  is  undertaken.  The 
first  step  in  examination  is  inspection  of  the 
perianal  area,  anus,  and  anorectal  region.  In- 
spection alone  will  often  make  the  diagnosis  of 
such  conditions  as  external  hemorrhoids,  fis- 
sure, pruritus,  and  other  local  conditions. 

The  next  procedure  is  digital  examination. 
This  is  the  most  important  step  in  the  examina- 
tion and  the  most  frequently  omitted.  When 
we  realize  that  80  per  cent  of  all  carcinoma 
of  the  rectum  can  be  felt  by  the  examining 
finger,  the  importance  of  this  procedure  needs 
no  further  emphasis. 

Anoscopic  and  sigmoidoscopic  examination 
are  most  satisfactorily  performed  on  any  of  the 
standard  tilting  tables  with  any  of  the  standard 
scopes.  The  scope  permits  visualization  of  all 
lesions,  from  the  anus  to  the  rectosigmoid  junc- 
tion. Biopsies  and  cultures  can  be  readily  taken. 
The  most  important  location  for  diagnosis  with 
the  sigmoidoscope  is  the  ampulla  of  the  rectum, 


Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  4,  1938. 


Fig.  1.  Injection  of  internal  hemorrhoid. 


for  in  this  location  roentgenologic  interpreta- 
tions may  be  misleading. 

Roentgen-ray  studies  with  a barium  enema 
are  useful  mainly  in  ruling  out  concomitant  le- 
sions of  the  colon. 

Treatment 

1.  Hemorrhoids . — Of  the  external  hemor- 
rhoids, the  only  2 types  I shall  discuss  are  the 
simple  external  hemorrhoids,  better  classified 
as  skin  tabs,  and  the  thrombosed  external  hem- 
orrhoids. Skin  tabs  are  simply  removed  by  cut- 
ting them  off  with  scissors  after  infiltration  with 
novocain.  The  thrombosed  external  hemorrhoid 
is  treated  by  exision  of  an  elliptical  piece  of 
skin  followed  by  evacuation  of  the  clot.  Intra- 
dermal  novocain  anesthesia  suffices.  The  treat- 
ment of  both  these  conditions  is  very  simple 
and  can  be  performed  in  the  office  or  outpatient 
department. 

A surprisingly  large  proportion  of  patients 
with  internal  hemorrhoids  can  be  adequately 
treated  by  conservative  methods,  which  means 
proper  care  and  regulation  of  the  bowels.  Sup- 
positories and  ointments  are  of  questionable 
value.  The  injection  treatment  is  best  used  in 
simple  uncomplicated  internal  hemorrhoids. 
The  chief  symptom  and  finding  in  this  group  is 
bleeding  at  stool.  The  injection  treatment  should 


125 


November,  1938 


The  Pennsylvania  Medical  Journal 


never  be  used  in  external  hemorrhoids,  inflamed 
internal  hemorrhoids,  or  prolapsing  hemorrhoids 
which  are  inflamed  or  reduced  with  difficulty. 
The  injection  solution  should  be  introduced  by 
a fine  needle  into  the  upper  portion  of  the  in- 
ternal hemorrhoid.  Not  more  than  one  hemor- 
rhoidal mass  should  be  injected  at  a sitting.  The 
amount  of  solution  used  depends  upon  the  size 
of  the  hemorrhoid  and  the  type  of  solution.  Per- 
sonally, I prefer  to  make  the  injection  through 
a lighted  anoscope  with  a sliding  slot  in  the  side. 
Four  to  6 injections  are  enough  for  most  cases. 
Surgical  excision  by  either  the  clamp  and  cautery 
or  the  dissection  and  ligature  method  gives  the 
most  satisfactory  and  permanent  results  in  the 
treatment  of  all  types  of  internal  hemorrhoids. 


2.  Pruritus  Ani. — The  etiology  of  true  pruri- 
tus ani  is  not  known.  The  treatment  therefore 
is  symptomatic.  Perianal  injection  of  alcohol 
has  given  us  excellent  results  in  about  70  per 
cent  of  the  cases.  Recently  we  have  been  using 
perianal  injections  of  an  oil-soluble  anesthetic, 
Gabriel’s  solution,  which  is  0.5  per  cent  nuper- 
caine,  1 per  cent  phenol,  and  10  per  cent  benzyl 
alcohol  in  almond  oil.  Repeated  injections  are 
necessary  in  about  30  per  cent  of  all  cases  treated 
by  the  injection  method. 

3.  Fissure  in  Ano. — Fissure  in  ano  or  better 
termed  painful  ulcer  is  one  of  the  most  satis- 
factory rectal  lesions  to  treat.  Fissure  in  ano 


not  associated  with  a sentinel  pile  or  an  inflamed 
crypt  can  in  most  instances  be  cured  by  injecting 
one  c.c.  to  2.5  c.c.  of  oil-soluble  anesthetic  be- 
neath the  base  of  the  fissure.  This  method  af- 
fords immediate  relief  from  pain.  Fissures  of 
long  standing  and  those  associated  with  a sen- 
tinel pile  or  an  infected  crypt  will  not  be  per- 
manently cured  by  the  injection  method  and  are 
best  treated  by  excision,  which  includes  the  fis- 
sure and  the  sentinel  pile  or  crypt 

4.  Cryptitis  and  Papillitis. — These  conditions 
rarely  occur  by  themselves  and  are  nearly  al- 
ways associated  with  other  rectal  pathology.  The 
symptoms  vary  from  slight  burning  during  or 
following  defecation  to  excruciating  pain.  As 
in  fissure,  this  condition  is  most  often  associated 
with  spasm  of  the  muscles.  Diagnosis  rests  upon 
visual  examination  with  the  anoscope.  In  the 
milder  cases  daily  rectal  irrigations  combined 
with  mild  antiseptic  suppositories  will  usually 
suffice.  In  the  more  marked  cases,  dilatation  of 
the  anus  under  anesthesia,  followed  by  excision 
of  the  diseased  crypts  and  papillae,  is  necessary. 

5.  Perianal  Abscesses. — Abscesses  are  caused 
by  the  passage  of  pathogenic  organisms  into  the 
tissues  surrounding  the  rectum  through  an  in- 
fected crypt  or  fissure.  Whether  ischiorectal, 
rectal,  or  perirectal,  all  abscesses  should  be 
opened  at  the  earliest  opportunity.  Adequate 
and  early  incision  will  do  much  to  prevent  the 
formation  of  rectal  fistulae.  These  cases  all  re- 
quire general  anesthesia  or  transsacral  block, 
and  operation  should  never  be  attempted  under 
local  anesthesia.  In  the  smaller  perirectal  ab- 
scesses, when  it  is  possible  to  determine  a con- 
nection with  an  anal  crypt,  a curved  grooved 
director  should  be  placed  through  the  infected 
crypt  into  the  abscess,  and  the  incision  should 
be  from  within  outward.  In  ischiorectal  and 
larger  abscesses,  radical  operation  performed 
with  the  intention  of  preventing  fistula  forma- 
tion should  not  be  done.  Simple  incision  and 
drainage  must  suffice. 

6.  Fistula  in  Ano. — With  the  exception  of 
traumatic  cases,  fistulae  are  practically  always 
preceded  by  abscess  formation.  Diagnosis  is 
easily  made  by  obtaining  the  history  of  an  ab- 
scess followed  by  drainage  of  pus  from  the  rec- 
tum or  the  perianal  skin.  The  external  opening 
is  usually  obvious.  Anoscopic  examination  is 
most  important.  Great  care  should  be  taken  to 
find  the  internal  opening,  first  by  visualization 
through  the  anoscope,  next  by  passage  of  a 
probe,  and  third  by  the  injection  of  methylene 
blue.  Many  operations  have  been  devised  for 
dealing  with  fistulae.  Any  procedure  which  will 
obliterate  the  internal  opening  will  cure  the  fis- 
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tula,  and  vice  versa  any  procedure  which  fails 
to  obliterate  the  internal  opening  will  fail  to  cure 
the  fistula.  The  simpler  fistulae  can  be  treated 
by  excision  of  the  tract  from  the  external  to  the 
internal  opening.  Complex  fistulae  with  multiple 
external  openings  or  those  where  the  internal 
opening  lies  high  within  the  rectum  must  often 
be  treated  by  stage  operations.  At  the  first  op- 
eration, the  tracts  are  laid  open  but  the  sphincter 
muscles  are  not  divided.  A ligature  is  passed 
through  or  under  the  sphincter  in  the  fistulous 
tract  and  the  ends  are  loosely  tied  over  the  ex- 
ternal skin.  When  the  first  incisions  have 
healed,  the  sphincter  is  divided  at  the  site  of  the 
ligature.  The  purpose  of  stage  operations  is 
preservation  of  sphincter  tone.  A plan  for  stage 
operations  has  been  devised  by  Ivatzkee.  I have 
used  it  on  numerous  occasions  with  gratifying 
results  (Fig.  3). 

7.  Stricture. — Excluding  traumatic  and  oper- 
ative strictures  of  the  rectum,  benign  rectal  stric- 
ture is  not  common.  Today  it  is  generally  agreed 
that  syphilis  plays  little  or  no  part  in  causing 
strictures  of  the  anus.  The  only  type  of  benign 
stricture  which  I shall  briefly  mention  is  that 
caused  by  lymphopathia  venerea.  These  stric- 
tures are  a sequel  of  genital  or  rectal  infection 
with  the  virus  of  lymphopathia  venerea.  The 
Frei  test,  positive  in  this  disease,  should  be  em- 
ployed in  every  case  of  stricture.  Operative 
division  of  these  strictures  is  disappointing.  Pal- 
liation can  be  accomplished  by  repeated  dilata- 
tions. Occasionally,  in  cases  of  complete  rectal 
stricture,  colostomy  is  necessary.  We  have  one 
case  in  which  relief  was  obtained  after  a two- 
stage  abdominoperineal  resection  of  the  rectum. 

8.  Polyps. — Rectal  polyps  should  be  removed 
because  of  their  tendency  toward  malignant  de- 
generation. This  is  done  with  the  sigmoidoscope 
and  the  cutting  current.  If  the  polyp  is  attached 
by  a long  thin  pedicle,  simple  removal  will  suf- 
fice, but  in  most  cases,  and  especially  if  the  ped- 
icle is  broad,  the  base  should  be  fulgurated. 

9.  Ulcerative  Colitis. — The  surgical  treatment 
of  ulcerative  colitis  is  used  in  severe  cases  which 
either  fail  to  improve  or  progressively  grow 
worse  on  medical  treatment.  Ileostomy  is  per- 
formed, putting  the  large  intestine  at  rest.  This 
procedure  is  almost  invariably  followed  by  con- 
nective tissue  replacement  of  the  ulcers,  contrac- 
tion of  the  connective  tissue  scars,  shrinking  of 
the  colon,  and  constriction  or  obliteration  of  its 
lumen.  Ileostomy,  then,  is  permanent.  Since 
the  shrunken  colon  is  prone  to  polyp  formation 
with  their  subsequent  malignant  degeneration, 
as  well  as  local  abscess  formation  and  perfora- 
tion, ileostomy  should  be  followed  by  total  colec- 


tomy. In  rare  cases,  where  the  ulceration  is 
confined  to  the  rectum  or  descending  colon,  a 
temporary  colostomy  may  produce  a remission 
in  the  disease  and  permit  re-establishment  of 
intestinal  continuity,  but  such  instances  are  very 
unusual. 

10.  Carcinoma  of  the  Rectum. — Carcinoma  of 
the  rectum  first  heralds  its  presence  by  a change 
in  bowel  habits  in  90  per  cent  of  all  cases.  This 
is  the  earliest  and  most  constant  symptom. 
Bleeding  is  the  other  common  symptom. 

Carcinoma  of  the  anus,  which  comprises  2 to 
5 per  cent  of  all  carcinomas  of  the  rectum  and 
anus,  is  usually  squamous  cell  in  type  and  is  fre- 
quently seen  early  in  its  course.  This  is  the  only 
rectal  lesion  in  which  radiation  therapy  has  any 
place  in  treatment.  Depending  upon  the  case, 
surgical  excision  or  fulguration  may  be  used.  In 
addition  to  treating  the  local  growth,  wide  bilat- 
eral dissection  and  excision  of  the  inguinal  and 
femoral  lymph  nodes  must  be  performed  to 
block  lymphatic  spread. 


Fig.  3.  Katzkee  plan  of  treating  fissure  in  ano. 

Carcinoma  located  above  the  anus  is  usually 
a variety  of  adenocarcinoma.  It  is  a fact  that  60 
to  80  per  cent  of  the  cancers  of  the  rectum  and 
rectosigmoid  can  be  felt  by  digital  examination. 
Lesions  too  high  for  diagnosis  by  digital  exam- 
ination can  be  seen  with  the  sigmoidoscope.  Cer- 
tainly this  is  one  region  where  that  slogan  of 
cancer  treatment,  “Hope  of  cure  rests  on  early 
diagnosis,”  is  most  pertinent.  These  cases  can 
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be  cured  if  cancer  is  considered  in  the  early  dif- 
ferential diagnosis  and  is  then  proved  or  dis- 
proved by  examination  and  biopsy. 

Surgeons  who  see  many  of  these  cases  are 
almost  unanimous  in  the  statement  that  with  in- 
creasing personal  experience  their  operability 
rate  gradually  rises.  It  must  be  remembered 
that  unless  the  growth  is  removed  or  destroyed, 
there  is  no  satisfactory  palliative  measure. 

The  percentage  of  patients  who  were  given 
the  benefit  of  operation  in  the  cases  I am  re- 
porting is  92.7.  It  is  a high  operability  figure 
but  justified,  we  believe,  by  the  inexorable  prog- 
ress of  the  disease  without  intervention  and  by 
the  possibility  in  many  cases  that  relief  or  cure 
can  be  obtained. 

Palliative  measures  can  be  grouped  under  3 
heads.  The  first  is  colostomy.  Its  only  function 
can  be  the  relief  of  obstruction.  By  itself, 
colostomy  is  a makeshift  procedure,  a conse- 
quence of  late  diagnosis.  Fulguration  with  or 
without  colostomy  will  relieve  the  local  symp- 
toms of  bleeding  and  tenesmus.  It  will  not  re- 
lieve pain  caused  by  extension  of  the  growth. 
It  is  best  performed  as  surgical  diathermy  in 
stages  with  a temporary  colostomy.  Posterior 
resection  with  colostomy  must  be  regarded  as  a 
palliative  procedure  reserved  for  elderly  and 
poor  risk  patients.  Occasionally  it  can  be  used 
as  a curative  measure  in  cases  where  the  growth 
is  low  and  relatively  benign.  In  this  operation 
the  upward  zone  of  lymphatic  spread  cannot  be 
removed. 

The  procedure  of  choice  in  treating  carcinoma 
of  the  rectum  is  total  extirpation  of  the  growth 
by  combined  abdominoperineal  resection  in  one 
or  twTo  stages.  For  patients  who  are  good  risks 
I prefer  the  one-stage  operation.  This  proce- 
dure not  only  removes  the  primary  growth  but 
the  area  of  immediate  lymphatic  spread  as  well. 
This  operation  requires  a permanent  colostomy. 
The  majority  of  authors  describing  the  abdom- 
inoperineal operation  are  strongly  in  favor  of 
making  the  colostomy  on  the  abdominal  wall. 
Flere  it  is  placed  in  a spot  where  it  can  be  kept 
clean  and  where  a bag  c^n  be  worn  without  dis- 
comfort. The  patients  who  complain  of  their 
colostomies  are  those  in  whom  the  growth  could 
not  be  removed  and  those  who  have  sacral  or 
anal  colostomies.  These  patients  give  colostomy 
a bad  reputation.  Patients  who  have  had  the 
abdominoperineal  operation  with  a well-made 
abdominal  colostomy  do  not  complain.  Regard- 
less of  its  position,  sphincter  control  cannot  be 
expected  of  any  colostomy,  but  proper  diet  reg- 
ulation combined  with  irrigations  will  regulate 


an  abdominal  colostomy  in  a highly  satisfactory 
manner. 

Of  85  cases  of  rectal  carcinoma,  76  or  92.7 
per  cent  were  operated  upon,  a high  operability 
figure.  Forty-eight  or  56  per  cent  of  all  the 
cases  had  the  abdominoperineal  operation.  The 
mortality  for  this  operation  was  18  per  cent,  a 
higher  figure  than  usual  because  the  operation 
has  been  extended  to  patients  who  previously 
would  have  had  only  palliative  procedures.  Five 
of  the  9 deaths  which  occurred  followed  the  first 
stage  of  a proposed  two-stage  procedure.  Our 
follow-up  records  show  that  61.5  per  cent  of  the 
patients  who  recovered  from  the  operation  were 
living  without  metastases  an  average  of  2 years 
after  the  operation.  Although  this  figure  can- 
not be  compared  with  5-year  survival  rates,  we 
consider  it  encouraging;  for  the  records  also 
show  that  the  greatest  number  of  deaths  from 
recurrence  and  metastases  occur  within  the  first 
2 years  after  operation. 


1830  Delancey  Place. 

ABSTRACT  OF  DISCUSSION 

Lewis  K.  Ferguson  (Philadelphia)  : This  very  com- 
prehensive paper  by  Dr.  Deaver  on  rectal  diseases  cov- 
ers so  many  lesions  that  it  is  almost  impossible  to 
discuss  it  all  within  the  time  allotted.  However,  in 
almost  all  respects  I have  followed  the  treatment  which 
Dr.  Deaver  has  described. 

I should  like  to  mention  in  particular  carcinoma  of 
the  rectum.  In  reviewing  my  own  cases  I have  been 
impressed  with  several  facts  which  seem  worth  while 
mentioning.  The  first  fact  that  has  come  to  notice  is 
the  relatively  large  number  of  patients  that  come  for 
surgical  treatment  after  the  growth  has  extended  be- 
yond the  rectum;  in  other  words,  after  the  favorable 
time  for  cure  by  surgery  has  passed.  Almost  all  of 
these  patients  have  had  a history  of  rectal  bleeding, 
change  in  bowel  habit,  tenesmus,  or  other  symptoms  for 
a period  of  at  least  a year,  and  the  deplorable  fact  is 
that  many  of  them  have  been  under  treatment  for  hem- 
orrhoids, colitis,  etc.,  usually  without  an  examination. 
It  should  be  impressed  upon  the  practitioner  of  medicine 
that  the  time  and  effort  spent  in  making  a digital  ex- 
amination of  the  rectum  is  worth  while,  and  it  is  nec- 
essary if  these  lesions  are  to  be  found  and  sent  for 
surgery  during  their  early  stages. 

Very  excellent  results  can  be  obtained  by  radical 
surgery  when  the  growth  is  confined  to  the  rectum.  I 
agree  with  Dr.  Deaver  that  the  one-stage  abdomino- 
perineal operation  is  preferable  whenever  the  patient  is 
in  good  condition. 

Simple  colostomy  is  an  operation  which  is  to  be 
reserved  for  obstruction  only.  In  these  cases  a tem- 
porary relief  of  the  obstruction  by  cecostomv  or  trans- 
verse colostomy  is  preferable  as  a primary  operation, 
thus  permitting  an  attempt  at  a radical  operation  at  a 
later  date  after  the  obstruction  has  been  relieved.  If 
a radical  operation  is  out  of  the  question,  then  a per- 
manent colostomy  in  the  lower  left  quadrant  can  be 
performed. 
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In  cases  in  which  the  tumor  has  extended  beyond  the 
rectum  in  the  pelvis,  or  in  those  cases  with  liver  metas- 
tases  without  pelvic  fixation,  an  attempt  at  operative 
removal  is  the  only  surgical  treatment  of  any  palliative 
value.  Colostomy  in  my  experience  has  proved  to  be  of 
little  benefit  in  inoperable  cases  without  obstruction. 

The  use  of  surgical  diathermy  is  important  both  in 
the  curative  and  palliative  treatment  of  these  rectal 
lesions.  By  its  use  in  cancers  which  can  be  exposed 
through  the  proctoscope  the  patient  may  be  relieved  of 
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the  tenesmus  and  bleeding,  and  the  growth  may  be  held 
in  check  for  a considerable  period.  It  should  be  used 
in  conjunction  with  colostomy  only  if  obstruction  is  a 
symptom.  In  inoperable  cases  surgical  diathermy  may 
be  used  with  implantation  of  radon  seeds  as  probably 
the  most  efficient  type  of  palliative  therapy.  Surgical 
diathermy  may  be  used  as  a method  of  cure  in  dealing 
with  operable  carcinomas  which  are  small  and  are  lo- 
cated well  down  in  the  rectum,  and  especially  those  in 
older  individuals. 


NEGRO  PHYSICIANS  ORGANIZE 
INSTITUTE 

The  following  reference  regarding  a physician’s  in- 
stitute in  Pennsylvania,  a group  of  physicians  and  den- 
tists, was  written  by  a special  correspondent  to  the 
Philadelphia  Record,  July  16,  1938: 

A group  of  negro  physicians  and  dentists  is  organiz- 
ing the  Pennsylvania  Institute  of  Negro  Health. 

The  new  organization  is  designed  as  a charitable 
organization  for  “dissemination  of  health  information 
among  negroes,  the  sponsoring  of  projects  which  will 
lead  to  the  formation  of  health  habits  by  negro  children, 
and  the  accurate  interpretation  of  the  aims  of  the  negro 
medical  and  dental  men  of  the  Commonwealth,”  the 
| prospectus  points  out. 

The  unit  will  be  governed  by  a “Council  of  Fellows,” 
composed  of  the  9 founders  of  the  organization,  headed 
by  Dr.  Frederick  M.  Hopkins,  Philadelphia. 

“To  this  group  will  be  added  annually  2 negro  phy- 
cisians,  dentists,  or  health  workers  who  have  during 
the  year  made  substantial  contributions  to  negro  health,” 
Dr.  Hopkins  said. 

Provision  is  made  for  a program  of  co-operation  with 
departments  of  public  health  in  various  cities  throughout 
Pennsylvania,  as  well  as  the  State  Department  of  Pub- 
lic Health,  to  the  end  that  all  of  the  information  ob- 
tained by  the  institute  may  be  fully  given  to  negroes  of 
Pennsylvania. 

Those  who  are  assisting  Dr.  Hopkins  in  rounding  out 
the  program  of  the  organization  are:  Dr.  Daniel  A. 
Wilson,  Jr.,  Dr.  Rudolph  Winston,  Dr.  Chauncey 
Harllee,  Dr.  John  W.  Sullivan,  Dr.  Griffin  A.  Saunders, 
all  of  Philadelphia;  Dr.  Lancess  McKnight,  Media; 
Dr.  W.  Roderick  Brown  and  Dr.  Charles  H.  Carroll, 
of  Pittsburgh,  and  Dr.  Charles  A.  Crampton,  of  Harris- 
burg. 


INFORMATION,  STATISTICS,  PHOTO- 
GRAPHS WANTED  FOR  BOOK 
CONCERNING  INDUSTRIAL 
EYE  HAZARDS 

The  National  Society  for  the  Prevention  of  Blindness 
has  issued  a public  call  for  (1)  information  concerning 
new  industrial  or  occupational  eye  hazards — both  acci- 
dent and  disease  hazards ; (2)  recent  and  significant 

statistics  concerning  any  occupational  hazards  to  sight 
— showing  frequency,  severity,  causes,  nature  of  injury, 
degree  of  impairment,  cost,  etc.;  (3)  photographs 
showing  either  hazards  to  sight  or  protection  against 
such  hazards;  and — most  important  of  all — (4)  infor- 
mation concerning  successful  methods  of  eliminating, 


counteracting,  or  alleviating  the  disease  and  accident 
hazards  to  eyes.  The  society’s  headquarters  are  at  50 
West  50th  Street,  New  York  City. 

This  information  is  desired  for  consideration  in  the 
revision  of  Eye  Hazards  in  Industrial  Occupations  by 
Lewis  H.  Carris,  managing  director  of  the  society,  and 
Louis  Resnick,  industrial  relations  consultant  of  the 
organization,  which  for  more  than  10  years  has  been 
the  standard  handbook  on  the  subject  among  safety 
engineers,  industrial  physicians  and  nurses,  industrial 
executives,  and  all  those  professionally  concerned  with 
the  conservation  of  vision  among  workers  in  all  occupa- 
tions. 

Mr.  Resnick,  to  whom  the  society  has  given  the  task 
of  bringing  this  volume  up-to-date,  has  been  in  Europe 
where  he  analyzed  the  data  on  this  subject  assembled 
from  50  countries  by  the  International  Labor  Organiza- 
tion and  the  Health  Section  of  the  League  of  Nations 
in  Geneva  and  by  the  industrial  safety  organizations  of 
Great  Britain,  France,  Switzerland,  and  other  European 
countries.  It  is  expected  that  the  revised  edition  of  Eye 
Hazards  in  Industrial  Occupations  will  appear  early  in 
1939. 

Issuing  this  call  for  information,  Mr.  Carris  said : 
“The  National  Society  for  the  Prevention  of  Blindness 
is  a nonprofit,  noncommercial  organization  devoted  ex- 
clusively to  the  interests  indicated  in  its  name.  The 
society’s  contribution  to  the  field  of  industrial  accident 
prevention  and  health  promotion  is  in  large  degree 
determined  by  the  extent  of  the  co-operation  it  receives 
from  the  groups  directly  concerned ; namely,  the  man- 
agement of  industry,  the  workers  of  industry,  the  insur- 
ance underwriters  of  industry,  governmental  agencies 
(federal,  state,  and  municipal),  and  the  public  and  pri- 
vate agencies  in  the  fields  of  industrial  safety  and  pub- 
lic health. 

“During  the  past  15  years  the  National  Society  for 
the  Prevention  of  Blindness  has  made  a substantial  con- 
tribution to  this  field  through  its  maintenance  of  a 
clearing  house  of  information  on  industrial  eye  protec- 
tion and  its  publication  of  2 earlier  editions  of  Eye 
Hazards  in  Industrial  Occupations.  In  both  these  ac- 
tivities it  has  received  valuable  co-operation  from  all 
other  agencies  concerned,  including  large  numbers  of 
individual  corporations  ready  to  share  their  experience 
in  sight  conservation  with  industry  generally. 

“The  society  hopes  that  in  the  present  revision  of  its 
handbook  on  industrial  eye  hazards  it  will  again  have 
the  co-operation  of  all  those  who  have  had  special  op- 
portunity to  observe  such  hazards  and  to  work  effec- 
tively toward  their  elimination.  Due  credit  will,  of 
course,  be  given  for  all  photographs,  statistics,  or  other 
information  used  either  in  the  new  edition  of  Eye  Haz- 
ards in  Industrial  Occupations  or  in  the  society’s  clear- 
ing house  of  information  on  the  subject.” 
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. Functions  of  the  Peritoneum 

Their  Effect  on  the  Surgical  Pathology  of  Peritonitis 

JAMES  W.  KENNEDY,  M.D. 

Philadelphia,  Pa. 


IF  THE  active  surgeon  consults  the  records  of 
surgical  deaths,  he  will  find  that  the  greatest 
mortality  comes  from  infected  lesions  of  the 
abdominal  cavity  and  the  necropsy  report  in 
such  cases  is  that  of  peritonitis. 

As  far  as  surgical  teaching  is  concerned,  it 
may  be  said  that  there  is  no  well-endorsed  sur- 
gical plan  of  battle  in  the  treatment  of  perito- 
nitis. 

A marked  degree  of  uncertainty  is  mani- 
fested as  to  the  true  nature  of  the  pathology 
of  peritonitis,  and  therefore  the  surgical  pathol- 
ogy is  based  on  frail  and  unsupported  premises 
from  which  discussions  of  the  subject  emanate. 

What  is  peritonitis?  Is  it  the  cause  of  the 
final  and  fatal  dose  of  toxins  which  takes  life 
as  the  terminal  pathologic  ending  of  the  infect- 
ing lesions  of  the  abdominal  cavity? 

If  we  are  to  discuss  the  peritoneum  as  a huge 
endothelium  membrane,  the  function  of  which 
is  simply  that  of  the  superficial  endothelial 
cover  to  the  parietes  and  abdominal  organs,  and 
more  or  less  a sieve  permitting  infectious  or 
extraneous  matter  to  pass  through  the  mem- 
brane without  protective  reaction,  then  the  func- 
tion of  the  peritoneum  is  ignoble  as  far  as  pro- 
tective function  is  concerned. 

If  such  a statement  is  true,  then  the  necropsy 
reports  that  certain  patients  died  from  peritoni- 
tis as  evidenced  by  marked  reactions  of  the  peri- 
toneum must  be  accepted.  We  do  not  accept  this 
teaching.  We  take  the  position  that  the  peri- 
toneum has  just  as  definite  a-  function  as  the  liver 
or  kidney  and  that  its  recoil  or  reactions  toward 
any  offending  sources  are  defensive  and  not  of- 
fensive. 

The  reaction  of  the  peritoneum  seen  in  the 
peritonitic  abdomen  manifested  as  an  extra- 
vasation of  cellular  debris  which  is  called  lymph 
is  an  exudative  function  and  not  one  of  absorp- 
tion. In  other  words,  it  is  defensive  and  not  of- 

Excerpts  from  an  address  made  before  the  Ex-Residents  As- 
sociation of  the  Harrisburg  Hospital  at  the  Fiftieth  Reunion, 
June  28,  1938. 


fensive  through  absorption  of  toxins  and  may  be 
spoken  of  as  protective  pathology.  It  can  be 
proved  in  many  ways  that  the  peritonitic  peri- 
toneum absorbs  little  offending  material  and 
therefore  its  reaction  is  defensive.  Paradoxical 
as  it  may  seem,  peritonitis  is  more  or  less  a 
physiologic  reaction  than  a pathologic  one.  This 
may  be  evidenced  during  operations  upon  the 
peritonitic  peritoneum  where  an  extensive 
amount  of  exudate  is  found  which  shows  a 
marked  reaction  of  the  peritoneum  as  in  peri- 
tonitis. These  patients  do  well  following  thor- 
ough surgery.  In  the  cases  in  which  there  has 
been  little  evidence  of  reaction  of  the  perito- 
neum and  little  exudate  is  thrown  out,  exhibiting 
what  is  often  called  a dry  peritonitis,  these  pa- 
tients are  very  ill  and  the  mortality  is  high. 

Those  types  of  bacterial  infection  which  cause 
little  reaction  of  the  peritoneum,  such  as  strepto- 
coccic infection,  have  a high  mortality  rate  and 
are  more  fatal  on  account  of  the  retroperitoneal 
route  through  which  they  travel.  The  great  ex- 
tent of  the  peritoneum,  nearly  that  of  the  entire 
skin  surface  of  the  body,  well  qualifies  it  to 
function  as  a protective  membrane  in  its  repel- 
ling exudative  reaction  to  all  sources  of  irrita- 
tion. 

In  those  conditions  in  which  there  is  a rapid 
outpouring  of  infectious  or  irritating  fluids  such 
as  is  seen  in  the  frank  perforation  of  a gastric 
or  duodenal  ulcer,  intestinal  perforation,  or  sud- 
den explosion  of  the  obstructive  form  of  appen- 
dicitis, the  patient  dies  not  as  a result  of  peri- 
tonitis but  for  the  want  of  peritonitis.  There  is 
not  sufficient  time  for  reaction  of  the  peritoneum 
to  produce  a protective  peritonitis. 

Further  proof  that  the  reactions  of  the  peri- 
toneum are  defensive  is  exhibited  by  the  high 
mortality  in  the  puerperal  infections,  the  perfo- 
ration of  the  retrocecal  appendix,  and  so  forth; 
such  infections  are  retroperitoneal  and  there  is 
little  defensive  evidence  shown  by  reaction  of 
the  peritoneum. 
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This  defensive  function  of  the  peritoneum 
permits  radical  surgery  to  be  done  and  the  peri- 
tonitic  peritoneum  can  be  handled  surgically 
with  less  degree  of  surgical  shock  than  can  the 
normal  peritoneum. 

Further,  its  defensive  action  in  a state  of  peri- 
tonitis prevents  traumatic  blows  incident  to 
surgery  being  conveyed  to  the  central  nervous 
system.  I have  never  seen  a case  of  secondary 
shock  in  a peritonitic  patient.  It  appears  that 
the  true  absorbents  of  the  abdominal  cavity  are, 
to  a great  extent,  the  blood  vessels  and  not  the 
lymphatics.  It  is  my  opinion  that  the  lymphatic 
vessels  do  not  have  their  beginnings  in  the  peri- 
toneum but  in  the  subperitoneal  tissue.  The 
more  chronic  lesions  and  the  retroperitoneal  in- 
fections are  more  apt  to  show  lymphatic  absorp- 
tion evidenced  by  lymphatic  gland  involvement. 

We  have  taken  the  same  position  that  Dr. 
Hertzler  does  in  regard  to  the  abdominal  ab- 
sorbents ; namely,  that  no  one  region  of  the 
abdominal  cavity  is  richer  in  absorbents  than 
another  and  the  supposed  stomata  of  the  peri- 
toneum are  not  gaping  lymph  mouths  or  open 
lymph  spaces  and  therefore  are  not  the  begin- 
nings of  the  lymph  absorbents. 

For  this  reason  we  have  opposed  the  Fowler 
position  in  the  treatment  of  the  peritonitic  pa- 
tient. The  patient  should  be  put  in  a position  of 
flexion  and  rest.  If  the  patient  has  been  oper- 
ated upon  for  peritonitis  following  rupture  of 
the  appendix,  he  is  placed  in  a right-sided  Sims’ 
position,  which  is  halfway  between  the  right- 
sided and  abdominal  positions.  This  position 
with  the  right-sided  incision  does  give  a depend- 
ent point  for  drainage.  The  Fowler  position 
does  not,  as  the  pelvis  will  retain  5 or  6 inches 
of  fluid.  There  is  little  to  be  expected  from 
gravity  in  the  peritonitic  abdomen  after  the  first 
5 or  6 hours,  and  all  types  of  drains  are  walled 
off  within  a few  hours. 

Were  it  not  for  the  fact,  and  I state  it  as  a 
fact,  that  the  function  of  the  peritoneum  is  pro- 
tective and  defensive  and  one  of  repair,  no  sur- 
geon would  dare  to  enter  the  abdominal  cavity 
and  all  intra-abdominal  operations  would  fail. 
There  would  be  no  bridging  over  by  fibrillar 
fibrin  between  structures  to  be  united  and  peri- 
tonealization  would  be  impossible.  Therefore, 
in  condemning  the  present-day  teaching,  namely, 
that  the  peritonitic  abdomen  must  not  be  dealt 
with  radically  by  breaking  adhesions  and  expos- 
ing a distal  abscess,  releasing  partial  or  complete 
intestinal  obstruction,  and  so  forth,  we  take  the 
position  that  it  is  the  complications  of  peritonitis, 
namely,  partial  or  complete  intestinal  obstruc- 
tion, distal  abscess,  and  retroperitoneal  infec- 


tions, which  are  the  causes  of  the  final  and  fatal 
dose  of  toxins  and  not  the  peritonitis. 

In  other  words,  we  operate  for  the  complica- 
tions of  the  peritonitis  and  not  the  peritonitis  per 
se,  and  were  it  not  for  the  fact  that  the  peri- 
tonitis superimposes  upon  itself  these  complica- 
tions, we  believe  that  the  reactions  of  the  peri- 
toneum would  quite  uniformly  win  the  fight. 

I do  not  want  to  be  facetious  with  such  a for- 
midable subject  as  peritonitis,  but  I would  like 
to  venture  a homely  simile.  We  are  not  afraid 
of  the  mule  but  we  are  afraid  of  his  elastic  hind 
leg  (the  mule  being  the  peritonitis  and  the  com- 
plications of  the  peritonitis  the  hind  leg  of  the 
mule)  ; hence  if  we  could  amputate  the  hind  leg, 
the  mule  would  be  quite  harmless. 

Death  certificates  of  peritonitic  patients  are 
too  often  incorrect  in  listing  peritonitis  as  a 
cause  of  death.  The  cause  of  death  in  such  pa- 
tients is  often  mesenteric  thrombosis,  both  ve- 
nous and  arterial,  which  is  more  or  less  of  a 
retroperitoneal  infection. 

The  physiologic  surgeon  who  never  eviscerates 
the  peritonitic  patient  does  not  become  familiar 
with  the  complications  of  peritonitis.  The  only 
knowledge  he  has  as  to  the  extent  of  the  condi- 
tion is  from  a necropsy  examination  which 
teaches  nothing  of  living  pathology.  He  is  not 
familiar  with  the  thick  thrombotic  mesentery 
and  submucous  edema  which  often  quite  ob- 
structs the  intestine. 

A good  percentage  of  peritonitic  patients  who 
are  treated  by  watchful  waiting  or  incomplete 
surgery  die,  either  on  account  of  the  general 
stasis  of  the  intestinal  canal  or  by  a thrombotic 
condition  of  the  blood  vessels  of  the  mesentery. 

If  the  fixed  and  peritonitic  bowel  is  released 
from  its  adherent  and  dependent  point  and  is 
elevated  and  kept  out  of  the  most  infected  areas 
by  the  proper  insertion  of  the  coffer  dam  of 
gauze,  the  straightening  out  of  the  bowel  mesen- 
tery will  relieve  the  congested  circulation  and 
prevent  fatal  thrombosis  later. 

This  has  been  proven  by  the  almost  total  ab- 
sence of  mesenteric  thrombosis  which  has  fol- 
lowed our  radical  work  in  the  peritonitic 
abdomen.  Nature  makes  no  mistakes  and  the 
defensive  function  of  the  peritoneum  is  further 
shown  by  a system  of  circulatory  re-enforcement 
exhibited  by  the  potential  vessels  which  become 
functioning  vessels  in  irritating  or  inflammatory 
conditions,  thus  increasing  the  defensive  force  of 
the  peritoneum  against  invasion.  Dr.  Hertzler 
has  illustrated  these  vessels  in  a very  instructive 
manner. 

In  1910,  in  a paper  on  “Peritonitis,”  I pre- 
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dieted  there  would  be  a regression  in  the  prog- 
ress of  treatment  of  all  abdominal  infections  be- 
cause of  the  endorsement  of  the  feeble  surgical 
principles  which  came  out  at  that  date  under  the 
title  of  “The  Physiologic  Age  in  Surgery.”  I 
regret  to  say  this  prophecy  has  come  true  with 
a vengeance. 

We  should  keep  in  mind  that  the  very  founda- 
tion of  abdominal  surgery  depends  upon  the 
function  or  ability  of  the  peritoneum  to  form 
adhesions  in  the  process  of  repair  and  that  these 
adhesions  are  protective  physiology  until  they 
begin  to  cause  untoward  symptoms.  This  is  the 
position  we  take  to  justify  our  radical  toilets 
(breaking  adhesions,  etc.)  in  the  treatment  of 
the  peritonitic  abdomen. 

We  operate  for  the  complications  of  perito- 
nitis which  are  producing  symptoms ; namely, 
intestinal  obstruction,  distal  abscess,  thrombotic 
mesentery,  and  retroperitoneal  infections.  I take 
a very  definite  position  in  surgery  of  the  peri- 
tonitic abdomen.  We  operate  during  the  first 
hour  irrespective  of  time  or  extent  of  involve- 
ment, doing  radical  surgery,  removing  the  distal 
infecting  source,  exposing  the  full  extent  of  the 
peritonitic  area  by  intestinal  evisceration,  and 
flushing  the  abdomens  in  those  cases  of  diffuse 
peritonitis  that  have  a great  amount  of  free  pus. 

We  flush  the  abdomens  of  those  patients  who 
have  a frank  perforation  which  has  permitted 


extravasation  of  contents  of  the  gastro-intestinal 
canal — gunshot  wounds  and  so  forth. 

We  do  not  flush  any  abdomen  that  is  not  dif- 
fusely peritonitic  and  demonstrated  as  such  ex- 
cept the  frank  perforations  herein  referred  to. 
No  drain  other  than  the  coffer  dam  of  gauze  is 
used,  and  it  is  used  with  the  idea  of  the  physical 
mechanics  of  the  drain  illustrated  and  discussed 
in  detail  in  other  publications. 

Unless  the  operator  understands  and  has  had 
experience  in  “civil  engineering”  in  the  perito- 
nitic abdominal  cavity,  no  surgery  should  be 
done.  If  no  surgery  were  performed  in  the 
peritonitic  abdomen,  the  mortality  rate  would 
probably  be  less  than  it  is  from  the  present-day 
teaching. 

The  postoperative  complications  which  follow 
the  physiologic  surgeon’s  work  are  the  most 
forceful  indications  that  inferior  primary  work 
has  been  done.  Further,  the  death  rate  from 
postoperative  complications  incident  to  feeble 
primary  surgery  is  much  greater  than  would 
have  been  the  outcome  if  no  surgery  had  been 
done. 

The  radical  surgeon  in  dealing  with  the  peri- 
tonitic abdomen  is  presenting  demonstrated 
facts,  whereas  the  feeble  toilets  of  the  physio- 
logic surgeon  permit  him  to  assert  impressions 
only. 

241  North  Eighteenth  Street. 


FOURTH  INTERNATIONAL  CONGRESS 
ON  COMPARATIVE  PATHOLOGY 

The  National  Research  Council  of  Rome,  Italy,  has 
recently  published  a pamphlet  containing  the  program 
and  rules  of  the  Fourth  International  Congress  on  Com- 
parative Pathology,  which,  as  decided  at  the  1936  Con- 
gress held  in  Athens,  Greece,  will  be  held  in  Italy  from 
the  15th  to  the  20th  of  May,  1939. 

The  congress  will  comprise  3 sections : Section  on 
Human  Medicine,  Section  on  Veterinary  Medicine,  and 
Section  on  Phytopathology. 

Papers  submitted  to  any  section  must  be  related  to 
the  main  topic  and  be  as  concise  as  possible.  A sum- 
mary of  about  100  words  should  also  accompany  the 
papers,  which  must  be  in  by  Mar.  31,  1939,  at  the  very 
latest.  The  official  languages  of  the  congress  will  be 
English,  French,  German,  Italian,  and  Spanish.  The 
general  reports  will  be  published  in  the  original  lan- 
guage, with  summaries  in  the  5 official  languages.  They 
will  be  distributed  to  all  members  before  the  opening 
of  the  congress. 

The  right  to  attend  the  congress  will  be  granted  to 
all  who  send  in  a regular  application  accompanied  by 
the  required  membership  fee  in  lire  (international  money 
order  or  bank  draft).  Application  and  fee  may  be  sent 
either  through  the  applicant’s  National  Committee  or 
directly  to  the  Secretariat  of  the  Congress,  Consiglio 


Nazionale  delle  Ricerche,  Piazzale  delle  Scienze,  Roma, 
Italy.  The  following  will  be  considered  members : 

(a)  The  official  representatives  sent  by  foreign  gov- 
ernments. They  will  pay  no  fee. 

(b)  The  members  of  the  Permanent  International 
Committee  of  the  congress,  who  will  be  considered 
honorary  members  and  will  pay  no  fee. 

(c)  Other  honorary  members  invited  to  the  congress. 

(d)  Academies  and  other  institutions,  which  will  pay 
a fee  of  500  lire  and  be  entitled  to  send  2 delegates. 

(e)  All  those  interested  in  the  biologic  sciences. 
They  will  pay  a fee  of  250  lire. 

(f)  Members’  wives  and  relatives,  who  will  be  con- 
sidered associated  members.  They  will  pay  a fee  of 
100  lire  and  enjoy  the  same  privileges. 

Congress  members  will  be  granted  special  reduced 
rates  by  Italian  railways,  steamship  lines,  hotels,  etc., 
provided  their  applications  are  in  by  Mar.  31,  1939. 


You  will  not  only  be  assured  of  the 
prompt  receipt  of  your  Journal  but  will 
avoid  payment  of  extra  postage  if  you  will 
notify  the  Journal  Office,  230  State  Street, 
Harrisburg,  Pa.,  one  month  before  the 
change  of  address. 
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Respiratory  Tract  Allergy  in  General  Practice 


RICHARD  A.  KERN,  M.D. 
Philadelphia,  Pa. 


THE  PAST  25  years  have  seen  a remarkable 
increase  in  the  knowledge  of  human  hyper- 
sensitiveness. From  a narrow  field  of  largely 
laboratory  interest,  it  has  broadened  until  it 
touches  nearly  every  phase  of  clinical  medicine. 
Because  of  this  rapid  growth  it  is  not  surprising 
that  there  exists  considerable  vagueness  and 
confusion  on  the  subject  of  allergy  in  the  minds 
of  those  who  have  not  made  it  their  major  in- 
terest. It  may  therefore  be  of  value  to  call 
attention  to  certain  fundamental  principles  in  the 
present  concept  of  allergy. 

In  the  first  place,  it  must  be  admitted  that  we 
are  still  ignorant  of  the  fundamental  mechanism 
and  cause  of  allergy.  Many  theories  have  been 
advanced,  such  as  malfunction  of  the  endocrines 
(the  accusing  finger  has  been  pointed  at  the  thy- 
roid, gonads,  adrenal,  and  pituitary),  an  alka- 
losis, autonomic  nervous  imbalance,  disordered 
carbohydrate  metabolism,  distorted  mechanism 
of  immunity,  and  many  others.  But  none  of 
these  hypotheses  has  received  convincing  proof. 

But  we  do  know  that  the  patient  with  allergic 
disease  has  an  inborn  defect,  something  which 
he  has  inherited  as  a dominant  characteristic 
from  his  ancestors.  This  defect,  which  the  phy- 
sician should  always  keep  in  mind,  is  the  ability 
of  such  a patient  to  become  sensitized  to  things 
in  his  environment  far  more  easily  than  do  nor- 
mal individuals.  This  means  above  all,  from  the 
practical  standpoint,  that  the  allergic  patient’s 
sensitivity  pattern  is  not  a fixed  and  final  thing. 
On  the  contrary,  with  the  passage  of  years,  it 
will  tend  to  change.  Old  sensitivities  may  grow 
less  marked  or  disappear;  sensitivities  to  new 
substances  can  develop;  one  part  of  the  body 
may  lose  its  hypersensitiveness  and  another  or- 
gan or  tissue  may  become  sensitized,  and  in  con- 
sequence there  occur  relapses  of  symptoms  and 
the  development  of  new  clinical  pictures.  The 
patient,  who  in  infancy  had  eczema  because  he 
was  sensitive  to  egg,  may  develop  grass  hay 
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fever  in  adolescence  and,  still  later  in  life,  asth- 
ma from  house  dust. 

The  things  to  which  the  allergic  person  be- 
comes sensitive  are  those  to  which  he  is  exposed 
most,  and  under  circumstances  that  favor  the 
development  of  sensitization.  Ragweed  pollen 
is  more  abundant  than  any  other  in  this  country, 
and  so  ragweed  hay  fever  is  the  most  common 
variety.  Women  oftener  than  men  are  sensitive 
to  the  orris  root  with  which  they  powder  their 
noses.  We  spend  one-third  of  our  lives  in  bed ; 
so  sensitivity  to  the  materials  of  which  our  beds 
are  made  is  extremely  common.  The  foods  we 
eat  oftenest  in  our  infancy- — egg,  milk,  and 
wheat — are  the  ones  most  frequently  positive  on 
testing.  When  the  respiratory  mucosa  of  the 
allergic  person  is  the  site  of  an  infection,  the 
sensitizing  substances  find  it  easier  to  gain  en- 
trance. And  so  asthma  may  follow  an  attack  of 
whooping  cough  or  measles.  It  may  even  be  a 
mechanical  insult  which  opens  the  breach  in  the 
mucosal  barrier;  hay  fever  not  infrequently  be- 
gins after  a nasal  operation  performed  in  the 
pollen  season. 

Sensitization  of  the  patient  usually  takes  place 
by  way  of  a body  surface — skin,  gastro-intestinal 
mucosa,  or  respiratory  mucosa.  Since  the  sensi- 
tizing substances  must  be  in  solution  in  order  to 
get  into  the  body,  it  is  clear  that  the  dry  skin  is 
a good  barrier  to  their  entrance.  Occasionally, 
however,  sensitization  will  take  place  when  the 
skin  is  moist.  The  baker  may  get  eczema  from 
the  dough  which  he  handles ; the  sweat  in  sum- 
mer will  dissolve  enough  nickel  out  of  the  white 
gold  of  a wrist  watch  or  the  frame  of  eyeglasses 
to  lead  to  an  allergic  dermatitis.  Much  oftener 
will  sensitization  develop  in  the  digestive  tract 
with  its  moist  surfaces  and  fluid  contents.  Yet 
here,  too,  some  protection  is  afforded  by  the  di- 
gestive juices  which  split  the  proteins,  and  also 
by  the  cooking  which  may  denature  the  proteins 
of  the  food.  It  is  significant  that  food  sensitivity 
is  seen  more  often  in  those  with  gastric  anacidity 
and  frequently  involves  foods  eaten  in  a raw  or 
an  inadequately  cooked  state.  But  the  respira- 
tory tract,  with  its  moist  surfaces,  its  lack  of 
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digestive  ferments,  and  the  unaltered  sensitizing 
substances  to  which  it  is  exposed,  furnishes  the 
easiest  route  for  sensitization.  And  so  it  is  not 
surprising  that  respiratory  tract  allergy  is  the 
commonest  of  all. 

Respiratory  Manifestations  of  Allergy 

Respiratory  tract  allergy  may  show  itself  by 
any  symptom  picture  that  could  arise  from  mu- 
cosal edema  or  smooth-muscle  spasm.  In  the 
nose,  the  best  known  and  most  easily  recognized 
allergic  manifestation  is  hay  fever,  the  seasonal 
affection  due  to  plant  pollens.  Yet  even  hay 
fever  is  at  times  not  recognized  as  such,  espe- 
cially in  its  first  season,  or  when  it  is  caused  in 
the  early  spring  by  tree  pollens,  or  when  its 
manifestations  are  atypical,  as  in  a patient  whose 
conjunctivitis  with  mild  sniffles  was  recognized 
as  pollinosis  only  in  the  third  June  of  its  oc- 
currence. 

When  the  exciting  cause  or  causes  are  present 
throughout  the  year,  then  the  patient  has  a per- 
ennial allergic  rhinitis.  This  may  be  so  mild  as 
to  result  only  in  6 or  more  consecutive  sneezes 
instead  of  the  2 or  3 to  which  normal  mortals 
are  entitled,  or  it  may  be  severe  enough  to  cause 
chronic  nasal  obstruction,  interference  with  si- 
nus drainage,  and  eventually  a chronic  sinusitis. 
The  important  point  is  that  the  allergic  nature 
of  this  form  of  perennial  rhinitis  is  often  over- 
looked— in  its  milder  forms,  because  the  trifling 
symptoms  do  not  annoy  the  patient : in  its 

severer  forms,  because  its  secondary  complica- 
tion, the  sinus  infection,  dominates  the  picture. 
Yet,  in  the  patient  with  chronic  sinus  disease, 
the  story  of  excessive  sneezing  in  the  earlier 
stages  may  establish  the  primarily  allergic  na- 
ture of  the  patient’s  trouble,  or  in  the  asthmatic 
patient  may  help  in  the  recognition  of  the  things 
to  which  he  is  sensitive.  While  allergic  rhinitis 
is  usually  due  to  inhaled  substances,  such  as 
feather  dust,  animal  danders,  or  house  dust,  it 
must  be  remembered  that  it  can  be  caused  by 
things  eaten. 

The  terminal  stage  of  the  chronic  edema  of 
perennial  allergic  rhinitis  is  the  mucous  polyp, 
a condition  which  Harry  P.  Schenck  and  I have 
shown  to  be  on  an  allergic  basis.  The  finding 
of  mucous  polyps  in  a patient’s  nose  should 
therefore  suggest  the  allergic  nature  of  the  pa- 
tient’s trouble.  On  the  recognition  of  this  eti- 
ology and  the  finding  of  the  substances  to  which 
the  patient  is  sensitive  depends  the  prevention  of 
the  recurrence  of  mucous  polyps  after  their  re- 
moval. 

Since  the  lining  of  the  sinuses  is  simply  a con- 
tinuation of  the  nasal  mucosa,  there  can  occur 


within  the  sinuses  the  same  manifestations  of 
allergy  seen  in  the  nose,  ranging  from  simple 
transient  edema  to  mucous  polyps.  Because 
mucosal  edema  blocks  the  sinus  openings,  it  is 
easy  to  see  why  sinus  infection  so  frequently 
complicates  the  allergic  forms  of  rhinitis,  espe- 
cially in  cold  weather  when  respiratory  infec- 
tions are  common. 

In  the  lower  respiratory  tract  the  chief  al- 
lergic manifestation  is  asthma.  But  an  allergic 
swelling  of  the  mucosa  in  the  larynx  should  be 
suspected  in  patients  who  are  troubled  with 
fleeting  but  frequently  recurring  attacks  of 
hoarseness.  A similar  involvement  of  the  tra- 
cheal mucosa  gives  rise  to  paroxysms  of  an  an- 
noying unproductive  cough.  Moreover,  an  al- 
lergic bronchitis  may  have  been  the  forerunner 
of  an  emphysema  or  a bronchiectasis. 

There  are  certain  axioms  of  prophylaxis, 
diagnosis,  and  treatment  of  respiratory  tract 
allergy  to  which  I wish  to  call  attention. 

Prophylaxis 

We  are  just  beginning  to  realize  the  possi- 
bilities in  the  direction  of  preventing  the  de- 
velopment of  sensitization.  The  general  prac- 
titioner needs  especially  to  be  impressed  with 
these  possibilities,  since  it  is  he  who  first  sees 
allergic  patients  when  their  allergic  symptoms 
are  minimal  and  who  is  in  a position  to  advise 
allergic  parents  how  to  safeguard  their  children. 
It  is  of  course  not  feasible  and  probably  not  even 
wise  to  discourage  child-bearing  by  the  allergic, 
although  something  might  well  be  said  against 
the  mating  of  2 markedly  allergic  persons.  But 
it  is  decidedly  worth  while  to  advise  certain  pre- 
cautions to  help  those  of  allergic  heredity  from 
becoming  sensitized.  They  should  not  overex- 
pose themselves  to  substances  which  experience 
has  shown  to  be  good  sensitizers.  So  cotton  or 
kapok  bedding  is  preferable  to  feathers  or  horse 
hair.  Allergic  children  are  best  off  without 
animal  pets  or  even  fuzzy  woolly  toys  that  might 
prove  their  undoing.  The  allergic  should  not 
eat  too  regularly  or  too  much  of  the  same  foods. 
They  should  not  enter  occupations  which  might 
bring  about  an  excessive  exposure  to  allergens. 
Yet  one  of  my  patients  with  hay  fever  took  up 
chicken  farming  and  got  a feather  asthma  for 
his  pains.  At  least  5 per  cent  of  hay  fever  cases 
begin  after  a nasal  operation  performed  in  a 
pollen  season.  We  should  therefore  never  sub- 
ject allergic  individuals  to  operations  of  election 
on  the  upper  respiratory  tract  during  seasons  of 
plant  pollination.  Yet  how  often  are  children’s 
tonsils  and  adenoids  removed  in  the  grass  sea- 
son in  June,  just  after  school  closes,  or  if  it  be 
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forgotten  then,  it  is  done  just  before  school 
opens  in  September  at  the  height  of  ragweed 
pollination. 

Diagnosis 

When  allergic  disease  of  the  respiratory  tract 
has  begun,  the  chief  essential  is  a complete  diag- 
nosis— complete,  in  that  it  shall  uncover  all  the 
substances  to  which  the  patient  is  sensitive ; 
complete,  in  that  it  shall  take  cognizance  of  com- 
plicating factors  in  the  respiratory  tract,  such  as 
anatomic  defects  (e.g.,  a markedly  deflected 
septum  with  firm  septo-turbinal  contact),  path- 
ologic lesions  (e.g.,  polyps  in  nose  or  sinuses, 
infection  in  sinuses  or  bronchi,  emphysema  or 
bronchiectasis),  as  well  as  extrarespiratory  dis- 
ease, such  as  cardiovascular  embarrassment.  It 
is  not  enough  to  find  one  or  two  reacting  sub- 
stances and  then  to  treat  on  that  basis.  It  is  not 
enough  to  find  some  polyps  and  a deflected  sep- 
tum without  also  investigating  the  sinuses,  both 
clinically  and  by  roentgen  ray.  Without  ques- 
tion, the  commonest  cause  for  failure  in  the 
management  of  any  allergic  disease  is  an  incom- 
plete diagnosis — the  failure  to  discover  all  the 
factors  that  are  involved  in  the  patient’s  trouble. 

We  must  therefore  subject  the  patient  to  a 
most  searching  inquiry — a detailed  history  which 
takes  into  consideration  all  his  possible  contacts 
and  exposures,  his  work  and  his  wanderings,  his 
play  and  his  playmates.  It  is  the  most  difficult 
history  to  take  in  the  whole  field  of  medicine. 
The  physical  examination,  in  addition  to  the 
usual  routine,  must  be  made  with  particular  care 
when  it  comes  to  the  respiratory  tract.  We  must 
avail  ourselves  of  the  special  skill  of  the  rhinolo- 
gist,  and  often  also  of  the  roentgenologist,  to 
determine  the  state  of  nose  and  sinuses.  A 
valuable  diagnostic  point  is  the  pallid  edema  of 
the  respiratory  tract  mucosa  when  it  is  the  site 
of  an  allergic  disease,  as  opposed  to  the  red 
swelling  of  an  infection.  The  testing  for  sen- 
sitivity must  be  thorough,  covering  as  fully  as 
possible  the  range  of  the  patient’s  contacts. 

Treatment 

Turning  now  to  the  principles  of  treatment 
of  respiratory  allergy,  the  first  axiom  is  that 
avoidance  of  that  to  which  the  patient  is  sensi- 
tive gives  the  best  results.  A sea  trip  in  the 
grass  season  or  a stay  abroad  in  August  and 
September  gives  sure  and  complete  relief  from 
hay  fever.  The  exchange  of  feathers  and  horse 
hair  in  bedding  for  cotton  or  kapok  by  patients 
who  are  sensitive  only  to  feathers  and  horse  hair 
will  completely  relieve  their  asthma.  We  must 
make  sure  that  such  avoidance  is  scrupulously 
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carried  out,  yet  how  frequently  has  there  been 
failure  because  the  patient’s  roommate  in  the 
next  bed,  or  even  in  the  same  bed,  continues  to 
sleep  on  feathers.  If  the  child  is  egg-sensitive, 
we  must  not  forget  to  avoid  egg  in  its  many  hid- 
den forms,  as  in  baked  products  or  ice  cream. 

Often  enough,  however,  complete  avoidance 
is  not  economically  practicable.  Only  one  in  a 
thousand  hay  fever  sufferers  can  afford  to  flee 
from  his  torment.  The  rest  have  to  face  the 
music  at  home.  Yet  here  we  must  not  forget 
that  much  can  be  accomplished  by  partial  avoid- 
ance of  pollen.  A simple  pollen  filter  in  a bed- 
room window  will  do  much  to  give  the  patient  a 
comfortable  night’s  rest.  But  even  in  the  ab- 
sence of  a filter,  the  pollen  content  of  the  bed- 
room can  be  greatly  reduced  by  keeping  the 
windows  and  door  closed  all  day,  and  by  cover- 
ing the  bed  during  the  day  with  an  impervious 
spread,  say  of  glazed  chintz  or  even  paper, 
through  which  the  pollen  cannot  filter  onto  the 
pillow  to  plague  the  patient  during  the  night. 
When  the  patient  is  sensitive  to  house  dust,  it 
is  not  feasible  to  make  him  live  in  a tent,  but  the 
dust  producers  and  dust  catchers  can  be  cut 
down,  especially  in  his  bedroom.  It  should  have 
a bare  floor ; above  all,  no  straw  or  fiber  rugs 
or  mattings  which  every  step  pulverizes  into  a 
harmful  dust.  The  bedroom  should  not  contain 
any  upholstered  furniture  or  unnecessary  hang- 
ings, and  its  walls  had  better  be  painted.  The 
door  should  be  kept  closed  to  keep  out  dust 
from  the  rest  of  the  house. 

When  complete  avoidance  of  the  sensitizing 
substances  is  impossible,  and  partial  avoidance 
does  not  give  relief,  then  we  must  resort  to  so- 
called  desensitization  treatment.  Probably  hypo- 
sensitization is  a better  term,  for  what  is  usually 
accomplished  is  a lessening,  not  a complete  re- 
moval of  sensitization. 

There  are  various  methods  of  procedure  and 
of  course  numerous  substances  used  therein.  I 
shall  refer  only  to  the  one  most  used  in  general 
practice — hay  fever  treatment.  The  general 
principles  of  this  measure  are  familiar  to  all. 
Let  me  point  out  some  of  the  commoner  errors 
in  its  use  that  are  responsible  for  many  thera- 
peutic failures. 

Patients  must  be  treated  with  all  the  pollens 
that  are  responsible  for  symptoms.  They  will 
not  get  relief  if  treated  only  with  grass  pollens 
when  they  happen  to  be  highly  sensitive  to  plan- 
tain as  well. 

Prophylactic  or  preseasonal  treatment  should 
be  started  long  enough  before  the  pollen  season, 
at  least  10  to  12  weeks,  so  that  a maximum  dose 
may  be  gradually  reached  just  before  the  pollen 
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season  opens.  * Do  not  permit  this  maximum 
dose  too  soon,  and  then  stop  treatment.  Yet  how 
often  is  the  physician  asked:  “Can’t  you  finish 
Jack’s  ragweed  injections  by  the  first  of  July, 
since  he  is  going  away  to  camp?”  If  the  phy- 
sician complies,  then  by  the  middle  of  August 
Jack’s  tolerance  has  dropped  almost  to  the  van- 
ishing point,  and  of  course  he  has  a miserable 
hay  fever  season. 

The  dosage  must  be  suited  to  the  case.  What 
are  you  trying  to  accomplish?  You  are  trying 
to  reach  the  highest  dose  which  that  patient  can 
tolerate  without  suffering  a reaction  from  the 
injection.  Obviously  this  dose  will  differ  from 
patient  to  patient,  for  they  are  not  all  equally 
sensitive.  One  may  finally  tolerate,  and  need,  a 
dose  10  or  20  times  as  great  as  another.  Conse- 
quently, do  not  slavishly  follow  the  dosage 
schedule  furnished  by  a commercial  house  with 
its  pollen  extract.  Such  schedules  must  above 
all,  from  the  manufacturer’s  standpoint,  be  safe. 
They  therefore  often  prove  inadequate. 

Treatment  should  be  continued  through  the 
pollen  season  at  proper  intervals,  but  at  a much 
reduced  dose.  The  failure  to  give  such  cosea- 
sonal  or  phylactic  treatment  is  responsible  for 
many  therapeutic  failures. 

Then  there  are  patients  so  sensitive  that  the 
usual  preseasonal  course  of  injections  is  not  able 
to  reach  a sufficiently  high  protective  dose  by  the 
beginning  of  the  pollen  season.  Such  patients 
are  better  off  if  given  perennial  treatment,  that 
is,  medium-sized  doses  at  3-  or  4-week  intervals 
all  winter  long,  so  that  it  is  not  necessary  to  start 
from  scratch  when  spring  comes. 

In  treating  respiratory  allergy,  do  not  forget 
to  treat  existing  complications.  An  anatomic 
abnormality  in  the  nose,  such  as  a markedly  de- 
flected septum  with  constant  septoturbinal  con- 
tact, must  be  corrected  before  a good  result  may 
be  expected  from  pollen  injections  in  the  hay 
fever  patient.  To  ignore  an  existing  sinusitis 
or  a chronic  infectious  bronchitis  will  set  at 
naught  all  efforts  at  specific  treatment  of  a pa- 
tient’s asthma. 

Do  not  rush  to  the  performance  of  sinus  sur- 
gery in  the  allergic  patient.  Frequently  avoid- 
ance of  the  sensitizing  substances  will  be  fol- 
lowed by  a subsidence  of  the  edema  of  the  nasal 
mucosa  and  the  consequent  drainage  and  return 
to  normal  of  the  affected  sinus.  But  if  after  2 
months  of  such  avoidance  the  sinus  is  still  ab- 
normal, then  surgery  should  be  resorted  to,  and 
thorough,  seemingly  radical  surgery,  for  ex- 
ample the  Caldwell-Luc  operation  on  an  antrum, 
is  in  the  long  run  the  most  successful  and  there- 
fore the  most  conservative  procedure. 


Vaccine  treatment,  with  autogenous  or  stock 
vaccine,  is  of  great  value  in  overcoming  a bron- 
chial infection.  Injections  should  be  given  once 
a week,  beginning  with  small  doses,  gradually 
increased  and  continued  for  many  months. 

Symptomatic  relief  with  iodides,  ephedrine, 
and  especially  adrenalin,  must  of  course  be  re- 
sorted to  whenever  necessary.  With  regard  to 
adrenalin,  whether  by  injection  or  inhalation, 
the  important  point  to  remember  is  to  use  it 
early  in  the  attack,  in  small  doses  repeated  as 
often  as  necessary. 

At  all  times  remember  that  you  are  not  treat- 
ing a case  of  hay  fever  or  of  asthma,  but  a pa- 
tient who  happens  to  have  hay  fever  or  asthma 
and  who  may  also  happen  to  have  any  other  of 
the  ills  that  fiesh  is  heir  to.  This  perhaps  is  a 
caution  more  necessary  to  the  so-called  allergist 
than  to  the  general  practitioner,  but  I am  sure 
that  all  will  admit  that  once  in  a while  each  one 
of  us  fails  to  see  the  woods  for  the  trees! 
While  this  is  really  a part  of  the  problem  of 
differential  diagnosis,  I have  left  it  for  the  last 
in  order  to  give  it  due  emphasis. 

We  must  not  mistake  for  asthma  that  which 
is  not  asthma.  Dyspnea  can  of  course  arise 
from  causes  too  many  to  mention,  but  beware  of 
attributing  to  asthma  a dyspnea  related  largely 
or  solely  to  exertion.  Nor  is  all  wheezing  due 
to  asthma.  Any  condition  in  which  the  lumen 
of  the  bronchus  is  narrowed  can  be  attended  by 
a localized  wheeze.  So  we  must  think  of  ob- 
struction by  inspissated  secretion  in  chronic 
bronchitis,  by  bronchial  neoplasm,  foreign  bodies 
in  the  bronchial  tree,  and  compression  of  the 
bronchi  by  pressure  from  without  by  any  of  the 
mediastinal  tumefactions.  Tracheal  or  bronchial 
stridor  is  never  due  to  asthma. 

Asthma  must  not  be  mistaken  for  something 
else.  This  can  happen  easily  in  infants  and 
young  children,  because  asthma  in  the  very 
young  is  usually  attended  by  purulent  tracheo- 
bronchitis with  fever  and  a moderate  leukocyto- 
sis, and  therefore  has  a strong  superficial  re- 
semblance to  an  acute  respiratory  infection. 

Other  diseases  must  not  be  overlooked  in  an 
asthmatic  patient,  especially  those  of  the  lungs 
and  heart.  Tuberculosis  can  and  does  occur  in 
asthmatics  and  is  harder  to  recognize  in  asth- 
matics than  in  others.  The  chief  value  of  chest 
roentgenograms  in  asthmatics  is  to  discover  a 
coexistent  tuberculosis.  Bronchial  stenosis,  be- 
nign or  malignant,  may  go  unrecognized  until  a 
diagnostic  bronchoscopy  is  performed.  Every 
patient  whose  asthma  does  not  yield  to  treat- 
ment in  due  time  should  be  bronchoscoped. 
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Finally,  we  must  not  overlook  an  asthmatic 
factor  in  patients  suffering  from  some  major 
nonasthmatic  illness.  After  all,  15  per  cent  of 
all  of  us  are  allergic  and  remain  so  all  our  lives. 
There  is  a strong  chance  that  all  our  ills  may  be 
colored  or  influenced  in  some  way  by  our  allergic 
constitution.  That  little  factor  of  asthma  in  the 


patient  with  obvious  tuberculosis  or  with  obvious 
heart  disease,  if  allowed  to  go  unrecognized, 
may  be  just  enough  to  turn  the  tide  of  illness 
against  the  patient,  whereas  its  recognition  and 
treatment  may  result  in  the  saving  of  a life. 


Thirty-sixth  and  Spruce  Streets. 


STATE  BOARD  EXAMINATION 

The  following  questions  were  submitted  by  the  State 
Board  of  Medical  Education  and  Licensure  at  the  ex- 
amination conducted  July  5 to  7,  1938: 

Medical  and  Surgical 

Physiology,  Pathology,  Bacteriology,  and 
Physiologic  Chemistry 

1.  What  laboratory  measures  are  essential  to  safety 
in  the  clinical  use  of  insulin?  Why? 

2.  What  laboratory  investigations  are  indicated  in  a 
case  (a)  of  hematuria?  (b)  of  hemoptysis?  (c)  of 
hematemesis? 

3.  Give  the  characteristics  of  the  urine  (a)  in  dia- 
betes; (b)  in  nephritis. 

4.  In  the  metabolic  process  what  service  is  rendered 
by  (a)  proteins;  (b)  fats;  (c)  carbohydrates;  (d) 
various  salts;  (e)  vitamins? 

5.  What  is  the  difference,  etiologically  and  pathologi- 
cally, between  caries  and  necrosis  of  bone? 

6.  What  are  the  pathologic  lesions  in  (a)  tabes? 
(b)  in  endocarditis? 

7.  What  is  the  physiopathologic  effect  (a)  of  acute 
alcoholism;  (b)  of  chronic  alcoholism? 

8.  Give  the  etiology  of  and  the  physiologic  and  the 
pathologic  effect  in  a case  of  silicosis. 

9.  What  methods  are  used  for  the  recognition  of 
bacteria?  Illustrate  with  each  of  5 examples. 

10.  How  would  you  procure  and  submit  to  the  labo- 
ratory specimens  for  determination  of  the  presence  of 
(a)  typhoid;  (b)  diphtheria;  (c)  tuberculosis;  (d) 
gonorrhea;  (e)  syphilis;  (f)  malaria? 

Diagnosis,  Symptomatology,  Medical  Jurisprudence, 
and  Toxicology 

1.  Describe  the  signs  and  symptoms  of  bronchiectasis. 

2.  What  are  the  signs  and  symptoms  (a)  of  hyperpi- 
tuitarism; (b)  of  hypopituitarism? 

3.  Give  the  signs,  symptoms,  and  methods  of  diag- 
nosis in  a case  of  acute  intestinal  obstruction. 

4.  Give  the  symptomatology  and  diagnosis  of  acute 
osteomyelitis  of  the  tibia. 

5.  Describe  the  differential  diagnosis  between  gout 
and  arthritis  deformans. 

6.  Describe  the  symptomatology  of  rabies  (a)  in 
man;  (b)  in  animals.  How  may  the  diagnosis  be 
established? 

7.  Describe  the  symptoms  and  diagnosis  of  food  poi- 
soning. 

8.  Give  the  signs,  symptoms,  and  differential  diagnosis 

of  a comatose  condition  due  to  the  following:  (a) 

uremia;  (b)  cerebral  hemorrhage;  (c)  alcoholic  nar- 
cosis. 

9.  What  are  the  symptoms  of  poisoning  (a)  by  bi- 
chloride of  mercury?  (b)  by  carbolic  acid? 


10.  Under  what  conditions  may  a physician  legally 
discontinue  attendance  upon  a patient?  What  are  the 
statutory  obligations  of  a physician  in  prescribing  nar- 
cotics? 

Gynecology  and  Obstetrics 

1.  What  is  a transverse  arrest?  How  would  you 
diagnose  such  a condition?  What  would  be  your  meth- 
od of  procedure  in  such  a case? 

2.  Classify  perineal  lacerations.  What  method  can  be 
used  to  reduce  the  number  and  severity  of  lacerations? 
Describe  the  technic  of  repair  of  the  types  you  classify. 

3.  Explain  the  possible  relation  of  pyelocystitis  to 
late  gestational  toxemia. 

4.  Describe  in  detail  the  mechanical  forces  exerted  on 
the  fetal  head  during  its  passage  through  the  birth  canal 
in  a vertex  presentation. 

5.  Give  the  best  anesthetic  agent  for  a case  of  labor 
that  is  complicated  by  a compensated  heart  disease. 

6.  In  what  position  of  the  fetus  are  the  fetal  heart 
sounds  audible  on  the  anterior  chest?  List  the  pro- 
cedures available  for  delivery  of  the  child  in  this  posi- 
tion. 

7.  Give  the  etiology  and  the  prophylaxis  respecting 
hemorrhage  in  the  third  stage  of  labor. 

8.  Name  5 complications  that  may  result  from  the 
use  of  sulfanilamide  in  the  treatment  of  puerperal  sepsis 
or  streptococcic  type. 

9.  Name  5 conditions  commonly  resulting  in  pre- 
mature births. 

10.  What  obstetric  causes  other  than  injury  by  for- 
ceps may  produce  neonatal  cerebral  hemorrhage? 

Anatomy  and  Surgery 

1.  Discuss  the  thyroid  gland.  What  are  the  indica- 
tions for  and  benefits  to  come  from  its  removal? 

2.  Describe  the  surgical  treatment  of  a single  fistula 
in  ano ; of  a multiple  one. 

3.  Describe  an  amputation  of  the  distal  phalanx  of 
the  index  finger.  Name  at  least  3 conditions  or  lesions 
that  may  result  in  the  need  for  such  amputation. 

4.  Describe  in  brief  the  anatomy  of  the  brain. 

5.  What  are  the  indications  and  contraindications  to 
spinal  anesthesia?  Give  method  of  administration  in 
detail. 

6.  Give  the  surgical  management  of  a crushing  injury 
of  the  knee  joint  with  compound  fracture  of  the  tibia 
at  its  upper  end.  Give  prognosis. 

7.  Discuss  vertebral  tuberculosis  (Pott’s  disease). 
Give  treatment  to  be  used  to  prevent  spinal  curvature. 

8.  Describe  the  wrist  joint  anatomically  and  outline 
your  treatment  for  an  upward-backward  dislocation  of 
the  same. 

9.  Discuss  infection  of  superficial  wounds  and  also 
your  treatment  for  the  same. 

10.  Discuss  carcinoma  of  the  stomach.  What  treat- 
ment is  indicated?  Give  technic  for  same. 
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Practice,  Materia  Medica  and  Therapeutics, 
Hygiene,  and  Preventive  Medicine 


1.  (a)  Give  the  etiology  and  the  treatment  of  agran- 
ulocytic angina,  (b)  Discuss  treatment  of  migraine. 

2.  Outline  a course  of  treatment  for  a patient  with 
secondary  syphilis. 

3.  Outline  a course  of  and  give  in  detail  treatment 
for  a case  of  typhoid  fever. 

4.  (a)  Give  the  etiology  of  and  the  treatment  for 
hay  fever,  (b)  Give  the  etiology  of  and  treatment  for 
osteo-arthritis  hypertrophica. 

5.  Give  the  therapeutic  action  of  and  the  exact  dos- 
age for  use  of  the  following  drugs : 


(a)  Phenobarbital 

(b)  Belladonna 

(c)  Acetanilid 

(d)  Morphine  sulphate 

(e)  Arsenous  acid 


(f)  Ipecacuanha 

(g)  Ethyl  bromide 

(h)  Antimony  tartrate 

(i)  Colloidal  sulphur 

(j)  Ventriculin 


6.  Give  the  formula  for  feeding  a normal  infant 
weighing  7 lbs.  2 oz.  at  birth.  Give  formula  for  artifi- 
cial feeding  for  the  same  infant  at  one  week ; at  one 
month ; at  3 months ; at  6 months.  Give  prophylaxis 
and  treatment  for  pertussis. 

7.  (a)  Give  treatment  for  a patient  who  has  ingested 
30  grains  of  bichloride  of  mercury,  (b)  Give  treat- 
ment for  methyl  chloride  poisoning. 

8.  Give  the  etiology  of  and  treatment  for  a case  of 
meningococcic  meningitis. 

9.  Discuss  the  treatment  of  pulmonary  tuberculosis 
including  the  rationale  of  the  collapse  therapy. 

10.  Discuss  the  etiology  of  and  treatment  for  (a) 
iritis.;  (b)  phlyctenular  conjunctivitis. 

Note : In  questions  involving  materia  medica  and 

therapeutics,  answer  in  accordance  with  the  school  of 
medicine  in  which  you  have  been  taught.  A member 
of  the  Board,  representing  your  school,  will  grade  your 
paper. 


MEDICAL  CONFUSION 

Conversation  with  a wide  variety  of  physicians  brings 
to  light  an  appalling  confusion  in  their  minds  regarding 
the  general  direction  in  which  medical  practice  is  pro- 
gressing. The  same  attitude  of  mind  that  dominates 
the  average  WPA  worker  is  beginning  to  function  with 
some  of  the  physicians.  Not  many,  to  be  sure,  but 
scattered  here  and  there  we  find  some  disheartened 
young  fellow  willing  and  anxious  to  take  some  medical 
job  with  a small  but  permanent  annual  stipend  rather 
than  stick  it  out  and  try  to  build  up  an  independent 
medical  practice. 

Some  of  the  expert  analysts  will  dismiss  this  with  the 
statement  that  this  is  a constant  situation  in  all  lines 
of  endeavor,  and  that  it  has  existed  in  the  practice  of 
medicine  for  ever  so  long  and  that  only  the  absence  of 
any  medical  jobs  in  years  gone  by  compelled  men  of  this 
character  to  stay  put  until  practice  developed.  Just  to 
keep  the  debate  going  we  will  grant  this,  or  anything 
in  fact,  or  controvert  it  as  caprice  dictates,  but  the  fact 
remains  that  the  enormous  investment  of  time  and 
money  in  the  preparation  of  a young  man  for  the  voca- 
tion of  a physician  demands  a greater  conservation  of 
this  investment.  A good  paper  route,  which  calls  for 
no  such  investment  nor  the  intelligence,  will  assure  the 
proprietor  of  a greater  fixed  annual  return  than  most  of 


these  so-called  medical  opportunities.  These  young 
men  do  not  realize  the  rut  into  which  these  so-called 
opportunities  will  cast  them.  The  more  mature  have  a 
responsibility  towards  these  younger  physicians  and  to 
the  profession  since  it  takes  but  a few  years  to  make 
older  physicians  out  of  the  younger  ones — and  then 
where  will  the  profession  be?  No  one  with  any  sense 
will  spend  all  that  time  and  money  for  such  a poor 
prospective  return,  and  in  consequence  the  profession 
will  be  made  up  of  students  all  right,  but  of  men  with 
no  common  horse  sense. 

Intermingled  with  this  group  of  malcontents,  whose 
point  of  view  is  influenced  by  this  lack  of  immediate 
success,  we  find  a large  number  of  men  engaged  in  gen- 
eral practice  whose  income  while  not  large  is  sufficient 
for  ordinary  needs,  an  occasional  vacation,  and  enough 
to  provide  a reasonable  education  for  their  children. 
These  are  all  pretty  good  physicians  and  give  their 
communities  efficient  medical  service.  This  group,  how- 
ever, moves  in  a very  limited  sphere  without  bothering 
with  what  is  going  on  outside  this  sphere.  What  the 
federal  government,  the  state  government,  or  the  mu- 
nicipal government  does  in  the  matter  of  medical  care 
gives  them  no  concern  unless  some  individual  case  is 
lifted  from  them  by  some  governmental  or  allied  agency. 
Also  the  medical  societies  come  in  for  only  casual  con- 
sideration by  this  group.  On  the  basis  of  this  limited 
contact,  bizarre  comments  and  opinions  often  lead  out- 
siders to  believe  that  the  I.  Q.  of  the  entire  medical 
profession  could  be  raised  with  advantage. 

The  teaching  members  of  the  profession,  and  the  spe- 
cialists as  well,  have  a habit  of  flocking  by  themselves 
and  entertaining  opinions  which  are  likewise  born  with 
limitations,  but  since  consultation  with  others  broadens 
their  field  of  observation,  they  widen  and  attain  a dig- 
nity denied  those  of  the  former  group. 

It  may  be  readily  seen  that  the  medical  profession 
has  so  many  partitions  that  quite  a few  of  its  members 
not  only  do  not  know  what  is  going  on  but  do  not  know 
what  many  of  the  other  groups  are  talking  or  thinking 
about.  Out  of  this  confusion,  leadership  must  be  de- 
veloped and  a consensus  of  opinion  created.  In  view  of 
the  indifference  of  the  great  bulk  of  the  profession,  the 
leadership  as  it  exists,  even  though  not  100  per  cent 
satisfactory,  must  be  conceded.  To  find  fault  with  it  is 
to  find  fault  with  ourselves.  Our  medical  organizations 
are  essentially  democratic  and  abide  by  the  will  of  the 
majority.  Leadership  is  not  automatic  or  provided  by 
divine  grace.  If  the  majority  elect  leaders  by  default, 
they  have  none  the  less  sponsored  them  and  are  in 
consequence  responsible  for  them. 

Our  purpose  in  discussing  this  is  first  of  all  to  call 
attention  to  the  hazards  attending  the  confusion  exist- 
ing in  the  minds  of  the  profession  on  important  topics 
and  to  emphasize  the  great  necessity  of  every  physician 
giving  more  time  and  consideration  to  the  work  of  his 
local  county  medical  society.  It  is  the  responsibility  of 
every  physician  to  seek  information — then  he  will  re- 
member it.  The  administrative  officers  of  any  county 
medical  society  have  as  many  personal  responsibilities 
as  the  least  or  greatest  of  the  members  and  they  work 
for  the  society  without  remuneration.  While  they  add 
to  their  own  obligations  the  work  of  the  society  and  do 
their  best  to  keep  the  other  members  informed,  there  is 
a time  and  space  factor  that  cannot  be  readily  overcome 
at  times.  The  members  likewise  have  a responsibility 
to  keep  themselves  informed.  It  is  only  their  own 
interests  they  are  serving. — The  W cekly  Rosier  and 
Medical  Digest,  Sept.  24,  1938. 
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The  Importance  of  Periodic  Health  Examinations 
Relative  to  Heart  Disease 

EDWIN  B.  RENTSCHLER,  M.D. 

Reading,  Pa. 


THIS  paper  is  presented  reluctantly  because 
I bring  no  new  discoveries  and  no  new  cures. 
As  physicians  your  own  experience  makes  you 
familiar  with  the  problems  that  confront  us  rela- 
tive to  heart  disease.  Today,  through  the  efforts 
of  organized  agencies  such  as  our  own  medical 
societies,  public  health  organizations,  and  par- 
ticularly our  state  and  national  heart  associa- 
tions, the  problems  of  heart  disease  are  familiar 
even  to  the  general  public.  I need  not  remind 
you  of  the  efforts  towards  prevention,  especially 
the  campaign  against  syphilis,  nor  of  the  ad- 
vancement in  treatment,  especially  the  establish- 
ment of  organized  and  recognized  heart  clinics. 

We  as  physicians  could  accomplish  a great 
deal  more  in  this  fight  against  heart  disease  if 
we  could  get  the  public  sufficiently  interested  to 
appreciate  the  wisdom  of  periodic  examinations. 

Mortality 

It  is  common  household  knowledge  that  heart 
disease  is  the  leading  cause  of  death.  During 
the  15  years  between  1920  and  1935  the  rate  has 
increased  from  159  per  100,000  to  224  per 
100,000.  About  200,000  die  annually  in  this 
country  alone  and  about  20  per  cent  of  these  die 
in  the  prime  of  life — ages  25  to  50.  Among 
physicians,  according  to  A.  M.  Ginsberg,  heart 
disease  is  responsible  for  40  per  cent  of  their 
deaths,  whereas  among  the  general  population  it 
is  responsible  for  23.85  per  cent  of  the  deaths. 

Morbidity 

Estimates  of  heart  disease  morbidity  vary 
considerably,  but  range  from  2l/2  to  Zy2  million 
persons  in  the  United  States  or  from  2 to  3 per 
cent  of  the  total  population.  About  1 per  cent 
of  these  are  school  children.  Approximately  2 
per  cent  of  applicants  for  life  insurance  fail  to 
pass  on  account  of  this  disease.  It  is  impossible 
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to  calculate  the  economic  loss  caused  by  heart 
disease. 

Etiologic  Types 

Following  the  conception  of  Richard  C.  Cabot 
in  Boston,  90  per  cent  of  organic  heart  disease 
is  attributed  to  4 causes— rheumatism,  syphilis, 
hypertension,  and  arteriosclerosis.  In  the  re- 
maining 10  per  cent  are  such  diverse  types  of 
heart  disease  as  congenital,  thyroid,  acute  and 
subacute  bacterial  endocarditis,  diphtheria,  pul- 
monic hypertension,  anemia,  trauma,  and  neo- 
plasms. 

In  addition  to  these  causes,  all  of  which  result 
in  organic  heart  disease,  there  are  other  factors 
which  cause  functional  heart  conditions.  The 
commonest  type  of  functional  heart  trouble  has 
been  given  various  different  names.  During  the 
World  War  it  was  called  “effort  syndrome”  and 
soldier’s  heart.  In  civil  life  it  is  referred  to  as 
neurocirculatory  asthenia,  irritable  heart,  or  car- 
diac neurosis.  The  chief  symptoms  are  palpita- 
tion and  tachycardia  which  result  in  heart  con- 
sciousness. Often,  in  addition,  this  type  of 
patient  will  complain  of  pain  in  the  area  of  the 
heart  and  a skipping  heart  beat  or  irregular 
pulse.  Cardiac  neurosis  is  usually  a part  of  or 
the  result  of  a state  of  general  nervous  exhaus- 
tion. 

Some  of  the  disturbances  of  cardiac  rhythm 
are  often  purely  functional  and  may  or  may  not 
be  associated  with  cardiac  neurosis.  Extra- 
systoles often  occur  in  normal  hearts.  Paroxys- 
mal tachycardia  is  often  neurogenic  in  origin, 
especially  the  form  which  arises  in  the  sinu- 
auricular  node.  Sinu-auricular  block  or  com- 
plete cardiac  standstill  may  be  purely  functional 
or  neurogenic  in  origin. 

Prevention 

Heart  disease  differs  from  other  public  health 
problems  in  that  it  is  a generic  term  covering 
different  clinical  entities  brought  about  by  di- 
verse causes.  Prevention  depends  on  what  we 
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know  and  what  we  can  do  with  the  etiologic 
factor.  Removal  of  toxic  goiter  prevents  thy- 
rotoxic heart  disease ; active  immunization  and 
adequate  treatment  of  diphtheria  safeguards 
against  diphtheritic  heart  disease ; and  the  cam- 
paign against  syphilis  if  wholly  successful  would 
eliminate  syphilitic  heart  disease.  But  these  pre- 
ventable types  constitute  less  than  15  per  cent  of 
the  organic  heart  disease.  As  yet  rheumatic 
fever,  hypertension,  and  arteriosclerosis  cannot 
he  prevented. 

In  the  case  of  rheumatic  fever  our  efforts 
must  be  directed  toward  raising  the  general 
standard  of  living  and  the  proper  management 
of  the  disease,  especially  in  its  early  stages. 

Relative  to  hypertension  and  arteriosclerosis, 
it  is  chiefly  a problem  of  centering  our  efforts  on 
such  known  predisposing  causes  as  diabetes, 
obesity,  and  especially  speed.  If  we  could  con- 
trol the  speed  limit  in  our  work  and  temper  it 
with  more  relaxation,  we  could  avoid  or  at  least 
indefinitely  postpone  many  of  the  cardiovascular 
accidents. 

Early  and  Correct  Diagnosis 

Dr.  Cabot,  in  the  opening  chapter  of  his  book, 
Facts  on  the  Heart,  says  that  “most  ‘heart  dis- 
ease’ is  imaginary — 14  out  of  18  successive  pa- 
tients sent  to  me  by  their  physicians  for  supposed 
heart  disease  had,  in  my  opinion,  perfectly  nor- 
mal hearts.”  That  in  some  degree  at  least  is  the 
experience  of  not  only  all  cardiologists  but  every 
general  practitioner  knows  that  many  of  his  pa- 
tients who  thought  they  had  heart  trouble  did 
not  have  it,  and  conversely  many  of  those  who 
complained  of  indigestion,  weakness,  etc.,  had 
heart  trouble.  This  fact  alone  should  make  it 
worth  while  for  every  individual  to  submit  to 
periodic  examination.  Few  organs  of  the  body 
lend  themselves  as  readily  to  investigation  as 
does  the  heart.  There  are  4 distinct  avenues  of 
approach : 

1.  A painstaking  history  is  as  revealing  as  it 
is  in  most  clinical  problems. 

2.  A thorough  physical  examination  affords 
information  relative  to  size,  position,  and  sounds. 

3.  When  necessary,  we  can  determine  the 
exact  size,  position,  and  shape  relative  to  the 
thoracic  cavity  by  means  of  a 6-foot  roentgen- 
ray  plate  or  fluoroscopic  illumination. 

4.  In  recent  years  we  have  all  been  within 
relatively  easy  reach  of  an  electrocardiograph. 
This  approach  frequently  provides  information 
concerning  cardiac  arrhythmias,  conduction  dis- 
orders, and  the  status  of  the  heart  muscle  in  no 
other  way  obtainable.  The  electrocardiogram 
serves  best  when  considering  the  patient  of  mid- 


dle life,  especially  when  there  is  any  question  of 
coronary  sclerosis,  with  or  without  associated 
hypertension.  In  such  cases  the  electrocardio- 
gram often  gives  the  first  and  only  objective 
evidence  of  heart  disease  and  for  that  reason  a 
cardiovascular  appraisal  in  the  middle-aged  is 
not  complete  without  it. 

An  intelligent  interpretation  of  the  facts  thus 
obtained  should  in  most  instances  definitely 
eliminate  the  thousands  of  cases  of  imaginary 
heart  disease ; it  should  differentiate  the  cases 
of  organic  heart  disease  from  those  which  have 
only  functional  disorders ; and  it  should  furnish 
the  correct  diagnosis  for  those  afflicted  with  or- 
ganic heart  disease.  Needless  to  say,  however, 
any  or  all  methods  of  investigation  are  useless 
and  profitless  to  those  who  do  not  appear  for 
examination.  Early  and  correct  diagnosis  can 
do  nothing  for  those  who  give  more  considera- 
tion to  the  condition  of  their  automobiles  than 
they  do  to  their  own  state  of  health. 

Early  Treatment 

If  we  could  succeed  in  getting  people  to  ac- 
cept periodic  heart  examinations  as  they  do  den- 
tal examinations,  they  would  receive  the  benefit 
not  only  of  an  early  and  accurate  diagnosis, 
which  is  the  very  foundation  of  successful  treat- 
ment of  any  condition,  but  they  would  also  have 
the  advantage  of  early  treatment,  which  is  of 
paramount  importance,  especially  in  heart  dis- 
ease. Much  of  the  discouragement  in  heart 
disease  is  due  to  the  fact  that  too  many  patients 
do  not  seek  the  help  of  a physician  until  it  is 
too  late.  Many,  for  a long  time  following  the 
onset  of  heart  trouble,  do  not  suspect  it;  others 
are  afraid  to  have  their  suspicions  confirmed; 
and  many  more  do  not  go  to  a physician  early 
because  they  say,  “If  I have  heart  trouble,  there 
is  no  need  to  consult  a physician  because  he  can’t 
do  anything  about  it.”  This  statement  is  as 
foolish  as  it  is  erroneous.  It  undoubtedly  had 
its  origin  in  the  fact  that  much  too  frequently 
heart  patients  avoid  medical  advice  and  treat- 
ment until  they  are  bedridden  because  of  a heart 
that  is  not  only  sick  but  worn  out.  Of  course, 
it  is  true  that  we  cannot  offer  cures  for  most  of 
the  organic  types  of  heart  disease,  but  all  heart 
patients  can  be  helped  to  some  extent  and  most 
of  them  can  be  helped  considerably  provided 
they  seek  the  help  before  it  is  too  late.  Treat- 
ment for  functional  heart  disorders  could  be 
highly  successful  if  applied  before  the  patient  is 
a confirmed  cardiac  neurastheniac.  A careful 
investigation  of  the  complaints  followed  by  a 
sympathetic  and  patient  explanation  of  the 
symptoms  is  often  sufficient  to  send  the  patient 
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happily  on  his  way.  The  most  obstinate  thera- 
peutic problems  have  to  do  with  rheumatic  heart 
disease,  hypertension,  and  arteriosclerosis,  but 
even  in  these  cases  much  could  be  done  with 
early  treatment  and  a fair  measure  of  co-opera- 
tion by  the  patient. 

Rheumatic  heart  disease  is  chiefly  an  affliction 
of  youths  and  young  adults.  Its  first  manifes- 
tations appear  early  enough  as  a rule  for  the  pa- 
tient to  be  steered  into  one  of  the  less  strenuous 
occupations.  The  heart’s  handicap  should  be 
clearly  explained  to  the  patient  so  that  he  may 
adjust  his  mode  of  living,  habits,  and  physical 
activities  to  his  defect.  Later,  when  it  becomes 
apparent  that  medication,  especially  digitalis,  is 
indicated,  the  patient  should  increase  his  pe- 
riodic contacts  with  his  physician.  In  the  case 
of  hypertension  and  coronary  sclerosis,  early 
treatment,  especially  early  advice,  is  even  more 
profitable.  The  first  step  in  the  treatment  of 
these  cases  should  be  a frank  discussion  with  the 
patients  relative  to  the  true  nature  of  their  con- 
dition so  that  they  can  co-operate  in  the  treat- 
ment. It  will  not  do  to  disguise  the  facts  by 
merely  telling  a patient  that  he  has  a weak  heart 
or  a little  heart  strain.  In  these  cases  the  most 


important  part  of  the  treatment  is  the  physician’s 
advice  and  the  patient’s  co-operation  and  not  the 
physician’s  pills.  If  the  patient  will  co-operate 
in  adjusting  himself  to  a cardiac  regimen  suited 
to  his  individual  case,  it  will  mean  not  only  pro- 
longation of  life  and  more  freedom  from  symp- 
toms but  for  many  of  such  patients  it  will  mean 
the  ability  to  carry  on  their  work.  The  prog- 
nosis of  coronary  disease  in  its  various  guises 
is  much  better  today  than  it  was  a few  decades 
ago,  and  it  could  be  improved  even  more  if 
patients  concentrated  more  on  co-operating  in 
treatment  and  less  on  finding  a physician  with 
a cure. 

Conclusion 

The  mortality  and  disability  of  heart  disease 
is  a challenge  to  the  profession  and  laity  alike. 
Much  has  been  done  and  much  we  are  unable 
to  do  in  the  light  of  the  present  knowledge. 
However,  much  more  could  be  done  by  earlier 
and  more  accurate  diagnosis  and  by  the  earlier 
institution  of  treatment.  To  accomplish  these 
things  it  is  imperative  for  the  public  to  accept 
periodic  health  examinations. 

239  North  Fifth  Street. 


AMERICAN  METHODS  FOR  PREVENTION 
OF  BLINDNESS  PRAISED  IN  REPORT 
OF  INTERNATIONAL  ASSOCIATION 

Methods  for  prevention  of  blindness  and  the  con- 
servation of  vision  which  have  been  developed  in  the 
United  States  are  being  adopted  gradually  in  numer- 
ous countries  throughout  the  world,  it  is  indicated  in 
an  extensive  report  of  the  International  Association  for 
Prevention  of  Blindness,  published  in  Paris,  France. 

Thirty-five  countries  have  become  affiliated  with  the 
International  Association  since  its  founding  at  The 
Hague  in  1929,  and  national  committees  are  active  now 
in  15  nations  according  to  the  report,  entitled  “The 
Number  of  the  Blind  and  the  Protection  of  the  Eyes 
in  Different  Countries.” 

“Prevention  of  blindness  is  very  largely  a social  and 
economic  problem,”  the  report  points  out.  “Obviously 
such  a subject  can  only  be  approached  with  the  help  and 
under  the  guidance  of  the  leaders  of  ophthalmology. 
Nevertheless,  this  problem  although  dominated  by  sci- 
ence, is  not  exclusively  scientific. 

“The  main  obstacle  which  stands  in  the  path  of  the 
prevention  of  blindness  is  extreme  destitution.  So  long 
as  a radical  change  does  not  occur  in  the  conditions  of 
life  of  the  Chinese  coolie,  the  Egyptian  fellah,  the  Indian 
untouchable,  so  long  will  their  eyes  be  decimated  by 
ophthalmia.” 

Calling  attention  to  the  need  for  a standard  definition 
of  blindness  and  an  international  agreement  on  classifi- 
cation of  the  causes  of  blindness,  the  report  lists  the 
blind  population  and  the  ratio  of  the  blind  to  all  in- 
habitants in  each  of  the  35  countries  co-operating  with 


the  association.  The  figure  for  the  United  States  is 
114,000,  a ratio  of  90  per  100,000  inhabitants. 

“The  National  Society  for  the  Prevention  of  Blind- 
ness in  the  United  States,”  the  report  says,  “has  had  an 
enormous  influence  with  world-wide  consequences ; 
were  it  not  for  this  society,  the  International  Associa- 
tion would  either  never  have  been  born  or  might  not 
have  survived.  The  National  Society  has  placed  at  the 
disposal  of  the  International  Association  its  successful 
experience  and  the  invaluable  technical  services  of  its 
experts.” 

In  South  America,  Argentina  and  Brazil  have  estab- 
lished national  committees  for  the  prevention  of  blind- 
ness along  the  lines  of  the  National  Society  in  the 
United  States.  The  principal  scientific  and  educational 
measures  include : 

1.  Compulsory  use  of  a prophylactic  solution  in  the, 
eyes  of  infants  at  birth  as  a safeguard  against  ophthal- 
mia neonatorum,  popularly  known  as  “babies’  sore  eyes.” 

2.  Establishment  of  “sight-saving  classes”  for  the  edu- 
cation of  visually  handicapped  school  children. 

3.  Protection  of  the  eyes  of  industrial  workers  in 
hazardous  occupations  through  the  use  of  goggles  and 
safety  devices  on  machines ; workmen’s  compensation 
laws ; and  education  of  workmen  in  habits  of  safety. 

4.  Treatment  of  syphilis  and  other  infectious  diseases 
which  constitute  important  causes  of  blindness. 

5.  A program  for  the  control  of  trachoma,  an  eye 
disease  which  frequently  leads  to  blindness. 

6.  Social  service  in  eye  hospitals  and  clinics. 

Other  countries  which  have  national  committees  for 

the  prevention  of  blindness  are  Algeria,  Belgium,  Bul- 
garia, Egypt,  France,  Great  Britain,  Hungary,  Italy, 
The  Netherlands,  Poland,  Portugal,  and  Spain. 
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The  Preoperative  and  Postoperative  Management 
of  the  Surgical  Gallbladder  Patient 

A Further  Effort  to  Reduce  Operative  Mortality  and  Postoperative  Morbidity 


B.  B.  VINCENT  LYON,  M.D.,  Sc.D. 

Philadelphia,  Pa. 


IT  MAY  seem  odd  that  an  internist  should 
select  such  a topic  for  discussion  as  is  indi- 
cated by  the  title  of  this  paper.  But,  as  a keen- 
ly interested  observer,  your  essayist  has  lived 
through  a 30-year  period  of  gallbladder  surgery 
and  has  devoted  a majority  of  his  medical  pa- 
pers to  various  phases  of  this  subject. 

There  are  still  certain  differences  of  opinion, 
but  surely  we  can  all  unite  in  a more  vigorous 
6-point  campaign : To  prevent  gallbladder  dis- 
ease ; to  learn  to  recognize  the  early  stages  of 
biliary  tract  dysfunction  and  disease  and  treat 
it  energetically  by  appropriate  medical  measures 
to  which  it  will  usually  respond ; to  learn  better 
how  to  select  such  cases  as  do  require  surgery; 
to  choose  the  operation  which  experience  has 
taught  will  yield  the  best  results;  to  attempt 
steadily,  by  pooling  our  collective  experiences, 
to  reduce  the  operative  mortality  and  postop- 
erative morbidity  by  suitable  preoperative  and 
postoperative  management ; and  finally  to  make 
it  our  business  as  physicians  to  teach  the  gall- 
bladder or  biliary  tract  patient  how  he  may 
best  have  to  modify  his  mode  of  life  to  prevent 
surgery  when  possible,  or  to  stay  well  after 
surgery. 

This  is  not  a new  campaign,  for  many  of  us 
have  been  participating  in  it  for  years,  with 
commendable  improvement  in  both  mortality  and 
morbidity.  But,  it  is  a campaign  that  should  be 
vigorously  continued. 

During  this  30-year  period  there  has  been 
experimental  and  evolutionary  surgery  in  the 
best  clinics  throughout  the  world.  It  may  seem 
surprising  that  even  such  a master  surgeon  as 
the  late  John  B.  Deaver  in  1908  was  still  an 
advocate  of  cholecytostomy,  and  it  took  him 
nearly  10  years  to  make  up  his  mind  that  chole- 
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cystectomy  in  most  instances  is  the  operation  of 
choice,  but  a review  of  his  papers  will  confirm 
this.  Also,  sidetracking  operations  for  inoperable 
common  duct  obstructions,  such  as  cholecysto- 
gastrostomies  or  duodenostomies,  were  not  con- 
ceived of  or  practiced  until  comparatively 
recently. 

An  improvement  in  various  operative  tech- 
nics and  better  preoperative  preparation  of  the 
patient  has  steadily  reduced  American  mortal- 
ity in  biliary  tract  surgery  from  more  than  12 
per  cent  in  1900  to  2 per  cent  or  less,  according 
to  published  statistics.  This  is  highly  commend- 
able. But  mortality  statistics  as  published  are 
not  truly  indicative  of  the  actual  mortality  be- 
cause of  the  fact  that,  as  a rule,  only  the  better 
and  more  experienced  surgeons  publish  their 
surgical  results  and  their  mortality  tables.  The 
occasional  or  less  experienced  surgeon  rarely 
publishes  his  results  and  such  surgeons  in  the 
aggregate  annually  operate  upon  a large  num- 
ber of  gallbladder  cases,  with  presumably  a 
higher  mortality  rate. 

Selection  of  the  Surgeon 

So,  as  an  axiom  to  the  foregoing,  it  can  be 
said  that  gallbladder  or  biliary  tract  surgery  is 
indeed  major  surgery,  that  the  upper  right  ab- 
dominal quadrant  is  a truly  difficult  surgical 
zone,  and  therefore  the  surgical  gallbladder  pa- 
tient should  be  coached  to  seek  the  services  of 
a class-A  surgeon  operating  in  a class-A -clinic 
if  he  wishes  the  best  gamble  for  his  life.  As 
a corollary,  we  might  add  that  in  order  to  lessen 
operative  mortality  and  postoperative  morbid- 
ity there  should  be  good  team  play  between 
surgeon,  internist,  nurse,  laboratory,  and  diet 
kitchen.  And  this  can  be  accomplished  best  in 
a class-A  hospital. 
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What  Types  of  Gallbladder  Disease  Should 
be  Selected  for  Surgical  Correction? 

I think  we  can  all  agree  that  the  following 
groups  of  gallbladder  disease  are  surgical,  and, 
with  certain  exceptions,  only  surgical : 

Group  1.  Calculous  cholecystitis,  especially 
in  patients  suffering  biliary  colics. 

The  quiescent  gallstone  carrier  accidentally 
discovered  by  roentgen  ray  is  not  always  an  ob- 
ligatory (never  an  immediate)  surgical  case.  Par- 
ticularly is  this  true  if  the  gallstones  are  large, 
the  gallbladder  function  fairly  satisfactory  to 
cholecystogram  and  biliary  drainage,  and  the 
patient  suffering  no  pain  or  dyspepsia.  For  such 
patients,  suitable  dietetics,  varying  between  fat- 
full  for  gallbladder  drainage  and  fat-free  for 
gallbladder  “splinting,”  cholegogic-choleretic- 
antispasmodic  medicines,  and  watchful  waiting 
may  be  justifiable  provided  such  patients  are 
carefully  watched  and  live  in  urban  centers 
where  class-A  surgery  is  quickly  available.  The 
danger  lies  in  the  fact  that  if  such  gallbladders 
become  infected,  the  quiescent  large  stone  or 
stones  become  restless,  move  down  to  the  neck 
of  the  gallbladder,  and  block  it  off.  Such  pa- 
tients may  suddenly  develop  hydrops,  advancing 
to  empyema,  or,  worse  still,  an  acute  suppurative 
or  gangrenous  cholecystitis  which  threatens  life. 
This  will  make  the  physician  or  surgeon  wish  he 
had  advised  removing  this  particular  gallbladder 
and  stones  during  the  quiescent  period.  So,  in 
many  cases,  a nicety  of  judgment  will  be  re- 
quired. 

The  second  exception — and  this  concerns  some 
of  the  other  surgical  groups — is  the  debilitated 
and  aged  (ages  60  to  80)  patient  with  too  great 
an  operative  risk  because  of  cardiovascular,  re- 
nal, or  other  complications.  A number  of  such 
patients  have  been  tided  over  critical  periods  by 
conservative  medical  tactics  and  have  been  re- 
stored to  relatively  satisfactory  health  or  have 
died  from  other  causes.  Most  patients  with 
calculous  cholecystitis  make  satisfactory  surgi- 
cal recoveries  after  cholecystectomy  and  with 
far  less  postoperative  morbidity  than  occurs  in 
noncalculous  cholecystitis.  If  a gallbladder  con- 
tains stones,  especially  small  ones,  and  the  pa- 
tient has  had  biliary  colic,  then  the  cystic  and 
common  duct  should  be  carefully  palpated  for 
stone  and,  if  in  doubt,  opened  and  probed.  The 
best  time  to  remove  common  duct  stone  is  at 
primary  and  not  at  secondary  operation. 

Group  2.  Noncalculous  cholecystitis  of  the 
chronic  thick-wall  type,  complicated  by  adhesions 
or  pericholecystitis,  and  with  damaged  liver  and 
pancreas. 


Although  £uch  cases  are  necessarily  surgical, 
the  operative  risk  is  greater  and  likewise  the 
resultant  postoperative  morbidity.  Appropriate 
preoperative  and  postoperative  management  will 
reduce  both.  The  surgeon  can  rightfully  accuse 
his  medical  confrere  for  occasioning  unwise  de- 
lay in  many  cases  that  should  have  received  ex- 
pert surgical  correction  far  earlier. 

Group  3.  Cases  with  cystic  or  common  duct 
obstruction  from  stone,  stricture,  adhesions,  or 
new  growth. 

This  group,  particularly  those  with  common 
duct  obstruction,  are  more  serious,  often  com- 
plicated by  jaundice,  and  require  more  careful 
preoperative  preparation  and  more  expert  sur- 
gery. 

If  the  jaundice  is  caused  by  an  irremovable 
obstruction,  such  as  pancreatic  cancer,  a side- 
tracking operation  such  as  cholecystoduodenos- 
tomy,  when  possible,  is  the  operation  of  choice 
rather  than  cholecystogastrostomy.  But  in  either 
case  the  surgeon  must  be  sure  that  the  cystic 
duct  is  patent,  for  otherwise  this  operation  is 
useless.  If  the  gallbladder  has  previously  been 
removed  prior  to  obstructive  jaundice,  a chole- 
dochostomy  must  be  done.  But  there  are  then 
2 important  requirements — (1)  to  decompress 
the  liver  slowly,  and  (2)  to  replace  bile,  lost  by 
tube  drainage  or  fistula,  preferably  into  the  duo- 
denum via  a duodenal  tube.  Otherwise  in  each 
instance  the  patient  may  die  a “liver  shock”  or 
“liver  deficiency”  death.  Subsequently,  if  con- 
ditions are  favorable,  the  surgeon  may  decide  to 
attempt  to  introduce  a catheter  into  an  extra- 
hepatic  duct,  carry  it  around  the  obstruction,  and 
imbed  it  securely  into  the  duodenum,  thus  re- 
establishing internal  bile  drainage  and  obviating 
the  need  of  bile  replacement. 

Group  4.  Cholesterosis  of  the  gallbladder 
( strazvberry  gallbladder ) . 

Here  surgery  is  necessary,  despite  a patulous 
cystic  duct,  because  the  lesion  lies  beneath  the 
mucous  membrane  and  is  not  amenable  to  non- 
surgical  biliary  drainage. 

Group  5.  Hydrops  and  acute  empyema  of  the 
gallbladder. 

Group  6.  Acute  suppurative  cholecystitis  and 
chronic  empyema. 

In  the  former  there  is  still  some  difference  in 
surgical  opinion  as  to  whether  to  operate  imme- 
diately or  to  adopt  temporary  conservative  meas- 
ures and  let  the  hot  gallbladder  cool  off.  The 
latter  may  be  the  wiser  if  it  can  be  done  safely. 

Group  7.  Includes  the  rare  instances  of  can- 
cer of  the  gallbladder  and  the  comparatively 
rare  benign  neoplasms,  such  as  papillomas  and 
adenomas. 
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Some  surgeons  insist  that  all  gallstone  pa- 
tients should  be  cholecystectomized  because  of 
the  cancer  risk,  but  primary  cancer  of  the  gall- 
bladder is  a rare  disease  and  the  risk  of  cancer 
is  certainly  less  than  the  operative  risk.  Judd 
and  Baumgartner  have  reported  that,  of  the 
many  thousands  of  gallbladder  patients  operated 
upon  at  the  Mayo  Clinic,  in  only  0.5  per  cent 
was  cancer  found.  Sir  Humphrey  Rolleston 
states  that  there  appears  to  be  little  etiologic  re- 
lationship between  gallstones  and  cancer  inas- 
much as  cancer  occurs  in  only  a very  small 
percentage  of  all  gallstone  cases. 

What  gallbladder  diseases  are  not  prima- 
rily surgical  and  should  be  given  the  benefit 
of  conservative  medical  management  by  the 
“3  D’s” — diet,  drugs,  and  drainage  by  duo- 
denal tube? 

1.  Early  cholecystitis  with  unobstructed  cystic 
duct,  that  is,  simple  catarrhal  cholecystitis. 

2.  Early  cholecystitis  with  cystic  duct  ob- 
structed because  of  catarrh,  and  not  because  of 
adhesions,  impacted  stone,  stricture,  or  other 
causes. 

This  group  deserves  to  be  emphasized.  It  is 
a large  and  most  important  group  because  a de- 
cision to  operate  is  usually  based  on  failure  of 
the  gallbladder  to  visualize  to  a double  dose  of 
dye.  This  failure  to  visualize  can  be  caused  by 
simple  catarrhal  duct  obstruction,  often  without 
actual  gallbladder  disease,  and  (as  I have  re- 
peatedly pointed  out)  can  be  recognized  by  ex- 
pert biliary  drainage  study.  Furthermore,  it  can 
be  corrected — permanently  or  for  many  years — 
by  nonsurgical  drainage,  and  its  correction  can 
be  proved  by  subsequent  return  to  normal  chole- 
cystographic  filling,  concentrating,  and  emptying 
gallbladder  function. 

Many  such  cases  also  follow  so-called  acute 
catarrhal  jaundice,  the  duration  of  which  can  be 
materially  shortened  by  duodenal  drainage,  thus 
saving  many  livers  from  back-pressure  damages 
and  saving  many  gallbladders  from  unnecessary 
'cholecystectomy.  Therefore,  this  group  is  an 
important  one  to  recognize.  Usually  the  clinical 
symptoms  and  signs  are  not  clear-cut,  and  the 
cholecystogram  is  misleading.  Duodenal  tube 
study  will  make  the  diagnosis. 

3.  Acute  infective  cholecystitis  following  ty- 
phoid fever,  influenza,  pneumonia,  and  other 
acute  infections. 

This  group  certainly  does  not  require  surgery 
at  this  stage  because  most  cases  can  be  cured  by 
the  3 D medical  regime  if  recognized  and  treated 
early.  If  not  so  recognized  and  treated,  this 
group  gradually  but  almost  invariably  drifts  into 
chronic  surgical  disease. 
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4.  Parasitic  infestation  of  the  duodenum,  the 
liver,  and  the  gallbladder,  such  as  giardiasis, 
amebiasis,  distomiasis,  hydatidosis,  and  other 
disease,  offers  both  medical  and  surgical  prob- 
lems in  the  acute  as  well  as  in  the  carrier  state. 
Giardiasis  cholecystitis  does  occur  and  when 
recognized  will  require  cholecystectomy  for  per- 
manent cure. 

5.  Chronic  noncalculous  cholecystitis,  if  not 
complicated  by  adhesions  or  other  mechanical 
obstruction  to  flow  of  bile  between  gallbladder 
and  duodenum,  has,  in  many  instances  in  my 
experience  and  that  of  others,  yielded  as  well  to 
medical  management  as  it  has  in  those  who  have 
undergone  surgery.  It  is  worth  a thorough  trial 
because  the  bete  noir  of  postoperative  morbidity 
is  thus  avoided. 

6.  Biliary  dyskinesia. 

Recently  disturbances  of  gallbladder  function 
without  organic  disease  have  been  restudied  both 
in  this  country  and  abroad.  Such  functional 
disturbance  is  called  biliary  dyskinesia.  The  im- 
portant thing  to  remember  is  that  such  disturb- 
ances— roughly  subdivided  into  atonic  and  spas- 
tic forms — when  recognized  should  be  treated 
medically.  If  unrecognized  or  neglected,  such 
dysfunction  prepares  the  soil  for  subsequent 
surgical  organic  disease. 

The  Borderline  Gallbladder  Patient 

Between  these  2 groupings  of  purely  surgical 
and  purely  medical  cases  fall  many  gallbladder 
patients  who  are  borderline  and  it  becomes  a 
matter  of  thoughtful  judgment  as  to  which  plan 
of  management  to  follow.  It  is  certain  that  a 
large  number  have  been  kept  well  for  many  years 
by  proper  medical  tactics,  and  it  is  also  true  that 
many  ultimately  require  operation.  But  I think 
it  important  to  stress  again  that  all  patients  after 
operation  should  be  placed  on  a standardized 
medical  regime  to  see  that  they  stay  well  and 
thus  reduce  the  postoperative  morbidity  that  is 
still  such  a problem.  Therefore,  intelligent  team- 
work between  surgeon,  internist,  and  patient  is 
imperative. 

How  Can  Operative  Mortality  and  Post- 
operative Morbidity  Be  Reduced? 

I shall  merely  repeat  again  what  my  personal 
experience  and  the  collective  experience  of 
others  has  taught  me.  In  reducing  operative 
mortality,  I attribute  most  of  the  success  to  an 
11 -point  plan: 

1.  Removing  foci  of  infection  whenever  and 
wherever  possible  before  operation,  coupled  at 
times  with  the  use  of  autogenous  vaccines. 

2.  Building  up  the  patient’s  reserve  to  under- 
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go  surgery,  with  attention  paid  to  improving  the 
cardiovascular,  renal,  hepatic,  gastro-intestinal, 
nervous,  and  endocrine  systems.  This  may  take 
a reasonable  length  of  time,  but  it  certainly  pays 
the  patient  in  the  long  run.  Except  in  acute 
suppurative  or  gangrenous  cholecystitis  (and  as 
intimated  earlier  even  this  is  debatable),  surgical 
disease  of  the  gallbladder  is  rarely,  if  ever,  an 
emergency  operation  that  must  be  done  tomor- 
row or  next  week.  Such  haste  is  too  often  fol- 
lowed by  disaster. 

3.  The  selection  of  a properly  qualified  and 
experienced  surgeon  who  has  a good  operating 

i room  team  working  with  him. 

4.  The  selection  of  a fully  qualified  anesthetist 
and  selection  of  the  anesthetic.  In  recent  years 
spinal  anesthesia  has  been  successfully  used. 
But  it  is  important  that  emergency  hypodermic 
syringes  of  adrenalin  or  other  stimulants  are 
ready  for  immediate  use  to  combat  a falling 
blood  pressure.  Spinal  anesthesia  has  proved 
a great  boon  to  the  surgeon  in  more  readily 
isolating  his  operative  field  and  indirectly  to 
the  patient  in  avoiding  too  much  gauze  pack- 
ing which  traumatizes  the  intestines  and  predis- 
poses to  adhesions.  With  faculties  blunted  by 
sufficient  narcotics  or  hypnotics,  even  the  nerv- 
ous patient  will  be  oblivious  to  the  operation  or 
operating  room  conversation.  When  he  is  not, 
reinforcement  anesthesia  by  gas-oxygen  will 
suffice.  Chloroform  should  never  be  used  be- 
cause of  danger  to  heart  and  liver,  and  ether  as 
rarely  as  possible  to  avoid  postoperative  bron- 
chitis or  pneumonia. 

5.  An  early  morning  operative  hour,  with  the 
patient  suitably  prepared  with  enema,  an  inlying 
duodenal  nasal  catheter  for  Wangensteen  suc- 
tion, and  given  sufficient  morphine,  sodium 
amytal,  or  other  sedative. 

6.  Building  up  the  sugar  reserve  of  stored 
glycogen  in  the  liver  by  intravenous  glucose 
before,  during,  and  after  the  operation  to  avoid 
a liver  shock  death,  and  likewise  maintaining 
heat  to  the  liver  region  during  operation,  as  rec- 
ommended by  Crile. 

7.  Protecting  against  hemorrhage  the  jaun- 
diced patient,  who  must  be  operated  upon  while 
still  jaundiced,  by  vitamin  K,  bile  replacement, 
and  blood  transfusion.  This  yields  better  re- 
sults than  para-thor-mone  and  calcium. 

8.  Using  the  Wangensteen  suction  method  for 
removing  poisonous  fluids  and  gases  from  the 
duodenum  after  operation.  This  measure  alone 
has  unquestionably  saved  many  lives.  If  ady- 
namic ileus  occurs  despite  this,  and  intestinal 
peristalsis  does  not  return  after  pitressin  or 
intravenous  hypertonic  salt  solution,  peristalsis 


sometimes  can  be  re-established  and  the  crisis 
turned  by  collecting  from  the  duodenum  several 
ounces  of  bile — usually  very  black,  viscid,  static 
liver  bile — filtering  it,  and  diluting  with  equal 
parts  of  normal  salt  solution  and  replacing  it  into 
the  rectum  to  supply  a colon  hungry  for  bile. 
This  has  been  done  in  several  cases  in  which  the 
patients  were  desperately  ill. 

9.  The  use  of  sufficient  narcotics,  hypnotics, 
or  sedatives  during  the  first  few  postoperative 
days.  No  fixed  rule  will  apply  but  the  patient 
must  be  kept  quiet. 

10.  No  visitors  and  but  few  flowers  during 
the  first  week  after  operation.  The  latter  absorb 
too  much  of  the  oxygen  that  the  patient  needs 
and  require  too  much  time  on  the  part  of  the 
nurse. 

11.  The  selection  of  an  experienced  surgical 
nurse,  who  is  chosen,  too,  for  a personality 
adapted  to  the  patient.  An  efficient  nurse  is  just 
as  important  in  the  recovery  of  a gallbladder  or 
other  type  of  surgical  patient  as  an  efficient 
physician. 

Reducing  Postoperative  Morbidity 

In  reducing  postoperative  morbidity  much  im- 
provement has  resulted  from  the  following  plan : 

1.  Attention  to  the  immediate  postoperative 
care  as  already  intimated.  Avoidance  of  unnec- 
essary catheterization  is  also  important. 

2.  Stepping  up  the  diet  much  more  gradually 
than  is  usually  customary. 

3.  Maintaining  a clean  mouth  by  the  usual 
nursing  care,  plus  chewing  gum  and  sucking  of 
hard  candies  which  guard  against  a postoperative 
toxic  or  infective  parotitis. 

4.  Keeping  the  patient  under  hospital  control 
for  21  to  28  days.  Star  patients  discharged  on 
the  tenth  to  fifteenth  day,  no  matter  how  well 
they  seem  to  be,  more  often  relapse  with  post- 
operative morbidity  of  one  kind  or  another. 

5.  In  my  judgment,  the  most  important  of  all 
is  to  insist  on  restudying  each  patient  by  biliary 
drainage  6 to  10  weeks  after  operation  to  see 
that  there  are  no  left  overs  of  lurking  disease, 
such  as  catarrh,  infection,  or  gall  sand  in  liver 
and  ducts,  as  well  as  no  left  overs  in  the  stomach, 
duodenum,  pancreas,  colon,  or  elsewhere.  If 
present,  prompt  steps  should  be  taken  to  correct 
them  by  diet,  drugs,  and  duodenal  drainage. 
Failing  to  do  this  is  one  of  the  most  important 
mistakes. 

Ten  to  20  years  ago,  when  a patient  on  hos- 
pital discharge  asked  for  advice  regarding  diet 
and  follow-up  care,  the  careless  or  thoughtless 
surgeon  was  apt  to  reply,  “Don’t  worry,  I’ve  cut 
out  your  disease ; you  can  now  eat  and  do  about 
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as  you  please.”  This  was  bad  advice.  Anyone 
of  us  who  took  the  trouble  to  look  up  the  hos- 
pital re-admissions  for  subsequent  postoperative 
morbidity  must  have  been  impressed  with  the 
frequency  with  which  we  found  such  diagnoses 
recorded  as  hepatitis,  hepatocholangeitis,  angio- 
cholitis,  choledochitis,  relapsing  jaundice,  du- 
odenitis, colitis,  and  the  like. 

It  was  just  such  a case  which  21  years  ago 
occasioned  the  introduction  of  nonsurgical  bil- 
iary drainage.  And  this  patient  is  still  alive  and 
well. 

The  duodenal  tube  and  various  laboratory  tests 
can  detect  these  left  overs  long  before  clinical 
signs  and  symptoms  have  appeared.  Surgical 
follow-up  systems,  more  recently  introduced, 
have  done  much  to  correct  this,  but  many  of 
them  still  rely  on  clinical  signs  and  symptoms 
and  omit  duodenal  tube  and  laboratory  appraisal. 

6.  Finally,  we  should  make  it  our  business  to 
teach  the  cholecystectomized  patient  and  the 
liver-  or  pancreas-damaged  patient  how  to  live 
in  order  to  stay  well.  It  takes  some  time  for  the 
altered  physiology  subsequent  to  surgery  to  re- 
adjust itself  completely  and  to  compensate 
finally. 

Much  of  what  has  been  said  in  this  paper  is  a 
repetition  of  what  the  author  has  written  and 
said  many  times  before,  and  he  would  like  to 
close  with  this  aphorism:  If  you  wait  for  post- 
operative morbidity  to  creep  up  on  a patient,  it 
most  assuredly  will  creep  up. 

2031  Locust  Street. 

ABSTRACT  OF  DISCUSSION 

William  A.  Swalm  (Philadelphia)  : In  the  type  of 
gallbladder  disease  selected  for  surgical  correction  there 
still  seems  to  be  a diversity  of  opinion,  and  it  is  inter- 
esting to  note  the  trend  of  surgeons  to  discuss  the  medi- 
cal side  of  the  gallbladder  problem. 

In  regard  to  the  stoneless  gallbladder,  with  failure 
to  visualize  to  dye  study,  there  are  still  those  who 
operate  after  one  cholecystographic  study.  In  those 
cases  showing  no  visualization  after  one  study  but  in 
which  a subsequent  check-up  discloses  a normal  gall- 
bladder function,  pathology  on  disturbed  physiology 
elsewhere  must  be  ruled  out  unless  the  temporary  cystic 
duct  catarrhal  block  mentioned  by  the  essayist  is  re- 
vealed by  duodenobiliary  drainage.  Dr.  Lyon  and  I 
definitely  settled  the  latter  point  in  a series  of  cases 
shown  in  cinema  presentation.  I should  like  to  re-em- 
phasize that  in  duct  block,  with  catarrh,  and  in  certain 
postjaundice  cases  that  nonsurgical  biliary  drainage  is 
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the  only  diagnostic  means  at  our  disposal  and  this  nat- 
urally influences  the  management. 

Another  important  point  to  be  remembered  is  that 
the  lack  of  gallbladder  visualization  may  be  due  to  a 
gallbladder  in  an  aberrant  anatomical  position.  Dr. 
Ravdin  states  that  every  now  and  then  he  has  operated 
upon  a patient  for  a supposedly  diseased  gallbladder, 
only  to  find  a normal  gallbladder  in  an  aberrant  position 
such  as  alongside  the  left  of  the  spine  or  directly  over 
it,  or  dropped  in  position.  An  entire  abdominal  film 
when  failure  of  gallbladder  visualization  occurs  would 
prevent  these  errors.  Ravdin  has  corroborated  Dr. 
Lyon’s  statement  concerning  the  value  of  vitamin  K in 
the  prevention  of  postoperative  hemorrhage  in  the 
jaundice  patient.  He  recently  observed  that  the  mor- 
tality in  the  jaundiced  cases  from  postoperative  hem- 
orrhage has  been  reduced  from  8.5  per  cent  to  no  deaths 
at  all  within  2 decades.  No  deaths  from  hemorrhage 
have  occurred  since  the  preoperative  administration  of 
vitamin  K and  bile  salts  was  instituted. 

Dr.  Lyon  has  made  an  interesting  observation  con- 
cerning “giardiasis  cholecystitis”  and  states  that,  when 
recognized,  cholecystectomy  is  required  for  permanent 
cure.  Dr.  Schindler  has  made  the  same  observation  re- 
garding the  incidence  of  gastritis,  gastroscopically  seen, 
wherever  Giardia  are  found  in  the  biliary  drainage  ex- 
tractions of  these  patients.  In  practically  all  the  cases 
that  we  have  gastroscoped,  we  have  been  able  to  verify 
Dr.  Schindler’s  findings.  The  reason  may  lie  in  the 
regurgitated  bile  with  deranged  chemistry  or  toxic 
products  with  local  inflammatory  reaction  in  the  stom- 
ach or  duodenobiliary  zone.  Besides  topical  treatment, 
atabrin  has  proven  very  efficacious. 

Since  1926  when  Willius,  cardiologist  at  the  Mayo 
Clinic,  showed  the  capacity  of  the  heart  to  recover  to 
a great  extent  from  severe  gallbladder  disease,  there 
has  been  great  interest  in  the  relationship  of  the  heart 
and  gallbladder.  Fitzhugh  and  Wolferth  in  1932  were 
among  the  first  to  show  that  many  cases  of  angina  pec- 
toris and  myocardial  insufficiency,  with  associated  gall- 
bladder disease,  showed  marked  improvement  in  cardiac 
symptoms  when  the  surgeon  removed  the  gallbladder. 
Dr.  Morrison  and  I have  shown  this  same  relationship 
to  be  true  experimentally  and  clinically  in  the  human 
subject.  It  therefore  would  seem  rational  to  subject 
these  cardiac  patients  to  gallbladder  surgery  when  defi- 
nite gallbladder  disease  is  present,  since  a surprising 
restoration  of  cardiac  function  frequently  occurs.  Rav- 
din reports  only  2 deaths  in  56  cases,  including  jaundice. 
This,  however,  should  be  done  only  with  the  7-point 
program  in  preparation  that  Dr.  Lyon  has  presented. 
The  fact  that  Blumgart  and  Levine  have  initiated  sub- 
total thyroidectomy  in  selected  cases  of  angina  pectoris 
and  chronic  cardiac  failure  with  congestion  indicates 
that  physiologically  nature  can  compensate  in  a diseased 
organ  to  a surprising  extent.  The  Blumgart-Levine 
operation  is  not  as  popular  now  as  when  first  presented, 
but  it  has  been  of  value  in  selected  instances  and  shows 
that  even  severe  and  dangerous  heart  disease  can  with- 
stand major  surgery  when  patients  are  prepared  as  Dr. 
Lyon  has  indicated. 
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THE  1938  SESSION 

The  Eighty-eighth  Annual  Session  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
was  held  at  Scranton,  (Jet.  3-6,  and  a most  suc- 
cessful convention  was  conducted  at  the  Masonic 
Temple,  where  general  headquarters  were  main- 
tained. The  Hotel  Casey  was  the  hotel  conven- 
tion headquarters. 

The  Lackawanna  County  Medical  Society  was 
host,  and  to  this  group  was  extended  congratu- 
lations and  appreciation  for  the  many  courtesies 
extended  to  make  possible  so  satisfactory  a meet- 
ing. 

The  previous  convention  at  Scranton  was  in 
1931  with  a registration  of  857  members.  This 
year  1156  members  were  registered. 

All  credit  is  due  the  publication  staff  for  the 
convention  number  of  The  Medical  Society  Re- 
porter, the  official  journal  of  the  Lackawanna 
County  Medical  Society.  The  convention  num- 
ber is  very  attractive.  The  front  cover  is  ap- 
pealing in  its  modesty  and  color  scheme. 

To  Arthur  E.  Davis,  general  chairman  of  the 
Committee  on  Arrangements,  and  to  the  person- 
nel thereof,  congratulations  are  abundantly  giv- 
en. Due  to  their  unceasing  efforts  a most 
satisfactorily  instructive  and  entertaining  meet- 
ing was  made  possible. 

The  General  Meeting  was  called  to  order  Oct. 
4,  at  10:  15  a.m.,  by  President  Frederick  J. 
Bishop,  of  Scranton.  The  invocation  was  given 
by  the  Rev.  J.  Lawrence  Ware,  rector,  Good 
Shepherd  Episcopal  Church,  Scranton,  and  the 
audience  remained  standing  while  the  report  of 
the  Committee  on  Necrology  was  presented  by 
Chairman  Charles-Francis  Long,  Philadelphia. 
Addresses  of  welcome  were  delivered  by  Hon. 
Fred  J.  Huester,  mayor,  City  of  Scranton,  and 
Thomas  J.  Killeen,  president,  Lackawanna 
County  Medical  Society.  Seth  A.  Brumm,  Phila- 
delphia, chairman,  Committee  on  Scientific  Work, 
presented  the  report  for  this  committee.  Leonard 
G.  Redding,  Scranton,  chairman,  made  the  an- 
nouncement of  the  Scientific  Exhibit.  Arthur  E. 
Davis,  Scranton,  chairman  of  the  Local  Com- 
mittee on  Arrangements,  made  the  announce- 
ments of  the  entertainments.  Past  president 
Charles  Falkowsky,  Jr.,  of  Scranton,  in  behalf 
of  the  Board  of  Trustees,  presented  the  gavel  to 
the  retiring  president,  Frederick  J.  Bishop. 


President-elect  David  W.  Thomas,  Lock 
Haven,  was  installed  as  president  and  delivered 
the  “President’s  Address.”  This  address  ap- 
pears in  the  October  number  of  the  Journal; 
it  should  be  carefully  read. 

The  following  officers  were  elected  Oct.  5, 
1938 : President-elect,  Charles  Henry  Hen- 

ninger,  Pittsburgh,  professor  of  psychology, 
University  of  Pittsburgh  Medical  School;  first 
vice-president,  Arthur  E.  Davis,  Scranton ; 
second,  Jay  B.  F.  Wyant,  Kittanning;  third, 
Walter  J.  Stein,  Ardmore;  fourth,  Arthur  B. 
Fleming,  Tamaqua;  secretary,  Walter  F.  Don- 
aldson, Pittsburgh  (re-elected  for  the  twenty- 
first  time)  ; assistant  secretary,  Henry  G.  Mun- 
son, Philadelphia  (re-elected)  ; treasurer,  John 
B.  Lowman,  Johnstown  (re-elected)  ; trustees 
and  councilors — Clarence  R.  Phillips,  Harris- 
burg, having  served  2 terms  of  5 years  each, 
was  ineligible  for  re-election.  Park  A.  Deckard, 
Harrisburg,  was  elected  trustee  and  councilor 
for  a first  term  of  5 years  for  the  Fifth  Coun- 
cilor District,  to  succeed  Dr.  Phillips.  E.  Roger 
Samuel,  having  served  one  term  of  5 years  in 
the  Fourth  Councilor  District,  was  re-elected 
for  a second  term. 

One  of  the  innovations  was  the  election  of  a 
speaker  and  a vice-speaker  for  the  House  of 
Delegates;  Truman  G.  Schnabel,  Philadelphia, 
was  elected  to  the  former,  and  Frank  A.  Lorenzo, 
Punxsutawney,  the  latter. 

Other  features  were  the  round-table  discus- 
sions and  the  initial  meeting  of  the  newly  created 
Section  on  Obstetrics  and  Gynecology. 

The  Board  of  Trustees  at  the  organization 
meeting  re-elected  Edgar  S.  Buyers,  Norris- 
town, chairman;  Laurrie  D.  Sargent,  Washing- 
ton, clerk;  and  Frank  C.  Hammond,  Philadel- 
phia, editor. 

The  Scientific  Exhibit,  not  open  to  the  public, 
was  very  satisfactorily  assembled.  It  was  in 
charge  of  the  Committee  on  Scientific  Exhibit 
with  Leonard  G.  Redding,  Scranton,  as  chairman. 

The  Technical  Exhibit  brought  the  latest  of 
equipment  that  would  be  expected  in  an  exhibit 
of  this  kind. 

On  Monday  the  Twelfth  Annual  Tournament 
of  the  Golfing  Association  of  the  State  Medical 
Society  was  played  at  the  Country  Club  of 
Scranton,  and  dinner  was  served.  The  follow- 
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ing  officers  were  elected  for  1938-1939:  Presi- 
dent emeritus,  John  Welsh  Croskey,  Philadel- 
phia; president,  Charles  Falkowsky,  Jr.,  Scran- 
ton; vice-president,  Wilford  L.  Thunhurst, 
Wilkinsburg;  secretary  and  treasurer,  J.  Harri- 
son Tate,  Erie.  At  the  tournament,  104  played 
golf  and  there  were  200  at  the  dinner.  Prize 
awards : The  McKee  Cup,  low  gross,  18  holes 
— first,  Thomas  L.  McCullough,  Pittsburgh ; 
second,  Elmer  B.  Shaul,  Scranton ; third,  S. 
Gilmore  Pontius,  Lancaster.  The  president’s 
cup,  low  net,  18  holes — first,  Wilfred  H.  Winey, 
Johnstown;  second,  Raymond  J.  Garvey,  Scran- 
ton ; third,  E.  Russell  Ingraham,  Masontown. 
Low  gross,  36  holes — first,  Paul  B.  Steele,  Pitts- 
burgh ; second,  Clarence  E.  Moore,  Harrisburg. 
Low  net,  36  holes — first,  Arthur  H.  Hopkins, 
Philadelphia;  second,  David  B.  Ludwig,  Pitts- 
burgh. Nine  holes,  low  gross — Robert  M.  Wolff, 
Lebanon.  High  gross,  18  holes— John  M. 
Wagner,  Clarks  Summit.  Kickers’  handicap — 
Edward  W.  Bixby,  Wilkes-Barre;  Raymond  F. 
O’Connor,  Reynoldsville ; Frederick  W.  Under- 
hill, Erie;  Stanley  W.  Boland,  Archbald; 
James  J.  Waygood,  Philadelphia;  Merwyn  M. 
Williams,  Scranton. 

On  Tuesday  night  a smoker  and  entertain- 
ment for  the  members  of  the  State  Society  was 
given  at  the  Hotel  Jermyn,  and  on  Wednesday 
night  the  ever  attractive  alumni  dinners  were 
held. 

The  social  occasion  was  the  president’s  recep- 
tion on  Wednesday  night  in  the  ballroom  of  the 
Hotel  Casey. 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  conducted 
their  deliberations  with  universal  satisfaction. 
President-elect  Mrs.  Walter  F.  Donaldson,  of 
Pittsburgh,  was  installed  as  president. 

Our  thanks  and  appreciation  are  extended  to 
the  newspapers  of  Scranton,  who  gave  freely  of 
their  time  and  space. 

The  next  annual  session  will  be  held  at  Pitts- 
burgh, Oct.  2-5,  1939. 


THE  SCIENTIFIC  PROGRAM 

Comments  on  the  presentation  of  the  scientific 
program  at  the  annual  meeting  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  which  was 
held  in  Scranton  during  the  week  of  Oct.  3,  are 
based  purely  upon  the  chairman’s  own  reflec- 
tions. 

The  papers  in  the  various  subsections  were  of 


the  usual  high  standard,  as  shown  by  the  large 
attendance  and  the  manner  in  which  they  were 
received.  This  success  was  due  not  only  to  the 
work  of  the  chairmen  of  the  subsections  but  to 
the  docents  themselves,  who  gave  much  of  their 
time  and  thought  to  their  obligation. 

In  presenting  the  general  sessions  on  Wed- 
nesday and  Thursday  mornings,  of  the  meeting, 
there  were  several  innovations.  It  will  be  noted 
that  there  were  only  3 subjects  selected  for  each 
morning,  whereas  in  previous  years  it  was  the 
custom  to  present  anywhere  from  6 to  8 papers. 
The  efficacy  of  this  new  policy  was  verified  by 
the  large  attendance  and  the  willingness  of  the 
recipients  to  remain  through  the  wrhole  didactic 
period.  It  was  noted  that  practically  no  one  left 
the  main  auditorium. 

The  exceptionally  large  attendance  at  the 
round-table  discussions  proved  their  value  with- 
out a doubt.  Also,  your  chairman  was  impressed 
by  the  fact  that  the  members  of  the  society  were 
more  interested  in  the  round  tables  than  in  the 
didactic  work.  For  instance,  many  of  the  re- 
cipients assembled  in  the  round-table  subsections 
long  before  their  scheduled  time,  waiting  pa- 
tiently for  the  didactic  period  to  adjourn.  Does 
this  situation  promote  the  query : “Is  the  day 
nigh  when  our  entire  scientific  period  will  be 
given  in  the  form  of  round-table  discussions?” 
It  certainly  would  seem  that  because  of  the  easy 
access  to  periodicals  and  didactic  lectures  the 
physicians  feel  that  they  will  acquire  much  more 
practical  help  by  having  this  very  intimate  and 
personal  relationship  with  the  docents. 

Another  undeniable  fact  was  observed,  viz., 
that  it  is  almost  impossible  to  have  physicians 
attend  the  meetings  on  scheduled  time.  Both 
sessions  were  20  minutes  late  in  starting,  even 
though  the  chairmen  and  speakers  were  there 
promptly  at  9 o’clock.  This  is  a problem  to  be 
worked  out  by  subsequent  chairmen. 

Your  chairman  also  believes  that  there  can  be 
much  improvement  if  the  written  question  policy 
is  facilitated  so  that  the  instructors  may  have  the 
questions  in  their  hands  before  the  convening 
of  the  session.  This  again  is  a question  to  be 
considered. 

In  summary,  may  I say  that  when  we  con- 
sider the  fact  that  there  were  only  medical  sub- 
jects brought  before  the  general  sessions,  also 
the  fact  that  we  were  injecting  a new  procedure, 
on  the  whole  the  general  sessions  were  a success 
and  certainly  formed  a basis  for  much  improve- 
ment in  the  future. 

Seth  A.  Brumm,  Chairman, 
Committee  on  Scientific  Work. 
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THE  UNITED  STATES  PROBES  WAR 
ON  GROUP  MEDICINE 

On  Sunday,  Oct.  16,  many  of  the  newspapers 
1 1 released  a special  write-up  on  group  medicine  in 
| i regard  to  the  Federal  Government  at  Washing- 
ton, D.  C.,  and  a Federal  Grand  Jury  investiga- 
tion opening  there  on  Monday,  Oct.  17. 

A great  deal  has  been  published  in  regard  to 
the  problems  involved,  but  the  situation  has 
reached  a point  where  the  better  known  colum- 
nists have  contributed  to  this  all-important 
matter. 

The  article  herewith  was  written  by  Mr. 
Charles  Malcomson,  of  Washington,  D.  C.,  and 
appears  in  the  Philadelphia  Record,  Oct.  16, 
1938. 

Our  members  are  urged  to  read  this  contribu- 
' tion : 

A Federal  Grand  Jury  investigation  may  determine 
the  entire  future  of  one  of  the  most  significant,  if  con- 
troversial, developments  in  the  last  century  of  American 
social  economy — socialized  medicine. 

The  investigation,  prompted  by  the  Department  of 
Justice,  but  actually  motivated  by  a nation-wide  con- 
! troversy,  will  center  on  the  20-month  history  of  Group 
Health  Association,  Inc.,  organized  here  by  federal 
workers  to  provide  prepaid  medical  care  at  minimum 
cost. 

Trust  Question  Enters 

What  the  Grand  Jury  will  be  charged  with  deter- 
mining is  whether  various  medical  societies,  local  and 
national,  are  violating  federal  antitrust  laws  in  attempts 
to  prevent  G.  H.  A.  from  functioning. 

That  such  societies  and  their  individual  members  are 
engaged  in  a desperate  fight  to  destroy  what  they  genu- 
inely believe  to  be  a growing  menace  to  the  medical 
profession  is  perhaps  the  one  incontrovertible  fact  in 
the  controversy. 

Certainly  the  question  of  antitrust  violation  and  even 
the  merits  of  group  health  itself  are  not  only  moot,  but 
dangerously  debatable. 

Nothing  in  the  last  100  years  has  so  captured  the 
imagination  of  the  American  public  and  so  disrupted 
an  American  professional  group  as  the  idea  of  group 
health.  The  American  Medical  Association  and  sim- 
ilar organizations  are  split  wide  open  on  its  merits, 
while  individual  physicians  are  plagued  by  the  furor. 

Point  Overlooked 

The  stake  of  the  public  in  the  controversy  is  enor- 
mous. No  fewer  than  75,000,000  Americans  for  whom 
adequate  medical  care  is  either  too  costly  or  out  of  the 
question  entirely  are  deeply  concerned  in  the  outcome 
of  the  investigation. 

This,  strangely  enough,  is  a point  which  the  medical 
protagonists  on  both  sides  appear  to  have  forgotten. 
It  is,  however,  the  very  bone  and  sinew  of  the  probe. 

Genesis  of  the  current  group  health  argument  dates 
back  to  last  year,  when  Personnel  Director  Ray  Zim- 
merman, of  the  Home  Owners’  Loan  Corporation,  sur- 
veyed sick  leave  of  HOLC  employees  and  found  minor 
illnesses  were  costing  the  federal  agency  a lot  of  money. 

As  a solution,  he  and  other  HOLC  officials  organized 
the  Group  Health  Association,  which  was  granted  a 


charter  and  incorporated  in  the  District  of  Columbia. 
In  return  for  an  advance  of  $40,000  from  the  HOLC, 
the  association  agreed  to  provide  certain  limited  medi- 
cal services  for  the  agency’s  employees. 

Dr.  H.  Rolfe  Brown,  retired  physician  of  the  Vet- 
erans’ Administration,  was  employed  as  medical  direc- 
tor. Through  Dr.  Brown,  G.  H.  A.  eventually  hired 
several  other  interested  in  co-operative  medicine.  With- 
in a few  months  the  association  was  serving  800  mem- 
ber-patients, all  of  them  HOLC  employees,  their  wives, 
husbands,  or  families. 

Service  Extended 

By  December,  1937,  the  HOLC  realized  that  the 
potential  facilities  of  G.  H.  A.  were  more  than  adequate 
for  the  needs  of  one  federal  agency,  and  it  was  decided 
to  open  the  doors  of  the  group  health  setup  to  workers 
in  the  Social  Security  Board,  the  Farm  Credit  Ad- 
ministration, and  the  Rural  Electrification  Admin- 
istration. 

Again,  in  February  of  this  year,  12  months  after 
founding  of  G.  H.  A.,  members  voted  to  admit  em- 
ployees of  all  federal  administrative  agencies. 

Today,  G.  H.  A.  is  serving  3300  members  and  their 
families,  a total  of  about  7000  people.  This  is  the  limit 
of  membership  for  which  the  present  G.  H.  A.  facili- 
ties can  care. 

Originally  G.  H.  A.  fixed  its  dues — established  after 
a study  of  the  Stanocola  Clinic,  a similar  co-operative 
setup  for  Standard  Oil  employees  at  Baton  Rouge,  La. 
— at  $2.20  a month  for  a single  person  and  $3.30  a 
month  for  a family,  regardless  of  size. 

Dues  Increased 

These  dues  proved  inadequate.  The  necessity  for 
increasing  the  G.  H.  A.  medical  staff  and  the  greater 
susceptibility  of  patients  in  Washington  than  those  in 
Baton  Rouge  required  a boost  to  the  following  sched- 
ule of  monthly  dues:  $2  for  a single  person;  $1.80 
each  for  a husband  or  wife;  $1  for  all  children  under 
18 ; $1  each  for  children  between  18  and  21 ; $2  each 
for  adult  dependents  over  21. 

These  are  the  monthly  charges.  In  addition,  there 
is  a nonreturnable  application  fee  of  $5,  plus  $1  for 
each  dependent  and  a $10  membership  fee,  which  may 
be  paid  in  10  monthly  installments. 

The  only  other  charge  is  $25  toward  cost  of  hospi- 
talization in  maternity  cases,  the  rest  of  which,  as  well 
as  pre-  and  postnatal  care,  is  borne  by  G.  H.  A. 

The  G.  H.  A.  medical  staff  consists  of  9 physicians, 
most  of  them  specialists.  There  is  one  surgeon  and 
medical  director,  one  assistant  surgeon,  one  pediatrician, 
one  eye,  ear,  nose,  and  throat  specialist,  2 general 
practitioners,  one  urologist,  one  proctologist,  and  one 
obstetrician. 

Staff  Highly  Competent 

All  members  of  the  staff  have  the  highest  medical 
qualifications  and  are  of  unquestionable  merit  and  high 
standing  in  the  profession. 

All  physicians  on  the  G.  H.  A.  pay  roll  work  on 
salary.  The  scale  ranges  from  $3600  to  $7200  a year, 
and  the  association  plans  to  increase  this  as  G.  H.  A. 
grows.  The  ultimate  goal  of  the  co-operative  is  a staff 
of  30  physicians,  serving  18,000  member-patients. 

G.  H.  A.  equipment  is  modern  and  complete  by  all 
* medical  standards. 

One  of  the  features  of  the  G.  H.  A.  setup  is  a clinic 
drug  store,  which  prepares  prescriptions  at  40  to  50 


149 


November,  1938 

per  cent  less  than  the  ordinary  retail  rate.  The  phar- 
macist in  charge  receives  a salary,  and  the  pharmacy 
operates  on  a nonprofit  basis. 

One  thing  G.  H.  A.  does  not  have — adequate  hos- 
pital facilities.  This  deficiency  is  the  focal  point  of  the 
pending  legal  controversy. 

Ever  since  its  inception,  G.  H.  A.  has  had  to  buck 
violent  opposition  by  the  Medical  Society  of  the  District 
of  Columbia,  an  A.  M.  A.  affiliate.  Two  physicians 
who  joined  its  staff  were  threatened  with  expulsion 
from  the  District  medical  group.  The  physicians  re- 
signed from  G.  H.  A. 

One  physician  now  on  the  G.  H.  A.  staff  has  been 
expelled  from  both  the  District  Society  and  the  Ameri- 
can Medical  Association.  While  this  expulsion  in  no 
way  affects  his  right  to  practice  medicine,  it  has  placed 
on  his  professional  reputation  an  apparently  unjustified 
ethical  slur. 

Director  Raymond  E.  Selders  himself  has  been 
charged  with  unethical  practice  because  of  his  associa- 
tion with  G.  H.  A. 

Has  Boycott  Effect 

The  District  Society  also  has  threatened  to  expel 
members  who  take  part  in  medical  consultations  with 
physicians  of  the  G.  H.  A.,  in  effect  carrying  on  a boy- 
cott. 

Far  more  important  to  G.  H.  A.  and  its  member- 
patients,  however,  has  been  the  exclusion  from  Wash- 
ington hospitals  of  G.  H.  A.  staff  physicians,  accom- 
plished either  in  combination  with  the  various  hospitals 
or  by  using  the  “influence”  of  the  A.  M.  A.  and  its  local 
affiliate. 

The  effect  of  this  has  been  to  prevent  G.  H.  A.  sur- 
geons from  operating  in  Washington  hospitals,  even  in 
emergency  cases.  Unless  G.  H.  A.  members  call  in  an 
outside  physician,  they  can  be  operated  upon  by  their 
own  surgeons  only  in  the  Alexandria,  Va.,  hospital. 

In  December,  1937,  the  District  Society  registered 
an  official  complaint  with  the  U.  S.  District  Attorney 
that  G.  H.  A.  was  illegal,  on  the  grounds  it  was  a “cor- 
poration practicing  medicine.” 

No  action  was  taken  on  this  complaint  until  the 
HOLC  general  counsel  applied  to  the  U.  S.  District 
Court  here  for  a declaratory  judgment.  The  court 
subsequently  ruled  G.  H.  A.  was  legal 

Meanwhile,  spurred  on  by  the  medical  society,  the 
District  of  Columbia  Insurance  Commissioner  handed 
down  an  opinion  that  G.  H.  A.  was  violating  District 
insurance  laws  by  failing  to  set  up  a suitable  reserve 
fund.  He  has  appealed  the  declaratory  judgment. 

The  D.  M.  S.  and  the  A.  M.  A.  also  have  taken 
steps  to  enjoin  the  group  health  organization  from 
practicing  medicine.  Technically,  neither  medical  so- 
ciety is  involved,  but  the  injunction  is  being  sought  by 
3 local  physicians  who  are  members  of  the  medical 
groups. 

Trust  Law  Violation? 

Attacked  on  these  2 fronts,  G.  H.  A.  promptly  reg- 
istered complaint  to  the  Justice  Department,  charging 
that  the  boycott  by  Washington  physicians  and  hospi- 
tals was  in  effect,  a violation  of  the  antitrust  laws. 
After  several  months  of  investigation,  the  department 
acceded  to  this  view,  interpreting  the  antitrust  statutes 
prohibiting  “combinations”  to  mean  services  as  well  as 
goods. 

Declaring,  however,  that  “the  particular  persons  re- 
sponsible for  this  violation  can  be  ascertained  only  by  a 
Grand  Jury  investigation,”  the  department  has  in- 
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structed  the  U,  S.  Attorney  to  convene  a jury  to  probe 
the  controversy. 

In  taking  this  stand,  Assistant  Attorney  General 
Thurman  Arnold,  in  charge  of  the  antitrust  division, 
emphasized  that  “an  indictment  for  violation  of  the 
antitrust  laws  does  not  necessarily  charge  a crime  in- 
volving moral  turpitude.” 

“In  the  present  case,”  Arnold  pointed  out,  “the  de- 
partment does  not  take  the  view  that  the  offenses  are 
crimes  which  reflect  on  the  character  or  high  standing 
of  the  persons  involved. 

“The  analogy  is  that  of  a prosecution  for  reckless  driv- 
ing, committed  by  a person  of  distinction  and  good- 
will who  is  in  a hurry  to  meet  legitimate  engagements.” 


THE  RED  CROSS  ROLL  CALL 

On  Armistice  Day  the  Red  Cross  begins  its 
annual  roll  call  for  members  for  the  coming 
year.  Men  and  women  from  12,043  chapters 
and  branches  will  go  forth  with  an  appeal  to 
every  individual  to  enroll  in  the  organization 
and,  in  that  way,  became  identified  personally 
with  its  work. 

There  is  one  thing  to  remember  when  one  of 
these  people  approaches  you.  When  you  join 
the  Red  Cross  you  are  entering  into  a partner- 
ship with  millions  of  other  Americans.  It  is  a 
partnership  that  reaches  out  to  the  nooks  and 
crannies  of  the  most  remote  regions  of  our  na- 
tion. Its  credo  is  service.  Its  activities  are  not 
confined  to  times  of  national  calamity.  It  is  op- 
erating daily  in  your  community,  just  as  it  is  in 
thousands  of  others,  serving  America  and  Amer- 
icans in  many  different  ways. 

Volunteers  of  the  Red  Cross  contribute  some 
3,000,000  hours  of  their  time  and  services  an- 
nually to  humanity.  They  provide  the  blind 
with  books,  they  prepare  surgical  dressings  and 
garments  for  hospitals,  they  transport  the  crip- 
pled to  clinics,  they  assist  nurses  in  public  health 
centers,  and  in  many  communities  they  form  the 
sole  agency  guarding  the  social  welfare  of  the 
population. 

Qualified  life  guards,  trained  by  the  Red 
Cross,  man  our  beaches  and  pools.  Men  and 
women  in  rural  regions  and  industrial  areas  are 
taught  the  principles  of  administering  first-aid. 
Highway  emergency  first-aid  stations  are  main- 
tained in  every  state  in  the  Union,  and  these  are 
supplemented  with  special  mobile  first-aid  units. 

The  Red  Cross  public  health  nurse  makes  her 
rounds,  caring  for  the  sick  in  isolated  sections 
and  teaching  the  elements  of  hygiene  and  sani- 
tation. Projects  in  nutrition  afford  added  pro- 
tection for  individuals  and  communities  against 
disease.  The  disabled  veteran  and  the  boys  in 
active  service  receive  aid  and  counsel.  Individual 
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families,  suddenly  stricken  by  calamity,  may 
grasp  the  Red  Cross’  helping  hand.  And,  when 
disaster  strikes,  the  Red  Cross  is  there,  afford- 
ing relief  to  refugees,  caring  for  their  physical 
; and  spiritual  wants,  and  speeding  their  return 
to  normal  life. 

The  plea  for  membership  is  an  appeal  to 
make  your  Red  Cross  chapter  stronger  and  more 
effective  in  its  undertakings.  Your  membership 
dues  support  its  services  to  your  community. 
The  proverb,  “In  unity  there  is  strength,”  is  as 
true  in  humanitarian  work  as  it  is  in  every  other 
walk  of  life.  A chapter  supported  by  the  entire 
community  will  prove  strong  and  effective,  able 
to  carry  on  those  services  for  which  experience 
has  showm  the  Red  Cross  best  fitted. 


WILLIAM  FAY  ROSS,  M.D. 

Dr.  William  F.  Ross,  of  Aspinwall  (Alle- 
gheny County),  aged  58,  died  Aug.  16. 

Dr.  Ross  was  born  at  Williamsburg,  Pa.,  Nov. 
3,  1880,  a son  of  George  P.  and  Viola  B.  Ross. 
He  attended  the  Williamsburg  schools,  Holli- 
daysburg  High  School,  and  Pennsylvania  State 
College.  He  was  graduated  from  Jefferson 
Medical  College  in  1905  and  served  his  intern- 
ship at  the  Allegheny  General  Hospital,  Pitts- 
burgh, 1905-06.  In  1915  he  pursued  studies  at 
the  Post-Graduate  Hospital,  New  York  City. 

Dr.  Ross  practiced  in  New  Kensington,  1906- 
1917,  and  at  Aspinwall,  1917-1938.  He  was 
chief  of  the  surgical  service  at  the  New  Kens- 
ington Hospital,  1915-1917.  He  was  surgeon  for 
the  Pennsylvania  Railroad  and  physician  for 
Shadyside  Academy  Country  School  and  for  the 
Compensation  Board  of  the  Department  of  La- 
bor and  Industry.  Dr.  Ross  was  a member  of 
his  county  and  state  medical  societies  and  a Fel- 
low of  the  A.  M.  A.  'His  fraternities  were  Phi 
Beta  Pi  and  Phi  Gamma  Delta.  In  the  World 
War  he  served  with  the  rank  of  captain  in  the 
Medical  Corps,  U.  S.  A. 

Dr.  Ross  was  married  in  1912  to  Florence 
Firth,  who  with  a daughter  survives. 


JOHN  CLEMENT  HEISLER,  M.D. 

Dr.  John  C.  Heisler,  of  Philadelphia,  emeritus 
professor  of  anatomy,  the  Medical  School  of  the 
University  of  Pennsylvania,  died  suddenly  of  a 
heart  attack  at  his  home  on  Sept.  9,  aged  76. 

Dr.  Heisler  was  born  at  Jersey  Shore,  Lycom- 
ing County,  Feb.  27,  1862.  He  was  a son  of  the 


Rev.  Washington  L.  and  Sarah  Harriet  (Kurtz) 
Heisler.  He  obtained  his  early  education  in  the 
public  schools,  followed  by  private  tutoring  in 
classical  and  modern  languages,  mathematics, 
literature,  etc.  He  was  graduated  from  the 
Philadelphia  College  of  Pharmacy  in  1883  and 
from  the  medical  department  of  the  University 
of  Pennsylvania  in  1887. 

He  was  married  at  Lock  Haven  to  Anna 
Mary  Reardon,  daughter  of  the  Rev.  James  D. 
Reardon.  One  daughter  was  born  to  this  union. 

Dr.  Heisler  began  the  practice  of  medicine  in 
Philadelphia  in  1887.  He  was  prosector  to  the 
chair  of  anatomy  of  the  University  of  Pennsyl- 
vania Medical  School,  1888-1897,  and  at  inter- 
vals assistant  demonstrator  of  anatomy  and 
curator  of  the  Wistar  and  Horner  Museum, 
University  of  Pennsylvania;  instructor  in  dis- 
eases of  the  chest  in  the  Polyclinic  Hospital, 
Philadelphia;  professor  of  anatomy  in  the 
Medico-Chirurgical  College  of  Philadelphia, 
1897-1916;  and  professor  of  anatomy,  Univer- 
sity of  Pennsylvania  Medical  School,  from  1916 
to  1930,  when  he  retired. 

Dr.  Heisler  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the 
A.  M.  A.  He  was  also  a member  of  the  Asso- 
ciation of  American  Anatomists,  the  Philadel- 
phia Pediatric  Association,  and  the  College  of 
Physicians  of  Philadelphia. 

Dr.  Heisler  was  the  author  of  Embryology 
for  Medical  Students,  1899,  1901,  and  1907; 
also  Practical  Anatomy,  1912. 


DANIEL  LONGAKER,  M.D. 

Dr.  Daniel  Longaker,  of  Reading,  aged  68, 
died  at  the  University  Hospital,  Philadelphia,  of 
uremia,  July  23. 

Dr.  Longaker  was  born  in  Norristown,  Jan. 
15,  1870,  the  son  of  George  and  Naomi  Long- 
aker. He  attended  public  schools  in  Norristown, 
and  was  graduated  from  the  University  of 
Pennsylvania  Medical  School  in  1891.  His  in- 
ternship was  served  at  the  Reading  Hospital, 
1891-92.  He  then  began  the  practice  of  medicine 
in  Reading,  which  he  continued  for  48  years. 

In  1892  he  became  a member  of  the  Berks 
County  Medical  Society,  in  which  organization 
he  served  diligently  until  the  time  of  his  death. 
He  wras  secretary  of  the  society,  1903-1904; 
president,  1905 ; vice-president,  1906 ; served 
on  the  Board  of  Censors  from  1899  to  1904,  and 
again  from  1909  to  1938;  treasurer  from  1933 
until  the  time  of  his  death ; and  a member  of 
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the  Board  of  Trustees  from  1931  until  his  pass- 
ing. 

Dr.  Longaker  was  also  a member  of  the  Penn- 
sylvania State  Medical  Society  and  a Fellow  of 
the  American  Medical  Association.  At  one  time 
he  was  on  the  staff  of  St.  Joseph’s  Hospital, 
Reading. 

Dr.  Longaker  was  married  to  Miss  Mamie 
Gilbert  in  1901,  who  with  2 sisters  survives. 


john  bruce  McCreary,  m.d. 

Dr.  J.  Bruce  McCreary,  of  Shippensburg,  for- 
mer chief  of  the  Child  Health  Bureau  of  the 
State  Department  of  Welfare  and  later  deputy 
State  Secretary  of  Health,  died  Sept.  13,  aged 
68. 

Dr.  McCreary  was  born  in  Gettysburg  on 
Mar.  25,  1870,  the  son  of  Professor  John  F. 
and  Helen  Deardorf  McCreary.  His  prelimi- 
nary education  was  obtained  at  York  Springs 
and  the  Cumberland  Valley  State  Normal 
School. 

Dr.  McCreary  was  graduated  from  the  Uni- 
versity of  Maryland  School  of  Medicine  in  1892, 
served  an  internship  at  the  University  of  Mary- 
land Hospital,  and  pursued  special  courses  at 
the  Johns  Hopkins  Hospital.  He  was  engaged 
in  general  practice  in  Shippensburg  from  1892 
to  1917  and  from  1935  to  1938;  from  1911  to 
1917  he  served  as  part-time  school  medical  ex- 
aminer for  the  State  Department  of  Health. 

He  enlisted  in  the  United  States  Army  Medi- 
cal Corps  in  May,  1917,  with  the  grade  of  cap- 
tain. He  served  under  the  Provost  Marshal 
General  until  September,  1917,  in  connection 
with  the  Draft  Board,  when  he  was  advanced 
to  major  and  assigned  to  General  Hospital  No. 
9,  Lakewood,  N.  J.,  where  he  served  until  Sep- 
tember, 1918,  when  he  was  given  command  of 
General  Hospital,  No.  12,  located  at  Biltmore, 
N.  C.  In  June,  1919,  he  was  advanced  to  lieu- 
tenant colonel,  and  served  in  the  Medical  Corps, 
U.  S.  A.,  until  November,  1919,  when  he  was 
retired  from  the  army  with  .the  grade  of  colonel, 
Medical  Reserve  Corps,  U.  S.  A.  (medical  officer 
for  the  Third  Corps  Area). 

In  November,  1919,  he  was  appointed  on  the 
medical  staff  of  the  Pennsylvania  State  Depart- 
ment of  Health  as  district  medical  director,  and 
was  placed  in  charge  of  7 counties.  In  Novem- 
ber, 1920,  he  was  assigned  to  the  central  staff, 
in  charge  of  diphtheria  control.  He  established 
diphtheria  prevention  campaigns  as  a state-wide 
public  health  procedure.  In  1925  he  was  made 
chief  of  the  Division  of  School  Inspection,  and 


in  1926  he  organized  the  Bureau  of  Child 
Health,  comprising  the  sections  of  school  in- 
spection and  sanitation,  dental  hygiene,  midwife 
supervision,  and  preschool  infancy,  and  served 
as  Chief  of  the  Bureau.  In  1928  he  was  ap- 
pointed deputy  Secretary  of  Health  (continuing 
to  serve  as  Bureau  Chief)  until  Mar.  1,  1935, 
when  he  was  retired  from  the  State  Department 
of  Health  and  resumed  general  practice  at  Ship- 
pensburg until  his  death.  He  made  a specialty 
of  public  health. 

Dr.  McCreary  was  on  the  staff  of  the  Cham- 
bersburg  Hospital.  He  was  a member  of  his 
county  society  (past  president),  his  state  society, 
and  the  A.  M.  A. ; Cumberland  Valley  Associa- 
tion (past  president)  ; American  Association  of 
School  Physicians  (past  president)  ; formerly 
member  (past  president)  of  the  town  council; 
formerly  trustee,  Cumberland  Valley  State  Nor- 
mal School.  He  was  a member  and  served  on 
the  Council  of  the  Pennsylvania  Scotch-Irish 
Society. 

In  1894  Dr.  McCreary  was  married  to  May 
Wylie  Harper,  who  with  a daughter  survives. 


GEORGE  E.  de  SCHWEINITZ,  M.D. 

Dr.  George  E.  de  Schweinitz,  of  Philadelphia, 
distinguished  ophthalmologist,  died  at  his  home, 
Aug.  22,  aged  79. 

Dr.  de  Schweinitz  was  born  in  Philadelphia, 
Oct.  26,  1858,  the  son  of  Bishop  Edmund  Alex- 
ander de  Schweinitz  and  Lydia  de  Schweinitz. 
He  received  his  A.B.  and  A.M.  degrees  from 
Moravian  College,  Bethlehem,  in  1876,  and  his 
M.D.  degree  from  the  University  of  Pennsylva- 
nia Medical  School  in  1881 ; LL.D.,  1914,  Uni- 
versity of  Pennsylvania;  L.H.D.,  Moravian  Col- 
lege; D.Sc.,  University  of  Michigan,  1922,  and 
Harvard  University,  1927. 

After  an  internship  in  the  Children’s  Hospital 
and  in  the  University  of  Pennsylvania  Hospital 
he  served  as  prosector  of  anatomy  for  Dr. 
Joseph  Leidy  at  the  University  of  Pennsylvania 
from  1883  to  1886.  He  also  taught  therapeutics 
in  the  Medical  Institute  of  Philadelphia  from 
1882  to  1887.  He  then  turned  his  attention  to 
ophthalmology  and  became  lecturer  on  medical 
ophthalmoscopy  in  the  University  of  Pennsyl- 
vania Medical  School,  1891-1892,  and  professor 
of  ophthalmology  in  the  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine,  1891- 
1893.  He  was  clinical  professor  of  ophthal- 
mology at  Jefferson  Medical  College,  1892-1896, 
and  professor  of  ophthalmology,  1896-1902.  In 
1902  he  became  professor  of  ophthalmology  at 
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ihe  University  of  Pennsylvania  Medical  School, 
holding  this  position  until  1924,  and  then  pro- 
fessor of  ophthalmology  at  the  Graduate  School 
i of  Medicine  of  the  University  of  Pennsylvania 
i from  1924  to  1929.  In  1929  he  was  made  pro- 
I lessor  emeritus  of  ophthalmology.  During  the 
] same  period  he  served  as  consulting  ophthal- 
J mologist  to  most  of  the  leading  Philadelphia  hos- 
pitals. 

Early  in  his  career  he  became  closely  identified 
i with  the  work  of  the  profession  in  many  dif- 
. ferent  medical  societies,  including  the  Phila- 
i delphia  County  Society,  the  State  Medical  So- 
ciety, the  American  Medical  Association  (Fel- 
low) ; the  Philadelphia  Pathological  and  Neu- 
rological Societies;  the  American  Academy  of 
Ophthalmology  and  Otolaryngology;  and  a Fel- 
low of  the  American  College  of  Surgeons.  He 
was  secretary  of  the  Section  on  Ophthalmology 
of  the  American  Medical  Association,  1891- 
1892;  chairman,  1896-1897;  and  president  of 
the  association,  1922-1923.  He  served  as  presi- 
dent of  the  College  of  Physicians  of  Philadel- 
phia, 1910-1913,  and  of  the  American  Ophthal- 
mological  Society,  1916.  He  was  a member  of 
the  American  Philosophical  Society  and  the 
Philadelphia  Academy  of  Natural  Sciences.  He 
was  elected  an  honorary  member  of  the  Oph- 
thalmological  Society  of  the  United  Kingdom 
and  gave  the  Bowman  lecture  in  1923.  He  was 
also  a member  of  the  French,  British,  and  Bel- 
gian ophthalmologic  societies  and  of  all  inter- 
national congresses.  As  a citizen  he  was  promi- 
nent in  many  affairs,  holding  memberships  on 
boards  of  institutions  for  the  blind  and  also  of 
the  National  Institute  of  Social  Sciences  and 
similar  groups.  In  1924  he  was  elected  a trus- 
tee of  the  University  of  Pennsylvania  and  was 
appointed  chairman  of  its  Board  of  Medical 
Affairs  in  1928. 

During  the  World  War  he  was  appointed  to 
the  Council  of  National  Defense  in  1917  and 
commissioned  a major  on  Apr.  9,  1917,  being 
advanced  to  lieutenant-colonel  in  May,  1918. 
He  was  ordered  to  duty  in  the  Surgeon-Gen- 
eral’s office,  Sept.  20,  1917,  and  went  overseas 
in  October,  remaining  until  March,  1918.  While 
in  France  he  was  advanced  to  lieutenant-colonel, 
M.C.,  U.  S.  A.  He  was  then  returned  to  the 

I Surgeon-General’s  office  as  officer  in  charge  of 
ophthalmology  and  established  the  School  of 
Ophthalmology  in  the  Medical  Officers’  Train- 
ing Camp  at  Fort  Oglethorpe.  At  the  end  of 
the  war  he  was  appointed  consultant  in  ophthal- 
mology and  was  made  a member  of  the  editorial 
board  of  the  medical  and  surgical  history  of  the 
war.  On  Apr.  1,  1919,  he  was  commissioned 


colonel  and  in  1922  brigadier  general  in  the 
Auxiliary  Medical  Reserve  Corps. 

Dr.  de  Schweinitz  was  widely  known  for  his 
contributions  to  the  science  of  ophthalmology, 
having  devoted  his  research  particularly  to  toxic 
amblyopias,  the  relation  of  auto-intoxication  to 
ocular  disorders,  pathologic  changes  of  various 
ocular  diseases,  relation  of  cerebral  decompres- 
sion to  the  cure  of  choked  disk,  ocular  angio- 
sclerosis,  pathogenesis  of  choked  disk,  relation 
of  focal  infection  to  ocular  diseases,  blindness 
in  Guernsey  calves,  comparative  ophthalmology, 
ophthalmic  surgery,  and  pulsating  exophthalmos. 
For  this  investigative  work  he  achieved  wide 
recognition.  He  was  awarded  the  Leslie  Dana 
Gold  Medal  in  1930  by  the  National  Society  for 
the  Prevention  of  Blindness  in  co-operation 
with  the  St.  Louis  Society  for  the  Blind.  For 
this  award  he  received  the  personal  congratula- 
tions of  President  Herbert  Hoover.  He  had 
also  been  called  to  attend  Woodrow  Wilson 
when  he  was  President  of  the  United  States. 
The  Howe  prize  medal  in  ophthalmology  in 
1927,  the  Huguenot  Cross  in  1928,  the  bronze 
plaque  of  the  French  Society  for  Ophthalmology 
in  1923,  and  the  Alvarenga  prize  in  1894  were 
other  honors  awarded  to  Dr.  de  Schweinitz. 

He  was  the  author  ©f  the  following  text- 
books : Diseases  of  the  Eye  ( 10th  edition) , 1924 ; 
Diseases  of  the  Eye,  Ear,  Nose,  and  Throat 
(with  Dr.  Randall),  1899;  Toxic  Amblyopias, 
1896  (Alvarenga  prize  essay)  ; American  editor 
of  Haab’s  Ophthalmoscopy  and  External  Dis- 
eases of  Eye  and  Operative  Ophthalmology; 
Pulsating  Exophthalmos  (with  Dr.  Holloway)  ; 
Ophthalmic  Year  Book  (with  Dr.  Jackson), 
1905-1909;  one  of  the  editors  of  The  Thera- 
peutic Gazette,  with  Dr.  Hobart  Amory  Hare 
and  Dr.  Edward  Martin  (3  names  to  conjure 
with).  His  original  papers  numbered  hundreds. 

When  Dr.  W.  W.  Keen,  of  Philadelphia,  was 
given  a testimonial  dinner  to  celebrate  his 
eightieth  birthday,  Dr.  Keen  specially  requested 
that  Dr.  de  Schweinitz  act  as  toastmaster. 

Dr.  de  Schweinitz  was  conspicuous  as  a recog- 
nized leader  in  every  activity  in  which  he  took 
part.  He  spoke  with  poetic  and  polished  dic- 
tion, always  in  behalf  of  the  highest  ideals  of 
medical  science.  His  manner  was  kindly  and 
his  presence  was  the  personification  of  dignity 
coupled  with  sincerity  and  humanity,  which  are 
the  characteristics  of  the  truly  great  physician. 
His  graciousness  and  nobility  have  been  for 
many  years  a tradition  among  physicians. 

He  is  survived  by  a sister. — (From  J.  A.  M. 
A.,  Sept.  3,  1938,  with  additions  by  the  editor  of 
this  Journal.) 
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Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

1 

1 

0 

0 

Allentown  

0 

2 

3 

1 

27 

Altoona  

0 

19 

2 

1 

23 

Ambridge  

0 

0 

0 

0 

0 

Arnold  

0 

0 

0 

0 

0 

Beaver  Falls  

0 

2 

0 

0 

1 

Bellevue  

0 

0 

0 

0 

12 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

0 

0 

0 

0 

8 

Braddock  

0 

0 

2 

0 

0 

Bradford  

0 

2 

0 

0 

4 

Bristol  

0 

0 

1 

0 

0 

Butler  

0 

0 

0 

0 

10 

Canonsburg  

0 

0 

0 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

2 

0 

0 

0 

Carnegie  

0 

0 

0 

0 

0 

Ch  amber  sburg  .... 

0 

0 

1 

0 

0 

Charleroi  

0 

0 

0 

0 

0 

Chester  

0 

8 

2 

0 

1 

Clairton  

0 

0 

2 

0 

5 

Coatesville  

0 

0 

0 

0 

0 

Columbia  

0 

0 

0 

0 

1 

Connellsville  

0 

0 

1 

0 

0 

Conshohoeken  

0 

0 

0 

0 

2 

Coraopolis  

0 

0 

0 

0 

2 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

0 

0 

0 

0 

Dormont  

0 

0 

1 

0 

0 

Du  Bois  

0 

0 

0 

0 

0 

Dunmore  

0 

0 

0 

0 

0 

Duquesne  

0 

0 

0 

0 

3 

Easton  

0 

0 

0 

0 

0 

Ellwood  City 

0 

0 

2 

0 

0 

Erie  

0 

4 

1 

0 

22 

Farrell  

0 

2 

1 

0 

0 

Franklin  

0 

0 

0 

0 

2 

Greensburg  

0 

0 

0 

0 

0 

Hanover  

0 

0 

0 

0 

0 

Harrisburg  

0 

2 

1 

0 

4 

Hazleton  

2 

11 

0 

0 

11 

Homestead  

0 

0 

2 

0 

0 

Jeannette  

0 

0 

0 

0 

0 

Johnstown  

0 

4 

0 

1 

32 

Kingston  

0 

2 

0 

0 

1 

Lancaster  

1 

1 

2 

0 

2 

Latrobe  

0 

0 

0 

0 

0 

Lebanon  

0 

0 

0 

0 

5 

Lewistown  

0 

0 

0 

0 

0 

McKees  Rocks  

2 

1 

0 I 

0 

3 

McKeesport  

1 

2 

1 

1 

1 

Mahanoy  Citv 

0 

0 

0 

0 I 

0 

Meadville  

0 

0 

0 

0 

0 

Monessen  

0 

0 

o ! 

0 

4 

Mount  Carmel  

0 

0 

0 

0 

0 

Munhall  

0 

0 

0 

o 

0 

Nanticoke  

0 

0 

0 

0 

0 

Disease 


Locality 

Cfl 

u 

01 

a 

5 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

New  Castle  

0 

0 

0 

0 

1 

New  Kensington  . . . 

1 

2 

6 

0 

0 

Norristown  

u 

4 

0 

1 

5 

North  Braddock  ... 

0 

1 

0 

0 

i 

Oil  City  

0 

0 

0 

0 

8 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

9 

155 

75 

3 

293 

Phoenixville 

0 

1 

0 

0 

7 

Pittsburgh  

7 

8 

40 

2 

122 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

4 

0 

0 

1 

Pottstown  

0 

1 

0 

0 

4 

Pottsville  

0 

1 

2 

0 

1 

Reading  

5 

3 

1 

0 

24 

Scranton  

1 

3 

1 

0 

7 

Shamokin  

0 

3 

1 

0 

0 

Sharon  

0 

19 

0 

0 

0 

Shenandoah  

1 

0 

0 

0 

0 

Steelton  

0 

0 

0 

0 

0 

Sunbury  

0 

4 

0 

0 

1 

Swissvale  

0 

0 

2 

0 

5 

Tamaqua  

0 

o 

0 

0 

1 

Taylor  

0 

2 

0 

0 

0 

Turtle  Creek  

0 

0 

0 

0 

0 

Uniontown  

0 

3 

0 

0 

1 

Vandergrift  

0 

0 

0 

0 

5 

Warren  

0 

1 

4 

0 

8 

Washington  

0 

2 

0 

0 

7 

Waynesboro  

0 

0 

0 

5 

0 

West  Chester 

0 

0 

0 

0 

2 

Wilkes-Barre  

1 

3 

6 

0 

i 

Wilkinsburg  

0 

0 

4 

0 

2 

Williamsport  

0 

1 

4 

0 

13 

York  

0 

8 

0 

0 

0 

Townships 

Allegheny  County: 
Harrison  

0 

0 

0 

0 

0 

Mt.  Lebanon  .... 

0 

1 

1 

0 

3 

Stowe  

0 

0 

0 

0 

5 

Delaware  County: 
Haverford  

0 

10 

0 

0 

5 

Upper  Darby  .... 

0 

3 

0 

1 

34 

Luzerne  County: 
Hanover 

0 

0 

0 

0 

0 

Plains  

0 

0 

1 

0 

0 

Montgomery  Coun- 
ty: 

Abington  

0 

5 

0 

\ 

0 

0 

Cheltenham  

0 

2 

0 

0 

2 

Lower  Merion  . . . j 

0 

0 

0 

0 

0 

Total  Urban  . . 

31 

315 

174 

16 

755 

Total  Rural  . . 

24 

265 

139 

22 

384 

Total  State  . . 

55 

580 

313  I 

38 

1139 
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TUBERCULOSIS  ABSTRACTS 

A Review  tor  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


TV/T EDICAL  interest  in  a disease  is  apt  to  be  proportional  to  its  rarity  or  to  the  mystery 
surrounding  its  etiology,  transmission,  or  treatment.  So  ancient  a malady  as  tubercu- 
losis lacks  the  lure  of  novelty.  Nevertheless  its  riddles  still  tempt  the  pathologist  and  the 
epidemiologist.  Dr.  James  Alexander  Miller  brings  to  bear  his  profound  scientific  knowledge 
of  tuberculosis  and  vast  clinical  experience  in  selecting  the  following  problems  for  discussion 
and  in  suggesting  lines  of  research  which  may  direct  us  toward  their  further  solution. 


UNSOLVED  PROBLEMS  OF  TUBERCULOSIS 


Prior  to  Koch’s  discovery  in  1882  opinion 
varied  as  to  the  infectiousness  of  tuberculosis. 
In  1873  the  elder  Flint  wrote,  “The  doctrine  of 
the  contagiousness  of  the  disease  has  now  as 
hitherto  its  advocates,  but  the  general  belief  of 
the  profession  is  in  its  noncommunicability.” 
With  the  bacterial  origin  recognized  this  opinion 
was  swept  away.  At  times  the  tuberculin  test 
shows  up  to  100  per  cent  of  a given  population 
“infected”  with  tuberculosis,  yet  only  1 or  2 per 
cent  become  seriously  ill  or  die  from  superinfec- 
tion. Other  factors  than  infection  alone  enter 
into  the  problem  as  to  why  the  disease  develops 
in  some  and  not  in  others.  What  are  they? 

Resistance 

Evidence  is  in  favor  of  the  doctrine  that  if 
exposed  to  adequate  dosage  of  tubercle  bacilli  a 
previously  uninfected  child  or  adult  becomes  in- 
fected and  shows  a positive  reaction.  Last  year 
Bezanqon  demonstrated  that  18  per  cent  of  chil- 
dren living  in  a heavily  infected  environment  do 
not  become  positive.  Others  have  found  this 
true  to  a less  degree. 

Again  we  know  that  a certain  resistance  fol- 
lows recovery  from  a primary  mild  infection. 
This  is  evidenced  by  the  changed  reaction  to 
superinfection  which  rouses  in  the  organism  a 
fighting  resistance  not  observed  in  the  first  infec- 
tion. Further  evidence  of  this  acquired  resist- 
ance is  offered  by  the  low  incidence  of  fatal  tu- 
berculosis among  the  European  Jews  with  their 
long  history  of  racial  infection.  Recently,  ob- 
servations among  a certain  group  of  Indians 
appear  to  indicate  that  a considerable  amount 


of  such  resistance  may  be  acquired  in  the  course 
of  2 or  3 generations. 

Sensitiveness  to  tuberculin  may  fade  out  and 
be  lost  after  apparently  very  mild  infections  or 
when  a first  infection  lesion  is  totally  cured.  The 
reaction  to  subsequent  infection  is  not  then  iden- 
tical with  an  original  first  invasion  but  shows  a 
diminished  or  altered  resistance  to  such  infection. 

Pathogenesis 

Another  such  unsolved  problem  in  the  realm 
of  superinfection  is  that  of  exogenous  or  endog- 
enous origin.  Is  the  active  and  progressive  dis- 
ease following  secondary  infections  due  to  the 
introduction  of  a new  infection  from  without, 
or  to  an  activation  of  an  existing  focus  contain- 
ing living  tubercle  bacilli  ? Proponents  of  the  ex- 
ogenous theory  call  attention  to  the  “household 
character”  of  reinfections  and  the  high  incidence 
of  disease  in  those  children  and  adults  in  long 
contact  with  open  cases  and,  therefore,  presum- 
ably subjected  to  heavy  and  continuous  dosage. 
Opponents,  on  the  other  hand,  ask  why,  if  in- 
halation is  the  cause  of  the  disease,  do  we  not 
find  multiple  areas  of  superinfection  instead  of 
the  usual  limitation  to  a single  locality  in  the 
lungs  ? A second  question  is  why,  when  the  first 
healed  infection  lesions  show  up  so  consistently 
in  the  middle  or  peripheral  zones  of  the  lung,  do 
we  find  superinfection  with  almost  equal  regu- 
larity in  an  apex?  Inhalation  infection  is,  at 
best,  a chance  and  uncertain  accident,  while 
spread  through  lymph  or  blood  channels  is  a 
most  frequent  and  consistent  process  in  any 
bacterial  invasion. 
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Such  lymphatic  spread  of  pulmonary  tubercu- 
losis seems  to  have  been  proved  beyond  question 
by  the  careful  studies  of  a number  of  noted  pa- 
thologists. They  believe  this  to  be  one  definite 
step  in  the  spread  of  the  disease  from  an  original 
first  infection  focus.  It  must  be  recognized, 
however,  that  this  theory  does  not  rule  out  the 
later  bronchogenic  spread  of  progressive  phthisis 
when  abscessed  tuberculous  areas  break  through 
and  discharge  pus  into  the  bronchial  channels. 

Apical  lesions  revealed  by  the  roentgen  ray  do 
not,  necessarily,  represent  progressive  disease.  An 
adequate  plan  for  the  early  discovery  of  such  le- 
sions and  their  proper  management  constitute  2 of 
the  great  unsolved  problems  of  tuberculosis  today. 

Nurses  and  Physicians 

Interest  in  the  problem  of  tuberculosis  in 
youth  has  focused  on  its  occurrence  among 
nurses  and  medical  students.  Infection  among 
young  adults  in  the  general  population  varies 
widely,  but  outside  of  crowded  cities  the  rate  lies 
usually  between  10  and  30  per  cent.  Among 
fourth-year  medical  students  and  nurses  at  the 
end  of  their  training  the  figure  approaches  100 
per  cent.  Discussion  still  prevails  as  to  whether 
young  people  entering  occupations  where  infec- 
tion is  extremely  probable  are  better  off  if  they 
have  weathered  their  first  infection  or  if  they  have 
not  yet  been  sufficiently  exposed  to  the  bacilli  to 
show  a positive  reaction  to  tuberculin.  Although 
opinions  vary,  some  excellent  men  advocate  vac- 
cination with  BCG  for  nurses  reacting  negatively. 

While  we  may  reckon  this  as  one  of  our  un- 
solved problems,  good  preventive  medical  prac- 
tice has  prescribed  a method  of  meeting  it. 
Extraordinary  aseptic  precautions  are  introduced 
in  modern  institutions  for  the  training  of  both 
nurses  and  physicians.  While  this  procedure  has 
been  far  too  tardy  in  getting  started,  already  it  is 
showing  striking  results.  The  practical  importance 
of  such  a program  is  evident  when  we  consider 
on  the  one  hand  the  criminal  waste  of  human  ma- 
terial which  needless  exposure  induces  and  on  the 
other  the  injury  to  the  nursing  profession  which 
might  result  if  desirable  candidates  became  re- 
luctant to  face  so  serious  a health  menace. 

Allergy 

Allergy  or  the  sensitivity  to  tuberculin  varies 
greatly  in  the  same  person  from  time  to  time.  A 
series  of  tests  with  Purified  Protein  Derivative 
has  shown  that  the  present  decline  in  tuberculosis 
morbidity  is  associated  with  a marked  decline  in 
the  intensity  of  allergy.  On  the  other  hand,  it  has 
been  shown  that  morbidity,  that  is,  active  phthisis, 
goes  parallel  with  the  incidence  of  hypersensitive- 


ncss,  which  is  a point  in  favor  of  those  who  hold 
for  hypersensitiveness  as  a reactivating  agent. 

The  degree  of  allergy  varies  with  the  level  of 
tuberculization  in  the  environment,  that  is,  dif- 
ferences in  exposure  by  contact ; hence  it  would 
appear  that  it  is  not  the  absolute  but  the  relative 
level  which  counts.  In  persons  living  in  a tuber- 
culized  environment,  exposed  constantly  to  infec- 
tion, a permanent  high  level  of  allergy  is  main- 
tained, and  the  exposure  must  be  greatly 
intensified  to  produce  a dangerous  degree  of 
hypersensitization.  On  the  other  hand,  in  those 
living  in  an  environment  of  low  tuberculization, 
tending  to  exhibit  a low  level  of  allergy,  a much 
less  intense  exposure  may  produce  hypersensi- 
tiveness. It  would  appear,  therefore,  that  it  is 
not  the  dose  of  infection  alone  but  the  previous 
degree  of  allergy  which  in  any  individual  case 
indicates  the  danger  of  reactivation  of  lesions 
through  hypersensitiveness.  The  practical  im- 
portance of  this  situation  is  apparent,  i.  e.,  a 
given  amount  of  exposure  to  infection  may  be 
serious  for  one  person  and  quite  harmless  for 
another.  It  must,  however,  be  borne  in  mind 
that  change  in  the  level  of  allergy  is  not  the  only 
factor  involved. 

Present  knowledge  tends  to  indicate  that : 

1.  Tuberculin  allergy  is  a relative  phenome- 
non, Avhich  must  always  be  considered  in  relation 
to  the  level  of  tuberculization  in  the  environment 
or  the  extent  of  tuberculosis  present  in  the  in- 
dividuals in  question. 

2.  It  is  not  the  momentary  level  of  allergy 
but  its  relative  changes  in  either  direction  which 
are  significant. 

3.  Infection  sensitizes.  Superinfection  hyper- 
sensitizes.  Hypersensitization  may  promote 
progression  of  recent  lesions  or  reactivation  of 
old  lesions  if  it  occurs  too  suddenly  or  becomes 
excessive. 

Only  a few  of  the  unsolved  problems  of  tuber- 
culosis have  been  touched  on.  Obviously  the 
campaign  must  be  based  on  accurate  scientific 
knowledge  and  this  is  still  lacking  in  some  impor- 
tant particulars.  Consequently  it  would  be  a mis- 
take to  assume  that  the  methods  now  employed 
are  certainly  sufficient  to  solve  the  tuberculosis 
problem.  They  must  change  in  the  light  of  new 
knowledge,  and  it  may  well  be  that  the  future 
holds  unwelcome  possibilities  not  visualized  by 
tllbse  who  consider  that  the  goal  would  be  in 
sight  if  the  methods  which  appear  adequate  ac- 
cording to  our  present  knowledge  were  thor- 
oughly applied. 

Some  Unsolved  Problems  of  Tuberculosis, 
James  Alexander  Miller,  M.D.,  Jour,  of  the 
Amer.  Med.  Assn.,  Vol.  Ill,  No.  2,  July  9,  1928. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


THE  EIGHTY-EIGHTH  ANNUAL 
SESSION 

From  the  standpoint  of  the  scientific  program, 
the  exhibits,  the  social  entertainments,  and  the 
sustained  general  interest,  the  eighty-eighth  an- 
nual session  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  held  in  the  beautiful  Masonic 
Temple  in  Scranton,  Oct.  3 to  6,  proved  to  be 
an  outstanding  success. 

The  total  registration  of  members  was  1156, 
and  we  have  every  reason  to  believe  that  most 
of  those  in  attendance  made  new  or  renewed  old 
friendships,  conveyed  or  absorbed  new  scientific 
knowledge,  and  acquired  a deeper  insight  into 
their  own  responsibility  for  the  character  and 
the  quality  of  future  medical  service  to  all  the 
people. 

On  Tuesday  morning,  at  the  opening  general 
meeting,  Dr.  David  W.  Thomas,  of  Lock  Haven, 
was  installed  as  president  of  the  society,  and  de- 
livered in  forceful  and  impressive  style  a most 
timely  and  studiously  prepared  address. 

At  the  Wednesday  morning  meeting  of  the 
House  of  Delegates,  Dr.  Charles  H.  Henninger, 
of  Pittsburgh,  was  unanimously  elected  presi- 
dent-elect, and  Drs.  Truman  G.  Schnabel,  of 
Philadelphia,  and  Frank  A.  Lorenzo,  of  Punx- 
sutawney,  speaker  and  vice-speaker,  respective- 
ly, of  the  House.  The  latter  2 offices  were  cre- 
ated by  an  amendment  to  the  by-laws  which 
was  adopted  at  the  Monday  session  of  the 
House. 

Pittsburgh  was  chosen  as  the  place  of  meeting 
for  the  1939  session. 

The  complete  transactions  of  the  eighty-eighth 
f annual  session,  together  with  a detailed  record 
of  the  registered  attendance  and  the  attendance 
in  the  House  of  Delegates,  will  be  published  in 
the  December  issue  of  the  Journal. 


IMPORTANT  SUPPLEMENTARY  REPORTS 

Committee  reports  appearing  on  pages  161,  162,  and 
163  supplement  reports  by  3 important  committees  which 


were  published  in  the  September  Journal.  The  supple- 
mentary reports  herein  published  in  full  were  distributed 
in  mimeographed  form  to  the  House  of  Delegates  at 
Scranton.  They  are  freely  discussed  in  minutes  which 
will  appear  in  the  December  Journal. 


SPECIAL  SESSION,  HOUSE  OF  DELE- 
GATES OF  A.  M.  A.,  CONSIDERS 
"FIVE-POINT  FEDERAL  HEALTH 
AND  WELFARE  PROGRAM” 

Supplementing  the  very  brief  report  in  the 
October  Journal  of  the  special  session  of  the 
House  of  Delegates  of  the  A.  M.  A.,  author- 
ized by  the  Board  of  Trustees,  and  convened  on 
call  of  the  Speaker,  we  offer  the  appended  com- 
ments which  are  taken  largely  from  mimeo- 
graphed agenda  distributed  to  the  members  of 
the  House  of  Delegates  of  our  own  State  So- 
ciety, in  session  at  Scranton,  Monday,  Oct.  3. 

To  the  Registered  Members  of  the  1938  House  of 
Delegates  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania : 

A meeting  was  held  at  230  State  St.,  Harrisburg, 
Sept.  22,  1938,  under  the  chairmanship  of  Dr.  C.  L. 
Palmer.  This  meeting  was  attended  by  the  following 
members,  representing  the  elected  officers  of  the  society, 
the  Public  Health  Legislation,  Public  Relations,  and 
Medical  Economics  Committees,  the  executive  assist- 
ants to  the  district  councilors,  and  delegates  to  the 
special  session  of  the  A.  M.  A. : Drs.  Robert  M.  Alex- 
ander, Robert  L.  Anderson,  William  J.  Armstrong, 
Patrick  E.  Biggins,  Frederick  J.  Bishop,  Edward  L. 
Bortz,  Francis  F.  Borzell,  Walter  S.  Brenholtz,  Cloy 

G.  Brumbaugh,  Lewis  T.  Buckman,  Edgar  S.  Buyers, 
James  H.  Corwin,  Joseph  A.  Daly,  William  R.  Davies, 
Walter  F.  Donaldson,  Arthur  B.  Fleming,  Thomas  R. 
Gagion,  Harry  M.  Hartman,  Frederick  M.  Jacob, 
George  L.  Laverty,  C.  L.  Palmer,  Rufus  S.  Reeves, 
Robert  J.  Sagerson,  Joseph  Scattergood,  Jr.,  Thomas 

H.  A.  Stites,  David  W.  Thomas,  James  L.  Whitehill. 

A motion  prevailed  requesting  the  president  and  sec- 
retary of  the  society  and  the  chairman  of  the  Board  of 
Trustees,  in  consultation  with  others,  to  prepare  for 
consideration  by  the  1938  House  of  Delegates  in  execu- 
tive session  on  Tuesday,  Oct.  4,  tentative  agenda  cov- 
ering the  socio-economic  and  health  legislative  programs 
related  to  the  reports  (printed  in  the  September  Jour- 
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nal  and  supplementary)  of  the  Committees  on  Public 
Health  Legislation,  Public  Relations,  and  Medical  Eco- 
nomics. 

It  is  herewith  recommended  that  each  member  of  our 
House  of  Delegates  be  presented  at  the  opening  ses- 
sion on  Monday  afternoon,  Oct.  3,  with  a mimeographed 
copy  of  (1)  this  communication,  (2)  a brief  summary 
of  the  supplementary  reports  of  the  above-mentioned 
committees,  and  (3)  a brief  summary  of  the  recom- 
mendations of  the  Technical  Committee  to  the  National 
Health  Conference  held  at  Washington,  D.  C.,  July 
18-20,  1938,  each  recommendation,  I to  V,  of  the  latter 
to  have  in  juxtaposition  the  principles  adopted  by  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion on  Sept.  17,  covering  each  specific  federal  recom- 
mendation Nos.  I to  V. 

The  object  of  the  executive  session  proposed  for 
Tuesday  afternoon,  Oct.  4,  is  the  recommendation  by 
the  House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania  to  its  Board  of  Trustees  and 
the  involved  standing  committees  of  the  general  char- 
acter of  the  informative  and  the  health  legislative  pro- 
gram to  be  followed  in  the  name  of  our  State  Medical 
Society  before  and  during  regular  1939  sessions  of  the 
Pennsylvania  Legislature  and  the  Federal  Congress. 

Respectfully  submitted, 

Frederick  J.  Bishop,  President, 

Edgar  S.  Buyers,  Chairman,  Board  of  Trustees, 
Walter  F.  Donaldson,  Secretary. 


ATTENTION!  1938  HOUSE  OF  DELEGATES 

OF  THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 

* Recommendation  I (abridged) — Expansion  of 
Public  Health  and  Maternal  and  Child  Health 
Services. 

The  Technical  Committee  tentatively  estimates  that 
at  its  peak  an  adequate  program  of  expanded  public 
health  service  would  require  additional  annual  expendi- 
tures by  federal,  state,  and  local  governments  of  $200,- 
000,000  for  these  purposes : strengthening  of  public 

health  organization ; the  eradication  of  tuberculosis, 
venereal  diseases,  and  malaria ; the  control  of  mortality 
from  pneumonia  and  from  cancer ; mental  hygiene  and 
industrial  hygiene.  The  committee  recommends  that 
approximately  one-half  of  these  increased  funds  be  pro- 
vided by  the  federal  government. 

The  following  is  the  unanimous  action  of  the  A.  M.  A. 
House  of  Delegates,  Sept.  17,  193S,  on  Recommenda- 
tion /: 

Since  it  is  evident  that  the  physicians  of  this  nation, 
as  represented  by  the  members  of  this  House  of  Dele- 
gates convened  in  special  session,  favor  definite  and  de- 
cisive action  now,  your  committee  submits  the  follow- 
ing for  your  approval  under  Recommendation  I on 
Expansion  of  Public  Health  Services: 

1.  Your  committee  recommends  the  establishment  of 
a federal  department  of  health,  with  a secretary  who 
shall  be  a doctor  of  medicine  and  a member  of  the 
President’s  cabinet. 

2.  The  general  principles  outlined  by  the  Technical 
Committee  for  the  expansion  of  public  health  and  ma- 
ternal and  child  health  services  are  approved,  and  the 


* From  report  of  the  National  Health  Conference  held  July 
18-20,  1938,  at  Washington,  D.  C.,  which  was  called  by  the 
Interdepartmental  (Federal)  Committee  to  Co-ordinate  Health 
and  Welfare  Activities. 
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American  Medical  Association  definitely  seeks  to  co- 
operate in  developing  efficient  and  economical  ways  and 
means  of  putting  into  effect  this  recommendation. 

3.  Any  expenditures  made  for  the  expansion  of  public 
health  and  maternal  and  child  health  services  should 
not  include  the  treatment  of  disease,  except  so  far  as  this 
cannot  be  successfully  accomplished  through  the  pri- 
vate practitioner. 

* Recommendation  II  (abridged) — Expansion 
of  Hospital  Facilities. 

The  Technical  Committee  is  impressed  with  the  in- 
creased part  which  hospitals  play,  year  after  year,  in  j 
the  health  and  sickness  services.  Without  adequate 
hospitals  and  clinics,  it  is  impossible  to  provide  many  | 
of  the  important  services  which  modern  medicine  can 
furnish. 

The  committee  recommends  a 10-year  program  pro- 
viding for  the  expansion  of  the  nation’s  hospital  facili- 
ties by  the  provision  of  360,000  beds — in  5546  new 
general  hospitals  with  180,000  beds,  and  in  new  tu- 
berculosis and  mental  hospitals,  in  rural  and  in  urban 
areas- — and  by  the  construction  of  500  health  and  diag- 
nostic centers  in  areas  inaccessible  to  hospitals.  Spe- 
cial federal  aid  for  this  purpose  is  suggested. 

The  committee  recommends  that  approximately  one- 
half  of  this  total  annual  cost  (construction — $110,650,- 
000;  3-year  maintenance — $35,400,000)  be  met  by  the 
federal  government.  It  points  out  that  a hospital  con- 
struction program  should  not  be  undertaken  unless  there 
is  a concurrent  program  to  give  continuing  aid  toward 
the  cost  of  free  services,  such  as  is  included  in  Recom-  I 
mendation  III. 

The  following  is  the  unanimous  action  of  the  A.  M.  A. 
House  of  Delegates  on  Recommendation  II  on  Ex- 
pansion of  Hospital  Facilities: 

Your  committee  favors  the  expansion  of  general  hos- 
pital facilities  where  need  exists.  The  hospital  situation 
would  indicate  that  there  is  at  present  greater  need  for 
the  use  of  existing  hospital  facilities  than  for  additional 
hospitals. 

Your  committee  heartily  recommends  the  approval  of 
the  recommendation  of  the  Technical  Committee  stress- 
ing the  use  of  existing  hospital  facilities.  The  stability 
and  efficiency  of  many  existing  church  and  voluntary 
hospitals  could  be  assured  by  the  payment  to  them  of 
the  costs  of  the  necessary  hospitalization  of  the  medical- 
ly indigent. 

* Recommendation  IIT  (abridged)  — Medical 
Care  for  the  Medically  Needy. 

The  committee  (federal)  is  impressed  with  the  evi- 
dence now  available  that  one-third  of  the  population 
which  is  in  the  lower  income  levels  is  receiving  inade-  I 
quate  general  medical  services. 

The  committee  recommends  that  the  federal  govern- 
ment, through  grants-in-aid  to  the  states,  implement 
the  provision  of  public  medical  care  to  2 broad  groups 
of  the  population:  (1)  To  those  for  whom  local,  state, 
or  federal  governments,  jointly  or  singly,  have  already 
accepted  some  responsibility  through  the  public  assist- 
ance provisions  of  the  Social  Security  Act,  through  the 
work  relief  programs,  or  through  provision  of  general 
relief;  (2)  to  those  who,  though  able  to  obtain  food, 
shelter,  and  clothing  from  their  own  resources,  are 
unable  to  procure  necessary  medical  care. 

This  part  of  the  program  might  be  begun  with  the 
expenditure  of  $50,000,000  the  first  year  and  gradually 
expanded  until  it  reaches  the  estimated  level  of  $400,- 
000,000  which  would  be  needed  to  provide  minimum  care 
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for  the  medically  needy  groups.  The  committee  rec- 
ommends that  one-half  of  the  total  annual  costs  be 
met  by  the  federal  government. 

The  program  contemplated  in  the  present  recom- 
mendation would  provide  medical  services  on  the  basis 
I of  minimum  essential  needs.  It  would  include  medical 
and  surgical  care,  with  necessary  diagnostic  services, 
medicine,  and  appliances ; hospitalization,  exclusive  of 
the  period  of  maternity,  and  of  care  of  the  tuberculous 
and  mentally  diseased ; bedside  nursing  care ; and 
emergency  dental  care. 

The  use  of  nongovernmental  hospital  beds  for 
medically  needy  persons  paid  for  on  a proper 
basis  by  public  funds  is  presumed  as  a part  of 
this  program  wherever  local  conditions  render 
this  policy  necessary  or  expedient. 

It  is  taken  for  granted  that  the  medical  and 
allied  professions  and  institutions  will  participate 
in  the  administration  of  this  program  as  has  been 
the  case  in  many  states  and  communities. 

The  following  is  the  unanimous  action  of  the  A.  M. 
A.  House  of  Delegates  on  Recommendation  III  on 
Medical  Care  for  the  Medically  Needy: 

Your  committee  advocates  recognition  of  the  principle 
that  the  complete  medical  care  of  the  indigent  is  a re- 
sponsibility of  the  community,  medical  and  allied  pro- 
fessions, and  that  such  care  should  be  organized  by  lo- 
cal governmental  units  and  supported  by  tax  funds. 

Since  the  indigent  now  constitute  a large  group  in 
the  population,  your  committee  recognizes  that  the 
necessity  for  state  aid  for  medical  care  may  arise  in 
poorer  communities  and  the  federal  government  may 
need  to  provide  funds  when  the  state  is  unable  to  meet 
these  emergencies. 

Reports  of  the  Bureau  of  the  Census,  of  the  U.  S. 
Public  Health  Service,  and  of  life  insurance  companies 
show  that  great  progress  has  been  made  in  the  United 
States  in  the  reduction  of  morbidity  and  mortality 
among  all  classes  of  people.  This  reflects  the  good 
quality  of  medical  care  now  provided.  Your  committee 
wishes  to  see  continued  and  improved  the  methods  and 
practices  which  have  brought  us  to  this  present  high 
plane. 

Your  committee  wishes  to  see  established  well-co-or- 
dinated programs  in  the  various  states  in  the  nation  for 
improvement  of  food,  housing,  and  the  other  environ- 
mental conditions  which  have  the  greatest  influence 
on  the  health  of  our  citizens.  Your  committee  wishes 
also  to  see  established  a definite  and  far-reaching  pub- 
lic health  program  for  the  education  and  information  of 
all  the  people  in  order  that  they  may  take  advantage 
of  the  present  medical  service  available  in  this  country. 

In  the  face  of  the  vanishing  support  of  philanthropy, 
the  medical  profession  as  a whole  will  welcome  the  ap- 
propriation of  funds  to  provide  medical  care  for  the 
medically  needy,  provided,  first,  that  the  public  welfare 
administrative  procedures  are  simplified  and  co-ordi- 
nated ; and,  second,  that  the  provision  of  medical  serv- 
ices is  arranged  by  responsible  local  public  officials  in 
co-operation  with  the  local  medical  profession  and  its 
allied  groups. 

Your  committee  believes  that  in  each  state  a system 
should  be  developed  to  meet  the  recommendation  of  the 
National  Health  Conference  in  conformity  with  its 
suggestion  that  “The  role  of  the  federal  government 
should  be  principally  that  of  giving  financial  and  techni- 
cal aid  to  the  states  in  their  development  of  sound  pro- 
grams through  procedures  largely  of  their  own  choice.” 


* Recommendation  IV  (abridged) — A General 
Program  of  Medical  Care. 

(Note  that  no  calculation  of  the  costs  under  Recom- 
mendation IV  is  included  in  the  Technical  (federal) 
Committee’s  recommendation.) 

The  committee  directs  attention  to  the  economic  bur- 
dens created  by  sickness  for  self-supporting  persons. 
There  is  need  for  measures  which  will  enable  people  to 
anticipate  and  to  meet  sickness  costs  on  a budget  basis. 

No  conclusion  has  emerged  more  regularly  from 
studies  on  sickness  costs  than  this. 

The  committee  recommends  consideration  of  a com- 
prehensive program  designed  to  increase  and  improve 
medical  services  for  the  entire  population.  Such  a pro- 
gram would  be  directed  toward  closing  the  gaps  in  a 
health  program  of  national  scope  left  in  the  provisions  of 
Recommendations  I and  III.  To  finance  the  program, 
2 sources  of  funds  could  be  drawn  upon:  (a)  general 
taxation  or  special  tax  assessments,  and  (b)  specific 
insurance  contributions  from  the  potential  beneficiaries 
of  an  insurance  system.  The  committee  recommends 
consideration  of  both  methods,  recognizing  that  they 
may  be  used  separately  or  in  combination. 

The  following  is  the  unanimous  action  of  the  A.  M. 
A.  House  of  Delegates  on  Recommendation  IV  on  a 
General  Program  of  Medical  Care: 

Your  committee  approves  the  principle  of  hospital 
service  insurance  which  is  being  widely  adopted 
throughout  the  country.  It  is  susceptible  of  great  ex- 
pansion along  sound  lines,  and  your  committee  particu- 
larly recommends  it  as  a community  project.  Experi- 
ence in  the  operation  of  hospital  service  insurance  or 
group  hospitalization  plans  has  demonstrated  that  these 
plans  should  confine  themselves  to  provision  of  hospital 
facilities  and  should  not  include  any  type  of  medical 
care. 

Your  committee  recognizes  that  health  needs  and 
means  to  supply  such  needs  vary  throughout  the  United 
States.  Studies  indicate  that  health  needs  are  not 
identical  in  different  localities  but  that  they  usually 
depend  on  local  conditions  and  therefore  are  primarily 
local  problems. 

Your  committee  therefore  encourages  county  or  dis- 
trict medical  societies,  with  the  approval  of  the  state 
medical  society  of  which  each  is  a component  part,  to 
develop  appropriate  means  to  meet  their  local  require- 
ments. 

In  addition  to  insurance  for  hospitalization  your 
committee  believes  it  is  practicable  to  develop  cash 
indemnity  insurance  plans  to  cover,  in  whole  or  in  part, 
the  costs  of  emergency  or  prolonged  illness. 

Agencies  set  up  to  provide  such  insurance  should 
comply  with  state  statutes  and  regulations  to  insure 
their  soundness  and  financial  responsibility  and  have 
the  approval  of  the  county  and  state  medical  societies 
under  which  they  operate. 

iW'Your  committee  is  not  willing  to  foster  any  sys- 
tem of  compulsory  health  insurance.  Your  committee  is 
convinced  that  it  is  a complicated,  bureaucratic  system 
which  has  no  place  in  a democratic  state.  It  would 
undoubtedly  set  up  a far-reaching  tax  system  with  great 
increase  in  the  cost  of  government.  That  it  would  lend 
itself  to  political  control  and  manipulation  there  is  no 
doubt. 

Your  committee  recognizes  the  soundness  of  the 
principles  of  workmen’s  compensation  laws  and  recom- 
mends the  expansion  of  such  legislation  to  provide  for 


* See  footnote,  page  158. 
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meeting  the  costs  of  illness  sustained  as  a result  of 
employment  in  industry. 

Your  committee  repeats  its  conviction  that  voluntary 
indemnity  insurance  may  assist  many  income  groups  to 
finance  their  sickness  costs  without  subsidy. 

Further  development  of  group  hospitalization  and 
establishment  of  insurance  plans  on  the  indemnity  prin- 
ciple to  cover  the  cost  of  illness  will  assist  in  solution 
of  these  problems. 

:i  Recommendation  V (abridged) — Insurance 
Against  Loss  of  Wages  During  Sickness 

The  committee  recognizes  the  importance  of  assur- 
ing wage  earners  continuity  of  income  through  periods 
of  disability.  A disability  compensation  program  is  not 
necessarily  part  of  a medical  care  program,  but  the 
cost  of  compensating  for  disability  would  be  needlessly 
high  if  wage  earners  generally  did  not  receive  the  med- 
ical care  necessary  to  return  them  to  work  as  soon  as 
possible. 

Temporary  disability  insurance  can  perhaps  be  estab- 
lished along  lines  analogous  to  unemployment  compen- 
sation; permanent  disability  (invalidity)  insurance 
may  be  developed  through  the  system  of  old-age  in- 
surance. 

The  following  is  the  unanimous  action  of  the  A.  M. 
A.  House  of  Delegates  on  Recommendation  V on  In- 
surance Against  Loss  of  Wages  During  Sickness: 

In  essence,  the  recommendation  deals  with  compen- 
sation of  loss  of  wages  during  sickness. 

Your  committee  unreservedly  endorses  this  principle, 
as  it  has  distinct  influence  toward  recovery  and  tends 
to  reduce  permanent  disability.  It  is,  however,  in  the 
interest  of  good  medical  care  that  the  attending  physi- 
cian be  relieved  of  the  duty  of  certification  of  illness 
and  of  recovery,  which  function  should  be  performed 
by  a qualified  medical  employee  of  the  disbursing 
agency. 

Costs  of  the  Proposed  Program  (I,  IT,  and  III 
only) 

* The  maximum  annual  cost  to  federal,  state,  and 
local  governments  of  Recommendations  I,  II,  and  III 
(with  duplications  eliminated)  is  estimated  at  about 
$850,000,000.  This  figure  is  the  estimated  total  annual 
cost  at  the  full  level  of  operation  within  a 10-year 
period,  and  is  presented  primarily  as  a gauge  of  need. 
— Signed  (Members  of  Technical  Committee  to  1938 
National  Health  and  Welfare  Conference.) 

What  We  Favor 

1.  Plans  now  carried  on  under  the  auspices  of  com- 
ponent medical  societies,  provided  these  plans  are  in 
accord  with  the  principles  and  policies  adopted  by  the 
American  Medical  Association,  with  a view  of  securing 
wider  distribution  of  medical  service; 

2.  Group  hospital  insurance  with  proper  safeguards 
to  the  physician  and  the  patient ; 

3.  Suitable  care  for  the  indigent  by  municipal,  county, 
state,  and  federal  institutions ; 

4.  The  principles  of  insurance  when  nonpolitically 
managed  and  when  the  funds  are  not  dissipated  among 
employees  of  the  organization  not  directly  concerned 
with  rendering  the  service. — Irvin  Abell,  M.D.,  presi- 
dent, American  Medical  Association. 


* See  footnote,  page  158. 


It  is  our  plain  duty  to  see  that  the  structure  of 
American  medicine  is  not  wrecked. — Rock  Sleyster, 
M.D.,  president-elect,  American  Medical  Association. 

* * * 

The  proposals  resulting  from  this  conference  (na- 
tional— held  at  Washington)  will  be  the  basis  for  pre- 
senting legislation  to  the  next  Congress  importantly 
affecting  medical  practice.  This  House  of  Delegates 
(A.  M.  A.)  must  formulate  a policy  for  immediate 
needs  as  well  as  future  exigencies. — Report  of  Board 
of  Trustees  of  the  American  Medical  Association. 


The  above  pronouncements  of  the  A.  M.  A. 
House  of  Delegates,  designed  to  serve  as  guides 
for  the  charting  of  the  future  course  of  Ameri- 
can medicine  in  our  changing  social  order,  are 
purposely  broad,  dealing  largely  with  principles, 
basic  and  ethical,  which,  if  adhered  to  and  incor- 
porated in  any  contemplated  scheme  of  expan- 
sion, should  permit  of  the  preservation  of  those 
intangible  things  in  the  delivery  of  medical  care 
for  which  organized  medicine  has  so  long  con- 
tended and  which,  in  truth,  mean  far  more  to 
society  than  at  first  blush  is  realized. 

These  pronouncements,  while  brief,  are  clear, 
concise,  statesmanlike,  and  shorn  of  all  verbose 
redundancy ; they  should  be  not  only  read  but 
carefully  studied  by  every  physician  who  loves 
his  profession. 

The  one  point  on  which  there  is  total  diver- 
gence of  view  between  organized  medicine  and  the 
Technical  Committee’s  report  is  to  be  found  in 
Recommendation  IV  of  this  document.  It  says 
in  no  unmistakable  language; 

Your  committee  is  not  willing  to  foster  any  system 
of  compulsory  health  insurance.  Your  committee  is 
convinced  that  it  is  a complicated,  bureaucratic  system 
which  has  no  place  in  a democratic  state.  It  would 
undoubtedly  set  up  a far-reaching  tax  system,  with 
great  increase  in  the  cost  of  government.  That  it  would 
lend  itself  to  political  control  and  manipulation  there  is 
no  doubt. 

Finally,  the  A.  M.  A.  House  felt  that  for  the 
guidance  of  the  profession  at  large  throughout 
the  country  there  was  real  need  for  a definition 
of  the  phrase  “medically  needy”  or  “medically 
indigent.”  After  much  debate,  this  the  House 
endeavored  to  do  in  the  following  language : 

Who  Is  Medically  Indigent? 

A person  is  medically  indigent  when  he  is  unable,  in 
the  place  in  which  he  resides,  through  his  own  resources, 
to  provide  himself  and  his  dependents  with  proper  med- 
ical, dental,  nursing,  hospital,  pharmaceutical,  and  ther- 
apeutic appliance  care  without  depriving  himself  or  his 
dependents  of  necessary  food,  clothing,  shelter,  and 
similar  necessities  of  life,  as  determined  by  the  local 
authority  charged  with  the  duty  of  dispensing  relief 
for  the  medically  indigent. 
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ATTENTION!  1938  HOUSE  OF  DELEGATES 
OF  THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 

The  Committee  on  Public  Health  Legislation  of  The 
Medical  Society  of  the  State  of  Pennsylvania  has  been 
studying  the  question  of  ways  and  means  for  supplying 
medical  service  to  low-income  groups.  The  people  thus 
referred  to  are  ordinarily  able  to  sustain  themselves, 
are  usually  honest  and  thrifty,  and  often  consult  the 
neighborhood  physician;  yet,  when  prolonged  illness 
strikes  them  or  certain  laboratory  procedures  become 
necessary,  their  financial  reserve  is  quickly  exhausted 
and  very  frequently  it  takes  the  individual  or  the  family 
a long  time  to  return  to  their  former  more  comfortable 
level  of  living. 

Your  Committee  on  Public  Health  Legislation  has 
held  4 meetings  since  Aug.  1.  Each  meeting  was  at- 
tended by  representatives  of  the  Committee  on  Public 
Relations,  Committee  on  Medical  Economics,  and  by 
officers  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

At  the  last  meeting  the  entire  Committees  on  Medical 
Economics  and  Public  Relations  were  notified  of  the 
meeting,  and  the  chairmen  with  several  members  of 
these  committees  were  present. 

The  voluntary  plan  studied  would  require  state  legis- 
lation similar  to  that  for  group  hospitalization  plans. 
This  requires  2 separate  legislative  measures. 

First. — Amendment  to  the  Act  approved  the  fifth  day 
of  May,  1933,  entitled,  “An  act  relating  to  nonprofit 
corporations,”  by  providing  for  and  regulating  the  in- 
corporation of  nonprofit  corporations  organized  to  pro- 
vide medical  service  for  subscribers  in  the  low-income 
group. 

This  is  simply  an  amendment  to  the  Nonprofit  Cor- 
porations Act  of  1933  whereby  nonprofit  corporations 
maintaining  and  operating  a nonprofit  medical  service 
plan  may  be  formed  according  to  the  following  pro- 
visions : 

1.  Under  the  proposed  amendment  these  nonprofit 
corporations  must  maintain  at  all  times  the  following 
directorate : Three  members  of  the  county  or  state 
medical  societies,  depending  on  whether  the  corporation 
operates  state-wide  or  in  the  separate  counties;  one 
member  representing  each  of  the  healing  arts  groups 
who  are  willing  to  participate;  one  member  represent- 
ing employers ; one,  employees ; and  one,  the  general 
public. 

2.  The  articles  of  incorporation  of  such  service  or- 
ganizations must  be  approved  by  the  Department  of 
Health  and  the  Insurance  Department  of  Pennsylvania. 

The  Department  of  Health  is  included  for  the  pur- 
pose of  assisting  to  maintain  high  standards  of  health 
, service  to  the  subscribers.  Inasmuch  as  the  heads  of 
the  bureaus  and  divisions  in  the  Department  of  Health 
must  be  graduates  of  reputable  institutions  and  licensed 
in  the  Commonwealth,  most  of  whom  are  members  of 
the  professional  organizations,  it  is  the  hope  that  this 
| will  be  accomplished. 

The  approval  of  the  Insurance  Department  is  de- 
sired to  make  it  conform,  so  far  as  the  finance  and  busi- 
ness of  the  corporation  is  concerned,  to  principles  in- 
volved in  insurance  administration.  These  2 approvals 
should  assist  in  maintaining  a high  standard  of  service 
to  the  public  and  prevent  the  introduction  in  Pennsyl- 
vania of  mere  promotion  schemes  for  such  service  by 
unscrupulous  persons. 
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3.  The  charter  is  obtained  from  the  courts  after 
approval  by  the  2 state  departments. 

Second. — A legislative  measure  “providing  for  the 
regulation  by  the  Department  of  Health  and  the  Insur- 
ance Department  of  nonprofit  corporations  organized  to 
provide  medical  service  for  subscribers  in  the  low- 
income  group.”  This  legislative  measure  provides  med- 
ical service  paid  for  by  subscribers  on  a voluntary  basis 
and  falling  within  certain  income  limits,  and  involves 
the  following : Regulation  by  the  Insurance  Depart- 

ment so  far  as  the  finance  and  business  of  the  corpora- 
tion is  concerned;  general  supervision  by  the  Depart- 
ment of  Health,  which  supervision  shall  at  all  times 
follow  the  “10  points”  which  have  been  adopted  by  the 
American  Medical  Association. 

These  2 proposed  legislative  measures  are  copied 
after  the  acts  creating  group  hospitalization  in  Penn- 
sylvania. The  group  hospitalization  acts  have  been 
passed  by  the  Legislature  and  approved  by  the  Attorney 
General.  Our  proposed  drafts  of  the  legislative  meas- 
ures have  been  drawn  by  competent  attorneys.  Briefly, 
this  enables  nonprofit  corporations  to  be  formed  which 
may  provide  medical  service  to  the  low-income  group. 

No  state  bureaus  would  be  formed,  no  partisan  or 
general  political  administration  is  involved,  and,  as 
proposed,  the  management  and  delivery  of  such  service 
to  subscribing  groups  would  be  entirely  under  the  con- 
trol of  the  organized  medical  profession  in  conjunction 
with  as  many  members  of  the  other  healing  arts  groups 
as  desire  to  participate. 

The  details  by  which  a plan  of  this  kind  may  be 
operated  do  not  appear  in  the  law,  but  must  be  formu- 
lated before  a charter  can  be  applied  for  or  granted  by 
the  court.  These  details  regarding  premiums,  fees, 
types  of  service,  etc.,  must  be  worked  out  by  the  par- 
ticipating healing  arts  groups. 

This  places  the  system  entirely  under  the  control  of 
the  healing  arts  groups  without  political  interference. 

At  the  first  meeting  of  the  Committee  on  Public 
Health  Legislation  held  on  Aug.  17,  at  230  State  Street, 
Harrisburg,  Pa.,  it  was  moved,  seconded,  and  carried 
that  this  subject  be  freely  and  openly  discussed  by  the 
1938  House  of  Delegates  during  the  Scranton  session. 

At  the  last  meeting  of  the  same  committee  held  Sept. 
22,  a poll  of  the  committee  was  taken  and  again  the 
opinion  was  unanimous  in  favor  of  free  and  earnest 
discussion  of  this  question  in  the  1938  House  of  Dele- 
gates. 

The  Journal  of  the  American  Medical  Association  for 
Sept.  24,  1938,  published  30  pages  of  material,  much  of 
it  very  pertinent  to  the  above  proposal.  Some  of  the 
unanimous  actions  of  the  A.  M.  A.  House  of  Delegates 
reported  therein  were  well  in  advance  of  our  com- 
mittee’s suggestion,  even  going  so  far  as  to  include 
voluntary  insurance  to  cover  the  cost  of  illness  on  the 
indemnity  principle,  as  well  as  insurance  against  loss 
of  wages  during  sickness.  This  report  is  respectfully 
submitted. 

C.  L.  Palmer,  Chairman, 
Committee  on  Public  Health  Legislation. 


ATTENTION!  1938  HOUSE  OF  DELEGATES 
OF  THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 

The  Committee  on  Public  Relations  has  been  well 
represented  at  the  series  of  meetings  held  recently  in 
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Harrisburg  for  consideration  of  endeavors  to  meet 
correctly  the  problems  developing  in  connection  with 
the  increasing  attempts  by  the  politically  minded  to 
modify,  in  the  direction  of  complete  regimentation,  our 
more  familiar  methods  for  the  delivery  of  sickness 
service. 

Our  committee,  after  studying  the  situation,  is  con- 
vinced that  well-planned  and  carefully  organized  at- 
tempts will  be  made  in  the  Federal  Congress  and  in 
our  State  Legislature  to  enact  laws  creating  state  bu- 
reaus and  an  administrative  setup  which  will  absorb,  in 
positions  held  by  lay  persons  subject  to  political  pa- 
tronage, a great  portion  of  the  tax  funds  which  such 
legislation  will  attempt  to  provide. 

We  are  equally  convinced  that  within  the  next  90 
days  the  medical  profession  and  other  organized  heal- 
ing groups  must  unite  in  spreading  to  the  federal  and 
state  lawmakers,  as  well  as  the  voters  and  taxpayers, 
information  based  on  facts  which  may  lead  to  at  least 
reasonable  modification  of  the  very  expansive  and  ex- 
pensive plans  publicized  from  Washington,  D.  C.,  since 
July,  1938,  regarding  the  future  of  medical  service. 

It  is  scarcely  possible  and  may  not  be  advisable  for 
us  to  increase  our  publicity  on  this  subject  through  the 
newspapers  of  the  state — casual  readers  soon  lose  inter- 
est in  too  frequent  repetition  of  the  same  theme;  but 
in  casual  conversation  any  of  us  may  learn  to  our  sur- 
prise that  not  only  dentists,  pharmacists,  and  other  rep- 
resentatives of  professional  groups  but  many  practicing 
physicians  have  little  if  any  knowledge  of  the  underlying 
facts  connected  with  this  very  important  subject. 

We  believe  that  this  House  of  Delegates  should  not 
only  as  individuals  but  collectively  by  official  action 
encourage  the  proper  officers  and  committees  of  our 
State  Society  at  once  to  bend  every  effort  entailing  all. 
reasonable  expense  in  the  direction  of  providing  our 
own  members  and  the  members  of  woman’s  auxiliaries 
with  basic  facts  and  authentic  information. 

Such  information  reduced  to  understandable  terms 
should,  in  turn,  by  word  of  mouth  be  imparted  to  lay 
persons  in  this  our  final  endeavor  as  individuals  to  keep 
our  lawmakers  not  only  within  the  limitations  of  safe 
public  policies  for  health  and  sickness  service  but  within 
attainable  financial  limits.  This  subject  as  it  has  been 
publicized  from  the  nation’s  Capitol  undoubtedly  at- 
tracts great  public  interest  and  some  ill-advised  support. 
This  report  is  respectfully  submitted. 

Frederick  M.  Jacob,  Chairman, 
Committee  on  Public  Relations. 


ATTENTION!  1938  HOUSE  OF  DELEGATES 
OF  THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 

The  Committee  on  Medical  Economics  submits  here- 
with a supplementary  report : 

Group  Hospitalization  Insurance 

The  most  important  development  in  this  field  during 
the  past  year  was  the  adoption  by  the  House  of  Dele- 
gates of  the  American  Medical  Association  at  San 
Francisco  of  the  following  amendment  to  Principle  4 
of  the  10  principles  adopted  in  1937. 

“If  for  any  reason  it  is  found  desirable  or  necessary 
to  include  special  medical  services  such  as  anesthesia, 
radiology,  pathology,  or  medical  services  provided  by 
outpatient  departments,  these  services  may  be  included 
only  on  the  condition  that  specified  cash  payments  be 


made  by  the  hospitalization  organization  directly  to  the 
subscribers  for  the  cost  of  services. 

“Disapproval  of  the  inclusion  of  special  medical  serv- 
ices on  a service  basis  in  hospitalization  insurance  con- 
tracts will  then  be  explicit,  but  a constructive  alterna- 
tive arrangement  will  be  possible.” 

This  action  provided  the  necessary  premise  upon 
which  an  agreement  was  reached  in  Philadelphia  County 
and  the  adoption  of  a group  hospitalization  insurance 
plan  acceptable  to  both  the  county  society  and  the  in- 
corporators. The  plan  of  the  Associated  Hospital  Serv- 
ice of  Philadelphia  as  finally  agreed  upon  has  been 
accepted  by  the  courts  and  the  Insurance  Department 
of  the  state  as  legal.  It  differs  from  other  plans  in 
several  basic  points. 

1.  Specific  differentiation  between  hospital  services 
and  medical  services  rendered  the  subscriber  during 
hospitalization. 

2.  The  subscriber’s  contract  calls  for  21  days’  hos- 
pitalization and  indemnity  for  certain  medical  services 
when  incident  to  hospitalization. 

The  subscriber’s  contract,  the  contract  between  mem- 
ber hospitals  and  the  corporation,  and  the  by-laws  of 
the  corporation  are  all  worded  so  as  to  indicate  that 
those  medical  services  provided  for  are  done  so  by  in- 
demnification of  the  subscriber  on  the  same  basis  as  has 
long  been  accepted  under  commercial  health  and  acci- 
dent insurance  policies.  The  corporation  has  no  con- 
tract with  a hospital  by  which  the  hospital  agrees  to 
render  medical  services  to  the  subscriber.  This  plan 
appears  to  meet  the  requirements  of  the  American 
Medical  Association. 

A detailed  statement  of  the  essential  points  may  be 
found  in  the  September  Pennsylvania  Medical  Jour- 
nal, pages  1191  to  1193,  inclusive. 

In  order  to  have  the  actions  of  this  House  of  Dele- 
gates accord  with  those  of  the  A.  M.  A.  House  of  Dele- 
gates, it  is  recommended  that  the  amendment  to  Prin- 
ciple 4 of  the  10  principles  of  the  A.  M.  A.  previously 
referred  to  be  hereby  approved. 

Medical  Survey 

Although  Pennsylvania  is  in  the  vanguard  in  this 
survey  being  conducted  by  the  A.  M.  A.,  the  reports  to 
date  are  by  no  means  sufficiently  complete  to  permit  of 
even  a preliminary  summary.  Thirty-seven  counties  to 
date  have  submitted  summary  sheets.  A number  of 
these  summaries  are  distinctly  incomplete  and  unsatis- 
factory. A few  counties  have  made  little  or  no  effort 
to  co-operate.  In  the  light  of  the  actions  of  the  special 
sessions  of  the  House  of  Delegates  of  the  A.  M.  A., 
this  situation  is  discouraging.  The  problems  of  the  dis- 
tribution of  medical  care  are  distinctly  local  and  must 
be  met  by  readjustments  to  meet  local  conditions.  This 
survey  was  intended  to  reveal  just  what  local,  county 
for  county,  needs  are.  If  the  county  medical  society  is 
not  sufficiently  interested  to  evaluate  its  own  local 
problems,  it  has  no  defense  against  false  claims  or  un- 
desirable encroachments.  The  survey  will  not  be  com- 
pleted nor  concluded  until  the  committee  has  exhausted 
every  available  means  to  make  it  as  complete  and  ac- 
curate as  possible,  but  in  the  last  analysis  it  is  squarely 
up  to  each  county  society  to  take  care  of  its  own  task. 

Plans  for  the  Care  of  the  Indigent  and 
Low-Income  Groups 

The  newly  launched  Public  Assistance  law  in  Penn- 
sylvania includes  provision  for  medical  care  of  the 
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indigent  or  those  on  relief.  The  Committee  on  Public 
Health  Legislation  under  Dr.  Palmer  has  co-operated 
with  the  state  in  adopting  plans  for  this  service.  Con- 
sequently, nothing  further  need  here  be  said  concerning 
this  phase. 

As  for  the  so-called  low-income  groups,  this  com- 
mittee desires  to  emphasize  certain  facts  and  make  cer- 
tain specific  recommendations. 

1.  Organized  medicine  holds  that  all  problems  in- 
volving the  distribution  of  medical  care  are  essentially 
local  and  must  be  so  approached. 

2.  Federal  or  state  aid  should  be  confined  to  financial 
and  technical  aid  only  insofar  as  local  needs  demand. 

3.  The  growing  weight  of  high-pressure  demands  for 
some  plan  of  prepayment  insurance  for  low-income 

1 groups,  even  though  based  on  questionable  grounds, 
j may  result  in  precipitate  legislation  for  some  form  of 
regimented  medicine. 

It  is,  therefore,  suggested  by  this  committee  that 
serious  consideration  be  given  by  the  House  of  Dele- 
gates to  the  advisability  of  adopting  certain  principles 
as  minimum  requirements  for  legal  enactments  designed 
to  provide  some  system  of  prepayment  insurance  for 
medical  services.  The  principles  suggested  are  as 
follows : 

1.  All  plans  should  be  voluntary. 

2.  They  should  include  all  classes  of  wage  earners  or 
incomes  below  a fixed  maximum  determined  by  local 
standards  and  limited  to  incomes  too  small  to  provide 
for  medical  services. 

3.  Provision  for  a small  initial  payment  by  the  pa- 
tient on  the  principle  of  the  “deductible  clause.” 

4.  Cash  indemnification  up  to  fixed  amounts  and  not 
by  contract  for  services  in  kind. 

5.  All  corporations  to  be  under  complete  control  of 
the  medical  profession,  free  from  political  control. 
Government  supervision  should  be  confined  strictly  to 
that  necessary  to  insure  financial  security  to  the  sub- 
scribers. 

6.  No  competitive  corporations  under  such  nonprofit 
plans  should  be  permitted.  Each  district  covered  by 
any  corporation  should  be  strictly  determined  in  the 
charter. 

7.  Absolute  elimination  of  the  profit  motive  on  the 
part  of  the  corporation,  and  excessive  administrative 
costs  should  be  guarded  against. 

8.  Complete  free  choice  of  physician. 

9.  A fee  or  service  basis. 

10.  Corporations  may  be  underwritten  by  state  funds 
in  the  form  of  loans  until  such  organizations  are  self- 
supporting. 

It  should  be  distinctly  understood  that  the  proposals 
here  presented  do  not  imply  approval  of  the  principle 
of  compulsory  health  insurance,  but  are  offered  only  to 
meet  the  eventuality  of  forced  necessity.  The  com- 
mittee, therefore,  recommends  that  if  it  should  become 
necessary  to  meet  more  drastic  legislation  with  counter- 
legislation, the  above  principles  be  approved  as  the 
irreducible  minimum  consistent  with  sound  public  policy 
under  existent  conditions. 

It  is  further  recommended  that  before  any  legislation 
be  presented  as  coming  from  organized  medicine,  this 
House  of  Delegates  be  called  in  special  session  to  pass 
upon  any  such  proposed  legislation.  This  report  is 
respectfully  submitted. 

Francis  F.  Borzell,  Chairman, 
Committee  on  Medical  Economics. 
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STATE  PUBLIC  ASSISTANCE 
PROGRAM 

On  page  1257  of  the  September  issue  of  the 
Journal  was  published  a bulletin,  dated  Aug. 
12,  1938,  concerning  several  meetings  which  had 
been  held  between  representatives  of  the  Penn- 
sylvania Public  Assistance  Department  and  the 
various  healing  arts  groups  planning  to  partici- 
pate in  the  delivery  of  medical  service  to  the 
indigent  throughout  the  state  under  co-ordinated 
state  and  county  administration. 

So  that  the  continuity  may  be  preserved,  we 
call  the  attention  of  all  present  and  future  stu- 
dents of  the  subject  to  the  above  reference  and 
to  the  appended  bulletins  issued  under  dates  of 
Sept.  1 and  Oct.  1.  In  reading  these  and  the 
accompanying  graph,  the  philosophy  of  the  fol- 
lowing paragraph  taken  from  the  bulletin  of 
Aug.  12  should  be  kept  in  mind : 

Our  future  under  federal  health  service  legis- 
lation for  other  population  groups  which  may 
confront  us  next  year  will  be  influenced  by  our 
participation  in  the  Pennsylvania  plan  for  the 
indigent  this  month  knocking  at  each  county 
medical  society’s  front  door. 

SPECIAL  BULLETIN 

Sept.  1,  1938. 

To  Chairmen  of  Public  Health  Legislation  Committees 
of  Component  County  Medical  Societies. 

CC : Presidents,  Secretaries,  and  Chairmen,  Public  Re- 
lations Committees. 

In  re:  Duties  of  county  medical  societies  under  the 
Public  Assistance  Department’s  program  for  the  non- 
institutional  medical  care  of  the  indigent. 

1.  This  program  is  under  the  administration  of  the 
State  Department  of  Public  Assistance  and  the  State 
Board  of  Public  Assistance  through  the  local  County 
Boards  of  Public  Assistance  and  will  become  effective 
Sept.  15,  1938. 

2.  Each  county  medical  society  should  immediately 
appoint  a committee  of  3 members  to  act  as  a sub- 
advisory committee  to  the  county  Central  Healing  Arts 
Advisory  Committee  to  the  County  Public  Assistance 
Board.  Select  one  of  the  members  of  your  county 
medical  society  committee  to  act  as  a member  of  the 
county  Central  Healing  Arts  Advisory  Committee  to 
the  County  Public  Assistance  Board  which  shall  also 
include  at  least  one  member  of  the  County  Public  As- 
sistance Board.  (See  enclosed  graph.) 

3.  After  your  county  medical  society  committee  is 
formed,  call  on  the  other  groups  of  the  allied  healing 
arts  profession  in  your  county  to  do  likewise;  then 
call  on  your  County  Public  Assistance  Board,  the  per- 
sonnel of  which  is  herewith  enclosed,  for  the  purpose 
of  outlining  a plan  in  your  county.  (Members  of  our 
State  Society  Committee  on  Public  Health  Legislation 
will  gladly  advise  with  members  of  your  society’s 
committee  or  the  Central  Healing  Arts  Committee  of 
your  county.) 

4.  Enclosed  please  find  a skeleton  of  the  general 
setup  in  the  form  of  a graph  (A)  ; also  a model  fee 
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schedule  which  after  a few  months’  experience  may  be 
modified  to  adjust  obvious  discriminations  (B).  We  en- 
close also  a fee  schedule  which  was  effective  in  a number 
of  counties  in  the  state  under  former  county  agreements 
(C).  This  fee  schedule  was  presented  to  the  Depart- 
ment of  Public  Assistance  but  certain  modifications 
were,  for  economic  reasons,  not  made  effective  until  Jan. 
31  next. 

5.  There  have  been  a number  of  adverse  comments 
concerning  the  fee  of  $2.00  for  home  visits  in  urban 
sections  and  within  5 miles  of  physicians’  offices  in  rural 
sections,  plus  Sc  a mile  expense  allowed  for  over  5 miles 
in  rural  sections  in  addition  to  the  fee.  It  has  been 
claimed  by  a number  of  rural  physicians  that  this  does 
not  come  anywhere  near  compensating  them  for  wear 
and  tear  on  their  equipment  and  physical  energy,  over 
rough  roads  during  all  hours  of  the  day  and  night  and 
in  all  kinds  of  weather.  Therefore,  we  will  ask  and 
hope  for  subsequent  reconsideration  of  this  particular 
item. 

6.  All  physicians  wishing  to  receive  pads  of  invoice 
sheets  and  pads  for  prescriptions  should  apply  to  their 
own  subadvisory  committee  for  a supply  of  these  pads. 
This  subadvisory  committee  shall  request  from  the 
County  Public  Assistance  Board  a supply  of  these  pads 
sufficient  to  fill  the  demand  and  should  distribute  them. 

7.  This  is  a tentative  program  until  Jan.  31,  1939. 
The  Department  of  Public  Assistance  has  not  sufficient 
funds  to  establish  in  the  beginning  a broad  and  stable 
program.  They  will  allocate  each  month  a sum  in  the 
Department  of  Public  Assistance  for  each  county.  This 
sum  for  the  present  will  be  based  on  previous  experi- 
ence under  the  old  emergency  medical  relief.  If  the 
allocation  does  not  meet  the  expense  in  each  county, 
it  is  the  duty  of  the  subadvisory  committee  of  the 
county  society  to  prorate  the  bills.  It  must  be  under- 
stood from  the  beginning  that  this  is : 

(a)  A tentative  program  with  the  idea  of  obtaining 
data  by  which  a broader  and  more  stable  program  can 
be  gradually  developed. 

(b)  That  the  success  of  this  program  for  the  “out- 
side medical  care  of  the  indigent”  depends  in  each 
Pennsylvania  county  on  the  co-operation  of  the  organ- 
ized medical  and  allied  healing  arts  groups  with  the 
public  assistance  boards  and  finally  with  the  State 
Department  of  Public  Assistance.  The  initial  responsi- 
bility lies  largely  with  our  own  county  medical  societies. 

You  will  find  that  the  dentists,  nurses,  and  pharma- 
cists of  your  county  are  expecting  to  hear  from  the 
medical  society  of  the  county  about  this  new  program. 
Please  contact  them  promptly.  Federal  and  state  laws 
definitely  give  the  osteopaths  of  your  county  a place  in 
this  program.  The  indigent  sick  will  have  the  right  to 
choose  service  by  licensed  osteopathic  practitioners 
within  the  scope  of  their  practice  as  defined  by  state 
law.  In  our  contacts  with  osjteopathic  representatives 
on  the  state  advisory  committee  we  have  found  them  to 
be  understanding  and  co-operative. 

(c)  If  this  state-wide  plan  does  not  prove  successful 
in  the  next  few  months,  the  only  alternative  is  a return 
to  the  old  system  of  politically  appointed  practitioners 
on  a small  pittance  with  its  consequent  depreciation  in 
the  quality  of  service  rendered  and  increased  expense 
to  the  taxpayers. 

Therefore,  it  behooves  every  individual  member  of 
each  county  medical  society  to  place  his  or  her  sympathy 
and  energy  in  and  behind  this  program  and  to  see  to  it 
that  it  results  in  a service  satisfactory  (1)  to  needy 
patients,  (2)  to  the  taxpayers,  and  (3)  to  the  practi- 
tioners. 


We  therefore  appeal  to  you  representatives  of  the 
various  county  medical  societies  to  co-operate  promptly 
in  your  own  county  and  to  the  fullest  extent  with  the 
representatives  of  your  State  Medical  Society  and  to 
realize  that  our  committee  is  desirous  of  and  anxious 
to  receive  constructive  suggestions  at  any  and  all  times. 

Sincerely  yours, 

C.  L.  Palmer,  Chairman, 
Committee  on  Public  Health  Legislation, 
The  Medical  Society  of  the  State 
of  Pennsylvania. 

P.  S.  Please  communicate  the  above  to  your  entire 
membership  as  rapidly  as  possible  by  special  meeting  or 
in  your  bulletin  in  order  that  they  may  promptly  fall 
in  with  the  arrangements  you  will  make  in  your  county. 

Enclosure  (B) 

Effective  Sept.  15,  1938 

1.  The  following  fee  rate  shall  be  in  force  and  effect: 

$1.00  for  office  calls. 

$2.00  for  home  visits  in  urban  sections  and  within 
5 miles  of  physician’s  office  in  rural  sec- 
tions. 

$.05  a mile  expense  allowed  for  over  5 miles  in 
rural  sections  in  addition  to  fee. 

$25.00  for  obstetric  cases.  This  shall  include  de- 
livery and  adequate  pre-  and  postnatal 
care. 

2.  For  home  and  office  treatment  of  surgical  condi- 
tions, as  fractures  and  operations,  the  fee  shall  be  ar- 
ranged with  the  County  Advisory  Healing  Arts  Com- 
mittee in  consultation  with  the  proper  professional  sub- 
committee. It  is  understood  that  50  per  cent  of  the 
usual  fee  for  such  conditions  will  constitute  a working 
basis. 

3.  Home  and  office  roentgen-ray  fee  of  $5.00  in  all 
fractures  or  suspected  fractures  where  it  is  necessary 
to  determine  the  presence  or  absence  of  fractures. 

4.  All  cases  requiring  long  periods  of  treatment  or 
hospitalisation  must  be  referred  to  the  proper  County 
Adtnsory  Committee  and  through  them  to  the  County 
Central  Healing  Arts  Adzdsory  Committee. 

5.  It  is  understood  that  this  service  shall  be  a mini- 
mum consistent  with  good  medical  practice  and  bills 
rendered  shall  be  in  accordance  with  the  conditions 
treated. 

6.  All  bills  shall  be  itemized  and  rendered  the  fifth 
of  the  month  following  that  in  which  the  service  was 
rendered. 

7.  In  all  differences  of  opinion  relative  to  these  fees 
and  regulations,  the  proper  subcommittee  shall  meet 
with  the  County  Central  Healing  Arts  Advisory  Com- 
mittee in  an  attempt  to  arrange  a satisfactory  settle- 
ment of  the  dispute. 

Enclosure  (C) 

APPLICABLE  IN  60  PENNSYLVANIA 
COUNTIES 

The  following  are  rules  and  regulations  for  medical 
services  to  those  receiving  aid  from  the  Board  of  Poor 
Directors : 

1.  The  patient  shall  have  free  choice  of  physician. 

2.  Only  emergency  service  shall  be  rendered  without 
a written  order  from  one  of  the  poor  directors.  The 
order  for  the  emergency  services  shall  be  obtained  as 
soon  as  possible. 
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3.  The  following  fee  rate  shall  be  in  force  and  effect : 

$1.00  for  office  calls. 

$2.00  for  home  visits  within  2 miles  of  physician’s 
office. 

$3.00  for  home  visits  2 to  5 miles  from  office. 

$4.00  for  home  visits  5 to  8 miles  from  office. 

$25.00  for  obstetric  cases.  This  shall  include  de- 
livery and  adequate  pre-  and  postnatal 
care. 


4.  For  the  treatment  of  surgical  conditions,  as  frac- 
tures and  operations,  the  fee  shall  be  arranged  with  the 
Board  of  Poor  Directors  and  the  physician.  It  is  under- 
stood that  50  per  cent  of  the  usual  fee  for  such  condi- 
tions will  constitute  a working  basis. 

5.  A roentgen-ray  fee  of  $5.00  in  all  fractures  or 
suspected  fractures  where  it  is  necessary  to  determine 
the  presence  or  absence  of  fractures  shall  be  paid  by 
the  board. 


Enclosure  (A ) 

OUTSIDE  MEDICAL  CARE  FOR  THE  INDIGENT  IN  PENNSYLVANIA  UNDER 
THE  RESPONSIBILITY  OF  THE  STATE  DEPT.  OF  PUBLIC  ASSISTANCE 


COUNTY  PUBLIC  ASSISTANCE  BOARD 

(nonsalaried) 

Appointed  January,  1938 
By  Governor  Earle 


COUNTY  CENTRAL  HEALING  ARTS 
COMMITTEE 

One  member  from  each  county  society  subcommittee  and 
at  least  one  from  county  public  assistance  board. 


(1) 

(2) 

(3) 

(4) 

County  medical 
society 

committee  of  3 
is  subcommittee 
to  county  heal- 
ing arts 
committee 

County  homeo- 
pathic 

society  com- 
mittee of  3 
similar 
to  (1) 

subcommittee 

County  dental 
society 
committee 
of  3 
similar 
to  (1) 

subcommittee 

County  nurses 
society 
committee 
of  3 
similar 
to  (1) 

subcommittee 

(5)  (6) 


County  osteo- 

County  pharma- 

pathic 

ceutical 

society 

society 

committee 

committee 

of  3 

of  3 

similar 

similar 

to  (1) 

to  (1) 

subcommittee 

subcommittee 

1.  Each  county  society  subcommittee  has  the  power  to  approve  or  deny  the  approval  of  all  bills  sent  in  by  its 
i own  members.  They  must  prorate  bills  when  allocations  become  reduced.  They  have  the  power  to  hear  all  com- 
plaints and  make  decisions.  They  must  also  decide  the  disposition  of  chronic  and  exceptional  cases.  All  disputes 

| should  be  settled  in  these  subcommittees. 

2.  County  Central  Healing  Arts  Committee  [composed  of  one  member  from  (1)  to  (6)]  acts  as  clearing 
house  between  any  county  subcommittee  and  the  county  public  assistance  board. 

3.  The  county  public  assistance  board  is  responsible  for  all  relief  activities  in  the  county  and  is  the  ad- 
j ministrative  body  for  the  State  Board  of  Public  Assistance  and  the  State  Department  of  Public  Assistance  in 
each  county. 
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6.  For  hospital  cases,  $2.00  per  day  shall  be  paid  by 
the  Board  of  Poor  Directors  to  the  hospital  where 
other  funds  are  not  available. 

7.  It  is  understood  that  this  service  shall  be  a mini- 
mum consistent  with  good  medical  practice  and  bills 
rendered  shall  be  in  accordance  with  the  conditions 
treated. 

8.  All  bills  shall  be  itemized  and  rendered  the  25th 
of  the  month  in  which  the  service  was  rendered. 

9.  In  all  differences  of  opinion  relative  to  these  fees 

and  regulations,  the  Advisory  Committee  of  the  

County  Medical  Society  shall  meet  with  the  Board  of 
Poor  Directors  in  an  attempt  to  arrange  a satisfactory 
settlement  of  the  dispute. 

10.  All  chronic  cases  requiring  long  hospitalisation 
must  he  referred  to  the  County  Poor  Home  Hospital. 

SPECIAL  BULLETIN 

Oct.  1,  1938. 

To  chairmen  of  Public  Health  Legislation  Committees 
of  Component  County  Medical  Societies. 

CC : Presidents,  Secretaries,  and  Chairmen,  Public  Re- 
lations Committees. 

In  re:  Outside  Medical  Care  for  the  Indigent  under 
the  Public  Assistance  Department. 

1.  After  the  elimination  of  State  Emergency  Medical 
Relief  in  September,  1936,  a committee  was  formed 
from  the  Public  Health  Legislative  Conference  of 
Pennsylvania  to  collaborate  with  the  Goodrich  Com- 
mission. This  committee  consisted  of  one  member  of 
each  of  the  healing  arts  groups  represented. 

2.  This  widely  representative  committee  collaborated 
with  the  Goodrich  Commission  and  its  final  conclusions 
were  reported  in  a pamphlet  published  by  a special  ad- 
visory committee  late  in  1937,  entitled  “The  Medical 
Care  in  the  Public  Assistance  Program  of  Pennsyl- 
vania.” 

3.  When  the  Public  Assistance  Act  was  amended  in 
the  1938  extraordinary  session  of  the  Legislature,  the 
same  committee  was  chosen  to  act  for  the  healing  arts 
groups  participating  in  co-operation  with  the  Public 
Assistance  Department  and  State  Board  of  Public 
Assistance. 

4.  Personnel  and  state  organizations  represented : 

C.  L.  Palmer,  M.D.,  representing  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

Mr.  C.  E.  Rickard,  representing  the  State  Pharma- 
ceutical Association. 

Miss  Netta  Ford,  representing  the  State  Nurses’ 
Association. 

R.  M.  Walls,  D.D.S.,  representing  the  Pennsylvania 
State  Dental  Association. 

G.  Harlan  Wells,  M.D.,  representing  the  State 
Homeopathic  Society. 

Mr.  Melvin  L.  Sutley,  representing  the  Pennsylvania 
Hospital  Association. 

Harvey  C.  Orth,  D.O.,  representing  the  State  Osteo- 
pathic Society. 

5.  Transactions  and  events  leading  up  to  the  present 
have  been  incorporated  in  bulletins  recently  issued.  At 
the  committee’s  first  meeting  on  or  about  Aug.  1,  1938, 
with  representatives  of  the  Department  of  Public  As- 
sistance and  the  State  Board  of  Public  Assistance, 
it  was  decided  by  the  Secretary  of  Public  Assistance 
that  because  of  the  lack  of  funds  only  emergency  medi- 
cal service  with  essential  pharmaceutical  supplies  could 
be  furnished  to  the  indigent  sick. 


At  the  next  meeting  the  State  Dental  Society,  upon 
request  by  Dr.  R.  M.  Walls,  president  of  the  State 
Dental  Society,  directed  to  the  Secretary  of  Public  As- 
sistance, emergency  extractions  of  teeth  were  included 
and  approved  by  the  committee. 

At  the  next  meeting,  upon  request  by  Miss  Netta 
h'ord  through  the  committee,  it  was  decided  to  include 
the  nursing  service. 

At  a conference  held  on  Sept.  21,  the  Hospital  Asso- 
ciation, having  made  request  through  Mr.  Melvin  L. 
Sutley  directly  to  the  Secretary  of  Public  Assistance, 
the  question  of  including  hospital-connected  clinics  and 
dispensaries  was  considered.  This  request  was  referred 
to  the  above-mentioned  committee  which  is  known  as 
the  Advisory  Healing  Arts  Committee  to  the  State  De- 
partment of  Public  Assistance  and  which  met  on  Sept. 
22  at  2 p.m.,  at  230  State  Street,  Harrisburg.  At  this 
meeting  the  question  of  admitting  the  hospital  dispen- 
saries to  this  program  was  carefully  considered.  The 
request  of  the  Hospital  Association  included  numerous 
reasons  for  their  admission.  The  following  reasons 
were  presented : 

1.  For  the  purpose  of  statistical  study  it  should  be 
advisable  to  have  all  service  groups  concerned  partici- 
pating. 

2.  The  dispensaries  and  clinics  have  better  facilities 
witli  which  to  render  some  of  this  service. 

3.  If  the  dispensaries  and  clinics  are  not  admitted, 
discrimination  against  them  is  evidenced. 

4.  They  agreed  to  accept  all  Public  Assistance  re- 
cipients for  medical  care  in  the  dispensaries  and  clinics 
at  50  cents  per  visit. 

Subsequent  discussion  brought  out  the  following: 

These  proposals  on  the  part  of  the  Hospital  Asso- 
ciation have  the  appearance  of  underbidding  this  medi- 
cal service  in  the  private  physician’s  office.  The  Medical 
Society  of  the  State  of  Pennsylvania  had  agreed  to  co- 
operate in  this  program  in  good  faith  at  a minimum 
cost  to  the  taxpayers  of  the  state.  Therefore  the  medi- 
cal society  had  not  requested  payment  of  the  physicians 
who  alone  render  the  service  to  such  Public  Assistance 
recipients  as  visit  the  dispensaries  and  clinics.  Further, 
in  arriving  at  accurate  facts  and  figures  regarding  the 
dispensary  type  of  medical  care,  the  Hospital  Associa- 
tion should  incorporate  especially  its  cost,  keeping  clear 
at  all  times  the  fact  that  the  fee  they  asked  does  not 
involve  any  return  to  the  physicians  who  render  the 
professional  service  in  the  dispensaries  and  clinics. 

After  considerable  discussion,  it  was  finally  decided 
to  admit  such  clinics  and  dispensaries  to  the  program 
provided  they  accept  Public  Assistance  recipients  as 
patients  only  when  presenting  a proper  request  certifi- 
cate signed  by  a neighborhood  physician,  using  a form 
furnished  by  the  Department  of  Public  Assistance. 

The  chiropodists  who  are  licentiates  under  the  Board 
of  Medical  Education  and  Licensure  are  also  about  to 
present  their  arguments  for  participation  in  this  tax- 
supported  program.  It  is  to  be  hoped  that  by  the  time 
Jan.  31,  1939,  comes  around,  statistics  will  be  devel- 
oped which  will  definitely  decide  the  cost  and  scope  of 
this  program. 

The  great  majority  of  problems  in  rendering  this 
medical  care  will  come  before  the  county  medical  so- 
ciety subadvisory  committee  for  settlement  because  the 
greatest  amount  of  this  service  is  rendered  by  physi- 
cians. 

There  will  no  doubt  be  many  state  and  county  con- 
troversies regarding  this  program,  but  we  must  all  re- 
member that  there  is  always  a solution  for  every  prob- 
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lem.  To  arrive  at  a solution  it  may  be  necessary  to 
have  many  local  conferences  and  no  group  must  become 
discouraged  if  the  program  does  not  run  smoothly  in  the 
beginning. 

Kindly  send  in  the  names  of  the  members  of  the  coun- 
ty medical  society  committee  that  is  supervising  this 
program  for  your  county  society. 

Also  compile  a list  giving  in  detail  problems  concern- 
ing this  service  which  have  arisen  in  your  committee. 
Above  all,  do  not  send  unnecessary  resolutions,  ques- 
tions, or  demands  to  the  office  of  the  State  Department 
of  Public  Assistance  at  Harrisburg.  The  responsibil- 
ity of  working  out  this  program  devolves  upon  the 
county  healing  arts  groups  and  all  controversies  should 
be  settled  as  far  as  possible  in  each  county. 

Again  we  ask  you  to  send  the  list  as  soon  as  possible 
of  (1)  the  personnel  of  your  county  medical  society 
committee,  and  (2)  a compilation  of  controversial 
items  before  your  committee  so  that  your  state  com- 
mittee can  discuss  them  with  the  State  Department  of 
Public  Assistance. 

For  the  purpose  of  validating  to  physicians  approved 
recipients  for  medical  care,  the  Department  of  Public 
Assistance  is  now  considering  a stub  system  attaching 
a certificate  on  relief  pay  checks  as  sent  to  all  Public 
Assistance  recipients.  This  plan  should  be  developed 
in  about  2 weeks.  In  the  meantime  please  do  your  very 
best  to  carry  on  in  your  county. 

Sincerely  yours, 

C.  L.  Palmer,  Chairman , 
Healing  Arts  Advisory  Committee  to 
the  State  Department  of  Pub- 
lic Assistance. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Oct.  1 : 

Adams:  New  Member — Carl  H.  Johnson,  44  Cham- 
bersburg  St.,  Gettysburg. 

Allegheny:  New  Members — Abraham  M.  Balter, 
U.  S.  Vet.  Ad.,  Aspinwall ; Don  B.  Grove,  925  James 
St.,  Wilkinsburg;  Homer  L.  Hiles,  401  Butler  St., 
Etna;  Arthur  R.  Koenig,  101  Maple  Ave.,  Edgewood ; 
Kenneth  M.  Logan,  200  Cornell  Ave.,  Bellevue ; Emory 
A.  Rittenhouse,  708  Peoples-City  Bank  Bldg.,  McKees- 
port; Richard  H.  Gollings,  401  Charles  St.,  John  R. 
Higerd,  3131  W.  Liberty  Ave.,  Dormont ; Stewart  F. 
Kretz,  4636  Center  Ave.,  Frank  C.  Lane,  221  Charles 
St.,  John  W.  Leech,  Westinghouse  Bldg.,  Salvatore  C. 
is  Sunseri,  5488  Broad  St.,  Pittsburgh.  Removal — Eugene 
H.  Mateer  from  Pittsburgh  to  Chatham  Theater  Bldg., 
State  College;  Jonathan  E.  Canada  from  Pittsburgh  to 
1943  Clemay  Ave.,  Norwood,  Cincinnati,  O. ; Samuel 
D.  Evans  from  Pittsburgh  to  237  E.  20th  St.,  New 
York  City.  Resignation — J.  Sanford  Moyer,  Jamaica, 
N.  Y.  Deaths — Charles  J.  Aaron,  Pittsburgh  (West. 
U.  Pgh.  ’01),  Sept.  4,  aged  71;  Harry  M.  Dougherty, 
K Pittsburgh  (Univ.  Pgh.  ’25),  Sept.  13,  aged  42. 

Beaver:  New  Members — Frederick  E.  Marino. 

01  Rochester;  John  D.  Morrocco,  Aliquippa.  Reinstated 

Member — Ira  C.  Duncan,  801  Eleventh  St.,  Beaver 

Falls.  Transfer — Angelo  M.  Gigliotti,  Ellwood  City, 
so-  from  Lawrence  County  Society.  Death — Joseph  j. 

^ Scroggs,  Beaver  (Univ.  Pa.  ’02),  Sept.  1,  aged  61. 

Berks  : Death — Daniel  Longaker,  Reading  (Univ. 
Pa.  ’91),  July  23,  aged  68. 

Bradford:  Reinstated  Member — J.  Clifton  Lynch, 

Athens. 


Bucks:  Nezv  Member — W.  Fred  Ort,  Quakertown. 
Reinstated  Aj embers — George  T.  Fox,  336  Radcliffe  St., 
Bnistol;  John  F.  McFadden,  Andalusia. 

Butler:  Death — Leslie  R.  Hazlett,  Butler  (Jeff. 

Med.  Coll.  ’96),  Aug.  10,  aged  70. 

Cambria:  Reinstated  Member — Jerome  H.  Cohen, 

Vintondale. 

Dauphin:  Nezv  Member — Peter  L.  Bonafede, 

Linglestown. 

Delaware:  Reinstated  Member — Ralph  E.  Powell, 
2 W.  Tenth  St.,  Marcus  Hook. 

Erie  : Reinstated  Member — George  S.  Durbin,  362 
W.  10th  St.,  Erie. 

Fayette  : Reinstated  Members — Earl  F.  Harris,  134 
S.  Pittsburgh  St.,  Connellsville ; Robert  E.  Heath, 
Fairchance. 

Greene:  Nezv  Members — William  S.  Knox,  214  W. 
High  St.,  Ernest  D.  Brock,  125  S.  Morgan  St., 
Waynesburg ; William  Horbaly,  Box  661,  Clarksville. 

Lackawanna  : Reinstated  Member — Charles  F.  La- 
Belle,  109  E.  Drinker  St.,  Dunmore.  Removal — Ray- 
mond M.  Price  from  Scranton  to  Emery  Hotel,  Brad- 
ford (McKean  Co.). 

Lawrence:  Reinstated  Member — Henry  E.  Helling, 
13  Fifth  St.,  Ellwood  City. 

Lehigh  : Nezv  Member — William  J.  Wirth,  252  N. 
Seventh  St.,  Allentown.  Death— Arthur  F.  Gerberich, 
Limeport  (Med. -Chi.  Coll.  ’09),  Sept.  21,  aged  51. 

Luzerne:  Reinstated  Member — George  R.  Teits- 

worth,  782  Wyoming  Ave.,  Kingston.  Removal — Ken- 
neth G.  O’Toole,  from  Wilkes-Barre  to  30  Pringle 
St.,  Kingston. 

Lycoming:  Nezv  Member — Michael  E.  Hydock, 

Sonestown.  Removal — Frederic  E.  Sanford  from 
Jersey  Shore  to  4833  Pine  St.,  Philadelphia. 

Monroe  : Removal — Donald  Z.  Rhoads  from  East 
Stroudsburg  to  207  Market  St.,  Bangor. 

Montgomery:  New  Member — John  C.  Traugh,  Over- 
brook Hills.  Removal — Olga  C.  Leary  from  Bryn 
Mawr  to  Wells  Acres,  R.  D.  1,  Chester  Springs;  Cesar 
F.  Sarni  from  Norristown  to  223  King  St.,  Pottstown. 

Northampton:  Removal — Homer  Blaser  from 

Easton  to  223  Washington  St.,  Corning,  N.  Y. 

Northumberland  : New  Member — Evans  C.  Reese, 
State  Hospital,  Shamokin.  Removal — Adna  S.  Jones 
from  Shamokin  to  42  Main  St.,  Dundee,  N.  Y. 

Philadelphia:  New  Members — Louis  E.  Silcox, 

1912  Spruce  St.,  Robert  B.  Brown,  4600  Spruce  St., 
Robert  S.  Crew,  512  Wyndmoor  Ave.,  Chestnut  Hill ; 
James  S.  Dean,  133  S.  36th  St.,  Van  Mashburn  Ellis, 
37  S.  20th  St.,  Lawrence  C.  Fisher,  1930  Chestnut  St., 
William  D.  Frazier,  Univ.  Hosp.,  3400  Spruce  St., 
Leib  Jacob  Golub,  728  Porter  St.,  Howard  M.  Hebble, 
259  S.  17th  St.,  Leon  Kacher,  4027  W.  Girard  Ave., 
George  C.  Poore,  1900  Spruce  St.,  Samuel  Steinberg, 
745  S.  3rd  St.,  Eunice  L.  Stockwell,  2018  Pine  St., 
Philadelphia.  Reinstated  Ad  embers — Pasquale  Assante, 
1335  S.  Broad  St.,  Jacob  B.  Bernstine,  2007  Pine  St., 
Samuel  Cohen,  5709  Virginia  Road,  Herman  L.  Fit- 
tinghoff,  949  N.  Eighth  St.,  Bernard  Hark,  3453  Ryan 
Ave.,  Morris  Labess,  1615  S.  Sixth  St.,  Meyer  Stein- 
bach,  1260  N.  29th  St.,  Ross  Hall  Thompson,  115  S. 
44th  St.,  N.  Francis  Brecker,  2213  Walnut  St.,  John 
B.  Claffey,  606  N.  64th  St.,  Edward  C.  Davis,  648  E. 
Allegheny  Ave.,  Morris  Gallen,  1300  Wyoming  Ave., 
Jacob  M.  Gordon,  4623  N.  Broad  St.,  Maurice  A. 
Michael,  1501  Clearview  St.,  Effie  C.  M.  Paul,  1530  N. 
17th  St.,  Philadelphia.  Transfer — Zenon  F.  Novicki, 
Philadelphia,  from  Luzerne  County  Society.  Removal 
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— James  E.  Talley  from  Philadelphia  to  Lima  (Dela. 
Co.)  ; Clarence  D.  Daniels  from  Philadelphia  to  Meri- 
dan,  N.  Y. ; Albert  E.  Bothe  from  Merchantville,  N.  J., 
to  255  S.  17th  St.,  Philadelphia;  Harold  A.  K.  Mengle 
from  Franklin,  N.  C.,  to  Everett  Hospital,  Everett 
(Bedford  Co.).  Deaths — Thomas  E.  Longshaw,  Phila- 
delphia (Jeff.  Med.  Coll.  ’01),  Aug.  31,  aged  63;  John 
C.  Heisler,  Philadelphia  (Univ.  Pa.  ’87),  Sept.  9,  aged 
76. 

Schuylkill  : Reinstated  Members — Edgar  Kemner, 
Upper  Darby;  Theodore  C.  Fegley,  Tremont. 

Somerset:  Reinstated  Member — Herbert  P.  Meyers, 
Confluence. 

Susquehanna:  New  Member — Andrew  M.  Mc- 

Govern, Lawton. 

York:  Transfer — Roy  J.  Wetzel,  Hanover,  from 

Adams  County  Society. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Sept.  1.  Figures  in  first  column  in- 
dicate county  society  numbers ; second  column,  State 
Society  numbers : 


1 

Delaware 

217 

8620 

$10.00 

Northumberland 

74 

8621 

5.00 

9 

Montgomery 

236 

8622 

$5.00 

13 

Beaver 

99 

8623 

10.00 

14 

Fayette 

122 

8624 

10.00 

Adams 

27 

8625 

5.00 

15 

Greene 

30-32 

8626-8628 

15.00 

Schuylkill 

167-168 

8629-8630 

20.00 

17 

Bradford 

44 

8631 

10.00 

20 

Bucks 

76-78 

8632-8634 

25.00 

Lehigh 

174 

8635 

5.00 

Dauphin 

221 

8636 

5.00 

Lycoming 

121 

8637 

5.00 

21 

Lawrence 

82 

8638 

10.00 

Somerset 

33 

8639 

10.00 

22 

Susquehanna 

18 

8640 

10.00 

24 

Fayette 

123 

8641 

10.00 

27 

Beaver 

100-101 

8642-8643 

10.00 

29 

Erie 

163 

8644 

10.00 

Luzerne 

347 

8645 

10.00 

Allegheny 

1397-1408 

8646-8657 

60.00 

LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
Street,  Harrisburg,  Pa.  One  package  may  be 
borrowed  at  a time  and  it  may  be  kept  for  a 
period  of  14  days. 

Between  Aug.  1 and  Oct.  1 the  following 
physicians  borrowed  packages : 

Henry  R.  Douglas,  Sr.,  Harrisburg — Sympathetic 
Nervous  System  (5  articles). 

Kelse  M.  Hoffman,  Franklin — Asthma  Therapy  (6 
articles) . 

C.  L.  Palmer,  Pittsburgh — Yellow  Fever  (6  articles). 

Lawrence  W.  Dana,  Kane — Heart  Block  (18  arti- 
cles). 


John  D.  Yeagley,  York — Pulmonary  Sulcus  Tumors; 
Sympathoblastoma  (7  articles). 

C.  L.  Palmer,  Pittsburgh — History  of  Disease  (11 
articles). 

S.  A.  McCutcheon,  Bradford — Lead  Poisoning  (29 
articles). 

George  L.  Laverty,  Harrisburg — Mortality  Statistics 
(2  volumes). 

John  R.  Maxwell,  Washington — Tabes  Dorsalis  (10 
articles). 

Hymen  A.  Slesinger,  Windber — Liver  Abscess  and 
Cirrhosis  (9  articles). 

William  L.  Steen,  New  Castle — Aural  Vertigo  (9  ar- 
ticles). 

Howard  R.  Rarig,  Berwick — Hemorrhoid  Therapy 
(6  articles). 

Irvin  T.  Gilmore,  Hughesville — Colitis  Therapy  (17 
articles). 

Irvin  T.  Gilmore,  Hughesville — Arthritis  Therapy 
(21  articles). 

Paul  A.  Keeney,  Harrisburg — Pneumonia  Therapy 
(16  articles). 

John  D.  Hogue,  Altoona — Hearing  Tests  (11  arti- 
cles). 

James  H.  Booser,  Harrisburg — Heat  Stroke  (6  arti- 
cles). 

Walter  J.  Stein,  Ardmore — Uterine  Myoma  (10  arti- 
cles) ; second  package,  (4  articles). 

Donald  H.  Eckles,  New  Castle — Diphtheria  Immunity 
(12  articles). 

C.  Wilmer  Wirts,  Jr.,  Philadelphia — Stomach  Exam- 
ination (6  articles). 

Alfred  S.  McElroy,  Pittsburgh — Blood  Sedimenta- 
tion (14  articles). 

Elizabeth  M.  Cleland,  Kane — Complications  and 
Sequels  of  Diabetes  Mellitus  (5  articles). 

Charles  E.  Cleland,  Kane — Anesthesia  in  Gynecology 
and  Obstetrics  (10  articles). 

Carson  Coover,  Harrisburg — Blood  Coagulation  (10 
articles). 

Mathew  H.  Sherman,  Harrisburg — Artificial  Res- 
piration (13  articles). 

Samuel  L.  Grossman,  Harrisburg — Venereal  Diseases 
(8  articles). 

Clayton  L.  McCoy,  Hastings — Acute  Ascending  Pa- 
ralysis (5  articles). 

Maurice  Seltzer,  Philadelphia — T hr ombo -angiitis  Ob- 
literans (23  articles). 

David  I.  Giarth,  Kittanning — Alcoholism  Therapy  (1 
article). 

David  I.  Giarth,  Kittanning — Tumors  of  the  Retina 
(5  articles). 

Leon  Felderman,  Philadelphia — Ventilation  (5  ar- 
ticles). 

Leon  Felderman,  Philadelphia — Manifestations  of 
Anaphylaxis  and  Allergy  (5  articles). 

Leon  Felderman,  Philadelphia — Endocrine  Glands  (2 
articles). 

David  I.  Giarth,  Kittanning — Alcoholism  Therapy 
(14  articles). 

Clifford  J.  Ulshafer,  Shenandoah — Acne  Therapy  (6 
articles). 

Salvatore  G.  De  Marco,  Easton — Coronary  Throm- 
bosis (25  articles). 

Mathew  H.  Sherman,  Harrisburg — Socialised  Medi- 
cine (9  articles). 

Henry  R.  Douglas,  Sr.,  Harrisburg — Sulfanilamide 
(5  articles). 
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George  S.  Enfield,  Bedford — Socialized  Medicine  (29 
articles). 

Marjory  K.  Hardy,  Norristown — Lateral  Sinus  (20 
articles). 

Mary  M.  Romeika,  Shenandoah — Acne  Therapy  (11 
articles). 

Mary  M.  Romeika,  Shenandoah — Psoriasis  Therapy 
(14  articles). 

Mathew1  H.  Sherman,  Harrisburg — Medical  Ethics 
(1  article). 

Norman  G.  Mathieson,  Ben  Avon — Hiyh  Blood  Pres- 
sure (17  articles). 

Norman  G.  Mathieson,  Ben  Avon — Lozv  Blood  Pres- 
sure (9  articles). 


PUBLIC  HEARING  ANNOUNCED  ON 
FOOD,  DRUG,  AND  COSMETIC  ACT 

An  informal  public  hearing  to  consider  proposed 
regulations  for  the  enforcement  of  the  new  Federal 
Food,  Drug,  and  Cosmetic  Act  was  announced  on  Oct. 
15  by  Acting  Secretary  of  Agriculture  Harry  L. 
Brow'n.  The  hearing  will  take  place  at  10  a.  m.,  Nov. 
17,  in  the  auditorium  of  the  Department  of  Agriculture, 
South  Building,  Independence  Avenue  between  12th  and 
14th  Streets,  Southwest,  Washington,  D.  C. 

While  the  act  does  not  require  the  holding  of  hear- 
ings on  all  regulations,  the  acting  secretary  said,  the 
department  desires  to  have  the  benefit  of  suggestions 
and  constructive  criticisms  from  consumers,  interested 
industries,  and  others  before  these  regulations  are  for- 
mulated for  promulgation. 

Those  who  are  unable  to  attend  the  public  hearing  are 
invited  to  submit  their  expressions  by  letter  not  later 
than  Nov.  24,  1938.  Copies  of  the  proposed  regulations 
may  be  obtained  on  application  to  the  Food  and  Drug 
Administration,  4803  South  Building,  Department  of 
Agriculture. 


BARGAIN-COUNTER  OBSTETRICS 

Expectant  mothers  often  find  it  profitable  to  shop 
around  for  hospital  accommodations.  For  some  reason 
there  seems  to  be  keen  competition  among  the  obstet- 
rics departments  of  general  hospitals.  Rates  often 
range  from  a flat  charge  of  $35  for  a 10-day  stay  in  a 
semiprivate  bed  to  $100  or  more  for  a private  room. 
Some  make  no  charge  for  nursery  days ; others  require 
the  payment  of  from  $1  to  $1.50  for  each  baby  day. 

Some  hospitals  admittedly  charge  less  than  cost  in 
the  maternity  department  because  many  of  the  patients 
' are  young  and  their  husbands  have  not  yet  established 
their  earning  power.  These  institutions  frankly  are 
1 subsidizing  good  obstetrics  in  their  community.  They 
have  the  money  to  do  it.  No  one  can  quarrel  with  them. 

But  what  about  the  hospitals  that  cannot  subsidize 
this  department?  When  one  maternity  department 
' lowTers  prices,  others  often  must  follow  suit.  Even 
good  semiprivate  service  cannot  be  provided  for  $3.50 
is  a day.  This  is  doubly  true  when  a baby  as  well  as  his 
mother  must  be  maintained.  Hence,  this  important 
i department  is  likely  to  show  a greater  financial  loss  at 
the  end  of  the  year  than  many  hospitals  can  afford. 


David  I.  Giarth,  Kittanning — Enemata  (10  articles). 

Nathan  Sussman,  Hazleton — Anesthesia  (20  arti- 
cles). 

Frank  J.  Theuerkauf,  Erie — Fracture  of  the  Cranium 
(21  articles). 

John  F.  Hartman,  Erie — Eclampsia  (16  articles). 

C.  Paul  Reed,  Indiana — Hereditary  Edema  (4  arti- 
cles). 

Robert  Denison,  Harrisburg- — Tumors  of  the  Retina 
(3  articles). 

Roland  C.  Vogan,  Sandy  Lake — Radium  Therapy  (13 
articles). 

James  B.  Hall,  Johnstown — Kidneys  (11  articles). 

Jesse  L.  Lenker,  Harrisburg — Glyoxilide  (1  article). 


A number  of  institutions  have  been  unable  to  carry 
on  obstetric  work.  Others  offer  an  unsatisfactory 
service  because  they  are  reluctant  to  close  the  depart- 
ment but  they  do  not  possess  adequate  nurses  and 
equipment.  The  rapid  advances  required  by  modern 
obstetric  methods  make  it  increasingly  difficult  to  keep 
this  department  abreast  of  the  times  if  it  is  run  on  the 
bargain-counter  basis. 

As  a result  the  public  is  confused  as  to  the  cause  for 
. such  price  fixing,  is  dissatisfied  with  the  care  given, 
and  often  becomes  suspicious  of  the  fair  dealing  of 
institutions  generally.  Here  is  another  argument  for 
some  attempt  at  standardization  of  hospital  services  and 
of  rate  cards.  Hospital  councils  could  well  undertake 
to  answer  this  vexing  problem.- — The  Modern  Hospital, 
July,  1938. 


RADIO  PROGRAM 

The  American  Medical  Association  and  the  National 
Broadcasting  Company  will  present  a series  of  pro- 
grams titled  “Your  Health’’  during  the  fall,  winter, 
and  spring  of  1938-39. 

The  program  will  be  broadcast  over  the  Blue  net- 
work of  the  National  Broadcasting  Company  each 
Wednesday  at  2 p.  m.,  Eastern  Standard  Time.  These 
broadcasts  began  on  Oct.  19. 

This  is  not  a program  of  health  talks,  but  of  30- 
minute  dramatizations  written  and  produced  by  profes- 
sional radio  artists,  with  orchestra  accompaniment.  It 
is  prepared  on  the  basis  of  information  furnished  by 
the  Bureau  of  Health  Education  of  the  American  Med- 
ical Association.  It  is  intended  to  supplement,  drama- 
tize, and  enrich  health  instruction  in  the  schools,  but 
not  to  take  the  place  of  classroom  instruction,  text- 
books, or  project  teaching.  It  will  correlate  with  any 
standard  system  of  textbooks. 

In  order  to  be  sure  that  it  will  be  broadcast  in  your 
community,  it  will  be  advisable,  if  you  are  interested  in 
using  it,  not  only  to  call  it  to  the  attention  of  your 
readers,  through  your  publications,  but  to  communicate 
with  the  radio  station  in  your  community  affiliated  with 
the  Blue  network,  express  your  interest  in  the  program, 
and  endeavor  to  perfect  arrangements  to  have  it  broad- 
cast locally.  The  sooner  this  is  done,  the  less  will  be 
the  likelihood  of  prior  commercial  contracts  which  will 
interfere  with  local  use  of  the  program. 
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Reducing  congestion 
of  nasal  mucous 
membranes  with 

SOLUTION 

PROPADRINE 

HYDROCHLORIDE 


PROPADRINE  HYDROCHLORIDE 
(phenyl-propanol-amine  hydrochloride) 
products  are  available  at  most  druggists, 
moderately  priced  on  prescriptions,  in  the 
following  convenient  dosage  forms: 

SOLUTION:  1%  (isotonic) — i-ounce  and  pint 
bottles;  3% — i-ounce  and  pint  bottles. 

NASAL  JELLY:  inf^-ouncetubescontaining  0.66% 
Propadrine  Hydrochloride. 

CAPSULES : H grain  — bottles  of  25,  100  and  500; 

grain — bottles  of  2<  and  100.  (Also  used  for 
the  symptomatic  control  ot  hay  fever  and  asthma.) 


I  Prompt,  prolonged  and 
adequate  constriction. 

2 Isotonic — to  minimize 
local  irritation. 

3 Less  toxic  than  ephedrine 
— especially  evident 
following  prolonged  and 
frequent  application. 

* 1 
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COUNTY  SOCIETY  REPORTS 


FAYETTE 
Sept.  1,  1938 

Meetings  of  the  society  were  suspended  during  July 
and  August,  according  to  custom. 

The  first  regular  session  was  held  at  the  Connellsville 
State  Hospital ; Earl  C.  Sherrick  presided. 

L.  Dale  Johnson,  Connellsville,  spoke  on  “The  Newer 
Treatment  of  Peptic  Ulcer.”  Briefly,  he  reviewed  the 
theories  concerning  etiology,  pathology,  and  the  symp- 
tom-complex of  peptic  ulcer  and  called  attention  to  the 
apparent  association  of  coronary  disease  and  intermit- 
tent claudication  in  many  of  these  cases.  Regarding 
treatment,  he  stressed  the  need  of  rest  (both  mental  and 
physical),  sedation  of  the  stomach,  frequent  feedings, 
the  use  of  alkalies,  and  the  removal  of  infections.  As 
to  the  alkalies,  it  has  been  found  that  many  of  them 
have  a tendency  to  produce  alkalosis,  especially  in  the 
quantities  usually  given.  They  may  cause  a rebound 
acidity,  for  when  the  effects  of  neutralization  wear  off 
more  acid  is  formed  by  stimulation.  It  has  been  found 
that  calcium  carbonate  and  magnesium  trisilicate  are 
superior  because  these  disadvantages  are  avoided.  This 
therapy  still  remains  the  foundation  of  the  treatment  of 
peptic  ulcer  and  is  successful  in  the  management  of  the 
majority  of  the  cases.  With  this  as  a basis,  new  treat- 
ments have  been  attempted  with  varying  success.  They 
are  of  value  in  instances  where  the  usual  treatment  does 
not  avail  and  consist  of  nonspecific  protein  therapy, 
which  is  supposed  to  shock  the  less  resistant  tissues 
into  healing,  and  the  mucin  and  colloidal  kaolin  ther- 
apy, which  is  based  on  the  neutralization  of  acid  and 
various  histidine  injections,  the  rationale  of  which  is 
not  entirely  clear. 

For  cases  of  hemorrhage  from  the  stomach,  rest  in 
bed,  morphine,  and  ice  bags  over  the  epigastrium  are 
indicated.  Some  advocate  washing  out  the  stomach 
with  water  followed  by  operation  if  the  hemorrhage 
does  not  stop.  A continuous  drip  of  colloidal  aluminum 
hydroxide  is  sometimes  efficacious  if  the  hemorrhage  is 
not  too  severe.  For  cases  in  which  there  is  continued 
oozing,  snake  venom  exerts  a hemostatic  effect.  Bleed- 
ing from  ulcers  has  been  thought  to  be  due  to  a defi- 
ciency in  the  vitamin  C factor.  Since  in  many  cases 
diet  is  restricted  for  long  periods  of  time  because  of 
discomfort  or  pain,  such  a deficiency  may  occur  and  be 
concerned  with  the  tendency  to  bleed. 

Domer  S.  Newill,  Connellsville  State  Hospital,  re- 
ported a case  of  teratoma  testis  abdominis  in  a young 
adult  male  who  presented  himself  with  a mass  in  the 
lower  right  abdomen  just  above  Poupart’s  ligament  and 
the  absence  of  the  testicle  in  the  scrotum  on  that  side. 
Alter  urologic  examination  to  exclude  conditions  con- 
nected with  the  urinary  tract,  the  possibility  of  a tumor 
of  the  undescended  testicle  was  discussed.  On  operation 
a mass  the  size  of  a grapefruit  was  removed.  It  had  a 
smooth  capsule  and  was  attached  at  one  end  to  the  in- 
ternal abdominal  ring.  Areas  of  hemorrhage  and  nec- 
rosis were  evident  in  various  portions.  Microscopic 
examination  revealed  a teratoma  of  testicular  tissue. 
The  patient  was  presented  at  the  meeting,  \l/2  years 
after  the  operation,  apparently  in  good  health.  It  was 


later  reported,  however,  that  a recent  pregnancy  test 
done  on  this  individual  was  positive,  and  it  was  believed 
that  there  was  a recurrence  of  the  original  tumor  tissue. 

Being  curious  to  know  how  frequently  this  condition 
occurred  in  Fayette  County,  the  records  of  the  3 gen- 
eral hospitals  were  investigated  and  it  was  found  that 
there  had  been  11  cases  of  the  same  type  in  the  past  5 
years.  Most  of  them  had  had  Aschheim-Zondek  tests 
or  the  Friedman  modification  thereof,  and  varying  re- 
sults (some  negative,  some  positive)  had  been  obtained. 
All  had  been  diagnosed  microscopically  as  teratoid 
tumors  of  the  testicle,  most  of  them  beginning  in  the 
normally  placed  testicle. 

Following  this  report,  Dr.  Newill  related  various 
reports  on  this  condition  in  other  parts  of  this  country 
and  abroad. 

In  discussion,  William  C.  Bryant,  Pittsburgh  urolo- 
gist, stated  that  the  incidence  of  these  tumors  is  low, 
most  of  them  are  malignant,  and  they  may  occur  in  the 
descended  or  undescended  testicle.  Twenty-five  per 
cent  seemed  to  follow  a recent  injury  to  the  testicle, 
but  the  majority  apparently  bore  out  Cohnheim’s  theory 
of  embryonal  cell  rests.  All  primary  blastic  layers 
were  represented.  A dragging  sensation  was  experi- 
enced by  the  patient  at  first ; later  pain  was  apt  to  occur 
in  this  region.  The  growth  may  have  to  be  differen- 
tiated from  syphilitic  gumma  and  hydrocele.  Herbert 
J.  Levin,  pathologist  at  the  Connellsville  State  Hos- 
pital, detailed  the  gross  and  microscopic  pathology  of 
teratoid  tumors  and  demonstrated  his  talk  with  lantern 
slides. 

Because  of  the  increasing  propaganda  in  the  news- 
papers, magazines,  and  on  the  radio,  with  the  inevitable 
distortion  of  facts  concerning  organized  medicine,  a 
resolution  committee  was  formed,  consisting  of  mem- 
bers of  the  medical  profession  and  allied  groups,  to 
present  to  the  public  the  true  facts  concerning  socialized 
medicine. 

Chauncey  L.  Palmer,  chairman  of  the  State  Society 
Committee  on  Public  Health  Legislation,  had  an  ap- 
pointment to  meet  with  a group  of  physicians,  nurses, 
pharmacists,  and  dentists  on  Sept.  23  to  give  a clear 
picture  of  the  various  factors  that  surround  the  whole 
problem  of  socialized  medicine. 

The  annual  fall  clinic  of  the  society  was  held  on  Sept. 
29  at  the  Uniontown  Hospital.  Louis  Hamman,  asso- 
ciate professor  of  medicine,  and  William  F.  Rienhoff, 
associate  professor  of  surgery,  both  of  Johns  Hopkins 
Medical  School,  were  invited  to  conduct  the  clinic. 

Louis  F.  Rogel,  Reporter. 


LANCASTER 
Sept.  7,  1938 

The  meeting  was  held  at  9 p.  m.  The  speaker  was 
Emil  Novak,  associate  professor  of  obstetrics,  Uni- 
versity of  Maryland  Medical  School,  who  spoke  on 
“Gynecologic  Endocrinology  for  the  General  Practi- 
tioner.” He  said  in  part : 

The  follicle  hormone — called  also  estrogenic  hor- 
mone, estrone,  or  female  sex  hormone — is  present 
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throughout  the  cycle,  but  is  most  abundant  during  the 
first  half  of  the  cycle;  about  the  time  of  ovulation  (9th 
to  18th  day)  there  is  a slight  drop.  At  this  time,  and 
after  the  follicle  has  ruptured,  a slight  modification 
occurs  which  is  the  result  of  the  hormone  from  the 
corpus  luteum— called  progesterone. 

Estrone  is  a growth  hormone  having  selective  action 
on  genital  tissues.  It  causes  growth  and  proliferation 
of  mucous  membrane  of  the  uterus,  growth  of  uterine 
musculature,  and  rhythmic  contractility. 

Progesterone  acts  on  uterine  mucous  membrane  only 
after  the  growth  and  proliferating  action  of  estrone 
has  occurred.  This  hormone  helps  the  ovum  to  anchor 
itself  and  on  this  account  is  useful  for  cases  of  habitual 
abortion.  It  also  is  the  normal  inhibitant  of  con- 
tractility, giving  the  uterus  rest.  In  the  third  place,  no 
other  ova  can  ripen  while  the  corpus  luteum  is  active. 

The  pituitary  is  important  as  a sex  gland  because  it 
dominates  ovarian  activity.  Its  function  is  exerted  by 
2 sex  hormones — (1)  the  follicle-ripening  hormone 
responsible  for  growth  and  ripening  of  the  follicle,  and 
therefore  responsible  for  estrone;  and  (2)  the  luteiniz- 
ing hormone  which  causes  development  of  corpus  lute- 
um and  therefore  is  responsible  for  progesterone.  There 
is  also  a lactating  hormone  from  the  anterior  pituitary 
inhibited  by  estrone  during  pregnancy.  This  is  liber- 
ated on  the  third  day  postpartum  and  lactation  results. 

In  pregnancy  the  anterior  lobe  is  very  active ; there- 
fore, in  the  urine  is  a hormone  greatly  like  the  gonado- 
tropic hormone.  The  pregnancy  tests  depend  on  this, 
e.  g.,  the  Aschheint-Zondek  and  Friedman  tests.  This 
hormone  is  called  the  “anterior-pituitary-like”  substance 
but  is  not  actually  the  same  as  that  from  the  pituitary. 
It  is  produced  by  trophoblasts  at  the  site  of  placental 
development.  The  pregnancy  tests  will  be  positive  if 
there  are  active  trophoblasts  in  contact  with  the  cir- 
culation. The  effect  physiologically  is  similar  to  the 
gonadotropic  hormone,  having  2 actions,  viz.,  follicle 
ripening  and  luteinizing. 

Some  commercial  preparations  which  supply  estrone 
are  theelin,  amniotin,  and  progynon.  It  is  an  isolated 
crystalline  substance  with  an  exactly  known  chemical 
formula.  The  progesterone  substances  are  proluton  of 
Schering  and  lutein  of  Parke,  Davis  & Company. 

The  pituitary  substances  are  not  isolated ; they  al- 
most always  contain  a number  of  active  principles. 
There  are  no  good  commercial  preparations.  The 
“anterior-pituitary-like”  substance  is  found  in  antuitrin 
and  follutein.  These  contain  prolan. 

A small  percentage  of  cases  of  amenorrhea  is  due  to 
difficult  thyroid  excretion.  These  are  easily  remedied 
by  the  use  of  thyroid  extract.  Those  cases  due  to  dys- 
function of  the  pituitary  are  more  troublesome.  There 
is  almost  always  some  disturbance  of  the  adjacent  brain 
stem  as,  for  example,  in  women  presenting  different 
gradations  of  Frohlich’s  syndrome. 

Disturbance  in  the  hypothalamus  will  often  lead  to 
such  metabolic  disturbances.  Cases  are  seen  of  sterility 
and  hypoplasia  of  the  generative  organs,  cases  with 
upset  water  balance,  etc.  One-third  of  all  normal 
women  gain  weight  during  the  menses,  due  to  change 
in  water  and  chlorine  balance. 

The  liaison  between  the  higher  brain  centers  and  the 
pituitary  through  the  pituitary  stalk  may  explain  some 
cases  of  psychic  amenorrhea. 

Then  a third  way  in  which  amenorrhea  may  be  pro- 
duced is  through  ovarian  deficiency.  An  endometrial 
biopsy  will  show  this.  At  the  normal  menopause  the 
break  occurs  in  the  ovary,  the  life  span  of  which  is 


definite  and  to  which  no  stimulus  will  produce  reac- 
tivation. 

When  the  ovary  stops  functioning,  the  pituitary  is 
overactive ; therefore,  urine  in  women  after  the  meno- 
pause has  much  of  the  anterior-pituitary-like  substance. 
The  causes  of  the  symptoms  at  the  menopause  are 
numerous ; treat  the  menopausal  woman  and  not  the 
menopause.  Many  symptoms  are  psychic.  The  hot 

flashes  are  due  to  diminution  of  the  ovarian  hormone. 
If  this  be  given  hypodermically  in  doses  of  5000  to 
10,000  units,  3 times  a week,  the  symptoms  will  be 
improved.  The  dose  by  mouth  is  5 times  that  by  hypo- 
dermic injection.  Roentgen-ray  treatment  to  the  pitui- 
tary is  not  of  proven  worth  and  should  be  used  cau- 
tiously. 

Excessive  ovarian  action  causes  the  pituitary  to  have 
diminished  function ; therefore,  when  patients  suffer 
headache  with  the  menses,  it  is  often  helpful  to  give 
large  doses  of  estrone  (10,000  I units  of  progynon  B) 
every  2 days  for  3 to  4 doses.  This  will  slow  down 
the  pituitary  action  and  make  headache  less  likely. 

Some  cases  of  dysmenorrhea  will  respond  to  proges- 
terone, but  again  we  are  dealing  with  a condition  due 
to  variable  causes  and  no  specific  treatment  will  cure  it. 
It  is  a constitutional  condition,  but  often  the  mind  is 
focused  not  on  the  general  constitution  but  on  the 
pelvis,  and  therefore  the  cause  is  not  relieved.  In 
habitual  abortion  progesterone  thyroid  may  be  used 
even  in  the  presence  of  a normal  basal  metabolic  rate 
during  the  first  half  of  pregnancy. 

Some  cases  of  sterility  may  be  due  to  nonovulatorv 
menses.  This  is  particularly  true  early  and  late  in  the 
menstrual  life  history.  The  follicle  develops  normally, 
but  the  ovum  does  not  get  out ; it  therefore  dies  and  the 
follicle  dies.  Uterine  biopsy  is  necessary  to  prove  this. 
Occasionally  functional  bleeding  will  occur  and  will  be 
troublesome  because  no  luteinizing  hormone  is  present. 
Sometimes  progesterone  will  help  this  type  of  case. 

Many  other  conditions  could  be  mentioned,  but  time 
will  not  permit  of  their  discussion. 

Wilhelmina  Scott,  Reporter. 


LEHIGH 
Sept.  13,  1938 

The  meeting  was  held  at  the  Sacred  Heart  Hospital, 
Allentown.  The  scientific  session  was  in  charge  of  the 
members  of  the  staff  of  the  hospital.  The  topic,  “Ma- 
ternal and  Fetal  Mortality,”  was  discussed  by  Joseph 
A.  Lieberman,  Jr.,  a summary  of  which  follows: 

The  midwife  has  a lower  death  rate  than  the  physi- 
cian. The  causes  of  maternal  death  are : 

1.  Puerperal  Sepsis: 

(a)  Autogenous  (low  resistance,  cervical  erosion, 

or  pus  tubes). 

(b)  Introduced  (by  patient,  physician,  or  nurse). 
Rectal  examinations  should  be  preferred,  and  these  as 
infrequently  as  possible.  Vaginal  examinations  should 
seldom  be  resorted  to  and  only  with  complete  aseptic 
preparation.  They  should  be  avoided  after  the  mem- 
branes have  ruptured  or  if  a cesarean  operation  is  nec- 
essary. 

2.  Septic  Abortion : The  only  way  the  physician  can 
influence  this  is  by  constantly  informing  his  patients  of 
the  dangers  of  abortions. 

3.  Toxemias  of  Pregnancy:  Early  detection  of  these 
conditions  is  more  likely  where  a periodic  check-up  is 
made  of  the  weight,  blood  pressure,  and  urine,  and  the 
report  of  abnormal  symptoms  is  solicited. 


172 


The  Pennsylvania  Medical  Journal 


November,  1938 


173 


November,  19*38 


The  Pennsylvania  Medical  Journal 


4.  Maternal  Hemorrhage : The  physician  should  be 
more  conservative.  He  should  not  apply  forceps  so 
frequently,  nor  so  early,  and  should  give  the  placenta 
more  time  to  separate. 

5.  Ectopic  Pregnancy : Early  diagnosis  and  operation 
will  effectively  lower  the  maternal  mortality  in  these 
cases. 

Fetal  mortality  is  most  commonly  caused  by : 

1.  Birth  traumatism.  This  may  be  decreased  by 
avoiding  midforceps  whenever  feasible,  and  avoiding 
early  rupture  of  the  membranes. 

(a)  Intracranial  hemorrhage. 

(b)  Obstetric  palsy. 

Erb’s  palsy — avoid  pulling  on  arm.  » 

Bell’s  palsy — avoid  application  of  forceps  on 
face. 

(c)  Injury  to  abdominal  viscera.  Be  gentle  in 

breech  extractions  so  as  not  to  rupture  liver 
or  spleen. 

(d)  Fracture  of  various  bones  (humerus  and 

clavicle). 

2.  Asphyxia  of  the  newborn. 

Avoid  opiates  within  3 hours  of  delivery. 

Resuscitation  should  be  gentle. 

3.  Toxemic  mother. 

4.  Untreated  syphilitic  mother. 

5.  Congenital  deformities  should  be  referred  to  the 
plastic  surgeon. 

Two  medical  cases  were  presented  by  Alfred  W. 
Dubbs,  of  Allentown.  The  first  was  a case  of  inter- 
mittent complete  heart  block.  Only  18  such  cases 
could  be  found  in  the  literature.  The  patient,  a white 
man,  age  72,  was  admitted  to  the  medical  service  of 
the  Sacred  Heart  Hospital,  Oct.  19,  1936,  because  he 
had  an  attack  of  syncope.  The  heart  was  beating  reg- 
ularly at  a rate  of  50  beats  a minute  and  all  the  arterial 
pulses  were  of  equal  volume. 

For  10  years  he  had  been  subject  to  fleeting  attacks 
of  vertigo  without  loss  of  consciousness;  in  June,  1936, 
he  had  the  first  attack  of  syncope.  Thereafter  the 
attacks  recurred  at  intervals  varying  from  a few  hours 
to  6 months.  Frequently  he  had  been  warned  of  an 
approaching  seizure  by  a sensation  of  warmth  which 
arose  in  the  upper  abdomen  and  enveloped  the  trunk, 
and  he  had  observed  that  his  pulse  rate  slowed  prior 
to  an  attack  and  accelerated  as  the  symptoms  subsided. 

Except  for  an  attack  of  inflammatory  rheumatism  30 
years  earlier  which  had  confined  him  to  bed  for  4 or  5 
weeks,  the  past  history  was  inconsequential. 

Physical  Examination : The  skin  and  mucous  mem- 
branes were  pale,  the  teeth  were  carious,  and  gingival 
infection  was  present.  The  lungs  were  not  demon- 
strably abnormal.  The  left  border  of  the  heart  was 
10  cm.  from  the  midline  in  the  fifth  intercostal  space, 
and  the  right  border  was  2 cm.  from  the  midline  in  the 
third  intercostal  space.  The  heart  sounds  were  in- 
audible except  at  the  aortic  region ; no  murmurs  were 
heard.  The  heart  rate  was  65  a minute  and  the  blood 
pressure  was  160/80.  The  peripheral  vessels  showed 
signs  of  sclerosis  as  did  those  of  the  eyegrounds.  The 
reflexes  were  slightly  hyperactive;  cutaneous  sensations 
were  unimpaired. 

Laboratory  Examination : Except  for  a few  leuko- 
cytes and  a moderate  number  of  hyaline  casts,  the  urine 
was  normal.  The  hemoglobin  was  78  per  cent  (Dare) 
and  the  erythrocytes  numbered  3,680,000  per  cubic 
millimeter;  the  color  index  was  0.9.  The  blood  gave 
negative  Kahn,  Hinton,  and  Kolmer  reactions.  The 
blood  urea  nitrogen  was  12.1  mg.  per  cent.  The  gastric 


juice  contained  a normal  amount  of  free  hydrochloric 
acid. 

Subsequent  Course:  On  Oct.  23,  1936,  after  the  pa- 
tient had  had  several  attacks  during  which  his  pulse 
rate  decreased  to  20  beats  a minute,  an  electrocardio- 
gram showed  normal  sinus  rhythm  with  a heart  rate  of 
53  per  minute  and  prolongation  of  the  pulse  rate  inter- 
val to  0.32  of  a second.  The  nature  of  the  seizures,  the 
accompanying  bradycardia,  and  the  electrocardiographic 
evidence  of  impaired  A-V  conduction  suggested  that 
all  the  patient’s  symptoms  had  been  due  to  transitory 
A-V  block. 

Between  Oct.  23  and  Nov.  3 the  pulse  rate  varied 
from  52  to  70  a minute  and  there  were  no  attacks.  On 
Nov.  3 just  as  the  patient  was  about  to  be  discharged 
he  fainted  but  recovered  quickly  and  was  allowed  to 
leave  the  hospital.  It  was  observed  at  this  time  that 
the  pulse  was  strong  and  rapid. 

The  patient  was  readmitted  Dec.  12,  1937,  in  a stupor- 
ous condition,  with  a pulse  of  24  a minute  and  a blood 
pressure  of  130/40.  The  subcutaneous  injection  of  5 
minims  of  a 1 : 1000  solution  of  epinephrine  aroused 
him,  but  the  pulse  rate  remained  slow.  An  electro- 
cardiogram made  several  hours  after  admission  when 
all  the  symptoms  of  the  Adams-Stokes  seizure  had  dis- 
appeared showed  complete  A-V  block.  Ephedrine  sul- 
phate was  administered  in  doses  of  three-eighths  grain 
every  4 hours,  night  and  day. 

On  Dec.  21  the  pulse  rate  was  35  per  minute,  the 
blood  pressure  was  160/50,  and  the  patient  was  having 
fleeting  attacks  of  vertigo.  On  Dec.  22,  when  the  pa- 
tient was  free  . from  symptoms,  the  electrocardiogram 
showed  normal  sinus  rhythm  with  a P-R  interval  of 
0.24  of  a second.  The  patient  was  discharged  Jan.  7, 
1938. 

Comment:  In  summarizing  the  18  cases  already  re- 
ported, it  is  seen  that  the  P-R  interval  after  recovery 
from  an  attack  approached  or  exceeded  the  upper  limit 
of  normal.  Because  of  the  comparatively  advanced  age 
of  most  of  these  patients  and  the  conspicuous  absence  of 
other  possible  causes,  it  is  reasonable  to  assume  that 
arteriosclerosis  was  the  principal  etiologic  factor. 
Whether  or  not  a superimposed  increase  in  vagal  tone, 
as  suggested  by  Weiss  and  Ferris,  some  subtle  local 
circulatory  deficiency  as  postulated  by  Carter  and  Mc- 
Eachern,  or  still  other  factors  also  play  a part  remains 
to  be  seen. 

That  the  balance  between  normal  and  abnormal 
rhythm  is  delicate  is  indicated  by  the  prolongation  of 
the  P-R  interval  which  is  present  in  many  instances 
during  periods  of  normal  sinus  rhythm. 

The  fact  that  complete  heart  block  may  be  present 
when  the  patient  is  free  from  Adams-Stokes  attacks, 
as  has  been  demonstrated  by  instrumental  means  in 
some  cases  and  clinical  methods  in  others,  shows  that 
the  heart  block  alone  is  not  the  cause  of  the  attacks. 
Mackintosh  and  Falconer,  Wilson  and  Robinson,  Cheer 
and  Tang,  and  Gager,  who  obtained  electrocardiograms 
preceding  and  during  attacks  of  syncope,  found  that  the 
real  cause  was  ventricular  standstill.  When  the  mam- 
malian ventricle  is  suddenly  deprived  of  supraventric- 
ular impulses,  it  is  slow  to  initiate  its  own  rhythm 
(Erlanger  and  Hirschfeld),  and  this  latent  period  is 
directly  responsible  for  the  Adams-Stokes  syndrome. 

The  second  case  presented  by  Dr.  Dubbs  was  one  of 
lung  abscess  treated  with  bronchoscopic  and  postural 
drainage.  This  case  was  presented  to  show  the  results 
of  a conservative  regime  consisting  of  bronchoscopic 
and  postural  drainage.  Since  there  was  no  history  or 
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sign  suggesting  an  inhalation,  embolic  or  contiguous 
abscess,  we  concluded  that  this  abscess  was  secondary 
to  a pneumonic  process. 

Some  interesting  cases  of  malignant  lung  tumors 
were  discussed  by  Charles  L.  Mengel  and  Harold  E. 
Hersh,  the  most  interesting  of  which  are  summarized 
as  follows : 

A white  woman,  age  21,  was  admitted  complaining 
of  frequent  coughing,  more  marked  for  5 weeks  prior 
to  admission,  and  pain  in  the  chest.  Her  temperature, 
pulse,  and  respiration  were  normal.  There  was  a dias- 
tolic murmur  transmitted  to  the  axilla.  There  was 
diminished  resonance  and  bronchovesicular  breathing 
over  the  right  base.  Roentgen-ray  pictures  showed  one 
mass  in  the  right  lung  and  one  in  the  left  lung.  The 
first  impression  was  that  the  patient  had  a metastatic 
sarcomatous  growth.  Roentgen-ray  treatments  resulted 
in  a marked  decrease  in  the  size  of  the  tumor.  The 
patient  felt  well  and  was  discharged.  Four  months  later 
she  was  readmitted  because  of  abdominal  distention, 
hypogastric  pain,  and  a left  lower  abdominal  mass. 
Abdominal  section  revealed  a large  left  ovarian  cyst 
which  microscopic  examination  proved  to  be  a dys- 
germinoma  or  embryonal  carcinoma.  This  was  believed 
to  be  the  site  from  which  metastasis  to  the  lungs  oc- 
curred. The  patient  went  home  feeling  well.  She  was 
readmitted  in  8 months  complaining  of  a harsh  brassy 
cough  and  was  noticeably  dyspneic.  Roentgen  ray 
showed  her  lung  tumors  to  be  enlarged.  She  died  8 
days  after  admission.  No  necropsy  was  obtained. 

Another  interesting  case  presented  was  that  of  a 
truck  driver  in  his  late  twenties.  Roentgen  ray  of  the 
chest  showed  him  to  have  a mass  resembling  a tumor 
in  the  right  chest  on  July  12,  1937.  He  was  given  deep 
roentgen-ray  therapy.  The  tumor  was  shown  to  be 


smaller  by  a roentgen-ray  plate  made  Mar.  1,  1938,  and 
again  on  Aug.  15,  1938.  He  has  been  symptom- free 
and  working  hard  for  more  than  a year  since  he  first 
began  having  deep  roentgen-ray  therapy. 

A third  case  was  presented  because  the  first  few 
roentgen-ray  pictures  showed  a condition  resembling  a 
lung  tumor,  and  deep  roentgen-ray  therapy  was  given 
to  the  consolidated  area  surrounding  each  hilus.  The 
patient  was  given  5 treatments  and  improved  so  rapidly 
that  he  was  discharged  from  the  hospital.  The  last 
roentgen-ray  picture  after  a few  more  roentgen-ray 
treatments  was  found  to  be  normal.  The  final  diag- 
nosis was  lobular  pneumonia. 

Anna  M.  Ziegler,  Reporter. 

LUZERNE 
Sept.  7,  1938 

The  first  fall  meeting  of  the  year  was  held  at  the 
Medical  Building,  Wilkes-Barre.  Lewis  L.  Rogers 
presided.  Jacob  E.  Hoffman,  endrocrinologist,  Jeffer- 
son Hospital,  Philadelphia,  talked  on  “The  Diagnosis 
and  Treatment  of  Functional  Menstrual  Disturbances 
and  Sterility.”  His  talk  was  illustrated  by  slides. 

He  said  in  part : The  pharmaceutical  houses  have 
complicated  the  work  in  endocrinology.  Their  work 
has  all  been  done  on  animals  and  good  results  have  been 
obtained,  but  the  human  being  does  not  react  to  the 
drugs  the  same  as  animals.  The  pituitary  gland  con- 
trols all  the  other  glands,  but  the  stimulant  is  unknown. 
The  anterior  lobe  contains  certain  active  principles.  It 
elaborates  a substance — prolan — and  a principle  which 
stimulates  the  thyroid  gland,  pancreas,  mammary  gland, 
and  others.  There  is  also  the  sex  principle,  prolan  A is 
the  sex  stimulating  one  and  prolan  B the  luteinizing 
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CANCER? 

THE  RADIUM  EMANATION  CORPORATION 

MAINTAINS  the  most  efficiently  organized  radium  laboratory  to  make 
available  to  you,  at  low  cost,  every  facility  for  the  use  of  radium  in  your 
practice. 

RADON  SEEDS.  Removable  or  permanent.  We  provide  seeds  of  the 
composite  type,  with  radon  under  leak -proof  glass  seal.  Filtration  0.3 
mm.  of  platinum. 

APPLICATORS.  Uterine  tubes,  cervical  applicators,  surface  plaques, 
properly  prepared  to  meet  the  requirements  of  each  individual  case. 

OUR  SERVICE  is  available  to  you  day  and  night  including  Sundays 
and  holidays.  Your  inquiries  and  orders  will  receive  our  prompt  and 
careful  attention. 

The  Radium  Emanation  Corporation 

GRAYBAR  BLDG.  Tel:  MOhawk  4-6455  NEW  YORK,  N.  Y. 
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one.  Prolan  A stimulates  the  follicle,  but  A plus  B is 
the  cause  of  ovulation.  A acts  upon  the  follicle  and 
elaborates  estrin  or  theelin.  Its  function  is  to  feminize 
individuals ; it  causes  the  ducts  of  the  breast  to  develop, 
enlarges  the  uterus,  follows  ovulation,  and  progestin  is 
formed.  Ovulation  occurs  in  the  midmenstrual  cycle, 
but  18  to  20  per  cent  of  women  are  sterile.  It  can  be 
determined  by  examination  of  the  curettage  scrapings 
whether  the  individual  is  of  the  sterile  type.  Marked 
changes  are  often  found  in  the  ovaries  of  animals  as  by 
the  Aschheim-Zondek  test. 

There  are  2 types  of  patients.  The  one  type  is  tall 
and  angular,  has  long  fingers,  kyphosis,  a long  neck, 
and  looks  older.  She  has  many  complaints  depending 
upon  her  age,  dysmenorrhea  at  the  age  of  puberty,  and 
later  becomes  a neurasthenic.  The  treatment  is  to 
build  up  the  patient  with  a high  carbohydrate  diet,  and 
then  pregnancy  often  develops.  The  other  type  of  pa- 
tient is  the  obese  individual— the  exogenous  and  endog- 
enous types.  Eighty  per  cent  of  these  belong  to  the 
endogenous  group  from  eating  too  much.  Frohlich’s 
syndrome  occurs  in  the  exogenous  type.  These  in- 
dividuals do  not  menstruate,  exhibit  hypogonadism,  and 
as  they  grow  older  they  increase  in  weight.  Very  little 
can  be  done  for  these  folks.  Those  with  the  pituitary 
type  of  obesity  have  shorter  lower  measurements  and 
longer  upper  ones,  also  a poor  mentality.  They  often 
develop  masculine  characteristics.  Certain  races,  as  the 
Italians,  have  this  characteristic  but  function  normally. 

Dercum’s  disease  has  no  known  cause.  There  are 
nodular  deposits  of  fat  which  are  very  tender.  Often 
there  is  abdominal  tenderness  which  leads  to  operation 
because  of  the  belief  that  there  is  abdominal  pathology. 
Treatment  consists  of  a 1000-  to  1200-calorie  diet,  re- 
stricted fluids,  purgation,  good  kidney  elimination,  and 
thyroid  substances.  These  patients  must  be  kept  under 
observation  and  given  sedatives,  even  a hypodermic  at 
times.  They  must  bring  a list  of  foods  eaten  since  the 
last  visit.  Exercise  should  not  be  prescribed  as  they 
then  wish  to  eat  more.  To  overcome  sterility,  put  the 
patient  in  the  best  possible  condition.  The  endocrine 
substances  are  of  little  value.  When  the  weight  is 
reduced,  these  patients  will  menstruate. 

Simmonds’  disease  is  a condition  whereby  patients 
will  not  gain  in  weight  (they  lose  weight),  have  gastric 
disturbances,  and  because  the  skin  of  the  abdomen  is  so 
thin  the  abdominal  processes  can  be  seen.  These  pa- 
tients are  anemic,  but  have  a fine  mentality.  At  the 
time  of  the  menopause  there  is  a breakdown  of  the 
entire  body.  It  is  the  most  fertile  field  for  endocrine 
substances,  but  there  is  no  substance  which  is  certain 
to  help  the  patient.  Insulin,  an  endocrine  product,  is 
the  only  substance  of  marked  value.  There  is  no  sub- 
stance which  will  stimulate  the  ovary,  so  theelin  is  not 
of  value.  No  organ  can  be  stimulated  by  giving  its  own 
substance.  The  most  important  treatment  is  a sedative 
to  allay  nervousness.  Assure  such  a patient  that  her 
bodily  functions  are  all  right  and  that  no  cancer  is 
present;  build  her  up,  or  reduce  her  if  too  fat.  'Tumors 
can  be  produced  by  giving  endocrine  substances. 

The  endocrine  substances  may  be  of  value  in  gonor- 
rheal vaginitis  in  children.  In  amenorrhea  very  large 
doses  of  estrin  may  increase  the  size  of  the  uterus,  but 
the  flow  is  not  always  stimulated.  Progestin  is  sup- 
posed to  be  of  value  in  threatened  abortion.  There  is 
no  substance  which  will  cause  true  menstruation  with 
its  regular  cycle  and  uterine  changes,  but  bleeding  may 
be  caused. 

In  uterine  bleeding,  dilatation  and  curettage  are  often 
necessary,  also  close  inspection  of  the  cervix  for  any 


pathology.  Irregular  bleeding  occurs  in  about  90  per 
cent  and  is  short-lived.  Rest  in  bed,  building  up  such 
patients,  and  excluding  neoplasms  are  necessary.  Dur- 
ing the  reproductive  period  do  a dilatation  and  curettage 
and  make  the  pregnancy  test.  Hypoplasia  is  common. 
During  the  menopause,  dilatation  and  curettage  may 
often  be  resorted  to  for  the  diagnosis  of  neoplasms. 

Sept.  21,  1938 

Lewis  L.  Rogers  presided  at  the  meeting  held  in  the 
Medical  Building,  Wilkes-Barre.  Wendell  J.  Stainsby, 
of  Danville,  gave  a talk  supplemented  by  lantern  slides 
on  “Recent  Trends  in  the  Treatment  of  Certain  Cardiac 
Conditions.”  He  said,  in  part,  that  he  would  discuss 
the  practical  aspects  of  cardiac  disease,  which  would  be 
of  value  to  the  general  practitioner.  It  was  found  that 
as  a result  of  the  examinations  for  entrance  of  the  men 
into  the  World  War  many  were  rejected.  This 
was  due  chiefly  to  the  presence  of  a systolic  murmur. 
Since  then  many  workers  have  found  that  the  murmurs 
can  be  classified  according  to  intensity.  Roughening  of 
the  first  sound  is  not  a murmur.  Samuel  A.  Levine, 
Boston,  studied  many  cases  and  correlated  the  results 
at  necropsy.  Grade  1 murmur  was  slight  but  definite ; 
it  had  no  significance  regarding  the  pathology  of  the 
lesion.  Grade  2 murmur  was  questionable,  but  the 
other  groups  (3  to  6)  were  of  more  value  and  patho- 
logic lesions  were  found  at  necropsy.  These  murmurs 
were  louder  according  to  the  groups,  the  sixth  being 
the  loudest.  In  healthy  patients  a murmur  may  not 
mean  anything  at  all ; the  intensity  of  it  is  most  im- 
portant. 

Before  1930  digitalis  was  given  routinely  .in  lobar 
pneumonia,  but  it  is  now  used  only  when  indicated.  It 
was  found  that  its  use  increased  the  mortality  rate. 
There  did  not  seem  to  be  any  difference  in  the  amount 
of  digitalis  which  was  given.  Later,  the  trend  was  to 
the  other  extreme — not  using  it  at  all.  Now  it  is  used 
in  cases  of  cardiac  failure.  The  most  efficient  treat- 
ment for  cardiac  failure  is  absolute  rest  in  bed,  digi- 
talis in  the  form  of  digitalis  leaves,  and  diuretics.  The 
digitalis  in  leaves  is  preferable  to  the  tincture  because 
the  dose  is  more  standardized.  Drop  doses  are  never 
accurate.  The  diuretics  to  be  used  are  ammonium 
chloride  and  mersalyl.  Rapid  digitalization  is  some- 
times necessary.  Then  1.5  gm.  at  a dose  or  in  24  hours 
is  given.  If  the  condition  is  not  urgent,  2 or  3 days 
can  be  taken  to  digitalize  a person. 

The  treatment  of  angina  pectoris  consists  of  rest  in 
bed,  and  nitroglycerine.  Of  what  value  are  the  many 
drugs  which  are  being  used?  Some  of  these  are  phyl- 
licin,  quinidine  sulphate,  aminophylline  and  theominal, 
and  are  used  3 to  4 times  a day  in  the  hope  of  reliev- 
ing and  preventing  attacks.  These  are  of  questionable 
value. 

One  patient  with  paroxysmal  tachycardia  of  7 months’ 
duration  was  admitted  to  the  hospital.  The  treatment 
was  with  quinidine  sulphate  and  a good  recovery  was 
obtained.  An  electrocardiogram  can  always  be  obtained 
to  make  the  diagnosis.  Clinically,  it  can  be  diagnosed 
and  is  common.  In  patients  without  serious  heart  dam- 
age there  is  a rapid  heart  rate.  With  exercise,  such 
as  having  the  patient  sit  up  in  bed  and  then  bend  over, 
the  heart  maintains  the  same  rate  as  when  at  rest.  It 
is  important  to  recognize  it.  The  rapidity  of  the  beats 
can  be  stopped  by  pressure  over  the  carotid  sinus  and 
by  quinidine. 

In  patients  with  paroxysmal  auricular  flutter  the 
rate  is  much  more  rapid.  This  is  serious  when  heart 
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disease  already  exists.  It  is  permanent  and  there  are 
not  many  attacks  before  death  occurs. 

In  auricular  fibrillation  there  is  irregularity  of  the 
beat.  Treatment  varies  with  the  practice  of  different 
physicians.  Digitalis  and  fibrillation  go  together.  Digi- 
talis prolongs  the  attacks  but  slows  the  rate  and  makes 
the  patient  feel  better.  Quinidine  is  better  than  digitalis 
for  this. 

Paroxysmal  ventricular  tachycardia  is  sometimes 
seen  in  serious  cardiac  cases.  There  is  irregularity. 
Occasionally  it  is  discovered  clinically,  but  the  electro- 
cardiogram is  sure  to  detect  it.  Quinidine  will  cure  it. 
This  condition  is  found  in  coronary  thrombosis. 

The  indications  for  the  use  of  quinidine  are : Auric- 
ular fibrillation,  paroxysmal  auricular  tachycardia, 
paroxysmal  auricular  flutter,  fibrillation,  and  paroxys- 
mal ventricular  tachycardia. 

The  dose  is  5 to  10  grains  t.i.d.  The  big  danger  in 
the  use  of  this  drug  is  the  possibility  of  an  embolus 
breaking  off  a thrombus  and  causing  sudden  death. 
The  symptoms  are  those  from  quinine,  as  dizziness  and 
ringing  of  the  ears.  The  dosage  can  be  kept  up  for  an 
unlimited  time.  It  does  not  work  in  many  cases.  If  no 
beneficial  results  are  seen  at  the  end  of  3 days,  use  of 
the  drug  should  be  stopped  as  no  benefit  will  ever  be 
obtained.  A result  is  usually  obtained  after  1 or  2 
doses. 

Digitalis  is  of  value  in  dyspnea  upon  slight  exertion. 
It  is  of  no  value  in  a normal  individual  and  may  even 
decrease  the  efficiency  of  the  heart. 

In  discussion,  Charles  H.  Miner,  of  Wilkes-Barre, 
said  that  the  toxic  effects  of  quinidine  and  digitalis  have 
not  been  emphasized  enough.  Digitalis  must  not  be 
given  to  a patient  and  then  be  forgotten,  as  toxic  ef- 
fects will  result. 

Russell  A.  Stevens,  Kingston,  said  that  the  use  of 
diuretics  is  important.  The  classification  of  heart  dis- 
ease according  to  the  anatomic  and  pathologic  types 
should  be  kept  in  mind. 

Dr.  Stainsby,  in  closing,  said  that  sedatives  used 
with  quinidine  are  of  more  value  than  quinidine  alone, 
especially  in  children.  The  speaker  asked  Dr.  Miner  if 
he  had  ever  seen  a death  from  quinidine,  as  he  never 
had.  Dr.  Miner  replied  that  he  had  not,  but  he  always 
used  small  doses  of  the  drug. 

Marjorie  E.  Reed,  Reporter. 


LYCOMING 
Sept.  9,  1938 

The  monthly  meeting  was  held  at  1:30  p.m.,  with 
J.  Gibson  Logue  presiding.  Memorial  resolutions  were 
read  by  Marc  W.  Bodine,  chairman  of  the  Necrology 
Committee,  on  the  deaths  of  Amos  V.  Persing,  Ernest 
T.  Williams,  and  Reuben  H.  Born. 

Frederic  C.  Lechner,  a chief  on  the  medical  staff  of 
the  Williamsport  Hospital,  spoke  concerning  the  use  of 
the  constant  colloidal  aluminum  hydroxide  drip  in  the 
treatment  of  peptic  ulcer.  Dr.  Lechner  said  in  part: 

Regardless  of  the  probable  or  true  cause  of  peptic 
ulcer,  it  is  universally  agreed  that  the  hydrochloric  acid 
present  in  the  stomach  is  the  factor  which  prevents 
ready  healing  of  the  lesion.  With  this  statement  ac- 
cepted, medical  treatment  of  ulcers  has  been  devoted  to 
neutralizing  this  acid.  Until  the  time  of  Sippy,  re- 
sults were  uncertain  and  poor.  However,  his  regime 
was  unusually  successful  and  still  is.  Dr.  Lechner 
considers  that  many  of  the  patients  on  the  Sippy  treat- 
ment fail  to  benefit  from  it,  not  due  to  any  fault  of 


the  treatment  but  because  of  the  many  modifications  of 
the  original  regime  proposed. 

Many  other  alkalies,  almost  without  number,  have 
been  used  in  the  succeeding  years  with  varying  degrees 
of  success  until  1929,  when  colloidal  aluminum  hydrox- 
ide was  first  suggested.  It  has  several  advantages  not 
present  in  previous  drugs  in  that  it  does  not  make  the 
gastric  contents  alkaline,  it  does  not  inhibit  digestion, 
and  it  cannot  be  toxic.  Also  no  carbohydrate  is  given 
off,  hence  less  discomfort  is  experienced  by  the  pa- 
tient. 

The  use  of  this  product  has  passed  through  several 
stages  until  the  present  Waldeman  treatment  was  de- 
vised, as  used  in  the  local  hospital.  A nasal  tube  is 
inserted  and  through  this  the  patient  constantly  re- 
ceives a solution  of  aluminum  hydroxide  at  the  rate  of 
20  drops  per  minute ; every  2 hours  he  is  given  in  ad- 
dition \]/2  ounces  of  milk  and  one  ounce  of  cream.  Posi- 
tive pressure  by  use  of  a second  bottle  is  necessary  for 
forcing  the  solution  through  the  small  tube. 

Under  this  treatment  the  results  have  been  truly 
spectacular.  Simple  and  even  deeply  penetrating  ulcers 
have  responded  almost  miraculously  within  the  10-day 
period  which  Dr.  Lechner  established  as  a minimum. 
The  co-operation  of  the  patient  was  easily  obtained, 
and  in  only  one  case  did  the  tube  cause  extreme  discom- 
fort. Hence,  Dr.  Lechner  considers  that  the  treatment 
has  proven  quite  satisfactory  and  he  earnestly  requested 
other  medical  chiefs  to  continue  the  series  in  the  hope 
of  reaching  definite  conclusions. 

In  his  remarks  he  granted  that  in  some  instances 
ulcers  are  being  ignored  which  might  later  become 
malignant,  but  in  view  of  the  fact  that  carcinoma  de- 
veloped on  ulcers  in  but  5 per  cent  of  the  cases  and  the 
surgical  mortality  was  likewise  5 per  cent  in  operating 
upon  benign  peptic  ulcers,  this  risk  is  justifiable. 

Irvin  T.  Gilmore,  of  Hughesville,  reported  a case  of 
chronic  ulcerative  colitis.  He  supplemented  his  report 
by  statements  from  Jefferson  Hospital  in  Philadelphia 
where  the  patient  had  spent  a rather  long  time.  The 
patient  has  improved,  but  is  far  from  cured.  Dr.  Gil- 
more’s talk  was  directed  chiefly  to  a discussion  of  the 
various  methods  of  treatment  of  this  disease  and  the 
often  unfavorable  results  attending  any  one  of  them. 

This  program  was  one  of  a new  series  instituted  by 
the  local  society  in  which  members  of  the  society  are 
given  an  opportunity  to  discuss  work  that  they  have 
done  or  cases  in  which  they  have  become  particularly 
interested.  The  program  was  extremely  well  received, 
and  it  is  hoped  that  it  will  be  followed  by  others  equally 
interesting  in  the  near  future. 

Walter  S.  Brenholtz  introduced  Chauncey  L.  Palmer, 
chairman  of  the  Legislative  Committee  of  the  State  So- 
ciety, who  discussed  in  great  detail  the  society’s  present 
attitude  toward  socialization  and  the  action  which  it 
has  taken.  Edward  Lyon,  Jr.,  Reporter. 

VENANGO 
Aug.  26,  1938 

The  annual  open  meeting  of  the  society  was  held  at 
the  Wanango  Country  Club  with  Kelse  M.  Hoffman, 
of  Franklin,  presiding.  The  program  was  in  charge  of 
a group  of  prominent  speakers  from  Johns  Hopkins 
University. 

The  morning  was  taken  up  with  a golf  tournament 
over  the  Wanango  18-hole  golf  course.  Luncheon  was 
served. 

The  scientific  program  began  at  2 p.m.,  with  Leslie 
N.  Gay  discussing  the  common  allergic  manifestations 
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seen  by  the  general  practitioner.  Dr.  Gay  enumerated 
the  various  manifestations  of  allergy  and  discussed  at 
length  contact  dermatitis  and  eczema  in  children.  He 
traced  the  history  of  clinical  recognition  of  hay  fever 
and  discussed  methods  of  treatment  by  elimination  of 
the  specific  allergen  and  desensitization  by  hypodermic 
injections  of  the  same.  He  discussed  the  3 methods  of 
hypodermic  desensitization  and  expressed  a preference 
for  the  perennial  type.  Part  of  the  paper  was  devoted 
to  a discussion  of  allergic  asthma  and  the  problems  in 
discovering  the  specific  allergen. 

In  the  treatment  of  allergic  manifestations,  especially 
asthma,  nearly  all  cases  will  react  to  ephedrine  sulphate 
in  three-eighth-grain  doses  every  15  minutes  for  4 cap- 
sules. He  lauded  the  results  achieved  by  the  use  of 
adrenalin,  but  expressed  a personal  preference  for  the 
effects  of  ephedrine.  An  extremely  important  portion 
of  the  paper  was  the  announcement  and  discussion  of  a 
new  product,  which  for  want  of  a better  name  is  called 
slow  adrenalin.  This  product  has  been  evolved  after 
much  scientific  experimentation  at  Johns  Hopkins  Uni- 
versity to  discover  an  adrenalin  compound  or  mixture 
with  a prolonged  effect.  The  final  product  was  one  in 
which  adrenalin  powder  was  suspended  in  light  peanut 
oil.  The  oily  solution  or  slow  adrenalin  has  been  used 
in  many  severe  cases  by  Dr.  Gay  and  he  illustrated  the 
comparative  value  of  the  new  oil  adrenalin  with  water 
solutions  of  the  same.  The  product  is  not  available  at 
present,  but  will  be  manufactured  by  several  pharma- 
ceutical firms  in  the  near  future.  He  mentioned  the 
use  of  100  c.c  of  50  per  cent  sucrose  solution  intra- 
venously for  the  relief  of  severe  asthmatic  attacks. 
This  treatment,  however,  is  merely  palliative  and  gives 
the  physician  an  opportunity  to  relieve  the  symptoms 
during  the  time  he  is  attempting  to  discover  the  specific 
allergen. 

Gastro-intestinal  problems  were  discussed  by  William 
F.  Rienhoff,  Jr.  He  stated  that  regardless  of  the  cause 
of  gastric  ulcer,  it  is  firmly  believed  at  Johns  Hopkins 
that  it  is  the  constant  bathing  of  the  ulcer  by  hydro- 
chloric acid  which  causes  it  to  persist,  and  that  medical 
treatment  has  been  rather  inefficient  in  subsequent  cure. 
He  believes  that  it  is  more  conservative  to  do  surgery. 
Some  indications  for  surgery  are  perforation,  scar, 
severe  hemorrhage,  intractable  pain  after  medical  fail- 
ure, and  malignancy.  All  ulcers  persisting  more  than 
3 months  should  be  explored.  Dr.  Rienhoff  illustrated 
with  lantern  slides  the  evolution  of  gastric  resection, 
and  believes  it  is  the  procedure  of  choice  in  bleeding 
ulcer.  Reference  was  made  to  gallbladder  surgery,  and 
he  illustrated  with  lantern  slides  a new  type  of  sub- 
costal incision  by  which  much  better  exposure  can  be 
obtained  than  by  the  old  classical  right  rectus  incision. 
He  cautioned  the  general  surgeon  against  doing  any 
unnecessary  surgery  about  the  common  duct  and  was 
rather  strong  in  his  criticism  of  the  old  T-tube  type 
of  drainage.  When  in  doubt  at  time  of  operation,  it  is 
always  safer  to  do  a gallbladder  drainage  than  a radical 
removal. 

Again  no  formal  discussion  was  permitted. 

A paper  was  read  on  “Infections  of  the  Urogenital 
Tract”  by  Samuel  A.  Vest,  Jr.  He  confined  himself 
chiefly  to  a discussion  of  the  signs  and  symptoms,  also 
urinary  and  roentgen-ray  findings  in  chronic  pyelo- 
nephritis. He  outlined  many  outstanding  cases  by  the 
use  of  lantern  slides.  Before  treatment  of  this  condition, 
it  is  important  to  make  a complete  urologic  examination 
with  roentgen  ray  and  a bacteriologic  study.  Impor- 
tant points  in  treatment  are  early  treatment,  relief  of 
obstruction,  urinary  antiseptics,  such  as  mandelic  acid 


and  sulfanilamide,  and  surgery  in  unilateral  cases.  He 
spent  a great  deal  of  time  in  discussing  the  methods  by 
which  rather  brilliant  results  have  been  achieved  in 
urinary  infections  through  the  use  of  mandelic  acid  and 
making  absolutely  certain  that  a Ph  value  of  less  than 
5.5  is  reached.  Concerning  sulfanilamide  in  the  treat- 
ment of  urinary  infections,  he  illustrated  by  lantern 
slides  the  results  of  the  effect  of  various  concentrations 
of  this  drug.  From  these  experiments  have  been  evolved 
the  fact  that,  to  attain  good  results,  the  drug  must  ap- 
pear in  high  concentrations  in  the  urine.  To  achieve 
this,  therefore,  it  is  necessary  to  give  large  doses  daily 
and  restrict  the  fluids  to  approximately  1000  to  1500  c.c. 
He  discussed  briefly  the  failure  of  mandelic  acid  to 
help  infections  where  the  activity  of  the  organism  pres- 
ent prevented  the  urine  from  attaining  a Ph  value  less 
than  5.5.  Fie  also  mentioned  that  intravenous  neoar- 
sphenamine  sometimes  resulted  in  a beneficial  effect  on 
this  type  of  infection. 

Following  this  paper  there  was  a brief  intermission, 
after  which  much  informal  discussion  occurred. 

Dinner  was  served,  and  the  discussion  was  resumed 
at  7:30  at  which  time  Dr.  Hugh  H.  Young  discussed 
the  prostate.  Dr.  Young  outlined  his  long  personal  ex- 
perience in  dealing  with  problems  of  the  prostate.  He 
stated  that  there  is  a greater  percentage  of  cancer  of 
the  prostate  than  the  average  physician  suspects,  and 
that  many  cases  are  allowed  to  become  inoperable  by 
failure  to  make  an  early  rectal  examination  on  the 
slightest  prostatic  symptom.  He  illustrated  by  colored 
lantern  slides  some  cases  in  which  early  prostatic  ma- 
lignancy was  suspected  because  of  the  presence  of  a 
very  small  nodule  on  examination.  He  believes  that  the 
greatest  number  of  prostatic  cancers  start  in  the  pos- 
terior lobe.  He  described  his  origination  of  the  so- 
called  Young’s  punch  operation  for  the  treatment  of  a 
very  small  number  of  select  cases.  He  decried  the 
present-day  frequency  with  which  transurethral  prosta- 
totomy  is  performed,  and  believes  that  it  is  a method 
to  be  discarded.  He  illustrated  with  technicolored  mo- 
tion pictures  a perineal  prostatectomy  as  performed  by 
him  and  gave  comparative  mortality  and  morbidity  rates 
of  this  procedure  as  compared  with  the  old  suprapubic 
operation. 

The  meeting  adjourned  about  9 p.m. 

William  F.  Brehm,  Reporter. 

WARREN 
Sept.  19,  1938 

The  meeting  was  held  at  the  Conewango  Club  with 
an  attendance  of  30  members  and  6 guests. 

The  new  welfare  medical  assistance  plan  was  ex- 
plained and  a county  subcommittee  was  appointed,  al- 
though many  of  the  members  felt  because  of  the  red 
tape  required  the  plan  was  not  worth  bothering  with. 
They  preferred  taking  their  chances  on  receiving  some 
return  from  the  patient  when  he  was  capable  of  paying 
rather  than  involving  themselves  in  a complicated  sys- 
tem of  public  relief. 

The  guest  speaker  was  Donald  M.  Glover,  assistant 
clinical  professor  of  surgery  at  the  Western  Reserve 
University  Medical  School,  Cleveland,  O. 

Dr.  Glover  gave  a very  helpful  talk  on  “The  Treat- 
ment of  Serious  Burns.”  He  outlined  the  early  treat- 
ment by  using  the  tannic  acid  spray  in  10  per  cent 
solution  to  cover  the  area,  followed  shortly  after  by  a 
10  per  cent  nitrate  of  silver  solution  to  produce  a coag- 
ulation or  film. 

On  the  face,  a 5 per  cent  tannic  acid  jelly  is  used 
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BENZEDRINE  SULFATE 

TABLETS 

‘Benzedrine  Sulfate  Tablets’  have  now  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
for  use  in  the  treatment  of  narcolepsy  and  post-encephalitic  parkin- 
sonism, and  to  facilitate  roentgenologic  examination  of  the  gastro- 
intestinal tract.  The  Council  also  recognizes  the  usefulness  of 
'Benzedrine  Sulfate’  in  institutionalized  patients  for  the  treatment 
of  depressive  psychopathic  states. 

During  the  past  three  years,  more  than  seventy  original  articles 
dealing  with  the  uses  of  ‘Benzedrine  Sulfate  Tablets’  (amphetamine 
sulfate,  S.K.F.)  have  appeared  in  medical  and  scientific  publications. 

The  following  would  seem  to  be  of  especial  interest  at  this  time. 


NARCOLEPSY 

Ulrich,  H.:  Narcolepsy  and  Its  Treatment  with 
Benzedrine  Sulfate— New  Eng.  J.  Med.,  217:696, 
1937. 

GASTRO-INTESTINAL  EFFECTS 

Myerson,  A.  and  Ritvo,  M. : Benzedrine  Sulfate 
and  Its  Value  in  Spasm  of  the  Gastro-Intestinal 
Tract— J. A. M. A.,  107:24,  1936. 

POST- ENCEPHALITIC  PARKINSONISM 

Davis,  P.  L.  and  Stewart,  W.  B. : The  Use  of 
Benzedrine  Sulfate  in  Post-Encephalitic  Parkin- 
sonism—J.  A. M.  A.,  110:1890,  1938. 

DEPRESSION 

Wilbur,  D.  L.;  MacLean,  A.  R.  and  Allen,  E.  V. : 
Clinical  Observations  on  the  Effect  of  Benzedrine 
Sulphate— J. A. M. A.,  109:549,  1937. 


Woolley,  L.  F. : The  Clinical  Effects  of  Benzedrine 
Sulphate  in  Mental  Patients  with  Retarded  Ac- 
tivity—Psych.  Quart.,  12:66,  1938. 

MISCELLANEOUS 

Reifenstein,  E.  C.,  Jr.  and  Davidoff,  E.:  The 
Treatment  of  Alcoholic  Psychoses  with  Benzedrine 
Sulfate— J.  A.  M.  A.,  110:1811,  1938. 

Hill,  J.:  Benzedrine  in  Seasickness — Brit.  Med. 
Jour.,  ii :1109,  1937. 

Lesses,  M.  F.  and  Myerson,  A.:  Human  Auto- 
nomic Pharmacology.  XVI.  Benzedrine  Sulfate  as 
an  Aid  in  the  Treatment  of  Obesity— New  Eng.  J. 
Med.,  218:119,  1938. 

Present  Status  of  Benzedrine  Sulfate  — Report 
of  the  Council  on  Pharmacy  and  Chemistry  — 
J.A.M.A.,  109:2064,  1937. 


Each  ‘Benzedrine  Sulfate  Tablet'  contains  amphetamine  sulfate,  10  mg. 

(approximately  1/6  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.M.A.  has  adopted 
amphetamine  as  the  descriptive  name  for  a-methylphenethylamine,  the 
substance  formerly  known  as  benzyl  methyl  carbinamine.  'Benzedrine' 
is  S.K.F.’s  trademark  for  their  brand  of  amphetamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

EST-  @)’84> 
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after  the  film  has  formed ; Dakin’s  solution  is  applied 
on  gauze.  Modified  Thiersch  or  split  grafts  are  used 
early  in  order  to  prevent  malignant  ulceration  and  pain- 
ful contractures.  The  application  of  the  skin  grafts  was 
illustrated  with  motion  pictures  and  slides  of  clinical 
cases.  Dinner  was  served. 

Michael  V.  Ball,  Reporter. 


YORK 

Sept.  17,  1938 

At  the  first  of  this  season’s  scientific  meetings,  pre- 
sided over  by  President  G.  Elmer  Krout,  the  speaker 
was  Stanley  P.  Reimann,  director  of  the  Cancer  Re- 
search Department  at  Lankenau  Hospital,  Philadelphia, 
who  spoke  on  “The  Diagnosis  of  Secondary  Breast 
Tumors.”  To  illustrate  the  text  and  fundamentals,  Dr. 
Reimann  presented  some  case  histories  and  slides. 

Case  1. — A woman  came  into  the  hospital  for  a breast 
tumor,  a biopsy  of  which  revealed  it  to  be  a common 
garden  variety  of  benign  tumor,  adenofibroma,  composed 
of  connective  tissue  and  glands.  The  patient,  rejoicing 
at  the  simple  solution  of  her  problem,  returned  to  her 
room.  Upon  investigating  the  patient's  history,  it  was 
found  that  she  was  age  65.  At  this  age  no  woman  has 
any  business  with  such  a tumor.  They  only  occur  be- 
tween puberty  and  the  menopause,  not  before  or  after. 

From  the  speaker’s  past  experience,  a pelvic  exam- 
ination was  advised  and  it  was  suggested  that  a mass 
would  be  found  on  the  left  side  of  the  uterus.  The 
pelvic  examination  disclosed  what  he  expected — a large 
mass  in  the  left  ovary.  Upon  operation  the  patient  was 
found  to  have  a large  cyst  in  the  left  ovary  and  a 
smaller  one  in  the  right.  Microscopically,  the  cyst  lining 
was  found  to  be  made  up  of  indifferent  cells  instead  of 
the  usual  cylindrical  epithelium.  Injection  of  the  cyst 
fluid  into  castrated  female  white  mice  sent  them  into 
estrus. 

The  speaker  calls  all  these  tumors,  which  produce 
specific  estrus-inducing  material,  granulose-cell  ade- 
nomas, of  which  some  are  malignant  and  others  benign. 
This  one  was  benign,  as  it  did  not  invade  the  surround- 
ing structure. 

This  is  an  attempt  at  physiologic  rather  than  anatomic 
description.  In  60  and  even  up  to  70  per  cent  of  these 
cysts  they  occur  on  the  left  side ; hence  the  hunch  that 
it  would  be  found  on  the  left. 

Case  2. — A patient  with  a cyst  in  her  breast.  This 
is  not  chronic  cystic  mastitis  (a  poor  term)  because 
there  is  no  inflammation.  It  is  simply  an  abnormal  in- 
volution of  the  breast;  at  a specified  time  after  men- 
struation and  pregnancy  they  should  undergo  a regres- 
sion. Instead  of  this  they  undergo  an  abnormal  cystic 
involution.  One  of  these  had  been  removed  from  a 
breast  of  the  patient  2 years  previously.  She  now  re- 
turned with  the  condition  in  both  breasts  and  giving 
much  pain.  This  was  soon  after  the  happenings  in  Case 
1.  Both  ovaries  were  cystic  and  contained  the  same 
type  of  lining  cells  as  in  Case  1 and  the  same  type  of 
specific  secretion  capable  of  sending  castrated  female 
mice  into  estrus.  Within  2 weeks  she  felt  much  better 
and  the  breasts  looked  smaller.  Routine  roentgeno- 
grams with  the  soft  rays  are  used  in  following  these 
cases.  In  this  instance,  after  a month,  there  was  great 
improvement  and  in  one  year  the  condition  was  com- 
pletely cleared  clinically  by  roentgen  ray. 

Case  3. — A negress  from  whom,  10  years  previously, 
the  uterus,  both  tubes,  and  ovaries  had  been  removed. 
On  admission,  she  presented  a typical  picture.  The  right 


breast  was  soft  and  long,  reaching  to  the  abdomen.  The 
left  breast  stood  out  tensely  from  the  chest.  It  was 
swollen  and  very  painful.  This  had  persisted  for  5 
months.  Actual  milk  was  being  secreted. 

The  breast  was  removed,  in  toto,  for  psychic  reasons 
and  because  deep  cancer  may  have  been  suspected.  The 
microscopic  picture  was  that  of  a lactating  breast. 
What  was  the  diagnosis?  Roentgenogram  of  the  skull 
revealed  a pituitary  tumor.  The  question  of  removal 
was  debated ; since  she  had  no  signs  or  symptoms  of 
intracranial  pressure  and  had  a poor  myocardium,  it 
was  decided  merely  to  observe  her.  She  returns  for 
observation  every  few  weeks.  A necropsy  will  be  of 
value. 

The  ovaries  prepare  the  breast  anatomically,  making 
a mass  of  epithelial  cells.  It  requires  also  the  lacto- 
genic hormone  of  the  pituitary.  Nothing  occurs  in  a 
virgin  animal,  but  in  one  who  has  suckled  young  there 
has  been  laid  down  an  anatomic  basis  which,  with  any 
later  stimulation  from  the  lactogenic  hormone,  will 
produce  milk  even  though,  as  in  this  case,  the  patient 
has  been  castrated. 

In  this  case  the  only  thing  missing  is  the  tumor, 
which  the  speaker  is  awaiting.  With  one-half  of  the 
tumor,  sections  will  be  made  and,  with  the  remainder, 
attempts  will  be  made  to  extract  lactogenic  hormone. 

This  represents  another  example  of  overgrowth  in 
the  breast  secondary  to  stimulation  from  some  distant 
part. 

Case  4. — A young  woman  with  a tumor  in  the  breast 
since  age  16.  After  pregnancy  the  tumor  began  to 
grow  for  the  first  time  and  after  the  birth  of  the  child 
the  tumor  was  quite  large  and  painful.  This  was  a 
benign  periductal  fibroma,  having  arisen  since  puberty 
and  remaining  quiescent  until  it  responded  to  the  preg- 
nancy influence.  It  had  milk  in  it  which  could  not  be 
emptied  because  of  the  absence  of  ducts.  The  whole 
breast  was  removed. 

The  important  point  is  that  what  we  call  a benign 
tumor  responded  to  those  internal  secretions  which  are 
produced  by  pregnancy. 

Malignant  tumors,  on  the  contrary,  never  respond  to 
the  organizing  influences  of  the  body  but  continue  to 
grow  any  way  whatsoever  without  any  system  at  all. 

Normal  fullness  of  the  breasts  is  begun  about  7 to 
10  days  before  the  menses  and  disappears  after  onset  of 
the  flow.  In  some  cases  the  breasts  are  hypersensitive 
and  tender  due  to  hyperplasia  of  the  epithelium.  The 
breast  is  a modified  sweat  gland.  Before  the  menses  the 
epithelium  tends  to  grow  at  the  expense  of  the  connec- 
tive tissue,  while  after  onset  of  the  period  there  is  re- 
gression of  epithelium  with  the  connective  tissue  grow- 
ing in  again,  i.  e.,  an  alternate  growth  and  regression 
of  epithelium  and  connective  tissue.  A well-fitting  and 
supporting  brassiere  is  of  benefit  when  the  growth  is 
excessive. 

During  regression  most  of  the  fatty  tissue  dissolves 
with  the  products  being  absorbed  through  the  lymphat- 
ics. Occasionally  a drop  is  seen  at  the  nipple.  Flat- 
tening the  breasts,  as  used  to  be  the  vogue,  interferes 
with  drainage  and  proper  involution  cannot  take  place, 
with  the  result  that  cysts  are  formed.  This  is  called 
cystic  abnormal  involution. 

Theoretically,  ovarian  residue  (30  gr.  a day,  started 
daily  about  10  days  before  the  period)  tends  to  cut 
down  the  degree  of  hyperplasia  which  is  the  cause  of 
the  pain. 

Benign  tumors,  roentgen-rayed  daily,  q.v.  days  over 
a period  of  months,  show  response  to  the  menstrual 
influence  the  same  as  breast  tissue. 
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m-FOR  INFANTS  DEPRIVED  OF  BREAST  MILK 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


S.Al.  A.  is  a food  for  inf  ants  . . . derived  from  tuberculin  tested  cows’  milk,  the  fat  of  which  is  replaced  by  animal  and 
vegetable  fats  including  biologically  tested  cod  liver  oil;  with  the  addition  of  milk  sugar  and  potassium  chloride; 
altogether  forming  an  antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  similar  to  human 
milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical  constants  and  in  physical  properties. 


The  quick,  easy  method  of  preparing  S.M.A. 
feedings  is  unusually  simple.  A Minute  Mix 
Method  Set  together  with  complete  directions 
will  be  sent  Free  to  physicians  on  request. 


When  diluted  according  to  directions,  S.M.A. 
closely  resembles  human  milk,  NOT  ONLY  in 
the  percentages  of  protein,  fat,  carbohydrate  and 
sh,  BUT  ALSO  in  the  chemical  constants  and  in 
ysical  properties. 

When  fed  to  infants  as  a supplement,  com- 
plement or  as  a complete  substitute  for  breast 
milk,  S.M.A.  consistently  produces  excellent 
nutritional  results  comparable  to  those  obtained 
with  normal  breast-fed  infants. 
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Some  patients  having  cancer  of  the  breast  refused 
any  treatment.  These  were  also  roentgen-rayed  every 
4 days  and  they  failed  to  respond  to  the  menstrual  in- 
fluence. This  is  true  of  all  malignant  tumors.  They 
do  not  respond  to  nor  are  they  initiated  by  the  organ- 
izing influences  of  the  body,  such  as  the  ovaries,  thyroid, 
etc. 

To  produce  cancer  in  white  mice,  a genetic  back- 
ground is  required,  also  some  stirring  up,  such  as  comes 
from  the  giving  of  tremendous  amounts  of  hormones. 

To  recapitulate : It  is  possible  to  get  these  breast 
lumps  by  action  of  growths  in  distant  parts,  as  in  the 
ovaries,  thyroid,  pituitary,  adrenals,  etc.  An  examina- 
tion of  a woman’s  breasts  is  never  complete  unless  a 
pelvic  examination  is  done  and  vice  versa. 

As  a result  of  the  foregoing  facts,  cancer  cannot  be 
cured  by  hormones. 

In  closing,  Dr.  Reimann  stated  that  progestin,  rather 
than  theelin,  is  the  thing  to  give  in  cystic  mastitis.  He 
emphasized  that  removing  the  ovaries  or  sterilizing  by 
roentgen  ray  is  not  indicated  in  cancer  of  the  breast. 
He  related  that  John  B.  Deaver,  who  had  formerly 
done  it,  stated  that  from  his  results  and  experience  it 
was  improper.  Theoretically,  it  is  not  required  because 
cancer  cells  do  not  respond  to  such  organizing  influences 
of  the  body  as  the  ovaries. 

A question  asked  100  years  ago  was  not  answered 
until  9 months  ago.  The  question  was : “Do  cancer 
cells  fail  to  turn  into  things  because  they  do  not  have 
offered  the  building  material  which  causes  normal  cells 
to  differentiate?”  This  material  recently  discovered, 
when  added  to  cells  which  are  growing,  causes  them  to 
grow  at  much  greater  speed.  Cancer  cells  to  which 
this  material  is  offered  do  nothing  at  all. 

John  J.  Conroy,  Reporter. 


SECOND  COUNCILOR  DISTRICT 
Sept.  15,  1938 

The  annual  meeting  of  the  Second  Councilor  District 
was  held  at  the  Plymouth  Country  Club,  near  Norris- 
town; 109  members,  wives,  and  guests  from  the  State 
Society  comprised  the  group. 

No  morning  session  was  held.  Luncheon  was  served 
at  12 : 30  p.  m.,  with  trustee  and  councilor,  Edgar  S. 
Buyers,  presiding.  After  luncheon,  Councilor  Buyers 
presented  Mrs.  Wellington  D.  Griesemer,  president  of 
the  Woman’s  Auxiliary  to  the  State  Society,  and  Mrs. 
Paul  C.  Craig,  councilor  for  the  Second  District. 
Thereupon  the  members  of  the  auxiliary  retired  to 
their  own  meeting. 

Howard  W.  Hassell,  president  of  the  Montgomery 
County  Society,  welcomed  the  members  and  guests.  He 
deplored  the  loss  of  prestige  of  physicians  because  of 
the  pernicious  activities  of  welfare  groups,  foundations, 
and  various  propagandists  who  are  “taking  us  for  a 
ride.”  He  cited  the  numerical  strength  of  the  American 
Medical  Association  and  referred  to  that  minority  group 
of  470  which  is  endeavoring  to  set  itself  up  as  the 
mouthpiece  of  the  entire  profession. 

Councilor  Buyers  stated  that  the  object  of  these 
councilor  meetings  is  to  find  out  what  the  component 
county  societies  are  doing  and  have  State  Society  offi- 
cers and  committee  chairmen  at  these  meetings  to 
inform  us  of  the  activities  of  the  State  Society,  the 
many  new  problems  that  should  interest  us,  and  how 
the  State  Society  is  taking  care  of  them.  All  this  con- 
stitutes a report  of  the  state  of  the  Union. 

Councilor  Buyers  called  on  the  following  district 
censors  for  their  annual  report : 


Irvin  H.  Hartman,  of  Reading,  reported  for  Berks 
County;  William  G.  Moyer,  of  Quakertown,  reported 
for  Bucks  County ; Philip  J.  Lukens,  of  Ambler,  re- 
ported for  Montgomery  County;  U.  Grant  Gifford,  of 
Kennett  Square,  reported  for  Chester  County  and  con- 
cluded as  follows : The  commissioners  of  Chester 

County  have  been  quite  liberal  in  the  past  in  all  matters 
pertaining  to  the  health  of  the  county;  they  have  guar- 
anteed the  salary  of  the  health  officer  who  has  done  an 
enormous  amount  of  preventive  medical  work ; they 
have  appropriated  $31,000  to  care  for  the  indigent  and 
low-income  group,  the  tuberculous,  and  those  with  con- 
tagious diseases.  How  Chester  County  will  fare  under 
the  county  institution  board  is  causing  the  society  much 
concern,  as  Chester  County’s  problems  have  been  well 
taken  care  of  under  the  old  scheme.  John  B.  Klopp,  of 
Chester,  reported  for  Delaware  County;  George  F. 
Seiberling,  of  Allentown,  reported  for  Lehigh  County; 
J.  Treichler  Butz  made  a supplementary  report  dealing 
with  the  A.  M.  A.  survey.  Details  of  these  reports 
may  be  found  in  Councilor  Buyers’  report  to  the  House 
of  Delegates,  page  1217,  August  issue,  of  The  Penn- 
sylvania Medical  Journal. 

Trustee  and  Councilor  Buyers,  representing  The 
Medical  Society  of  the  State  of  Pennsylvania,  considered 
that  it  was  his  most  pleasant  duty  to  present  the  50-year 
testimonials  of  the  State  Society  to  4 of  their  most 
distinguished  physicians.  He  said  that  for  2 generations 
these  men  have  pioneered  in  their  work ; they  fought 
their  battles  and  gave  us  the  comforts  we  now  enjoy 
and  have  valiantly  upheld  the  traditions  of  our  profes- 
sion. It  is  our  obligation  to  carry  on  where  and  when 
they  leave  off,  but  they  are  not  yet  ready  to  hand  us 
the  torch ; they  are  still  active  and  expect  to  carry  on 
for  some  time.  They  believe  it  is  a great  thing  to  be  a 
physician  and  serve  the  community.  Councilor  Buyers 
extended  to  these  patriarchs  the  felicitations  of  the 
State  Society  and  read  the  script  of  the  testimonials 
duly  signed  by  the  president,  the  president-elect  of  the 
State  Society,  and  the  councilor  of  the  Second  District. 

John  L.  Bower,  of  Birdsboro,  Berks  County,  related 
how  he  had  been  relief  physician  to  the  Reading  Rail- 
road Company  for  40  years  and  for  10  years  had  been 
its  chief  medical  examiner. 

U.  Grant  Gifford  has  long  been  a member  of  the 
Chester  County  Society,  the  chairman  of  its  executive 
committee,  and  its  district  censor.  Dr.  Gifford  ex- 
emplifies the  physician  who  has  kept  up-to-date  in 
scientific  medicine ; every  year  finds  him  taking  post- 
graduate work  in  this  country  or  abroad  in  his  chosen 
specialty.  In  accepting  the  testimonial,  Dr.  Gifford 
replied : “This  event  marks  the  fiftieth  milestone  of 

our  careers.  We  have  reached  the  ‘after-whiles’  of  our 
lives,  the  time  of  which  Riley  wrote  when  he  asked, 
‘Where  are  they — the  after-whiles  luring  us  the  length- 
ening miles  of  our  lives?’  We  have  found  them,  found 
the  time  when  Riley  says,  ‘One  intends  to  be  gentler  to 
his  friends,  to  walk  with  them  in  the  hush  of  still  eve- 
nings o’er  the  plush  of  home  leading  fields,  and  stand 
long  in  parting,  hand  in  hand.’  Age  softens  and  lessens 
the  trials  of  life  and  time  should  increase  our  humility. 
Years  should  deepen  our  sympathies  and  broaden  our 
charities.  The  years  in  prospect  will  be  few  and  so  we 
must  indulge  in  retrospection.  Have  our  lives  been 
such  that  we  have  comfort  in  looking  backward?  Have 
we  been  actuated  by  a lofty  purpose?  Have  noble 
motives  governed  our  lives?  Have  we  kept  the  faith? 
In  these  considerations  we  must  find  comfort,  or  the 
reverse,  in  our  remaining  years.  None  of  us  can  claim 
perfection.  Circumstance  often  hinders,  but  if  we  have 
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done  the  best  our  circumstances  allowed,  vve  should  have 
comfort.  To  those  who  are  young  in  the  profession,  I 
wish  to  say  that  the  real  joy  of  life  in  our  work  comes 
from  the  recognition  of  duty  and  its  fulfillment  and  of 
obligation  that  is  well  met.  Be  mindful  especially  of 
your  ethical  standards.  In  the  long  run  they  are  most 
important  and  will  fix  your  standing  among  honorable 
men.  We  gave  great  concern  to  our  scientific  standards 
and  of  necessity  much  attention  is  paid  to  the  business 
of  our  profession.  But  little  is  heard  of  the  promotion 
of  ethical  standards,  and  it  is  the  observance  of  these 
that  makes  for  harmony  and  good  fellowship  and  the 
elevation  of  our  profession.  The  goal  you  should  strive 
for  is  that  when  you  reach  the  end  of  your  activity, 
your  fellows  may  say  of  you,  ‘Well  done,  good  and 
faithful  servant.’  ” 

i William  T.  Sharpless,  of  West  Chester,  a past  presi- 
dent of  the  State  Society,  in  accepting  his  testimonial, 
referred  to  the  functions  of  that  office.  He  spoke  of 
his  respect  for  the  character  of  the  men  who  practiced 
medicine  then.  Modestly  he  told  how  in  some  sections 
' of  the  state  he  was  looked  upon  as  a man  of  wisdom, 
when  the  solution  of  knotty  problems  was  really  the 
work  of  Edgar  S.  Buyers  and  Walter  F.  Donaldson. 

Nathaniel  C.  Peters,  of  Northampton,  was  unable  to 
be  present  to  receive  his  testimonial. 

Councilor  Buyers,  in  presenting  Frederick  J.  Bishop, 
president  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, described  him  as  not  an  ordinary  worker — 

: one  who  is  content  with  shuffling  out  a lot  of  paper 
work  while  sitting  in  a swivel  chair — but  as  a live  one 
who  gets  around  to  all  the  county  societies,  tells  them 
what  he  thinks,  misses  nothing  at  their  meetings,  and 
takes  the  time  to  read  their  bulletins. 

In  his  preliminary  remarks,  Dr.  Bishop  suggested, 
apropos  to  the  many  problems  that  are  facing  the  med- 
ical profession,  that  for  the  next  4,  5,  or  6 months  the 
county  societies  meet  every  2 weeks  or,  if  necessary  to 
catch  up,  meet  every  week  as  the  Lackawanna  County 
Society  does,  every  Tuesday  night.  It  is  the  only 
county  society  in  the  world  that  does  it.  So  earnest 
are  its  members  that  at  least  120  of  them  turn  out  at 
each  meeting.  At  the  present  time  too  much  attention 
is  given  to  the  scientific  phase  of  medicine ; more  busi- 
ness meetings  must  be  held  to  discuss  the  many  prob- 
lems confronting  us.  These  problems  must  be  brought 
out  on  the  floor  of  the  meetings  and  freely  discussed, 
not  simply  mentioned  and  approved  or  disapproved. 
Not  only  must  the  business  or  economic  side  be  dis- 
cussed, but  equally  important,  especially  to  the  younger 
men,  is  the  ethical  side  of  medicine.  Young  men  be- 
ginning the  practice  of  medicine  know  very  little  of  the 
ethics  of  the  profession,  and  the  society  should  take  it 
upon  itself  to  instruct  them.  Dr.  Bishop  urged  his 
hearers  to  read  Article  II  of  the  Constitution  and  By- 
laws of  the  State  Society,  read  it  every  now  and  then, 
and  publish  it  in  their  bulletins.  He  said : “The  younger 
group  should  know  the  contents  of  it.  Read  the  busi- 
ness and  socio-economic  section  of  the  State  Journal 
and  the  reports  of  officers  and  committees.  We  have 
the  best  state  medical  journal  published.  Read  the 
organization  section  of  the  Journal  of  the  A.  M.  A.  of 
Aug.  13,  1938,  for  the  reactions  of  the  press  of  the 
country  and  various  periodicals.  These  unbiased  edi- 
torials on  medical  economics  are  from  those  not  domi- 
nated by  the  propagandist  group.  Has  your  county 
society  answered  the  complaint  of  the  laity  of  instances 
where  wanted  medical  care  could  not  be  obtained,  and 
the  assertion  that  one-third  of  the  national  population 
does  not  receive  adequate  medical  care?” 


Dr.  Bishop  launched  forth  on  the  status  quo  of  medi- 
cine, beginning  with  Senator  Lewis’  diatribe  at  the  At- 
lantic City  session  of  the  A.  M.  A.  last  year ; the 
Federal  Department  of  Justice’s  suit  against  the  District 
of  Columbia  Medical  Society  and  the  A.  M.  A.; 
Josephine  Roche’s  report  and  the  tirade  of  the  Inter- 
departmental Committee  of  the  federal  government 
against  the  medical  profession ; the  meddling  activities 
of  Senators  Wagner,  Capper,  and  Lewis;  the  activities 
of  officers  of  nursing  organizations  against  us  (although 
those  engaged  in  the  delivery  of  nursing  service  are 
with  us.)  All  these  pernicious  activities  concern  all 
engaged  in  the  delivery  of  medical  service,  whether  it 
be  individual  physician,  county  society,  state  society, 
A.  M.  A.,  or  boards  of  medical  licensure.  Senator 
Lewis  says  this  regimentation  of  physicians  is  only  the 
beginning ; the  legal  profession  will  come  next.  As 
each  attorney  is  an  officer  of  his  court,  one  step  fur- 
ther will  make  him  an  officer  of  the  government.  The 
past  record  of  Assistant  Attorney  General  Arnold  can 
be  found  in  the  issue  of  the  Saturday  Evening  Post  of 
Aug.  27  under  the  caption  “It  Must  Be  False  to  Be 
Effective.”  All  the  propaganda  and  activities  of  these 
agencies  in  the  past  have  come  from  self-styled  econo- 
mists in  the  employ  of  certain  foundations.  Most  of 
the  foundations  or  funds  are  so  disgusted  with  the  way 
the  economists  in  their  employ  have  leveled  their  darts 
at  the  medical  profession  that  they  have  withdrawn 
their  support  of  the  pernicious  propaganda,  and  there 
remains  but  one  foundation  engaged  in  the  practice — 
the  one  supported  by  Edward  H.  Filene — but  he  is  now 
dead.  Economists  now  find  it  necessary  to  vent  their 
spleen  through  the  Interdepartmental  Committee.  This 
report  of  the  Interdepartmental  Committee  to  the  Na- 
tional Health  Conference  was  a concentrated  drive  at 
the  medical  profession,  and  physicians  who  must  have 
hated  themselves  joined  in  the  attack.  They  insisted 
that  we  are  too  ideal. 

Another  of  the  antagonists  is  the  so-called  “brain 
trust.”  The  notion  that  it  is  attempting  to  spread  is 
“the  superiority  of  the  inferior  to  the  dignity  of  a na- 
tional religion,”  which  interpreted  figuratively  means : 
“Give  something  to  all  that  does  not  belong  to  them.” 
Theories  like  these  which  have  a political  or  financial 
purpose  bloom  and  soon  die.  Dr.  Bishop  stated  further: 
“In  spite  of  these  attacks  on  us,  we  have  never 
deviated  from  the  traditions  of  medicine  or  our  purpose 
to  co-operate.  We  stand  ready  to  co-operate  in  these 
state  and  federal  experiments.  I am  still  an  optimist 
and  have  full  confidence  in  the  delegates  to  the  special 
session  of  the  House  of  Delegates  of  the  A.  M.  A.  to 
produce  something  which  will  maintain  the  public  con- 
fidence in  us.” 

Chauncey  L.  Palmer,  president  of  the  Allegheny 
County  Medical  Society,  and  chairman  of  the  Public 
Health  Legislation  Committee  of  the  State  Society, 
described  how  his  committee  wrestled  with  the  patri- 
archs at  Harrisburg  and  told  of  his  5 years’  apprentice- 
ship in  this  work  learning  the  methods  of  defense.  He 
described  the  creation  of  the  Department  of  Public 
Assistance  by  an  act  of  the  Legislature  of  1937  and  the 
development  of  the  board  up  to  the  final  passage  of 
Senate  Bill  399,  which  definitely  places  the  responsi- 
bility of  the  care  of  the  indigent.  This  act  places  that 
responsibility  on  the  county  institution  district  instead 
of  on  the  county  commissioners.  The  authority  is  thus 
centralized;  the  appointments  to  the  institution  board 
are  made  in  Harrisburg.  This  law  became  operative 
on  Sept.  15.  Because  of  a shortage  of  funds,  only 
medical  services  in  the  provisions  of  the  act  can  be 
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Physicians  who  teach  correct  bowel  manage- 
ment to  their  patients  will  appreciate  the 
value  of  the  new  "Habit  Time"  booklet  as  a 
means  of  impressing  patients  with  the  impor- 
tance of  bowel  regularity. 

"Habit  Time,"  written  for  doctors'  patients 
in  a clear,  interesting  style,  embraces  a dis- 
cussion on  diet,  exercise  and  bowel  regular- 
ity, in  addition  to  a simple  explanation  of  the 
functions  of  digestion. 

"Habit  Time,"  illustrated  by  Tom  Jones, 
celebrated  anatomical  artist,  has  been  re- 
viewed and  found  satisfactory  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  It  is  offered,  free,  by 
Petrolagar  as  an  aid  to  doctors. 


taken  care  of  up  to  Jan.  1,  1939.  In  most  counties, 
where  a county  society  agreement  existed  with  the 
county  commissioners,  most  likely  the  county  institu- 
tion district  will  adopt  the  plan,  but  the  institution  board 
will  supervise  everything. 

Dr.  Palmer  said  that  the  representatives  of  the 
various  healing  arts  on  the  Public  Assistance  Board 
comprise  3 regular  physicians,  3 homeopaths,  3 osteo- 
paths, 3 dentists,  3 pharmacists,  and  3 from  the  nursing 
profession.  The  county  institution  district  will  have 
one  representative.  The  county  society  advisory  board 
will  have  one  representative  from  the  county  institution 
district.  Each  member  of  the  healing  arts  group  in  the 
county  institution  board  shall  advise  and  supervise  his 
own  group  in  regard  to  bills ; he  also  has  authority  to 
cut  them  down  and  pro-rate  them  according  to  the 
money  available  to  the  county.  Absolute  authority  is 
vested  in  this  local  institution  board.  By  legal  enact- 
ment the  federal  government  has  recognized  the  equality 
of  the  osteopath  and  Pennsylvania  has  done  the  same. 
Many  welfare  groups  have  endeavored  to  be  represented 
on  the  Public  Assistance  Board,  but  the  line  had  to  be 
drawn  somewhere.  At  the  present  time  the  Public 
Assistance  Board  will  take  care  of  mothers’  assistance, 
the  blind,  old  age  pensioners,  and  certified  indigents. 
A marginal  group  whose  wages  fluctuate  and  who  can 
sustain  themselves  when  well,  but  whom  illness  puts  in 
the  indigent  class,  will  be  considered  when  more  money 
is  available  after  Jan.  1,  1939.  This  marginal  group  is 
being  given  much  thought  at  the  present  time ; their 
indigency  must  be  certified  to  before  they  are  taken 
care  of;  WPA  workers  and  all  those  in  the  low-income 
group  will  come  in  this  classification.  The  amount  of 
money  to  be  allocated  to  each  county  will  have  to  be 
worked  out  from  a study  of  the  SERB  appropriations 
in  the  past  and  from  a study  of  the  costs  of  medical 
care  for  one  month.  Much  data  will  have  to  be  col- 
lected to  determine  this,  and  the  success  of  this  under- 
taking surely  will  be  up  to  us.  When  funds  get  low, 
physicians’  bills  will  be  pro-rated  as  under  the  SERB. 
This  whole  relief  program  should  be  studied  carefully 
by  the  county  societies  before  they  jump  head-long  into 
it : the  Public  Assistance  Board  should  not  make  im- 
providence too  attractive.  If  taxpayers  want  the  best 
medicine  with  all  the  fringes  on  it,  it  will  cost  everyone 
$25  a year.  It  is  up  to  the  physicians  to  inform  the 
public  of  the  costs  and  the  reasons  for  the  increased 
costs. 

The  Public  Assistance  Board  thought  50  million  dol- 
lars annually  would  take  care  of  the  activities  of  its 
department  and  that  10  million  dollars  would  be  suffi- 
cient for  all  forms  of  medical  services,  so  they  appro- 
priated 131  million  dollars  for  2 years.  Now  they  find 
themselves  in  the  red.  These  terms  never  originated 
from  those  connected  with  the  medical  service;  the  tax 
administrators  originated  them. 

Participation  in  these  plans  by  the  physician  must  be 
guided  by  the  principles  and  practice  of  medical  ethics. 
The  public  assistance  boards  are  anxious  to  have  the 
medical  profession  guide  the  program.  The  fees  are 
the  same  as  in  the  SERB  setup;  those  for  surgery  are 
one-half  the  usual  charge.  The  allowance  for  mileage 
is  too  little ; 5 cents  per  mile  is  not  sufficient  to  cover 
the  wear  and  tear  on  the  physician’s  equipment.  Pro- 
vision is  made  in  the  law  for  adjustments  if  physicians 
will  properly  approach  the  local  assistance  board  and 
explain  their  local  problems.  His  clarification  of  con- 
troversial points  will  establish  a broad  and  stable 
system. 
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The  legal  machinery  has  been  set  up  for  outside 
medical  care;  it  can  be  changed  if  not  satisfactory,  or 
the  medical  care  can  be  turned  over  to  the  State  De- 
partment of  Health. 

The  county  society  should  consider  this  matter  and 
co-operate,  for  we  have  an  opportunity  to  build  and 
develop  a broad  program.  Do  not  fall  dowm  and  let 
the  politicians  take  it  over ! 

Martin  E.  Rehfuss,  professor  of  clinical  medicine, 
Jefferson  Medical  College,  spoke  on  “Gastric  Neuroses.” 
He  showed  graphically  on  the  blackboard  the  workings 
of  the  stomach,  how  it  is  a barometer  of  the  rest  of  the 
digestive  tract,  and  how  through  its  nervous  mechanism 
it  repercusses  insults  of  the  various  organs  and  systems 
of  the  body.  He  explained  how  to  study  the  workings 
of  the  stomach,  the  methods  of  diagnosis,  the  proper 
taking  of  a history,  what  normal  habits  of  the  stomach 
1 imply,  gastric  rhythm,  symptoms  relating  to  the  inges- 
tion of  food,  and  the  effects  of  stress  and  strain  in  the 
production  of  gastric  symptoms.  His  office  assistant  is 
so  skilled  in  history-taking  that  a diagnosis  made  by  her 
from  the  history  is  usually  correct.  Roentgen-ray 
interpretation  requires  unusual  skill ; it  is  necessary  to 
know  how  to  detect  very  small  lesions;  the  lesion  must 
be  seen.  This  and  the  check-ups  are  the  criteria  of 
healing.  Much  can  be  learned  by  a stomach  tube  on 
the  fasting  stomach — swallowed  pus,  gastric  retention, 
backing  up  of  the  contents  of  the  small  intestines,  how 
the  stomach  digests  the  food,  and  the  length  of  time 
required.  The  value  of  the  secretory  function  of  the 
stomach  is  nothing  compared  with  its  motor  function. 
An  intern  with  a stomach  tube  is  worth  2 without  one. 
Palpation  of  the  stomach  is  quite  unsatisfactory.  Gas- 
troscopy and  gastrophotography  are  of  value  only  in 
mucosal  disease. 

If  no  intragastric  disease  is  found,  search  must  be 
made  for  extragastric  conditions  which  are  referred  to 
the  stomach.  It  is  only  by  a complete  diagnostic  sur- 
vey that  it  is  possible  to  treat  the  patient  and  restore 
him  to  health. 

In  these  stomach  repercussions  from  other  organs,  as 
in  duodenal  ulcer  or  gallbladder  disease,  there  are  cer- 
tain factors  such  as  lowered  nervous  stability  which 
bring  about  this  so-called  nervous  indigestion.  What 
are  these  factors  that  inject  themselves  into  the  picture, 
dove-tail  into  the  individual’s  make-up,  and  lower  his 
resistance?  Foremost  is  heredity,  by  which  stress  and 
strain  is  mediated  to  the  digestive  tract,  bringing  about 
the  so-called  nervous  indigestion.  There  may  be  mal- 
adjustments of  some  kind  to  environment  or  frustra- 
tions ; disappointments  of  all  kinds  seek  their  level 
somewhere.  These  individuals  have  poor  health  and 
fear  of  every  variety— economic  insecurity,  loss  of  job 
or  fortune,  etc.  When  incriminating  these  factors,  al- 
ways be  sure  there  is  no  organic  disease. 

Who  breaks  under  stress  and  strain?  He  who  is 
“run  down”  because  of  focal  disease  (sinus  or  prostate 
principally),  secondary  anemia,  avitaminosis,  or  an  anx- 
iety state,  any  of  which  might  create  a vicious  circle. 

In  the  restoration  of  the  patient,  it  is  necessary  to 
break  up  that  which  started  the  vicious  circle ; then 
the  neurosis  is  attacked  according  to  its  etiology,  the 
outstanding  symptoms  are  treated,  and  re-education  is 
begun.  If  pain  is  the  dominant  symptom,  an  anodyne 
like  pantopon  is  given.  Very  often  sedation  will  break 
the  circle  by  giving  the  patient  rest  and  sleep ; strontium 
bromide  is  the  leading  sedative  for  this  purpose.  When 
spastic  phenomena  occur,  antispasmodics  of  the  bella- 
donna group  are  given.  For  excessive  secretion,  the 


aluminum  preparations  are  preferred  to  alkalies — 
aluminum  trisilicate  or  hydroxide  with  kaolin.  In  the 
menopausal  group,  substitution  therapy  is  indicated — 
estrin,  theelin,  or  progynon.  In  the  depression  group, 
benzedrine  is  given  twice  daily. 

Daily  hygiene  is  important  and  the  patient  should  be 
impressed  with  its  importance.  These  patients  learn 
to  care  for  themselves  when  they  know  the  truth  about 
their  condition,  and  they  should  be  told  the  truth.  The 
physician  should  follow  the  patient  through  and  attempt 
to  change  his  life;  he  should  recheck  him  at  intervals. 
The  crux  of  the  whole  matter  is  to  qualify  ourselves  to 
treat  these  patients  better. 

Councilor  Buyers  presented  a well-balanced  program 
for  his  councilor  district.  Business  and  legislative  mat- 
ters as  well  as  economics  were  well  conducted  by  the 
speakers  from  the  State  Society.  Equally  well  defended 
by  Dr.  Rehfuss  was  the  contention  of  most  teachers  of 
medicine  and  those  economically  secure  with  a teaching 
job  that  the  science  of  medicine  transcends  the  economic 
side.  Walter  J.  Stein,  Reporter. 


FIFTH  COUNCILOR  DISTRICT 
Sept.  14,  1938 

The  thirty-second  annual  meeting  of  the  Fifth  Coun- 
cilor District  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  at  Piney  Mountain  Inn  (Adams 
County),  Pa. 

The  meeting  was  called  to  order  by  President  Alex- 
ander Stewart,  of  Shippensburg,  at  11  a.  m. 

The  minutes  and  financial  report  of  the  previous 
meeting  were  read  by  the  secretary,  W.  Newton  Long, 
of  York. 

Greetings  were  extended  to  the  society  from  Arthur 
C.  Morgan,  Philadelphia,  who  is  dangerously  ill  at  the 
present  time.  (Since  this  meeting  Dr.  Morgan  is  hav- 
ing a satisfactory  convalescence. — Editor.) 

Clarence  R.  Phillips,  of  Harrisburg,  district  coun- 
cilor, addressed  the  meeting,  attempting  to  improve  the 
attendance  at  these  councilor  district  meetings. 

Frederick  J.  Bishop,  of  Scranton,  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  extended 
greetings. 

Reports  of  the  various  district  censors  were  made  by 
Walter  S.  Mountain,  Adams  County;  Seth  I.  Colwell, 
Cumberland  County;  Edwin  A.  Nicodemus,  Dauphin 
County;  Ambrose  W.  Thrush,  Franklin  County;  John 
H.  Esbenshade,  Lancaster  County ; Walter  H.  Bru- 
baker, Lebanon  County  ; Lenus  A.  Carl,  Perry  County  ; 
and  John  H.  Bennett,  York  County. 

The  nominating  committee  consisting  of  Lenus  A. 
Carl,  P.  A.  Hoover,  Henry  Stewart,  S.  Dana  Sutliff, 
Joseph  E.  Bogar,  and  John  H.  Bennett,  nominated  the 
following  officers  for  the  coming  year : President, 

Walter  S.  Mountain,  Adams  County;  second  vice-presi- 
dent, Paul  A.  Cox,  Cumberland  County ; third  vice- 
president,  Jesse  M.  Lenker,  Dauphin  County;  fourth 
vice-president,  Fairfax  G.  Wright,  Franklin  County ; 
fifth  vice-president,  Clarence  R.  Farmer,  Lancaster 
County;  sixth  vice-president,  Charles  E.  Gardiner, 
Lebanon  County ; seventh  vice-president,  J.  Edward 
Book,  Perry  County ; eighth  vice-president,  P.  A. 
Hoover,  York  County;  secretary,  W.  Newton  Long, 
York  County;  and  treasurer,  John  F.  Bacon,  York 
County.  The  nominees  were  elected. 

The  speaker  of  the  day  was  Robert  L.  Gilman,  of 
Philadelphia,  who  spoke  on  “Syphilis — A Challenge  and 
an  Opportunity.” 
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Frederick  M.  Jacob,  of  Pittsburgh,  spoke  on  “Public 
Relations  as  Applied  to  the  Physician.”  Chauncey  L. 
Palmer,  of  Pittsburgh,  gave  a talk  on  the  new  plan 
which  the  Pennsylvania  Legislature  has  devised  to 
render  adequate  medical  aid  to  the  indigent  of  the  state. 


Dinner  was  served  to  55  members  and  their  families. 
An  address  on  “State  Medicine”  was  given  by  Walter 
F.  Donaldson,  secretary  of  the  State  Medical  Society. 
After  this  talk  the  meeting  was  adjourned. 

W.  Newton  Long,  Reporter. 


THE  STATE— ETHICS  AND  TREASON 

The  function  of  the  state  is  the  organization  of  the 
life  of  the  people. 

My  right  it  is  my  neighbor’s  duty  to  observe.  Flis 
right  it  is  my  duty  to  respect.  It  is  the  business  of  the 
state  to  define,  declare,  and  enforce  these  rights  and 
duties.  To  law  and  government  we  owe  all  that  makes 
life  endurable  or  even  possible : the  security  of  prop- 
erty; the  sanctity  of  home;  the  opportunity  of  educa- 
tion ; the  stability  of  institutions ; the  blessings  of 
peace;  protection  against  violence  and  bloodshed. 

Love  of  country,  or  patriotism,  like  all  love  places 
the  object  loved  first  and  self  second. 

In  all  public  action  the  patriot  asks  not,  “What  is 
best  for  me?”  but,  “What  is  best  for  my  country?” 
In  time  of  election  he  goes  to  the  caucus  and  the  polls, 
and  expresses  his  opinion  and  casts  his  vote  for  what 
he  believes  to  be  just  measures  and  honest  men.  When 
taxes  are  to  be  levied,  he  gives  the  assessor  a full  ac- 
count of  his  property,  and  pays  his  fair  share  of  the 
expense  of  government.  The  patriot  will  not  stand 
apart  from  all  parties,  because  none  is  good  enough  for 
him.  He  will  choose  the  best,  knowing  that  no  political 
party  is  perfect.  The  moment  he  is  convinced  that  the 
party  with  which  he  has  been  acting  has  become  more 
corrupt,  and  less  faithful  to  the  interests  of  the  country 
than  the  opposite  party,  he  will  change  his  vote. 

Self  first,  personal  friends  second,  party  third,  and 
country  fourth,  is  the  order  of  considerations  in  the 
mind  of  the  office-seeker,  the  wire-puller,  the  corrupt 
politician. 

Country  first,  party  second,  personal  friends  third, 
and  self  last  is  the  order  in  the  mind  of  the  true  citizen, 
the  courageous  statesman,  the  unselfish  patriot. 

In  return  for  serving  our  country  we  receive  a coun- 
try to  serve.  Through  the  institutions  which  the  state 
maintains,  schools,  almshouses,  courts,  prisons,  roads, 
bridges,  harbors,  laws,  armies,  police,  there  is  secured 
to  the  individual  the  right  and  opportunity  to  acquire 
property,  engage  in  business,  travel  wherever  he  pleases, 
share  in  the  products  of  the  whole  earth,  read  the  books 
of  all  nations,  reap  the  fruits  of  scholarly  investigation 
in  all  countries,  take  an  interest  in  the  welfare  and 
progress  of  mankind.  This  power  of  the  individual  to 
live  a universal  life,  this  participation  of  each  in  a 
common  and  world-wide  good,  is  the  product  of  civil- 
ization. And  civilization  is  impossible  without  that 
subordination  of  each  to  the  just  claims  of  all,  which 
law  requires  and  which  it  is  the  business  of  the  state 
to  enforce. 

Organization  involves  a multitude  of  offices  and  pub- 
lic servants.  Many  of  these  offices  are  less  onerous 
and  more  lucrative  than  the  average  man  can  find 
elsewhere. 

The  “spoils  system,”  which  consists  in  rewarding 
service  to  party  by  opportunity  to  plunder  the  country ; 
which  pays  public  servants  first  for  their  service  to 
party,  and  secondly  for  service  to  the  country;  which 
makes  usefulness  to  party  rather  than  serviceableness 


to  the  country  the  basis  of  appointment  and  promotion, 
is  the  worst  evil  of  our  political  life. 

Betrayal  of  one’s  country  and  disregard  of  its  inter- 
ests is  treason.  Whoever  sacrifices  the  known  interests 
of  his  country  to  the  interests  of  himself,  or  of  his 
friends,  or  of  his  party,  is  therein  guilty  of  the  essential 
crime  of  treason.  Whoever  votes  for  an  appropriation 
in  order  to  secure  for  another  man  lucrative  employ- 
ment or  a profitable  contract ; whoever  increases  or 
diminishes  a tax  with  a view  to  the  business  interests, 
not  of  the  country  as  a whole,  but  of  a few  interested 
parties;  whoever  accepts  or  bestows  a public  office  on 
any  grounds  other  than  the  efficiency  of  service  which 
the  office-holder  is  to  render  to  the  country,  whoever 
evades  his  just  taxes;  is  guilty  of  treason  (Hyde’s 
Practical  Ethics,  1892). 


A NOTABLE  REDUCTION  IN  ROAD 
DEATHS 

The  National  Safety  Council’s  announcement  that 
for  9 consecutive  months,  beginning  last  November, 
there  has  been  a steady  decrease  in  the  number  of 
automobile  fatalities  is  proof  positive  that  campaigns 
for  careful  driving  bring  results. 

In  the  first  7 months  of  this  year,  according  to  the 
Safety  Council’s  figures,  4520  lives  were  saved  as  com- 
pared with  the  same  period  in  1937.  A decrease  of  22 
per  cent  in  highway  deaths  in  a year  leaves  no  grounds 
for  the  defeatist  view  that  America’s  shameful  record 
of  death  on  the  road  is  an  unfortunate  but  unavoidable 
concomitant  of  motorizing  the  nation. 

Even  July,  with  a holiday  season  usually  made  hor- 
rible by  an  orgy  of  blood  and  death  on  the  highways, 
showed  a 21  per  cent  reduction  in  motor  fatalities  from 
the  same  month  of  1937.  The  result  was  that  July  of 
this  year  was  marked  by  the  smallest  death  toll  of  any 
July  since  1932. 

The  Safety  Council  is  careful  to  point  out  that  the 
remarkable  reduction  in  road  deaths  from  Jan.  1 to 
July  1 of  this  year  cannot  be  charged  off  to  a slump 
in  traffic.  The  council’s  survey  indicates  that  travel 
on  the  highways  in  the  first  6 months  of  this  year  was 
about  one  per  cent  greater  than  that  of  1937. 

Moreover,  it  is  encouraging  to  note  that  reduction  in 
pedestrian  deaths  was  at  approximately  the  same  rate 
as  that  of  motorists’  deaths.  In  addition,  the  decrease 
in  fatalities  was  not  limited  to  particular  areas,  but  was 
general  throughout  the  country. 

All  of  this  is  highly  important  in  a country  that  has 
appalled  the  world  by  its  utter  disregard  of  life  and 
limb  on  the  highways.  A remarkable  start  has  been 
made  in  reversing  the  terrible  climb  of  motor  fatalities. 
Continued  campaigns  for  careful  driving,  more  arrests 
for  reckless  and  drunken  driving,  stiffer  penalties  for 
law  violations,  and  closer  oversight  of  drivers’  qualifi- 
cations should  help  to  wipe  out  the  national  disgrace 
of  highway  slaughter. — Editorial,  The  Philadelphia  In- 
quirer, Aug.  30,  1938. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT  S LETTER 

Dear  Auxiliary  Members  : 

My  first  letter  to  you  is  written  in  the  midst 
of  the  convention  in  Scranton,  a convention  full 
of  comradeship,  cheer,  and  high  purpose. 

All  about  me  there  is  evidence  of  more  and 
more  constructive  work  being  done ; all  about 
me  there  is  evidence  of  a growing  interest  in  the 
work  we  have  set  out  to  do. 

The  Scranton  women,  under  the  able  chair- 
manship of  Mrs.  Harry  M.  Kraemer,  have  in- 
deed done  everything  to  make  our  convention  a 
real  success. 

All  who  were  unable  to  attend  this  convention 
have  missed  a real  opportunity,  but  I hope 
through  the  year  we  can  carry  to  you  some  of 
the  enthusiasm  and  knowledge  we  have  gained 
through  our  contacts  here. 

As  your  president  for  the  coming  year,  it  will 
not  only  be  my  duty  but  also  my  pleasure  to 
serve  you  in  any  way  possible. 

The  success  of  the  year’s  work  will  be  meas- 
ured in  proportion  to  the  accomplishments  of 
each  and  every  auxiliary  member.  This  is  my 
challenge  to  you.  I know  you  will  not  fail  me. 

Sincerely  yours, 

Nan  S.  (Mrs.  Walter  F.)  Donaldson, 

President. 


IN  MEMORIAM 

Sara  Hamilton  Mellor 

The  Woman’s  Auxiliary  to  the  Chester  Coun- 
ty Medical  Society  records  with  deep  sorrow  the 
passing  on  Sept.  28,  1938,  of  Sara  Hamilton 
Mellor,  whose  magnetic  personality,  genius  for 
organization,  and  rare  human  understanding 
made  her  one  of  the  outstanding  women  of  her 
community  and  state. 

As  president,  treasurer,  and  chairman  of  pub- 


lic relations,  she  served  the  auxiliary  with  tire- 
less devotion.  Her  counsel,  sought  in  all  major 
decisions,  showed  a clarity,  generosity,  and  wis- 
dom that  never  failed  and  which  will  continue 
to  illuminate  the  future.  Her  kindly  presence 
and  selfless  dedication  to  the  service  of  her  fel- 
lows developed  a spirit  of  co-operation  in  every- 
one privileged  to  work  with  her.  In  her  death 
the  auxiliary  lost  a courageous  leader,  a true 
woman,  and  a dear  friend  whose  memory  will 
be  forever  cherished. 


EDITOR’S  NOTE 

This  is  the  beginning  of  another  fiscal  year, 
and  although  we  consider  that  work  in  this  spe- 
cial branch  has  been  going  along  nicely,  there  is 
still  much  to  be  desired.  We  would  like  to  hear 
from  each  auxiliary  at  least  once  a year. 

Kindly  have  all  manuscript  mailed  in  time  to 
reach  this  office  by  the  thirtieth  of  each  month. 
It  should  be  typed  or  written  double-spaced  with 
a margin  at  the  top  and  sides,  using  one  side  of 
the  paper  only. 

Please  remember  that  material  submitted  on 
time  for  a given  month  does  not  appear  until  the 
issue  of  the  second  month  following.  You  are 
requested  not  to  send  newspaper  clippings,  but 
to  write  the  essentials  contained  therein  and 
incorporate  them  in  your  report  for  the  month. 

Please  watch  the  Journal  of  the  American 
Medical  Association  for  announcements  of  radio 
programs  and  listen  to  them.  Read  regularly 
The  Pennsylvania  Medical  Journal;  you 
will  get  practical  suggestions  for  your  own  work 
and  find  the  reports  interesting  and  stimulating. 
All  councilor  district  meetings  should  be  re- 
ported. Be  sure  to  send  along  that  bit  of  news 
to  the  State  Chairman  of  Publicity  and  thus  help 
your  county  and  state  auxiliaries. 

Jessie  W.  (Mrs.  George  C.)  Yeager, 

Publicity  Chairman. 
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COUNTY  AUXILIARY  REPORTS 

Allegheny. — A membership  rally  of  the  auxiliary 
was  held  in  Renziehausen  Park,  McKeesport,  Sept.  14. 
The  president,  Mrs.  David  B.  Ludwig,  addressed  the 
group  on  the  aims  and  accomplishments  of  the  aux- 
iliary. A talk  on  socialized  medicine  was  given  by 
Mrs.  Joseph  P.  Dobo,  of  McKeesport. 

The  fall  meeting  of  the  auxiliary  was  held  in  the 
Cardinal  Room  of  the  Hotel  William  Penn  on  Sept. 
27.  A short  business  meeting  at  1:30  p.  m.  was  de- 
voted to  the  discussion  of  current  matters  of  interest, 
including  particularly  the  membership  drive,  which  so 
far  has  been  quite  successful,  thanks  to  the  energy  dis- 
played by  the  membership  committee. 

The  program  of  the  day  began  at  2 p.  m.  Dr.  Robert 
L.  Anderson,  trustee  and  councilor  for  the  Tenth  Coun- 
cilor District  of  the  State  Society,  presented  greetings 
to  the  auxiliary  from  the  Allegheny  County  Medical 
Society.  Dr.  C.  L.  Palmer,  president  of  the  county 
society,  talked  informally.  Music,  under  the  direction 
of  Mrs.  William  T.  Mitchell,  Jr.,  was  furnished  by 
Viola  Byrgerson,  contralto,  and  Marian  Bollinger, 
pianist. 

Following  the  program  there  was  a reception  in  honor 
of  the  new  president  and  officers  of  the  auxiliary.  Mrs. 
John  F.  McCullough  and  Mrs.  Herbert  E.  Woelfel  pre- 
sided at  the  tea  table. 

Berks. — The  meeting  of  the  auxiliary  was  held  Sept. 
12;  Mrs.  Leon  C.  Darrah  presided.  Delegates  and 
alternates  to  the  state  convention  were  elected.  The 
auxiliary  won  second  prize  for  table  arrangement  at 
the  Reading  Woman’s  Club  Flower  Show. 

Eight  members  attended  the  Second  Councilor  Dis- 
trict meeting  at  the  Plymouth  Country  Club,  Norris- 
town. Mrs.  Paul  C.  Craig  presided  and  Mrs.  Welling- 
ton D.  Griesemer  was  honor  guest  and  chief  speaker. 
Loving  tribute  was  paid  Mrs.  Colletti  and  Mrs.  Travis, 
a past  president,  who  died  during  the  summer. 

The  program  consisted  of  echoes  from  the  American 
Medical  Association  convention  in  San  Francisco;  1000 
women  attended — 49  from  Pennsylvania  and  4 from  our 
group.  Mrs.  Griesemer  was  elected  a member  of  the 
National  Nominating  Committee.  Our  state  stands  first 
in  Hygcia  work,  and  Mrs.  Cecil  F.  Freed,  state  chair- 
man of  Hygeia,  deserves  the  credit.  Mrs.  John  R. 
Spannuth,  a Californian  by  birth  and  education,  gave 
her  happy  personal  experiences.  Especially  interesting 
was  a description  of  her  hurried  trip  to  Chinatown  to 
renew  friendship  with  a Chinese  nurse  and  physician. 
Mrs.  Darrah  introduced  her  officers  and  committee 
chairmen  with  poetry  appropriate  to  the  position  each 
: fills. 

On  Oct.  10  the  president  was  hostess  at  a tea  at  the 
Wyomissing  Club  and  on  Oct.  26  the  fourth  annual 
medical  ball  was  held  at  the  Reading  Country  Club. 
Mrs.  Thomas  Butterworth,  chairman  of  the  dance  com- 
mittee, entertained  the  14  members  of  her  committee  at 
a luncheon  at  her  home,  Sept.  15. 

Chester. — On  Sept.  20  the  auxiliary  visited  Penn- 
hurst  State  School,  Pennhurst,  and  listened  to  a pro- 
gram arranged  by  the  superintendent,  Dr.  Herbert  C. 
Woolley. 

Mrs.  B.  B.  Gage  gave  a review  of  the  objectives  of 
1 work  parole  and  discussed  the  criteria  for  picking  boys 
and  girls  for  this  type  of  conditional  release.  Admitted 
to  Pennhurst  between  the  ages  of  6 and  16  and  having 


intelligence  quotients  less  than  70,  the  children  were 
not  considered  for  parole  until  they  had  passed  20. 
Under  constant  supervision  by  the  school  and  qualified 
employers,  85  per  cent  of  those  chosen  were  successful 
in  earning  a livelihood — the  girls  at  housework,  the 
boys  as  farm  helpers. 

A tour  was  made  of  the  dormitory  of  the  small  boys 
and  their  school.  They  were  seen  in  the  shops  for  reed 
work,  woodcraft,  printing,  weaving,  etc.,  and  in  ele- 
mentary classrooms.  The  children  appeared  in  very 
good  health  and  reflected  the  skillful  supervision  and 
training  provided. 

Dr.  George  B.  McC.  Wilson,  Jr.,  showed  techni- 
colored  motion  pictures  of  the  May  Day  and  Labor 
Day  festivities.  A tea  brought  the  afternoon  to  a close. 

Mrs.  Michael  Margolies  presided  at  a brief  business 
meeting.  Mrs.  William  A.  Limberger  was  appointed 
chairman  of  transportation.  The  treasurer,  Mrs.  H. 
Bailey  Chalfont,  reported  that  the  auxiliary  sent  $100 
to  the  Medical  Benevolence  Fund,  and  Mrs.  Howard 
Mellor,  chairman  of  health  education,  announced  the 
second  annual  Health  Institute  would  be  held  all  day, 
Oct.  27,  at  the  New  Century  Club,  West  Chester.  A 
letter  was  read  from  Mrs.  John  A.  Farrell  acknowl- 
edging the  expressions  of  sympathy  tendered  her  on  the 
recent  death  of  her  husband  and  also  requesting  that, 
for  the  present,  she  be  relieved  of  her  duties  as  chair- 
man of  legislation. 

Delaware. — On  June  24  the  auxiliary  gave  a garden 
card  party  for  Camp  Sunshine’s  undernourished  chil- 
dren in  Delaware  County,  at  the  home  of  Mrs.  Walter 
A.  Landry,  of  Chester,  with  Mrs.  Adrian  V.  B.  Orr  in 
charge. 

A sewing  bee  at  Mrs.  E.  Arthur  Whitney’s  in  Elwyn 
to  sew  card  table  covers  with  the  insignia  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  was  held  on 
July  14.  These  covers  are  to  be  used  at  medical  be- 
nevolence card  parties. 

Mrs.  Harry  Gallagher,  of  Chester,  was  hostess  to  the 
auxiliary  board  members  at  her  home  on  Sept.  23. 

The  fall  season  opened  with  a luncheon  at  the  Ingle- 
neuk,  Swarthmore,  on  Oct.  15,  when  the  guests  were 
the  state  president,  Mrs.  Walter  F.  Donaldson,  and 
the  district  councilor,  Mrs.  Paul  C.  Craig. 

The  new  officers  for  the  coming  year  are : Mrs. 

Edward  H.  Bedrossian,  president ; Mrs.  Ralph  E.  Bell, 
president-elect ; Mrs.  Llarry  Gallagher,  vice-president ; 
Mrs.  Pum  Koo  Park,  treasurer;  Mrs.  Duncan  S. 
Hatton,  recording  secretary;  Mrs.  John  E.  Smaltz, 
corresponding  secretary ; Mrs.  Richard  Owen,  Mrs. 
Walter  A.  Landry,  and  Mrs.  Frank  R.  Nothnagle, 
directors. 

Lackawanna. — On  Sept.  13  the  auxiliary  held  its 
opening  fall  meeting  with  Mrs.  W.  Rowland  Davies, 
president,  presiding,  in  the  Chamber  of  Commerce 
Building,  Scranton. 

Chairmen  of  the  various  committees  presented  their 
annual  reports,  as  did  the  retiring  officers.  Mrs.  Irwin 
W.  Severson,  chairman  of  the  membership  committee, 
introduced  26  new  members. 

Mrs.  Ulrich  P.  Horger,  chairman  of  the  nominating 
committee,  presented  a slate  of  officers  for  the  coming 
year  which  was  accepted  unanimously.  The  following 
officers  were  elected  for  a second  term:  Mrs.  W.  Row- 
land Davies,  president;  Mrs.  Thomas  P.  Martin,  sec- 
ond vice-president;  Mrs.  Harry  M.  Mittleman,  record- 
ing secretary. 
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New  officers  named  are:  Mrs.  John  D.  Butzner,  first 
vice-president;  Mrs.  Frank  A.  Carroll,  corresponding 
secretary;  and  Mrs.  Frank  C.  Lavin,  treasurer. 

Mrs.  Davies  graciously  accepted  her  re-election,  and 
later  announced  the  appointment  of  delegates  to  the 
state  convention  in  Scranton. 

Following  the  meeting,  tea  was  served  in  the  lounge 
with  Mrs.  Walter  J.  Larkin,  entertainment  chairman, 
in  charge.  Mrs.  Frederick  J.  Bishop  and  Mrs.  Harry 
M.  Kraemer,  convention  chairman,  presided  at  the  tea 
table. 

Lehigh. — The  annual  fall  outing  of  the  auxiliary 
was  held  on  Sept.  13  at  1 p.  m.  at  Riverview  Lodge, 
near  Northampton. 

During  a brief  business  session  in  charge  of  Mrs. 
Aaron  D.  Weaver,  president,  the  following  members 
were  selected  as  delegates  to  the  State  Auxiliary  con- 
vention, Oct.  3-6,  in  Scranton:  Mrs.  Carl  J.  Newhart, 
Hokendauqua;  Mrs.  Laurence  C.  Milstead,  Mrs.  J. 
Treichler  Butz,  Mrs.  Joseph  D.  Rutherford,  all  of 
Allentown;  and  Mrs.  Aaron  D.  Weaver,  Macungie. 
Alternates  included  Mrs.  J.  Edwin  S.  Minner,  Egypt; 
Mrs.  Willard  C.  Masonheimer,  Mrs.  Victor  G.  Gange- 
were,  Mrs.  William  C.  Troxell,  all  of  Allentown;  and 
Mrs.  John  H.  Hennemuth,  of  Emmaus. 

Members  and  guests  were  served  luncheon  and  cards 
were  played.  The  outing  was  arranged  by  the  ways 
and  means  committee. 

Schuylkill.— At  the  annual  summer  meeting  of  the 
auxiliary,  for  which  Mrs.  Joseph  T.  Murphy  was 
hostess  at  her  summer  home  in  the  Panther  Valley, 
Mrs.  Henry  A.  Dirschedl,  of  Pottsville,  gave  her  fare- 
well address  as  outgoing  president.  The  newly  elected 
president,  Mrs.  J.  C.  Gallagher,  of  Shenandoah,  ex- 
tended greetings,  asked  for  the  continued  support  of  the 
women,  and  urged  the  members  to  bring  in  new  mem- 
bers from  each  district  in  the  county. 

The  auxiliary  presented  Mrs.  Dirschedl  with  a lovely 
corsage  and  Mrs.  Murphy  was  given  an  umbrella  as  a 
gesture  of  appreciation  for  the  hospitality  she  has  given 
the  women  since  the  unit  was  formed  by  entertaining 
the  auxiliary  members  each  year  for  the  annual  session. 

Announcement  was  made  of  the  contribution  of  $110 
to  the  State  Society  for  benevolence,  a contribution 
considered  most  generous  from  a unit  the  size  of  the 
Schuylkill  County  Auxiliary. 

Delegates  were  appointed  to  the  state  convention  to 
be  held  in  Scranton  next  month  and  the  routine  business 
was  transacted. 

Following  the  meeting,  cards  were  played  and  a cold 
supper  was  served. 

An  extensive  program  is  planned  for  the  new  year 
and  it  is  the  hope  of  the  auxiliary  that  many  new  mem- 
bers will  be  received. 

First  Councilor  District. — The  first  annual  meet- 
ing of  the  auxiliaries  of  the  First  Councilor  District 
was  held  Sept.  21  in  the  auditorium  of  the  Philadelphia 
County  Medical  Society  Building.  Mrs.  Wilmer  Krusen 
presided.  Mrs.  Augustus  S.  Kech,  past  national  presi- 
dent, and  Mrs.  Wellington  D.  Griesemer,  state  presi- 
dent, brought  stirring  messages  to  the  audience  and 
stated  that  all  members  must  take  an  active  part  in 
helping  the  physicians  spread  authentic  information  to 
the  public  at  large. 

Dr.  William  D.  Stroud  gave  a talk  on  “The  Doctor 
and  His  Heart.”  Dr.  Francis  F.  Borzell,  president  of 
the  Philadelphia  County  Medical  Society,  spoke  on 


“The  Handwriting  on  the  Wall,”  which  gave  us  a clear 
idea  of  the  problems  confronting  the  physicians. 

Many  visiting  members  throughout  the  state  were 
present. 

Second  Councilor  District. — The  tenth  annual 
meeting  of  the  auxiliaries  of  the  Second  Councilor 
District  was  held  at  the  Plymouth  Country  Club  on 
Sept.  IS,  at  2:30  p.  m.  Mrs.  Paul  C.  Craig,  councilor 
of  the  district,  presided.  She  was  introduced  by  Mrs. 
Frank  C.  Parker,  president  of  the  Montgomery  County 
auxiliary. 

Mrs.  Craig  presented  Dr.  Frederick  J.  Bishop, 
president  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, who  extended  a word  of  greeting  and  made  2 
suggestions  to  the  auxiliary. 

1.  That  a clipping  bureau  be  organized  to  collect  all 
newspaper  articles  containing  adverse  criticism  or  other- 
wise pertaining  to  the  medical  profession  and  send  one 
report  to  the  medical  society  office  at  Harrisburg  and 
one  to  the  county  medical  society. 

2.  That  a speakers’  bureau  be  organized  so  that 
speakers  may  be  offered  to  civic  societies  and  other  or- 
ganizations to  keep  people  so  well  informed  that  they 
may  be  able  to  offer  proof  or  contradict  critics. 

Mrs.  Craig  extended  greetings  and  praised  the  Mont- 
gomery County  Auxiliary  for  their  hospitality  and 
welcome.  She  then  introduced  Mrs.  Bishop,  wife  of 
the  state  president,  Mrs.  Wellington  D.  Griesemer, 
Mrs.  Mellor,  Mrs.  Freed,  Mrs.  Yeager,  Mrs.  Krick, 
and  Mrs.  Buyers,  all  of  the  State  Board,  and  Mrs. 
Hunsberger,  past  president  of  the  national  auxiliary. 

The  county  reports  were  duly  presented.  Mrs.  Craig 
summarized  them  as  follows : 

Membership — 426 — an  increase  of  29  during  1937- 
1938. 

Hygeia — 384  subscriptions,  including  45  for  6 months 
and  25  for  10  months. 

Medical  Benevolence — $910,  which  is  $219  more  than 
last  year. 

Three  all-day  health  institutes  (Berks,  Chester,  and 
Lehigh  counties). 

All  counties  have  health  topics  at  some  meetings. 

All  have  advisors  from  the  State  Medical  Society. 

All  auxiliaries  were  represented  at  the  Councilor 
Commission  Meeting,  Feb.  24,  1938,  at  Norristown,  on 
the  invitation  of  Dr.  Edgar  S.  Buyers. 

All  auxiliaries  have  made  valuable  contributions  to 
their  communities. 

Reported  with  regret  the  deaths  of  Mrs.  Lawson  and 
Dr.  Farrell.  Flowers  were  sent  from  the  Second 
Councilor  District  auxiliaries. 

Mrs.  Craig  introduced  the  state  president,  Mrs.  Wel- 
lington D.  Griesemer,  who  praised  the  Second  District 
on  being  so  outstanding  in  medical  benevolence  and 
public  relations  work.  Mrs.  Griesemer  spoke  of  the 
outstanding  features  of  the  National  Convention  in 
June  at  San  Francisco. 

There  were  1000  delegates  registered  out  of  the 
20,206  paid-up  members.  Pennsylvania  stood  first  in 
membership,  having  2610  members,  and  Arkansas  re- 
ceived the  prize  for  the  greatest  increase  in  membership. 

There  were  900  new  subscriptions  to  Hygeia  with 
Pennsylvania  jumping  from  fifth  to  first  place.  This 
increase  was  the  end  result  of  Mrs.  Freed’s  work  of 
the  past  3 years. 

Pennsylvania  was  mentioned  for  its  outstanding 
progress  in  public  relations. 

At  the  Public  Relations  Conference  the  delegates 
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were  urged  to  change  the  words  “public  relations”  to 
“health  education”  because  the  public  will  respond 
better  to  that  term. 

The  7 following  rules  were  given  by  the  national 
chairman  of  public  relations : 

1.  Have  a health  education  chairman  in  every  county. 

2.  Have  a speakers’  bureau  in  every  state  and  county. 


3.  Have  mefnbers  serve  on  lay  organization  boards. 

4.  Have  members  answer  a questionnaire  regarding 
their  positions  on  boards  and  in  clubs. 

5.  Have  lists  of  books  on  medical  subjects  in  libraries 
posted. 

6.  Have  a health  institute. 

7.  Keep  a scrapbook  of  all  medical  articles. 


AIR  HYGIENE  FOUNDATION  ISSUES  NEW 
BULLETINS 


Two  new  bulletins  outlining  measures  for  combating 
industrial  disease  and  for  guarding  employee  health  are 
now  being  distributed  by  Air  Hygiene  Foundation  to 
its  member  companies.  One  deals  with  “Determination 
of  Lead,”  a metal  which  alone  or  in  combination  con- 
. stitutes  a “triple  threat”  to  health  of  workmen  exposed, 

ias  it  and  its  compounds  can  be  inhaled,  swallowed,  or 
absorbed  through  the  skin.  The  other  publication  is  a 
guide  for  appraising  dust  risks. 

The  first  bulletin  explains  that  “lead  dusts,  fumes, 
and  mists  may  be  dispersed  in  air  when  using  or 
processing  lead,  its  alloys,  or  compounds.”  Methods  are 
described  for  “sampling”  air  to  check  the  presence  of 
lead.  The  report  continues  : 

“Since  minute  quantities  of  lead  are  sufficient  to 
contaminate  air,  a large  enough  sample  must  be  taken 
to  provide  a quantity  of  lead  within  the  effective  range 
of  the  microchemical  method  used  for  analysis.  Usu- 
ally, the  lead  from  30  to  45  cubic  feet  of  air  is  suffi- 
cient. This  is  not  a fixed  quantity,  but  depends  upon  a 
particular  operation. 

“It  is  often  important  to  determine  qualitatively  the 
presence  or  absence  of  lead  in  dust  samples,  in  raw 
materials,  such  as  paint  pigments,  glazes,  enamels,  etc., 
or  in  excreta.” 


The  other  bulletin,  “Identification  of  Industrial 
Dusts,”  states : 


il 


i 


it 


if 

is: 

ft 


ft 


tt 

i 

'ti 


lit? 

lie 


“The  inorganic  materials  found  in  industrial  dusts 
are  largely  minerals,  although  many  artificial  substances 
are  also  encountered.  Chemical  analyses  of  mixtures 
of  such  materials  seldom  reveal  the  percentages  of  the 
various  minerals  present.  However,  each  mineral  has 
characteristic  optical  properties  that  can  be  determined 
microscopically  with  the  aid  of  polarized  light. 

“This  method  of  identifying  minerals  by  their  optical 
properties  is  known  as  optical  mineralogy.  The  iden- 
tification of  industrial  dust  is  accomplished  best  by 
using  petrography  as  the  basis  of  analytical  work  and 
supplementing  it  whenever  necessary  with  chemical 
determinations.” 

Characteristics  of  a few  “minerals  commonly  found 
in  dust”  are  listed.  Dusts  are  classified  in  4 general 
groups  for  purposes  of  identification: 

(1)  Those  composed  chiefly  of  soluble  minerals 

(limestone,  parting  compounds,  fertilizer,  etc.) 

(2)  Those  composed  chiefly  of  organic  minerals 

(wood,  tobacco,  leather,  grain,  etc.) 

(3)  Those  composed  chiefly  of  insoluble  and  inor- 
ganic materials  (granite,  foundry  materials,  tile  and 
brick,  abrasives,  etc.) 

(4)  Those  composed  chiefly  of  metals  or  their  com- 
pounds (lead,  manganese,  etc.).  Dusts  in  this  group 
are  easiest  to  identify.  Under  the  microscope  they  are 
usually  opaque. 


The  bulletins  are  part  of  a series  prepared  by  the 
Preventive  Engineering  Committee  of  Air  Hygiene 
Foundation,  of  which  committee  Prof.  Philip  Drinker 
of  Harvard  is  chairman.  Others  issued  this  year  in- 
clude, “Determination  of  Benzol  Vapor,”  “Use  and 
Care  of  Respirators,”  “Determination  of  Chlorinated 
Hydrocarbon  Vapor,”  “Design  of  Exhaust  Hoods,”  and 
“Design  of  Duct  Work  for  Exhaust  Systems.”  The 
next  will  cover  sampling  for  the  control  of  atmospheric 
impurities. 

The  reports  are  for  the  use  of  the  industrial  concerns 
supporting  the  foundation,  a nonprofit,  scientific  organ- 
ization with  headquarters  at  Mellon  Institute,  Pitts- 
burgh. Its  purpose  is  the  prevention  of  occupational 
disease  and  the  protection  of  industrial  health. 


EYE  EXAMINATIONS  URGED  FOR 
SCHOOL  CHILDREN 

The  years  of  school  life  are  usually  the  period  of 
greatest  stress  and  danger  for  eyesight,  according  to 
Lewis  H.  Carris,  managing  director  of  the  National 
Society  for  the  Prevention  of  Blindness.  “Unsuspected 
eye  defects,”  says  Mr.  Carris,  “are  frequently  respon- 
sible for  serious  personality  and  behavior  problems 
among  children,  as  well  as  their  failures  in  school. 

“The  beginning  of  the  new  school  year  is  a good 
time  for  children  to  have  their  eyes  examined.  Ap- 
proximately 3,000,000  school  children  in  the  United 
States,  or  12  per  cent  of  the  entire  school  population, 
are  handicapped  in  their  education  by  defective  eye- 
sight. 

“Fortunately  most  boys  and  girls  have  normal  vision 
and  may  study  without  undue  eyestrain  if  the  proper 
school  environment  is  provided.  This  means  an  ade- 
quate amount  of  well-diffused,  well-directed  light  with- 
out glare,  books  in  sufficiently  large,  clear  type,  desks 
with  a dull  finished  surface,  and  so  on. 

“The  most  common  visual  defects  among  school  chil- 
dren are  farsightedness,  astigmatism,  nearsightedness, 
and  cross-eyes.  The  last  is  serious  from  more  than  the 
visual  aspect ; those  who  suffer  from  cross-eyes  often 
become  extremely  sensitive  and  self-conscious.  The 
child  with  cross-eyes,  no  matter  how  young,  should  be 
placed  under  the  care  of  an  ophthalmologist  as  soon  as 
the  defect  is  recognized. 

“Some  children  have  such  serious  eye  difficulties  that 
after  everything  possible  has  been  done  for  them  they 
cannot  see  well  enough  to  use  ordinary  school  equip- 
ment profitably.  Probably  one  in  500  of  the  school 
population  comes  under  this  classification,  which  is 
known  as  partially  seeing.  They  carry  on  their  close 
eye  work  in  sight-saving  classes  under  the  direction  of 
specially  trained  teachers,  but  join  their  normally  seeing 
companions  in  those  school  activities  that  do  not  require 
close  eye  work.” 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Eugene  M.  Kelly,  of  Exeter,  a 
son,  Aug.  23. 

To  Dr.  and  Mrs.  Samuel  T.  Buckman,  of  Wilkes- 
Barre,  a son,  Aug.  12. 

To  Dr.  and  Mrs.  William  R.  A.  Boben,  of  Wilkes- 
Barre,  a son,  Aug.  13. 

To  Dr.  and  Mrs.  Henry  L.  Shemanski,  of  Nanti- 
coke,  a son,  Aug.  22. 

To  Dr.  and  Mrs.  Louis  H.  Twyeffort,  of  Haver- 
ford,  a daughter,  Susan  Garrison,  Sept.  8. 

To  Dr.  and  Mrs.  John  E.  Thompson,  of  Youngs- 
ville,  a son,  Lee  Snyder,  Sept.  2. 

To  Dr.  and  Mrs.  Arthur  J.  Greenleaf,  of  Mount- 
ville,  a son,  John  Andrews,  Sept.  13. 

Engagements 

Miss  Catharine  Gray  Bennett  and  Dr.  Wesley  D. 
Thompson,  Jr.,  both  of  Philadelphia. 

Mrs.  Algernon  R.  Clapp,  daughter  of  Dr.  William 
Hamilton  Jefferys,  of  Rosemont,  and  Captain  William 
Lewis  Beck,  U.  S.  N. 

Miss  Marian  Carl  Sharpless,  daughter  of  Dr.  and 
Mrs.  Frederic  Cope  Sharpless,  of  Rosemont,  and  Dr. 
Asa  Wing  Potts,  of  Philadelphia. 

Marriages 

Miss  Eva  Mazzeo  to  Dr.  Archie  J.  DeSantis,  of 
Erie,  Sept.  5. 

Miss  Eleanor  DeMarino  to  Dr.  Paul  R.  Miraglia, 
of  Conshohocken,  June  4. 

Miss  Mary  H.  Ryan,  of  Mahanoy  City,  to  Dr. 
Lionel  Gates,  of  Coalport,  Sept.  25. 

Miss  Pauline  Voshefski  to  Dr.  Michael  L.  Rach- 
unis,  both  of  Glen  Lyon,  recently. 

Miss  Celestine  Collins  to  Dr.  James  J.  McMahan, 
both  of  Wilkes-Barre,  June  30. 

Miss  Sally  Organ  to  Dr.  William  R.  McAtee,  both 
of  Erie,  Aug.  24,  at  Buffalo,  N.  Y. 

Mrs.  Anita  Ancill  Mendenhall  to  Dr.  Harold  A. 
Taggert,  both  of  Drexel  Hill,  Oct.  8. 

Miss  Marjorie  Bone,  of  Nanticoke,  to  Dr.  Charles 
J.  Kistler,  of  Kingston,  June  12. 

Miss  Anita  Woodruff  Jones,  of  Alt.  Airy,  Phila- 
delphia, to  Dr.  William  Sturges  Parker,  of  Merion, 

Sept.  10. 

Aliss  Christine  Elizabeth  Thomas,  daughter  of 
Dr.  and  Airs.  David  W.  Thomas,  of  Lock  Haven,  to 
Mr.  J.  Bartley  Cook,  Sept.  19. 


Miss  Anne  Exton  Stone,  daughter  of  Dr.  and  Mrs. 
Charles  H.  Stone,  of  Coatesville,  to  Mr.  William  Joseph 
Scarlett,  of  Kennett  Square,  Sept.  10. 

Deaths 

Charles  John  Aaron,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1901 ; aged  71 ; died 
Sept.  4.  Dr.  Aaron  was  born  at  Corsica,  Jefferson 
County,  Feb.  26,  1867,  the  son  of  Francis  and  Mary 
(Cyphert)  Aaron.  He  received  his  preliminary  educa- 
tion in  the  Clarion  County  schools,  Clarion  Normal 
School,  and  was  graduated  from  St.  Bonaventura’s 
College  in  1894.  Upon  graduation  in  medicine  he  began 
practice  in  Pittsburgh,  where  he  continued  until  the  time 
of  his  death.  He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A.  He 
served  on  the  draft  board  during  the  World  War.  Dr. 
Aaron  was  married  to  Miss  Mary  Connor  in  1901,  who 
with  one  son,  Dr.  Francis  Aaron,  practicing  in  Pitts- 
burgh, and  2 daughters  survives. 

James  Winter  Brown,  Stoneboro;  University  of 
Oklahoma  School  of  Medicine,  Oklahoma  City,  1914 ; 
aged  52;  died  June  29,  of  a brain  tumor. 

Adolph  Dattner,  Luzerne,  father  of  Dr.  Abram 
Dattner,  Wilkes-Barre,  died  Sept.  26. 

Harry  Melville  Dougherty,  Pittsburgh ; University 
of  Pittsburgh  School  of  Medicine,  1925 ; aged  42 ; died 
Sept.  13.  Dr.  Dougherty  was  born  at  Woodsfield,  Ohio, 
in  1896.  He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A. 

Arthur  Franklin  Gerberich,  Limeport  (Lehigh 
County)  ; Medico-Chirurgical  College  of  Philadelphia, 
19091 ; aged  52;  died  Sept.  21.  He  was  a member  of 
his  county  and  state  medical  societies  and  the  A.  M.  A. 

Harry  Guyler,  Forty  Fort,  father  of  Dr.  H.  Gordon 
Guyler,  Wilkes-Barre,  died  June  21. 

Leslie  Ramsey  Hazlett,  Butler;  Jefferson  Medical 
College,  1896;  aged  70;  died  Aug.  10.  Dr.  Hazlett 
was  a member  of  his  county  and  state  medical  societies 
and  a Fellow  of  the  A.  M.  A.  He  was  also  a member 
of  the  American  Academy  of  Ophthalmology  and  Oto- 
Laryngology. 

William  Parry  Jones,  Bethlehem;  University  of 
Vermont  College  of  Medicine,  Burlington,  1890;  aged 
71 ; died  June  13,  of  chronic  myocarditis. 

Thomas  E.  Longshaw,  Philadelphia;  Jefferson 
Medical  College,  1901 ; aged  63;  died  Aug.  31,  of  heart 
disease,  at  Ocean  City,  N.  J.,  where  he  was  spending  a 
vacation.  Dr.  Longshaw  was  a graduate  of  the  Phila- 
dlephia  College  of  Pharmacy.  He  was  on  the  staff  of 
the  Episcopal  Hospital,  and  was  formerly  connected 
with  Jefferson  Hospital  and  the  Wills  Eye  Hospital. 
His  practice  was  devoted  to  diseases  of  the  eye,  ear, 
nose,  and  throat.  Dr.  Longshaw  was  a member  of  his 
county  and  state  medical  societies,  the  A.  M.  A.,  and 
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the  Philadelphia  Laryngological  Society.  His  wife,  the 
former  Clara  Proctor,  and  a daughter  survive. 

William  John  Joseph  Manning,  Norristown; 
Jefferson  Medical  College,  1895;  aged  70;  died  Oct.  4, 
at  the  home  of  his  brother,  Dr.  Valentine  R.  Manning, 
Philadelphia.  Dr.  Manning  practiced  in  Philadelphia 
until  1910,  when  he  moved  to  Norristown,  and  continued 
practicing  there  until  his  retirement  in  1934.  He  is  sur- 
vived by  his  widow,  2 sons,  2 daughters,  and  a brother. 

Morris  Manuta,  Johnstown ; Medical  College  of 
Virginia,  Richmond,  1937 ; aged  25;  died  June  14,  fol- 
lowing an  operation  for  appendicitis,  at  the  Conemaugh 
Valley  Memorial  Hospital  where  he  was  an  intern. 

Philip  Marvel,  of  Atlantic  City,  N.  J.,  aged  81,  was 
found  dead,  Sept.  7,  on  Hog  Back  Mountain,  Pa.,  near 
a hotel  where  he  was  vacationing.  He  had  been  missing 
for  48  hours  after  going  hiking,  and  evidently  died  of  a 
heart  attack.  Dr.  Marvel  had  been  living  with  a daugh- 
ter in  Bethlehem,  Pa.,  since  his  retirement  in  1934.  He 
was  past  president  of  the  New  Jersey  Medical  Associa- 
tion and  was  a member  of  the  Board  of  Trustees  of  the 
A.  M.  A.  for  18  years.  In  addition  to  a daughter,  a 
son,  Dr.  Philip  Marvel,  Jr.,  who  is  practicing  in  Atlantic 
City,  survives. 

John  Wesley  Porter,  New  Park;  University  of 
Maryland  School  of  Medicine,  Baltimore,  1895 ; aged 
72;  died  June  26. 

Thomas  S.  Richmond,  Guthriesville  (Chester 
County)  ; University  of  Pennsylvania  Medical  School, 
1881 ; aged  81  ; died  Sept.  2.  He  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 

Henry  A.  Smith,  Philadelphia ; University  of  Penn- 
sylvania Medical  School,  1875;  aged  89;  died  June  18, 
of  myocardial  degeneration. 

Munson  C.  Smith,  North  Girard  (Erie  County)  ; 
College  of  Physicians  and  Surgeons  of  Baltimore,  1887 ; 
aged  73;  died  July  5,  of  diabetes. 

Mrs.  Richard  B.  Stewart,  Warren,  widow  of  Dr. 
Richard  B.  Stewart  and  mother  of  Dr.  Paul  B.  Stewart, 
died  Aug.  12,  aged  76. 

Siegfried  Strauss,  Glenside;  Hessische  Ludwigs- 
Universitiit  Medizinische  Fakultiit,  Giessen,  Hesse,  Ger- 
many, 1911  ; aged  52;  died  Oct.  3.  He  was  a member 
of  his  county  and  state  medical  societies  and  the  A.  M. 
A.  His  widow  survives. 

William  J.  Stroh,  father  of  Dr.  Robert  H.  Stroh, 
both  of  Wyoming,  died  Aug.  10. 

Frank  George  Ungerman,  McKeesport;  University 
of  Louisville  School  of  Medicine,  Kentucky,  1912;  aged 
51 ; died  Sept.  26.  He  was  a member  of  his  county 
and  state  medical  societies  and  the  A.  M.  A. 

Miscellaneous 

A radio  debate  was  held  on  “Socialized  Medicine” 
by  Swarthmore  College  vs.  Charles  Morris  Price  Fo- 
rum, from  radio  station  WIP,  Oct.  10. 

A reception  was  given  in  honor  of  Mr.  Franklin 
Moore,  president  of  the  Pennsylvania  State  Hotel  Asso- 
ciation, by  The  Medical  Club  of  Philadelphia,  Friday 
evening,  Oct.  21,  at  the  Bellevue-Stratford  Hotel. 

Little,  Brown  and  Company,  34  Beacon  St.,  Boston, 
Mass.,  announce  the  establishment  of  a Medical  Book 
Department  and  invite  the  submission  of  manuscripts 
on  medical  and  related  subjects  for  publication. 

Dr.  Charles  W.  Letcher,  of  Wilkes-Barre,  has 
been  appointed  lieutenant,  senior  grade,  in  the  Medical 
Reserve  Corps  of  the  Navy.  As  such  it  will  be  his 
duty  to  organize  a Naval  Reserve  Corps  in  his  district. 
— The  Bulletin,  Luzerne  County  Medical  Society,  Sep- 
tember, 1938. 


Dr.  James  Reid  Martin,  assistant  professor  of  or- 
thopedic surgery,  Jefferson  Medical  College,  Philadel- 
phia, has  been  appointed  chief  surgeon  at  the  Elizabeth- 
town Hospital  for  Crippled  Children. 

The  address  at  the  dedication  of  the  cornerstone 
of  the  Western  State  Psychiatric  Hospital,  Pittsburgh, 
Aug.  4,  was  delivered  by  Dr.  William  C.  Sandy,  di- 
rector, Bureau  of  Mental  Health,  Pennsylvania  Depart- 
ment of  Welfare. 

The  North  Branch  of  the  Philadelphia  County 
Medical  Society  and  the  North  End  Medical  Society 
sponsored  a symposium  on  “Biliary  Disease”  on  Sept. 
15.  The  speakers  were  Drs.  William  A.  Swalm,  Isidore 
S.  Ravdin,  and  Harry  L.  Bockus. 

Births  at  the  Fair. — More  than  a dozen  babies  will 
be  born  at  the  New  York  World’s  Fair  in  1939,  it  is 
expected  by  the  Fair’s  Department  of  Medicine  and 
Public  Health.  The  department  will  be  prepared  to 
deal  with  these  emergencies.  Six  such  babies  were 
born  during  the  Century  of  Progress  at  Chicago. 

The  bulk  of  the  estate  of  the  late  Dr.  George  E. 
de  Schweinitz  ultimately  will  go  to  the  University  of 
Pennsylvania  School  of  Medicine  to  endow  and  main- 
tain a chair  of  ophthalmology.  He  also  left  $5000  and 
his  medical  library  to  the  College  of  Physicians  in 
Philadelphia. 

At  the  meeting  of  the  Dauphin  County  Medical 
Society  held  June  7,  the  society  voted  to  establish  a 
Committee  on  Public  Health  Nursing  to  act  as  an  ad- 
visory body  for  the  Visiting  Nurses’  Association  and 
the  Junior  Red  Cross. — The  Dauphin  Medical  Academi- 
cian. 

A ring  bearing  a doctor’s  caduceus  has  been  found 
on  a Pennsylvania  highway,  and  the  finder  is  endeavor- 
ing to  trace  the  owner  of  this  ring.  The  initials  on  the 
outside  of  the  ring  are  M.  I.  H.  The  numerals  on  the 
ring  are  1934,  and  the  initials  engraved  on  the  inside 
are  H.  M.  R. 

The  Hospital  Association  of  Pennsylvania  will 
hold  its  Eighteenth  Annual  Conference,  Apr.  26-28, 
1939,  in  Philadelphia.  The  headquarters  hotel  will  be 
the  Bellevue-Stratford  Hotel.  Co-operating  with  this 
conference  will  be  the  Pennsylvania  Association  of 
Nurse  Anesthetists. — Hospitals,  September,  1938. 

The  New  York  Polyclinic  Medical  School  and 
Hospital  announces  the  opening  of  the  Urologic  De- 
partment in  its  new  clinic  building.  The  medical  pro- 
fession is  cordially  invited  to  inspect  this  department, 
which  is  under  the  supervision  of  Drs.  Joseph  F.  Mc- 
Carthy, Daniel  A.  Sinclair,  David  Geiringer,  Howard 
S.  Jeck,  and  their  associates. 

The  Evanair  Conditioner  has  been  examined  and 
tested  by  the  Society  for  the  Prevention  of  Asphyxial 
Death,  Inc.,  40  East  61st  Street,  New  York  City.  The 
device  is  approved  in  principle  and  in  practice.  Its 
widespread  use  is  calculated  to  have  a direct  bearing 
upon  the  reduction  of  automobile  accidents  occasioned 
by  carbon  monoxide  poisoning  in  the  closed  car. 

The  annual  summer  golf  tournament  and  dinner 
of  the  board  and  staff  of  the  Pittston  Hospital  was  held 
at  the  Fox  Hill  Country  Club,  Aug.  27.  As  usual,  the 
physicians  won  the  tournament.  The  retiring  president 
of  the  staff  was  Dr.  Harry  Rubenstein.  The  newly 
elected  president  is  Dr.  Thomas  R.  Gagion. — The  Bul- 
letin, Luzerne  Count)-  Medical  Society,  September,  1938. 

The  Thirteenth  James  M.  Anders  Lecture  under 
the  auspices  of  the  College  of  Physicians  of  Philadel- 
phia was  delivered,  Oct.  12,  on  “Cardiac  Diseases : In- 
fectious and  Noninfectious,  Course  and  Consequences,” 
by  Homer  F.  Swift,  M.D.,  and  Alfred  E.  Cohn,  M.D., 
members  of  the  Rockefeller  Institute  for  Medical  Re- 
search. 
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Probably  70%  of  all  cases  of 

lobar  pneumonia  can  be  treated  with — 

Antipneumococcic  Sera 


TYPES  I,  2,  4,  5,  7 AND  8 


Lederle  Laboratories,  inc. 
30  ROCKEFELLER  PLAZA  NEW  YORK 


with  a resultant  saving  of  over  40,000  lives 
annually  in  the  United  States. 


J2>eclerle 


in  recent  years  an  average  of  100,000*  deaths  per 
year  have  been  attributed  to  lobar  pneumonia  alone. 

Calculating  from  the  known  relative  frequencies 
of  the  individual  pneumococcus  types,  and  from  the 
mortality  rate  when  no  serum  is  given,  225,000  cases 
and  67,000  deaths  are  caused  by  Types  1,  2,  4,  5,  7, 
or  8,  pneumococci. 

19  out  of  every  31  deaths  can  be  avoided*  by  ade- 
quate specific  serum  therapy,  administered  during  the 
first  four  days  of  illness;  in  other  words,  more  than 
40,000  of  these  deaths  are  preventable. 

Potent,  refined  and  concentrated  “Antipneumo- 
coccic Sera  Lederle ” are  avail- 
able in  the  following  packages: 
Bivalent  Types  1 and  2,  Biva- 
lent Types  4 and  8,  Bivalent 
Types  5 and  7,  Monovalent 
Type  1 and  Monovalent  Type 
2.  These  are  horse  sera  and  are 
all  “Council  Accepted”. 

A survey  of  the  literature  in- 
dicates that  the  types  enumer- 
ated here  are  responsible  for 
more  than  70%  of  all  cases  of 
pneumococcic  infection,  no 
matter  how  manifested  (lobar 
or  bronchial  pneumonia,  em- 
pyema, etc.). 

*Horsfall,  F.  L.,  Canadian  Pub.  Health  J.; 
October,  1937. 
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The  58th  annual  meeting  of  the  Lehigh  Valley 
Medical  Association  was  held,  July  21,  at  the  Pocono 
Manor  Inn.  Dr.  R.  G.  Leland,  director  of  the  Board 
of  Medical  Economics  of  the  American  Medical  Asso- 
ciation, gave  an  address  on  “The  National  Health  Sur- 
vey and  the  General  Subject  of  Medical  Economics.” 
Dr.  Martin  S.  Kleckner,  of  Allentown,  was  elected 
president. 

The  Necessities  of  Life? — The  nation’s  private 
practitioners  collect  in  yearly  fees  some  $1,090,000,000, 
as  opposed  to  the  amounts  of  $1,229,073  for  chewing 
gum,  ice  cream,  candy,  and  soft  drinks  ; $1 ,344,000,000 
for  tobacco;  $314,368,000  for  cosmetics  and  beauty 
ministrations;  $2,887,441,000  for  the  “extras”  of  life. — 
Hospital  Topics  and  Buyer,  September,  1938. 

More  Army  Doctors. — A bill  was  recently  signed  by 
President  Roosevelt  authorizing  100  additional  medical 
officers  and  50  more  dental  officers  for  the  army.  This 
will  bring  the  total  number  of  army  doctors  up  to  al- 
most 1200.  Two  more  brigadier  generals  will  work 
with  the  2 already  functioning  as  assistants  to  the 
army’s  surgeon  general. — Hospital  Topics  and  Buyer, 
September,  1938. 

Animated  Medicine  Cabinet.- — A household  medi- 
cine chest  20  feet  high  and  15  feet  wide,  with  a mirror- 
door  large  enough  to  reflect  3000  faces  at  one  time,  is  to 
be  a feature  exhibit  in  the  Hall  of  Pharmacy  at  the 
New  York  World’s  Fair  in  1939.  The  cabinet  is,  in 
reality,  a stage  upon  which  marionettes  14  feet  tall, 
manipulated  by  skilled  puppeteers,  will  dramatize  the 
familiar  receptacle  as  the  family’s  first  line  of  defense 
against  disease  and  infection. 

New  York  Hospital  Service  Declares  Dividends. 
— The  first  dividend  to  subscribers  has  been  declared 
by  the  Associated  Hospital  Service  of  New  York  City. 
Premiums  remain  the  same,  but  30  instead  of  21  days 
per  year  of  free  semiprivate  care  are  provided,  and 
after  30  days,  semiprivate  charges  will  be  discounted  at 
33  ^ per  cent  instead  of  25  per  cent  as  formerly.  The 
daily  cash  credit  is  now  $4.00  instead  of  $4.50. — Hos- 
pital Topics  and  Buyer,  September,  1938. 

The  annual  meeting  of  the  Air  Hygiene  Founda- 
tion has  been  called  for  Thursday,  Nov.  17,  at  Mellon 
Institute,  Pittsburgh.  The  program  includes  progress 
reports  on  the  foundation’s  research  for  preventing  in- 
dustrial disease  and  improving  employee  health.  Other 
reports,  for  industrial  management,  will  cover  legal, 
economic,  and  social  phases  of  industrial  health. 

Health  Safeguards. — Facilities  for  attending  to 
every  medical  emergency,  from  a finger  scratch  to  child- 
birth, have  been  arranged  by  the  Department  of  Medi- 
cine and  Public  Health  of  the  New  York  World’s  Fair 
in  1939.  There  are  to  be  10  first-aid  stations  on  the 
grounds,  a large  corps  of  physicians  and  surgeons, 
nearly  100  nurses,  10  motor  ambulances,  and  a mobile 
roentgen-ray  truck  to  speed  to  the  scene  of  any  accident 
to  make  “pictures”  of  any  injury  as  quickly  as  possible. 

Medical  Bill  Signed. — Governor  Earle,  on  Sept.  14, 
signed  the  act  of  1938  placing  upon  the  state  the  re- 
sponsibility of  providing  medical  care  for  the  needy. 

The  Department  of  Public  Assistance  estimated  this 
would  cost  the  Commonwealth  $3,000,000  a year. 

The  Governor  also  signed  2 bills  authorizing  the  Gen- 
eral State  Authority  to  contract  with  any  housing  au- 
thority for  the  leasing  and  acquisition  of  property  for 
slum  clearance  purposes. — Philadelphia  Evening  Bul- 
letin, Sept.  22,  1938. 

Minnesota  Attorney  General  Rules  in  Favor  of 
Free  Choice  of  Physician. — The  Attorney  General  of 
the  State  of  Minnesota,  following  an  exhaustive  study 
of  the  matter,  has  ruled  that  a person  on  relief  may 
select  his  own  physician.  All  the  county  welfare  boards 
in  that  state  have  been  notified  in  an  administrative 
letter  that  persons  on  relief  should  be  permitted  to 


select  their  own  physician.  The  decision  hinged  on  the 
interpretation  of  the  words  “free  choice  of  vendor” 
appearing  in  the  state  laws. — Minn.  Med.,  June,  1938. — 
Jour,  of  the  Connecticut  State  Medical  Society,  August, 
1938. 

In  1808,  Wistar  was  appointed  professor  of  anatomy 
and  midwifery  in  the  University  of  Pennsylvania.  At 
his  suggestion  James,  in  1813,  was  elevated  to  this 
position.  To  him  belongs  the  credit  of  giving  the  first 
regularly  recognized  course  of  obstetrics  in  the  United 
States.  Walter  Channing,  in  1815,  was  appointed  to 
the  chair  of  obstetrics  at  Harvard  University.  He  was 
instrumental  in  popularizing  the  use  of  anesthetic  agents 
during  labor. — Medical  Record,  Oct.  5,  1938. 

Pharmacy  College  Opens  117th  Year. — With  the 
formal  beginning  of  classes  on  Sept.  15,  the  Philadelphia 
College  of  Pharmacy  entered  its  117th  year. 

Entering  students  were  addressed  by  Dr.  Ivor  Grif- 
fith, dean  of  pharmacy ; Dr.  J.  W.  Sturmer,  dean  of 
science,  and  the  heads  of  the  various  departments.  Dr. 
Wilmer  Krusen,  president  of  the  college,  presided  at 
the  opening  general  session. 

Freshmen  this  year  represent  the  largest  entering 
class  to  be  enrolled  at  the  Philadelphia  College  of  Phar- 
macy and  Science  since  1932. 

Obstetrical  Consulting  Service. — The  Connecticut 
Obstetrical  Consulting  Service  is  now  operating  with 
the  aid  of  federal  funds.  A list  of  40  obstetricians 
throughout  the  state  has  been  published  and  sent  out  to 
the  physicians.  For  a $10  fee  paid  by  the  state  any  one 
of  these  consultants  may  be  called  by  any  physician 
practicing  within  this  state,  provided  the  patient  is  in 
the  opinion  of  the  attending  physician  unable  to  pay  for 
a consultation.  “The  purpose  of  this  program  is  to 
make  it  possible  for  physicians  to  obtain  skilled  obstet- 
rical consultation  for  abnormal  or  borderline  cases 
which  otherwise  would  not  be  able  to  secure  this  type 
of  care.”- — Journal  of  the  Connecticut  State  Medical  So- 
ciety, August,  1938. 

The  Premio  Alvarenga  de  Piauhy  (Brazil)  Prize 
for  1939,  about  $200,  will  be  conferred  by  the  College 
of  Physicians  of  Philadelphia  oh  July  14,  1939,  upon 
the  author  either  of  the  best  memorial  or  of  the  best 
unpublished  essay  on  any  branch  of  medicine  which  may 
be  deemed  worthy  of  the  prize. 

In  selecting  the  winner  of  the  award,  the  committee 
will  consider  recent  publications  brought  to  its  attention 
prior  to  May  1,  1939;  also  unpublished  typewritten 
manuscripts  submitted  to  the  committee  before  that 
date.  Manuscripts  not  in  English  must  be  accompanied 
by  a translation  in  English.  Address  communications 
to:  The  Alvarenga  Prize  Committee,  19  South  Twenty- 
second  Street,  Philadelphia,  Pa.,  U.  S.  A. 

Report  of  the  Committee  on  Medical  Examina- 
tion and  Medical  Education. — The  Connecticut  Med- 
ical Examining  Board  admitted  to  its  examinations  dur- 
ing the  past  year  187  applicants.  Of  this  number,  103 
took  the  written  examinations  and  84  were  admitted  to 
the  examinations  on  the  basis  of  credentials.  There 
was  a total  of  40  failures,  or  21  per  cent.  Five  osteo- 
paths took  the  examinations  and  there  were  4 failures, 
or  80  per  cent. 

The  board  has  recommended  to  the  council  that  suit- 
able legislative  action  be  taken  to  return  the  responsi- 
bility of  the  examining  board  to  the  State  Medical  So- 
ciety somewhat  after  the  manner  of  the  Connecticut  Bar 
Examining  Board. — Journal  of  the  Connecticut  State 
Medical  Society,  August,  1938. 

Aid  Association  60  Years  Old. — The  Aid  Associa- 
tion of  the  Philadelphia  County  Medical  Society  recently 
celebrated  its  sixtieth  birthday  as  a chartered  organiza- 
tion. It  was  organized  May  6,  1878,  and  incorporated 
Sept.  25.  1878.  During  that  period  it  has  had  18  presi- 
dents, of  whom  3 still  survive : Drs.  George  Wood- 
ward, 1906-08;  Charles  A.  E.  Codman,  1929-34;  and 


196 


November,  1938 


The  Pen nsyi.vania 


Medical  Journal 


Francis  Wharton  Sinkler,  1938.  Thirty-five  physicians 
have  served  as  vice-presidents,  3 of  whom  are  living : 
iDrs.  Edward  Jackson,  1897;  Charles  A.  E.  Codman, 
1934-29;  and  Edward  J.  G.  Beardsley,  1935-38.  But 
9 physicians  have  served  as  treasurer,  and  all  but  the 
present  incumbent  have  passed  away : Henry  P.  Brown, 
Jr.,  1936-38.  Of  its  14  secretaries,  2 are  still  living: 
Francis  H.  Adler,  1924-35;  and  Henry  P.  Brown,  Jr., 
1936-38. 

Training  for  Emergencies  Proposed  for  Physi- 
cians.— War  emergency  training  courses  have  been 
proposed  for  English  physicians.  The  courses  would 
prepare  those  physicians  who  have  never  treated  pa- 
tients, but  instead  worked  in  research  laboratories,  to 
handle  injuries  following  air  raids.  Such  cases  may 
require  more  than  first-aid  treatment  and  no  practicing 
physician  may  be  available.  Model  courses  in  treatment 
pf  compound  fractures,  severe  wounds  and  burns,  meth- 
ods of  giving  the  newer  anesthetics,  and  the  technic  of 
jlood  transfusion  might  be  given  by  the  British  Post- 
graduate Medical  School.  This  proposal  is  made  by 
The  Lancet  (Sept.  17)  in  response  to  requests  for  such 
yar  preparation  by  medical  men  and  women  who  have 
lever  engaged  in  practice. — Science  Arezt’s  Letter,  Oct. 
1938. 

Plan  Pennsylvania  Center  to  Fight'  Diabetes.— 
-Jans  for  construction  of  a $1,000,000  medical  research 
enter  at  Elizabethtown- — the  second  of  its  kind  in  the 
vorld — were  announced  at  Lancaster,  Sept.  22,  by  Dr. 
fdith  MacBride-Dexter,  State  Secretary  of  Health, 
ccording  to  the  United  Press. 

The  institution  will  place  special  emphasis  on  the 
ight  to  eradicate  diabetes  and  poliomyelitis,  Dr.  Mac- 
Bride-Dexter  said,  explaining  that  the  only  other  com- 
parable research  center  in  the  world  is  at  Copenhagen, 
Denmark. 

She  said  the  Health  Department  hoped  to  be  able  to 
educe  the  death  rate  from  diabetes  at  least  60  per  cent 


in  Pennsylvania  through  the  work  of  the  new  institu- 
tion. 

The  Health  Secretary  made  the  announcement  in  an 
address  at  a Lancaster  County  Democratic  rally. 

The  Fifth  Institute  on  the  Exceptional  Child,  on 
“Modern  Science  and  the  Exceptional  Child,”  was  given 
under  the  auspices  of  the  Child  Research  Clinic  of  The 
Woods  Schools  at  Langhorne,  Pa.,  Oct.  18.  The  pro- 
gram was  as  follows : Dr.  Eugenia  S.  Cameron,  in- 
structor in  psychiatry,  Henry  Phipps  Psychiatric  Clinic, 
Johns  Hopkins  Hospital,  Baltimore,  Md.,  “Factors  in 
the  Etiology  of  Psychoses  in  Early  Adolescence” ; Dr. 
Lawson  G.  Lowrey,  director  of  Mental  Hygiene  Re- 
search of  the  Vocational  Adjustment  Bureau,  “Prob- 
lems of  Aggression  and  Hostility  in  the  Exceptional 
Child” ; Edgar  A.  Doll,  Ph.D.,  director  of  research, 
The  Training  School,  Vineland,  N.  J.,  “Social  Matura- 
tion”; Dr.  Joseph  Hemenway  Kenyon,  New  York, 
N.  Y.,  “The  Stimulation  of  Growth  in  Short  Children”  ; 
May  Ayres  Burgess,  Ph.D.,  New  York,  N.  Y.,  “Height 
Charts  in  Growth  Studies.” 

The  114th  annual  session  of  the  Jefferson  Med- 
ical College  was  inaugurated  on  Sept.  20.  Mr.  Robert 
P.  Hooper,  president  of  the  Board  of  Trustees,  pre- 
sided. The  introductory  lecture  was  delivered  by  Dr. 
Charles  M.  Gruber,  professor  of  pharmacology,  on 
“Research,  the  Key  to  Progress.” 

Dr.  Henry  K.  Mohler,  the  dean  of  the  college,  wel- 
comed the  495  members  of  the  student  body.  Of  this 
number,  143  are  new  students,  133  admissions  to  the 
first-year  class,  and  10  admissions  to  the  third-year 
class. 

The  members  of  the  first-year  class  were  prepared  for 
medical  study  in  62  different  institutions ; all  of  them 
have  pursued  and  completed  4 years  of  preliminary  and 
preparatory  study  and  graduated  from  these  institu- 
tions before  being  admitted  to  the  medical  course. 

Announcement  was  made  of  the  election  of  Mr. 
Horace  P.  Liversidge  as  a member  of  the  Board  of 
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FOR  NERVOUS  AND  MENTAL  DISEASES 

Welsh  Road  and  Butler  Pike 

AMBLER,  PENNA. 

‘Phone:  AMBLER  741 

A HOSPITAL  for  the  care  of  mental  and  nervous  diseases,  also  alcoholic  cases.  Situated  on 
fifty-three  acres  of  ground,  among  the  beautiful  rolling  hills  of  Montgomery  County.  The 
treatment  is  based  on  the  most  advanced  ideas  in  Medicine,  and  is  under  competent  medical 
advisers.  Physicians  are  invited  to  retain  charge  of  their  patients.  The  rates  are  from  thirty 
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Trustees,  of  Dr.  Bernard  J.  Alpers  as  professor  of 
neurology,  and  of  Dr.  Miles  E.  Drake  as  an  additional 
member  of  the  teaching  staff  in  the  Department  of 
Pharmacology. 

The  American  Congress  of  Physical  Therapy. — 
The  17th  annual  scientific  and  clinical  session  of  the 
American  Congress  of  Physical  Therapy  was  held  in 
conjunction  with  the  22nd  annual  convention  of  the 
American  Occupational  Therapy  Association,  Sept.  12- 
15,  at  the  Palmer  House,  Chicago.  An  intensive  aca- 
demic instruction  seminar  in  physical  therapy  was  con- 
ducted by  the  congress  for  physicians  and  technicians, 
Sept.  7-10.  This  very  pretentious  course  of  instruction 
was  intended  primarily  for  physicians,  but  a limited 
number  of  technicians  were  admitted.  The  fee  was 
$25 ; for  members  of  the  congress,  $20. 

Dr.  Frank  Hammond  Krusen,  formerly  of  Phila- 
delphia, now  of  the  Mayo  Clinic,  is  president  of  the 
American  Congress  of  Physical  Therapy,  and  Dr. 
William  H.  Schmidt,  of  the  Jefferson  Medical  College, 
Philadelphia,  is  president-elect.  Dr.  Joseph  C.  Doane. 
of  Philadelphia,  is  president  of  the  American  Occupa- 
tional Therapy  Association. 


THE  TWENTY-THIRD  INTERNATIONAL 
ASSEMBLY 

The  Twenty-Third  International  Medical  Assembly 
of  the  Inter-State  Postgraduate  Medical  Association  of 
North  America  was  conducted  in  Philadelphia,  Oct.  31 
and  Nov.  1-4,  1938.  Pre-assembly  and  post-assembly 
clinics  were  given  at  Philadelphia  hospitals. 

The  members  of  the  assembly  had  the  pleasure  of 
convening  in  the  Philadelphia  Public  Auditorium.  The 
usual  registration  fee  of  $5.00  was  collected  from  all 
except  guests  of  the  association  and  life  members.  In- 
terns and  graduate  nurses  were  admitted  upon  the  pay- 
ment of  $1.00  registration  fee.  Medical  and  dental 
students  and  student  nurses  were  admitted  free  of 
charge.  The  registration  bureau  was  set  up  in  the 
Benjamin  Franklin  Hotel,  which  was  the  headquarters 
hotel.  The  members  of  the  profession  were  urged  to 
bring  their  ladies  with  them.  The  Philadelphia  Ladies’ 
Committee  spent  a great  deal  of  time  and  energy  in 
arranging  an  excellent  ladies’  program.  One  of  the 
largest  and  most  comprehensive  scientific  and  technical 
exhibits  in  the  history  of  the  association  was  shown  in 
Philadelphia.  Special  intermissions  in  the  scientific 
programs  twice  each  day,  in  addition  to  the  luncheon 
and  dinner  intermissions,  permitted  periodic  visits  to 
the  exhibit  hall.  The  officers  of  the  association  are  Dr. 
Elliott  P.  Joslin,  Boston,  Mass.,  president,  and  Dr. 
George  W.  Crile,  Cleveland,  O.,  president-elect. 

The  following  Pennsylvania  physicians,  all  of  whom 
are  from  Philadelphia,  were  on  the  program : Chalk 
talk — “Trauma  of  the  Larynx,”  Dr.  Chevalier  Jackson; 
address — “Acute  Pancreatitis,”  Dr.  Eldridge  L.  Eliason ; 
diagnostic  clinic — “Diagnostic  Significance  of  Pain,” 
Dr.  Frederick  J.  Kalteyer ; address — “Gastroscopy  as 
an  Aid  in  Diagnosis,”  Dr.  Chevalier  L.  Jackson ; ad- 
dress— “Diagnosis  and  Treatment  of  Carcinoma  of  the 
Fundus  of  the  Uterus,”  Dr.  Floyd  E.  Keene;  address 
—“The  Present  Status  of  Our  Knowledge  of  Anterior 
Poliomyelitis,”  Dr.  John  C.  Gittings ; address — “Im- 
provements in  Methods  of  Abdominal  Drainage,”  Dr. 
W.  Wayne  Babcock;  address — “Acute  Appendicitis: 
Management  and  Mortality,”  Dr.  George  P.  Muller 
diagnostic  clinic — “Role  of  Diseases  of  the  Sinuses  t< 


Squibb  Institute  for  Medical  Research  Dedicated,  i 
— Approximately  1000  scientists  participated  in  cere- 
monies dedicating  to  pure  science  the  $750,000  labora-  , 
tory  building  of  the  new  Squibb  Institute  for  Medical 
Research  in  New  Brunswick,  N.  J.,  on  Oct.  11.  Fea-  1 
turing  a luncheon  meeting  at  1 p.  m.,  the  exercises  ■ 
opened  with  a reception  at  12:30  p.  m.,  and  concluded 
with  an  inspection  of  the  building  from  3 : 30  to  5 : 30 
p.  m. 

Two  Nobel  prize  winners,  Professor  August  Krogh,  1 
director  of  the  department  of  animal  physiology  at  the 
University  of  Copenhagen,  Denmark,  and  Dr.  George 
R.  Minot,  professor  of  medicine  at  Harvard  University 
and  director  of  the  Thorndyke  Laboratory  of  the  Boston 
City  Hospital,  were  among  those  who  delivered  ad- 
dresses at  the  luncheon. 

Other  speakers  were  Dr.  Abraham  Flexner,  director 
of  the  Institute  of  Higher  Studies  in  Princeton  Uni-j 
versity ; Dr.  Russell  Morse  Wilder,  professor  of  medi- 
cine in  the  Mayo  Clinic,  Rochester,  Minn.;  Carleton 
H.  Palmer,  president  of  E.  R.  Squibb  and  Sons;  Dr.] 
John  F.  Anderson,  vice-president  and  director  of  the 
Biological  Laboratories  of  E.  R.  Squibb  and  Sons. 


General  Medicine,”  Dr.  Robert  F.  Ridpath ; diagnostic 
clinic — “Nonorganic  Disorders  of  the  Digestive  Tract,” 
Dr.  Alfred  Stengel;  address — “The  Object  and  the 
Value  of  Preoperative  and  Postoperative  Roentgen- 
Ray  Treatment  in  Carcinoma  of  the  Breast,”  Dr. 
George  E.  Pfahler ; address — “The  Clinical  Signifi- 
cance of  Retinal  Charges  in  Arterial  Hypertension”  1 
(the  Joseph  Schneider  Foundation  presentation),  Dr. 
Walter  I.  Lillie ; diagnostic  clinic — “Carcinoma  of  the 
Larynx  with  Special  Reference  to  End  Results,”  Dr. 
Louis  H.  Clerf ; diagnostic  clinic — -“The  Differential 
Diagnosis  of  Diseases  of  the  Chest  and  Abdomen,”  Dr. 
David  Riesman ; diagnostic  clinic — “Compressed  Frac- 
tures of  the  V ertebrae,”  Dr.  Hubley  R.  Owen ; address 
— “Studies  in  Growth — Precocious  and  Malignant,”  Dr. 
Leonard  G.  Rowntree ; and  address — “Influenzal  Pneu- 
monias : Observations  on  Their  Pathologic  Features 

and  Clinical  Characteristics,”  Dr.  Robert  G.  Torrey. 


INTERNATIONAL  PHYSICIANS’ 
LUNCHEON  CLUB 

The  International  Physicians’  Luncheon  Club  of  New 
York  extends  a most  cordial  invitation  to  physicians 
visiting  New  York  to  be  honored  guests  at  an  interna- 
tional luncheon,  at  the  same  time  offering  the  services 
of  the  members  of  the  club  for  any  information  they 
may  desire. 

While  guests  are  not  requested  to  make  speeches, 
any  useful  information  they  may  wish  to  give  informally 
will  be  greatly  appreciated  as  fostering  medical  progress 
and  international  goodwill  among  physicians  from  all 
over  the  world. 

Luncheon  is  served  at  the  International  Medical  Cen- 
ter, 135  East  55th  St.,  New  York,  every  Tuesday 
punctually  at  1 o’clock  and  is  over  about  2 o’clock. 
Physicians  are  kindly  requested  to  inform  the  club  of 
their  presence  not  later  than  9 a.  m.,  Tuesday,  by  tele- 
phoning Wickersham  2-7900,  or  writing  International 
Physicians’  Luncheon  Club,  135  East  55th  St.,  New 
York. 


used  under  proper  supervision 

enables  the  Diabetic  to  live  a practically  normal  life 


The  prognosis  for  the  diabetic  is  considerably  more  favorable  today 
than  before  the  discovery  of  Insulin.  Not  only  has  the  life  span  of  the 
diabetic  been  lengthened  under  proper  medical  supervision,  but  now 
he  can  generally  enjoy  a diet  composed  of  a wider  variety  of  foods  and 
lead  a less  restricted  life. 

In  those  cases  of  diabetes  mellitus,  where  dietary  treatment  does  not 
provide  adequate  control,  the  physician  may  now  employ  either  un- 
modified Insulin  or  the  newer  preparation,  Protamine  Zinc  Insulin. 

Insulin  Squibb 

An  aqueous  solution  of  the  active 
antidiabetic  principle  obtained  from 
pancreas.  It  is  accurately  assayed,  uni- 
formly potent,  carefully  purified, 
highly  stable,  and  remarkably  free 
from  pigmentary  impurities  and  pro- 
teinous  reaction-producing  substances. 

Insulin  Squibb  of  the  usual  strengths 
is  supplied  in  10-cc.  vials. 


Protamine  Zinc  Insulin  Squibb 

Insulin  Squibb  to  which  protamine 
and  zinc  have  been  added.  The 
product  is  carefully  assayed  and  con- 
forms to  the  specifications  of  the 
Insulin  Committee,  University  of 
Toronto. 

Protamine  Zinc  Insulin  Squibb,  40 
units  per  cc.,  is  available  in  10-cc. 
vials. 


ER: Squibb  &Sons,NewTork 
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BOOK  REVIEWS 


DR.  BETTERMAN’S  DIARY  for  the  years  1868, 
1873,  1893,  1909,  1910.  Collated  from  the  old  doctor’s 
journals  and  edited  by  Charles  Elton  Blanchard, 
M.D.,  editor  of  The  Bulletin  of  Office  Practice. 
Youngstown,  Ohio:  Medical  Success  Press,  1937. 

Dr.  Amos  Betterman  was  born  in  1825  and  died  in 
1910.  This  little  book  contains  excerpts  from  his  diary 
for  the  years  1868,  1873,  1893,  1894.  1909,  and  1910.  It 
is  a sequel  to  Letters  of  Dr.  Betterman,  first  published 
in  1910  and  republished  in  1931. 

From  these  selected  excerpts  we  get  a fair  picture  of 
that  trying  reconstruction  period  following  the  Civil 
War,  particularly  the  panic  years  of  1873  and  1893. 
This  humble  village  doctor  sets  down  from  day  to  day 
the  reactions  and  impressions  of  the  common  people. 
Dr.  Betterman  had  a sense  of  humor,  and  the  Diary 
contains  many  examples  of  it. 

This  book  illustrates  how  resourceful  were  these  fam- 
ily doctors  of  yesterday,  what  good  service  they  ren- 
dered with  their  limited  facilities,  how  they  hated  sham 
and  pretense,  and  how  patient  they  were  with  human 
follies  and  foibles. 

DISEASES  OF  THE  SKIN  FOR  PRACTITION- 
ERS AND  STUDENTS.  By  George  Clinton  An- 
drews, A.B..  M.D.,  associate  professor  of  dermatology, 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity ; chief  of  clinic,  Department  of  Dermatology, 
Vanderbilt  Clinic;  Fellow  of  the  American  Medical 
Association,  of  the  American  College  of  Physicians, 
and  of  the  New  York  Academy  of  Medicine.  Second 
edition,  entirely  reset ; 899  pages  with  938  illustra- 
tions. Philadelphia  and  London : W.  B.  Saunders 
Company,  1938.  Cloth,  $10.00  net. 

Advances  in  the  field  of  dermatology  during  the  past 
few  years  have  been  made  by  leaps  and  bounds.  The 
new  second  edition  of  Dr.  Andrews’  book  should  prove 
an  immediate  success,  as  the  original  edition  has  been 
completely  rewritten  and  many  additions  have  been 
made  in  the  subject  matter. 

With  the  complete  revision  of  the  first  edition,  75  new 
diseases,  more  than  200  new  illustrations,  and  numerous 
other  improvements  and  additions,  this  second  edition  is 
virtually  a new  book  on  the  subject  of  dermatology. 

The  chapter  on  syphilis,  in  which  the  needs  of  the 
general  practitioner  as  well  as  the  dermatologist  and 
syphilologist  are  fully  taken  care  of,  has  numerous  il- 
lustrations and  photographs  and  is  indeed  a masterpiece 
in  the  form  of  a 105-page  presentation. 

Dr.  Andrews  places  particular  stress  on  treatment, 
not  just  the  old  standard  methods,  not  just  new  treat- 
ments, but  all  kinds  of  proved  and  successful  methods. 

As  in  his  first  edition,  the  author  has  given  much 
time  and  special  prominence  to  the  more  common  skin 
diseases. 

This  new  edition  of  Dr.  Andrews’  book  brings  to  the 
specialist  as  well  as  the  general  practitioner  the  experi- 
ence gained  through  many  years  of  practice  as  a derma- 
tologist and  teacher  in  diagnosing  and  treating  diseases 
of  the  skin  and  the  skin  manifestations  developing  in 
other  diseases. 

The  author  is  to  be  congratulated  upon  producing 
this  new  second  edition  and  it  is  unhesitatingly  recom- 
mended to  both  general  practitioner  and  specialist. 

PERSONAL  HYGIENE.  By  Clair  Elsmere  Turner, 
M.A.,  Dr.  P.H.,  professor  of  biology  and  public 
health  in  the  Massachusetts  Institute  of  Technology; 
formerly  associate  professor  of  hygiene  in  the  Tufts 


College  Medical  and  Dental  Schools ; sometime  mem- 
ber of  the  Administrative  Board  in  the  School  of 
Public  Health  of  Harvard  University  and  the  Massa- 
chusetts Institute  of  Technology;  Fellow,  American 
Public  Health  Association ; chairman,  Health  Sec- 
tion, World  Federation  of  Education  Associations; 
Major,  Sanitary  Corps,  U.  S.  A.  St.  Louis:  The 
C.  V.  Mosby  Company,  1937. 

This  book  is  plannfed  for  college  groups.  It  presents 
the  essential  knowledge  of  personal  health  with  enough 
anatomy,  physiology,  and  the  other  underlying  sciences 
to  clarify  and  support  the  health  teaching.  A careful 
study  of  this  text  should  give  students  an  understanding 
appreciation  of  basic  health  knowledge. 

SYMPTOMS  OF  VISCERAL  DISEASE.  A Study 
of  the  Vegetative  Nervous  System  in  its  Relationship 
to  Clinical  Medicine.  By  Francis  Marion  Pot- 
tenger,  A.M.,  M.D.,  LL.D.,  F.A.C.P.  Fifth  edition. 
With  87  test  illustrations  and  10  color  plates.  St. 
Louis : The  C.  V.  Mosby  Company,  1938.  Price 
$5.00. 

In  the  first  part  of  this  monograph  is  a description 
of  the  vegetative  nervous  system,  in  the  second  part  a 
discussion  of  the  relationships  between  the  vegetative 
nervous  system  and  the  symptoms  of  visceral  disease, 
and  in  the  third  part  a consideration  of  the  innervation 
of  important  viscera  with  a clinical  study  of  the  more 
important  viscerogenic  reflexes.  At  the  outset  the 
author  clarifies  the  terminology  of  the  vegetative  nerv- 
ous system  and  its  2 components,  the  sympathetic  and 
the  parasympathetic  systems.  By  diagram  it  is  shown 
that  the  sympathetic  nervous  system  has  its  origin  in 
the  thoracicolumbar  portion  of  the  cord,  and  the  para- 
sympathetic has  its  origin  in  portions  of  the  midbrain, 
medulla,  and  sacral  segments  of  the  cord.  The  functions 
of  the  various  components  are  accurately  described. 

The  great  advantage  of  this  text  is  that  it  enables  the 
physician  to  interpret  referred  pain  such  as  is  found 
at  the  tip  of  the  scapula  in  gallbladder  disease  or  in  the 
cervical  region  in  pulmonary  infections.  In  brief  it  en- 
ables the  physician  to  make  a clinical  application  of 
some  of  the  observations  made  in  the  anatomical  labora- 
tory during  his  student  days. 

The  book  has  been  re-edited  from  time  to  time  and 
the  present  work  is  up-to-date.  There  are  a number  of 
very  practical  suggestions  found  through  the  book,  some 
proven,  and  some  calculated  to  stimulate  clinical  re- 
search. The  physician  who  familiarizes  himself  with 
this  text  is  not  apt  to  be  confused  by  surface  referred 
pain  from  near-by  or  distant  diseased  viscera. 

HERNIA.  Anatomy,  Etiology,  Symptoms,  Diagnosis, 
Prognosis,  and  the  Operative  and  Injection  Treat- 
ment. By  Leigh  F.  Watson,  M.D.,  member  of  the 
attending  staff  of  the  California  Lutheran  Hospital 
and  the  Methodist  Hospital  of  Southern  California, 
Los  Angeles.  Second  revised  edition ; 591  pages, 
with  281  illustrations.  St.  Louis : The  C.  V.  Mosby 
Company,  1938.  Price  $7.50. 

The  revision  of  this  book  was  undertaken  largely  be- 
cause of  the  adoption  by  industrial  corporations,  insur- 
ance companies,  and  state  industrial  commissions  of  the 
injection  method  for  the  treatment  of  certain  types  of 
reducible  hernias.  In  the  chapters  devoted  to  this  meth- 
od, the  history,  suitable  solutions  to  be  used,  indications, 
contraindications,  and  technic  are  clearly  and  adequately 
outlined.  While  the  author  is  a staunch  advocate  of  the 
injection  treatment  of  hernia,  he  is  careful  to  warn 
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surgeons  that  the  procedure  should  be  undertaken  only 
by  those  who  are  fitted  by  extensive  experience  in  the 
subject.  In  fact,  it  is  stated  that  to  obtain  successful 
results,  more  skill,  knowledge,  and  experience  are  re- 
quired than  in  the  operative  method. 

The  author’s  wide  and  successful  experience  in  the 
injection  method,  as  embodied  in  the  text,  will  do  much 
to  clarify  the  controversial  state  of  the  subject  current- 
ly appearing  in  literature.  It  is  interesting  to  learn  that 
many  state  industrial  commissions  now  demand  the  in- 
jection treatment  in  place  of  operations.  If  failures  or 
fatalities  occur  following  this  procedure,  it  is  pointed 
out  that  they  are  due  to  improper  technic,  selection  of 
unsuitable  cases,  or  faulty  solutions  used.  The  author 
appears  to  be  using  the  injection  method  to  an  increas- 
ing extent,  and  believes  that  90  per  cent  of  hernia  cases 
can  and  should  be  so  treated. 

Much  of  the  historical  material  found  in  the  first 
edition  has  been  omitted  from  the  text,  as  well  as  de- 
scriptions of  operations  not  now  in  general  use.  The 
medicolegal  chapter  has  been  rewritten  and  brought 
up-to-date.  The  book  is  exceedingly  well  illustrated 
and  is  highly  commended  as  an  addition  to  the  library 
of  any  surgeon. 

THE  VITAMINS  AND  THEIR  CLINICAL  AP- 
PLICATION. By  Prof.  Dr.  W.  Stepp,  director  of 
the  I.  medical  clinic,  University  of  Munich ; Doz.  Dr. 
Kuhnau,  director  of  the  municipal  institute  for  bal- 
neology and  metabolism,  Wiesbaden;  and  Dr.  H. 
Schroeder,  associate  at  the  I.  medical  clinic,  Univer- 
sity of  Munich.  Translated  by  Plerman  A.  H.  Bou- 
man,  M.D.,  Minneapolis,  Minn.  The  Vitamin  Prod- 
ucts Co.,  Milwaukee,  Wis.,  1938. 

The  authors  present  in  this  work  a brief  description 
of  the  various  known  vitamins  including  their  history, 
chemistry,  occurrence,  and  experimental  and  clinical 
application.  A chapter  including  a bibliography  is  de- 
voted to  each  vitamin.  Also  there  are  tables  giving  the 
contents  of  essential  vitamins  in  various  diets.  Other 
chapters  are  devoted  to  vitamins  and  human  nutrition ; 
the  important  subject  of  antagonism  between  vitamins; 
and  the  daily  requirements  for  maintenance.  At  the 
end  of  the  book  a summary  of  each  vitamin  gives  the 
apparent  function  and  the  possible  results  of  deficiency. 

The  merit  of  this  book  is  that  it  brings  out  of  the 
voluminous  literature  the  essential  factors  of  vitamins 
that  may  be  applied  in  daily  practice.  It  is  time-saving 
for  the  busy  physician  and  promises  to  be  an  excellent 
guide  in  vitamin  therapy. 

VADE  MECUM  OF  MEDICAL  TREATMENT. 
By  W.  Gordon  Sears,  M.D.  (London),  M.R.C.P. 
(London),  deputy  medical  superintendent,  St.  Charles’ 
Hospital,  London.  Baltimore:  William  Wood  & 

Company,  1937.  Price  $4.00. 

This  small  book  of  about  350  pages  represents  the 
author’s  attempt  “to  provide  in  a convenient  form  and 
handy  size  an  account  of  the  treatment  of  those  diseases 
most  commonly  met  in  general  practice.”  Due  credit 
must  be  given,  for  the  author  has  accomplished  his 
purpose  quite  well.  The  various  clinical  conditions  are 
taken  up  alphabetically,  with  a cross-index  at  the  end. 
However,  some  allied  conditions  are  discussed  under 
the  organs  involved,  such  as  “edema”  under  heart  fail- 
ure. as  well  as  under  nephritis,  etc.  By  limiting  the 
discussion  of  the  etiology,  and  by  brevity  of  sentences, 
and  the  liberal  use  of  abbreviations  and  symbols,  much 
material  has  been  packed  into  the  reduced  space. 

With  the  therapeutic  recommendations  thus  presented 
this  reviewer  is  in  hearty  agreement.  The  proper  bal- 
ance between  the  various  types  of  fundamental  thera- 
peutic procedures  is  always  maintained.  The  practi- 
tioner can  count  on  the  suggestions  as  reliable  and 
complete  and  will  find  the  book  very  useful  for  handy 
reference.  However,  this  book  brings  up  the  old,  old 
question  as  to  how  much  a practitioner  should  rely  on 
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small  compendiutns  or  “digests”  in  looking  up  medical 
matters,  or  in  refreshing  his  memory,  and  how  much 
he  should  stick  to  the  more  complete  and  detailed  texts. 
Certainly  the  small  handy  texts  are  often  useful,  and 
sometimes  are  consulted  when  a larger  work  is  not 
opened.  Too  frequent  use  of  a subject  tends  to  limit 
one’s  viewpoint. 

Considering  the  price  of  this  particular  book,  which 
approaches  that  of  the  larger  and  much  more  complete 
works  on  therapeutics,  decision  as  to  its  purchase  de- 
pends almost  entirely  on  which  type  of  a reference  book 
(condensed  and  limited,  or  large  and  detailed)  the 
practitioner  prefers  or  needs.  For  a handy  volume  that 
could  be  carried  in  the  medical  satchel  and  consulted  at 
the  bedside  (or  surreptitiously  in  the  adjoining  room), 
this  volume  is  recommended. 

A TEXTBOOK  OF  CLINICAL  PATHOLOGY. 
Edited  by  Roy  R.  Kracke,  Emory  University, 
Georgia,  with  the  assistance  of  the  following  con- 
tributors: Alfred  P.  Briggs,  L.  W.  Diggs,  George 
Herrmann,  Foster  M.  Johns,  Francis  B.  Johnson, 
Roy  R.  Kracke,  Ralph  McBurney,  Henry  E.  Meleney, 
A.  J.  Miller,  Francis  P.  Parker,  V.  P.  Sydenstricker, 
and  Joel  G.  Wahlin.  Baltimore:  William  Wood  and 
Company,  1938.  Price  $6.00. 

This  book,  a generation  ago,  would  have  been  entitled 
‘‘Laboratory  Technic,”  or  “Clinical  Diagnosis,”  and  that 
is  what  is  covered  in  the  27  chapters  written  by  the 
13  authors. 

The  advertisement  printed  on  the  jacket  states  that 
“This  is  not  a laboratory  manual,  but  a practical  text- 
book which  places  all  of  the  emphasis  upon  the  careful 
interpretation  of  the  results  of  tests  and  their  applica- 
tion to  the  problems  of  speedy  and  correct  diagnosis.” 
It  may  be  thus  that  the  authors  regard  their  work,  but 
their  judgment  is  faulty.  Their  book  is  not  a textbook 
of  pathology.  The  brevity  and  sketchiness  of  the  writ- 
ings make  some  of  them  extremely  vague  to  one  not 
already  well  acquainted  with  them.  We  noticed  that 
particularly  in  the  chapter  upon  “Blood  Groups ; Blood 
Typing  and  Cross-matching.”  If  we  had  not  known 
what  that  section  was  about,  we  would  scarcely  know 
after  having  read  it. 

All  works  by  multiple  authors  suffer  in  the  inequality 
of  the  writers,  for  some  men  are  by  nature  clear 
thinkers,  lucid  writers,  and  therefore  excellent  teachers ; 
others  are  quite  the  reverse,  though  equally  good — or 
perhaps  even  better — as  practical  workmen  or  original 
investigators.  It  by  no  means  follows  that  one  of  the 
latter  type  is  a clear  writer. 

Although  this  is  an  excellent  and  useful  book,  it  needs 
support  and  our  recommendation  is  that  every  clinical 
pathologist  should  have  side  by  side  upon  his  table 
William  Boyd’s  Pathology  of  Internal  Diseases,  Roy 
R.  Kracke’s  Clinical  Pathology,  and  Michael  Wohl’s 
Interpretation  of  Laboratory  Findings.  With  those 


books  to  support  it,  the  book  under  review  would  leave 
little  to  be  desired. 

It  is  to  he  regretted  that  no  room  was  found  in  the 
volume  for  the  consideration  of  the  biopsies  of  morbid 
tissues  sent  to  the  laboratory  for  diagnosis.  Written  in 
the  sketchy  manner  of  the  other  chapters,  it  could  have 
given  the  technic  of  the  biopsy  and  referred  the  pa- 
thologist to  other  more  lengthy  texts  for  the  means  of 
making  the  diagnosis. 

CONCEPTS  AND  PROBLEMS  OF  PSYCHO- 
THERAPY. By  Leland  E.  Hinsie,  M.D.,  profes- 
sor of  clinical  psychiatry,  College  of  Physicians  and 
Surgeons,  Columbia  University;  assistant  director. 
New  York  State  Psychiatric  Institute  and  Hospital. 
New  York:  Columbia  University  Press,  1937.  Price, 
$2.75. 

It  is  the  aim  of  this  book  to  indicate  the  general  con- 
ceptions that  prevail  with  respect  to  the  structure  and 
functions  of  the  mind  and  to  show'  w'hat  influence  these 
conceptions  have  had  upon  the  problems  of  psychother- 
apy. The  author  has  given  an  evaluation  of  psychiatric 
methods  of  study  and  of  the  current  concepts  of  the 
mind.  His  w'ork  must  be  recognized  as  an  attempt  to 
gain  a comprehensive  view  of  the  facts  in  a subject  or 
field  much  too  extensive  to  be  exclusively  monopolized 
by  one  method  of  investigation.  Physicians  and  stu- 
dents who  are  making  serious  efforts  to  understand  the 
development  and  applications  of  psychotherapy  will  find 
this  book  a welcome  guide  formulated  from  a wfide 
background  of  experience.  Hinsie  does  not  represent 
an  attempt  to  provide  additional  proof  of  the  validity 
of  any  particular  school  of  psychologic  training.  He 
has  simply  made  an  honest  assay  of  the  applications  of 
psychologic  knowdedge  to  various  fundamental  prob- 
lems of  psychiatry. 

DEMONSTRATIONS  OF  PHYSICAL  SIGNS  IN 
CLINICAL  SURGERY.  By  Hamilton  Bailey, 
F.R.C.S.  (Eng.),  surgeon,  Royal  Northern  Hospital, 
London;  consulting  surgeon,  Clacton  Hospital;  ex- 
ternal examiner  in  surgery,  University  of  Bristol ; 
late  assistant  surgeon,  Liverpool  Royal  Infirmary ; 
surgical  first  assistant,  London  Hospital.  Baltimore : 
William  Wood  and  Company,  1937.  Price,  $6.50. 

Hamilton  Bailey  has  found  it  necessary  to  re-edit 
this  singularly  interesting  volume  for  the  sixth  time. 
This  edition  compares  most  favorably  with  all  of  the 
editions  which  precede  it.  The  author  emphasizes  the 
fact  that  the  volume  has  “never  presumed  to  be  a com- 
plete treatise  on  clinical  surgery.  Its  scope  is  clearly 
set  out  ...  in  the  gradual  transit  from  the  elementary 
to  the  more  complex.  ...  I have  always  intended  it  to 
be  w'hat  its  name  implies — demonstrations — hence  the 
pictures.” 

This  review'er  experiences  singular  joy  while  brows- 
ing through  this  volume.  It  has  been  his  privilege  to 
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jNE  of  the  most  significant  observa- 
tions made  during  public  showings  of 
the  Camp  Transparent  Woman  is  the  fact 
that  “Judy  O’Grady  an’  the  Colonel’s 
Lady”  display  the  same  intense  interest 
in  this  remarkable  exhibit  — not  to  men- 
tion the  same  ignorance  about  the  struc- 
ture of  their  own  bodies. 

To  date  over  two  million  persons  have  seen  the 
Camp  Transparent  Woman.  The  medical  profes- 
sion realizes,  of  course,  that  just  as  this  interest  in 
the  Camp  Transparent  Woman  knows  no  social 
register  — the  need  for  correct  scientific  support  is 
equally  unmindful  of  social  rank.  The  variety  of 
Camp  models  embraces  the  same  broad  scope;  for 
S.  H.  Camp  & Company  sponsor  a special  garment 


This  exhibit  is  now  on 
a nation-wide  tour  in 
the  interest  of  public 
health  education. 


for  every  figure  requirement. 

It  is  important,  therefore,  to  remind  doc- 
tors that  the  sensible,  low  prices  of  Camp 
Supports  bring  them  within  reach  of  all 
who  need  them.  Constant  research  and 
close  collaboration  with  medical  authori- 
ties help  to  make  Camp  Supports  the  very 
finest  and  most  effective  supports  obtain- 
able at  any  price.  Fitters  trained  by  the  Camp 
organization  are  available  in  good  stores  throughout 
the  country  to» assure  doctors  that  their  prescrip- 
tions will  receive  expert  attention. 

Camp  Supports  are  never  sold  by  door-to-door  can- 
vassers. It  is  not  surprising  therefore  that  many 
doctors,  in  prescribing  scientific  garments,  make 
sure  to  specify  Camp  Supports. 
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review  a previous  edition  as  well.  In  truth  it  is  scarcely 
essential  to  read  the  text  because  so  much  valuable  in- 
formation can  be  derived  by  merely  regarding  the  clear- 
cut  illustrations.  Every  one  of  the  284  pages  and  358 
illustrations  (many  of  which  are  in  color)  will  give 
the  reader  a strange  but  pleasant  impression  that  here 
he  has  an  opportunity  to  learn  something  with  the 
least  expenditure  of  time  and  effort. 

HEMORRHOIDS.  By  Marion  C.  Pruitt,  M.D., 
L.R.C.P.,  S.  (Ed.),  F.R.C.S.  (Ed.),  F.A.C.S.,  At- 
lanta, Georgia ; president,  American  Proctologic  So- 
ciety; associate  in  surgery,  Emory  University  School 
of  Medicine ; proctologist,  Grady  Hospital,  Crawford 
W.  Long  Memorial  Hospital,  Georgia  Baptist  Hos- 
pital, and  Atlanta  Antituberculosis  Association.  With 
73  illustrations,  including  7 in  color.  St.  Louis:  The 
C.  V.  Mosby  Company,  1938.  Price,  $4.00. 

Pruitt’s  monograph  on  hemorrhoids  is  a clear,  com- 
plete, and  detailed  description  of  this  nigh  universal 
ailment.  He  has  followed  the  accepted  custom  of  de- 
scribing the  anatomy,  pathology,  and  symptomatology 
with  the  various  types  of  treatment  in  a well-written 
text.  The  specialists’  zeal  for  detail  and  controversy 
are  evident. 

The  chapter  on  differential  diagnosis  might  have  been 
given  in  more  detail  due  to  its  importance.  The  illus- 
trations are  varied  in  style  and  are  good  for  the  most 
part.  Photographs  do  not  describe  with  the  same  clear- 
ness as  do  diagrams.  The  illustrations  in  Ball’s  and 
Pennington’s  texts  are  recalled  with  a certain  longing. 

The  author  has  emphasized  the  injection  method  of 
treatment  to  the  exclusion  of  surgical  methods  and,  as 
is  the  custom,  his  solutions  and  instruments  are  de- 
scribed in  detail.  Surgical  methods  for  the  cure  of 
hemorrhoids  might  well  have  been  included  since  certain 
cases  require  surgery,  and  too,  if  for  no  other  reason 
than  to  describe  and  condemn  the  Whitehead  operation 
with  its  resulting  deformity. 

No  recent  text  on  proctology  has  given  a detailed 
account  of  this  operation,  which  it  would  seem  worth 
while  to  repeat  because  it  is  classic.  D’Arcy  Power’s 
eponym  on  this  operation  is  a reproduction  of  White- 
head’s original  description  and  not  merely  an  interpre- 
tation as  is  commonly  published.  Dr.  Pruitt  has  stressed 
the  accepted  injection  type  of  treatment  for  hemorrhoids 
and  has  done  it  well.  Contraindications  to  its  use  are 
well  stated  and  should  be  studied  in  detail  by  the  many 
novices  now  attempting  to  cure  hemorrhoids  “while  the 
patient  waits.” 

Some  attempts  at  padding,  as  evidenced  by  wide  mar- 
gins and  repetitions,  may  be  suspected. 

It  is  a good  text  and  is  recommended  to  the  practi- 
tioner as  a guide  and  help  in  his  diagnosis  and  treat- 
ment of  this  common  rectal  complaint. 

“A  man  who  writes  a book  thinks  himself  wiser  or 
wittier  than  the  rest  of  mankind ; he  supposes  that  he 
can  instruct  or  amuse  them,  and  the  public  to  whom  he 
appeals  must  after  all  be  the  judge  of  his  pretentions.” 
- — S.  Johnson. 


PSYCHOLOGISTS  ARE  ON  THE  MARCH 

It  was  a real  field  day  out  in  Columbus,  Ohio,  when 
the  American  Association  of  Applied  Psychologists  met 
in  convention.  No  holds  were  barred,  and  every  psy- 
chologist with  a burning  message  uttered  it.  Of  what 
use  is  knowledge  of  the  mind’s  working  unless  it  can 
be  trained  to  work  right,  they  queried.  Why  have 
psychology  unless  it  can  be  applied  to  daily  living,  solv- 
ing major  problems  such  as  what  to  do  with  old  razor 
blades,  whether  to  kiss  a new  boy  friend  good  night, 
and  how  to  avoid  war? 


Vice-president  Richard  H.  Paynter  had  his  helpful 
say.  Mobilize  the  nation’s  mental  resources  in  best 
brain  trust  style ; put  psychology  on  wheels ; send 
sound  trucks  over  the  country  recording  and  analyzing 
public  opinions  on  politics  and  other  things ; find  out  if 
one-third  of  the  people  need  mental  care,  as  they  re- 
portedly lack  medical  attention ; give  the  mind  physi- 
cians a chance  to  cure  business,  personal,  domestic, 
labor,  vocational,  and  other  ills,  and  if  war  does  come, 
let  propaganda  march  in  and  win  it.  It’s  just  as  easy 
as  that. 

Since  anybody  with  a dollar  or  two  can  have  cards 
printed  attesting  that  he  is  a psychologist,  applied  or 
nonapplied,  and  since  they  agree  no  better  than  other 
viewers-with-alarin  on  how  to  right  the  world’s  ills, 
they  might  start  a war  of  their  own  trying  to  prevent 
another.  Also,  that  plan  for  concentrating  all  the 
brainy  people  from  campuses,  pulpits,  libraries,  and  per- 
haps an  occasional  newspaper  office,  provides  debative 
and  repercussive  possibilities,  brains-measuring  devices 
being  as  imperfect  as  they  are.  Perhaps  this  whole  idea 
of  applied  psychology  calls  for  applied  psychology. — 
Editorial,  Philadelphia  Inquirer,  Sept.  7,  1938. 
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The  Diagnosis  and  Therapy  of  Otogenic  Meningitis 


SAMUEL  J.  KOPETZKY,  M.D. 
New  York,  N.  Y. 


FOR  US  of  the  older  generation  of  otologists, 
the  clinical  picture  of  otogenic  meningitis 
was  the  only  criterion  by  which  we  gauged  our 
therapy.  The  symptoms  of  photophobia,  gener- 
alized headache,  nuchal  rigidity — ranging  from 
slight  inhibitions  preventing  the  head  from  be- 
ing flexed  upon  the  chest  to  distinct  evidence  of 
opisthotonos,  an  excited  sensorium  which  grad- 
ually merged  into  drowsiness  and  ended  in  un- 
consciousness with  exaggerated  reflexes — and 
then  incontinence  of  bladder  and  bowel,  with  an 
accompanying  exhibition  of  paralytic  phenom- 
ena as  diverse  cranial  nerves  became  involved, 
constituted,  by  and  large,  the  evidence  upon 
which  the  diagnosis  was  based.  When,  in  addi- 
tion, a spinal  tap  was  undertaken  and  a cloudy 
fluid  was  obtained,  the  diagnosis  was  deemed 
substantiated. 

If,  in  such  cases,  the  immediately  preceding 
ear  trouble  had  been  a suppuration  in  the  tym- 
panic cavity  and  the  mastoid  process,  whether 
an  operation  was  undertaken  or  not  to  relieve 
this  local  ear  condition,  then  the  condition  was 
designated  as  otogenic  meningitis.  In  most  of 
the  cases  giving  this  sequence  of  histories,  the 
outcome  was  fatal,  and  for  a long  time  no  ther- 
apy was  available  to  handle  the  situation  thus 
presented.  Often  an  interval  of  differing  length 
of  time  intervened  between  the  onset  of  the 
temporal  bone  lesion  and  the  full  development 
of  the  meningeal  lesion  and  its  evident  clinical 
picture;  and  because  the  terminal  phase  of  this 
meningeal  picture  was  dramatic  and  stormy, 
these  2 phases  of  what  we  now  know  as  a con- 
tinuing and  developing  lesion  in  the  meninges 
were  separated  in  our  classifications,  and  this 
terminal  phase  was  designated  as  a fulminating 
type  of  meningitis. 

Furthermore,  because  of  the  almost  general 
fatal  outcome  of  the  lesion,  study  of  the  spinal 
fluid  became  intensified.  The  behavior  of  the 
gross  contents  of  the  fluid,  after  standing,  be- 
came a basis  for  concepts  concerning  the  type  of 
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meningitis  at  hand.  The  sediment  in  the  fluid 
and  the  formation  of  the  flocculi  gave  clinical 
data.  This  particular  period  in  the  study  of  the 
cerebrospinal  fluid  was  devoted  to  correlating 
the  physical  characteristics  of  the  fluid  with  the 
clinical  picture  and  the  almost  inevitable  necropsy 
report. 

From  the  accumulated  material  obtained  from 
necropsy  findings,  anatomicopathologic  designa- 
tions were  established.  For  a time  the  literature 
was  replete  with  such  anatomic  designations  of 
the  lesions  in  the  meninges.  Naturally  the  studies 
based  on  these  accumulated  necropsy  findings 
gave  clinicians  no  clue  toward  an  effective  ther- 
apy. The  necropsy  material  was  always  the 
pathologic  picture  of  the  end  lesion.  The  clin- 
ician could  not  envisage  the  ever-changing 
phases  of  a developing  lesion  and  correlate  each 
step  in  the  evolution  of  the  pathologic  process 
with  the  clinical  evidence  which  each  successive 
stage  or  phase  brought  about,  and  so  little  prog- 
ress toward  a rational  therapy  developed  at  this 
time.  Finally  the  necropsy,  coming  later  than 
the  progression  of  the  infection,  often  destroyed 
the  evidence  of  the  manner,  the  way,  and  the 
route  which  the  infection  traveled  from  the  mid- 
dle ear  and  from  its  adnexa  to  the  meninges.  The 
opinion  was  general  that  the  meninges  became 
involved  because  of  their  adjacency  to  the  tym- 
panic structures,  and  the  meninges  were  con- 
ceived as  having  been  reached  either  by  the  in- 
fection spreading  by  continuity  of  tissues  or 
traveling  through  the  labyrinthine  channels  to 
the  internal  auditory  meatus  and  thus  reaching 
the  meninges  through  infected  labyrinthine  fluids 
or  lymph  channels. 

Not  clearly  conceiving  the  mechanics  of  in- 
tracranial infection,  the  therapy  was  not  a rea- 
soned logical  remedy.  This  remained  true  in  spite 
of  noteworthy  research  which  meanwhile  was 
being  carried  on.  Kocher’s  study  of  the  phases 
of  intracranial  pressure  and  its  effects  on  the 
vasomotor  and  respiratory  centers  gave  the  evi- 
dence which  explained  the  Cheyne-Stokes  re- 
spiratory phenomena.  Subsequently  it  became 
clear  that  part  of  the  clinical  meningeal  picture 
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was  due  to  pressure  exerted  by  the  outpouring 
of  cerebrospinal  fluid,  and  if  this  pressure  could 
be  kept  within  bounds,  the  fatal  outcome  might 
he  held  in  abeyance  until  other  measures  of  ther- 
apy had  had  opportunity  for  employment.  Ther- 
apy at  this  time  was  concerned  with  surgical 
means  to  reduce  pressure. 

Naturally,  the  bacterial  contents  of  the  spinal 
fluid  were  strenuously  studied,  and  antitoxins 
and  antibacterial  sera  were  developed  and  tried. 
The  antimeningococcus  serum  for  epidemic  cere- 
brospinal meningitis  became  available  and  was 
successful  in  combating  this  type  of  meningitis. 
It  spurred  the  effort  to  find  effective  sera  for 
other  bacterial  invaders  of  the  cerebrospinal  tis- 
sue. This  effort  has  with  very  few  exceptions 
been  unsuccessful.  To  other  and  specific  bac- 
teriologic  reasons  must  be  added  one  outstand- 
ing deleterious  factor ; namely,  that  in  menin- 
gococcus meningitis  (intracellular  meningococ- 
cus of  Weichselbaum)  the  body  is  invaded  and 
the  local  lesion  in  the  meninges  develops,  but 
there  is  not  usually  present  a reservoir  of  infec- 
tion from  which  a continuing  stream  of  infection 
is  fed  into  the  cerebrospinal  system.  When  the 
antitoxin  is  used,  it  acts  upon  the  pathogenic  or- 
ganisms in  the  body  and  in  the  central  nervous 
system,  inhibiting  and  destroying  them.  No 
bone  focus  continues  to  feed  the  infection  to  the 
meningeal  region. 

Then  there  came  into  vogue  the  idea  that  the 
cerebrospinal  fluid  was  infected,  that  the  me- 
ninges were  the  seat  of  inflammatory  reactions, 
and  that  surgical  drainage  was  the  answer  to  the 
problem.  Surgical  drainage  failed  because  the 
very  act  of  establishing  drainage  destroyed  the 
balanced  equilibrium  between  the  brain  tissue 
and  the  fluid  in  the  cerebrospinal  ventricular 
spaces.  It  destroyed  in  some  instances  and  cer- 
tainly disarranged  the  cerebrospinal  fluid  circula- 
tion. The  maintenance  of  this  circulation  is 
necessary  to  carry  on  brain-tissue  cell  function. 
Once  that  function  of  the  cerebrospinal  fluid 
which  consists  in  bringing  nourishment  to  the 
brain  cells  and  removing  .the  products  of  brain 
cell  activity  is  hindered,  the  cell  poisoning  by 
their  own  products  of  metabolism  sets  in,  and 
this  adds  another  grave  factor  to  the  clinical 
picture.  This  knowledge  was  acquired  by  re- 
search into  the  biochemistry  of  the  cerebro- 
spinal fluid. 

Today  modern  otology  is  enriched  with  the 
results  of  much  intensive  study  of  each  of  the 
many  problems  which  otogenic  meningitis  pre- 
sents and,  based  upon  this  recently  acquired 
knowledge,  we  are  better  able  to  handle  otogenic 
meningitis  and  employ  therapeutic  measures  with 


more  prospects  of  winning  a successful  outcome 
in  such  cases.  My  purpose  is  briefly  to  outline 
these  methods  of  therapy. 

A few  concepts  need  recognition  first  so  that 
the  rationale  of  the  therapy  may  be  better  com- 
prehended. 

Every  surgeon  who  is  called  upon  to  deal  with 
a suppuration  in  any  part  of  the  temporal  bone 
is  in  better  position  to  institute  therapy  and  to 
gauge  the  mechanics  which  are  invoked  by  the 
infection  in  the  bone  if  he  knows  what  type  of 
bone  the  lesion  is  involving.  Thus,  if  he  is 
faced  with  a fully  pneumatized  bone,  the  onset 
of  intracranial  lesions  will  wait  upon  coalescence 
of  this  type  of  bone  in  most  instances.  The  out- 
standing exception  is  to  be  found  in  the  hemor- 
rhagic lesions  of  pneumatized  bone  which  occur 
during  influenzal  epidemics.  When  an  intra- 
cranial lesion  follows  an  involvement  of  a pneu- 
matized mastoid  process,  the  spread  is  often 
caused  by  involvement  of  adjacent  tissues,  and 
epidural  abscesses  or  perisinal  abscesses  may 
present  themselves  as  penultimate  lesions  which 
intervene  between  the  coalescent  mastoiditis  and 
the  eventually  present  meningitis. 

Furthermore,  in  a fully  pneumatized  temporal 
bone,  the  suppurative  involvement  of  the  tym- 
panic cavity  and  the  mastoid  process  does  not 
necessarily  encompass  the  entire  lesion  in  the 
temporal  bone.  The  stormy  clinical  picture  from 
the  mastoidal  involvement — with  the  character- 
istic head  posture,  the  localized  pain  signs,  the 
classical  otoscopic  and  roentgen  findings,  pa- 
rietal headache,  restlessness,  sleeplessness,  and 
the  temperature  range  — presents  so  strongly 
marked  clinical  evidence  that  surgical  interven- 
tion is  obvious.  When  simple  mastoidectomy 
has  been  performed  and  all  these  symptoms 
abate,  the  less  strongly  marked  general  and  local 
reactions  from  the  other  cellular  portion  of  this 
pneumatized  temporal  bone  may  conceivably  be 
overlooked.  They  are  nevertheless  often  present 
and  constitute  a prodromal  period  until  the  lesion 
(here  remaining  unrelieved) — the  intracranial 
infection — starts  on  its  final  clinical  manifesta- 
tions and  the  signs  and  symptoms  of  a meningitis 
are  presented.  The  petrous  pyramid  of  the  tem- 
poral bone,  when  cellular,  constitutes  in  its 
involvement  in  a suppurative  lesion  this  penulti- 
mate clinical  lesion.  Today  petrosal  pyramid 
suppuration  is  considered  a clinical  entity.  Its 
significant  symptoms  of  fifth  nerve  pain,  spe- 
cific roentgen  findings,  and  clinical  course  are 
beyond  the  scope  of  this  paper.  The  signs  and 
symptoms  of  this  lesion  must  be  comprehended 
and  recognized  early,  or  as  soon  as  intracranial 
meningeal  manifestations  are  noted.  This  lesion 
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eviscerated,  the  meningeal  infection  may  lie 
aborted,  and  if  not  aborted,  then  certainly  more 
successfully  treated. 

In  diploic  bone  structure,  the  characteristic 
septic  type  of  temperature  gives  evidence  of  a 
tendency  of  this  bone  to  undergo  osteomyelitic 
involvement.  Here,  too,  the  mastoidectomy  will 
not  necessarily  eviscerate  the  entire  lesion,  and 
the  same  pathogenic  process  may  be  found  in 
the  petrous  pyramid  as  in  the  mastoid  process. 
Surgical  intervention  may  also  be  required  to 
stop  the  development  of  an  intracranial  menin- 
geal infection. 

In  eburnized  or  sclerotic  bone,  with  a tym- 
panic involvement  in  a suppurative  process,  the 
resistant  nature  of  this  type  of  bone  to  break- 
down by  bacterial  activity  being  apprehended, 
the  surgeon  aware  of  facing  a situation  with  this 
bone  structure  is  on  the  watch  for  suppurative 
breaks  through  preformed  anatomic  channels. 
The  labyrinthine  windows  and  the  membranous 
labyrinth  often  furnish  the  pathways  of  such  an 
infection  in  its  progress  toward  the  meninges 
and  their  subsequent  involvement.  Hence  atten- 
tion to  any  signs  which  signify  labryinthine  dys- 
function becomes  obvious.  The  early  relief  of 
“pus  pressure’’  in  the  tympanic  cavity  of  a scle- 
rosed temporal  bone  is  a necessary  step  in  pre- 
venting a break  into  the  labyrinth  and,  following 
upon  this,  an  intracranial  involvement. 

The  meningeal  invasions  which  follow  the  in- 
fections of  the  larger  venous  blood  channels  are 
more  easily  recognized.  They  present  sufficient- 
ly definite  chemical  and  hematologic  evidence 
that  diagnosis  is  readily  made.  From  such  le- 
sions, the  meninges  may  become  invaded  by 
contiguity  of  tissue,  the  venous  blood  sinuses  be- 
ing actually  situated  in  the  layers  of  the  menin- 
ges, or  they  may  become  involved  from  infarcts 
from  the  septic  thrombi  in  these  sinuses. 

The  dural  blood  supply  belongs  to  the  skeletal 
system.  This  system  has  not  been  accorded  the 
attention  it  warrants.  It  is  important  to  recog- 
nize this  anatomic  factor  in  studying  meningeal 
infections.  In  infections  of  any  part  of  the  tem- 
poral bone — the  tympanic  cavity,  the  mastoid 
process,  or  the  petrosal  pyramid — these  skeletal 
blood  vessels,  especially  the  veins,  play  an  im- 
portant part  in  carrying  the  infection  from  these 
structures  to  the  meninges  where  the  skeletal 
blood  vessels  terminate.  The  lesion  reaches  the 
meninges  by  a process  of  retrograde  thrombotic 
infection.  This  gives  a clue  to  therapeutics 
which  has  been  found  effective.  By  breaking 
the  continuity  of  these  vessels  the  spread  of  the 
invasion  is  hindered;  therefore,  the  surgical 
therapy  must  embrace  removal  of  the  tegmen 


tympani,  tegmen  cellulae,  and  the  visceral  wall  of 
the  pars  petrosa  (if  that  structure  is  involved  in 
the  suppurative  process),  as  well  as  the  visceral 
wall  of  the  mastoid  process.  So  many  recovered 
cases  have  been  reported  in  which  this  procedure 
was  followed  that  it  is  now  almost  routine  with 
me  in  handling  such  lesions. 

The  next  concept  that  1 would  stress  is  the 
consideration  of  the  cerebrospinal  central  nerv- 
ous system  and  the  meninges  as  a whole.  Keep 
in  mind  that  we  are  dealing  with  the  living  tis- 
sues of  the  brain,  that  these  tissues  need  oxygen 
and  other  nourishment,  and  that  the  products 
of  their  cell  activity  must  be  removed  lest  they 
choke  these  cells  and  cause  cell  death.  To  ac- 
complish this  end,  the  cerebrospinal  fluid  must 
be  kept  circulating,  and  no  surgical  procedure 
which  stops  this  circulation  is  logical  or  rational. 
Hence  surgical  drainage  by  interrupting  the  cir- 
culation of  the  fluid  cannot  be  the  answer  to  this 
problem,  but  may  on  the  other  hand  be  distinctly 
contraindicated  in  its  management. 

In  order  to  study  the  cerebrospinal  fluid,  we 
must  determine  its  bacterial  flora,  find  out  its 
cytology,  and  perform  a chemical  examination 
of  its  contents. 

Immediately  upon  the  withdrawal  of  the  fluid, 
there  should  be  a search  made  for  bacteria.  Aft- 
er the  fluid  has  been  centrifuged,  the  sediment 
should  be  used  to  make  a smear  and,  in  addition, 
culture  should  be  made  on  various  culture  media. 
It  is  of  relatively  little  importance  to  differenti- 
ate between  the  specific  invading  micro-organ- 
isms because  they  all  cause  nearly  the  same  tissue 
reactions  in  the  meninges.  It  should,  however, 
be  done  routinely.  The  early  definite  identifica- 
tion of  the  invading  organism  is  of  great  im- 
portance when  there  are  available  specific 
antitoxins  or  antibacterial  sera  for  therapeutic 
use.  Nevertheless,  with  the  exception  of  the 
serum  to  combat  the  intracellular  meningococcus 
of  Weichselbautn — the  causal  agent  of  epidemic 
cerebrospinal  meningitis  — - and  some  of  the 
known  bactericidal  sera  used  in  certain  types  of 
pneumococcus  meningitis,  the  clinician  gains  lit- 
tle of  therapeutic  value  from  the  bacterial  ex- 
amination of  the  fluid  except  a record  of  the 
invading  organism.  Then,  too,  very  often  the 
examination  of  the  fluid  for  bacteria  reveals  a 
positive  finding  too  late,  that  is,  it  comes  at  a 
time  when  the  clinical  picture  is  clearly  evident. 
Thus  it  is  of  little  therapeutic  value.  Regardless 
of  this,  the  search  for  and  the  identification  of 
the  causative  bacterial  agent  should  always  be 
undertaken  and  the  results  recorded.  Along 
with  factors  which  will  be  discussed  later,  the 
record  of  such  a search  and  the  negative  findings 
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thereof  are  of  significance  in  evaluating  the  na- 
ture of  the  case. 

The  most  important  diagnostic  factors  are  to 
be  gained  from  the  chemical  study  of  the  fluid. 
Although  becoming  more  and  more  of  an  estab- 
lished procedure,  many  otologic  surgeons  still 
neglect  it  often  and,  in  so  doing,  overlook  a 
means  which  might  help  to  save  life.  Since  I 
believe  this  to  be  the  case,  I shall  endeavor  to 
emphasize  the  importance  of  these  findings  and 
their  interpretation.  The  following  factors  must 
be  considered  in  performing  chemical  studies  of 
the  pathologic  findings  in  the  spinal  fluid : 

The  cytology  has  established  the  presence  of 
increased  numbers  of  cells  indicative  of  a path- 
ologic condition.  Next,  their  number  and  kind 
are  determined.  In  mass  they  contribute  to  the 
globulin  and  also  to  the  albumin  content  of  the 
fluid.  However,  it  is  rare  to  find  marked 
amounts  of  albumin  and  globulin  in  the  fluid 
when  there  are  few  cellular  elements  present. 

When  searching  for  an  early  diagnostic  sign 
to  reveal  the  presence  of  a bacterial  meningitis 
before  the  presence  of  bacteria  could  be  estab- 
lished, it  was  found  that  in  normal  spinal  fluid 
there  is  a copper-reducing  substance.  The  esti- 
mation of  the  progressive  diminution  in  the 
spinal  fluid  of  this  copper-reducing  carbohydrate, 
until  it  is  totally  absent,  is  now  generally  used  in 
establishing  diagnostic  data.  Successive  series 
of  spinal  taps,  with  exact  chemical  estimation  of 
the  carbohydrate  present,  successively  showing 
diminishing  amounts  of  carbohydrate  present, 
reveal  the  development  of  a bacterial  infection 
in  the  cerebrospinal  system. 

When  examining  the  chemistry  of  the  spinal 
fluid,  the  study  of  similar  elements  in  the  pa- 
tient’s blood  is  necessary,  specimens  for  this 
study  being  taken  immediately  after  the  spinal 
tap  is  completed.  The  2 sets  of  specimens 
should  be  covered  with  a layer  of  melted  paraf- 
fin (of  low  melting  point)  in  order  to  prevent 
evaporation  and  other  changes  which  are  likely 
to  occur  if  the  specimens  are  not  protected  when 
they  are  carried  from  the  bedside  to  the  labora- 
tory and  during  the  interval  when  they  are  taken 
until  the  time  when  they  are  examined.  In  addi- 
tion, the  spinal  fluid  specimens  should  be  taken 
in  2 separate  sets— -one  portion  being  kept  abso- 
lutely aseptic  for  bacterial  analysis,  and  the  other 
portion  being  used  for  the  chemical  examination. 
The  same  procedure  should  be  followed  with  the 
blood  drawn  from  the  circulating  blood  stream 
in  order  that  it  too  may  be  subjected  to  bacterial 
analysis  and  chemical  examination.  There  is 
diagnostic  significance  in  the  finding  of  bac- 
teremia in  the  blood  stream. 


In  addition  to  the  study  of  the  carbohydrate 
content,  the  estimation  of  the  cerebrospinal  chlo- 
rides, the  carbon  dioxide  content,  and  the  lactic 
acid  content,  the  study  of  the  P h in  the  fluid  as 
compared  to  the  same  element  in  the  blood  is 
important. 

To  summarize:  Lactic  acid  in  the  spinal  fluid 
in  meningitic  cases  is  found  to  he  much  increased 
over  the  amount  of  lactic  acid  found  in  the  blood 
in  such  cases.  When  a continuing  high  fever  is 
present,  then  an  increase  in  the  lactic  acid  will 
be  found  in  the  blood.  However,  as  stated  be- 
fore, the  lactic  acid  increase  in  the  fluid  in  a 
meningitic  case  is  far  greater  than  the  increase 
of  lactic  acid  to  be  noted  in  the  blood,  the  in- 
crease being  disproportionate ; and  the  ratio  of 
rise  in  the  spinal  fluid  is  often  3 or  more  to  1 
of  the  blood. 

In  order  to  understand  the  chemical  changes 
which  take  place  in  meningitic  cases,  the  accepted 
principles  of  ionic  exchange  through  physiologic 
membranes  and  the  devices  known  to  aid  in 
maintaining  the  neutrality  of  the  body  fluids 
must  be  comprehended.  Then  the  significance 
of  the  deviations  from  the  normal  found  during 
the  progress  of  pathologic  lesions  can  be  intelli- 
gently evaluated  and  the  previously  recorded  re- 
sults of  empiric  investigations  can  become  syn- 
thesized into  a rational  whole. 

It  is  known  that  in  normal  spinal  fluid  there 
are  more  chlorides  than  in  blood  plasma  in  the 
same  person.  In  meningitis,  this  difference 
tends  to  disappear,  and  the  chloride  content  of 
the  spinal  fluid  and  that  in  the  blood  plasma 
become  more  nearly  the  same.  In  meningitis  a 
marked  decrease  is  evident  in  the  bicarbonate 
content  of  the  spinal  fluid,  values  often  being 
obtained  as  low  as  33  per  cent  below  that  of  the 
blood  plasma. 

The  P h of  the  spinal  fluid  in  meningitis  is 
lower  than  it  is  in  normal  fluid  or  in  normal 
blood,  and  it  is  also  lower  than  that  of  the  blood 
plasma  taken  from  a meningitic  case.  Further- 
more, the  normal  spinal  fluid  is  almost  protein- 
free,  the  protein  nitrogen  ranging  from  35  to 
100  mg.  per  100  c.c.,  and  the  protein  content  of 
the  plasma  ranging  between  6500  and  8500  mg. 
per  100  c.c.  The  permeability  of  all  the  ions 
concerned  is  governed  by  the  Donnan  laws,  and 
of  these  ions,  all  react  to  the  Donnan  laws  and 
are  permeable  except  that  of  protein.  Hence,  it 
is  possible  to  consider  the  dividing  line  between 
plasma  and  spinal  fluid  as  one  which  is  per- 
meable to  all  ions  except  that  of  protein. 

Practical  clinicians  are  chiefly  concerned  with 
the  actual  application  of  this  law  rather  than 
with  the  details  of  these  factors  of  it.  Thus  it 
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is  important  principally  to  remember  this : Nor- 
mally the  ratio  of  lactic  acid  in  the  cerebrospinal 
fluid  to  that  in  the  blood  is  about  1 to  1,  but  in 
meningitis  the  lactic  acid  is  increased  in  the 
spinal  fluid  over  that  in  the  blood  plasma  so  that 
the  ratio  becomes  3 or  more  to  1.  In  meningitis 
there  is  a drop  in  the  chlorides,  a drop  in  the 
carbon  dioxide,  and  a drop  in  the  Pn  of  the 
spinal  fluid. 

A brief  summary  of  the  findings  in  otogenic 
infections  wherein  the  meninges  are  not  the  ac- 
tual seat  of  the  pathology  would  seem  a proper 
preface  to  the  discussion  of  findings  in  bacterial 
meningitis  itself.  These  lesions  show  reactions 
because  of  the  adjacency  of  the  bone  focus  to 
the  meninges.  The  latter  give  evidence  of  irrita- 
tive reactions,  as  shown  in  spinal  fluid  findings. 
Briefly  these  are : 

In  uncomplicated  otitis  and  in  acute  mastoid- 
itis, examination  of  the  fluid  reveals  an  abnor- 
mal number  of  cells  in  the  majority  of  cases — - 
numbering  anywhere  up  to  30.  The  chemistry 
is  normal,  the  fluid  is  abacterial,  and  the  pressure 
is  moderate,  very  often  not  abnormal  at  all.  In 
acute  mastoiditis  the  fluid  is  similar  to  that  in 
otitis ; however,  a weak  protein  reaction  may  be 
found.  With  epidural  suppurations  that  have 
been  present  but  a short  time  or  are  small,  an 
increase  in  the  number  of  cells  is  to  be  noted, 
the  chemistry  is  normal,  and  the  fluid  is  abac- 
terial. As  a rule,  in  uncomplicated  petrosal 
apicitis,  the  only  change  to  be  found  is  an  in- 
crease in  the  cell  content,  as  it  is  somewhat 
higher  than  that  which  is  usually  noted  in  un- 
complicated mastoiditis,  that  is,  from  5 to  7 per 
cent  of  times,  the  cells  are  increased  to  more 
than  30,  but  otherwise  the  fluid  does  not  show 
any  additional  changes.  With  an  epidural  sup- 
puration of  considerable  extent,  the  fluid  is  usu- 
ally found  to  be  normal  clinically  and  abacterial, 
but  the  pressure  is  increased.  In  about  one- 
fourth  of  the  cases  the  protein  reactions  are  ab- 
normal. The  cytology  of  the  fluid  remains  nor- 
mal unless  there  is  a meningeal  tissue  reaction. 
This  is  also  true  of  an  epidural  abscess  located 
over  the  petrous  tip.  The  findings  only  begin 
to  take  on  the  aspect  of  meningitis  if  meningeal 
tissue  reactions  occur,  caused  by  the  epidural 
abscess.  Then  there  results  an  increase  in  pres- 
sure, the  cell  count  varies  between  9 and  200, 
but  the  protein  reaction  remains  weak.  The 
fluid  remains  normal  chemically.  In  otitic  sep- 
sis, with  no  demonstrable  thrombosis  in  the  large 
venous  channels,  the  spinal  fluid  is  found  to  be 
clear  and  under  moderate  pressure.  The  cell 
count  is  increased,  but  bacteria-free,  and  chem- 
ically it  is  almost  normal.  No  marked  chemical 


changes  are  generally  noted.  These  findings  are 
almost  similar  to  those  seen  in  serous  menin- 
gitis. 

In  cases  of  otitic  sepsis  with  sinus  thrombosis, 
the  spinal  fluid  findings  differ  in  each  case.  In 
about  50  per  cent  of  the  cases  increased  intra- 
cranial pressure  due  to  circulatory  changes  is 
noted,  and  the  cytology  reveals  an  increase  in 
lymphocytes.  These  findings  present  a picture 
of  protective  meningeal  tissue  reaction.  If 
thrombophlebitis  occurs  during  the  first  few  days 
of  an  otitic  infection,  more  marked  changes  may 
be  noted  in  the  spinal  fluid  than  if  it  should  oc- 
cur when  the  otitic  infection  has  been  of  longer 
duration.  When  it  occurs  early  in  the  course  of 
the  infection,  the  cell  count  in  the  fluid  will  be 
found  increased : and  the  greater  the  number 
of  cells  noted,  the  more  predominantly  will 
polymorphonuclear  forms  occur.  Chemical  ab- 
normalities are  also  very  likely  to  be  present. 
In  about  17  to  20  per  cent  of  the  cases  the  fluid 
will  contain  bacteria;  however,  this  is  a finding 
usually  made  in  cases  that  terminate  fatally. 

In  brain  abscess,  the  spinal  fluid  analysis  pre- 
sents a picture  similar  to  that  noted  in  a menin- 
gitic case ; namely,  a high  cell  count,  an  abnor- 
mal chemistry,  and  the  finding  of  many  bacteria. 
When  the  abscess  is  well  walled-off  and  its  pres- 
ence is  manifest  solely  by  its  pressure  signs 
(either  direct  or  indirect),  the  fluid  may  be 
found  clear,  its  chemistry  approaching  normal, 
and  it  may  be  bacteria-free,  but  the  pressure  will 
be  found  much  increased.  If,  on  the  other  hand, 
the  fluid  is  turbid  and  contains  many  cells,  then 
the  abscess  has  leaked  or  ruptured  into  the 
meningeal  tissues.  Chemically  the  fluid  will  be 
found  to  be  abnormal  and  it  may  contain  bac- 
teria. 

There  is  a slight  difference  to  be  found  in  the 
spinal  fluid  examinations  in  cases  of  uncom- 
plicated mastoiditis,  that  is,  when  the  mastoiditis 
is  not  coexistent  with  an  upper  respiratory  in- 
fection. Where  an  upper  respiratory  infection 
precedes  or  coexists,  there  are  some  changes  in 
the  spinal  fluid  due  specifically  to  the  upper  re- 
spiratory infections.  This  is  also  true  of  other 
infectious  diseases.  It  is  necessary  to  differen- 
tiate the  cellular,  chemical,  and  bacterial  findings 
of  these  prior  and  coexisting  infections  from 
those  finding's  which  are  reactions  to  the  ear 
lesion  and  its  complications. 

After  this  summary  of  the  findings  in  non- 
meningitic  temporal  bone  lesions — lesions  in  the 
mastoid  process,  the  tympanic  cavity,  the  venous 
blood  channels,  and  in  the  petrous  pyramid — I 
would  like  briefly  to  discuss  the  findings  which 
comprise  the  picture  which  I term  a meningeal 
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invasion,  differentiating  this  picture  from  the 
findings  of  a meningeal  infection.  In  other 
words,  I made  a differentiation  between  a menin- 
geal invasion  and  a meningeal  infection.  This 
has  important  therapeutic  significance. 

In  meningeal  invasions,  although  meningeal 
tissue  reactions  are  not  yet  to  he  noted,  bacteria 
may  reach  the  cerebrospinal  fluid  channels,  and 
sometimes  are  found  in  the  spinal  tap.  As  the 
lesion  evolves  through  this  phase,  there  is  diag- 
nostic and  also  therapeutic  significance  in  the 
demonstration  of  the  presence  of  pathogenic  bac- 
teria in  the  fluid.  The  fluid  is  otherwise  normal, 
or  it  deviates  very  slightly  from  the  normal. 
Globulin  and  albumin  are  to  be  found  in  traces 
as  a rule,  and  there  may  be  a slight  decrease  in 
the  amount  of  carbohydrate  present.  The  chlo- 
ride, the  carbonate  content,  and  the  Pu  usually 
approximate  the  normal.  The  pressure  and  the 
lactic  acid  ratio  are  slightly  increased  over  the 
normal.  The  clinical  picture  may  be  stormy, 
with  temperature  ranging  high  and  the  diagnosis 
of  meningitis  substantiated  by  the  neurologic 
findings.  However,  this  phase  of  invasion  has 
not  yet  terminated,  as  indicated  by  the  spinal 
fluid  analysis  I have  just  outlined,  because  there 
is  as  yet  no  evidence  or  indications  of  meningeal 
tissue  reactions.  The  case  is  still  to  be  con- 
sidered a meningeal  invasion  in  spite  of  the 
clinical  picture. 

The  progression  of  the  case  toward  a menin- 
gitis may  be  noted  by  various  means,  assuming 
that  it  is  not  checked  before  becoming  fully  de- 
veloped. A series  of  succeeding  spinal  taps  will 
denote  a gradual  diminution  in  the  carbohydrate 
content  of  the  fluid  until  the  tap  examination 
will  no  longer  reveal  its  presence.  Concurrently, 
examination  of  the  fluid  reveals  the  positive 
presence  of  pathogenic  bacteria,  and  the  succeed- 
ing comparisons  of  analyses  of  the  spinal  fluid 
and  of  the  blood  show  the  gradual  drop  of  the 
spinal  fluid  Pu,  the  chlorides,  and  the  carbon- 
ates. The  ratio  of  lactic  acid  in  the  blood  to 
that  in  the  spinal  fluid  gradually  approaches  the 
ratio  of  1 to  3 or  more.  The  protein  reaction 
becomes  stronger,  and  albumin  and  globulin  are 
more  markedly  present.  The  cell  content  in- 
creases with  the  polynuclears  predominating. 
The  fluid  gradually  becomes  turbid  and  may  be 
frankly  purulent.  The  spinal  fluid  pressure,  too, 
will  have  gradually  risen.  The  clinical  picture, 
which  may  have  simply  started  with  a persistent 
and  intense  headache,  accompanied  by  a degree 
of  photophobia,  advances  and  shows  the  signs 
which  now  establish  the  diagnosis  of  an  otogenic 
meningitis,  as  substantiated  by  the  chemistry  of 
the  spinal  fluid. 


The  phase  of  invasion  may  last  for  a number 
of  days.  As  a rule,  the  temperature  is  not  so 
high  at  first,  the  headache  only  being  the  most 
constant  sign.  The  Kernig  sign  will  be  noted 
early,  and  often  mild  photophobia  is  present. 
Frequently  the  patient  lies  relaxed  with  no  bed- 
side evidence  actually  indicative  of  an  impend- 
ing intracranial  lesion.  If  a spinal  tap  is  per- 
formed, however,  the  cell  count  finding  will  be 
surprising,  and  then  there  should  begin  that 
search  for  the  focal  lesion  which  must  be  the 
source  of  the  meningeal  invasion,  and  which 
must  be  soon  found  and  eviscerated  if  the  pa- 
tient is  to  be  saved  from  the  ultimate  otogenic 
meningeal  lesion. 

When  such  a case  has  been  studied  from  the 
beginning  and  the  stage  of  invasion  has  been 
recognized,  the  natural  conclusion  must  be  that 
the  primary  therapeutic  endeavor  should  be  to- 
ward the  eradication  of  the  source  of  the  invad- 
ing bacteria.  A careful  search  of  every  portion 
of  the  temporal  bone  must  be  undertaken  to 
locate  the  penultimate  lesion— the  lesion  which 
appeared  following  the  otitic  and  mastoidal  in- 
fection and  which  progressed  either  concurrently 
with  these  lesions,  remaining  after  surgical  in- 
tervention in  the  tympanic  cavity  and  the  mas- 
toid process,  or,  on  the  other  hand,  developed 
subsequent  to  the  original  surgery  to  the  mastoid 
process.  Symptoms  are  few  and  slight,  often 
obscured  by  the  symptoms  from  the  acute  mas- 
toiditis. Very  often  this  penultimate  lesion  is 
located  in  some  portion  of  the  petrosal  pyramid. 
It  may  have  its  seat  in  the  labyrinthine  channels 
or  in  some  part  of  the  osseous  perilabyrinthine 
structures,  particularly  at  the  petrosal  tip.  As 
they  are  now  fully  understood,  it  is  unnecessary 
to  discuss  the  symptoms  of  suppuration  of  the 
petrous  tip  and  the  role  this  lesion  plays  in  the 
eventual  development  of  otogenic  meningitis  if 
it  is  unrelieved.  Significant  symptoms,  which 
facilitate  diagnosis,  occur  when  the  labyrinth  is 
involved;  but  when  the  lesion  is  limited  to  the 
osseous  perilabyrinthine  structures,  the  symp- 
toms are  not  so  dramatic,  yet  they  must  be  recog- 
nized and  accorded  value  in  diagnosing  this  im- 
portant penultimate  lesion.  The  ultimate  lesion 
in  all  these  pathologic  situations  is  a meningeal 
invasion  which  terminates  in  a meningeal  infec- 
tion. 

Hence  the  first  therapeutic  procedure  is  the 
localization  and  eradication  of  the  causative  bone 
focus.  A labyrinthectomy  may  have  to  be  per- 
formed or  a complete  and  careful  surgical  ex- 
ploration of  the  petrous  pyramid  may  become 
necessary.  It  is  not  germane  to  the  topic  to 
discuss  at  length  the  various  surgical  technics 
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involved  in  those  procedures.  It  is  sufficient  to 
mention  them  and  remind  ourselves  that,  when 
promptly  instituted,  these  are  means  of  surgical 
intervention  that  often  may  terminate  the  stage 
of  invasion  and  act  to  prevent  the  formation  of 
an  ultimate  lesion,  which  otherwise  would  have 
developed.  In  this  manner  the  otogenic  menin- 
gitis may  be  aborted,  so  to  speak. 

Unfortunately,  sometimes  circumstances  are 
such  that  the  otologic  surgeon  has  no  chance  to 
observe  the  case  from  the  beginning  ; the  patient 
is  brought  to  him  after  the  symptoms  of  menin- 
gitis are  obviously  already  present.  Very  fre- 
quently a simple  mastoidectomy  has  already  been 
performed  on  such  a patient.  Nevertheless,  the 
first  problem  is  the  immediate  determination,  as 
far  as  possible,  of  the  particular  phase  of  the 
intracranial  lesion  then  presented  by  the  patient. 
It  must  be  decided  whether  or  not  the  surgeon 
is  confronted  with  a fully  developed  meningitis 
accompanied  by  tissue  reactions  in  the  meninges, 
and  it  also  becomes  necessary  to  determine 
whether  the  patient  does  or  does  not  present  a 
complete  clinical  picture  of  a fully  developed 
meningitis,  or  whether  he  actually  has  a still 
undiscovered  penultimate  lesion  somewhere  in 
the  temporal  bone  in  addition  to  a meningeal  in- 
vasion. Regardless  of  which  situation  is  pre- 
sented, therapy  must  be  promptly  instituted  and 
decisions  must  be  made  swiftly  and  as  accurately 
as  possible. 

As  a routine  procedure,  when  I am  confronted 
with  a case  which  presents  clinical  symptoms  of 
otogenic  meningitis,  I immediately  transfuse  the 
patient.  Some  statements  regarding  the  whole 
question  of  blood  transfusions  are  now  in  order 
because  of  the  vital  role  this  remedial  measure 
plays  in  the  treatment  of  meningitis. 

It  has  been  found  that  the  whole  blood  trans- 
fusion has  a decided  influence  on  the  chemistry 
of  the  cerebrospinal  fluid.  Whole  blood  trans- 
fusions tend  to  return  the  abnormal  chemical 
findings  in  the  spinal  fluid  toward  normalcy, 
even  when,  during  the  stage  of  invasion,  the  pa- 
tient presents  bacteria  in  the  fluid.  I have  found 
that  these  transfusions  raise  the  fluid  chlorides, 
carbonates,  and  P h when  given  repeatedly  at 
intervals  of  one  or  two  days.  Sometimes,  when 
the  lesion  has  not  been  of  too  long  a duration, 
even  though  bacteria  are  present,  these  trans- 
fusions are  of  inestimable  aid  in  helping  to  heal 
the  meningeal  infection. 

Later  in  the  course  of  otogenic  meningeal 
cases,  when  such  transfusions  have  been  em- 
ployed, I have  noticed  that  there  is  less  tendency 
for  “blocking"  of  the  cerebrospinal  flow  to  oc- 
cur. It  seems  as  if  the  transfusions  prevent  the 


formation  of  obstructing  factors  at  the  ventric- 
ular openings.  The  transfusions  should  always 
be  kept  small  in  quantity — about  35  to  50  c.c. 
for  children,  and  75  to  100  c.c.  for  adults.  The 
amount  should  vary  according  to  the  height, 
weight,  and  “largeness”  of  the  given  patient. 

In  the  removal  of  a focal  bone  lesion,  when 
faced  with  an  intracranial  bacterial  invasion,  I 
advocate  exposing  the  visceral  inner  surface  of 
the  meninges  upon  which  the  infected  temporal 
bone  rests.  In  other  words,  the  entire  inner 
table  of  the  temporal  bone — particularly  all  bone 
on  the  visceral  side  of  the  mastoid  process,  the 
entire  tegmen  cellulae  and  tegmen  tympani,  and 
even  the  mesial  wall  of  the  petrosal  pyramid — 
all  should  be  removed.  The  reason  for  this  is 
that  the  contiguity  of  the  skeletal  venous  blood 
vessels  should  be  destroyed,  since  these  vessels 
penetrate  those  parts  of  the  temporal  bone  and 
constitute  the  usual  pathway  which  the  infection 
travels  from  the  bone  to  the  meninges.  After 
this  procedure,  the  employment  of  spinal  taps  is 
resumed  and  continued,  and  repeated  small  blood 
transfusions  are  also  continued. 

Recently  our  remedial  resources  have  been 
reinforced  by  chemotherapy.  Excellent  reports 
are  now  being  obtained  from  the  use  of  sulfan- 
ilamide. The  more  adequately  true  the  removal 
of  the  precedent  bone  focus,  the  more  com- 
pletely successful  the  results  will  be  from  the 
use  of  sulfanilamide.  In  the  treatment  of  oto- 
genic meningitis,  this  drug  combined  with  blood 
transfusions  constitutes  a very  excellent  thera- 
peutic measure.  Because  of  its  relatively  new 
application,  it  might  be  well  to  discuss  the  man- 
ner in  which  the  drug  is  administered. 

In  the  administration  of  sulfanilamide  by 
mouth,  by  injection,  or  by  both,  a bacteriostatic 
agent  is  being  used.  It  has  been  recovered  in 
both  the  spinal  fluid  and  in  the  blood  in  otogenic 
meningitis  cases.  It  must  be  given  in  sufficient 
quantities  to  produce  results,  and  there  is  no  ab- 
solutely fixed  dosage  for  it.  It  must  be  remem- 
bered that  there  should  be  a sufficient  concentra- 
tion of  the  drug  both  in  the  spinal  fluid  and  in 
the  blood.  My  experience  prompts  me  to  sug- 
gest a daily  examination  of  the  blood  and  spinal 
fluid  during  the  time  that  the  sulfanilamide  is 
being  given,  the  purpose  of  which  is  to  estimate 
its  concentration  in  the  body  fluids.  Also  esti- 
mations of  the  metahemoglobin  must  be  made. 
This  is  necessary  in  order  to  use  the  drug  with 
success,  as  insufficient  dosage  is  futile,  and  the 
dangers  of  the  drug  are  avoided.  In  youngsters 
of  average  size  and  weight,  up  to  age  10,  I give 
40  gr.  daily,  at  3-hour  intervals,  by  mouth.  In 
young  infants,  10  to  20  gr.  are  given,  according 
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to  the  severity  of  the  infection.  The  dosage  is 
proportionately  larger  in  adults.  As  much  as 
120  grains  have  been  given  in  an  attempt  to 
saturate  the  body  fluids  as  rapidly  as  possible, 
and  when  administered  under  careful  control  to 
meet  its  untoward  effects,  with  caution  the  dos- 
age may  be  made  even  higher  in  some  cases. 

When  sulfanilamide  is  being  given,  no  other 
drug  should  be  administered.  Above  all,  sul- 
phates are  to  be  avoided ; magnesium  sulphate, 
often  used  as  a purgative,  should  be  substituted 
for  by  some  mineral  oil  preparation  or  enemata. 
The  combination  of  this  drug  with  small  whole 
blood  transfusions  is  an  excellent  therapeutic 
procedure  because  elements  in  the  blood  used  up 
by  the  chemotherapy  are  replaced  by  means  of 
transfusions. 

The  sudden  or  premature  withdrawal  of  sul- 
fanilamide is  to  be  avoided ; the  drug  should  be 
given  for  at  least  a week  after  all  symptoms 
have  abated  or  disappeared.  During  this  week 
the  drug  dosage  should  be  diminished  each  day 
until  it  is  gradually  stopped.  For  awhile  after 
a patient  has  been  taking  the  drug  he  should 
avoid  exposure  to  strong  sunlight,  as  skin  rashes 
and  intense  itching  have  been  among  the  after- 
effects noted  and  complained  of.  Bicarbonate 
of  soda  will  be  found  valuable  in  treating  those 
patients  who  suffer  from  gastric  symptoms  as  a 
result  of  the  drug. 

In  an  attempt  to  cause  a concentration  of  the 
drug  in  the  body  fluids,  the  formation  of  meta- 
hemoglobin has  already  been  mentioned.  This 
may  be  formed  to  such  a degree  that  “air  hun- 
ger’’ becomes  evident  and  cyanosis  develops. 
Transfusions  tend  to  lessen  this  effect  of  the 
drug,  but  nevertheless  it  is  an  ever-present  dan- 
ger. Recently,  Professor  William  B.  Wendel, 
of  the  University  of  Tennessee,  has  provided  a 
procedure  to  forestall  the  formation  of  meta- 
hemoglobin. He  recommends  the  intravenous 
injection  of  one-tenth  c.c.  of  a 1 per  cent  solu- 
tion of  methylene  blue  per  kilo  of  body  weight 
for  this  purpose.  This  „ substance  acts  as  a 
catalyst  and  releases  the  fixed  oxygen  element 
in  the  metahemoglobin  combination.  Thus  the 
patient  is  provided  with  more  oxygen  hemo- 
globin for  his  needs.  The  use  of  this  catalyzing 
agent,  in  connection  with  the  sulfanilamide  ther- 
apy, has  considerably  lessened  the  evidence  of 
cyanosis,  and  has  also  made  it  possible  to  ad- 
minister larger  doses  of  the  drug  in  combating 
meningeal  infections. 

Judging  from  what  has  already  been  said,  it 
is  obvious  that  the  estimation  of  the  metahemo- 
globin is  a very  important  procedure  during  the 
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treatment  of  otogenic  meningitis.  In  the  past 
this  test  has  been  very  bothersome.  How- 
ever, in  our  own  hospital  service  a simpler  meth- 
od, wherein  only  a minute  amount  of  blood  need 
be  taken,  has  been  perfected  and  is  now  used. 
This  is  of  importance  because  when  Marshall’s 
method  is  employed,  using  the  veins  at  the  el- 
bow, one  is  severely  handicapped  when  they  may 
be  needed  for  repeated  transfusions.  They 
thrombose  eventually  and  become  obliterated. 
The  useful  method  devised  by  Dr.  Edward  A. 
Horowitz  does  not  necessitate  the  use  of  these 
veins,  the  blood  being  taken  from  the  finger  tip. 

Horowitz’s  technic  consists  in  taking  one-tenth 
of  a c.c.  of  blood  from  the  fingertip.  Since  the 
quantity  of  blood  used  is  one-twentieth  of  that 
required  in  the  Marshall  technic,  the  quantity  of 
each  of  the  other  reagents  is  reduced  in  propor- 
tion. The  blood  is  drawn  into  a Byrd  diluting 
chamber.  This  diluting  chamber  is  the  one  gen- 
erally employed  in  laboratories  for  micro-Folin- 
Wu  determinations.  One-tenth  of  a c.c.  of  blood 
is  drawn  to  the  mark,  then  at  once  diluted  with 
saponin  drawn  to  the  second  mark  (total  volume 
0.8  c.c.).  After  mixing,  the  diluted  and  laked 
blood  is  drained  into  a test  tube  and  0.2  c.c.  of 
toluene-sulfonic  acid  solution  is  added,  with 
shaking.  After  5 minutes  the  test  tube  is  centri- 
fuged. Most  of  the  clear  supernatant  fluid  is 
drawn  into  a Wright’s  pipette,  and  0.4  c.c.  of  it 
is  transferred  to  a special  comparison  tube.  This 
tube  is  of  the  same  length  but  is  exactly  half  the 
volume  of  an  ordinary  Sahli  hemoglohinometer 
tube,  and  it  is  graduated  in  the  same  way  to  140. 
The  0.4  c.c.  of  supernatant  fluid  reaches  the  40 
mark.  Then  sodium  nitrite  is  added  (0.04  c.c.), 
the  mixture  shaken,  and  allowed  to  stand  3 
minutes  for  the  dialyzation  to  become  complete. 
Two-tenths  c.c.  of  dimethyl-a-naphthylamine  so- 
lution is  now  added,  and  the  fluids  fixed.  The 
standard  is  prepared  with  0.4  c.c.  of  a solution 
of  sulfanilamide  containing  toluene-sulfonic  acid, 
which  is  treated  like  the  blood  specimen  filtrate. 
The  colors  are  compared  by  placing  the  tubes  in 
an  ordinary  Sahli  colorimeter,  the  solution  of 
the  stronger  color  being  diluted  to  match  the 
weaker.  Horowitz  states  that  the  micro-sul- 
fanilamide determination  is  not  expected  to  be 
as  accurate  as  is  the  usual  procedure,  using  2 
c.c.  of  venous  blood.  Nevertheless,  he  continues, 
it  makes  it  possible  for  blood  sulfanilamide  de- 
terminations to  be  made  more  often  without 
complaint  than  if  venipuncture  were  required 
each  time.  Besides  the  advantages  already 
stated,  in  cases  of  meningitis  in  which  the  veins 
are  needed  for  other  purposes,  this  method 
seems  to  be  advantageous  in  females  in  whom 
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the  veins  are  reached  only  with  great  difficulty 
and  also  in  cases  of  children  and  infants. 

Summary 

1.  When  the  development  of  intracranial 
symptoms  suggests  the  beginning  of  meningitis, 
an  immediate  chemical  estimation  of  the  cerebro- 
spinal fluid  and  the  comparison  of  the  findings 
thus  obtained  with  the  findings  from  an  exam- 
ination of  the  blood  taken  at  the  same  time 
should  be  done.  This  will  provide  data  to  dif- 

, ferentiate  an  intracranial  meningeal  invasion 
from  that  of  a meningeal  infecton. 

2.  An  invasion  being  mooted  or  established, 
the  immediate  surgical  exploration  of  the  ear 
region  becomes  necessary  to  locate  and  elimi- 
nate the  bone  area  which  is  still  the  seat  of  an 
active  bone  suppuration  and  which  is  the  source 
of  the  intracranial  invasion.  In  the  performance 
of  this  surgery,  as  an  added  necessary  step  the 
skeletal  dural  blood  vessels  should  be  broken 
through.  This  is  accomplished  most  easily  by 
removing  the  tegmen  cellulae,  tegmen  tympani, 
the  visceral  walls  of  the  pars  petrosa,  and  the 
visceral  walls  of  the  excavated  mastoid  process. 
If  the  local  bone  suppuration  is  seated  in  the 
petrosal  pyramid,  surgical  intervention  is  indi- 
cated to  eradicate  it  in  the  pyramid. 

3.  Repeated  small  blood  transfusions  not  only 
tend  to  hold  the  cerebrospinal  fluid’s  chemical 
reactions  toward  the  normal  but  they  seem  to 
lessen  the  tendency  of  fibrin  deposits  and  block- 
ing of  the  flow.  In  addition,  they  furnish  the 
blood  with  additional  available  oxygen,  a factor 
of  value  when  administering  sulfanilamide  in 
doses  up  to  saturation. 

4.  The  administration  of  sulfanilamide  by 
mouth,  rectum,  or  injection  should  be  in  suffi- 
ciently large  dosage  to  produce  desired  effects 
and  under  proper  controls. 

5.  Finally,  when  these  measures  are  em- 
ployed, diagnosis  and  therapy  will  logically  fol- 
low each  other,  and  better  results  will  be  obtain- 
able. 
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ABSTRACT  OF  DISCUSSION 

Matthew  S.  Ersner  (Philadelphia)  : Dr.  Kopetzky 
in  his  philosophic  and  stimulating  address  brought  us 
so  much  food  for  thought  that  I am  in  a quandary  as  to 
where  to  begin  with  my  discussion.  My  only  alternative 
is  to  emphasize  some  of  the  highlights. 

Anatomically,  the  temporal  bone  is  vulnerable  to  in- 
fection (1)  because  it  communicates  peripherally  with 
the  eustachian  tube,  (2)  because  of  its  soil  variations, 
i.  e.,  diploic,  sclerotic,  and  cellular,  (3)  because  of 
anatomic  anomalies,  and  (4)  because  of  bacterial  flora. 
The  cerebrospinal  system  and  the  meninges  on  the  other 
hand  are  assailable  because  the  temporal  bone  occupies 
a unique  strategic  position  in  the  skull  and  is  closely 
related  to  the  brain  (middle  and  posterior  fossa,  cranial 
nerves,  ganglia,  and  blood  vessels).  Therefore,  sup- 
puration from  the  temporal  bone  may  spread  by  con- 
tinuity, contiguity,  the  lymphatic  system,  the  hematog- 
enous route,  and  by  retrograde  thrombosis. 

The  temporal  bone  soil  and  the  bacterial  flora  play 
an  important  role  in  the  relationship  to  meningeal  in- 
vasion. The  conditions  enumerated  by  Dr.  Kopetzky, 
such  as  the  symptoms  of  meningeal  invasion,  are  the 
early  danger  signals  of  meningitis.  We  must  be  cog- 
nizant of  the  fact  that  the  infection  is  no  more  limited 
to  the  temporal  bone  but  that  the  important  visceral 
structures,  such  as  the  dura  and  its  adnexa,  cerebellum, 
labyrinth,  lateral  sinus,  etc.,  are  being  involved.  The 
underlying  infection  may  be  an  osteitis,  which  occurs 
in  the  pneumatized  bone,  or  an  osteomyelitis  prevalent  in 
the  deploic  bone. 

Action  is  imperative.  The  mastoid  wound  should  be 
opened,  the  operative  field  scrutinized  and  revised.  Fis- 
tulous tracts  should  be  sought  and  loculated  pus  cavities 
should  be  uncapped  so  as  to  promote  drainage.  Under 
this  regime,  apicotomy,  apicectomy,  and  unlocking  of 
the  petrous  pyramid,  etc.,  may  be  mentioned  as  surgical 
procedures  where  the  petrosa  is  involved.  The  most 
modern  therapeusis  is  to  attack  the  primary  focus  and 
secondarily  to  institute  an  antimeningitic  regime. 

Spinal  punctures  should  be  a routine  procedure  in  all 
suspicious  cases.  The  danger  is  minimized  by  employ- 
ing a manometer.  Spinal  fluid  studies  must  start  im- 
mediately after  the  fluid  is  obtained,  or  otherwise  de- 
teriorating chemical  and  physical  changes  take  place. 
Our  routine  is  to  seal  the  test  tube  with  wax  as  soon 
as  the  fluid  is  collected  and  to  deliver  it  instantly  to  the 
laboratory  where  a technician  immediately  starts  the 
analysis. 

In  early  meningitis,  lactic  acid,  carbon  dioxide,  re- 
ducing substances,  and  Ph  are  important  elements  to 
seek  and  to  evaluate.  Delayed  examinations  may  reveal 
negative  findings  due  to  decomposition.  Sulfanilamide 
and  its  derivatives  are  indispensable,  and  are  here  to 
stay.  In  the  past  2 years,  6 cases  of  meningitis  recov- 
ered on  our  service  due  to  sulfanilamide  therapy.  In 
contrast,  we  had  2 recoveries  in  23  years  prior  to  using 
sulfanilamide. 
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Otolaryngologic  Suggestions  in  Pediatric  Practice 


HENRY  DINTENFASS,  M.D. 
Philadelphia,  Pa. 


THIS  presentation  deals  with  some  otolaryn- 
gologic problems  of  the  pediatrician.  Only 
those  topics  will  be  discussed  which  merit  espe- 
cial consideration. 

Acute  Sinusitis  and  Acute  Rhinitis 

In  the  treatment  of  acute  sinusitis  and  acute 
rhinitis,  pediatricians  should  remember  that  the 
prime  object  is  to  assist  nature.  Recalling  that 
the  3 lines  of  defense  against  infection  are 
(1)  the  mucous  film,  (2)  the  ciliated  epithelium, 
and  (3)  the  highly  vascular  submucosal  stroma, 
remedial  measures  should  be  employed  which  do 
not  disturb  the  function  of  these  defense  mecha- 
nisms. 

Local  treatment  to  the  nose  should  be  mild 
and  nonirritating.  It  can  be  safely  said  that  the 
less  intranasal  treatment  the  better.  Ephedrine 
and  other  shrinking  solutions,  while  they  pro- 
duce temporary  relief  from  nasal  stuffiness,  have 
the  great  disadvantage  of  causing  secondary  re- 
laxation of  the  vascular  layer  of  the  submucous 
tissue  with  resultant  bogginess  of  the  turbinate 
structure,  interference  with  the  normal  flow  of 
mucus,  and  disturbance  of  ciliary  movement. 
Nasal  oils  ought  rarely  be  employed.  Usually 
they  run  down  the  back  of  the  throat  and  fre- 
quently induce  vomiting.  In  infants  and  young 
children  the  probability  of  nasal  drops  becoming 
aspirated  into  the  lungs  and  producing  pneu- 
monia is  a constant  menace.  The  possibility, 
too,  that  nasal  medication  may  force  the  infec- 
tion through  the  eustachian  tube  into  the  middle 
ear  should  not  be  forgotten. 

Recently  I was  asked  by  a pediatrician  to  see 
his  own  child  who  was  suffering  from  an  acute 
earache.  The  history  was  that  the  parent  had 
introduced  argyrol  in  10  per  cent  solution  into 
the  child’s  nose  for  treatment  of  a head  cold. 
One-half  hour  later  severe  earache  developed 
which  continued  until  the  next  day  when  I was 
called.  My  examination  disclosed  a bulging, 
reddened  drumhead  on  the  affected  side  which 
needed  incision.  After  paracentesis,  instead  of 
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the  usual  serosanguineous  discharge,  to  the  sur- 
prise of  the  child’s  father  and  myself,  pure  argy- 
rol was  forthcoming.  This  was  convincing 
evidence  that  the  argyrol  medication  was  respon- 
sible for  the  ear  affection.  In  this  connection 
it  should  be  emphasized  that  parents  be  warned 
against  the  constant  renewal  of  prescriptions 
containing  argyrol  or  other  silver  preparations 
to  prevent  the  possibility  of  argyria. 

The  question  might  be  asked,  “What  can  the 
pediatrician  do  for  head  colds  and  acute  sinus- 
itis?” We  like  to  put  the  patient  to  bed  and 
give  some  form  of  alkaline  preparation  in  con- 
junction with  acetylsalicylic  acid.  Hot  com- 
presses or  hot  turkish  towels  are  applied  to  the 
face.  Inhalation  of  steam,  plain  or  medicated, 
is  also  used.  This  treatment  not  only  does  not 
interfere  with  the  defense  mechanisms  but  ac- 
tually enhances  their  function.  The  nares  be- 
come free,  the  pain  and  discomfort  disappear, 
and  the  germ  resistance  of  the  part  is  increased. 
If  the  nose  contains  purulent  secretion,  this  is 
removed  by  capillary  suction  carefully  applied 
by  means  of  a fine  rubber  catheter  in  the  very 
young  or  a thin  glass  tube  with  mild  negative 
pressure  in  the  older  child.  We  must  caution 
against  the  method  of  mass  and  forceful  suction 
applied  with  an  acorn  or  olive  tip  which  fits  air- 
tight into  the  nares,  since  too  strong  a pull  may 
be  exerted,  causing  edema  and  sometimes  pro- 
lapse of  the  sinus  mucosa.  Occasionally,  in  the 
presence  of  a very  thick  discharge  completely 
occluding  the  nares,  the  employment  of  warm, 
normal  salt  solution  dropped  into  the  nose  fol- 
lowed by  mild  suction  with  a small  rubber  ball 
syringe,  or  even  a blunt-ended  eye  dropper,  will 
be  of  benefit.  This  can  be  carried  out  at  home 
by  the  parent. 

With  conservative  treatment,  such  as  outlined, 
we  have  seen  many  patients  with  acute  ethmoid- 
itis,  severe  enough  to  be  associated  with  marked 
swelling  of  the  cellular  structures  around  the  eye 
and  face  and  accompanied  by  high  temperature, 
recover  completely.  However,  in  these  cases  we 
would  suggest  co-operation  with  an  otolaryn- 
gologist. 
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Before  concluding  this  subject  we  would  like 
to  go  on  record  as  opposing  the  employment  of 
intranasal  medication  by  the  displacement  meth- 
od in  acute  sinusitis  because  of  the  possible 
spread  of  inflammation  and  infection  to  struc- 
tures which  have  as  yet  not  been  involved. 

Acute  Otitis  Media 

A knowledge  of  the  anatomic  variations  and 
peculiarities  of  the  middle  ear  of  infants  and 
young  children  is  essential  in  a consideration  of 
the  subject. 

The  eustachian  tube  in  infants  is  unusually 
short  and  wide  and  more  horizontally  placed 
than  in  adults,  accounting  for  the  frequency  of 
middle  ear  and  mastoid  conditions  secondary  to 
nasal  infections.  In  infants  the  drumhead  as- 
sumes a more  horizontal  position  than  in  adults, 
being  at  times  almost  continuous  with  the  su- 
perior canal  wall.  This  fact  should  be  remem- 
bered in  doing  a paracentesis.  In  infants,  there 
is  no  bony  canal ; the  inner  end  of  the  mem- 
branous canal  is  attached  directly  to  the  rim  of 
the  drumhead.  Moving  the  auricle,  therefore, 
in  the  presence  of  an  acute  otitis  media  is  pro- 
ductive of  pain.  This  is  in  contrast  to  adults 
where  moving  the  auricle  in  acute  middle  ear 
conditions,  because  of  the  existence  of  a bony 
canal,  gives  rise  to  no  pain.  Pulling  or  rubbing 
of  the  ears  in  infants  may  be  significant  of  ear- 
ache. This  is  especially  marked  during  the  nurs- 
ing period  when  the  act  of  swallowing  may  pro- 
duce an  exacerbation  of  pain  severe  enough  to 
interrupt  the  feeding.  The  drumhead  in  infancy 
is  normally  thicker  and  more  elastic  than  in 
adults.  Because  of  this  there  is  resistance  to 
rupture,  and  the  tendency  to  the  spread  of  infec- 
tion is  great.  Sometimes  one  or  two  weeks  may 
elapse  before  the  tympanic  membrane  ulcerates 
through  and  perforates  externally.  For  this 
reason  a surgical  mastoid  may  exist  even  when 
die  tympanic  membrane  is  intact. 

When  should  paracentesis  of  the  tympanic 
membrane  be  done?  Although  every  case  is  a 
law  unto  itself,  in  general  it  may  be  said  that  if, 
despite  conservative  measures,  pain  or  restless- 
ness continues  for  more  than  24  hours  in  asso- 
ciation with  a bulging  or  reddened  drumhead, 
with  or  without  fever,  paracentesis  is  indicated. 
The  middle  ear  should  never  be  left  to  perforate 
spontaneously. 

The  question  is  often  asked  whether  the  pedi- 
atrician should  perform  paracentesis.  My  an- 
swer is  in  the  affirmative  if  no  otolaryngologist 
is  available  and  if  the  indications  are  present. 
rf  -Many  pediatricians  are  qualified  and  are  able  to 
perform  this  minor  operative  procedure.  Since 


after-care  is  necessary,  however,  and  the  possi- 
bility of  mastoid  involvement  in  acute  ear  condi- 
tions always  exists,  the  management  and  respon- 
sibility of  this  falls  rightfully  to  the  lot  of  the 
otolaryngologist. 

In  infants  and  young  children,  as  a rule,  no 
anesthesia  is  necessary  for  paracentesis.  Phenol 
glycerin  or  50  per  cent  alcohol  instilled  into  the 
ear  furnishes  all  the  anesthesia  that  is  required. 
In  this  connection  it  should  be  emphasized  that 
the  local  anesthesia  commonly  used,  consisting 
of  equal  parts  of  phenol,  cocaine,  and  menthol, 
very  often  results  in  a considerable  sloughing 
of  the  drumhead,  thereby  increasing  the  possi- 
bility of  infection.  In  older  children  chloroform 
or  ethyl  chloride  dropped  on  gauze  for  a brief 
moment  gives  adequate  inhalation  analgesia. 
Full  anesthesia  with  these  drugs  may  be  dan- 
gerous and  is  unnecessary.  Paracentesis  knives 
are  always  rendered  sterile  by  boiling.  Merely 
immersing  the  knives  in  alcohol  for  a short  pe- 
riod, as  is  sometimes  done,  is  not  sufficient  and 
may  be  followed  by  infection. 

In  doing  a paracentesis  the  writer  prefers  the 
triangular-shaped  knife  he  devised  some  years 
ago  for  this  purpose.  With  this  knife  the  radiat- 
ing fibers  of  the  drumhead  are  severed  and  cause 
sufficient  gaping  to  permit  the  wound  to  stay 
open  until  resolution  is  complete.  The  incision 
can  be  made  with  preciseness  and  speed  and  can 
be  completed  before  the  patient  has  time  to  inter- 
fere— a distinct  advantage  in  the  struggling 
child. 

The  site  of  election  of  the  incision  is  the 
postero-inferior  quadrant  because  the  best  posi- 
tion for  drainage  is  offered  here. 

Following  paracentesis  the  discharge  is  at  first 
serosanguineous,  then  purulent,  later  becoming 
mucoid  in  character  in  the  convalescent  stage. 
The  patient  is  put  to  bed  and  kept  there  until 
the  ear  becomes  perfectly  dry.  We  make  it  a 
rule  that  under  no  circumstances  may  a patient 
be  up  and  about  with  an  acute  discharging  ear. 
If  these  instructions  are  adhered  to,  the  possi- 
bility of  mastoid  involvement  is  lessened.  We 
believe  that  it  is  a bad  practice  to  permit  patients 
to  be  brought  to  the  physician’s  office  following 
paracentesis.  Cleansing  of  the  ear  can  be  car- 
ried out  by  the  parent  at  home.  For  this,  sterile 
boric  acid,  sterile  salt  solution,  or  other  mild 
antiseptic  is  quite  adequate.  There  is  no  spe- 
cific. The  dry  method  of  after-care  in  acute 
otitis  media,  while  occasionally  of  value,  has  the 
disadvantage  of  permitting  caked  secretion  to 
block  the  tympanic  perforation. 

Frequently,  after  incision  of  the  drumhead, 
fever  and  other  symptoms  persist.  Second  and 
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third  incisions,  therefore,  are  often  undertaken 
with  a view  to  preventing  mastoiditis.  The 
writer  does  not  follow  this  procedure.  If  the 
first  incision  of  the  tympanic  membrane  produces 
profuse  discharge,  it  should  be  sufficient.  It 
does  not  seem  logical  that  an  adequate  opening 
made  in  the  drumhead  will  heal  while  a purulent 
exudate,  under  pressure  in  the  tympanic  cavity, 
is  being  discharged  through  the  opening.  We 
have  observed  many  cases  of  this  kind,  in  which 
repeated  paracentesis  had  been  performed, 
terminate  in  mastoidectomy.  Occasionally,  in 
infants  with  suspected  otitis  media,  pus  does  not 
appear  after  paracentesis,  but  the  ear  will  begin 
to  discharge  profusely  when  the  fluid  balance  of 
the  dehydrated  patient  has  been  restored. 

After  paracentesis  and  drainage  of  the  middle 
ear  has  occurred,  the  temperature  usually  drops 
to  normal  in  several  days,  but  continuance  of 
the  temperature  for  a period  of  a week  is  not 
indication  that  a surgical  mastoid  is  present. 
Neither  does  mastoid  swelling  and  tenderness  in 
the  first  several  days  following  a paracentesis 
signify  that  radical  procedures  should  be  em- 
ployed, since  with  rest  in  bed  and  continued 
drainage  from  the  middle  ear  the  symptoms  may 
subside  and  recovery  follow.  Even  in  scarlet 
fever,  where  mastoid  symptoms  usually  mean  an 
operation,  the  condition  may  clear  completely 
with  conservative  measures.  No  treatment  of 
acute  otitis  media  and  acute  mastoiditis  is  com- 
plete without  the  inclusion  of  sulfanilamide 
medication.  The  use  of  this  drug  in  the  virulent 
streptococcic  type  of  infection  has  frequently 
obviated  the  necessity  of  surgery.  An  unfavor- 
able sign  in  acute  otitis  media  is  the  presence  of 
granulation  at  the  margin  of  the  perforation. 
It  should  be  stressed  that  furuncle  and  inflam- 
mation of  the  external  canal  may  be  responsible 
for  retro-auricular  swelling  and  protrusion  of 
the  ear,  and  this  must  be  definitely  ruled  out  lie- 
fore  a diagnosis  of  surgical  mastoid  is  made. 

Retropharyngeal  Abscess 

Retropharyngeal  abscess  is  included  in  this 
discussion  because  a large  number  of  cases  are 
not  diagnosed  for  a long  period,  sometimes  not 
until  swelling  appears  in  the  throat.  Retro- 
pharyngeal abscess  occurs  in  infants  and  young 
children  and  makes  its  appearance  in  the  phar- 
ynx behind  the  posterior  pillar  of  the  tonsil.  It 
is  due  to  an  infection  developing  in  the  glands 
in  the  retropharyngeal  space  and  is  not  neces- 
sarily of  tonsillar  etiology.  This  condition  should 
be  differentiated  from  peritonsillar  abscess 
which  occurs  usually  in  children  past  age  12  and 
always  follows  tonsillar  inflammation,  the  swell- 


ing appearing  above  and  generally  in  front  of 
the  tonsil.  Swelling  of  the  glands  of  the  neck 
externally,  on  one  or  both  sides,  associated  with 
difficulty  in  swallowing  and  change  in  the  char- 
acter of  the  cry  in  the  infant,  the  cry  becoming 
feeble,  small,  and  usually  nasal,  should  make  the 
pediatrician  suspicious  of  retropharyngeal  ab- 
scess. The  presence  of  torticollis  or  sudden 
snoring  in  an  infant  who  had  previously  slept 
quietly  also  requires  an  investigation.  The  diag- 
nosis is  made  by  digital  examination  which  will 
disclose  a fluctuating  paramedian  protrusion  of 
the  posterior  pharyngeal  wall.  When  making 
the  digital  investigation,  the  examining  finger  of 
the  right  hand  should  be  used  in  searching  for 
trouble  behind  the  patient's  right  tonsil,  whereas 
the  examining  finger  of  the  left  hand  is  em- 
ployed for  exploration  behind  the  left  tonsil.  In 
doubtful  cases,  use  of  the  roentgen  ray  will  show 
a broadening  of  the  retropharyngeal  space  to 
reveal  the  true  nature  of  the  disease.  In  in- 
cising a retropharyngeal  abscess  a sharp-pointed 
hemostat  or  forceps  is  pushed  into  the  walls  of 
the  abscess  and  the  points  spread  open  when 
being  withdrawn.  No  mouth  gag  should  be 
used.  No  general  anesthetic  should  be  em- 
ployed. 

Hematoma  and  Abscess  of  the  Septum 

In  young  children  whose  nares  are  completely 
blocked  and  remain  so  despite  the  absence  of 
visible  pus  or  other  secretion,  look  for  the  ex- 
istence of  a hematoma  or  abscess  of  the  septum. 
The  thickness  of  the  septum  should  be  carefully 
noted  and  questions  concerning  possible  injury 
gone  into.  Hematoma  and  abscess  of  the  sep- 
tum always  follow  a blow  on  the  nose  and  are 
often  mistaken  and  treated  for  an  acute  sinus- 
itis or  head  cold.  Symmetrical  swelling  on  either 
side  of  the  septum  clinches  the  diagnosis.  A 
generous  incision  into  the  septum  should  be 
made  for  proper  drainage.  The  insertion  of 
phenol  on  a cotton-tipped  applicator  into  the 
abscess  cavity  followed  by  an  applicator  satu- 
rated with  alcohol  applied  daily  is  an  excellent 
method  of  treating  these  conditions.  This  is 
definitely  superior  to  the  drainage  of  the  cavity 
by  rubber  dam  or  gauze  because  of  their  tend- 
ency to  act  as  plugs.  Saddle-backed  deformity 
of  the  nose  can  occur  if  treatment  is  not  carried 
out  correctly. 

Epistaxis 

Most  spontaneous  nasal  hemorrhages  in  chil- 
dren come  from  the  anterior  portion  of  the 
cartilaginous  septum,  the  so-called  Kiesselbach’s 
area.  In  the  treatment  postnasal  plugs  and  large 
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strips  of  packing  are  unnecessary.  A thick  piece 
of  cotton  placed  well  in  the  bleeding  naris  and 
light  pressure  against  the  side  of  the  nose  to 
bear  the  cotton  against  the  septum  will  usually 
stop  the  bleeding  very  quickly.  After  the  cotton 
is  removed,  the  area  is  mopped  gently  with  a 5 
per  cent  cocaine  solution.  A chromic  acid  bead 
should  then  be  applied  to  the  bleeding  point. 
This  destroys  the  capillaries  responsible  for  the 
trouble.  Vaseline  or  other  lubricant  is  put  into 
the  nares  later  to  prevent  scabbing  and  crust 
formation. 

Fracture  of  the  Nose 

Bleeding  from  the  nose  following  nasal  in- 
jury usually  means  fracture.  In  the  diagnosis 
of  nasal  fracture,  roentgen  ray  is  not  necessary. 
Unless  the  deformity  is  very  large,  in  which  case 
the  diagnosis  is  simple,  roentgenographic  studies 
disclose  little.  Elicitation  of  crepitation  is  un- 
wise, (1)  because  it  furnishes  no  information, 
and  (2)  because  of  the  pain  and  discomfort  it 
produces.  The  principal  factors  to  be  con- 
sidered in  dealing  with  fracture  of  the  nose  are 
correction  of  the  external  deformity  and  the 
proper  functioning  of  the  nose.  In  a recent 
fracture,  where  the  displacement  is  lateral,  the 
nose  can  be  pushed  into  place  without  any  anes- 
thesia. If  the  fracture  is  depressed  and  an 
obstruction  to  the  airway  is  present,  a blunt 
instrument  is  inserted  into  the  nostril  and  the 
fragments  elevated.  There  should  be  no  hesi- 
tancy, however,  in  using  a general  anesthetic  in 
cases  where  the  pain  is  likely  to  be  severe,  or  if 
the  patient  is  seen  later  after  the  swelling  has 
developed.  Refracture  may  sometimes  be  neces- 
sary. This,  of  course,  belongs  to  the  domain  of 
the  otolaryngologist.  The  nose  must  be  com- 
pletely mobilized  so  that  it  can  be  moved  into 
any  desired  position.  If  there  is  any  resiliency 
or  tendency  for  it  to  spring  back  into  its  original 
position,  no  splint  will  hold  it.  If  the  reduction 
has  been  properly  made,  no  splints,  as  a rule, 
will  be  needed.  Much  depends  upon  the  proper 
correction  of  nasal  fractures  in  children  for  the 
normal  development  of  the  facial  structures. 

Conclusion 

In  closing,  let  me  stress  the  importance  of 
the  continued  co-operation  of  the  pediatrican 
and  the  otolaryngologist  for  the  best  interests  of 
the  patient. 

1305  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

James  B.  Butchart  (Bethlehem)  : Dr.  Dintenfass 
is  to  be  congratulated  upon  the  conservative  viewpoint 


he  has  taken.  We  agree  that  the  day  of  heroic  over- 
treatment is  passing,  and  justly  so.  A large  part  of  a 
pediatrician’s  practice  has  to  do  with  respiratory  dis- 
eases and  their  complications ; hence,  the  advice  and 
assistance  of  an  otolaryngologist  is  sought  more  fre- 
quently than  that  of  any  other  specialist. 

The  question  arises  as  to  when  the  pediatrician  should 
call  upon  the  otolaryngologist  and  when  he  should  treat 
the  conditions  of  the  upper  respiratory  tract  himself. 
The  only  honest  answer  to  this  is  that  the  best  qualified 
man  should  treat  the  condition  to  the  best  interest  of 
the  patient. 

Most  pediatricians  treat  colds  and  incise  ear  drums 
except  in  unusual  cases.  I know  that  I incise  the  ear 
drums  of  patients  up  the  back  alleys,  but  out  on  the 
avenue  I call  in  the  otolaryngologist.  Most  of  us  seek 
consultation  in  serious  conditions  if  for  no  other  reason 
than  merely  to  distribute  the  responsibility. 

Dr.  Dintenfass  is  to  be  commended  upon  his  con- 
servative attitude  in  the  management  of  common  colds 
and  associated  sinusitis,  and  I want  to  take  my  stand 
with  him  in  his  position  regarding  the  use  of  silver 
preparations  and  the  displacement  treatment  of  sinus- 
itis. I personally  have  never  seen  any  spectacular  re- 
sults, and  it  is  my  conviction  that  frequently  harm  is 
done. 

There  is  one  question  I would  like  to  ask  Dr.  Dinten- 
fass for  my  own  enlightenment,  that  is,  concerning  the 
use  of  vasoconstrictor  drugs.  Is  the  ciliary  action  of 
the  nasal  mucous  membrane  preserved  during  the  acute 
process?  If  it  is,  theoretically  vasoconstrictor  drugs 
would  be  undesirable,  but  in  many  cases  it  has  been  my 
impression  that  as  a result  of  the  acute  process  there 
is  a paralysis  of  the  ciliary  action  and  hence  any  drain- 
age is  merely  by  gravity  or  by  a certain  vis  a tergo 
action. 

I approve  also  of  his  logical  and  conservative  treat- 
ment of  otitis  media  following  paracentesis.  These 
cases  are  frequently  overtreated. 

I would  like  to  ask  if  he  could  make  a short  comment 
upon  the  management  of  chronic  draining  ears,  a fre- 
quent ear  condition  among  the  less  fortunate  economic 
groups  and  one  which  tries  the  therapeutic  resources  of 
all  of  us  to  the  utmost. 

Retropharyngeal  abscess  is  usually  first  seen  by  the 
pediatrician,  who  should  make  the  diagnosis.  It  is  my 
conviction  that  the  treatment  falls  in  the  realm  of  the 
otolaryngologist,  and  especially  the  final  judgment 
which  is  frequently  necessary  to  determine  just  when 
and  where  incision  should  be  made. 

I have  incised  retropharyngeal  abscesses  in  the  home 
in  cases  of  extreme  necessity,  but  the  dangers  of  hemor- 
rhage from  the  adjacent  pharyngeal  arteries  and  the 
large  amount  of  pus,  which  is  usually  present,  make  the 
availability  of  an  otolargngologist  and  a well-equipped 
operating  or  treatment  room  almost  essential. 

Fractures  of  the  nose  are  often  seen  first  by  the 
pediatrician,  and  with  considerable  frequency.  The 
pediatrician’s  duties  in  such  cases  are  only  diagnostic. 
This  is  not  an  emergency  condition.  I not  only  would 
not  attempt  to  restore  the  normal  position,  but  I would 
seek  confirmatory  opinion  even  if  I did  not  think  that 
fracture  had  occurred.  The  unfortunate  combination 
of  roller  skates  and  front  porch  steps  and  the  unneces- 
sarily high  curbs  that  we  have  make  this  a very  fre- 
quent condition.  The  prize  case  of  a fractured  nose  in 
my  experience  was  that  of  a small  boy  who  was  watch- 
ing the  coal  men  deliver  coal  from  the  vantage  point  of 
the  front  porch,  and  in  his  zeal  he  leaned  forward  too 
far,  fell  into  the  coal  chute,  and  was  rescued  from  the 
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coal  pile  with  no  injury  but  a nose  that  was  smeared 
all  over  his  face. 

Unfortunately,  in  this  whole  group  of  conditions, 
about  the  best  we  can  do  is  to  work  hand  in  hand  to 
help  nature  achieve  a cure.  Perhaps  it  is  fortunate  that 
no  one  has  discovered  a specific  prevention  for  the 
common  cold,  for  when  that  day  comes  we  shall  all — 
pediatricians  and  otolaryngologists  alike — probably 
starve. 

Dr.  Dintenfass  (in  closing)  : Regarding  the  ques- 
tion of  vasoconstrictor  therapy,  it  is  true,  as  Dr.  Butch- 
art  said,  that  in  acute  sinusitis  there  is  a tendency  for 
lessened  ciliary  function ; but  it  is  also  true  that  ephed- 
rine  and  ephedrine-like  preparations,  even  in  the  small 
percentages,  have  a tendency  to  impede  the  ciliary 
motion.  Salt  solution,  sometimes  in  combination  with 
bicarbonate  of  soda,  is  more  advantageous  than  any 


other  intranasal  medication  because  of  the  lessened 
tendency  to  ciliary  movement  inhibition. 

The  treatment  of  chronic  discharging  ears  is  an  im- 
portant problem.  If  the  discharge  is  of  a mucous  type, 
we  can  be  conservative.  Take  out  the  tonsils  and  the 
adenoids ; treat  the  acute,  subacute,  or  chronic  sinus 
condition ; and  douche  the  ear  with  boric  acid  solution. 
If  the  discharge  is  purulent  in  character,  it  probably 
is  a result  of  some  necrotic  spot  in  the  mastoid  process. 
If  there  are  granulations,  remove  or  cauterize  them.  If 
after  removal  of  the  tonsils  and  adenoids  no  results 
occur,  then  the  mastoid  should  be  properly  roentgen- 
rayed  and  the  possibility  of  surgery  should  be  con- 
sidered. The  introduction  of  powders  should  be  in- 
cluded ; Sulzberger’s  iodine  powder  is  used  where  there 
is  granulation  tissue  in  the  presence  of  perforation. 

These  problems  are  so  controversial  that  the  opinion 
of  each  one  is  molded  by  his  results. 


PROPHYLAXIS  ACtAINST  PNEUMONIA 
NOW  A POSSIBILITY 

Prophylaxis  against  pneumonia  now  appears  to  he  a 
possibility  on  the  strength  of  recent  tests  of  a new 
vaccine. 

The  agent  has  been  developed  after  many  years  of 
intensive  laboratory  research  by  Dr.  Lloyd  D.  Felton, 
senior  surgeon,  United  States  Public  Health  Service, 
and  others,  working  under  grants  from  the  Influenza 
Commission  of  the  Metropolitan  Life  Insurance  Com- 
pany, and  the  Pneumonia  Funds  of  Harvard  and  Johns 
Hopkins  Universities. 

The  vaccine  used  is  sugar-like  in  nature.  It  is  a 
chemical  portion  of  the  pneumonia  germ  and  contains 
all  the  immunizing  qualities  of  this  microbe.  It  im- 
munizes men  and  mice.  The  fact  that  the  entire  germ 
is  not  necessary  to  produce  active  immunity,  and  also 
that  the  immunizing  fraction  is  practically  free  from 
the  reactions  common  to  almost  all  vaccines,  led  to  a 
study  of  its  effect  on  human  beings. 

The  most  baffling  factor  among  the  unknowns  in 
man’s  fight  against  disease  is  the  nature  of  his  resistance 
to  infection. 

Why,  for  example,  does  one  man  develop  pneumonia 
while  his  449  neighbors,  who  breathe  the  same  air  day 
in  and  day  out  and  grasp  the  same  door  knobs,  resist 
the  disease?  Almost  everyone  has  the  germs  in  his 
throat;  but  somehow  only  one,  annually,  out  of  each 
450  persons  in  the  United  States  apparently  lacks  the 
lethal  weapons  in  his  blood  stream  necessary  to  stave 
off  their  invasion,  and  contracts  pneumonia. 

Early  studies  of  immunity  disclosed  that  germs  pro- 
voke the  production  within  our  syrstem  of  antibodies — 
specific  weapons  against  specific  microbes.  But — many 
individuals  who  have  no  demonstrable  antibodies  against 
a particular  germ  nevertheless  resist  its  invasion ! 

To  investigate  further  the  nature  of  this  natural  re- 
sistance and  attempt  to  increase  it,  Dr.  Felton  and 
others  present  the  seventh  and  eighth  of  a series  of 
studies  on  immunization  substances  in  pneumococci  in 
“Public  Health  Reports”  for  Oct.  21,  1938.  The  first 
of  these  gives  the  results  of  the  new  vaccine  and  its 
effect  in  the  production  of  immunity  to  pneumonia ; the 
second,  of  a field  test  to  determine  its  preventive  value. 

“A  single  injection  containing  2 milligrams  of  this 
antigen,”  said  Dr.  Felton,  “stimulates  as  much  antibody 


as  multiple  injections  of  the  usual  pneumococcus  vac- 
cine. This  was  true  in  the  majority  of  the  individuals 
tested.  There  was,  however,  a high  degree  of  individual 
variation  which,  in  turn,  suggested  a great  variation  in 
susceptibility  to  pneumonia.” 

The  material  used  is  soluble,  stable,  can  be  readily 
standardized  and  sterilized.  In  addition,  it  is  stable  as 
a dry  powder,  so  that  it  is  possible  to  have  a supply  on 
hand  in  case  of  emergencies,  providing  it  is  definitely 
proved  to  be  an  effective  preventive  for  the  pneumococ- 
cus infection.  It  is  easier  to  handle  and  may  prove  to 
give  a resistance  similar  to  natural  immunity. 

Recent  tests  were  conducted  in  the  Civilian  Conserva- 
tion Corps  camps  of  New  England  and  the  West  Coast 
during  the  winter  of  1936-1937.  Altogether  more  than 
70,000  young  men  were  under  observation,  of  whom 
about  30,000  volunteers  were  inoculated  with  the  pneu- 
monia antigen.  The  remainder  provided,  for  compari- 
son, a control  group  representing  the  general  unin- 
oculated population. 

In  the  New  England  camps,  pneumonia  was  almost 
V/A  times  as  great  among  the  uninoculated  as  among 
the  inoculated.  In  the  West  Coast  camps  the  contrast 
was  still  greater,  the  frequency  among  the  uninoculated 
being  9 times  that  among  the  inoculated.  These  find- 
ings essentially  confirmed  impressions  gained  from  simi- 
lar preliminary  tests  conducted  in  the  New  England 
camps. 

“The  results  are  promising,”  according  to  Dr.  Felton, 
“but  there  is  need  for  careful  investigation  regarding 
the  extent  and  duration  of  immunity  conferred  by  the 
new  antigen  before  its  general  use  as  a prophylactic 
agent  can  be  positively  recommended.” 


SCIENTIFIC  EXHIBIT 
American  Medical  Association 

Application  blanks  are  now  available  for  space  in  the 
Scientific  Exhibit  at  the  St.  Louis  Session  of  the  Amer- 
ican Medical  Association,  May  15-19,  1939.  Attention 
is  called  to  the  fact  that  the  meeting  is  a month  earlier 
than  usual,  and  applications  close  Jan.  5,  1939.  Blanks 
will  be  sent  on  request  to  the  Director,  Scientific  Ex- 
hibit, American  Medical  Association,  535  North  Dear- 
born St.,  Chicago,  111. 
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The  Problem  of  the  Radical  Mastoid 

A Critical  Analysis  of  151  Cases 

ABRAM  H.  PERSKY,  M.D. 
Philadelphia,  Pa. 


IN  A retrospective  analysis  of  a group  of  151 
radical  mastoidectomies,  herein  presented,  a 
number  of  obvious  and  well-known  facts  are 
reiterated.  However,  in  any  study  such  as  this, 
there  are  always  certain  other  facts  that  are 
brought  to  light,  and  these  prove  both  interest- 
ing and  worthy  of  a more  detailed  discussion.  It 
is  not  the  purpose  of  this  presentation  to  reca- 
pitulate the  many  well-known  and  universally 
accepted  concepts  concerning  the  age-old  prob- 
lem of  the  radical  mastoid.  On  the  contrary, 
just  casual  mention  will  be  made  of  these,  but 
stress  will  be  placed  upon  a group  of  concurrent 
observations  which  have  to  deal  with  the  applica- 
tion of  the  aforementioned  concepts. 

Since  some  of  our  findings  bear  a direct  re- 
lationship to  the  causes  for  operation,  mere  men- 
tion will  be  made  of  the  indications,  both  abso- 
lute and  relative,  for  radical  mastoidectomy. 
Since  detailed  discussion  of  these  can  be  found 
so  ably  described  in  any  of  the  student  textbooks 
or  in  any  of  the  recent  articles  that  are  stressing 
these  viewpoints,  I shall  limit  my  references  to 
the  4 or  5 indications  that  may  be  grouped  as 
follows:  (1)  A persistent  fetid  discharge  of 

long  standing  that  fails  to  yield  to  careful  and 
intensive  treatment  over  a period  of  several 
months,  associated  with  a marked  loss  of  hear- 
ing: this  is  particularly  significant  where  the 
perforation  is  confined  to  the  posterior  superior 
portion  of  the  tympanic  membrane  in  the  region 
of  the  attic,  for  here  an  involvement  of  the 
ossicles  may  be  suspected;  (2)  persistently  re- 
curring granulations  and  polypi;  (3)  in  the 
presence  of  a recurrent  otorrhea,  a sudden  onset 
of  acute  symptoms  such  as  pain,  fever,  etc. ; 
(4)  the  onset  of  symptoms  suggesting  an  im- 
pending intracranial  involvement  such  as  chills, 
fever,  pain,  and  headache ; or  labyrinthine  symp- 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  D.s- 
eases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  Oct.  5,  1938. 

j Erom  the  Services  of  Dr.  George  M.  Coates  and  Dr.  Matthew 
S.  Ersner  of  the  Graduate  Hospital  of  the  University  of  Penn- 
i sylvania  and  the  Mount  Sinai  Hospital  respectively. 


toms  such  as  vomiting,  vertigo,  a fistula  in  the 
horizontal  semicircular  canal,  facial  palsy,  etc. 

Reference  to  Table  I will  reveal  the  fact  that 
49  patients  were  under  age  15.  The  youngest, 
age  23  months,  had  a radical  mastoidectomy  per- 
formed because  of  a petrositis  following  a sim- 
ple mastoidectomy.  The  oldest  patient  in  the 
group  was  age  56.  There  was  an  equal  dis- 
tribution of  involvement  in  the  right  and  left 
ears.  The  duration  of  discharge,  as  seen  in 
Table  II,  varied.  In  20  cases  the  discharge  was 
present  for  less  than  a year  before  the  operation 
was  performed,  while  in  49  cases  a discharge 
was  present  longer  than  10  years,  and  in  3 of 
these  49  cases  it  was  present  more  than  30  years. 

Inquiry  into  the  first  group  of  20  cases  shows 
a rather  interesting  series  of  causative  factors 
for  operative  intervention.  These  factors  in 
themselves  would  constitute  a complete  gamut 
of  positive  indications  for  radical  mastoidectomy. 
Continuing  this  analysis,  a study  may  be  made 
of  the  various  complications  that  were  associated 
with  the  entire  group  of  cases  under  discussion. 
Of  the  151  cases,  there  was  an  associated  com- 
plication in  42,  as  seen  in  Table  III.  This  group 
represents  25  per  cent  of  the  total  number  of 


operations. 

Table  I 

Age  Distribution 

Number 

Age 

of  Cases 

Per  cent 

r 1-23 

months 

} 

1-10  

22  J 

1-  4 
i-  5 

years 

years 

14.5 

6-  6 

years 

J 

1 

10-15  

27 

18.0 

15-20  

22 

14.5 

20-30  

39 

25.7 

30-40  

24 

15.9 

Over  40  

12 

8.0 

Indeterminate  . 

5 

3.4 

Total  . . . 

151 

100.0 

Youngest — 23  months. 
Oldest — 56  years. 
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Another  interesting  analysis  is  that  seen  in 
Table  IV,  which  lists  the  number  of  operations 
that  the  patients  had  prior  to  the  one  herein  in- 
cluded. Of  this  group,  108,  or  72  per  cent,  had 
no  previous  operation.  A consideration  of  this 
group  reveals  many  extremely  significant  fac- 
tors. One  of  the  most  outstanding  is  the  ex- 
treme chronicity  of  the  discharge.  Associated 
with  this  chronicity  is  the  great  number  of  ac- 
companying complications  such  as  labyrinthitis, 
facial  palsy,  meningitis,  brain  abscess,  etc.  An- 
other extremely  significant  observation  is  the 
great  degree  of  loss  of  hearing  in  many  patients 
in  this  group. 

Now,  when  this  group  is  compared  with  the 
second  group,  in  which  26  patients  had  a previ- 
ous simple  mastoidectomy,  we  cannot  help  but 
wonder  whether  we  are  justified  in  adopting  a 
too  conservative  attitude  in  the  treatment  of 
chronic  discharging  ears.  Would  it  not  have 
been  better  to  have  subjected  the  patient  to  a 
simple  mastoidectomy  earlier  in  his  course  of 
treatment  ? On  the  other  hand,  there  have  been 
patients  who  have  been  subjected  to  numerous 
operations;  in  fact,  we  had  2 patients,  one  of 
whom  had  6 mastoidectomies  on  one  ear  and  the 
other  had  7 previous  mastoidectomies  on  both 
ears.  What  the  cause  of  these  multiple  opera- 
tions may  be  is  conjecturable.  While  the  blame 
cannot  be  placed  upon  poor  surgery  alone,  there 
is  reason  to  believe  that  the  otitic  pathology  may 
be  an  underlying  factor.  Eight  patients  had  a 
previous  radical  mastoidectomy.  While  an  acute 
exacerbation  has  been  a factor  in  a few  of  these 
cases,  incomplete  closure  of  the  eustachian  tube 
at  the  time  of  operation  must  also  be  considered. 

Table  II 

Length  of  Aural  Discharge  Prior  to  Operation 

Age  Number  of  Cases  Per  cent 

Labyrinthitis  2 months  ] 

Meningitis  2 months  | 

Petrositis  1 month 

Acute  exacerbation 

Under  1 ..  20  j of  chronic  mastoid  2 months  ) 13.3 

| Acute  exacerbation 
of  previously 

| operated  mastoid  6 months  ] 

| Facial  palsy  6 months  j 

{ Brain  abscess  1 month  J 


1- 2  24  15.9 

2- 5  27  18.0 

5-10  31  20.2 

Over  10..  46  30.3 

Over  30..  3 2.2 


Total  ..  151  100.0 


The  pathology  found  at  the  time  of  operation 
varied  considerably  from  a moderate  degree  of 
sclerosis  to  extensive  eburnation  (Table  V). 
Acute  pathology  superimposed  upon  an  old  scle- 


Table  III 


Complications 


Complications 


Number 
of  Cases 


Perisinus  abscess  2 

Facial  paralysis  14 

Brain  abscess  8 

■ v f localized,  1 ) 9 

: eningi  is  ...  ^ associated  with  brain  abscess,  1 j 

Labyrinthitis  15 

Petrositis  1 


Total 


42 


rotic  mastoid  was  found  in  61  cases  of  this 
series.  Cholesteatoma  was  found  in  32  cases. 
Although  no  attempt  will  be  made  to  engage  in 
an  academic  discussion  of  the  various  theories 
and  problems  of  cholesteatoma,  a few  pertinent 
facts  will  be  mentioned.  Reference  to  Table  VI 
will  show  that  it  occurred  in  60  per  cent  of  cases 
under  age  30.  This  is  somewhat  lower  than  the 
age  ratio  of  the  series  (73  per  cent),  but  it  is  in 
keeping  with  Edgar  M.  Holmes’  observation  (56 
per  cent  under  age  26).  In  9 cases  (28  per 
cent),  there  were  one  or  more  previous  opera- 
tions. Is  this  a coincidence,  or  does  it  have  any 
relation  to  the  occurrence  of  cholesteatoma? 
Another  fact  is  noted,  that  is,  the  inconsistency 
between  the  preoperative  roentgen  diagnosis  and 
the  operative  findings  of  cholesteatoma.  It  was 
definitely  diagnosed  in  6 cases.  This  is  in  keep- 
ing with  the  findings  of  B.  Worning  and  A. 
Jorgenson,  who  reported  an  agreement  in  8 of 
36  cases  of  cholesteatoma.  This  is  not  intended 
to  be  an  indictment  of  the  roentgenologist,  but 
rather  to  illustrate  the  difficulties  that  are  en- 
countered and  to  give  the  proper  evaluation  of 
a roentgen-ray  study.  As  W.  E.  Grove  stated, 
in  discussing  Voss  Horrell’s1  paper,  “The  roent- 
gen ray  is  always  employed,  but  as  an  adjunct 
only,  to  give  anatomic  relations,  the  presence 
or  absence  of  zygomatic  or  diploic  cells,  and  the 
type  of  cells  encountered.  For  the  determina- 
tion of  the  amount  of  invasion  or  destruction, 
we  regard  the  roentgen  ray  as  highly  inaccurate.” 
The  author  is  more  or  less  of  the  same  opinion 
and  believes  that  it  is  of  more  real  benefit  in  the 
presence  of  an  acute  process. 

In  considering  the  status  of  deafness,  we  are 
impressed  with  the  observation  that  more  than  71 
per  cent  of  the  cases  had  impaired  hearing  rang- 
ing from  marked  to  total  deafness  (anywhere 
from  40  to  100  per  cent  loss).  The  loss  of  hear- 
ing is  usually  in  direct  ratio  to  the  chronicity  of 
the  pathologic  process.  The  postoperative  results 
are  also  influenced  by  the  pathology  present. 
L.  Forschner  has  noted  that,  in  cases  wherein 
the  pathology  was  confined  to  Shrapnell’s  mem- 
brane, with  or  without  an  intact  membrana  tensa, 
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thus  involving  only  the  attico-antrum,  hearing 
was  improved  in  40  per  cent  of  cases  hy  opera- 
tion. On  the  other  hand,  where  the  pathology 
was  more  extensive  and  involved  the  mesotym- 
panic  space  and  eustachian  tube,  improvement 
was  noted  in  30  per  cent  of  cases.  Statistics 
vary  somewhat  among  different  observers  as  to 
the  influence  of  a radical  mastoidectomy  upon 
the  amount  of  hearing  loss. 


Im- 

Nonim- 

Author 

provement 

provement 

Worse 

Joel  J.  Pressman  .... 

. . 35% 

18% 

47% 

Leon  White,  Jr 

. . 72% 

14% 

14% 

Leon  White,  Jr.,  1928 

. . 37% 

14% 

49% 

Somerville  Hastings  . . 

..  31% 

38% 

31%> 

In  this  series  it  was  found  (wherever  it  was 
possible  to  check  the  postoperative  results)  that 
improvement  was  noted  in  about  40  per  cent  of 
cases,  while  only  20  per  cent  were  made  worse. 

Table  IV 

Number  of  Previous  Operations 
Number 

of  Cases  Per  cent 
108  72.0 

17.0 

4.0 

4.0 
48 

0.7 

5.0 
0.7 

156 

Reduplications  5 3.4 


Total  151  100.0 

While  discussing  the  role  of  increased  loss  of 
hearing  following  the  radical  operation,  too 
much  emphasis  should  not  be  placed  on  its  im- 
portance. In  our  series,  74  radical  operations 
were  performed  because  of  complications  or  cho- 
lesteatoma. This  leaves  a little  more  than  half 
of  our  cases  in  which  the  question  of  deafness 
may  be  a factor — perhaps  in  the  younger  in- 
dividual or  in  the  so-called  borderline  case — and 
hence  it  should  not  influence  our  surgical  judg- 
ment too  much. 

Table  V 

Pathology  Found  at  Operation 


Number 


Pathology 

of  Cases 

Per  cent 

Acute  exacerbation  of  sclerotic  mastoid  61 

40.2 

Chronic  sclerotic  mastoid  .... 

49 

32.4 

Cholesteatoma  

32 

21.2 

Diploic  mastoid  

3 

2.1 

Acute  mastoid  (petrositis)  ... 

1 

0.7 

No  pathology  described  

5 

3.4 

Total  

151 

100.0 

Table  VI 


Cholesteatoma 

Number 

Age 

of  Cases 

Pe 

r cent 

5-10  

4 

12.5 

10-20  

9 

28.1 

20-30  

6 

18.8 

Over  30  

11 

34.4 

Indeterminate  . 

2 

6.2 

Total  . . . 

32 

100.0 

Nine  cases  had 

previous  mastoidectomies,  4 

of 

these 

multiple 


Comparison  between  Preoperative  Roentgen-ray 


Diagnosis  and  Operative  Findings 

No  report  of  roentgen-ray  findings  13 

Positive  roentgen-ray  findings  of  cholesteatoma  . . 6 

Failure  of  interpretation  13 

Number  of  cases  of  cholesteatoma  found  at  opera- 
tion   32 


The  end  results  of  the  radical  operations  are 
based  on  only  109  cases,  since  42  cases  presented 
various  complications  and  so  constitute  an  en- 
tirely different  entity.  The  ultimate  aim  of  the 
operation  is  an  eradication  of  the  diseased  proc- 
ess and  a subsequent  dry  ear.  This  is  a utopian 
object.  Many  observers  have  varied  results. 
W.  Howarth  and  G.  Bateman  report  43  per  cent 
of  dry  ears;  J.  S.  Fraser,  42  per  cent;  J.  Jen- 
sen, 32  per  cent;  Leon  White,  Jr.,  57  per  cent; 
Somerville  Hastings,  46  per  cent.  Forschner 
had  86  per  cent  of  dry  ears  where  the  pathology 
was  limited  to  the  attico-antrum,  but  only  32 
per  cent  where  it  extended  to  the  mesotympanic 
space  and  eustachian  tube.  In  our  series  we  had 
about  50  per  cent  of  dry  ears.  The  time  inter- 
val varied  from  2 months  to  2 years.  It  is  as- 
sumed that  a thorough  exenteration  of  the  mas- 
toid cavity  has  been  made,  a suitable  communi- 
cation established  between  the  middle  ear  and 
the  mastoid  by  way  of  the  antrum,  and  a proper 
flap  made.  The  Panse  flap  was  employed  in  this 
entire  series.  Curettage  of  the  eustachian  tube 
with  its  subsequent  occlusion  is  essential.  Vari- 
ous factors  now  enter  to  influence  the  healing 
process.  The  most  important  single  factor  is  the 
after-treatment.  Daily  attention  must  be  given. 
All  granulations  must  be  kept  under  control ; a 
wide  patent  opening  should  be  maintained  be- 
tween the  external  auditory  canal  and  the  mas- 
toid cavity;  and  the  accumulation  of  debris  in 
the  external  auditory  canal  should  be  prevented. 
It  is  the  author’s  belief  that  private  patients  usu- 
ally respond  to  treatment  more  readily  than  the 
dispensary  patients ; their  home  environment  is 
better,  and  they  can  be  seen  more  frequently. 

Extra-auricular  factors  play  a role  in  prevent- 
ing early  healing.  These  are  diseased  tonsils, 


Previous  Operations 

None  

Simple  mastoidectomy 

1—26  

2—6  

Many — 6 

Radical  mastoidectomy 

Modified — 1 

Complete — 8 

Ossiculectomy — 1 
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adenoids,  sinusitis,  lymphatic  hypertrophies  in 
the  nasopharynx  and  about  the  eustachian  tube, 
malnutrition,  anemia,  marasmic  states,  etc. 
Measures  must  be  taken  to  correct  these  condi- 
tions. 

Table  VII 

Preoperative  Hearing  Loss 


Number 

Hearing  Loss  of  Cases 

Moderate  12 

Marked  (over  40  per  cent)  25 

C omplete  9 

Total  46 


Summary 

1.  A study  was  made  of  151  radical  mastoid- 
ectomies that  were  performed  within  the  past  15 
years.  This  revealed  28  per  cent  of  preopera- 
tive complications. 

2.  The  duration  of  symptoms  antedating 
operation  lasted  from  a few  weeks  to  more  than 
30  years. 

3.  The  loss  of  hearing  was  severe.  This  was 
due  in  part  to  the  chronicity  of  the  discharge 
and  in  part  to  the  underlying  pathology.  Serious 
consideration  should  be  given  to  the  plea  made 
by  E.  P.  Fowler  that  early  and  thorough  simple 
mastoidectomy  be  done  so  that  (a)  the  incidence 
of  a chronic  discharge,  with  its  dangers  and  com- 
plications, will  be  lessened,  (b)  the  hearing  will 
not  be  seriously  impaired,  (c)  the  need  for  a 
radical  mastoidectomy  will  be  minimized,  and 
(d)  to  insure  the  prevention  of  cholesteatoma. 

4.  Persistent  and  intensive  after-treatment  is 
essential  for  a dry  ear.  This  is  somewhat  more 
favorable  in  private  practice.  In  the  outpatient 
department,  especially  where  there  is  a number 
of  otologic  services,  this  is  a more  difficult  prob- 
lem. Results  would  be  much  more  favorable  if 
the  patient  could  be  seen  by  the  same  physician 
every  day  until  the  exuberant  granulations  were 
definitely  under  control. 

Conclusions 

1.  One  hundred  and  fifty-one  cases  of  radical 
mastoidectomies  with  42  complications  are  dis- 
cussed. 

2.  There  was  an  incidence  of  cholesteatoma 
in  32  cases. 

3.  A plea  is  made  for  early  and  thorough 
simple  operation  to  prevent  deafness  and  other 
complications  and  so  avoid  a radical  mastoid- 
ectomy. 

4.  Failure  of  the  radical  mastoidectomy  de- 
pends on  underlying  pathology,  inadequate 


after-treatment,  and  lack  of  attention  to  extra- 
aural  factors,  especially  the  eustachian  tube. 

1723  Pine  Street. 
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ABSTRACT  OF  DISCUSSION 

George  M.  Coates  (Philadelphia)  : Statistical  papers 
such  as  this  one,  in  which  a large  series  of  cases  is  re- 
viewed and  analyzed,  are  often  difficult  to  discuss  or 
to  digest  properly  unless  studied  carefully  at  leisure. 
Dr.  Persky  is  adept  at  compiling  such  statistics  and  it 
is  of  great  importance  that  this  be  done  from  time  to 
time  lest  valuable  material  be  lost.  I well  remember  a 
similar  paper  published  by  the  late  J.  S.  Fraser,  and 
quoted  in  this  paper,  reviewing  the  radical  mastoidec- 
tomies done  in  the  Royal  Infirmary  of  Edinburgh  over 
a 10-year  interval.  That  must  have  been  more  than  15 
years  ago,  but  the  points  brought  out  in  that  survey 
were  most  instructive  and  helpful  in  my  teaching.  It 
was  Fraser’s  custom  each  year  to  have  a survey  of  some 
particular  phase  of  otolaryngology  covering  10  years  of 
work  on  that  subject  in  the  infirmary. 

The  151  radical  mastoidectomies  reported  by  Dr. 
Persky  were  done  in  2 hospitals  and  by  a number  of 
different  operators,  all  of  whom,  however,  had  had  the 
same  general  surgical  training,  so  that  the  results  are 
probably  a fair  cross-section  of  what  may  be  expected 
in  any  clinic.  There  is  one  statement  that  should  be 
emphasized,  however.  Few,  if  any,  skin  grafts  were 
used  in  this  series,  dependence  for  epidermization  being 
placed  upon  the  Panse  plastic. 

When  discussing  different  methods  of  operating  with 
other  operators,  I have  received  the  impression  that  most 
of  them  claim  a far  greater  percentage  of  dry  ears  than 
was  showm  in  this  paper  or  in  other  published  reports. 
No  doubt  the  reason  for  such  claims  is  because  the 
records  have  not  been  checked  over  and  mere  impres- 
sions have  been  relied  upon.  In  only  one  series  of 
careful  reports  that  I can  remember  was  a greater  per- 
centage of  dry  ears  claimed  than  in  those  quoted  by 
the  author.  In  that  one  report  the  claim  was  for  100 
per  cent  in  a series  of  only  15,  which  may  well  have 
been  true  in  carefully  selected  cases. 

If  we  accept  Dr.  Persky’s  indications  as  brought  out 
in  this  series,  it  is  not  always  possible  to  select  these 
cases  carefully,  for  certain  conditions  in  a large  clinic 
make  many  of  these  operations  imperative,  as  is  shown 
by  the  fact  that  there  are  25  per  cent  of  complicated 
cases.  This  factor  also  has  a distinct  bearing  upon  the 
mortality.  A carefully  done  radical  mastoidectomy 
should  not  kill  the  patient.  Usually  pre-existing  com- 
plications, for  which  indeed  the  operation  may  have  to 
be  performed,  are  responsible — in  spite  of  our  best  en- 
deavors— for  these  fatalities. 

The  author  is  quite  right  in  taking  the  stand  that  too 
much  regard  must  not  be  given  to  the  fact  that  the 
hearing  is  not  bad.  When  this  is  not  the  case,  or  if  the 
other  ear  is  useless,  the  temptation  is  great  to  delay 
operation  in  the  hope  that  a further  try  of  conservative 
measures  will  avoid  possible  further  loss  of  hearing. 
In  the  presence  of  dangerous  complications,  the  hearing, 
be  it  good  or  bad,  must  be  disregarded.  Here  the  plea 
for  less  delay  in  performing  simple  mastoidectomy  is 
justified.  Undoubtedly  many  radical  operations  could 
be  avoided  if  the  ear  condition  had  never  been  allowed 
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to  become  chronic,  and  a simple  operation  at  not  too 
late  a date  will  often  accomplish  this  as  well  as  pre- 
serve a larger  amount  of  hearing. 

I am  surprised  that  only  32  cases  of  cholesteatoma 
were  encountered.  I should  have  expected  many  more 
out  of  150  cases.  The  roentgen  ray  will  often  give  mis- 
leading information  in  this  respect,  as  has  been  said.  It 
is  undoubtedly  the  sclerosis  or  eburnation  of  the  mastoid 
that  often  blots  out  the  cavitation  caused  by  the  choles- 
teatoma. The  roentgen  ray  is  valuable  and  should  al- 
ways be  employed,  but  final  reliance  must  not  be  placed 
upon  this  diagnostic  method. 

No  radical  mastoid  surgery  should  ever  be  under- 
taken, except  in  the  presence  of  grave  intracranial  com- 
plications, until  the  case  has  been  well  worked  up. 
Hearing  and  vestibular  tests  should  be  on  all  such  rec- 
ords, as  well  as  a thorough  general  study.  All  collat- 
eral causes  of  prolongation  of  the  discharge  should  be 
eliminated  before  operation,  as  is  not  always  done.  Ex- 
cept in  emergencies,  conservative  measures  should  be 
carefully  carried  out  for  as  long  a period  of  time  as 
any  chance  of  success  may  indicate,  and  minor  surgery 
will  sometimes  be  successful.  The  operation,  when  fi- 
nally undertaken,  should  be  done  with  meticulous  care, 
the  flap  or  graft  well  placed,  and  every  effort  made  to 
close  the  eustachian  tube. 

But,  finally,  success  or  failure  will  often  depend  upon 
the  after-care  exercised  and  the  degree  of  co-operation 
obtainable  from  the  patient.  These  patients  do  not  re- 
cover by  themselves ; it  takes  time  and  often  infinite 
patience,  but,  the  above  premises  being  granted,  an 
eventual  dry  ear  need  never  be  despaired  of. 

Matthew  S.  Ersner  (Philadelphia)  : In  the  cause 
of  suppurative  otitis  media  many  pathologic  changes 
take  place  in  various  parts  of  the  temporal  bone.  The 
mastoid  process  is  most  frequently  involved. 

In  chronic  suppuration,  not  only  does  the  mastoid 
process  become  infected  but  the  other  parts  of  the  tem- 
poral bone  are  also  involved.  In  many  instances,  this 
leads  to  obliteration  of  the  mastoid  cells  as  well  as 
sclerosis  and  eburnation  of  the  temporal  bone. 

There  are  2 clinical  entities  in  chronic  suppuration 
of  the  temporal  bone — the  nondangerous  type,  and  the 
dangerous  type.  The  2 common  symptoms  present  in 
both  are  impaired  hearing  and  otorrhea. 

Many  patients  go  on  for  years  enduring  a chronic 
suppurative  lesion  without  manifesting  any  objective  or 
subjective  symptoms.  These  cases  belong  to  the  non- 
dangerous type.  On  the  other  hand,  many  present  sub- 
jective, objective,  and  dangerous  symptoms  which  are 
suggestive  of  intracranial  lesions.  These  should  be  re- 
garded as  the  dangerous  type. 

Due  to  anatomic  enlightenment,  the  proper  interpre- 
tation of  roentgenograms,  and  the  progress  in  histo- 
pathology  of  the  temporal  bone,  we  are  in  a better 
position  to  understand  the  reasons  for  recurrent  sup- 
purative otitis  media,  recurrent  mastoiditis,  and  chronic 
mastoiditis.  In  many  instances  they  are  due  to  infec- 
tions situated  in  the  remote  recesses  of  the  temporal 
bone. 

Until  recently  it  has  been  thought  that  chronic  mas- 
toiditis, recurrent  suppurative  otitis  media,  and  recur- 
rent mastoiditis  were  caused  mainly  by  middle  ear  infec- 
| dons,  eustachian  tube  pathology,  and  mastoiditis.  With- 
in the  past  few  years  there  have  been  numerous  articles 
dealing  with  this  subject  along  different  lines.  It  has 
| been  pointed  out  that  pneumatization  is  not  limited  to 
j mastoid  region  but  is  more  widely  distributed,  and 
I owing  t°  a great  variation  in  the  pneumatization,  dis- 


tribution, size,  and  location  of  the  cells,  they  are  there- 
fore not  limited  to  the  mastoid  cavity  but  may  extend 
through  various  routes  involving  the  eustachian  tube, 
carotid  canal,  and  petrous  pyramid. 

When  a chronic  suppuration  is  superimposed  upon  an 
already  pneumatized  mastoid,  sclerosis,  osteitis,  and 
bony  eburnation  take  place  in  the  path  of  infection.  The 
distant  cells,  such  as  the  perilabyrinthine  and  the  peri- 
tubal, the  petrous  apex,  and  the  carotid  canal  may  con- 
tinue to  remain  infected  and  reinfected  and  therefore 
act  as  a source  of  infection,  producing  chronic  suppura 
tion  or  even  recurrent  mastoiditis.  Diploic  bone  may 
also  act  as  a chronic  source  of  suppuration  due  to  an 
osteomyelitis.  Every  now  and  then  petrositis  occurs 
in  the  pneumatized  temporal  bone.  As  previously  de- 
scribed, this  is  due  to  the  fact  that  the  remote  cells  or 
the  extramastoid  cells  become  involved. 

In  a roentgen-ray  study  of  chronic  suppurative  otitis 
media,  we  were  able  to  discern  cellular  areas  in  the 
deeper  recesses  of  the  temporal  bone  and  we  concluded 
that  a chronic  suppuration  may  originate  from  the  fol- 
lowing sources : 

1.  Any  component  part  of  the  middle  ear  (tympanic 
cavity,  eustachian  tube,  mastoid,  or  epitympanic  spaces). 

2.  Extension  of  the  infection  from  the  middle  ear  and 
the  eustachian  tube  pressing  inward  from  the  tunica 
propria. 

3.  From  the  area  adjacent  to  the  superior  semicir- 
cular canals. 

4.  From  the  peritubal  cells  into  the  pyramidal  tip 
(the  perilabyrinthine  route). 

5.  From  the  peritubal  cells  into  the  carotid  canal,  di- 
rectly through  eustachian  tube  dehiscences. 

Relative  to  the  question  of  dehiscences,  we  recently 
made  some  anatomic  studies  at  the  laboratory  at  Tem- 
ple University  Medical  School  to  determine  whether 
dehiscences  occur  around  the  eustachian  tube.  We  ob- 
served that  many  occur  in  the  cartilaginous  and  osseous 
portion  of  the  eustachian  tube. 

When  a thorough  radical  mastoidectomy  is  per- 
formed, we  attempt  to  accomplish  the  following:  Ex- 
enteration of  all  necrotic  cells ; curettage  and  removal 
of  all  pathologic  tissue  in  the  middle  ear  (with  the 
exception  of  the  stapes)  ; and  curettage  of  the  eu- 
stachian tube. 

We  curet  the  eustachian  tube  so  as  to  remove  the 
pathologic  mucous  membrane  and  at  the  same  time  we 
invert  it  so  as  to  convert  the  patulous  eustachian  tube 
into  a closed  cavity-.  This  procedure  is  orthodox. 

Because  of  anatomic  enlightenment  regarding  the  cel- 
lular distribution,  and  because  we  are  aware  of  the  pres- 
ence of  dehiscences  in  the  eustachian  tube,  and  also  that 
cells  are  present  in  the  carotid  canal  and  petrous  por- 
tion of  the  temporal  bone,  we  believe  that  the  oblitera- 
tion of  the  eustachian  tube  plays  only  a small  part  in 
what  is  accomplished  by  curettage  of  the  tube. 

The  formation  of  fibroconnective  tissue  is  nature’s 
method  of  healing.  This  is  accomplished  by  endothelial 
outgrowths  with  capillaries,  venules,  and  arterioles 
bringing  blood  to  the  part ; followed  in  turn  by  poly- 
blasts of  Maximow,  round  cell  infiltration,  collagen 
fibrils,  fibroblasts,  and  finally  fibrous  connective  tissue. 
Granulation  tissue  is  an  overgrowth  of  fibroconnective 
tissue.  Since  it  is  nature’s  method  to  heal  by  fibrocon- 
nective tissue,  we  are  confronted  by  a peculiar  paradox. 
On  one  hand,  there  is  nature’s  method  of  healing  the 
middle  ear  following  radical  mastoidectomy,  that  is,  by 
fibroconnective  tissue ; on  the  other  hand,  there  is  man’s 
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endeavor  to  perform  various  aural  plastic  operations 
consisting  of  flaps  and  grafts  in  order  to  facilitate  epi- 
thelization,  so  as  eventually  to  cover  the  entire  middle 
ear  with  ectodermal  tissue. 

As  stated  previously,  there  is  a biologic  struggle  for 
supremacy  between  the  ectodermic  and  mesodermic  tis- 
sue formation  after  radical  mastoidectomy.  When  there 
is  an  ingrowth  of  ectodermic  tissue,  i.  e.,  epithelial  tissue 
covering  the  middle  ear,  a dry  ear  is  invariably  obtained. 
Should  the  mesodermic  tissue  become  the  potent  factor, 
we  are  then  confronted  with  polyps  and  granulation 
tissue.  These  elements  defeat  our  purpose.  Therefore, 
we  cannot  expect  nor  will  we  obtain  a dry  ear,  which 
depends  upon  epidermization,  unless  the  fibrous  tissue 
is  permanently  destroyed. 

It  is  logical  to  conceive  that  nature  favors  squamous 
epithelium  of  ectodermic  origin  to  protect  the  tympanic 
cavity.  We  have  only  to  observe  that  the  outer  part 
of  the  ear  drum  is  covered  with  squamous  epithelium, 
and  in  chronic  suppurative  otitis  media  with  large  cen- 
tral or  marginal  perforations  there  are  epithelial  in- 


growths into  the  tympanic  cavity  which  produce  the 
well-recognized  matrix,  so  splendidly  described  by 
Nager.  This  matrix  is  ectodermic  in  origin  and  when 
properly  preserved  can  be  utilized  as  a base  for  epider- 
mization. We  otologists  take  note  of  this  tendency  and 
utilize  various  plastic  methods  to  aid  in  epidermization 
of  this  important  cavity. 

Curettage  of  the  eustachian  tube  accomplishes  the 
following:  (1)  Breaks  up  the  pathway  of  infection 

which  often  exists  either  by  continuity  or  through  the 
tunica  propria;  (2)  removes  the  diseased  tubal  mucous 
membrane  and  peritubal  cells;  and  (3)  occasionally 
converts  a patulous  tube  into  a closed  cavity. 

Since  it  is  an  established  fact  that  there  are  dehis- 
cences in  the  eustachian  tube  and  that  the  infection 
often  takes  place  through  that  route,  then  it  is  possible 
that  by  curetting  the  tubal  mucous  membrane,  drainage 
will  be  promoted  from  the  surrounding  and  overlying 
cells  through  the  dehiscent  area.  Hence  curettage  may 
promote  drainage  from  the  carotid  canal  and  the  deeper 
recesses  through  the  dehiscent  area. 


CONCERNING  THE  MEDICAL  PROFESSION 

Some  of  the  most  severe  criticisms  of  the  medical 
profession  which  have  ever  appeared  are  contained  in 
The  Citadel,  by  A.  J.  Cronin.  Bernard  Shaw  has  casti- 
gated physicians  more  than  once,  while  Sinclair  Lewis 
drew  pen  pictures  of  the  ways  of  some  members  of  the 
medical  profession  which  were  not  flattering.  Indeed 
the  physician  throughout  the  ages  has  been  made  the 
butt  of  writers.  Moliere  and  Le  Sage  portrayed  the 
follies  of  the  physicians  of  their  times. 

A curious  feature  of  The  Citadel  is  the  marked  re- 
semblance of  its  plot  and  characters  to  those  of  Arrow- 
smith  by  Sinclair  Lewis,  published  several  years  ago. 
The  heroes  of  both  books  are  young  physicians  who 
have  similar  careers.  They  were  poor  and  their  par- 
ents had  the  utmost  difficulty  to  provide  for  their  med- 
ical education.  From  the  beginning  they  doubt  the 
integrity  of  some  of  their  teachers  and  of  various 
practitioners  with  whom  they  come  into  contact.  Also 
each  of  the  young  men  makes  friends  with  2 prosperous 
hard-headed  business  men  of  their  own  age.  Freddie 
Hampson  in  The  Citadel  and  Angus  Duer  in  Arrour- 
smith  are  as  much  alike  as  2 peas  and  influence  the 
youthful  disciples  of  Hippocrates  and  not  for  their 
good.  They  begin  with  high  ideals  but,  handicapped  by 
poverty,  become  disillusioned  and  tempted  to  stray  from 
the  paths  of  virtue  and  rectitude  and  from  a strict 
adherence  to  the  spirit  of  the  Hippocratic  oath.  Their 
marriages  are  similar.  They  choose  their  wives  with 
no  idea  that  they  may  be  helped  by  marriage  to  worldly 
success,  but  for  love.  They  have  a child  apiece,  in  both 
cases  stillborn,  and  husbands  and  wives  realize  that  no 
more  children  will  be  born  to  them.  Throughout  their 
respective  careers  their  lives  proceed  on  like  lines. 
Mammon  wins  for  a time  and  they  make  money  by 
devious  methods.  Somewhat  tardy  repentance  comes 
and  a new  beginning  is  made ; they  work  as  they  in- 
tended to  work  when  young  on  genuinely  scientific 
principles  and  are  sadder  but  wiser  men. 

The  2 books  contain  strong  indictment  of  some  mem- 
bers of  the  medical  profession,  although  readers  who 
really  know  will  think  that  the  net  is  spread  too  wide 
and  the  strictures  are  carried  too  far.  Of  course,  some 
physicians  are  venal.  In  medicine,  as  in  all  professions, 


there  is  always  a small  minority  devoid  of  principles 
and  who  by  their  actions  bring  disrepute  on  their  pro- 
fessions. These  are  exceptions,  and  it  is  unfortunate 
that  the  readers  generally  are  unable  to  discriminate 
between  the  sheep  and  the  goats  and  are  likely  to  be- 
lieve, in  the  instance  of  physicians,  that  what  is  set 
down  in  The  Citadel  is  true  of  the  profession  as  a whole. 
— Editorial,  Medical  Record,  Nov.  3,  1937. 


"PAY-YOUR-DOCTOR-WEEK”  IN 
LOS  ANGELES 

Recognizing  the  fairly  widespread  tendency  on  the 
part  of  the  public  to  regard  physicians’  bills  as  obliga- 
tions that  can  wait  indefinitely  or  at  least  until  after 
all  other  bills  have  been  paid,  California  Bank,  Los 
Angeles,  during  the  week  of  Oct.  31-Nov.  5,  inaugurated 
“Pay-Your-Doctor-Week,”  with  3-column  6-inch  ads 
in  local  metropolitan  daily  newspapers  and  reprints  of 
the  ad  in  approximately  35,000  month-end  checking 
account  statements  calling  attention  to  the  dedicated 
week  and  to  the  bank’s  personal  loan  plan  for  paying 
physicians  and  other  bills. 

To  each  of  the  5000  physicians  and  dentists  practicing 
in  the  communities  served  by  the  institution’s  54  offices, 
California  Bank  sent  an  explanatory  letter  printed  on 
the  reverse  side  of  a reprint  of  the  ad  along  with  a 
folder  describing  the  bank’s  personal  loan  plan. 

Quoting  from  the  letter : 

“ ‘Pay-Your-Doctor-Week’  is  designed  to  help  you 
turn  your  accounts  receivable  into  cash  and  to  provide 
your  patients  with  a convenient,  low-rate,  installment 
method  of  paying  their  bills.  . . . We  shall  appreciate 
having  an  expression  of  your  opinion  and  any  sugges- 
tions you  care  to  offer  concerning  ‘Pay-Your-Doctor- 
Week.’  . . . Your  opinion,  as  part  of  a consensus  of  the 
medical  and  dental  fraternity,  will  assist  us  in  deter- 
mining whether  or  not  ‘Pay-Your-Doctor-Week’  should 
be  repeated.  Please  address  any  communication  you 
care  to  make  to  California  Bank  (Room  1207),  625 
South  Spring  Street,  Los  Angeles.” 
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The  Purposes  of  the  Evaluation  and  Planning  Committee 

BEN  L.  HULL,  M.D. 

Altoona,  Pa. 


THIS  committee  was  appointed  by  the  State 
Medical  Society  to  study  the  work  of  the 
Emergency  Child  Health  Committee  and  make 
recommendations  to  the  State  Society  as  to  its 
future  policy.  To  this  end  the  committee  has 
worked  in  the  closest  co-operation  with  Dr. 
Samuel  McClintock  Hamill,  the  distinguished 
chairman  of  the  Emergency  Child  Health  Com- 
mittee, and  whatever  credit  is  due  this  com- 
mittee, properly  goes  to  Dr.  Hamill. 

When  the  work  of  the  Pennsylvania  Emer- 
gency Child  Health  Committee  was  inaugurated 
in  the  early  part  of  1933,  some  of  those  inter- 
ested in  its  development  had  a very  definite  feel- 
ing that  the  results  of  the  study  of  the  health 
status  of  children  in  relief  families  would  reveal 
such  a high  percentage  of  handicapping  defects 
that  those  members  of  the  profession  who  par- 
ticipated in  the  work  would  ultimately  recognize 
the  absolute  importance  of  establishing  some 
method  of  protecting  the  health  of  children  of 
all  social  grades. 

One  of  the  striking  features  of  the  vast  work 
that  has  been  accomplished  is  that,  in  the  well- 
organized  counties,  where  all  agencies  interested 
in  the  health  and  welfare  of  children  have  united 
under  medical  leadership  to  study  the  health  con- 
ditions of  children  in  relief  families,  there  has 
been  a persistently  increasing  interest  in  the 
work.  In  practically  all  of  these  counties  the 
emergency  child  health  committees  are  demand- 
ing the  development  of  some  plan  by  which  the 
supervision  of  the  indigent  children  can  be  per- 
petuated, and  the  work  extended  to  include  the 
children  in  families  who  can  afford  to  pay  for 
this  service. 

It  was  pointed  out,  when  this  work  began,  that 
in  practically  no  county  was  there  a well-de- 
veloped, co-ordinated  effort  on  the  part  of  the 
medical  profession  and  other  health  agencies. 
As  a matter  of  fact,  due  to  a misunderstanding 
of  each  other’s  functions,  in  the  majority  of  the 
counties  there  was  very  definite  antagonism  be- 
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tween  the  profession  on  the  one  hand  and  the 
privately  and  publicly  supported  agencies  on  the 
other.  In  addition,  the  various  privately  and 
publicly  supported  agencies  in  the  counties  were 
competing  among  themselves  rather  than  co- 
operating, which  resulted  in  duplication  of  effort 
and  inefficient  service.  These  differences  have 
been  smoothed  out  largely,  and  the  leadership  of 
the  medical  profession  and  its  willingness  to 
co-operate  with  other  agencies  has  been  definitely 
established  and  very  deeply  appreciated.  This 
has  increased  the  respect  in  which  the  medical 
profession  is  held  in  the  various  communities 
It  has  also  smoothed  out  the  differences  between 
the  other  participating  agencies  and  enabled 
them  to  see  that,  through  co-operative  effort,  the 
gaps  in  the  services  between  the  different 
agencies  could  be  and  have  been,  in  large  part, 
eliminated. 

The  most  striking  feature  of  the  work  has 
been,  however,  that  it  has  opened  up  a new  field 
of  service,  in  that  the  effort  has  been  directed 
toward  the  protection  of  health  rather  than  the 
cure  of  disease.  This  does  not  mean  that  the 
sick  have  been  neglected  because  the  various 
county  committees  have  provided  curative  serv- 
ices where  they  were  needed ; whenever  unsus- 
pected handicapping  defects  have  been  recog- 
nized, provision  has  been  made  for  their  correc- 
tion. 

In  addition  to  what  has  been  said,  certain  other 
obstacles  had  to  be  overcome  before  the  work  of 
the  Emergency  Child  Health  Committee  could 
be  satisfactorily  established.  In  the  beginning 
there  seemed  to  be  an  impression  that  the  efforts 
of  the  Emergency  Child  Health  Committee 
would  end  in  the  same  result  as  similar  activities 
in  the  past ; namely,  it  would  be  impossible  to 
develop  a successful  follow-up  for  the  correction 
of  the  defects  that  were  discovered.  However, 
after  the  work  had  advanced  and  the  high  per- 
centage of  defects  that  were  noted  was  presented 
to  the  various  groups  within  the  counties,  they 
were  so  impressed  by  the  great  numbers  of  chil- 
dren not  protected  against  smallpox  and  diph- 
theria, children  suffering  from  malnutrition,  and 
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those  carrying  other  menacing  defects,  that  rela- 
tively little  difficulty  was  experienced  in  securing 
financial  support  for  the  correction  of  these 
defects. 

By  Sept.  15,  1938,  a total  of  148,143  children 
had  been  examined  and  422,147  defects  had  been 
discovered.  Of  this  number,  45.4  per  cent  have 
been  corrected.  In  no  part  of  the  country  has 
there  been  brought  to  our  attention  any  per- 
centage of  corrections  that  in  any  way  compares 
with  those  that  have  been  accomplished  by  the 
emergency  child  health  committees.  This  is  a 
good  illustration  of  what  can  be  done  in  a co- 
operative plan  directed  by  the  medical  profes- 
sion. 

With  such  a record  of  achievement  as  a back- 
ground and  guided  by  the  experience  and  judg- 
ment of  the  State  Emergency  Child  Health 
Committee,  your  committee  has  developed  a plan 
for  the  continuation  of  the  work  among  the 
children  of  the  indigent  and  for  the  broadening 
and  extending  of  it  to  the  borderline  groups  and 
those  able  to  pay. 

Profiting  by  the  figures  of  the  Emergency 
Child  Health  Committee,  there  need  be  no  hesi- 
tation in  preaching  the  value  of  periodic  health 
examinations  of  children,  the  correction  of  de- 
fects, and  the  practice  of  preventive  health 
measures.  In  fact  the  work  of  that  committee 
has  so  impressed  the  State  Department  of 
Health  as  to  the  value  of  early  vaccination  and 
administration  of  toxoid  that  they  are  now  in- 
cluding with  each  birth  certificate  a notice  to  the 
parents  urging  them  to  take  their  baby  to  the 
family  physician  for  vaccination  at  6 months  and 
toxoid  at  9 months. 

During  the  past  5 years  while  our  members 
were  active  in  the  Emergency  Child  Health 
Committee’s  work,  it  was  not  uncommon  for 
volunteer  lay  workers  on  the  committee  to  ex- 
press the  wish  that  they  and  families  in  their 
socio-economic  strata  might  be  acquainted  with 
the  value  of  early  preventive  and  prophylactic 
measures  for  their  children.  Such  requests 
showed  your  committee  the  vast  field  which  was 
still  open  for  educational  work  among  the  pri- 
vate patients  of  the  practitioner  of  medicine. 
It  is  the  purpose  of  our  plan  to  reach  these  peo- 
ple through  the  medium  of  the  press,  the  radio, 
the  welfare  groups,  and  by  means  of  placards 
in  the  physician’s  office,  by  small  cards  which  he 
may  insert  in  his  monthly  notices,  and  finally  by 
word  of  mouth. 

Along  with  all  these  avenues  of  medical  mis- 
sionary effort,  we  aim  to  encourage  the  physi- 
cians to  join  the  boards  of  welfare  groups  and 
assist  in  shaping  their  programs  along  the  lines 


of  medical  leadership  and  interest  them  in  di- 
recting their  efforts  to  the  financing  of  the  cor- 
rective measures  in  the  indigent  and  of  assisting 
in  contacting  families  in  the  borderline  and  well- 
to-do  groups  and  securing  appointments  with 
their  family  physician  at  regular  intervals. 

The  plan  hopes  to  accomplish  this  by  setting 
up  a strong  central  governing  committee  in  the 
State  Society,  known  as  the  Child  Health  Com- 
mittee, with  a similar  committee  in  each  county 
society.  These  will  be  modeled  after  the  Emer- 
gency Child  Health  Committee,  but  will  be  reg- 
ularly constituted  committees  of  the  county 
societies  and  will  not  confine  themselves  to  any 
group  and  will  not  be  of  an  emergency  status. 
They  will  be  appointed  by  the  county  societies 
and  will  be  able  to  adapt  their  methods  to  the 
individual  needs  of  their  communities.  They 
will  have  authority  to  represent  their  respective 
societies  in  community  enterprises  and  will  be 
able  to  enter  community  chests,  where  such 
exist,  and  command  sufficient  respect  to  become 
the  guiding  hand  in  spending  the  communities’ 
money  for  health  purposes.  It  has  universally 
been  the  experience  of  the  Emergency  Child 
Health  Committee,  wherever  active,  that  this 
type  of  medical  leadership  was  always  welcome 
and  invited.  In  fact  the  lay  welfare  organiza- 
tions soon  realized  the  advantages  of  having 
their  protective  and  preventive  measures  based 
upon  actual  medical  needs  rather  than  upon  well- 
intended,  but  ill-directed  sympathetic  requests. 
And  in  most  cases  they  preferred  to  wait  until 
the  children  were  actually  examined  by  the  fam- 
ily physicians  and  his  requests  and  recommenda- 
tions were  dictated. 

In  one  county  they  even  went  so  far  as  to 
assemble  all  the  necessary  preventive  and  pro- 
tective measures  into  one  group  and  then  as- 
sembled the  representative  members  of  the  vari- 
ous lay  and  welfare  organizations  together  and 
auctioned  off  at  public  auction  the  privileges  of 
performing  these  various  remedial  measures. 
Each  organization  bid  against  the  others  for  the 
privilege  of  performing  the  tonsillectomies,  pro- 
viding the  dental  care,  furnishing  cod-liver  oil, 
additional  green  vegetables,  and  milk  for  those 
whose  diets  were  deficient,  purchasing  glasses 
for  those  who  had  had  a complete  and  thorough 
eye  examination  and  were  bound  to  need  cor- 
rective measures  in  order  to  keep  their  vision  up 
to  par.  The  money  which  accrued  to  the  organ- 
izations from  this  wholesale  auction  of  defects 
was  used  to  pay  a nominal  fee  to  the  hospitals, 
the  physicians,  and  to  the  dentists  for  these 
preventive  and  remedial  measures. 

When  instances  like  these  are  brought  to  our 
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attention,  it  hardly  seems  necessary  to  spend 
much  more  time  talking  about  the  wonderful 
opportunities  for  medical  leadership.  Having 
accepted  the  theory  of  medical  leadership  in  the 
community  and  having  looked  over  the  proposed 
plan  of  the  State  Medical  Society,  some  physi- 
cians may  be  prompted  to  think  that  there  is  not 
such  a need  among  the  children  of  the  well-to-do 
and  the  borderline  groups  as  there  is  among  the 
indigent.  However,  such  is  absolutely  the  case. 
Recently,  in  a community  in  the  central  part  of 
Pennsylvania,  a certain  welfare  organization  had 
occasion  to  examine  50  boys  from  families  of 
professional  people.  The  percentage  of  defects 
discovered  in  those  50  boys  was  about  the  same 
as  had  been  found  in  the  children  examined  by 
the  Emergency  Child  Health  Committee.  So. 
this  committee  believes  that  there  is  absolutely 
no  question  as  to  the  necessity  of  such  a pro- 
gram covering  the  children  of  the  borderline 
group. 

In  addition  to  the  wonderful  service  that  will 
be  rendered  to  these  families  in  keeping  the  chil- 
dren healthy  and  preventing  outbreaks  of  infec- 
tious and  contagious  diseases,  there  will  be  the 
advantage  of  further  educating  these  families  to 
go  for  medical  care  to  the  office  of  their  family 
physician  and  not  to  some  free  clinic  in  a state 
or  municipal  building.  Again,  it  will  add  ma- 
terially to  the  financial  and  economic  independ- 
ence of  the  family  physician.  This  work  could 
be  arranged  so  that  it  would  come  in  the  slack 
seasons  and  on  the  slowest  days  of  the  physi- 
cian’s office  practice.  Also,  it  need  not  be  sched- 
uled to  come  during  the  busiest  hours  of  the  day  ; 
it  could  be  run  on  appointment  and  be  made  to 
suit  the  physician’s  convenience. 

The  lay  and  welfare  workers  could  be  trained 
to  bring  the  children  to  the  physician’s  office  at 
the  time  of  the  appointments.  The  fee  for  such 
service  could  be  adapted  to  what  the  people  in 
the  particular  community  might  be  able  to  pay, 
or  it  could  be  set  or  agreed  upon  by  the  county 
medical  society  or  its  economics  committee. 
With  such  a plan  working  efficiently  in  the  com- 
munity, there  would  be  less  need  of  summer 
round-ups,  and  the  work  of  preparing  the  chil- 
dren for  entering  school  could  be  made  uniform 
and  kept  under  the  control  and  guidance  of  the 
family  physician. 

This  large  middle  class  forms  the  bulk  of  the 
American  population ; it  also  makes  up  the 
largest  part  of  the  practice  of  the  general  prac- 
titioner of  medicine  and  is  the  group  that  he 
must  most  zealously  guard  if  he  is  to  keep  his 
practice  as  an  independent  physician.  This  is 
not  only  the  group  with  the  greatest  intelligence 


but  the  one  most  grateful  for  any  services  ren- 
dered. The  fee,  of  course,  must  be  fixed  so  that 
it  will  be  acceptable  to  the  physician  and  to  the 
public  as  well. 

In  the  actual  working  of  the  program  among 
this  class  of  people,  the  parent-teacher  associa- 
tions, the  tuberculosis  societies,  and  the  child 
welfare  leagues  could  all  be  well  utilized  in  get- 
ting the  children  to  the  office  of  the  family  phy- 
sican,  in  conveying  back  to  the  parents  the 
necessary  recommendations  for  correction  that 
the  physician  has  made,  and  in  seeing  that  those 
corrections  are  carried  out.  They  could  be 
utilized  in  transporting  children  to  and  from 
hospitals,  to  and  from  dental  offices,  and  back 
again  to  the  family  physician  for  check-up.  In 
counties  where  work  of  this  character  has  been 
extended  to  the  borderline  groups,  the  response 
has  been  most  gratifying.  The  parents  have 
been  very  pleased  with  the  interest  shown  by  the 
family  physician,  not  in  curing  disease  alone  but 
in  protecting  the  health  and  preventing  the 
ravages  of  infection  among  the  children. 

It  is  also  in  this  great  group  that  a large  field 
is  open  for  early  preventive  measures,  such  as 
vaccinating  the  children  at  6 months,  immuniz- 
ing them  with  toxoid  at  9 months,  and  also  any 
protective  measures  that  the  medical  society  may 
approve  of  for  the  protection  of  children  against 
whooping  cough  and  scarlet  fever.  If  this  work 
alone  is  properly  and  efficiently  carried  out  by 
the  family  physician  among  that  vast  group  of 
children,  it  seems  that  not  only  a fine  piece  of 
work  will  be  accomplished  in  ridding  the  com- 
munity of  infectious  diseases,  which  take  such 
heavy  toll  in  morbidity  and  mortality  in  children, 
but  also  the  income  of  the  physician  will  be  im- 
measurably increased. 

Everything  that  has  been  said  about  the  bor- 
derline group  is  true  of  the  well-to-do,  with  the 
added  fact  that  their  economic  status  will  make 
it  possible  to  make  the  fee  schedule  commensur- 
ate with  their  station  in  life.  That  such  a large 
field  exists,  there  can  be  no  doubt  because,  as  we 
have  mentioned  earlier  in  this  essay,  innumer- 
able instances  have  arisen  where  workers  have 
requested  that  the  benefits  provided  for  the  chil- 
dren of  the  indigent  by  the  Emergency  Child 
Health  Committee  be  made  available  to  their 
own  families,  and  to  families  in  even  better  eco- 
nomic fields,  for  this  is  a great  group  of  people 
that  will  be  reached  by  radio  and  by  the  news- 
papers. And,  as  all  know,  they  are  eager  for 
such  measures.  They  read  avidly  anything  that 
appears  in  print  and  hasten  to  consult  their  fam- 
ily physician.  We  must  constantly  keep  the 
family  physician — the  medical  practitioner — in 
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the  foreground  as  the  one  to  whom  they  should 
appeal  for  medical  advice  and  medical  leader- 
ship. It  is  in  this  group  that  the  greatest  re- 
sponse has  been  found  to  periodic  health 
examinations  for  adults.  This  is  the  group  in 
which  there  is  no  hesitation  in  purchasing  what- 
ever may  be  available  for  their  children,  even  at 
the  expense  of  their  own  needs,  and  the  medical 
profession  is  obligated  to  make  available  to  these 
people  everything  that  has  been  discovered  in 
the  way  of  preventive  medicine. 

The  plan  which  this  committee  is  offering  to 
the  Board  of  Trustees  is  broad  enough  to  cover 
all  3 of  these  groups,  and  yet  it  is  flexible  enough 
to  be  adapted  to  the  individual  needs  of  the  re- 
spective communities.  Along  with  the  plan  of 
the  organization  which  will  be  followed  in  the 
various  counties  is  included  a suggested  schedule 
for  the  examination  of  these  children  as  well  as 
suggestive  remedial  measures.  This  is  not  done 
with  the  idea  that  such  advice  is  needed,  but 
because  it  was  found  from  past  experience  that 
it  is  well  to  have  in  the  hands  of  every  physician 
a schedule  which  he  might  follow  in  order  to 
utilize  his  time  to  the  best  advantage  when  the 
children  report  to  his  office  for  examination. 
By  having  such  a printed  form  at  hand,  he  can 
outline  to  the  mother  the  important  factors  to  be 
considered  in  such  an  examination ; he  can  im- 
press upon  her  the  many  physical  defects  likely 
to  be  found  in  children  at  this  age,  and  he  can 
emphasize  that  such  defects  are  often  discovered 
only  by  a careful  physical  examination.  Of 
course,  he  will  call  her  attention  to  any  defects 
and  suggest  corrective  measures  which  will  mean 
so  much  to  the  future  physical  welfare  of  her 
child  as  well  as  to  the  mental  well-being  of  her- 
self and  family. 

It  has  also  been  found  that  the  patients  are 
much  more  receptive  if  they  are  given  definite 
dates  to  return  for  check-ups  rather  than  be  told 
to  come  back  when  the  patient  does  not  feel  well. 
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With  this  definite  systematic  approach  to  the 
parents  of  this  class  of  children,  it  is  believed 
there  will  be  no  difficulty  in  securing  appoint- 
ments for  physical  examinations.  This  belief 
is  further  corroborated  by  the  experience  of  the 
Emergency  Child  Health  Committee,  the  mem- 
bers of  which  were  agreeably  surprised  with  the 
large  number  of  responses  from  families  when 
notified  either  by  a lay  worker  or  by  a mere 
postal  card.  And  further,  in  talking  to  some  of 
our  dental  friends  who  have  been  very  co-opera- 
tive and  enthusiastic  in  the  work  of  the  Emer- 
gency Child  Health  Committee,  we  are  assured 
that  those  members  of  the  dental  profession  who 
have  formed  the  habit  of  sending  notification 
cards  every  6 months  to  their  clientele  received 
such  a large  percentage  of  response  to  these 
cards  that  their  work  was  doubled.  And  those 
who  responded  were  uniformly  grateful  to  the 
dentist  for  having  notified  them  of  the  very  im- 
portant appointment  which  they  might  other- 
wise have  forgotten. 

The  committee  wishes  to  express  its  apprecia- 
tion for  the  co-operation  throughout  the  days  of 
the  Emergency  Child  Health  Committee  and 
for  the  many  helpful  suggestions  regarding  the 
work  of  the  Evaluation  and  Planning  Com- 
mittee. We  beseech  your  continued  support  in 
the  future,  and  we  commend  this  plan  which  the 
committee  has  presented  to  the  State  Medical 
Society.  Wre  believe  that  it  will  produce  impor- 
tant results  by  preventing  disease  and  protecting 
the  health  of  the  children  of  the  future  genera- 
tion. In  addition  it  will  add  to  the  economic 
independence  of  the  Doctor  of  Medicine  and  go 
far  towards  preventing  the  inroads  of  any  form 
of  socialized  medicine  and  towards  re-establish- 
ing the  medical  society  as  the  community  leader 
in  public  health  measures.  If  it  can  accomplish 
these  purposes,  then  the  labors  of  these  2 com- 
mittees will  not  have  been  in  vain. 

1205  Thirteenth  Avenue. 


SAFE  NURSING  CARE 

The  purpose  of  the  Nurses’  Professional  Registry  is 
to  provide  you  with  safe  nursing  care.  It  will  send  you 
a nurse  who  is  skilled  in  the  services  you  need. 

You  may  need  a Registered  Nurse  who  is  deft,  gentle 
and  kind,  able  to  execute  the  physician’s  orders,  to 
recognize  symptoms,  to  organize  a plan  for  nursing 
care,  to  ease  your  worries,  and  to  meet  emergencies. 

You  may  need  a person  who  is  willing  but  less  well 
prepared,  less  skilled,  and  therefore  less  expensive,  who 
will  combine  light  household  duties  with  simple  bedside 
services. 

The  qualifications  of  the  person  the  registry  sends — 


the  records  of  her  preparation,  ability,  and  experience 
— are  on  file  at  the  registry. 

The  Nurses’  Professional  Registry  will  arrange  nurs- 
ing care  for  you  for  as  long  as  you  may  need  it,  at  a 
fee  that  is  fair  to  you  and  to  the  nurse.  This  may  be 
for  a day  or  for  a night;  it  may  be  for  an  hour  only; 
or  it  may  be  for  a week  or  longer. 

Whatever  type  of  nursing  service  you  need,  the 
Nurses’  Professional  Registry  will  help  you  to  secure 
it.  The  service  which  the  registry  renders  can  be 
depended  upon. 

If  you  do  not  know  where  the  Nurses’  Professional 
Registry  nearest  to  you  is  located,  communicate  with 
the  Pennsylvania  State  Nurses’  Association,  400  North 
Third  Street,  Harrisburg,  Pa. 
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Progress  in  the  Control  of  Sgphilis 


ROBERT  L.  GILMAN,  M.D. 
Philadelphia,  Pa. 


WITHIN  the  past  2 years,  machinery  has 
been  put  into  motion  throughout  the  coun- 
try and  various  states  for  a direct  frontal  attack 
on  the  problem  of  syphilis  and  venereal  disease. 
Forces  and  money  are  still  being  mobilized,  and 
consequently  statistics  as  to  actual  work  accom- 
plished are  not  yet  available ; nor  would  they  be 
encouraging  if  available  unless  rationally  ana- 
lyzed. At  the  moment  we  can  report  on  certain 
features  of  the  control  program  throughout  the 
country  and  in  this  state  in  particular  on  the 
reporting  of  cases,  on  the  co-operation  fur- 
nished by  us  as  physicians,  on  professional  and 
lay  opinion,  on  cases  under  treatment,  on  the 
availability  of  treatment  centers,  drugs,  and 
diagnostic  aids,  and  finally  we  can  discuss  briefly 
some  aspects  of  future  plans. 

The  rate  of  syphilis  in  this  country,  10  per 
cent  as  given  by  the  Surgeon  General’s  depart- 
ment, may  be  subject  to  some  modification,  in 
either  direction,  according  to  how  a summation 
of  wide  surveys  on  different  population  groups 
and  dissimilar  localities  is  accepted.  Until  we 
have  more  factual  evidence,  we  can  for  the  time 
accept  as  fairly  close  to  the  true  state  of  affairs 
this  well-known  “10  per  cent”  figure.  Such  a 
figure  is  important,  as  it  gives  a base  line  from 
which  to  work,  a level  to  reduce ; and,  to  cite  a 
specific  incident,  it  is  important  in  interpreting 
the  recent  allocation  from  federal  funds  of 
$3,000,000  to  be  expended  in  venereal  disease 
control  in  this  current  fiscal  year — a subject  that 
was  recently  the  basis  for  a searching  editorial 
in  the  Journal  of  the  A.  M.  A.,  issue  of  July  30. 
1938. 

Much  is  being  said  and  discussed  concerning 
a subject  variously  termed  state  medicine,  so- 
cialized medicine,  regimentation  of  physicians, 
and  in  some  quarters  by  less  dignified  but  more 
illuminating  terms  denoting  it  at  least  as  anath- 
ema. This,  however,  we  should  be  happy  to 
admit,  does  not  hold  in  all  quarters.  A minority 
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has  been  heard  from.  It  would  be  better  if  this 
generally  viewed  dire  state  of  affairs  could  be 
looked  at  through  eyes  of  inquiry  rather  than 
through  the  jaundice  of  fear.  This,  however,  is 
not  a topic  for  discussion  at  this  time ; it  is  only 
touched  upon  as  it  appears  to  affect  the  physician 
and  the  paternalistic  attitude  of  the  government 
in  matters  of  health.  It  is  a curious  commentary 
that  resistance  in  some  quarters  to  the  role  of 
the  state  venereal  clinic  and  the  part  it  plays  in 
the  treatment  of  syphilis  appears  most  often 
among  the  groups  of  physicians  who  as  a whole 
furnish  these  same  clinics  with  a sizable  num- 
ber of  their  clientele. 

The  reporting  of  early  cases  to  the  state  au- 
thorities is  improving,  but  the  inertia  of  the  phy- 
sician, his  sidestepping  of  responsibility,  or  his 
misunderstanding  and  belief  that  he  is  violating 
a patient-physician  confidence  impairs  the  assist- 
ance asked  of  us  by  properly  constituted  state 
authorities.  Another  type  of  physician,  because 
of  disinterestedness  in  the  problem  of  syphilis, 
or  a genuine  belief  in  his  own  shortcomings,  is 
prompted  to  refer  large  numbers  of  cases  for 
state  treatment — patients  who  are  able  to  pay 
the  private  physician  for  thorough  treatment. 
This  may  be  an  unwillingness  to  refer  such 
cases  to  physicians  interested  in  the  problem — 
those  who  are  willing  to  take  such  responsi- 
bilities and  those  who  are  trained  for  such  work. 
In  the  same  editorial  cited  in  the  J.  A.  M.  A., 
the  editor  comments  that  the  state  clinic  is  avail- 
able to  “a  person  who  is  able  financially  to  supply 
himself  with  all  the  necessities  and  luxuries  of 
life,  yet  obtain  free  treatment  at  the  expense  of 
the  taxpayers  if  he  is  referred  to  a federal-state 
clinic  by  a private  physician”  (italics  are  mine). 
If  this  then  be  state  medicine,  it  is  of  our  own 
doing. 

This  same  editorial  further  “views  with 
alarm”  the  amount  of  the  appropriation  set  aside 
for  the  current  year  for  venereal  disease  con- 
trol— the  sum  of  $3,000,000 — of  which  the 
maximum  available  to  the  states  for  their  use 
will  not  exceed  $2,400,000,  or  an  average  of 
$50,000  per  state.  Taking  it  from  the  infected 
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patient  standpoint,  and  predicating  a 10  per  cent 
incidence  or  12,000,000  syphilitics,  it  amounts  to 
20  cents  per  patient  per  year.  (Jr,  if  we  reject 
the  10  per  cent  incidence  and  prefer,  let  us  say, 
a more  optimistic  figure  of  5 per  cent,  and  ad- 
mitting that  at  least  half  of  all  syphilitic  patients 
are  indigent  to  the  extent  that  they  must  have 
state  treatment,  then  it  amounts  to  the  larger 
sum  of  80  cents  per  year  per  clinic  patient ; and 
this  only  if  all  the  money  is  expended  in  syphilis 
control  to  the  exclusion  of  gonorrhea.  This  is 
the  sum  that  the  government  is  willing  to  con- 
tribute during  the  current  year  for  control  and 
treatment.  Surely  this  should  not  be  the  basis 
of  too  much  fear  on  the  part  of  the  medical 
profession.  Nor  should  it  be  construed  as  a sig- 
nificant wedge  by  the  eovernment  to  assume 
entirely  the  treatment  and  control  of  the  vene- 
really  diseased  patient.  Let  it,  however,  be  a 
warning  that  what  we  are  unwilling  or  unable 
to  do  will  be  done  by  governmental  agencies. 
And  when  the  government  finally  loosens  all  its 
forces  it  will  be  felt,  as  it  has  in  the  past  in  the 
successful  control  of  leprosy,  plague,  yellow 
fever,  and  other  sanitary  problems  confronting 
our  country,  man  power,  and  industry.  In  what 
way  does  syphilis  differ  from  these  diseases  in 
its  potentially  destructive  powers? 

An  easy  method  of  assaying  progress  in  this 
state  along  control  lines,  and  a method  of  com- 
parison with  the  program  for  control  already 
submitted  by  your  commission  is  to  go  over  our 
recommendations  step  by  step,  and  then  see  as 
far  as  is  possible  what  has  been  accomplished 
by  us  as  physicians  and  by  the  state  in  the  past 
year.  It  is  somewhat  difficult  to  break  down 
these  results  into  the  relative  parts  played  by 
physicians  of  the  state  and  by  the  State  Depart- 
ment of  Health.  At  the  same  time  it  is  oppor- 
tune for  us  to  advance  suggestions,  and  also  to 
act  on  recommendations  advanced  for  our  con- 
duct in  this  nation-wide  program  for  the  better 
control  of  a political  and  social  problem  that 
concerns  us  not  only  as  physicians  as  a class  but 
also  as  members  of  the  higher  bracket  tax-pay- 
ing group. 

1.  Reporting  of  cases.  The  regulation  is  clear 
in  this  respect,  and  all  actively  practicing  physi- 
cians have  presumably  been  supplied  with  blanks 
and  records  for  this  purpose.  New,  early,  and/ 
or  contagious  cases  are  to  be  reported  to  the 
State  Department  of  Health  by  number,  not  by 
name.  If  the  patient  proves  delinquent  and  re- 
ceives treatment  short  of  what  is  thought  es- 
sential for  noninfectiousness  (or  less  than  \l/2 
year’s  treatment),  he  may  be  reported  (and 
should  be)  by  name,  and  the  state  deferring  to 
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| PROGRAM  OF  VENEREAL  DISEASE  1 
CONTROL 

The  Medical  Society  of  the  State  of 
Pennsylvania 

| 1.  The  adherence  to  the  regulations  of  the  f 

| state  requiring  the  reporting  of  all  new,  early  f 
| and/or  contagious  cases  of  syphilis  and  venereal  | 

| disease. 

| 2.  Wider  observance  of  all  existing  laws  rela-  | 

| tive  to  the  public  health  aspects  of  syphilis  and  | 

| venereal  disease ; or  a stricter  interpretation  or  | 

| understanding  of  such  laws  as  pertain  to  the  I 
| good  of  the  public,  i.  e.,  as  in  industry,  food  han-  | 

| dlers,  etc.  f 

| 3.  Full  co-operation  with  the  state  and  federal  | 

| venereal  disease  control  officers. 

| 4.  Adequate  treatment  facilities  for  all  patients  § 

| — the  private  patient,  the  low-fee  patient,  the  in-  f 
| digent  patient,  and  the  patient  to  whom  treat-  § I 
| ment  may  be  inaccessible,  i.  e.,  the  patient  con-  | 

| fined  to  his  home  or  the  rurally  isolated  patient.  1 
| Aid  to  the  individual  physician  with  informa-  1 
| tive  help  where  needed.  Free  serologic  service  | 

| and  free  drugs  for  the  low- fee  patient. 

| Adequately  located  state  clinics,  capably  headed  | 

| and  staffed,  and  in  areas  most  needed.  The  hours  § 

| of  treatment  to  be  such  as  best  serve  the  clientele.  I 
| The  use  of  standard  record  and  treatment  1 

| forms.  The  use  of  laboratory  control  methods.  | 

| The  employment  of  a thorough  follow-up  service.  1 
| Subsidies,  when  indicated,  to  the  individual  | 

| physician  in  the  treatment  of  patients  who  are  1 
| unable  to  consult  a physician  as  private  patients  | 

| and  to  whom  the  clinic  is  inaccessible.  Remuner-  | 

| ation  to  the  physician  worker  in  the  state  clinic.  | 

| 5.  The  desirability  of  further  surveys  of  dis-  1 

| ease  incidence  in  certain  counties  and  cities. 

| 6.  The  availability  of  adequate  information  to  | 

| accredited  groups,  both  lay  and  professional,  | 

1 through  the  medium  of  radio  addresses,  speakers,  | 

| the  press,  exhibits,  posters,  and  the  cinema. 

| 7.  The  desirability  of  at  least  one  meeting,  | 

| symposium,  or  clinic  each  year,  every  year  by  all  I 
1 component  county  medical  societies. 
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such  wishes  will  put  their  follow-up  procedures 
into  effect  and  make  every  attempt  to  have  the 
patient  return  to  his  physician  for  treatment, 
or  may,  under  the  law,  institute  quarantine. 

The  reporting  of  cases  has  been  almost  the 
same  for  each  of  the  past  4 quarters — about 
5400  cases  of  all  types  of  syphilis.  This  does 
not  provide  much  in  the  way  of  actual  figures  of 
incidence  or  attack  rate.  As  might  be  imagined, 
most  of  those  reported  are  from  hospitals,  clin- 
ics, and  institutions.  It  can  be  pretty  definitely 
stated  that  the  majority  of  active  syphilis  cases 
are  treated  by  state  clinics  and  hospitals  for 
reasons  that  have  been  briefly  touched  upon,  yet 
the  state  urges  our  compliance  and  we  should 
respond  with  a complete  willingness  to  do  our 
part.  Not  one  of  the  physicians,  through  lack 
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of  sympathy  or  understanding  of  this  regulation, 
would  hesitate  an  instant  to  report  his  cases  of 
scarlet  fever  or  diphtheria.  If  they  would  com- 
pare the  figures  of  these  diseases  in  incidence, 
cost,  life,  and  sequelae  with  those  of  syphilis, 
they  would  be  amazed. 

2.  Wider  observance  of  all  existing  health 
lazes  in  regard  to  other  public  health  aspects  is 
squarely  up  to  us,  and  to  the  education  of  lay 
groups  and  industry,  and  a saner  codification  of 
laws  by  our  legislative  bodies.  Several  instances 
have  come  to  my  attention  of  misunderstanding 
of  these  laws.  Here  we  are  up  against  public 
opinion,  and  public  opinion  is  slowly  but  surely 
being  modified,  educated  by  such  lay  articles  as 
Lindenberg’s,  which  was  reprinted  (much  to 
our  satisfaction)  in  the  Reader’s  Digest  for  July. 

3.  Full  co-operation  with  the  state  and  federal 
venereal  control  officers  has  not  as  yet  reached 
a desirable  peak,  particularly  as  to  reporting  of 
cases  and  a broad  understanding  of  their  ob- 
jectives. 

4.  Adequate  treatment  and  early  diagnosis  for 
all  syphilitics.  We  believe  that  with  the  excep- 
tion of  the  inaccessible  indigent  or  rurally  iso- 
lated indigent  patients,  all  are  receiving  ade- 
quate treatment  in  the  clinics.  To  subsi- 
dize a private  physician  to  treat  the  isolated 
patient  has  not  yet  been  found  feasible  by 
the  state.  The  geographic  coverage  of  the  state, 
particularly  in  areas  where  it  is  most  needed,  is 
good.  Dr.  Bolton,  chief  of  the  Division  of  Syph- 
ilis and  Genito-infectious  Diseases  of  the  Penn- 
sylvania Department  of  Health,  states  that  there 
are  now  1 1 1 state  clinics  and  42  co-operating 
(hospital)  clinics,  headed  and  staffed  by  inter- 
ested physicians  who  are  members  of  their  coun- 
ty medical  societies ; they  are  picked  when  pos- 
sible from  those  with  some  experience.  The 
state  has  supplied  and  is  supplying  refresher 
courses  in  diagnosis,  treatment,  and  control 
measures  consisting  of  a short-time  attendance 
at  the  Institute  for  Syphilis  Control  at  the  Uni- 
versity of  Pennsylvania  Medical  School. 

Clinic  physicians  in  the  main  are  remunerated  ; 
they  are  subject  to  supervision  and  inspection, 
and  uniform  records  and  treatment  sheets  are 
in  use.  The  clinic  hours  usually  are  those  best 
suited  to  the  majority  of  the  patients  that  the 
clinic  serves.  Serologic  service  by  supervised 
laboratories  is  maintained  and  available  to  any 
physician  in  the  state.  Last  year  more  than  123,- 
000  such  tests  were  performed. 

Free  drugs  are  available  to  any  physician  on 
request  for  use  in  infectious  patients  of  low-fee 
status  to  an  amount  which  the  physician  con- 
siders necessary  to  cure.  Criticism  has  been 


leveled  at  the  state  in  its  stand  that  only  certain 
drugs  can  be  dispensed  in  this  manner — drugs 
meant  primarily  for  use  in  early  syphilis.  While 
many  think  that  the  availability  of  tryparsamide 
and  bismarsen  for  such  patients  is  highly  im- 
portant, yet  the  state  takes  the  stand  that  it  can 
provide  only  such  drugs  as  are  essential  to  the 
control  and  cure  of  early  syphilis  rather  than 
those  necessary  to  treat  sequelae.  Were  such 
special  drugs  freely  available,  no  doubt  the  state 
would  be  subject  to  even  greater  criticism  for 
its  interest  in  all  phases  of  syphilis.  Certain  of 
these  special  drugs  not  available  to  the  physician 
for  the  low-fee  patient  may  be  available  to  the 
patient  attending  the  clinic.  Here,  then,  is  an 
instance  of  the  truism  already  well  recognized- — ■ 
are  we  properly  providing  for  the  patient  able 
to  pay  a low  or  moderate  fee? 

5.  The  desirability  of  further  disease  surveys 
throughout  the  state.  The  State  Department  of 
Health  does  not  contemplate  any  further  surveys 
at  the  present  time,  and  your  commission  is  less 
convinced  about  their  usefulness  than  formerly. 
For  one  week  last  January  the  Department  of 
Health  conducted  a state-wide  serologic  survey 
— a plan  not  sponsored  by  this  commission,  al- 
though the  plan  was  under  study.  During  this 
period  31,872  blood  tests  were  taken,  of  which 
number  3772  were  positive.  More  than  10  per 
cent,  being  a selected  group,  cannot  be  taken  as 
a direct  measurement  of  state  incidence. 

6 and  7.  Information  has  been  made  available 
to  all  accredited  groups  requesting  speakers,  mo- 
tion pictures,  exhibits,  etc.  Moreover  the  county 
medical  societies  as  well  as  the  auxiliaries  have 
been  canvassed  by  the  commission  and  urged  to 
avail  themselves  of  any  help  that  might  be  of- 
fered their  program  committees.  The  state  ve- 
nereal control  officers  have  delivered  71  talks 
throughout  the  state  during  this  past  year ; your 
commission  has  probably  done  just  half  as  well. 
The  response  of  the  county  medical  societies 
and  the  enthusiasm  that  they  have  evinced  may 
be  taken  as  a token  that  the  subject  is  still  of 
high  interest. 

I shall  leave  to  my  discussor  a few  of  the  im- 
portant points  that  were  not  touched  upon.  I 
should  like  to  hear  from  him  the  major  criti- 
cisms that  he  receives  from  us,  and  in  turn  we 
should  take  from  him  with  equally  good  grace 
the  faults  that  he  finds  in  us.  And,  too,  it  is 
hoped  that  he  will  add  certain  corrective  sug- 
gestions that  we  might  well  consider. 

A final  attempt  at  a searching  inquiry  of  what 
can  be  done  may  be  contained  in  2 words  (and 
Dr.  Bolton  will  say  the  same  in  a more  kindly 
fashion),  namely,  active  co-operation,  which 
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means  interest  in  the  problem,  if  not  specifically 
in  the  disease;  a consciousness  of  its  grave  pub- 
lic health  implications ; a willingness  to  lead 
rather  than  to  follow.  This  resolves  itself  into 
a high  index  of  clinical  suspicion,  a willingness 
to  invoke  the  aid  of  the  laboratory,  and  ability 
to  diagnose  early,  treat  early,  and  treat  thorough- 
ly. These  (all  else  is  supportive  only)  are  the 
essential  features  of  control. 

1930  Chestnut  Street. 

ABSTRACT  OF  DISCUSSION 

William  W.  Bolton  (Lansdowne)  : Dr.  Gilman  has 
given  a very  comprehensive  portrayal  of  the  syphilis 
situation  in  Pennsylvania  as  far  as  the  Department  of 
Health  is  concerned.  I should  like  to  emphasize  that, 
as  he  has  pointed  out,  this  picture  is  not  complete,  both 
as  regards  accurate  information  concerning  incidence 
of  syphilis  and  satisfactory  treatment. 

In  reference  to  the  editorial  in  the  Journal  of  the 
American  Medical  Association  to  which  Dr.  Gilman 
referred,  it  discusses  a program  which  is  not  expected 
to  be  in  operation  until  1940.  This  is  not  mentioned 
with  the  idea  of  reassuring  you  that  it  is  a long  time 
until  we  shall  have  governmental  intervention,  but 
rather  to  indicate  that  there  is  still  time  for  develop- 
ment of  active  interest  in  the  treatment  of  syphilis  by 
the  private  practitioner. 

Dr.  MacBride-Dexter  is  making  every  effort  to  in- 
sure adequate  treatment  and  early  diagnosis  in  all  cases 
of  syphilis,  but  especially  early  syphilis.  It  is  with  the 
idea  of  stimulating  early  detection  that  emphasis  is  be- 
ing placed  on  furnishing  drugs  for  infectious  cases.  The 


drug  list  is  rather  small ; compared  with  some  other 
states,  it  is  quite  large.  Many  of  the  so-called  special 
drugs  must  be  given  2 or  3 times  a week  under  mini- 
mum standards,  and  others  we  hesitate  to  furnish  be- 
cause of  possible  serious  complications  which  may  make 
the  physical  condition  of  the  patient  worse  than  it  was 
before. 

I am  asked  to  criticize  the  profession  on  the  lack  of 
co-operation  in  the  treatment  of  syphilis,  but  I am  more 
hopeful  than  critical.  However,  the  Department  of 
Health  can  subscribe  in  part  to  criticism  leveled  at  the 
profession  by  G.  H.  Gehrmann,  medical  director  at  Du 
Pont’s.  In  an  article  in  the  September,  1938,  issue  of 
the  American  Journal  of  Syphilis,  Dr.  Gehrmann  com- 
plains that  most  physicians’  treatment  prices  are  too 
high;  some  use  pills  and  nothing  else;  many  discharge 
patients  after  only  a few  injections  of  the  necessary 
medicine ; and  many  absolutely  refuse  to  treat  patients 
referred  to  them  with  a well-established  diagnosis,  say- 
ing, for  example,  that  they  had  known  the  patient  for 
10  or  15  years  and  were  sure  he  could  not  have  syphilis. 
We  must  have  a higher  index  of  suspicion.  As  to  the 
high  fees,  Dr.  Gehrmann  is  quite  right,  but  we  do  not 
want  to  tell  the  physicians  what  to  charge. 

Dr.  Gilman  has  stated  what  he  considers  is  the  best 
way  in  which  progress  can  be  made  in  the  syphilis  con- 
trol campaign,  that  is,  by  active  co-operation.  We 
should  like  to  have  more  co-operation  in  all  the  various 
aspects  mentioned  by  him.  The  Department  of  Health 
is  doing  its  best  to  co-operate  with  the  physician.  If 
we  do  not  co-operate,  naturally  we  will  not  get  very 
far. 

Dr.  Gilman  spoke  of  supervised  laboratories.  The 
Department  of  Health  does  not  have  any  supervised 
laboratories.  We  have  only  the  one  state  laboratory, 
a part  of  the  Department  of  Health,  and  we  do  not 
supervise  the  work  of  any  laboratory. 


PHILADELPHIA  GROUP  HOSPITAL  PLAN 
BEGINS 

The  3-cents-a-day  hospital  plan  went  into  effect  in 
Philadelphia  on  Nov.  7,  1938. 

Membership  contracts  are  signed  by  17  hospitals  in 
this  area,  and  25  additional  hospitals  indicate  their 
intention  to  join,  it  was  announced  by  Thomas  S.  Gates, 
Jr.,  president  of  the  Associated  Hospital  Service. 

The  headquarters  at  1429  Walnut  Street,  in  charge 
of  E.  A.  Van  Steenwyk,  executive  director,  has  begun 
accepting  enrollments  under  the  nonprofit  hospitaliza- 
tion plan  which  was  officially  endorsed  by  the  American 
Hospital  Association. 

Van  Steenwyk  predicted  Philadelphia  soon  will  be- 
come one  of  the  leading  cities  of  the  country  sponsor- 
ing such  plans  for  hospital  care.  He  explained  that 
subscribers  are  enrolled  in  groups  at  the  place  of  em- 
ployment,  except  in  the  Case  of  those  self-employed, 
who  join  through  professional  organizations. 

Complete  hospital  benefits  can  be  offered  under  the 
plan  through  group  enrollment  and  payroll  deduction  or 
collections  through  a company  “group  leader,”  Van 
Steenwyk  said. 

Dr.  C.  Rufus  Rorem,  director  of  the  Committee  on 
Hospital  Care  of  the  American  Hospital  Association, 
said  rates,  benefits,  and  administrative  policies  of  the 


Philadelphia  plan  are  in  full  accord  with  the  standards 
required  of  nonprofit  hospital  care  insurance  plans  ap- 
proved by  the  association. 

He  predicted  success  for  the  plan  in  Philadelphia 
because  of  the  prominence  of  the  sponsors  and  the 
active  co-operation  of  the  medical  profession  there. 

Nearly  500,000  subscribers  were  added  to  the  rolls  of 
such  hospital  plans  throughout  the  United  States  in  the 
past  3 months,  Dr.  Rorem  said.  Inauguration  of  the 
plan  in  Philadelphia  will  give  impetus  to  the  movement 
throughout  the  East,  he  added. 

Hospitals  in  Philadelphia  which  already  are  members 
of  the  plan  are  Broad  Street,  Cooper,  Delaware  County, 
Fitzgerald-Mercy,  Germantown,  Jefferson,  Jewish, 
Methodist,  Episcopal,  Metropolitan,  Mt.  Sinai,  Penn- 
sylvania, St.  Christopher’s,  St.  Joseph’s,  Stetson,  Uni- 
versity of  Pennsylvania,  Woman’s  and  Women’s  Home- 
opathic. 

The  plan’s  board  of  directors  all  serve  without  pay. 


In  cases  of  tuberculosis  not  more  than  one  per  cent 
need  a great  change  of  climate,  nor  will  they  benefit 
especially  by  going  far  away  from  home  or  friends  to 
make  the  change,  says  a New  York  State  health  of- 
ficer. 


244 


SIMPLIFIED  POSTOPERATIVE  CARE 


CHARLES  G.  STRICKLAND,  M.D. 
Erie,  Pa. 


MANY  factors  enter  into  the  simplification 
of  postoperative  care,  and  most  of  these 
are  under  the  control  of  the  operating  surgeon. 

From  the  moment  the  patient  first  reports, 
there  should  begin  a careful  evaluation  of  the 
individual’s  mental  and  physical  resources,  and 
the  worth  of  this  evaluation  should  not  he  under- 
estimated. It  is  fully  as  important  as  is  the  cor- 
rect diagnosis  of  the  gynecologic  ailment. 

Experience  and  good  judgment  are  necessary 
in  the  examining  physician.  He  must  carefully 
discriminate  between  the  patient  who  will  be 
made  better  by  operative  procedure  and  the  one 
who  will  not,  and  base  his  future  action  accord- 
ingly. Not  only  must  the  surgeon  fit  the  opera- 
tive procedure  to  the  patient’s  needs  but  he  must 
put  the  patient  in  the  best  possible  shape  for  the 
surgery  contemplated. 

A carefully  taken  subjective  history  and  a 
general  physical  examination  are  sine  qua  non 
to  every  operation.  If  this  can  be  done  by  the 
man  who  is  to  operate,  so  much  the  better.  His 
understanding  of  the  patient  will  be  that  much 
keener.  A man  cannot  be  a good  gynecologist 
unless  he  is  an  even  better  physician. 

Routine  laboratory  work  should  be  done,  re- 
membering that  it  can  only  supplement  and  never 
supplant  clinical  sense. 

It  is  reasonable  to  assume  that  the  majority 
of  us  transfuse  when  the  hemoglobin  is  below 
60  per  cent  and  take  the  proper  steps  to  secure 
water  balance  and  obtain  cardiovascular  equa- 
nimity in  preparation  for  operation.  The  tired- 
out  individual,  and  her  name  is  legion,  must  he 
rested  and  brought  back  to  mental  equilibrium. 
In  other  words,  there  is  an  individual  optimum 
physical  and  mental  condition  obtainable  in  every 
operative  case,  even  in  the  emergency  group,  and 
no  operation  should  be  done  until  this  individual 
optimum  is  obtained. 

At  Hamot  Hospital  an  enema  and  a hypnotic 
are  given  the  night  before  operation,  but  no  ca- 
thartics. We  prefer  tribromethanol  as  a basic 

Read  before  the  Sectinn  on  Obstetrics  and  Gvneeology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Scranton  Session, 
Oct.  5,  1938. 


anesthetic.  In  a series  of  5000  administrations 
in  this  hospital  there  have  been  no  untoward  re- 
sults. Ether  or  gas-ether  sequence  is  the  routine 
anesthetic. 

At  this  point  I want  to  emphasize  something 
which  seems  to  be  of  major  import  to  the  after- 
care. No  abdominal  operation  should  be  started 
until  the  patient  is  thoroughly  relaxed.  To  do 
this  is  not  only  to  complicate  the  procedure  but 
to  inflict  unnecessary  trauma  to  the  intestine. 
Intestinal  trauma  greatly  increases  postoperative 
distention.  A relaxed  belly  and  an  exaggerated 
Trendelenburg  position  give  a clear  pelvic  field 
without  the  necessity  of  packing  off  the  intes- 
tines. Since  we  have  learned  to  avoid  acute 
pelvic  inflammation,  packs  have  ceased  to  he  a 
routine  necessity  and  thus  again  intestinal  trau- 
ma and  its  resulting  postoperative  distention  are 
obviated.  Distention  should  rarely  occur  fol- 
lowing ordinary  gynecologic  procedure. 

In  all  routine  abdominal  work,  speed  is  of  sec- 
ondary importance  to  gentle  handling  of  tissues 
and  careful  hemostasis.  I believe  in  double  liga- 
ture of  the  uterine  and  ovarian  arteries  when 
these  vessels  are  cut  and  a final  check  for  bleed- 
ing just  before  the  abdomen  is  closed,  with  par- 
ticular attention  to  the  ties  on  the  infundibulo- 
pelvic  ligaments  where  the  tissues  are  prone  to 
crawl  out  of  the  grasp  of  ligatures  thought  to 
he  tight. 

If  the  preparation  of  the  patient  has  been 
adequate,  if  the  anesthetic  has  been  skillfully 
administered,  and  if  the  operative  work  has  been 
well  done,  postoperative  care  simplifies  itself. 

Our  patients  receive  routinely  a pint  of  5 per 
cent  glucose  solution  by  intestine  following 
operation  and  are  given  water  by  mouth  early  at 
the  nurse’s  discretion.  The  rectal  tube  or  a soap- 
suds enema  are  used  pro  re  nata  usually  on  the 
second  or  third  day.  Morphine,  in  one-sixth- 
grain  doses  hypodermically,  is  given  freely  in 
the  first  48  hours  and  rarely  thereafter.  Con- 
trary to  former  teachings,  morphine  does  not 
seem  to  inhibit  peristalsis  or  increase  distention. 
If  vomiting  is  prolonged  for  more  than  12  hours, 
intravenous  instillations  of  5 per  cent  glucose 
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are  given.  Tf  epigastric  distention  is  marked, 
the  stomach  is  washed  out.  This,  in  our  expe- 
rience, is  rarely  necessary. 

A controversial  point  in  which  I find  myself 
at  variance  with  the  commonly  accepted  ideas  is 
about  catheterization.  Many  clinics  have  a 
routine  order  for  catheterization  12  or  16  hours 
after  operation  if  the  patient  does  not  void.  Re- 
membering that  urinary  excretion  is  cut  down 
by  the  dry  period  preceding  and  the  dehydration 
occurring  during  operation,  and  also  by  the  re- 
duced intake  of  fluids  immediately  following 
operation,  I soon  noticed  that  no  patient  of  mine 
in  the  first  24  hours  subsequent  to  operation  ex- 
creted more  than  20  ounces  of  urine,  and  in 
most  cases  this  excretion  did  not  exceed  16 
ounces  or  the  normal  capacity  of  the  bladder. 
With  this  in  mind,  I gradually  lengthened  the 
period  before  catheterization  until  I reached 
what  is  today  my  standard  practice  of  not  cathe- 
terizing  until  24  hours  after  operation.  I have 
as  yet  no  cause  to  regret  this.  All  cases  are 
watched  carefully  and  if  there  is  any  necessity 
for  a change  in  procedure,  such  is  done. 

In  my  last  150  abdominal  cases  only  7 have 
had  to  be  catheterized.  In  the  same  150  cases, 
had  a routine  16-hour  catheterization  order  been 
in  force,  49  more  or  a total  of  56  patients  would 
have  been  catheterized.  My  impression  is  that 
patients  are  better  for  the  delay  and  much  valu- 
able nursing  time  is  saved.  There  has  been  no 
evidence  of  overdistended  bladders  or  residual 
urine  in  our  patients. 

Shock  after  a gynecologic  operation  means 
hemorrhage  or  anesthetic  overdosage. 

The  smoothness  of  convalescence,  when  ap- 
plied to  a series  of  operative  cases,  is  one  index 
by  which  we  may  judge  the  skill  and  care  exer- 
cised by  an  abdominal  surgeon.  Note,  by  com- 
parison with  an  older  surgeon  of  recognized 
ability,  the  frequent  complications  occurring  in 
the  convalescence  of  the  patients  of  a younger 
man  necessarily  of  less  mature  experience  and 
of  less  sound  judgment.  The  reason  for  this 
difference  in  results  is  always  puzzling  to  the 
conscientious  young  surgeon.  I have  tried  here- 
in to  give  him  a simple  and  logical  explanation. 

The  preceding  conclusions  are  based  on  2700 
abdominal  operations  done  by  myself  with  all 
postoperative  care  given  under  my  own  close 
personal  supervision. 

153  West  Seventh  Street. 

ABSTRACT  OF  DISCUSSION 

George  M.  Laws  (Philadelphia)  : Postoperative  care 
is  easily  simplified  if  the  patient  is  doing  well  and  com- 
plications are  avoided.  Dr.  Strickland  outlined  a plan 


of  management  before,  during,  and  after  operation  that 
should  lead  to  a good  operative  recovery. 

The  patient  should  be  brought  to  operation  with  fears 
allayed.  An  expert  should  assure  her  that  her  heart  is 
all  right  and  thus  help  the  tendency  toward  anoci- 
association  by  hypnotics.  It  is  more  than  noteworthy 
that  Dr.  Strickland  can  report  5000  administrations  of 
tribromethanol  for  basal  anesthesia  without  untoward 
results.  No  doubt  he  has  recognized  patients  with  liver 
damage  beforehand  and  eliminated  them.  Nitrous  oxide 
and  ether  remain  the  safest  anesthetics. 

At  the  Presbyterian  Hospital,  in  Philadelphia,  there 
are  full-time  physicians  who  are  specializing  in  anes- 
thesia and  we  now  find  that  cyclopropane  and  other  of 
the  newer  anesthetics  can  be  used  more  often.  The 
skill  of  these  physicians  in  handling  the  anesthesia  helps 
in  the  simplified  postoperative  care.  Incidentally,  this 
is  done  without  additional  cost  to  the  hospital.  Their 
increased  salaries  over  those  of  the  nurse  anesthetists 
are  offset  by  the  saving  in  gases  and  supplies. 

It  is  remarkable  that  Dr.  Strickland  found  it  neces- 
sary to  catheterize  only  7 of  150  patients  after  ab- 
dominal operation  and  that  there  have  been  no  ill  effects 
from  retention  of  urine.  A good  deal  of  the  postopera- 
tive retention  of  urine  is  promoted  by  the  use  of  scopo- 
lamine and  atropine.  Unfortunately  my  patients  still 
have  to  be  catheterized  sometimes  and  some  of  them 
have  gas  pains  in  spite  of  anything  that  is  done  before- 
hand. Prostigmin  is  good  for  prophylaxis  and  also  a 
remedy  for  those  conditions  after  operation. 

Elmer  Hess  (Erie)  : Two  vital  points  have  been 
raised  in  this  paper  which  require  further  discussion. 

The  first  is  the  use  of  morphine.  There  is  no  more 
valuable  drug  in  postoperative  care  and  the  use  of  no 
drug  is  so  much  abused.  Morphine  should  be  used 
freely  in  the  first  48  hours  postoperatively  and  then 
stopped.  Dr.  Strickland  has  demonstrated  that  its  use 
does  not  inhibit  peristalsis  or  increase  distention.  To 
this  statement  should  be  added  the  fact  that  it  does  not 
lock  up  the  excretory  ability  of  the  kidney,  and  if  the 
renal  excretory  function  is  impaired  as  a result  of 
complicating  pathology,  this  drug  may  be  used  even 
more  safely  and  with  better  results.  It  is  the  one  drug 
I am  not  afraid  to  use  freely  in  actual  renal  disease. 
Many  internists  and  surgeons  might  disagree  with  this 
stand,  but  an  experience  of  many  years  as  a urologist 
convinces  me  that  the  old  teaching  that  morphine  should 
not  be  used  in  renal  dysfunction  because  it  locks  up  the 
kidneys  is  fallacious. 

The  second  and  most  valuable  point  in  this  paper  is 
the  statement  concerning  postoperative  catheterization. 
Your  attention  is  called  to  the  facts  recited  concerning 
the  necessity  for  catheterization  in  but  7 of  the  last  150 
abdominal  cases  operated  upon  by  the  essayist.  The 
average  physician  or  surgeon  believes  that  if  the  patient 
does  not  void  within  12  to  16  hours  postoperatively,  the 
bladder  will  be  overdistended  and  renal  dysfunction  may 
ensue.  Nothing  is  further  from  the  truth.  Nature 
knows  what  to  do  and  in  almost  every  case  does  it 
splendidly.  It  must  not  be  forgotten  that  there  is 
enormous  dehydration  during  and  following  all  opera- 
tive procedures.  Enormous  quantities  of  fluid  are 
eliminated  via  the  skin  and  lungs.  If  glucose  and  saline 
are  used  because  of  necessity,  these  fluids  are  not 
eliminated  by  the  kidneys  until  the  dehydration  has  been 
compensated.  This  usually  takes  24  hours  or  longer. 
Nature  also  splints  the  bladder  temporarily,  particular!'- 
after  any  pelvic  procedure,  and  this  is  more  apt  to 
happen  if  the  bladder  has  been  traumatized  after  pelvic 
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surgery.  The  normal  bladder  mucosa  is  very  difficult 
to  infect ; the  traumatized  bladder  mucosa  becomes 
infected  very  easily,  and  under  no  circumstances  should 
such  an  infection  be  risked  by  catheterization  until  the 
bladder  is  overdistended  and  all  simple  stimulatory 
effects  have  been  made  to  encourage  detrusor  action. 

As  a urologist  I wish  to  stress  the  point  brought  out 
so  ably  in  this  communication  against  early  postopera- 
tive catheterization.  The  essayist  is  to  be  congratulated 
for  emphasizing  this  and  for  courageously  calling  atten- 
tion to  and  condemning  an  all  too  frequent  practice  in 
many  clinics. 

The  postoperative  convalescent  comfort  of  the  pa- 
tients will  be  greatly  improved  if  we  are  not  too  anxious 
to  use  the  catheter.  If  the  rule  could  be  made  that  the 
operating  surgeon  should  always  do  the  first  postopera- 
tive catheterization  himself,  there  would  be  very  few 
patients  cursed  with  an  uncomfortable  if  not  a danger- 
ous postoperative  cystitis. 

Clifford  Lull  (Philadelphia)  : I should  like  to  en- 
dorse a few  statements  made  by  Dr.  Strickland : Do  not 
start  the  operation  until  the  patient  is  completely  anes- 
thetized; be  sure  that  she  is  in  good  Trendelenburg 
position;  and  make  the  incision  large  enough.  We 


have  been  using  prostigmin  routinely  before  and  after 
operation  and  believe  that  it  is  of  definite  benefit  to  the 
patient. 

In  the  postoperative  care  of  cesarean  section  cases, 
for  about  10  years  we  have  been  applying  a 2k2-pound 
sand  bag  to  the  epigastrium  under  a binder ; we  found 
that  it  makes  the  patient  much  more  comfortable  and 
there  is  much  less  distention.  This  is  particularly  true 
if  the  patient  has  a classic  cesarean  section  performed. 

Dr.  Strickland  (in  closing)  : My  interest  in  the 
question  of  catheterization  was  aroused  because  of 
having  read  so  many  statements  that  it  was  being  done 
In  routine  fashion  in  good  gynecologic  clinics  through- 
out the  country.  For  instance,  in  Lewis’s  Surgery, 
Gardner  makes  the  statement  that  their  patients  are 
catheterized  routinely  after  12  hours.  I was  never  able 
to  understand  why  we  worry  so  much  about  a woman’s 
voiding  and  yet  the  general  surgeon  worries  compara- 
tively little  about  the  man.  After  all,  the  urinary 
apparatus  of  a woman  insofar  as  the  urethra  is  con- 
cerned is  very  much  less  complicated  than  that  of  the 
male.  It  seems  to  me  that  sometimes  we  do  too  much 
to  our  patients,  not  giving  nature  the  chance  which  we 
should  accord  her. 


STARK  COUNTY  MEDICAL  SOCIETY 
(OHIO)  DOING  THINGS  AND 
GOING  PLACES 

There’s  a whale  of  a difference  between  medical  so- 
cieties. Some  societies  go  in  strong  for  the  social  side, 
subordinating  scientific  programs  and  business  affairs. 
Others  neglect  the  social  side  which  helps  to  create 
good  fellowship  and  helps  the  members  to  get  better 
acquainted.  Still  others  concentrate  on  good  fellowship 
and  the  scientific  side  but  forget  that  there  are  many 
serious  social  and  economic  questions  which  should  be 
discussed  by  the  profession. 

Whenever  a society  can  include  all  3 of  these  neces- 
sary factors  in  its  program  of  activities,  that  society 
is  making  itself  a useful  agent  for  its  members.  Such 
a society  is  the  Stark  County  Medical  Society.  There 
are  many  others  in  Ohio  but  we  use  the  Stark  County 
Society  as  an  example  because  we  had  the  chance  re- 
cently to  review  some  of  its  current  activities  and  plans. 

Among  other  things,  that  society 

Is  discussing  the  possibility  of  establishing  a full-time 
executive  office  and  secretary. 

Is  planning  for  a Postgraduate  Day  program  in  the 
fall. 

Has  held  regular  monthly  meetings  with  good  sci- 
entific programs  plus  a little  golf  on  the  side,  in  addi- 
tion to  its  traditional  summer  outing  and  picnic  at 
Congress  Lake. 

Has  adopted  a definite  policy  with  respect  to  physical 
examinations  of  preschool  children,  offering  co-opera- 
tion on  a physician-patient  basis  but  condemning  mass 
examinations  and  wholesale  clinics. 

Has  warned  physicians  engaged  in  so-called  lodge 
practice  that  such  practice  is  unprofessional  and  a vio- 
lation of  the  Principles  of  Medical  Ethics. 

Has  taken  a stand  in  favor  of  physicians  charging 
$2  for  filling  out  insurance  blanks  and  for  doing  other 


paper  work  similar  in  character  for  insurance  com- 
panies. 

Has  worked  out  with  officials  of  the  Division  of  Aid 
to  Dependent  Children  a satisfactory  medical  program 
and  fee  schedule. 

Is  co-sponsor  of  a local  group  hospitalization  pro- 
gram. 

Is  pushing  the  A.  M.  A.  Study  of  Medical  Care  in 
Stark  County  through  a special  committee,  with  excep- 
tionally good  results  to  date. 

When  a society  tackles  such  problems  and  shows  so 
much  initiative  during  “dog  days,”  we  are  compelled 
to  observe  that  it  must  have  plenty  of  stuff  and  good 
leadership.  No  doubt  there  are  some  societies  in  Ohio 
which  can  say:  “We’re  just  as  good  as  Stark  County.” 
By  the  same  token  there  may  be  societies  in  Ohio  which 
should  hang  their  heads  in  shame  for  not  being  as  good 
although  they  have  the  potential  talent  to  make  them 
as  good — maybe  better. — The  Ohio  State  Medical  Jour- 
nal, August,  1938. 


NEIGHBOR  STATES  IN  MISSISSIPPI 
VALLEY  “SWAP”  HOSPITAL 
BENEFITS 

From  now  on,  a subscriber  to  a nonprofit  hospital 
care  plan  in  the  states  of  Illinois,  Missouri,  Kansas,  and 
Kentucky  will  not  have  to  be  a stay-at-home  to  derive 
full  benefit  from  his  membership.  He  can  fall  ill  in  any 
one  of  these  4 states,  in  any  city  in  which  there  is  a 
member  hospital,  with  the  comforting  knowledge  that 
he  will  be  provided  with  the  hospital  care  to  which  he 
is  entitled. 

The  Mississippi  Valley  conference  of  nonprofit  hos- 
pital care  plans,  organized  in  Decatur,  111.,  on  July  30, 
drew  up  its  interchange  care  system  and  the  idea  will 
be  submitted  to  the  American  Hospital  Association 
convention  for  possible  adoption  on  a national  basis. — 
Hospital  Topics  and  Buyer,  September,  1938. 
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Oxygen  Therapy  in  General  Practice 


FREDERIC  BARD  DAVIES,  M.D. 
Scranton,  Pa. 


UNTIL  the  clinician  and  the  layman  under- 
stand that  oxygen  therapy  is  a perfectly 
logical,  practical  procedure  and  an  excellent 
symptomatic  treatment,  we  will  all  labor  under 
a definite  psychologic  handicap.  It  is  unfortunate 
that  even  today,  the  reaction  to  oxygen  therapy 
in  the  mind  of  the  layman  is  either  that  oxygen 
is  life-giving,  a miraculous  panacea,  or,  more 
frequently,  that  oxygen  is  to  be  employed  when 
all  hope  is  lost — a symbol  of  the  inevitable  ap- 
proach of  death. 

The  past  decade  has  seen  many  improvements 
devised  for  the  rational  administration  of  oxy- 
gen. In  1933,  the  Oxygen  Therapy  Fund  of  the 
West  Side  Hospital,  of  Scranton,  was  formed 
to  provide  oxygen  therapy  for  inside  and  out- 
side patients  through  the  rental  of  oxygen  tents, 
all  profits  being  placed  in  a fund  to  procure 
oxygen  where  needed  for  the  children's  ward 
patients.  Having  for  many  years  possessed  the 
otdy  oxygen  tents  and  special  oxygen  apparatus 
for  general  use  in  northeastern  Pennsylvania,  it 
has  been  our  (at  times,  doubtful)  privilege  to 
answer  emergency  calls  over  a 50-mile  radius. 
These  efforts  have  been  somewhat  instrumental, 
directly  or  indirectly,  in  the  recent  equipping  of 
almost  every  hospital  in  this  district  with  the 
latest  type  of  oxygen  apparatus. 

When  and  in  what  conditions  should  oxygen 
be  used  ? Strictly  speaking,  oxygen  is  indicated 
in  all  cases  of  anoxemia,  a condition  in  which 
the  oxygen  of  the  blood,  circulating  through  the 
systemic  capillaries,  is  abnormally  diminished. 
In  pulmonary  congestion,  edema  of  the  alveolar 
walls  early  impedes  oxygen  diffusion  at  the 
alveolar-capillary  interface.  Shallow,  inefficient 
tidal  respiration  is  later  followed  by  atelectasis 
and  consolidation.  Ordinary  gaseous  interchange 
becomes  impossible  in  these  areas  and  the  oxy- 
genation of  hemoglobin  is  seriously  impeded.  In 
febrile  disease,  oxygen  lack  is  intensified  by  the 
requirements  of  body  metabolism,  for  a body 
temperature  3 to  6°  F.  above  normal  increases 
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the  ordinary  oxygen  requirement  by  30  to  50 
per  cent. 

Oxygen  lack  makes  itself  known  to  the  clin- 
ician most  frequently  by  changes  in  the  color  of 
the  nail  beds,  lips,  and  ears.  Stadie  has  shown 
that  cyanosis  of  the  finger  tips  that  can  just  be 
detected  approximates  15  per  cent  desaturation 
and  advanced  cyanosis,  20  per  cent.  When  the 
hemoglobin  is  only  70  or  80  per  cent  saturated, 
as  often  occurs  in  pulmonary  edema  or  pneu- 
monia, administration  of  oxygen  can  produce 
great  practical  benefit  by  increasing  the  amount 
in  the  blood  by  as  much  as  20  or  30  per  cent, 
thereby  greatly  increasing  the  oxygen  pressure 
in  the  tissues. 

The  question  which  each  physician  must  an- 
swer for  himself  is : “When  should  I use  oxy- 
gen?” The  natural  tendency  is  to  procrastinate 
a little,  because  of  the  expense  to  the  patient  or 
hospital,  in  the  hope  that  marked  improvement 
might  obviate  the  need  for  oxygen.  We  all  have 
had  patients  desperately  ill  with  pneumonia  who, 
treated  symptomatically,  recovered.  But  then, 
again,  there  have  been  patients  who  might  have 
been  saved  if  oxygen  had  been  available  as  a 
therapeutic  adjuvant.  In  their  study  of  409 
pneumonia  cases  treated  with  oxygen  therapy, 
Evans  and  co-workers  concluded  that  the  efficacy 
of  oxygen  in  the  treatment  of  pneumonia  is 
practically  in  direct  proportion  to  the  day  of  the 
disease  on  which  oxygen  treatment  is  begun,  i.  e., 
the  mortality  rate  of  77  patients  who  received 
oxygen  from  the  first  day  of  recognized  pneu- 
monia was  only  3.8  per  cent,  while  the  mortality 
rate  in  47  patients  whose  'oxygen  therapy  was 
begun  on  the  fifth  day  of  the  disease  had  risen 
to  63.8  per  cent!  For  the  group,  the  mortality 
rate  was  27.4  per  cent.  Bullowa,  who  has 
studied  many  hundreds  of  cases  at  the  Harlem 
Hospital,  believes  that  oxygen  should  be  em- 
ployed early,  before  frank  cyanosis,  whenever 
the  pulse  is  above  120,  or  if  the  patient  is  nerv- 
ous, restless,  or  irrational. 

Before  discussing  specific  indications  for  oxy- 
gen therapy,  let  us  review  152  consecutive  calls 
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for  oxygen  (Table  I)  answered  by  our  emer- 
gency service,  on  request  of  the  attending  physi- 
cian, regardless  of  diagnosis  or  condition  of  the 
patient.  We  may  not  classify  any  case  as  hope- 
less, for  many  that  we  deemed  such  improved 
remarkably  under  oxygen  therapy. 

The  cases  listed  were  under  oxygen  treatment 
for  periods  varying  from  2 hours  to  2 and  3 
weeks.  The  average  pneumonia  patient  was 
given  oxygen  4y2  days,  always  for  at  least  24 
hours  following  the  crisis  or  return  to  normal 
temperature.  Of  course,  there  were  many  pa- 
tients who  did  not  improve  at  all,  many  in  which 
oxygen  therapy  was  ordered  because  of  the  fam- 
ily request,  “Please  do  something,  doctor.” 
More  than  half  of  the  patients  in  this  series  who 
did  not  recover  were  moribund  when  first  seen 
and  died  within  1 to  18  hours  from  the  beginning 
of  oxygen  therapy. 

As  will  be  noted,  more  than  two-thirds  of  the 
calls  were  for  respiratory  disease.  The  best 
results  were  obtained  in  this  group,  with  the  ex- 
ception of  those  of  tuberculous  origin.  In  an- 
swering 152  emergency  calls  for  aid  in  serious 
illness,  we  have  watched  the  recovery  of  95  of 
these,  leaving  a group  mortality  rate  of  37.5  per 
cent. 

In  my  series  of  93  cases  of  pneumonia,  oxy- 
gen was  seldom  requested  before  the  fifth  day 
of  the  disease.  Frequently,  there  had  been  cya- 
nosis and  delirium  or  irrationality  for  days,  with 
or  without  hyperpyrexia,  but  accompanied  by  a 
pulse  rate  of  120  to  156  and  respirations  of  30 
to  60.  Some  apparently  benefited  immediately 
from  the  high  oxygen  concentrations  adminis- 
tered ; others  retained  their  cyanosis  despite  50 
to  70  per  cent  oxygen  tension — an  ominous 
prognostic  sign,  always  followed  by  fatality. 

As  the  availability  of  the  oxygen  tents  became 
more  generally  known,  and  the  value  of  oxygen 
therapy  was  better  understood,  calls  for  oxygen 
came  a little  earlier  in  the  course  of  the  disease. 
In  many  instances  it  was  believed  that  the  crisis 
was  hastened  by  early  use  of  oxygen.  Certainly 
the  patients  have  been  made  far  more  comfort- 
able, and  the  crisis  itself  has  come  to  be  a period 
of  anticipation  ratber  than  dread.  The  complete 
collapse  so  frequently  accompanying  a crisis  is 
seldom  seen.  For  instance,  a boy,  aged  6,  seri- 
ously ill  for  10  days,  went  through  his  crisis  in 
the  tent  completely  absorbed  in  comic  strips  and 
picture  books,  pausing  only  to  ask  for  a glass  of 
water;  his  temperature  declined  from  104  to 
97°  F.,  and  the  pulse  and  respirations  decreased 
in  like  manner. 

In  addition  to  those  with  spontaneous  pneu- 
monia, there  is  a large  group  who  have  post- 


operative pulmonary  complications.  This  group 
responds  extremely  well  to  early  oxygen  therapy 
because  the  virulence  of  the  infecting  organism 
is  generally  less  than  that  in  spontaneous  pneu- 
monia. 

Table  I 

Summary  of  Calls  for  Oxygen  Therapy 
(Respiratory) 


Diagnosis 

Cases 

Re- 

covered 

M ortality 
Per  cent 

Lobar  pneumonia  

42 

29 

30.0 

Bronchopneumonia  

31 

19 

39.0 

Postoperative  pneumonia  

15 

12 

20.0 

Tuberculous  pneumonia  

4 

100.0 

Chronic  fibrous  phthisis — acute 
exacerbation  

1 

1 

Pulmonary  abscess  

2 

1 

50.0 

Pulmonary  infarction  

3 

3 

Pulmonary  effusion  

1 

1 

Pulmonary  empyema  

2 

1 

50.0 

Status  asthmaticus  

ii 

11 

Total  

112 

78 

30.4 

(Cardiac) 

Acute  coronary  occlusion  ....  13 

9 

31.0 

Acute  myocardial  failure  . . . . 

11 

5 

54.0 

Rheumatic  pancarditis  

3 

1 

66.0 

Aortic  aneurysm  

1 

100.0 

Total  

28 

15 

46.5 

(Miscellaneous) 
Uremia — acute  retention  2 

100.0 

Septicemia  

4 

100.0 

Cerebral  hemorrhage  

3 

100.0 

Acute  encephalitis  

1 

100.0 

Carbon  monoxide  poisoning  . . 

2 

2 

Total  

12 

2 

83.4 

Group  Total  

. 152 

95 

37.5 

Oxygen  of  itself  does 

not  cure  pneumonia, 

but  oxygen  will  aid  in  keeping  the  patient  alive 
until  his  own  antibody  mechanism  brings  about 
recovery.  This  is  equally  true  in  many  instances 
in  which  serum  is  being  given.  If  the  patient 
cannot  be  relieved  of  the  anoxemia,  he  may  not 
survive  to  be  cured  by  the  serum. 

In  the  more  serious  forms  of  chronic  bron- 
chial asthma,  known  as  status  asthmaticus,  we 
have  had  quite  marked  success.  A day  or  two 
in  the  air-conditioned  atmosphere  of  an  oxygen 
tent  in  50  to  60  per  cent  oxygen  tension  has 
resulted  in  definite  improvement  in  even  the 
worst  of  11  patients  treated,  particularly  in  those 
who  no  longer  responded  to  adrenalin,  as  well 
as  those  with  a failing  myocardium. 

In  the  treatment  of  acute  coronary  occlusion, 
oxygen  is  coming  more  and  more  to  the  front. 
Not  every  case  of  acute  coronary  occlusion  re- 
quires oxygen  therapy,  but  it  is  well  to  pursue  a 
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course  ol  watchful  waiting.  Rapid  heart  rate, 
treble  heart  sounds,  often  with  gallop  rhythm, 
lahoted  breathing,  persistently  low  blood  pres 
sme,  and  moist  rales  at  the  lung  bases,  as  well 
as  cyanosis,  are  signals  id  distress  from  a failing 
circulation  which  needs  the  support  of  oxygen. 

\noxemia  of  the  heart  muscle  occurs  alter 
sudden  occlusion  ol  a sizable  coronary  branch 
with  resultant  oxygen  want  and  impairment  ol 
cardiorespiratory  activity  Inhalation  of  oxygen, 
in  high  concent  rat  ion,  increases  the  oxygen  con 
tent  ol  arterial  blood  and  results  in  general  im 
provement  in  cardiac  function  Barach  and 
I cyy,  studying  a large  series  of  cases,  conclude 
that  "Tmployment  of  oxygen  therapy  may  aid 
in  maintaining  an  adequate  circulation  until  the 
heart  has  had  an  opportunity  to  recovei  from 
its  acute  functional  disturbance.  Obviously,  the 
cardiac  injury  may  he  so  severe  that  recovery  is 
impossible.  Hut  in  certain  instances,  effective 
use  of  oxygen  may  he  responsible  for  the  saving 
id  life." 

In  Id  cases  of  acute  coronary  occlusion,  the 
majoritx  were  apparently  moribund,  with  low 
blood  pressure,  advanced  cyanosis,  Cheyne 
Stokes  respiration,  and  severe  precordial  pain 
despite  the  usual  medical  treatment.  Oxygen 
was  given  in  concentration  of  50  to  75  per  cent 
with  striking  improvement  after  a few  hours  in 
all  but  4 cases  Of  course,  oxygen  cannot  pre- 
vent the  extension  or  recurrence  of  a thrombotic 
process,  but  it  certainly  lightens  the  burden 
throw  n upon  the  damaged  myocardium. 

V ine  congestive  myocardial  failure  with  pul 
tnonarx  edema  and  accompanying  cyanosis  is 
another  condition  in  which  oxygen  therapy  has 
long  been  of  proved  value.  Rut,  to  be  of  any 
value,  it  must  be  used  early  and  in  as  high  con 
cent  ration  as  possible  because  of  the  "water 
logging"  of  the  respiratory  system  and  circuit 
ton  failure. 

V bat  are  the  safest,  most  dependable,  and 
most  economical  methods  of  providing  high 
oxygen  concentrations  for  the  patient  Oxygen 
was  made  available  for  general  use  by  the  in 
vestigation  of  the  \merican  Medical  Associa 
turn,  exposing  the  hoax  of  "medicinal  oxygen" 
and  showing  that  SO  called  "commercial  oxygen." 
as  sold  bv  reputable  firms,  was  pure  and  de- 
pendable, at  one-quarter  the  cost.  The  standard 
1 10  and  220  cubic  foot  cylinders  of  commercial 
oxygen,  through  the  development  of  accurate  re- 
ducing valves,  may  be  used  with  every  type  of 
oxvgen  apparatus  These  may  be  obtained  in 
practically  every  town  or  city  through  district 
distributors. 

So  every  initial  expenditure  will  be  for  a 


dependable  reducing  valve,  several  of  which  have 
hetm  tested  and  certified  by  the  A.  M.  A.  The 
original  tank  pressure  is  2000  pounds  per  square 
inch.  By  a 2-stage  mechanism,  this  presssure  is 
reduced,  controlled,  and  the  (low  of  oxygen  to 
the  patient  visibly  indicated  in  liters  of  oxygen 
per  minute.  I laving  procured  several  1 10  or  220 
cubic  foot  cylinders  ol  oxygen  for  emergency 
supply,  we  are  readx  to  treat  our  patients.  How 
can  we  supply  the  necessarx  concentration  con- 
tinuously, economically,  and  comfortably? 

I'he  old  funnel  and  tube  method  was  perfectly 
useless  because  ol  the  rapid  diffusion  of  oxygen 
into  room  air.  Somewhat  of  an  improvement 
was  the  administration  of  pure  oxygen  hy  means 
of  ;m  anesthesia  lace  mask  of  value  in  many 
conditions,  hut  somewhat  irritating  to  the  mu- 
cous membranes  when  given  for  long  periods. 

I he  nasal  catheter  or  oropharyngeal  insuffla- 
tion has  long  been  a simple  and  effective  way  of 
giving  oxygen.  I'hc  oxygen  should  be  passed 
through  a humidifier,  the  nasal  tube  carefully 
lubricated  and  removed  for  cleansing  purposes 
2 or  o times  dailx  Many  patients  object  strenu- 
ously to  this  method,  however,  and  it  has  been 
found  that  the  Bullowa  double  nasal  cannula, 
fitting  loosely  just  inside  the  nates,  is  far  more 
satisfactory.  It  does  not  irritate,  can  he  cleaned 
and  changed  easily,  and  does  not  interfere  with 
expectoration  or  the  forcing  of  fluids  hy  mouth. 
I'hc  latter  2 considerations  have  proven  pitfalls 
in  the  use  of  the  newest  and  most  clever  of  the 
small  and  inexpensive  oxygen  apparatus — the 
Barach  face  tent.  The  face  tent  develops  the 
highest  oxygen  concentration  of  the  3.  in  only  a 
few  seconds,  with  a flow  of  5 or  6 liters  per 
minute.  It  is  light,  made  of  cellulose  acetate, 
and  does  not  require  a humidifier. 

I'hese  3 comparatively  simple  methods  of 
oxygen  administration  are  inexpensive,  econom- 
ical in  their  use  of  oxygen,  and  readily  applicable 
to  t he  emergency  needs  of  the  physician  in  the 
home  as  xvell  as  the  medical  service  of  the  hos- 
pital. \ 1 10  cubic  foot  tank  of  oxvgen.  a re- 
ducing valve,  humidifier,  and  inhalation  appa- 
ratus take  up  very  little  space  in  the  hack  of  a 
oar  and  will  provide  12  to  16  continuous  hours 
of  oxygen  therapy,  with  an  oxygen  concentra- 
tion of  35  to  50  per  cent. 

However,  there  are  many  patients  who  do 
much  better  in  the  air-conditioned,  highly  oxy- 
genated atmosphere  of  the  oxygen  tent.  Highly 
nervous,  irritable,  nonco-operative,  and  irra- 
tional patients  xx  ill  not  allow  any  apparatus  about 
the  face,  but  will  relax  after  a few  hours  in  the 
oxvgen  tent.  The  oxygen  tent  is  simply  a small, 
portable  oxygen  chamber  with  a canopy  of  oxy- 
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reported  and  discussed.  Regardless  of  disease, 
condition  of  the  patient,  and  length  of  treatment, 
the  group  mortality  rate  was  37.5  per  cent.  In 
112  cases  of  respiratory  disease,  the  mortality 
was  30.4  per  cent. 

There  are  many  types  of  dependable  oxygen 
apparatus  upon  the  market,  making  it  possible 


to  provide  oxygen  therapy  for  any  patient. 
Their  operation  and  selection  is  discussed. 

Oxygen  therapy  has  proved  a decided  adjunct 
to  modern  methods  of  treatment.  It  should  be 
employed  early,  continuously,  and  in  a concen- 
tration adequate  to  overcome  anoxemia. 

710  Medical  Arts  Building. 


SEMI-ANNUAL  REPORT  OF  CHESTER 
COUNTY  MEDICAL  HEALTH 
SUPERVISOR 

In  conformity  with  the  original  plan,  the  activities  of 
the  supervisor  have  been  confined  to  advisory,  co-ordi- 
nating, and  educational  activities. 

The  advisory  activities  have  consisted  of  the  proper 
direction  of  inquiries  regarding  the  promotion  of  pre- 
ventive procedures,  such  as  immunization,  to  the  fam- 
ily physician.  He  still  remains  the  most  important 
factor  in  the  promotion  of  the  health  of  his  community 
and  as  such  should  be  considered  the  responsible  con- 
sultant in  the  promotion  of  all  activities  having  to  do 
with  this  phase  of  public  health. 

As  a result,  the  immunization  program  has  been  placed 
squarely  up  to  the  members  of  the  county  medical  so- 
ciety and  it  is  to  be  hoped  that  they  will  continue  to 
carry  on  this  work. 

At  the  beginning  of  the  year  the  county  tuberculosis 
society  presented  a comprehensive  plan  for  a more  in- 
tensive tuberculosis-testing  program  for  the  county. 
Briefly  stated  it  is  as  follows: 

1.  It  is  desirable  to  have  a continuing  service  that 
will  offer  to  members  of  the  junior  and  senior  high 
school  classes  an  opportunity  to  have  the  benefit  of  the 
tuberculin  test.  (This  test  should  include  high  school 
students  of  all  grades  engaged  in  athletics  as  well  as 
teachers  and  other  school  employees.) 

2.  The  county  has  a total  of  approximately  15  high 
schools. 

3.  By  dividing  the  schools  into  2 groups  it  would  be 
necessary  to  give  the  service  to  7 one  year  and  8 the 
following  year.  By  this  procedure  the  service  would 
be  available  to  all  students  before  leaving  the  high 
school  system  of  the  county. 

4.  The  service  would  be  participated  in  by  the  phy- 
sician serving  the  community  covered  by  the  high 
school. 

5.  All  roentgen-ray  work  would  be  referred  to  the 
hospitals  of  the  county  at  a special  rate  for  such  service. 

By  adopting  this  plan  the  physician-patient  relation- 
ship is  maintained  and  the  hospital  service,  although  ren- 
dered at  a reduced  fee,  is  retained  by  the  local  hospitals. 

This  plan  has  been  approved  by  the  county  medical 
society,  and  it  has  been  carried  on  in  2 high  schools, 
one  parochial  school,  and  one  industrial  school  (col- 
ored). The  results  of  this  activity  are  as  follows:  Of 
962  tested,  321  were  found  to  be  positive  and  243  were 
roentgen-rayed.  This  activity  will  be  continued  after 
the  schools  have  resumed  their  fall  sessions  and  already 
2 or  3 of  them  have  sent  requests  for  the  service. 

The  county  medical  society  has  approved  the  conduct- 
ing of  an  intensive  educational  campaign  on  syphilis,  and 
has  purchased  a film  to  be  shown  to  lay  groups  through- 
out the  county.  Because  of  this  activity  the  educational 


activities  of  the  supervisor  have  been  continued  more 
intensively  this  past  year. 

Thirty  meetings  were  held  during  the  past  6 months. 
A total  of  1825  persons  attended  these  meetings  and 
they  met  with  universal  public  approval. 

Talks  were  given  to  mothers’  clubs,  service  clubs, 
American  Legion  posts,  and  to  groups  of  WPA  work- 
ers. Since  the  latter  group  is  composed  of  the  unem- 
ployed and  low-income  group,  it  was  important  that 
they  be  reached  as  it  is  in  that  group  that  education  of 
this  kind  is  most  necessary. 

In  addition  to  the  series  of  meetings  already  referred 
to,  the  supervisor  has  continued  to  give  talks  of  a gen- 
eral character  dealing  with  the  importance  of  preventive 
disease  measures,  correction  of  defects,  etc.  About  50 
such  talks  have  been  given  during  the  period  covered 
by  this  report. 

Examinations  of  preschool  children  who  will  be  old 
enough  to  enter  school  in  the  fall  have  been  conducted 
by  the  family  physician  in  his  office  and  such  corrective 
work  as  is  needed  has  been  given  proper  attention  in 
clinics  provided  for  this  purpose.  In  a few  sections  of 
the  county  this  work  was  done  at  a central  point  when 
the  physicians  desired  to  take  care  of  the  project  in 
this  way. 

Five  visiting  nurse  groups  have  made  regular  monthly 
reports  to  the  supervisor  and  their  activities  have  been 
carried  on  in  a manner  satisfactory  to  the  members  of 
the  medical  society. 

The  agreement  between  the  medical  society  and  the 
county  commissioners  for  the  care  of  the  tuberculous 
and  acutely  ill  indigent  has  been  continued  during  the 
year  1938  and  is  functioning  in  a satisfactory  manner. 

The  spirit  of  co-operation  existing  among  the  various 
groups  engaged  in  health  activities  in  the  county  con- 
tinues and  the  work  seems  to  be  progressing  in  a satis- 
factory manner. 


BYBERRY  NOW  THE  PHILADELPHIA 
STATE  ElOSPITAL 

The  Philadelphia  Hospital  for  mental  diseases  at 
Byberry,  subject  of  many  investigations  and  much  de- 
nunciation, on  Sept.  29,  1938,  came  under  the  jurisdic- 
tion of  the  state. 

Governor  Earle  signed  the  bill  putting  the  county 
medical  institutions  in  the  care  of  the  state. 

It  was  estimated  that  state  operation  of  the  hospital 
will  save  Philadelphia  taxpayers  $930,000  from  now 
until  1940.  Just  when  the  state  will  take  over  actual 
operation  of  the  institution  was  not  known.  The  bill 
provides  Byberry  may  be  taken  over  at  “any  convenient 
time.” 

The  first  thing  the  state  will  do  will  be  to  abolish  the 
name  Byberry.  Hereafter  the  institution  will  be  known 
as  the  Philadelphia  State  Hospital. 


252 


The  Pennsylvania  Medical  Journal 


December,  1938 


The  next  step  will  be  personnel  changes.  Every 
present  employee  who  has  proved  himself  competent 
and  capable  will  retain  his  job,  but  anyone  who  has 
proved  incompetent  and  incapable  will  go. 

A committee  of  3 psychiatrists  from  among  the  super- 
intendents of  the  8 mental  hospitals  now  controlled  by 
the  state  will  be  appointed  to  make  a medical  survey 
and  to  draw  up  plans  for  making  the  institution  med- 
ically, as  well  as  otherwise,  one  that  Philadelphians  will 
be  able  to  point  to  with  pride  instead  of  shame. 

Meanwhile,  the  General  State  Authority  prepared  to 
begin  a huge  reconstruction  program  at  the  hospital. 
Fifteen  new  buildings  arc  to  be  erected  and  8 present 
structures  are  to  be  reconditioned.  These  improve- 
ments will  provide  1950  extra  beds  and  would  make  the 
hospital  the  largest  institution  in  Pennsylvania. 

The  City  Controller’s  office  said  that  if  the  state 
took  over  Byberry  as  of  Oct.  1,  the  city  would  pay 
$194,000  for  the  remainder  of  the  year.  That  sum 
would  be  paid  for  the  maintenance  of  5400  patients  at 
$3  each  per  week. 

Under  its  normal  Byberry  budget  of  $27,243  each  2 
weeks  in  administrative,  maintenance,  and  supply  costs, 
the  city  would  have  had  to  pay  $163,458  for  the  three- 
month  period.  Thus  it  finds  an  extra  cost  of  $31,000 
in  the  transfer. 

However,  by  next  year,  the  city  will  realize  a saving 
by  the  transfer.  Instead  of  the  budgetary  $1,131,000 
for  maintenance  and  supply,  the  city  will  have  to  pay 
only  $407,000  to  May  31,  at  the  $3  rate  per  patient.  At 
the  end  of  this  time  the  cost  is  eliminated. 

With  the  city  normally  receiving  $660,000  from  the 
state,  and  normally  spending  $249,900  for  care  of 
Philadelphia  patients  in  state  institutions,  an  additional 
saving  is  made  by  the  transfer.  The  total  saving  is 
$210,000  for  the  year. 

In  1940,  with  all  costs  lifted,  the  city  would  save  the 
$1,131,000  for  maintenance  and  supply  and  the  $249,900 
it  spends  for  care  in  state  institutions,  and  would  be 
deprived  of  the  $660,000  it  receives  from  the  state.  The 
total  saving  is  thus  $720,900  for  the  year. — Evening 
Public  Ledger  (Philadelphia),  Sept.  29,  1938. 

The  following  editorial  is  also  from  The  Evening 
Public  Ledger  (Philadelphia)  on  the  same  date: 

State  Takes  Byberry 

With  the  signature  of  Governor  Earle,  the  Phila- 
delphia Hospital  for  Mental  Diseases  at  Byberry  passes 
from  the  control  of  Philadelphia  to  the  state.  And  the 
passing  of  the  institution  should  mean  the  end  of  those 
controversies  and  scandals  in  the  city  government  which 
have  continued  almost  unceasingly  since  the  buildings 
were  first  occupied  in  1915. 

The  next  step  to  be  taken  is  for  the  State  Authority 
to  spend  $7,500,000  in  additions  and  improvements  at 
Byberry.  A PWA  grant  of  45  per  cent  of  that  amount 
is  being  sought  before  the  time  limit  for  applications 
expires. 

Until  May  31,  1939,  which  is  the  end  of  the  state’s 
current  fiscal  year,  Philadelphia  will  pay  to  the  Com- 
monwealth $3  a week  for  local  patients  confined  to 
Byberry.  After  that  date  the  state  will  assume  all 
expense  of  the  operation  of  the  institution.  The  city 
will  continue  to  pay  interest  on  $8,000,000  of  bonded  in- 
debtedness incurred  in  erecting  the  buildings. 

Included  in  the  measure  turning  Byberry  over  were 
12  other  institutions  maintained  in  various  cities  and 


counties  throughout  the  state.  There  are  no  immediate 
plans  for  them.  No  action  need  be  taken  with  regard 
to  them  before  next  May  31.  The  Welfare  Department 
is  expected  to  investigate  conditions  in  them  and  recom- 
mend to  the  Governor  which  shall  be  operated  and 
which  closed. 

One  immediate  effect  of  the  transfer  of  Byberry  will 
be  some  financial  relief  for  Philadelphia  next  year.  In 
preparing  the  1939  budget  Council  will  have  to  provide 
for  only  5 months’  expense  of  the  operation  of  the  hos- 
pital. That  should  mean  a difference  sufficient  to  be 
reflected  in  the  tax  rate. 

Byberry  has  been  investigated  by  many  grand  juries 
and  other  groups,  but  probably  the  most  convincing  rev- 
elation concerning  the  intolerable  conditions  there  was 
made  early  this  year  by  representatives  of  3 organiza- 
tions. They  were  the  Philadelphia  County  Medical  So- 
ciety, the  College  of  Physicians,  and  the  Public  Charities 
Association. 

They  made  the  statement  that  patients  who  might  be 
expected  to  recover  under  proper  institutional  care 
became  worse  under  the  methods  employed  at  Byberry. 
Within  the  walls  of  the  84  buildings  which  constitute 
the  hospital  they  found  political  control,  shameful  over- 
crowding, insufficient  help,  and  lack  of  standard  medical 
equipment. 

This  was  followed  by  a legislative  inquiry  which  re- 
sulted in  the  legislation  which  has  just  been  enacted. 
Pennsylvania  now  joins  those  states  which  assume  full 
responsibility  for  care  of  the  insane.  It  is  the  hope  of 
medical  and  civic  groups  that  the  days  of  neglect  and 
inhumanity  at  Byberry  are  ended  forever.  And  that 
with  its  new  name — Philadelphia  State  Hospital — it 
will  assume  a new  and  respected  place  in  the  city. 

The  following  editorial  is  from  The  Evening  Bulletin 
(Philadelphia),  Sept.  29,  1938: 

For  a Better  Byberry 

Legislation  transferring  the  Philadelphia  Hospital  for 
Mental  Diseases  to  the  state  is  to  be  welcomed  as  re- 
lieving the  city  of  an  upkeep  burden  that  strained  its 
diminishing  resources.  But  far  more  important  is  the 
prospect  that  under  state  wardship  modern  and  thor- 
oughly humane  methods  of  treatment  of  the  ailing  and 
the  helpless  will  supplant  the  scandalous  conditions  that 
have  grown  out  of  municipal  under-maintenance. 

The  city  should  have  Deen  compensated,  at  least  in 
part,  for  the  valuable  property  the  state  is  taking,  on 
much  of  the  original  cost  of  which  the  taxpayers  will 
have  to  continue  to  pay  loan  carrying  charges  for  years 
to  come.  But  if  it  had  held  out  for  such  remuneration, 
it  might  have  been  justly  accused  of  unduly  emphasiz- 
ing mercenary  considerations  in  dealing  with  a humani- 
tarian issue. 

Pennsylvania,  as  master  of  Byberry,  is  expected,  with 
federal  aid,  to  enlarge  that  institution  so  that  it  may 
adequately  meet  demands  upon  it ; to  bring  its  standards 
of  supply  and  equipment  up  to  the  level  set  by  en- 
lightened practice;  and  enlarge  and  improve  its  staff. 
The  results  should  confirm  the  wisdom  of  the  transfer 
of  ownership  and  control  if  the  state  will  take  pains 
to  bar  politics  from  taking  a hand  in  the  achievement 
of  the  needed  reforms. 

Byberry  was  finally  taken  over  by  the  state,  Saturday, 
Oct.  22,  1938.  Dennis  A.  Bailey,  a Philadelphia  citizen, 
delayed  the  transfer  of  authority  for  a week  with  a tax- 
payer’s suit  for  an  injunction,  and  attacked  the  Mayor 
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for  not  intervening  before  Judge  Karl  E.  Richards  in 
Harrisburg.  Bailey  said  he  began  the  suit  on  his  own 
initiative  because  he  thought  it  was  unfair  of  the  state 
to  take  over  a city-owned  $15,000,000  property  without 
assuming  the  $8,000,000  too.  The  taxpayer  must  pay 
for  $8,000,000  in  bonds  on  property  the  city  no  longer 
owns.  Judge  Richards  threw  out  the  suit  on  the  ground 
that  Bailey  had  not  shown  “irreparable  damages”  would 
be  effected  by  the  immediate  transfer. 

Dr.  Herbert  C.  Wooley,  army-trained  psychiatrist, 
who  took  over  the  administration  of  the  Philadelphia 
Hospital  for  Mental  Diseases,  announced  the  institution 
henceforth  will  be  the  “Philadelphia  State  Hospital.” 
Dr.  Wooley  is  an  appointee  of  State  Secretary  of  Wel- 
fare, Charles  I.  Engard.  Dr.  Wooley  supplants  Dr. 
Wilbur  P.  Rickert,  an  appointee  of  Mayor  Wilson. 


EX-MENTAL  PATIENTS  FORM  OWN 
ALUMNI  ORGANIZATION 

Veterans’  organizations  have  played  an  important  part 
in  rehabilitating  the  participants  of  those  disorders  of 
the  social  order  that  are  known  as  wars.  Alumni  as- 
sociations are  useful  institutions  in  our  educational  life. 

But  today’s  most  unusual  organization  of  a similar 
sort  is  the  Association  of  Former  Patients  of  the  Psy- 
chiatric Institute  of  the  University  of  Illinois  and  the 
State  Department  of  Public  Welfare.  This  alumni  as- 
sociation of  the  veterans  of  mental  illness  has  its  own 
publication,  appropriately  entitled  Lost  and  Found. 
Vol.  1,  No.  1,  just  issued,  tells  why  former  patients  of 
a mental  disease  hospital  wished  to  organize  and  how 
their  association  functioned  during  its  first  half  year. 

The  success  of  the  “shock”  treatments  for  mental  dis- 
ease, heroic  brain-shaking  doses  of  insulin  and  metrazol, 
increased  the  ranks  of  recovered  patients  so  markedly 
that  both  physicians  and  former  patients  found  it  useful 
to  meet  together  regularly.  Dr.  A.  A.  Low,  assistant 
director  of  the  Illinois  Psychiatric  Institute,  is  presi- 
dent of  the  association,  which  admits  physicians  on  an 
equal  footing  with  the  former  patients. 

Discharged  patients  are  confronted  with  the  stigma 
of  having  been  in  a mental  hospital  and  the  discrim- 
ination against  those  unfortunate  enough  to  have  suf- 
fered mental  illness.  The  “alumni”  are  striving  to  rem- 
edy this  condition  just  as  Clifford  Beers,  the  “mind  that 
found  itself,”  organized  the  mental  hygiene  movement 
that  is  now  world-wide. 

Uppermost  in  pages  of  this  unique  journal,  Lost  and 
Found,  is  the  idea  that  “things  have  changed.”  Never 
before  had  recovered  mental  patients  come  back  to  the 
hospital,  not  because  they  were  required  to  do  so  but 
because  they  were  invited.  Never  before  had  ex-pa- 
tients themselves  told  the  world  about  the  changed  con- 
ditions and  the  new  hope  for  the  mentally  ill. — Science 
News  Letter,  Aug.  20,  1938.- 


SECOND  IN  SAFETY 

Among  the  more  crowded  states,  Pennsylvania  stands 
first  in  cutting  down  the  traffic  casualties  of  recent 
years.  Wyoming  tops  the  “honor  roll”  of  safety  with 
a reduction  of  45  per  cent  over  last  year’s  figures. 
Pennsylvania’s  improvement  for  the  first  7 months  of 
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1938  was  39  per  cent,  second  highest  figure  in  the 
nation. 

These  percentages  need  to  be  converted  into  more 
vital  statistics.  It  is  estimated  that  determined  and 
intelligent  effort  to  reduce  highway  hazards  saved  4520 
lives  in  the  first  7 months  of  the  year.  The  life-saving 
campaign,  mainly  sponsored  by  the  National  Safety 
Council,  began  to  be  noticeably  effective  last  year.  Since 
November,  1937,  there  has  been  an  unbroken  decrease 
in  motor  vehicle  fatalities,  compared  with  the  corre- 
sponding month  of  the  previous  year. 

These  figures  prove  plainly  that  accidents  are  not 
inevitable  and  that  an  awakened  conscience  and  sense 
of  responsibility  on  the  part  of  drivers  can  prevent 
thousands  of  tragedies.  Better  roads,  better  cars,  and 
better  traffic  regulations  have  done  their  share  for 
safety.  But  the  greater  gain  is  that  the  decent  driver 
now  believes  in  safety  first. — Editorial,  Evening  Public 
Ledger  (Philadelphia),  Aug.  30,  1938. 


THE  WASHINGTON  SCENE 

The  2 days  recently  spent  by  the  writer  at  the  na- 
tion’s capital  served  to  bring  to  his  attention  the  great 
public  interest  in  the  District  of  Columbia  in  the  out- 
come of  the  government’s  monopoly  suit  against  the 
Medical  Society  of  the  District  of  Columbia  and  the 
American  Medical  Association.  The  grand  jury,  now 
in  its  third  week  in  session,  is  slowly  but  surely  gather- 
ing such  testimony  as  may  be  obtained  from  members, 
officers,  and  former  members  of  the  local  society,  and 
will  this  week,  it  is  said,  begin  with  headquarters  repre- 
sentatives of  the  American  Medical  Association. 

We  were  told  that  a number  of  witnesses  after  leaving 
the  grand  jury  room  had  issued  statements  to  the  news- 
papers. These  statements  were  published  and  recounted 
not  necessarily  what  had  transpired  at  the  hearing  but 
expressed  personal  opinions  relative  to  the  “virtues”  of 
the  co-operative  plan  for  health  service  and  the  “vices” 
of  the  organized  medical  profession,  w'hich,  it  is  said, 
led  to  the  precipitation  of  this  suit,  and  inquiry  w'ithout 
precedent,  by  the  Department  of  Justice. 

While  in  Washington  w’e  developed  the  impression 
that  the  motive  for  the  present  suit  against  the  Amer- 
ican Medical  Association  and  its  affiliate  is  not  far  re- 
moved from  a desire  to  exercise  considerable  control 
over  medical  organizations  which  heretofore  have  be- 
lieved that  there  was  little  public  interest  in  their  pur- 
poses and  the  means  of  achieving  them.  That  there  is 
some  such  interest  on  the  part  of  exponents  of  the  New' 
Deal,  big  or  little,  is  in  our  opinion  substantiated  by  the 
experience  of  a county  medical  society  located  in  Penn- 
sylvania— “the  home  of  the  little  New  Deal” — in  which 
representatives  of  the  CIO,  complaining  publicly  through 
the  Pennsylvania  Department  of  Labor  and  Industry 
and  Pennsylvania’s  Bureau  of  Professional  Licensing, 
discussed  from  ethical  standpoints  their  vital  concern 
regarding  alleged  relations  between  a local  member  of 
the  CIO  and  his  personal  physician,  a member  of  a 
county  medical  society  (see  page  75,  October  Penn- 
sylvania Medical  Journal). — Pittsburgh  Medical 
Bulletin. 


Germany’s  compulsory  health  insurance  system  has  a 
setup  including  more  clerks  and  officials  than  physicians. 
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EDITORIALS 


MERRY  CHRISTMAS! 

Where  is  the  pessimist  who  says  Christmas  is 
not  what  it  used  to  be — the  friendly  customs  of 
other  years,  the  family  reunions,  the  open  house, 
and  the  genial  neighborly  call  ? It  is  not  a pass- 
ing ideal,  nor  will  it  ever  be. 

Custom  became  combined  with  custom,  and 
pagan  tradition  was  added  to  Christian  tradition ; 
thus  down  through  the  ages  the  Christmas  festi- 
val grew  in  human  richness  and  meaning. 

The  custom  of  making  gifts  at  this  time  is  too 
deeply  ingrained  to  be  affected  by  temporary 
conditions.  No  indifference  to  its  fundamental 
significance  can  transform  the  character  of 
Christmas. 

The  Journal  wishes  its  readers  A Very 
Merry  Christmas. 


TWENTIETH  CENTURY 
MYTHOLOGY 

There  is  a lesson  in  the  panic  caused  by  Orson 
Welles’  radio  dramatization  of  the  “War  of  the 
Worlds” — a lesson  for  physicians,  particularly 
those  interested  in  the  public  relations  activities 
of  the  organized  medical  profession.  This  is 
the  lesson : Emotion  is  supreme ; reason  is  im- 
potent. 

Very  little  in  the  Welles’  dramatization  was 
credible.  A twist  of  the  dial  would  have  proven 
to  anybody  that  there  was  no  national  catastro- 
phe. Or  a glance  at  the  radio  program  of  the 
newspapers.  The  monsters  were  referred  to  as 
Martians.  Who  knows  a Martian  when  he  sees 
one?  The  time  element  was  fantastic.  Three 
million  people  were  supposed  to  have  moved  out 
of  New  York  in  2 hours.  Think  that  one  over. 
And  this  mass  exodus  was  accomplished,  ac- 
cording to  the  announcers,  within  a few  minutes 
after  the  arrival  of  the  monsters.  Fallacy  piled 
upon  impossibility ! 

If  people  can  be  scared  stiff  by  mythical  men 
from  Mars,  they  can  also  be  stirred  to  an  emo- 
tional pitch  about  an  equally  mythical  medical 
trust.  During  a recent  visit  to  Washington,  Sec- 
retary Donaldson  reports  that  he  developed  the 
impression  that  the  motive  for  the  present  suit 
against  the  American  Medical  Association  is 


not  far  removed  from  a desire  to  exercise  con- 
siderable control  over  medical  organizations. 

Dr.  Donaldson’s  comments,  as  reprinted  from 
the  Pittsburgh  Medical  Bulletin,  appear  on  page 
254  of  this  issue  of  the  Journal  under  the  head- 
ing of  “The  Washington  Scene.”  They  refer  in 
turn  to  correspondence  in  which  a labor  organ- 
ization not  only  appropriated  to  itself  the  pre- 
rogative of  interpreting  medical  ethics  but  also 
— with  a flair  for  the  dramatic  a la  Orson  Welles 
— publicized  their  side  of  the  story  throughout 
the  state. 

Perhaps  we  had  better  aim  to  combat  emotion 
with  emotion  as  well  as  with  reason.  Why  not 
make  our  approach  to  dial  twisters  and  headline 
glancers  more  dramatic? 


THE  CHRISTMAS  SEAL  CAMPAIGN 

■ Four  leaders  in  the  fight  against  tuberculosis 
are  being  honored  in  this  year’s  Christmas  Seal 
campaign  by  the  insertion  of  their  portraits  on 
each  sheet  of  100  seals.  These 
4 men,  who  made  outstanding 
contributions  to  the  tuberculosis 
movement,  were  : 

Dr.  Rene  Theophile  Laennec, 
French  physician,  who  in  1819 
invented  the  stethoscope ; Dr. 
Robert  Koch,  German  physi- 
cian, who  in  1882  discovered  the 
tubercle  bacillus  and  through 
this  identification  of  the  enemy 
brought  the  first  hope  that  it 
may  be  conquered ; Dr.  Edward 
Livingston  Trudeau,  American  physician,  who  in 
1885  established  the  modern  sanatorium  method 
of  treatment  of  tuberculosis;  and  Einar  Hol- 
boell,  postal  clerk  in  Denmark,  who  in  1904  in- 
troduced the  plan  of  selling  a special  Christmas 
stamp  to  aid  the  fight  against  tuberculosis. 

The  general  design  of  the  Christmas  Seal  pic- 
tures a mid-Victorian  mother  lighting  a candle 
as  her  2 children  look  on,  taking  us  back  to  the 
days  when  tuberculosis  was  considered  a destruc- 
tive visitation  of  Providence.  Little  or  nothing 
was  known  then  about  how  to  protect  the  home 
from  the  arch  killer — tuberculosis.  The  slogan 
this  year  is  “Protect  Your  Home  From  Tu- 
berculosis.” 


CHRISTMAS 

SEALS 


Help  (o  Protect 
Your  Home  from 
Tuberculosis 
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Since  those  days,  homes  have  been  made 
safer  from  tuberculosis,  but  we  still  have  a for- 
midable task  to  overcome  this  preventable  dis- 
ease. It  takes  more  lives  between  ages  15  and  45 
than  any  other  cause  of  death.  This  makes  it 
enormously  costly  in  every  way  and  brands  tu- 
berculosis as  a public  health  problem  of  great 
magnitude. 

Science  has  provided  modern  methods  for  con- 
trolling tuberculosis  if  they  are  properly  utilized. 
Although  it  is  known  that  many  lives  can  be 
saved  by  extending  the  use  of  the  tuberculin 
test  and  roentgen  ray,  it  is  disconcerting  that 
about  20  per  cent  of  patients  entering  sanatoria 
and  hospitals  are  in  the  early  stages  of  tubercu- 
losis. Apathy  on  the  part  of  the  public  has  been 
increased  by  the  decreasing  mortality.  A thor- 
oughly informed  and  aroused  public  is  needed 
to  bring  about  further  progress  in  fighting  this 
disease. 

Physicians  have  the  co-operation  and  aid  of 
volunteer  tuberculosis  agencies  in  this  battle. 
Appreciation  of  this  assistance  was  voiced  by 
Dr.  Frederick  J.  Bishop,  president  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania,  in  brief 
remarks  before  a regional  Seal  Sale  conference 
of  tuberculosis  workers  at  Scranton  on  Sept.  13 
when  he  said : “I  am  glad  to  be  here,  knowing 
of  the  good  work  of  the  Tuberculosis  Society.” 

On  the  defense  line  with  physicians  are  also 
nurses,  clinics,  and  sanatoria.  The  educational 
campaign  must  be  continued  to  create  and  aug- 
ment citizen  interest.  The  battle  must  go  on  un- 
til that  large  group  of  people  in  the  prime  of  life 
are  saved  from  this  age-old  scourge. 

The  little  candle  on  the  1938  Christmas  Seal 
throws  out  a beam  of  encouragement  and  hope. 


THE  ASSOCIATED  HOSPITAL  SERVICE 
OF  PHILADELPHIA 

On  Oct.  25  Mr.  Thomas  S.  Gates,  Jr.,  presi- 
dent of  the  Associated  Hospital  Service  of  Phil- 
adelphia, issued  a letter  to  the  following  effect: 

After  months  of  preliminary  activity  during  which 
many  of  you  gave  so  unselfishly  of  your  time  and  effort, 
I am  happy  to  report  to  you  definitely  that  the  Asso- 
ciated Hospital  Service  of  Philadelphia  is  now  ready 
to  go  into  operation  on  Nov.  1,  1938. 

The  Insurance  Commissioner  of  the  State  of  Penn- 
sylvania has  issued  a Certificate  of  Approval  for  the 
plan ; support  of  the  movement  is  being  offered  by 
Philadelphia  citizens  and  organizations.  All  indica- 
tions point  to  a cordial  reception  of  the  “3-cents-a-day 
plan”  by  the  general  public. 

Naturally,  we  w'ish  to  celebrate  our  first  day  with  a 
special  function.  We  are  planning  a luncheon  of  hos- 


pital administrators  and  presidents  of  the  boards  of 
member  hospitals  to  be  held  Tuesday,  Nov.  1,  at  1 
o’clock,  at  the  Bellevue-Stratford  Hotel. 

We  sincerely  hope  that  you  will  attend  this  luncheon. 
Will  you  tell  us  that  you  will  be  able  to  be  with  us? 
A card  is  enclosed  for  your  convenience. 

On  the  same  date  Mr.  A.  R.  Hazzard  of  the 
Easton  (Pa.)  Hospital,  chairman  of  the  Legis- 
lative Committee,  Hospital  Association  of  Penn- 
sylvania, issued  the  following  letter: 

To  the  Administrator : 

It  has  come  to  the  attention  of  the  chairman  of  the 
Legislative  Committee  of  the  Hospital  Association  of 
Pennsylvania  that  hospitals  are  violating  the  rules  and 
regulations  as  developed  by  the  State  Department  of 
Labor  and  Industry  through  the  Labor  Relations  Board, 
whereby  hospitals  were  excluded  from  the  action  of  the 
Female  Labor  Act,  limiting  the  hours  of  labor  to  44 
hours,  and  were  given  a 48-hour  week. 

This  is  a temporary  ruling!  If  hospitals  violate  this, 
it  may  well  be  that  your  committee  will  find  it  very 
difficult  to  persuade  the  department  to  renew  this  reg- 
ulation, and  we  may  find  ourselves  confined  to  a 44-hour 
week,  which  would  be  disastrous. 

This  is  important  enough  for  every  superintendent, 
whose  board  of  trustees  have  not  made  provisions  for 
a 6-day  week  and  an  8-hour  day,  to  call  special  meet- 
ings of  their  boards  to  give  full  force  and  effect  to 
this  regulation  immediately. 

State  Industrial  Board  Ruling  S-ll,  Approved 
Dec.  28,  1937,  and  reaffirmed  July  7,  1938 
“Until  Jan.  1,  1939,  employers  in  charitable,  education- 
al, and  welfare  institutions  operated  on  a nonprofit  basis 
may  permit  employees  to  work  for  not  more  than  10 
hours  within  a spread  of  13  hours  in  any  day  and  not 
more  than  48  hours  in  6 days  of  any  calendar  week.” 

Please  do  not  delay  taking  appropriate  action,  as  the 
consequences  may  be  costly  not  only  to  your  hospital 
but  to  all  of  the  hospitals  of  the  Commonw'ealth  of 
Pennsylvania. 


BIBLIOGRAPHIES 

The  question  of  bibliographies,  or  references, 
gives  much  concern  to  medical  publications — 
journals  and  textbooks  especially. 

There  are  not  a few  articles  published  with 
an  extensive  bibliography  in  which  the  latter  is 
of  greater  value  than  the  article  itself. 

Many  references  are  purloined,  and  to  an  un- 
believable extent. 

Contributors  to  this  Journal  must  abide  by 
the  ruling  governing  bibliographies,  and  a notice 
to  this  effect  appears  on  the  same  page  in  every 
edition,  to  wit : “References  are  published  only 
if  the  author  has  directly  quoted  another’s  work.” 
When  the  galley  proof  is  forwarded  to  the 
author,  it  often  affords  him  an  opportunity  to 
ascertain  for  the  first  time  the  ruling  pertaining 
to  references,  for  as  a rule  he  has  not  read  the 
instructions  pertaining  thereto. 
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It  is  only  the  occasional  complaint  that  is  a 
discordant  note  nowadays. 

In  the  Kentucky  Medical  Journal,  August, 
1938,  is  the  following  editorial  on  references : 

After  careful  consideration,  the  council  has  deter- 
mined to  charge  essayists  who  desire  publication  of 
bibliographies  14  cents  per  line  for  them.  This  is  nec- 
essary for  all  our  members  because  our  rules  must  be 
uniform,  and  this  charge  is  just  enough  to  cover  the 
additional  cost  of  publication. 


JOHN  M.  J.  RAUNICK,  M.D. 

Dr.  John  M.  J.  Raunick,  of  Harrisburg,  aged 
63,  died  in  the  Harrisburg  Hospital,  Sept.  15, 
after  a lengthy  illness. 

Dr.  Raunick  was  born  in  Steelton,  Pa.,  Sept. 
5,  1875,  the  son  of  Frederick  and  Wilhelmina 
Raunick.  He  received  his  primary  education  in 
the  Steelton  public  schools  and  at  the  Pfuhl  Pri- 
vate School  in  Harrisburg.  He  was  graduated 
in  medicine  at  the  University  of  Pennsylvania 
Medical  School  in  1900.  After  serving  a year’s 
internship  in  a hospital  in  Bayonne,  N.  J.,  he 
came  to  Harrisburg  and  also  assisted  in  the 
Steelton  office  of  the  late  Dr.  John  F.  Culp,  then 
physician  of  the  old  Pennsylvania  Steel  Com- 
pany. On  Feb.  10,  1912,  he  became  assistant  to 
the  city  health  officer,  Dr.  John  C.  Hutton,  upon 
whose  death  he  was  sworn  in  as  city  health  of- 
ficer, Sept.  1,  1912,  a position  he  retained  until 
his  death. 

Dr.  Raunick  was  a member  (past  president) 
of  the  Dauphin  County  Medical  Society,  (past 
president)  of  the  Harrisburg  Academy  of  Medi- 
cine, Fellow  of  the  American  College  of  Sur- 
geons, Fellow  of  the  American  Public  Health 
Association  (past  president),  Pennsylvania  Pub- 
lic Health  Association,  and  was  connected  with 
the  Certified  Milk  Commission  and  the  Gorgas 
Memorial  Institute  of  Tropical  Medicine.  He 
was  a member  of  the  staff  of  the  Harrisburg 
Hospital,  serving  as  chief  of  the  Contagious  Dis- 
ease Hospital  from  its  completion  in  1931  until 
ill  health  forced  his  resignation  in  1937.  His 
first  intensive  effort  in  the  field  of  preventive 
medicine  was  directed  toward  eradicating  small- 
pox and  typhoid  fever  and  a rigid  inspection  of 
the  dairy  and  ice  cream  industries.  Later  his 
campaigns  for  city-wide  diphtheria-prevention 
inoculations  were  so  successful  in  curbing  this 
disease  that  Harrisburg  was  given  repeated  con- 
gratulatory mention  in  public  health  bulletins. 
He  advocated  a modern  communicable  disease 
hospital  for  Harrisburg,  and  upon  its  comple- 
tion in  1931  he  became  chief  physician  in  charge, 


retaining  this  position  until  1937.  He  also  gave 
the  weight  of  his  office  as  well  as  his  personal 
ability  to  the  campaign  for  the  control  of  cancer. 

On  Aug.  1,  1901,  Dr.  Raunick  was  married 
to  Lily  S.  Larzelere  of  Bristol,  Pa.,  who  with 
one  son  survives. — Abst.,  Dauphin  Medical 
Academician,  November,  1938. 


FREDERICK  L.  VAN  SICKLE,  M.D. 

Dr.  Frederick  L.  Van  Sickle,  of  Harrisburg, 
aged  76,  died  at  his  home  on  Oct.  10.  He  was 
born  at  Clarks  Green  (Lackawanna  County), 
Sept.  12,  1862,  the  son  of  Louis  and  Dorcas 
Gardner  Van  Sickle.  ' 

His  preliminary  education  was  obtained  in 
Binghamton,  N.  Y.,  and  he  was  graduated  from 
the  Jefferson  Medical  College  in  1886,  following 
which  he  served  an  internship  at  the  Scranton 
Private  Hospital.  He  began  the  practice  of  med- 
icine at  Olyphant,  Pa.,  in  1888,  where  he  re- 
mained for  32  years  until  his  retirement  in  1920, 
when  he  moved  to  Harrisburg  where  he  lived 
until  the  time  of  his  death. 

Dr.  Van  Sickle  was  the  first  health  officer  of 
Blakely  Borough  in  1890,  and  later  was  medical 
director  of  the  Mid- Valley  Hospital  at  Peckville, 
Pa. 

He  was  a member  of  the  Dauphin  County 
Medical  Society,  the  State  Medical  Society 
(president  1918-1919),  the  Harrisburg  xAcademy 
of  Medicine,  a Fellow  of  the  A.  M.  A.,  and  was 
the  first  vice-president  of  the  American  Academy 
of  Medicine.  He  was  editor  of  The  Pennsyl- 
vania Medical  Journal  and  executive  secre- 
tary of  the  State  Medical  Society  from  1920  to 
1925. 

Dr.  Van  Sickle  was  married  first  to  Miss  Cora 
R.  Hull,  of  Blakely,  to  whom  the  surviving  chil- 
dren were  born,  and  who  died  in  1895.  His 
second  marriage  was  to  Miss  Christine  Mac- 
Millan, of  Kansas  City,  Mo.,  in  1905,  who  with 
2 daughters  survives. 


JOHN  NORMAN  HENRY,  M.D. 

Dr.  J.  Norman  Henry,  of  Philadelphia,  phy- 
sician-explorer, died  suddenly  from  a heart  at- 
tack at  his  home  Oct.  4,  aged  65. 

Dr.  Henry  was  born  in  Philadelphia,  Sept.  12, 
1873,  the  son  of  Dr.  Frederick  Porteous  and 
Josephine  Bull  (Nancrede)  Henry.  He  received 
his  early  education  at  the  Episcopal  Academy, 
Philadelphia,  and  St.  Paul’s  School,  Concord, 
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N.  H.  He  was  graduated  from  the  University 
of  Pennsylvania  College  Department  in  1893 
with  the  degree  of  A.B.,  and  from  the  Univer- 
sity of  Pennsylvania  School  of  Medicine  in 
1895.  Upon  graduation  he  associated  himself 
with  his  father,  devoting  his  endeavors  to  in- 
ternal medicine. 

Dr.  Henry  was  married  to  Mary  K.  Gibson, 
of  Philadelphia,  Apr.  14,  1909.  He  was  assist- 
ant visiting  physician,  and  later  physician  to  the 
Pennsylvania  Hospital,  following  which  he  was 
made  consulting  physician.  At  one  time  he  was 
manager  of  the  Christ  Church  Plospital.  He 
was  clinical  professor  of  medicine  at  the  Wom- 
an’s Medical  College  of  Pennsylvania,  and  for 
17  years  was  connected  with  the  medical  staff 
of  the  Philadelphia  General  Hospital.  He  bit- 
terly battled  the  vile,  crowded,  and  mismanaged 
conditions  at  Byberry,  and  advocated  a number 
of  years  ago  that  the  Philadelphia  Hospital  for 
Mental  Diseases  be  transferred  to  state  control. 

During  the  World  War  Dr.  Henry  was  chief 
of  the  medical  department  and  later  command- 
ing officer  with  the  rank  of  major,  Base  Hos- 
pital No.  38,  A.  E.  F.,  in  France.  He  was 
recommended  for  promotion  to  the  rank  of 
lieutenant-colonel,  but  the  war  ceased  before  his 
commission  was  issued. 

Dr.  Henry  was  a member  of  the  Pennsylvania 
State  Sanitary  Water  Board  under  Governor 
John  Fisher;  director  in  the  Big  Brothers  Asso- 


ciation of  Philadelphia;  past  president  of  the 
General  Alumni  Society,  University  of  Penn- 
sylvania, and  formerly  a trustee  of  that  institu- 
tion; chairman  of  the  Committee  of  One 
Hundred,  University  of  Pennsylvania.  This 
committee  acted  with  the  Board  of  Trustees  to 
formulate  policies  of  the  university,  and  to  rec- 
ommend a provost.  He  was  also  a member  of 
his  county  (past  president)  and  state  (past 
president)  medical  societies,  the  Philadelphia 
Medical  Club  (past  president),  and  a Fellow  of 
the  A.  M.  A.  His  fraternity  was  Phi  Kappa 
Sigma. 

Dr.  Henry  was  a former  director  of  the  De- 
partment of  Public  Health  of  Philadelphia, 
1931-1935.  At  the  time  of  his  death  he  had 
recently  returned  from  Scotland,  where  he  par- 
ticipated in  the  annual  observance  of  the  Scot- 
tish-American  Memorial  Association,  of  which 
he  was  president.  He  had  gone  to  Edinburgh 
with  the  heart  of  the  late  Dr.  R.  Tait  McKenzie, 
Philadelphia  sculptor  and  educator,  for  burial 
beside  the  memorial  shaft  which  Dr.  McKenzie 
designed  in  1927. 

Always  fond  of  sports,  Dr.  Henry  played  on 
the  Germantown  Cricket  Club’s  International 
Team,  of  which  he  was  captain.  In  his  later 
years  he  devoted  much  of  his  time  to  exploring 
a tropical  valley  in  northern  British  Columbia, 
making  several  trips  with  his  wife  and  one  of 
his  daughters.  He  is  survived  by  his  wife,  2 
sons,  and  2 daughters. 


COUNCILOR  COMMISSION  MEETING  OF 
THE  SIXTH  COUNCILOR  DISTRICT 

A meeting  of  the  Councilor  Commission  of  the  Sixth 
Councilor  District  of  The  Medical  Society  of  the  State 
of  Pennsylvania  was  held  at  the  Nittany  Lion  Inn. 
State  College,  on  Oct.  27.  The  meeting  was  well 
attended  both  by  the  physicians  of  the  district  and  by 
members  of  the  Woman’s  Auxiliary.  Dr.  Augustus  S. 
Kech,  district  councilor,  presided.  In  opening  the  meet- 
ing, Dr.  Kech  stressed  the  fact  that  the  State  Medical 
Society  needs  the  help  of  the  Woman’s  Auxiliary  in  the 
dissemination  of  information  to  the  laity. 

Dr.  C.  L.  Palmer  was  presented  and  discussed  “Penn- 
sylvania Under  Its  Public  Assistance  Program  Leads 
the  Way.”  He  stated  that  Pennsylvania  has  pioneered 
in  the  problem  of  providing  medical  care  for  the  indi- 
gent. He  suggested  a round-table  conference  to  those 
present  and  stated  that  they  were  free  to  interrupt  his 
talk  to  ask  questions. 

Dr.  Palmer  discussed  about  15  questions  received 
from  various  counties  in  the  state.  These  questions 
dealt  with  the  technic  of  administering  medical  relief. 
He  was  interrupted  by  a number  of  well-considered 
questions  on  problems  which  are  being  encountered 
throughout  the  state.  In  answering  these  questions, 


Dr.  Palmer  was  able  to  clarify  a number  of  doubtful 
points. 

In  conclusion,  he  urged  that  the  physicians  contact 
their  local  legislators  and  candidates  for  public  office 
and  obtain  from  them  a definite  statement  of  their 
attitude  on  all  legislation  pertaining  to  medicine  or 
public  health. 

Mrs.  Walter  F.  Donaldson,  president  of  the  Wom- 
ans’ Auxiliary  to  the  State  Medical  Society,  was  pre- 
sented. Mrs.  Donaldson  cited  the  growth  of  the  aux- 
iliary to  a membership  of  2700  in  14  years  and  urged 
the  formation  of  advisory  councils  from  medical  so- 
cieties to  auxiliaries.  She  complimented  Mrs.  Augustus 
S.  Kech  for  her  work  as  president  of  the  national 
auxiliary  and  for  her  present  endeavor  in  aligning 
women’s  clubs  in  the  work  of  disseminating  medical 
information  to  the  public. 

Mrs.  Kech  gave  an  inspirational  talk.  She  outlined 
her  present  project,  that  of  using  the  women’s  clubs  of 
Pennsylvania  as  a channel  for  information  on  medical 
subjects,  and  urged  that  competent,  well-informed 
speakers  be  furnished  to  address  the  various  clubs.  In 
appointing  members  of  a county  society  as  liaison  offi- 
cers to  the  auxiliary,  men  should  be  picked  who  are 
friendly  to  the  auxiliary  rather  than  those  who  are 
antagonistic  and  who  constantly  seek  to  throttle  their 
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activities.  Wives  reflect  their  husbands’  attitudes,  and 
where  there  is  indifference  to  medical  problems  on  the 
part  of  the  wife  there  is  generally  indifference  in  the 
husband.  Mrs.  Kech  concluded  by  saying  that  state 
officers  can  do  nothing  as  long  as  apathy  and  indiffer- 
ence exist  in  the  county  units. 

Dr.  David  W.  Thomas,  president  of  the  State  Med- 
ical Society,  spoke  briefly,  saying  that  the  physicians 
are  beginning  to  sense  the  seriousness  of  the  situation 
and  are  going  into  action  on  these  various  problems. 
They  should  help  with  all  the  means  at  their  disposal 
to  carry  the  campaign  of  publicity  to  the  people. 

Dr.  Palmer,  in  conclusion,  stated  that  a Speakers’ 
Bureau  has  been  established  by  the  State  Society  offi- 
cers, but  it  should  be  augmented  by  bureaus  in  every 
county.  He  also  stated  that  the  secretaries  of  all  coun- 
ties have  been  furnished  with  papers  on  various  sub- 
jects to  be  used  as  speakers’  material,  and  these  papers 
should  be  available  when  other  talks  are  not  imme- 
diately at  hand. 

Previous  to  the  meeting,  luncheon  was  served. 

John  D.  Hogue,  Reporter. 


ANNUAL  MEETING  OF  THE  NINTH 
COUNCILOR  DISTRICT 

The  annual  meeting  of  the  Ninth  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
was  held  in  the  Elks  Club,  Punxsutawney,  on  Sept.  8. 

The  district  is  composed  of  Armstrong,  Butler,  Clar- 
ion, Indiana,  Jefferson,  and  Venango  counties. 

Many  physicians  who  are  members  of  the  county 
medical  societies  comprising  this  district  and  those  eli- 
gible for  membership,  as  well  as  representatives  of  the 
woman’s  auxiliaries  and  guest  speakers,  were  in  at- 
tendance. 

The  meeting  was  divided  into  a morning  session  with 
its  scientific  presentations  and  discussions  and  an  after- 
luncheon program  dealing  with  subjects  of  vital  interest 
to  present-day  discussions  of  medical  legislation. 

In  the  absence  of  Dr.  C.  Wearne  Beals,  president  of 
the  Jefferson  County  Medical  Society,  Dr.  D.  G.  Man- 
kovich  presided.  He  first  called  upon  each  of  the 
district  censors  to  make  a brief  report  of  the  activities 
of  their  respective  societies  during  the  past  year.  It 
was  gratifying  to  note  that  each  censor  had  co-operated 
to  the  fullest  extent  with  the  expressed  desire  of  the 
State  Society  in  obtaining  data  of  inestimable  value 
towards  the  care  of  the  general  public  and  its  medical 
problems. 

The  scientific  program  was  then  presented.  Dr. 
Joseph  M.  Lukehart,  of  Punxsutawney,  read  a paper 
on  “Acute  Head  Colds;  Complications  and  Treatment.’’ 

This  was  followed  by  a paper  on  “Backache,”  pre- 
pared with  illustrations  by  Dr.  Benjamin  F.  Coe,  of 
Indiana,  but  read  by  Dr.  Joseph  C.  Lee,  of  Clymer. 
Dr.  Craig  McKee,  of  Kittanning,  read  a paper  on 
“Gynecologic  Treatment  in  General  Practice.” 

The  members  regarded  these  presentations  as  highly 
beneficial  to  the  general  practitioner  of  medicine. 


Luncheon  was  served.  It  was  the  expressed  desire 
of  the  presiding  chairman,  Dr.  Alexander  H.  Stewart, 
of  Indiana,  that  the  members  and  guests  of  the  woman’s 
auxiliaries  remain  for  the  after-luncheon  program.  Dr. 
William  J.  Armstrong,  of  Butler,  a member  of  the  State 
Society  Committee  on  Economics,  discussed  “The 
American  Medical  Association  Medical  Needs  Survey.” 
Dr.  Armstrong  showed  how  carefully  steps  had  been 
taken  to  obtain  data  regarding  the  care  of  the  indigent 
in  various  parts  of  the  state.  He  congratulated  those 
who  have  made  their  reports  available  and  urged  the 
other  members  to  mail  their  results  and  personal  com- 
ments at  the  earliest  possible  date. 

Dr.  C.  L.  Palmer,  of  Pittsburgh,  chairman  of  the 
State  Society  Committee  on  Public  Health  Legislation, 
enlightened  the  group  on  the  present  developments  in 
providing  medical  care  for  the  indigent.  He  spoke  of 
the  co-operation  of  the  State  Society  with  the  Goodrich 
Commission  in  assuring  adequate  medical  and  surgical 
care  for  the  public.  Since  the  emergency  relief  meas- 
ures for  the  care  of  the  sick  were  abolished,  physicians 
have  been  taking  care  of  the  needy  for  little  or  no 
financial  remuneration.  Under  the  new  plan,  which 
became  effective  on  Sept.  15  and  will  continue  on  a trial 
basis  until  Jan.  31,  1939,  an  effort  will  be  made  to  in- 
sure proper  medical  attention  for  all  in  need.  Hence- 
forth, medical  participants  will  be  justly  entitled  to 
some  remuneration  for  the  care  of  the  indigent  not 
confined  to  institutions  as  public  charges. 

The  climax  of  the  entire  medico-economic  situation 
was  then  brought  before  the  assembly  in  a straight- 
from-the-shoulder  fashion  by  Dr.  Elmer  Hess,  Erie, 
whose  subject  was  “The  Physician  in  Self-defense. 
How  Shall  He  Defend  Himself?”  He  commented  upon 
the  general  care  the  medical  profession  as  a whole  has 
been  offering  to  the  public.  He  was  bitterly  opposed 
to  state  medicine.  The  relationship  has  always  been  an 
individual  one  between  patient  and  physician  and  should 
always  remain  as  such.  The  political  influence  being 
exerted  seems  to  be  the  factor  of  prime  importance. 
The  public  is  being  led  to  believe  that  adequate  care  is 
denied  them  and  would  be  provided  under  measures  of 
state  medicine.  Most  of  those  advocating  such  meas- 
ures are  salaried  people  under  the  control  of  politicians. 
The  medical  profession  will  not  stand  for  such  a regime 
and  has  been  mobilized  to  combat  any  efforts  that  will 
sever  the  bonds  that  exist  between  a physician  and  his 
patient.  Dr.  Hess  strongly  urged  that  the  younger  men 
of  the  profession  work  earnestly  toward  upholding  the 
old  traditions  that  have  been  in  existence  for  many 
years. 

In  concluding  the  meeting,  greetings  were  extended 
by  visiting  State  Society  officers.  Dr.  Walter  F.  Don- 
aldson, of  Pittsburgh,  secretary  of  the  State  Society, 
urged  the  group  to  co-operate  under  the  new  plan  soon 
to  be  initiated.  He  expressed  a desire  that  all  prob- 
lems be  brought  before  the  State  Society  and  promised 
that  they  would  receive  the  earnest  consideration  of  the 
proper  committee. 

A closing  remark  by  a past  trustee  and  councilor, 
Dr.  Jay  B.  F.  Wyant,  of  Kittanning,  terminated  the 
meeting.  Ernest  P.  Gigliotti,  Reporter. 
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MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Monday  Afternoon,  Oct.  3,  1938 

The  first  session  of  the  House  of  Delegates  was 
called  to  order  in  Tuscan  Hall,  Masonic  Temple,  Scran- 
ton, at  3:40  p.  m.,  by  President  Frederick  J.  Bishop, 
Scranton. 

President  Bishop:  The  eighty-eighth  annual  session 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
will  please  come  to  order. 

I will  ask  the  chairman  of  the  Credentials  Committee 
to  report. 

J.  Newton  Hunsberger:  Mr.  President,  we  have 
registered  90  delegates.  Twenty  constitute  a quorum. 

President  Bishop  : I now  declare  this  House  of  Del- 
egates open  for  the  transaction  of  business. 

The  next  order  of  business  will  be  the  presentation, 
correction,  and  adoption  of  the  minutes  of  the  eighty- 
seventh  annual  session. 

Secretary  Donaldson  : Mr.  President  and  members 
of  the  House : 1 offer  the  minutes  of  the  1937  House 
of  Delegates  as  they  were  published  in  the  November, 
1937,  Pennsylvania  Medical  Journal,  with  the  state- 
ment that  no  corrections  have  been  received. 

Walter  S.  Brenholtz,  Williamsport : I move  that 
the  minutes  be  adopted  as  published. 

The  motion  was  seconded  by  Francis  F.  Borzell, 
Philadelphia,  and  unanimously  carried. 

President  Bishop:  As  is  customary,  preliminary 

to  his  address  to  the  House  of  Delegates,  the  president 
will  read  the  names  of  former  members  of  this  House 
who  have  gone  to  the  far  beyond  during  the  past  12 
months.  I will  ask  you  to  rise  and  remain  standing 
while  I read  these  names  and  the  years  in  which  they 
served  as  members  of  this  House  of  Delegates : 

William  W.  Betts,  Chester  County,  1922 

John  F.  Culp,  Dauphin  County,  1925,  1928,  1929,  1930- 

1933,  1935 

Elmer  L.  Dickey,  Venango  County,  1919 

Rae  S.  Dorsett,  Philadelphia  County,  1922 

John  A.  Farrell,  Chester  County,  1931-1937 

Spencer  M.  Free,  Jefferson  County,  1920 

John  C.  McAllister,  Elk  County,  1929,  1933,  1934,  1935 

Samuel  F.  McComb,  Allegheny  County,  1917 

Charles  B.  Noecker,  Lackawanna  County,  1923 

Ross  V.  Patterson,  Philadelphia  County,  1935,  1937 

Paul  J.  Pontius,  Philadelphia  County,  1918-1921,  1924, 

1932-1937 

J.  Paul  Roebuck,  Lancaster  County,  1917-1928,  1933 

Lawrence  H.  Smith,  Luzerne  County,  1918 

Harry  H.  Stewart,  Schuylkill  County,  1922 

Isidor  P.  Strittmatter,  Philadelphia  County,  1924,  1929, 

1930,  1936 

John  C.  Sullivan,  Clearfield  County,  1921,  1923 


Charles  E.  Thomson,  Lackawanna  County,  1936 
A.  Howard  Townsend,  Armstrong  County,  1930 
Loyal  W.  Wilson,  Lawrence  County,  1922 
Winfred  J.  Wright,  Montgomery  County,  1918,  1923, 

1924 

President  Bishop  then  delivered  the  following  address : 

Custom  has  decreed  that  the  retiring  captain  of  the 
ship,  “The  Medical  Society  of  the  State  of  Pennsyl- 
vania,” briefly  account  for  activities  during  the  year. 

First,  may  I take  this  opportunity  of  extending  on 
behalf  of  our  society  and  personally  to  the  chairmen 
and  members  of  all  the  committees,  commissions,  and 
boards,  to  all  the  officers,  all  members  of  the  office 
staffs,  and  last  but  not  least  to  the  Woman’s  Auxiliary 
sincere  and  heartfelt  thanks  for  efficient  and  monu- 
mental work  accomplished  during  the  year.  This  year 
has  been  the  busiest  one  in  the  history  of  our  State  So- 
ciety. All  members  working  in  official  capacity,  and 
many  in  an  unofficial  way,  deserve  our  unreserved  thanks 
for  their  persistent  and  generous  labors  in  our  interests, 
which  are  the  health  interests  of  all  the  citizens  of  Penn- 
sylvania. 

At  the  risk  of  appearing  impartial,  may  I particularly 
thank  President-elect  David  W.  Thomas  for  his  willing 
response  to  all  our  requests ; also  our  efficient  secretary, 
Walter  F.  Donaldson;  and  the  editor  of  the  best  state 
medical  journal  published,  Frank  C.  Hammond.  The 
Board  of  Trustees  especially  have  this  year  given  more 
than  ever  of  their  time  and  energy  and  have  our  de- 
served thanks,  as  well  as  the  enlarged  Committee  on 
Public  Health  Legislation — Chauncey  L.  Palmer,  chair- 
man; the  Committee  on  Public  Relations — Frederick 
M.  Jacob,  chairman;  and  the  Committee  on  Medical 
Economics — Francis  F.  Borzell,  chairman. 

The  Emergency  Child  Health  Committee  personnel 
have  given  of  their  time  and  energy  in  a manner  hither- 
to unequalled  by  any  other  committee,  and  have  per- 
formed an  original  and  unique  service  for  humanity. 
Numerous  comments  of  appreciation  have  been  made 
by  members  and  by  the  public.  Samuel  McClintock 
Hamill  is  chairman. 

The  departments  of  the  state  government  with  which 
we  are  most  intimately  concerned  are  the  Departments 
of  Public  Health,  Welfare,  Public  Assistance,  Revenue, 
the  Board  of  Medical  Education  and  Licensure,  and  the 
Enforcement  Bureau.  These  relationships  have  been 
particularly  pleasant  and  it  is  our  sincere  hope  that  they 
will  continue  so.  Of  these,  as  should  be  the  case,  the 
Secretary  of  Health,  Dr.  Edith  MacBride-Dexter,  de- 
serves especial  mention. 

In  this  turbulent,  topsy-turvy,  hurly-burly  world  in 
which  we  live,  particularly  in  our  own  country,  there 
is  a scourge  in  the  trend  to  alter  the  social  and  economic 
ideas  that  have  prevailed  since  the  adoption  of  the  Con- 
stitution. Necessarily  these  ideas  and  the  underlying 
ideals  tend  greatly  to  disrupt  the  familiar  American 
methods  of  delivery  of  sickness  service  to  the  people. 
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Since  the  practice  of  medicine  is  a profession,  the 
ethical  code  of  which  pledges  the  service  it  can  render 
to  humanity,  reward  and  financial  gain  being  a subor- 
dinate consideration,  we  shall  in  the  face  of  all  disturb- 
ances continue  to  uphold  the  highest  purposes  of  our 
society  in  our  individual  determination  to  make  our 
profession  more  useful  to  the  public  in  the  prevention 
and  management  of  disease  and  in  prolonging  and  add- 
ing to  the  comfort  of  life. 

These  principles  have  stood  the  test  of  time.  What 
difference  does  our  beginning  mean  to  us?  Whether 
we  descended  from  the  monkey,  a collection  of  atoms, 
or  from  a bunch  of  grass,  it  is  our  end  that  counts  and 
with  which  we  are  concerned. 

In  connection  with  your  discussions  of  federal  Social 
Security  legislation  which  has  been  enacted  and  pro- 
jected into  all  the  states  of  the  Union ; namely,  old  age 
pensions  and  unemployment  insurance,  to  which  is 
about  to  be  added  for  consideration  by  Congress  in  1939 
a program  for  health  and  welfare  set  up  by  the  National 
Health  Conference  held  in  Washington,  D.  C.,  last 
July,  may  I urge  especially  that  you  bring  to  the  at- 
tention of  your  patients  and  your  legislative  representa- 
tives at  Washington  and  at  Harrisburg — 

1.  Facts  relative  to  the  availability  of  hospital  facili- 
ties to  all  the  people  of  the  United  States,  as  set  forth 
in  the  annual  report  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  A.M.A. 

2.  The  long  list  of  existing  plans  for  delivering  medi- 
cal service — some  budgeted,  some  insured — to  individ- 
uals or  families  or  employed  groups,  as  set  forth  by  the 
Bureau  of  Medical  Economics  of  the  A.  M.  A. 

3.  The  morbidity  and  mortality  reports  of  the  U.  S. 
Bureau  of  the  Census,  state  and  local  health  groups, 
the  Metropolitan  Life  Insurance  Company,  covering 
18  million  small  (principally  industrial)  policyholders, 
and  the  results  in  our  own  Pennsylvania  counties  of 
the  current  A.  M.  A.  survey  of  medical  needs  and  sick- 
ness service  facilities. 

It  is  indeed  a reflection  on  our  enterprise  that  so 
many  physicians  are  • unable  to  quote  these  authentic 
figures  in  the  face  of  statements  by  sociologists  and 
economists  who  so  glibly  quote  the  wholesale  figures 
of  the  chairman  of  President  Roosevelt’s  Interdepart- 
mental Federal  Committee,  who  consistently  continues 
to  assert  that  “one-third  of  the  population  of  the  United 
States  (40  million  persons)  is  lacking  in  medical  care.” 

My  belief  in  the  value  of  such  studies  for  county 
medical  societies  is  such  that  I again  urge,  since  we  are 
at  present  witnessing  the  transformation  of  medical 
service  into  a political  issue,  that  they  periodically  dis- 
cuss in  their  meetings  the  ethical,  economic,  and  social 
implications  of  the  practice  of  medicine,  which,  for  the 
purposes  of  such  study,  should  include  related  healing 
arts  groups  and  hospitals. 

In  conclusion,  may  I again  thank  you  for  the  many 
courtesies  extended  to  me,  and  beg  that  you  follow 
closely  the  organizational  philosophy  which  I expressed 
to  you  in  3 words  in  my  presidential  address  in  Phila- 
delphia last  year ; namely,  co-operation,  co-ordination, 
and  cohesion. 

President  Bishop  : I will  ask  President-elect  Thom- 
as to  announce  the  reference  committees  he  has  previ- 
ously appointed.  Each  member  of  these  committees  re- 
ceived on  Sept.  1 a copy  of  the  published  reports  which 
will  be  referred  to  them. 

President-elect  David  W.  Thomas  then  announced 
the  following  appointments  as  published  in  the  Sep- 
tember Journal  and  in  the  convention  handbook : 


Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman. 

John  H.  Page,  Austin. 

Francis  P.  Dwyer,  Renovo. 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

Curtis  C.  Mechling,  Pittsburgh,  Chairman. 

Rufus  S.  Reeves,  Philadelphia. 

Randall  B.  Hayes,  Jersey  Shore. 

Reference  Committee  on  Scientific  Business 

George  P.  Muller,  Philadelphia,  Chairman. 

George  L.  Laverty,  Harrisburg. 

James  H.  Corwin,  Washington. 

Reference  Committee  on  New  Business 

Frederick  M.  Jacob,  Pittsburgh,  Chairman. 

* Frederick  S.  Baldi,  Philadelphia. 

James  D.  Lewis,  Scranton. 

Committee  on  Place  of  Meeting 

Ward  O.  Wilson,  Clearfield,  Chairman. 

Charles  C.  Ross,  Clarion. 

W.  Gilbert  Tillman,  Easton. 

President  Bishop:  We  will  now  call  for  the  report 
of  the  secretary. 

Secretary  Donaldson  : Mr.  President  and  members 
of  the  House  of  Delegates  : the  secretary’s  report  was 
published  in  the  September  Journal  and  will  be  found 
in  the  handbook.  I have  no  supplementary  report  to 
make  at  this  time  beyond  announcing  that  while  the 
total  enrollment  of  active  members  on  Aug.  5 was  8600, 
on  Oct.  1 it  was  8701,  illustrating  a further  increase  in 
membership  over  that  of  a year  ago,  in  spite  of  the  fact 
that  the  dues  were  increased  33 Vj  per  cent  at  that  time. 

President  Bishop:  Unless  there  is  objection,  this 
report  and  all  subsequent  published  or  supplementary 
reports  will  be  referred  to  reference  committees  as  fol- 
lows, and  all  interested  members  are  urged  to  attend 
the  meetings  of  these  various  reference  committees : 
To  the  Reference  Committee  on  New  Business:  Re- 
ports of  Committees  on  Medical  Economics,  Workmen’s 
Compensation  Laws,  Telephone  Directory  Classifica- 
tions, Trustees  and  Councilors,  Delegates  to  the  Ameri- 
can Medical  Association,  Social  Security  Conference 
Committee,  Advisory  Committee  to  the  Woman’s  Aux- 
iliary, Committee  to  Define  Contract  Practice,  and  Com- 
mittee on  Administrative  Centralization. 

To  the  Reference  Committee  on  Scientific  Business: 
Reports  of  Commissions  on  Cancer,  Appendicitis  Mor- 
tality, Maternal  Welfare,  Study  of  Pneumonia  Control, 
Control  of  Syphilis  and  Venereal  Disease,  Committees 
on  Mental  Hygiene,  Defense  of  Medical  Research,  Con- 
servation of  Vision,  Pediatric  Education,  Physical 
Therapy,  Graduate  Education,  Tuberculosis,  Deafness 
Prevention  and  Amelioration,  Psychiatric  Services  to 
Criminal  Courts,  and  Delegate  to  State  Pharmaceuti- 
cal Society. 

To  the  Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees : Reports  of  the  secretary, 

treasurer,  chairman  of  Board  of  Trustees,  Committees 
on  Public  Health  Legislation,  Public  Relations,  Society 
Comity  and  Policy,  Medical  Benevolence,  Archives,  and 
Necrology. 


* James  L.  Whitehill,  Beaver,  later  appointed  by  president-elect 
on  account  of  Dr.  Baldi’s  inability  to  serve  on  committee. 


261 


December,  1938 


The  Pennsylvania  Medical  Journal 


John  B.  Lovvman,  Johnstown:  Mr.  President,  I 
have  nothing  to  add  to  the  treasurer’s  report  as  pub- 
lished in  the  September  Journal. 

Edgar  S.  Buyers,  Norristown:  Mr.  President,  mem- 
bers of  the  House  of  Delegates:  I have  a supplementary 
report  covering  a special  meeting  of  the  Board  of  Trus- 
tees which  was  held  after  the  chairman’s  report  was 
printed : 

Supplementary  Report  of  Chairman  of  Board  of 
Trustees 

To  the  President  and  Home  of  Delegates: 

Pursuant  to  a request  from  the  Board  of  Trustees  of 
the  American  Medical  Association  made  of  the  various 
constituent  state  associations,  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania  held 
a joint  special  meeting  with  our  society’s  delegates  to 
the  A.  M.  A.,  in  Harrisburg,  on  Sept.  7,  1938,  prior  to 
the  special  meeting  of  the  A.  M.  A.  House  of  Delegates 
on  Sept.  16,  in  Chicago.  This  joint  meeting  was  attended 
by  11  members  of  our  Board  of  Trustees  and  7 of  our 
elected  delegates.  Its  purpose  was  for  free  discussion, 
from  the  Pennsylvania  point  of  view,  of  the  recom- 
mendations of  the  Technical  Committee  on  Medical 
Care  of  the  National  Health  Conference. 

Several  resolutions,  later  published  in  our  Journal, 
were  approved  for  the  information  and  guidance  of  our 
delegates  who  would  attend  the  meeting  in  Chicago. 

Respectfully  submitted, 

Edgar  S.  Buyers,  Chairman. 

President  Bishop  : I think  Dr.  Palmer  has  a sup- 
plementary report. 

The  supplementary  report  of  the  Committee  on  Pub- 
lic Health  Legislation,  which  was  read  by  Chairman 
Palmer,  is  printed  in  full  in  the  November  Pennsyl- 
vania Medical  Journal,  page  161. 

Chauncey  L.  Palmer,  Pittsburgh:  I move,  Mr. 

President,  that  this  report  and  other  reports  which 
pertain  to  similar  items  be  considered  under  a special 
order  of  business  at  a special  meeting  of  the  House  of 
Delegates  in  executive  session  tomorrow  afternoon  at 
2:15  o’clock. 

The  motion  was  seconded  by  Francis  F.  Borzell. 

Secretary  Donaldson  : At  a meeting  held  in  Har- 
risburg last  week,  attended  by  a great  many  hard-work- 
ing committeemen,  members  of  the  Board  of  Trustees, 
and  others,  the  president,  the  chairman  of  the  Board  of 
Trustees,  and  the  secretary  were  authorized  to  prepare 
agenda  including  reports  to  be  read  here  this  afternoon 
by  Drs.  Palmer,  Borzell,  and  Jacob,  and  to  be  distrib- 
uted to  the  members  of  the  House,  hoping  that  they 
would  adopt  this  motion  of  Dr.  Palmer’s,  and  that  these 
supplementary  reports  be  withheld  for  action  by  the  en- 
tire House  of  Delegates  until  an  executive  session  Tues- 
day afternoon.  It  was  believed  by  the  committee  meet- 
ing in  Harrisburg  last  week 'that  this  plan  would  expe- 
dite the  business  of  the  House.  The  members  of  the 
House  will  have  opportunity  this  evening  or  overnight 
to  study  the  reports  as  distributed. 

The  motion  made  by  Dr.  Palmer  was  put  to  a vote 
and  carried. 

President  Bishop:  We  will  ask  Chairman  Jacob 
if  the  Committee  on  Public  Relations  has  a supple- 
mentary report. 

The  supplementary  report  of  the  Committee  on  Pub- 
lic Relations,  which  was  read  by  Chairman  Jacob,  is 


printed  in  full  in  the  November  Pennsylvania  Medi- 
cal Journal,  pages  161-2. 

President  Bishop:  We  will  refer  this  report  to  the 
House  in  special  session  tomorrow.  I will  ask  Chair- 
man Borzell  of  the  Medical  Economics  Committee  to 
read  his  committee’s  supplementary  report. 

The  supplementary  report  of  the  Committee  on  Medi- 
cal Economics,  which  was  read  by  Chairman  Borzell,  is 
printed  in  full  in  the  November  Pennsylvania  Medi- 
cal Journal,  pages  162-3. 

I move,  Mr.  President,  that  this  report  be  referred 
to  the  executive  session  tomorrow  afternoon. 

The  motion  was  seconded  by  Thomas  H.  A.  Stites, 
Nazareth,  and  carried. 

President  Bishop  : Have  we  any  new  business,  Mr. 
Secretary  ? 

Secretary  Donaldson  : There  are  2 committee  re- 
ports, one  of  them  the  Committee  to  Define  Contract 
Practice,  Frank  P.  Lytle,  chairman. 

Frank  P.  Lytle,  Birdsboro: 

Report  of  Committee  on  Contract  Practice 
To  the  President  and  House  of  Delegates: 

The  attempt  of  the  1934  House  of  Delegates  of  the 
A.  M.  A.  to  clarify  the  definition  of  contract  practice 
in  the  Code  of  Ethics  by  several  explanatory  para- 
graphs, and  the  action  of  the  1937  House  of  Delegates 
of  the  State  Society  to  refer  controversial  points  back 
to  the  county  society  leaves  much  to  be  desired ; all 
this  may  be  included  in  the  term  reasonable  competition. 

This  vicious  condition  of  contract  practice,  unreason- 
able competition,  has  been  allowed  to  run  unobstructed 
because  of  a lack  of  co-operation  on  the  part  of  physi- 
cians ; it  has  been  fostered  by  so-called  social  econo- 
mists and  philanthropists  ; legislatures  have  enacted  laws 
making  injuries  to  workmen  the  liability  of  the  em- 
ployer ; employers  have  accepted  it,  passed  it  on  to  their 
insurance  carrier  always  with  the  hope  of  reducing 
their  premiums ; financiers  on  hospital  boards  like  the 
ramifications  of  contract  practice  because  it  is  a con- 
tinuous source  of  income  to  the  institution. 

Your  committee  felt  that  anything  that  comes  in 
conflict  with  the  physician  is  a factor  to  be  dealt  with ; 
that  the  State  Society  should  provide  a working  basis  or 
make  a specific  declaration  of  what  is  reasonable  com- 
petition. This  principle  would  be  applicable  to  all  coun- 
ties; they  could  eliminate  what  did  not  apply  to  them 
or  amend  it  to  make  it  workable  in  their  county. 

As  practiced  by  most  industrialists  and  insurance  car- 
riers, contract  practice,  real  or  implied,  is  unethical. 
The  taking  over  of  employees  en  masse  for  all  ailments 
by  industrial  surgeons  is  unreasonable  competition.  Is 
it  reasonable  competition  for  an  industrial  company  to 
send  all  its  employees  to  a couple  of  favored  physicians? 
Is  it  reasonable  competition  for  a favored  physician  to 
visit  a plant  and  in  an  hour  or  so  examine  and  treat  all 
the  patients?  Is  it  reasonable  competition  for  a physi- 
cian or  a group  of  physicians  to  be  employed  by  an 
industrial  plant  on  an  annual  salary?  Is  it  reasonable 
competition  for  teaching  institutions  to  permit  clinical 
assistants  to  accept  these  part-time  appointments  to 
industrial  plants? 

Because  much  of  this  industrial  medicine  and  surgery 
is  inter-county  in  scope ; because  industrial  physicians 
and  surgeons  have  organized  themselves,  have  their  own 
sections  in  some  county  societies  and  in  the  State  So- 
ciety and  are  accepted  as  such  because  the  objectionable 
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features  of  the  contracts  are  concealed,  the  committee 
places  the  responsibility  on  the  State  Society  of  making 
a specific  declaration  on  reasonable  competition,  making 
an  attempt  to  enforce  it  and,  if  unable,  changing  it. 

This  condition  of  contract  practice,  unreasonable  com- 
petition, has  brought  about  a disruption  of  the  good 
feeling  that  has  always  existed  in  the  medical  profes- 
sion. Respectfully  submitted, 

Walter  J.  Stein, 

Clarence  R.  Farmer, 

Frank  P.  Lytle,  Chairman. 

President  Bishop:  This  report  will  be  referred  to 
the  Reference  Committee  on  New  Business. 

Is  Dr.  Frank  C.  Blessing,  chairman  of  the  Committee 
on  Administrative  Centralization,  present?  Other  mem- 
bers of  this  committee  are  Drs.  Joseph  T.  Cadden, 
Philadelphia ; Peter  H.  Dale,  State  College ; E.  Kirby 
Lawson,  Harrisburg ; and  James  D.  Lewis,  Scranton. 

Peter  H.  Dale,  State  College : I seem  to  be  the  only 
one  present,  but  I do  not  have  a copy  of  the  report  at 
this  time. 

President  Bishop:  What  do  you  suggest,  Dr.  Dale? 
We  will  hear  this  report  tomorrow  afternoon. 

Secretary  Donaldson  : Mr.  President,  there  are 

proposed  amendments  to  the  constitution  and  by-laws 
on  page  121  of  the  handbook,  previously  published  in 
the  November,  1937,  and  the  June  and  September,  1938, 
issues  of  The  Pennsylvania  Medical  Journal. 

President  Bishop:  What  is  the  pleasure  of  the 
House  on  these  proposed  amendments  to  Article  VIII, 
Section  1,  and  Chapters  IV  and  V,  Section  2,  of  the 
constitution  and  by-laws  creating  new  offices ; namely, 
of  speaker  and  vice-speaker  of  the  House  of  Delegates. 

Frederick  M.  Jacob,  Pittsburgh : I move  the  adop- 
tion of  the  amendments  as  published. 

The  motion  was  seconded  by  James  H.  Corwin, 
Washington,  and  carried. 

President  Bishop:  As  you  have  now  amended  them, 
Article  VIII,  Section  1,  of  the  constitution;  also  Chap- 
ter IV,  Section  2,  and  Chapter  V,  Section  2,  of  the  by- 
laws will  read  as  follows : 

CONSTITUTION 

Article  VIII. — Officers 

Section  1.— The  officers  of  this  Society  shall  be  a president, 
four  vice-presidents,  a secretary,  a treasurer,  an  assistant  secre- 
tary, a speaker,  and  a vice-speaker  of  the  House  of  Delegates, 
twelve  trustees  who  are  also  councilors,  and  as  many  district  cen- 
sors as  there  are  component  county  medical  societies. 

BY-LAWS 

Chapter  IV. — Election  of  Officers 

Section  2. — The  election  of  officers  shall  be  the  first  order  of 
business  of  the  House  of  Delegates  after  the  reading  of  the 
minutes  on  the  morning  of  the  second  day  of  the  General  Session. 
This  order  of  business  may  be  postponed  to  a definite  time  and 
place  by  a two-thirds  vote  of  those  present.  The  Speaker  of  the 
House  of  Delegates  shall  appoint  three  members  as  tellers,  who 
shall  count  the  ballots  under  the  supervision  of  the  Secretary. 
In  the  election  of  officers  of  this  Society,  the  Secretary  shall  call 
the  roll  of  members  of  the  House  of  Delegates,  and  each  member, 
as  his  name  is  called,  shall  come  forward  to  the  Speaker’s  desk 
and  deposit  his  ballot. 

Section  5. — Installation  of  Officers.  The  officers  of  this 
Society,  except  the  President  and  the  Speaker  and  the  Vice- 
speaker of  the  House  of  Delegates,  shall  assume  their  duties  at 
the  ciose  of  the  last  meeting  of  the  annual  session  at  which  they 
are  elected. 

Chapter  V. — Duties  of  Officers 

Section  2. — The  Vice-presidents  shall  assist  the  President  in 
the  performance  of  his  duties.  In  case  of  the  death,  resignation, 
or  removal  of  the  President,  the  vacancy  shall  be  filled  by  the 
ranking  Vice-president. 


Secretary  Donaldson:  Mr.  President,  under  new 
business  I suggest  action  on  the  resolutions  published  in 
the  Journal  ?md  in  the  handbook,  pages  121-122. 

President  Bishop  : Dr.  Harris,  you  are  invited  to 
read  your  own  resolutions. 

Dr.  George  R.  Harris,  Pittsburgh,  read  the  following 
resolutions : 

Resolution  (1) 

Whereas,  Attendance  at  annual  sessions  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  entails  loss  of  time  from 
practice,  and 

Whereas,  Delegates  to  the  annual  sessions  devote  themselves 
to  the  interest  of  the  profession  at  these  sessions,  and 

Whereas,  Officers,  trustees,  and  committee  members  of  the 
State  Society  have  their  expenses  paid  while  on  official  business 
of  the  society;  therefore  be  it 

Resolved,  That  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  be  requested  by  this  House  of  Dele- 
gates to  include  in  the  budget  cost  of  transportation  to  and  from 
annual  sessions  for  each  delegate,  plus  a per  diem  allowance  of 
$5.00. 

Resolution  (2) 

Be  it  Resolved,  (1)  That  the  annual  sessions  of  The  Medical 
Society  of  the  State  of  Pennsylvania  be  held  in  succession  in 
Philadelphia,  Harrisburg,  and  Pittsburgh;  (2)  that  the  total 
expenses  of  said  annual  sessions  be  paid  by  the  State  Society. 

George  R.  Harris,  Pittsburgh : I move  that  these 
resolutions  be  referred  to  the  Board  of  Trustees. 

The  motion  was  seconded  by  Curtis  C.  Mechling, 
Pittsburgh,  and  carried. 

President  Bishop  : These  resolutions,  involving  the 
expenditure  of  money,  are  referred  to  the  Board  of 
Trustees  for  recommendation,  and  will  be  returned  to 
the  House  for  further  consideration. 

We  have  one  other  resolution  sponsored  by  Dr. 
James  D.  Lewis  of  Scranton.  I will  ask  the  Secretary 
to  read  this  resolution. 

Secretary  Donaldson  read  the  resolution : 

Resolution 

Whereas,  The  number  of  accidents  and  fatalities  due  to  fire- 
works and  explosives  in  Scranton  has  materially  increased  in 
1938,  in  spite  of  the  fact  of  a local  ordinance  passed  in  1927 
prohibiting  their  sale  in  the  City  of  Scranton,  and 

Whereas,  This  increase  is  due,  in  our  opinion,  to  the  lack  of 
such  an  ordinance  in  adjacent  boroughs  and  townships,  and 

Whereas,  This  loss  of  life,  destruction  of  eyesight,  and  maim- 
ing of  bodies  with  undue  suffering  may  be  prevented  by  intelligent 
legislation  and  direction;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  petition  and  beg  the  State  Legis- 
lature to  eliminate  the  display,  sale,  or  possession  of  fireworks 
and  explosives,  excepting  licensed  displays. 

President  Bishop  : What  is  the  pleasure  of  the 
House  of  Delegates? 

Chauncey  L.  Palmer,  Pittsburgh : Mr.  President, 
closely  conforming  to  the  resolution,  the  Governor  and 
the  members  of  the  State  Legislature  have  been  in- 
formed as  to  our  viewpoint  regarding  such  legislation. 
The  bill  is  in  transit  now.  I move  that  the  resolution 
be  referred  to  the  Committee  on  Public  Health  Legis- 
lation. 

The  motion  was  seconded  by  Frederick  M.  Jacob. 
Pittsburgh. 

James  H.  Corwin,  Washington:  We  should  take 
action  at  this  time,  because  the  bills  are  before  the 
House  now  and  have  not  been  disposed  of  and  some 
recommendation  from  this  House  of  Delegates  might 
have  effect. 

Dorothy  C.  Blechschmidt,  Philadelphia:  I have 

worked  in  Philadelphia  with  the  Federated  Women’s 
Clubs  for  passage  of  this  bill.  It  seems  to  me  this 
entire  House  should  certainly  support  such  a measure. 

Francis  F.  Borzell,  Philadelphia:  Would  it  not  be 
practical  to  have  the  Public  Health  Legislation  Com- 
mittee report  back  immediately  to  the  House?  There 
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seems  to  be  no  question  as  to  what  our  action  will  be 
and  it  may  be  transmitted  to  Harrisburg  immediately. 

President  Bishop  : What  is  your  advice,  Dr. 

Palmer? 

Chauncey  L.  Palmer,  Pittsburgh  : All  this  has  been 
done,  but  it  may  of  course  be  repeated. 

President  Bishop:  When  was  it  done? 

Secretary  Donaldson:  Mr.  President,  it  was  done 
a number  of  weeks  ago  in  the  form  of  a communica- 
tion addressed  to  the  Governor,  signed  by  the  president 
of  this  society,  the  chairman  of  the  Board  of  Trustees, 
the  secretary,  and  the  chairman  of  the  Committee  on 
Public  Health  Legislation.  I believe  that  the  sentiment 
of  this  House,  representing  all  that  it  does,  would 
strengthen  Dr.  Palmer’s  position. 

President  Bishop:  Will  you  withdraw  your  motion? 

Chauncey  L.  Palmer,  Pittsburgh : Yes. 

The  motion  was  withdrawn  with  the  consent  of  Dr. 

Jacob  who  had  seconded  it. 

James  H.  Corwin,  Washington:  Mr.  President,  I 
move  that  the  House  adopt  the  resolution  and  that  an 
appropriate  telegram  be  sent  immediately  setting  forth 
this  action  by  this  House  of  Delegates. 

The  motion  was  seconded  by  Harry  S.  Ziemer, 
Adamstown. 

Jay  B.  F.  Wyant,  Kittanning:  Mr.  President,  the 
latter  part  of  this  resolution  is  not  clear  to  me.  Why 
should  the  displaying  of  a license  by  one  who  sells  these 
explosives  diminish  the  danger  of  injury? 

President  Bishop  : It  permits  the  use  of  fireworks 
during  a licensed  exhibit  only.  Is  that  clear  to  you, 

Dr.  Wyant? 

Dr.  Wyant:  It  is. 

President  Bishop  : The  question  is  called  for. 

The  motion  was  put  to  a vote  and  carried. 

President  Bishop:  A telegram  will  be  sent  by  the 
proper  representative  of  the  society.  Is  there  any  fur- 
ther new  business? 

J.  K.  Williams  Wood,  Troy:  The  Bradford  County 
Medical  Society  at  a meeting  held  in  Sayre,  Sept.  27, 

1938,  unanimously  instructed  me  to  present  the  follow- 
ing resolution : 

Resolution 

Whereas,  The  Department  of  Public  Assistance  is  now  by  law 
responsible  for  medical  care  of  assistance  cases,  the  State  Board 
of  Public  Assistance  has  approved  a medical  program  which  will 
provide  for  medical  care  of  assistance  cases  in  all  counties;  and 

Whereas,  The  State  Healing  Arts  Assistance  Committee  with 
approval  by  the  Department  of  Public  Assistance  has  established 
a fee  schedule  until  Jan.  31,  1939;  be  it 

Resolved,  That  this  House  of  Delegates  instruct  its  member  or 
members  of  the  State  Healing  Arts  Assistance  Committee  in 
order  to  receive  the  co-operation  of  the  participating  physicians 
in  having  the  fee  schedule  revised;  in  rural  districts  to  be  $2.00 
per  home  visit  up  to  2 miles,  and  25c  for  each  additional  mile, 
instead  of  the  present  rate  of  $2.00  per  home  visit  up  to  5 miles 
and  5c  a mile  for  each  additional  mile. 

I move  that  this  be  referred  to  the  proper  committee. 

President  Bishop:  The  resolution  is  referred  to  the 
Reference  Committee  on  New  Business. 

T.  Lamar  Williams,  Mount  Carmel:  Mr.  Presi- 
dent and  members  of  the  House : The  Schuylkill  County- 
Medical  Society  respectfully  presents  the  following 
resolution  and  asks  its  adoption : 

Resolution 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  assembled  in  Scranton,  at  its  1938  of 
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meeting,  reaffirm  its  stand  as  to  the  free  choice  of  physician  in 
the  present  setup  or  in  any  future  setup  with  the  several  county 
boards  of  assistance  throughout  the  Commonv/ealth ; and  that  the 
passing  upon  bills  rendered  to  said  boards  for  medical  services 
shall  be  by  physicians  only. 

President  Bishop:  I will  refer  this  resolution  to  the 
Reference  Committee  on  New  Business. 

William  W.  McFarland,  Pittsburgh:  Mr.  Presi- 
dent, as  a member  of  the  American  Public  Health  As- 
sociation I wish  to  present  this  resolution  before  the 
House : 

Resolution 

Whereas.  The  American  Public  Health  Association  is  being 
urged  to  hold  its  annual  convention  in  Pittsburgh  in  the  first 
week  of  October  in  1939;  and 

Whereas,  The  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  is  usually  held  at  a similar  time,  thereby 
making  an  undesirable  conflict  of  meetings,  therefore  be  it 

Resolved,  That  in  the  event  of  the  American  Public  Health 
Association  deciding  on  Pittsburgh  for  its  1939  meeting,  this 
House  of  Delegates,  in  conformity  with  the  provisions  of  Article 
VII,  Section  1,  of  our  constitution,  change  the  time  of  the  annual 
session  to  the  second  Tuesday  of  October,  1939. 

President  Bishop:  You  have  heard  this  resolution 
asking  us  to  change  the  constitutional  time  of  our  an- 
nual meeting  to  accommodate  the  American  Public 
Health  Association.  It  is  referred  to  the  Reference 
Committee  on  New  Business. 

Walter  S.  Cornell,  Philadelphia:  Mr.  President 

and  members : I have  2 separate  items  here.  I realize 
the  chairman  will  have  to  recognize  me  separately  in 
each.  I simply  want  to  give  warning  that  I wish  to 
speak  twice. 

The  first  of  these  points  is  simple.  I am  chairman 
of  the  Philadelphia  delegation.  Under  the  constitution 
we  are  entitled  to  one  delegate  for  every  100  members 
or  fraction  thereof,  and  we  elected  22  delegates.  Now 
we  have  2250  members  and  hope  to  have  another  dele- 
gate ; but,  unfortunately,  as  we  read  the  constitution 
we  find  it  says,  “At  some  meeting  at  least  60  days  in 
advance  of  the  annual  session  of  the  society  each  com- 
ponent county  medical  society  shall  elect  a delegate  to 
represent  it.” 

We  did  not  follow  that,  but  want  to  ask  the  unani- 
mous consent  of  this  House  to  permit  us  the  other  dele- 
gate to  which  we  are  entitled  on  the  basis  of  member- 
ship. 

President  Bishop:  You  are  asking  us  to  do  some- 
thing, Dr.  Cornell,  which  would  establish  a bad  prece- 
dent. 

Walter  S.  Cornell,  Philadelphia : Do  I understand 
the  ruling  of  the  Chair  is  that  it  would  be  unconstitu- 
tional to  grant  this  request  ? 

President  Bishop:  The  president  takes  that  re- 

sponsibility. 

Walter  S.  Cornell,  Philadelphia:  The  second  point 
is  a resolution  which  I wish  to  offer.  Having  re- 
ceived a circular  letter,  as  you  all  did,  from  Secretary 
Donaldson,  urging  us  to  get  in  touch  with  our  constitu- 
ent members  and  officers  of  our  society,  I took  the 
trouble  to  prepare  a questionnaire  which  I sent  out  to 
200  physicians  in  Philadelphia.  I took  the  first  200  al- 
phabetically as  listed  in  general  practice,  going  down 
through  the  letter  A and  part  of  the  letter  B.  I asked 
these  physicians  certain  questions.  If  the  Chair  w-ill 
approve.  I will  distribute  them  tomorrow  throughout 
the  House. 

The  resolution,  you  w-ill  notice,  is  perfectly  innocuous : 
Resolution 

Whereas,  A questionnaire  addressed  to  a representative  group 
200  Philadelphia  physicians  engaged  entirely,  or  in  part,  in 
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general  family  practice,  has  elicited  replies  from  66  of  these, 
i furnishing  the  following  facts: 

].  Twelve  per  cent  do  not  know  of  any  existing  private  rooms 
or  semiprivate  rooms  in  local  hospitals  available  to  their  patients 
where  thesp  physicians  may  continue  to  treat  said  patients  them- 
selves; 

2.  Forty  eight  per  cent  believe  that  most  of  their  patients,  if 
making  contracts  under  the  present  projected  Philadelphia  hos 
pital  plan,  will  not  be  able  to  retain  the  services  of  their  present 
physicians  if  admitted  (to  semiprivate  rooms)  as  patients  under 

I their  contracts  to  said  hospitals. 

3.  Forty-five  per  cent  state  they  have  no  present  opportunity, 
as  far  as  they  are  aware,  to  refer  patients  to  hospitals  or  hos- 
pital clinics  for  special  studies,  with  the  understanding  that  the 
patients,  after  completed  diagnosis,  will  he  returned  to  their 
original  medical  care. 

4.  Sixty-five  per  cent  state  that  a considerable  proportion  of 
their  patients  cannot  afford  to  pay  present  rates  for  diagnostic 
laboratory  studies. 

5.  Eighty-one  per  cent  state  their  opinion  that  it  would  be 
feasible  for  the  family  physician  to  treat  the  poor  who  are  not 
totally  indigent,  but  who  are  medically  indigent,  through  a sys- 
tem of  small  fees  paid  by  patients  of  this  economic  group,  with 
supplemental  fees  paid  by  the  public  authorities. 

BE  IT  RESOLVED,' 

1.  That  a proper  committee  of  this  society  make  careful  study 
of  the  replies  received  from  said  questionnaires'  including 
(a)  opinions  and  suggestions  therein  expressed  regarding  meth 
ods  to  make  diagnostic  procedures  more  available  to  the  patient 
of  the  general  practitioner;  (b)  various  general  suggestions  and 
comments  offered  by  certain  of  the  physicians  replying  to  the 
questionnaire. 

2.  That  the  same  committee,  after  such  careful  study,  and  after 
such  additional  investigations  as  it  shall  choose  to  make,  shall 
make,  as  soon  as  possible,  recommendations  directed  toward  im- 
provement in  facilities  available  to  the  entire  group  of  family 
physicians  who  constitute  the  foundation  of  private  medical  prac- 
tice and  of  our  present  system  of  organized  medicine,  and  whose 
welfare  should  be  our  first  consideration. 

Thomas  R.  Gagion,  Pittston:  I move  that  this  res- 
olution be  referred  to  the  Committee  on  Medical  Eco- 
nomics for  study  and  report  in  1939. 

The  motion  was  seconded  by  Frederick  M.  Jacob, 
Pittsburgh,  and  carried. 

President  Bishop  : Our  president-elect  has  a short 
announcement  to  make. 

President-elect  David  W.  Thomas;  I wish  to  an- 
nounce James  L.  Whitehill,  of  Beaver,  to  take  the  place 
of  Frederick  S.  Baldi  on  the  Reference  Committee  on 
New  Business.  Dr.  Baldi  is  unable  to  be  present. 

President  Bishop:  Is  there  anything  further  under 
new  business? 

Edgar  S.  Buyers,  Norristown:  Mr.  President,  I 

have  a communication  from  the  Board  of  Trustees,  as 
follows : 

“Inasmuch  as  the  State  Emergency  Child  Health 
Committee  will  cease  its  existence  on  Jan.  1,  1939,  the 
Board  of  Trustees  respectfully  requests  of  the  1938 
House  of  Delegates  authorization  of  a permanent  com- 
mittee to  be  known  as  the  Child  Health  Committee  of 
The  Medical  Society  of  the  State  of  Pennsylvania, 
members  of  the  committee  to  be  appointed  annually  by 
the  Board  of  Trustees  for  a period  of  1,  2,  and  3 years; 
and  the  Board  of  Trustees  further  requests  the  crea- 
tion of  a similar  child  health  committee  in  each  com- 
ponent county  medical  society. 

“At  its  May,  1938,  meeting,  the  Board  of  Trustees 
referred  for  consideration  the  recommendations  of  the 
special  Evaluation  Committee,  as  published  in  the  June 
Pennsylvania  Medical  Journal,  page  831,  to  a com- 
mittee composed  of  Drs.  Palmer,  Jacob,  and  Borzell, 
chairmen,  respectively,  of  the  Committees  on  Public 
Health  Legislation,  Public  Relations,  and  Medical 
Economics,  and  the  secretary  of  the  State  Society. 
Later  the  board  approved  the  following : 

“1.  That  the  financial  needs  of  the  State  Society’s 
Child  Health  Committee  be  met  through  The  Medical 
Society  of  the  State  of  Pennsylvania,  in  an  amount  not 
to  exceed  $4000  annually,  in  proper  relation  with  state 


and  federal  projects,  certain  foundations,  and  whatever 
other  outside  financial  aid  may  be  appropriately  ac- 
cepted as  has  in  the  past  been  accepted  by  the  State 
Society’s  Commission  on  Cancer  and  the  State  Emer- 
gency Child  Health  Committee,  always  in  close  consulta- 
tion and  with  the  approval  of  the  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 

“2.  That  financial  needs  of  the  county  child  health 
committees  be  met  by  the  county  medical  society  in 
similar  relations  with  county  commissioners  and  local 
sources  of  aid,  such  as  has  already  been  accepted  in 
Venango  and  other  counties. 

“3.  That  the  State  Child  Health  Committee  make  a 
state-wide  effort  to  have  the  child  health  committees  of 
component  county  societies  recognized  by  community 
chests  as  permanent  agencies,  also  give  them  advice  and 
assistance  on  obtaining  aid  from  county  commissioners.” 

President  Bishop:  Without  any  further  ado,  I 

think  this  should  be  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Standing  Committees. 

Secretary  Donaldson  : Mr.  President,  I would  like 
to  announce  that  the  special  session  of  this  House  of 
Delegates  tomorrow  afternoon  at  2:15  o’clock  will  be 
held  in  the  Ballroom  of  the  Hotel  Casey.  Provision 
has  been  made  for  the  reference  committees  to  meet  in 
the  lobby  in  front  of  the  elevator  on  the  second  floor 
of  this  building.  All  who  are  interested  in  reports  that 
have  been  presented  here  today  will  have  opportunity 
to  meet  with  the  committees,  and  there  will  be  a stenog- 
rapher present  to  take  dictation. 

President  Bishop  : Is  there  any  further  new  busi- 
ness ? 

Thomas  R.  Gagion,  Pittston : Mr.  President,  before 
we  adjourn  this  afternoon,  I move  that  because  of  un- 
tiring effort  and  outstanding  leadership,  this  House  of 
Delegates  give  a rising  vote  of  thanks  to  Dr.  Bishop 
on  the  completion  of  a very  successful  term  of  office. 

With  Dr.  Thomas  in  the  chair,  the  motion  was  sec- 
onded variously  and  unanimously  carried  by  a rising 
vote. 

President  Bishop:  Tomorrow  at  this  time  Dr. 

Thomas  will  be  in  charge  of  the  House  of  Delegates. 
I want  to  thank  the  members  of  the  House  of  Dele- 
gates for  the  honor  bestowed.  If  I can  be  of  any  as- 
sistance to  any  of  you  at  any  time  or  any  place,  I shall 
be  only  too  glad  to  do  it.  To  the  membership  as  a 
whole  I would  like  to  say  the  same  thing. 

The  House  of  Delegates  now  stands  adjourned  at 
5:35  p.  m.  to  meet  tomorrow  afternoon  at  2 : 15  o’clock. 

Frederick  J.  Bishop,  President, 
Walter  F.  Donaldson,  Secretary. 

Tuesday  Afternoon,  Oct.  4,  1938 

Executive  Session 

The  House  of  Delegates  convened  in  executive  ses- 
sion in  the  Ballroom,  Hotel  Casey,  Scranton,  at  2 : 40 
p.  in.,  President  David  W.  Thomas,  Lock  Haven,  pre- 
siding. 

President  Thomas:  The  meeting  will  now  come  to 
order.  The  Credentials  Committee  has  informed  me 
that  there  is  a quorum  present.  The  first  order  of  busi- 
ness is  the  roll  call. 

Walter  S.  Brenholtz,  Williamsport : I move  that 
we  dispense  with  the  roll  call. 

The  motion  was  seconded  by  John  W.  Barr,  Johns- 
town, and  carried. 
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President  Thomas:  The  next  order  of  business  is 
the  reading  of  the  minutes  of  the  last  session. 

Walter  S.  Brenholtz  : I move  that  the  reading  of 
the  minutes  be  dispensed  with. 

The  motion  was  seconded  by  Ward  O.  Wilson,  Clear- 
field, and  carried. 

President  Thomas:  This  is  an  executive  session. 
We  do  not  desire  to  have  members  of  the  press  or  other 
nonmembers  in  attendance.  Unless  there  is  objection,  I 
will  rule  that  any  interested  member  of  the  State  Society 
may  attend. 

I will  appoint  Curtis  C.  Mechling,  Pittsburgh,  ser- 
geant-at-arms. 

We  have  business  of  great  importance.  I am  not  a 
parliamentarian  in  any  sense  of  the  word,  and  I want 
you  to  co-operate  with  me,  and  one  with  the  other,  that 
we  may  transact  this  business  very  quickly.  I want 
everybody  to  have  a hearing,  but  I hope  you  will  not 
waste  time. 

The  first  thing  for  discussion  this  afternoon  will  be 
the  supplementary  reports — copies  distributed  at  our 
meeting  yesterday  afternoon.  (These  supplementary 
reports  are  printed  in  full  in  the  November  Pennsyl- 
vania Medical  Journal,  pages  157-163.)  We  shall 
take  up  first  the  supplementary  report  of  the  Committee 
on  Public  Health  Legislation. 

Chauncey  L.  Palmer,  Pittsburgh:  This  House  is 
practically  sitting  as  a reference  committee  this  after- 
noon. Many  of  you  received  copies  of  this  supplemental 
report.  I hope  you  have  read  it  over.  Shall  we  con- 
sider its  points  separately  or  as  a whole? 

Walter  S.  Brenholtz:  Mr.  President,  I move  that 
the  different  items  of  Dr.  Palmer’s  report  be  read  and 
discussed  separately. 

The  motion  was  seconded  by  Jacob  E.  Hostetter,  Gap, 
and  carried. 

Chauncey  L.  Palmer:  The  first  question  covered 
in  the  report  is  the  1937  recommendation  for  expanding 
the  efficiency  of  the  county  districts  in  the  work  of  the 
State  Department  of  Public  Health.  The  only  legisla- 
tion needed  to  accomplish  this  is  a rigid  merit  system 
for  the  trained  professional  personnel  in  the  health  de- 
partment. Shall  we  continue  in  our  efforts  to  have 
this  system  adopted  by  the  Pennsylvania  Legislature? 

Arthur  B.  Fleming,  Tamaqua:  I so  move. 

The  motion  was  seconded  by  Thomas  H.  A.  Stites, 
Nazareth,  and  carried. 

Henry  Stewart,  Gettysburg : To  facilitate  the  busi- 
ness of  the  House,  I move  that  when  the  separate  sec- 
tions are  read,  in  the  absence  of  any  objection,  they  be 
approved. 

The  motion  was  seconded  by  James  R.  Watson,  Pitts- 
burgh, and  carried. 

Francis  F.  Borzell,  Philadelphia : Mr.  President, 

I believe  there  is  a possibility  that  such  a ruling  may 
discourage  some  very  important  explanatory  discussion. 

I believe  there  are  a number  of  questions  to  be  dis- 
cussed that  must  be  carefully  explained  before  voting 
is  resorted  to. 

Henry  Stewart  : Mr.  President,  there  was  no  such 
intent  in  my  motion  and  it  is  perfectly  legitimate  to  in- 
clude any  discussion.  I wanted  to  make  a motion  to 
avoid  this  continual  putting  of  separate  individual  mo- 
tions. 


President  Thomas:  Are  you  ready  for  the  question? 

The  motion  was  put  to  a vote  and  the  Chair  was  in 
doubt.  Thereupon  a rising  vote  was  taken,  and  the  mo- 
tion was  carried,  49  being  in  favor  and  45  opposed. 

Chauncey  L.  Palmer:  The  next  item  for  consid- 
eration is  the  first  part  of  the  recommendations  of  the 
recent  special  meeting  of  the  House  of  Delegates  of 
the  American  Medical  Association  as  they  apply  to  our 
present  and  contemplated  public  health  activities.  I 
shall  read  this  item : 

Public  Health  Extension  Work. — For  a number  of 
years  the  State  Department  of  Health  has  had  divi- 
sions under  which  child  and  maternal  health  service  to 
the  needy  was  supervised,  including  the  preschool  and 
crippled  children.  This  work  was  increased  slightly 
after  the  Social  Security  Act  was  passed  through 
which  several  hundred  thousand  dollars  were  granted 
to  the  State  Department  of  Health  for  expansion  along 
these  lines  and  which  had  to  be  matched  from  the 
budget  appropriated  to  the  State  Department  of  Health 
by  the  state  treasurer  in  the  same  manner.  Expansion 
in  these  activities  has  been  carried  on  by  the  State 
Department  of  Health  in  conference  with  a committee 
from  The  Medical  Society  of  the  State  of  Pennsylvania. 
Further  contemplated  expansion  in  this  work  can  be 
accomplished  in  the  same  manner. 

The  next  item  is  expansion  of  the  number  of  hospital 
beds,  as  recommended  by  the  House  of  Delegates  of  the 
A.  M.  A.  Expansion  in  the  number  of  hospital  beds 
and  the  use  of  the  present  facilities  under  the  sponsor- 
ship of  the  state  government  in  co-operation  with  pro- 
fessional groups  can  be  accomplished  in  the  same  way. 

Elwood  T.  Quinn,  Jenkintown:  Do  I understand, 
Mr.  President,  that  this  is  to  encourage  the  national 
government  to  build  a lot  of  hospitals  throughout  the 
country  ? 

Chauncey  L.  Palmer  : On  the  contrary,  it  is  to 
discourage  them.  The  idea  is  to  have  logical,  reason- 
able justification  and  build  hospitals  only  where  ab- 
solutely necessary.  That,  in  brief,  is  the  advice  of  the 
House  of  Delegates  of  the  A.  M.  A.,  and  to  use  first 
the  empty  beds  in  existing  hospitals. 

Francis  F.  Borzell  : I understand  that  the  recom- 
mendations here  given  are  in  full  accord  with  the  recom- 
mendations of  the  special  session  of  the  American 
Medical  Association  House  of  Delegates.  Is  that  cor- 
rect? 

Chauncey  L.  Palmer:  Yes,  that  appears  on  page 
2 of  the  material  distributed  yesterday  (pages  157-160, 
Pennsylvania  Medical  Journal). 

President  Thomas:  I hear  no  objections.  The 

House  will  approve  these  recommendations. 

Chauncey  L.  Palmer  : The  next  item  is  medical 
care  of  the  needy.  Briefly,  it  involves  the  approval  of 
our  co-operation  along  the  lines  designated  by  the  A.  M. 
A.  House  of  Delegates  in  special  session.  In  Pennsyl- 
vania laws  have  been  passed,  the  committees  have  been 
formed  and  instructed,  and  are  functioning.  Shall  we 
approve  ? 

Joseph  D.  Findley,  Altoona:  Our  indigent  are  cov- 
ered now.  The  medically  indigent  come  next.  Has 
anybody  ever  essayed  to  give  a definition  of  this  group? 

Chauncey  L.  Palmer:  The  definition  of  a medi- 
cally needy  person,  as  given  in  1933  by  The  Medical 
Society  of  the  State  of  Pennsylvania  is  one  receiving 
other  forms  of  tax-supported  aid.  There  are  many 
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definitions.  The  State  Public  Assistance  Department 
classifies  the  needy  as  those  who  receive  $12.50  or  less 
a week.  So  far  as  it  applies  to  our  program  in  Penn- 
sylvania, it  simply  takes  in  the  known  needy  who  are 
on  the  4 rolls  under  supervision  of  the  Public  Assistance 
Department — old  age,  the  blind,  mother’s  assistance, 
and  the  already  known  and  certified  indigent  who  have 
been  handed  over  to  them  by  the  old  poor  boards  and 
poor  districts  and  county  commissioners. 

(See  also  “Who  Is  Medically  Indigent?” — page  160, 
November  Pennsylvania  Medical  Journal.) 

Joseph  D.  Findley:  Is  that  the  application?  I 

thought  they  were  “the  indigent,”  and  that  the  next 
group  above  them  were  “the  needy.” 

Chauncey  L.  Palmer  : When  you  discuss  the  med- 
ically needy  you  get  into  the  marginal  group  of  people 
who  are  making  just  sufficient  to  sustain  themselves 
with  the  necessities  of  life  and  who,  when  any  kind  of 
sickness  strikes  them,  become  medically  needy.  That 
group  has  not  been  taken  care  of  under  the  Depart- 
ment of  Public  Assistance  as  it  is  set  up  today.  That 
group  becomes  the  responsibility  of  the  medical  pro- 
fession as  far  as  the  present  arrangement  is  concerned. 
If  and  when  this  group  is  definitely  certified  through 
official  investigation  as  being  medically  needy,  then  the 
medical  profession  can  proceed  to  take  care  of  them 
in  the  same  manner  as  they  do  the  indigent.  That  has 
not  been  done  as  yet. 

President  Thomas:  Hearing  no  objection  to  this 
part  of  the  report  the  House  adopts  it. 

Chauncey  L.  Palmer  : The  next  and  most  impor- 
tant question  which  you  may  consider  this  afternoon  is 
the  question  of  medical  care  for  the  low-income  group. 

Secretary  Donaldson:  I would  like  to  inform  the 
members  of  the  House  that  they  will  find  this  item  dis- 
cussed over  Dr.  Palmer’s  signature  on  a mimeographed 
page  that  is  not  numbered.  The  first  line  reads,  “The 
Committee  on  Public  Health  Legislation  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  has  been  study- 
ing the  question,  etc.” 

Chauncey  L.  Palmer:  We  will  read  this  over  to- 
gether now. 

Dr.  Palmer  then  read  from  mimeographed  copy  dis- 
tributed to  each  member  of  the  House  of  Delegates,  as 
printed  also  on  page  161  of  the  November  Pennsylva- 
nia Medical  Journal,  explaining  that  the  proposed 
legislation  was  not  unlike  that  passed  by  the  1937  Penn- 
sylvania Legislature  legalizing  group  hospitalization 
insurance. 

Francis  F.  Borzell:  I move  for  the  purpose  of  dis- 
cussion and  action  that  this  portion  of  the  report  by  Dr. 
Palmer’s  committee  be  deferred  until  after  we  discuss 
that  portion  of  the  supplementary  report  of  the  Com- 
mittee on  Medical  Economics  dealing  with  plans  for 
the  care  of  the  indigent  and  low-income  group. 

Ihe  motion  was  seconded  by  Rufus  S.  Reeves,  Phila- 
delphia, and  carried. 

Irancis  F.  Borzell:  In  order  to  avoid  probably  un- 
necessary discussion,  I will  again  read  from  mimeo- 
graphed copy  in  your  hands. 

Dr.  Borzell  then  read  from  mimeographed  copy,  as 
printed  also  on  page  162  of  the  November  Pennsyl- 
vania Medical  Journal. 

James  H.  Corwin,  Washington:  May  I ask  Dr. 
Borzell  to  explain  to  the  House  provisions  3 and  6? 

Francis  F.  Borzell  : It  has  been  found,  for  instance, 
in  Germany,  that  with  the  prepayment  insurance  plan 


the  moment  they  required  that  the  patient  on  visiting 
the  physician’s  office  pay  out  of  his  own  pocket  a few 
pfennigs  toward  the  cost  of  such  services,  the  malinger- 
ing was  very  fnaterially  reduced.  It  is  known  in  the  in- 
surance world,  for  instance,  that  the  so-called  deduct- 
ible clause  is  the  means  by  which  the  subscriber  himself 
or  the  claimant  is  rendered  less  claim-conscious,  by  the 
very  fact  that  he  is  responsible  and  immediately  indebted 
up  to  a certain  amount  for  the  services.  It  is  used  with 
the  intention  of  trying  to  reduce  malingering  as  much 
as  possible. 

As  for  No.  6,  we  used  the  term  “district”  advisedly, 
meaning  that  if  laws  should  be  passed  permitting  the 
formation  of  such  so-called  nonprofit  corporations,  the 
territory  or  the  field  of  operation  of  this  corporation 
should  be  specifically  defined  in  the  charter,  whether 
it  be  a single  county  or  2 or  more  counties.  In  any 
event,  when  such  a corporation  is  to  be  formed,  no 
other  corporation  of  a similar  kind  will  be  permitted  to 
be  chartered  in  that  same  district.  Does  that  answer 
your  question? 

James  H.  Corwin:  It  does  not  eliminate  the  com- 
mercial company? 

Francis  F.  Borzell  : We  are  not  discussing  com- 
mercial plans  offering  straight  insurance  on  a profit- 
making basis. 

William  H.  Brennen,  Meadville : Mr.  President, 
might  not  principle  No.  3 at  times  prevent  some  of  the 
patients  in  the  very  low  income  level  of  individuals  who 
are  to  be  served  from  seeking  medical  aid? 

Francis  F.  Borzell  : It  is  quite  possible  that  an  in- 
come limit  may  be  decided  upon  in  any  given  district 
sufficiently  small  as  to  work  no  hardship  on  those  who 
really  want  medical  service.  Remember,  we  are  start- 
ing on  the  principle  that  each  locality  has  its  own  prob- 
lems and  conditions  to  meet. 

J.  Alexander  Clarke,  Jr.,  Philadelphia:  I am  won- 
dering if  it  is  wise  to  exclude  people  of  higher  incomes. 

Chauncey  L.  Palmer  : Mr.  President,  I wonder  if 
the  House  of  Delegates  realizes  that  they  are  now  dis- 
cussing plans  to  be  developed  if  and  when  these  proposed 
bills  have  been  passed.  I do  not  see  how  we  may  assist 
in  precipitating  regimented  medical  practice  by  trying 
to  do  something  in  an  alternative  way.  Had  we  had 
such  a plan  definitely  worked  out  a few  years  ago  there 
would  have  been  very  little  argument  on  the  group  hos- 
pitalization question  and  the  medical  services  connected 
with  it. 

There  is  nothing  compulsory  about  these  proposed 
acts  as  far  as  enabling  the  formation  of  corporations  is 
concerned.  They  distinctly  state  that  such  nonprofit 
corporations  may  be  formed,  and  they  may  be  formed 
under  supervision  by  the  Insurance  Department  and  the 
Department  of  Health,  because  if  2 departments  have  to 
approve  a charter  and  one  of  these  departments  is  at 
least  somewhat  under  the  influence  of  the  medical  pro- 
fession, there  may  be  less  danger  of  unscrupulous  in- 
dividuals entering  through  the  Department  of  Health 
than  through  the  Insurance  Department.  The  Insur- 
ance Department  has  to  consider  every  application  that 
comes  in.  The  Department  of  Health  would  be  more 
limited  in  its  consideration  by  certain  rules  and  regula- 
tions. 

Originally  the  Public  Health  Legislation  Committee 
felt  that  such  legislation  should  be  used  as  an  extreme 
measure.  Since  the  American  Medical  Association 
House  of  Delegates  has  recommended  that  these  things 
be  considered  by  the  state  societies,  we  feel  that  this 
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should  be  seriously  considered  at  this  time  and  made 
ready  now.  We  would  like  to  have  a free  and  open 
discussion  all  the  way  through  on  this  subject. 

Francis  F.  Borzell:  Mr.  President,  may  I just  dis- 
cuss one  statement  that  Dr.  Palmer  made?  I take  it 
that  this  group  is  concerned  with  the  principles  involved 
in  good  medical  practice  as  far  as  we  can  establish 
them  under  given  conditions.  I believe,  therefore,  that 
the  principles  we  are  discussing  now  are  principles 
which  should  in  some  way  be  so  incorporated  in  any 
enabling  act  as  to  prevent  the  formation  of  corporations 
which  will  not  defend  the  principles  we  are  asking  for 
now. 

Harry  S.  Ziemer,  Adamstown : Various  supple- 

mentary reports  have  been  heard  by  this  House.  I 
move  they  be  approved  with  the  understanding  that  the 
House  of  Delegates  be  called  in  special  session  if  in  an 
emergency  any  definite  legislative  action  is  to  be  taken. 

The  motion  was  seconded  by  Rufus  S.  Reeves,  Phila- 
delphia. 

Henry  Stewart,  Gettysburg : A point  of  order.  The 
motion  has  not  been  made  on  the  present  discussion.  It 
refers  to  a possible  future  condition  and  has  nothing 
whatsoever  to  do  with  the  subject  under  discussion. 

President  Thomas:  I rule  the  motion  out  of  order. 

Chauncey  L.  Palmer  : Mr.  President,  in  this  con- 
nection I would  like  to  read  a recommendation  from 
the  Board  of  Trustees  of  the  American  Medical  Asso- 
ciation, as  follows : “The  proposals  resulting  from  the 
conference  (of  the  Interdepartmental  Committee  held 
in  Washington)  will  be  the  basis  for  presenting  legis- 
lation to  the  next  Congress  importantly  affecting  med- 
ical practice.  This  House  of  Delegates  (A.  M.  A., 
Sept.  16,  1938)  must  formulate  a policy  for  immediate 
needs  as  well  as  for  future  exigencies.” 

If  we  intend  to  follow  this  action  of  the  A.  M.  A. 
House  of  Delegates,  we  should  do  something  about  it 
now.  I should  like  to  draw  your  attention  to  the  matter 
of  calling  a special  session  of  the  House  of  Delegates. 
There  is  no  committee  that  would  object  to  putting 
anything  before  the  H'  use  of  Delegates.  This  is  the 
governing  body  of  the  State  Medical  Society,  but  re- 
member that  in  legislative  procedure  certain  emer- 
gencies arise  sometimes  when  rapid  decisions  have  to 
be  made.  Now  you  must  have  a little  confidence  in  the 
committees  and  in  your  Board  of  Trustees  in  handling 
these  things ; I do  not  believe  many  mistakes  have  been 
made  in  the  past,  at  least  not  in  the  past  5 years.  We 
do  not  desire  any  power  that  will  let  us  do  just  any- 
thing we  please. 

The  members  of  the  Committees  on  Public  Health 
Legislation,  Medical  Economics,  and  Public  Relations 
total  23,  and  your  Board  of  Trustees  with  the  general 
officers  of  the  society  bring  this  number  to  36  or  more. 
If,  in  the  minds  of  that  large  group,  doubt  should  arise 
as  to  emergency  policies  to  be  followed,  there  is  no 
question  but  that  a special  meeting  of  the  House  of 
Delegates  would  be  called.  ’ 

The  object  of  today’s  executive  session  is  recom- 
mendation by  the  1938  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  to  the 
Board  of  Trustees  and  to  the  standing  committees  usu- 
ally consulted  regarding  the  general  character  of  the 
legislative  program  to  be  followed,  in  the  name  of  our 
State  Society,  before  and  during  the  1939  session  of  the 
Pennsylvania  State  Legislature  and  the  Federal  Con- 
gress. That  is  the  original  object  of  this  executive 
meeting. 


Joseph  D.  Findley,  Altoona : I would  like  to  ask, 
Dr.  Palmer,  do  you  feel  the  suggestions  made  by  Dr. 
Borzell  cannot  be  properly  incorporated  in  your  legis- 
lative proposals? 

Chauncey  L.  Palmer  : Dr.  Findley,  in  my  experi- 
ence with  legislation  it  is  much  better,  when  enabling  a 
nonprofit  corporation  to  be  formed,  that  the  legislation 
should  not  be  too  specific  with  regard  to  limitations 
in  the  original  act.  Such  details  must  be  worked  out 
before  the  court  which  under  the  legislation  grants  the 
corporation  its  charter. 

Robert  T.  Devereux,  Chester:  On  page  4 as  we 
have  it  here,  in  the  third  paragraph,  under  national 
organization,  we  read  as  follows:  “Your  committee  (of 
the  A.  M.  A.  House  of  Delegates)  therefore  encourages 
county  or  district  medical  societies,  with  the  approval 
of  the  state  medical  society,  of  which  each  is  a com- 
ponent part,  to  develop  appropriate  means  to  meet  their 
local  requirements.  In  addition  to  insurance  for  hos- 
pitalization, your  committee  believes  it  is  practicable  to 
develop  cash  indemnity  insurance  plans  to  cover,  in 
whole  or  in  part,  the  costs  of  emergency  or  prolonged 
illness.” 

I believe  that  is  what  Dr.  Palmer’s  committee  has 
sanctioned  or  proposed  here  this  afternoon.  Then,  fur- 
ther, we  read : “Agencies  set  up  to  provide  such  insur- 
ance should  comply  with  state  statutes  and  regulations 
to  insure  their  soundness  and  financial  responsibility 
and  have  the  approval  of  the  county  and  state  medical 
societies  under  which  they  operate.” 

It  seems  to  me  that  we  can  very  well  consider  and 
practically  pass  these  supplementary  reports,  one  after 
the  other. 

Leonard  G.  Redding,  Scranton : As  a point  of  in- 
formation, I should  like  to  know  what  is  now  before 
the  House.  Is  Dr.  Palmer’s  report  or  Dr.  Borzell’s, 
or  are  both,  before  the  House? 

President  Thomas:  We  are  discussing  Dr.  Palmer’s 
supplementary  report.  Dr.  Borzell  read  a portion  of 
his  committee’s  supplementary  report  in  discussion  of 
Dr.  Palmer’s  supplementary  report. 

Joseph  Scattergood,  Jr.  : I have  been  a member  of 
the  Public  Health  Legislation  Committee  for  the  past 
year,  and  I think  I voice  the  feeling  of  the  majority  of 
that  committee  that  it  was  the  intention  at  the  House 
of  Delegates  meeting  to  sense  the  reaction  of  the  mem- 
bership concerning  this  particular  problem.  I believe 
that  we  should  defer  actually  handing  this  problem  over 
to  the  Board  of  Trustees  or  committees  of  this  society. 
I think  it  is  good  psychology  to  carry  it  back  to  the 
members  in  each  county  and  again  pass  upon  it  at  a 
future  date,  if  necessary.  If  the  Legislature  meets  the 
first  of  January,  it  is  perfectly  possible  to  hold  another 
session  of  the  House  of  Delegates  in  December. 

Chauncey  L.  Palmer  : Mr.  President,  there  has 
been  no  attempt  on  the  part  of  any  committee  to  rail- 
road anything  through  at  any  place  or  any  time.  Our 
1936  House  of  Delegates  approved  medical  service  plans 
advised  by  the  committee  of  that  year.  Such  plans  have 
been  in  the  minds  of  our  membership  for  many  years. 
Since  July  25.  1938,  our  committee  with  others  has  been 
considering  this  proposed  legislation.  Members  of  our 
committee  were  to  take  it  back  and  discuss  it  with  the 
members  of  the  county  societies  before  their  various 
delegates  came  to  this  meeting. 

James  H.  Corwin,  Washington:  Is  this  committee 
proposing  that  it  be  given  authority  to  present  legisla- 
tion in  the  name  of  the  society  ? 


268 


I The  Pennsylvania  Medical  Journal 


December,  1938 


Chauncey  L.  Palmer  : Mr.  President,  we  are  dis- 
cussing here  these  legislative  measures  with  the  idea  of 
presenting  them,  if  necessary,  at  the  next  regular  ses- 
i sion  of  the  Legislature. 

Much  time  will  be  required  in  preparing  these  legis- 
I lative  measures.  We  must  consult  various  allied  healing 
arts  organizations  to  learn  whether  any  of  them  might 
want  to  be  considered.  We  must  consider  the  details 
Dr.  Borzell  has  presented  here,  and  it  is  less  than  3 
months  until  January,  when  the  Federal  Congress  and 
the  State  Legislature  will  convene. 

Ford  M.  Summerville,  Oil  City:  Mr.  President,  we 
know  that  this  committee  is  here  today  for  only  one 
purpose  and  that  purpose  is  to  receive  constructive 
criticism  and  enlightenment ; so  give  them  the  author- 
ity to  act  and  then  back  them  up. 

William  H.  Brennen  : Mr.  President,  I think  in 
principle  we  stand  behind  our  committees  thoroughly. 

( I should  like  to  have  the  fourth  point  in  Dr.  Borzell’s 
principles  clarified. 

Francis  F.  Borzell:  Before  attempting  to  clarify 
the  fourth  point,  may  I take  this  opportunity  to  clarify 
in  your  minds  the  reasons  for  the  recommendations  that 
our  committee  has  put  forth,  and  why  I asked  for  a 
discussion  of  them  prior  to  taking  action  on  the  recom- 
mendations of  Dr.  Palmer’s  committee.  I have  been 
present  for  all  the  discussions  of  these  proposals  as  have 
other  members.  I am  questioning  and  wondering  how 
many  of  the  men  present  have  seen  a copy  of  the  pro- 
posed bill  which  would  provide  the  enabling  act  to  form 
these  nonprofit  corporations  for  medical  service.  I 
leave  that  thought  with  you.  As  for  the  principles, 
“cash  indemnification  up  to  fixed  amounts  and  not  by 
contract  for  services  in  kind”  was  introduced  for  the 
purpose  of  preventing  the  formation  of  corporations 
which  would  contract  to  deliver  medical  services  as 
against  a contract  to  indemnify  the  subscriber  for 
expenses  incurred  for  medical  services. 

If  a law  is  passed  which  permits  the  formation  of  a 
corporation  to  practice  medicine,  a lay  corporation  might 
just  as  readily  be  formed  to  buy  and  sell  medical 
services. 

Walter  S.  Brenholtz,  Williamsport:  Mr.  Presi- 
dent, Pennsylvania  is  not  the  only  state  in  which  a 
similar  proposition  is  being  considered  at  present.  This 
is  one  of  the  things  for  which  the  public  has  been  ask- 
ing for  a long  time.  What  is  the  medical  profession 
doing  about  it? 

Medical  service  for  the  indigent  is  now  provided  for 
throughout  Pennsylvania,  but  the  low-income  group  is 
not  provided  for,  and  this  is  a proposal  to  care  for  them 
medically  through  voluntary  insurance. 

Dr.  Brenholtz  then  read  at  length  on  the  subject  from 
the  Bulletin  of  the  Medical  Society  of  Kings  County 
(N.  Y.). 

Frank  C.  Blessing,  Pittsburgh : Mr.  President,  in 
California  all  the  beneficial  orders  are  pushing  legisla- 
tion to  legalize  contract  medical  practice.  It  is  said  to 
be  coming  in  this  state. 

John  F.  Maurer,  Somerset : I can  truthfully  state 
there  has  been  no  discussion  in  my  county  society  con- 
cerning these  proposals. 

Chauncey  L.  Palmer  : Mr.  President,  if  these  pro- 
posals are  approved  by  this  House  of  Delegates,  it  will 
be  the  duty  of  the  members  of  the  House  to  discuss  this 
question  with  their  own  county  society  membership. 


Henry  Stewart,  Gettysburg:  Have  we  passed  the 
question  now  under  consideration? 

President  Thomas:  No,  it  has  not  been  adopted  yet. 

Henry  Stewart:  Mr.  President,  inasmuch  as  there 
has  been  abundant  opportunity  for  discussion,  and  al- 
though there  has  been  no  definite  objection  raised,  1 
move  that  the  policy  laid  down  by  Dr.  Palmer’s  com- 
mittee in  its  supplementary  report  be  adopted  by  this 
House. 

The  motion  was  seconded  by  Ford  M.  Summerville, 
Oil  City. 

President  Thomas:  Is  there  discussion  on  the  mo- 
tion ? 

Thomas  L.  Smyth,  Allentown:  Mr.  President,  a 

point  of  information.  Are  we  adopting  or  suggesting  a 
plan  of  insurance  for  the  low-income  group?  That,  I 
think,  has  not  been  definitely  decided  because  here  we 
read  that  these  proposals  are  offered  only  to  meet  the 
eventuality  of  forced  necessity. 

Chauncey  L.  Palmer  : The  question  of  forced  neces- 
sity was  included  in  the  report  of  Dr.  Borzell’s  com- 
mittee. Therefore,  the  House  of  Delegates,  following 
the  report  which  our  committee  presented,  is  recom- 
mending that  the  Board  of  Trustees  and  the  committees 
concerned  be  instructed  to  proceed  along  the  lines 
proposed. 

President  Thomas:  Are  we  ready  for  the  question? 

Secretary  Donaldson  : I wonder  if  it  would  ease 
the  concern  of  any  member  of  the  House  discussing  a 
possible  special  session  of  the  House  of  Delegates  to 
know  how  easily  a special  session  may  be  called  at  any 
time.  Section  2 of  Chapter  II  of  the  by-laws  reads : 
“Special  sessions  of  the  House  of  Delegates  shall  be 
called  on  written  request  of  25  or  more  delegates  repre- 
senting one-third  or  more  of  the  constituent  associa- 
tions, or  on  request  of  a majority  of  the  Board  of 
Trustees.” 

President  Thomas:  You  have  heard  the  motion  to 
adopt  the  supplementary  report,  all  of  it,  as  presented 
by  Dr.  Palmer. 

The  motion  was  put  to  a vote  and  carried. 

Ford  M.  Summerville,  Oil  City : Mr.  President,  I 
move  that  we  accept  Dr.  Borzell’s  report  as  read. 

The  motion  was  seconded  by  Henry  Stewart,  Gettys- 
burg. 

Francis  F.  Borzell:  I think,  Mr.  President,  in  light 
of  the  recent  discussion,  that  all  are  fully  aware  of  the 
desire  of  the  members  of  this  House  of  Delegates  to  do 
the  best  by  their  constituency.  I feel  quite  safe  in  leav- 
ing the  question  of  determining  the  need  for  calling  a 
special  session  of  the  House  of  Delegates  in  the  hands 
of  the  Board  of  Trustees  and  the  committees  concerned 
as  they  may  see  fit. 

The  motion  was  put  to  a vote  and  carried. 

President  Thomas:  The  next  order  of  business  is 
consideration  of  the  supplementary  report  of  the  Com- 
mittee on  Public  Relations. 

Frederick  M.  Jacob,  Pittsburgh:  The  next  to  the 
last  paragraph  of  our  committee’s  supplementary  report 
is  rather  important,  and  we  hope  the  House  of  Dele- 
gates will  support  the  recommendation  therein.  The 
expense  of  this  project  should  be  met  through  the  Pub- 
lic Relations  Committee’s  budget. 

I move  adoption  of  this  supplementary  report. 
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The  motion  was  seconded  by  Walter  Orthner,  Hunt- 
ingdon, and  carried. 

Secretary  Donaldson  : Gentlemen  of  the  House,  we 
have  just  consulted  with  the  president  and  the  chairman 
of  the  Board  of  Trustees  and  it  is  apparent  that  the 
business  intended  for  this  special  session  has  been 
cleared  up. 

Frank  C.  Blessing,  Pittsburgh:  Mr.  President,  the 
report  of  the  Committee  on  Administrative  Centraliza- 
tion was  called  for  yesterday  when  only  one  committee 
member  was  present.  As  chairman  of  that  committee, 
I will  read  the  report : 

Report  of  Committee  on  Administrative 
Centralization 

To  the  President  and  House  of  Delegates: 

The  following  is  the  report  of  the  special  committee 
appointed  to  consider  the  Resolution  on  Administrative 
Centralization  presented  to  the  1937  House  of  Delegates 
which  reads  as  follows : 

Whereas,  It  has  become  increasingly  apparent  that  the  ad- 
ministration of  this  society  is  not  able,  as  at  present  constituted, 
to  function  as  economically  and  efficiently  as  to  meet  the  demands 
of  our  members  and  the  changes  in  the  concepts  of  political  and 
economic  philosophy,  and 

Whereas,  Certain  business  principles  are  applicable  to  this  so- 
ciety in  order  to  centralize  its  work  and  reduce  administrative 
costs,  specifically,  (1)  that  all  the  business  of  the  society  be 
transacted  in  Harrisburg  in  the  building  owned  by  the  society; 
(2)  that  the  secretary’s  office  be  in  Harrisburg;  (3)  that  the 
work  of  the  business  manager  and  the  publicity  work  of  the  com- 
mittee on  public  relations  be  transferred  to  the  secretary; 
(4)  that  salaries  paid  to  the  lay  employees  be  reduced  and  brought 
in  line  with  those  paid  in  the  business  world  for  similar  or  more 
work;  (5)  that  the  annual  sessions  of  the  society  be  held  in 
succession  in  Philadelphia,  Harrisburg,  and  Pittsburgh  for  con- 
venience and  economy;  therefore  be  it 

Resolved,  That  these  proposals  be  referred  to  an  appropriate 
committee  for  study  and  report  to  the  House  of  Delegates  at  the 
next  regular  meeting. 

The  committee’s  recommendation  on  item  (1)  of  the 
resolution  is  “No.” 

The  committee’s  recommendation  on  item  (2)  of  the 
resolution  is  “No.” 

The  committee’s  recommendation  on  item  (3)  of  the 
resolution  is  “No”;  that  the  work  of  the  business 
manager  and  the  publicity  work  of  the  Committee  on 
Public  Relations  remain  unchanged  because  the  pub- 
licity work  is  now  reviewed  by  the  secretary,  and  it 
would  be  utterly  impossible  for  him  to  add  the  work 
of  the  manager  of  sessions  and  exhibits  to  his  present 
duties. 

The  committee’s  recommendation  on  item  (4)  of  the 
resolution  is  that  the  Board  of  Trustees  reconsider  the 
salaries  of  the  office  assistants  as  they  are  in  better 
position  to  measure  the  virtues  and  relative  values  of 
those  employed. 

The  committee’s  recommendation  on  item  (5)  of  the 
resolution  is  that  it  be  disapproved,  but  that  the  county 
medical  societies,  before  extending  to  the  State  Society 
an  invitation  for  its  annual  session,  review  in  toto  their 
housing  capacity  and  hotel  accommodations  for  those 
who  will  be  expected  in  attendance. 

Respectfully  submitted, 

Frank  C.  Blessing,  Chairman, 
Joseph  T.  Cadden, 

Peter  H.  Dale, 

E.  Kirby  Lawson, 

James  D.  Lewis. 

I move  adoption  of  the  recommendation  on  item 
(1)  of  the  resolution. 

The  motion  was  seconded. 


Walter  Orthner,  Huntingdon:  Does  action  on  this 
report  come  within  the  call  of  this  executive  session? 

President  Thomas:  I do  not  think  it  makes  any 
difference.  This  was  an  executive  session,  for  our 
members  only,  for  the  purpose  of  considering  the  sup- 
plementary committee  reports. 

A motion  has  been  made  and  seconded  that  the  com- 
mittee’s recommendation  on  item  (1)  of  the  resolution 
be  adopted. 

The  motion  was  put  to  a vote  and  carried. 

Frank  C.  Blessing  : I move  adoption  of  the  com- 
mittee’s recommendation  on  item  (2)  of  the  resolution. 

The  motion  was  seconded  by  James  H.  Corwin, 
Washington,  and  carried. 

Frank  C.  Blessing:  I move  adoption  of  the  com- 
mittee’s recommendation  on  item  (3)  of  the  resolution. 

The  motion  was  seconded  and  carried. 

Frank  C.  Blessing:  I move  adoption  of  the  com- 
mittee’s recommendation  on  item  (4)  of  the  resolution. 

The  motion  was  seconded  and  carried. 

Frank  C.  Blessing:  I move  adoption  of  the  com- 
mittee’s recommendation  on  item  (5)  of  the  resolution. 

The  motion  was  seconded  and  carried. 

Frank  C.  Blessing:  I move  adoption  of  the  com- 
mittee’s report  as  a whole. 

The  motion  was  seconded  and  carried. 

President  Thomas:  I want  to  ask  your  opinion  on 
a question.  Does  any  delegate  object  to  consideration 
now  of  reports  of  reference  committees? 

None  being  heard,  we  shall  hear  from  the  Reference 
Committee  on  Scientific  Business : James  H.  Corwin, 
George  L.  Laverty,  and  George  P.  Muller,  chairman. 

George  L.  Laverty,  Harrisburg : Mr.  President, 

members  of  the  House  of  Delegates : George  P.  Muller, 
chairman,  was  called  out  of  town  shortly  after  our 
committee  completed  its  report,  so  I shall  read  the 
report  for  him. 

Report  of  Reference  Committee  on  Scientific 
Business 

Your  Reference  Committee  on  Scientific  Business 
recommends  adoption  of  the  reports  of  the  delegate  to 
the  Pennsylvania  Pharmaceutical  Association,  the  Com- 
mittee on  Defense  of  Medical  Research,  the  Commission 
on  Maternal  Welfare,  the  Committee  on  Physical  Ther- 
apy, the  Committee  on  Control  of  Syphilis  and  Venereal 
Diseases,  and  the  Committee  on  Deafness  Prevention 
and  Amelioration. 

I move  adoption  of  this  portion  of  the  report  of  the 
Reference  Committee. 

The  motion  was  seconded  and  carried. 

Your  reference  committee  approves  the  progress  and 
activities  of  the  Commission  on  Cancer.  We  commend 
the  Women’s  Field  Army,  the  cancer  institutes  for 
nurses,  the  various  tumor  clinics  and  exhibitions  which 
bring  before  the  medical  and  lay  public  the  importance 
of  cancer  as  a disease  and  the  fact  that  it  can  be  cured. 
We  endorse  the  efforts  made  to  make  cancer  a report- 
able  disease. 

The  Commission  on  Cancer  states  that  statistics  are 
at  present  unreliable  as  to  incidence,  time,  treatment, 
etc.,  and  suggests  that  this  data  be  assembled  at  the 
tumor  clinics  and  forwarded  to  the  State  Health  De- 
partment for  filing.  The  method  of  remuneration  for 
assembling  this  data  is  not  clearly  expressed  in  the  com- 
mission’s report,  but  your  reference  committee  endorses 
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the  idea  of  state  financial  aid  to  the  tumor  clinics,  when 
a concrete  plan  is  worked  out  by  the  Cancer  Commis- 
sion, endorsed  by  the  Health  Department,  and  which 
safeguards  the  identities  of  the  tumor  clinics.  In  the 
meantime,  the  commission  should  submit  its  uniform 
data  plan  to  the  various  tumor  clinics  for  adoption. 

We  note  with  regret  the  resignation  of  Chairman 
Samuel  J.  Waterworth  from  the  chairmanship  of  the 
Cancer  Commission. 

I move  adoption  of  this  portion  of  the  reference  com- 
mittee’s report. 

The  motion  was  seconded  by  Rufus  S.  Reeves,  Phila- 
delphia, and  carried. 

Your  reference  committee  approves  the  program  for- 
mulated by  the  Committee  on  Mental  Hygiene  for  1937- 
1938.  It  endorses  the  request  that  the  Scientific  Work 
Committee  of  the  State  Society  arrange  for  one  paper 
in  the  General  Sessions  at  the  next  annual  session  deal- 
ing with  mental  health  problems  as  they  relate  to  the 
general  practitioner. 

I move  adoption  of  this  portion  of  the  report  of  the 
reference  committee. 

The  motion  was  seconded  by  J.  B.  F.  Wyant,  Kit- 
tanning, and  carried. 

Your  reference  committee  endorses  the  educational 
activities  of  the  Committee  on  Conservation  of  Vision 
among  physicians  and  the  public,  and  also  its  point  of 
view  regarding  undesirable  case  work  studies  in  vener- 
eal eye  diseases  by  agencies  not  directly  connected  with 
one  of  the  government  agencies. 

1 move  adoption  of  this  portion  of  the  report  of  the 
reference  committee. 

The  motion  was  seconded  and  carried. 

Your  reference  committee  commends  the  exceptional 
propaganda  spread  by  the  Commission  on  Appendicitis 
Mortality  in  the  education  of  the  public  concerning 
appendicitis.  The  survey  on  appendicitis  in  Philadel- 
phia for  1937  has  been  published  recently  and  shows  a 
substantial  reduction  in  the  mortality  rate.  We  com- 
mend their  intentions  toward  a state-wide  survey.  As 
this  commission  seems  well  worth  while  in  our  society’s 
campaign  for  medical  education,  we  recommend  its 
continuance  for  a term  of  3 years. 

I move  adoption  of  this  portion  of  the  report  of  the 
reference  committee. 

The  motion  was  seconded  and  carried. 

Your  reference  committee  reports  continual  activity 
on  the  part  of  the  Committee  on  Pediatric  Education 
which  offers  to  supply  lecturers  and  literature  to  county 
medical  societies  undertaking  programs  of  instruction 
in  pediatrics.  We  endorse  the  recommendation  of  the 
Board  of  Trustees,  approved  by  this  committee,  that 
each  component  county  medical  society  promptly  create 
a child  health  committee  to  take  over  permanently  and 
develop  further  the  accomplishments  and  work  of  the 
various  county  emergency  child  health  committees 
created  in  1933.  Your  reference  committee  suggests 
that  the  activity  of  the  Committee  on  Pediatric  Educa- 
tion be  combined  with  that  proposed  for  the  new  Child 
Health  Committee  in  order  to  avoid  duplication  of 
effort  and  expense. 

I move  adoption  of  this  portion  of  the  report  of  the 
reference  committee. 

The  motion  was  seconded  and  carried. 

Tour  reference  committee  notes  that  the  Committee 
on  Graduate  Education  has  had  a “busy  and  successful 
year.’  They  especially  praise  the  efficiency  of  the  com- 
mittee’s program  secretary,  Thomas  H.  A.  Stites,  who 
visits  the  county  medical  society  officers  to  stimulate 
new  interest  in  this  important  field.  Your  reference 


committee  endorses  the  request  that  Dr.  Stites’  serv- 
ices be  retained  for  another  year. 

I move  adoption  of  this  portion  of  the  report  of  the 
reference  committee. 

The  motion  was  seconded  and  carried. 

Your  reference  committee  takes  note  of  the  splendid 
w'ork  done  by  the  Committee  on  Pneumonia  Control 
during  the  past  year.  It  has  secured  committees  for  the 
study  of  pneumonia  control  in  51  county  societies,  has 
enlisted  the  enthusiastic  support  of  the  Secretary  of 
Health  of  Pennsylvania,  has  established  131  typing  cen- 
ters throughout  the  state,  and  has  organized  many  meet- 
ings and  conferences.  It  is  regrettable  that  the  com- 
mittee reports  lack  of  co-operation  on  the  part  of  many 
physicians  with  certain  parts  of  the  study.  (Gentlemen, 
I wish  to  comment  parenthetically  that  only  about  50 
per  cent  of  physicians  who  have  asked  for  and  received 
state  serum  have  later  submitted  reports  to  the  State 
Health  Department.  This  is  very  important  if  results 
are  to  be  computed.) 

Your  reference  committee  strongly  commends  this 
report  and  endorses  the  recommendation  of  the  com- 
mittee that  its  personnel  be  increased  by  the  appoint- 
ment of  at  least  one  member  from  each  councilor 
district. 

I move  the  adoption  of  this  portion  of  the  report  of 
the  reference  committee. 

The  motion  was  seconded  by  Edward  L.  Bortz, 
Philadelphia,  and  carried. 

Your  reference  committee  notes  from  the  report  of 
the  new  Committee  on  Tuberculosis  that  it  has  already 
put  forth  considerable  educational  endeavor.  The  pub- 
lic as  well  as  medical  undergraduates  have  been  subjects 
of  approach.  In  order  that  this  committee  may  func- 
tion as  a co-ordinator  there  should  be  a tuberculosis 
committee  in  each  county  medical  society.  There  are 
now  such  committees  in  25  county  societies,  and  the 
committee  wishes  the  1938  House  of  Delegates  to  en- 
dorse the  resolution  of  the  1937  House  for  a tubercu- 
losis committee  in  each  county  medical  society. 

I move  the  adoption  of  this  portion  of  the  report  of 
the  reference  committee. 

The  motion  was  seconded  by  Thomas  H.  A.  Stites, 
Nazareth,  and  carried. 

George  L.  Laverty,  Harrisburg:  Mr.  President,  I 

move  adoption  of  the  report  of  the  Reference  Com- 
mittee on  Scientific  Business  as  a whole. 

The  motion  was  seconded  by  Thomas  H.  A.  Stites, 
Nazareth,  and  carried. 

President  Thomas:  We  must  decide  on  our  place 
of  meeting  for  9 o’clock  tomorrow  morning.  If  we 
meet  in  this  Ballroom,  we  must  vacate  it  at  1 1 : 30 
o’clock. 

James  D.  Findley,  Altoona:  I move  that  we  meet 
here  at  9 o’clock  tomorrow  morning. 

The  motion  was  seconded  by  Thomas  H.  A.  Stites, 
Nazareth,  and  carried. 

The  House  of  Delegates  adjourned  at  5 p.  m. 

David  W.  Thomas,  President, 
Walter  F.  Donaldson,  Secretary. 

Wednesday  Morning,  Oct.  5,  1938 

The  House  of  Delegates  convened  in  the  Ballroom  of 
the  Casey  Hotel,  Scranton,  at  9:15  a.  m.,  President 
David  W.  Thomas,  Lock  Haven,  presiding. 

President  Thomas:  The  House  will  please  come 
to  order.  I want  to  thank  you  for  your  fine  co-opera- 
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tion  yesterday  in  the  conduct  of  the  meeting.  We  trans- 
acted a great  amount  of  business. 

The  first  order  of  business  today,  according  to  the 
Constitution  and  By-Laws,  is  the  election  of  officers, 
but  the  Constitution  provides,  “The  election  of  officers 
shall  be  the  first  order  of  business  of  the  House  of 
Delegates  after  the  reading  of  the  minutes  on  the 
morning  of  the  second  day  of  the  general  session.  This 
order  of  business  may  be  postponed  to  a definite  time 
and  place  by  a two-thirds  vote  of  those  present.” 

Inasmuch  as  all  of  the  delegates  are  not  here,  1 
thought  perhaps  the  House  would  postpone  the  election 
and  take  up  the  reports  of  the  various  reference  com- 
mittees. What  is  your  pleasure? 

James  H.  Corwin,  Washington:  I move  the  election 
of  officers  be  postponed  until  called  for  by  the  Chair. 

The  motion  was  seconded  by  Thomas  H.  A.  Stites, 
Nazareth,  and  carried. 

President  Thomas:  I will  call  for  the  report  of  the 
Reference  Committee  on  Reports  of  Officers  and  Stand- 
ing Committees : Randall  B.  Hayes,  Rufus  S.  Reeves, 
and  Curtis  C.  Mechling,  chairman. 

Report  of  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees 

Your  Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees  considered  these  reports  in 
the  order  in  which  they  were  published  in  the  Septem- 
ber Journal. 

In  the  report  of  the  secretary,  the  first  item  is  mem- 
bership. The  net  increase  in  paid  membership  was  253. 

Finances. — The  detailed  financial  report  lists  every 
voucher  and  accounts  for  all  receipts. 

Medical  Defense. — Four  cases  requiring  medical  de- 
fense were  closed  during  the  year,  and  a favorable 
decision  was  reached  in  each.  One  case  was  decided 
adversely,  and  on  appeal  a second  trial  cleared  the 
defendant.  This  case  is  described  more  in  detail  be- 
cause the  plantiff  was  psychotic  and  attention  is  called 
to  the  great  desirability  of  a third  person  being  present 
when  a physician  interrogates,  examines,  or  treats  a 
psychotic  patient. 

New  applications  for  defense  assistance  received  dur- 
ing the  year  were  13  in  number. 

The  secretary  urges  a more  general  and  careful  read- 
ing of  the  published  reports  of  officers  and  committees. 

The  next  item  is  the  report  of  the  treasurer.  The 
details  of  these  figures  are  of  extreme  interest  and  may 
be  read  in  the  September  Journal. 

The  next  item  is  the  report  of  the  chairman  of  the 
Board  of  Trustees. 

The  board  advised  the  creation,  by  the  House  of 
Delegates,  of  a standing  committee  on  revision  of  the 
Constitution  and  By-Laws. 

The  Emergency  Child  Health  Committee  passes  out 
of  existence  in  January,  1939,  and  the  board  recom- 
mends that  a permanent  committee,  to  be  known  as  the 
Child  Health  Committee,  be  authorized ; also  that  each 
county  society  create  a similar  committee ; that  the 
members  of  the  state  committee  be  appointed  by  the 
Board  of  Trustees  for  a term  of  1,  2,  and  3 years;  and 
that  the  expense  to  the  society  for  its  Child  Health 
Committee  shall  not  exceed  $4000  in  its  first  year. 

I move,  Mr.  President,  that  these  reports  be  accepted 
and  approved. 

The  motion  was  seconded  by  Elwood  T.  Quinn, 
Jenkintown,  and  carried. 

The  next  item,  Mr.  President,  is  the  report  of  the 
Committee  on  Public  Health  Legislation.  In  the  1937 


session  of  the  House  of  Delegates,  approval  was  given 
to  the  recommendation  of  the  Board  of  Trustees  that 
the  work  of  the  Committees  on  Public  Health  Legisla- 
tion, Public  Relations,  and  Medical  Economics  be  cor- 
related and  expanded. 

The  chairman  of  the  Public  Health  Legislation  Com- 
mittee has  visited  various  officers  of  nearly  all  the 
county  societies  and  has  discussed  the  various  health 
problems  confronting  the  public  and  the  profession. 
The  object  of  these  visitations  was  to  become  personally 
acquainted  with  the  officers  and  committee  chairmen  on 
public  health  legislation  and  to  discuss  their  problems 
with  them. 

This  committee  has  worked  harmoniously  with  and 
received  sympathetic  co-operation  from  the  State  Med- 
ical Society,  the  State  Departments  of  Health,  Educa- 
tion, Welfare,  Labor  and  Industry,  Public  Assistance, 
and  also  from  the  Attorney  General’s  office. 

I move,  Mr.  President,  the  adoption  of  this  portion 
of  the  report. 

The  motion  was  seconded  by  Jacob  E.  Hostetter,  Gap, 
was  put  to  a vote  and  carried. 

The  next  item  is  the  report  of  the  Committee  on  Pub- 
lic Relations.  The  earliest  activity  of  this  committee 
was  its  participation,  with  the  approval  of  the  Board  of 
Trustees,  in  the  State  Secretary  of  Health’s  proposed 
state-wide  campaign  toward  syphilis  elimination.  The 
committee  has  recommended  the  development  of  a 
speaker’s  bureau  by  component  societies.  This  is  a pro- 
posed avenue  of  conveyance  of  sickness-control  and 
socio-economic  health  information,  working  through  the 
Woman’s  Auxiliary  to  the  State  Society  and  the  aux- 
iliaries to  the  component  county  societies.  The  Com- 
mittee on  Public  Relations  advises  the  county  com- 
mittees that  educational  aid,  that  is,  material  for  these 
talks,  may  be  had  from  such  State  Society  committees 
as  Medical  Economics,  Appendicitis  Mortality,  Mater- 
nal Welfare,  Tuberculosis,  and  the  Commissions  for  the 
Study  of  Pneumonia  Control,  Control  of  Syphilis  and 
Venereal  Diseases,  and  Cancer. 

The  committee  requests  approval  by  the  House  of  a 
subsidized  form  of  assistance  to  the  county  medical 
societies  that  will  offer  and  organize  classes  in  public 
speaking  for  the  membership  under  a local  teacher,  the 
proposed  State  Medical  Society  assistance  to  take  the 
form  of,  first,  a $5  contribution  toward  the  cost  for 
each  member  completing  the  course ; second,  an  agree- 
ment to  furnish  approved  material  on  “control”  subjects. 

Reference  of  this  item  to  the  Board  of  Trustees  with 
appropriate  recommendations  from  the  House  of  Dele- 
gates is  solicited. 

Attention  is  called  to  the  desirability  of  aiding  in  the 
next  health  poster  prize  contest  for  school  children. 

Your  reference  committee  advises  approval  of  these 
recommendations.  I so  move. 

The  motion  was  seconded  by  J.  Hart  Toland,  Phila- 
delphia, and  carried. 

The  next  item  is  the  report  of  the  Committee  on  Med- 
ical Benevolence. 

The  woman’s  auxiliaries  to  the  State  Society  and  38 
county  societies  contributed  $4516.85.  This  is  a note- 
worthy contribution.  Disbursements  were  $9655.  Harry 
W.  Albertson,  Scranton,  was  appointed  treasurer  to 
succeed  the  late  Dr.  Ross  V.  Patterson. 

Attention  is  called  to  a legacy  through  the  will  of 
the  late  Dr.  Charles  Harrod  Vinton,  of  Philadelphia, 
amounting  to  two  $1000  bonds  yielding  $85  annually. 

I move  adoption  of  this  portion  of  the  report. 

The  motion  was  seconded  by  C.  Irvin  Stiteler, 
Chester,  and  carried. 
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Your  reference  committee  has  reviewed  also  the  re- 
ports of  the  Committee  on  Society  Comity  and  Policy, 
Committee  on  Necrology,  and  the  Social  Security  Con- 
ference Committee.  The  latter  committee  reports  that 
the  federal  Children’s  Bureau,  through  the  Pennsyl- 
vania Department  of  Health,  has  requested  the  develop- 
ment of  a so-called  model  plan  for  child  and  maternal 
health  service  in  a Pennsylvania  county  where  there 
are  many  persons  on  relief.  Schuylkill  County  was 
selected  by  the  Department  of  Health  for  this  experi- 
ment and  the  Schuylkill  County  Medical  Society  has 
agreed  to  co-operate. 

The  facilities  for  treating  and  rendering  child  and 
maternal  health  service  to  the  indigent  of  that  county 
will  be  expanded,  increasing  the  number  of  clinics  and 
expanding  existing  ones.  Physicians  will  receive  $2  per 
hour  for  working  in  the  clinics,  and  the  personnel  of 
dentists,  nutritionists,  and  nurses  will  be  increased.  It 
is  an  experiment  and,  if  found  to  be  practicable,  a satis- 
factory state-wide  program  will  be  considered. 

I move  adoption  of  this  portion  of  our  report. 

The  motion  was  seconded  by  John  J.  Sweeney,  Upper 
Darby,  and  carried. 

Curtis  C.  Mechling  : I move  adoption  of  the  re- 
port of  the  Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees  as  a whole. 

The  motion  was  seconded  by  J.  K.  Williams  Wood, 
Troy,  and  carried. 

President  Thomas:  The  report  as  a whole  is 

adopted,  and  I wish  to  thank  the  committee  for  their 
work. 

Gentlemen,  I think  we  have  saved  valuable  time  in 
getting  this  report  adopted.  We  shall  now  return  to  the 
regular  order  of  business,  the  reading  of  the  minutes 
of  the  last  meeting  of  the  House  of  Delegates. 

Elwood  T.  Quinn,  Jenkintown:  I move  that  we 
dispense  with  the  reading  of  the  minutes. 

The  motion  was  seconded  by  J.  K.  Williams  Wood 

and  carried. 

President  Thomas:  The  next  order  of  business  is 
the  roll  call  by  the  secretary. 

Secretary  Donaldson  then  called  the  roll  and  110 
delegates  responded. 

Secretary  Donaldson  : Mr.  President,  and  members 
of  the  House  of  Delegates : I will  return  this  roll  book 
to  the  Committee  on  Credentials,  and  delegates  who 
entered  since  the  roll  call  began  may  have  the  chairman 
check  them  as  being  present. 

Walter  S.  Cornell,  Philadelphia:  Mr.  President, 
in  a delegation  as  large  as  that  of  Philadelphia,  with  22 
delegates  and  44  alternates,  it  is  only  natural  that  at 
any  time  we  may  suffer  loss  by  death.  I greatly  regret 
to  call  attention  to  the  fact  that  3 of  our  number,  2 
delegates  and  one  alternate,  have  passed  away  in  the 
past  12  months.  You  possibly  read  in  yesterday’s  news- 
papers of  the  death  of  Dr.  J.  Norman  Henry,  one  of 
our  delegates,  who  has  also  been  president  of  the  State 
Society — a very  distinguished  man.  I cannot  say  more. 

I also  call  attention  to  the  death  during  the  past  year 
of  Dr.  Ross  V.  Patterson,  dean  of  Jefferson  Medical 
College,  another  distinguished  physician,  and  of  Dr. 
Mayer  Rosen,  one  of  our  alternates.  I hope,  Mr.  Presi- 
dent, that  the  House  of  Delegates  will  take  due  cog- 
nizance. 

Curtis  C.  Mechling  : Mr.  President,  out  of  respect 
to  the  memory  of  these  prominent  delegates,  who  were 
former  presidents  of  our  society,  Drs.  Henry  and  Pat- 
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terson,  and  out  of  respect  to  the  memory  of  the  other 
delegates  removed  by  death,  I move  that  we  stand  a 
moment  in  silence. 

The  motiori  was  seconded  by  J.  K.  Williams  Wood 
and  carried. 

The  audience  stood  for  a few  moments  in  silent  tribute 
to  the  deceased  members  of  the  House. 

Leonard  G.  Redding,  Scranton:  I move,  Mr.  Presi- 
dent, that  a committee  be  appointed  to  draft  a resolu- 
tion on  the  death  of  Dr.  Henry,  also  on  the  death  of 
our  good  friend,  Dr.  John  T.  Farrell.  These  resolu- 
tions should  be  drawn  and  inscribed  on  our  minutes  and 
copies  sent  to  the  respective  families. 

James  H.  Corwin  : May  I amend  that  to  include  Dr. 
Ross  V.  Patterson  also? 

Secretary  Donaldson  : Since  such  sad  events  are 
annually  recognized  in  the  president’s  opening  address 
to  the  House  of  Delegates,  I think  you  will  agree  that 
it  will  probably  be  better  not  to  choose  this  form  of 
recognition  for  members  of  the  House  of  Delegates 
who  happen  to  have  been  prominent,  especially  inasmuch 
as  this  has  already  been  taken  care  of.  Of  course,  in 
the  case  of  Dr.  Henry  it  has  not  yet  been  done. 

President  Thomas:  Was  the  motion  seconded? 

The  motion  was  seconded. 

President  Thomas:  Gentlemen,  there  is  a motion 
before  the  House  that  really  should  come  under  new 
business.  To  expedite  matters  I will  entertain  it.  You 
heard  Dr.  Redding’s  motion  and  it  has  been  seconded. 

The  motion  was  put  to  a vote  and  lost. 

Francis  H.  Murray,  Chester:  The  published  annual 
reports  feature  contributions  to  our  Benevolence  Fund 
from  the  woman’s  auxiliaries  amountiiig-to  $4500;  also 
a legacy  amounting  to  $2000  through  the'  will  of  the  late 
Dr.  Charles  Harrod  Vinton  of  Philadelphia.  I think 
we  should  honor  ourselves  in  acknowledging  these  con- 
tributions. 

I move  that  the  secretary  be  instructed  to  acknowl- 
edge them. 

The  motion  was  seconded  by  Jacob  E.  Hostetter,  Gap, 
and  carried. 

Secretary  Donaldson  : All  of  this  naturally  has  been 
done  previously  in  the  name  of  the  Benevolence  Com- 
mittee, but  I shall  be  very  happy  to  repeat  the  ac- 
knowledgment in  the  name  of  the  House  of  Delegates. 

President  Thomas:  The  by-laws  of  our  society 
provide  that  the  president  shall  appoint  3 members  as 
tellers  who  shall  count  the  ballots  under  the  supervision 
of  the  secretary.  I appoint  as  tellers  Drs.  Walter  S. 
Brenholtz,  Williamsport;  Francis  F.  Borzell,  Philadel- 
phia ; and  Lewis  T.  Buckman,  Wilkes-Barre. 

We  will  now  receive  nominations  for  president-elect. 

Frederick  M.  Jacob,  Pittsburgh:  Mr.  President  and 
members  of  the  House  of  Delegates : In  these  troublous 
times,  when  the  entire  world  seems  to  be  in  a state  of 
flux,  and  social  reformers  with  radical  political  groups 
are  attempting  to  destroy  not  only  the  ideals  but  the 
actual  work  of  the  medical  profession,  I think  it  be- 
hooves an  organization  of  the  importance  of  this  society 
to  choose  as  its  head  a level-headed,  clear-thinking, 
hard-working  man,  one  whom  we  have  known  for 
years.  This  man  has  been  honored  by  his  own  county 
medical  society.  Lie  has  served  as  a director  of  his 
county  society  for  a number  of  years  and  also  as  its 
president.  He  was  also  president  of  the  Pittsburgh 
Academy  of  Medicine  and  of  many  of  the  special  so- 
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cieties  to  which  he  belongs.  He  is  friend,  mentor,  and 
guide  to  a great  many  of  his  colleagues.  He  is  not 
without  honor  in  his  own  county.  He  has  served  in  this 
House  of  Delegates  for  a number  of  years  and  you  all 
know  him  well.  He  has  served  on  our  reference  com- 
mittees, sometimes  as  chairman,  and  has  always  carried 
on  his  work  with  unobtrusive  zeal. 

I should  like  to  place  in  nomination  the  name  of 
Charles  H.  Henninger  of  Allegheny  County. 

Park  A.  Deckard,  Harrisburg : I second  the  nom- 
ination of  Dr.  Henninger. 

The  nomination  was  supported  by  delegates  from 
several  component  societies. 

George  L.  I.avf.rty,  Harrisburg:  I move  the  nom- 
inations be  closed. 

The  motion  was  seconded  by  John  H.  Page,  Austin, 
and  carried. 

President  Thomas:  If  there  be  no  objection,  the 
secretary  will  cast  the  ballot  of  the  House  for  this 
nominee  and  the  Chair  will  declare  his  election. 

This  process  was  repeated  in  the  election  also  of  the 
following : 

First  vice-president:  Arthur  E.  Davis,  Scranton. 

Second  vice-president:  Jay  B.  F.  Wyant,  Kittanning. 

Third  vice-president : Walter  J.  Stein,  Ardmore. 

Fourth  vice-president:  Arthur  B.  Fleming,  Tamaqua. 

Secretary:  Walter  F.  Donaldson,  Pittsburgh. 

Assistant  Secretary : Henry  G.  Munson,  Philadelphia. 

Treasurer:  John  B.  Lowman,  Johnstown. 

Trustee  and  Councilor  for  the  Fourth  District:  E. 
Roger  Samuel,  Mount  Carmel,  for  a second  term  of  5 
years. 

President  Thomas:  Clarence  R.  Phillips,  Harris- 
burg, has  served  2 full  consecutive  terms  as  trustee  and 
councilor  for  the  Fifth  Councilor  District.  Nominations 
for  the  election  of  his  successor  are  in  order. 

Hewitt  C.  Myers,  Steelton : Mr.  President,  I nom- 
inate Park  A.  Deckard,  Harrisburg. 

The  nomination  was  supported  by  delegates  from 
Mifflin  and  Franklin  counties. 

H.  Malcolm  Read,  York:  Mr.  President,  I nom- 
inate J.  DeWitt  Kerr,  Lebanon. 

The  nomination  was  supported  by  delegates  from 
Lancaster  and  Lebanon  counties. 

President  Thomas:  Since  there  are  no  other  nom- 
inations, we  shall  proceed  with  balloting.  The  tellers 
will  please  spread  the  ballots. 

The  ballot  having  been  closed,  the  votes  col- 
lected and  counted,  the  secretary  will  announce  the 
result. 

Secretary  Donaldson  : Mr.  President,  members  of 
the  House : one  hundred  and  thirteen  members  an- 

swered the  roll  call;  112  ballots  were  cast — 67  for 
Park  A.  Deckard,  45  for  J.  DeWitt  Kerr. 

President  Thomas:  The  Chair  declares  Dr.  Deck- 
ard elected  trustee  and  councilor  for  the  Fifth  Councilor 
District. 

A motion  then  prevailed  resulting  in  the  unanimous 
election  of  Dr.  Deckard. 

The  next  order  of  business  is  the  election  of  a 
Speaker  of  the  House.  As  authorized  at  the  meeting 
on  Oct.  3,  when  the  constitution  and  by-laws  of  the 
society  were  amended,  nominations  for  Speaker  of  the 
House  are  in  order. 

Rufus  S.  Reeves,  Philadelphia : Mr.  President,  I 
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place  in  nomination  the  name  of  Truman  G.  Schnabel, 
of  Philadelphia. 

Frank  C.  Blessing,  Pittsburgh,  and  George  L.  Lav- 
erty,  Harrisburg,  supported  the  nomination  of  Dr. 
Schnabel. 

Joseph  Scattergood,  West  Chester:  Mr.  President, 
last  year  when  the  proposed  amendment  creating  the 
new  office  of  Speaker  of  the  House  was  introduced,  I 
am  sure  the  majority  of  the  delegates  present  had  in 
mind  as  one  thoroughly  qualified  from  the  standpoint 
of  experience  for  election  to  this  position  the  late  Dr. 
John  A.  Farrell,  of  West  Chester,  who  was  taken  from 
us  at  a time  when  he  might  have  served  our  State 
Society  as  he  never  before  had  had  opportunity. 

There  is  another  member  of  our  society,  however, 
who,  in  my  judgment,  is  eminently  qualified  for  this 
position ; keen,  alert,  and  decisive,  he  has  above  all  in 
the  past  in  this  House  of  Delegates  shown  year  after 
year  valuable  necessary  qualifications  for  this  task. 

I,  therefore,  nominate  Seth  A.  Brumm,  of  Philadel- 
phia, for  Speaker  of  the  House  of  Delegates. 

The  nomination  was  supported  by  John  J.  Sweeney, 
Upper  Darby,  and  Walter  J.  Stein,  Ardmore. 

George  L.  Laverty  : I wish  to  second  the  nomination 
of  Dr.  Schnabel.  While  I am  on  my  feet  may  I remind 
the  members  of  this  House  of  Delegates  of  the  purposes 
of  Section  3 of  Chapter  IV  of  our  by-laws,  which  covers 
members  soliciting  votes  or  seeking  after  any  office 
within  the  gift  of  this  society. 

The  nominations  having  been  duly  closed,  the  presi- 
dent ordered  the  tellers  to  distribute  the  ballots. 

President  Thomas:  The  ballot  having  been 

closed  and  the  ballots  collected  and  counted,  the  secre- 
tary will  announce  the  result. 

Secretary  Donaldson  : One  hundred  thirteen  dele- 
gates answered  roll  call ; 109  ballots  were  cast — 79  for 
Truman  E.  Schnabel,  30  for  Seth  A.  Brumm. 

President  Thomas:  The  Chair  declares  Dr.  Schna- 
bel elected  Speaker  of  the  House. 

A motion  later  prevailed  resulting  in  the  unanimous 
election  of  Dr.  Schnabel. 

President  Thomas:  The  next  order  of  business  is 
the  election  of  a Vice-speaker  of  the  House. 

James  G.  Gemmell,  McIntyre:  I place  in  nomina- 
tion the  name  of  Frank  A.  Lorenzo,  of  Punxsutawney. 

The  nomination  was  supported  by  delegates  from  Al- 
legheny and  Dauphin  counties. 

George  R.  Harris,  Pittsburgh : I move  the  nomina- 
tions be  closed. 

The  motion  was  seconded  by  Walter  Orthner,  Hunt- 
ingdon, and  carried. 

President  Thomas:  The  secretary  having  cast  the 
unanimous  ballot  of  this  House  for  Frank  A.  Lorenzo, 
of  Punxsutawney,  as  Vice-speaker,  I declare  his  elec- 
tion. 

The  next  order  of  business  is  the  election  of  dele- 
gates to  the  American  Medical  Association,  nominations 
to  be  made  by  the  Committee  on  Society  Comity  and 
Policy,  after  which  nominations  may  be  made  from  the 
floor. 

Harry  W.  Albertson,  Scranton,  chairman,  Commit- 
tee on  Society  Comity  and  Policy:  Mr.  President  and 
members  of  the  House  of  Delegates:  There  will  of 
necessity  be  some  changes  in  the  recent  personnel  of 
our  delegation  to  the  House  of  Delegates  of  the  A.  M. 
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A.  Our  committee  will  nominate  members  who  will 
represent  this  State  Society  well  at  this  particularly 
turbulent  period.  We  therefore  submit  to  you  the  fol- 
lowing names : 

Delegates  to  A.  M.  A.  (to  serve  1939-1940)  : Fran- 
cis F.  Borzell,  Charles  A.  E.  Codman,  Philadelphia ; 
Walter  F.  Donaldson,  Pittsburgh ; Charles  Falkowsky, 
Jr.,  Scranton;  Samuel  P.  Mengel,  Wilkes-Barre. 

Alternates  Designate  (to  serve  1939)  : John  D.  Mc- 
Lean, Philadelphia  ; Robert  L.  Anderson,  Pittsburgh  ; 
Wra.  Burrill  Odenatt,  Philadelphia ; Leonard  G.  Red- 
ding, Scranton;  J.  Treichler  Butz,  Allentown;  Wil- 
liam J.  Armstrong,  Butler;  Clarence  R.  Phillips, 
Harrisburg;  Herbert  B.  Gibby,  Wilkes-Barre;  Wil- 
liam L.  Estes,  Jr.,  Bethlehem;  Charles  I.  Shaffer. 
Somerset;  Cloy  G.  Brumbaugh,  Huntingdon. 

Alternates-at-large  (to  serve  1939)  : James  H.  Cor- 
win, Washington;  Harold  M.  Griffith,  Johnstown; 
Joseph  Scattergood,  Sr.,  West  Chester;  Augustus  S. 
Kech,  Altoona ; Robert  D.  Donaldson,  Kane ; Wilbur 
E.  Turner,  Montgomery ; William  Egbert  Robertson, 
Basil  A.  Beltran,  Philadelphia ; Elmer  Hess,  Erie ; 
Charles  H.  Henninger,  Pittsburgh. 

Rufus  S.  Reeves,  Philadelphia : I move  the  adoption 
of  the  report  and  that  these  nominees  be  declared 
elected. 

The  motion  was  seconded  by  Jacob  E.  Hostetter, 
Gap,  and  carried. 

President  Thomas:  I will  request  Drs.  John  W. 
Shirer  and  John  F.  McCullough,  of  Pittsburgh,  to  es- 
cort the  president-elect  and  the  vice-presidents  present 
to  the  platform. 

The  audience  arose  and  applauded  as  President-elect 
Henninger  and  First  Vice-president  Arthur  E.  Davis 
were  escorted  to  the  platform. 

President  Thomas:  Members  of  the  House  of  Dele- 
gates : It  is  with  pleasure  and  confidence  that  I bestow 
the  badge  of  the  president-elect  of  The  Medical  Society 
of  the  State  of  Pennsylvania  on  your  unanimous  choice, 
Dr.  Charles  H.  Henninger,  of  Pittsburgh. 

President-elect  Henninger  : I simply  wish  to  thank 
you  all  for  the  great  honor  you  have  conferred  upon 
me  today.  I am  mindful  also  of  the  responsibilities 
that  are  attached  to  this  honor,  and  were  I not  aware 
of  the  fact  that  I can  count  on  the  support  of  all  the 
officers  and  all  the  members  of  this  society,  I assure 
you  I would  be  even  more  frightened  than  I am.  I 
thank  you  very  much  and  pledge  you  my  best  endeavor. 

President  Thomas:  Dr.  Arthur  E.  Davis,  our  first 
vice-president ! 

Arthur  E.  Davis,  Scranton : Thank  you  very  much 
for  the  distinct  honor  you  have  conferred  upon  me.  I 
am  not  too  familiar  with  the  duties  of  your  first  vice- 
president,  but  whatever  they  may  be  I shall  endeavor 
to  perform  them. 

Secretary  Donaldson  : Mr.  President,  and  members 
of  the  House  of  Delegates : It  is  customary  to  place  in 
nomination  at  this  time  the  names  submitted  by  the 
various  component  societies  as  their  respective  district 
censors. 

James  H.  Corwin,  Washington:  I move  that  the 
nominees  through  the  secretary  be  declared  elected  as 
district  censors. 

The  motion  was  seconded  by  John  H.  Page,  Austin, 
and  carried. 

President  Thomas:  You  have  elected  the  following 


to  serve  in  an  important  liaison  capacity  between  our 
State  Society  and  its  60  component  county  societies : 

District  Censors 

First  Councilor  District — Philadelphia  County,  W.  Burrill 
Odenatt,  Philadelphia. 

Second  Councilor  District — Berks  County,  Irvin  H.  Hart- 
man, Reading;  Bucks  County,  William  G.  Moyer,  Quakertown; 
Chester  County,  U.  Grant  Gifford,  Kennett  Square;  Delaware 
County,  J.  Clinton  Starbuck,  Media;  Lehigh  County,  George  F. 
Seiherling,  Allentown;  Montgomery  County,  Philip  J.  Lukens, 
Ambler. 

Third  Councilor  District — Lackawanna  County,  J.  Norman 
White,  Scranton;  Monroe  County,  J.  Anson  Singer,  East 
Stroudsburg;  Northampton  County,  W.  Gilbert  Tillman,  Easton; 
Wayne-Pike  County,  Arno  C.  Voigt,  Hawley. 

Fourth  Councilor  District — Columbia  County,  Edward  L. 
Davis,  Berwick;  Montour  County,  Jesse  W.  Gordner,  Jr.,  Dan 
vi lie ; Northumberland  County,  S.  Luther  Savidge,  Northumber- 
land; Schuylkill  County,  James  A.  Lessig,  Schuylkill  Haven. 

Fifth  Councilor  District — Adams  County,  Henry  Stewart, 
Gettysburg;  Cumberland  County,  Newton  W.  Hershner,  Mechan- 
icsburg;  Dauphin  County,  Edwin  A.  Nicodemus,  Harrisburg; 
Franklin  County,  Ambrose  W.  Thrush,  Chambersburg;  Lancaster 
County,  Horace  C.  Kinzer,  Lancaster;  Lebanon  County,  Walter 
H.  Brubaker,  Lebanon;  Perry  County,  Lenus  A.  Carl,  New- 
port; York  County,  John  H.  Bennett,  York. 

Sixth  Councilor  District — Blair  County,  Carey  C.  Bradin, 
Tyrone;  Center  County,  Peter  H.  Dale,  State  College;  Clear- 
field County,  George  B.  Kirk,  Kylertown;  Huntington  County, 
Howard  C.  Frontz,  Huntingdon;  Juniata  County,  Isaac  G.  Head- 
ings, McAlisterville;  Mifflin  County,  Robert  T.  Barnett,  Lewis- 
town. 

Seventh  Councilor  District — Clinton  County,  Saylor  J.  Mc- 
Ghee, Lock  Haven;  Elk  County,  Samuel  G.  Logan,  Ridgway; 
Lycoming  County,  Wesley  F.  Kunkel,  Williamsport;  Potter 
County,  James  T.  Hurd,  Galeton;  Tioga  County,  Harry  Wil- 
liams, Elkland. 

Eighth  Councilor  District — Crawford  County,  Herman  H. 
Walker,  Linesville;  Erie  County,  Orel  N.  Chaffee,  Erie;  Mercer 
County,  Joseph  S.  Knapp,  Greenville;  McKean  County,  Edward 
J.  Phillips,  Bradford;  Warren  County,  Otis  S.  Brown,  Warren. 

Ninth  Councilor  District — Armstrong  County,  Thomas  N. 
McKee,  Kittanning;  Butler  County,  Willis  A.  McCall,  Butler; 
Clarion  County,  Byron  P.  Walker,  West  Monterey;  Indiana 
County,  Joseph  C.  Lee,  Clymer;  Jefferson  County,  William  M. 
McCormick,  Falls  Creek;  Venango  County,  Paul  R.  Cunning- 
ham, Franklin. 

Tenth  Councilor  District — Allegheny  County,  David  P. 
McCune,  McKeesport;  Beaver  County,  Edward  H.  Douds,  Beaver 
Falls;  Lawrence  County,  John  Foster,  New  Castle;  Westmoreland 
County,  Thomas  St.  Clair,  Latrobe. 

Eleventh  Councilor  District — Bedford  County,  Jason  G. 
Hanks,  Everett;  Cambria  County,  John  W.  Barr,  Johnstown; 
Fayette  County,  George  H.  Robinson,  Uniontown;  Greene  County, 
W.  Sturgis  Frankenburger.  Carmichaels;  Somerset  County,  Clin- 
ton T.  Saylor,  Rockwood;  Washington  County,  Joseph  W.  Hunter, 
Charleroi. 

Twelfth  Councilor  District — Bradford  County,  Arthur  J. 
Bird,  New  Albany;  Carbon  County,  Wilson  P.  Long.  Weatherly; 
Luzerne  County,  Herbert  B.  Gibby,  Wilkes-Barre;  Susquehanna 
County,  Franklin  A.  Stiles,  Great  Bend;  Wyoming  County, 
William  J.  Llewellyn,  Nicholson. 

James  H.  Corwin:  Mr.  President,  I believe  the 
members  of  the  House  would  like  to  meet  the  first 
elected  speaker  of  the  House  of  Delegates  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania. 

President  Thomas:  I will  ask  the  president  of  the 
Philadelphia  County  Medical  Society  to  introduce  Dr. 
Schnabel,  of  Philadelphia. 

Francis  F.  Borzell,  Philadelphia : Mr.  President, 
as  president  of  the  Philadelphia  County  Medical  Society 
I am  delighted  to  present  the  first  speaker  of  the  House, 
long  favorably  known  in  the  Philadelphia  County  Medi- 
cal Society,  Dr.  Truman  G.  Schnabel. 

Truman  G.  Schnabel,  Philadelphia:  All  that  I can 
say,  and  all  that  I think  I should  say  at  the  moment  is 
that  I too  appreciate  the  honor  conferred  upon  me  by 
my  election  as  the  first  speaker  of  this  assembly,  the 
House  of  Delegates  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  I assure  you  that  I shall  do 
the  best  I can  to  serve  the  cause  of  medical  progress 
in  Pennsylvania. 

President  Thomas:  Although  he  is  at  the  present 
time  absent  from  the  House,  we  are  confident  all  are 
acquainted  with  Dr.  Frank  A.  Lorenzo,  of  Punxsu- 
tawney,  our  new  vice-speaker. 
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Returning  to  the  regular  order  of  business,  the  sec- 
retary read  the  names  of  applicants  for  affilate  mem- 
bership which  have  been  submitted  by  the  various 
component  societies : 

Affiliate  Members 

Allegheny  County:  Johanna  T.  Z.  Baltrusaitis,  Wil- 
liam Thomas  Burleigh,  William  S.  Charles,  Harry  El- 
more Clark,  George  W.  Ely,  Margaret  Ann  Gould, 
Christian  Hager,  John  Charles  Hierholzer,  John  P. 
Laughlin,  Joseph  Alexander  McCready,  Thomas  Mor- 
row McLenahan,  Francis  J.  Madden,  Caroline  S.  Mar- 
shall, John  Porter,  John  Mairs  Thorne,  Ira  B.  White- 
head. 

Blair  County:  Harry  B.  Cunningham,  William  H. 
Morrow. 

Center  County:  John  Sebring,  Jr. 

Chester  County:  John  King  Evans,  Clarence  S. 

Kurtz. 

Clarion  County:  David  L.  McAnninch,  John  F. 

Summerville. 

Dauphin  County:  Robert  E.  Holmes.* 

Delaware  County:  Edward  W.  Bing,  Ellen  E. 

Brown. 

Elk  County:  Francis  G.  Earley,  Henry  H.  Smith. 

Lackawanna  County:  William  A.  Stevens. 

Lebanon  County:  John  H.  Bryner. 

Luzerne  County:  John  J.  Corrigan,  Michael  A.  Murray, 
Clarence  W.  Prevost. 

Lycoming  County:  James  W.  Ritter. 

Northampton  County:  Elmer  J.  Dech,  Frank  J. 

Kessler,  John  King  Love,  Thomas  Cummings  Zulick,  Sr. 

Philadelphia  County:  Charles  Stewart  Barnes,  Maude 
A.  Bowyer,  Albert  P.  Brubaker,  Henry  Fisher,  Clar- 
ence Payne  Franklin,  John  Heysham  Gibbon,  Sr., 
George  B.  Wood,  Charles  P.  Grayson,  Charles  J.  Hoban, 
Francis  J.  Kelly,  Walter  Scott  Lucas,  James  Herbert 
McKee.  Harvey  Christian  Masland,  John  Jacob  Repp, 
Edwin  Stanton  Saylor,  Charles  A.  Service,  Harry  A. 
Shute,  William  B.  Small,  Louis  Spitz,  Frederick  A. 
Sutliff,  William  H.  Teller. 

Somerset  County:  Bruce  Lichty. 

Susquehanna  County:  Dever  J.  Peck. 

Washington  County:  Louis  F.  Kirchner. 

ll'aync-Pikc  County:  William  Thomas  McConville. 

Westmoreland  County:  Walter  H.  Brown,  Mary  L. 
Montgomery-Marsh. 

York  County:  J.  Nelson  Dunnick. 

President  Thomas:  The  next  order  of  business  will 
be  the  report  of  the  Reference  Committee  on  New 
Business:  James  D.  Lewis,  James  L.  Whitehill,  and 
Frederick  M.  Jacob,  chairman. 

Report  of  Reference  Committee  on  New  Business 

Frederick  M.  Jacob:  Mr.  President,  and  fellow 

delegates:  The  report  of  your  Reference  Committee  on 
New  Business  is  rather  formidable. 

The  reports  of  our  12  .trustees  and  councilors  are 
thorough,  although  voluminous.  It  is  possible  for  the 
committee  to  call  your  attention  to  only  a few  of  their 
many  salient  points. 

As  to  the  report  for  the  First  Councilor  District  by 
George  C.  Yeager,  it  is  to  be  noted  that  since  this  report 
was  published  the  differences  .between  the  hospital  in- 
surance groups  and  the  county  medical  society  have 
been  satisfactorily  adjusted;  also  that  the  A.  M.  A. 
survey  under  the  chairmanship  of  Myer  Solis-Cohen  is 
making  thoroughly  satisfactory  progress. 

* Deceased. 


In  the  report  for  the  Second  Councilor  District  by 
Edgar  S.  Buyers,  your  reference  committee  calls  atten- 
tion to  the  A.  M.  A.  survey  in  that  district,  and  to  the 
fact  that  the  emergency  child  health  committees  are 
quite  active;  also  to  satisfactory  newspaper  medical 
and  health  publicity.  The  Montgomery  County  Medical 
Society’s  own  group  hospitalization  insurance  plan  has 
been  prepared  and  negotiations  with  several  hospitals 
are  under  way. 

Concerning  the  report  for  the  Third  Councilor  Dis- 
trict by  John  J.  Brennan,  we  urge  that  all  members 
read  his  published  comments  on  newspaper  publicity 
connected  with  need  for  and  means  of  obtaining  medical 
care. 

For  the  Fourth  Councilor  District,  E.  Roger  Samuel 
reports  progress  and  that  emergency  child  health  com- 
mittees are  very  active. 

For  the  Fifth  Councilor  District,  Clarence  R.  Phillips 
reports  that  the  A.  M.  A.  survey  is  not  making  all  the 
progress  that  could  be  desired.  However,  several  mem- 
bers of  county  societies  in  this  district  have  informed 
your  reference  committee  that  renewed  efforts  are  being 
made  to  complete  the  survey  as  rapidly  as  possible. 
Every  one  interested,  physicians,  sociologists  and  econ- 
omists alike,  teachers,  students,  lawmakers  and  tax- 
payers, employers  and  employees,  should  all  become 
familiar  with  the  following  from  this  district  report: 

For  the  benefit  of  all  and  sundry  who  so  publicly 
announce  that  more  than  40  million  people  in  the 
United  States  are  ill-cared  for  when  sick,  we  bring  to 
mind  the  experiment  conducted  in  recent  years  in 
Dauphin  County. 

It  will  be  remembered  that  a County  Medical  and 
County  Dental  Society  Bureau,  directed  by  an  ex- 
perienced welfare  worker  and  including  on  its  staff  a 
medical-social  worker,  offered  the  people  of  the  county 
a free  choice  medical  or  dental  service  care  on  a 
budgeted  or  partial  fee  basis,  or  without  any  charge 
if  properly  certified.  Disappointed  with  the  very 
slight  response,  the  bureau,  at  its  own  expense,  carried 
advertisements  in  3 daily  newspapers,  and  later,  for 
10  consecutive  weeks,  a series  of  advertisements  with 
accompanying  explanatory  articles  in  a labor  journal 
of  the  county  reaching  20,000  employed  persons. 
Again  the  results  w'ere  negligible. 

It  is  quite  apparent  that  between  existing  hospitals, 
dispensaries,  clinics,  physicians,  and  dentists  m private 
practice,  without  mentioning  other  well-organized  in- 
stitutions and  agencies,  the  present-day  sickness  needs, 
both  preventive  and  corrective,  of  the  people  of  this 
populous  county  are  being  met  as  those  in  need  of 
such  sendees  will  seek  and  accept  them. 

For  the  Sixth  Councilor  District,  Augustus  S.  Kech 
reports  that  most  counties  are  making  satisfactory 
progress  in  the  survey  and  that  renewed  efforts  are 
being  made  in  the  other  counties  to  complete  this  proj- 
ect. The  findings  resulting  from  the  newspaper  invita- 
tion to  readers  in  this  district  to  report  on  inadequacies 
in  available  sickness  services  are  also  most  interesting. 

Your  reference  committee  urges  the  reading  of  this 
and  other  district  councilors’  reports  as  published  in  the 
September  Pennsylvania  Medical  Journal. 

In  his  report  for  the  Seventh  Councilor  District,  John 
P.  Harley’s  comments  on  his  successful  endeavor  in 
reviving  a nonactive  component  society  with  but  few 
members  are  of  especial  interest  as  expressed  in  the 
following  wmrds : 

Such  situations  in  small  county  societies  un- 
doubtedly offer  a challenge  to  the  State  Society  to 
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require  some  organized  periodic  activity  at  least  by 
those  who  pay  their  State  Society  dues  regularly. 
With  the  State  Medical  Society  willing  to  contact 
members  personally,  to  prepare  and  mail  notices,  and 
to  supply  essayists,  such  societies  in  mountainous 
counties  should  meet  at  least  in  April  and  May, 
September  and  October.  The  value  of  personal 
visitations  by  a representative  of  the  State  Society 
has  been  noted  and  advised  by  our  House  of  Delegates. 

The  report  for  the  Eighth  Councilor  District  by 
Norbert  1).  Gannon,  which  comments  on  misunderstand- 
ings developing  in  2 societies  in  the  district  with  the 
tuberculosis  society,  relates  in  happier  vein  of  the  suc- 
cess of  the  1938  councilor  district  meeting  held  aboard 
a cruising  steamer  on  Lake  Erie  attended  by  more  than 
200  persons. 

The  report  for  the  Ninth  Councilor  District  by 

Alexander  H.  Stewart  refers  to  governmental  contact 
with  medical  practice,  as  it  comments  on  the  failure  of 
employees  of  the  government  to  grasp  the  true  spirit 
inspiring  the  physicians  who  contribute  their  services 
to  the  examination  and  correction  of  defects  in  indigent 
children. 

The  report  for  the  Tenth  Councilor  District  by 

Robert  L.  Anderson  emphasizes  the  pleasing  relation- 
ships between  the  proper  committees  of  the  Allegheny 
County  Medical  Society  and  publishers  of  the  3 daily 
newspapers  in  Pittsburgh.  It  refers  hopefully  also  to 
the  outcome  of  the  A.  M.  A.  survey  throughout  the 
district  and  frankly  expresses  grave  doubt  that  there  is 
any  truth  in  the  widely  publicized  statement  that  “one- 
third  of  the  population  of  the  United  States  is  lacking 
in  medical  care.”  Dr.  Anderson,  reviewing  the  fact  that 
one-third  of  the  population  of  the  Tenth  Councilor  Dis- 
trict totals  650,000  people,  expresses  doubt  that  the 
physicians,  the  dentists,  and  the  55  hospitals  in  the 
district,  nearly  all  of  the  latter  receiving  tax  support 
and  operating  free  dispensaries,  are  failing  to  give, 
with  or  without  pay,  medical  advice  or  treatment  when 
it  is  sought  or  is  acceptable  to  the  individual. 

In  his  report  for  the  Eleventh  Councilor  District, 
Laurrie  D.  Sargent  gives  full  credit  to  assistance  con- 
tributed by  various  State  Medical  Society  officers  and 
committee  chairmen,  and  offers  the  theory  that  un- 
opened, mislaid,  or  unread  correspondence  undoubtedly 
is  responsible  for  failure  on  the  part  of  many  members 
to  keep  abreast  of  advances  reported  or  advised  by  the 
State  Society. 

At  the  conclusion  of  his  first  year  of  service  as 
trustee  and  councilor  for  the  newly  created  Twelfth 
Councilor  District,  Peter  P.  Mayock  states  in  his  report 
that  he  has  appealed  to  the  members  to  acquaint  them- 
selves better  with  the  economic  side  of  medical  practice 
through  careful  reading  of  the  officers’  department  of 
The  Pennsylvania  Medical  Journal  and  the  organ- 
ization section  of  the  Journal  of  the  A.  M.  A.  He  also 
urges  adoption  of  his  suggestion  that  each  county  so- 
ciety in  his  district,  for  a number  of  years  at  least, 
devote  2 meetings  a year  exclusively  to  discussions  of 
medical  economics. 

Our  reference  committee  notes  with  pleasure  the  re- 
port of  continued  activity  and  progress  by  the  Com- 
mittee on  Telephone  Directory  Classifications  and  by 
the  Committee  on  Workmen’s  Compensation  Laws. 

The  report  of  the  Committee  on  Medical  Economics, 
our  reference  committee  notes,  has  been  referred  to  the 
House  of  Delegates  for  discussion  and  action. 

The  report  of  the  1938  delegates  to  the  American 
Medical  Association  is  complete  and  of  great  interest. 


The  delegates  from  our  society  to  the  A.  M.  A.  repre- 
sented the  society  in  their  usual  capable  manner.  Your 
reference  committee  emphasizes  their  quotation  from 
the  Judicial  Council  of  the  A.  M.  A.  acting  as  a refer- 
ence committee,  and  reaffirming  that  it  is  certain  that 
the  code  of  medical  ethics  should  continue  to  be  a set 
of  principles  and  not  become  merely  a code  of  legislated 
laws  and  rules  of  conduct. 

The  resolution  offered  by  J.  K.  Williams  Wood,  of 
Troy,  is  critical  of  the  mileage  paid  physicians  engaged 
in  rural  practice  and  in  treating  public  assistance  cases. 
Dr.  Wood  appeared  before  our  committee  and  we  are 
agreed  that  this  complaint  should  be  referred  to  the 
Committee  on  Public  Health  Legislation,  with  the  re- 
quest that  the  latter  committee  communicate  with  the 
Bradford  County  Medical  Society,  giving  them  the 
details  of  the  present  fee  schedule. 

The  resolution  presented  by  T.  Lamar  Williams, 
Mount  Carmel,  was  on  motion,  duly  seconded  and 
passed,  referred  to  the  Committee  on  Public  Health 
Legislation  for  consideration  and  action. 

The  report  of  the  Committee  on  Contract  Practice 
came  to  our  committee  only  this  morning  and  that  com- 
mittee has  agreed  with  our  reference  committee  that 
this  report  should  be  referred  to  the  Committee  on 
Medical  Economics  for  study  and  later  report  to  the 
Board  of  Trustees. 

Mr.  President,  I move  adoption  of  this  report  of  the 
Reference  Committee  on  New  Business  as  a whole. 

The  motion  was  seconded  by  Thomas  H.  A.  Stites, 
Nazareth,  and  carried. 

President  T homas  : The  next  order  of  business  is 
the  report  of  the  Committee  on  Place  of  Meeting,  Ward 
O.  Wilson,  Clearfield,  chairman. 

Ward  O.  Wilson,  Clearfield:  Mr.  President,  it 

should  be  mentioned  that  we  very  deeply  regret  the 
absence  of  Dr.  Charles  C.  Ross,  of  Clarion,  a member 
of  the  Committee  on  Place  of  Meeting,  who  is  seriously 
ill  at  his  home.  The  other  members  of  your  committee 
have  very  carefully  considered  the  question  of  place  of 
meeting,  and  recommend  Pittsburgh  as  the  logical  place 
for  holding  the  1939  session. 

President  Thomas:  What  is  the  pleasure  of  the 
House  concerning  the  report  of  this  committee? 

It  was  regularly  moved,  seconded,  and  carried  that 
the  next  session  be  held  in  Pittsburgh. 

President  Thomas:  Chairman  Edgar  S.  Buyers 

will  now  report  for  the  Board  of  Trustees. 

Edgar  S.  Buyers,  Norristown:  Mr.  President  and 
members  of  the  House  of  Delegates : There  were  2 
resolutions  referred  to  the  Board  of  Trustees  at  the 
last  meeting.  On  page  121  of  the  handbook  appears  a 
resolution  concerning  payment  for  delegates  in  attend- 
ance at  the  annual  sessions  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  I shall  read  only  the  second 
paragraph  of  the  resolution : 

“Officers,  trustees,  and  committee  members  of  the 
State  Society  have  their  expenses  paid  while  on  official 
business  of  the  State  Society.” 

That  is  misleading.  To  be  perfectly  clear,  there 
should  have  been  added  the  words,  “except  at  the  an- 
nual meetings.”  None  but  the  secretary  and  the  assist- 
ant secretary  have  ever  had  their  expenses  paid  at  the 
annual  meetings. 

Considering  the  average  attendance  of  delegates  at  the 
annual  meetings,  and  estimating  the  travel  expenses 
plus  $15  to  $20  each  for  the  proposed  per  diem,  it  would 
mean  an  annual  expenditure  approaching  a total  of 


December,  1938 


The  Pennsylvania  Medical  Journal 


$6000.  This  would  be  inadvisable  and  impossible  in  the 
opinion  of  the  Board  of  Trustees.  It  is  suggested  that 
the  various  county  medical  societies  consider  paying 
their  delegates,  as  has  been  done  previously  by  some 
societies. 

The  resolution  is  not  recommended  by  the  Board  of 
Trustees  for  adoption  by  the  House. 

J.  Newton  Hunsberger,  Norristown:  I move  ap- 
proval of  this  section  of  the  report. 

The  motion  was  seconded  by  F.lwood  T.  Quinn,  Jen- 
kintown,  and  carried. 

Edgar  S.  Buyers:  Now,  as  to  the  second  resolution, 
to  the  effect  that  the  sessions  of  The  Medical  Society 
of  the  State  of  Pennsylvania  be  held  regularly  in  suc- 
cession in  Philadelphia,  Harrisburg,  and  Pittsburgh,  the 
total  expenses  of  said  annual  sessions  to  be  paid  by  the 
State  Society,  the  Board  of  Trustees  recommends  that 
the  choice  of  meeting  place  be  left  annually  to  the 
Committee  on  Place  of  Meeting,  after  consideration  by 
the  Board  of  Trustees  of  the  qualifications;  also  that 
a sum  not  to  exceed  $1500  be  appropriated  annually  for 
social  entertainment. 

Jacob  E.  Hostetter,  Gap:  I move  the  report  be 
accepted. 

The  motion  was  seconded  by  Roy  E.  Nicodemus,  Dan- 
ville. 

George  L.  Laverty,  Harrisburg : Mr.  President : 

With  the  intent  of  holding  our  annual  sessions  in  Pitts- 
burgh, Harrisburg,  and  Philadelphia,  a resolution  has 
been  presented  at  several  sessions  previously.  The 
membership  of  our  society  is  increasing;  as  a result 
there  are  now  fewer  cities  than  formerly  that  have 
hotels  and  other  facilities  to  entertain  the  registrants 
comfortably.  It  costs  several  thousand  dollars  to  pro- 
vide the  social  entertainment  for  these  meetings.  Dauphin 
County  Society  has  219  members.  That  means  a heavy 
financial  burden  on  them  if  the  State  Society  is  to  meet 
in  Harrisburg  every  few  years.  We  want  you  to  come 
to  Harrisburg,  but  we  want  to  put  the  expenses  on  a 
rational  economic  basis. 

Secretary  Donaldson  : I do  not  believe,  Mr.  Presi- 
dent, that  Dr.  Laverty  understood  the  point  as  recom- 
mended by  the  Board  of  Trustees.  Our  by-laws  now 
provide  that  the  State  Society  pay  all  expenses  in  pro- 
viding for  everything  in  connection  with  the  annual 
scientific  exhibit  and  the  scientific  program,  the  meet- 
ings of  the  House  of  Delegates,  and  the  president’s 
reception.  The  $1500  provision  is  to  cover  additional 
social  entertainment  for  our  registrants,  this  entertain- 
ment being  usually  concentrated  in  the  Tuesday  evening 
event.  Is  that  clear? 

George  L.  Laverty  : I only  want  to  be  assured  that 
the  expenses  for  social  events  will  be  met. 

Arthur  E.  Davis,  Scranton:  As  general  chairman 

of  the  local  Committee  on  Arrangements,  I have  been 
requested  to  come  before  the  House  of  Delegates  to 
report  to  you  the  cost  <3f  the  entertainment  for  this 
session  in  Scranton.  We  have  verbal  reports  only  on 
some  of  the  features,  but  the  total  as  handed  to  me  this 
morning  by  Dr.  John  J.  Brennan,  chairman  of  our 
finance  committee,  approximates  $2300. 

President  Thomas:  There  is  a motion  before  the 
House. 

Secretary  Donaldson  : Before  the  vote  is  called  for, 
I would  like  to  follow  Dr.  Davis  in  stating  that  the 
expenditures  for  the  entertainment  under  discussion 


cost  $1500  in  Philadelphia  last  year,  and  in  Pittsburgh 
the  year  before  a little  more  than  $1400. 

President  Thomas:  Are  you  ready  for  the  question? 

The  motion  that  the  recommendation  of  the  Board  of 
Trustees  relative  to  the  place  of  meeting  and  the  cost 
of  the  annual  sessions  be  accepted  was  put  to  a vote 
and  carried. 

President  Thomas:  The  next  in  order  is  new  busi- 
ness. 

Edgar  S.  Buyers,  Norristown:  One  other  brief 

recommendation  from  the  Board  of  Trustees  to  this 
House  of  Delegates  is  that  the  State  Society  dues  for 
the  coming  year  shall  be  the  same  as  last  year ; namely, 
$10,  allotted  as  previously — 10c  to  Medical  Defense 
Fund,  $1  to  Medical  Benevolence  Fund,  and  the  balance 
to  the  general  checking  account. 

It  was  regularly  moved,  seconded,  and  carried  that 
the  report  be  adopted. 

T.  Lamar  Williams,  Mount  Carmel:  Mr.  President 
and  members  of  the  House  of  Delegates : I beg  leave 
to  offer  this  resolution  which  is  self-explanatory,  and 
we  hope  there  will  be  favorable  action  at  this  time : 

Resolution 

Whereas,  The  incidence  and  mortality  rate  of  diabetes  is 
rapidly  increasing;  and 

Whereas,  Notable  advances  have  been  made  in  the  understand- 
ing and  treatment  of  diabetes  mellitus;  and 

Whereas,  A group  of  physicians,  members  of  this  society,  who 
are  especially  interested  in  this  disease  desire  to  perfect  an  organ- 
ization for  the  further  study  and  treatment  of  this  disease  and 
dissemination  of  information  to  the  profession  and  laymen; 
therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  the  1938  session  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  held  in  Scran- 
ton, do  hereby  approve  the  creation  of  a commission  for  this 
purpose,  said  commission  to  serve  for  3 years. 

President  Thomas:  You  have  heard  the  request 

made  here  in  this  resolution.  What  is  your  pleasure? 
If  acceptable,  I would  include  with  the  resolution  the 
creation  of  a similar  committee  in  each  county  medical 
society  to  co-operate  with  this  commission  of  our  State 
Society. 

T.  Lamar  Williams:  I move  its  adoption  without 
further  reference. 

The  motion  was  seconded  by  Rufus  S.  Reeves,  Phila- 
delphia, and  carried. 

Walter  S.  Brenholtz,  Williamsport : I would  like 
the  consent  of  the  House  of  Delegates  to  send  in  its 
name  a telegram  of  good  wishes  and  speedy  recovery 
from  illness  to  Dr.  Arthur  C.  Morgan,  of  Philadelphia, 
a former  president  of  our  State  Society  and  always  an 
active  worker.  I ask  your  unanimous  consent. 

J.  Newton  Hunsberger,  Norristown:  I would  like 
to  add  the  name  of  Dr.  J.  Allen  Jackson,  of  Danville, 
who  is  ill  in  Jefferson  Hospital  in  Philadelphia. 

Frederick  M.  Jacob:  We  should  also  thus  remember 
Dr.  Charles  C.  Ross,  of  Clarion,  absent  on  account  of 
illness  for  the  first  time  in  many  years. 

President  Thomas:  Hearing  no  objection,  these 

recommendations  will  be  considered  to  be  unanimously 
adopted. 

Thomas  H.  A.  Stites,  Nazareth:  Mr.  President.  I 
move  that  the  Lackawanna  County  Medical  Society  be 
given  a rising  vote  of  thanks  by  this  House  of  Dele- 
gates for  the  entertainment  arranged  for  us  and  for  the 
efficient  work  performed  in  preparation  for  this  con- 
vention. 
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The  motion  was  seconded  by  J.  Newton  Hunsberger 
and  unanimously  carried  with  a rising  vote. 

President  Thomas:  Just  one  more  word  from  your 
presiding  officer.  I appreciate  the  courtesy  you  have 
shown  me  during  the  conduct  of  these  sessions.  I do 
appreciate  your  co-operation.  You  have  expedited  the 
business  very  nicely.  Thank  you ! 

The  House  of  Delegates  adjourned  sine  die  at  11  : 30 
a.  m. 

David  W.  Thomas,  President, 

Walter  F.  Donaldson,  Secretary, 

Henry  G.  Munson,  Assistant  Secretary. 


DAILY  RECORD  OF  ATTENDANCE  OF  MEMBERS 

OF  THE  HOUSE  OF  DELEGATES  REPRESENT- 
ING COMPONENT  COUNTY  SOCIETIES 
AT  THE  SCRANTON  SESSION,  1938 

(Figures  indicate  the  number  of  elected  delegates 
to  which  the  county  society  is  entitled,  plus  its  presi- 
dent or  its  secretary.  The  House  of  Delegates  met  on 
Monday  afternoon,  Tuesday  afternoon,  and  Wednesday 
morning,  Oct.  3,  4,  and  5.  M after  a name  indicates  the 
presence  of  the  delegate  on  Monday;  T,  on  Tuesday; 
and  W,  on  Wednesday.) 

Adams — 2 

Ira  M.  Henderson,  T,  W ; Henry  Stewart,  M,  T,  W. 

Allegheny — 15 

Chauncey  L.  Palmer,  M,  T,  W ; Charles  H.  Hen- 
ninger,  M,  T,  W ; Frederick  M.  Jacob,  M,  T,  W ; 
Thomas  L.  McCullough,  M,  T,  W ; John  F.  McCul- 
lough, M,  T,  W ; George  R.  Harris,  M,  T,  W ; Arthur 
H.  Gross,  M,  T,  W ; Zoe  Allison  Johnston,  M,  T,  W ; 
James  R.  Watson,  T,  W ; Anthony  J.  Boucek,  M,  T, 
W;  Curtis  C.  Mechling,  M,  T,  W ; Frank  C.  Blessing, 
T,  W;  Gomer  S.  Llewellyn,  M,  T,  W;  William  W. 
McFarland,  M,  T,  W;  John  W.  Shirer,  T,  W. 

Armstrong — 2 

Jay  B.  F.  Wyant,  M,  T,  W ; T.  Craig  McKee,  M, 

1 T,  W. 

Beaver — 3 

J.  Willard  Smith,  M,  T,  W ; Fred  B.  Wilson,  M,  T, 
W;  James  L.  Whitehill,  M,  T,  W. 

Bedford — 2 

Not  represented. 

Berks — 3 

Frank  P.  Lytle,  M,  T,  W ; Henry  A.  Gorman,  M. 

Blair — 3 

Joseph  D.  Findley,  M,  T,  W. 

Bradford — 2 

W illis  A.  Redding,  M ; J.  K.  Williams  Wood,  M, 
,T,W. 

Bucks — 2 

J.  Fred  Wagner,  T,  W. 

Butler — 2 

William  J.  Armstrong,  T,  W. 

Cambria — 3 

John  W.  Barr,  M,  T,  W. 
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Carbon — 2 

Clinton  J.  Kistler,  M,  T,  W. 

Center — 2 

Peter  H.  Dale,  M,  T,  W. 

Chester — 3 

Joseph  Scattergood,  Jr.,  M,  T,  W ; Horace  F.  Dar- 
lington, M,  T,  W ; Robert  T.  Devereux,  M,  T,  W. 

Clarion — 2 

Not  represented. 

Clearfield — 2 

Ward  O.  Wilson,  M,  T,  W. 

Clinton — 2 
Francis  P.  Dwyer,  M,  T,  W. 

Columbia — 2 

W.  F.  Confair,  M ; Heister  V.  Hower,  M. 

Crawford — 2 
William  H.  Brennen,  M,  T,  W. 

Cumberland — 2 
Newton  W.  Hershner,  M,  T,  W. 

Dauphin — 4 

Howard  E.  Milliken,  T,  W ; George  L.  Laverty,  M, 
T,  W ; Hewitt  C.  Myers,  M,  T,  W ; Park  A.  Deck- 
ard,  M,  T,  W. 

Delaware — 4 

Ralph  E.  Bell,  T,  W;  John  J.  Sweeney,  M,  T,  W; 
C.  Irvin  Stiteler,  M,  T,  W ; Francis  H.  Murray,  M, 
T,  W. 

Elk— 2 

Leo  Z.  Hayes,  W. 

Erie — 3 

Norbert  D.  Gannon,  T,  W ; James  D.  Stark,  T,  W ; 
Elmer  G.  Shelley,  M,  T,  W. 

Fayette — 3 

E.  Russell  Ingraham,  T;  John  D.  Sturgeon,  Jr.,  1. 
Franklin — 2 

Frank  N.  Emmert,  M,  T,  W. 

Greene — 2 

Regis  F.  Downey,  M,  T,  W. 

Huntingdon — 2 

Walter  Orthner,  M,  T,  W ; Cloy  G.  Brumbaugh,  M, 
T,  W. 

Indiana — 2 
James  G.  Gemmell,  M,  T,  W. 

Jefferson — 2 
Frank  A.  Lorenzo,  T,  W. 

Juniata — 2 

Not  represented. 

Lackawanna — 4 

Thomas  G.  Killeen,  T,  W ; William  T.  Davis,  T,  W; 
Leonard  G.  Redding,  M,  T,  W ; James  D.  Lewis,  T,  W. 
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Lancaster — 3 

Harry  S.  Ziemer,  M,  T,  W ; James  Z.  Appel,  M,  T, 
W ; Jacob  E.  Ilostetter,  M,  T,  W. 

Lawrence — 2 
Mary  J.  Baker,  M,  T,  W. 

Lebanon — 2 

J.  DeWitt  Kerr,  M,  T,  W;  Robert  M.  Wolff,  T,  W. 
Lehigh — 3 

Willard  C.  Masonheimer,  M,  T,  W ; Thomas  L. 
Smyth,  M,  T,  W ; J.  Edwin  S.  Minner,  M,  T,  W. 

Luzerne — 5 

Lewis  L.  Rogers,  M,  T,  W ; Thomas  R.  G agion,  M ; 
Albert  R.  Feinberg,  M,  T ; Lewis  T.  Buckman,  M,  T, 
W ; Charles  L.  Shafer,  M,  T,  W. 

Lycoming — 3 

Walter  S.  Brenholtz,  M,  T,  W ; Randall  B.  Haves, 
M,  T,  W. 

McKean — 2 

Gerald  M.  DeWoody,  M,  T,  W. 

Mercer — 2 

Howard  G.  Lafferty,  M,  T,  W ; William  W.  Richard- 
son, M,  T,  W. 

Mifflin — 2 

Raymond  R.  Decker,  T,  W ; Charles  J.  Stambaugh, 
M,  W. 

Monroe — 2 

Walter  L.  Angle,  M,  T. 

Montgomery — 4 

Walter  J.  Stein,  M,  T,  W ; J.  Newton  Hunsberger, 
M,  T,  W ; Elwood  T.  Quinn,  M,  T,  W ; Joseph  E. 
Beideman,  M,  T,  W. 

Montour — 2 

Roy  E.  Nicodemus,  M,  T,  W. 

Northampton — 3 

Thomas  H.  A.  Stites,  M,  T,  W ; W.  Gilbert  Till- 
man, M,  W ; Francis  J.  Conahan,  M,  T,  W. 

Northumberland — 2 
Not  represented. 

Perry — 2 

Lenus  A.  Carl,  M,  T,  W. 

Philadelphia — 23 

Francis  F.  Borzell,  M,  T,  W ; Walter  S.  Cornell, 
M,  T,  W ; Truman  G.  Schnabel,  T,  W ; Andrew  Calla- 
han, T ; Hugh  Robertson,  M,  T,  W ; Dorothy  C. 
Blechschmidt,  M,  T,  W;  Wilbur  P.  Rickert,  T,  W; 
Baldwin  L.  Keyes,  W ; J.  Alexander  Clarke,  M,  T,  W ; 
George  P.  Muller,  M,  T ; Edward  L.  Bortz,  T,  W ; 
Pascal  F.  Lucchesi,  W ; Harold  F.  Robertson,  M,  T, 
W ; Rufus  S.  Reeves,  T,  W ; J.  Hart  Toland,  T,  W ; 
Stanley  P.  Reimann,  M,  T. 

Potter — 2 

John  H.  Page,  M,  T,  W. 


Schuylkill — 3 

J.  Russell  Sweeney,  T,  W ; Christian  Gruhler,  M, 
W ; T.  Lamar  Williams,  M,  T,  W. 

Somerset — 2 

John  F.  Maurer,  T,  W ; Charles  I.  Shaffer,  M,  T,  W. 

Susquehanna — 2 
Janies  J.  Grace,  T. 

T ioga — 2 

Harry  B.  Knapp,  T,  W. 

Venango — 2 

Ford  M.  Summerville,  T,  W. 

Warren — 2 

Hilding  A.  Bengs,  M,  T,  W;  Vincent  W.  Banick, 
M,  T,  W. 

Washington — 3 

Albert  E.  Thompson,  M,  T,  W ; James  H.  Corwin, 
M,  T,  W ; Milton  F.  Manning,  M,  T,  W. 

Wayne-Pike — 2 
Walter  R.  Shannon,  M. 

Westmoreland — 3 

Gervaise  F.  Nealon,  M,  T.  W ; John  T.  Allison,  M.  W. 
Wyoming — 2 

Lome  T.  MacDougall,  M.  T. 

York — 3 

H.  Malcolm  Read,  M,  T,  W ; August  J.  Podboy, 
T,  W. 


MINUTES  OF  THE  GENERAL  MEETINGS 

Tuesday,  Oct.  4,  1938 

The  first  General  Meeting  was  called  to  order  in  the 
Auditorium,  Masonic  Temple,  Scranton,  at  10:25 
o’clock,  Tuesday  morning,  Oct.  4,  1938,  by  the  presi- 
dent, Frederick  J.  Bishop,  of  Scranton. 

The  President:  The  eighty-eighth  annual  meeting 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
will  please  come  to  order. 

I will  ask  the  Reverend  J.  Lawrence  Ware,  rector 
of  the  Good  Shepherd  Episcopal  Church  of  Scranton, 
to  deliver  the  invocation.  Will  you  please  rise  and 
remain  standing  during  the  reading  of  the  report  of  the 
Necrology  Committee. 

Invocation 

Reverend  J.  Lawrence  Ware:  Almighty  God,  to 
whom  all  hearts  are  open  and  all  desires  known  and 
from  whom  no  secrets  are  hid,  we  beseech  Thy  pres- 
ence at  this  convention  in  Thy  name  assembled.  Save 
us  from  ignorance,  error,  prejudice,  and  confusion. 
Grant  us  patience  and  persistence  in  the  pursuit  of  Thy 
truth.  Keep  before  Thee,  we  beseech  Thee,  those  who 
work  in  the  laboratories,  in  research,  in  the  quiet  places, 
and  grant  that  all  our  service  may  be  given  to  the 
world’s  health  and  sanity.  Amen. 

The  President:  Dr.  Charles-Francis  Long,  chair- 
man, will  read  the  report  of  the  Necrology  Committee. 
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Report  of  Committee  on  Necrology 

Our  society  pauses  to  respect  the  work  and  memory 
of  one  hundred  and  sixty-eight  members  whose  earthly 
course  has  been  completed  since  our  last  meeting. 

The  majority  have  passed  their  lives  quietly  and 
'without  public  applause.  A few  have  attained  transient 
fame.  But  all  have  had  the  common  denominator  of 
work  done  to  the  best  of  their  ability,  each  according 
[to  his  own  conscience.  They  now  all  have  the  common 
denominator  of  death  ; so  none  is  singled  out  for  special 
attention. 

May  we  who  carry  on  prove  ever  worthy  to  trans- 
mit the  tenets  and  practices  of  our  art  to  those  who 
will  eventually  perform  this  same  service  for  us. 

Respectfully  submitted, 

Charles-Francis  Long,  Chairman, 

J.  Treichler  Butz, 

Walter  F.  Donaldson, 

FIarry  B.  Knapp, 

Walter  R.  Shannon. 

The  President:  Next  on  the  program  is  an  address 
of  welcome  by  the  Ffon.  Fred  J.  Huester,  Mayor  of 
Scranton.  The  Mayor  has  been  unavoidably  detained, 
hut  in  his  place  has  sent  the  Director  of  Public  Safety 
of  Scranton,  Mr.  James  Powell,  who  will  address  us  at 
this  time. 

Address  of  Welcome 

James  B.  Powell,  Director  of  Public  Safety,  Scran- 
ton: Mr.  President,  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  ladies,  and  gentlemen : 
We  feel  very  highly  honored  in  having  your  convention 
in  our  city  at  this  time,  and  I feel  sure  that  your  visit 
will  be  a pleasant  one  since  the  people  of  Scranton  are 
noted  for  their  old-fashioned  hospitality.  I regret  that 
the  Mayor  is  unable  to  be  present,  but  since  I have  been 
assigned  to  represent  him  it  gives  me  great  pleasure  to 
welcome  you  to  this  the  third  largest  city  of  our  state. 
The  people  of  Scranton  are  the  kindest  people  in  the 
world  and  we  welcome  you  with  open  arms.  When  I 
tell  you  that  Scranton  gives  three-quarters  of  a million 
dollars  each  year  to  charity,  you  can  judge  of  the  type 
i of  our  people. 

On  behalf  of  the  Mayor  and  the  citizens  of  Scranton 
1 extend  to  you  a hearty  welcome  and  trust  that  your 
stay  with  us  will  be  both  pleasant  and  profitable,  and 
that  we  may  have  you  with  us  again  in  the  future. 

The  President:  We  will  now  hear  an  address  of 
welcome  from  Dr.  Killeen,  president  of  the  Lackawanna 
C ounty  Medical  Society. 

Address  of  Welcome 

Thomas  G.  Killeen,  president,  Lackawanna  County 
Medical  Society:  Mr.  President,  ladies,  and  gentlemen: 
Needless  to  say,  the  Lackawanna  County  Medical  So- 
ciety welcomes  you  to  this  city.  We  have  left  nothing 
undone  to  make  the  88th  annual  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  a success, 
i The  Mayor’s  representative  has  told  you  about  Scran- 
don  and  its  people,  so  in  a few  well-chosen  words  I will 
■tell  you  something  of  our  county  medical  society.  The 
iLackawanna  County  Medical  Society  has  never  faltered 
in  anything  connected  with  organized  medicine,  either 
;our  State  Society  or  the  American  Medical  Association. 
Dur  society  meets  4 times  each  month — 3 scientific 
meetings  and  one  business  meeting — and  at  our  lust 
meeting  we  had  131  members  present.  There  are  pos- 
sibly 300  medical  men  in  the  county  and  of  these  we 


have  270  in  our  society.  We  are  very  proud  of  the  fact 
that  with  the  cpnclusion  today  of  Dr.  Bishop’s  most 
successful  administration,  our  society  will  have  given 
4 of  18  living  former  presidents  of  our  State  Medical 
Society:  Drs.  Frederick  L.  Van  Sickle,  FIarry  W. 

Albertson,  Charles  Falkowsky,  and  Frederick  J.  Bishop, 
and  I wish  to  thank  you  on  behalf  of  the  Lackawanna 
County  Medical  Society  for  these  repeated  honors. 

I assure  you  that  we  are  well  prepared  and  will  leave 
nothing  undone  to  make  your  stay  in  Scranton  an  abso- 
lute pleasure. 

The  President:  Dr.  Killeen,  for  your  kind  personal 
words,  deserved  or  undeserved,  I thank  you. 

Next  will  be  the  presentation  of  the  scientific  pro- 
gram, and  I want  to  say  preliminary  to  the  introduction 
of  the  chairman  that  I think  we  are  to  have  one  of 
the  best,  if  not  the  best  scientific  program  that  The 
Medical  Society  of  the  State  of  Pennsylvania  has  ever 
had.  I do  not  know  how  extensive  his  report  to  you 
will  be,  but  I am  calling  your  attention  to  the  high 
quality  of  the  program.  It  is  with  particular  pleasure 
that  I present  Dr.  Seth  A.  Brumm,  chairman  of  the 
Committee  on  Scientific  Work. 

Presentation  of  Scientific  Program 

Seth  A.  Brumm,  Philadelphia : Mr.  President,  mem- 
bers, and  guests:  My  report  will  be  brief  because  you 
have  before  you  the  printed  program,  which  is  self- 
explanatory.  The  one  thing  I would  like  to  discuss  is 
the  introduction  of  a new  feature  in  our  general  ses- 
sions; namely,  the  Round  Table  Conferences.  As  you 
may  have  noticed  the  topics  for  these  morning  sessions 
are  on  purely  medical  subjects.  It  was  not  the  intention 
to  disregard  other  phases  of  medical  practice.  In  con- 
sideration of  this  feature  your  committee  reviewed  the 
statistics  of  the  larger  cities  in  the  State  of  Pennsyl- 
vania and  those  of  several  large  insurance  companies, 
and  much  to  our  surprise  found  that  the  highest  mor- 
tality rates  of  the  American  people,  both  in  the  past 
and  at  present,  are  inclusive  of  these  6 common  disease 
conditions  which  will  be  studied  at  the  round  table  con- 
ferences on  Wednesday  and  Thursday. 

Before  our  committee  finally  decided  to  place  these 
diseases  before  you  for  review,  the  program  chairman 
of  every  component  county  medical  society  received  a 
questionnaire  asking  what  subjects  he  would  like  to 
discuss.  We  were  interested  to  find  that  from  the  sum- 
mary gained  the  same  6 subjects  were  asked  for  by 
these  chairmen.  I hope  these  general  sessions  will  be 
particularly  well  attended. 

The  President:  Next  we  will  hear  the  report  of  the 
chairman  of  the  Committee  on  Scientific  Exhibit,  Dr. 
Leonard  G.  Redding,  of  Scranton. 

Announcement  of  Scientific  Exhibit 

Leonard  G.  Redding,  Scranton : Mr.  President,  the 
scientific  exhibit  will  speak  for  itself.  It  is  interesting 
to  note,  however,  that  7 years  ago  the  scientific  exhibit 
arranged  in  Scranton  by  Dr.  Harry  W.  Albertson  con- 
tained 7 exhibits,  occupying  the  space  which  today  one 
exhibit  takes,  the  technical  exhibits  in  1931  being  located 
where  the  scientific  exhibits  are  now  to  be  found. 

The  Committee  on  Awards  is  reviewing  the  exhibits 
now  and  will  announce  its  awards  this  afternoon. 

Regarding  the  motion  picture  theater,  we  have  in- 
structive reels  requiring  7 hours  to  screen.  We  will 
run  them  all  off  today;  then  tomorrow,  if  anyone 
requests  to  see  a special  film,  the  operator  will  display 
it  as  soon  as  the  film  then  running  is  finished. 
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The  President:  Next  is  the  announcement  of  enter- 
tainments by  Dr.  Arthur  E.  Davis.  Is  Dr.  Davis  in  the 
room,  or  anyone  representing  him?  If  you  will  look  on 
your  program,  you  will  find  the  list  of  entertainments. 
I know  this  committee  has  spent  considerable  time  mak- 
ing tbc  necessary  arrangements,  and  I hope  you  will  all 
attend  the  various  entertainments.  I regret  that  Dr. 
Davis  is  not  here. 

Now  we  come  to  the  introduction  of  delegates  from 
other  societies.  I would  first  like  to  introduce  Miss 
Tinsley,  past  president  of  the  Pennsylvania  Nursing 
Association,  who  in  the  absence  of  its  president,  Mrs. 
Gooden,  will  speak  to  us  at  this  time. 

Miss  Esther  J.  Tinsley:  Mr.  President:  The 

members  of  the  State  Nursing  Association  send  their 
greetings  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania. We  have  for  30  years  as  an  organization 
enjoyed  close  association  with  you  in  your  work;  we 
have  worked  side  by  side  with  you  in  preventive  medi- 
cine and  in  caring  for  your  patients.  W e hope  that  our 
membership  on  the  Pennsylvania  Public  Health  Legis- 
lative Conference  will  help  to  solve  many  of  our  com- 
mon problems.  We  hope  that  together  we  are  going 
to  work  out  a satisfactory  program  for  medical  service 
to  the  indigent  under  Public  Assistance.  This  is  new 
and  what  we  do  in  the  way  of  training  nurses  for  the 
state  may  have  a far-reaching  effect  in  the  future.  We 
also  want  you  to  know  that  we  are  ready  to  work  with 
you  in  the  control  and  prevention  of  venereal  diseases 
and  tuberculosis,  and  to  assist  in  promoting  maternal 
and  child  health  and  welfare.  We  feel  that  it  is  a 
privilege  to  work  with  the  physicians,  to  whom  we 
believe  we  are  a little  closer  than  any  of  the  other 
allied  groups.  I thank  you  very  much. 

The  President:  The  next  speaker  represents  an- 

other state  medical  organization.  He  is  a member  of 
our  own  society,  Dr.  Robert  V.  White,  president  of  the 
Homeopathic  Medical  Society  of  Pennsylvania. 

Robert  V.  White,  Scranton:  I deem  it  an  unusual 
honor  and  pleasant  privilege  to  stand  before  you  and 
extend  the  greetings  of  the  group  which  I represent ; 
namely,  the  homeopathic  physicians  of  the  State  of 
Pennsylvania.  These  are  critical  days  in  the  careers  of 
physicians  from  the  standpoint  of  their  economic  wel- 
fare, and  we  want  you  to  know  that  we  are  seeing  eye 
to  eye  with  you  as  a group  and  stand  with  you  in  this 
fight  to  prevent  the  profession  of  medicine  from  be- 
coming regimented  under  the  dominance  of  political 
groups.  Again  I thank  you  for  this  privilege. 

The  President:  The  next  delegate  from  an  allied 
group  is  Dr.  D.  S.  Gardner,  of  Scranton,  representing 
the  Pennsylvania  State  Dental  Society. 

D.  S.  Gardner  : It  gives  me  a great  deal  of  pleasure 
to  represent  our  president,  Dr.  Walls,  and  extend  to 
you  the  greetings  and  best  wishes  of  the  State  Dental 
Society.  I do  not  believe  anyone  in  our  society  has  a 
higher  regard  for  the  members  of  your  State  Medical 
Society  than  I have.  I have  watched  your  activities 
and  your  organization  and  am  aware  of  your  prestige, 
and  I have  wondered  how  you  attain  it.  But  I know  it 
is  a matter  of  education.  The  point  I would  like  to  put 
across  today,  if  I can,  is  to  show  you  how  much  we 
dentists  need  your  organization.  If  we  do  not  stand 
together  as  organizations,  our  service  will  soon  be  con- 
trolled under  patronage  by  political  demagogues.  I 
believe  that  we  must  face  socialized  medicine  together ; 
I am  sorry  to  report  that  in  our  state  organization  we 
enroll  only  about  50  per  cent  of  our  profession,  but  you 


can  help  us  enlist  the  other  50  per  cent.  We  are  proud 
that  a Scranton  physician,  Dr.  Bishop,  is  at  the  head  of 
your  State  Society.  We  also  have  the  highest  respect 
and  admiration  for  Dr.  Irvin  Abell,  president  of  your 
national  organization.  We  must  face  the  future  together 
and  we  appreciate  the  privilege  you  have  given  us  of 
co-operating  with  you. 

The  President:  Last,  but  by  no  means  least,  comes 
Mr.  Henry  Brown,  past  president  of  the  Pennsylvania 
Pharmaceutical  Association. 

Henry  Brown,  Scranton : I bring  the  greetings  of 
our  State  Pharmaceutical  Association.  We  pharmacists 
have  always  felt  that  the  medical  society,  through  its 
co-operation,  has  helped  us  materially  toward  success 
in  our  legislative  program.  We  feel  honored  to  be 
affiliated  with  men  of  such  true  professional  spirit  at 
this  time  when  the  air  is  charged  from  coast  to  coast 
with  criticisms  of  medical  service  that  may  seriously 
affect  both  medicine  and  pharmacy. 

The  President:  Before  we  go  to  the  next  item  on 
the  program,  it  is  my  particular  pleasure  to  present  4 
of  our  past  presidents  who  are  on  the  platform : Drs. 
Albertson  and  Falkowsky,  of  Scranton ; Dr.  Moses 
Behrend,  of  Philadelphia;  and  Dr.  Donaldson,  of  Pitts- 
burgh. 

Harry  W.  Albertson  : Mr.  President,  before  you 
reach  the  end  of  your  program  this  morning,  I would 
like  a word  or  two.  Much  has  been  said  this  morning 
in  the  way  of  compliments  for  your  work,  and  there  is 
little  for  me  to  add.  However,  we  want  you  to  know 
that  your  devotion  is  recognized,  and  in  token  of  the 
faithful  fashion  in  which  you  have  served,  The  Medical 
Society  of  the  State  of  Pennsylvania  presents  to  you 
this  appropriately  engraved  ebony  and  silver  gavel. 

The  President-  Dr.  Albertson,  representing  the 
State  Society,  for  your  kind  words  and  compliments  I 
am  appreciative,  and  am  honored  to  receive  this  gavel. 

Now  the  time  has  come  for  me  to  perform  a most 
pleasing  duty,  and  that  is  to  install  President-elect 
David  W.  Thomas  as  president  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  Dr.  Thomas,  throughout 
the  coming  12  months  you  will  be  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  I hope 
you  may  enjoy  the  same  support  accorded  to  me  during 
my  term  in  office  and  that  your  administration  may  be 
a complete  success. 

Ladies  and  gentlemen,  may  I present  your  new  presi- 
dent, Dr.  David  Wesley  Thomas,  of  Lock  Haven. 

(See  President’s  Address,  page  11,  October  Penn- 
sylvania Medical  Journal.) 

Following  a few  announcements -in  regard  to  meetings 
by  Secretary  Donaldson,  the  Tuesday  morning  session 
adjourned. 

David  W.  Thomas,  President , 
Walter  F.  Donaldson,  Secretary. 

Wednesday,  Oct.  5,  1938 

The  second  General  Meeting  convened  in  the  Audito- 
rium, Masonic  Temple,  at  9:20  a.  m.,  -with  Seth  A. 
Brumm,  Philadelphia,  chairman  of  the  Committee  on 
Scientific  Work,  presiding. 

Frank  E.  Adair,  New  York  City,  guest  speaker,  read 
a paper  entitled  “Cancer.” 

Stanley  P.  Reimann,  Philadelphia,  read  a paper  on 
the  same  subject — “Cancer.” 

Robert  L.  Levy,  New  York  City,  guest  speaker,  read 
a paper  on  “The  Therapeutic  Aspects  of  Cardiac  Pain.” 
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William  G.  Leanian,  Philadelphia,  read  a paper  en- 
titled “The  Follow-up  Treatment  of  the  Ambulatory 
Cardiac  Patient.” 

Hobart  A.  Reimann,  Philadelphia,  introduced  the  sub- 
ject, “Pneumonia.” 

Maxwell  Finland,  Boston,  guest  speaker,  read  a paper 
entitled  “The  Control  of  Pneumonia.” 

The  session  adjourned  for  discussion  of  these  3 sub- 
jects at  round  table  conferences,  in  Norman  Hall, 
Norman  Hall  Lobby,  and  Flemish  Hall. 

Sf.th  A.  Brumm,  Chairman. 

Thursday,  Oct.  6,  1938 

The  third  General  Meeting  convened  in  the  Audito- 
rium, Masonic  Temple,  at  9:10  a.  m.,  with  Seth  A. 
Brumm,  Philadelphia,  presiding. 

Julius  L.  Wilson,  West  Haven,  Conn.,  guest  speaker, 
read  a paper  entitled  “Pathology,  Symptoms,  and  Diag- 
nosis of  Pulmonary  Tuberculosis.” 

Frank  Walton  Burge,  Philadelphia,  read  a paper 
entitled  “Treatment  of  Pulmonary  Tuberculosis.” 

Henry  A.  Christian,  Boston,  guest  speaker,  read  a 
paper  entitled  “Certain  Clinical  Aspects  of  Chronic 
Bright’s  Disease.” 

Charles  L.  Brown,  Philadelphia,  read  a paper  entitled 
“The  Choice  and  Interpretation  of  Tests  of  Renal 
Function.” 

Edward  L.  Bortz,  Philadelphia,  read  a paper  entitled 
“New  Thoughts  in  Diabetes.” 

Shields  Warren,  Boston,  guest  speaker,  read  a paper 
entitled  “A  Consideration  of  the  Recent  Important  Dis- 
coveries Concerning  the  Etiology,  Pathologic  Phys- 
iology, and  Pathology  of  Diabetes.” 

The  session  adjourned  for  discussion  of  these  sub- 
jects at  round  table  conferences  in  Norman  Hall,  Nor- 
man Hall  Lobby,  and  Flemish  Hall. 

Seth  A.  Brumm,  Chairman. 


MINUTES  OF  ROUND  TABLE 
CONFERENCES 

Round  table  conferences  in  the  General  Sessions 
program  were  an  innovation  this  year,  and  the  attend- 
ance at  all  of  these  conferences  was  beyond  expecta- 
tions. The  interest  of  those  chosen  to  lead,  as  well  as 
of  those  present  to  listen  only  or  to  answer  questions 
on  the  various  subjects  under  consideration,  was  well 
sustained  during  the  entire  hour  and  a half’s  time  al- 
lotted for  each  conference. 

The  round  table  conferences  took  place  immediately 
following  the  didactic  lectures  by  guest  speakers  in  the 
General  Meetings  on  Wednesday  and  Thursday  morn- 
ings. 

Wednesday,  Oct.  5,  1938 

Round  Table  Conference  on  Cancer 

The  Round  Table  Conference  on  Cancer  was  held  in 
Norman  Hall,  Masonic  Temple,  with  Frank  E.  Adair, 
New  York  City,  presiding.  The  following  persons 
participated:  Stanley  P.  Reimann  and  John  T.  Farrell, 
Jr.,  Philadelphia;  Frank  E.  Adair;  Miss  Catherine 
R.  Roess,  R.  N.,  Philadelphia  (by  invitation)  ; J. 
William  White  and  Donald  C.  Gordon,  Scranton ; 
Harold  L.  Foss,  Danville;  John  M.  Keichline,  Hunt- 
ingdon; William  L.  Estes,  Jr.,  Bethlehem;  Harvey 


B.  Stone,  Baltimore,  Md.  This  conference  began  at 
11:25  a.  m.  and  adjourned  at  12:45  p.  m. 

Round  Table  Conference  on  Cardiovascular 
Diseases 

The  Round  Table  Conference  on  Cardiovascular  Dis- 
eases was  held  in  Norman  Hall  Lobby,  Masonic  Tem- 
ple, with  William  G.  Leaman,  Philadelphia,  presiding. 
The  following  persons  participated : Robert  L.  Levy, 
New  York  City;  Roland  N.  Klemmer,  Lancaster; 
W.  Blair  Mosser,  Kane ; Harold  L.  Tonkin,  Williams- 
port; William  Egbert  Robertson,  Jacob  II.  Vastine, 
Howard  W.  Schaffer,  and  William  D.  Stroud,  Phila- 
delphia. 

Round  Table  Conference  on  Pneumonia 

The  Round  Table  Conference  on  Pneumonia  was  held 
in  Flemish  Hall,  Masonic  Temple,  with  Hobart  A. 
Reimann  presiding.  The  following  persons  participated : 
Maxwell  Finland,  Boston ; Hobart  A.  Reimann  and 
Joseph  Stokes,  Jr.,  Philadelphia;  Howard  H.  Permar, 
Pittsburgh. 

Thursday,  Oct.  6,  1938 

Round  Table  Conference  on  Tuberculosis 

The  Round  Table  Conference  on  Tuberculosis  was 
held  in  Norman  Hall,  Masonic  Temple,  with  Frank  W. 
Burge,  Philadelphia,  presiding.  The  following  persons 
participated:  Julius  L.  Wilson,  West  Haven,  Conn.; 
Frank  W.  Burge,  Joseph  W.  Post,  Esmond  R.  Long 
(by  invitation),  Philadelphia;  A.  B.  Cimochowski, 
Forest  City ; Nathan  H.  Heiligman,  Allentown ; Wil- 
iam W.  Richardson,  Mercer;  Francis  DeCaria,  Brad- 
ford ; William  H.  Brennen,  Meadville ; C.  Howard 
Marcy,  Pittsburgh ; Paul  C.  McAndrew,  Scranton ; 
Edward  W.  Custer,  White  Haven.  This  conference 
began  at  II  a.  m.  and  adjourned  at  12:25  p.  m. 

Round  Table  Conference  on  Nephritis 

The  Round  Table  Conference  on  Nephritis  was  held 
in  Norman  Hall  Lobby,  Masonic  Temple,  with  Charles 
L.  Brown,  Philadelphia,  presiding.  The  following  per- 
sons participated : Henry  A.  Christian,  Boston ; Charles 

L.  Brown  and  Herbert  T.  Kelly,  Philadelphia ; Henry 
F.  Hunt  and  Sidney  J.  Hawley,  Danville;  Miss 
Catherine  R.  Roess,  R.  N.,  Philadelphia  (by  invitation). 

Round  Table  Conference  on  Diabetes 

The  Round  Table  Conference  on  Diabetes  was  held 
in  Flemish  Hall,  Masonic  Temple,  with  Edward  L. 
Bortz,  Philadelphia,  presiding.  The  following  persons 
participated:  Shields  Warren,  Boston;  Francis  D.  W. 
Lukens,  Rufus  S.  Reeves,  Howard  M.  Schaffer,  W.  P. 
Belk,  Joseph  T.  Beardwood,  Jr.,  Edward  S.  Dillon,  and 
David  W.  Kramer,  Philadelphia ; Joseph  H.  Barach, 
Pittsburgh;  Laurrie  D.  Sargent,  Washington;  Walter 

M.  Bortz,  Greensburg;  Edward  W.  Bixby,  Wilkes- 
Barre  ; Edith  MacBride-Dexter,  Secretary  of  Health 
of  Pennsylvania. 


MINUTES  OF  THE  SECTION  ON  MEDICINE 

Tuesday,  Oct.  4,  1938 

The  Section  on  Medicine  convened  at  2 p m.,  in  the 
Auditorium,  Masonic  Temple,  Scranton,  the  chairman, 
Cortlandt  W.  W.  Elkin,  Pittsburgh,  presiding. 
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Edwin  B.  Rentschler,  Reading,  read  a paper  on  “Im- 
portance of  Periodic  Health  Examinations  Relative  to 
Heart  Disease.” 

Joseph  C.  Doane,  Philadelphia,  read  a paper  on 
“Peripheral  Vascular  Diseases  from  the  Standpoint  of 
the  Practitioner,”  discussed  by  W.  Burrill  Odenatt, 
Philadelphia. 

Harold  L.  Tonkin,  Williamsport,  read  a paper  on 
"Hypertension  in  Young  Persons,”  discussed  by  John 
R.  Spannuth,  Reading. 

Walter  M.  Bortz,  Greensburg,  read  a paper  on 
“Hypertension — Its  Management,”  discussed  by  George 
J.  Kastlin,  Pittsburgh. 

Roy  R.  Snowden,  Pittsburgh,  read  a paper  on  “Edema 
— Its  Differentiation  and  Treatment,”  discussed  by 
Carl  E.  Ervin,  Harrisburg. 

Perrin  H.  Long  and  Eleanor  A.  Bliss,  Sc.D.,  Balti- 
more, presented  a paper  on  “Further  Observations  Upon 
the  Use  of  Sulfanilamide  and  Its  Derivatives  in  the 
Treatment  of  Infectious  Diseases.” 

Adjournment  at  4:50  p.  m. 

Wednesday,  Oct.  5,  1938 

The  Section  on  Medicine  convened  at  1:45  p.  m.,  and 
was  called  to  order  by  Chairman  Elkin. 

Robert  Denison,  Harrisburg,  and  Joseph  C.  Yaskin, 
Philadelphia,  presented  a paper  on  “Neurologic  Emer- 
gencies,” discussed  by  Francis  M.  Ginley,  Scranton. 

Edward  Rose,  Philadelphia,  read  a paper  on  “Atypical 
Manifestations  of  Hypothyroidism,”  discussed  by  Allen 
W.  Cowley,  Harrisburg. 

Samuel  A.  Savitz  and  Aaron  Lichtin,  Ph.G.,  Phila- 
delphia, presented  a paper  on  “Study  of  Endocrine 
Therapy : A Survey  of  the  Available  Preparations  and 
Their  Clinical  Application.” 

O.  H.  Perry  Pepper,  Philadelphia,  read  a paper  on 
“Diverticulitis  of  the  Colon : Diagnosis  and  Medical 
Treatment,”  discussed  by  Robert  O.  Garvin,  Pittsburgh. 

Joseph  T.  Beardwood,  Jr.,  Philadelphia,  read  a paper 
on  “The  Newer  Insulins,”  discussed  by  Joseph  H. 
Barach,  Pittsburgh. 

Richard  A.  Kern,  Philadelphia,  read  a paper  on 
“Respiratory  Tract  Allergy  in  General  Practice.” 

Elliott  B.  Edie,  Uniontown,  read  a paper  on  “The 
Location  of  Disease  in  the  Personality,”  discussed  by 
George  M.  Piersol,  Philadelphia. 

Bernard  J.  McCloskey,  Johnstown,  read  a paper  on 
“Some  Pathologic  Facts  to  be  Considered  in  the  Diag- 
nosis of  the  Appendix.” 

Angelo  L.  Luchi,  Wilkes-Barre,  read  a paper  on  “The 
General  Practitioner  and  the  1938  Pneumonia  Control 
Campaign,”  discussed  by  Edward  L.  Bortz,  Philadel- 
phia. 

Frederic  Bard  Davies,  Scranton,  read  a paper  on 
“Oxygen  Therapy  in  General  Practice.” 

Adjournment  at  5:30  p.  m. 

Thursday,  Oct.  6,  1938 

The  Section  on  Medicine  convened  at  1:30  p.  m. 

The  Executive  Committee  presented  its  report  and 
the  following  officers  were  elected  for  the  ensuing  year: 
Chairman,  Stanley  D.  Conklin,  Sayre;  secretary,  Harry 
B.  Wilmer,  Philadelphia. 

The  Executive  Committee  consisted  of  William  D. 
Stroud  and  Joseph  T.  Beardwood,  Philadelphia,  and 
Edward  W.  'Bixby,  Wilkes-Barre. 

Robert  D.  Donaldson,  Kane,  read  a paper  on  “Gastric 
Secretion  as  Related  to  Chronic  Cholecystitis.” 
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Eugene  1*.  Pendergrass,  Philadelphia,  read  a paper 
on  “Some  Practical  Considerations  of  Cholecystography 
from  the  Roentgenologic  Aspect.” 

Martin  E.  Rehfuss,  Philadelphia,  read  a paper  on 
“The  Management  of  the  Gallbladder  Patient,”  dis- 
cussed by  Edward  W.  Bixby,  Wilkes-Barre. 

John  H.  Alexander,  Pittsburgh,  read  a paper  on  “The 
Indications  for  Surgical  Intervention  in  Cholecystic 
Disease.” 

B.  B.  Vincent  Lyon,  Philadelphia,  read  a paper  on 
“The  Preoperative  and  Postoperative  Management  of 
the  Surgical  Gallbladder  Patient,”  discussed  by  William 
A.  Swalm,  Philadelphia. 

Abraham  H.  Aaron,  Buffalo,  N.  Y.,  guest  speaker, 
read  a paper  on  “Medical  Measures  of  Value  in  the 
Treatment  of  Gastro-intestinal  Diseases.” 

The  section  adjourned  at  4 p.  m. 

Cortlandt  W.  W.  Elkin,  Chairman, 
Stanley  D.  Conklin,  Secretary. 

Members  Registered  in  Section  on  Medicine 

Adams  County  Medical  Society — Ira  M.  Hender- 
son, Fairfield;  Edgar  A.  Miller,  Henry  Stewart,  Gettys- 
burg. 

* Allegheny  County  Medical  Society — I.  Hope 
Alexander,  John  H.  Alexander,  Joseph  H.  Barach,  Wil- 
liam F.  Bozic,  William  A.  Bradshaw,  Walter  F.  Don- 
aldson, John  D.  Donovan,  Cortlandt  W.  W.  Elkin, 
Murray  B.  Ferderber;  George  H.  Fetterman,  May- 
view;  Robert  O.  Garvin,  Wendell  B.  Gordon,  Frank 
J.  Gregg;  Arthur  H.  Gross,  Bellevue;  George  R.  Har- 
ris, Charles  H.  Henninger,  Samuel  G.  Hibbs;  William 
Hutchison,  McKeesport ; George  J.  Kastlin ; Samuel 
E.  Lambert,  Sewickley ; Gomer  S.  Llewellyn,  May- 
view ; John  F.  McCullough;  Murray  J.  McElwee, 
McKeesport;  William  W.  McFarland;  Myron  L.  Mc- 
Garvey,  Bridgeville;  C.  Howard  Marcy;  J.  West 
Mitchell,  Sewickley;  John  A.  O’Donnell,  C.  L.  Palmer, 
L.  Lewis  Pennock,  Howard  H.  Permar,  Howard  G. 
Schleiter,  Paul  R.  Sieber,  Roy  R.  Snowden ; W.  Glenn 
Srodes,  Woodville;  Max  H.  Weinberg,  Ellis  W. 
Young. 

Armstrong  County  Medical  Society — J.  B.  F. 
Wyant,  Kittanning. 

Beaver  County  Medical  Society — Fred  B.  Wilson, 
Beaver. 

Bedford  County  Medical  Society — Walter  F.  En- 
field, Bedford. 

Berks  County  Medical  Society — Robert  M.  Alex- 
ander, John  H.  Bisbing,  H.  P.  Brunner,  Reading;  Er- 
win D.  Funk,  Wyomissing;  Henry  A.  Gorman,  Ham- 
burg; William  F.  Krick,  Reading;  Frank  P.  Lytle, 
Birdsboro;  Edwin  B.  Rentschler,  Reading;  Louis  R. 
Rothermel,  Shillington;  John  R.  Spannuth,  Reading. 

Blair  County  Medical  Society — Augustus  S.  Kech, 
Altoona. 

Bradford  County  Medical  Society — L.  Emmitt 
Brown,  Jr.,  Stanley  D.  Conklin,  Sayre;  C.  Melvin 
Coon,  Athens;  Howard  C.  Down,  Towanda;  John  C. 
Lee,  Wyalusing;  Thomas  H.  Meikle,  Troy;  Willis 
A.  Redding,  Philip  H.  Schwartz,  Towanda;  J.  K. 
Williams  Wood,  Troy. 

Bucks  County  Medical  Society — F.  Gurney  Cope, 
Riegelsville ; Ethel  R.  Hankele,  Neshaminy;  Frank 
Lehman.  Bristol ; Stanley  M.  Moyer,  Quakertown. 

* Where  no  address  is  given,  Pittsburgh  is  indicated. 
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Butler  County  Medical  Society — William  J.  Arm- 
strong, Butler. 

Cambria  County  Medical  Society — Bernard  J.  Mc- 
Closkey,  Wilfred  H.  Winey,  Johnstown. 

Carbon  County  Medical  Society — Roger  P.  Batch- 
elor, Palmerton;  James  J.  Dougherty,  Mauch  Chunk; 
Jacob  A.  Trexler,  Lehighton. 

Center  County  Medical  Society — Peter  Ii.  Dale, 
State  College;  Richards  H.  Hoffman,  Bellefonte;  Jo- 
seph P.  Ritenour,  State  College. 

Chester  County  Medical  Society — Horace  F.  Dar- 
lington, Henry  Pleasants,  Jr.,  Joseph  Scattergood,  Jr., 
Kenneth  S.  Scott,  West  Chester. 

Clearfield  County  Medical  Society — H.  Albert 
Blair,  Curwensville ; George  I.  Ireland,  Tyler;  Harry 
J.  Robb,  DuBois ; Andrew  J.  Waterworth,  Gillespie 
B.  Yeaney,  Clearfield. 

Clinton  County  Medical  Society — -Robert  F. 
Dickey,  William  J.  Shoemaker,  Lock  Haven. 

Columbia  County  Medical  Society — W.  F.  Con- 
fair,  Benton;  Heister  V.  Hower,  Roland  F.  Wear, 
Berwick. 

Crawford  County  Medical  Society — Charles  W. 
Bankert,  Linesville. 

Cumberland  County  Medical  Society — Martha  L. 
Bailey,  Dillsburg ; Selden  S.  Cowell,  Carlisle;  New- 
ton W.  Herslmer,  Mechanicsburg. 

Dauphin  County  Medical  Society — Robert  E. 
Barto,  Elizabethville ; Joseph  E.  Bogar,  Millersburg ; 
Allen  W.  Cowley,  John  A.  Daugherty,  Robert  Denison, 
Henry  R.  Douglas,  Sr.,  Henry  R.  Douglas,  Jr.,  Ham- 
blen C.  Eaton,  Carl  E.  Ervin,  Harrisburg ; Henry  F. 
Hottenstein,  Millersburg ; Paul  A.  Keeney,  Harris- 
burg; Hewett  C.  Myers,  Steelton;  James  N.  O’Brien, 
H.  K.  Petry,  Clarence  R.  Phillips,  Ralph  E.  Pilgram, 
Kenneth  E.  Quickel,  Harrisburg. 

Delaware  County  Medical  Society — Ralph  E.  Bell, 
Media;  Jacob  A.  Crellin,  Lansdowne;  Joseph  F.  Dunn, 
Chester;  Catherine  De  E.  Edgett,  Laurelton;  Jacob 
S.  Lehman,  Lansdowne;  Frank  A.  Skwirut,  Chester. 

Elk  County  Medical  Society — Leo  Z.  Hayes, 
Force. 

Erie  County  Medical  Society — John  Ackerman, 
Kunj  B.  Kichlu,  Cecil  E.  Ross,  Erie ; Elmer  G.  Shelley, 
North  East;  George  F.  Stoney,  Kenneth  S.  Treiber, 
Erie. 

Fayette  County  Medical  Society — Elliott  B.  Edie, 
Uniontown ; E.  Russell  Ingraham,  Masontown ; Harry 
E.  Rebok,  Keisterville. 

Franklin  County  Medical  Society — Frank  J.  Cor- 
bett, Fayetteville ; Charles  C.  Custer,  Thomas  F. 
O’Leary,  South  Mountain ; E.  Lee  Reiter,  Lemasters. 

Huntingdon  County  Medical  Society — Donald  C. 
Malcolm,  Alexandria;  Walter  Orthner,  Charles  R. 
Reiners,  Huntingdon. 

Indiana  County  Medical  Society — William  F.  Pe- 
ters, Homer  City;  Alexander  H.  Stewart,  Indiana. 

Jefferson  County  Medical  Society — Raymond  F. 
O’Connor,  Reynoldsville. 


’"Lackawanna  County  Medical  Society — Roy  T. 
Agostini,  Old  Forge;  Anthony  F.  Antognoli,  Peck- 
ville;  Lawrence  G.  Arnese,  Jessup;  Ferdinand  A. 
Bartecchi,  Charles  J.  Bishop;  Orland  R.  Blair,  Clarks 
Summit;  Stanley  W.  Boland,  Archbald;  John  J.  Bren- 
nan; Louis  Breskman,  Dickson  City;  Carl  G.  Brown, 
Aaron  S.  Cantor;  Joseph  A.  Carr,  Olyphant;  Frank 
A.  Carroll,  William  Christian,  Anna  C.  Clarke;  Joseph 

L.  Conarton,  Mayfield;  William  H.  Conway,  Olyphant; 
1*  rederic  B.  Davies,  Arthur  E.  Davis,  Frederick  W. 
Davis,  William  J.  L.  Davis,  William  T.  Davis,  Emilio 
Deantonio,  William  Donovan,  Albin  J.  Drapiewski, 
W.  G.  Drouin,  T.  Russell  Evans,  Charles  Falkowsky ; 
G.  J.  Flannely,  Throop ; James  H.  Foy;  Myles  A. 
Gibbons,  Dunmore ; Francis  M.  Ginley,  Milton  S.  Gold- 
stein, Donald  C.  Gordon;  John  W.  Grant,  Dickson 
City;  Warren  B.  Grover,  Peckville;  Albert  E.  Hager, 
Taylor;  Henry  Halpert,  Bruce  G.  Hamlin,  Clare  H. 
Hanley;  Philip  Henstell,  Forest  City;  Raymond  G. 
Hidlay,  Dunmore;  Carl  L.  Hosier;  William  M.  How- 
ell, Avoca;  Harry  E.  Jones,  Dickson  City;  John  B. 
Jordan,  Jr.;  John  A.  Kachmarick,  Olyphant;  William 
E.  Keller,  Ernest  L.  Kiesel ; J.  Warren  Knedler,  Mos- 
cow ; Harry  M.  Kraemer ; Paul  Kubasko,  Throop; 
John  Kulczycki ; Charles  F.  LaBelle,  Dunmore ; Frank 
C.  Lavin ; Oreste  G.  Leopardi,  Peckville ; Walter  E. 
Loftus,  Carbondale ; John  Lohmann ; Ambrose  V. 
Lupcho,  Gouldsboro;  Lorain  A.  McAndrew,  Vandling; 
Paul  C.  McAndrew,  Edward  F.  McDade,  John  J.  Mc- 
Donnell, Patrick  J.  McDonnell;  Thomas  J.  McDonnell, 
Dunmore;  Leonard  F.  McGovern,  Mayfield;  John  J. 
Malinowski,  Dickson  City;  James  P.  Manly,  John  E. 
Manley;  Theodore  Marmo,  Old  Forge;  Thomas  P. 
Martin,  Carbondale;  Clyde  L.  Mattas ; Philip  Mertz, 
Old  Forge;  Louis  A.  Milkman,  Charles  J.  Morosini, 
Joseph  D.  Moylan;  Frank  L.  Murphy,  Dunmore;  John 
E.  Murphy,  William  A.  Murray;  William  H.  New- 
man, William  H.  Newman,  Jr.,  Clarks  Summit;  Lud- 
wig J.  Oblazney,  Simpson;  James  J.  O’Connor, 
Olyphant;  Nellie  G.  O’Dea,  Martin  T.  O’Malley,  Wil- 
liam J.  O’Malley,  James  E.  O'Toole,  Welland  A.  Peck, 
Paul  F.  Polentz ; John  J.  Price,  Olyphant ; James  L. 
Rea,  Frederick  G.  Robinson,  John  I.  Robison,  John  W. 
Scheuer,  Richard  C.  Shepherd,  Homer  H.  Snyder, 

M.  J.  Stec ; Floyd  W.  Stevens,  Dunmore ; Maurice  J. 
Stone,  Carbondale;  William  H.  Summers,  Newfound- 
land; Theodore  Sureth,  Joseph  A.  Sutula,  Edward  P. 
Swartz;  Frank  L.  Swift,  Dunmore;  John  E.  Swift; 
Henry  E.  Vale,  Jessup;  John  M.  Wagner,  Clarks  Sum- 
mit ; Frank  R.  Wheelock,  Royal  W.  Williams ; John 
P.  Zaydon,  Peckville. 

Lancaster  County  Medical  Society — John  H.  Es- 
benshade,  Arthur  E.  Holmes,  Anna  P.  Klemmer,  Ro- 
land N.  Klemmer,  Henry  Walter,  Jr.,  Lancaster; 
Harry  S.  Ziemer,  Adamstown. 

Lawrence  County  Medical  Society— Mary  J.  Bak- 
er, New  Castle. 

Lehigh  County  Medical  Society — William  Barr, 
J.  Treichler  Butz,  Allentown;  William  J.  Fetherolf, 
Steinsville;  Nathan  H.  Heiligman,  Frederick  G.  Hel- 
wig,  Willard  D.  Kline,  Allentown;  J.  Edwin  S.  Min- 
ner,  Egypt;  William  C.  Troxell,  John  J.  Wenner, 
Allentown. 

Luzerne  County  Medical  Society— Anthony  C. 
Adonizio,  Pittston;  Edward  W.  Bixby,  Wilkes-Barre; 
Malcolm  J.  Borthwick,  Shavertown ; George  A.  Clark, 


* Where  no  address  is  given,  Scranton  is  indicated. 
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Wilkes-Barre;  Robert  N.  Clark,  Kingston;  Donald 
F.  Closterman,  Forty  Fort ; William  J.  Davis,  Wilkes- 
Barre;  Edward  M.  Hill,  W.  Pittston ; Edward  R. 
Janjigian,  Wilkes-Barre;  Jesse  P.  Janjigian,  Robert  R. 
Janjigian,  Forty  Fort;  Eugene  M.  Kelly,  Pittston; 
Edward  J.  Kielar,  Glen  Lyon ; Otto  J.  Libener,  Haz- 
leton; Julian  S.  Long,  Angelo  L.  Luchi,  Wilkes-Barre; 
Bennet  J.  McGuire,  Pittston;  Leonard  D.  Marinaro, 
Wilkes-Barre;  Michael  E.  Matsko,  McAdoo ; Edmund 
V.  Matys,  Avoca;  J.  Thomas  Millington,  Charles  H. 
Miner,  Wilkes-Barre;  Henry  P.  O’Connell,  Ashley; 
Charles  G.  Perkins,  Trucksville;  Joseph  W.  Piekarski, 
Herman  B.  Popkey,  Wilkes-Barre;  Ralph  L.  Shanno, 
Forty  Fort;  Roy  Truckenmiller,  Freeland;  Thomas 
J.  Wenner,  Robert  S.  Woehrle,  Wilkes-Barre. 

Lycoming  County  Medical  Society — Walter  S. 
Brenholtz,  Merl  G.  Colvin,  Williamsport;  William 
Devitt,  Allenwood;  Irvin  T.  Gilmore,  Picture  Rocks; 
Randall  B.  Hayes,  Jersey  Shore;  Effie  C.  Ireland, 
Laurelton ; Frederic  C.  Lechner,  Montoursville ; John 
L.  Mansuy,  Ralston;  Harold  L.  Tonkin,  Williamsport; 
R.  Bruce  Tide,  Milton;  Wilbur  E.  Turner,  Montgom- 
ery. 

McKean  County  Medical  Society — Gerald  M.  De- 
Woody,  Duke  Center;  Robert  D.  Donaldson,  Kane; 
Roy  S.  Minerd,  Smethport. 

Mercer  County  Medical  Society — Patrick  E.  Big- 
gins, Sharpsville;  Howard  G.  Lafferty,  Sharon;  Wil- 
liam W.  Richardson,  Mercer. 

Mifflin  County  Medical  Society — Joseph  S. 
Brown,  Lewistown ; Henry  E.  Miller,  Belleville ; 
Charles  J.  Stambaugh,  Reedsville ; Percy  E.  Wiffen, 
McClure. 

Monroe  County  Medical  Society — William  E.  An- 
drew, Stroudsburg ; Harry  E.  Banghart,  Mount  Po- 
cono ; L.  Jennings  Hampton,  Stroudsburg;  Charles  A. 
LeCates,  Tannersville ; William  R.  Levering,  Marshall 
R.  Metzgar,  Stroudsburg ; Oren  B.  Richards,  Dela- 
ware Water  Gap ; Paul  H.  Shiffer,  Stroudsburg ; J. 
Anson  Singer,  East  Stroudsburg. 

Montgomery  County  Medical  Society— Teofil  Ba- 
bacz,  Phoenixville ; Edgar  S.  Buyers,  Norristown; 
John  Eiman,  Abington ; Walter  E.  Fine,  Ambler;  Al- 
bert Rowland  Garner,  Norristown;  Howard  W.  Has- 
sell, Bridgeport;  Benjamin  F.  Hubley,  J.  Newton 
Hunsberger,  Norristown;  Philip  J.  Lukens,  Ambler; 
Harry  G.  Podall,  Norristown;  Samuel  O.  Pruitt,  Nar- 
berth ; Elwood  T.  Quinn,  Jenkintown ; Thomas  K. 
Rathmell,  Norristown;  Herbert  B.  Shearer,  Worcester; 
James  A.  Shelly,  Ambler;  Walter  J.  Stein,  Ardmore; 
Max  M.  Strumia,  Narberth. 

Montour  County  Medical  Society — Reed  O.  Ding- 
man,  Jesse  W.  Gordner,  Jr.,  Sydney  J.  Hawley,  Peter 
O.  Kwiterovich,  Domenic  A.  Rovito,  Benjamin 
Schneider,  Cameron  Shultz,  Wendell  J.  Stainsby,  Dan- 
ville. 

Northampton  County  Medical  Society — Robert 
H.  Dreher,  Wind  Gap ; David  H.  Feinberg,  Easton ; 
Luther  I.  Fisher,  Bethlehem ; Arthur  S.  Fox,  Easton ; 
John  A.  Fraunfelder,  Nazareth;  Merritt  L.  Hicken- 
berry,  Bangor ; Clarence  D.  Hummel,  Jacob  Kincov, 
Victor  S.  Messinger,  Easton ; Russell  S.  Rinker,  Henry 
A.  Rothrock,  Jr.,  Bethlehem;  Thomas  H.  A.  Stites, 
Nazareth;  W.  Gilbert  Tillman,  Frederick  O.  Zillessen, 
Easton. 


North u.MiiERLAND  County  Medical  Society — Pe- 
ter A.  Justin,  E.  Roger  Samuel,  Mt.  Carmel;  Alex- 
ander Slavkoff,  Selinsgrove;  John  R.  Vastine,  Sha- 
mokin ; Joseph  T.  Wasilewski,  Kulpmont. 

Perry  County  Medical  Society — Lenus  A.  Carl, 
Newport. 

* Philadelphia  County  Medical  Society — Frieda 
Baumann,  Joseph  T.  Beard  wood,  Jr.,  Edward  L.  Bortz, 
Charles  L.  Brown,  Claude  P.  Brown,  Frank  Walton 
Burge,  Andrew  Callahan;  Jefferson  H.  Clark,  Wyn- 
cote;  J.  Alexander  Clarke,  Jr.,  Leon  H.  Collins,  Jr., 
Frank  A.  Craig,  Earl  A.  Daugherty,  Perk  Lee  Davis, 
Theodore  L.  Dehne,  Victor  A.  Digilio,  Edward  S. 
Dillon,  Charles  W.  Dunn,  W.  Wallace  Dyer,  Harry  D. 
Evans,  John  T.  Farrell,  Jr.,  Edwin  S.  Gault,  Charles 
A.  Heiken,  Charles  J.  Hoban,  Arthur  H.  Hopkins,  Har- 
old L.  Israel,  Maurice  S.  Jacobs,  H.  Leon  Jameson, 
Maurice  J.  Karpeles,  Herbert  T.  Kelly,  Richard  A. 
Kern,  Baldwin  L.  Keyes,  Frank  W.  Konzelmann,  David 
W.  Kramer,  William  G.  Leaman,  Jr.,  Charles-Francis 
Long,  Francis  D.  W.  Lukens,  B.  B.  Vincent  Lyon ; 
Patrick  H.  Me  Andrew,  Lansdowne ; James  W.  Mc- 
Connell, Hugh  McC.  Miller,  Eugene  P.  Pendergrass, 
Dickinson  Sergeant  Pepper,  O.  H.  Perry  Pepper,  Jo- 
seph A.  Pescatore,  George  M.  Piersol,  Joseph  W.  Post, 
Rufus  S.  Reeves,  Hobart  A.  Reimann,  Stanley  P.  Rei- 
mann,  Harold  F.  Robertson,  William  Egbert  Robert- 
son, Edward  Rose,  Howard  W.  Schaffer,  Truman  G. 
Schnabel,  William  D.  Stroud,  William  A.  Swalm,  An- 
thony S.  Tornay,  Robert  G.  Torrey,  James  J.  Waygood, 
John  H.  Willard,  Joseph  C.  Yaskin,  George  C.  Yeager. 

Schuylkill  County  Medical  Society — William  A. 
Breslin,  Shenandoah ; John  A.  Carroll,  Cumbola ; 
Henry  A.  Dirschedl,  Julian  V.  Flaig,  Pottsville;  Ar- 
thur B.  Fleming,  Tamaqua;  Wilton  R.  Glenney,  Potts- 
ville ; Christian  Gruhler,  Robert  E.  Hobbs,  Shenan- 
doah ; Thomas  J.  McGurl,  Minersville ; Leo  E. 
Pulaski,  Shenandoah ; Walter  R.  Rentschler,  Ring- 
town;  William  H.  Schlitzer,  Pottsville;  Stanley  W. 
Stanulonis,  Shenandoah ; J.  Russell  Sweeney,  Ernest 

E.  Weisner,  Tamaqua;  T.  Lamar  Williams,  Mt.  Car- 
mel. 

Somerset  County  Medical  Society — Charles  I. 
Shaffer,  Somerset. 

Susquehanna  County  Medical  Society — Raymond 

C.  Davis,  Susquehanna;  Harvey  M.  Fry,  Rush;  James 
J.  Grace,  Montrose;  Park  M.  Horton,  New  Milford; 
Warren  W.  Preston,  Montrose;  Abram  E.  Snyder, 
New  Milford;  Franklin  A.  Stiles,  Great  Bend. 

Tioga  County  Medical  Society — John  H.  Doane, 
Mansfield. 

Venango  County  Medical  Society — Elmer  High- 
berger,  Oil  City. 

Warren  County  Medical  Society' — Hilding  A. 
Bengs,  Warren;  Ira  A.  Darling,  Sykesville,  Md. 

Washington  County  Medical  Society — Clarence 
A.  Crumrine,  David  M.  Dunbar,  Washington;  Milton 

F.  Manning,  Beallsville ; George  W.  Ramsey,  Laurrie 

D.  Sargent,  Washington. 

Wayne-Pike  County  Medical  Society — Sarah  A. 
Bank,  Alexander  M.  Cook,  South  Canaan ; H.  R.  Pat- 
ton, Damascus ; H.  Cummings  White,  Lake  Ariel. 


* Where  no  address  is  given,  Philadelphia  is  indicated. 
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Westmoreland  County  Medical  Society — Walter 
M.  Bortz,  Greensburg;  Gervaise  F.  Nealon,  Latrobe. 

Wyoming  County  Medical  Society — William  B. 
Beaumont,  Leslie  J.  Boone,  Laceyville;  Van  C.  Deck- 
er, Nicholson;  John  G.  Wilson,  Factoryville. 

York  County  Medical  Society — August  J.  Podboy, 
H.  Malcolm  Read,  Plarry  B.  Thomas,  York. 


MINUTES  OF  THE  SECTION  ON  SURGERY 

Tuesday,  Oct.  4,  1938 

The  Section  on  Surgery  convened  in  Norman  Hall, 
Masonic  Temple,  Scranton,  at  1:40  p.  m.,  and  was 
called  to  order  by  the  chairman,  Robert  L.  Schaeffer, 
Allentown. 

Papers  were  read  and  discussed  as  follows : 

“The  Mechanism  and  Management  of  Surgical 
Shock,”  with  lantern  demonstration,  by  Norman  E. 
Freeman,  Philadelphia;  discussed  by  John  P.  Griffith, 
Pittsburgh. 

“Injuries  to  the  Knee  Joint,”  with  lantern  demon- 
stration, by  Paul  R.  Sieber,  Pittsburgh;  discussed  by 
John  Huber  Wagner,  Pittsburgh. 

“The  Role  of  Small  Intestinal  Intubation  in  the 
Treatment  of  Intestinal  Obstruction  and  the  Identifica- 
tion of  the  Obstructing  Lesion,”  with  lantern  demon- 
stration, by  William  Osier  Abbott,  Philadelphia ; dis- 
cussed by  Eldridge  L.  Eliason,  Philadelphia. 

“The  Rationale  of  Cholecystectomy  in  Noncalculous 
Gallbladders,”  by  Leo  D.  O’Donnell,  Pittsburgh ; dis- 
cussed by  Holland  H.  Donaldson,  Pittsburgh. 

“Recent  Advances  in  the  Surgical  Treatnfent  of  Pul- 
monary Tuberculosis,”  with  lantern  demonstration,  by 
Richard  H.  Overholt,  Brookline,  Mass.,  guest  speaker. 

“The  Treatment  of  the  Tuberculous  in  the  Common- 
wealth of  Pennsylvania,  with  Special  Reference  to  the 
Surgical  Care,”  with  lantern  demonstration,  by  Moses 
Behrend,  Philadelphia,  and  Edith  MacBride-Dexter, 
Harrisburg,  Secretary  of  Health  of  Pennsylvania. 

“Diagnosis  and  Treatment  of  Rectal  Diseases,”  with 
lantern  demonstration,  by  Joshua  Montgomery  Deaver, 
Philadelphia;  discussed  by  Lewis  K.  Ferguson,  Phila- 
delphia. 

“The  Problems  and  Scope  of  Plastic  Surgery,”  with 
lantern  demonstration,  by  Hans  May,  Philadelphia. 

The  first  session  adjourned  at  5 p.  m. 

Wednesday,  Oct.  5,  1938 

The  second  session  of  the  Section  on  Surgery  con- 
vened at  2:05  p.  m.,  and  was  called  to  order  by  Chair- 
man Robert  L.  Schaeffer. 

As  the  chairman  of  the  Executive  Committee  was 
absent  on  account  of  illness,  there  was  no  election  o ’ 
officers  for  the  ensuing  year.  The  Executive  Commit- 
tee consisted  of  Samuel  J.  Waterworth,  Clearfield; 
John  P.  Griffith,  Pittsburgh;  and  George  W.  Hawk, 
Sayre. 

(With  the  consent  of  the  section,  the  Executive 
Committee  has  since  adjournment  selected  the  follow- 
ing officers  for  the  ensuing  year : Chairman,  W.  Emory 
Bernett,  Philadelphia ; secretary,  Edwin  P.  Buchanan, 
Pittsburgh. — Secretary  Donaldson.  ) 

Papers  were  read  and  discussed  as  follows : 

“Pulmonary  Embolism:  A Survey  of  Recent  Con- 
tributions,” with  lantern  demonstration,  by  John  H. 


Gibbon,  Jr.,  Philadelphia;  discussed  by  John  Paul 
North,  Philadelphia. 

“The  Diagnosis  and  Treatment  of  Brain  Tumors,” 
with  lantern  demonstration,  by  Francis  C.  Grant  and 
Bernard  J.  Alpers,  Philadelphia ; presented  by  Dr. 
Grant. 

Damon  B.  Pfeiffer,  Philadelphia,  who  was  scheduled 
to  read  a paper  on  “The  Bleeding  Peptic  Ulcer,”  was 
detained  from  being  present  due  to  disruption  of  steamer 
schedules  on  account  of  the  threatening  war  situation 
in  Europe. 

“Surgery  of  the  Colon,”  by  Harvey  B.  Stone,  Balti- 
more, Md.,  guest  speaker ; discussed  by  Harold  L. 
Foss,  Danville. 

“The  Treatment  of  Fractured  Hips,”  with  technicolor 
motion  pictures,  by  Leonard  F.  Bush,  Danville ; dis- 
cussed by  Gilson  Colby  Engel  and  Edwin  O.  Geckeler, 
Philadelphia,  and  in  closing  by  the  essayist. 

“The  Rational  Application  of  Sulfanilamide  Therapy 
to  Streptococcal  Infections,”  with  lantern  demonstra- 
tion, by  John  S.  Lockwood,  Philadelphia  (by  invitation). 

“Diagnosis  and  Treatment  of  Cystic  Tumors  of  the 
Jaw,”  with  lantern  demonstration,  by  Norman  C. 
Ochsenhirt,  Pittsburgh. 

The  second  session  adjourned  at  5 p.  m. 

Thursday,  Oct.  6,  1938 

The  third  session  convened  at  1:45  p.  m.,  and  was 
called  to  order  by  Chairman  Robert  L.  Schaeffer. 

Papers  were  read  and  discussed  as  follows : 

“Pulmonary  Carcinoma,”  with  lantern  demonstration, 
by  John  B.  Flick  and  John  T.  Bauer,  Philadelphia.  The 
paper  was  presented  by  Dr.  Flick  and  discussed,  with  a 
showing  of  slides,  by  Dr.  Bauer. 

“The  Use  of  Silk  in  General  Surgery,”  with  lantern 
demonstration,  by  Donald  Guthrie,  Sayre. 

“The  Management  of  Regional  Ileitis  and  Certain 
Other  Ulcerative  Lesions  of  the  Bowel,”  with  lantern 
demonstration,  by  Jonathan  E.  Rhoads,  Philadelphia; 
discussed  by  John  H.  Gibbon,  Jr.,  Philadelphia. 

“The  Management  of  Acute  Infections  of  the  Face 
and  Neck,”  with  technicolor  motion  pictures,  by  Reed 

O.  Dingman,  Danville. 

“Modern  Anesthesia : The  Methods  and  Choice  of 
Agents  Used  in  General  Anesthesia,”  by  Edward  W. 
Beach,  Philadelphia. 

“The  Early  Diagnosis  of  Carcinoma  of  the  Colon,” 
with  lantern  demonstration,  by  Joseph  A.  Soffel,  Pitts- 
burgh ; discussed  by  Walter  S.  Nettrour,  Pittsburgh. 

The  section  adjourned  at  3:50  p.  m. 

Robert  L.  Schaeffer,  Chairman, 
Joseph  P.  Replogle,  Secretary. 

Members  Registered  in  Section  on  Surgery 

* Allegheny  County  Medical  Society — Samuel  S. 
Allen,  James  A.  Cowan,  Jr.,  Harry  R.  Decker,  Holland 
IT.  Donaldson;  Charles  G.  Eicher,  McKees  Rocks;  Ph. 
A.  Faix,  George  V.  Foster,  Walter  O.  Goehring,  John 

P.  Griffith,  Thomas  L.  McCullough,  Curtis  C.  Mechling, 
Walter  Scott  Nettrour,  Norman  C.  Ochsenhirt,  Leo  D. 
O’Donnell,  John  W.  Shirer,  Joseph  A.  Soffel,  Paul  B. 
Steele,  John  H.  Wagner,  James  R.  Watson. 

Armstrong  County  Medical  Society — T.  Craig  Mc- 
Kee, Kittanning. 


* Where  no  address  is  given,  Pittsburgh  is  indicated. 
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Berks  County  Medical  Society — Harold  I.  Brown, 
Cecil  F.  Freed,  Wellington  D.  Griesemer,  Calvin  B. 
Rentschler,  Reading. 

Blair  County  Medical  Society— Joseph  D.  Findley, 
Altoona. 

Bradford  County  Medical  Society — Raymond  L. 
Evans,  Donald  Guthrie,  George  W.  Hawk,  S.  Paul 
Perry,  Sayre. 

Bucks  County  Medical  Society — J.  Fred  Wagner, 
Bristol. 

Cambria  County  Medical  Society — Martin  E. 
Baback,  Johnstown;  Benjamin  F.  Bowers,  Barnesboro; 
William  L.  Hughes,  John  B.  Lowman,  Joseph  P.  Rep- 
logle,  Johnstown;  John  W.  Testa,  Pittston. 

Chester  County  Medical  Society — Harlan  H.  C. 
Sharp,  Downingtown ; Charles  H.  Stone,  Coatesville. 

Clearfield  County  Medical  Society — Andrew  L. 
Benson,  Philipsburg;  Richard  L.  Williams,  Houtzdale ; 
Ward  O.  Wilson,  Clearfield. 

Clinton  County  Medical  Society  — Frank  P. 
Dwyer,  Renovo ; David  W.  Thomas,  Lock  Haven. 

Columbia  County  Medical  Society — George  W. 
Floss,  Ringtown;  Edwin  A.  Glenn,  Berwick;  Robert 
Y.  Grone,  Danville. 

Crawford  County  Medical  Society — William  H. 
Brennen,  Meadville. 

Dauphin  County  Medical  Society — W.  Minster 
Kunkel,  George  L.  Laverty,  Howard  E.  Milliken, 
Harrisburg;  Harry  A.  Shaffer,  Williamstown ; Harvey 
F.  Smith,  Harrisburg. 

Delaware  County  Medical  Society — John  J.  Bren- 
nan, Jr.,  Drexel  Hill;  John  O.  Crist,  Francis  H.  Mur- 
ray, Chester. 

Erie  County  Medical  Society — P.  G.  Mainzer, 
George  A.  Reed,  J.  Harrison  Tate,  Frederick  W. 
Underhill,  Erie. 

Franklin  County  Medical  Society — Lewis  H. 
Seaton,  Chambersburg. 

Huntingdon  County  Medical  Society — Francis  S. 
Mainzer,  Huntingdon. 

Indiana  County  Medical  Society— James  G.  Gem- 
mell,  Mclnt)  "e. 

Jefferson  County  Medical  Society — Frank  A. 
Lorenzo,  D.  G.  Mankovich,  Paul  A.  Mankovich,  Punx- 
sutawney. 

* Lackawanna  County  Medical  Society — Harry 
W.  Albertson,  Franklin  F.  Arndt;  William  J.  Barrett, 
Jessup;  William  H.  Berge;  William  A.  Coggins,  Frank 
P.  Colizzo,  Joseph  F.  Comerford,  Harold  B.  Cooper, 
William  Rowland  Davies;  Lewis  C.  Druffner,  Avoca ; 
Edward  E.  Edwards,  Taylor ; Lucius  M.  Elsinger ; M. 
B.  Finneran,  Carbondale ; Leonard  M.  Freda,  Dun- 
more  ; Lucian  J.  Fronduti,  Jessup ; Raymond  J.  Gar- 
vey; Edward  F.  Gombar,  Throop ; Ulrich  P.  Horger, 
Taylor;  Thomas  G.  Killeen,  Walter  P.  Knight;  Joseph 
R.  Kielar,  Simpson;  James  D.  Lewis;  Rossiter  J. 
Lloyd,  Olyphant;  Sidney  W.  Lockett,  Moosic ; John 
W.  Lyons,  Jessup;  William  J.  McHugh;  James  A. 
Mackintosh,  Archbald;  J.  O.  MacLean;  Stanley  C. 
Mazaleski,  Old  Forge;  John  T.  Murphy,  Olyphant; 
John  S.  Niles,  Sr.,  John  S.  Nil  es,  Jr.,  Carbondale; 

* Where  no  address  is  given,  Scranton  is  indicated. 


John  M.  Noecker,  Michael  J.  Noone,  Frank  R.  Notz, 
John  H.  O’Dea,  P.  John  O’Dea,  C.  R.  Park,  Walter  W. 
Propst,  Earl  H.  Rebhorn,  James  Frank  Reddington, 
Walter  A.  Redel,  Frank  W.  Riley;  Alex  Shellman, 
Blakely ; James  R.  Skeoch,  Camillus  H.  Spalletta, 
Walter  A.  Spelyng,  Edgar  Sturge ; Ralph  J.  Touch, 
Carbondale;  Eugene  N.  Van  Dyke,  Talcott  Wain- 
wright,  Russell  T.  Wall,  J.  Norman  White,  J.  William 
White,  Robert  V.  White. 

Lancaster  County  Medical  Society — James  Z. 
Appel,  John  L.  Atlee,  Jr.,  Harold  K.  Hogg,  S.  Gil- 
more Pontius,  Neil  C.  Rogers,  Lancaster. 

Lawrence  County  Medical  Society — John  Foster, 
New  Castle. 

Lehigh  County  Medical  Society — Frederick  R. 
Bausch,  Jr.,  Thomas  W.  Cook,  Frederick  A.  Fetherolf, 
Allentown;  William  F.  Fox,  Coplay;  Martin  S. 
Kleckner,  Frederick  G.  Klotz,  LeRoy  M.  Moyer,  Allen- 
town; Charles  H.  Muschlitz,  Slatington;  Robert  L. 
Schaeffer,  Allentown. 

Luzerne  County  Medical  Society  — Allan  C. 
Brooks,  Lachlan  M.  Cattanach,  Wilkes-Barre;  Francis 

J.  Conlon,  Pittston ; J.  Alan  Corson,  Parsons ; Edward 
W.  Custer,  White  Haven ; Samuel  M.  Davenport, 
Kingston;  Joseph  A.  Drapiewski,  Nanticoke;  Mat- 
thew J.  Drogowski,  Harold  B.  Fear,  Freeland;  Her- 
man A.  Fischer,  Herman  A.  Fischer,  Jr.,  Wilkes- 
Barre  ; Alvin  H.  Funke,  Ashley ; Herbert  B.  Gibby, 
Wilkes-Barre;  Emile  Gribovsky,  Benjamin  F.  Grif- 
fith, Alfred  W.  Grover,  Kingston;  Frank  R.  Hanlon, 
Wilkes-Barre;  Frederick  W.  Heyer,  Nanticoke;  John 
Howorth,  Louis  W.  Jones,  Wilkes-Barre;  Stephen  A. 
Jonas,  Nanticoke ; William  L.  Lanyon,  John  J.  Mc- 
Hugh, Joseph  A.  McNelis,  Wilkes-Barre;  R.  L. 
Mantione,  Pittston;  Samuel  P.  Mengel,  Wilkes-Barre; 
Michael  J.  Murphy,  Frederick  A.  Muschlitz,  Pittston; 
Charles  F.  Netzel,  Plymouth;  Clarence  W.  Prevost, 
Pittston;  Frank  M.  Pugliese,  Lewis  L.  Rogers,  Jr., 
Wilkes-Barre ; Marshall  C.  Rumbaugh,  Charles  L. 
Shafer,  Kingston;  A.  Burton  Smith,  Wyoming;  Don- 
ald C.  Smith,  Irving  O.  Thomas,  John  B.  Tobias,  James 
T.  Williams,  Wilkes-Barre. 

Lycoming  County  Medical  Society  — John  W. 
Arbogast,  Lewisburg ; Marc  W.  Bodine,  William  E. 
Delaney,  Jr.,  Albert  F.  Hardt,  John  P.  Harley,  LaRue 
M.  Hoffman,  Williamsport. 

McKean  County  Medical  Society  — W.  Blair 
Mosser,  Kane. 

Mifflin  County  Medical  Society — Alfred  E.  James, 
Beavertown. 

Monroe  County  Medical  Society — Claus  G.  Jordan, 
Stroudsburg;  Malachi  W.  Sloan,  Jr.,  East  Stroudsburg. 

Montgomery  County  Medical  Society — Robert  E. 
Brant,  Phoenixville ; Norman  E.  Freeman,  Philadel- 
phia ; J.  Elmer  Gotwals,  Phoenixville. 

Montour  County  Medical  Society— Robert  E. 
Brubaker,  Leonard  F.  Bush,  Harold  L.  Foss,  Danville : 
Charles  S.  Tomlinson,  Milton. 

Northampton  County  Medical  Society — James  A. 
Betts,  Easton;  William  L.  Estes,  Jr.,  George  A. 
Petrulias,  Delbert  K.  Santee,  Dudley  P.  Walker, 
Bethlehem. 

Northumberland  County  Medical  Society — Mark 

K.  Gass,  Sunbury;  Evan  C.  Reese,  Shamokin. 
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Philadelphia  County  Medical  Society — John  T. 
Bauer,  Edward  YV.  Beach,  Albert  Behrend,-  Moses 
Behrend,  Basil  R.  Beltran,  Dorothy  Case  Blechschmidt, 
Francis  F.  Borzell,  Henry  P.  Brown,  Jr.,  Verne  G. 
Burden,  Alexander  E.  Burke,  Wilbur  E.  Burnett, 
Joshua  M.  Deaver,  Gilson  Colby  Engel,  Lewis  K. 
Ferguson,  Frederick  A.  Fiske,  John  B.  Flick,  John  H. 
Gibbon,  Jr.,  Francis  C.  Grant,  Robert  A.  Groff,  John 
G.  Hand,  Lester  H.  Hergesheiiner,  James  A.  Kelly, 
Orville  C.  King,  Wilmer  Krusen,  Leon  P.  Miller,  J.  P. 
North,  William  N.  Parkinson,  Jonathan  E.  Rhoads, 
Hugh  Robertson,  I.  Ellis  Rudman,  J.  Torrance  Rugh, 
Leo  F.  Scanlan,  William  C.  Sheehan,  William  B. 
Swartley,  Roscoe  W.  Teahan,  Hoke  Wammock,  Stephen 
Dana  Weeder,  Philadelphia. 

Potter  County  Medical  Society — John  H.  Page, 
Austin. 

Tioga  County  Medical  Society — Harry  B.  Knapp, 
William  F.  White,  Wellsboro. 

Venango  County  Medical  Society — Garrett  C. 
McCandless,  Franklin ; Ford  M.  Summerville,  Oil  City. 

Washington  County  Medical  Society — James  H. 
Corwin,  Albert  E.  Thompson,  Washington. 

Wayne-Pike  County  Medical  Society — Arno  C. 
Voigt,  Hawley. 

Westmoreland  County  Medical  Society — Frank  J. 
Pyle,  Scottdale. 

Wyoming  County  Medical  Society — Nestor  G.  de 
Quevedo,  Factoryville. 


MINUTES  OF  THE  SECTION  ON  EYE,  EAR, 
NOSE,  AND  THROAT  DISEASES 

Tuesday,  Oct.  4,  1938 

The  first  session  of  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases  was  called  to  order  at  2 p.  m.,  in 
Tuscan  Hall,  Masonic  Temple,  Scranton,  by  the  chair- 
man, deWayne  G.  Richey,  Pittsburgh. 

A.  Boyd  Miller,  Pittsburgh,  read  a paper  entitled 
“Sinusitis  in  Children,”  discussed  by  Grover  C.  Todd, 
Pittsburgh. 

J.  Milton  Griscom,  Philadelphia,  read  a paper  entitled 
“A  Modification  of  the  LaGrange  Operation  for  Simple 
Glaucoma,  and  a Report  of  Operations  on  50  Unselected 
Cases,”  discussed  by  George  H.  Cross,  Chester,  and  J. 
Milton  Griscom. 

Louis  H.  Clerf,  Philadelphia,  read  a paper  entitled 
“Subglottic  Carcinoma  of  the  Larynx,”  discussed  by  J. 
Homer  McCready,  Pittsburgh. 

Samuel  J.  Kopetzky,  New  York  City,  guest  speaker, 
read  a paper  entitled  “The  Management  and  Treatment 
of  Otogenic  Meningitis,”  discussed  by  Matthew  S. 
Ersner,  Philadelphia. 

Don  Marshall,  Danville,  read  a paper  entitled  “The 
Management  of  Uveitis,”  discussed  by  James  S.  Jordon, 
Scranton. 

In  the  absence  of  George  H.  Shuman,  Pittsburgh,  on 
account  of  illness,  his  paper  on  “The  Paraffin  Film 
Treatment  of  Burns  of  the  Eyelids”  was  read  by 
Murray  B.  McCaslin,  Pittsburgh,  and  discussed  by 
George  H.  Cross,  Chester. 

William  H.  Schmidt,  Philadelphia,  read  a paper  en- 


titled “Physiotherapy — An  Adjunct  to  Otolaryngology 
and  Ophthalmology,”  discussed  by  deWayne  G.  Richey, 
Pittsburgh;  Michael  J.  Noone,  Scranton;  Samuel  I. 
McDowell,  York;  Louis  H.  Mayer,  Johnstown;  Edwin 
C.  Miller,  Portage;  Samuel  J.  Kopetzky,  and  Dr. 
Schmidt,  in  closing. 

The  Tuesday  afternoon  session  adjourned. 

Wednesday,  Oct.  5,  1938 

The  second  session  of  the  section  was  called  to  order 
at  2 p.  m.,  by  the  chairman,  deWayne  G.  Richey,  Pitts- 
burgh. 

The  Executive  Committee  nominated  the  following 
for  officers  of  the  section  for  the  ensuing  year : Chair- 
man, Philip  H.  Decker,  Williamsport ; secretary,  Louis 
H.  Clerf,  Philadelphia.  The  Executive  Committee  con- 
sisted of  Warren  S.  Reese,  Philadelphia;  William 
Zentmayer,  Merion ; and  George  W.  Schlindwein,  Erie. 

On  motion  of  Matthew  S.  Ersner,  duly  seconded, 
these  officers  were  declared  elected. 

The  question  of  the  order  of  papers  on  the  program 
for  this  section  was  discussed,  and  the  secretary  was 
instructed  to  see  that  in  1939  the  papers  are  arranged 
as  follows:  the  first  day  devoted  to  ophthalmology; 
the  second  to  otolaryngology. 

Richard  S.  Major,  Pittsburgh,  read  a paper  entitled 
“The  Use  of  Sulfanilamide  in  Hemolytic  Streptococcic 
Meningitis  and  Comparison  of  Results  in  Pneumococcic 
Meningitis,”  discussed  by  Horace  J.  Williams,  Phila- 
delphia. 

Walter  I.  Lillie,  Philadelphia,  read  a paper  entitled 
“Diagnosis  and  Treatment  of  Glaucoma,”  discussed  by 
Charles  R.  Heed  and  William  Zentmayer,  Philadelphia; 
and  George  H.  Cross,  Chester. 

Cecil  S.  O’Brien,  Iowa  City,  Iowa,  guest  speaker, 
read  a paper  entitled  “The  Extraction  of  Senile  Cata- 
ract,” discussed  by  Frank  C.  Parker,  Norristown; 
Alfred  E.  Foster,  Wilkes-Barre;  and  Philip  H.  Decker, 
Williamsport. 

Abram  H.  Persky,  Philadelphia,  read  a paper  entitled 
“The  Problem  of  Radical  Mastoid — A Critical  Analysis 
of  151  Cases,”  discussed  by  George  M.  Coates  and  Mat- 
thew S.  Ersner,  Philadelphia. 

Frank  H.  Rimer,  Pittsburgh,  read  a paper  entitled 
“The  Diagnosis  and  Treatment  of  Retropharyngeal 
Abscess — Report  of  140  Cases,”  discussed  by  John  H. 
Harris,  Harrisburg,  and  John  B.  McMurray,  Wash- 
ington. 

Lloyd  E.  Wurster,  Williamsport,  read  a paper  en- 
titled “Roentgen  Therapy — An  Adjunct  in  the  Arma- 
mentarium of  the  Otolaryngolost  and  Ophthalmologist 
in  the  Treatment  of  Infections,”  discussed  by  Philip  H. 
Decker,  Williamsport;  John  J.  Sullivan,  Scranton; 
Robert  C.  Bastian,  Williamsport;  Matthew  S.  Ersner, 
Philadelphia;  and  Dr.  Wurster,  in  closing. 

The  section  adjourned. 

deWayne  G.  Richey,  Chairman, 
Philip  H.  Decker,  Secretary. 

Members  Registered  in  Section  on  Eye,  Ear, 
Nose,  and  Throat  Diseases 

Allegheny  County  Medical  Society — Louis  L. 
Friedman,  Murray  F.  McCaslin,  Thomas  B.  McCul- 
lough, J.  Homer  McCready,  Richard  S.  Major,  A.  Boyd 
Miller,  deWayne  G.  Richey,  Frank  H.  Rimer,  Grover 
C.  Todd,  Pittsburgh;  Theodore  C.  Zeller,  McKeesport. 
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Berks  County  Medical  Society — Isaac  B.  High, 
Reading. 

Blair  County  Medical  Society — Waldo  E.  Preston, 
Hollidaysburg. 

Bradkord  County  Medical  Society — Nelson  S. 
Weinberger,  Sayre. 

Cambria  County  Medical  Society — H.  G.  Difender- 
fcr,  Beaverdale;  Paul  T.  Meyers,  Johnstown;  Edwin 
C.  Miller,  Portage. 

Carbon  County  Medical  Society — William  R.  Bon- 
ner, Summit  Hill ; Clinton  J.  Kistler,  Lehighton. 

Center  County  Medical  Society — John  V.  Foster, 
State  College. 

Columbia  County  Medical  Society — Martin  W. 
Freas,  Berwick. 

Cumberland  County  Medical  Society — Reid  Neb- 
iuger,  Carlisle. 

Dauphin  County  Medical  Society — Gilbert  L. 
Dailey,  Harrisburg. 

Delaware  County  Medical  Society — George  H. 
Cross,  Chester;  Patrick  J.  Kennedy,  Lansdowne;  C. 
Irvin  Stiteler,  Chester. 

Franklin  County  Medical  Society — Frank  N. 
Emtnert,  Chambersburg. 

Huntingdon  County  Medical  Society — H.  Ford 
Clark,  William  T.  Hunt,  Jr.,  Huntingdon. 

* Lackawanna  County  Medical  Society — Eugene 
B.  Barrett,  Frederick  J.  Bishop,  Harvey  B.  Cornell, 
John  B.  Corser,  Benjamin  J.  Cottone,  Friend  A.  Cross, 
Eugene  A.  Curtin,  John  P.  Donahoe,  Vincent  D.  Galliz- 
zi,  Harry  Goodfriend  ; Joseph  F.  Hines,  Dunmore ; Fred- 
erick P.  Hollister,  James  S.  Jordan,  Philip  J.  Lewert, 
Thomas  F.  McHugh  ; Chauncey  D.  Miller,  Carbondale  ; 
Timothy  F.  Moran,  Sigmund  Nowicki,  Leonard  G. 
Redding,  Walter  M.  Reedy,  Joseph  P.  Reilly,  Milton 
M.  Rosenberg,  Elmer  B.  Shaul ; Charles  G.  Speicher, 
Carbondale;  John  J.  Sullivan,  Jr.,  Merwyn  M.  Wil- 
liams. 

Lancaster  County  Medical  Society — Harry  C. 
Fulton,  Tobias  C.  Shookers,  Edgar  J.  Stein,  Lancaster. 

Lebanon  County  Medical  Society — Robert  M. 
Wolff,  Lebanon. 

Lehigh  County  Medical  Society — John  J.  Sheedy, 
John  M.  West,  Allentown. 

Luzerne  County  Medical  Society — Lovisa  I.  Blair, 
Stanley  W.  Blazejewski,  Wilkes-Barre;  Alfred  W. 
Brunacci,  Exeter;  Lewis  T.  Buckman,  Samuel  T. 
Buckman,  John  J.  Caffrey,  George  W.  Carr,  Joseph  V. 
Connole,  Wilkes-Barre;  Elijah  M.  Ellsworth,  Kings- 
ton ; Thomas  R.  Gagion,  Pittston ; Charles  J.  Kistler. 
Kingston;  Oliver  F.  Kistler,  Wilkes-Barre;  Edward 
H.  Major,  Nanticoke;  Wilson  C.  Marsden,  Wilkes- 
Barre;  Charles  E.  Nicholson,  Pittston;  N.  Louis 
Schappert,  Wilkes-Barre;  John  E.  Scheifly,  Kingston. 

Lycoming  County  Medical  Society — William  D. 
Angle,  J.  Carl  Baier,  Robert  C.  Bastian,  P.  Harold 
Decker,  Wesley  F.  Kunkle,  Lloyd  E.  Wurster,  Wil- 
liamsport. 

Mifflin  County  Medical  Society — James  G.  Kosh- 
land,  Lewistown. 


* Where  no  address  is  given,  Scranton  is  indicated. 


Monroe  County  Medical  Society  — Walter  L. 
Angle,  East  Stroudsburg ; Thomas  I.  Metzgar,  Strouds- 
burg; Floyd  W.  Shafer,  Gilbert. 

Montgomery  County  Medical  Society — Joseph  E. 
Beideman,  Frank  C.  Parker,  Norristown. 

Montour  County  Medical  Society — Francis  W. 
Davison,  Don  Marshall,  Danville. 

Northampton  County  Medical  Society — Francis 
J.  Conahan,  Bethlehem;  Jacob  Zern  Heberling,  Ban- 
gor; James  E.  James,  Richard  W.  Morgan,  Bethlehem. 

Perry  County  Medical  Society — J.  Edward  Book, 
Newport. 

Philadelphia  County  Medical  Society — Seth  A. 
Brumm,  Miriam  M.  Butt,  Louis  H.  Clerf,  Samuel 
Cohen,  John  W.  Croskey,  Henry  Dintenfass,  Matthew 
S.  Ersner,  Wilfred  E.  Fry,  J.  Milton  Griscom,  Samuel 
McC.  Hamill,  Chevalier  L.  Jackson,  William  A.  Jef- 
fers, Daniel  J.  Langton,  Walter  I.  Lillie,  Edwin  B. 
Miller,  Philadelphia;  George  H.  Moore,  Upper  Darby; 
Abram  H.  Persky,  Floyd  J.  Putney,  Warren  S.  Reese, 
George  E.  Shaffer,  Gabriel  Tucker,  Arthur  J.  Wagers, 
Horace  J.  Williams,  William  Zentmayer,  Philadelphia. 

Schuylkill  County  Medical  Society — Roland  F. 
Fleck,  Mahanoy  City;  Irvin  E.  Sausser,  Valley  View. 

Tioga  County  Medical  Society — Archibald  Laird, 
Wellsboro. 

Venango  County  Medical  Society — George  B.  Job- 
son,  Franklin;  F.  Earle  Magee,  Oil  City. 

Washington  County  Medical  Society — John  B. 
McMurray,  Washington. 

Wayne-Pike  County  Medical  Society — Stephen 
Campbell,  Milford. 

Westmoreland  County  Medical  Society  — J. 
Thomas  Allison,  New  Kensington. 

Wyoming  County  Medical  Society — Lome  T.  Mac- 
Dougall,  Tunkhannock. 

York  County  Medical  Society — Charles  L.  Fack- 
ler,  York. 


MINUTES  OF  THE  SECTION  ON 
PEDIATRICS 

Tuesday,  Oct.  4,  1938 

The  Section  on  Pediatrics  convened  at  2 p.  m.,  in  the 
Library,  Masonic  Temple,  Scranton,  with  Chairman 
John  P.  Scott,  Philadelphia,  presiding. 

Dr.  Scott  read  the  chairman’s  address  entitled  “The 
Treatment  of  Children  in  Foster  Homes.” 

Frank  J.  Gregg,  Pittsburgh,  read  a paper  on  “An 
Analysis  of  the  Nephrotic  Syndrome  with  Particular 
Reference  to  its  Classification,”  discussed  by  Theodore 

S.  Wilder,  Philadelphia. 

Edward  S.  Thorpe,  Jr.,  Philadelphia,  read  a paper  on 
“Rational  Treatment  for  the  Nephritic  Child,”  dis- 
cussed by  Percival  Nicholson,  Ardmore;  Fred  E.  Ross, 
Erie;  and  Edward  S.  Thorpe,  Jr.,  Philadelphia. 

Julian  M.  Lyon,  Ardmore,  read  a paper  on  “Feeding' 
During  the  Second  Year  of  Life,”  discussed  by  Francis 

T.  O’Donnell,  Wilkes-Barre;  John  M.  Higgins,  Sayre; 
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George  J.  Feldstein,  Pittsburgh ; Theodore  S.  Wilder, 
Philadelphia ; and  Dr.  Lyon,  in  closing. 

Josephine  B.  Neal,  New  York  City,  guest  speaker, 
read  a paper  on  “The  Treatment  of  Meningitis,”  dis- 
cussed by  Irving  J.  Wolman,  Wyncote,  and  Dr.  Neal, 
in  closing. 

George  Wagoner,  Haverford,  was  present  to  discuss 
a paper  scheduled  to  be  read  by  Jessie  Wright,  Pitts- 
burgh, who  was  absent. 

Irving  J.  Wolman,  Wyncote,  read  a paper  on  “Studies 
on  Lipoid  Pneumonia,”  discussed  by  Harold  L.  Israel, 
Philadelphia. 

Adjournment  at  4:50  p.  m. 

Wednesday,  Oct.  5,  1938 

The  section  on  Pediatrics  convened  at  2 p.  m.,  with 
the  chairman  presiding. 

The  election  of  officers  for  the  ensuing  year  resulted 
as  follows:  Chairman,  John  M.  Higgins,  Sayre;  secre- 
tary, John  D.  Sturgeon,  Jr.,  Uniontown.  The  Execu- 
tive Committee  consisted  of  Francis  T.  O’Donnell, 
Wilkes-Barre;  Joseph  Stokes,  Jr.,  Philadelphia;  and 
Theodore  O.  Elterich,  Pittsburgh. 

Elwood  W.  Stitzel,  Altoona,  read  a paper  on  “A 
Study  of  Prophylaxis  of  Poliomyelitis,”  discussed  by 
Carl  H.  Hoover,  Lancaster;  Joseph  Stokes,  Philadel- 
phia; and  Dr.  Stitzel,  in  closing. 

Francis  T.  O’Donnell,  Wilkes-Barre,  read  a paper 
on  “Analysis  of  Over  1200  Newborn  Feedings,”  dis- 
cussed by  Aims  C.  McGuinness,  Philadelphia,  and  Dr. 
O’Donnell,  in  closing. 

Ben  L.  Hull,  Altoona,  read  a paper  on  “The  Purpose 
of  the  Evaluation  and  Planning  Committee,”  discussed 
by  Joseph  Stokes,  Philadelphia,  and  Dr.  Hull,  in  closing. 

Norman  R.  Ingraham,  Jr.,  Philadelphia,  read  a paper 
on  “The  Management  of  Syphilis  in  the  Newborn  and 
Early  Childhood,”  discussed  by  Henry  H.  Perlman, 
Philadelphia. 

Leo  J.  Laux,  Sayre,  read  a paper  on  “Considera- 
tion of  Methods  to  Improve  Correction  of  Remedial 
Defects  Found  at  Routine  Examination,”  discussed  by 
Walter  S.  Cornell,  Philadelphia,  and  Leo  Z.  Hayes, 
Force. 

Emerson  R.  Sausser,  D.D.S.,  Philadelphia,  guest 
speaker,  read  a paper  on  “The  Problem  of  Dental  Dis- 
eases Affecting  the  Child,”  discussed  by  George  J. 
Feldstein,  Pittsburgh ; Walter  S.  Cornell  and  Henry 
H.  Perlman,  Philadelphia ; and  Dr.  Sausser,  in  closing. 

The  panel  discussion  on  “Endocrinology  in  Child- 
hood,” was  as  follows : 

Nathan  H.  Einhorn,  Philadelphia,  read  a paper  on 
“Some  Endocrine  Factors  Controlling  Growth  and  De- 
velopment in  Childhood.” 

Frank  A.  Evans,  Pittsburgh,  read  a paper  on  “The 
Management  of  Obesity  in  the  Older  Child.” 

Ralph  S.  Bromer,  Bryn  Mawr,  read  a paper  on  “The 
Value  of  Roentgen-ray  Diagnosis  in  Endocrine  Dis- 
orders.” 

Charles  Mazer,  Philadelphia,  read  a paper  on  “Pu- 
berty in  the  Female.” 

James  F.  McCahey,  Philadelphia,  read  a paper  on 
“Puberty  in  the  Male  and  Genital  Dyscrasias.” 

Theodore  O.  Elterich,  Pittsburgh,  read  a paper  on 
“The  Pituitary  in  Pediatric  Practice.” 

Charles  William  Dunn,  Philadelphia,  read  a paper  on 
“Endocrine  Therapy.” 

Adjournment  at  6:05  p.  m. 


Thursday,  Oct.  6,  1938 

The  Section  on  Pediatrics  convened  at  1:30  p.  m., 
with  the  chairman  presiding. 

Jean  Crump,  Philadelphia,  read  a paper  on  “The 
Role  of  the  Pediatrician  in  Relation  to  Surgery,”  dis- 
cussed by  Raymond  L.  Evans,  Sayre. 

Warren  S.  Reese,  Philadelphia,  read  a paper  on  “The 
Relation  of  the  Ophthalmologist  to  Pediatrics,”  dis- 
cussed by  John  C.  Gittings,  Philadelphia,  and  Dr.  Reese, 
in  closing. 

Henry  Dintenfass,  Philadelphia,  read  a paper  on 
“Otolaryngologic  Suggestions  in  Pediatric  Practice," 
discussed  by  James  B.  Butchart,  Bethlehem,  and  Dr. 
Dintenfass,  in  closing. 

Charles  F.  McKhann,  Boston,  Mass.,  guest  speaker, 
read  a paper  on  “Tissue  Extracts  and  Blood  Coagula- 
tion,” discussed  by  Charles  J.  Kistler,  Kingston,  and 
Dr.  McKhann,  in  closing. 

Pascal  F.  Lucchesi,  Philadelphia,  read  a paper  on 
“Worth-while  Immunization  Procedures,”  discussed  by 
Joseph  S.  Baird,  Pittsburgh ; Hubert  A.  Royster, 
Bryn  Mawr,  and  Dr.  Lucchesi,  in  closing. 

Joseph  H.  Barach,  Pittsburgh,  read  a paper  on 
“Growth  in  Diabetic  Children,”  discussed  by  W.  Wal- 
lace Dyer,  Philadelphia,  and  Dr.  Barach,  in  closing. 

Joseph  A.  Ritter  and  Ruth  Stephenson,  Philadelphia, 
presented  a paper  on  “The  Care  of  the  Skin  of  the 
Newborn,”  discussed  by  Arthur  M.  Dannenberg,  Phila- 
delphia; James  B.  Butchart,  Bethlehem;  John  M. 
Higgins,  Sayre ; and  Dr.  Ritter,  in  closing. 

The  section  adjourned  at  4:35  p.  m. 

John  P.  Scott,  Chairman, 
John  M.  Higgins,  Secretary. 

Members  Registered  in  Section  on  Pediatrics 

Allegheny  County  Medical  Society — Joseph  S. 
Baird,  William  H.  Clark,  Theodore  O.  Elterich,  Frank 
A Evans,  George  J.  Feldstein,  Pittsburgh. 

Blair  County  Medical  Society— Benjamin  L.  Hull, 
Elwood  W.  Stitzel,  Altoona. 

Bradford  County  Medical  Society — John  M.  Hig- 
gins, Sayre. 

Cambria  County  Medical  Society — Florizel  Janvier, 
Nanty  Glo. 

Chester  County  Medical  Society — Robert  Dever- 
eux,  West  Chester. 

Dauphin  County  Medical  Society — John  R.  Plank, 
Steelton. 

Delaware  County  Medical  Society — Joseph  A. 
Hesch,  Aldan. 

Erie  County  Medical  Society — Norbert  D.  Gannon, 
Fred  E.  Ross,  Erie. 

Fayette  County  Medical  Society— John  D.  Stur- 
geon, Jr.,  Uniontown. 

Huntingdon  County  Medical  Society — John  S. 
Herkness,  Mt.  Union. 

Lackawanna  County  Medical  Society — Joseph  P. 
Burke,  Vincent  T.  Curtin,  Scranton ; Emlyn  T.  Davies, 
Old  Forge ; Clement  A.  Gaynor,  Pauline  A.  K.  Hell- 
riegel,  George  G.  Lindsay,  Harry  M.  Mittleman, 
Stephen  I.  Rosenthal,  Scranton. 
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Lancaster  County  Medical  Society — Carl  H. 
Hoover,  Lancaster;  Jacob  E.  Hostetter,  Gap;  Edward 

K.  Smith,  Lancaster. 

Lebanon  County  Medical  Society — J.  DeWitt 
Kerr,  Lebanon. 

Lehigh  County  Medical  Society — Thomas  H. 
Weaber,  Allentown. 

Luzerne  County  Medical  Society — Agnes  N.  Flack, 
Howard  Y.  Harris,  Kingston ; Anna  L.  Levy,  Wilkes- 
Barre ; John  L.  Mulherin,  Glen  Lyon;  Francis  T. 
O’Donnell,  Wilkes-Barre;  Kenneth  G.  O’Toole,  Kings- 
ton; A.  F.  Riofski,  Miners  Mills;  Harry  Rubinstein, 
Pittston. 

Lycoming  County  Medical  Society — J.  Gibson 
Logue,  Williamsport. 

McKean  County  Medical  Society — Francis  De- 
Caria,  Persis  Straight  Robbins,  Bradford. 

Monroe  County  Medical  Society  — Charles  S. 
Flagler,  Stroudsburg. 

Montgomery  County  Medical  Society — Percival 
Nicholson,  Ardmore ; Hubert  A.  Royster,  Jr.,  Bryn 
Mawr ; George  Wagoner,  Haverford. 

Northampton  County  Medical  Society — Anthony 
J.  Sparta,  Easton. 

* Philadelphia  County  Medical  Society— Edward 

L.  Bauer,  Rudolph  Bloom,  Ralph  S.  Bromer,  Bryn 
Mawr;  Edward  M.  Bevilacqua,  Walter  S.  Cornell, 
Jean  Crump,  Arthur  Dannenberg,  Nathan  H.  Einhorn; 
Sidney  L.  Feldstein,  Harrisburg;  John  C.  Gittings, 
Samuel  McC.  Hamill,  John  W.  Holmes,  Norman  R. 
Ingraham,  Jr.,  John  P.  Keating,  Harry  Lowenburg,  Sr., 
Pascal  F.  Lucchesi;  Julian  M.  Lyon,  Ardmore;  Aims 
C.  McGuinness,  Henry  Harris  Perlman,  Joseph  A. 
Ritter;  B.  Franklin  Royer,  Chambersburg ; John  P. 
Scott,  Joseph  Stokes,  Jr.;  Edward  S.  Thorpe,  Jr., 
Ardmore;  J.  Hart  Toland,  Ralph  M.  Tyson;  Virgene 
S.  Wammock,  Elkins  Park;  Ruth  H.  Weaver,  Theo- 
dore S.  Wilder,  Irving  J.  Wolman. 

Schuylkill  County  Medical  Society — Mary  M. 
Romeika,  Shenandoah. 

Wayne-Pike  County  Medical  Society — Nellie  C. 
Heisley,  Honesdale ; Clifford  H.  Mack,  Lake  Ariel; 
Louis  B.  Nielsen,  Honesdale. 

Wyoming  County  Medical  Society — Arthur  B. 
Davenport. 


MINUTES  OF  THE  SECTION  ON 
DERMATOLOGY 

Tuesday,  Oct.  4,  1938 

The  Section  on  Dermatology  was  called  to  order  in 
the  Ladies’  Parlor,  Masonic  Temple,  Scranton,  at  1:30 
p.  m.,  by  the  chairman,  Lawrence  G.  Beinhauer,  Pitts- 
burgh. 

Robert  Louis  Gilman,  chairman  of  the  Executive 
Committee,  reported  the  committee’s  recommendations 
for  officers  for  the  ensuing  year,  as  follows : William 
D.  Whitehead,  Scranton,  chairman;  Vaughn  C.  Gar- 
ner, Philadelphia,  secretary.  The  secretary  cast  the 
ballot  and  Drs.  Whitehead  and  Garner  were  unanimous- 


* Where  no  address  is  given,  Philadelphia  is  indicated. 


ly  elected.  The  Executive  Committee  consisted  of 
Robert  L.  Gilman  and  Abram  Strauss,  Philadelphia, 
and  Frederick  M.  Jacob,  Pittsburgh. 

The  first  paper  was  read  by  Robert  L.  Gilman,  Phila- 
delphia, and  was  entitled  “Syphilis  Control  in  Penn- 
sylvania.” It  was  discussed  by  William  W.  Bolton, 
Lansdowne. 

Samuel  R.  Kaufman,  Wilkes-Barre,  read  a paper  on 
“Urticaria,”  which  was  discussed  by  Edward  F.  Corson 
and  Fred  D.  Weidman,  Philadelphia. 

“Irradiation  of  the  Cutaneous  Manifestations  of  the 
Lymphoblastomas”  was  the  topic  of  a paper,  with  lan- 
tern slide  demonstration,  by  Robert  G.  Pett,  Pittsburgh, 
which  was  discussed,  with  further  lantern  demonstra- 
tion, by  Jacob  H.  Vastine,  Philadelphia. 

Frank  J.  Eichenlaub,  Washington,  D.  C.,  guest 
speaker,  presented  a paper  on  “Transfusion  Syphilis.” 
Abraham  Fisher,  Pittsburgh,  read  a paper  on  “An 
Evaluation  of  the  Thin- Window  Bactericidal  Lamp,” 
which  was  discussed  by  Charles  L.  Schmitt,  Pittsburgh ; 
Robert  L.  Gilman  and  Fred  D.  Weidman,  Philadelphia; 
and  Dr.  Fisher,  in  closing. 

“Sycosis  Vulgaris — Its  Clinical  Manifestations, 

Course,  and  Treatment”  was  the  subject  of  a paper 
read  by  William  D.  Whitehead,  Scranton.  This  was 
discussed  by  Fred  D.  Weidman,  Robert  L.  Gilman,  and 
Donald  M.  Pillsbury,  Philadelphia;  and  Lawrence  G. 
Beinhauer,  Pittsburgh. 

The  final  paper  was  read  by  Henry  Harris  Perlman, 
Philadelphia,  on  “The  Intelligence  of  Syphilitic  Chil- 
dren,” and  was  discussed  by  Donald  M.  Pillsbury, 
Philadelphia. 

The  section  adjourned. 

Lawrence  G.  Beinhauer,  Chairman, 
Vaughn  C.  Garner,  Secretary. 

Members  Registered  in  Section  on  Dermatology 

Allegheny  County  Medical  Society — Lawrence  G. 
Beinhauer,  Abraham  Fisher,  Frederick  M.  Jacob,  Zoe 
Allison  Johnston,  Robert  G.  Pett,  Charles  L.  Schmitt, 
Pittsburgh. 

Cambria  County  Medical  Society' — John  W.  Barr, 
Johnstown. 

Dauphin  County  Medical  Society' — Park  A.  Deck- 
ard,  Joseph  H.  Gerdes,  Harrisburg. 

Delaware  County  Medical  Society — William  W. 
Bolton,  Lansdowne. 

Lackawanna  County  Medical  Society — Samuel 
Gross,  William  D.  Whitehead,  Scranton. 

Luzerne  County  Medical  Society’ — John  J.  Dailey, 
McAdoo ; Francis  B.  Eveland,  Samuel  R.  Kaufman, 
Wilkes-Barre. 

Monroe  County  Medical  Society  — Charlotte 
Backus- Jordan,  Stroudsburg. 

Philadelphia  County  Medical  Society — Edward 

F.  Corson,  Vaughn  C.  Garner,  Robert  L.  Gilman,  Henry 

G.  Munson,  Donald  M.  Pillsbury,  Fred  D.  Weidman, 
Philadelphia. 

Schuylkill  County  Medical  Society — Peter  J. 
Ivapo,  Mahanoy  City;  John  S.  Monahan,  Shenandoah. 

Somerset  County  Medical  Society— Bruce  Lichty, 
Meyersdale. 

Wyoming  County  Medical  Society — Clifford  E. 
Bagley,  Tunkhannock. 
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MINUTES  OF  THE  SECTION  ON  UROLOGY 

Wednesday,  Oct.  5,  1938 

The  first  session  of  the  Section  on  Urology  was  called 
to  order  in  the  Ladies’  Parlor,  Masonic  Temple,  Scran- 
ton, at  2:15  p.  m.,  by  the  chairman,  William  H.  Mac- 
kinney,  Philadelphia. 

The  first  paper  on  the  program  was  entitled  “The 
Modification  of  the  Torek  Technic  in  Repair  of  Un- 
descended Testicles,”  and  was  read  by  George  V. 
Foster,  Pittsburgh,  with  a lantern  demonstration.  Theo- 
dore O.  Elterich,  Pittsburgh,  discussed  this  paper. 

Belford  C.  Blaine,  Pottsville,  read  a paper  on  “Com- 
mon Causes  of  Hydronephrosis  with  Suggestions  for 
Treatment,”  with  lantern  demonstration.  Peter  P. 
Mayock,  Wilkes-Barre,  discussed  this  paper. 

“Difficulties  in  Diagnosis  in  Surgical  Renal  Disease” 
was  the  subject  of  a paper,  with  lantern  demonstration, 
presented  by  Maurice  Muschat,  Philadelphia.  This  was 
discussed  by  Leo  P.  Gibbons,  Scranton,  with  lantern 
demonstration. 

Elmer  Hess,  Erie,  presented  a lantern  demonstration 
on  the  subject  of  “Tumors  of  the  Upper  Urinary 
Tract,”  which  was  discussed  by  Willard  C.  Mason- 
heimer,  Allentown;  Francis  G.  Harrison  and  Willard 
H.  Kinney,  Philadelphia ; and  Dr.  Hess,  in  closing. 

“Treatment  of  Tuberculosis  of  the  Bladder”  was  the 
subject  of  the  next  paper,  with  lantern  demonstration, 
presented  by  Lorenzo  F.  Milliken,  Philadelphia.  Francis 
G.  Harrison,  Philadelphia,  opened  the  discussion  in  the 
absence  of  Joseph  C.  Birdsall,  scheduled  speaker. 

The  final  paper  of  this  session  was  read  by  Edward 
A.  Mullen,  Philadelphia,  entitled  “Extravasation  of 
Urine  and  Its  Treatment,”  with  lantern  demonstration, 
Willard  H.  Kinney,  Philadelphia,  discussed  this  paper. 

Thursday,  Oct.  6,  1938 

The  second  session  of  the  Section  on  Urology  was 
called  to  order  by  the  chairman,  William  H.  Mackinney, 
at  1:30  p.  m. 

In  the  absence  of  David  L.  Simon  and  Carlyle  N. 
Haines,  of  the  Executive  Committee,  Chairman  David 
P.  McCune  appointed  Peter  P.  Mayock,  Wilkes-Barre, 
and  Edward  A.  Mullen,  Philadelphia.  The  Executive 
Committee,  acting  as  a nominating  committee,  nominated 
Stacy  M.  Hankey,  Pittsburgh,  for  chairman  and  Fred- 
erick S.  Schofield,  Philadelphia,  for  secretary,  during 
the  ensuing  year.  There  were  no  further  nominations 
from  the  floor,  and  the  secretary  cast  a ballot  for  these 
officers. 

After  the  business  meeting,  Philip  W.  Brown,  Roch- 
ester, Minn.,  guest  speaker,  gave  a lantern  demonstra- 
tion on  the  subject,  “Gastro-intestinal  Manifestations  of 
Urinary  Disease  and  Urinary  Manifestations  of  Gastro- 
intestinal Disease.” 

Following  the  guest  speaker,  there  was  presented  a 
Symposium  on  Chemotherapy. 

S.  Harris  Johnson,  Philadelphia,  by  invitation,  spoke 
on  “Chemotherapy  in  Urinary  Infections”;  Francis  G. 
Harrison,  Philadelphia,  gave  a lantern  demonstration 
on  “Chemotherapy  in  Septicemia”;  Frank  P.  Massaniso 
read  a paper  by  Frederick  S.  Schofield  and  himself,  both 
of  Philadelphia,  on  “Chemotherapy  in  the  Treatment  of 
Gonorrhea  in  the  Male.” 

There  followed  a general  discussion  on  the  symposi- 
um, participated  in  by  Frederick  S.  Schofield;  Peter 
P.  Mayock,  Wilkes-Barre;  Milton  I.  Pentecost,  Scran- 
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ton ; David  P.  McCune,  McKeesport ; Stacy  M.  Han- 
key and  Benjamin  R.  Almciuest,  Pittsburgh ; William 
Baurys,  Nanticoke ; and  Frederick  H.  Steele,  Hunting- 
don. Percy  S.  Pelouze,  Philadelphia,  gave  the  summa- 
tion for  the  urologist,  and  Dickinson  Sergeant  Pepper, 
Philadelphia,  for  the  internist.  S.  Harris  Johnson 
closed  the  discussion. 

The  section  adjourned. 

William  II.  Mackinney,  Chairman, 
Frederick  S.  Schoi-ield,  Secretary. 

Members  Registered  in  Section  on  Urology 

Allegheny  County  Medical  Society — Benjamin  R. 
Almquest,  Robert  L.  Anderson,  William  C.  Bryant, 
Stacy  M.  Hankey,  Pittsburgh;  David  P.  McCune,  Mc- 
Keesport. 

Beaver  County  Medical  Society- — James  L.  White- 
hill,  Beaver. 

Bradford  County  Medical  Society — Carlyle  N. 
Haines,  George  C.  Meikle,  Sayre. 

Clearfield  County  Medical  Society — R.  Harwood 
Fogel,  DuBois. 

Cumberland  County  Medical  Society- — W.  Baird 
Stuart,  Carlisle. 

Erie  County  Medical  Society — Elmer  Hess,  Erie. 

Huntingdon  County  Medical  Society- — Frederic 
H.  Steele,  Huntingdon. 

Lackawanna  County  Medical  Society— Francis 
P.  Boland,  Leo  P.  Gibbons,  Paul  F.  Kerstetter,  William 
F.  Lamberti,  Scranton;  Joseph  J.  O’Brien,  Avoca ; 
Michael  G.  O’Brien,  Milton  I.  Pentecost,  Scranton. 

Lancaster  County  Medical  Society — Joseph  Ap- 
pleyard,  Lancaster. 

Lehigh  County  Medical  Society — Willard  C.  Ma- 
sonheimer,  Allentown. 

Luzerne  County  Medical  Society  — William 
Baurys,  Nanticoke;  William  J.  Daw,  Forty  Fort;  Au- 
gust G.  Hinrichs,  Pittston;  Francis  P.  Judge,  Charles 
W.  Letcher,  Peter  P.  Mayock,  Wilkes-Barre ; Thomas 
H.  Murphy,  Duryea ; James  B.  Purcell,  Wilkes-Barre; 
Frank  D.  Thomas,  Kingston;  James  T.  Williams, 
Wilkes-Barre. 

Montour  County  Medical  Society — Walter  I. 
Buchert,  Danville. 

Philadelphia  County  Medical  Society — Emilie 
Mundy  Burke,  Francis  G.  Harrison,  Willard  H.  Kin- 
ney, James  F.  McCahey,  William  H.  Mackinney,  Lo- 
renzo F.  Milliken,  Edward  A.  Mullen,  Maurice  Mus- 
chat, Percy  S.  Pelouze,  Frederick  S.  Schofield, 
Philadelphia. 

Schuylkill  County  Medical  Society — Belford  C. 
Blaine,  Pottsville. 


MINUTES  OF  THE  SECTION  ON 
OBSTETRICS  AND  GYNECOLOGY 

Wednesday,  Oct.  5,  1938 

The  Section  on  Obstetrics  and  Gynecology  convened 
at  2 p.  m.  in  Flemish  Hall,  Masonic  Temple,  Scranton, 
with  Chairman  Norris  W.  Vaux,  Philadelphia,  pre- 
siding. 
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The  first  paper  scheduled  on  the  program  was  not 
read  due  to  the  absence  of  the  essayist,  Charles  E. 
Ziegler,  Pittsburgh. 

Clayton  T.  Beecham,  Philadelphia,  presented  a paper 
on  “Intestinal  Obstruction  as  a Complication  of  the 
Baldy-Webster  Uterine  Suspension  Operation,”  which 
was  discussed  by  Edward  A.  Schumann,  Philadelphia. 

Charles  G.  Strickland,  Erie,  read  a paper  on  “Sim- 
plified Postoperative  Care,”  discussed  by  George  M. 
Laws,  Philadelphia;  Clifford  Lull,  Philadelphia;  and 
Dr.  Strickland,  in  closing. 

Norris  W.  Vaux,  Philadelphia,  read  his  chairman’s 
address  entitled  “Postgraduate  Obstetric  and  Gyneco- 
logic Education — the  Practitioners’  Review.” 

James  S.  Taylor,  Altoona,  read  a paper  on  “Maternal 
and  Infant  Mortality,”  discussed  by  Joseph  J.  Kocyan, 
Wilkes-Barre;  F.  J.  Pearson,  Bethlehem;  Owen  J. 
Toland,  Philadelphia;  Frank  C.  Blessing,  Pittsburgh; 
and  Dr.  Taylor,  in  closing. 

Roy  E.  Nicodemus,  Danville,  read  a paper  on  “The 
Use  of  Analgesia  During  Labor  and  Delivery,”  dis- 
cussed by  Clifford  B.  Lull  and  Owen  J.  Toland,  Phila- 
delphia; Joseph  J.  Kocyan,  Wilkes-Barre;  and  Dr. 
Nicodemus,  in  closing. 

Adjournment  at  4:20  p.  m. 

Thursday,  Oct.  6,  1938 

The  section  convened  at  2 p.  m.,  with  Chairman  Nor- 
ris W.  Vaux  presiding. 

The  officers  of  the  section  were  re-elected  to  serve 
for  the  ensuing  year;  namely,  Norris  W.  Vaux,  Phila- 
delphia, chairman,  and  T.  Kevin  Reeves,  Pittsburgh, 
secretary. 

The  chairman  requested  that  members  submit  to  the 
secretary  as  early  as  possible  articles  or  papers  which 
they  wish  to  present  at  the  meeting  of  the  section  next 
year  in  Pittsburgh. 

David  B.  Ludwig,  Pittsburgh,  read  a paper  on  “Can- 
cer of  the  Cervix  of  the  Uterus,”  discussed  by  Brooke 
M.  Anspach,  Philadelphia. 

Craig  W.  Muckle,  Philadelphia,  read  a paper  on 
“Renal  Infections  of  Pregnancy  and  the  Puerperium,” 
prepared  by  Leon  Herman,  Philadelphia,  and  himself, 
and  discussed  by  William  Baird  Stuart,  Carlisle. 

Benjamin  P.  Watson,  New  York  City,  guest  speaker, 
read  a paper  on  “Present  Attainment  and  Future  Hope 
— An  Obstetric  Review.” 

Josiah  R.  Eisaman  presented  a paper  on  “Cesarean 
Section — An  Analysis  of  1322  Cases,”  prepared  by  him- 
self and  John  M.  Cook,  Pittsburgh,  and  discussed  by 
P.  Brooke  Bland,  Philadelphia. 

Joseph  J.  Kocyan,  Wilkes-Barre,  read  a paper  on 
“The  Relationship  Between  the  Physician  and  the  Ma- 
ternity Service  of  a Hospital  in  the  Management  of 
Toxemias  of  Pregnancy,”  discussed  by  Philip  F.  Wil- 
liams, Philadelphia,  and  Arthur  B.  Davenport,  Tunk- 
hannock. 

It  was  moved  by  Philip  F.  Williams,  seconded  by 
Arthur  B.  Davenport,  and  unanimously  carried  that  a 
rising  vote  of  thanks  be  extended  to  the  guest  speaker 
and  to  the  officers  of  the  section. 

The  section  adjourned  at  5:05  p.  m. 

Norris  W.  Vaux,  Chairman, 

T.  Kevin  Reeves,  Secretary. 

Members  Registered  in  Section  on  Obstetrics  and 
Gynecology 

Allegheny  County  Medical  Society — Frank  C. 
Blessing,  Pittsburgh ; Victor  W.  Cowan,  McKeesport ; 


Josiah  R.  Eisaman,  Jr.,  George  Leibold,  David  B.  Lud- 
wig, T.  Kevin  Reeves,  Pittsburgh. 

Beaver  County  Medical  Society — J.  Willard  Smith, 
Beaver  Falls. 

Blair  County  Medical  Society — James  S.  Taylor, 
Altoona. 

Bradford  County  Medical  Society — Raymond  L. 
Evans,  Rodney  L.  Stedge,  Sayre. 

Bucks  County  Medical  Society — Bradford  Green, 
Buckingham. 

Cami^ia  County  Medical  Society — Daniel  Ritter, 
Johnstown. 

Center  County  Medical  Society — Joseph  A.  Par- 
rish, Bellefonte. 

Delaware  County  Medical  Society — Harry  Gal- 
lager,  Chester;  Theodore  Lidle,  John  J.  Sweeney,  Up- 
per Darby. 

Erie  County  Medical  Society — James  D.  Stark, 
Charles  G.  Strickland,  William  B.  Washabaugh,  Erie. 

Greene  County  Medical  Society — Regis  F. 

Downey,  Greensboro. 

Huntingdon  County  Medical  Society — Cloy  G. 
Brumbaugh,  Huntingdon. 

* Lackawanna  County  Medical  Society — Vincent 
A.  Andriole;  Desmond  M.  Bailey,  Carbondale ; John 
J.  Bendick,  Olyphant ; Ernest  Z.  Bower,  Paul  E. 
Brown,  Robert  J.  Flynn,  Louis  H.  Gibbs ; Emil  F. 
Gombar,  Dickson  City ; Rose  S.  Greenberg,  J.  Curtis 
Hellriegel,  Helen  Houser;  Abraham  J.  Kaufman,  Car- 
bondale; John  F.  Kelley;  Albert  J.  Kunschner,  Clif- 
ford; Walter  J.  Larkin;  Enrico  A.  Leopardi,  Jacob 
J.  Lonsdorf,  Anthony  J.  Mangione,  Leslie  E.  Morgan ; 
James  P.  O’Boyle,  Dunmore;  Leonard  W.  Ramey, 
Clarks  Summit;  Richard  D.  Roderick,  Jermyn;  Wil- 
liam Rosensweig,  Robert  R.  Schultz;  Eugene  R.  Simp- 
son, Peckville;  Selton  S.  Stevens,  Edward  W.  Whalen, 
Albert  J.  Winebrake. 

Lancaster  County  Medical  Society — George  W. 
Staler,  Lancaster. 

Lehigh  County  Medical  Society — John  J.  Bern- 
hard,  John  W.  Noble,  Forrest  G.  Schaeffer,  Allentown. 

Luzerne  County  Medical  Society — Joseph  C. 
Aszuk,  William  J.  Doyle,  II,  Wilkes-Barre;  Shem  A. 
Everett,  Freeland;  Albert  R.  Feinberg,  Wilkes-Barre; 
Almon  C.  Hazlett,  Wyoming;  Joseph  J.  Kocyan, 
Wilkes-Barre;  Rudolph  D.  Martin,  Nanticoke;  Wil- 
liam Pearlman,  Kingston ; Sidney  M.  Reich,  Wilkes- 
Barre ; Ulrich  D.  Rumbaugh,  Kingston;  Sherman  R. 
Schooley,  Shavertown ; Ambrose  V.  Sloan,  Wilkes- 
Barre. 

Lycoming  County  Medical  Society — George  N. 
Ballentine,  Galen  D.  Castlebury,  George  S.  Klump, 
Williamsport;  George  Walter  Muffly,  Turbotville. 

Mercer  County  Medical  Society — Raymond  W. 
Andrews,  Greenville. 

Mifflin  County  Medical  Society — Raymond  R. 
Decker,  Lewistown ; Marlin  W.  Helfrick,  Belleville. 

Monroe  County  Medical  Society — Harold  B.  Flag- 
ler, Stroudsburg. 


* Where  no  address  is  given,  Scranton  is  indicated. 
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Montgomery  County  Medical  Society — George  W. 
Bland,  Lovett  Dewees,  Ardmore. 

Montour  County  Medical  Society — Roy  E.  Nico- 
demus,  Danville. 

Northampton  County  Medical  Society — Frederick 
J.  Pearson,  Bethlehem ; Donald  C.  Richards,  Easton. 

Philadelphia  County  Medical  Society — Brooke 
M.  Anspach,  Clayton  T.  Beecham,  Jacob  Bernard  Bern- 
stine,  P.  Brooke  Bland,  James  F.  Carrell,  Mario  A. 
Castallo,  Lida  Stewart  Cogill,  Frank  C.  Hammond, 
Franklin  M.  Kern,  George  M.  Laws,  Clifford  B.  Lull, 
D.  Randall  MacCarroll,  Charles  Mazer,  Roy  W.  Moh- 
ler,  John  B.  Montgomery,  Craig  W.  Muckle,  James  L. 
Richards,  Edward  A.  Schumann,  Harry  Stuckert,  Anne 
Gray  Taylor,  Owen  Jones  Toland,  Norris  W.  Vaux, 
Philip  F.  Williams,  Philadelphia. 

Schuylkill  County  Medical  Society — Joseph  A. 
Radzievich,  Minersville. 

Susquehanna  County  Medical  Society — Helen  M. 
Beck,  Thompson. 

Warren  County  Medical  Society — Vincent  W. 
Banick,  Warren. 

Wayne-Pike  County  Medical  Society — Hugh 
Stevenson,  III,  Waymart. 

Westmoreland  County  Medical  Society — R.  E. 
Lee  McCormick,  Irwin. 

York  County  Medical  Society — William  C.  Langs- 
ton, York. 


MEMBERS  REGISTERED,  SECTION  NOT 
DESIGNATED 

Allegheny  County  Medical  Society — Anthony  J. 
Boucek,  Pittsburgh. 

Bradford  County  Medical  Society — Charles  H. 
DeWan,  Sayre. 

Bucks  County  Medical  Society — John  T.  Shaffer, 
Sellersville. 

Cambria  County  Medical  Society — Louis  A.  Wes- 
ner,  Cresson. 

Carbon  County  Medical  Society — George  W. 
Prutzman,  Palmerton. 

Chester  County  Medical  Society — William  L. 
Hamilton,  Malvern. 

Dauphin  County  Medical  Society — John  H.  Har- 
ris, Harrisburg. 

Huntingdon  County  Medical  Society — John  M. 
Keichline,  Jr.,  Huntingdon. 

Lackawanna  County  Medical  Society — Nellie  M. 
Brown,  George  A.  Clark,  William  J.  Corcoran,  Byron 
H.  Jackson,  David  J.  Jenkins,  Francis  P.  Moylan.  Sam- 
uel Z.  Myers,  Scranton ; Thomas  A.  Rutherford, 
Clarks  Summit ; Bernard  Smiley,  Irwin  W.  Severson. 
Scranton. 

Lehigh  County  Medical  Society — Charles  B. 
Reitz,  Palmerton ; Thomas  L.  Smyth,  Allentown. 

Luzerne  County  Medical  Society — John  F.  Cavan, 
Wilkes-Barre;  Thomas  J.  Conahan,  Hazleton;  James 
Adrian  Conlan,  Pittston;  John  A.  G.  Davis,  Kingston; 


Anatole  Desjardins,  Wilkes-Barre;  Vivian  P.  Edwards, 
Edwardsville ; Harry  A.  Smith,  Wilkes-Barre. 

Lycoming  County  Medical  Society — Carl  G.  Renn, 
Hughesville. 

Mercer  County  Medical  Society — Edith  MacBride- 
Dexter,  Harrisburg. 

Monroe  County  Medical  Society — Gerald  E. 
Koncle,  Brodheadsville. 

Montour  County  Medical  Society — Henry  F. 
Hunt,  Danville. 

Northampton  County  Medical  Society — Jacob  A. 
Fraunfelder,  Nazareth;  Carl  Gaines,  Easton;  Harry 
F.  Leibert,  Bethlehem. 

Philadelphia  County  Medical  Society — Roland  S. 
Aronson,  Harry  E.  Bacon,  Edwin  O.  Geckeler,  Ben- 
jamin Gruskin,  Hans  May,  George  Miley,  Wilbur  P. 
Rickert,  Samuel  A.  Savitz,  William  H.  Schmidt,  Jacob 
H.  Vastine,  Philadelphia. 

Somerset  County  Medical  Society — William  J. 
Logue,  Meyersdale ; John  F.  Maurer,  Somerset. 

Tioga  County  Medical  Society — Charles  W.  Shel- 
don, Wellsboro. 

Venango  County  Medical  Society  — James  A. 
Welty,  Oil  City. 

Wayne-Pike  County  Medical  Society— Walter  R. 
Shannon,  Milford. 

Guest  Physicians 

Abraham  H.  Aaron,  Buffalo,  N.  Y. ; Frank  E.  Adair, 
New  York  City;  Philip  W.  Brown,  Rochester,  Minn.; 
Henry  A.  Christian,  Boston,  Mass.;  Frank  J.  Eichen- 
laub,  Washington,  D.  C. ; Maxwell  Finland,  Boston, 
Mass.;  Samuel  J.  Kopetzky,  New  York  City;  Robert 
L.  Levy,  New  York  City;  Perrin  H.  Long,  Baltimore. 
Md. ; Charles  F.  McKhann,  Boston,  Mass. ; Cecil  S. 
O’Brien,  Iowa  City,  Iowa;  Richard  H.  Overholt,  Bos- 
ton, Mass. ; Harvey  B.  Stone,  Baltimore,  Md. ; Shields 
Warren,  Boston,  Mass.;  Benjamin  P.  Watson,  New 
York  City;  Julius  L.  Wilson,  West  Haven,  Conn.; 
Josephine  B.  Neal,  New  York  City. 

Visiting  Physicians 

R.  Archambault,  Allentown ; Myron  H.  Ball,  Scran- 
ton; Otto  L.  Bettag,  White  Haven;  Joseph  T.  Boylan, 
Scranton;  John  J.  Brennan,  Wilkes-Barre;  Wilmer  B. 
Buckland,  Forty  Fort;  Joseph  C.  Bulfamonte,  Shamo- 
kin;  Adrian  V.  Casey,  Scranton;  H.  L.  Casey,  Car- 
bondale ; Robert  F.  Cooney,  Scranton ; Peter  P 
Cottone,  Marlboro,  Mass. ; Barbara  E.  DeRemer, 
Williamsport ; Edw.  Dunner,  Brooklyn,  N.  Y. ; Geof- 
frey Edsall,  Cambridge,  Mass.;  Sarto  J.  Falbo,  Car- 
bondale ; Murray  Finkelstein,  Olyphant ; Joseph  L. 
Finn,  Philadelphia;  Julius  Foldes,  Nanticoke;  J 
Mitchell  Gaffney,  Cresson;  Francis  P.  Gallagher, 
Philadelphia;  Pasquale  Gallizzi,  Pittston;  John  J. 
Gibbons,  Avoca ; A.  R.  Goff,  Keene,  N.  Y. ; Harold 
E.  Goldberg,  Philadelphia;  Harry  A.  Goodman,  Jes- 
sup; V.  A.  Gotcher,  Lancaster;  Joseph  T.  Guzeb, 
Scranton;  C.  R.  Hanlon,  Sayre;  E.  O.  Haupt,  Jr., 
Somerset ; Merrill  B.  Hayes,  Philadelphia  ; George  W 
Heintzelman,  Neffs;  Robert  L.  Hickok,  Scranton. 
Dorothy  Johnston,  Danville;  Robert  Turner  Jones, 
Scranton;  S.  Harris  Johnson,  III,  Philadelphia;  Wil- 
liam Joyce,  C.  H.  Kempter,  H.  H.  Klein,  Scranton; 
Albert  P.  Knight,  Waverly,  N.  Y. ; Charles  J.  H 


295 


December,  1938 


The  Pennsylvania  Medical  Journal 


Kraft,  Meshoppen ; Leo  J.  Laux,  Sayre ; D.  E.  Lewis, 
Chinchilla ; John  S.  Lockwood,  Narberth;  Edward  F. 
McGinty,  Mt.  Pocono;  Thomas  J.  Moran,  Mayview ; 
Samuel  J.  Morris,  Robert  Moylan,  Scranton ; Albert 
A.  Novak,  Throop ; Tom  Outland,  Sayre;  R.  H.  Peck- 
ham,  Philadelphia;  Nina  Mae  Price,  East  Strouds- 
burg ; Lucian  L.  Rinaldi,  Dunmore ; George  E.  Pugh, 
Scranton ; Manley  Rockman,  Sayre ; Harold  G.  Scheie, 
Henry  C.  Schneider,  Philadelphia ; Rosa  B.  Schub, 
Danville;  Myrtle  Siegfried,  Allentown;  Philip  Ser- 
gancy,  Scranton;  J.  W.  Settle,  Sayre;  James  J.  Short, 
New  York  City;  Frederick  L.  Smith,  Samuel  C.  Stein, 
Philadelphia;  Anna  O.  Stephens,  Allenwood;  Daniel 
P.  Thomas,  Scranton;  P.  K.  Wenner,  Allentown;  K. 
W.  Woodhouse,  Sayre;  L.  A.  Zinsmeister,  Sproul. 

Other  Visitors 

Esther  J.  Tinsley,  R.N.,  Pittston,  representing  the 
Pennsylvania  State  Nurses’  Association;  D.  S.  Gard- 
ner, D.D.S.,  Scranton,  representing  the  Pennsylvania 
State  Dental  Society;  Mr.  Henry  Brown,  Scranton, 
representing  the  Pennsylvania  Pharmaceutical  Associa- 
tion; Mr.  William  F.  Irwin,  Philadelphia,  executive 
secretary  of  the  Philadelphia  County  Medical  Society. 

Nurses:  Sister  Mary  Adelaide,  Sister  Marie  Mala- 
chi,  Scranton ; Catherine  Connolly,  Beatrice  V.  Foote, 
White  Haven ; Helen  Keefe,  Scranton ; Mary  G. 
Marren,  White  Haven ; Anne  H.  Miller,  Catherine  M. 
Ruddy,  Ann  Schofield,  Irene  Walsh,  Scranton. 

Miscellaneous:  Peter  M.  Agnone,  Scranton;  Mr. 
Howard  E.  Bishop,  administrator  of  Robert  Packer 
Hospital,  Sayre;  Arthur  M.  Dewees,  Paoli,  executive 
secretary  of  Pennsylvania  Tuberculosis  Society;  Robert 
H.  Dilcher,  Charles  F.  Johnson,  Allentown;  Ashton 
Hoblach,  Edwardsville ; F.  A.  Hover,  New  Castle; 
John  S.  Krajeski,  Tom  F.  Morrissey,  Sayre;  Emerson 
R.  Sausser,  D.D.S.,  Wynnewood ; Patrick  L.  Tighe, 
Scranton. 


REGISTRATION  OF  MEMBERS  BY 
SECTIONS 


Section  on  Medicine  476 

Section  on  Surgery  245 

Section  on  Pediatrics  80 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases  130 

Section  on  Dermatology  26 

Section  on  Urology  43 

Section  on  Obstetrics  and  Gynecology  107 

Section  not  Designated  49 


Total  number  of  members  registered  1156 


Membership 

At  Scrantoi 

Bradford  

44 

20 

Bucks  

77 

7 

Butler  

56 

1 

Cambria  

176 

15 

Carbon  

37 

6 

Center  

27 

5 

Chester  

102 

8 

Clarion  

26 

0 

Clearfield  

62 

9 

Clinton  

24 

4 

Columbia  

42 

7 

Crawford  

63 

2 

Cumberland  

42 

5 

Dauphin  

218 

27 

Delaware  

216 

17 

Elk  

27 

1 

Erie  

163 

16 

Fayette  

123 

4 

Franklin  

67 

6 

Greene  

32 

1 

Huntingdon  

28 

10 

Indiana  

51 

3 

Jefferson  

49 

4 

1 uniata  

7 

0 

1 .ackawanna  

269 

246 

Lancaster  

179 

19 

Lawrence  

81 

2 

Lebanon  

43 

2 

Lehigh  

172 

27 

Luzerne  

346 

126 

Lycoming  

118 

29 

McKean  

53 

6 

Mercer  

90 

5 

Mifflin  

33 

8 

Monroe  

30 

18 

Montgomery  

234 

27 

Montour  

38 

17 

Northampton  

145 

29 

Northumberland  

74 

7 

Perrv  

14 

2 

Philadelphia  

2??9 

202 

Potter  

13 

1 

Schuylkill  

161 

23 

Somerset  

33 

4 

Susquehanna  

18 

8 

Tioga  

25 

5 

Venango  

53 

6 

Warren  

51 

3 

Washington  

138 

8 

Wavne-Pike  

21 

11 

Westmoreland  

178 

5 

Wyoming  

15 

8 

York  

155 

5 

Total  Membership  .. 

. . . . 8641 

Total  registered  attendance  of  members  ..1156 


REGISTRATION  OF  MEMBERS  BY 
COUNTIES 

Membership  At  Scranton 


Adams  

26 

Allegheny  

1396 

Armstrong  

46 

Beaver  

101 

Bedford  

17 

Berks  

185 

Blair  

102 

SUMMARY  OF  REGISTERED 
ATTENDANCE 


Members  1156 

Guest  physicians  17 

Visiting  physicians  (including  interns)  ...  68 

Total  physicians  1240 

Other  visitors  (including  registered  nurses)  25 

Woman’s  Auxiliary  386  ‘ 

Grand  total  registered  attendance  1652 
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TUBERCULOSIS  ABSTRACTS 

A Review  lor  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


ARTIFICIAL  pneumothorax  has  won  a well-deserved  reputation  in  the  treatment  of  tuber- 
culosis.  Its  shortcomings  have  been  acknowledged  though  difficult  to  evaluate.  Collapse 
therapy  has  now  been  in  use  sufficiently  long  to  appraise  its  real  value.  Several  workers  have 
recently  published  their  results  and  nearly  all  emphasize  the  point  that  many  factors  based 
on  analysis  of  the  cases  must  be  considered  in  order  to  judge  pneumothorax  results  fairly. 
One  such  review  is  that  of  Aycock  and  Keller  who  analyzed  the  results  of  530  cases  of  arti- 
ficial pneumothorax  treatment.  Excerpts  of  their  paper  follow. 


RESULTS  OF  ARTIFICIAL  PNEUMOTHORAX 


Bare  composite  percentage  results  in  a group 
of  cases  do  not  reflect  the  true  value  of  pneumo- 
thorax. To  determine  its  efficacy  the  analysis 
must  comprehend  the  varied  pathologic  manifes- 
tations. This  review  of  530  cases  of  artificial 
pneumothorax  induced  at  Fitzsimons  General 
Hospital  since  1931  undertakes  the  interpretation 
of  results,  primarily,  on  the  basis  of  the  domi- 
nant tissue  reaction  at  the  time  pneumothorax 
was  induced. 

Tissue  Reaction  Types 

Dominant  tissue  reactions  can  be  embraced  in 
3 general  groups — exudative,  caseous  pneumonic, 
and  fibrocavernous.  All  lesions  of  reinfection 
have  their  inception  as  an  exudative  process. 
Such  lesions  show  a tendency  toward  resolution 
provided  the  issue  is  favorable.  This  group  in- 
cludes the  lesion  often  designated  as  “soft.”  Re- 
gardless of  extent,  the  exudative  reaction  must 
be  looked  upon  as  a phase  in  tissue  response  to 
tuberculous  infection  (or  reinfection).  Sooner 
or  later  some  sort  of  proliferative  response  oc- 
curs in  all  such  lesions.  It  seems  more  reason- 
able, therefore,  to  describe  such  tuberculous  le- 
sions, not  as  exudative,  but  as  in  the  exudative 
phase.  Many  exudative  lesions  appear  to  clear 
up  with  slight  residuals  while  many  others  pro- 
gress to  tissue  destruction,  replaced  or  circum- 
scribed by  fibrous  tissue. 

The  caseous  pneumonic  group  is  distinguished 
from  the  exudative  by  its  greater  intensity  and, 
in  some  cases,  the  extent  of  the  tissue  reaction. 
Conditions  favoring  the  origin  of  such  lesions 


are  those  which  effect  a high  and  sudden  concen- 
tration of  tubercle  bacilli  within  a tissue.  Nec- 
rosis may  follow  with  areas  of  excavation,  and 
resolution  is  seldom  more  than  partial. 

In  the  fibrocavernous  group  the  dominant  tis- 
sue reaction  at  the  moment  is  proliferative  and 
represents  an  effort  to  repair  or  circumscribe  tis- 
sue damage.  Areas  of  cavitation  enclosed  by 
fibrous  walls  are  part  of  the  picture.  Such  lesions 
constitute  a menace  because  they  are  potential 
chronic  suppurative  foci,  which  may  act  as 
sources  for  future  spread  of  the  tuberculous 
infection. 

When  Collapse  Is  Satisfactory 

The  authors  apply  the  term  “satisfactory  col- 
lapse” to  denote  that  the  desired  degree  of  col- 
lapse of  the  disease  area  was  obtained  with  the 
closure  of  cavities,  if  present.  Sputum  conversion 
was  made  a requisite  for  classifying  treatment 
results  as  satisfactory  in  those  cases  still  under 
collapse  or  still  in  the  process  of  re-expansion. 

Of  the  total  cases  (530)  in  which  pneumo- 
thorax was  induced,  301  or  57  per  cent  were 
classified  as  “satisfactory  collapse.”  All  of  the 
minimal  cases  (there  were  only  18),  86  per  cent 
of  the  moderately  advanced  and  44.5  per  cent  of 
the  far-advanced  cases,  were  in  the  “satisfactory 
collapse”  group.  These  results  confirm  previous 
observations  by  many  others  to  the  effect  that 
satisfactory  results  in  pneumothorax  diminish  in 
proportion  to  the  extent  of  the  treated  lesion. 

Of  the  entire  exudative  group,  73.5  per  cent 
showed  “satisfactory  collapse.”  This  was  princi- 
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pally  because  of  the  nature  of  the  lesions  and  the 
low  incidence  of  dense  pleural  adhesions  or  sym- 
physes encountered.  Of  the  caseous  pneumonic 
group  (25  cases),  only  28  per  cent  were  satisfac- 
torily collapsed,  and  of  the  fibrocavernous 
group,  mostly  far-advanced  cases,  26.5  per  cent 
were  satisfactory. 

The  fact  that  the  largest  percentage  of  satis- 
factory results  was  obtained  in  the  exudative 
group  prompts  the  authors  to  meet  the  argument 
that  in  this  group  there  is  a strong  tendency  to- 
ward spontaneous  healing  and  that,  therefore, 
many  such  cases  will  recover  without  collapse 
therapy.  “On  this  point,”  say  the  authors,  “there 
is  no  argument.  The  problem  which  confronts  us 
lies  in  the  determination  of  those  cases  which 
may  or  may  not  terminate  favorably  under  ex- 
pectant treatment.  The  characteristic  of  exuda- 
tive lesions  which  admits  of  little  argument  is 
that  they  do  not  remain  stationary,  as  such,  for 
any  considerable  period  of  time.  These  lesions 
usually  establish  a trend,  either  progressive  or 
recessive,  in  a very  short  time,  so  that  no  pro- 
tracted periods  of  observation  should  be  neces- 
sary to  determine  this  point.  As  an  illustration, 
many  of  our  patients  at  Fitzsimons  General  Hos- 
pital are  soldiers  sent  from  distant  stations,  in- 
cluding our  overseas  garrisons.  Transfer  clinical 
records  and  roentgen-ray  films  accompany  these 
patients.  In  most  of  the  cases  showing  exudative 
lesions  we  are  able  to  determine  their  trend  upon 
arrival  at  this  hospital  by  comparing  our  find- 
ings, clinical  and  roentgen-ray,  with  those  noted 
at  the  home  stations  of  these  soldiers.” 

Watchful  Waiting  Not  Always  Safe 

It  would  seem,  therefore,  that  the  statistical 
argument  in  favor  of  artificial  pneumothorax  be- 


comes strong  in  all  exudative  cases  which  have 
failed  to  establish  a favorable  trend.  The  con- 
trast in  the  percentage  of  satisfactory  results  be- 
tween far-advanced  cases  of  the  exudative  and 
fibrocavernous  groups  (62  per  cent  and  26.5  per 
cent  respectively)  leaves  little  to  be  said  as  to  the 
choice  of  artificial  pneumothorax  as  a thera- 
peutic measure  while  the  lesions  are  in  the  exu- 
dative phase.  The  percentage  of  satisfactory 
results  in  minimal  and  moderately  advanced  exu- 
dative cases  should  be  even  more  convincing.  In 
these  groups,  the  highly  satisfactory  percentage 
results  (100  per  cent  and  87.5  per  cent  respec- 
tively) were  obtained  with  inconsequential  risk 
of  untoward  complications.  Furthermore,  the 
mere  fact  that  a case  may  be  classed  as  minimal 
or  moderately  advanced  does  not  mean  that  it 
lacks  the  potentialities  of  a progressive  lesion.  It 
often  transpires  that  the  minimal  or  moderately 
advanced  exudative  case  of  today  will  be  a far- 
advanced  fibrocavernous  case  a year  hence.  It 
would  seem  that  such  a patient  who  has  been 
following  a “watchful  waiting”  policy  has  paid 
dearly  for  the  delay. 

The  relatively  poor  percentage  results  shown 
for  the  fibrocavernous  group  does  not  mean  that 
such  cases  should  not  be  given  the  benefit  of  an 
attempt  at  artificial  pneumothorax.  However,  it 
should  be  borne  in  mind  in  initiating  the  therapy 
in  cases  of  this  group  that  the  chances  of  satis- 
factory results  are  less  and  that  if  a satisfactory 
collapse  is  obtained  it  must  of  necessity  be  main- 
tained for  a longer  period  of  time  than  in  the 
exudative  cases. 

Results  of  Artificial  Pneumothorax,  George  F. 
Aycock,  M.D.,  and  Paul  E.  Keller,  M.D Amer. 
Rev.  of  Tuber.,  September,  1938. 


Another  report  on  the  results  of  collapse  therapy  is  made  by  Harper  and  includes  275 
consecutive  cases,  all  employees  of  the  Southern  Pacific  Railroad.  Space  limitations  permit 
only  the  summary  of  this  well-documented  paper. 


COLLAPSE  THERAPY 


The  method  and  results  of  an  intensive  col- 
lapse therapy  program  in  the  treatment  of  275 
cases  of  pulmonary  tuberculosis  are  reported.  In 
this  group  of  cases  collapse  therapy  was  used  in 
69  per  cent  of  the  patients.  Pneumothorax  or 
phrenic  nerve  interruption  or  a combination  of 
the  2 methods  were  the  most  frequently  used  col- 
lapse therapy  procedures.  The  modern  type  of 
thoracoplasty  was  used  in  cases  in  which  simpler 
methods  had  failed  to  close  the  cavities.  Other 


less  common  collapse  procedures  were  used  in 
selected  cases  when  indicated.  In  39.3  per  cent 
of  the  cases  the  tuberculosis  was  arrested  or  ap- 
parently arrested,  compared  with  only  17  per 
cent  for  the  country  as  a whole  where  less  inten- 
sive collapse  therapy  is  used.  The  results  would 
seem  to  justify  the  use  of  intensive  collapse  ther- 
apy in  the  treatment  of  pulmonary  tuberculosis. 

Collapse  Therapy,  Fred  R.  Harper,  M.D., 
Amer.  Rev.  of  Tuber.,  August,  1938. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


1938  MINUTES 

Dear  Reader  Member: 

Did  you  attend  the  1938  session  of  our  State 
Society?  If  you  were  at  Scranton,  the  minutes 
of  the  various  sessions  which  you  were  unable 
to  visit  should  apprise  you  of  just  what  you 
missed.  If  you  were  not  at  Scranton,  then  read- 
ing the  minutes  as  published  in  this  issue  of  the 
Journal  should  hold  a double  interest  for  you 
so  that  you  may  not  only  be  alert  to  read  in  later 
issues  the  interesting  scientific  papers  and  dis- 
cussions but  that  you  may  become  definitely 
familiar  with  the  socio-economic  deliberations  of 
the  House  of  Delegates. 

In  any  event,  we  hope  you  will  read  closely  all 
the  published  information  about  the  eighty-eighth 
annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  to  be  found  in  this  issue. 

Intelligent  use  of  your  own  State  Medical  So- 
ciety’s leadership  in  the  spread  of  medical  knowl- 
edge and  facts  concerning  socio-economic-health 
progress  in  these  stirring  times  would  seem  to 
justify  such  reading  on  your  part. 

David  W.  Thomas,  President, 

Edgar  S.  Buyers,  Chairman, 

Board  of  Trustees, 
Walter  F.  Donaldson,  Secretary. 


PASSING  THE  FACTS  ALONG 

In  furtherance  of  the  campaign  of  instruction 
proposed  by  the  Committee  on  Public  Relations 
and  approved  by  the  House  of  Delegates,  at 
Scranton,  councilor  district  commission  meetings 
have  been  conducted  or  planned  as  follows : 
Tenth  Councilor  District  at  Pittsburgh,  ar- 
ranged by  Dr.  Robert  L.  Anderson,  Oct.  18. 

Sixth  Councilor  District  at  State  College,  ar- 
ranged by  Dr.  Augustus  S.  Kech,  Oct.  27 
Twelfth  Councilor  District  at  Wilkes-Barre, 
arranged  by  Dr.  Peter  P.  Mayock,  Nov.  16. 

Seventh  Councilor  District  at  Williamsport, 
arranged  by  Dr.  John  P.  Harley,  Dec.  9. 


Typical  of  the  “setup”  for  and  of  the  program 
given  at  all  such  meetings  we  append  the  follow- 
ing addressed  by  Dr.  Mayock  to  the  officers  and 
certain  committee  chairmen  of  the  societies  and 
auxiliaries  of  the  Twelfth  District: 

Dear  Sir/Madam  : 

You  are  urgently  requested  to  attend  a meeting  of 
the  Councilor  Commission  of  the  Twelfth  Councilor 
District  to  be  held  at  the  Hotel  Sterling,  Wilkes-Barre, 
Pa.,  beginning  at  4:30  p.  m.,  on  Wednesday,  Nov.  16, 
1938. 

This  meeting  is  to  be  followed  by  dinner  and  an  op- 
portunity to  attend  later  in  the  evening  the  regular 
semi-monthly  meeting  of  the  Luzerne  County  Medical 
Society  or  a meeting  of  the  Luzerne  County  Woman’s 
Auxiliary. 

The  theme  of  the  councilor  commission  meeting  will  be 

The  Avenue  and  Means  for  Conveying , Through 
County  Medical  Societies  and  Their  Woman’s  Aux- 
iliaries, to  the  Majority  of  Voters  and  Taxpayers  in 
the  Counties  of  the  Twelfth  District  All  Possible  In- 
formation Regarding  1939  Threatening  Forms  of  Fed- 
eral and  State  Legislation  Which  Very  Definitely  In- 
volves the  Private  Practice  of  Medicine. 

See  programs  attached.  Also  please  return  the  en- 
closed post  card  promptly,  bearing  in  mind  that  as  a 
worker  in  the  field  your  dinner  and  travel  expense  will 
be  paid  for  by  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Very  truly  yours, 

Peter  P.  Mayock,  Trustee  and  Councilor, 
Twelfth  Councilor  District. 


PROGRAMS 

Twelfth  Councilor  Commission  Meeting 
Hotel  Sterling,  Wilkes-Barre,  Pa.,  4:30  p.  m. 
Wednesday,  Nov.  16,  1938 

Peter  P.  Mayock,  M.D.,  trustee  and  councilor,  pre- 
siding. 

Theme 

The  avenue  and  means  for  conveying,  through  county 
medical  societies  and  their  woman’s  auxiliaries,  to  the 
majority  of  voters  and  taxpayers  in  the  counties  of  the 
Twelfth  District  all  possible  information  regarding  1939 
threatening  forms  of  federal  and  state  legislation  which 
very  definitely  involves  the  private  practice  of  medicine. 

Brief  Summarizing  Reports 

On  A.  M.  A.  Survey — By  chairmen  of  committees  on 
medical  economics  of  county  societies  in  Twelfth 
Councilor  District. 
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On  Attitude  of  State  Assemblymen  and  Senators  and 
U.  S.  Congressmen — By  chairmen  of  committees  on 
public  health  legislation  of  county  societies  in  Twelfth 
Councilor  District. 

On  the  Development  of  the  Public  Assistance  Medical 
Service  Program — By  chairmen  of  public  assistance 
subcommittees  representing  county  societies  in 
Twelfth  Councilor  District. 

“Has  Medicine  Reached  the  Crossroads?” — Rufus  S. 
Reeves,  M.D.,  Philadelphia,  member  of  State  Society 
Committee  on  Public  Relations  (chairman,  Subcom- 
mittee on  Education  of  Public  Through  Woman’s 
Auxiliaries). 

“Methods  for  Meeting  the  Needs  of  the  Public  Instruc- 
tion Program  of  Our  State  and  County  Medical  So- 
cieties”— Mrs.  Augustus  S.  Kech,  Altoona,  chairman 
of  Committee  on  Public  Relations  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Adjournment  at  6:30  p.  m.,  for  dinner. 

(All  visitors  are  cordially  invited  to  attend  either  the 
Woman’s  Auxiliary  meeting  at  the  Y.  M.  C.  A.,  or  the 
regular  semi-monthly  meeting  of  the  Luzerne  County 
Medical  Society  at  the  Medical  Society  Building.  See 
programs  attached.) 

Meeting  of  Woman’s  Auxiliary 
Y.  M.  C.  A.,  Wilkes-Barre,  Pa.,  8:30  p.  m. 
Wednesday,  Nov.  16,  1938 

Mrs.  Edward  S.  Dougherty,  president,  Woman’s  Aux- 
iliary to  the  Luzerne  County  Medical  Society,  presid- 
ing. 

Greetings,  Mrs.  Robert  S.  Woerhle,  Wilkes-Barre,  dis- 
trict councilor,  Woman’s  Auxiliary,  Twelfth  Councilor 
District. 

“Horoscope  of  Medicine” — Rufus  S.  Reeves,  M.D., 
Philadelphia,  member  of  State  Society  Committee  on 
Public  Relations  (chairman,  Subcommittee  on  Edu- 
cation of  Public  Through  Woman’s  Auxiliaries). 
“Reaching  the  Ear  of  the  Health-  and  the  Tax-con- 
scious Public  Through  the  Membership  of  the  County 
Medical  Society  and  its  Woman’s  Auxiliary” — Mrs. 
Augustus  S.  Kech,  Altoona,  chairman  of  Committee 
on  Public  Relations  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Widespread  publicity  expressed  through  Miss  Jo- 
sephine Roche  and  Surgeon  General  Parran  continues 
to  emphasize  federal  claims  that  “40,000,000  people  are 
receiving  very  inadequate  medical  care  or  none  at  all.” 
May  we  not  hope  to  learn  through  these  meetings 
arranged  by  Councilor  Peter  P.  Mayock  the  answer  to 
this  stupendous  figure  as  uncovered  by  the  recent  A.  M. 
A.  survey  in  the  counties  of  the  Twelfth  District? 

Why  not  publish  these  findings  in  our  local  newspa- 
pers, and  certainly  they  must  be  given  promptly  to  those 
elected  on  Nov.  8,  1938,  to  represent  our  district  in  the 
Pennsylvania  Legislature  and  the  Federal  Congress. 

Ours  is  the  responsibility  to  the  people  of  the  district 
to  be  sure  that  their  elected  representatives  know  the 
facts  before  they  vote  on  proposed  health  laws  which 
definitely  forecast  a choice  in  the  future  control  of  lo- 
cal health  and  sickness  service  between  (a)  “home 
rule”  and  personalized  service,  and  (b)  governmental 
control  and  regimented  service. 


Meeting  of  Luzerne  County  Medical  Society 
County  Society  Building,  8:30  p.  m. 

Wednesday,  Nov.  16,  1938 

Lewis  L.  Rogers,  M.D.,  president,  Luzerne  County  Med- 
ical Society,  presiding. 

Business  Meeting. 

9 p.  m. — Scientific  Meeting 

“Infant  Feeding” — Francis  T.  O’Donnell,  M.D.,  Wilkes- 
Barre.  Discussion  by  Joseph  J.  Kocvan,  M.D., 
Wilkes-Barre. 

9:30  p.  m. 

Theme 

The  avenue  and  means  for  conveying,  through  county 
medical  societies  and  their  woman’s  auxiliaries,  to  the 
majority  of  voters  and  taxpayers  in  the  counties  of  the 
Twelfth  District  all  possible  information  regarding  1939 
threatening  forms  of  federal  and  state  legislation  which 
very  definitely  involves  the  private  practice  of  medicine. 

Five-Minute  Talks 

The  A.  M.  A.  Survey  in  the  Twelfth  Councilor  Dis- 
trict— Lewis  T.  Buckman,  M.D.,  Wilkes-Barre,  mem- 
ber of  State  Society  Committee  on  Medical  Eco- 
nomics. 

The  Twelfth  Councilor  District  Congressional  and 
Legislative  Approach — Thomas  R.  Gagion,  M.D., 
Pittston,  member  of  State  Society  Committee  on  Pub- 
lic Health  Legislation. 

County  Public  Assistance  Medical  Service  Program 
for  the  Indigent — Albert  R.  Feinberg,  M.D.,  Wilkes- 
Barre,  chairman  of  Public  Assistance  Subcommittee 
of  the  Luzerne  County  Medical  Society. 

Address 

“Methods  for  Meeting  the  Needs  of  the  Public  Instruc- 
tion Program  of  Our  State  and  County  Medical  So- 
cieties”— Rufus  S.  Reeves,  M.D.,  Philadelphia,  mem- 
ber of  State  Society  Committee  on  Public  Relations 
(chairman,  Subcommittee  on  Education  of  Public 
Through  Woman’s  Auxiliaries). 

Adjournment  at  10:30  p.  m. 


The  details  devolving  upon  each  woman's 
auxiliary  in  this  state-wide  plan  to  stimulate 
study  by  members  of  county  societies  as  well  as 
of  auxiliaries,  and  to  develop  opportunities 
through  the  auxiliaries  for  the  appearance  of 
speakers  from  the  county  society  before  local 
lay  organizations,  may  be  found  also  in  the  fol- 
lowing approved  study  course. 

My  dear  Coworkers  : 

I believe  you  will  find  it  interesting  and  most  enlight- 
ening to  establish  study  groups  in  your  own  county 
auxiliary,  preparing  yourselves  to  be  creditable  emis- 
saries of  the  profession.  We  do  best  what  we  under- 
stand best.  With  this  thought  in  view,  you  are  offered 
a few  suggestions  that  may  be  helpful. 

Suggested  Topics  for  Study 

A.  State  or  Socialized  Medicine 

1.  See  definition  of  socialized  medicine,  Britannica, 
book  of  the  year. 
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2.  Define  terms — what  are  fundamental  factors? 

3.  Investigate  various  foundations  and  other  sources 

which  are  giving  financial  aid  to  promote  state 
medicine. 

4.  Study  and  analyze  propaganda  emanating  from 

a.  Popular  magazines  (often  subsidized). 

b.  School  and  community — “Town  Hall”  debates. 

c.  College  courses  and  instructors — particularly 

sociology. 

d.  Social  welfare  workers. 

e.  Subversive  political  and  quasi-political  groups. 

B.  Proprosed  National  Legislation 

1.  Investigate  Senate  Joint  Resolution  188  as  pre- 

sented by  Honorable  Hamilton  Lewis  in  United 
States  Senate,  July  22,  1937.  Would  make 
all  physicians  and  surgeons  in  the  United 
States  or  its  territories  civil  officers  of  the 
government,  under  control  of  Social  Security 
Board  (see  Pennsylvania  Medical  Journal, 
July,  1937,  pages  879-882). 

2.  Study  provisions  of  House  Bill  No.  622,  Penn- 

sylvania Legislature  in  1937,  for  compulsory 
health  insurance  (see  Pennsylvania  Medical 
Journal,  April,  1937,  page  555). 

3.  Group  Health  Association,  co-operative  medical 

service  plan  in  Washington,  D.  C.,  for  2000 
employees  of  the  Federal  Home  Loan  Bank 
and  its  agencies  with  possible  extension  to 
cover  8,000,000  federal  employees. 

4.  Study  report  of  Interdepartmental  Committee  to 

Co-ordinate  Health  and  Welfare  Activities. 
Full  report  given  in  Journal  of  the  A.  M.  A.. 
July  30  and  Aug.  6.  1938:  Also  in  the  Feb.  26. 
1938.  issue,  page  656;  July  2,  1938,  issue,  page 
52:  Sept.  24.  1938,  issue,  pages  1191-1217; 
Oct.  22,  1938.  issue,  page  1570:  Nov.  19.  1938. 
issue,  page  1941. 

C.  Official  Medical  Service  Bureaus 

1.  Claim  of  state  medicine  proponents  that  low- 

income  group  cannot  receive  adequate  medical 
care.  This  is  refuted  by  adequate  service  pro- 
vided by  medical  service  bureaus  managed  and 
controlled  by  the  medical  profession. 

2.  See  Pennsylvania  Medical  Journal,  Septem- 

ber. 1938,  pages  1220.  1219-1221.  1222-1225. 

See  Pennsylvania  Medical  Journal,  Oc- 
tober, 1938,  page  76. 

3.  Reference  material  can  be  procured  on 

a.  Is  medicine  to  be  socialized? 

b.  Medical  service  plans. 

c.  Who  chooses  your  physician? 

d.  Rural  medical  service  and  co-operative  medi- 

cal service. 

e.  Confidence  in  your  physicians. 

f.  Questions  and  answers  (medical  economics). 

Packets  containing  leaflets  on  these  subjects  may  be 
had  by  writing  to  Dr.  R.  G.  Leland,  director  of  the  Bu- 
reau of  Medical  Economics,  American  Medical  Associa- 
tion. 535  N.  Dearborn  St..  Chicago.  111. 

\\  rite  to  Dr.  Frederick  M.  Jacob,  chairman  of  the 
Public  Relations  Committee  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  8103  Jenkins  Arcade.  Pitts- 
burgh, for  copies  of 

1.  On  the  Witness  Stand — questions  and  answers. 

2.  A Primer — based  on  report  of  the  National  Com- 
mittee on  Costs  of  Medical  Care. 

3.  Summary  of  the  Provisions  of  the  Proposed  Health 
Insurance  Law  known  as  Penna.  H.  B.  No.  622. 


4.  Costs  of  the  Compulsory  Health  Insurance  Plan. 

5.  Uncle  Sam,  M.D. 

6.  Health  Insurance  in  England. 

7.  Socialization  of  Medicine. 

8.  Sickness  Insurance  Catechism  (1938  revised). 

The  secretary  of  your  county  medical  society  has  on 

hand  the  following  prepared  papers : 

The  Medical  Care  of  the  Indigent  in  Pennsylvania. 
Socialized  Medicine. 

The  Conquest  of  Yellow  Fever. 

The  History  of  Smallpox  and  Vaccination. 

The  chairmen  of  the  public  relations  committees  of 
the  county  medical  societies  and  the  chairmen  of  the 
committees  on  health  instruction,  woman’s  auxiliaries  to 
the  medical  societies  have  been  supplied  with  copies  of 
the  following : 

Medical  Ethics. 

The  Doctor  Must  Be  the  Master  of  the  House  of 
Medicine. 

Medical  Progress  as  a Public  Interest. 

Combined  the  latter  offer  an  interesting  address  on 
the  subject. 

Respectfully  submitted, 

Mrs.  Augustus  S.  Kech,  Chairman. 
Committee  on  Health  Instruction,  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Nov.  8,  1938. 


CARDS  FOR  YOUR  OFFICE 

The  following  letter  and  set  of  6 cards  (5x8 
inches)  were  sent  recently  to  each  member  of 
the  society.  If  you  have  not  already  placed  these 
cards  in  strategic  positions  on  the  walls  of  your 
reception  room,  please  do  so  at  once.  If  you  can 
make  use  of  additional  sets  of  these  cards,  they 
will  be  gladly  sent  to  you.  Address  your  request 
for  additional  sets  to  The  Medical  Society  of 
the  State  of  Pennsylvania,  230  State  Street, 
Harrisburg,  Pa. 

Oct.  31,  1938. 

Dear  Doctor  : 

V'hat  is  socialized  medicine?  What  will  it  do?  How 
much  will  it  cost?  These  are  typical  of  the  many  ques- 
tions which  arise  in  the  minds  of  your  patients  with 
regard  to  the  much  discussed  subject  of  socialized  medi- 
cine. 

Enclosed  are  6 cards.  Each  one  contains  a brief  state- 
ment about  some  aspect  of  socialized  medicine.  They 
are  designed  for  display  in  your  office  or  reception  room 
and  may  be  used  singly  or  together. 

For  the  sake  of  the  health  of  your  patients  and  the 
stability  of  your  profession,  will  you  please  use  these 
cards  to  the  best  possible  advantage?  Arrange  them 
in  strategic  positions  on  the  walls  of  your  reception 
room.  Do  it  now — before  you  forget. 

Very  truly  yours, 

Francis  F.  Borzell,  Chairman, 
Committee  on  Medical  Economics, 
Frederick  M.  Jacob,  Chairman, 
Public  Relations  Committee, 
Chauncey  L.  Palmer,  Chairman, 
Committee  on  Public  Health  Legislation. 
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WHAT  IT  COSTS 

Socialized,  government-controlled,  or  political  medi- 
cine will  cost  you  as  taxpayers  $200,000,000  a year  in 
this  state,  for  which  you  will  be  forced  to  accept  the 
kind  of  practice  the  government  chooses  to  furnish. 


WHAT  IT  IS 

Socialized  medicine  means  governmental  and  political 
control  of  the  distribution  of  the  practice  of  medicine, 
dentistry,  pharmacy,  nursing,  and  hospitalization  for 
those  who  are  now  able  and  willing  to  pay  their  own 
bills,  thus  removing  their  independence  guaranteed  under 
a democratic  government. 


WHAT  IT  WILL  DO 

Socialized  medicine  as  proposed  at  present  will  un- 
dermine the  democratic  form  of  government  under 
which  we  have  progressed  and  prospered.  This  will  be 
done  through  the  accumulation  of  huge  funds  in  gov- 
ernment treasuries.  The  employment  of  many  individ- 
uals to  supervise  this  service  will  develop  patronage  for 
any  political  party  which  happens  to  administer  it. 


DO  YOU  WANT  IT? 

Do  you  want  a politically  controlled  system  of  prac- 
tice to  take  care  of  you  when  you  are  sick  or  injured, 
or  do  you  want  your  own  practitioner  in  whom  you  have 
confidence  to  assume  this  responsibility?  If  you 
want  your  own  practitioner,  oppose  the  socialization 
of  medicine  and  thus  make  sure  you  retain  this  privilege. 


YOUR  HEALTH 

The  health  of  the  people  of  this  state  is  the  most 
precious  heritage  they  possess.  It  must  not  be  tam- 
pered with.  An  efficient  health  service  can  be  developed 
for  all  the  people  only  by  co-operative  effort  on  the 
part  of  the  profession,  the  proper  government  officials, 
and  the  public.  The  medical  profession  has  always  de- 
sired such  co-operation. 


IN  YOUR  INTEREST 

The  medical  profession  and  the  members  of  the  allied 
professional  groups  can  and  will  develop  means  under 
which  their  services  can  be  rendered  without  political 
control.  Look  to  your  doctor,  nurse,  dentist,  pharma- 
cist, or  hospital  administrator  for  counsel  on  such  ques- 
tions— not  to  politically  controlled  groups. 

The  people  of  the  United  States,  who  have 
frequently  refused  to  vote  for  socialism  frankly 
avowed,  are  now  in  great  danger  of  being  so- 
cialized piecemeal. 

It  remains  the  duty  of  those  specifically  thus 
threatened  to  warn  others  against  dictatorship 
slowly  achieved. 


PRIZE  POSTER  CONTEST  FOR 
SCHOOL  CHILDREN 

The  1938  Health  Poster  Contest  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  termi- 


nated during  the  annual  session  of  the  Society 
at  Scranton,  with  Philadelphia  being  awarded 
the  first  prize  in  the  Senior  Group  and  Allen- 
town winning  the  first  prize  in  the  Junior  Group. 

Pupils  of  the  Mastbaum  Vocational  School, 
Philadelphia,  won  first  and  fourth  and  2 honor- 
able mention  prizes  in  the  Senior  Group.  Johns- 
town pupils  won  second  and  third  prizes  in  the 
Senior  Group,  and  fourth  and  2 honorable  men- 
tions in  the  Junior  Group. 

There  were  114  posters  entered  in  the  state- 
wide contest,  all  being  prize  winners  in  contests 
conducted  by  individual  county  medical  societies 
earlier  in  the  year.  These  counties  included 
Allegheny,  Cambria,  Crawford,  Dauphin,  Dela- 
ware, Lebanon,  Lehigh,  Luzerne,  Montour, 
Philadelphia,  and  Wayne-Pike. 

The  judges  who  deliberated  for  many  hours 
over  the  merits  of  each  individual  poster,  from 
the  standpoint  of  originality,  health  message, 
neatness,  and  general  appearance,  were  Miss  An- 
gela Blewitt,  art  director  of  the  Scranton  Board 
of  Education;  Mr.  Terrance  Gallagher,  Scran- 
ton artist  and  instructor  in  art  at  the  South 
Scranton  Junior  High  School;  and  Dr.  William 
Rowland  Davies,  of  the  Lackawanna  County 
Medical  Society,  a painter  in  water  colors  of  con- 
siderable ability  and  appreciation. 

More  than  600  posters  were  submitted  in  the 
various  county  contests  and  they  covered  a wide 
range  of  subjects  related  to  health  and  the  prac- 
tice of  medicine.  Every  child  who  entered  a 
poster  received  an  appropriate  Merit  Award  card 
from  the  State  Medical  Society.  Each  county 
medical  society  awarded  prizes  to  county  win- 
ners— most  of  them  liberal  cash  amounts — and 
the  State  Society  allotted  $135  for  cash  awards 
in  its  contest. 

The  poster  contest  brings  the  school  pupil  in 
sympathetic  contact  with  the  general  practition- 
er, stimulating  a definite  appreciation  of  prevent- 
ive medicine,  vaccination  and  immunization, 
eyesight  protection,  and  the  various  other  fea- 
tures of  good  health  advocated  by  the  medical 
profession. 

In  short,  it  makes  the  pupils  of  the  grade 
schools,  the  high  schools,  and  the  vocational 
training  schools,  public  and  parochial,  health- 
conscious in  terms  of  their  own  family  physician. 

The  prize-winning  posters  have  received,  and 
will  continue  to  receive,  a full  share  of  newspa- 
per publicity,  and  it  is  the  hope  of  the  Public 
Relations  Committee  of  the  State  Society  that 
the  original  posters  may  be  shown  throughout 
the  state  before  schools  and  parent-teacher 
groups  and  the  various  county  medical  societies 
and  their  auxiliaries,  hoping  thereby  to  stimulate 
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a larger  and  more  enthusiastic  interest  in  the 
event  of  a similar  contest  being  held  during  the 
early  months  of  1939. 

By  its  liberality  in  prizes  and  the  generous 
subject  matter  offered  the  art  student  in  school, 
the  Health  Poster  Contest  appeals  to  school  chil- 
dren and  it  is  hoped  that  many  more  county 
medical  societies  will  conduct  contests  next  year. 

Individual  county  medical  societies  publicly 
presented  their  own  prizes  at  meetings  where 
parents  and  children  were  shown  the  prize-win- 
ning posters  and  also  met  the  leaders  of  the  med- 
ical profession  in  those  counties,  thereby  bringing 
the  physician  and  the  public  a bit  closer  together 
by  means  of  the  popular  and  demonstrative 
poster. 

The  prize  winners  in  the  Senior  and  Junior 
Groups  follow: 

Senior  Group 

First  prize,  $25.00,  Norman  Griffin,  4130  Hig- 
bee  St.,  Philadelphia,  Grade  11,  Mastbaum  Vo- 
cational School. 

Second  prize,  $15.00,  Helen  Ernest,  154 
Adams  St.,  Johnstown,  Grade  10,  Joseph  Johns 
Junior  High  School. 

Third  prize,  $10.00,  Rose  Anna  Mitchell,  218 
Pine  St.,  Johnstown,  Grade  10,  Joseph  Johns 
Junior  High  School. 

Fourth  prize,  $5.00,  Nino  Beffiore,  6110  Glen- 
more  Ave.,  Philadelphia,  Grade  11,  Mastbaum 
Vocational  School. 

Honorable  mention  prize  of  $2.50  to : 

Jean  Hamlin,  721  Jeffrey  St.,  Chester,  Chest- 
er High  School. 

Mary  Rafferty,  1936  East  Willard  St.,  Phila- 
delphia, Grade  10,  Mastbaum  Vocational  School. 

Wilbur  Lewis,  3009  Penn  Ave.,  Pittsburgh, 
Grade  12B,  Schenley  High  School. 

Louise  Crawford,  2039  Chestnut  St.,  Harris- 
burg, Grade  12B,  John  Harris  High  School. 

Harry  Danz,  5724  Pearly  St.,  Philadelphia, 
Grade  10,  Mastbaum  Vocational  School. 

Junior  Group 

First  prize,  $25.00,  Betty  Frederick,  114  East 
Cumberland  St.,  Allentown,  Grade  7.  Roosevelt 
School. 

Second  prize,  $15.00,  John  Hoke,  Hershey 
Industrial  School.  Hershey. 

Third  prize,  $10.00,  Pauline  Schuler.  1218 
South  Third  St.,  Allentown,  Grade  6B,  Roose- 
velt School. 

Fourth  prize,  $5.00,  Romayne  Bacon,  405 
Moore  St.,  Johnstown,  Grade  6,  Our  Lady  of 
Mercy  School. 


Honorable  mention  prizes  of  $2.50  to : 

Harry  Horton,  440  South  13th  St.,  Harris- 
burg, Grade  8,  Edison  Junior  High  School. 

Dorothy  Ogelsby,  1812  Holly  St.,  Harrisburg, 
Grade  8,  Edison  Junior  High  School. 

Marie  Rolirer,  19  N.  17th  St.,  Harrisburg, 
Grade  8,  Edison  Junior  High  School. 

Elaine  Custer,  645  Highland  Ave.,  Johnstown, 
Grade  8,  Cochran  Junior  High  School. 

Theresa  Wisniewski,  515  Broad  St.,  Johns- 
town, Grade  7.  St.  Casimir  School. 


SCIENTIFIC  EXHIBIT  AWARDS 

For  the  third  consecutive  year  the  Board  of 
Trustees  provided  for  the  issuance  of  hand- 
engrossed  Awards  of  Merit  to  be  given  to  the 
first  and  second  choice  of  an  award  committee 
as  being  the  1938  scientific  exhibits  of  greatest 
educational  value  to  the  general  practitioner  of 
medicine.  This  committee  consisted  of  Drs. 
William  L.  Estes,  Jr.,  Bethlehem,  Walter  J. 
Larkin,  Scranton,  and  John  D.  Sturgeon,  Union- 
town,  and  their  decision  was  as  follows: 

First  Award:  Carcinoma  of  the  Uterine  Cer- 
vix, by  J.  William  White,  M.D.,  of  Scranton. 
Second  Award:  Technic  of  Brain  Surgery,  by 
Francis  C.  Grant,  M.D.,  and  Robert  A.  Groff, 
M.D.,  of  Philadelphia. 

Honorable  Mention  : Dietary  Deficiency  Dis- 
ease, by  Herbert  T.  Kelly,  M.D.,  and  W.  M. 
Emery,  M.D.,  of  Philadelphia. 


YOUR  PACKAGE  LIBRARY 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collect- 
ing the  material.  Address  the  Librarian,  230 
State  Street,  Harrisburg,  Pa.  One  package  may 
be  borrowed  at  a time  and  it  may  be  kept  for  a 
period  of  14  days. 

Between  Oct.  1 and  Nov.  1 the  following 
packages  were  borrowed : 

Leo  C.  Mundy,  Wilkes-Barre — Medical  Inspection  in 
Schools  (2  journals). 

John  A.  Mitchell,  Monaca — Socialised  Medicine  (30 
articles). 

William  Hutchison,  McKeesport — Insulin  in  Diabetes 
Mellitus  (15  articles). 

Albert  F.  Doyle,  Johnstown — Syphilis  (14  articles). 

Albert  F.  Doyle,  Johnstown — Abnormalities  of  the 
Ureters  (10  articles). 

Edward  S.  Montgomery,  Pittsburgh — Colon  Therapy 
(10  articles). 
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Guy  C.  Crist,  Harrisburg — Ulcerative  Colitis  (25 
articles). 

Clarence  R.  Phillips,  Harrisburg — Hematuria  (16 
articles). 

Albert  F.  Doyle,  Johnstown — Abnormalities  of  the 
Ureters  (11  articles). 

Aaron  Caplan,  Ellwood  City — Medicine  (24  articles). 

Harold  Jubelirer,  Pittsburgh — Jugular  Veins  (6  ar- 
ticles). 

Harvey  F.  Smith,  Harrisburg — Socialised  Medicine 
( 18  articles). 

Donald  W.  Crittenden,  Mansfield — Foot  (28  articles). 

Rebecca  McConnell,  Pittsburgh—  Tuberculin  Reac- 
tions (15  articles). 

Gerald  S.  Backenstoe,  Emmaus — Hydrochloric  Acid 
(9  articles). 

Charles  W.  Smith,  Harrisburg — Femoral  Hernia  (2 
articles). 

Lester  H.  Perry,  Lemoyne — Clinics  (5  articles). 

Clifford  J.  Lewis,  DuBois — Chlorine  Toxicity  (7 
articles). 

George  N.  Ballentine,  Williamsport — Pregnancy  Com- 
plications (6  articles). 

Clifford  J.  Ulshafer,  Shenandoah — Barbital  Com- 
pounds in  Anesthesia  (21  articles). 

Hyman  A.  Slesinger,  Windber — Tumors  of  the  Caro- 
tid Gland  and  Lymph  Nodes  (8  articles). 

Herman  L.  Rudolph,  Reading — Pneumonia  (27  ar- 
ticles). 

Gerald  M.  DeWoody,  Duke  Center — Lead  Poisoning 
(25  articles). 

T.  Ewing  Thompson,  Jr.,  Avalon — Acetanilid  (6  ar- 
ticles). 

George  S.  Enfield,  Bedford — Blood  Transfusion  (16 
articles). 

Anatole  DesJardins,  Wilkes-Barre — Tumors  of  the 
Mediastinum  (17  articles). 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Nov.  1 : 

Allegheny:  New  Members — Stephen  Andolina,  724 
Braddock  Ave.,  Braddock;  Joseph  L.  Conrad,  324  Sixth 
Ave.,  McKeesport ; F.  Boyd  Couch,  914  Pittsburgh  St., 
Springdale:  Charles  F.  Engel,  137  W.  Ninth  Ave., 
Enoch  L.  Jones,  816  Ann  St.,  John  L.  Langham,  137 
E.  Eighth  Ave.,  Homestead;  Wesley  W,  Jones,  1831 
Ardmore  Blvd.,  Frank  Shear,  7647  Frankstown  Ave., 
Alfred  Tuttle,  517  Kelly  Ave.,  William  H.  Weissbach, 
Jr.,  2147  Ardmore  Blvd.,  Wilkinsburg  ; Collum  A.  Miles, 
432  St.  Clair  St.,  Albert  G.  Prokop,  531  Miller  Ave., 
Clairton ; Regis  A.  J.  Amrhein,  540  Brownsville  Road, 
John  M.  Best,  7059  Jenkins  Arcade,  Harry  E.  Borus, 
1820  Brownsville  Road,  Richard  J.  Boucek,  Real  Estate 
Trust  Bldg,  N.  S.,  W.  Leigh  Cook,  Jr.,  121  University 
Place,  Howard  H.  Groskloss,  Medical  Arts  Bldg.,  John 

R.  Hague,  5260  Center  Ave.,  John  Paul  McComb,  510 

S.  Aiken  Ave.,  Jacob  J.  Meisel,  Jr.,  201  Grandview 

Ave.,  Francis  B.  Norton,  801  ■ Grant  Bldg.,  Llarry  G. 
Rasel,  U.  S.  Marine  Hospital,  40th  & Penn  Ave.,  E. 
Edward  Reiss,  Jr.,  430  Brownsville  Road,  Henry 
Schlesinger,  6004  Penn  Ave.,  Raymond  Stept,  6030  Cen- 
ter Ave.,  Pittsburgh.  Deaths — Frank  G.  Ungerman, 

McKeesport  (Univ.  Louisville  ’12),  Sept.  26,  aged  51 : 
James  A.  Lippincott,  Monte  Carlo,  Monaca  (Jeff.  Med. 
Coll.  ’73),  Sept.  23,  aged  91. 

Beaver:  Nerv  Members — Andrew  W.  Cullen,  Beav- 
er ; Floyd  C.  Atwell,  Ambridge ; Thomas  M.  Baldwin, 
Rochester. 


Blair:  Reinstated  Member — Oliver  E.  Mattas,  1117 
Thirteenth  Ave.,  Altoona. 

Bradford  : Reinstated  Members — Daniel  L.  Bevan, 
Leo  J.  Laux,  Sayre. 

Cambria:  Death — Benton  E.  Longwell,  Sr.,  Johns- 
town (Univ.  Pa.  ’99),  Oct.  11,  aged  64. 

Dauphin  : New  Member — Charles  J.  Shillott,  1613 
Revere  St.,  Harrisburg.  Deaths — Robert  E.  Holmes. 
Harrisburg  (Eclectic  Med.  Coll.  ’94),  Sept.  4,  aged  78; 
John  M.  J.  Raunick,  Plarrisburg  (Univ.  Pa.  ’00),  Sept. 
15,  aged  63;  Frederick  L.  Van  Sickle,  Harrisburg 
(Jeff.  Med.  Coll.  ’86),  Oct.  10,  aged  76. 

Delaware:  Transfer — Frederick  W.  Deardorff, 

Drexel  Hill,  from  Philadelphia  County  Society.  Death 
— George  C.  Webster,  Jr.,  Chester  (Jeff.  Med.  Coll. 
’13),  Oct.  23,  aged  51. 

Erie  : Removal — Raymond  Bunshaw  from  Erie  to 
Edgewood  Arsenal,  Md.  Death — Frank  B.  Krimmel, 
Erie  (Hahn.  Med.  Coll.  ’08),  Oct.  3,  aged  53. 

Indiana:  Reinstated  Member — James  E.  Peterman, 
Cherry  Tree. 

Jefferson  : Removal — Paul  Mankovich  from  Punx- 
sutawney  to  Latrobe  (Westm.  Co.). 

Lackawanna  : New  Members — Joseph  T.  Boylan, 
201  Pittston  Ave.,  Robert  L.  Hickok,  Medical  Arts 
Bldg.,  Harold  H.  Klein,  436  Wyoming  Ave.,  Robert  E. 
Moylan,  212  S.  Main  St.,  Scranton;  John  T.  Brundage, 
Main  St.,  Moscow.  Reinstated  Members — Harold  L. 
Casey,  First  Nat.  Bank  Bldg.,  Carbondale ; Albert  A. 
Novak,  318  George  St.,  Throop ; Samuel  J.  Morris, 
Union  Bank  Bldg.,  Scranton;  Murray  Finkelstein, 
First  Nat.  Bank  Bldg.,  Olyphant;  Philip  A.  Lonergan, 
706  Main  St.,  Dickson  City.  Removal — Charles  J. 

Bishop  from  Scranton  to  Hopbottom  (Susque.  Co.). 

Lancaster:  Reinstated  Member — Carl  H.  Myerly, 
Lincoln. 

Luzerne:  Reinstated  Member — James  S.  Dixon,  33 
Parsonage  St.,  Pittston.  Death — Nathaniel  Ross, 

Wilkes-Barre  (Jeff.  Med.  Coll.  ’92),  Sept.  24,  aged  71. 

Montgomery  : New  Members — Lee  F.  Mauger,  238 
King  St.,  Pottstown;  Clinton  H.  Toewe,  Lansdale; 
Herbert  Herskovitz,  Norristown ; Addison  Buck, 
Wayne  (Dela.  Co.).  Death — Siegfried  Strauss,  Glen- 
side  (Hess.-Ludwig  Univ.,  Germ,  ’ll),  Oct.  3,  aged  52. 

Northampton  : Reinstated  Member — David  H.  Fein- 
berg,  318  Spring  Garden  St.,  Easton.  Transfer — 

George  W.  Heck,  147  E.  Broad  St.,  Bethlehem,  from 
Chester  County  Society. 

Philadelphia  : New  Members — Gerald  P.  Fincke, 
1345  Grange  Ave.,  William  P.  Hearn,  Jr.,  2119  Spruce 
St.,  George  P.  Miley,  Hahnemann  Hospital,  Ruth  M. 
Platt,  420  Green  Lane,  Rxb.,  S.  Brandt  Rose,  4247 
Locust  St.,  Edward  B.  Winheld,  2422  N.  Sixth  St., 
Samuel  C.  Zibelman,  725  S.  Third  St.,  Philip  Halpern, 
7923  Eastwick  Ave.,  M.  Catherine  Magee,  1800  Arch 
St.,  A.  Herbert  Marbach,  255  S.  17th  St.,  James  A. 
Flaherty,  111  N.  49th  St.,  G.  Henry  Katz,  111  N.  49th 
St.,  Meyer  A.  Marks,  5907  Walnut  St.,  Harry  Beloff, 
Ninth  & Ritner  Sts.,  Solomon  S.  Brav,  7056  Lincoln 
Drive,  Reuben  J.  Cohen,  700  S.  60th  St.,  Edward  Gart- 
man,  523  Pine  St.,  Harold  Lefkoe,  5217  N.  Broad  St., 
Emanuel  S.  LeWinn,  1431  E.  Washington  Lane,  Wilbur 
H.  Strickland,  1408  N.  21st  St.,  Philadelphia ; Juan 
Manuel  Jiminez,  Memorial  Hosp.,  106th  St.  & Central 
Park  W.,  New  York  City.  Reinstated  Members — Is- 
rael Binder,  708  Pine  St.,  Alfred  Hand,  1724  Pine  St„ 
Thomas  F.  Gowen,  1724  Diamond  St.,  Samuel  S.  Lip- 
schutz,  906  Sanger  St.,  Charles  Scott  Miller,  1218  W. 
Wyoming  Ave.,  Michael  P.  Primiano,  1620  Ellsworth 
St.,  Norman  H.  Taylor,  100  W.  Evergreen  Ave.,  Wil- 
liam H.  Bernhardt,  1706  Pine  St.,  Louis  A.  Soloff, 
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20 32  Pine  St.,  Michele  Viglione,  1624  S.  Broad  St., 
Morris  Markowitz,  995  N.  Fifth  St.,  Philadelphia. 
Resignation — Kenneth  M.  Corrin,  Georgetown,  Del. 
Deaths — J.  Norman  Henry,  Philadelphia  (Univ.  Pa. 
*95),  Oct.  4,  aged  65;  John  H.  Girvin,  Philadelphia 
(Univ.  Pa.  ’92),  Oct.  23,  aged  69;  Addinell  Hewson, 
Philadelphia  (Jeff.  Med.  Coll.  ’79),  Oct.  27,  aged  83. 

Warren:  New  Member — Harry  W.  V.  Beals,  Main 
& Grant  Sts.,  Tidioute.  Transfer — Francis  J.  Krugh, 
1009  McClure  St.,  Munhall  (formerly  of  Tidioute),  to 
Allegheny  County  Society. 

Westmoreland:  New  Members — Arthur  D.  Renton, 
165  Grant  Ave.,  Vandergrift;  John  H.  Zimmerman, 
First  Nat.  Bank  Bldg.,  Greensburg.  Death — Benjamin 
M.  Watkins,  Derry  (Jeff.  Med.  Coll.  ’09),  Sept.  30, 
aged  55. 

Wyoming:  Death — Kennard  J.  French,  Factoryville 
(Kentucky  Sch.  Med.  ’05),  Sept.  26. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Sept.  29.  Figures  in  first  column  in- 
dicate county  society  numbers ; second  column,  State 
Society  numbers : 


29 

Cambria 

178 

8658 

10.00 

Northampton 

142, 145 

8659-8660 

20.00 

Philadelphia 

2202-2242 

8661-8701 

315.00 

3 

Beaver 

102 

8702 

$5. 0U 

Blair 

103 

8703 

10.00 

Bradford 

45 

8704 

10.00 

Lancaster 

183 

8705 

10.00 

12 

Westmoreland 

181-182 

8706-8707 

10.00 

14 

Beaver 

103-104 

8708-8709 

10.00 

Luzerne 

348 

8710 

10.00 

17 

Dauphin 

222 

8711 

5.00 

Indiana 

53 

8712 

10.00 

Montgomery 

237-240 

8713-8716 

20.00 

19 

Warren 

49 

8717 

5.00 

Lackawanna 

272-276 

8718-8722 

50.00 

24 

Tioga 

25 

8723 

10.00 

31 

Bradford 

46 

8724 

10.00 

Allegheny  (1939) 

5-30 

1-26 

260.00 

STANDING  COMMITTEES 

Committee  on  Scientific  Work 
John  P.  Griffith,  Pittsburgh,  Chairman 

Medicine — Stanley  D.  Conklin,  Sayre,  Chairman ; Harry  B. 
Wilmer,  6013  Greene  St.,  Philadelphia,  Secretary. 

Surgery — Wilbur  E.  Burnett,  3701  N.  Broad  St.,  Philadelphia, 
Chairman;  Edwin  P.  Buchanan,  Mercy  Hospital,  Pittsburgh, 
Secretary. 

Eye,  Ear,  Nose,  and  Throat  Diseases— P.  Harold  Decker, 
First  National  Bank  Bldg.,  Williamsport,  Chairman ; Louis  H. 
Clerf,  1530  Locust  St.,  Philadelphia,  Secretary. 

Pediatrics — John  M.  Higgins,  Sayre,  Chairman;  John  D.  Stur- 
geon, Jr.,  22  N.  Gallatin  Ave.,  Uniontown,  Secretary. 

Dermatology — William  D.  Whitehead,  Medical  Arts  Bldg., 
Scranton,  Chairman;  Vaughn  C.  Garner,  Germantown  Profes- 
sional Bldg.,  Philadelphia,  Secretary. 

Urology — Stacy  M.  Hankey,  Jenkins  Arcade  Bldg..  Pittsburgh, 
Chairman;  Frederick  S.  Schofield,  Room  822,  1601  Walnut 
St.,  Philadelphia,  Secretary. 

Obstetrics  and  Gynecology — Norris  W.  Vaux,  807  Spruce  St., 
Philadelphia,  Chairman ; T.  Kevin  Reeves,  Highland  Bldg., 
Pittsburgh,  Secretary. 

David  W.  Thomas,  Lock  Haven 

Walter  F.  Donaldson,  Pittsburgh 

Frank  C.  Hammond,  Philadelphia 

Robert  L.  Anderson,  Pittsburgh 

Charles  G.  Eicher,  McKees  Rocks,  Chairman , Local  Committee 
on  Arrangements 


Lester  Hollander,  Pittsburgh,  Chairman,  Committee  on  Scientific 

Exhibit 

Committee  on  Public  Health  Legislation 
C.  L.  Palmer,  Pittsburgh,  Chairman 

Joseph  A.  Daly,  Philadelphia 
Joseph  Scattergood,  Jr.,  West  Chester 
Thomas  H.  A.  Stites,  Nazareth 
Arthur  B.  Fleming,  Tamaqua 
Harry  M.  Hartman,  Gettysburg 
Cloy  G.  Brumbaugh,  Huntingdon 
Walter  S.  Brenholtz,  Williamsport 
James  D.  Stark,  Erie 
J.  Irwin  Zerbe,  Franklin 
James  L.  Whitehill,  Beaver 
Robert  J.  Sagerson,  Johnstown 
Thomas  R.  Gagion,  Pittston 
David  W.  Thomas,  Lock  Haven 
Walter  F.  Donaldson,  Pittsburgh 

Committee  on  Society  Comity  and  Policy 
Harry  W.  Albertson,  Scranton,  Chairman 

Frank  G.  Hartman,  Lancaster 
Randall  B.  Hayes,  Jersey  Shore 
Clarence  R.  Phillips,  Harrisburg 
Jay  B.  F.  Wyant,  Kittanning 

Committee  on  Public  Relations 
Frederick  M.  Jacob,  Pittsburgh,  Chairman 

(Term  expires  1941) 

T erm  Expires 


Charles  Falkowsky,  Scranton  1939 

Rufus  S.  Reeves,  Philadelphia  1939 

Elmer  G.  Shelley.  North  East  1939 

Francis  F.  Borzell,  Philadelphia  1940 

J.  Stratton  Carpenter,  Pottsville  1940 

John  M.  Keichline,  Jr.,  Huntingdon  1940 

Robert  M.  Alexander,  Reading  1941 

Patrick  E.  Biggins,  Sharpsville  1941 


David  W.  Thomas,  Lock  Haven,  Ex  officio 
Charles  H.  Henninger,  Pittsburgh,  Ex  officio 
Edgar  S.  Buyers,  Norristown,  Ex  officio 
Robert  L.  Anderson,  Pittsburgh,  Ex  officio 
Walter  F.  Donaldson,  Pittsburgh,  Ex  officio 

Press  Committee 

Walter  F.  Donaldson,  Pittsburgh,  Chairman 

Frank  C.  Hammond,  Philadelphia 
Charles  G.  Eicher,  McKees  Rocks 

Committee  on  Medical  Benevolence 
Howard  C.  Frontz,  Huntingdon,  Chairman 

Harry  W.  Albertson,  Scranton 
Walter  F.  Donaldson,  Pittsburgh 
E.  Roger  Samuel,  Mt.  Carmel 

Committee  on  Necrology 
Martin  T.  O’Malley,  Scranton,  Chairman 

John  H.  Page,  Austin 
M.  Fraser  Percival,  Philadelphia 
T.  Lamar  Williams,  Mt.  Carmel 
Walter  F.  Donaldson,  Pittsburgh 

Committee  to  Confer  with  Private  and  Governmental 
Health  Agencies 

W.  Burrill  Odenatt,  Philadelphia,  Chairman 
(Term  expires  1940) 

Term  Expires 


Maurice  J.  Karpeles,  Philadelphia  1939 

John  A.  Daugherty.  Harrisburg  1941 

Fred  B.  Wilson,  Beaver  1942 

Frank  G.  Hartman,  Lancaster  1943 


SPECIAL  COMMITTEES 

Committee  on  Defense  of  Medical  Research 
(Subsidiary  to  the  Committee  an  Public  Health  Legislation) 
Edward  B.  Krumbhaar,  Philadelphia,  Chairman 

Samuel  R.  Haythorn,  Pittsburgh 
Harvey  F.  Smith,  Harrisburg 

Committee  on  Mental  Hygiene 
(Subsidiary  to  the  Committee  on  Public  Health  Legislation) 
Howard  K.  Petry,  Harrisburg,  Chairman 

Joseph  A.  Cammarata,  Danville 
James  W.  McConnell,  Philadelphia 
LeRoy  M.  A.  Maeder,  Philadelphia 
Harold  L.  Mitchell,  Pittsburgh 
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Committee  on  Conservation  oe  Vision 
Samuel  Horton  Brown,  Jr.,  Philadelphia,  Chairman 

John  B.  McMurray,  Washington 
Lloyd  C.  Pierce,  Harrisburg 

Committee  on  Medical  Economics 
Francis  F.  Borzell,  Philadelphia,  Chairman 
(Term  expires  1940) 

T erm  Expires 


Edward  L.  Bortz,  Philadelphia  1939 

James  H.  Corwin,  Washington  1939 

William  R.  Davies,  Scranton  1939 

Walter  S.  Brenholtz,  Williamsport  1940 

Lewis  T.  Buckman,  Wilkes-Barre  1940 

William  J.  Armstrong,  Butler  1941 

George  R.  Harris,  Pittsburgh  1941 

Frederick  O.  Zillessen,  Easton  1941 


Committee  on  Pediatric  Education 
Edward  L.  Bauer,  Philadelphia,  Chairman 

Emily  P.  Bacon,  Philadelphia 
Howard  C.  Carpenter.  Philadelphia 
Vincent  T.  Curtin,  Scranton 
James  K.  Everhart,  Pittsburgh 
John  M.  Higgins,  Sayre 
Robert  A.  Knox,  Washington 
J.  Gibson  Logue,  Williamsport 
Francis  T.  O’Donnell,  Wilkes-Barre 
Henry  T.  Price,  Pittsburgh 
Elwood  W.  Stitzel,  Altoona 
Joseph  Stokes,  Jr.,  Philadelphia 
J.  Hart  Toland,  Philadelphia 
Ralph  M.  Tyson,  Philadelphia 


Committee  on  Archives 
Walter  F.  Donaldson,  Pittsburgh,  Chairman 

Peter  H.  Dale,  State  College 
Herbert  P.  Haskin,  Williamsport 


Commission  on  Cancer 

(Subsidiary  to  the  Committee  on  Public  Relations) 
Stanley  P.  Reimann,  Philadelphia,  Chairman 

Harry  W.  Bernhardy,  Rochester 
Walter  M.  Bortz,  Greensburg 
Albert  J.  Bruecken,  Pittsburgh 
William  L.  Estes,  Jr.,  Bethlehem 
George  W.  Grier,  Pittsburgh 
George  W.  Hawk,  Sayre 
Lester  Hollander,  Pittsburgh 
Arthur  P.  Keegan,  Philadelphia 
Martin  S.  Kleckner,  Allentown 
Catharine  Macfarlane,  Philadelphia 
Ford  M.  Summerville,  Oil  City 


Committee  on  Workmen’s  Compensation  Laws 
Calvin  M.  Smyth,  Jr.,  Philadelphia,  Chairman 

Basil  R.  Beltran,  Philadelphia 
Samuel  G.  Logan,  Ridgway 
Frank  A.  Lorenzo,  Punxsutawney 
George  R.  Sippel,  Homestead 


Advisory  Committee  to  Woman’s  Auxiliary 
John  F.  McCullough,  Pittsburgh,  Chairman 

John  H.  Doane,  Mansfield 
Francis  P.  Dwyer,  Renovo 
J.  Treichler  Butz,  Allentown 


Committee  on  Telephone  Directory  Classifications 
Arthur  C-  Morgan,  Philadelphia,  Chairman 

Arthur  B.  Fleming,  Tamaqua 
Russell  R.  Jones,  Pittsburgh 


Commission  on  Appendicitis  Mortality 

(To  serve  until  1941) 
(Incomplete) 

John  O.  Bower,  Philadelphia,  Chairman 

Cecil  F.  Freed,  Reading 
Herbert  B.  Gibby,  Wilkes-Barre 
Norris  J.  Kirk,  Lancaster 
Harvey  F.  Smith,  Harrisburg 
J.  Hayes  Woolridge,  Clearfield 
Harry  C.  Winslow,  Meadville 
William  L.  Brohm,  Timblin 
John  W.  Shirer,  Pittsburgh 
Joseph  P.  Replogle,  Johnstown 


Commission  on  Maternal  Welfare 
James  S.  Taylor,  Altoona,  Chairman 

John  J.  Bernhard,  Allentown 
Herbert  A.  Bostock,  Norristown 
Howard  A.  Power,  Pittsburgh 
Raymen  G.  Emery,  Washington 
Joseph  J.  Kocyan,  Wilkes-Barre 
Walter  J.  Larkin,  Scranton 
Boy  E.  Nicodemus,  Danville 
John  B.  Nutt,  Williamsport 
Kenneth  L.  Benfer,  York 
Charles  G.  Strickland,  Eric 
John  Cook  Hirst,  Philadelphia 
John  A.  Tushim,  Punxsutawney  , 

Committee  on  Physical  Therapy 
Wilton  H.  Robinson,  Pittsburgh,  Chairman 

Fred  S.  Shaulis,  Indiana 
Clayton  W.  Fortune,  Erie 
William  T.  Johnson,  Philadelphia 
Guy  H.  McKinstry.  Washington 
Earl  H.  Rebhorn,  Scranton 
Earl  W.  Rothermel,  Reading 
William  II.  Schmidt,  Philadelphia 


Commission  on  the  Control  of  Syphilis  and 
Venereal  Diseases 

Robert  L.  Gilman,  Philadelphia,  Chairman 

Robert  L.  Anderson.  Pittsburgh 
John  W.  Barr,  Johnstown 
. liomas  Butterworth,  Reading 
Milton  H.  Cohen,  York 
Stanley  Crawford,  Pittsburgh 
Leo  P.  Gibbons,  Scranton 
James  M.  Henninger,  Pittsburgh 
Elmer  Hess,  Erie 
Harold  L.  Mitchell,  Pittsburgh 
Harold  F.  Robertson,  Philadelphia 


Committee  on  Graduate  Education 
Donald  Guthrie,  Sayre,  Chairman 

John  L.  Atlee,  Jr.,  Lancaster 
William  A.  Bradshaw,  Pittsburgh 
Mark  K.  Gass,  Sunbury 
Wesley  F.  Kunkle,  Williamsport 
Rufus  S.  Reeves,  Philadelphia 
T.  Palmer  Tredway,  Erie 


Committee  on  Tuberculosis 

Frank  W.  Burge,  Philadelphia,  Chairman 

John  H.  Bisbing,  Reading 
Royal  H.  McCutcheon,  Bethlehem 
Sydney  J.  Hawley,  Danville 
Clarence  R.  Phillips,  Harrisburg 
J.  Paul  Frantz,  Clearfield 
Ross  K.  Childerhose,  Allenwood 
Victor  M.  Leffingwell,  Sharon 
Charles  C.  Ross,  Clarion 
C.  Howard  Marcy,  Pittsburgh 
Othello  S.  Kough,  Uniontown 
Charles  H.  Miner,  Wilkes-Barre 


Committee  on  Deafness  Prevention  and  Amelioration 

Douglas  Macfarlan,  Philadelphia,  Chairman 

James  E.  James,  Bethlehem 
Clinton  J.  Kistler,  Lehighton 
Thomas  L.  McCullough,  Pittsburgh 


Committee  on  Psychiatric  Services  to  Criminal  Courts 

Philip  Q.  Roche,  Philadelphia 
Frederick  S.  Baldi,  Philadelphia 
Howard  K.  Petry,  Harrisburg 
Horace  V.  Pike,  Danville 
George  J.  Wright,  Pittsburgh 


Commission  for  the  Study  of  Pneumonia  Control 

Edward  L.  Bortz,  Philadelphia,  Chairman 

Patrick  E.  Biggins,  Sharpsville 
Edward  W.  Bixby,  Wilkes-Barre 
Leon  H.  Collins,  Philadelphia 
Harrison  Flippin,  Philadelphia 
George  J.  Kastlin,  Pittsburgh 
Henry  K.  Mohler,  Philadelphia 
Hobart  A.  Reimann,  Philadelphia 
James  M.  Strang.  Pittsburgh 
Bernard  J.  McCloskey,  Johnstown 
Constantine  P.  Faller,  Harrisburg 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

IV.  Some  Accomplishments  of  Vitamin  D Research 


• By  1932,  many  of  the  basic  facts  concern- 
ing Vitamin  D had  been  clearly  established 
(1).  At  that  time,  the  International  system 
of  denoting  vitamin  D unitage  had  not  been 
universally  adopted.  However,  the  antira- 
chitic potencies  of  a wide  variety  of  biologi- 
cal materials  had  already  been  explored;  the 
need  for  standardization  of  assay  methods 
was  appreciated;  the  minimum  requirement 
of  infants  and  children  for  vitamin  D had 
been  estimated;  and  the  probable  "multiple” 
nature  of  the  vitamin  definitely  indicated. 
Since  1932,  the  importance  of  vitamin  D in 
human  nutrition  and  the  challenge  of  the 
many  unanswered  questions  regarding  this 
factor  have  served  to  stimulate  research 
both  in  the  clinic  and  in  the  laboratory.  It  is 
of  interest  to  note  some  of  the  outstanding 
advances  made  in  our  knowledge  of  vitamin 
D which  the  past  six  years  have  brought. 
It  is  now  known  that  at  least  ten  different 
sterol  derivatives  are  capable  of  exhibiting 
the  physiologic  properties  of  vitamin  D.  Of 
these,  only  two  may  be  considered  of  prime 
importance  as  far  as  practical  application  in 
human  nutrition  is  concerned,  namely,  the 
activation  products  of  ergosterol  and  7-de- 
hydro-cholesterol.  The  remaining  forms  are 
of  considerable  theoretical  importance  in 
that  their  identification  has  completely  es- 
tablished the  multiple  nature  of  vitamin  D (2) . 
Further  research  has  also  defined  more 
closely  not  only  the  vitamin  D requirements 
of  normal  infants  and  children,  but  also  of 
premature  infants  and  those  peculiarly  sus- 
ceptible to  rickets.  Apart  from  conditions  of 
pregnancy  and  lactation,  the  possible  re- 


quirement of  the  human  adult  for  vitamin  D 
is  still  not  known  (3).  The  International 
system  of  expressing  vitamin  D potency  has 
been  universally  adopted;  bioassay  methods 
have  been  standardized  (4);  and  last  but  not 
least,  a high  degree  of  standardization  has 
been  attained,  not  only  in  regard  to  the  an- 
tirachitic  potency  of  Vitamin  D preparations, 
but  also  as  to  the  extent  to  which  the  vita- 
min D contents  of  certain  foods  should  be 
increased  by  the  various  means  available  (3). 
While  some  foods,  including  some  canned 
foods  of  marine  origin,  are  valuable  food 
sources  of  vitamin  D (5),  no  combination 
of  common  foods — as  they  occur  naturally 
— can  supply  the  demands  of  the  infant  and 
child  for  the  antirachitic  factor.  Although 
there  is  no  reason  as  yet  to  believe  that  the 
normal  adult  requirement  for  vitamin  D is 
not  largely  fulfilled  by  a varied  diet  of  pro- 
tective foods,  it  is  definitely  known  that  the 
infant  and  child  dietaries  must  be  supple- 
mented with  or  fortified  by  vitamin  D. 

It  is  in  the  formulation  of  basic  diets  for 
either  infants  or  adults  that  commercially 
canned  foods  should  prove  especially  valu- 
able. Among  the  great  variety  of  American 
canned  foods  are  included  special  foods  for 
use  in  child  and  infant  feeding  which,  when 
properly  supplemented  or  fortified,  should 
meet  the  nutritive  demands  of  those  stages 
of  life.  For  the  normal  human  adult — whose 
diet  hardly  requires  special  supplementa- 
tion— there  are  a large  number  of  canned 
foods  available  which  readily  permit  formu- 
lation of  a varied  diet  of  the  so-called  pro- 
tective foods. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1932.  J.  Amer.  Med.  Assn.  99,  215  and  301.  (4)  1936.  U.S.  Pharmacopeia,  XI  Decennial  Revision. 

(2)  J.  Amer.  Med.  Assn.  110,  2150.  (5)  1935.  J.  Home  Econ.  27,  658. 

(3)  Ibid.  110, 703  and  1179.  1933.  Science  78,  368. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y„  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
1 our  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-third  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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A lower  expectancy  of  serum  reactions  and 
fewer  complications  with  the  modern 


Scarlet  Fever  Streptococcus 

ANTITOXIN  THERAPY 

SIWULlN||f;t^^JrrTODIFIEDI 


Progress  in  the  preparation  of  purified  and  concen- 
trated scarlet  fever  streptococcus  antitoxins  has  to  a 
large  extent  overcome  the  danger  of  severe  serum  reactions. 

A recent  large-scale  study*  illustrates  the  extent  to  which 
this  objectionable  feature  of  scarlet  fever  antitoxin  therapy 


has  been  surmounted. 

Cases 

Reactions 

Treated 

% 

Old  type  antitoxin 

283 

38.5 

Purified  concentrated  antitoxin 

524 

11.3 

A survey  of  the  literature  indicates  that  the  incidence  of 
complications — and  it  has  been  observed  that  these  not  in- 
frequently follow  when  the  attack  of  the  disease  is  mild  at 
the  outset — can  be  sharply  reduced  following  the  early 
administration  of  adequate  amounts 
of  antitoxin. 

Present  day  pediatric  practises  do 
notjustify  the  withholding  of  antitoxin 
should  the  diagnosis  of  scarlet  fever 
be  made. 

“Scarlet  Fever  Streptococcus  Anti- 
toxin Lederle” is  “Globulin-Modified”, 
combining  a high  degree  of  antitoxin 
potency  with  an  alteration  of  the 
allergic  properties  by  means  of  an  ex- 
clusive method  of  enzymic  digestion. 

Available  in  appropriate  packages 
for  both  prophylaxis  and  therapy. 


*Toomey,  John,  A.  and  Baker, Conrad,  S. — Journal 
of  Pediatrics,  April,  1938. 

X^eciecLe 

LEDERLE  l,ABOR  ATORIES,  Inc. 
30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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COUNTY  SOCIETY  REPORTS 


ALLEGHENY 
Sept.  20,  1938 

The  scientific  meeting  of  the  society  was  held  at  9 
p.  m.  in  the  Mellon  Institute  Auditorium,  Pittsburgh. 

A paper  was  read  by  Cyril  F.  Lauer  on  “Eye  Lesions 
of  Syphilis,  Tuberculosis,  Diabetes,  and  Infective  Endo- 
carditis,” who  said  in  part : 

Syphilis. — Lesions  of  the  eyes  or  their  external  mus- 
cles are  common  in  both  congenital  and  acquired  syph- 
ilis; they  occur  either  as  local  manifestations  or  asso- 
ciated with  intracranial  disease.  A primary  chancre  is 
occasionally  found  on  the  conjunctiva,  especially  that  of 
the  lower  lid ; it  is  followed  by  the  usual  constitutional 
signs  and  symptoms.  Paralysis  of  the  ocular  nerves  is 
caused  by  acquired  cerebral  and  orbital  gummata,  syph- 
ilitic meningitis  and  neuritis  of  the  nerve  trunks,  and 
syphilitic  disease  of  the  supplying  vessels ; it  is  rarely 
found  in  congenital  syphilis.  Interstitial  inflammation 
of  the  cornea  is  almost  always  due  to  congenital  syph- 
ilis ; occasionally  it  is  found  in  the  acquired  form  of 
the  disease.  Both  eyes  are  affected ; the  onset  seldom 
occurs  simultaneously.  In  acquired  syphilis  one  eye  is 
affected  usually. 

Inflammation  of  the  retina  often  occurs  rapidly,  with 
much  loss  of  vision ; it  is  very  resistant  to  treatment. 
Inflammation  of  the  choroid  occurs  in  2 principal  forms ; 
one,  in  which  there  are  many  isolated  areas ; the  other, 
in  which  there  is  diffuse,  widespread  involvement. 
Atrophy  of  the  optic  nerve,  in  a very  large  proportion 
of  all  instances,  is  due  to  syphilis ; it  is  a complication 
of  general  paralysis,  meningitis,  local  disease  of  the 
eye,  or  gumma  of  the  brain. 

Tuberculosis. — Inflammation  of  the  conjunctiva  is  an 
exogenous  infection  in  the  great  majority  of  instances. 
Inflammation  of  the  iris  is  usually  a sequel  to  a distant 
lesion,  e.  g.,  an  infected  lymph  gland.  Inflammation  of 
the  choroid  occurs  from  blood  infection.  Tubercles 
often  develop  in  the  choroid  in  miliary  tuberculosis  and 
are  of  great  value  in  diagnosis.  The  development  is 
late  in  tuberculous  meningitis. 

Diabetes. — A number  of  important  lesions  occur  in 
diabetes.  Inflammation  of  the  iris,  clinically,  is  found 
infrequently.  Cataract  occurs  in  2 principal  forms ; 
one  develops  rapidly,  as  in  young  patients ; the  other 
develops  more  slowly,  as  in  old  patients.  Inflammation 
of  the  retina  is  found  in  older  patients  only.  Atrophy 
of  the  optic  nerve  is  found  infrequently.  Retinal 
lipemia  is  a characteristic  ophthalmoscopic  picture. 
While  found  in  a number  of  diseases,  it  is  of  sufficiently 
high  degree  to  be  seen  ophthalmoscopically  only  in 
diabetes.  Changes  in  refraction  occur  fairly  often ; the 
onset  is  rapid.  There  is  no  definite  relation  between 
them  and  the  amount  of  sugar  in  the  urine. 

Infective  Endocarditis. — Hemorrhages  into  the  retina 
are  the  common  lesions.  Emboli  in  the  ciliary  arteries 
are  occasionally  found ; they  show  no  evidence  of  being 
infective  in  most  instances. 

James  R.  Johnston,  discussed  “Malignancies  of  the 
Uterus,”  and  said  in  part : 

Of  1000  cancer  patients  registered  in  the  Tumor 
Clinic  at  the  Western  Pennsylvania  Hospital,  159  are 


malignancies  of  the  uterus,  125  are  cancers  of  the  cer- 
vix, 26  are  cancers  of  the  fundus,  and  8 are  sarcomas 
of  the  uterus. 

In  the  group  with  cancer  of  the  cervix  the  youngest 
was  23 ; there  were  10  in  their  twenties  and  30  in  their 
thirties;  82  of  the  125  cases  were  under  50.  It  was 
found  that  in  those  in  whom  symptoms  were  present 
for  less  than  3 months  the  majority  were  living,  but  if 
the  symptoms  had  been  present  for  more  than  3 months 
the  majority  were  dead. 

The  diagnosis  of  cancer  of  the  cervix  depends  upon 
a careful  inspection  and  palpation  of  the  cervix.  In- 
spection is  aided  by  the  Schiller  test  and  biopsies  should 
be  taken  in  all  doubtful  cases.  The  clinical  stage  as 
determined  by  the  League  of  Nations  classification 
showed  only  39  of  the  125  cases  in  Stage  I.  The 
pathologic  report  showed  99  of  the  125  to  be  epidermoid 
carcinoma. 

Treatment  consists  of  a preliminary  course  of  deep 
roentgen  ray  (1600-2000  r)  to  each  of  4 portals.  Then 
two  50-mg.  tubes  'of  radium  are  inserted  tandem  in  the 
cervix  and  fundus.  Four  10-mg.  needles  are  buried  in 
the  parametrium.  A total  dosage  of  from  3600  to  4500 
mg.  hours  is  given.  Roentgen-ray  treatment  reduces 
the  mass  and  cleans  up  the  infection  so  that  the  applica- 
tion of  radium  is  safer. 

Eight  cases  of  carcinoma  of  the  cervical  stump  were 
treated.  Two  of  these  occurred  so  soon  after  the  supra- 
vaginal hysterectomy  that  it  appeared  a mistake  had 
been  made.  A diagnostic  curettement  as  a preliminary 
to  hysterectomy  will  eliminate  such  mistakes. 

Recurrences  are  watched  for  and  treated.  The  value 
of  treating  these  recurrences  is  illustrated  by  several 
patients  who  survived. 

Treatment  of  the  late  and  hopeless  cases  should  be 
carried  on  with  supportive  measures  such  as  transfu- 
sions, iron,  liver  extract,  and  a high  calorie  diet.  Mor- 
phine is  avoided,  as  it  is  found  that  most  of  the  patients 
can  be  relieved  by  codeine.  Intraspinal  injections  of 
one-half  c.c.  of  95  per  cent  alcohol  often  gave  relief. 
Three  presacral  sympathectomies  were  performed  with 
marked  relief  in  2 of  them. 

Uremia  is  a frequent  factor  in  the  late  cases  due  to 
parametrial  growth  encroaching  on  the  lumen  of  the 
ureters. 

The  need  for  an  efficient  “follow-up”  has  been  illus- 
trated by  the  recurrences  that  have  been  found  at  the 
routine  examinations.  We  have  a series  of  follow-up 
letters  to  send  the  patient,  her  physician,  and  the  nearest 
relative.  Lastly,  the  social  worker  visits  the  patient’s 
home.  Since  the  tumor  clinic  has  had  the  services  of 
a full-time  secretary,  less  than  2 per  cent  of  the  patients 
have  been  “lost.” 

The  following  table  gives  the  results  in  28  of  5-year 
cervix  cases : 


Stage  I II  III  IV  Total  Per  cent 

Living  6 3 ..  ..  9 32.1 

Dead  3 7 6 3 19  67.9 


Carcinoma  of  the  fundus  was  found  to  be  more  fre- 
quent than  at  most  clinics,  there  being  26  cases  as  corn- 
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pared  to  125  cervix  cases,  a ratio  of  1 to  5.  The  aver- 
age age  was  56.  The  early  cases  were  treated  by 
hysterectomy  alone,  others  by  hysterectomy  and  radia- 
tion, while  the  late  cases  or  those  occurring  in  the  aged 
or  debilitated  were  treated  by  radiation  alone. 

Sarcoma  of  the  fundus  was  found  in  8 cases.  All 
were  associated  with  fibroids.  Their  average  age  was  58. 

The  following  conclusions  were  given : 

1.  In  a series  of  125  consecutive  cases  of  carcinoma 
of  the  cervix,  there  has  been  a survival  of  32.1  per  cent 
in  28  of  5-year  cases. 

2.  Frequent  and  careful  examinations  should  be  made 
to  detect  early  lesions. 

3.  Biopsies  should  be  taken  on  all  doubtful  lesions. 

4.  Carcinoma  of  the  stump  occurred  in  8 cases — an 
incidence  of  6.4  per  cent. 

5.  Recurrences  have  occurred  as  long  as  4 years  after. 
Treatment  for  them  should  be  prompt  and  thorough. 

6.  Codeine,  intraspinal  alcohol,  and  presacral  sympa- 
thectomy offer  relief  to  the  patient  without  the  use  of 
morphine. 

7.  Uremia  due  to  obstruction  of  the  ureters  is  a fre- 
quent occurrence  in  the  late  cases. 

8.  Follow-up  methods  used  have  succeeded  in  obtain- 
ing reports  or  examinations  in  98  per  cent  of  the  1000 
cases  now  registered  at  the  tumor  clinic. 

9.  In  order  that  more  of  these  patients  will  come  for 
treatment  while  still  in  Stage  I,  it  is  necessary  that  the 
laity  be  instructed  as  to  the  early  symptoms  of  cancer : 
that  more  frequent  examinations  be  made,  especially  in 
the  year  following  childbirth ; that  all  precancerous  le- 
sions of  the  cervix  be  corrected : and  that  more  biopsies 
be  made,  as  there  are  facilities  through  the  tumor  clinics 
where  it  can  be  done  without  cost  when  the  patient  is 
unable  to  pay. 

George  J.  Thomas  read  a paper  on  “Clinical  and 
Laboratory  Observations  on  Intravenous  Anesthesia.” 

This  is  a report  on  observations  made  in  1600  intra- 
venous anesthesias.  Dr.  Thomas  gives  the  following 
facts : 

To  the  organic  chemist  the  idea  of  intravenous  anes- 
thesia has  seemed  not  only  intriguing  but  quite  logical. 
The  customary  volatile  anesthetic  passes  through  the 
blood  stream,  on  its  way  from  the  lungs,  to  the  nerve 
and  brain  cells,  so — why  not  inject  it  there  directly? 
Such  a technic  requires  the  existence  of  an  anesthetic 
agent  having  certain  well-defined  properties : 

1.  It  must  be  at  least  as  nontoxic  as  ether  and  N20. 

2.  The  cost  must  not  be  excessive. 

3.  It  must  be  soluble  in  aqueous  media. 

4.  It  must  be  compatible  with  the  blood  stream. 

5.  It  must  act  rapidly. 

6.  Finally,  and  most  important  of  all,  it  must  be 
destroyed  or  eliminated  so  rapidly  that  the  depth  of 
anesthesia- is  always  under  the  control  of  the  anesthetist. 

Preliminary  Medication. — The  preliminary  medication 
is  very  essential  for  this  type  of  anesthesia.  Opiates 
(preferably  pantopon ) and  atropine  sulphate  are  of 
definite  value  in  obtaining  satisfactory  relaxation  and 
preventing  the  formation  of  mucus  in  the  air  passages. 

Technic  of  Administration.- — The  dose  cannot  be  ac- 
curately judged  by  the  patient’s  weight,  age,  sex,  meta- 
bolic state,  and  so  forth.  The  dose  must  be  adjusted  to 
each  individual  patient.  In  order  to  obtain  the  proper 
depth  of  narcosis  for  the  particular  type  of  operation, 
resort  must  be  made  to  the  intermittent  technic  in  the 
administration  of  this  agent.  The  technic  used  is  very 
simple  and  requires  inexpensive  apparatus.  The  ordi- 
nary 10  c.c.  Luer  lock  syringe  and  a 2-way  B-D  valve 
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are  used.  This  valve  permits  the  refilling  of  the  syringe 
without  interrupting  the  anesthesia. 

The  operating  field  is  prepared  and  draped.  Veni- 
puncture is  performed  after  the  skin  has  been  surgically 
prepared.  Three  c.c.  of  the  solution  is  injected  in  a pe- 
riod of  about  10  seconds.  The  injection  is  then  stopped 
in  order  to  permit  the  complete  effect  to  appear ; this 
appears  in  approximately  30  seconds.  Because  relaxa- 
tion comes  on  more  slowly  than  unconsciousness,  it  is 
very  important  that  a pause  follow  the  injection  of 
each  2 or  3 c.c.  of  the  drug.  If  relaxation  is  not  suffi- 
ciently advanced  to  permit  operation,  an  additional  2 
or  3 c.c.  can  be  injected  at  the  same  rate  as  in  the 
beginning.  The  air  passage  must  be  patent.  If  the 
respirations  are  extremely  depressed,  oxygen  or  a mix- 
ture of  oxygen-carbon  dioxide  may  be  administered  by 
means  of  nasal  adapters. 

It  must  be  remembered  that  since  the  agent  is  given 
intermittently,  the  effect  following  the  administration 
of  each  successive  dose  is  increased.  The  pause  be- 
tween injections  is  highly  important  because  the  accumu- 
lated effect  may  come  on  very  suddenly.  Evidence  of 
recovery  is  an  indication  that  an  additional  1 to  2 c.c. 
of  the  solution  is  necessary.  This  intermittent  ad- 
ministration technic  has  made  it  possible  to  use  the 
intravenous  agents  over  a period  varying  from  5 minutes 
to  2}4  hours  in  a series  of  1600  operations,  which  in- 
cluded all  types  of  operations  with  the  exception  of 
brain  tumors,  hysterectomies,  and  obstetric  cases. 

These  observations  also  showed  that  this  agent  can 
be  supplemented  with  other  anesthetics.  Furthermore, 
the  use  of  pentothal  sodium  may  be  repeated  without 
fear  of  habit-forming  or  other  mental  effects  on  the 
patient.  This  technic  was  used  on  patients  from  age  6 
to  age  86  without  complications.  The  amount  of  pento- 
thal used  varied  from  5 grains  to  69  grains  without  any 
ill  effects. 

The  laboratory  work  consisted  of  blood  chemistry, 
hemolysis,  estimating  the  blood-clotting  time,  red  and 
white  blood  counts,  hemoglobin  determination,  and  dif- 
ferential blood  counts  on  patients  before,  during,  and 
after  intravenous  administration  of  pentothal.  This 
agent  did  not  affect  the  blood  in  any  manner. 

The  blood  pressure  in  this  series  of  cases  showed  a 
drop  varying  from  8 to  40  mm.  The  amount  of  drop 
in  the  blood  pressure  depended  on  the  rapidity  in  the 
administration  of  the  agent,  on  the  amount  of  agent 
used,  and  on  the  length  of  operation.  The  more  rapid 
the  administration  and  the  greater  the  amount  of  agent 
used,  the  greater  was  the  fall  in  the  blood  pressure. 
In  the  cases  in  which  a small  amount  was  given  over 
a short  period,  there  was  practically  little  or  no  fall 
in  the  pressure. 

Electrocardiographic  Observations. — Of  most  inter- 
est in  this  series  of  observations  is  the  electrocardio- 
graphic study.  This  was  made  on  a series  of  cases 
before,  during,  and  after  intravenous  narcosis.  In  2 in- 
stances the  patients  had  electrocardiogram  tracings  2 
years  before  operation.  These  2 patients  have  cardiac 
disturbances  and  have  been  under  the  care  of  physicians 
during  that  period. 

No  Fear  of  Tissue  Sloughing. — One  to  5 c.c.  of  pento- 
thal solution  has  been  injected  into  the  soft  tissues. 
There  was  no  sloughing,  but  the  arm  was  tender  for 
48  hours.  No  other  ill  effects  were  observed. 

Note:  In  nearly  1700  cases  they  were  able  to  boast 
of  no  pulmonary  complications.  However,  they  did 
have  one  patient  who  had  an  allergic  reaction.  Re- 
covery was  satisfactory. 


In  conclusion,  it  was  stated  that  pentothal  has  definite 
and  desirable  features.  The  technic  of  its  administra- 
tion is  simple.  The  induction  period  is  short  and  pleas- 
ant. The  usual  psychic  shock  is  absent.  The  depth  of 
narcosis  is  controllable  and  can  be  made  sufficient  for 
any  surgical  procedure.  The  action  is  safe  if  the  ad- 
ministration is  slow  and  if  the  contraindications  are 
observed.  The  agent  may  be  repeated  without  fear  of 
habituation.  This  agent  has  a definite  place  in  the  sur- 
gical field.  A lurther  problem  for  study  lies  in  the 
possibility  of  delayed  toxicity  affecting  the  brain,  kid- 
ney, liver,  and  heart.  Whether  these  possibilities  de- 
velop or  not  can  be  determined  only  after  repeated 
clinical  observations  and  animal  experimentation. 

In  discussion,  J.  Huber  Wagner  said  that  he  has 
used  this  agent  in  1400  operations  with  great  satisfac- 
tion. He  corroborated  the  report  of  the  studies  made 
by  Dr.  Thomas,  since  this  research  was  done  on  his 
patients.  He  further  mentioned  the  pleasant  attitude 
of  the  patients  when  taking  this  particular  type  of 
anesthetic.  Dr.  Wagner  stated  that  in  his  1400  cases 
there  were  no  complications  or  ill  effects. 

Wendell  B.  Gordon  read  a paper  on  “Recent  Advances 
in  the  Treatment  of  Heart  Disease.”  The  following  is 
a summary  : 

Treatment  of  heart  disease  has  made  rapid  and  re- 
markable strides  since  the  modern  classification  of  heart 
disease  has  become  generally  used. 

The  following  important  advances  were  discussed  in 
order : Quinidine  therapy,  the  use  of  salyrgan  or 

mercupurin,  vasodilators  of  the  theophylline  group  in 
the  treatment  of  arteriosclerotic  heart  disease,  and  the 
modern  treatment  of  angina  pectoris  including  medical 
management,  removal  of  infective  foci,  paravertebral 
alcohol  injection,  total  thyroidectomy,  and  operations  on 
the  heart  itself. 

Quinidine  therapy  is  indicated  in  3 types  of  cases : 
(1)  It  may  restore  the  normal  rhythm  in  cases  of 
auricular  fibrillation  or  paroxysmal  ventricular  tachy- 
cardia with  serious  heart  disease,  including  coronary 
thrombosis,  when  other  measures  have  failed;  (2)  it 
may  restore  normal  rhythm  in  patients  with  persistent 
or  recent  auricular  fibrillation  who  show  little  or  no 
heart  failure,  but  who  are  annoyed  or  are  uncom- 
fortable as  a result  of  the  arrhythmia;  and  (3)  in 
small  daily  or  occasional  doses  it  may  prevent  dis- 
turbances of  rhythm,  particularly  paroxysmal  or  tran- 
sient auricular  fibrillation,  paroxysmal  tachycardia,  and 
premature  beats. 

The  method  of  administering  quinidine  was  given  in 
detail. 

Accidents  occurring  during  quinidine  therapy  are 
emboli  due  to  bits  of  thrombus  from  a fibrillating 
auricle  upon  restoration  of  normal  rhythm  and  cardiac 
standstill  from  depression  of  the  S.  A.  and  A.  V.  nodes. 
The  former  may  occur  anyhow ; the  latter  can  be 
guarded  against  by  electrocardiographic  control  of  the 
patient  during  quinidine  therapy.  Patients  must  be 
properly  selected,  and  toxic  symptoms  must  be  heeded. 

Mercurial  diuretics  have  a wide  range  of  usefulness 
and  produce  marked  diuresis.  Salyrgan  acts  by  dimin- 
ishing reabsorption  from  the  renal  tubules ; mercupurin 
acts  similarly  and  also  causes  increased  glomerular 
filtration  because  of  its  5 per  cent  theophylline  content. 
They  may  be  used  for  months  or  even  years  without 
renal  irritation  and  without  loss  of  effect.  They  may 
be  used  intravenously,  intramuscularly,  intraperitoneally, 
and  by  rectum  in  a suppository. 

Toxic  symptoms  or  symptoms  of  digitalis  poisoning 
must  be  looked  for  in  any  large  diuresis  because  of 
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perfusion  of  the  heart  and  kidneys  by  the  large  quantity 
of  ascetic  fluid  which  may  contain  digitalis. 

Simultaneous  administration  of  ammonium  chloride 
usually  augments  the  diuretic  effect  of  the  mercurials. 
They  are  effective  whether  digitalis  is  given  or  not,  and 
should  take  precedence  over  digitalis  if  edema  is  the 
chief  cause  of  the  circulatory  embarrassment,  for  the 
load  on  the  heart  will  be  more  quickly  relieved.  Of 
course,  digitalis  must  be  given  for  the  heart  failure. 

Mercurial  diuretics  will  relieve  the  dyspnea  of  heart 
failure  even  in  the  absence  of  pitting  peripheral  edema. 
Vital  capacity  will  be  shown  to  be  increased  after  diu- 
resis with  mercurials. 

A daily  record  of  fluid  intake,  urinary  output,  and 
weight  of  the  patient  is  advisable  while  administering 
mercurial  diuretics. 

Aminophylline  and  theobromine  sodium  acetate  aid  in 
relieving  or  preventing  attacks  of  angina  pectoris  by 
their  coronary  vasodilating  effect,  thus  increasing  the 
nutrition  of  the  myocardium  and  restoring  the  func- 
tional efficiency  of  the  heart.  Rest  aids  by  permitting 
collateral  coronary  circulation  to  be  established. 

Angina  pectoris  may  be  caused  by  reflex  coronary 
vessel  spasm  from  a diseased  gallbladder  or  other  focus, 
removal  of  which  cures  the  angina. 

Other  stubborn  or  severe  cases  of  angina,  in  which 
less  radical  measures  have  failed,  should  perhaps  be 
treated  by  one  of  the  newer  surgical  procedures. 

Paravertebral  alcohol  injection  is  the  most  effective 
and  least  hazardous  of  these  methods,  in  experienced 
hands. 

Total  thyroidectomy  to  reduce  the  metabolism  and 
hence  the  demands  on  the  circulation,  and  operations 
on  the  heart  itself  to  establish  collateral  circulation 
from  pectoral  musculature  or  omentum,  are  operative 
procedures  of  great  risk  applicable  to  a few  cases  of 
angina  pectoris.  Joseph  A.  Soffel,  Reporter. 


BLAIR 

Sept.  27,  1938 

The  regular  monthly  meeting  was  held  at  Jaffa 
Mosque,  Altoona,  at  9 p.  m.,  with  President  John  H. 
Galbraith  presiding.  The  meeting  was  devoted  to  a 
discussion  of  the  public  assistance  program  in  this 
county  relating  to  payment  for  medical  care  for  public 
assistance  recipients. 

Frank  Keagy,  a member  of  the  County  Healing  Arts 
Assistance  Committee,  explained  the  procedure  to  he 
followed  in  rendering  medical  care  and  in  preparing 
bills.  He  explained  that  the  whole  thing  was  only  a 
tentative  arrangement  and  asked  the  earnest  co-opera- 
tion of  all  participating  physicians.  He  stated  that  the 
present  plan  will  last  only  until  Jan.  31,  after  which 
some  other  scheme  will  be  adopted  by  the  Legislature. 
The  state  authorities  have  had  3 aims  in  view  in  setting 
up  this  plan — ( 1 ) service  to  the  dependents;  (2)  fair- 
ness to  the  physicians;  and  (3)  free  choice  of  a phy- 
sician. How  far  socialization  of  medicine  goes  in  this 
state  may  depend  on  just  how  this  program  works.  The 
groups  which  are  eligible  are  those  on  public  assistance 
or  relief  and  those  receiving  old  age  assistance,  pensions 
for  the  blind,  and  mothers’  assistance.  Dr.  Keagy  in- 
formed the  society  that  $20  was  considered  a maximum 
for  acute  cases  and  $2  per  week  for  2 months  for 
chronic  cases,  unless  otherwise  determined  by  the  com- 
mittee. It  was  explained  that  the  money  would  be 
given  to  each  county,  and  if  not  enough  money  was 
available  to  pay  all  physicians’  bills  it  would  be  prorated. 
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Other  details  in  regard  to  prescriptions,  etc.,  were  out- 
lined. 

Claude  E.  Snyder,  a member  of  the  County  Board  of 
Public  Assistance,  also  asked  the  physicians  to  give 
their  earnest  attention  to  the  program  and  endeavor  to 
follow  out  the  suggestions  made.  If  they  do  not  show 
that  they  can  manage  this  matter,  the  state  or  govern- 
ment will  step  in  and  conduct  it  for  the  public  with  the 
probable  result  that  the  physicians’  desires  will  be  given 
scant  consideration. 

District  Councilor  Augustus  S.  Kech  reported  that  he 
had  interviewed  all  the  Republican  candidates  for  office 
in  the  district  and  found  most  of  them  to  be  favorable 
to  the  physician’s  cause.  He  stated  that  a member  of 
his  committee  is  now  interviewing  the  Democratic  can- 
didates. 

James  W.  Hershberger  proposed  that  a dinner  for 
the  physicians  and  their  ladies  be  held  during  the  month 
of  November,  which  was  approved. 

Marlyn  W.  Miller,  Reporter. 


ELK 

Sept.  27,  1938 

The  society  met  in  Ridgway ; 16  members  were  pres- 
ent. There  was  some  discussion  of  the  new  public 
assistance  program. 

Louis  L.  Hobbs,  of  Ridgway,  read  a paper  on  “In- 
flammations and  Tumors  of  the  Thyroid  Gland  and 
Tumors  of  the  Parathyroid  Gland.”  The  embryology 
of  the  thyroid  and  parathyroid  gland  was  presented, 
and  the  following  conditions  were  discussed : Acute 
nonspecific  thyroiditis,  acute  suppurative  thyroiditis, 
chronic  lymphatic  thyroiditis  (Hashimoto’s  disease), 
and  chronic  nonspecific  thyroiditis  (Riedel’s  struma). 

Carcinomas  were  presented  under  the  classification 
used  by  Hagenson  of  New  York  in  his  study  of  car- 
cinoma of  the  thyroid.  Typical  microscopic  slides  of 
the  various  tumors  were  shown,  and  the  microscopic 
and  clinical  facts  of  the  following  conditions  were  dis- 
cussed : Papillary  adenocarcinomas,  adenocarcinomas, 

small  alveolar  large  round  cell  carcinomas,  and  small 
round  cell  carcinomas. 

Slides  of  lesions  which%  resembled  sarcoma  were 
shown,  but  there  is  some  doubt  as  to  whether  sarcoma 
has  ever  really  occurred  in  the  thyroid.  One  of  these 
slides  looked  typical. 

Teratoma  of  the  thyroid,  Hurthle  cell  tumors, 
adenoma  of  the  parathyroid,  osteitis  fibrosa  cystica 
associated  with  adenoma,  and  the  origin  of  fetal  ade- 
noma were  all  discussed.  Lantern  slides  were  presented 
to  illustrate  the  discussion. 

Fred  E.  Murdock,  Secretary. 


ERIE 

Sept.  13,  1938 

The  meeting  was  held  in  the  Hamot  Hospital  Audi- 
torium, Erie,  with  118  present.  Perrin  H.  Long,  of 
Baltimore,  presented  “Sulfanilamide  Therapy.” 

It  was  at  one  time  thought  that  sulfanilamide  stimu- 
lated the  defense  mechanism  of  the  body  but  this  theory 
has  been  disproven.  Another  theory  advanced  the  idea 
that  the  drug  acted  deleteriouslv  on  the  organisms. 
The  latest  and  probably  the  most  accepted  theory  is 
that  sulfanilamide  acts  on  the  tissues  of  the  body  in 
such  a way  that  the  organisms  cannot  obtain  the  nitro- 
gen from  the  tissues  necessary  for  their  growth.  The 
organisms  thus  deprived  of  a very  necessary  growth 
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dose  ampoules. 


PABKE,  DAVIS  & COMPANY  • Detroit,  Michigan 
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factor  just  curl  up  and  die.  There  is  definite  evidence 
that  sulfanilamide  compounds  will  cut  down  the  rate  of 
multiplication  of  the  organisms  and  the  phagocytes  of 
the  body  come  in  and  engulf  them. 

At  the  present  time  there  are  several  preparations  of 
sulfanilamide  on  the  market,  each  one  claiming  certain 
beneficial  properties — prontosil  and  neoprontosil  for  in- 
jection treatment,  and  prontylin,  disulfanilamide,  and 
sulfamido-pyridine  for  oral  administration.  Sulfamido- 
pyridine  has  been  found  to  be  most  effective  in  menin- 
gitis and  brings  about  more  rapid  changes  in  pneumonia 
than  the  other  preparations,  whereas  sulfanilamide  pro- 
duces better  results  in  gonococcus  infections.  Prontosil 
is  ineffective  in  the  latter.  Sulfanilamide  and  disulfan- 
ilamide have  proven  effective  in  cases  of  typhoid  and 
paratyphoid  fever  in  experimental  mice  but  as  yet  have 
not  worked  out  so  well  in  human  subjects.  Sulfanila- 
mide has  worked  well  experimentally  in  gas  bacillus 
infections  and  it  has  been  very  effective  in  certain  types 
of  acute  urinary  tract  infections  as  well  as  acute  undu- 
lant  fever,  soft  chancre,  and  in  lymphadenoma  inguinale, 
but  it  is  of  no  value  in  the  chronic  case  of  undulant 
fever. 

The  dosage  of  sulfanilamide  varies  according  to  the 
weight  of  the  patient  and  the  condition  to  be  treated. 
There  is  relatively  more  sulfanilamide  required  in  the 
treatment  of  a child  than  an  adult  as  is  pointed  out  in 
the  accompanying  table.  The  amount  of  sulfanilamide 
necessary  to  establish  therapeutically  effective  blood 
levels  quickly  in  patients  ill  with  a severe  hemolytic 
streptococcic  infection  is  as  follows : 


Patient’s 

Weight 

Sulfanilamide 

Sodium 

Bicarhona 

150  lbs. 

80  gr. 

60  gr. 

125  lbs. 

70  gr. 

50  gr. 

100  lbs. 

60  gr. 

50  gr. 

75  lbs. 

60  gr. 

50  gr. 

50  lbs. 

50  gr. 

30  gr. 

25  lbs. 

30  gr. 

15  gr. 

The  total  daily  dose  of  sulfanilamide  is  divided  into 
equal  parts  and  given  every  4 hours  along  with  the  cal- 
culated amount  of  soda  to  overcome  the  acidosis  pro- 
duced by  the  drug. 

Where  there  is  a specific  antiserum  for  the  treatment 
of  any  disease,  it  should  be  given  in  conjunction  with 
the  sulfanilamide,  as  in  a severe  case  of  scarlet  fever. 
In  the  mild  type  of  the  disease  the  sulfanilamide  may 
be  given  alone. 

Most  of  the  sulfanilamide  is  excreted  by  the  way 
of  the  kidneys  and  its  excretion  is  very  much  in  the 
same  proportion  as  that  of  phenolphthalein  in  the  kid- 
ney function  test.  Care  must  be  exercised  in  the  ad- 
ministration of  sulfanilamide  to  the  patient  with  kidney 
damage,  for  in  such  cases  the  drug  is  piled  up  in  the 
blood  stream.  In  the  case  of  urinary  infections,  the 
effectiveness  of  sulfanilamide  depends  upon  the  concen- 
tration of  the  drug  in  the  urine.  To  obtain  the  re- 
quired concentration  of  sulfanilamide  in  the  urine,  cut 
down  the  fluid  intake  so  that  the  output  will  be  about 
1000  c.c.  daily;  then,  as  in  the  case  of  an  in- 
fection with  Staphylococcus  albus,  give  one  gram 
of  sulfanilamide  daily.  The  patient  will  then  put  out 
the  one  gram  of  the  drug  in  the  1000  c.c.  or  one  milli- 
gram to  the  c.c.  or  100  mg.  per  cent.  This  has  been 
found  to  be  the  effective  concentration  in  Staphylococcus 
albus  infections.  For  Staphylococcus  aureus  infections 
the  concentration  most  effective  is  100  to  150  mg.  per 
cent.  For  colon  bacillus  infections  the  effective  con- 
centration is  200  to  250  mg.  per  cent.  For  Bacillus  pro- 


teus infections  300  to  350  mg.  per  cent  of  sulfanilamide 
in  the  urine  is  most  effective.  In  case  of  gonococcus 
infection  give  80  gr.  of  sulfanilamide  daily  for  a period 
of  2 to  4 days,  then  40  gr.  for  7 days  and  then  20  gr. 
for  another  period  of  7 days.  Under  this  method  of 
treatment  60  per  cent  cures  have  been  reported.  One 
physician  reports  that  under  this  routine  of  treatment, 
together  with  rest  in  bed  and  a fluid  intake  of  1500  c.c. 
daily,  be  has  had  cures  in  88  per  cent  of  the  acute  cases 
of  gonorrheal  urethritis  and  100  per  cent  cures  in  the 
chronic  cases.  The  chances  for  cure  in  the  case  of 
gonococcus  infection  are  better  if  the  patient  is  allowed 
to  go  untreated  for  the  first  8 days.  Cures  in  cases  of 
gonococcus  infections  of  the  pelvis  are  reported  in  91 
per  cent  of  the  cases  under  sulfanilamide  therapy. 

In  the  case  of  a patient  who  cannot  retain  the  tab- 
lets, sulfanilamide  may  be  given  by  clysis  to  the  amount 
of  6 mg.  in  300  c.c.  of  Hartman’s  solution. 

Nausea,  vomiting,  dizziness,  and  paresthesia  may  fol- 
low the  administration  of  sulfanilamide.  Patients  tak- 
ing sulfanilamide  should  therefore  be  advised  against 
driving  a car  because  of  the  dizziness  and  lack  of  re- 
flexes. Cyanosis  develops  in  all  patients  taking  the 
drug  due  to  the  production  of  methemoglobin,  but  this 
symptom  is  not  of  clinical  importance.  Simple  fever 
develops  in  about  9 per  cent  of  adults  and  3 per  cent 
of  children.  If  fever  persists  for  3 days,  discontinue 
the  drug.  A dermatitis  occurs  in  about  1.6  per  cent  of 
adults  and  3 per  cent  of  children  and  the  rash  resembles 
measles  in  all  respects  except  for  the  absence  of  the 
Koplik  spots.  Acidosis  develops  in  3.6  per  cent  of  adults 
and  2 per  cent  of  children,  but  this  has  been  overcome 
since  the  administration  of  soda  with  the  drug.  If 
jaundice  occurs  without  an  accompanying  anemia,  stop 
the  treatment.  Hemolytic  anemia  sometimes  develops, 
but  it  is  not  dangerous ; continue  the  treatment,  but 
keep  the  patient  under  close  observation,  and  if  neces- 
sary transfuse  the  patient  every  2 days  to  keep  the 
hemoglobin  up  to  70  per  cent.  Do  not  give  sulfanilamide 
to  the  patient  who  gives  a history  of  having  previously 
had  hemolytic  anemia. 

Sulfanilamide  is  compatible  with  all  other  forms  of 
medication. 

In  discussion,  Dr.  Long  stated  that  60  cases  of  strep- 
tococcic endocarditis  have  been  treated  with  sulfanila- 
mide with  a good  immediate  result  by  the  use  of  10  gr. 
of  sulfanilamide  every  4 hours.  Sulfanilamide  may  be 
used  without  danger  in  the  treatment  of  pemphigus. 
The  causes  of  death  following  the  use  of  sulfanilamide 
are  acute  hemolytic  anemia,  agranulocytosis,  purpura 
hemorrhagica,  or  dermatitis  exfoliativa.  As  a pro- 
phylactic after  a forceps  delivery,  use  50  gr.  of  the 
drug  daily  for  a period  of  10  days.  Patients  with  acute 
rheumatic  fever  do  very  badly  on  sulfanilamide  therapy. 

Delmar  R.  Palmer,  Reporter. 

LEHIGH 
Oct.  11,  1938 

The  meeting  was  held  at  the  Allentown  State  Hos- 
pital. Arthur  Lindenfeld,  a senior  assistant  physician 
at  the  hospital,  presented  a paper  on  the  “Cardiologic 
Aspects  of  Psychiatric  Cases.” 

The  purpose  of  the  paper  was  to  illustrate  the  re- 
lationship between  cardiac  and  psychiatric  conditions. 
The  essential  features  of  what  the  speaker  said  follow : 

Disturbances  of  the  circulation  have  long  been  rec- 
ognized as  causes  of  mental  illness,  cardiorenal  disease 
being  the  most  common  (1  per  cent  of  all  admissions 
to  state  hospitals  had  a psychosis  due  to  cardiorenal 
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disease).  Arteriosclerosis  (7  cases),  valvular  lesions 
(13  cases),  coronary  disease  (2  cases),  subacute  bac- 
terial endocarditis  (1  case),  and  cerebral  embolism  (1 
case)  constituted  24  state  hospital  cases  of  heart  dis- 
ease with  various  forms  of  psychiatric  manifestations. 
The  cerebral  pathology  is  not  at  all  characteristic ; it 
may  be  completely  absent,  or  extensive.  When  present, 
it  frequently  consists  of  embolic  phenomena.  Gross 
refers  to  the  fact  that  parenchymatous  lesions  in  cer- 
tain layers  of  the  cortex  have  been  described  in  cases  of 
heart  disease  without  any  history  of  mental  complica- 
tions. Some  claim  that  there  is  vascular  spasm  of  the 
cerebral  vessels. 

There  is  no  agreement  as  to  the  modus  operandi  of 
the  cardiac  lesion  in  producing  psychosis.  One  popular 
belief  is  that  there  is  interference  with  the  cerebral  cir- 
culation. Others  propose  that  there  is  coexistent  tox- 
emia due  to  disturbance  of  metabolism.  Most  authors, 
however,  favor  the  concept  that  the  organism  suffers 
from  a state  of  anoxemia. 

The  symptoms  most  frequently  encountered  are  early 
insomnia,  later  transient  confusion,  delirious  states, 
fears,  paranoid  ideas,  hallucinations,  and  illusions.  The 
psychotic  manifestations  complicating  cardiac  disease 
are  most  likely  to  occur  when  decompensation  is  pres- 
ent. The  mental  symptoms,  when  compensation  is  re- 
established, have  a tendency  to  subside  and  completely 
disappear. 

From  34  to  59  per  cent  of  neurosyphilitics  have  been 
found  to  have  syphilitic  cardiovascular  conditions  as 
well.  In  a study  of  69  cases  of  neurosyphilis,  con- 
ducted at  the  Allentown  State  Hospital  from  1931  to 
1933,  75  per  cent  have  shown  some  type  of  positive 
electrocardiographic  findings.  Of  these,  left  axis  devia- 
tion was  found  in  39  per  cent  and  coronary  T waves  in 
4 per  cent.  Aortic  lesions  were  the  most  common.  The 
mental  symptoms  are  typical  of  the  neurosyphilitic 
psychosis. 

Cardiac  disease  may  occur  frequently  in  emotionally 
unstable  individuals.  People  of  the  so-called  cyclothy- 
miac  make-up  with  an  increased  emotional  tension  are 
quite  liable  to  show  evidence  of  circulatory  damage 
sooner  than  the  more  phlegmatic  type  of  individuals. 
These  are  the  ones  who  are  usually  the  victims  of  manic- 
depressive  psychosis.  Dr.  Klopp  recently  analyzed  the 
causes  of  death  in  cases  of  manic-depressive  psychosis 
during  the  past  25  years.  He  found  that  the  average 
age  at  death  was  57  years,  and  cardiovascular  diseases 
were  responsible  for  35  per  cent  of  the  deaths.  Noyes 
states  that  more  paranoids  die  of  degenerative  circula- 
tory disease  than  individuals  with  any  other  form  of 
functional  psychosis. 

The  anxiety  of  psychoneurosis  is  responsible  for  the 
palpitation,  dyspnea,  tachycardia,  and  blood  pressure 
changes  found  in  neurocirculatory  asthenia. 

It  has  been  postulated  that  many  of  these  manifesta- 
tions are  really  caused  by  emotional  disturbances ; the 
latter  are  invariably  accompanied  by  changes  in  the 
physiology  of  the  vegetative  nervous  system  and  the 
endocrine  system.  It  is  therefore  important  to  realize 
that  disturbance  of  one  will  by  necessity  cause  disturb- 
ances of  the  other  2 systems  as  well.  Some  suggest 
that  the  vegetative  nervous  system  and  the  endocrine 
system  changes  are  the  causes  rather  than  the  mani- 
festations of  disturbed  emotional  adjustment.  These 
statements  are  classically  illustrated  by  the  example  of 
thyrotoxicosis.  Every  physician  should  be  familiar  with 
the  violent  reaction  produced  by  this  disease  upon  the 
parasympathetic  nervous  system,  resulting  among  other 
symptoms  in  hyperhidrosis,  tachycardia,  blood  pressure 


EDUCATION 


Physicians  who  teach  correct  bowel  manage- 
ment to  their  patients  will  appreciate  the 
value  of  the  new  "Habit  Time"  booklet  as  a 
means  of  impressing  patients  with  the  impor- 
tance of  bowel  regularity. 

"Habit  Time,"  written  for  doctors'  patients 
in  a clear,  interesting  style,  embraces  a dis- 
cussion on  diet,  exercise  and  bowel  regular- 
ity, in  addition  to  a simple  explanation  of  the 
functions  of  digestion. 

"Habit  Time,"  illustrated  by  Tom  Jones, 
celebrated  anatomical  artist,  has  been  re- 
viewed and  found  satisfactory  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  It  is  offered,  free,  by 
Petrolagar  as  an  aid  to  doctors. 
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changes,  later  auricular  fibrillation  or  even  complete 
cardiac  decompensation.  At  the  same  time  the  associ- 
ated emotional  tension,  anxiety,  and  fear  are  so  tre- 
mendous that  the  surgeon  is  forced  to  give  them  most 
careful  consideration. 

Anxiety  is  not  necessarily  psychologic  in  origin ; it, 
however,  invariably  influences  psychic  life.  Wolfe  calls 
attention  to  3 types  of  cases:  (1)  Neuroses  simulating 
organic  disease ; (2)  organic  disease  with  a complicat- 
ing neurosis;  and  (3)  organic  disease  with  the  psychic 
aspect  overlooked.  At  times  experts  may  not  be  able 
to  differentiate  epilepsy  and  hysteria  or  multiple  sclero- 
sis and  neurasthenia,  for  they  both  have  identical  clini- 
cal symptoms.  The  localization  of  a neurotic  symptom 
frequently  is  a process  of  displacement,  conversion, 
identification,  or  projection.  Mental  conflicts,  whether 
prompted  by  unresolved  parental  maladjustment  in 
children,  marital  conflicts  in  adults,  economic  insecurity, 
or  other  causes,  may  be  camouflaged  by  these  means. 
Long-repressed  desires  may  sometimes  be  attained  by 
falling  ill.  In  the  so-called  “war  neuroses”  it  may  avert 
the  imminent  death  threat. 

In  compensation  neuroses  it  may  establish  heretofore 
unobtainable  security.  Behavior  changes  in  children 
may  be  the  result  of  physical  discomfort,  especially  dur- 
ing convalescence.  Children  with  heart  disease  may 
capitalize  on  their  illness  at  the  expense  of  discipline. 
Schilder  contrasts  this  wish  to  fall  ill  with  the  tendency 
of  some  individuals  to  minimize  their  complaints.  He 
refers  to  the  euphoric  state  sometimes  encountered  in 
serious  diseases  like  tuberculosis  or  cancer.  This  mech- 
anism may  be  interpreted  as  the  wish  to  be  well. 

We  have  all  heard  the  old  statement  that  the  patient 
complains  bitterly  of  feeling  well.  The  presence  of  an 
organic  disease  will  mobilize  the  individual’s  feelings  as 
well  as  his  hematopoietic  or  metabolic  forces.  As  Wil- 
liam A.  White  put  it,  disease  mobilizes  the  fear  of 
death.  Because  of  this  fact  we  should  at  no  time  disre- 
gard how  a patient  feels  about  his  disease.  Serious 
heart  symptoms  may  depress  a manic  patient,  whereas 
improvement  of  either  the  cardiac  or  mental  condition 
may  cause  improvement  in  the  other  condition.  Hyper- 
tensive patients  may  have  no  or  slight  symptoms  until 
they  learn  of  their  condition. 

Three  cases  were  presented  in  which  cardiac,  mental, 
emotional,  and  glandular  factors  were  so  closely  inter- 
related that  the  diagnoses  had  to  be  revised,  and  in 
which  it  was  difficult  to  ascertain  the  dominant  factor. 
The  treatment  is  directed  to  alleviate  the  cardiac  condi- 
tion and  to  improve  the  general  health  by  good  nursing 
care,  proper  medication,  and  instruction.  Excitement 
should  be  treated  by  neutral  baths  and  wet  sheet  packs 
alternating  with  bed  rest.  A delirious  and  exhausted 
patient  may  rest  comfortably  for  hours  after  a period 
of  3 hours  in  a therapeutic  pack.  Chemical  sedation  is 
discouraged  because  it  is  not  effective  unless  large  doses 
are  administered  and  these  increase  the  confusion. 

Wortis,  of  Bellevue,  in  a very  recent  paper  empha- 
sized that  most  narcotics  even  at  low  concentration  in- 
hibit the  cerebral  oxidation  of  essential  substances.  He 
referred  particularly  to  cocaine,  sodium  bromide,  and 
amytal.  Elimination  should  be  maintained  by  appropri- 
ate means.  Foci  of  infection  should  be  taken  care  of  as 
soon  as  possible. 

Psychotherapeutic  follow-up  may  prevent  recurrences. 
It  should  at  all  times  be  kept  in  mind,  however,  that 
the  presence  of  a psychiatric  complication  in  heart  dis- 
ease is  a discouraging  prognostic  omen,  for  it  denotes 
failure  of  ectodermal  and  mesodermal  structures. 

Anna  M.  Ziegler,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

Oct.  12,  1938 

The  regular  meeting  was  held  at  the  Corrigan  Ma- 
ternity Hospital,  Hazleton,  with  President  George  A. 
Taggart  presiding. 

Joseph  B.  Raddin  presented  Charles  W.  Dunn,  en- 
docrinologist from  Philadelphia,  who  spoke  on  “The 
Role  of  Endocrines  in  Pregnancy.”  A resume  of  his 
topic  ensues. 

There  are  many  aftermaths  of  pregnancy  related  to 
the  endocrine  system  which  are  not  fully  appreciated. 

It  may  be  said  that  pregnancy  depends  upon  the  en- 
docrine system ; without  the  latter,  pregnancy  is  not 
possible.  To  illustrate,  cases  such  as  are  seen  in  sterility 
and  toxemias  of  pregnancy  present  examples  of  en- 
docrine dysfunction. 

The  initial  gland  is  the  pituitary  gland,  which  yields 
stimuli  to  the  gonads.  This  gland  yields  2 factors — 
prolan  A,  which  stimulates  the  ripening  of  the  primor- 
dial follicle,  forming  estrin  after  the  liberation  of  the 
ovum,  and  prolan  B,  which  activates  the  corpus  luteum, 
forming  the  luteinizing  hormone. 

After  the  formation  of  the  placenta,  a third  factor 
exists  which  is  known  as  the  anterior  pituitary-like 
substance.  As  pregnancy  continues,  the  contents  in  the 
blood  and  urine — estrin  and  anterior  pituitary-like  sub- 
stance— increase. 

In  the  nausea  and  vomiting  of  pregnancy,  the  admin- 
istration of  estrin  will  relieve  these  patients;  the  doses 
vary  from  500  to  5000  international  units  daily. 

It  is  known  that  estrin  stimulates  the  irritablity  of 
the  uterus,  while  progestin  or  the  luteinizing  hormone 
inhibits  uterine  irritability.  Thus,  in  habitual  abortion, 
progestin  is  indicated  where  uterine  pathologic  processes 
have  been  excluded.  The  dosage  varies  according  to 
the  severity  of  the  case.  The  treatment  should  be 
maintained  until  all  indications  have  subsided — usually 
to  the  fourth  or  sixth  months. 

In  the  last  trimester  of  pregnancy,  attempts  have 
been  made  to  hasten  the  time  of  delivery  by  administer- 
ing estrogenic  substances  with  the  idea  of  inducing  la- 
bor. The  only  patients  in  whom  it  has  worked  with 
some  degree  of  success  are  those  in  whom  the  fetus 
was  dead.  Hence,  the  use  of  the  hormone  for  this  pur- 
pose is  not  advised. 

Attempts  to  increase  the  irritability  of  the  uterus 
during  labor  by  administering  estrin,  followed  by  pi- 
tuitrin,  have  been  tried,  but  with  not  much  success. 
Perhaps  the  fact  that  the  estrogenic  substance  has  not 
had  sufficient  time  to  act  is  the  cause  for  this  failure  of 
synergistic  action  with  pituitrin. 

A question  arises  as  to  what  the  effect  of  pregnancy 
on  the  endocrine  system  has  to  do  with  such  hereditary 
conditions  as  cretonism.  It  is  known  that  the  preg- 
nancy has  in  some  cases  caused  a diminution  of  pituitary 
action  because  after  each  succeeding  pregnancy  there 
is  in  some  cases  an  increase  in  maternal  weight.  Again, 
in  a great  number  of  pregnancies,  an  enlargement  of 
the  pituitary  gland  occurs  to  such  a degree  as  to  cause 
pressure  on  the  optic  nerves.  In  several  cases,  preg- 
nancy had  to  be  terminated  because  of  the  occurrence 
of  an  impending  blindness.  Oftentimes  a glycosuria 
will  present  itself  during  pregnancy  only  to  disappear 
after  its  termination.  This  is  believed  due  to  the  hyper- 
activity of  the  growth  factor  of  the  thyroid  gland. 

Basophilism  of  the  pituitary  gland  is  of  importance 
to  the  obstetrician  and  gynecologist.  It  produces  a pic- 
ture of  amenorrhea  with  signs  and  symptoms  suggestive 
of  pregnancy.  This  is  known  as  Cushing’s  syndrome. 
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At  first  this  syndrome  was  thought  to  be  caused  by 
adenoma  of  the  basophil  cells  of  the  pituitary  gland 
with  a secondary  adenoma  of  the  adrenal  cortex.  It  is 
now  known  to  be  produced  by  an  endocrine  glandular 
pathologic  process  of  the  anterior  lobe  of  the  pituitary 
gland. 

There  occurs  an  intense  fatty  infiltration  about  the 
neck,  edematous  in  type,  which  is  acute  and  severe  and 
is  apt  to  produce  dyspnea.  A loss  of  hair  occurs  from 
the  scalp  and  the  mons.  Obesity  spares  the  limbs,  af- 
fecting the  trunk  and  face.  This  clinical  picture  of 
amenorrhea  coupled  with  physical  changes  presents  a 
picture  strikingly  similar  to  that  of  a pregnant  woman. 
In  several  cases  of  this  type,  the  Friedman  pregnancy 
tests  were  positive.  Differentiation  can  be  made  by 
vaginal  examination,  by  determining  if  purplish  striae 
are  present,  and  by  the  finding  of  osteoporosis  upon 
roentgen-ray  examination.  This  condition  may  occur 
in  young  girls.  A case  was  cited  in  which  pregnancy 
was  diagnosed,  an  abortion  was  done  rupturing  the 
uterus,  and  the  patient  died  of  peritonitis. 

In  treating  this  syndrome,  large  doses  of  estrogenic 
and  proluton  hormones  in  series  should  be  used,  such 
as  6 to  8 doses  (50,000  international  units)  of  progynon 
followed  by  4 to  5 injections  of  proluton.  By  this  pro- 
cedure the  patient  can  be  kept  comfortable. 

Simmond’s  disease  is  just  the  reverse;  it  is  due  to 
atrophy  of  the  anterior  pituitary  lobe.  It  is  featured 
by  an  extreme  and  progressive  degree  of  emaciation, 
loss  of  hair,  hypotension,  atrophy  of  the  skin,  and 
atrophy  of  the  sexual  organs  and  breasts.  It  usually 
occurs  in  women  following  pregnancy.  These  patients 
have  a low  basal  metabolism  rate,  are  markedly  apa- 
thetic, and  are  very  depressed.  Good  results  have  been 
obtained  by  the  use  of  anterior-pituitary  lobe  substances. 

A great  many  cases  of  hypertrichosis  seem  to  run  in 
families.  This  seems  to  show  an  endocrine  disorder 
with  a hereditary  tendency. 

In  conclusion,  Dr.  Dunn  stated  that  a great  many 
endocrine  disorders  are  inherited ; one  of  the  best  ways 
of  preventing  them  is  by  controlling  the  weight  of  the 
patient  during  the  prenatal  period  so  that  an  excessive 
demand  on  the  endocrine  system  will  not  occur. 

Cases  described  in  this  paper  were  illustrated  by 
lantern  slides.  Joseph  V.  Fescina,  Reporter. 


MONTGOMERY 
Sept.  7,  1938 

The  regular  meeting  was  held  in  Norristown  at  the 
Medical  Building;  40  were  present.  The  Woman’s 
Auxiliary  reported  that  $275  had  been  contributed  to 


the  Medical  Benevolence  Fund.  J.  Newton  Fluns- 
berger  reported  the  proceedings  of  the  House  of  Dele- 
gates in  San  Francisco.  The  care  of  the  indigent  has 
been  taken  over  by  the  Department  of  Public  Assist- 
ance of  the  state,  with  a setup  similar  to  the  old  one. 
The  Bulletin  has  begun  a new  feature — a Medical  Quiz 
— contributed  by  members. 

Oct.  12,  1938 

There  were  58  present  at  the  regular  meeting.  Tem- 
ple Fay,  of  Philadelphia,  spoke  on  “Neurologic  Aids  of 
Interest  to  the  General  Practitioner.”  He  pointed  out 
the  neurologic  aspects  of  diseases  of  the  chest  and  ab- 
domen, and  also  explained  why  a cold  draught  on  the 
back  of  the  neck  is  so  closely  associated  with  acute 
infections  of  the  bronchi  and  lungs.  The  reflex  arc 
which  controls  the  blood  supply  to  the  trachea  and 
bronchi  has  its  skin  representation  in  the  third  and 
fourth  cervical  dermatomeres,  which  are  located  from 
behind  and  below  the  ears  to  the  shoulder  girdle.  Cold 
applied  to  the  skin  surface  in  this  area  produces  vaso- 
constriction and  lowers  resistance  in  the  tracheobron- 
chial tree.  Thus,  existing  organisms  have  a favorable 
opportunity  to  flare  up  to  pathologic  levels. 

Dr.  Fay  showed  how  the  lung  was  originally  an  out- 
growth from  the  esophageal  pouch  at  the  cervical  level, 
and  was  eventually  drawn  down  into  the  chest,  along 
with  its  motor  supply  from  the  cervical  cord  repre- 
sented by  the  diaphragm  and  phrenic  nerves.  He  also 
demonstrated  how  the  pulmonary  circulation  arose  from 
the  seventh  thoracic  segment,  and  thus  pain  occurred 
(the  familiar  “stitch  in  the  side”)  after  exertion  which 
was  related  to  the  reflex  of  hyperemia  in  the  pulmonary 
circulation. 

Coat  collars  protect  the  tracheobronchial  tree.  Bun- 
dling up  the  neck  and  shoulders  tends  to  prevent  post- 
operative lung  complications.  Where  pathology  in- 
volves both  the  tracheal  and  alveolar  portions  of  the 
lung,  increased  sensitivity  to  pain  can  be  detected  on 
the  skin  of  the  neck;  and  if  the  pathology  involves  the 
pulmonary  circulation,  as  in  pneumonia  and  active  tu- 
berculosis, the  seventh  thoracic  dermatomere  on  the 
chest  wall  becomes  hypersensitive.  The  physician  may 
establish  sensitivity  of  these  zones  with  a toothpick. 
They  are  reflexly  active,  depending  on  the  side  of  the 
lesion.  It  may  be  determined  whether  the  pathology 
involves  only  the  tracheobronchial  tree,  which  is  .indi- 
cated if  only  the  neck  segments  are  involved.  If  the 
chest  segment  is  also  hypersensitive,  the  pathology  has 
extended  beyond  the  alveolar-bronchial  lung  structures 
and  involves  the  pulmonary  circulation  as  well.  The 
history  and  physical  signs  will  determine  the  diagnosis. 
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The  same  neurologic  arcs  are  involved  in  the  reflex 
responses  to  counterirritation.  If  chest  pathology  is  to 
be  treated  by  means  of  increasing  the  blood  supply  to 
the  organ,  heat  and  counterirritation  should  be  applied 
to  the  neck,  and  not  to  the  upper  chest ; conversely, 
cold  applied  to  the  neck,  as  an  ice  collar  for  tonsillitis, 
may  tend  to  produce  bronchitis  or  pneumonia. 

The  segments  of  the  heart  represented  on  the  skin 
and  how  these  are  divided  into  the  various  parts  of  the 
heart  structure  were  shown.  Pain  reference  to  the 
upper  thoracic  segment  indicates  a left  heart  involve- 
ment, whereas  to  the  fourth  and  fifth  segments  it  indi- 
cates involvement  of  the  right  side  of  the  heart. 

In  a similar  way,  the  responsible  reflex  arcs  involved 
in  gallbladder  disease,  renal  pathology,  and  appendicitis 
were  pointed  out.  All  these  are  neurologically  por- 
trayed and  can  be  detected  in  their  characteristic  seg- 
ment. Wallace  W.  Dill,  Reporter. 


PHILADELPHIA 
Sept.  21,  1938 

The  meeting  was  called  to  order  by  the  retiring 
president,  William  Egbert  Robertson,  who  presented 
the  incoming  president,  Francis  F.  Borzell. 

In  accordance  with  the  by-laws  of  the  society,  the 
retiring  president,  Dr.  Robertson,  delivered  an  address 
covering  the  accomplishments  during  his  term  of  office 
and  embodying  suggestions  for  the  future  functioning 
of  the  organization.  He  paid  a high  compliment  to  the 
directors,  the  committee  men,  and  the  administrative 
staff  including  the  librarian  for  their  efficient  co-opera- 
tion with  him  and  with  each  other.  He  suggested  that 
The  Weekly  Roster  could  with  propriety  publicize  more 
of  the  work  and  deliberations  of  the  committees,  espe- 

Professional  Protection 


dally  those  having  to  do  with  public  relations.  Both 
the  profession  and  the  public  should  be  apprized  of  the 
many  and  diversified  activities.  Comment  was  made 
upon  the  necessity  for  the  increase  in  the  annual  assess- 
ment carrying  the  thought  that  obviously  greater  and 
more  comprehensive  activities  of  the  organization  re- 
quired increased  financial  support.  Reference  was  also 
made  to  the  satisfactory  outcome  of  the  arrangement 
with  the  hospital  group  in  the  matter  of  group  hos- 
pitalization insurance,  and  several  episodes  in  the  course 
of  the  deliberations  were  cited.  The  change  in  the  sci- 
entific program  providing  one  general  medical  science 
meeting  monthly  and  the  creation  of  new  sections, 
internal  medicine,  orthopedics,  and  stomatology,  which 
function  as  separate  units,  were  mentioned. 

The  work  of  the  Committee  on  Scientific  Program 
under  the  leadership  of  Rufus  S.  Reeves,  who  also 
administers  the  Postgraduate  Institute,  was  praised. 
The  progressive  increase  in  registration  in  the  latter 
project  and  its  wide  geographic  scope  of  influence  were 
described  in  full.  The  meetings  held  for  the  lay  public 
under  the  administration  of  the  Public  Relations  Com- 
mittee through  its  speakers’  bureau  were  also  mentioned. 

The  business  meetings,  special  as  well  as  regular, 
were  referred  to  as  was  also  the  statistical  analysis  of 
the  membership.  It  was  stated  in  passing  that  the  in- 
crease in  the  state  assessment  had  not  affected  the 
membership  adversely  nor  had  it  acted  as  a deterrent 
in  the  matter  of  new  members  or  applications  for  mem- 
bership. 

Dr.  Robertson  read  a quotation  from  the  address 
made  by  Dr.  John  F.  Lamb  in  1854  at  the  time  of  his 
retirement. 

Reference  was  made  to  the  factors  operating  to  bring 
about  compulsory  health  insurance  and  similar  social- 
istic ventures  and  the  attitude  of  the  medical  organiza- 
tions opposed  to  the  same.  Quotations  from  the  recent 
bulletin  of  the  Metropolitan  Life  Insurance  Company 
were  given  refuting  the  principal  claims  of  the  pro- 
ponents of  compulsory  health  insurance.  In  conclusion, 
Dr.  Robertson  urged  that  each  member  give  loyal  sup- 
port to  the  society  and  its  officers  in  these  trying  times. 

At  the  conclusion  of  this  address,  prizes  were  awarded 
for  the  posters  on  public  health  in  the  contest  conducted 
by  The  Medical  Society  of  the  State  of  Pennsylvania. 
The  winning  posters  from  the  county  were  to  be  en- 
tered in  the  final  contest  at  the  state  meeting. 

Dr.  Borzell,  in  commenting  upon  the  contest,  re- 
marked that  the  posters  depicted  the  idealism  that  domi- 
nates the  practice  of  medicine,  namely,  the  development 
and  maintenance  of  health  and  the  prevention  of  disease. 
The  importance  of  the  education  of  the  youth  of  today 
along  such  lines  was  stressed. 

Tokens  of  appreciation  of  service  were  presented  by 
Dr.  Borzell  to  Past  Presidents  Seth  A.  Brumm,  George 
C.  Yeager,  Francis  A.  Faught,  and  William  Egbert 
Robertson. 

First  Councilor  District  Meeting. — Expediency 
being  responsible  for  the  merging  of  this  meeting  with 
that  of  the  Philadelphia  County  Medical  Society,  since 
the  district  and  the  County  of  Philadelphia  are  the 
same,  George  C.  Yeager,  the  councilor  and  trustee  from 
this  district,  conducted  the  balance  of  the  meeting.  He 
presented  C.  L.  Palmer,  chairman  of  the  Committee  on 
Public  Health  Legislation  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  who  delivered  an  address 
entitled  “Whither  Medicine.” 

Dr.  Palmer  deplored  the  situation  in  which  medicine 
now  finds  itself  as  compared  to  the  independent  posi- 
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tion  it  occupied  in  former  times.  He  attempted  to  con- 
centrate the  total  of  the  world’s  problems  in  the  inter- 
national question  of  communism.  The  uppermost 
thought  in  diplomatic  circles,  as  he  sees  it,  has  to  do 
with  the  avoidance  of  entangling  alliances  with  com- 
munistic Russia.  In  this  country  we  also  have  to  pre- 
vent dictatorship  and  preserve  democracies.  All  this 
seems  to  make  the  task  of  the  Committee  on  Public 
Health  Legislation  irksome,  since  the  undesirable  fac- 
tors before  mentioned  militate  against  the  retention  of 
old  traditions  and  procedures.  If  we  attempt  radical 
methods,  there  is  always  an  inner  group  in  our  own 
organization  who  say  we  are  not  doing  right.  We  must 
present  some  definite  program  for  the  preservation  of 
the  health  of  this  nation — for  the  preservation  as  far  as 
possible  of  the  determination  and  distribution  of  the 
practice  of  medicine  to  the  people  of  this  nation,  in  order 
to  maintain  as  many  of  its  traditions  as  possible. 

The  speaker  emphasized  the  dire  peril  of  electing  the 
wrong  course  to  take  now  that  we  are  at  the  crossroads. 
While  it  seems  from  his  own  reflections  we  are  at  a 
stalemate,  he  offered  as  comfort  a review  of  the  course 
traveled  by  medical  practice  since  1848,  showing  the 
part  organized  medicine  has  taken  in  the  protection  of 
the  health  of  the  people  and  in  providing  progressively 
better  medical  care.  Reference  was  made  to  the  med- 
ical care  of  the  indigent  before,  during,  and  after 
Emergency  Medical  Relief  was  inaugurated,  as  well  as 
to  the  difficulties  encountered  in  providing  workable 
machinery  for  medical  relief  under  the  new  public 
assistance  legislation.  The  subject  of  taxation  as  it 
affects  the  various  phases  of  these  problems  was  also 
described  and  defined.  The  creation  of  a Federal  De- 
partment of  Health  with  a seat  in  the  cabinet  and 
subordinate  personnel  under  civil  service  was  urged. 
He  further  stated  that  the  medical  profession  does  com- 
mend a logical  and  reasonable  expansion  of  health 
facilities  under  the  sponsorship  of  the  U.  S.  Public 
Health  Service,  but  that  it  does  not  regard  the  health 
of  the  nation  as  the  responsibility  of  the  government ; 
it  is  the  responsibility  of  the  physicians. 

At  the  conclusion  of  this  address,  Dr.  Yeager  pre- 
sented certificates  to  the  following  members  in  recog- 
nition of  their  50  years  of  practice : Seneca  Egbert, 
University  of  Pennsylvania,  1888 ; Augustus  A.  Eshner, 
Jefferson  Medical  College,  1888 ; Alexander  L.  Gillars, 
Jefferson  Medical  College,  1888;  Frank  B.  Gummey, 
University  of  Pennsylvania,  1888 ; Solomon  Solis- 
Cohen,  Jefferson  Medical  College,  1883;  Justus  Sinexon, 
Jefferson  Medical  College,  1883 ; John  W.  Groff,  Jef- 
ferson Medical  College,  1888. 

Samuel  Horton  Brown,  Reporter. 

WASHINGTON 
Sept.  14,  1938 

The  society  met  at  8 p.  m.  at  the  Washington  Hos- 
pital. President  George  W.  Ramsey  presided.  James 
L.  Gilmore  read  a paper  on  “Ante  Partum  Care.” 

The  purpose  of  ante  partum  care  is  to  have  the  ex- 
pectant mother  approach  labor  at  term  in  as  good  a 
physical  condition  as  it  is  possible  to  secure.  The  ef- 
forts of  the  attendant  should  be  confined  to  keeping  her 
well,  getting  her  well  when  necessary,  and  avoiding 
damage  by  being  overzealous.  From  the  patient  we 
expect  co-operation,  we  expect  her  to  accept  tranquilly 
and  hopefully  whatever  damage  has  occurred  due  to 
pre-existing  disease,  and  we  expect  her  to  make  the 
effort  if  necessary  for  the  maintenance  of  good  condi- 
tion for  the  repair  of  damage. 


The  duties  of  the  physician  toward  the  so-called 
normal  pregnant  woman  consist  largely  in  eliciting  all 
information  possible  relative  to  her  condition — in  other 
words,  a careful  history  of  patient,  husband,  previous 
disease,  and  particularly  previous  pregnancies,  labors, 
and  puerperiums.  Physical  examination  consists  of  the 
regular  complete  physical  examination  plus  careful 
pelvimetry,  checking  of  blood  pressure,  and  urinalysis. 
It  is  decidedly  worth  while  at  this  time  to  make  an 
effort  to  size  up  the  individual,  trying  to  form  an  esti- 
mate as  to  her  ability  to  withstand  physical  and  mental 
effort,  pain,  shock,  etc.  In  general  the  patient  who  eats 
and  sleeps  well  is  a much  better  surgical  or  obstetric 
risk  than  her  sister  who  does  not.  At  this  time  there 
is  much  discussion  relative  to  syphilis.  The  practice  in 
many  clinics  of  taking  routine  blood  Wassermanns  on 
every  obstetric  patient  is  decidedly  worth  while  and 
should  be  encouraged. 

In  regard  to  the  instructions  the  patient  should  re- 
ceive, she  should  be  encouraged  in  every  truthful  way 
possible  to  believe  that  she  will  go  through  her  preg- 
nancy and  labor  without  serious  handicap.  She  must 
also  be  warned  that  her  condition  demands  primary 
thought.  She  must  consider  herself  more  valuable  be- 
cause she  is  pregnant ; hence  she  must  live  as  a privi- 
leged individual  and  avoid  taking  unnecessary  risks 
that  might  affect  her  health  or  happiness.  She  must  be 
instructed  in  regard  to  physical  activity.  The  best  exer- 
cise for  the  pregnant  woman  is  walking  in  moderation, 
stopping  short  of  the  point  of  fatigue.  Her  food  should 
be  a general  mixed  diet  with  the  addition  of  milk  and 
the  avoidance  of  condiments  and  those  things  which 
tend  to  increase  acidity.  She  should  have  cod  liver  oil 
in  some  form.  She  should  by  all  means  have  the  neces- 
sary dentistry.  This  sometimes  requires  considerable 
persuasion.  She  should  abstain  from  intercourse  during 
the  last  8 weeks.  The  clothing,  depending  on  the  sea- 
son, should  be  that  which  gives  comfort,  particular 
attention  being  given  to  shoes,  corsets,  and  the  avoid- 
ance of  constricting  garters.  Some  preparation  of  the 
nipples  is  advisable ; usually  scrubbing  is  sufficient  to 
induce  enough  hardness  to  protect  against  fissure.  She 
should  be  informed  that  breast  feeding  is  the  ideal 
method  of  feeding  and  encouraged  to  approach  the 
puerperium  with  that  in  mind. 

Any  patient  may  abort  spontaneously.  It  is  im- 
perative that  she  be  warned  as  to  the  predisposing 
causes  and  that  she  be  instructed  to  rest  and  notify  her 
physician  if  bleeding  should  occur.  Encourage  her  to 
believe  that  labor  necessitates  some  discomfort ; also 
assure  her  that  we  are  entirely  willing  to  give  her  any- 
thing for  the  relief  of  pain  within  the  limits  of  safety 
of  her  and  the  baby.  The  patient  must  be  seen  at 
regular  intervals,  the  weight  watched,  the  urine  ex- 
amined regularly,  and,  most  important  of  all,  frequent 
blood  pressure  observations  should  be  made.  Should 
abortion  be  threatened,  it  is  our  duty  to  conserve  the 
pregnancy  if  possible  and,  when  possible,  do  all  we  can 
to  assure  the  patient  that  subsequent  pregnancies  will 
not  terminate  in  like  manner. 

The  acute  infections  occurring  during  pregnancy  are 
to  be  treated  as  at  any  other  time,  avoiding  drastic 
catharsis  and  oxytocics.  Probably  the  worst  complica- 
tion of  pregnancy  is  lobar  pneumonia,  while  the  most 
common,  which  at  times  can  become  quite  serious,  is 
the  common  cold.  An  old  tuberculosis  may  flare  up  or 
be  acquired  during  pregnancy.  There  is  no  more  pa- 
thetic sight  than  the  pregnant  woman  with  whooping 
cough,  particularly  in  the  last  trimester.  Syphilis  is  to 
be  treated  as  at  any  other  time,  remembering  that  the 
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antisyphilitic  remedies  are  sometimes  conducive  to 
nephritis.  Anemia  in  the  pregnant  woman  is  common 
and  the  so-called  anemia  of  pregnancy  can  best  be 
treated  by  rest,  food,  and  iron  and  liver  extract.  As  a 
rule,  we  never  get  them  back  to  normal  until  after 
delivery.  It  is  well  to  remember  the  pregnant  woman 
can  develop  any  pathology  or  acquire  any  disease  the 
same  as  the  nonpregnant. 

All  are  agreed  that  local  infections  may  be  extremely 
dangerous.  The  eradication  of  the  focus  of  infection 
during  pregnancy  is  to  be  considered,  weighing  its  effect 
if  let  alone,  the  effect  if  removed,  and  the  patient’s 
ability  to  withstand  meddling.  I have  never  seen  an 
untoward  result  following  the  removal  of  infected  teeth 
or  of  actively  diseased  tonsils  during  pregnancy,  but  I 
have  seen  many  instances  of  damage  due  to  their  not 
having  been  removed.  On  the  'other  hand,  we  know 
that  many  women  carry  active  foci  of  infection  through- 
out many  pregnancies  without  any  demonstrable  bad 
effects.  The  hyperemesis  which  commonly  occurs  early 
in  pregnancy  is  usually  taken  care  of  by  additional 
rest,  frequent  meals,  high  carbohydrate  diet,  and  seda- 
tives. In  the  routine  ante  partum  care,  the  physician 
must  be  constantly  on  the  alert  for  the  appearance  of 
forerunners  of  toxemia  of  late  pregnancy;  hence  in- 
creased activity  on  his  part  is  necessary  should  there 
be  any  change  in  urinalysis  or  particularly  in  blood 
pressure.  Minor  surgery  may  be  done  when  indicated, 
especially  following  accidents.  Accidents  sometimes 
occasion  the  necessity  for  major  surgery.  When  per- 
missible, generous  quantities  of  an  opiate  will  tend  to 
render  the  uterus  less  irritable.  Elective  surgery  had 
best  be  postponed  unless  absolutely  imperative,  as  in 
cases  of  acute  appendicitis,  acute  hyperthyroidism,  etc. 
Medicine  given  to  the  average  woman  during  pregnancy 


is  of  small  moment ; for  catharsis,  usually  one  of  the 
oils  is  given ; some  sedation  is  permitted  in  a general 
way  or  for  insomnia  alone,  and  in  rare  instances  for 
the  complex  condition  which  the  laity  have  termed  “the 
jitters.’’  The  latter  can  be  helped  by  work  and  good 
food.  Frequently,  if  a physician  is  tactful  enough,  he 
may  without  causing  offense  correct  something  in  the 
household  which  has  been  causing  a domestic  upset — 
in  other  words,  have  a talk  with  the  husband. 

There  has  been  a marked  change  in  the  past  20  years 
in  the  patient’s  attitude  toward  pregnancy.  It  is  no 
longer  a condition  which  is  mentioned  in  the  solitude 
of  the  bedroom  with  the  door  closed.  It  is  now  dis- 
cussed freely  at  the  bridge  table,  the  missionary  society, 
or  the  club. 

Everything  stated  so  far  has  been  along  the  lines  of 
preventing  trouble.  The  next  consideration  is  how  to 
prevent  death  from  the  3 major  killers — eclampsia, 
hemorrhage,  and  infection.  It  is  impossible  to  avoid 
hemorrhage  entirely.  Hemorrhage  and  infection  are 
frequently  mixed,  as  more  women  with  placenta  praevia 
have  died  from  infection  than  have  died  as  the  result 
of  blood  loss  alone.  Blood  loss  from  abortion  and  mis- 
carriage cannot  be  prevented,  but  patients  can  be  in- 
structed as  to  the  necessity  of  living  properly.  An 
honest  effort  can  be  made  to  put  them  in  such  physical 
condition  that  they  can  withstand  some  blood  loss,  and 
we  can  impress  them  with  the  necessity  of  seeking  med- 
ical aid  early  should  such  a condition  occur.  This  ap- 
plies also  to  hydatid  mole.  Hemorrhage  occurring  in 
premature  separation  of  the  placenta  sometimes  comes 
without  much  warning  and  the  blood  loss  may  be  terrific 
in  a very  short  period  of  time.  In  placenta  praevia 
there  is  rarely  a fatal  or  even  dangerous  hemorrhage 
at  the  first  bleeding.  There  is  nearly  always  a period 
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of  hours,  frequently  days,  when  the  physician  can  col- 
lect his  thoughts,  transport  the  patient  if  necessary, 
secure  blood  donors,  and  make  preoperative  arrange- 
ments. If  all  patients  with  partial  and  central  placenta 
praevia  were  delivered  by  cesarean  section,  the  mortality 
would  be  lower.  We  cannot  caution  too  strongly 
against  hasty  and  uncleanly  vaginal  examination  or 
tamponage  in  these  bleeding  women.  A very  important 
factor  in  the  prevention  of  damage  from  hemorrhage 
is  the  careful  instruction  of  the  patient  as  to  the  possi- 
bility of  hemorrhage  and  the  necessity  of  going  to  bed 
and  calling  a physician  if  bleeding  should  occur  during 
pregnancy. 

During  the  ante  partum  period  a few  conditions  occur 
in  the  birth  canal  which  are  conducive  to  infection- — - 
gonorrhea,  trichomoniasis,  and  bartholinian  abscess. 
Trichomoniasis  is  usually  not  of  great  moment  as  far 
as  seriousness  is  concerned.  Fortunately  it  is  accom- 
panied by  enough  discomfort  to  the  patient  that  she 
will  seek  medical  aid.  Too  frequently,  if  permitted  to 
continue,  it  is  accompanied  by  a mixed  infection,  which 
is  detrimental  to  the  patient.  If  promptly  and  vigor- 
ously treated,  the  condition  can  usually  be  brought 
under  control  before  the  onset  of  labor.  Gonorrhea  had 
better  be  treated  with  little  vigor,  relieving  the  symp- 
toms by  the  easiest  method  possible.  Avoid  douching 
and  other  local  treatment  unless  necessary.  The  bartho- 
linian abscess  must  be  incised.  Acute  or  chronic  endo- 
cervicitis  had  best  be  let  alone,  whether  gonorrheal  or 
otherwise.  Cauterization  of  the  cervix  during  pregnancy 
is  only  mentioned  to  be  condemned.  Careful  examina- 
tion from  2 to  3 weeks  prior  to  the  expected  date  of 
delivery,  giving  particular  attention  to  position,  presen- 
tation, size  of  the  pelvis  as  to  whether  or  not  dispro- 
portion exists,  and  the  condition  of  the  soft  parts, 
makes  it  easier  to  conduct  labor  with  no  vaginal  exam- 
ination. 

As  to  roentgen-ray  pelvimetry,  at  this  period  it  gives 
a very  definite  picture  of  the  shape  and  contour  of  the 
pelvis  but  does  not  give  the  actual  pelvic  measurements, 
nor  is  it  capable  of  prognosticating  the  effectiveness  of 
uterine  contractions  nor  of  the  degree  to  which  the  head 
will  mold.  Roentgen-ray  pelvimetry  will  be  heard 
from  more  favorably.  Unfortunately,  it  is  expensive. 

An  honest  effort  should  be  made  to  prevent  blood- 
borne  and  body-carried  infections  by  prenatal  care. 
During  parturition,  conserve  the  patient’s  strength,  give 
her  all  the  reserve  energy  possible,  and  in  addition 
practice  the  very  best  asepsis  during  labor. 

Lacerations  are  best  repaired  immediately.  Encour- 
age involution  by  the  use  of  oxytocic  drugs  following 
delivery  of  the  placenta.  Mention  should  be  made  here 
of  infections  following  cesarean  section  in  individuals 
in  whom  the  necessity  for  a cesarean  operation  is  not 
recognized  until  labor  is  established.  Emergencies  do 
occur,  but  by  careful  ante  partum  examination  the 
necessity  for  cesarean  section  can  in  most  cases  be 
ascertained  and  the  operation  done  prior  to  the  onset  of 
or  very  early  in  labor.  The  risk  increases  tremendously 
after  labor  begins,  particularly  after  the  membranes 
are  ruptured.  Frequently  we  hear  that  a patient  died 
as  the  result  of  a cesarean  operation,  when  as  a matter 
of  fact  she  died  because  the  necessity  for  the  operation 
was  not  recognized  sufficiently  early. 

We  are  justified  in  looking  upon  eclampsia  as  a pre- 
ventable disease.  The  laity  must  be  educated  to  the 
fact  that  the  pregnant  woman  is  potentially  sick  and 
for  that  reason  she  should  secure  medical  aid  early.  In 
the  second  place,  she  must  be  watched  carefully,  par- 


ticularly for  signs  of  late  toxemia.  Years  ago  I was 
advised  that  the  most  important  single  observation  in 
the  pregnant  woman  was  the  taking  of  the  blood  pres- 
sure. I am  inclined  to  believe  that  advice  is  still  good. 
Urinalysis,  output  of  urine,  headache,  epigastric  pain, 
and  vertigo  are  all  familiar  features,  none  of  which  can 
be  ignored.  Fulminating  eclampsia  does  occur,  but  it 
is  a rarity  and  will  become  more  so  as  the  profession 
gives  better  prenatal  care.  Once  these  women’  show 
definite  toxemia,  whether  of  the  pre-eclampsia  or  ne- 
phritic type,  they  must  be  hospitalized.  The  treatment 
consists  of  elimination  by  way  of  the  bowel,  the  skin, 
and  the  kidney;  elimination  of  fatigue  by  securing  rest 
with  sedation ; and  lastly  the  elimination  of  the  preg- 
nancy. It  is  necrosis  of  the  liver  that  kills  these  wom- 
en. There  are  only  2 things  that  will  protect  the  liver 
—the  generous  use  of  sugar  intravenously  and  the 
elimination  of  the  pregnancy.  Not  all  eclamptics  have 
died  of  eclampsia  per  se ; many  in  days  past  have  died 
as  the  result  of  hasty  and  injudicious  surgery  aimed  at 
prompt  delivery  of  the  child.  The  pre-eclamptic  or  the 
nephritic  toxemia  patient  who  grows  worse  under  treat 
ment  should  be  delivered  promptly  with  the  least  shock 
before  convulsions  occur.  Sufficient  time  should  he 
allowed  to  prepare  her  for  operation,  which  consists  o 
rest,  sugar  intravenously,  and  emptying  of  the  gastro- 
intestinal tract.  It  is  much  better  to  deliver  these 
women  per  vaginam  than  by  cesarean  section  if  time 
permits ; but  it  is  better  to  deliver  by  cesarean  section 
than  to  have  convulsive  seizures  occur  prior  to  delivery. 

The  longer  the  patient  remains  definitely  toxic,  the 
greater  the  danger  to  the  baby.  Many  of  these  babies 
will  die  in  utero  or  soon  after  delivery  as  a result  of 
the  toxemia.  The  differentiation  clinically  as  to  whether 
the  toxic  woman  has  nephritic  toxemia  or  pre-eclampsia 
is  of  value  only  in  offering  a prognosis.  When  there 
is  sufficient  time,  an  eyeground  examination,  blood 
chemistry,  and  a careful  history  will  all  help  materially 
in  differentiation.  When  the  eclampsia  ceases,  the 
woman  makes  a complete  recovery  and  will  nearly  al- 
ways go  through  a subsequent  pregnancy  without 
trouble.  The  nephritic  or  the  patient  with  a low  renal 
threshhold,  rarely  recovers  completely  and  will  usually 
have  difficulty  in  subsequent  pregnancies.  This  is  men- 
tioned as  something  to  be  remembered  in  considering 
sterilization  at  the  time  of  operation.  Finally,  the  whole 
story  is  preventive  medicine  calling  for  vigorous  and 
accurate  observations  throughout  pregnancy  and  a will- 
ingness to  use  all  of  the  armamentarium  of  the  hosnita! 
when  necessary  to  prevent  serious  pathologic  conditions. 

Following  a discussion  of  Dr.  Gilmore’s  paper  by 
various  members,  Joseph  W.  Hunter,  of  Charleroi,  re- 
ported that  due  to  the  efforts  of  Albert  E.  Thompson, 
of  Washington,  answers  were  received  from  61.84  per 
cent  of  the  physicians  in  the  medical  care  census.  Other 
counties  had  only  a 20  to  25  per  cent  response. 

District  Councilor  Laurrie  D.  Sargent  addressed  the 
meeting.  A compendium  of  his  remarks  follows : 

There  is  no  socialized  medicine.  The  term  applied 
should  be  federalized  medicine.  The  government  at  the 
present  time  considers  that  there  is  need  for  more  hos- 
pitals throughout  the  country  to  the  extent  of  5500. 
Under  this  setup  federal  control  of  these  institutions  is 
rather  a serious  matter  for  the  future. 

The  movement  to  establish  a department  of  welfare 
in  the  cabinet  of  the  President  behooves  us  as  physi- 
cians to  lend  every  effort  in  seeing  that  this  cabinet 
member  is  one  who  is  trained  in  public  health  work  and 
has  an  M.D.  degree.  The  committee  in  Washington  has 
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appropriated  $400,000,000  for  the  care  of  the  indigent 
and  disabled  in  the  fields  of  obstetrics,  tuberculosis,  and 
syphilis.  This  shows  the  trend  as  far  as  general  health 
service  is  concerned. 

I am  asking  that  the  physicians  co-operate  with  the 
Public  Assistance  Board  100  per  cent  in  the  plan  which 
is  in  effect  for  a period  of  3 months.  I am  asking  that 
they  give  it  a reasonable  trial  and  make  suggestions  to 
the  board  as  to  how  it  might  be  improved.  In  this 
plan  physicians,  dentists,  nurses,  and  pharmacists  are 
concerned. 


The  State  Society  has  released  4 talks  which  can  be 
obtained  from  the  Committee  on  Public  Health  Legisla- 
tion or  the  secretary  of  the  county  society.  It  would 
be  quite  valuable  if  each  physician  would  become  in- 
terested in  this  and  help  present  the  proper  information 
to  the  public. 

Government  authorities  are  very  sincere  in  what  they 
desire  and  will  not  do  anything  drastic  without  first 
consulting  the  A.  M.  A.  It  would  be  a good  policy  to 
give  your  assistance  to  all  these  plans  as  long  as  they 
are  being  tried.  Samuel  A.  Ruben,  Reporter. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  July  and  August,  1938: 


Name 

Address 

Age 

Date  of  Death 

Cause  of  Death 

Ruben  Hill  Born  

73 

July  14 

Myocarditis 

John  A.  Farrell  

West  Chester 

63 

“ 30 

Coronary  thrombosis 

William  E.  Morgan  

59 

“ 26 

Carcinoma  of  pharynx 

Robert  Warren  Ramsay  

79 

“ 18 

Arteriosclerosis 

Mayer  Rosen  

59 

“ 5 

Inquest  pending 

Joseph  Tames  Scroggs  

61 

“ 19 

Apoplexy 

Munson  C.  Smith  

73 

“ 5 

Diabetes 

Milton  L.  Snyderman  

25 

“ 11 

Hodgkin’s  disease 

Harry  S.  Weaver  

70 

“ 7 

Carcinoma  of  bladder 

Harry  Y.  Hartman  

Orwigsburg 

81 

Aug.  18 

Pneumonia 

Charles  R.  Hughes  

51 

“ 10 

Streptococcic  infection 

William  F.  Ross  

57 

“ 16 

Arteriosclerosis 

GRAND  JURY  INVESTIGATES 
ORGANIZED  MEDICINE 

On  Oct.  17  the  special  grand  jury  called  in  the  Dis- 
trict of  Columbia  to  investigate  organized  medicine 
began  its  study.  The  attorneys  representing  the  gov- 
ernment include  John  Henry  Lewin,  a special  assistant 
selected  by  the  Department  of  Justice,  former  city  solic- 
itor in  Baltimore,  and  later  the  people’s  counsel  to  the 
Maryland  Public  Service  Commission.  He  is  a gradu- 
ate of  Johns  Hopkins  University  and  the  Harvard  Law 
School.  In  1933  he  became  a member  of  the  trial  sec- 
tion of  the  A.  A.  A.  legal  division  and  in  1937  con- 
ducted the  government’s  antitrust  case  in  Madison,  Wis., 
against  the  oil  companies.  Mr.  Lewin  is  40  years  old 
and  was  for  a while  editor  of  the  Harvard  Law  Review. 

His  principal  assistant  in  the  case  is  Allan  Hart  of 
Portland,  Ore.,  who  first  came  to  the  attention  of  Mr. 
Thurman  Arnold  at  Yale.  In  1926  Mr.  Hart  was  ap- 
pointed assistant  United  States  District  Attorney  in 
Portland  and  he  was  taken  from  that  position  to  assist 
Mr.  Arnold  in  Washington. 

In  addition  to  these  2 attorneys,  the  Department  of 
Justice  is  utilizing  Grant  W.  Kelleher  and  Douglas  B. 
Maggs,  the  latter  called  to  the  Department  of  Justice 
from  Duke  University  specifically  for  this  case. 

The  first  of  the  witnesses  to  be  called  before  the 
grand  jury  was  Dr.  Hugh  Cabot.  It  is  understood  that 
the  attorneys  for  the  Department  of  Justice  wished  to 
keep  secret,  if  possible,  the  names  of  witnesses  to  be 
called  before  the  grand  jury.  In  interviews  with  re- 
porters after  testifying,  Dr.  Cabot  declined  to  discuss 
his  testimony  but,  according  to  the  press,  w’hile  waiting 
to  be  summoned  to  the  grand  jury  room  he  discussed 
his  theories  of  medical  service.  He  deprecated  pro- 


posals to  subsidize  treatment  in  the  hands  of  private 
practitioners  for  people  unable  to  afford  regular  medi- 
cal charges.  Apparently  Dr.  Cabot  indicated  his  con- 
viction that  medicine  is  not  a “trade.”  He  is  also  re- 
ported to  have  said  “Whether  a criminal  prosecution 
is  the  right  approach  to  the  problem  I cannot  say ; I 
am  not  expert  on  criminal  prosecutions.  However,  I 
can  say  that  other  methods  which  have  been  employed 
have  not  been  successful ; the  problem  remains  un- 
solved.” 

The  second  witness  called  was  Michael  M.  Davis, 
who  is  still  called  by  the  newspapers  “a  leader  of  the 
medical  profession.”  Mr.  Davis  was  associated  with 
the  Rosenwald  Foundation  and  the  Committee  on  the 
Costs  of  Medical  Care  and  is  now  listed  as  chairman  of 
the  National  Committee  for  Research  in  Medical  Eco- 
nomics— a body  which  apparently  he  has  organized. 

The  third  witness  seems  to  have  been  Mr.  Charles  W. 
Taussig,  president  of  the  American  Molasses  Company. 
Mr.  Taussig  was  apparently  the  only  representative  of 
capital  to  take  part  in  the  National  Health  Conference. 
He  has  not  been  heard  of  previously  in  relationship  to 
problems  of  medical  care. 

The  fourth  witness  was  one  Clem  Linnenberg,  staff 
economist  of  the  antitrust  division  of  the  Department 
of  Justice.  Reporters  indicate  that  when  he  entered  the 
grand  jury  room  he  was  accompanied  by  a large  chart 
which  was  carried  by  court  attendants. 

As  we  go  to  press  there  are  indications  that  additional 
witnesses  will  be  Theodore  Wiprud,  executive  secretary 
of  the  Medical  Association  of  the  District  of  Columbia, 
and  William  C.  Woodward,  director  of  the  Bureau  of 
Legal  Medicine  and  Medical  Legislation  of  the  Amer- 
ican Medical  Association. — Editorial,  Journal  of  the 
A.  M.  A.,  Oct.  29.  1938. 
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Provisional  Morbidity  in  Pennsylvania 

August,  1938 


Locality 

Disease 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

to  Locality 

&? 

I<3 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

0 

0 

0 New  Castle  

0 

0 

0 

0 

0 

Allentown  

0 

0 

0 

0 

17  New  Kensington  — 

1 

u 

1 

0 

0 

Altoona  

0 

0 

2 

0 

8 Norristown  

0 • 

l 

0 

0 

2 

Ambridge  

0 

0 

0 

0 

0 North  Braddock  ... 

0 

0 

0 

0 

4 

Arnold  

0 

0 

0 

0 

0 Oil  City  

0 

0 

0 

0 

13 

Beaver  Falls  

0 

2 

0 

0 

0 Old  Forge  

0 

0 

0 

0 

0 

Bellevue  

0 

0 

0 

1 

8 Olyphant  

0 

0 

0 

0 

0 

Berwick  

0 

0 

0 

0 

2 Philadelphia  

0 

12 

10 

5 

1G0 

0 

0 

0 

0 

0 Phoenixville  

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 Pittsburgh  

4 

4 

G 

0 

63 

u 

0 

0 

0 

1 Pittston  

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 Plymouth  

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 Pottstown  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 Pottsville  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 Reading  

2 

2 

0 

0 

3 

0 

0 

0 

1 

0 Scranton  

0 

0 

1 

2 

6 

0 

0 

0 

0 

0 Shamokin  

0 

0 

0 

0 

0 

Chambersburg  

0 

0 

0 

0 

0 Sharon  

0 

0 

0 

0 

2 

0 

(1 

1 

0 

0 Shenandoah  

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 Steelton  

0 

0 

0 

0 

0 

0 

0 

3 

0 

1 S unbury  

0 

2 

0 

0 

0 

Coatesville  

0 

0 

0 

0 

0 Swissvale  

0 

0 

0 

0 

6 

0 

0 

1 

0 

0 Tamaqua  

0 

0 

0 

0 

0 

Connellsville  

0 

0 

0 

0 

0 Taylor  

0 

0 

0 

0 

0 

Conshohocken  

0 

0 

0 

0 

1 Turtle  Creek  

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 Uniontown  

0 

0 

0 

0 

0 

Dickson  City  

0 

0 

0 

0 

0 Vandergrift  

0 

0 

0 

0 

3 

Donora  

0 

0 

0 

0 

1 Warren  

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 Washington  

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 Waynesboro  

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 West  Chester 

0 

1 

0 

0 

0 

Duquesne  

0 

0 

0 

0 

0 Wilkes-Barre  

0 

0 

0 

0 

2 

Easton  . 

0 

0 

0 

0 

0 Wilkinsburg  

0 

0 

1 

0 

0 

Ellwood  City  

0 

0 

0 

0 

0 Williamsport  

0 

0 

2 

0 

3 

F.rip 

0 

1 

2 

n 

18  York  

1 

1 

2 

0 

0 

Farrell  

0 

0 

0 

0 

0 

Franklin  

0 

0 

0 

0 

2 Townships 

Greensburg  

0 

0 

0 

1 

0 Allegheny  County: 

0 

0 

0 

0 

0 Harrison  

0 

0 

0 

0 

0 

Harrisburg  

0 

0 

0 

0 

8 Mt.  Lebanon  

0 

0 

0 

0 

0 

Hazleton  

0 

0 

0 

0 

2 Stowe  

1 

0 

0 

0 

0 

Homestead  

1 

0 

0 

0 

0 Delaware  County: 

■Teannette  

0 

0 

0 

1 

0 Haverford  

0 

0 

0 

0 

2 

Johnstown  

1 

0 

0 

0 

33  Upper  Darby  .... 

0 

0 

0 

1 

17 

Kingston  

0 

0 

0 

0 

0 Luzerne  County: 

o 

1 

0 

0 

1 Hanover  

0 

0 

0 

0 

0 

Latrobe  

0 

0 

0 

0 

0 Plains  

0 

0 

0 

0 

0 

Lebanon  

0 

0 

0 

0 

0 Montgomery  Coun- 

Lewistown  

0 

0 

0 

0 

0 zy: 

McKees  Rocks  

0 

0 

0 

0 

0 Abington  

0 

0 

0 

0 

0 

McKeesport  

0 

0 

1 

0 

0 Cheltenham  

0 

0 

0 

0 

0 

Mahanoy  City 

1 

0 

0 

0 

0 Lower  Merion  ... 

0 

0 

0 

0 

0 

Meadvilie  

0 

0 

0 

0 

0 

Monessen  

0 

0 

0 

0 

0 Total  Urban  . . 

12 

29 

37 

13 

393 

Mount  Carmel  

0 

0 

0 

0 

0 Total  Rural  . . 

25 

45 

58 

16 

113 

Munhall  

0 

0 

0 

0 

0 

Nanticoke  

0 

0 

0 

0 

0 Total  State  .. 

37 

74 

95 

29 

506 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


EDITOR’S  NOTE 

The  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania  wishes  to 
express  gratitude  to  the  auxiliary  to  the  Lacka- 
wanna County  Medical  Society  for  the  hospital- 
ity extended  during  the  convention.  We  par- 
ticularly commend  Mrs.  Harry  M.  Kraemer  and 
her  committees  for  the  enjoyable  and  interesting 
programs,  both  social  and  instructive.  The  State 
Auxiliary  extends  to  these  very  able  women  a 
true  expression  of  appreciation. 

Jessie  W.  (Mrs.  George  C.)  Yeager, 

Chairman  of  Publicity. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members  : 

The  year's  work  has  started  with  renewed 
vigor  after  the  inspiration  of  the  fine  convention 
in  Scranton. 

There  was  a total  registration  of  386  women 
and  for  their  loyalty  thus  evidenced  we  feel  a 
deep  debt  of  gratitude. 

The  enlarged  program  in  public  relations  this 
year  needs  the  thoughtful  consideration  and  ac- 
tive support  of  every  auxiliary  member.  Each 
of  our  2700  members  should  by  this  time  have 
received  from  their  auxiliary  officers  or  public 
relations  committee  some  information  about  the 
plans  now  in  operation  by  the  chairman  of  the 
Public  Relations  Committee  of  the  State  Aux- 
iliary, Mrs.  Augustus  S.  Kech. 

When  you  acquaint  yourselves  with  this  pro- 
gram, you  will  readily  see  that  the  officers  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania have  thus  expressed  further  confidence  in 
our  capabilities  to  be  of  further  service  to  them, 
and  we  dare  not  fail  if  we  hope  to  retain  their 
respect. 

The  old  year  is  about  over  and  much  construc- 
tive work  lies  behind  us.  So  let  us  now  turn 
towards  the  new  year  with  a determination  to 


carry  on  to  greater  heights  the  many  activities 
that  lie  within  the  boundaries  of  our  organiza- 
tion. 

May  this  holiday  season  be  a happy  one  and 
the  coming  year  bring  satisfactory  realizations 
to  all.  Sincerely  yours, 

Nan  S.  (Mrs.  Walter  F.)  Donaldson, 

President. 


CONVENTION  REGISTRATION  AT 
SCRANTON 

Report  of  Registration  and  Credentials  Committee, 
Mrs.  Francis  M.  Ginlev,  chairman : 

Executive  Board  members  31 


Delegates  83 

Alternates  25 

Members  184 

Guests  63 


Total  registration  representing  51  counties  386 

Milly  W.  (Mrs.  T.  Russell)  Evans, 

Chairman.  Convention  Publicity. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  fourteenth  annual  convention  of 
the  auxiliary  at  Scranton  was  particularly  significant 
to  the  members  of  this  auxiliary  due  to  the  elevation  to 
the  presidency  of  one  of  our  own  members,  Mrs.  Walter 
F.  Donaldson,  who  is  the  third  member  to  hold  that 
office,  Mrs.  James  I.  Johnston  and  Mrs.  John  F.  Mc- 
Cullough being  the  others. 

One  hundred  and  fifty  tables  were  in  play  at  the 
benefit  for  the  Benevolence  Fund  of  the  State  Medical 
Society,  which  was  held  in  the  Ballroom  of  the  William 
Penn  Hotel  on  Oct.  20.  A fashion  show  under  the 
direction  of  Mrs.  Howard  A.  Power  preceded  the  bridge 
party.  Members  of  the  auxiliary  and  their  children 
served  as  models. 

The  new  officers  for  the  year  are:  President,  Mrs. 
David  B.  Ludwig;  first  vice-president,  Mrs.  Harold  H. 
Meanor ; second  vice-president,  Mrs.  Norman  A.  Hart- 
man ; recording  secretary,  Mrs.  Harvey  L.  Steele ; 
corresponding  secretary,  Mrs.  Robert  C.  Hibbs ; treas- 
urer, Mrs.  James  R.  Watson;  directors — Mrs.  Noss  D. 
Brant,  Mrs.  Curtis  C.  Mechling,  Mrs.  Joseph  V.  Gra- 
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heck,  Mrs.  J.  Leonard  Smith,  and  Mrs.  Herbert  E. 
VVoelfel. 

Berks. — The  auxiliary  was  well  represented  at  the 
state  convention  in  Scranton,  Oct.  3-6.  Mrs.  Welling- 
ton D.  Griesemer,  state  president,  presided.  She  was 
honor  guest  at  the  luncheon  and  was  the  recipient  of 
many  flowers  in  appreciation  of  her  fine  leadership. 
Mrs.  William  F.  Krick,  state  corresponding  secretary, 
Mrs.  Cecil  F.  Freed,  state  chairman  of  Hygeia,  and 
Mrs.  Paul  C.  Craig,  councilor  of  the  Second  District, 
were  prominently  identified  with  convention  activities. 
Mrs.  Leon  C.  Darrah,  county  president,  Mrs.  LeRoy 
W.  Frederick,  county  president-elect,  and  Mrs.  Howard 
U.  Miller,  delegate,  also  attended.  Mrs.  Freed  was 
elected  state  legislative  chairman ; Mrs.  Craig  was 
re-elected  councilor  of  the  Second  District;  and  Mrs. 
Griesemer  was  elected  a member  of  the  state  executive 
hoard  for  a term  of  2 years. 

Three  of  our  members  attended  the  meeting  of  the 
Federated  Clubs  of  the  Southeastern  District  at  West 
Chester  to  hear  Barclay  Acheson  analyze  “Freedom 
and  Progress.” 

On  Oct.  10,  the  president,  Mrs.  Darrah,  was  hostess 
at  a tea  at  the  Wyomissing  Club,  Reading,  to  70  mem- 
bers and  guests.  Harold  Dorwin’s  orchestra  played 
and  Mrs.  Joseph  Scattergood,  Sr.,  of  West  Chester, 
described  a motor  trip  through  England  with  the  hedge- 
row abloom.  Three  new  members  were  welcomed. 
The  annual  medical  ball  was  held  at  the  Reading  Coun- 
try Club  on  Oct.  26.  The  auxiliary  contributed  articles 
to  the  Needlework  Guild  on  Nov.  4,  and  the  members 
are  assisting  in  the  Christmas  Seal  work.  Six  women 
have  been  selected  to  broadcast  over  WEEU,  Reading, 
at  10  : 45  a.  m.  each  Monday.  Their  material  is  secured 
from  the  A.  M.  A.  headquarters  in  Chicago. 

Chester. — On  Oct.  18,  the  auxiliary  held  a business 
meeting  at  the  Chester  County  Hospital. 

The  president,  Mrs.  Michael  Margolies,  gave  a de- 
tailed account  of  the  meetings  she  attended  at  the 
fourteenth  annual  convention  of  the  Pennsylvania  Aux- 
iliary at  Scranton  and  impressed  the  members  with  the 
need  that  each  be  informed  of  the  purposes  and  results 
of  socialized  medicine. 

Mrs.  Howard  B.  Davis  was  appointed  chairman  of 
health  education  to  carry  on  the  work  of  Mrs.  Howard 
Mellor,  and  Mrs.  Robert  T.  Devereux  was  named  chair- 
man of  archives. 

A report  from  Mrs.  Davis  detailed  the  attractive 
program  arranged  for  the  second  annual  Health  Insti- 
tute on  Oct.  27.  Mrs.  Oscar  J.  Kievan  and  Mrs. 
Henry  Pleasants,  Jr.,  were  to  act  as  hostesses  for  this 
all-day  session.  Mrs.  Pleasants,  program  chairman, 
described  the  plans  for  the  coming  year  and  announced 
that  the  November  meeting  would  be  held  at  the  Glen 
Mills  School. 

A brief  memorial  service  was  held  in  honor  of  Mrs. 
Mellor,  who  passed  away  suddenly  on  Sept.  28,  and  a 
resolution  recording  the  affection  and  grief  of  the  aux- 
iliary was  spread  upon  the  minutes.  Expressions  of 
sympathy  were  also  sent  to  Mrs.  Sheppherd  A.  Mullin 
on  the  recent  death  of  her  husband. 

Dauphin. — The  fall  activities  of  the  auxiliary  started 
with  a luncheon  meeting  at  the  Academy  of  Medicine 
in  Harrisburg.  Dr.  Edith  MacBride-Dexter,  Secretary 
of  Health  of  the  Commonwealth  of  Pennsylvania,  spoke 
on  the  health  program  for  the  state.  The  president, 
Mrs.  W.  Minster  Kunkel,  presided  at  the  business  meet- 
ing and  announced  the  following  committee  chairmen 


for  the  coming  year:  Program,  Mrs.  Eurfryn  Jones; 
ways  and  means,  Mrs.  Jay  D.  Smith;  hospitality,  Mrs. 
Ralph  E.  Pilgram;  public  relations,  Mrs.  Clarence  E. 
Moore;  house,  Mrs.  Howard  E.  Milliken;  publicity, 
Mrs.  W.  Drury  Hawkins;  telephone,  Mrs.  Lee  Wein- 
stein; archives  and  necrology,  Mrs.  Clarence  R.  Philips*  ; 
editor,  Mrs.  Ralph  S.  Walter;  Hygeia,  Mrs.  Oscar  J. 
Kingsbury;  budget,  Mrs.  Mathew  H.  Sherman;  mem- 
bership, Mrs.  A.  Harvey  Simmons ; welfare,  Mrs.  John 
H.  Harris;  legislative,  Mrs.  David  E.  Hoff;  and  clip- 
pings, Mrs.  Louis  W.  Wright. 

The  second  regular  meeting  of  the  auxiliary  was  held 
on  Oct.  18.  A most  interesting  program  was  enjoyed. 

Airs.  Russell  Melchior,  of  Harrisburg,  gave  several 
book  reviews  of  recent  and  current  novels.  The  presi- 
dent, Airs.  W.  Alinster  Kunkel,  gave  a brief  report  of 
the  recent  state  medical  convention.  Besides  Mrs. 
Kunkel,  the  following  members  of  the  Dauphin  County 
Auxiliary  were  in  attendance : 

Airs.  Ralph  E.  Pilgram,  Airs.  Clarence  R.  Phillips*, 
Mrs.  Howard  E.  Milliken,  Mrs.  Gilbert  L.  Dailey, 
Mrs.  Hewett  C.  Myers,  and  Mrs.  John  R.  Plank. 

Mrs.  Eurfryn  Jones,  the  program  chairman,  an- 
nounced that  Mrs.  Harvey  F.  Smith,  a member  of  the 
auxiliary,  would  be  the  speaker  for  the  regular  meeting 
in  November  and  would  review  some  of  the  plays  now 
running  in  New  York  City. 

Delaware. — On  Oct.  15,  the  auxiliary  opened  the  fall 
season  with  a luncheon  and  meeting  at  the  “Ingleneuk,” 
Swarthmore,  with  Airs.  Edward  H.  Bedrossian,  presi- 
dent, presiding. 

The  guests  of  honor  were  Airs.  Walter  F.  Donaldson, 
Pittsburgh,  the  state  president,  and  Mrs.  Paul  C.  Craig, 
Reading,  district  councilor.  Mrs.  Craig  urged  all  mem- 
bers to  read  every  article  pertaining  to  socialized  medi- 
cine and  to  pass  such  information  on  to  the  lay  people 
whenever  the  opportunity  presents  itself.  Airs.  Donald- 
son spoke  of  the  uses  of  the  auxiliary  and  the  aims  to 
further  the  progress  made  by  our  organization. 

Airs.  Rufus  S.  Reeves,  president  of  the  Philadelphia 
auxiliary,  and  Airs.  Leon  C.  Darrah,  Reading,  were 
also  present. 

The  speaker  was  Mrs.  Ella  Wister  Haines,  who  dis- 
cussed “How  to  Be  Happy  in  Advanced  Years.” 

Airs.  W.  Gifford  Crothers,  hostess,  was  assisted  by 
Mrs.  Ralph  E.  Bell,  Airs.  John  E.  Smaltz,  Airs.  David 
Rose,  Mrs.  Douglas  C.  Wasley,  Airs.  Charles  T.  Wood, 
and  Mrs.  Francis  G.  Miller. 

On  Oct.  26,  a card  party  was  given  by  the  auxiliary 
at  the  home  of  Airs.  David  Rose,  Chester,  with  Airs. 
Biller  as  chairman.  Mrs.  Kenneth  J.  Crothers,  Mrs. 
Joseph  C.  Cobots,  Airs.  James  B.  Cooper,  and  Mrs. 
Rose  assisted. 

Erie. — Seventy  members  of  the  auxiliary  met  for 
luncheon  at  the  Lake  Shore  Golf  Club  on  Oct.  10. 
Following  the  business  meeting,  the  women  were  enter- 
tained by  Airs.  T.  O.  Andrews,  who  gave  a talk  on  “I 
See  America,  Out  of  Doors.” 

Greene. — The  September  meeting  of  the  auxiliary 
was  held  in  the  home  of  Airs.  Harry  C.  Scott,  the  re- 
tiring president,  who  installed  the  new  president,  Airs. 
Arthur  T.  Murray.  The  auxiliary  decided  to  hold 
meetings  every  2 months  with  a group  of  3 members 
as  hostesses. 

Mrs.  Rufus  E.  Brock  read  a paper  on  “The  History 
of  the  Waynesburg  Hospital,”  which  .opened  its  doors 
in  1908.  The  modern  up-to-date  building  was  opened 
in  December,  1937,  with  75  beds. 

* Deceased. 
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Lackawanna. — A regular  monthly  meeting  of  the 
auxiliary  was  held,  Oct.  11,  in  the  Chamber  of  Com- 
merce Building,  Scranton,  with  Mrs.  W.  Rowland 
Davies,  president,  presiding.  After  the  regular  busi- 
ness session,  reports  of  the  state  convention,  held  here 
Oct.  3-6,  were  given  by  the  convention  delegates:  Mrs. 
Davies,  president;  Mrs.  Philip  J.  Levvert,  Mrs.  John  E. 
Swift,  Mrs.  Joseph  F.  Comerford,  and  Mrs.  Harry  M. 
Mittleman.  Mrs.  Harry  M.  Kraemer,  convention  chair- 
man, gave  a detailed  report  on  the  convention  and  called 
on  the  convention  committee  chairmen  for  a report  of 
their  special  activities. 

Mrs.  Davies  announced  the  following  committee 
chairmen  and  vice-chairmen  for  the  coming  year,  the 
chairman  being  listed  first  in  each  instance : Archives, 
Mrs.  John  E.  Swift,  Mrs.  Thomas  F.  McHugh;  audi- 
tors, Mrs.  Emlyn  T.  Davies,  Mrs.  Edward  E.  Edwards ; 
by-laws,  Mrs.  Harry  M.  Kraemer;  health,  Mrs.  Fred- 
erick J.  Bishop,  Mrs.  James  D.  Lewis ; Hygeia,  Mrs. 
Francis  M.  Ginley,  Mrs.  Joseph  F.  Comerford;  legis- 
lative, Mrs.  Ulrich  P.  Horger,  Airs.  Ernest  L.  Kiesel ; 
membership,  Mrs.  Jacob  J.  Lonsdorf,  Miss  Christine 
Houser;  necrology,  Mrs.  Friend  A.  Cross,  Mrs.  Russell 
T.  Wall;  program,  Mrs.  William  T.  Davis,  Mrs.  Harry 
Goodfriend;  public  relations,  Mrs.  Harry  Goodfriend, 
Miss  Sadie  Falkowsky;  publicity,  Mrs.  T.  Russell 
Evans ; social,  Mrs.  Walter  A.  Redel. 

Lehigh. — The  regular  monthly  business  meeting  was 
held  on  Oct.  11  at  the  Woman’s  Club,  with  Mrs.  Aaron 
D.  Weaver,  president,  in  charge.  After  the  reports  of 
the  officers  and  committee  chairmen,  additional  reports 
were  given  by  Mrs.  Carl  J.  Newhart,  Mrs.  Laurence 
C.  Milstead,  and  Mrs.  J.  Treichler  Butz  on  the  proceed- 
ings of  the  convention  at  Scranton.  Mrs.  Butz,  elected 
a director  of  the  state  auxiliary  at  the  parley,  told  of 


the  executive  board  meeting  and  Mrs.  Milstead  read  an 
original  skit  entitled  “Convention  Echoes.” 

Five  new  members  were  presented  by  Mrs.  Morgan 
D.  Person,  membership  chairman.  They  are  Mrs.  Roger 
Minner,  Mrs.  Frederick  J.  Tate,  and  Mrs.  Ralph  F. 
Harwich,  of  Allentown;  Marjorie  Minner,  of  Egypt; 
and  Mrs.  Homer  B.  Fegley,  of  Catasauqua. 

The  program  included  a paper  on  “Medical  Current 
Events”  read  by  Mrs.  Samuel  A.  Phillips  and  a talk  on 
“Community  Nursing”  by  Miss  Lulu  St.  Clair,  of  New 
York,  executive  secretary  of  the  Joint  Committee  on 
Community  Nursing.  Mrs.  Luther  H.  Kline,  chairman 
of  the  music  committee,  presented  Mrs.  Ray  W.  Pickel, 
of  Walnutport,  in  several  piano  solos. 

Dr.  and  Mrs.  Aaron  D.  Weaver,  of  Macungie,  enter- 
tained members  of  the  auxiliary  and  their  husbands  at 
a Hallowe’en  frolic  on  Oct.  25  at  their  country  home 
near  Powder  Valley.  Music  for  the  dancing  was  pro- 
vided by  the  Guthsville  Ramblers ; fortunes  were  told 
by  Mrs.  Fisher  of  Philadelphia,  Mrs.  Weaver’s  sister; 
games  were  played ; and  refreshments  were  served. 
Nearly  everyone  came  masked,  adding  to  the  enjoyment 
of  the  affair.  There  were  prizes  for  games  and  guess- 
ing contests.  Assisting  Mrs.  Weaver  in  arranging  for 
the  party  were  the  ways  and  means  committee,  of  which 
Mrs.  Carl  J.  Newhart,  of  Hokendauqua,  is  chairman. 

Luzerne. — The  executive  board  of  the  auxiliary  had 
a luncheon  meeting  at  the  Westmoreland  Club,  Sept.  12, 
with  13  members  in  attendance.  Mrs.  Edward  S. 
Dougherty  presided  and  outlined  plans  for  the  fall 
program. 

A large  proportion  of  the  members  were  in  attendance 
at  the  first  fall  meeting  of  the  auxiliary  held  in  the 
Y.  M.  C.  A.,  Sept.  21,  with  Mrs.  Edward  S.  Dougherty 
presiding.  Reports  were  given  by  chairmen  of  the 
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various  committees.  Mrs.  Harry  A.  Brown,  Mrs. 
Gordon  E.  Baker,  Mrs.  Marshall  C.  Rumbaugh,  Mrs. 
William  Baurys,  Mrs.  Maurice  B.  Ahlborn,  and  Mrs. 
Vincent  Galizzi  were  named  as  delegates  to  the  State 
Medical  Society  convention  held  at  Scranton,  Oct.  3-6. 
Following  the  business  session,  cards  were  played.  Mrs. 
Wm.  G.  Conyngham,  program  chairman,  presented 
prizes  for  each  table.  A buffet  lunch  was  served. 

Luzerne  County  was  well  represented  at  the  conven- 
tion. Forty  of  our  members  attended  the  auxiliary 
luncheon  in  the  Hotel  Jermyn.  A number  of  the  ladies 
remained  for  the  dinner  honoring  the  past  state  presi- 
dents in  the  Hotel  Casey.  On  Wednesday  we  enjoyed 
luncheon  and  bridge  at  the  Scranton  Country  Club.  It 
is  needless  to  say  that  a delightful  time  was  had  by 
everyone  who  attended  the  reception  and  dance  given 
in  honor  of  Dr.  and  Mrs.  David  W.  Thomas  on 
Wednesday  night. 

Montgomery. — The  fall  activities  started  under  the 
guidance  of  the  new  president,  Mrs.  Frank  C.  Parker. 
A regular  meeting  of  the  auxiliary  was  held  on  Oct.  11. 

On  Oct.  26,  through  the  courtesy  of  Novell’s  Apparel 
Store,  the  auxiliary  sponsored  a fashion  show.  Mrs. 
James  MacNeill  was  general  chairman.  The  models 
chosen  were:  Mrs.  Frank  C.  Parker,  Mrs.  Howard  W. 
Hassell,  Mrs.  Morris  H.  Genkins,  Mrs.  Donald  M. 
Headings,  Mrs.  Nathan  W.  Rubin,  Mrs.  Elwood  S. 
Myers,  Mrs.  H.  Ericsson,  and  Mrs.  C.  C.  Parker. 

A number  of  the  members  attended  the  Scranton 
convention,  among  them  being  Mrs.  J.  Newton  Huns- 
l>erger,  Mrs.  Edgar  S.  Buyers,  Mrs.  Howard  W.  Has- 
sell, Mrs.  Frank  C.  Parker,  and  Mrs.  Joseph  M.  Ellen- 
berger.  As  retiring  president,  Mrs.  Ellenberger  gave 
the  following  report : 

September,  1937-1938 


Paid-up  members  ($1.50)  62 

Regular  and  board  meetings  18 

Lost  by  death  2 


Mrs.  John  E.  Gotwals,  Phoenixville. 

Mrs.  J.  LeRoy  Roth,  Conshohocken. 

Three  health  programs  were  held  during  the  year. 
The  public  relations  chairman,  Mrs.  Hassell,  contacted 
about  20  clubs  for  these  meetings.  The  speakers  were : 
Dr.  Charles  Ford,  “What  it  Means  to  Be  Normal” ; 
Dr.  Sigmund  S.  Greenbaum,  “Social  Diseases” ; Dr. 
Walter  Houghson,  “Deafness.”  This  meeting  was 
held  at  the  Abington  Hospital  and  was  followed  by  a 
tea. 

The  social  activities  included  a Hallowe’en  covered 
dish  supper  to  which  the  physicians  were  invited.  They 
provided  the  music  for  the  entertainment.  Two  lunch- 
eons were  held,  one  of  which  was  the  auxiliary’s 
thirteenth  birthday  party.  The  guests  were  the  state 
president,  Mrs.  Wellington  D.  Griesemer,  Mrs.  Paul 
C.  Craig,  Mrs.  John  A.  Farrell,  and  others  from  near- 
by counties.  An  interesting  travel  talk  was  given  by 
Mrs.  Hunsberger  on  her  trip  around  the  world.  This 
was  followed  by  a delightful  tea.  Two  card  parties  and 


a dance  were  held  for  the  purpose  of  realizing  funds, 
and  scenic  motion  pictures  were  shown  by  Mr.  Linford 
Umstead. 

Seventy  letters  were  sent  by  Mrs.  William  G.  Catlin, 
chairman  of  Hyt/eia,  and  a number  of  schools  were  con- 
tacted, with  a resulting  subscription  list  of  100. 

Through  the  untiring  efforts  of  Mrs.  Hunsberger. 
the  auxiliary  contributed  to  the  Medical  Benevolence 
Fund  $275,  and  a gift  of  $25  made  a total  of  $300. 

A total  of  115  garments  were  made.  These,  with  25 
toys  and  15  sheets,  were  donated  to  the  underprivileged 
of  Montgomery  County. 

Refurnishing  and  decorating  of  the  Medical  Building 
continued  through  the  year. 

Northampton. — The  monthly  meeting  of  the  aux- 
iliary was  held  on  Sept.  14  at  Linden  Court,  Sciota. 
The  hostesses  were  Mrs.  Merritt  L.  Hockenbery,  Mrs. 
Michael  S.  Dudich,  and  Mrs.  Edward  S.  Rosenberry. 
Twenty-four  members  were  present. 

The  president,  Mrs.  Francis  J.  Conahan,  presided  at 
the  business  session.  The  following  committees  were 
announced : 

Membership:  Mrs.  A.  E.  Rabenhold,  Bethlehem;  Mrs. 
Joseph  N.  Corriere,  Easton. 

Hygcin:  Mrs.  Arthur  S.  Fox,  Easton. 

Attendance  or  Roll  Call : Mrs.  William  F.  Cope, 
Mrs.  Burtis  M.  Hance,  Easton;  Mrs.  G.  W.  Heck, 
Mrs.  Clarence  Dech,  Bethlehem. 

Ways  and  Means : Mrs.  Anthony  J.  Sparta,  Mrs.  R. 
E.  McLaughlin,  Easton ; Mrs.  George  A.  Petrulias, 
Mrs.  Michael  Fresoli,  Bethlehem;  Mrs.  J.  E.  Hirtle, 
Bath;  Mrs.  Edward  S.  Rosenberry,  Stone  Church. 

Clippings:  Mrs.  Clarence  D.  Hummel,  Easton;  Mrs. 
Frank  J.  Hahn.  Bath;  Mrs.  Charles  E.  Beck,  Portland. 

Public  Relations:  Mrs.  Walter  Emery,  Portland; 

Mrs.  Edward  S.  Rosenberry,  Stone  Church;  Mrs. 
Carl  Welden,  Bethlehem. 

Flowers:  Mrs.  James  E.  Brackbill,  Bangor;  Mrs. 
Russell  S.  Rinker,  Bethlehem  ; Mrs.  Clifton  C.  Daigle, 
Easton. 

Publicity:  Mrs.  Salvatore  G.  De  Marco,  Easton; 
Miss  Mary  H.  Stites,  Nazareth. 

The  meeting  adjourned  and  bridge  followed. 

Westmoreland. — The  auxiliary  met  on  Sept.  13  at 
the  home  of  Mrs.  U.  H.  Reidt,  Woodlawn,  with  40 
members  present.  Mrs.  Joseph  IT.  Watson,  president, 
called  the  meeting  to  order  at  2 o’clock.  The  treasurer 
reported  $49.38  in  the  general  fund  and  $12.20  in  the 
glasses’  fund. 

The  president  appointed  the  following  on  the  revision 
of  by-laws:  Mrs.  John  W.  Fairing,  chairman,  Mrs. 
Irwin  J.  Ober,  Mrs.  Oscar  B.  Snyder,  and  Mrs.  Charles 
C.  Crouse. 

Dinner  was  served  outdoors.  A vote  of  thanks  for 
her  gracious  hospitality  was  extended  to  our  hostess, 
Mrs.  Reidt,  who  was  assisted  by  the  following  com- 
mittee : Mrs.  L.  M.  Sankey,  Mrs.  Charles  W.  Dixon, 
Mrs.  J.  A.  Cowan,  Jr.,  and  Mrs.  John  H.  Krick. 
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Births 

To  Dr.  and  Mrs.  W.  Paul  Dailey,  of  Harrisburg, 
a son,  Paul  Jr.,  Sept.  24. 

To  Dr.  and  Mrs.  Samuel  R.  Kaufman,  of  Wilkes- 
Barre,  a son,  Sept.  29. 

To  Dr.  and  Mrs.  John  L.  Flannery,  of  Harrisburg, 
a daughter,  Frances  Claire,  Sept.  30. 

To  Dr.  and  Mrs.  Harry  D.  Evans,  of  Overbrook 
Hills,  a son,  Lewis  Jones  Evans,  Oct.  7. 

Engagements 

Miss  Mary  Frances  Eyer,  of  Kingston,  and  Dr.  C. 
Stuart  Smith,  of  Harrisburg. 

Miss  Josephine  R.  Stuckert,  daughter  of  Dr.  and 
Mrs.  Harry  Stuckert,  and  Mr.  James  Evans  Mitchell 
Morton,  all  of  Philadelphia. 

Marriages 

Miss  Cecilia  McCarthy  to  Dr.  Charles  Quirico 
deLuca,  both  of  Philadelphia,  Oct.  29. 

Miss  Margaret  Gorman,  of  Inkerman,  Pa.,  to  Dr. 
Thomas  E.  Larkin,  of  Mt.  Pocono,  Oct.  28. 

Mrs.  John  Maitland  Dryden,  of  New  York,  to  Dr. 
Charles  Howard  Moore,  of  Philadelphia,  Oct.  15. 

Miss  Virginia  Mae  Walsh,  of  Erie,  to  Dr.  Freder- 
ick G.  Templeton,  of  Warren,  Nov.  10. 

Miss  Bettie  Fullerton  Marshall  to  Dr.  Maurice 
Ervin  Hodgdon,  both  of  Pittsburgh,  July  20. 

Miss  Blanche  Moorer  Dennis,  of  Darlington,  S.  C., 
to  Dr.  William  Childs  Cantey,  of  Philadelphia,  Aug.  27. 

Miss  Jane  Gutelius  Town,  daughter  of  Dr.  and 
Mrs.  Edwin  Cuningham  Town,  of  Narberth,  to  Mr. 
Morris  B.  Watson,  of  Drexel  Hill,  Oct.  22. 

Miss  Ruth  Rosalie  Harshberger,  daughter  of  Dr. 
and  Mrs.  Joseph  W.  Harshberger,  of  Ulysses,  to  Mr. 
Albion  Bindley,  Jr.,  of  Pittsburgh,  Oct.  10. 

Miss  Constantia  Elizabeth  Pleasants,  daughter 
of  Mrs.  Elizabeth  W.  Pleasants,  of  Wynnewood,  and 
of  Dr.  Henry  Pleasants,  of  West  Chester,  to  Mr. 
Nathaniel  Bowditch,  son  of  Mrs.  Henry  Ingersoll 
Bowditch  of  Jamaica  Plain,  Mass.,  and  the  late  Dr. 
Bowditch,  Oct.  15. 

Deaths 

Edgar  N.  Cowan,  Merchantville,  N.  J.,  former  pro- 
fessor at  the  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  died  Oct.  25,  aged  58.  Dr.  Cowan  was 
a graduate  of  the  Medico-Chirurgical  College  of  Phila- 
delphia, 1916.  For  a number  of  years  he  did  laboratory 
work  at  the  University  of  Pennsylvania  School  of 
Medicine.  During  the  World  War,  Dr.  Cowan  was  a 
lieutenant  in  the  U.  S.  Medical  Corps  at  a southern 
camp. 

Wilson  S.  Erdman,  Quakertown;  Medico-Chirur- 
gical College  of  Philadelphia,  1892;  aged  70;  died  July 
17,  of  cirrhosis  of  the  liver.  He  was  on  the  staff  of  the 
Quakertown  Hospital.  Dr.  Erdman  was  a member  of 
his  county  and  state  medical  societies  and  a Fellow  of 
the  A.  M.  A.  He  is  survived  by  his  widow  and  one  son. 

Kennard  J.  French,  Factoryville ; Kentucky  School 
of  Medicine,  Louisville,  1905 ; aged  75 ; died  Sept.  26, 
of  arteriosclerosis.  He  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A. 


Harvey  Y.  Hartman,  Orwigsburg  (Schuylkill  Co.)  ; 
Jefferson  Medical  College,  1880;  aged  79;  died  Aug. 
18,  of  pneumonia.  His  wife  survives. 

Oscar  J.  Jordan,  Philadelphia ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1890;  aged  73; 
died  July  11,  of  heart  disease. 

Mrs.  Carrie  M.  Knapp,  aged  80,  widow  of  Dr.  J.  J. 
Knapp,  of  Youngsville,  and  mother  of  Dr.  Ralph  H. 
Knapp,  also  of  Youngsville,  died  Nov.  3. 

James  Aubrey  Lippincott,  Nice,  France;  Jefferson 
Medical  College,  1873;  aged  91;  died  Sept.  23.  Dr. 
Lippincott  was  retired.  He  was  a member  of  the  Alle- 
gheny County  Medical  Society,  the  State  Society,  the 
A.  M.  A.,  and  the  American  Ophthalmological  Society. 

John  Lawrence  Loftus,  Old  Forge;  Medico-Chi- 
rurgical College  of  Philadelphia,  1912;  aged  51;  died 
in  October. 

John  Corran  McCauley,  Sr.,  Rochester,  Pa.;  Cleve- 
land University  of  Medicine  and  Surgery,  1890 ; aged 
74;  died  July  19,  the  result  of  injuries  received  in  an 
automobile  accident  2 years  previously. 

Dr.  McCauley  was  born  in  Rochester  in  October, 
1864,  the  son  of  Leander  and  Martha  M.  Andrews 
McCauley,  and  was  the  grandson  of  Robert  McCauley 
who  established  his  home  in  the  vicinity  in  1819'.  His 
premedical  education  was  received  at  Peirsol’s  Academy, 
Bridgewater,  and  at  Geneva  College,  Beaver  Falls ; his 
medical  degrees  from  Cleveland  Medical  College  and 
Ohio  State  University.  He  located  in  Rochester  in 
1890,  at  which  place  he  practiced  general  medicine  until 
his  injury  in  1936. 

Dr.  McCauley  was  a member  of  the  Beaver  County 
Homeopathic  Medical  Society  and  was  on  the  staffs  of 
the  Rochester  and  Beaver  Valley  General  Hospitals. 

He  is  survived  by  his  widow,  Jennie  C.  (Parks) 
McCauley,  and  one  son,  Dr.  John  C.  McCauley,  Jr., 
orthopedic  surgeon  in  New  York  City. 

William  Edwin  Morgan,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1900 ; 
aged  59;  died  July  26,  of  carcinoma  of  the  pharynx. 

Elizabeth  Catharine  O'Hearn,  Shenandoah  ; Wom- 
an’s Medical  College  of  Pennsylvania,  1927 ; aged  36 ; 
died  Nov.  11,  at  the  University  Hospital,  Philadelphia, 
from  septicemia  due  to  sticking  a finger  through  a 
rubber  glove  on  Nov.  2 while  incising  a carbuncle.  A 
blood  stream  infection  followed.  Dr.  O’Hearn  was  born 
in  Shenandoah,  Mar.  31,  1902,  a daughter  of  the  late 
John  J.  and  Mary  E.  (Whalen)  O'Hearn,  and  was  a 
member  of  the  staff  of  the  Locust  Mountain  Hospital, 
Shenandoah,  and  the  Good  Samaritan  Hospital.  Potts- 
ville.  Dr.  O’Hearn  interned  at  the  Misericordia  Hos- 
pital, Philadelphia,  1927-1929,  following  which  she  began 
practice  in  Shenandoah.  She  was  a member  of  her 
county  and  state  medical  societies  and  the  A.  M.  A., 
also  the  Obstetrical  Society  of  Philadelphia.  Surviving 
are  2 sisters,  4 aunts,  and  3 uncles. 

August  Pohlman,  Philadelphia;  Baltimore  Medical 
College,  1896 ; aged  74 ; died  Oct.  9.  Dr.  Pohlman 
was  not  in  practice.  Surviving  are  his  wife,  Augusta 
V.  Pohlman,  and  a daughter,  Dr.  A.  Dorothea  Pohl- 
man, who  is  in  practice  in  Philadelphia. 

Otto  School  died  Oct.  13,  at  Tokio,  Japan,  where 
he  was  a member  of  the  faculty  at  the  Tokio  Women’s 
Medical  College.  A native  of  Czechoslovakia,  Dr. 
School  served  at  Temple  from  1917  to  1919.  He 
went  to  Japan  in  1923  as  a member  of  the  American 
Medical  Corps  sent  there  to  aid  earthquake  sufferers. 
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Later  he  served  as  a professor  at  the  Philippine 
Medical  College,  leaving  there  in  1932  to  take  up  the 
position  he  held  at  Tokio  until  his  death. 

Joseph  J.  Scroggs,  Beaver;  University  of  Pennsyl- 
vania Medical  School,  1902;  aged  61;  died  July  19, 
of  hemiplegia. 

Dr.  Scroggs  was  born  in  Beaver  on  Feb.  3,  1877,  a 
son  of  Dr.  James,  Jr.,  and  Anna  Abner  Scroggs,  and  a 
grandson  of  Dr.  James,  Sr.,  and  Emily  Seaton  Scroggs. 

He  received  his  primary  education  in  the  Beaver 
public  schools,  following  which  he  graduated  from 
Geneva  College.  He  interned  at  West  Penn  Hospital, 
Pittsburgh,  followed  by  postgraduate  work  in  Vienna, 
Austria,  at  Mayo  Brothers,  Rochester,  Minn.,  and  at 
Philadelphia. 

He  first  practiced  general  medicine  in  Beaver  with 
his  father,  later  following  general  surgery,  and  finally 
limited  his  practice  to  eye,  ear,  nose,  and  throat  diseases, 
which  specialty  he  practiced  in  Beaver  for  the  last  25 
years  of  his  life. 

He  was  a member  of  the  staff  of  the  Providence 
Hospital,  Beaver  Falls,  at  which  place  he  conducted  a 
clinic  for  diseases  of  the  eye  for  many  years. 

He  was  a member  of  his  county  and  state  medical 
societies,  the  American  Academy  of  Ophthalmology 
and  Otolaryngology,  and  a Fellow  of  the  A.  M.  A. 

On  Sept.  29,  1909,  Dr.  Scroggs  married  Miss  Kemp 
Banfield,  of  Steubenville,  Ohio,  who  survives  him. 

William  I.  Tomlinson,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1903 ; 
aged  57 ; died  of  heart  disease,  Oct.  14,  at  the  Broad 
Street  Hospital.  Dr.  Tomlinson  was  associate  profes- 
sor of  obstetrics  at  Hahnemann  Medical  College  of 
Philadelphia  and  a Fellow  of  the  American  College  of 
Surgeons.  He  was  also  a member  of  the  American 
Institute  of  Homeopathy  and  the  Pennsylvania  and 
Philadelphia  County  Homeopathic  Medical  Societies. 

Surviving  are  his  wife,  his  father,  and  2 sons,  one  of 
whom  is  Dr.  Paul  J.  Tomlinson,  a member  of  the  staff 
of  Gowanda  State  Hospital,  Helmuth,  N.  Y. 

Harry  Sydenham  Van  Etten,  Stroudsburg ; Medico- 
Chirurgical  College  of  Philadelphia,  1909 ; aged  55 ; 
died  July  14,  following  an  operation  for  appendicitis. 
He  served  during  the  World  War,  and  for  many  years 
was  secretary  of  the  board  of  health. 

Benjamin  M.  Watkins,  Derry  (Westmoreland 
Co.);  Jefferson  Medical  College,  1909;  aged  54;  died 
Sept.  30.  Dr.  Watkins  was  born  in  Barnesboro,  Pa., 
June  16.  1884,  a son  of  Morgan  and  Rozina  (Brad- 
shaw) Watkins.  He  received  his  preliminary  education 
in  the  public  schools  of  Cambria  County  and  was  gradu- 
ated from  Dickinson  Seminary  in  1905.  His  internship 
was  taken  at  St.  Joseph’s  Hospital,  Reading.  He  had 
postgraduate  work  in  anesthesia  at  St.  Luke’s  Hospital, 
Chicago ; obstetrics  at  the  Chicago  Lying-In  Hospital ; 
and  pediatrics  at  the  New  York  Postgraduate  School. 
He  was  on  the  obstetric  staff  of  the  Latrobe  Hospital. 

Dr.  Watkins  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A.  He 
was  also  a member  of  the  Latrobe  Academy  of  Medi- 
cine. 

Dr.  Watkins  was  married  to  Martha  A.  Brooks  in 
1912,  who  with  3 sons  survives. 

George  C.  Webster,  Jr.,  Chester;  Jefferson  Medical 
College,  1913;  aged  51;  died  Oct.  23.  Dr.  Webster 
was  a member  of  his  county  and  state  medical  societies 
and  the  A.  M.  A.  He  specialized  in  eye,  ear,  nose,  and 
throat  diseases. 

Miscellaneous 

Miss  Mary  Rothrock,  superintendent  of  the  Clear- 
field Hospital,  was  elected  president  of  the  Pennsylvania 
State  Nurses’  Association,  Oct.  21. 

Dr.  James  M.  Steele,  resident  surgeon  at  the  Coal- 
dale  State  Hospital  since  July  1,  1935,  tendered  his 
resignation  effective  Nov.  30,  1938. 


Dr.  George  W.  Carr,  of  Wilkes-Barre,  was  elected 
a life  member  of  the  American  Academy  of  Ophthal- 
mology and  Oto-Laryngology  at  a recent  meeting. 

A testimonial  dinner  in  honor  of  the  seventieth 
birthday  of  Dr.  Thomas  S.  Cullen,  professor  of  gyne- 
cology, Johns  Hopkins  Medical  School,  was  held  on 
Nov.  19  at  the  Southern  Hotel,  Baltimore,  Md. 

The  Philadelphia  Alumni  Society  of  the  Medical 
Department,  University  of  Pennsylvania,  held  their  fall 
smoker,  Nov.  19,  at  the  Penn  Athletic  Club,  at  9 p.  m. 
Major  William  F.  Murphy  gave  an  address  on  “China 
of  Today.” 

Dr.  Charles  F.  Nassau,  of  Philadelphia,  on  Nov. 
12,  1928,  was  a guest  of  honor  at  a dinner  given  him 
by  60  friends  in  the  Union  League.  He  made  a state- 
ment at  that  time  that  10  years  later  he  would  be  host. 
He  gave  a dinner  to  this  group  at  the  Union  League 
Nov.  12,  1938. 

At  the  annual  meeting  of  the  Physicians’  Motor 
Club  of  Philadelphia,  held  Nov.  8 at  the  Bellevue- 
Stratford  Hotel,  Capt.  Charles  H.  Quarles,  executive 
director  of  the  Governor’s  Highway  Safety  Council, 
gave  an  address  on  “Making  Pennsylvania  Highways 
Safe.” 

The  Pennsylvania  Women  Physicians’  Club  was 
organized  at  a dinner-meeting  at  the  Hotel  Casey, 
Scranton,  of  women  physicians  in  attendance  at  the 
annual  convention  of  the  State  Medical  Society.  Dr. 
Anna  C.  Clarke,  of  Scranton,  was  elected  president  and 
Dr.  Mary  J.  Baker,  of  New  Castle,  was  named  secre- 
tary-treasurer. Dr.  Nellie  G.  O’Dea,  of  Scranton, 
presided  during  the  dinner. 

At  the  Twenty-third  International  Medical 
Assembly  of  the  Interstate  Postgraduate  Medical  As- 
sociation, which  was  conducted  in  Philadelphia  Oct.  31 
to  Nov.  4,  the  following  officers  of  the  United  States 
chapter  were  elected:  President,  Dr.  Fred  M.  Douglass, 
Toledo,  O. ; first  vice-president,  Dr.  P.  Brooke  Bland, 
Philadelphia ; second  vice-president,  Dr.  Lionel  Player, 
San  Francisco,  Calif.;  and  third  vice-president,  Dr. 
Moses  Behrend,  Philadelphia. 

Hypnotist  Jailed  in  Conspiracy  Case. — Robert 
“The  Great”  Gilbert,  former  vaudeville  hypnotist,  con- 
victed of  conspiracy  to  perform  an  illegal  operation  on 
Mrs.  Marie  Colombos,  23,  on  Oct.  4 was  sentenced  to 
serve  from  2 to  5 years  in  San  Quentin  Prison. 

Judge  A.  A.  Scott,  of  Los  Angeles,  denied  Gilbert’s 
application  for  probation.  He  was  accused  of  conspir- 
ing with  the  woman  before  her  death  and  with  her 
husband,  George  Colombos,  23,  bartender,  to  perform 
the  operation.  Mrs.  Colombos  died  mysteriously. 

The  thirty-seventh  session  of  the  Temple  Uni- 
versity School  of  Medicine  was  opened  on  Sept.  21, 
with  the  following  enrollment:  Freshmen,  110;  sopho- 
mores, 102;  juniors,  118,  and  seniors,  118. 

The  total  of  448  includes  129  students  enrolled  here 
for  the  first  time,  111  of  whom  were  admitted  to  the 
first-year  class,  2 to  the  second-year  class,  and  21  to 
the  third-year  class.  These  students  completed  their 
premedical  courses  in  68  colleges.  There  are  73  Penn- 
sylvanians and  19  sons  and  daughters  of  physicians,  also 
15  women  students. 

The  freshman  class  was  selected  from  a total  of 
1215  applicants.  Inquiries  were  received  from  approxi- 
mately 2300  applicants. 

Delaware  County  Pharmacists’-Physicians’ 
Meeting. — The  joint  meeting  of  the  druggists  and 
physicians  at  the  Springhaven  Country  Club  was  held 
on  Oct.  18.  The  meeting  was  attended  by  some  35  drug- 
gists and  45  physicians.  Dr.  Chester  I.  Ulmer,  secretary 
of  the  Gloucester  (N.  J.)  County  Medical  Society,  told 
of  the  work  being  done  in  his  state  to  familiarize  the 
physician  with  the  formulas  of  many  proprietaries, 
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thereby  enabling  the  physician  to  write  for  U.  S.  P. 
and  N.  F.  products.  Mr.  A.  C.  Herting,  of  Haddon- 
field,  N.  J.,  talked  of  the  threat  of  socialized  medicine 
and  also  amplified  Dr.  Ulmer’s  remarks. 

1939  Auto  License  Tag  Applications  in  Mail. — 
Applications  for  1939  Pennsylvania  automobile  license 
tags  are  now  in  the  mail,  and  by  Dec.  1 it  is  expected 
2,000,000  of  them  will  have  been  sent  out,  according  to 
Walter  N.  White,  manager  of  the  License  Bureau  for 
the  Automobile  Club  of  Philadelphia.  Mr.  White  urged 
motorists  who  do  not  receive  their  applications  by  the 
beginning  of  December  to  write  to  the  State  Depart- 
ment of  Revenue  at  once.  He  also  advised  car  owners 
to  check  applications  to  make  sure  the  information 
corresponds  with  the  automobile  owned.  As  usual,  1939 
tags  will  be  usable  after  Dec.  15. 

West  Penn  Day. — On  Oct.  18,  at  the  Western  Penn- 
sylvania Hospital,  Pittsburgh,  the  guest  speaker  was  Dr. 
Evarts  A.  Graham,  professor  of  surgery,  St.  Louis  Uni- 
versity; his  subject  was  “Chest  Surgery.”  Dr.  Gra- 
ham has  been  a pioneer  in  this  work  and  of  particular 
interest  was  his  discussion  of  the  type  of  case  in  which 
chest  surgery  is  practical.  With  this  in  mind,  Dr.  Harry 
G.  Noah  presented  cases  in  an  attempt  to  show  how  to 
select  the  patient  on  whom  surgery  may  be  performed 
with  the  possibility  of  success.  He  correlated  the  type 
of  case  with  the  work  Dr.  Graham  is  doing.  Dr.  Harold 
E.  Waxman  presented  some  cases  showing  the  practical 
importance  of  electrocardiography,  and  Dr.  Milton  Jena 
also  presented  cases. 

Presentation  to  Walter  Reed  General  Hospital 
of  Commemorative  Plaque. — A bronze  plaque  was 
presented  to  Walter  Reed  General  Hospital  by  the 
United  Spanish  War  Veterans  in  commemoration  of 
the  yellow  fever  work  of  Major  Walter  Reed,  Medical 
Corps,  U.  S.  Army,  1851-1902.  The  plaque  is  inscribed 
as  follows : 

“His  work  in  proving  the  transmission  of  yellow 

fever  by  the  mosquito  has  saved  countless  human 

lives,  prevented  untold  suffering,  and  advanced  the 

material  progress  of  nations.” 

At  a ceremony  at  Philadelphia,  the  plaque  was  pre- 
sented by  the  United  Spanish  War  Veterans  to  Colonel 
William  R.  Dear,  Medical  Corps,  who  represented  the 
Surgeon  General  of  the  Army,  Major  General  Charles 
R.  Reynolds,  on  this  occasion. 

Under  the  Terms  of  a gift  by  Miss  Emilie  Renzie- 
hausen,  in  memory  of  her  brothers,  F.  C.  and  H.  H. 
Renziehausen,  a series  of  lectures,  to  be  known  as  the 
Renziehausen  Memorial  Lectures,  are  to  be  given  on 
the  subject  of  diabetes  mellitus  and  allied  conditions. 
Two  lectures  are  scheduled  for  each  year. 

The  first  lecture,  on  the  subject,  “Historical  and  Re- 
cent Developments  of  the  Insulin  Situation,”  was  de- 
livered in  the  Mellon  Institute  Auditorium,  Pittsburgh, 
on  Dec.  5,  at  8 : 30  p.  m.,  by  Dr.  Charles  H.  Best,  pro- 
fessor of  physiology  at  the  University  of  Toronto.  Dr. 
Best  and  Dr.  F.  G.  Banting  are  codiscoverers  of  in- 
sulin, and,  with  Dr.  McLeod,  were  awarded  the  Nobel 
Prize  for  their  work. 

The  following  is  a list  of  officers  for  the  Dela- 
ware County  Medical  Society  for  1938-39 : President, 
Ralph  E.  Bell,  Media ; first  vice-president,  Francis  H. 
Murray,  Chester:  second  vice-president,  Augustus  H. 
Clagett,  Upper  Darby;  secretary-treasurer,  John  B. 
Klopp,  Chester;  reporter,  Walter  E.  Wentz,  Media; 
editor  of  Bulletin,  Duncan  S.  Hatton,  Chester ; censors, 
John  J.  Sweeney,  Highland  Park,  Hersey  E.  Orndorff, 
Glen  Riddle,  and  George  L.  Armitage,  Chester ; district 
censor,  J.  Clinton  Starbuck,  Media;  directors — (for  3 
years)  George  H.  Cross,  Chester,  and  Franklin  E. 
Chamberlin,  Glenolden;  (for  2 years)  C.  Irvin  Stiteler, 
Chester,  and  Richmond  C.  Holcomb,  Upper  Darby ; 
(for  1 year)  Frank  R.  Nothnagle,  Chester,  and  E. 
Arthur  Whitney,  Elwyn. 


School  Health  Fund  May  Get  $1,000,000. — Plans 
are  under  way  for  the  incorporation  of  the  Philadel- 
phia Public  School  Health  Fund,  which  may  be  given 
$1,000,000  by  an  anonymous  benefactor  to  buy  milk  and 
food  for  undernourished  school  children. 

The  possibility  that  the  Health  Fund  would  receive 
the  money  was  reported  by  Add  B.  Anderson,  secretary 
and  business  manager  of  the  Board  of  Education,  who 
said  the  fund  also  would  be  used  to  purchase  orthopedic 
appliances  for  school  children  of  needy  families.  This 
would  include  dental  care  and  eye  treatment. 

Under  the  present  setup  in  the  schools,  the  Health 
Fund  receives  its  contributions  from  school  employees, 
organizations,  and  parent-teacher  groups.  The  fund, 
now  administered  by  Dr.  Walter  S.  Cornell,  of  the 
school  medical  staff,  is  16  years  old. 

Draws  Record  $16,800  Fine  For  Elixir  Toll. — 
Samuel  Evans  Massengill  drew  a record  fine  of  $16,800, 
Oct.  3,  after  he  pleaded  guilty  to  charges  growing  out 
of  70  deaths  blamed  on  an  elixir  of  sulfanilamide. 

Federal  Judge  George  C.  Taylor  imposed  the  penalty 
after  the  Bristol,  Va.-Tenn.,  drug  manufacturer  entered 
a plea  of  guilty  on  112  of  166  counts  charging  violation 
of  the  pure  food  and  drug  act. 

The  fine  represented  a $150  penalty  on  each  of  the 
112  counts  and  District  Attorney  James  B.  Frazier  said 
it  was  the  largest  ever  imposed  under  the  food  and  drug 
law. 

Massengill  was  ordered  to  pay  one-third  immediately 
with  the  balance  to  be  paid  within  30  days. 

Frazier  said  the  principal  count  was  “adulteration 
and  misbranding”  of  an  elixir  of  sulfanilamide  manu- 
factured and  distributed  by  the  Massengill  Manufactur- 
ing Company. 

The  government  contended  this  medicine  was  a con- 
tributing factor  in  the  deaths  of  more  than  70  persons 
last  fall. 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

jP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor. 
tant  reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE.  MARYLAND 
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BOOK  REVIEWS 


MEDICOLEGAL  ASPECTS  OF  THE  RUXTON 
CASE.  By  Dr.  John  Glaister,  regius  professor  of 
forensic  medicine,  University  of  Glasgow,  and  Dr. 
James  Couper  Brash,  professor  of  anatomy,  Uni- 
versity of  Edinburgh.  With  172  illustrations.  Balti- 
more: William  Wood  and  Company.  Price  $6.00. 

This  volume  is  devoted  to  the  Ruxton  case,  one  of 
the  most  notable  to  be  found  in  criminal  records.  The 
report  gives  in  detail  both  medicolegal  and  scientific 
aspects  of  the  case.  In  the  first  chapter  is  a summary 
of  the  developments  of  the  case;  identification  of  the 
bodies ; and  the  detection  and  conviction  of  the  mur- 
derer, Dr.  Ruxton.  This  chapter  reads  like  that  of  any 
detective  story  or  police  court  record.  The  remainder 
of  the  book  deals  with  the  scientific  phases  of  the  prob- 
lem in  a most  thorough  and  impressive  manner.  This, 
of  course,  has  been  made  possible  by  close  co-operation 
between  the  Scottish  police  force  in  the  beginning  and 
finally  the  English  police  force  and  the  medical  pro- 
fession. 

The  authors  have  assembled  all  the  facts  connected 
with  the  case  and  presented  them  in  this  one  small 
volume.  They  have  shown  the  technic  by  which  the 
dismembered  bodies  were  reassembled  and  identified. 
Roentgen  rays,  finger  prints,  the  determination  of  body 
stature  by  certain  formulae,  and  estimations  of  the  sex 
and  approximate  ages  were  all  utilized. 

Every  phase  of  identification  was  pursued.  Articles 
of  clothing  in  which  the  body  parts  were  wrapped  were 
identified.  The  dental  evidence  of  identification  was 
conclusive.  The  most  important  means  of  identification 
were  the  finger  prints.  Numerous  imprints  found  in  the 
house  were  identical  with  the  prints  of  body  No.  1. 

The  book  will  be  of  most  interest  to  coroners  and 
others  chiefly  interested  in  criminology. 

HEALTH  EDUCATION  OF  THE  PUBLIC.  A 
Practical  Manual  of  Technic.  By  W.  W.  Bauer, 
B.S.,  M.D.,  director.  Bureau  of  Health  and  Public 
Instruction,  American  Medical  Association ; associate 
editor  of  Hygeia,  The  Health  Magazine ; and  Thomas 
G.  Hull,  Ph.D..  director.  Scientific  Exhibit,  Amer- 
ican Medical  Association ; associate  professor  of  bac- 
teriology, University  of  Illinois  College  of  Medicine. 
227  pages  with  39  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Companv,  1937.  Price : 
Cloth,  $2.50. 

This  volume  is  a practical  handbook  in  health  educa- 
tion for  physicians  who  are  chairmen  of  committees  on 
public  relations  or  on  health  education  for  state  and 
county  medical  societies ; for  health  educators  in  state, 
county,  and  city  health  departments ; for  those  students 
of  public  health  who  desire  to  include  health  education 
as  a part  of  their  training ; and  for  the  public  health 
nurse  who  is  primarily  a health  educator. 

It  is  the  stated  aim  of  the  authors  to  make  this  book 
primarily  a factual  handbook  for  the  practical  worker 
in  the  field.  Theory  has  been  discussed  only  insofar  as 
necessary  to  statements  made  with  relation  to  practice. 
No  attempt  has  been  made  to  deal  extensively  with  the 
psychology  of  health  education. 

The  ability  of  the  authors — both  executives  of  the 
American  Medical  Association — is  adequately  reflected 
in  this  work,  which  provides  the  reader  with  the  oppor- 
tunity to  accumulate  in  a short  time  a fund  of  basic 
knowledge  in  health  education. 


MANUAL  OF  CLINICAL  AND  LABORATORY 
TECHNIC.  By  Hiram  B.  Weiss,  A.B.,  M.D., 
F.A.C.P.,  associate  professor  of  medicine,  College  of 
Medicine,  University  of  Cincinnati,  Cincinnati,  Ohio; 
and  Raphael  Isaacs,  A.M.,  M.D.,  F.A.C.P.,  asso- 
ciate professor  of  medicine,  and  assistant  director  of 
the  Thomas  Henry  Simpson  Memorial  Institute  for 
Medical  Research,  University  of  Michigan,  Ann 
Arbor.  F'ifth  edition,  reset.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1937.  Price,  $1.50. 

In  this  little  manual  there  is  reference  to  almost  any 
laboratory  procedure  we  may  be  called  upon  to  execute. 
While  the  description  may  be  too  brief  for  the  comple- 
tion of  certain  examinations,  the  reference  is  given  for 
the  student’s  convenience.  In  the  beginning  there  is  a 
brief  summary  of  history-taking  and  the  outline  for  the 
physical  examination.  The  laboratory  procedure  deals 
first  with  the  routine  urinalysis,  including  determination 
of  hydrogen  ion  concentration,  then  comes  the  descrip- 
tion of  the  examination  of  body  fluids — pleuritic,  ascitic, 
and  pericardial.  Considerable  space  is  devoted  to  the 
study  of  the  blood,  both  routine  and  special  methods. 

There  is  a very  satisfactory  description  of  the  prac- 
tical kidney  function  tests.  The  section  that  deals  with 
routine  laboratory  work  in  a medical  ward  in  the  com- 
mon diseases  should  be  very  helpful  to  the  intern.  In 
the  laboratory  this  is  a handy  manual  and  will  often 
save  the  technician  from  referring  to  the  standard  text. 
The  authors  have  done  remarkably  well  in  crowding  so 
much  into  such  a small  volume. 

INTERNATIONAL  CLINICS.  A quarterly  of  illus- 
trated clinical  lectures  and  especially  prepared  original 
articles  on  treatment,  medicine,  surgery,  neurology, 
pediatrics,  obstetrics,  gynecology,  orthopedics,  pathol- 
ogy, dermatology,  ophthalmology,  otology,  rhinology, 
laryngology,  hygiene,  and  other  topics  of  interest.  By 
leading  members  of  the  medical  profession  through- 
out the  world.  Edited  by  Louis  Hamman,  M.D.. 
visiting  physician,  Johns  Hopkins  Hospital,  Balti- 
more, Md.  Volume  III.  Forty-seventh  Series,  1937. 
Philadelphia,  Montreal,  and  London : J.  B.  Lippin- 
cott  Company. 

This  little  volume  contains  24  interesting  and  im- 
portant contributions  by  33  writers  eminent  in  their 
respective  fields,  illustrated  by  one  colored  plate  and  59 
photographs,  drawings,  charts,  and  graphs. 

Such  an  encyclopedia  in  miniature  is  a source  of 
embarrassment  to  the  reviewer  because  of  the  diversity 
of  subjects  treated  and  the  large  number  of  authors  to 
be  considered.  To  mention  each  article  individually 
would  be  impossible;  either  it  would  be  little  more  than 
a table  of  contents,  or  the  review  would  be  too  long  to 
publish.  To  mention  individual  contributors  would  flat- 
ter a few  and  perhaps  wound  the  sensibilities  of  others. 
It  would,  moreover,  reflect  only  the  personal  interests 
of  the  reviewer,  leaving  those  of  the  reader  unsatisfied. 

The  best  plan  seems  to  be  to  treat  the  volume  as  a 
whole,  and  point  to  it  as  maintaining  the  usual  high 
standard  of  the  International  Clinics  and  as  furnishing 
the  reader  with  a wealth  of  useful  and  timely  informa- 
tion upon  a great  variety  of  medical  subjects,  careful 
perusal  of  which  will  give  him  the  most  advanced  meth- 
ods of  diagnosis  and  treatment  with  respect  to  tubercu- 
losis, syphilis,  diseases  of  the  lungs,  diseases  of  the 
heart  and  blood  vessels,  diseases  of  the  endocrine  glands, 
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diseases  of  metabolism,  diseases  of  the  joints,  and 
various  miscellaneous  affections. 

Some  of  the  contributions  take  the  form  of  brief 
monographs,  some  are  clinical  lectures,  and  some  are 
case  presentations  in  the  discussion  of  which  several 
competent  authorities  participate.  Many  of  them  are 
followed  by  bibliographic  references  sometimes  running 
over  several  pages  and  pointing  the  way  to  complete 
acquaintance  with  the  subjects  treated,  as  well  as  show- 
ing the  many  sources  from  which  the  presented  facts 
were  gleaned. 

The  volume  is  a useful  addition  to  any  library, 
whether  its  possessor  is  already  provided  with  its  pred- 
ecessors or  not. 

SYNOPSIS  OF  GENITO-URINARY  DISEASES. 
By  Austin  I.  Dodson,  M.D..  E.  A.  C.  S.,  Richmond 
Va.,  professor  of  genito-urinary  surgery,  Medical 
College  of  Virginia.  Second  edition,  with  294  pages 
and  112  illustrations.  St.  Louis:  The  C.  V.  Mosby 
Company,  1937.  Price  $3.00. 

The  second  edition  of  this  work  has  been  brought 
up-to-date  by  the  additional  chapters  on  diet  in  infec 
tions  and  calculous  disease  and  by  additional  data  on 
the  neurogenic  functional  disturbances  of  the  bladder 
and  genital  organs. 

The  work  constitutes  a very  useful  and  up-to-date 
compendium  for  the  student  and  practitioner. 

TREATMENT  IN  GENERAL  PRACTICE.  By 
Harry  Beckman,  M.D.,  professor  of  pharmacology 
at  Marquette  University  School  of  Medicine,  Mil- 
waukee, Wis.  Third  edition,  revised  and  entirely  re- 
set. 787  pages.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1938.  Price  $10.00. 

The  third  edition  is  no  larger  than  the  second  in  spite 
of  the  fact  that  several  new  sections  have  been  added 
and  more  than  a score  of  entities  make  their  first  ap- 
pearance. The  entire  book  has  been  reset.  The  omis- 
sion of  diseases  of  metabolism  has  been  made  possible 
by  placing  diabetes  mellitus,  diabetes  insipidus,  and 
hyperinsulinism  in  the  new  section  on  endocrine  dis- 
turbances and  giving  obesity  and  malnutrition  a section 
of  their  own.  The  general  plan  of  the  work  has  not 
been  changed  however.  Since  treatment  is  the  para- 
mount object,  many  details  of  diagnosis  are  rightfully 
not  included.  In  the  table  of  contents  the  diseases  are 
grouped  according  to  the  natural  sequence.  The  index 
is  complete  and  the  reader  finds  no  difficulty  in  turning 
to  the  subject  of  interest  for  the  moment. 

In  matters  of  treatment  this  author  has  a knack  of 
getting  directly  to  the  point  and  of  being  specific  in  his 
suggestions,  and  often  formulas  are  included.  Under 
pneumonia,  for  instance,  the  inexperienced  physician 
will  find  exactly  how  to  use  turpentine  stupes,  how  to 
administer  oxygen  by  mask,  or  exactly  what  to  do  for 
pulmonary  edema.  Under  the  heading  of  specific  treat- 
ment, the  student  may  be  disappointed  to  find  that 
higher  types  benefited  by  serum  have  not  been  included. 
On  the  whole,  however,  the  physician  is  rewarded  in 
finding  helpful  suggestions  in  treatment  of  almost  any 
disease  that  may  come  before  him. 

This  author’s  approach  is  that  of  a man  who  has  had 
years  of  experience  at  the  bedside,  a close  observer  who 
has  learned  to  separate  the  good  from  the  bad,  and  who 
knows  how  to  use  drugs  to  obtain  the  greatest  phar- 
macologic action.  He  makes  liberal  use  of  the  current 
literature  and  for  those  who  wish  to  refer  to  the  orig- 
inal articles  the  references  are  given.  We  predict  that 
this  edition  will  maintain  the  standards  of  popularity 
already  established. 


Our  advertisers  are  carefully  selected,  and  we  believe 
fully  worthy  of  the  patronage  of  the  readers  of  the 
Journal. 


HOSPITAL  RECORDS  AS  EVIDENCE 

The  Pennsylvania  Workmen’s  Compensation  Act  ex- 
pressly provides  that  hospital  records  of  medical  or 
surgical  treatment  are  admissible  as  evidence  of  the 
medical  or  surgical  matters  treated  therein.  But  the 
Pennsylvania  courts  held  that  to  be  admissible  3 pro- 
bative elements  must  be  present : ( 1 ) They  must  be 

made  contemporaneously  with  the  acts  which  they  pur- 
port to  relate;  (2)  at  the  time  of  making,  it  was  im- 
possible to  anticipate  reasons  which  might  subsequently 
arise  for  making  a false  entry  in  the  original  record ; 
and  (3)  the  statements  or  entries  must  be  made  by  one 
possessing  knowledge  of  their  truth.  Where  the  rec- 
ords are  made  not  by  physicians  admitted  to  practice, 
but  by  interns  or  students  not  qualified  as  experts, 
and  there  is  no  evidence  that  they  were  made  at  the 
direction  of  the  physician  in  charge,  it  is  held  error  to 
admit  them — Paxos  vs.  Jarka  Corp.,  314  Pa.  153,  171 
Att.  468. 

A notation  on  a record,  made  by  an  intern  who  was 
not  an  eye  specialist,  that  a patient  was  blind  in  the 
left  eye,  a matter  not  the  subject  of  treatment  of  the 
patient  at  the  time,  was  held  inadmissible — Leed  vs. 
State  Workmen’s  Ins.  Fund,  Pennsylvania  Superior 
Court,  194  Atl.  689 — and  a notation  that  “injury  had 
nothing  to  do  in  aggravating  or  inducing  this  condi- 
tion” was  held  inadmissible  as  indicating  a defense  to 
an  anticipated  claim — Miller  vs.  Pittsburgh  Coal  Co., 
Pennsylvania  Superior  Court,  195  Atl.  151. — Medical 
Record,  July  20,  1938. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES  : 1 insertion,  10c  per  word  ; 3 insertions,  9c  ; 6 

insertions,  8c  ; 12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Two  white  enamel  nose  and  throat  spe- 
cialist’s cabinets  and  seven  DeVilbiss  atomizers,  in  good 
condition,  $60.00,  cost  originally  $200.00.  Can  be  seen 
at  Suite  2104,  Medical  Tower,  255  South  17th  Street. 
Philadelphia. 


For  Sale. — Long  Established  Country  Practice  in 
Eastern  Pennsylvania.  Drugs,  Equipment,  also  Real 
Estate.  Address  Dept.  738,  Pennsylvania  Medical 
Journal. 


For  Sale. — Old  Established  Doctor’s  Office  and 
Home.  Now  Vacant.  Excellent  Opportunity  for  New 
or  Experienced  Practitioner.  Worth  Investigating.  C. 
E.  McGuigan,  720  South  Pershing  Avenue.  York,  Pa. 


Tree  Ripened  Oranges  and  Grapefruit.  90  Pound 
Box  $2.88,  Express  Collect  C.  O.  D.  The  Ideal  Xmas 
Gift.  Nichols  & Company,  Rockmart,  Georgia. 


Printing. — Special  on  Drug  Envelopes.  Lots  of  5000 
or  more — $1.75  per  1000,  less  than  5000 — $2.00  per  1000. 
Other  printing  prices  furnished  upon  request.  Check 
must  be  forwarded  with  order.  Paul  L.  Daub,  Box 
83,  Quakertown,  Pa. 


Special  Medical  Articles  written  or  revised  to 
specifications.  Over  20  years’  experience  serving  busy 
practitioners.  Prompt  service,  reasonable  rates,  much 
recommended  results.  Authors’  Research  Bureau, 
516  Fifth  Avenue,  New  York. 
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DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET 
ETHICAL-  RELIABLE— SCIENTIFIC-QUIET— HOMELIKE 

FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


‘<ALCOHOLISM,, 

Exclusively 

Voluntary  withdrawal  method  — designed  to 
leave  patient  absolutely  free  from  any  craving 
or  desire  for  all  liquors.  Desire  to  quit  liquors 
our  only  requirement. 

MAYNARD  A.  BUCK,  M.D. 

— Offering  Absolute  Seclusion — 

THE  MANOR  Phone  3443 

Reeves  Road  Rt.  No.  5,  WARREN,  OHIO 


BURN-BRAE 

Founded,  by  the  late  Robert  A.  Given,  M.D.,  1 859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 

Herbert  C.  Stanton,  M.D.,  Supt. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science;  physical  education  or  military  science  is  recommended. 

GENERAL — Eifty-third  annual  session  began  September  19,  193  8.  Catalog  and  information 
regarding  courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

beautifully  located  sanitarium  especially  equipped  for  the 
care  of  psychoneurosis.  Mental  cases  and  alcoholics  not 
admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY. 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D. — Elizabeth  Veach,  M.D. 
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THE  CONTROL  OF  PNEUMONIA 

MAXWELL  FINLAND,  M.D. 

Boston,  Mass. 


IN  embarking  on  a program  of  pneumonia  con- 
trol the  State  of  Pennsylvania  was  in  an  ad- 
vantageous position.  To  begin  with,  it  had  the 
benefit  of  the  pioneer  work  done  in  Massachu- 
setts and  the  extensive  experience  of  the  neigh- 
boring state  of  New  York.  In  these  2 states 
the  most  useful  and  workable  features  among 
the  advances  already  made  in  the  treatment  of 
pneumonia  have  been  sifted  out  and  a consider- 
able degree  of  success  has  been  attained  in  the 
education  of  physicians  and  laboratory  workers 
in  the  application  of  these  methods.  Here  and 
in  other  localities  where  similar  programs  were 
undertaken,  physicians  have  been  impressed  with 
the  importance  of  early  diagnosis  on  the  basis 
of  presumptive  symptoms  and  signs,  and  par- 
ticularly with  the  need  for  establishing  an  eti- 
ologic  diagnosis  as  soon  as  possible. 

Laboratory  facilities  have  been  made  available 
within  easy  reach  of  all  physicians,  even  in  the 
smaller  communities.  Workers  in  the  labora- 
tories have  been  trained  to  use  efficiently  the 
simple  methods  of  pneumococcus  typing.  Both 
physicians  and  laboratory  assistants  have  been 
taught  to  consider  as  an  emergency  measure  the 
etiologic  diagnosis  of  suspected  cases.  Emphasis 
has  been  placed  on  the  prompt  and  proper  ap- 
plication of  specific  therapeutic  serums  in  those 
groups  of  cases  in  which  they  have  proved  to  be 
of  great  value.  Such  specific  serums  have  been 
provided  in  most  instances  at  no  cost  to  the  pa- 
tient. The  physicians  have  been  made  acquainted 
with  the  methods  of  intravenous  serum  therapy 
so  that  they  may  respect  and  not  fear  its  use. 
While  special  emphasis  has  been  placed  on  these 
particular  aspects  of  the  management  of  pneu- 
monias, attempts  have  been  made  to  provide  ade- 
quate and  proper  nursing  care  for  patients  ill 
with  pneumonia  and  also  to  bring  before  phy- 
sicians all  the  available  symptomatic  and  sup- 
portive therapeutic  measures  so  that  when  the 
specific  agents  are  applied  their  full  benefits  may 
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be  appreciated.  The  case  records  provided  by 
the  physicians  have  made  it  possible  to  evaluate 
the  results  obtained  and,  together  with  epide- 
miologic studies  carried  out,  they  are  providing 
the  data  for  mapping  out  the  future  attacks  on 
the  problem. 

A considerable  degree  of  success  has  been 
attained  in  educating  the  laity  to  recognize  the 
beginning  signs  and  symptoms  so  that  the  phy- 
sician may  be  called  in  at  the  earliest  moment, 
and  thus  make  available  to  the  best  advantage 
the  various  diagnostic  and  therapeutic  procedures 
at  his  disposal.  Perhaps  one  of  the  most  grat- 
ifying results  of  these  programs  has  been  the 
steady  increase  in  the  proportion  of.  cases  in 
which  treatment  has  been  applied  early  in  the 
disease. 

As  a result  of  the  various  programs  now  in 
operation  the  death  rates  have  been  reduced, 
within  the  groups  of  cases  for  which  specific 
serums  have  been  provided,  to  less  than  one-half 
of  what  should  be  expected  in  similar  cases  when 
such  serums  are  withheld.  With  the  rapid  prog- 
ress now  being  made  in  extending  the  scope  of 
serum  therapy,  in  improving  the  quality  and 
potency  of  the  serums,  and  in  developing  and 
improving  the  auxiliary  methods  of  treatment, 
we  may  look  forward  to  far  greater  benefits  in 
the  near  future. 

It  is  not  my  purpose  to  detail  the  work  on 
pneumonia  control  already  done  nor  to  present 
masses  of  data  to  impress  you  with  the  impor- 
tance of  continuing  with  similar  work.  The 
good  results  obtained  in  other  states  have  already 
been  brought  out  on  many  occasions  and  will 
undoubtedly  be  called  to  your  attention  many 
times  in  the  future.  The  incidence  of  pneumonia 
and  the  high  mortality  from  this  disease  in  Penn- 
sylvania recommends  itself  admirably  to  a dem- 
onstration of  the  efficacy  of  any  methods  adopted 
for  control.  One  very  important  advantage  ac- 
cruing to  your  state  is  that  you  have  available  a 
group  of  workers  in  Philadelphia,  Pittsburgh, 
and  elsewhere  who  have  had  wide  experience  in 
the  management  of  patients  with  pneumonia. 
There  are  also  among  them  and  associated  with 


349 


January,  1939 


The  Pennsylvania  Medical  Journal 


them  a group  of  laboratory  workers  with  ade- 
quate background  and  experience  in  the  same 
held.  Given  the  opportunity  and  necessary  co- 
operation, these  physicians  and  public  health  and 
laboratory  workers  can  direct  the  work  of  pneu- 
monia control  into  the  most  fruitful  channels. 
There  is  every  reason  to  expect  not  only  the  best 
results  from  the  available  methods  but  also  fur- 
ther contributions  and  advances  in  this  held. 

At  this  time  I have  chosen,  perhaps  not  too 
wisely,  to  discuss  certain  problems  concerning 
diagnosis  and  treatment  which  have  arisen  to 
perplex  the  physicians  who  have  already  been 
associated  with  various  phases  of  pneumonia 
control  work.  In  so  doing  I should  like  to  offer 
opinions  based  largely  on  personal  experience. 
These  opinions  may,  of  course,  be  altered  in  the 
future,  as  they  have  been  in  the  past,  as  new  data 
become  available.  Furthermore,  it  is  reasonable 
that  others  may  draw  different  deductions  from 
similar  work  carried  out  under  different  condi- 
tions. 

It  is  well  to  recall,  hrst,  some  fundamental 
aspects  of  the  problem  at  hand.  It  is  now  recog- 
nized that  pneumonia  is  best  considered  as  a 
group  of  specihc  infectious  diseases  having  in 
common  one  feature — inflammation  of  the  pa- 
renchyma of  the  lung.  When  this  inflammation 
spreads  uniformly  so  as  to  involve  a large  por- 
tion of  any  given  lobe  or  lobes  of  the  lung,  we 
have  been  taught  to  recognize  it  as  lobar  pneu- 
monia. Otherwise,  the  anatomic  picture  is  best 
described  as  atypical  pneumonia.  In  general,  the 
cases  of  lobar  pneumonia  are  typical  in  their 
clinical  course  and  for  the  most  part  they  are 
primary  pulmonary  infections.  That  is  to  say, 
lobar  pneumonia  occurs  only  infrequently  as  a 
complication  of  injuries,  operations,  or  other 
serious  illnesses  or  infections  other  than  simple 
upper  respiratory  or  tracheobronchial  infections. 
Atypical  pneumonias  are  more  frequent  among 
what  might  be  called  the  secondary  pneumonias. 
The  clinico-anatomic  differentiation  between 
lobar  pneumonia  and  atjpical  pneumonia  (pre- 
viously called  bronchopneumonia)  was  of  some 
help  during  the  introduction  of  specific  therapy 
when  useful  serums  were  available  only  for 
pneumonias  due  to  Types  I and  II  pneumococci. 
This  was  due  to  the  fact  that  these  2 types  of 
pneumococci,  when  found  in  patients  with  acute 
pulmonary  infection,  almost  invariably  produce 
typical  signs  and  symptoms  of  lobar  pneumonia. 
With  the  definite  classification  into  specific  types 
of  the  pneumococci  formerly  included  in  Group 
IV,  with  the  accumulation  of  data  correlating 
these  types  with  disease,  and  particularly  with 
the  development  of  useful  serums  for  some  of 


the  newer  types,  it  became  apparent  that  the 
pneumonias  due  to  these  new  types  can  give 
atypical  symptoms  and  signs  in  varying  fre- 
quency depending  on  the  type. 

It  thus  became  increasingly  evident  that  any 
separation  even  of  this  sort  is  unsatisfactory  and 
is  apt  to  cause  confusion.  It  likewise  became 
apparent  that  efforts  at  classification  of  pneu- 
monia are  best  directed  at  the  determination  of 
the  etiologic  agent.  Treatment  in  turn  is  di- 
rected against  this  etiologic  agent  whenever  pos- 
sible. Given  a specific  agent,  to  be  sure,  the  prog- 
nosis may  be  influenced  by  the  anatomic  picture 
and  particularly  by  the  other  contributory  fac- 
tors. 

Considered  from  this  point  of  view,  it  is  recog- 
nized that  the  pneumococcus  is  by  far  the  most 
common  single  organism  causing  pneumonia.  It 
is  responsible  for  about  80  per  cent  of  all  kinds 
of  pneumonia  and  for  95  per  cent  or  even  more 
of  the  cases  of  primary  lobar  pneumonia.  There 
are  now  recognized  30  distinct  types  of  pneu- 
mococci. Fortunately,  about  80  per  cent  of  the 
cases  of  primary  pneumonia  in  adults  are  due  to 
only  6 among  these  30  types.  The  6 most  com- 
mon are  Types  I,  II,  III,  V,  VII,  and  VIII. 
These  same  types  are  also  responsible  for  a large 
proportion  of  the  deaths  among  the  atypical 
pneumococcus  pneumonias.  Among  infants  and 
children  the  most  frequent  are  Types  XIV,  I 
VI,  XIX,  and  V.  There  is  very  good  evidence 
to  indicate  the  usefulness  of  specific  serums  in 
the  treatment  of  pneumonias  due  to  Types  I, 
II,  V,  and  VII  and  probably  also  Type  VIII 
pneumococci  in  adults  and  also  for  Type  XIV 
in  infants  and  children. 

In  recent  practice,  all  efforts  have  been  bent 
on  establishing  the  diagnosis  within  these  types 
and  directing  treatment  accordingly.  However, 
any  other  type  of  pneumococcus  may  cause  pneu- 
monia which,  in  turn,  may  be  serious  and  even 
fatal.  With  the  availability  of  antipneumococcus 
serum  prepared  in  rabbits  and  the  possibility  of 
producing  useful  serums  against  all  types  of 
pneumococci,  the  problem  has  become  somewhat 
more  difficult.  Pneumococci  of  the  types  pre- 
viously considered  suitable  for  serum  therapy, 
when  found  in  patients  with  acute  pneumonia, 
have  quite  regularly  proved  to  be  the  causative 
agent  of  the  pulmonary  infection.  Difficulties 
arise,  however,  when  attempts  are  made  to  ex- 
tend serum  therapy  to  all  available  types,  for 
then  we  are  confronted  with  many  types  that  are 
frequently  found  as  normal  inhabitants  of  the 
upper  respiratory  tract.  When  such  types  are 
found,  doubts  may  arise  as  to  their  relationship 
to  the  particular  infection  at  hand.  Further- 
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more,  a large  number  of  organisms  other  than 
pneumococci  may  cause  pneumonia.  The  variety 
of  organisms  which  may  be  so  involved  and  the 
character  of  the  disease  produced  by  each  has 
been  brought  out  admirably  in  Reimann’s  recent 
book.  Most  significant,  at  the  moment,  is  the 
fact  that,  next  to  the  pneumococcus,  the  com- 
monest group  of  organisms  involved  is  the  strep- 
tococcus group.  While  there  is  not  yet  available 
any  large  body  of  data  in  this  regard,  there  is 
every  reason  to  believe  that  chemotherapy  may 
be  very  useful  in  pneumonia  due  to  many  or- 
ganisms of  this  group.  It  would  be  unfortunate, 
indeed,  if  the  efforts  to  establish  an  etiologic 
diagnosis  precluded  the  possibility  of  recognizing 
such  organisms.  Unfortunately,  that  is  only  too 
frequently  the  case  when  only  the  rapid  typing 
methods  are  employed. 

This  brings  me  to  my  first  point : All  the  most 
recent  diagnostic  procedures  have  been  directed 
primarily  towards  the  detection  of  pneumococcus 
types,  particularly  those  for  which  serums  have 
been  available.  If  we  are  to  use  to  the  best  ad- 
vantage the  facilities  made  available  for  diag- 
nosis, we  should  be  in  a position  to  identify 
pneumococci  of  all  types  and  also  at  least  the 
most  common  other  organisms.  This  means, 
first,  carrying  the  pneumococcus  typing  through 
to  completion  in  all  instances  where  this  organ- 
ism is  found.  Second,  methods  should  be  intro- 
duced by  which  the  presence  of  other  organisms 
should  be  suspected  and  their  identification  made 
possible.  The  staining  of  sputum  specimens  with 
ordinary  Gram  stain  and  the  streaking  of  the 
emulsions  of  such  sputum  over  the  surface  of 
blood  agar  plates  are  the  simplest  methods  and 
yield  a considerable  amount  of  information 
which  would  elude  the  laboratory  worker  bent 
only  upon  finding  a pneumococcus  type. 

There  are  important  advantages  to  be  gained 
by  carrying  out  these  procedures.  The  positive 
identification  of  any  pneumococcus  as  a specific 
type  practically  precludes  any  doubt  as  to  the 
identity  of  organisms  which,  from  ordinary 
smears  or  from  Neufeld  preparations,  may  be 
considered  to  be  either  pneumococci  or  strep- 
tococci. Subsequent  examinations  of  sputa  or 
other  materials  for  typing,  as,  for  example,  when 
mixed  infections  are  suspected,  are  simplified. 
We  may  first  look  for  pneumococci  of  the  type 
already  identified  and  then  proceed  to  search  for 
and  identify  the  organisms  not  giving  character- 
istic reactions  with  serum  for  that  type.  The 
identification  of  other  pneumococcus  types  or  of 
other  bacteria  is  most  important  when  the  course 
of  the  disease  is  atypical  or  when  a satisfactory 
response  to  serum  therapy  is  not  obtained.  The 


earlier  such  information  is  available,  the  sooner 
the  proper  available  therapy  may  be  instituted. 

Here  I may  also  add  a plea  for  the  use  of  mice 
as  an  adjunct  to  the  identification  of  pneumo- 
cocci by  the  Neufeld  method.  When  pneumo- 
cocci are  numerous  in  the  sputum  and  their  type 
easily  identified  by  the  Neufeld  reaction,  the  type 
so  obtained  is  highly  reliable.  In  our  recent  ex- 
perience only  2 or  3 per  cent  of  types  so  obtained 
have  proved  wrong  and  the  errors  in  typing  were 
made  largely  by  those  without  experience  who 
carried  out  the  work  at  times  when  the  services 
of  the  regular  laboratory  technicians  were  not 
available.  However,  in  more  than  20  per  cent  of 
cases  it  was  not  possible  to  identify  a pneumococ- 
cus of  the  6 most  common  types  directly  from 
sputum  by  the  Neufeld  method  when  one  of  these 
types  was  identified  in  the  same  sputum  by  mouse 
inoculation.  When  the  direct  examination  of  the 
sputum  failed,  the  Neufeld  method,  applied  to 
the  peritoneal  exudate  of  the  mouse  from  3 to  6 
hours  after  inoculation  of  the  sputum,  yielded 
the  proper  type  in  almost  every  instance. 

Another  important  adjunct  to  diagnosis,  which 
at  the  same  time  is  a most  useful  aid  for  both 
prognosis  and  the  conduct  of  serum  therapy,  is 
the  blood  culture.  Blood  cultures  should  be  taken 
daily  until  a diagnosis  is  made.  About  5 to  10 
c.c.  of  blood  should  be  used  in  50  to  100  c.c.  of 
suitable  media.  At  this  point  it  might  be  em- 
phasized that  blood  cultures  taken  after  the  be- 
ginning of  specific  treatment  or  after  the  use  of 
the  recent  chemotherapeutic  agents  frequently 
fail  to  show  growth  in  patients  who  were  bac- 
teremic  before  the  introduction  of  such  agents. 
The  usefulness  of  this  procedure  is  thus  nullified. 
It  is,  therefore,  highly  important  to  obtain  cul- 
tures immediately  before  any  such  therapeusis  is 
begun,  regardless  of  whether  previous  cultures 
were  made. 

We  have  not  considered  lung  punctures  justi- 
fiable as  a routine  method  of  obtaining  material 
for  typing.  The  earlier  studies  of  Thomas  and 
Parker  at  the  Boston  City  Hospital  and  of  Glynn 
and  Digby  in  England  have  shown  that  the  cor- 
rect type  can  be  obtained  by  this  method,  but  it 
is  successful  in  only  about  half  the  cases.  Fur- 
thermore, a majority  of  cases  yielding  positive 
results  of  lung  punctures  also  have  positive  blood 
cultures  of  the  same  type  and  in  almost  every 
instance  the  same  type  can  be  obtained  from  a 
good  specimen  of  sputum.  Bullowa’s  more  re- 
cent and  more  extensive  experience  with  lung 
suctions  at  the  Harlem  Hospital  has  been  of  the 
greatest  value  in  establishing  the  efficacy  and  the 
accuracy  of  the  available  methods  of  pneumococ- 
cus typing  and  in  correlating  the  findings  in  spu- 
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turn,  blood,  and  lungs.  The  procedure  is  not 
without  its  dangers  and  discomforts,  particu- 
larly in  the  hands  of  those  without  experience. 
Positive  results  may  be  expected  from  only  30 
to  50  per  cent  of  the  punctures  and  the  numbers 
of  organisms  obtained  are  frequently  too  few 
for  direct  typing.  Therefore,  the  punctures  must 
be  supplemented  with  cultural  methods,  which 
require  almost  as  much  time  as  other  methods. 
This  procedure  may  be  reserved  for  the  occa- 
sional instances  of  very  ill  patients  in  whom  it  is 
not  possible  to  decide  which  of  multiple  agents 
obtained  only  in  sputum  are  causing  the  pulmo- 
nary infection. 

It  may  he  of  interest  to  mention  here  one 
striking  aspect  of  the  results  of  the  lung  suctions 
in  Bullowa’s  cases.  Among  his  1467  lung  suc- 
tions performed  in  1255  adult  patients  with 
pneumonia,  there  were  16  specific  types  which 
together  were  represented  by  only  13  positive  re- 
sults. It  is  worth  noting  which  types  were  in- 
volved. They  included  Types  X,  XI,  XIII, 
XV,  XVI,  XVII,  and  all  the  types  beyond 
XX.  This  brings  us  to  the  next  problem. 

The  question  arises  as  to  what  to  do  when  a 
type  is  found  other  than  the  ones  now  commonly 
considered  suitable  for  serum  treatment.  When 
the  blood  culture  is  positive  for  any  type  of  pneu- 
mococcus the  problem  is  simple,  for  specific 
treatment  may  be  considered  indicated  for  all 
types.  Beneficial  effects,  that  is,  a lower  death 
rate,  can  be  expected  as  a result  of  such  treat- 
ment, except  perhaps  in  the  cases  with  Type  III 
bacteremia.  When  the  results  of  the  blood  cul- 
ture are  not  available,  we  must  consider  the  pos- 
sibilities of  the  type  being  incorrect,  insofar  as 
its  etiologic  relationship  to  the  disease  is  con- 
cerned. This  is  particularly  true  when  such  a 
type  is  obtained  from  a pharyngeal  culture  or 
from  a poor  sputum  specimen.  It  is  to  be  em- 
phasized that  Type  III  pneumococci  occur  in  the 
nasopharynx  of  about  10  per  cent  of  normal 
adults  who  carry  pneumococci,  and  that  among 
children  this  type  and  Type  VI  are  almost  equal- 
ly prevalent.  When  these  organisms  or  any  of 
the  higher  types,  particularly  those  beyond  Type 
XX,  are  found,  it  is  best  to  reconsider  the  situ- 
ation, first,  with  regard  to  the  character  of  ma- 
terial that  was  available  for  typing ; second,  with 
regard  to  the  number  of  pneumococci  of  these 
types  found ; and,  third,  with  regard  to  the  other 
organisms  present  in  the  same  sputum  but  not 
identified.  Under  such  conditions  it  is  frequent- 
ly helpful  to  obtain  a fresh  specimen  of  sputum 
whenever  possible  and  to  examine  it  for  the 
presence  of  organisms  other  than  those  which 
give  the  characteristic  capsular  swelling  with  the 


homologous  serum.  If  other  organisms  predom- 
inate and  if  they  appear  to  be  characteristic 
pneumococci,  it  will  frequently  be  found  that 
they  fall  into  the  commoner  types.  If,  however, 
it  is  found  that*  pneumococci  of  one  of  these 
higher  types  are  present  in  large  numbers  as  the 
only  or  predominating  organism  and  specific 
serum  for  that  type  is  available,  it  may  be  used 
to  advantage. 

Another  problem  concerns  the  use  of  serum 
in  the  treatment  of  infants  and  children.  Most 
physicians  treating  such  cases  have  refrained 
from  using  the  newer  methods  because  of  the 
technical  difficulties  involved  in  obtaining  satis- 
factory material  for  typing  and,  what  is  more 
important,  because  of  the  feeling  that  pneumonia 
in  childhood  is  not  a serious  disease  and  is  as- 
sociated with  only  a small  case  fatality  rate.  The 
experience  in  New  York  and  the  more  recent 
experience  of  my  colleagues  at  the  Children’s 
Hospital  in  Boston  have  indicated  that  in  in- 
fants under  age  2 the  fatality  rate  approaches 
that  of  adults ; that  in  children  above  that  age 
the  fatality  from  pneumococcus  pneumonia  may 
approach  10  per  cent ; that  the  period  of  illness 
without  treatment  may  be  long  and  that  purulent 
complications  are  frequent,  particularly  with 
Types  I,  V,  and  XIV.  It  has  been  most  gratify- 
ing to  find  that  among  infants  and  children  it  is 
possible  to  produce  rapid  clinical  crisis  with  con- 
siderable regularity  and  with  comparatively  small 
doses  of  serums  in  cases  of  pneumonia  due  to 
the  more  common  types,  particularly  Type  XIV. 
It  is  not  unlikely  that  with  early  treatment  the 
incidence  of  purulent  complications  will  be  re- 
duced and  many  deaths  averted. 

The  problem  of  dosage  has  been  a difficult  one 
and  has  not  yet  been  solved.  The  optimum  dose 
in  the  treatment  of  pneumonia  is  obviously  that 
dose  which  will  produce  the  highest  reduction 
in  death  rate  and  which  will  bring  about  the  most 
rapid  clinical  cure  with  great  regularity.  Un- 
fortunately the  great  variability  of  pneumococcus 
pneumonia  of  the  same  type  in  different  indi- 
viduals makes  it  impossible  to  set  a single  stand- 
ard for  all  cases.  The  amounts  recommended 
should  be  those  which  under  the  conditions  speci- 
fied are  apt  to  give  the  optimum  effect  without 
undue  waste  of  expensive  material.  The  condi- 
tions definitely  requiring  large  doses  are  (1) 
bacteremia;  (2)  pneumonia  in  persons  past 
middle  age;  (3)  pulmonary  involvement  ex- 
tending beyond  the  confines  of  a single  lobe ; 
(4)  treatment  begun  late  in  the  disease;  (5) 
pneumonia  complicating  pregnancy  and  the  puer- 
perium ; and  (6)  the  development  of  focal  puru- 
lent complications  before  or  during  serum 
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treatment.  For  Types  I,  V,  VII,  and  VIII,  in 
general,  a dose  of  about  100,000  units  is  suffi- 
cient for  most  patients  with  pneumonia  under 
age  30  with  a single  lobe  involved  and  with  nega- 
tive blood  culture  when  treatment  is  begun  on  or 
before  the  fourth  day  of  illness.  For  Type  IT 
probably  150,000  units  is  sufficient  for  patients 
tailing  in  the  same  category.  At  least  twice 
these  amounts  should  be  given  in  older  people, 
and  under  the  other  conditions  already  noted  as 
requiring  larger  doses.  In  late  cases  with  bac- 
teremia or  with  extensive  involvement  and  in 
cases  with  beginning  purulent  complications  con- 
siderably larger  doses  may  be  found  necessary. 

The  optimum  way  of  giving  serum  is  to  give 
the  amount  deemed  sufficient  in  a single  injec- 
tion as  soon  as  the  type  is  determined.  This 
ideal  may  be  attainable  when  manufacturers  are 
able  to  concentrate  all  the  various  serums  and 
supply  them  in  a form  in  which  they  can  be  so 
given  regularly  without  untoward  reactions. 
However,  it  has  been  found  more  practical  for 
most  available  serums,  at  least  for  the  use  of  the 
general  practitioner,  to  give  a small  initial  dose 
of  between  1 and  5 c.c.  and  then  injections  of 
increasing  amounts  at  an  hour-and-a-half  to  2- 
hour  intervals  until  the  initial  dose  is  completed. 
This  full  dose  can  usually  be  completed  in  from 
2 to  8 hours.  If  it  is  known  that  the  full  amount 
of  any  given  lot  may  be  administered  in  a single 
injection  without  untoward  reactions,  that  meth- 
od should  be  employed. 

Two  different  tests  have  been  recommended 
for  determining  whether  ah  adequate  amount  of 
serum  has  been  given.  These  are  (1)  the  test 
for  agglutinins  for  the  homologous  type  of  pneu- 
mococcus in  the  patient’s  serum  and  (2)  the  test 
for  the  immediate  wheal  and  erythema  type  of 
reaction  following  the  injection  of  type-specific 
pneumococcus  capsular  polysaccharide.  We  have 
found  both  of  these  tests  useful,  but  neither  of 
them  has  proved  entirely  satisfactory  for  the 
purpose  at  hand.  Except  in  cases  of  Type  III 
pneumonia,  and  in  severe  bacteremic  cases  when 
the  test  is  done  following  grossly  inadequate 
doses  of  antibody,  the  agglutination  tests  have 
only  rarely  failed  to  show  adequate  amounts  of 
circulating  antibodies  of  the  homologous  types. 
In  fact,  in  almost  every  patient  who  died  fol- 
lowing serum  treatment  it  has  been  possible  to 
demonstrate  large  amounts  of  antibody  in  the 
blood  before  death  and  even  at  necropsy.  Such 
antibodies  have  been  found  frequently  when 
many  organisms  of  the  same  type  were  cultured 
at  the  same  time  from  the  lungs  and  even  from 
the  blood.  On  the  other  hand,  the  finding  of 
agglutinins  before  specific  serum  treatment  is 


first  undertaken  has  proved  of  definite  value 
since  it  is  obvious  that  no  advantage  is  gained 
by  giving  antibody  of  the  same  type  under  this 
condition. 

Skin  tests  with  type-specific  polysaccharides 
have  been  more  useful  but  also  have  their  pit- 
falls.  Repeated  positive  tests  after  treatment  in 
a patient  who  previously  had  a negative  test  are 
the  best  indication  that  the  dose  of  antibody 
given  was  adequate.  Definite  positive  tests  have 
proved  useful  when  the  advisability  of  undertak- 
ing specific  therapy  was  brought  into  question 
due  to  the  late  stage  of  the  disease  and  the  gen- 
eral well-being  of  the  patient,  despite  the  per- 
sistence of  symptoms.  In  such  cases  the  omission 
of  specific  therapy  on  the  basis  of  the  positive 
tests  proved  to  be  justified  by  the  subsequent 
favorable  course.  However,  false  positive  tests 
during  the  acute  disease  may  result  from  faults 
in  technic  or  from  the  use  of  impure  or  improp- 
erly prepared  materials  and  in  certain  reactive 
individuals  even  when  the  materials  and  the 
methods  are  not  at  fault.  One  unfortunate  as- 
pect of  the  use  of  this  test  in  our  experience  has 
been  the  large  number  of  patients  in  whom  we 
failed  to  elicit  characteristic  positive  skin  reac- 
tions in  spite  of  definitely  adequate  doses  and 
after  obvious  and  permanent  clinical  improve- 
ment. Another  is  the  failure  to  obtain  positive 
results  when  focal  purulent  complications  be- 
come established  or  when  the  patient  is  treated 
with  serum  of  the  wrong  type.  Under  such  con- 
ditions considerable  amounts  of  serum  may  be 
wasted  and  may  even  prove  harmful  to  the 
patient. 

Until  recently  the  good  results  of  specific 
treatment  have  been  obtained  entirely  by  the  use 
of  serums  prepared  in  horses.  In  the  past  2 
years,  due  largely  to  the  work  of  Goodner  and 
Horsfall  and  their  associates  at  the  Rockefeller 
Institute  Hospital,  it  has  been  found  possible  to 
use  rabbits  in  the  preparation  of  such  serums. 
These  workers  have  compared  Type  I antipneu- 
mococcus serum  produced  in  horses  and  rabbits 
and  have  found  many  differences.  Some  of  these 
differences  have  suggested  that  specific  serums 
produced  in  rabbits  might  be  superior  to  those 
produced  in  horses  for  the  treatment  of  pneu- 
mococcus pneumonia.  In  a small  series  of  cases 
they  demonstrated  very  striking  clinical  results, 
and  results  no  less  striking  were  demonstrated  in 
another  small  group  of  cases  by  workers  in 
Brooklyn.  However,  while  the  theoretic  differ- 
ences have  been  adequately  brought  out  there 
have  been  no  data  thus  far  to  indicate  that  in  ac- 
tual treatment  there  is  any  superiority  of  rabbit 
over  horse  serum  for  all  types. 
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Striking  results  similar  to  those  obtained  by 
the  workers  in  the  Rockefeller  Hospital  with 
Type  I rabbit  serum  have  also  been  obtained 
previously  in  the  same  hospital  in  a larger  series 
of  cases  treated  with  concentrated  Type  I anti- 
pneumococcus horse  serum.  The  Brooklyn 
workers  have  excluded  from  consideration  cases 
with  other  complicating  conditions  which  in 
themselves  might  prove  fatal.  The  number  of 
cases  that  have  been  thus  excluded  is  not  men- 
tioned. If  similar  cases  are  excluded  from 
among  the  Type  I cases  treated  with  horse  serum 
at  the  Boston  City  Hospital  during  the  past  2 
years,  our  fatality  rate  in  a considerably  larger 
group  of  cases  would  be  very  similar  to  that  ob- 
tained by  the  Brooklyn  workers.  This  remark- 
able situation  emerges  in  spite  of  the  fact  that 
the  average  dose  used  in  all  the  Type  I cases  at 
the  Boston  City  Hospital,  including  the  fatal 
cases,  was  half  the  volume  used  at  the  Rocke- 
feller Hospital  and  approximately  one-half  the 
number  of  units  used  by  the  Brooklyn  workers. 
This  fact  is  quoted  not  to  discredit  the  excellent 
results  obtainable  with  therapeutic  rabbit  serums 
but  merely  to  indicate  that  considerably  more 
information  is  necessary  before  an  adequate 
comparison  can  be  made.  Our  own  limited  ex- 
perience up  to  the  present  time  would  indicate 
that,  unit  for  unit,  horse  serums  for  Types  I,  V, 
and  VII,  and  probably  other  types,  are  probably 
as  effective  as  rabbit  serums  for  the  same  types. 
For  Types  II  and  VIII  it  may  be  expected  that 
rabbit  serums  will  be  more  useful,  since  it  should 
be  possible  to  produce  antibodies  in  considerably 
higher  titers  against  these  types  in  rabbits  than 
in  horses. 

More  important  is  the  fact  that  it  is  now  pos- 
sible to  use  rabbit  serum  without  difficulty  in  the 
treatment  of  a group  of  patients  who  are  found 
sensitive  to  horse  serum  or  who  have  previously 
had  horse  serum  injections.  Also,  it  becomes 
possible  to  make  available  serums  for  infrequent 
types  which  would  be  uneconomical  to  produce 
in  horses.  It  may  be  of  interest  that  at  the 
Children’s  Hospital  in  Boston  an  appreciable 


number  of  consecutive  clinical  crises  have  been 
produced  in  infants  and  children  with  Type  XIV 
pneumococcus  pneumonia  with  as  little  as  5 or 
10  c.c.  of  concentrated  Type  XIV  antipneumo- 
coccus rabbit  serums. 

Another  factor  which  has  arisen  to  complicate 
the  problems  of  treatment  in  pneumonia  is  the 
introduction  of  sulfanilamide  and  its  derivatives. 
Animal  and  in  vitro  experiments  have  indicated 
that  chemicals  of  this  group  may  have  a field  of 
usefulness  in  the  treatment  of  certain  pneumo- 
coccal infections.  However,  the  studies  in  Pitts- 
burgh, at  the  National  Institute  of  Health  in 
Washington,  those  of  Osgood  in  Portland,  and 
our  own  observations  with  Dr.  John  W.  Brown 
have  indicated  that  when  these  chemicals  are 
used  in  conjunction  with  specific  antipneumo- 
coccus serum  they  may  be  superior  to  either 
agent  used  alone.  Such  evidence  as  is  available 
at  present  for  the  usefulness  of  these  chemicals 
in  pneumococcal  infections  indicates  that  they 
are  beneficial  in  the  treatment  of  certain  focal 
infections,  notably  meningitis,  but  no  good  evi- 
dence has  yet  been  brought  forth  that  any  great 
benefit  has  been  obtained  from  their  use  alone  or 
in  conjunction  with  serum  in  the  treatment  of 
pneumonia.  Our  experience  with  the  use  of  sul- 
fanilamide alone  or  with  specific  serum  in  more 
than  60  cases  of  Type  III  pneumococcus  pneu- 
monia has  not  indicated  any  striking  beneficial 
effects.  On  the  other  hand,  our  results  with  the 
treatment  of  pneumococcal  meningitis  have  led 
us  to  believe  that  when  serum  is  properly  used 
in  conjunction  with  sulfanilamide  a considerably 
higher  percentage  of  recoveries  may  be  expected 
than  when  the  drug  is  used  alone. 

It  is  not  unlikely  that  in  the  near  future 
chemotherapeutic  agents  will  be  found  which 
will  prove  more  useful  in  the  treatment  of  pneu- 
mococcus pneumonias.  For  the  present,  how- 
ever, treatment  of  such  cases  is  most  successful 
if  directed  along  the  lines  of  specific  serum 
therapy. 


818  Harrison  Avenue. 
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The  Round-Table  Conference  on  Pneumonia 
was  held  Oct.  5,  1938,  as  a feature  of  the  Eighty- 
eighth  Annual  Session  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton,  Pa. 
Drs.  Maxwell  Finland,  of  Boston,  Howard  H. 
Permar,  of  Pittsburgh,  and  Hobart  A.  Reimann, 
of  Philadelphia,  were  in  charge.  Dr.  Reimann 
presided. 

Chairman  Reimann  : The  purpose  for  which  this 
round-table  conference  was  arranged  is  to  have  you 
send  the  chairman  questions  or  pose  the  questions  from 
the  floor  where  you  are  seated.  These  questions  should 
lead  to  an  excellent  discussion  because  one  thing  ob- 
viously leads  to  another.  It  might  be  best  to  read  some 
of  the  questions  which  I think  are  of  interest  to  all  of 
us,  and  the  first  one  is : 

Should  all  cases  of  pneumonia  be  typed? 

The  most  logical  person  to  answer  that  question  is 
the  clinician,  Dr.  Finland. 

Dr.  Finland  : Pneumonia  cases  should  be  studied 
etiologically.  Some  cases  of  atypical  pneumonia  sug- 
gest from  their  course  that  we  need  not  be  concerned 
entirely  with  the  question  of  typing ; but  we  may  have 
to  consider  the  question  of  etiology,  that  is,  which 
species  of  organism  is  operative.  However,  any  case 
of  suspected  pneumonia  is  best  treated  at  the  onset  as  a 
probable  pneumococcus  pneumonia,  and  typing  should 
be  undertaken  immediately.  If  this  is  done,  we  may  be 
able  to  establish  a clinical  diagnosis  before  the  signs 
appear.  For  example,  if  Type  I or  Type  II  pneumococ- 
cus is  found  in  the  sputum,  we  can  be  almost  certain 
that  a typical  form  of  pneumonia  will  follow. 

Chairman  Reimann  : This  is  most  important,  and  I 
believe  it  bothers  many  physicians.  My  own  experience 
on  the  Commission  on  the  Control  of  Pneumonia  of  the 
City  of  Philadelphia  is  that  the  average  physician  simply 
does  not  know  what  to  do  with  a patient  who  has 
pneumonia  as  far  as  discovering  the  cause  is  concerned. 

Dr.  Finland  has  given  the  most  important  practical 
aspect  of  the  situation,  and  it  would  seem  that  the 
greatest  difficulty  is  to  get  the  physician  to  determine 
what  type  of  pneumococcus  is  present.  Physicians  often 
send  to  the  laboratory  such  poor  samples  of  sputum  as 
to  be  of  no  value.  It  has  always  been  difficult  to  im- 
press upon  the  average  physician  that  we  must  receive 
in  the  laboratory  genuine  samples  of  sputum.  It  so 
often  happens,  even  in  the  best  of  hospitals,  that  the  col- 
lection of  sputum  will  be  left  to  the  nurse  and  she  will 
simply  have  the  patient  expectorate  a little  saliva  in 
the  cup  and  send  it  to  the  laboratory  for  typing.  Such 
sputum  is  often  useless  in  determining  what  type  of 
pneumococcus  is  present ; so  it  is  always  advisable  to 
urge  the  patient  to  cough  and  raise  sputum.  It  requires 
just  a little  co-operation  and  urging  to  enable  the  pa- 
tient to  accomplish  this  purpose. 

Question  : May  I ask  whether  the  attempt  to  de- 
termine the  type  from  the  urine  has  any  place  in  clinical 
usage? 

Dr.  Permar  : All  I can  say  is  that  we  have  not  been 
following  that  for  some  time  now. 


Chairman  Reimann  : Why? 

Dr.  Permar  : Because  we  have  found  it  not  as  re- 
liable as  the  other  method. 

Dr.  Finland:  In  addition  to  the  fact  that  there  is 
a higher  percentage  of  error  in  typing  from  urine, 
which  incidentally  may  be  slightly  less  now  with  the 
use  of  good  rabbit  serums,  there  is  this  fact : there  are 
very  few  cases  that  give  positive  results  from  the  urine 
in  which  it  is  not  possible  to  obtain  better  results  from 
other  sources. 

In  the  first  place,  positive  results  from  the  urine  are 
obtained  only  in  the  severest  cases,  particularly  in  pa- 
tients who  have  bacteremia.  In  those  cases  the  blood 
culture  gives  a delayed  result.  Frequently,  however, 
the  sputum  is  loaded  with  pneumococci,  unlike  other 
cases  which  early  in  the  disease  are  not  very  heavily 
infected  and  in  which  the  number  of  pneumococci  in  the 
sputum  is  less.  Consequently,  definite  type  diagnosis 
from  the  sputum  is  much  more  preferable  and  much 
more  reliable. 

Question  : I had  in  mind  only  the  cases  in  which 
sputum  could  not  be  obtained. 

Dr.  Finland:  When  you  obtain  a good  type  from 
the  sputum,  it  is  reliable.  If  you  have  a specific  type 
on  the  basis  of  the  precipitant  test,  you  may  have  to 
use  concentrated  urine  tests. 

Question:  Should  centrifugation  of  the  sputum  be 
undertaken  ? 

Dr.  Permar  : If  the  sputum  is  very  thin  and  there  is 
much  saliva  and  only  some  small  flakes  of  real  sputum, 
centrifugation  would  be  advisable.  If  everyone  realized 
the  necessity  for  sending  a real  specimen  of  sputum, 
there  would  be  no  need  for  centrifugation. 

Dr.  Finland:  The  procedure  takes  quite  a long 
time.  We  mave  found  it  much  more  valuable  to  take 
the  sputum  and  look  at  it  directly.  If  we  do  not  find 
many  organisms,  we  inject  it  into  a mouse.  The  mouse 
within  3 hours  will  give  a pure  culture.  It  is  a much 
more  reliable  method,  for  even  from  a centrifuged 
specimen  about  20  per  cent  of  the  specimens  which  are 
negative  by  a Neufeld  test  will  be  positive  after  3 or  4 
hours  when  the  Neufeld  method  is  used  on  the  exudate 
of  the  mouse. 

Chairman  Reimann  : Those  of  us  who  have  worked 
in  the  laboratory  and  tried  to  centrifuge  sputum  know 
how  difficult  it  is  to  handle.  Sometimes  it  is  so  tough 
that  it  has  to  be  cut  with  scissors. 

While  we  are  on  this  subject,  we  might  group  the 
questions  to  dispose  of  it  as  completely  as  possible  and 
then  pass  on  to  another  subject. 

Another  question  asks  how  to  determine  which  strains 
of  pneumococci  found  in  the  sputum  might  be  sapro- 
phytic in  the  mouth.  In  other  words,  what  should  we 
do  when  2 types  of  pneumococci  are  found  in  the  same 
sputum,  or  a doubt  arises  when  a pneumococcus  of  one 
of  the  higher  types  is  found?  Must  we  assume  that 
the  pneumococcus  which  is  found  in  the  sputum  is 
necessarily  the  cause  of  the  pneumonia  from  which  the 
patient  is  suffering,  or  did  it  merely  reside  in  the  pa- 
tient’s secretions  as  a commensal  during  pneumonia 
caused  by  some  other  agent? 
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Dr.  Finland:  In  our  own  work  right  now  what  we 
do  is  this:  If  we  find  a type  other  than  Types  I,  II,  V, 
VII,  or  even  VIII,  if  these  organisms  are  found  in 
small  numbers,  and  if  the  sputum  is  not  a good  rusty 
sputum,  we  ask  for  another  specimen.  If  we  find,  for 
example,  that  there  are  2 types  which  can  be  identified, 
they  are  set  up  side  by  side  in  the  Neufeld  test  and 
compared. 

If  in  the  one  specimen  there  is  only  a rare  swollen 
organism,  and  in  the  other  there  are  many,  we  are 
likely  to  conclude  that  the  predominating  organism  is 
the  one  to  be  treated.  Types  I and  II  are  almost  in- 
variably the  cause  of  pneumonia  if  they  are  found  with 
other  organisms.  Certain  other  organisms  almost  in- 
variably are  saprophytic.  They  so  rarely  cause  the  dis- 
ease that  we  should  discount  them  until  all  the  evidence 
accumulates  in  their  favor.  This  means  that  Types  I, 
II,  V,  VII,  and  VIII  are  usually  considered  the  causa- 
tive agents,  particularly  if  they  are  numerous  in  rusty 
sputum. 

When  there  are  other  types,  we  must  consider  them 
as  possibly  of  no  consequence  and  go  over  the  situation 
again.  If  we  find  one  to  be  the  only  organism  we  can 
pin  down  to,  then  that  is  the  organism  we  should  treat 
as  the  etiologic  agent. 

Question:  I should  like  to  ask  Dr.  Finland  whether 
he  has  encountered  any  embarrassing  consequences  in 
connection  with  lung  puncture. 

Dr.  Finland:  We  have  done  very  little  of  it.  Most 
of  the  lung  punctures  done  at  the  City  Hospital  were 
done  between  1919  and  1922,  and  during  that  time  there 
was  very  little  in  the  way  of  untoward  results,  although 
pneumothorax,  rapid  development  of  effusion,  and  em- 
pyema occasionally  occurred. 

The  greatest  experience  so  far  recorded  is  that  of 
Bullowa.  He  had  4 out  of  1500  cases  in  which  death 
had  to  be  ascribed  to  that.  That  number  of  deaths,  con- 
sidering the  reduction  in  mortality  that  followed  proper 
treatment,  might  not  be  significant;  however,  any 
physician  who  encounters  a death  from  a diagnostic 
procedure  might  be  very  much  embarrassed,  and  for 
that  reason  we  have  not  used  it  except  when  we  have 
had  2 organisms  of  equal  number  in  the  sputum,  when 
the  patients  were  very  ill,  and  when  something  had 
to  be  done.  Unfortunately,  it  is  under  these  condi- 
tions that  we  most  frequently  get  negative  punctures ; 
so  they  are  not  very  helpful,  and  we  shy  away  from 
them  as  much  as  possible. 

Chairman  Reimann:  Reverting  a moment  to  the 
question  of  the  so-called  higher  numbered  types,  it  has 
been  my  custom  not  to  believe  some  of  the  statistics  in 
which  it  is  claimed  that  the  pneumococcus  is  the  cause 
of  80  or  90  per  cent  of  pneumonia.  I believe  that  many 
forms  of  atypical  pneumonia  are  actually  caused  by  an 
agent  we  do  not  know  much  about  at  present,  such  as 
the  filtrable  virus,  because  we  have  definite  evidence 
from  the  excellent  studies  of  others  that  the  filtrable 
viruses  of  psittacosis,  influenza,  measles,  and  one  or  two 
others  can  cause  more  or  less  specific  changes  in  the 
lung,  giving  rise  to  an  atypical  form  of  pneumonia,  a 
diffuse  distribution  which  involves  chiefly  the  interstitial 
tissue  of  the  lung.  If  we  examined  the  sputum,  we 
would  be  unable  to  find  the  virus  unless  we  used  special 
methods.  In  examining  such  sputa  we  are  most  certain 
to  encounter  many  of  the  bacteria  commonly  regarded 
as  saprophytes  or  mouth  organisms ; so  that  if  a patient 
presents  himself  to  us  and,  upon  examining  a fairly 
typical  example  of  rusty  or  bloody  sputum,  we  find  a 


pneumococcus,  it  is  difficult  to  decide  whether  or  not 
that  pneumococcus  has  anything  to  do  with  the  disease. 

The  same  is  true  with  the  Streptococcus  hemolyticus, 
if  it  happens  to  be  cultivated  in  predominance,  or  the 
Staphylococcus.  One  of  the  problems  for  the  future  is 
to  study  pneumonia  to  determine  whether  other  as  yet 
unknown  filtrable  viruses  can  cause  an  atypical  form 
of  pneumonia.  There  is  every  reason  to  believe  there 
is  evidence  that  other  forms  do  exist. 

Are  there  any  other  questions  on  the  typing  of  pneu- 
monia or  technical  difficulties? 

Question  : Where  there  are  2 predominating  organ- 
isms for  which  there  are  serums,  could  both  serums  be 
used  in  treatment  with  any  degree  of  safety? 

Dr.  Finland:  That  can  be  done.  We  have  found 
some  instances  in  which  we  had  to  do  that  in  order  to 
bring  about  a complete  result.  We  have  had  cases  in 
which  one  type  of  pneumococcus  was  in  one  lobe  and 
another  type  in  the  other,  or  2 types  in  the  same  lobe — 2 
types  invading  the  blood ; in  other  words,  instances  of 
genuine  multiple  infections.  One  of  the  more  recent 
cases  of  this  type  was  a patient  we  treated  with  Type  I 
serum,  with  an  incomplete  response.  Later  Type  VIII 
pneumococcus  was  found  to  be  predominating,  and  after 
that  we  used  Type  VIII  antiserum.  The  patient  came 
through  a typical  crisis  which  could  not  have  been  ob- 
tained with  Type  I alone. 

Question  : I should  like  to  have  some  suggestions 
about  obtaining  sputum  from  infants  and  children. 

Dr.  Finland  : That  has  been  an  important  problem. 
Many  methods  have  been  recommended,  including,  for 
instance,  gastric  lavage,  which  is  not  too  difficult  a 
procedure.  Infants  and  children  swallow  their  sputum. 
When  vomiting  is  induced  or  the  stomach  is  washed, 
some  slimy  material  can  be  found  which  is  the  equiva- 
lent of  sputum  and  which  will  give  good  results ; but 
the  simplest  method  has  been  the  single  pharyngeal 
culture.  A pharyngeal  culture  is  obtained  in  a child 
with  a swab  placed  way  back  in  the  pharynx.  The 
child  gags  and  coughs.  If  you  are  persistent,  you  can 
get  a small  fleck  of  sputum  on  the  swab.  It  can  be  used 
directly  in  the  Neufeld  test  or  put  in  suitable  material. 
Rabbit  serum  or  defibrinated  blood  will  give  a good 
growth  of  pneumococci  within  4 hours.  If  the  material 
is  injected  into  a mouse  after  a little  growth  in  this 
media,  you  will  get  an  answer  after  2 or  3 more  hours. 

More  recently  direct  laryngeal  cultures  have  been 
recommended.  They  are  not  too  difficult  in  infants,  but 
in  adults  they  are  a little  more  difficult.  Those  of  us 
with  experience  in  intubating  children  with  laryngeal 
diphtheria  know  it  is  not  a difficult  procedure  to  visual- 
ize a larynx  in  a sick  child  and  to  take  a culture  from 
that.  It  is  a little  harder  to  do  in  an  adult,  but  the 
method  is  being  used  widely  and  gives  excellent  results 
because  we  can  actually  get  little  flecks  of  sputum  from 
the  larynx  that  way.  Laryngeal  cultures  alone  have 
been  successful  and  there  again  it  is  necessary  to  inter- 
pret results  in  the  same  way  we  interpret  the  results 
from  a poor  specimen  of  sputum  in  an  infant.  If  Type 
XIV,  or  I,  or  V is  present,  you  may  be  reasonably  sure 
it  is  the  cause  of  the  disease.  If  you  get  Type  VI,  for 
example,  mixed  with  other  organisms,  you  should  re- 
consider and  do  another  culture. 

Dr.  Joseph  Stokes  (University  of  Pennsylvania) : 
I agree  with  Dr.  Finland.  A direct  swab  from  the 
larynx  is  not  difficult  in  children.  Sometimes  there  is 
a good  deal  of  sputum  behind  the  uvula  in  the  posterior 


336 


The  Pennsylvania  Medical  Journal 


January,  1939 


pharynx,  but  the  direct  method  of  obtaining  sputum  has 
proven  very  successful  and  is  preferred. 

Chairman  Reimann:  Would  you  mind  continuing 
the  discussion  along  these  lines? 

Dr.  Stokes  : Serum  therapy  has  not  been  used  much 
in  children  for  2 reasons:  (1)  The  mortality  in  chil- 
dren is  considered  to  be  low;  (2)  children  are  often 
seen  quite  late  since  the  onset  in  children  is  sometimes 
not  as  distinct  as  it  is  in  adults.  This  perhaps  is  the 
reason  why  the  statistics  for  children  are  not  as  worth 
while  as  they  are  for  adults. 

We  see  mostly  Types  I,  XIV,  and  XIX.  Have  you 
had  much  experience  with  Type  XIX  in  children? 

Dr.  Finland:  Yes. 

Dr.  Stokes  : Those  are  the  types  we  most  frequently 
have  in  infants  and  children,  and  it  is  very  important 
to  obtain  sputum,  type  it,  and  give  treatment  when  pos- 
sible. Our  experience  has  been  very  favorable  in  the 
cases  treated  with  serum.  It  is  extremely  important  to 
determine  the  type  of  pneumococcus. 

The  pediatricians  have  felt  a little  more  safety  in  the 
lobar  pneumonia  cases  because  the  mortality  is  com- 
paratively low,  and  on  that  account  a great  deal  more 
work  has  to  be  done  in  infants  and  children  with  the 
serum  and  typing. 

Chairman  Reimann  : We  have  a good  deal  of  diffi- 
culty in  Philadelphia  in  convincing  the  pediatricians  that 
there  is  some  use  in  typing  pneumococci.  It  is  only  in 
the  University  Hospital  and  a few  other  places  that  the 
newer  methods  of  treating  pneumonia  in  infants  are 
taking  root,  and  from  them  will  come  the  statistics  on 
which  we  can  base  our  future  treatment. 

There  is  a question  which  might  be  considered  some- 
what academic,  but  nevertheless  it  is  of  fundamental 
importance  in  our  understanding  of  pneumonias : 

Please  give  the  essential  pathologic  differences  in 
lobar  and  atypical  pneumonia. 

I think  the  person  to  answer  is  Dr.  Permar. 

Dr.  Permar  : From  the  pathologic  point  of  view,  the 
question  is  the  difference  between  typical  and  atypical 
pneumonia.  There  are  eras  in  which  we  think  one  way 
and  then  another  about  how  pneumonia  develops,  and 
perhaps  we  had  better  approach  the  subject  from  that 
angle. 

In  my  student  days  Rickert’s  work  was  still  fresh, 
and  we  believed  a bronchial  distribution  of  the  organ- 
ism occurred ; so  there  were  tracheitis,  bronchitis, 
bronchiolitis,  and  involvement  of  the  parenchyma  of  the 
lung.  We  thought  little  else  about  it. 

Along  about  1912  with  more  bacteriologic  study, 
epecially  blood  cultures,  so  prominent  a thinker  as 
Percy  Kidd  gave  the  opinion  in  his  Lumlian  lectures  of 
that  year  that  lobar  pneumonia  at  least  was  the  result 
of  blood  stream  dissemination.  We  have  come  a long 
way  from  that. 

About  1920  the  studies  of  Blake  and  Cecil  at  the 
Rockefeller  Institute  seemed  to  indicate  that  the  infec- 
tion in  the  lung  reached  the  hilum  and  then  did  the  only 
thing  that  had  not  been  thought  of  up  to  that  time ; 
namely,  get  into  the  lymphatics  and  cause  a sort  of 
erysipelas  of  a lobe.  A fan-like  distribution  of  the 
infection  spread  into  the  lobe,  and  so  lobar  pneumonia 
developed.  In  this  theory,  however,  the  infection 
reaches  the  hilum  of  the  lung  without  any  explanation 
as  to  how  it  got  there. 

Cole  has  said  that  at  least  60  per  cent  of  pneumonia 
cases  are  preceded  by  an  upper  respiratory  infection 


which  might  be  only  a cold  in  the  head.  How  do  the 
organisms  get  across  the  epiglottis?  Laryngitis  must 
be  the  primary  cause  in  these  SO  to  60  per  cent  of  cases 
— probably  more  than  we  think.  I am  a little  loath  to 
believe  that  dried  air-borne  organisms  get  down.  Prob- 
ably exudate  is  the  primary  factor.  That  is  uncertain. 

Once  laryngitis  or  tracheitis  occurs,  the  exudate  early 
in  such  a condition  is  watery  and  thin.  That  material 
will  run  down  along  the  bronchial  tree  since  the  bron- 
chial tree  is  not  too  small. 

Now  we  come  to  the  point  where  we  have  to  decide 
whether  the  invasion  is  by  way  of  the  lymphatics. 

William  Snow  Miller  showed  that  lymphatic  vessels 
end  at  the  atrium.  There  are  no  lymphatics  beyond 
that  point ; therefore,  if  there  is  a lymphatic  dissemina- 
tion, it  would  have  to  stop  there,  and  the  infection  of 
the  actual  anatomic  unit  or  lobule  would  go  beyond  that 
point.  On  the  contrary,  all  researches  have  tended  to 
show  that  probably  the  condition  is  primarily  broncheo- 
litis. 

The  organisms,  then,  must  get  into  this  district  some- 
how. I offer  the  theory  that  they  are  introduced  in 
serous  fluid,  aspirated,  washed  backward  again  with 
expiration  toward  the  hilum,  and  re-aspirated.  The 
tendency  is  for  the  infection  to  be  pretty  well  spread  in 
these  individual  units  with  probable  intervening  units 
not  involved ; however,  we  must  remember  that  there 
are  respiratory  bronchioles  from  which  air  cells  come 
off. 

The  atrium,  the  alveolar  saccules,  and  the  pulmonary 
alveoli  do  not  have  to  be  reached  before  air  cells  are 
encountered.  These  are  in  contact  with  still  others. 
There  is  a very  narrow  septum,  and  it  is  quite  possible 
to  imagine  a washdown  back  through  the  pores  and 
cones  resulting  in  a distribution  of  organisms  and  fluid. 
Once  this  has  been  set  up,  the  lymphatic  invasion  is 
very  important.  These  are  a few  points  which  indicate 
how  there  may  be  a diffuse  parenchymatous  infiltration 
of  the  lung. 

I dislike  to  say  that  they  may  have  antibodies.  The 
average  robust  adult  will  tend  to  have  a lobe  involved. 
Miller  also  showed  that  the  lymphatics  drain  mainly  to 
the  hilum ; hence,  pleurisy.  Lobar  pneumonia,  pleuritis, 
or  empyema  are  most  commonly  seen  in  pneumococcic 
pneumonia  in  a robust  individual. 

On  the  other  hand,  in  the  less  robust  individual  per- 
haps with  less  virulent  organisms,  more  widespread  in- 
fection, less  invasion,  and  at  the  same  time  less 
resistance,  bronchial  pneumonia  results. 

A single  microscopic  field  will  show  several  stages  of 
pneumococcic  or  lobar  pneumonia,  making  it  unlikely  that 
there  is  a large  wash  through  the  lymphatic  channels. 

Bronchopneumonia  is  more  characteristic  of  children 
and  elderly  patients.  Also  to  be  considered  are  in- 
fluenza, which  is  probably  a virus  disease ; tracheitis ; 
bronchitis ; bronchiolitis ; and,  because  of  the  respira- 
tory bronchioles  with  alveoli  sprouting  off  them,  peri- 
bronchitis. Consequently,  there  is  some  parenchymatous 
involvement,  but  essentially  the  influenza  virus  is  most 
commonly  accompanied  by  a secondary  invader  such  as 
the  influenza  bacillus.  Nowadays  we  call  it  the  H. 
influenzae.  The  condition  is  commonly  bilateral,  rather 
diffuse,  and  not  often  fatal.  When  complicated  by 
secondary  invaders,  some  pneumonias  are  (more  often 
than  is  realized)  postinfluenzal  pneumonias,  or  they 
may  be  caused  by  other  viruses  which  are  not  yet 
recognized. 

Then  there  is  peribronchiolar  involvement,  and  this 
varies  considerably.  In  epidemics  3 stages  are  com- 
monly seen.  Serous  pneumonia  represents  serous  exu- 
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date.  The  lungs  increase  from  350  grams  to  900,  1000, 
or  1500  grams.  Hemorrhagic  pneumonia  may  develop; 
then  it  may  break  down  because  there  is  much  inter- 
stitial inflammation,  involvement,  and  damage  of  ves- 
sels. Abscesses  may  form.  Empyema  is  common.  It 
is  more  common  in  children  and  less  common  in  adults 
in  the  atypical  pneumonias.  There  may  be  multiple 
abscesses,  and  then  nonresolution,  delayed  resolution, 
nonresolution,  and  organization.  The  streptococcus  is 
not  the  only  organism  that  may  cause  this.  Pneumo- 
cocci may  likewise  be  present  in  these  severe  atypical 
pneumonias  or  in  an  atypical  pneumonia  not  so  flamingly 
virulent  and  severe. 

Perhaps  it  may  be  a little  heterodoxical,  but  there  is 
still  reason  to  consider  the  pneumonia  a bronchiogenic 
infection,  as  Reibert  did,  although  we  now  stress  the 
lymphatic  invasion  more.  Atypical  pneumonias  are  not 
new.  We  learned  to  recognize  them  well  during  the 
last  influenza  epidemic.  They  have  probably  always 
existed.  Very  likely  they  will  be  a persistent  problem 
in  any  broad  scheme  of  pneumonia  control. 

Chairman  Reimann  : We  are  exceptionally  fortu- 
nate in  having  Dr.  Joseph  Stokes,  Jr.,  present.  He  has 
done  much  of  the  pioneer  work  in  influenza,  and  I hope 
he  will  say  a few  words. 

Dr.  Stokes  : I hesitate  to  speak  regarding  influenza 
because  we  do  not  know  a great  deal  about  it.  The 
most  interesting  work  that  has  been  done  in  connection 
with  the  pathology  of  the  disease  was  really  done  in 
swine  influenza  by  Shope.  He  showed  that  the  2 organ- 
isms, the  virus  and  the  Haemophilus  influenzae  suis, 
were  involved.  The  latter  caused  no  disease  at  all, 
whereas  the  virus  alone  caused  a very  mild  disease  such 
as  a common  cold.  When  the  2 organisms  were  injected 
together,  they  caused  a severe  disease  which  often  re- 
sulted in  a fairly  high  mortality  in  swine.  The  virus 
could  be  transmitted  easily  from  hog  to  hog  in  herds 
and  would  not  cause  severe  disease  unless  the  Haemo- 
philus suis  was  introduced.  That  is  culturally,  similar 
to  our  own  influenza  bacillus — the  Haemophilus  in- 
fluenzae of  man.  That  organism,  when  injected  intra- 
muscularly into  swine,  will  also  cause  a certain  amount 
of  immunity  to  the  severe  manifestations  of  the  disease, 
which  is  an  important  matter  in  the  etiology  of  in- 
fluenza ; that  is,  the  combination  of  2 organisms,  either 
the  virus  and  the  Haemophilus  suis  or  the  virus  and 
another  organism.  For  instance,  in  ferrets,  Francis  has 
shown  that  the  hemolytic  streptococcus  will  cause  a 
much  more  severe  disease  than  the  virus  alone. 

When  the  Haemophilus  suis  is  injected,  as  a vaccine, 
it  prevents  severe  disease  in  swine.  When  the  virus 
alone  is  injected  intramuscularly,  it  prevents  the  disease 
almost  entirely  in  swine  except  for  very  mild  symptoms 
at  times.  Apparently,  therefore,  there  is  a very  defi- 
nite relationship  between  the  secondary  invader  and  the 
primary  invader  of  the  influenza  virus  itself,  and  that 
is  a very  important  thing  for  us  to  remember  in  such 
epidemics  as  probably  the  1918  epidemic.  In  that  epi- 
demic the  virus  was  apparently  carried  in  swine.  We 
are  not  quite  sure  that  not  only  the  influenza  bacillus 
was  involved  but  also  the  hemolytic  streptococcus.  In 
many  instances,  probably  both  of  the  organisms  were 
involved  as  secondary  invaders,  which  brings  up  the 
whole  question  of  immunization. 

Shope  made  an  interesting  observation  in  swine.  He 
found  that  if  he  immunized  about  one-half  of  the  herd, 
the  disease  would  not  spread  readily  through  the  herd. 
If  he  gave  the  virus  itself  intramuscularly,  the  disease 
would  not  spread  readily.  Therefore,  if  half  of  a group 


is  immunized,  it  is  apparently  less  easy  for  the  organ- 
ism to  travel  from  one  to  the  other. 

We  know  that  although  the  virus  is  present  in  the 
food  of  animals,  it  is  difficult  to  infect  them.  On  the 
other  hand,  when  breathed  in  the  air  from  ferret  to 
ferret,  or  hog  to  hog,  even  though  the  hogs  have  been 
given  food  that  the  infected  swine  are  feeding  on,  the 
virus  is  readily  transmitted  from  animal  to  animal, 
because  apparently  it  is  carried  well  down  into  the 
bronchial  tree.  That  is  another  very  important  thing 
to  remember. 

Contact  alone  is  not  the  important  thing;  it  is  an 
air-borne  infection,  probably  a good  deal  like  measles. 

Immunity  can  be  obtained  in  animals  without  much 
difficulty  by  intravenous  or  subcutaneous  intramuscular 
injections  of  the  active  virus  grown  in  mouse  lung  or 
on  chick  embryo  cultures  of  the  influenza  virus.  We 
have  also  been  able  to  obtain  some  immunity  by  means 
of  intramuscular  injections  of  this  virus  on  large 
colonies  of  individuals  (one-third  of  whom  were  im- 
munized) where  the  controls  could  be  kept  in  the  same 
houses  as  those  that  were  vaccinated. 

The  value  of  such  work  depends  on  whether  it  can 
be  repeated,  and  future  epidemics  will  enable  us  to  tell 
whether  it  has  been  of  value.  Certainly  a number  of 
other  viruses  exist.  Viruses  are  being  studied  today 
which  have  been  obtained  from  secretions  of  individuals 
who  have  bronchopneumonias  of  this  type.  In  the 
future  no  doubt  we  will  find,  as  Dr.  Reimann  has  men- 
tioned, that  other  viruses  are  the  etiologic  agents,  per- 
haps with  secondary  invaders.  Perhaps  the  hemolytic 
streptococcus,  the  influenza  bacillus,  and  the  pneumococ- 
cus will  be  the  more  important  organisms. 

That  the  etiologic  agent,  the  virus  alone,  could  cause 
immunity  in  animals  against  the  combined  virus  and 
bacterium  is  a very  important  feature  of  this  whole 
situation,  and  it  certainly  makes  the  situation  in  in- 
fluenza considerably  easier  to  control  than  in  other 
diseases. 

Chairman  Reimann  : It  is  obvious  from  the  dis- 
cussion of  Dr.  Permar  and  Dr.  Stokes  that  we  have  to 
be  much  more  careful  in  what  we  diagnose  as  in- 
fluenza or  influenza  pneumonia.  The  term  influenza 
should  not  be  used  unless  we  are  sure  that  the  influenza 
virus  participates  in  the  infection. 

There  are  at  least  3 forms  of  influenza  pneumonia,  or 
rather  3 forms  of  pneumonia  that  have  been  called 
influenza  pneumonia,  but  the  only  one  which  should  be 
given  that  name  is  the  one  caused  by  the  virus  of  in- 
fluenza, which  is  a filtrable  virus.  A second  form  of 
so-called  influenza  pneumonia  is  that  caused  by  the 
Haemophilus  influenzae.  The  third  is  the  so-called 
postinfluenzal  pneumonia,  which  is  caused  by  a variety 
of  bacteria  superimposed  on  the  lesion  caused  originally 
by  the  virus  of  influenza. 

I wish  we  had  more  time  to  discuss  these,  but  I am 
afraid  we  must  pass  on  to  the  practical  aspects  of  pneu- 
monia for  which  this  round  table  is  designed. 

The  next  question  pertains  to  the  question  of  sensi- 
tivity : What  are  the  best  methods  of  determining 

whether  or  not  a patient  is  hypersensitive  to  serum,  and 
how  can  patients  best  be  desensitized,  if  at  all? 

Dr.  Finland:  That  is  a very  difficult  question  and 
cannot  be  answered  dogmatically.  The  usual  methods 
of  testing  for  sensitivity  now  in  use  are  the  skin  test — 
the  intradermal  test  preferably,  with  dilute  serum — and 
the  conjunctival  test.  Each  of  these  has  value,  but 
neither  of  them  is  foolproof. 

The  skin  test  in  general  indicates  those  who  are 
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hypersensitive  in  the  sense  of  allergic  sensitivity  and 
'those  who  are  specifically  sensitive  to  a particular  sub- 
stance. The  eye  test  is  supposed  to  be  positive  only  in 
Me  severely  sensitive  individuals  who  belong  in  the  con- 
genitally hypersensitive  or  allergic  group,  and  that  is 
'considered  the  most  serious  type  of  sensitiveness  to 
treat. 

A positive  skin  test  is  the  best  indication  that  the  pa- 
tient has  previously  had  exposure  to  that  particular 
'serum.  It  also  indicates  that  you  have  to  proceed  with 
(caution  because  a certain  number  of  immediate  reac- 
tions, which  are  really  serum  sickness,  and  perhaps 
'anaphylaxis,  might  occur.  However,  when  all  is  said 
and  done,  the  experience  of  all  those  who  have  treated 
large  numbers  of  patients  has  been  that  positive  reac- 
tions are  most  frequently  succeeded  by  reactions  of 
(sensitiveness,  but  not  necessarily  serious  reactions, 
which  can  be  treated  by  ordinary  methods.  A large 
Inumber  of  patients  who  give  such  reactions  are  not 
(picked  up  by  the  tests,  and  that  has  led  to  the  introduc- 
tion of  the  intravenous  test  for  use  in  determining 
'hypersensitiveness.  This  test  consists  of  injecting 
jslowly  into  the  vein  a small  amount  of  serum  to  see  if 
an  observable  drop  in  blood  pressure  or  rise  in  the  pulse 
'rate  results,  or  if  any  bronchial  symptoms  appear. 

1 This  is  a dangerous  test,  but  it  will  provide  the  de- 
sired information.  Perhaps  the  most  important  prac- 
tical aspect  is  that,  regardless  of  whether  or  not  pa- 
tients are  particularly  positive  to  a skin  test,  very  few 
reactions  are  encountered  which  cannot  be  properly 
;Coped  with  if  we  are  prepared  for  them.  Regardless 
of  how  many  tests  we  do,  we  have  to  be  prepared  to 
treat  the  worst  type  of  reaction. 

In  a discussion  recently  with  a large  number  of  peo- 
ple with  considerable  experience,  it  was  the  general 
I consensus  of  opinion  that  the  really  sensitive  individuals 
cannot  be  desensitized,  or  it  is  not  practical  to  desen- 
sitize them.  On  the  other  hand,  if  the  reactions  are 
treated,  they  can  usually  be  overcome.  Then  it  be- 
comes a question  of  deciding  whether  the  test  or  the 
disease  is  the  more  dangerous. 

i 

Question  : The  average  package  received  by  a phy- 
sician now  has  the  materials  for  the  conjunctival  test. 
Is  it  practicable  to  dilute  the  serum  1 : 10  and  proceed 
with  a subcutaneous  or  intradermal  test?  Would  it  be 
safe  to  do  an  intravenous  test  in  a household? 

Dr.  Finland:  We  have  used  the  same  material  given 
•for  the  eye  test  as  for  the  skin  test,  mostly  diluted  1:10. 
The  most  important  fact  to  determine  is  the  history  of 
ia  patient  who  has  a personal  or  family  record  of  al- 
lergic manifestations,  such  as  asthma,  hay  fever,  eczema, 
'angioneurotic  edema,  or  urticaria.  If  there  is  no  such 
(history,  it  is  reasonably  safe  to  do  not  only  skin  tests 
(but  even  intravenous  tests. 

The  intravenous  test  has  been  used  in  a large  number 
of  cases  without  any  serious  results,  but  there  again 
you  must  have  adrenalin  ready  in  a syringe.  I have 
never  given  nor  permitted  anybody  else  to  give  any 
intravenous  serum  therapy  without  having  that  ready. 

When  there  is  a beginning  bronchial  reaction,  it  is 
usually  sufficient  to  give  a small  amount  of  adrenalin 
subcutaneously  and,  if  the  reaction  is  very  severe,  to 
inject  it  more  slozvly.  The  adrenalin  must  not  be  given 
in  one  fell  swoop,  because  then  the  patient  will  feel 
worse  perhaps  than  from  the  reaction  itself.  Guide  the 
injection  by  the  reaction  of  the  patient. 

Question  : What  is  the  role  of  vitamin  C in  the 
treatment  of  pneumonia,  also  the  role  of  diathermy? 
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Dr.  Finland:  When  new  discoveries  are  made,  there 
is  always  a tendency  to  search  through  the  field  for  the 
importance  of  each  particular  discovery.  There  is  no 
doubt  that  vitamin-C  deficiency  is  an  important  factor 
in  all  infectious  diseases.  As  shown  by  early  studies 
at  the  City  Hospital  and  elsewhere,  it  is  not  only  an 
important  factor  in  pneumonia  but  also  in  any  other 
infectious  disease  associated  with  increased  utilization 
of  vitamin  C.  It  is  also  found  that  the  levels  of  vitamin 
C in  the  blood  are  lower  than  in  normals,  and  larger 
amounts  of  vitamin  C are  required  to  keep  the  levels 
up  to  normal. 

Just  what  significance  that  has  in  the  treatment  is 
hard  to  say.  It  has  been  difficult  to  evaluate  all  the 
accessory  factors.  No  doubt  many  patients  are  de- 
ficient, particularly  in  a large  municipal  hospital  where 
multiple  deficiencies  are  seen  in  all  the  patients,  espe- 
cially those  who  come  in  with  acute  infectious  diseases. 
The  treatment  of  patients  on  the  basis  of  deficiency 
alone  has  not  been  very  striking,  and  the  addition  of 
these  purified  vitamins  has  not  materially  or  strikingly 
altered  the  results  of  the  specific  agents  that  have  been 
used.  However,  we  must  make  sure  that  our  patients 
get  a good  amount  of  vitamin  in  their  diet.  That  is 
very  easy  because  giving  orange  juice  or  fruit  juices 
to  pneumonia  patients  is  one  of  the  methods  of  feeding 
both  carbohydrate  and  vitamin  C. 

The  same  question  can  arise  in  the  case  of  vitamin 
Bi.  We  have  tried  giving  our  delirious  patients  vita- 
min Bi  without  any  striking  results. 

In  its  present  status,  diathermy  must  be  considered 
as  one  of  the  auxiliary  methods  of  treatment.  It  is  my 
belief  that  it  is  not  entirely  justified.  It  is  useful  only 
to  relieve  pain.  There  are  certain  people  who  feel  con- 
siderably better  after  diathermy  treatment,  but  we  have 
found,  and  the  earlier  work  at  the  Rockefeller  Institute 
has  shown,  that  it  is  impossible  to  raise  the  temperature 
of  the  lung  locally  without  increasing  the  general  body 
temperature.  That  means  from  the  moment  heat  is 
applied  locally,  there  is  relief  of  pain.  If  the  body 
temperature  rises,  the  patients  become  delirious  and 
manifest  symptoms  which  the  operator  of  the  machine 
does  not  see.  For  that  reason  we  do  not  consider 
diathermy  treatment  justifiable. 

Chairman  Reimann  : It  has  been  my  view  that  a 
hot  sandbag  or  water  bottle,  which  costs  very  little, 
provides  as  much  comfort  and  relief  of  pain  as  does 
the  expensive  equipment  necessary  to  apply  diathermy. 

There  are  5 minutes  left  for  further  questions  before 
we  close. 

Question:  How  about  the  question  of  roentgen-ray 
therapy  ? 

Dr.  Finland  : That  belongs  in  the  category  of  a 
large  number  of  agents  that  have  been  and  constantly 
will  be  brought  to  the  attention  of  physicians  for  vari- 
ous reasons.  Perhaps  these  agents  or  methods  were 
used  in  small  groups  of  cases  and  results  were  obtained 
that  seemed  to  be  brilliant.  In  most  instances  such 
results  have  not  held  water,  mainly  because  they  were 
presented  by  people  without  adequate  experience  in  the 
particular  disease  that  was  being  treated,  and  all  of  the 
variables  involved  had  not  received  enough  attention. 
It  is  natural  to  be  enthusiastic  about  an  agent  when 
good  results  are  obtained,  but  it  is  not  difficult  to  obtain 
low  fatality  rates  in  selected  groups  of  cases. 

If  all  of  the  factors  in  prognosis  are  considered,  such 
as  age,  the  presence  of  bacteremia,  and  the  number  of 
lobes  involved,  and  if  all  of  these  nonspecific  remedies 
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are  analyzed  on  that  basis,  the  results  often  prove  to  be 
quite  different  than  superficial  study  would  indicate. 

So  far  as  any  treatment  with  the  roentgen  ray  is  con- 
cerned, it  will  have  to  await  careful  analysis  before  its 
value  can  be  judged.  In  the  same  category  are  some 
of  the  nonspecific  protein  therapies,  most  of  which  have 
been  discarded.  The  most  recent  is  beef  hemoprotein, 
recommended  in  Louisiana. 

Question:  I am  concerned  not  only  with  the  treat- 
ment of  pneumonia  but  also  of  other  diseases  by  the 
intravenous  route.  The  question  is  raised  as  to  diluting 
the  serum,  i.  e.,  using  serum  with  normal  saline  solution. 

Dr.  Finland:  Most  serums  can  be  so  diluted,  but 
we  have  made  some  in  the  Massachusetts  State  Labo- 
ratory which  produced  milky  solutions  and  gave  more 
severe  reactions  after  dilution  than  when  given  directly 
from  the  vial.  Dilution  has  a certain  advantage  be- 
cause, if  it  can  be  given,  one  of  the  methods  recom- 
mended for  giving  serum  is  to  start  a slow  intravenous 
drip  with  saline.  Put  in  a small  amount  of  saline,  say 
50  c.c.,  and  1 c.c.  of  serum  to  have  a dilution  of  1 to 
50  to  start  with.  After  15  or  20  minutes,  if  nothing 
has  happened,  10  c.c.  of  serum  can  be  introduced  to  in- 
crease the  concentration.  Later,  the  full  amount  of 
serum  can  be  used  over  a couple  of  hours,  so  that  the 
whole  dose  is  given  within  2 or  3 hours.  Only  an  ade- 
quately trained  nurse  is  needed  to  observe  reactions. 

Question  : Do  you  give  it  directly  from  the  syringe? 

Dr.  Finland  : We  give  it  directly  from  the  syringe 
because  it  has  been  found  easier  and  the  physician  does 
not  have  to  keep  coming  back.  We  give  it  very  slowly. 

Question:  In  typing  sputum  by  the  Neufeld  method, 
have  you  found  commercial  preparations  to  vary  in 
titer?  Have  you  found  variations  in  the  same  prepara- 
tion, and  what  commercial  preparation  do  you  recom- 
mend as  best? 

Dr.  Finland:  That  is  not  a very  fair  question  in  an 
open  meeting.  Preparations  do  vary,  but  I believe  that 


eventually  standards  will  be  set  up  so  that  such  varia- 
tions will  be  kept  at  a minimum. 

I have  not  had  experience  with  all  the  various  com- 
mercial preparations.  Some  of  the  commercial  serums 
have  been  superior  to  some  serums  provided  by  the 
Massachusetts  State  Laboratory. 

Member:  May  I state  that  the  National  Institute  of 
Health  has  adopted  certain  standards  for  monovalent 
and  group  serum?  So  there  should  be  no  difficulty  on 
that  score. 

Question  : Some  of  the  drug  houses  are  recommend- 
ing a mixture  of  Type  I serum  and  Type  II  serum 
whether  typing  is  done  or  not.  I wonder  if  that  would 
be  feasible  in  a home. 

Chairman  Reimann  : I have  decided  opinions  on 
the  matter,  but  I wish  to  refer  the  question  to  Dr. 
Finland  again. 

Dr.  Finland  : From  the  very  beginning  we  have  been 
quite  averse  to  using  any  serotherapy  except  for  specific 
indications.  Although  it  was  useful  in  the  earlier  studies 
and  although  Dr.  Bullowa  used  that  method,  treating 
every  patient  by  giving  an  initial  dose  while  typing  was 
being  introduced,  there  is  less  excuse  for  it  now  with 
the  rapidity  of  the  typing  methods.  Serum  therapy  is 
not  to  be  employed  indiscriminately.  It  should  be  given 
only  when  it  is  indicated ; otherwise,  it  may  do  harm. 
If  any  agent  can  do  harm,  we  are  not  justified  in  using 
it  unless  we  expect  it  to  do  more  good  than  harm. 

Question  : What  about  sulfanilamide,  particularly 

in  Type  III? 

Dr.  Finland:  Our  experience  with  Type  III  in  a 
comparatively  larger  series  than  has  been  published  so 
far  has  not  been  very  encouraging. 

There  may  be  some  types  in  which  sulfanilamide  or 
some  of  the  other  derivatives  may  be  useful ; however, 
they  have  not  been  proved  yet  by  actual  results. 


THE  CAMBRIA  COUNTY  PHYSICIANS’ 
AND  DENTISTS’  SERVICE  BU- 
REAU OPENS  OFFICES 

On  Oct.  1,  1938,  “The  Physicians’  and  Dentists’  Serv- 
ice Bureau”  opened  its  offices  in  the  Bailey  Building  at 
329  Main  Street,  Johnstown. 

It  is  gratifying  to  report  that  the  membership  has 
now  grown  to  54  physicians  and  21  dentists,  with  every 
likelihood  that  this  number  will  be  increased  very 
shortly  to  100  members. 

The  fine  spirit  of  co-operation  shown  demonstrates 
conclusively  that  the  members  of  the  professions  are 
vitally  interested  in  the  success  and  growth  of  this  eco- 
nomic unit  and  have  made  this  much  needed  bureau  a 
reality. 

The  new  bureau  does  not  represent  a cure  for  all  eco- 
nomic ills  of  the  professions,  but  it  does  portend  a step 
in  the  right  direction.  It  does  not  place  a credit  rating 
above  professional  responsibility,  but  it  will  forewarn 
of  questionable  backgrounds  and  enable  the  physician 
and  dentist  to  know  rather  than  guess  the  actual  ability 
of  their  patients  to  meet  the  cost  of  medical  and  dental 
care. 

This  bureau  organized  strictly  as  a unit  of,  by,  and 
for  the  professions  is  dedicated  to  the  interests  of  its 
members  who  own  and  operate  it.  The  success  of  this 


project  depends  upon  the  support  and  co-operation  ac- 
corded it  by  its  members. 

The  temporary  Board  of  Directors  planned  carefully 
the  groundwork  of  organization,  renting  and  furnishing 
of  offices,  minimum  overhead  expenses  and  outlay  of 
cash,  prospectus  and  office  forms,  etc.,  with  the  thought, 
of  efficiency  in  service  to  patients  and  the  professions. 

At  the  first  regular  membership  meeting  held  on 
Sept.  30,  1938,  the  temporary  board  relinquished  its  com- 
pleted organization  duties  for  the  election  of  a perma- 
nent board  and  the  following  officers  were  elected : 
President,  William  B.  Templin,  M.  D. ; vice-president, 
W.  L.  Dunford,  D.D.S. ; secretary,  E.  A.  Puderbaugh, 
D.D.S. ; and  treasurer,  Bennett  A.  Braude,  M.D. 


BASIS  OF  HYPOTHETICAL  QUESTION 

An  opinion  of  a medical  expert  does  not  become 
valueless  because  of  the  omission  from  the  question  of 
some  disputed  facts,  the  California  Supreme  Court 
holds,  Forbis  vs.  Holzman,  55  P.  (2d)  201.  The  ques- 
tion may  be  framed  upon  any  theory  of  the  questioning 
party  which  can  be  deduced  from  the  evidence,  and  the 
statement  may  assume  any  facts,  within  the  limits  of 
the  evidence,  upon  which  the  opinion  of  the  expert  is 
desired.  It  may  omit  any  facts  not  deemed  by  the  ques- 
tioner material  to  the  injury. — Medical  Record. 
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Therapeutic  Aspects  of  Cardiac  Pain 


ROBERT  L.  LEVY,  M.D. 
New  York,  N.  Y. 


THE  patient  who  complains  of  discomfort  in 
the  region  of  the  heart  confronts  the  physi- 
cian with  a number  of  serious,  and  often  difficult, 
problems.  Is  the  pain  of  cardiac  origin?  If  so, 
what  is  the  nature  of  the  disease  process  causing 
it?  Is  the  condition  mild  or  grave?  Is  it  tem- 
porary or  permanent?  Will  it  be  advisable  to 
[alter  materially  the  individual’s  mode  of  life? 
What  can  be  done  to  help,  both  with  respect  to 
promoting  comfort  and  prolonging  life?  What 
jis  the  outlook  for  the  future?  If  the  pain  does 
•not  arise  in  the  heart,  where  in  the  body  lies  the 
source  of  trouble?  Must  some  other  malady  be 
dealt  with?  Or  can  the  patient  be  sent  cheerfully 
on  his  way,  secure  in  the  knowledge  that  a sim- 
ple remedy  will  bring  relief?  What  follows  will 
attempt  to  indicate  how  some  of  these  questions 
may  be  answered. 

Clinical  Conditions  Causing  Cardiac  Pain 

Pain  is  the  symptomatic  expression  of  a dis- 
turbed functional  state.  That  type  of  discom- 
fort in  the  chest  commonly  termed  “anginal”  is 
referred  usually  to  the  sternal  region,  less  often 
:o  the  precordium,  and  recurs  paroxysmally.  It 
varies  in  degree  from  a mild  sense  of  pressure 
,-0  agonizing  pain.  The  sensation,  as  a rule,  is 
nduced  by  effort  or  emotion;  and  it  tends  to 
radiate  to  the  arms.  It  can  generally  be  dis- 
tinguished from  the  more  prolonged  pain  of 
icute  coronary  occlusion,  which  will  not  be  con- 
sidered in  this  discussion. 

The  mechanism  by  which  painful  stimuli  arise 
a the  heart  is  only  partly  known.  Current 
cnowledge  indicates  that  an  insufficient  supply 
>f  oxygen  to  the  heart  muscle  is  the  most  im- 
portant factor  concerned.  Among  other  vari- 
ibles  playing  a part  are  the  emotional  status  of 
he  patient,  the  degree  of  sensitivity  of  the  af- 
ferent nerve  endings  in  the  heart,  the  total  me- 
abolisin  of  the  patient,  and  the  oxygen-carrying 
rapacity  of  the  blood. 

Under  normal  circumstances  there  exists  a 

Read  before  a General  Meeting  of  The  Medical  Society  of  the 
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ratio  between  the  oxygen  supply  of  the  heart 
and  its  capacity  for  work,  which  varies  within 
physiologic  limits.  This  ratio  may  be  disturbed 
by  (1)  curtailing  the  amount  of  oxygen  which 
reaches  the  heart  muscle,  or  (2)  increasing 
the  amount  of  work  which  the  heart  must  per- 
form. In  either  case,  unless  both  factors  alter 
proportionately,  the  myocardium  suffers  from 
anoxemia. 

Some  of  the  more  important  clinical  conditions 
which  may  bring  about  an  unfavorable  balance 
between  available  oxygen  and  the  demand  for  it 
by  the  heart  are : 

1.  Disease  of  the  Coronary  Arteries.  This  is 
the  chief  cause  of  anginal  pain.  Coronary  in- 
sufficiency may  be  due  to: 

a.  Atherosclerosis 

(1)  Slight,  with  patchy,  intimal  change 

and  loss  of  elasticity. 

(2)  Marked,  with  calcification  and  narrow- 

ing or  obliteration  of  the  lumen. 

(3)  Thrombosis. 

b.  Syphilis  of  the  aorta,  with  stenosis  or  oc- 

clusion of  one  or  both  coronary  orifices. 

c.  Rheumatic  arteritis — a rarer  condition. 

2.  Aortic  Valvular  Disease.  In  both  aortic 
stenosis  and  aortic  insufficiency  the  coronary 
blood  flow  may  be  diminished.  In  free  aortic  re- 
gurgitation this  is  believed  to  be  due  to  the  low- 
ered diastolic  pressure. 

3.  Anemia.  The  heart  suffers  from  anoxemia 
along  with  the  rest  of  the  body. 

4.  Paroxysmal  Tachycardia.  The  rapid  rate 
may  call  for  a greater  coronary  flow  than  can  be 
delivered. 

5.  Hyperthyroidism.  The  increased  metabolic 
demands  of  the  body  require  a faster  velocity  of 
blood  flow  and  an  augmented  volume  output  by 
the  heart.  Cardiac  work  may  exceed  coronary 
reserve. 

6.  Combined  States.  For  example,  a person 
with  coronary  sclerosis  will  experience  pain  more 
readily  if  marked  anemia  is  present  than  if  the 
oxygen-carrying  capacity  of  the  blood  is  normal. 
Ischemia  and  anemia  complement  each  other  in 
causing  anoxemia. 
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Other  conditions  may  give  rise  to  paroxysmal 
pain  in  the  chest  simulating  that  due  to  a deficient 
supply  of  oxygen  to  the  heart.  Some  which  have 
led  to  confusion  are : acute  pericarditis ; poison- 
ing by  coffee,  tea,  or  tobacco ; intercostal  neural- 
gia or  myalgia ; aneurysm  of  the  thoracic  aorta ; 
duodenal  ulcer ; cholelithiasis ; and  psychoneu- 
rosis. 

It  is  clear  that  pain  referred  to  the  chest  oc- 
curs in  association  with  a variety  of  clinical 
states.  There  are  those  who  would  apply  the 
designation  “angina  pectoris,”  in  the  sense  of 
Heberden,  only  when  discomfort  is  due  to  cor- 
onary atherosclerosis.  But  the  form  of  discom- 
fort does  not  define  a disease ; nor  does  it  afford 
an  indication  for  management.  Differential  di- 
agnosis with  respect  to  etiology  must  precede  any 
consideration  of  therapy;  procedure  founded  on 
any  other  basis  offers  little  hope  of  success.  Be- 
cause sclerosis  of  the  coronary  arteries  is  by  far 
the  commonest  cause  of  cardiac  pain,  it  is  with 
this  condition  that  the  remarks  on  treatment  will 
be  concerned. 

Medical  Therapy 

Management  of  the  Patient. — Coronary  sclero- 
sis is  a chronic  condition,  insidious  in  onset,  and 
often  progressive.  If  its  course  is  not  too  rapid, 
collateral  channels  may  assume  the  task  of  bring- 
ing an  adequate  supply  of  blood  to  the  heart 
muscle.  Infarction  of  significant  degree  is 
averted  and  fibrosis  of  the  myocardium  results. 
Only  to  a very  limited  extent  is  it  possible  for 
the  physician  to  modify  the  sequence  of  events. 
Therapy  is  concerned  primarily  with  manage- 
ment of  the  individual  rather  than  with  attempts 
to  influence  the  local  disease.  This  is  accom- 
plished largely  by  shaping  the  patient’s  point  of 
view  and  indicating  how  he  can  adapt  himself 
to  his  disability.  There  must  first  be  established 
a relationship  which  makes  for  mutual  under- 
standing and  confidence.  A carefully  taken  his- 
tory, with  particular  reference  to  all  aspects  of 
the  painful  seizures,  is  followed  by  a comprehen- 
sive examination.  The  sufferer  is  assured  that 
angina  pectoris,  which  he  fears  may  be  his  trou- 
ble, is  merely  a Latin  name  for  pain  in  the  chest, 
and  that  the  condition  depends  on  poor  circula- 
tion through  the  heart  muscle.  The  customary 
daily  activities  are  reviewed,  habits  and  occupa- 
tion are  discussed,  and  there  is  inquiry  as  to  the 
night’s  sleep.  Food,  bowels,  drinking  of  coffee, 
tea,  and  alcohol,  consumption  of  tobacco — -all  are 
taken  into  account.  A regimen  is  outlined  de- 
signed to  avoid  discomfort  and  yet  allow  a max- 
imum of  enjoyment,  both  of  work  and  play.  No 
detail  is  too  small,  no  question  too  trivial  for 


consideration.  Above  all,  to  the  patient  there 
must  be  displayed  a spirit  of  optimism,  so  help- 
ful in  his  anxiety  and  so  often  justified  by  sub- 
sequent events.  But  some  responsible  member 
of  the  family  should  be  told  that  the  nature  of 
the  ailment  implies  potential  danger  and  that  an 
acute  episode,  though  not  inevitable,  is  yet  a 
possibility. 

Medicinal  Remedies. — The  use  of  one  of  the 
nitrites  to  relieve  an  attack  of  pain  is  standard 
practice.  Because  of  its  odor,  amyl  nitrite,  in 
the  form  of  pearls,  is  unpopular.  The  tablet  of 
nitroglycerin  is  convenient  and,  if  fresh,  effec- 
tive. These  tablets  deteriorate  after  exposure  to 
the  air  in  from  6 to  8 weeks.  The  value  of  nitro- 
glycerin as  a prophylactic  is  not  sufficiently  ap- 
preciated. If  a tablet,  or  even  2,  be  taken  just 
before  an  anticipated  effort  or  nervous  strain, 
the  activity  can  usually  be  carried  through  with- 
out discomfort.  There  is  no  harm  in  repeating 
the  dose  a number  of  times  during  24  hours. 
A nitrite,  given  at  regular  intervals,  has  been  less 
effective  in  my  hands  than  when  necessity  or 
prevention  served  as  indications. 

Derivatives  of  theophylline  and  theobromine 
are  widely  used  over  long  periods  in  the  belief 
that  they  dilate  the  coronary  arteries.  Such  an 
action  should  prevent  vascular  spasm  and  in- 
crease the  flow  of  blood  through  the  coronary 
bed.  There  is  still  disagreement  as  to  their  value, 
based  upon  both  clinical  and  laboratory  evidence. 
Some  physicians  report  that  the  xanthines  di- 
minish the  number  and  intensity  of  attacks  in 
patients ; others  find  that  placebos  or  mild  seda- 
tives are  just  as  effective.  In  experiments  on 
animals,  competent  physiologists  record  no  aug- 
mentation of  coronary  flow  after  injection  of 
one  of  these  substances;  equally  good  observers 
note  a significant  increase. 

Technical  difficulties  probably  account  in  part 
for  the  discrepancy  in  the  experimental  results. 
Clinically,  it  is  difficult  to  appraise  the  effect  of 
a drug  upon  anginal  paroxysms  because  of  the 
variability  with  which  they  occur.  For  the  same 
reason,  cardiac  pain  induced  by  exercise  or  an- 
oxemia is  unreliable  as  an  index.  Final  judg- 
ment concerning  the  value  of  these  drugs  must 
be  deferred  until  more  evidence  concerning  their 
action  is  available. 

Personal  experience  with  various  organ  and 
tissue  extracts,  given  by  mouth  or  hypodermic 
injection,  has  been  disappointing.  No  improve- 
ment has  followed  their  use. 

Surgical  Measures 

There  is  a small  group  of  patients  who  suffer 
intensely  from  anginal  pain  and  to  whom  pro- 
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longed  rest,  a suitably  modified  regimen,  and 
drugs  have  brought  no  relief.  In  some  instances 
the  objective  evidence  of  cardiac  damage  is 
slight,  in  that  the  heart  is  enlarged  but  little  or 
not  at  all,  and  the  changes  in  the  form  of  the 
electrocardiogram  are  minimal.  Congestive  fail- 
ure is  absent  or  mild.  These  individuals  find 
life  burdensome  and  are  willing  to  submit  to  any 
measure  which  offers  a chance  for  improvement, 
even  after  being  told  of  possible  danger  or  dis- 
comfort. 

The  operation  of  cervical  sympathectomy  in 
its  various  forms  was  not  based  on  sound  prin- 
ciples and  has  rightly  been  discarded.  Section 
of  the  dorsal  nerve  roots  carrying  painful  im- 
pulses from  the  heart  does  indeed  abolish  dis- 
comfort. It  is  a long  and  difficult  operation, 
requiring  laminectomy,  and  places  an  inordinate- 
ly heavy  strain  upon  a weak  heart.  It  has  been 
performed  successfully  in  a few  cases.  The  3 
surgical  procedures  which  are  now  done  are  ( 1 ) 
total  thyroidectomy,  (2)  paravertebral  injection 
of  alcohol,  and  (3)  establishment  of  a new  blood 
supply  to  the  heart. 

By  complete  removal  of  the  thyroid  gland  the 
total  metabolism  is  lowered  and  the  work  of  the 
heart  is  lessened.  An  impaired  coronary  flow 
may  become  sufficient  at  the  new  low  level  of 
cardiac  activity.  The  concept  is  attractive,  but 
the  results  have  been  disappointing.  The  pa- 
tients, though  having  less  pain,  develop  myxe- 
dema. Many  of  them  become  so  sluggish, 
mentally  and  physically,  that  they  are  unable  to 
resume  work.  Instead  of  incapacity  due  to  pain, 
they  suffer  from  the  results  of  a deficiency  dis- 
ease. Feeding  small  doses  of  thyroid  often  either 
does  not  suffice  to  overcome  the  lack,  or  the  me- 
tabolism is  thereby  elevated  to  a point  where  the 
attacks  recur.  Furthermore,  if  the  aim  of  ther- 
apy is  merely  the  relief  of  pain,  paravertebral 
alcohol  injection  is  less  hazardous  and  more  ef- 
fective. In  the  medical  clinic  of  the  Presbyterian 
Hospital  and  in  my  own  practice,  total  thyroid- 
ectomy for  this  purpose  has  been  abandoned.  It 
is  my  belief  that,  like  cervical  sympathectomy, 
it  will  fall  into  general  disuse. 

Paravertebral  injection  of  alcohol  is  a relative- 
ly simple  measure,  which  does  not  require  gen- 
eral anesthesia  and  is  unattended  by  operative 
shock.  Success  depends  upon  the  ability  of  the 
surgeon  to  infiltrate  tiny,  thread-like  nerve  fila- 
ments without  the  aid  of  visual  guidance.  Skill 
in  carrying  out  the  maneuver  demands  thorough 
familiarity  with  the  anatomy  of  the  structures 
involved  as  well  as  continued  practice. 

There  is  good  evidence  that  afferent  impulses 
from  the  heart  are  carried  to  the  central  nervous 


system  by  way  of  the  middle  and  inferior  cardiac 
nerves  and  ganglia.  Thence  they  travel  through 
the  first  5 thoracic  white  rami  communicantes 
into  the  corresponding  spinal  nerves.  It  is  in  the 
regions  through  which  the  white  rami  pass  that 
alcohol  must  be  deposited.  Wallerian  degenera- 
tion of  the  nerve  fibers  is  induced  and  the 
pathways  for  pain  are  thereby  interrupted.  In- 
jections are  usually  made  on  the  left  side ; some- 
times they  must  be  made  on  the  right  or  bilat- 
erally. 

Failure  to  afford  relief  may  indicate  that  the 
pain  was  not  truly  of  cardiac  origin,  or  it  may 
be  due  to  technical  inaccuracy  in  locating  the 
rami.  At  the  Presbyterian  Hospital,  Dr.  Rich- 
mond L.  Moore  has  now  injected  some  40  pa- 
tients who  have  been  under  our  observation. 
The  first  case  was  done  in  May,  1929.  The 
results  are  comparable  to  those  reported  by  Dr. 
James  C.  White,  of  Boston,  who  has  had  a large 
experience  with  the  method.  In  our  series,  com- 
plete or  almost  complete  relief  has  been  obtained 
in  approximately  50  per  cent ; partial  relief  in 
35  per  cent ; and  15  per  cent  were  classed  as 
failures. 

Although  blocking  of  pain  impulses  may  per- 
mit return  to  some  degree  of  activity,  there  is 
almost  invariably  a “substitution  symptom” 
which  gives  warning  when  the  capacity  of  the 
coronary  reserve  is  exceeded.  Substernal  pres- 
sure, dyspnea,  and  a sense  of  clutching  in  the 
throat  have  been  among  the  common  danger 
signals. 

The  injections  have  been  followed  usually  by 
a painful  intercostal  neuritis  on  the  injected  side, 
lasting  from  a few  weeks  to  several  months.  In 
2 of  our  cases  the  alcohol  caused  sufficient  pleural 
irritation  to  evoke  effusion.  The  fluid  was  ab- 
sorbed within  a week  without  aspiration.  No 
serious  untoward  accidents  have  occurred. 

The  procedure  affords  only  symptomatic  re- 
lief ; it  does  not  modify  the  structural  lesions  or 
functional  status  of  the  coronary  arteries.  But 
it  often  restores  the  desire  to  go  on  living  as  well 
as  the  ability  to  carry  on  a gainful  occupation. 
Alcohol  injection  commends  itself  particularly 
because  of  its  freedom  from  serious  danger  and 
permanent  harm,  even  when  it  does  not  achieve 
its  aim. 

Within  the  past  3 years  a more  direct  opera- 
tive approach  to  the  problem  of  coronary  in- 
sufficiency has  been  made.  In  this  country,  Beck 
has  attempted  to  augment  the  blood  supply  to 
the  heart  by  grafts  of  skeletal  muscle  and  medi- 
astinal fat.  The  early  results  have  been  encour- 
aging, but  the  cases  have  not  been  followed  long 
enough  for  final  appraisal.  Certainly  it  is  a sound 
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physiologic  concept  to  attempt  to  increase  the 
circulation  in  an  organ  suffering  from  ischemia. 
The  operation  imposes  a severe  strain  upon  the 
heart  and  requires  great  technical  skill.  Further 
studies,  including  careful  injection  of  the  coro- 
nary bed  in  the  hearts  of  patients  who  have  sur- 
vived for  months  or  years,  will  be  awaited  with 
interest. 

In  England,  O’Shaughnessy  has  set  out  to  ac- 
complish the  same  end  by  cardio-omentopexy. 
According  to  his  account,  bringing  the  omentum 
through  the  diaphragm  and  attaching  it  to  the 
heart  causes  less  shock  than  does  the  Beck  op- 
eration. Favorable  cases  have  been  reported ; 
again,  however,  the  postoperative  periods  have 
been  too  short  to  permit  of  well-considered 
judgment.  Both  procedures  have  demonstrated 
the  feasibility  of  cardiac  surgery  in  the  presence 
of  diseased  coronary  arteries. 

Conclusion 

The  processes  of  natural  repair  are  well  ex- 
emplified in  the  ability  of  the  coronary  circula- 
tion to  develop  collaterals  when  and  where  these 


are  needed.  But  the  response  of  the  body  to  dis- 
ease is  not  always  entirely  favorable  or  effective. 
Cardiac  pain  is  evidence  that  the  compensating 
mechanism  has  not  been  adequate;  it  is  the 
symptomatic  expression  of  coronary  insuffi- 
ciency. “Adaptation  in  Pathological  Processes” 
was  the  subject  of  a notable  presidential  address 
given  by  Dr.  William  H.  Welch  before  the 
American  Congress  of  Physicians  and  Surgeons 
in  1897.  I close  by  quoting  his  final  paragraph : 
“The  healing  power  of  nature  is,  under  the  cir- 
cumstances present  in  disease,  frequently  incom- 
plete and  imperfect,  and  systems  of  treatment 
based  exclusively  upon  the  idea  that  nature  is 
doing  the  best  tiling  possible  to  bring  about  re- 
covery or  some  suitable  adjustment,  and  should 
not  be  interfered  with,  rest  often  upon  an  inse- 
cure foundation.  The  agencies  employed  by  na- 
ture may  be  all  that  can  be  desired ; they  may, 
however,  be  inadequate,  even  helpless,  and  their 
operation  may  add  to  existing  disorder.  There 
is  ample  scope  for  the  beneficent  work  of  the 
physician  and  surgeon.” 

730  Park  Avenue. 


NATIONAL  SOCIAL  HYGIENE  DAY 

“Guard  Against  Syphilis”  is  the  slogan  of  National 
Social  Hygiene  Day  to  be  observed  throughout  America 
on  Feb.  1.  The  day  will  be  marked  by  some  5000 
meetings  to  highlight  present  community  campaigns 
against  syphilis  and  will  focus  public  attention  on  vital 
next  steps  in  the  conquest  of  syphilis,  according  to  Dr. 
Walter  Clarke,  executive  director  of  the  American  So- 
cial Hygiene  Association. 

Evidences  of  interest  in  the  forthcoming  event,  the 
third  annual  observance  in  the  current  attack  on  syph- 
ilis, point  to  a larger  nation-wide  demonstration  than 
those  of  previous  years,  Dr.  Clarke  said.  The  associa- 
tion’s offices  in  New  York  as  well  as  San  Francisco 
report  increased  activity  and  interest  on  the  part  of 
official  and  voluntary  health  and  welfare  agencies,  civic 
groups,  service  clubs,  women’s  organizations,  churches, 
schools,  and  upward  of  1000  youth  bodies. 

Defining  the  objectives  of  the  1939  attack  in  terms 
of  the  slogan,  these  points  were  said  to  underly  present 
national,  state-wide,  and  community  planning  in  social 
hygiene : 

Guard  against  syphilis  by  telling  the  American 
people  about  this  dangerous  disease — how  it  can  be 
prevented  and  cured. 

Guard  against  syphilis  in  youth,  the  age  of  great- 
est incidence,  by  strengthening  the  efforts  of  church, 
home,  and  school  to  provide  better  facilities  for  sex 
education,  character  development,  and  preparation 
for  marriage ; and  by  correcting  community  condi- 
tions which  threaten  the  health  and  welfare  of 
young  people. 

Guard  against  syphilis  in  marriage  and  childhood 
by  encouraging  good  laws — and  their  observance- 
requiring  examinations  for  all  those  about  to  marry 
and  for  all  expectant  mothers. 


Guard  against  syphilis  by  attacking  prostitution 
and  quackery,  2 arch  accomplices  of  the  disease. 

Guard  against  syphilis  by  supporting  adequate 
voluntary  and  official  health  programs,  both  state 
and  local. 

As  in  years  past,  press  and  radio  aid  will  be  sought 
in  cultivating  public  interest  in  Social  Hygiene  Day  and 
its  objectives.  The  American  Social  Hygiene  Associa- 
tion is  offering  posters,  envelope  enclosures,  a special 
tabloid  newspaper  for  free  mass  distribution,  and  a com- 
plete kit  of  publicity  and  program  aids  for  program 
planners. 

The  United  States  Public  Health  Service  is  again 
co-operating. 


REPORT  OF  WOMAN’S  AUXILIARY  TO 
THE  CHESTER  COUNTY  MEDICAL 
SOCIETY,  JULY  13,  1938 

The  control  and  eradication  of  syphilis  was  selected 
as  the  topic  for  the  year  in  the  campaign  inaugurated 
at  the  Annual  Health  Institute  of  the  auxiliary  held  in 
West  Chester  in  October. 

To  date  46  groups  have  been  reached  with  a total 
attendance  of  more  than  2500.  At  these  meetings  the 
film  on  syphilis  purchased  by  the  Chester  County  Med- 
ical Society  has  been  shown  and  an  address  was  given 
by  a member  of  the  county  society.  The  list  of  meet- 
ings includes  service  clubs,  women’s  clubs,  parent-teach- 
er associations,  the  entire  student  body  and  faculty  at 
the  West  Chester  State  Teachers  College,  lodges,  WPA 
sewing  groups,  W.  C.  T.  U.  meetings,  Children’s  Aid 
Society,  etc. 


364 


The  Follow-up  Treatment  of  The  Ambulatory  Cardiac  Patient 


WILLIAM  G.  LEAMAN,  Jr.;  M.D. 
Philadelphia,  Pa. 


IN  THE  treatment  of  the  diseases  of  the 
heart,  every  therapeutic  effort  is  directed  to- 
ward keeping  the  patient  safely  ambulatory.  In 
many  instances,  the  happiness  and  the  comfort 
of  the  patient  with  cardiac  disease  (not  to  men- 
tion his  wage-earning  power)  lie  largely  in  the 
hands  of  the  general  practitioner  who  directs 
the  follow-up  treatment.  During  the  past  dec- 
ade, advances  in  the  treatment  of  heart  disease 
by  surgical  measures  have  attracted  considerable 
attention,  while  many  of  the  less  spectacular, 
but  equally  important,  newer  methods  and  many 
of  the  improvements  made  in  the  older  methods 
of  medical  treatment  have  been  neglected. 

Disability  and  eventually  death  in  patients 
with  cardiac  disease  come  when  the  heart  fails 
as  a pump  (congestive  type  of  failure)  or 
when  the  circulation  to  the  heart  itself  through 
the  coronary  arteries  is  faulty.  Chest  pain  is 
then  the  presenting  feature.  This  discussion 
will  be  limited  to  a consideration  of  some  of  the 
essential  features  of  the  nonsurgical  methods, 
both  old  and  new,  of  value  to  the  general  prac- 
titioner in  increasing  the  comfort  and  efficiency 
of  the  cardiac  patient  by  the  prevention  of  the 
congestive  type  of  failure. 

Efficient  care  of  the  patient  with  heart  dis- 
ease is  based  on  a knowledge  of  the  etiology  of 
the  condition.  For  example,  recognition  of  the 
thyroid  background  in  a patient  who  has  reached 
the  stage  of  congestive  failure  may  be  the  factor 
in  complete  restoration  of  the  patient  to  health, 
or  clinical  acuity  in  the  recognition  of  early 
syphilis  of  the  cardiovascular  system  will  give 
the  patient  many  more  years  of  life.  Likewise, 
distinguishing  between  functional  and  organic 
heart  disease  many  times  restores  confidence, 
removes  fear  and  worry,  and  gives  the  former 
sufferer  a life  of  economic  usefulness. 

In  keeping  the  records  so  necessary  in  suc- 
cessful follow-up  work  in  heart  disease,  it  is 
essential  that  the  physicians  in  different  sections 
of  the  country  use  the  same  terms  in  describ- 
ing similar  conditions  and  establish,  in  addition, 
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uniform  criteria  for  using  this  nomenclature. 
Fifteen  years  have  elapsed  since  the  Committee 
on  Cardiac  Clinics  of  the  Association  for  the 
Prevention  and  the  Relief  of  Heart  Disease 
gave  us  such  a system,  which  was  later,  with  a 
few  changes,  adopted  by  the  American  Heart 
Association.  Consequently,  as  the  treatment  of 
each  cardiac  patient  is  begun,  it  is  urged  that 
every  physician  have  a summary  of  the  patient’s 
findings  before  him  grouped,  as  suggested  in 
this  system,  under  A-Etiology,  B-Anatomy,  C- 
Physiology,  and  D-Functional  Capacity.  Only 
when  this  is  accomplished,  are  we  in  a position 
for  a therapeutic  approach. 

It  is  appropriate  to  start  this  discussion  with 
a consideration  of  the  present  status  of  digitalis 
therapy.  A century  and  a half  ago  William 
Withering,  without  the  use  of  a clinical  sphyg- 
momanometer, stethoscope,  electrocardiograph, 
or  roentgen  ray,  told  us  clearly  how  to  use  digi- 
talis. Yet  today  this  is  the  most  misused  drug 
in  the  U.  S.  Pharmacopoeia.  When  the  heart 
fails  as  a pump  and  shows  signs  of  inability  to 
move  the  blood  from  the  venous  to  the  arterial 
side,  digitalis  is  indicated  no  matter  what  the 
etiology.  It  matters  little  whether  there  is  right 
or  left  ventricular  failure  or  whether  fibrillation 
of  the  auricles  or  sinus  rhythm  is  present.  Of 
course,  more  striking  results  are  obtained  in  pa- 
tients with  auricular  fibrillation  due  to  the  action 
of  the  drug  in  depressing  cardiac  conduction, 
particularly  through  the  bundle  of  His.  Depres- 
sion of  the  sinu-auricular  and  auriculoventricu- 
lar  nodes  slows  the  cardiac  rate.  In  addition, 
there  is  a direct  action  of  digitalis  on  the  heart, 
which  results  in  restoration  of  the  tonus  and  an 
increase  in  the  amplitude  of  the  cardiac  con- 
tractions. Valvular  lesions,  tachycardias,  and 
the  arrhythmias  do  not  in  themselves  call  for 
digitalis. 

The  state  of  efficiency  of  the  heart  muscle  is 
the  factor  of  fundamental  importance  and  this 
information  is  gleaned  by  a careful  physical  ex- 
amination of  the  patient.  If  signs  of  heart  fail- 
ure are  detected,  digitalis  is  a valuable  addition 
to  the  therapy.  In  other  situations,  the  drug  is 
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likely  to  prove  of  no  value.  Furthermore,  in 
many  conditions,  the  drug  is  likely  to  prove 
harmful ; this  has  been  shown  to  be  true  of  its 
routine  use  in  pneumonia.  In  angina,  where  the 
patient  does  not  show  any  signs  of  congestive 
cardiac  failure,  the  administration  of  digitalis 
may  increase  the  pain.  Routine  digitalization 
before  surgical  operations  is  contraindicated. 
Shock,  likewise,  is  no  indication  for  digitalis. 

A knowledge  of  the  dosage  and  content  of  all 
the  digitalis  preparations  on  the  market  is  an  un- 
necessary mental  burden  for  the  busy  general 
practitioner.  Satisfactory  results  can  be  ob- 
tained in  all  cases  requiring  digitalis  by  learning 
how  to  use  one  good  preparation  of  the  drug. 
The  whole  leaf  of  digitalis  in  tablet,  capsule,  or 
pill  is  the  most  efficient  and  inexpensive  form 
for  oral  administration.  It  is  rarely  necessary 
to  give  the  drug  in  any  other  way  in  the  treat- 
ment of  the  ambulatory  patient.  In  each  case 
when  the  clinical  indications  arise  for  the  admin- 
istration of  the  drug,  it  is  given  to  the  point  of 
saturation  or  digitalization.  Haphazard  dosage 
or  giving  the  drug  combined  with  other  drugs, 
either  diuretics  or  cathartics,  is  no  longer  con- 
sidered satisfactory  therapy. 

The  amount  of  digitalis  to  give  each  patient 
varies  with  the  patient.  The  point  of  saturation 
or  optimum  action  should  be  ascertained  in  each 
case.  To  follow  to  the  letter  the  advice  of 
Withering  and  “let  the  drug  be  given  until  it 
either  acts  on  the  kidneys,  the  stomach,  the 
pulse,  or  the  bowels”  would  take  the  patient,  if 
not  carefully  watched,  a little  deeper  into  the 
toxic  side  than  is  usually  desirable  clinically.  It 
has  been  the  custom  to  give  1 Yz  grains  of  the 
whole  leaf  of  digitalis  for  each  10  pounds  of 
body  weight,  but  this  rule  will  be  found  to  have 
many  exceptions.  Usually,  it  requires  from  15 
to  30  grains  to  obtain  the  optimum  effect  in  a 
patient  who  has  not  received  digitalis  within  2 
weeks.  The  speed  of  administration  of  this 
amount  is  governed  by  the  condition  of  the  pa- 
tient. When  the  patient  obtains  the  maximum 
desired  effect,  with  compensation  re-established, 
and  the  ventricular  rate,  if  fibrillation  is  present, 
falls  to  70,  the  effect  should  be  continued  by  the 
administration  of  a small  maintenance  dose. 
This  is  usually  1 y2  grains  daily  or  the  amount 
the  average  patient  is  supposed  to  eliminate  in 
24  hours.  Here,  again,  a variation  may  occur. 
Some  patients  require  less  and  some  a trifle 
more  for  the  continuation  of  the  full  effect.  This 
daily  ration  of  digitalis  given  after  full  digital- 
ization has  been  obtained  has  a tonic  effect ; it 
keeps  the  pulse  of  a chronic  fibrillator  continual- 
ly at  a lower  rate,  saves  the  reserve  power  in  the 


ventricles,  and  it  gives  many  patients  enough 
tone  to  prevent  for  awhile  the  return  of  con- 
gestive failure  if  other  factors  in  the  regime  are 
satisfactorily  regulated.  This  is  one  of  the  most 
valuable  rules  of  therapy  in  the  successful  han- 
dling of  the  ambulatory  cardiac  patient.  If 
repeated  attacks  of  congestive  failure  are  pre- 
vented, the  number  of  days  in  the  hospital  is  re- 
duced and  the  patient  continues  in  a gainful 
occupation  for  a longer  span  of  time. 

It  is  true  that  terminal  congestive  failure 
eventually  appears ; but,  as  a rule,  the  cardiac 
patient  whose  digitalis  dosage  is  skillfully  han- 
dled, has  fewer  ups  and  downs  and  runs  a 
smoother,  happier  course  than  was  the  lot  of  the 
cardiac  cripple  of  yesterday.  Most  patients 
placed  on  maintenance  digitalis  dosage  become 
interested  in  a study  of  their  condition,  and  par- 
ticularly the  patients  suffering  from  chronic 
auricular  fibrillation  speedily  learn  their  best 
digitalis  dosage.  When  this  point  is  reached,  the 
time  between  visits  to  the  physician  can  be  in- 
creased to  6-  to  8-week  intervals  unless  some 
complication  arises. 

Successful  digitalization  and  maintenance  dos- 
age may  be  sufficient  in  itself  to  keep  a large  per- 
centage of  ambulatory  patients  edema-free.  In 
obstinate  cases  with  intractable  signs  of  conges- 
tion on  mild  exertion,  a suitable  diuretic  must 
be  added.  Since  the  discovery  in  1920  by  Saxl 
of  the  diuretic  properties  of  intravenous  mer- 
curial preparations,  these  have  been  the  drugs  of 
choice.  Novasural  (merbaphen)  was  first  used, 
but  gave  way  to  salyrgan.  Mercupurin  (no- 
vurit),  a similar  preparation,  shares  the  nontoxic 
properties  of  salyrgan  and  we  have  used  it  ex- 
tensively with  excellent  results.  Although  mer- 
cupurin can  be  given  by  deep  intramuscular 
injection,  it  is  advisable  to  give  it  whenever  pos- 
sible by  the  intravenous  route,  usually  in  1 to  2 
c.c.  doses.  Extreme  care  is  necessary  in  giving 
mercupurin  intravenously  in  order  to  avoid  spill- 
ing even  the  slightest  quantity  around  the  vein  or 
in  the  subcutaneous  tissues.  Withdrawal  of  a 
cubic  centimeter  of  blood  back  into  the  syringe 
is  useful  in  preventing  leakage  as  the  syringe  is 
withdrawn.  The  injection  should  always  be 
given  in  the  early  morning  to  prevent  loss  of 
sleep  from  the  diuresis  that  follows.  The  best 
results  from  mercupurin  therapy  may  be  ex- 
pected if  20  grains  of  ammonium  chloride  in 
enteric-coated  tablets  are  given  every  4 hours. 
We  rarely  see  toxic  effects  or  signs  of  renal  irri- 
tation follow  mercupurin  injections  in  treating 
a number  of  cardiac  patients.  One  patient  in  our 
series  has  received  over  150  weekly  injections 
and  has  only  recently  required  abdominal  tap  for 
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ascitic  collection,  whereas,  before  beginning 
mercupurin  therapy,  abdominal  paracentesis 
was  performed  every  second  week.  In  addition, 
the  patient  was  confined  to  bed  on  account  of 
her  greatly  swollen  extremities.  Now,  balanced 
by  maintenance  digitalis  and  weekly  mercupurin, 
she  is  ambulatory  and  an  additional  ward  bed  is 
available. 

Lately,  considerable  success  has  been  reported 
from  the  use  of  a suppository  containing  the 
mercurial  diuretic.  Although  to  date  we  have 
not  obtained  the  same  results  with  this  method 
of  administration,  it  should  be  considered  in  pa- 
tients with  poor  veins  or  in  cases  obtaining  local 
reactions  from  intramuscular  injections.  Where 
the  distance  between  physician  and  patient  is 
great  and  return  for  intravenous  injection  is  not 
possible  at  the  usual  interval,  the  suppository 
should  be  used  to  supplement  the  intravenous 
injection. 

Recent  investigations  of  the  action  of  the 
mercurial  diuretics  have  revealed  some  facts  of 
clinical  interest.  It  has  been  shown  that  85  per 
cent  of  the  mercury  injected  is  excreted  in  the 
following  24-hour  specimen  of  urine.  It  seems 
unlikely  that  the  patients  showing  nausea,  vom- 
iting, headache,  and  weakness  are  experiencing 
toxic  effects  of  the  drug.  These  symptoms  are 
those  of  digitalis  intoxication  as  well  and  can  be 
explained  on  this  basis.  The  digitalis  contained 
in  the  body  fluids  is  again  swept  into  the  circula- 
tion where  it  exerts  its  effect  on  the  heart  and 
brain  centers.  In  other  words,  the  patient  al- 
ready saturated  or  digitalized  receives  an  added 
amount  of  the  drug  with  the  production  of  toxic 
symptoms. 

Analysis  of  the  urine  has  shown  appreciable 
amounts  of  the  digitalis  bodies.  These  have  like- 
wise been  obtained  directly  from  the  body  fluids 
of  digitalized  patients.  One  patient  of  ours  who 
had  mild  toxic  symptoms  following  mer- 
cupurin diuresis  showed  on  electrocardiographic 
examination  a characteristic  coupling  that  was 
quite  suggestive  that  her  toxic  symptoms  were 
resulting  from  redigitalization.  Her  satisfactory 
maintenance  dose  had  not  been  changed  for  some 
weeks  prior  to  the  mercupurin  injection.  Other 
observers  claim  that  the  syndrome  occasionally 
seen  after  the  use  of  the  mercurial  diuretics  re- 
sults from  depletion  of  water  and  sodium  chlo- 
ride. This  suggestion  should  be  used  and  the 
amount  of  sodium  chloride  should  suffer  little 
or  no  restriction  if  the  patient  is  taking  mer- 
cupurin injections.  To  balance  the  digitalis 
medication,  the  maintenance  dosage  of  the  drug 
should  be  stopped  the  day  before  the  mercupurin 
injection  and  resumed  the  following  day. 


Another  very  valuable  but  little  understood 
drug  in  the  treatment  of  the  ambulatory  cardiac 
patient  is  quinidine  sulphate.  Although  Senac 
in  1849  mentioned  the  use  of  quinine  in  patients 
with  palpitation,  it  was  not  until  1912  that 
Wenckebach  used  quinine  in  treating  paroxys- 
mal fibrillation.  Later  Frey  substituted  an 
isomer,  quinidine  sulphate,  which  has  been  tried 
out  in  a number  of  unselected  cases  of  auricular 
fibrillation.  It  must  be  understood  that  quini- 
dine is  a cardiac  depressant  which  lengthens  the 
refractory  period  and  slows  conduction.  Used 
at  random  in  unselected  cases  of  heart  failure  or 
active  infection,  it  is  a dangerous  drug.  If  it  is 
used  in  cases  of  long-standing  auricular  fibrilla- 
tion, clots  may  be  dislodged  from  the  dilated 
auricles  giving  rise  to  emboli.  Even  if  this  does 
not  happen  and  normal  rhythm  is  restored  in 
these  cases,  fibrillation  quickly  returns  and  noth- 
ing is  gained.  This  type  of  chronic  fibrillator 
will  do  better  if  the  ventricular  rate  is  controlled 
by  the  proper  digitalization.  He  may  continue 
through  many  years  of  limited  activity  as  an 
ambulatory  patient  on  digitalis  alone  if  the  ar- 
rhythmia is  forgotten  and  the  ventricular  rate  is 
kept  at  70. 

On  the  other  hand,  quinidine  is  a useful  drug 
in  the  treatment  of  paroxysms  of  auricular  fibril- 
lation, tachycardia,  and  flutter,  and  many  times 
will  aid  in  abolishing  frequently  recurring  and 
annoying  premature  beats  or  extrasystoles  in  pa- 
tients whose  hearts  are  otherwise  normal.  Fol- 
lowing thyroidectomy,  quinidine  is  a valuable 
aid  in  treating  auricular  fibrillation  that  does  not 
disappear  spontaneously  in  hearts  where  the 
background  is  exclusively  the  hyperthyroidism. 
With  the  proper  selection  of  the  cases  for  quini- 
dine therapy,  toxic  effects  of  the  drug  beyond 
slight  headache,  tinnitus,  or  nausea  should  be 
extremely  infrequent.  In  beginning  quinidine 
medication,  it  has  been  the  custom  to  give  a test 
dose  of  no  more  than  5 grains  in  a capsule, 
whenever  possible,  the  day  before  the  admin- 
istration of  the  larger  quantities.  If  there  is  no 
headache,  nausea,  or  tachycardia,  the  5-grain 
dose  is  repeated  every  2 hours  for  6 doses.  This 
dose  is  continued  until  the  paroxysm  is  abol- 
ished. The  patient  is  then  placed  on  a main- 
tenance dosage  to  prevent  recurrence — usually 
3 to  6 grains,  4 times  a day. 

Syphilis  is  responsible  for  chronic  disease  of 
the  heart  and  great  vessels  in  about  15  per  cent 
of  our  ambulatory  cases.  Although  this  number 
seems  small,  it  is  the  most  important  group  from 
the  standpoint  of  treatment,  which,  fortunately 
during  the  past  2 decades  has  undergone  a thor- 
ough revision.  In  my  student  days  all  forms  of 
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syphilis  were  treated  in  the  one  clinic  in  the 
same  way.  All  we  needed  was  a rubber  stamp 
of  the  favorite  prescription  for  internal  use  and 
an  inexhaustible  supply  of  neoarsphenamine. 
Today  the  stress  is  laid  on  early  diagnosis  and 
early  specific  treatment.  If  the  ambulatory  car- 
diac patient  has  a regurgitant  murmur  at  the 
aortic  area  and  a large  heart  or  a large  aneurysm, 
much  valuable  time  has  been  lost  and  the  situa- 
tion is  a serious  one.  Overemphasis  of  these 
signs  of  cardiac  syphilis  in  class  demonstrations 
in  medical  schools  and  at  the  necropsy  table,  be- 
cause of  their  spectacular  nature,  unfortunately 
directs  the  student’s  attention  away  from  the 
meager,  more  difficult  signs  to  be  sought  for  in 
the  earlier  stages  when  treatment  would  be  of 
some  value.  If  the  physician  waits  until  the 
signs  match  the  usual  textbook  description,  the 
disease  has  usually  made  fatal  progress. 

A dogmatic  statement  of  the  course  of  treat- 
ment to  follow  in  any  case  of  cardiovascular 
syphilis  is  impossible,  for  it  can  be  mapped  out 
only  after  a complete  physical  examination  and 
laboratory  studies.  The  treatment  is  then  pre- 
scribed to  fit  the  case.  In  general  it  may  be  said 
that  all  reactions  to  treatment  are  to  be  avoided ; 
therefore,  arsphenamine  is  never  given  at  the 
onset.  In  the  average  case,  treatment  is  best 
begun  with  bismuth  and  the  iodides.  The  bis- 
muth is  given  in  the  form  of  the  salicylate  in  oil 
by  intramuscular  injection.  It  should  be  given 
in  a dosage  of  lp2  grains  twice  a week  for  4 
weeks  into  the  upper  outer  third  of  the  buttock 
and,  following  this,  3 grains  every  week  for  8 
weeks.  With  the  bismuth  injections,  potassium 
iodide  should  be  given  starting  with  15  grains  3 
times  a day  and  increasing  to  45  grains  3 times 
a day.  At  the  end  of  this  course  of  treatment 
lasting  12  weeks,  neoarsphenamine  may  be  cau- 
tiously started.  The  first  dose  should  be  .1  gram 
and  this  should  be  cautiously  increased  to  .4 
gram.  When  this  series  is  completed,  the  pa- 
tient should  be  placed  again  on  bismuth  and 
iodides  and  the  first  course  repeated.  For  a 
minimum  of  2 years  these  courses  should  be 
alternately  given.  After  the  2-year  period,  a 
course  of  neoarsphenamine  (or  bismarsen)  fol- 
lowed by  a course  of  the  bismuth  should  be  given 
every  year  for  the  rest  of  the  patient’s  life.  If 
along  the  way  signs  of  congestive  cardiac  fail- 
ure supervene,  the  specific  treatment  should  be 
stopped  and  the  organic  mercurials  (salyrgan  or 
mercupurin)  again  allowed  to  demonstrate  their 
value.  Digitalis  should,  of  course,  be  started  at 
the  first  sign  of  failure  of  the  cardiac  reserve; 
but  in  treating  failure  of  the  compensation  re- 


sulting from  syphilis,  the  prognosis  is  much 
poorer  than  in  other  types  of  heart  disease. 

In  the  successful  management  of  the  am- 
bulatory cardiac  patient,  the  prescription  of 
exercise  assumes  major  importance.  If  the  pa- 
tient has  been  completely  studied,  using  the  sys- 
tem recommended  by  the  American  Heart  Asso- 
ciation, this  can  be  intelligently  done  when  the 
grouping  in  accordance  with  the  Functional  Ca- 
pacity is  made.  No  elaborate  instruments  of 
precision  are  necessary.  A consideration  of  the 
patient’s  history  and  physical  findings,  particu- 
larly the  former,  are  sufficient. 

As  a rule  Class  1 patients  should  be  permitted 
all  forms  of  exercise  that  can  be  comfortably 
engaged  in  without  the  production  of  chest  pain 
or  undue  dyspnea.  Swimming,  walking,  and 
golfing  are  allowed.  Competition  in  these  sports 
should  be  prohibited,  for  here  greater  emotion 
attends  the  effort,  resulting  in  a greater  amount 
of  adrenalin  in  the  circulation  with  resulting 
greater  stimulation  of  the  autonomic  nervous 
system.  In  formulating  the  exercise  allowance, 
attention  should  be  paid  to  the  body  build  and 
the  previous  habits  of  exercise.  For  example, 
we  do  not  allow  a patient  with  organic  heart  dis- 
ease, who  is  underweight,  to  start  in  on  a new 
form  of  exercise  when  he  has  been  previously 
unaccustomed  to  any  effort  beyond  that  neces- 
sary to  hold  down  a clerical  job  in  an  office.  If 
the  cardiac  patient  is  accustomed  to  playing  18 
holes  of  golf  several  times  a week  and  stands  the 
test  on  each  occasion,  showing  no  dyspnea  or 
undue  fatigue,  he  should  be  encouraged  to  con- 
tinue. In  other  words,  even  in  the  presence  of 
organic  heart  disease,  it  is  a question  of  train- 
ing; and  with  a small  beginning,  surprising 
tolerance  to  exertion  can  be  acquired  and  this 
will  ultimately  benefit  the  patient. 

In  regard  to  the  patient  with  heart  disease 
driving  an  automobile,  several  considerations 
enter  into  the  decision.  If  the  patient  has  angina, 
particularly  if  one  or  more  episodes  of  coronary 
occlusion  have  occurred,  it  is  not  safe  to  permit 
it.  Driving  through  the  traffic  of  a modern  city, 
confronted  constantly  with  the  parking  problem, 
places  an  unnecessary  strain  on  the  nervous 
system  of  the  patients  with  heart  disease.  Rear- 
rangement of  the  daily  program  to  avoid  this 
should  be  done  in  the  patient  suffering  from  the 
coronary  or  hypertensive  types. 

School  children  suffering  from  rheumatic 
heart  disease  at  times  present  problems,  but  the 
same  general  rules  can  be  followed.  Prohibit 
competition — this  includes  work  on  the  apparatus 
usually  present  in  the  school  gymnasium — but 
allow  swimming,  walking,  and  slow  stair  climb- 
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ing  if  breathlessness  is  not  produced.  If  too 
much  restriction  is  imposed  on  the  school  child, 
harm  may  result  from  the  poor  capacity  dis- 
played for  all  forms  of  exertion,  and  normal 
development  may  be  retarded.  Many  of  the  pa- 
tients we  see  with  well-balanced  lesions  and  good 
exercise  tolerance  need  more  exercise  of  the 
proper  kind  than  they  are  getting.  Restriction 
of  proper  exercise  will  not  delay  or  prevent  car- 
diac accidents  as  far  as  we  know. 

In  the  case  of  the  working  man,  the  job  should 
be  adjusted  to  meet  the  heart  condition  rather 
than  the  reverse.  In  all  these  problems  the 
trained  social  worker  can  be  of  great  help  to  both 
physician  and  patient  in  working  out  a satisfac- 
tory program.  Without  her  help  the  work  of 
the  Heart  Clinic  would  be  impossible.  The  more 
often  she  is  called  in  consultation,  the  better  are 
the  results  of  the  follow-up  treatment.  With 
patience  and  understanding  she  goes  over  the 
minutest  activity  of  each  day  in  the  life  of  the 
cardiac  patient  and  suggests,  and  many  times  is 
the  active  force  in  making  possible,  necessary 
adjustments.  She  lessens  the  worry  in  many 
cases  by  aiding  in  budgeting  the  income  and 
enlists  the  other  members  of  the  family  to  re- 
move some  of  the  burdens  from  the  shoulders 
of  the  cardiac  wage-earner. 

Other  items  of  importance  in  the  handling  of 
the  ambulatory  cardiac  patient  include  the  pre- 
vention of  recurrent  upper  respiratory  infection 
by  the  proper  attention  to  foci  in  the  tonsils  and 
sinuses  and  in  the  prescribing  of  a well-balanced 
diet.  The  latter  is  extremely  important  when 
the  well-known  hazards  of  obesity  are  con- 
sidered. The  heart’s  work  is  appreciably  in- 
creased by  the  weight  of  the  fat  and,  in  ad- 
dition, fatty  tissue  is  vascular,  which  again 
increases  the  work  of  the  heart  due  to  the  en- 
larged capillary  bed.  So  it  is  well  to  decrease 
to  a minimum  the  amount  of  fat  in  the  diet. 
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Similarly  the  specific  dynamic  action  of  protein 
foods  increases  the  heart’s  work  and  it  is  well 
to  restrict  the  amount  of  this  essential  element 
of  the  diet  to  50  grams  a day.  This  places  the 
remainder  of  the  calories  necessary  to  meet  the 
patient’s  requirements  in  carbohydrates,  which 
is  as  it  should  be,  since  the  energy  for  contract- 
ing muscle  comes  from  this  source.  Likewise, 
glycogen,  so  important  to  the  patient  should  con- 
gestive failure  appear,  is  a derivative  of  the 
carbohydrate  foodstuffs.  The  necessary  vitamin 
and  mineral  content  of  the  diet  of  an  ambulatory 
cardiac  patient  is  taken  care  of  by  tomato  juice, 
orange  juice,  skimmed  milk,  and  small  amounts 
of  leafy  vegetables.  It  is  extremely  important 
to  watch  the  bulk  of  the  diet,  particularly  in 
elderly  cardiac  patients  whose  appetites  are 
notably  capricious.  The  gaseous  foods,  like 
baked  beans  and  members  of  the  cabbage  fam- 
ily, are  noted  offenders  in  the  diets  of  cardiac 
patients.  The  patient  with  organic  heart  disease 
should  at  all  times  eat  slowly  and  should  if  pos- 
sible rest  after  eating.  Death,  particularly  in 
cases  of  the  coronary  type,  occurs  too  frequently 
after  a full  meal  to  be  a mere  coincidence.  The 
reflex  mechanism  between  the  stomach  and  the 
coronary  arteries  should  be  respected  and  should 
make  the  dietary  prescription  in  these  cases  a 
matter  of  utmost  importance. 

Summary 

Factors  of  major  importance  in  preventing 
failure  of  the  congestive  type  in  ambulatory  pa- 
tients with  cardiac  disease  of  various  types  are 
emphasized:  The  proper  use  of  drugs  (digitalis, 
mercurial  diuretics,  and  quinidine),  the  early 
recognition  and  adequate  treatment  of  syphilis 
of  the  cardiovascular  system,  and  the  proper 
prescription  of  diet  and  exercise. 
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Round-Table  Conference  on  Cardiovascular  Diseases 


The  Round-Table  Conference  on  Cardiovas- 
cular Diseases  was  held  Oct.  5,  1938,  as  a feature 
of  the  Eighty-eighth  Annual  Session  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
Scranton,  Pa.  Drs.  Roland  N.  Klemmer,  of 
Lancaster,  William  G.  Leaman,  of  Philadelphia, 
Robert  L.  Levy,  of  New  York,  W.  Blair  Mosser, 
of  Kane,  and  Howard  W.  Schaffer  and  Jacob  H. 
Vastine,  of  Philadelphia,  participated.  Dr.  Lea- 
man  presided. 

Question  1 : Should  every  patient  with  coronary 
disease  be  kept  in  bed?  What  are  the  indications  for 
quinidine? 

Dr.  Levy  : The  answer  to  the  first  question  is  “No.” 
In  the  majority  of  these  cases  the  patients  can  be  man- 
aged on  the  ambulatory  basis.  Occasionally,  if  the  pain 
is  severe,  a period  of  rest  in  bed  is  worth  while  before 
resorting  to  any  of  the  surgical  measures,  particularly 
the  paravertebral  injection  of  alcohol. 

In  regard  to  the  second  part  of  the  question,  we  come 
to  the  indications  for  quinidine.  Quinidine,  of  course, 
has  its  special  field  of  usefulness  in  the  treatment  of 
auricular  fibrillation.  However,  its  use  is  limited  due 
to  a number  of  conditions.  First  among  these  condi- 
tions might  be  mentioned  fibrillation  of  long  standing — 
a definite  contraindication.  Others  are  enlargement  of 
the  heart,  mitral  stenosis,  active  rheumatic  carditis,  and 
the  presence  of  congestive  failure.  Favoring  its  use 
would  be  fibrillation  of  recent  onset,  certainly  not  more 
than  6 months’  duration,  a heart  that  is  not  enlarged, 
the  absence  of  valvular  disease,  and  a competent  myo- 
cardium. It  can  be  seen  that  the  number  of  cases  in 
which  quinidine  is  useful  is  really  small.  However,  it 
is  a safe  drug  if  the  cases  are  chosen  carefully.  The 
danger  of  cardiac  accidents,  sudden  death,  and  the  oc- 
currence of  ventricular  tachycardia  will  be  found  to  be 
much  less  if  the  contraindications  mentioned  are  kept 
in  mind. 

Question  2:  Does  syphilis  affect  the  coronary  ar- 
teries? 

Dr.  Klemmer  : Syphilis  affects  the  coronary  arteries 
at  their  orifices  in  the  first  portion  of  the  aorta  and  here 
mainly  by  extension  from  aortitis,  which  is  the  char- 
acteristic lesion  of  cardiovascular  syphilis.  In  other 
words,  if  there  is  no  syphilitic  aortitis,  coronary  artery 
syphilis  is  extremely  unlikely.  The  location  of  the  coro- 
nary orifices  high  up  in  the  sinuses  of  Valsalva  would 
seem  to  predispose  to  the  usual  forms  of  syphilitic  in- 
volvement— stenosis  and  occlusion.  Sudden  death  is 
common,  but  myocardial  infarction  is  relatively  infre- 
quent. 

Question  3 : Can  calcified  coronary  arteries  be  vis- 
ualized in  the  roentgenogram? 

Dr.  Vastine  : It  requires  a special  technic  and  some- 
times a special  position  in  order  to  demonstrate  the 
calcification  of  the  coronary  arteries— -usually  an  oblique 
position  where  the  calcification  can  be  seen  near  the 
periphery  of  the  cardiac  silhouette.  It  is  necessary  to 
make  this  exposure  for  one-thirtieth  of  a second  or  less, 
in  contrast  to  the  other  exposures  of  one-tenth  or  one- 


twentieth  of  a second.  Incorrect  position  and  exposure 
prevent  the  calcification  from  being  seen  in  the  ordinary 
film.  Calcification  is  rarely  seen  in  syphilitic  aortitis. 

Question  4:  What  is  the  influence  of  insulin  and 
hypoglycemia  on  the  heart? 

Dr.  Schaffer:  That  is  a large  question.  A high 
blood  sugar  per  se  never  hurt  anybody.  It  is  the  effect 
of  the  uncontrolled  diabetes  that  causes  damage  to  the 
artery,  which  in  turn  causes  damage  to  the  heart.  Con- 
versely, low  blood  sugar  is  not  good  for  the  heart.  A 
practical  point  is  that  if  we  are  dealing  with  an  elderly 
diabetic,  he  may  have  arterial  changes  occurring  at  his 
time  of  life  plus  the  arterial  changes  of  diabetes.  The 
latter  changes  the  picture,  so  we  must  not  bring  the 
blood  sugar  down  too  far  or  too  rapidly.  The  problem 
must  be  approached  cautiously.  Sometimes  we  are 
better  off  if  the  blood  sugar  is  up  rather  than  down. 
Furthermore,  when  following  such  a case,  it  is  best  to 
determine  the  blood  sugar  during  the  day  and  not 
simply  the  morning  fasting  blood  sugar.  Some  of  these 
will  show  the  blood  sugar  to  be  130  or  140  after  the 
patient  has  had  a good  breakfast,  and  3 hours  later  the 
blood  sugar  may  be  low.  Several  papers  have  been 
written  on  the  relief  of  cardiac  pain  and  anginal  symp- 
toms in  diabetes  when  the  blood  sugar  is  allowed  to 
rise,  and  it  sounds  reasonable. 

Question  5 : What  about  the  use  of  protamine  zinc 
insulin  in  diabetic  cases  that  show  cardiovascular  dam- 
age? 

Dr.  Schaffer  : In  a compilation  of  the  records  of 
various  clinics  in  Philadelphia,  the  figures  show  that 
protamine  zinc  insulin  is  useful  in  about  75  per  cent  of 
cases  of  diabetes.  On  the  other  hand,  in  25  per  cent  of 
cases,  for  some  reason  or  other,  the  patient  must  be 
taken  off  protamine  zinc  insulin.  A certain  number  of 
these  patients  are  cardiac  cases  and  run  a low  blood 
sugar  at  some  time  during  the  day.  They  are  uncom- 
fortable and  they  do  have  cardiac  pain. 

Hitching  this  question  up  with  the  previous  one,  it  is 
just  as  well  not  to  run  the  blood  sugar  too  low  in  the 
elderly  diabetic.  Protamine  zinc  insulin  is  useful  if  we 
study  our  cases  and  are  sure  that  the  blood  sugar  at  no 
time  falls  too  low.  As  to  the  time  of  giving  it,  that 
depends  on  the  individual  case.  There  is  a latent  period 
after  protamine  zinc  insulin  is  given,  varying  from  3 to 
24  hours,  when  no  effect  is  obtained.  With  standard 
insulin,  the  effect  is  gone  in  3 to  4 hours;  with  prota- 
mine zinc  insulin  it  will  vary  and  the  effect  can  still  be 
seen  18  to  36  hours  after  it  is  given.  The  question  boils 
down  to  the  fact  that  we  have  to  study  our  cases,  plot 
the  blood  sugar  around  the  clock,  and  see  that  it  does 
not  get  too  low  at  any  time.  As  to  what  is  the  best 
time,  I would  say  that  about  one-third  of  the  cases  get 
protamine  zinc  insulin  in  the  morning,  one-third  at  some 
time  through  the  day,  and  one-third  at  night.  I have 
not  made  a recent  compilation,  but  that  seems  to  be  my 
impression  now.  Very  often  if  protamine  zinc  insulin 
is  given  in  the  morning,  its  effect  is  not  evident  until 
after  the  noon  meal,  so  at  the  same  time  regular  insulin 
has  to  be  given  to  take  care  of  the  breakfast.  The 
patient  should  be  watched  around  8 or  10  o’clock  at 
night  because  there  may  be  a lowering  of  the  blood 
sugar  then.  Dr.  Bortz  suggests  that  the  diabetic  diet 
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in  such  cases  provide  a fourth  meal,  or  at  least  a 
“snack”  to  cover  such  a contingency. 

Question  6 : Is  intermittent  claudication  met  with 
in  arteries  supplying  abdominal  organs?  What  diag- 
nostic points  are  of  importance? 

Dr.  William  D.  Stroud  (Philadelphia)  : Of  course, 
the  answer  to  that  would  be  hypothetical,  blit  it  cer- 
tainly does  seem  to  occur  in  a good  many  patients.  It 
is  rather  strange  that  it  is  not  seen  more  often,  espe- 
cially in  the  vessels  around  the  celiac  axis.  The  patient 
with  intermittent  claudication  of  the  vessels  supplying 
the  intestinal  tract  is  usually  of  the  hypertensive  type 
with  an  easily  stimulated  sympathetic  nervous  system, 
the  type  that  commonly  has  coronary  disease.  The 
pain  is  usually  relieved  by  nitroglycerin,  which  is  no 
doubt  a therapeutic  diagnostic  point.  Aside  from  these 
factors  I have  not  much  to  offer  as  to  the  diagnosis  of 
this  condition.  Certainly  it  is  a conceivable  physiologic 
state. 

Question  7:  Are  there  any  good  substitutes  for 
digitalis?  Have  you  had  any  cases  of  myocarditis  with 
fibrillation  in  which  digitalis  fails  to  control  the 
fibrillation? 

Dr.  Levy:  There  are  certain  patients  who  cannot 
take  digitalis,  chiefly  because  of  local  gastric  irritation. 
This  is  a very  small  number,  and  often  when  patients 
say  they  cannot  take  the  drug,  it  is  a prejudice  rather 
than  a fact.  In  those  rare  cases  (and  there  are  some) 
the  best  substitute  I have  found  is  a preparation  of 
squill  called  urginin.  This  has  recently  been  placed  on 
the  market  and  is  put  up  in  tablets  of  one-half  mg.  It 
must  be  remembered  when  using  it  that  it  takes  2 cat 
units  of  the  squill  preparation  to  equal  one  cat  unit  of 
digitalis.  The  action  on  the  electrocardiogram  is  the 
same  as  with  digitalis. 

In  our  cases  with  fibrillation,  digitalis  rarely  fails  to 
slow  the  ventricular  rate.  There  are  2 instances  of 
failure  to  control  the  rate — in  cases  with  hyperthyroid- 
ism, and  in  patients  with  fibrillation  and  active  bac- 
terial infection  (occasionally  also  the  fibrillation  of 
active  carditis  due  to  rheumatic  fever).  Of  course,  in 
hyperthyroidism  a subtotal  thyroidectomy  will  correct 
the  situation,  and  in  patients  with  infection  the  control 
of  the  infection  if  that  is  possible. 

Question  : In  such  cases  as  Dr.  Levy  mentioned  at 
the  end  of  his  talk,  fibrillation  continuing,  would  not 
quinidine  be  worth  a trial? 

Dr.  Levy:  I can  see  no  objection  to  trying  it,  but 
when  the  myocardium  is  in  that  state  where  it  will  not 
perform,  there  is  not  much  likelihood  of  success  with 
quinidine.  Occasional  cases  have  been  reported  with 
just  that  sort  of  condition  in  which  quinidine  was  used 
as  a last  resort,  the  normal  rhythm  was  resumed,  and 
apparently'  the  anticipated  result  was  obtained.  Such 
cases  are  very  uncommon. 

Question  8 : Are  there  any  worth-while  preparations 
on  the  market  today  that  can  be  substituted  for  digitalis 
and  what  is  their  dosage? 

Dr.  Stroud:  Squill  is  a much  older  drug  in  the 
therapy  of  heart  disease  than  digitalis,  but  it  has  been 
overshadowed  by  the  latter  drug.  However,  urginin,  a 
preparation  of  squill,  has  recently  been  shown  by  Cham- 
berlain and  Levy  to  have  an  action  on  the  heart  similar 
to  digitalis.  A satisfactory  dosage  is  lyi  mg.,  3 tablets, 
3 times  daily  after  meals  for  2 days  and  then  1 mg.  twice 
a day  until  the  desired  effect  is  produced. 


The  exact  chemical  composition  of  the  active  prin- 
ciple of  digitalis — the  glucoside  body — is  uncertain  with 
the  possible  exception  of  digitoxin  which  has  been  ob- 
tained in  pure  form.  Gitalin  and  digitalein  are  other 
glucosides  of  less  certain  value  clinically.  The  most 
potent  of  any  of  the  digitalis  bodies  is  g-strophanthin 
or  ouabain.  The  solubility  and  potency  of  the  strophan- 
thins  make  them  particularly  available  for  intravenous 
use.  Thevetin,  a glucoside  obtained  from  the  fruit  of 
the  yellow  oleander,  has  lately  been  used  clinically  as  a 
substitute  for  digitalis  in  patients  no  longer  responding 
or  sensitive  to  the  latter. 

Question  9 : For  what  cardiac  condition  may  we 
recommend  total  thyroidectomy?  What  is  the  present 
opinion  as  to  its  value? 

Dr.  Mosser:  The  results  regarding  total  thyroid- 
ectomy for  the  relief  of  angina  pectoris  and  congestive 
heart  failure  have  been  uniformly  disappointing.  Most 
of  the  patients  who  have  survived  the  procedure  for 
any  appreciable  length  of  time  now  suffer  from  their 
previous  symptoms  plus  those  of  surgically  induced 
myxedema.  Definite  contraindications  are  cardiovas- 
cular syphilis,  the  presence  of  a considerable  degree  of 
renal  or  pulmonary  pathology,  recent  coronary  throm- 
bosis, angina  of  sufficient  severity  that  relief  is  not  ob- 
tained by  bed  rest,  the  aged,  and  patients  who  have 
more  than  moderate  hypertension.  A very  small  se- 
lected group  is  benefited  by  the  procedure,  but  the  great 
majority  of  patients  suffering  from  angina  and  conges- 
tive heart  failure  must  look  for  relief  to  the  general 
practitioner  of  medicine  and  not  to  the  surgeon. 

Question  10:  May  the  cardiac  child  go  to  school? 

Dr.  Harold  L.  Tonkin  (Williamsport)  : My  answer 
generally  would  be  “Yes.”  Of  course,  that  is  qualified 
to  a great  degree  by  the  amount  of  cardiac  damage. 
The  tendency  among  physicians  in  general  is  to  be 
rather  pessimistic  about  many  of  these  valvular  dis- 
turbances in  children,  which  are  really  not  as  serious  as 
they  may  appear  to  be.  The  child,  when  brought  to  the 
office,  will  usually  show  nothing  more  than  a systolic 
murmur  at  the  apex,  and  it  is  my  belief  that  these 
children  should  be  allowed  to  go  to  school.  When  we 
impress  upon  them  any  suggestion  of  disability,  we  are 
laying  a very  firm  foundation  for  an  obstinate  cardiac 
neurosis,  which  is  what  we  do  not  want.  The  children 
with  congenital  heart  disease  should  go  to  school,  with 
reasonable  limits  on  their  activities,  and  in  6 months  or 
a year  their  physical  condition  should  be  checked.  Of 
course,  we  must  be  careful  in  the  case  of  a child  with 
a post-rheumatic  valvular  defect. 

Question  11:  Is  cardiac  percussion  worth  while  for 
the  physician  in  the  field? 

Dr.  William  E.  Robertson  (Philadelphia)  : In  an- 
swering this,  I would  suggest  that  the  performance  and 
the  method  of  cardiac  percussion  are  most  important. 
Superficial  percussion  is  practiced  on  the  basis  of  the 
principle  in  physics — that  sounds  are  transmitted  in 
direct  proportion  to  the  density  of  the  medium  and  in- 
versely as  the  square  of  the  distance.  This  is  one  of 
the  many  inverse  square  laws.  It  can  be  seen,  there- 
fore, that  superficial  percussion  may  elicit  much  prac- 
tical information.  I believe  it  is  possible  by  this  method 
to  outline  the  heart  with  fair  accuracy. 

In  our  service  at  the  Philadelphia  General  Hospital 
we  have  acquired  the  habit  of  measuring  the  heart  and 
measuring  the  aorta,  and  when  checked  with  the  roent- 
gen-ray examinations,  we  find  that  we  are  sufficiently 
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accurate  for  all  clinical  purposes.  Its  value  lies  in 
determining  the  reduction  in  the  transverse  diameter, 
and  it  is  a fairly  dependable  and  practical  method. 
Many  physicians  practice  away  from  large  centers 
where  no  roentgen-ray  study  is  available.  They  must 
then  depend  upon  their  own  clinical  acumen.  When  the 
heart  muscle  has  not  exceeded  the  elastic  limit,  it  may 
be  capable  of  response  to  treatment ; at  least  a measure 
of  this  capacity  for  response  may  be  obtained  by  first 
employing  superficial  percussion,  very  lightly  in  fact, 
then  using  moderately  firm  friction  over  the  precordium 
and  the  epigastric  area ; the  heart  may  thus  be  made  to 
contract,  and  the  degree  of  contraction,  a measure  of 
its  elastic  response,  may  be  ascertained  by  again  prac- 
ticing superficial  percussion.  The  cardiac  diameter 
should  be  measured  from  midline  to  left  border  in  the 
fourth  interspace,  before  and  after  using  friction.  The 
contraction  phase  is  of  short  duration,  not  over  2 min- 
utes, but  it  is  definite  enough  to  permit  of  an  appraise- 
ment of  elastic  tone,  and  even  to  differentiate  a dilated 
heart  from  one  in  which  the  transverse  diameter  is  in- 
creased because  of  hypertrophy. 

We  attempt  also  to  determine  the  width  of  the  aorta. 
In  hypertension  it  is  usually  about  7 cm.,  but  occasion- 
ally may  be  8 cm.  In  old  syphilitics  it  may  be  9 or  10 
cm.  in  width.  Even  in  the  absence  of  a positive  Kahn 
or  Wassermann  reaction,  we  have  no  hesitation  in  re- 
garding such  cases  as  due  to  cardiovascular  syphilis. 

Question  12:  Is  cardiac  hypertrophy  in  a normal 
heart  possible  following  athletic  activity? 

Dr.  Leaman  : I have  been  searching  unsuccessfully 
for  many  years  for  an  example  of  the  “athletic  heart.” 
With  the  “tobacco  heart”  referred  to  so  frequently  in 
our  school  physiology  books,  it  should  be  placed  in  the 
category  of  medical  myths.  The  healthy  heart  cannot  be 
strained.  The  distress  noticed  in  the  athlete  at  the 
finish  line  suggests  hypoglycemia  or  failure  of  the  nerv- 
ous system  rather  than  any  cardiac  inadequacy.  Exam- 
ination of  the  heart  at  this  time  will  show  an  organ 
even  smaller  than  normal.  The  common  opinion  that 
the  exhaustion  or  even  collapse  of  the  athlete  is  due  to 
acute  cardiac  dilatation  is  incorrect. 

Long-continued  participation  in  athletic  activity  like- 
wise does  not  cause  the  heart  to  enlarge.  A study  of 
a number  of  athletes  at  the  University  of  Pennsylvania 
4 years  ago  proved  the  truth  of  this  statement.  The 
only  enlarged  hearts  encountered  were  secondary  to  a 
congenital  defect,  previous  rheumatic  infection,  or 
hypertension.  Participation  in  strenuous  athletic  ac- 
tivity in  these  instances  is  harmful.  Each  student  tak- 
ing part  in  competitive  college  sports  should  have  a 
thorough  examination  of  the  cardiovascular  system 
before  he  starts.  Potential  cardiac  disease  should  ex- 
clude the  student  from  active  athletic  activity.  By  this 
I mean  those  with  a past  history  of  rheumatic  infection 
in  whom  at  the  time  of  examination  no  defect  can  be 
clinically  demonstrated;  likewise  those  with  a family 
history  of  hypertension  in  many  members  and  in  whom 
the  type  of  inherited  arterial  tissue  is  known  to  be  poor. 
In  these  cases  milder  forms  of  exercise  should  be  in- 
sisted upon. 

If  you  discover  a case  in  which  a normal  heart  ap- 
pears to  have  undergone  hypertrophy  following  athletic 
activity,  always  check  your  findings  on  percussion  by  a 
roentgen-ray  examination.  Some  reports  in  the  litera- 
ture have  been  based  on  the  percussion  of  the  hearts  of 
athletes- — a most  unreliable  method — especially  in  heavy- 
set,  well-developed  men. 


Dr.  Stroud  : In  the  past  20  years  I have  seen  more 
youngsters  and  middle-aged  individuals  made  cripples 
from  the  neurosis  which  Dr.  Tonkins  mentioned  than 
from  failure  of  the  heart.  I fail  to  see  how  physical 
activity  in  itself  can  produce  heart  disease.  If  the 
cardiovascular  system  is  damaged,  hypertrophy  may  de- 
velop, but  with  a normal  cardiovascular  system,  I do 
not  believe  athletic  activity  is  a damaging  factor. 
Athletes  have  a quick,  sympathetic  reaction  and  that  is 
what  makes  them  good  athletes.  If  predisposing  or 
hereditary  factors  are  present,  whether  they  participate 
in  athletics  or  not,  they  will  die  cardiovascular  deaths. 

Question  13 : Can  radial  artery  change  be  taken  as 
an  index  of  that  taking  place  in  the  coronary  tree? 

Dr.  Klemmer:  No,  radial  artery  change,  by  which 
is  probably  meant  palpable  radial  sclerosis,  cannot  be 
taken  as  an  index  of  coronary  disease.  Arteriosclerosis 
is  eminently  a localized  lesion  affecting  some  vessels  to 
the  exclusion  of  others.  Radial  arteriosclerosis  is  very 
common  in  outdoor  workers  such  as  farmers  in  whom 
coronary  occlusion  is  not  as  common  as  in  the  high- 
pressure  “white  collar”  class.  It  is  in  this  latter  group 
that  coronary  occlusion  is  noteworthy  by  its  frequency 
and  radial  sclerosis  relatively  infrequent. 

DeMorgan’s  old  rhyme,  “Great  fleas  have  little  fleas 
upon  their  backs  to  bite  ’em,  and  little  fleas  have  lesser 
fleas,  and  so  ad  infinitum,”  runs  parallel  to  the  biology 
of  arteriosclerosis  as  described  recently  by  M.  C. 
Winternitz  and  others.  Arteriosclerosis  and  occlusion 
are  conditioned  primarily  by  certain  pathologic  proc- 
esses, such  as  hemorrhages  of  the  vasa  vasorum,  rather 
than  by  variables  in  the  clotting  time  of  blood,  etc. 
Although  the  skilled  ophthalmologist  from  an  examina- 
tion of  the  eyegrounds  alone  is  said  to  be  able  to  detect 
malignant  hypertension,  this  condition  can  be  even  more 
accurately  diagnosed  by  other  clinical  methods.  The 
retinal  changes  might  possibly  point  to  disease  of  the 
cerebral  arterioles  but  certainly  give  no  definite  evidence 
of  coronary  involvement. 

Question  14 : Is  there  any  cure  for  subacute  bac- 
terial endocarditis? 

Dr.  Levy:  If  there  is,  I do  not  know  it.  I have  tried 
and  have  seen  tried  a good  many  remedies.  There  is 
transfusion — using  immunized  donors — but  I have  never 
seen  any  curative  effect  from  this  or  any  procedure. 
The  possible  exception  is  the  excision  of  the  focus  as 
in  the  case  reported  2 or  3 years  ago  by  Hamman  and 
Rienhoff  of  Baltimore.  Here  there  was  a Streptococ- 
cus viridans  blood  stream  infection,  apparently  an  endo- 
carditis, associated  with  an  arteriovenous  aneurysm  of 
the  leg.  Excision  of  the  arteriovenous  aneurysm  was 
followed  by  a clinical  cure. 

Recently  we  have  tried  the  use  of  large  doses  of 
sulfanilamide,  as  probably  everyone  else  has,  in  this 
condition.  Just  within  the  month  we  lost  a young  man 
of  37  who  was  head  master  in  a school  near  New  York. 
For  a time  he  became  bacteria-free.  Apparently  the 
sulfanilamide  had  produced  a bacteriostatic  effect,  but 
the  bacteria  recurred  and  he  died  probably  no  later  than 
he  would  have  had  he  not  received  the  drug.  He  re- 
ceived large  doses  over  a period  of  months. 

A number  of  these  cases,  perhaps  one  in  200,  appear 
to  be  bacteria-free.  That  means  that  the  vegetation 
containing  the  bacteria  becomes  covered  with  thrombi. 
When  these  patients  die  of  renal  insufficiency,  as  many 
do,  we  can  find  bacteria  at  necropsy  in  these  thrombotic 
masses. 
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Our  answer  to  the  question  is  that  as  far  as  we  know, 
with  the  exceptions  I have  mentioned,  there  is  no  cure, 
but  in  every  case  we  are  persuaded  by  the  family  or 
friends  to  try  this  or  that  remedy,  just  as  in  a hopeless 
case  of  cancer,  and  we  have  to  put  the  patient  through 
these  various  maneuvers  as  best  we  can  until  perhaps 
some  really  efficient  remedy  is  found. 

Question  15:  Can  syphilis  of  the  myocardium  be 
diagnosed  clinically? 

Dr.  Levy:  It  is  our  impression,  and  I speak  now  for 
the  pathologists  at  the  Presbyterian  Hospital  of  Co- 
lumbia Medical  School,  New  York,  that  with  the  ex- 
ception of  gumma  of  the  myocardium  and  the  involve- 
ment of  the  orifices  of  the  coronary  artery  in  syphilitic 
aortitis,  there  is  no  pathologic  picture  which  can  be 
ascribed  to  syphilis.  Of  course,  all  are  familiar  with 
the  work  of  Dr.  Warthin  and  his  demonstration  of  the 


spirochete  in  the  myocardium.  There  has  never  been 
any  confirmation  of  that.  There  is  also  a group  in 
Baltimore  who  claim  that  syphilis  of  the  myocardium  is 
a clinical  entity  and  that  they  can  recognize  it.  Their 
evidence  is  purely  the  fact  that  those  individuals  had  a 
positive  Wassermann  and  they  could  detect  round-cell 
infiltration  in  the  heart  muscle  at  necropsy. 

Question  16:  Does  reflex  vagus  action  contribute  to 
persistent  abdominal  distention  following  coronary  oc- 
clusion? Might  it  not  be  a manifestion  of  coronary 
insufficiency  and  be  amenable  to  the  same  kind  of  treat- 
ment ? 

Dr.  Levy  : I believe  that  is  not  only  possible,  but 
undoubtedly  true.  Improvement  is  noted,  of  course,  in 
patients  with  coronary  disease  in  whom  the  symptoma- 
tology has  been  predominantly  abdominal  (the  so-called 
gastric  masquerade)  following  treatment  of  the  primary 
source. 


HOSPITALS  ON  THE  OFFENSIVE 

The  National  Health  Conference,  which  met  in 
Washington,  D.  C.,  July  18  to  20,  revealed  a striking 
contrast  between  the  positions  of  the  official  hospital 
representatives  and  the  official  representatives  of  the 
American  Medical  Association. 

The  latter,  very  early  in  the  conference,  put  them- 
selves on  the  defensive.  They  clearly  indicated  that 
while  they  doubtless  would  be  forced  by  the  power  of 
public  opinion  to  yield  ground  they  would  do  so  grudg- 
ingly and  unsympathetically.  Repeatedly  during  the 
session  the  A.  M.  A.  was  vigorously  attacked  for  its 
conservatism.  These  attacks  came  principally  from 
the  consumer  representatives,  although  some  gentle 
chiding  was  given  also  by  liberal  members  of  the 
A.  M.  A.  itself. 

There  were  no  attacks  on  the  hospitals  or  their 
representatives.  They  did  not  have  to  apologize,  de- 
fend, or  explain. 

The  hospitals  could  point  with  pride  to  the  fact  that 
more  than  5 years  ago  they  endorsed  the  idea  of  hos- 
pital care  insurance.  They  could  report  that  already 
more  than  2,000,000  persons  are  protected  by  it.  They 
could  predict  with  reasonable  confidence  that  by  1942 
probably  10.000,000  persons  will  be  so  protected.  Men- 
tion of  “high  costs  of  hospital  care”  did  not  infuriate 
them. 

As  hospital  representatives  we  may,  and  probably  do, 
disagree  somewhat  with  the  technical  committee  in  as- 
sessing the  ultimate  value  of  hospital  care  insurance. 
We  see  greater  potentialities  in  this  type  of  voluntary 
self-help  than  they  do.  But  whether  20  per  cent,  30 
per  cent,  or  50  per  cent  of  the  entire  population  can 
ultimately  be  enrolled  in  such  plans  is  after  all  a matter 
of  degree,  not  of  principle. 

We  have  always  admitted  freely  that  the  hospital 
care  insurance  plan  does  not  constitute  a panacea.  We 
have  always  acknowledged  that  it  leaves  out  many  im- 
portant parts  of  medical  costs.  We  have  ourselves 
pointed  out  that  it  makes  no  provision  for  the  indigent, 
for  the  casually  employed,  and  for  certain  persons  who 
cannot  be  organized  into  premium-paying  groups. 

V e are  now  in  a strong  position  to  ask  that  in  any 
plan  of  health  insurance  or  public  medical  service  a 
proper  place  be  left  for  hospital  care  insurance  plans. 
W hen  we  offer  a partnership  between  voluntary  and 


government  action  we  are  welcomed  and  respected. 
Our  record  is  good. 

It  will  obviously  take  some  time  to  develop  health 
insurance  or  public  medical  services.  In  the  meantime 
hospitals  should  bend  every  effort  to  extend  sound  hos- 
pital care  insurance  plans  as  far  and  rapidly  as  possible. 
This  will  develop  experience  and  data  of  value  in  any 
broader  program.  It  will  serve  as  a training  ground 
for  a new  type  of  administrator  in  the  health  field.  It 
will  promote  habits  of  co-operation  among  representa- 
tives of  the  hospitals,  the  medical  profession,  and  the 
public — and  the  public  can  no  longer  be  ignored  in  plan- 
ning health  services.  Last,  but  not  least,  it  will  give  a 
partial  but  needed  protection  to  hundreds  of  thousands 
of  our  people. 

Good  voluntary  hospitals  and  good  voluntary  hospital 
insurance  plans  will  always  have  a place  in  American 
life.  We  can  look  forward  with  confidence  to  their 
development  side  by  side  with  any  other  plans  proposed 
at  the  National  Health  Conference.— The  Modern  Hos- 
pital, August,  1938. 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY 
1939  ESSAY  AWARD 

The  Mississippi  Valley  Medical  Society  offers  a cash 
prize  of  $100,  a gold  medal,  and  a certificate  of  award 
for  the  best  unpublished  essay  on  a subject  of  interest 
and  practical  value  to  the  general  practitioner  of  medi- 
cine. Entrants  must  be  members  of  the  American  Med- 
ical Association.  The  winner  will  be  invited  to  present 
his  contribution  before  the  next  annual  meeting  of  the 
Mississippi  Valley  Medical  Society  at  Burlington,  Iowa, 
Sept.  27,  28,  29,  1939,  the  society  reserving  the  exclusive 
right  to  publish  the  essay  first  in  its  official  publication 
— the  Mississippi  Valley  Medical  Journal  (incorporating 
The  Radiologic  Revieitf).  All  contributions  must  not 
exceed  5000  words,  be  typewritten  in  English  in  manu- 
script form,  submitted  in  5 copies,  and  must  be  received 
not  later  than  May  1,  1939.  Further  details  may  be 
secured  from  Harold  Swanberg,  M.D.,  secretary,  Mis- 
sissippi Valley  Medical  Society,  209-224  W.  C.  U. 
Building,  Quincy,  111. 

The  1938  winning  essay,  as  well  as  several  other 
essays  which  received  meritorious  consideration  in  the 
1938  Essay  Contest,  appears  in  the  January,  1939,  issue 
of  the  Mississippi  Valley  Medical  Journal  (Quincy,  111.). 
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NEW  THOUGHTS  ON  DIABETES 


EDWARD  L.  BORTZ,  M.D. 
Philadelphia,  Pa. 


DIABETES  is  a medical  challenge  to  the 
practicing  physician  today  because  of  its 
common  occurrence,  the  ease  with  which  it  can 
he  diagnosed,  and  the  completely  satisfactory 
results  usually  obtainable  when  all  the  advan- 
tages of  modern  treatment  are  utilized. 

As  a cause  of  death,  diabetes  stood  twenty- 
seventh  in  1900  in  the  United  States,  and  in 
1933  had  advanced  to  tenth  place;  in  1906,  747 
patients  died  in  Pennsylvania,  and  in  1937,  3176 
had  succumbed  to  this  disease.  In  Philadelphia, 
more  than  600  patients  die  each  year  from  dia- 
betes. It  will  soon  equal  tuberculosis  as  a cause 
of  death. 

While  the  diabetic  state  is  becoming  increas- 
ingly common,  valuable  facts  concerning  the 
nature  of  the  disease  have  been  uncovered  that 
have  led  to  a more  effective  system  of  therapy. 
Indeed,  the  well-controlled  diabetic  patient  usu- 
ally feels  so  much  better  than  the  average  in- 
dividual who  has  nothing  the  matter  with  him 
that  we  might,  with  propriety,  recommend  the 
regime  followed  by  the  diabetic  to  the  nondia- 
betic for  the  improvement  of  his  health  too. 

New  Thoughts  on  Etiology 

Heredity. — Predisposition  to  diabetes  is  in- 
herited apparently  as  a mendelian  recessive  char- 
acter. Joslin  obtained  a positive  family  history 
in  46  per  cent  of  the  cases  in  a group  of  196 
diabetic  children.  In  the  potential  diabetic  case 
when  the  disease  is  latent,  a metabolic  insult  may 
precipitate  the  condition.  The  earlier  it  appears 
in  life  the  more  severe  it  is  likely  to  be.  The 
symptomatology  of  the  disease  likewise  progres- 
sively changes  with  the  duration.  According  to 
Joslin,  the  age  of  maximum  susceptibility  is  ap- 
proximately 51  for  males  and  55  for  females. 
This  susceptibility  to  the  development  of  dia- 
betes rises  steadily  to  the  maximum  age  and 
thereafter  declines. 

Obesity. — The  provocative  force  which  most 
commonly  brings  on  diabetes  is  obesity.  If  this 
fact  were  widely  known  by  the  laity,  and  the 


Read  before  a General  Meeting  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  Scranton  Session,  Oct.  6,  1938. 


condition  of  overweight  avoided,  a great  many 
cases  of  latent  diabetes  would  never  progress 
any  further  than  the  potential  state.  When  once 
developed,  the  mortality  from  diabetes  increases 
proportionately  with  the  degree  of  obesity.  If, 
as  Joslin  wisely  states,  diabetes  is  the  penalty  of 
obesity,  the  penalty  can  easily  be  avoided  by  not 
overeating. 

Interglandular  Relationship . — The  brilliant  re- 
searches of  Houssay,  Long,  Lukens,  and  others 
have  indicated  the  intimate  relationship  which 
exists  between  the  pancreas,  adrenals,  thyroid, 
and  pituitary  glands,  and  Warren  has  demon- 
strated 4 types  of  diabetes  based  on  the  patholo- 
gy found  at  necropsy. 

Clinical  Types  of  Diabetes 

The  diabetic  state  occurring  in  a child  is  an 
entirely  different  problem  from  that  occurring 
in  an  elderly  person.  It  is  a much  more  labile 
condition  in  the  young,  and  coma  is  the  chief 
complication,  whereas  in  an  elderly  person  vas- 
cular lesions  predominate,  with  gangrene  leading 
the  list  as  the  troublesome  complication. 

T.  H.  Oliver  lists  4 possible  causes  of  hyper- 
glycemia : ( 1 ) An  increased  metabolism  lead- 

ing to  greater  mobilization  of  sugar  and  fat 
from  the  body  storehouses ; in  this  condition, 
the  nervous  system,  the  pituitary,  the  thyroid, 
and  probably  the  adrenal  glands  are  involved ; 
(2)  the  diminished  capacity  to  store  sugar  owing 
to  lack  of  insulin;  (3)  a defect  in  the  store- 
houses of  the  body,  notably  the  liver  and  mus- 
cles; and  (4)  an  inability  of  the  tissues  to 
utilize  sugar.  This  latter  condition,  Oliver  be- 
lieves, is  that  which  occurs  in  the  elderly,  scle- 
rotic individual. 

New  Thoughts  on  Diagnosis 

The  diabetic  state  is  characterized  by  a per- 
sistently elevated  blood  sugar  and  usually  the 
appearance  of  sugar  in  the  urine.  Certainly 
these  findings  are  sufficient  to  stamp  the  patient 
as  diabetic  until  proven  otherwise.  The  pres- 
ence or  absence  of  sugar  in  the  urine  alone  is 
not  sufficient  to  make  the  diagnosis,  since  it  is 
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not  uncommon  to  find  a marked  elevation  of  the 
blood  sugar  with  no  sugar  in  the  urine. 

The  earlier  the  diabetic  state  can  be  recog- 
nized, the  earlier  treatment  can  be  instituted  and 
the  less  damage  to  body  tissues  and  functions  is 
apt  to  occur.  A sugar  tolerance  curve  should  be 
plotted  in  every  obese  individual  who  is  not  well. 
An  individual  victimized  by  frequent  skin  in- 
fections, as  carbuncles  and  boils,  should  be  in- 
vestigated for  a possible  sugar  metabolism  defi- 
ciency. Individuals  of  the  middle  and  later  years 
who  have  a damper  effect  of  their  metabolism 
should  be  treated  as  diabetic  and  will  respond, 
as  a rule,  with  satisfactory  results.  While  the 
symptomatology  of  diabetes  is  readily  recog- 
nized, no  borderline  cases  can  be  diagnosed  with 
certainty  until  a thorough  study  of  the  blood 
sugar  curve  has  been  made. 

When  the  diagnosis  has  been  made,  the  effect 
of  treatment  can  be  easily  followed  by  capillary 
blood  sugars,  using  a drop  or  two  of  blood  from 
the  patient’s  finger  or  ear  lobe.  In  this  way  we 
avoid  puncturing  the  larger  veins  which  may 
have  to  be  utilized  later  if  complications  develop. 

New  Thoughts  on  Treatment 

The  uncontrolled  diabetic  is  usually  a very 
tired  individual.  The  first  principle  in  the  in- 
stitution of  modern,  adequate  therapy  is  to  give 
the  patient  complete  rest — physical,  metabolic, 
and  nervous.  Diet,  exercise,  and  insulin  con- 
stitute the  important  triad  in  the  treatment. 
Although  custom  and  convenience  have  estab- 
lished the  practice  of  3 meals  a day,  the  phys- 
iologic requirements  of  the  body  suggest  that 
small  feedings  at  frequent  intervals  more  com- 
pletely meet  the  needs  of  the  body.  In  the 
Lankenau  Clinic  4 feedings  daily  are  prescribed, 
avoiding  the  practice  of  one  large  meal  wherever 
possible.  By  frequent  feedings,  long  periods  of 
absence  of  food  are  eliminated,  and  the  likeli- 
hood of  hypoglycemic  reaction  is  minimized. 
This  is  especially  important  when  the  newer  and 
more  prolonged  acting  insulins  are  used. 

Exercise  is  a valuable  asset  in  treatment  that 
is  not  generally  recognized.  Of  course,  violent 


exercise  should  always  be  avoided  since  it  pre- 
disposes to  hypoglycemia. 

By  properly  utilizing  insulin  and  exercise  to- 
gether, the  food  prescription  for  the  patient  can 
be  generously  increased  without  increasing  the 
insulin  dosage.  No  diabetic  should  be  kept  in 
bed  unless  there  are  definite  complications  pres- 
ent which  preclude  his  moving  around. 

Insulin 

Injection  of  insulin  makes  up  the  deficiency 
which  is  the  ultimate  cause  of  diabetes.  The 
action  of  ordinary  or  standard  insulin  is  so 
evanescent  that  more  and  more  its  use  is  being 
limited  to  coma,  the  treatment  of  severe  com- 
plications such  as  gangrene,  and  as  an  accessory 
to  protamine  zinc  insulin. 

For  the  uncomplicated  case  of  diabetes  whose 
blood  sugar  cannot  be  controlled  by  diet  alone, 
protamine  zinc  insulin  (U-40)  is  the  insulin 
of  choice.  By  its  administration  as  a rule  each 
morning  before  breakfast,  the  fluctuations  of  the 
blood  sugar  curve  are  not  so  exaggerated,  the 
glycosuria  is  more  constantly  controlled,  the  pa- 
tient feels  stronger  and  more  nearly  normal, 
and,  except  in  severe  cases,  one  injection  a day 
is  enough. 

For  some  diabetics,  and  frequently  in  children, 
protamine  zinc  insulin  needs  to  be  supplemented 
by  standard  insulin  once  or  twice  daily — before 
breakfast  and/or  before  supper. 

Finding  the  correct  amount  of  protamine  zinc 
insulin  required  by  a given  diabetic  calls  for 
approximately  one  week  of  trial.  Although  the 
maximum  effect  occurs  in  12  to  18  hours,  it  may 
continue  for  48  hours  or  longer.  For  mild  cases, 
one  dose  every  other  day  may  control  the  blood 
sugar. 

Crystalline  insulin  has  a more  prolonged  ac- 
tion than  standard  insulin,  but  is  less  prolonged 
in  its  action  than  protamine  zinc  insulin.  It  has 
proven  so  satisfactory  in  skillful  hands  that  it 
may  eventually  become  the  insulin  of  choice  for 
routine  treatment. 

2021  West  Girard  Avenue. 
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TO  THE  pathologist  there  are  4 types  of  dia- 
betes mellitus,  based  on  the  histologic  pic- 
tures associated  with  the  disease  process.  These 
4 types  are  diabetes  without  significant  patho- 
logic change,  diabetes  with  insular  insufficiency, 
diabetes  associated  with  hemochromatosis,  and 
acromegalic  diabetes.  All  have  one  common 
factor,  a relative  or  actual  deficiency  of  insulin. 
Diabetes,  whatever  its  type,  is  a disease  due  to 
insulin  deficiency  and  is  best  controlled  by  sup- 
plying this  hormone. 

One  point  must  be  kept  in  mind  in  accepting 
any  classification.  Age  is  of  great  importance. 
A young  person  with  severe  diabetes  will  do 
better  under  adequate  therapy  than  a middle- 
aged  person  with  mild  diabetes.  The  greater 
regenerative  powers  of  the  tissues  in  youth  are 
a most  important  factor  in  the  course  and  prog- 
nosis of  the  disease. 

The  first  2 pathologic  types  of  diabetes  are 
clinically  indistinguishable  and  only  by  postmor- 
tem examination  can  we  tell  those  cases  with  no 
significant  pathology  from  the  second  type.  In 
this  first  group  with  no  significant  pathology 
are  concentrated  the  most  interest  and  the  great- 
est hope  for  improvement.  It  constitutes  about 
one-fourth  of  all  diabetics.  The  islands  of  Lan- 
gerhans  are  normal  in  appearance  and  number. 
The  adrenal  glands  are  normal.  The  pituitary 
gland  shows  no  significant  change,  even  in  serial 
sections.  Investigations  of  all  tissues  show  only 
those  changes  secondary  to  diabetes  itself  or  to 
intercurrent  disease. 

It  is  a definite  challenge  to  realize  that  the 
whole  machine  is  apparently  in  perfect  order 
and  lacks  only  the  spark  of  insulin  to  make  it 
run.  Whether  the  insulin  deficiency  is  relative 
or  actual,  whether  the  apparently  normal  islands 
of  Langerhans  are  really  so  or  are  damaged  in 
some  subtle  manner,  the  present  methods  of  in- 
vestigation cannot  detect.  These  problems  de- 
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mand  investigation.  One  necessary  step  in  their 
solution  is  the  development  of  a satisfactory 
means  of  assay  of  small  amounts  of  insulin  in 
hlood  so  that  we  may  be  able  to  determine  the 
insulin  content  of  both  normal  individuals  and 
of  diabetic  patients.  It  should  spur  not  only  our 
interest,  but  our  enthusiasm  to  realize  that  one- 
fourth  of  diabetic  patients  have  no  anatomic 
barriers  to  normal  function.  To  this  group 
probably  belong  the  now  rare  cases  of  young 
diabetics  who  have  apparently  been  completely 
cured  by  prolonged  control  of  diet  and  insulin 
therapy.  In  the  future  they  may  well  be  more 
numerous. 

The  second  type,  those  with  impaired  islands 
of  Langerhans,  make  up  the  greater  bulk  of 
diabetic  patients.  Seventy-four  per  cent  of  my 
own  series  of  cases,  more  of  the  older  than  the 
younger  patients,  fall  in  this  group.  The  im- 
pairment may  lie  quantitative,  qualitative,  or 
both.  The  qualitative  changes  are  far  more  im- 
portant than  the  quantitative.  Only  one-fifth  of 
my  series  showed  an  apparent  decrease  in  the 
number  of  islands,  although  our  means  of  in- 
vestigation are  admittedly  unsatisfactory.  The 
most  frequent  single  change  was  hyalinization 
of  the  islands  of  Langerhans,  the  classic  change 
associated  with  diabetes  since  the  days  of  E.  L. 
Opie,  more  than  two-fifths  of  my  cases  show- 
ing it. 

The  next  most  frequent  change  is  fibrosis  or 
scarring  of  the  islands,  which  probably  repre- 
sents the  end  result  of  toxic  damage  to  the  in- 
sular epithelium.  Hydropic  degeneration  is  a 
relatively  rare  finding  and  even  when  present 
may  be  due  to  postmortem  alteration.  Only  in 
certain  of  the  more  acute  fulminating  cases  of 
the  disease  have  I noted  its  presence. 

Another  of  the  rarer  lesions,  relatively  fre- 
quent in  children,  also  suggests  toxic  damage — 
lymphocytic  infiltration  of  the  islands.  It  is 
probable  that  this  represents  an  earlier  stage  of 
the  process  which  terminates  in  insular  fibrosis. 
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Fortunately,  my  knowledge  of  pancreatic 
changes  in  children  in  recent  years  has  been 
small.  I have  performed  necropsies  on  only  7 
since  1930  and  not  a single  one  of  these  died  of 
uncomplicated  diabetes. 

In  practically  every  case  showing  pancreatic 
damage  some  islands  are  unaltered,  and  occa- 
sionally regeneration  is  noted.  By  experimental 
means,  regeneration  can  be  clearly  produced  in 
animals.  Thus  we  have  evidence  that  in  these 
cases  the  diabetic  pancreas  does  not  represent  a 
static  condition  following  an  initial  injury,  but 
rather  a balance  between  repeated  injury  and  re- 
generative effort.  This  encourages  the  belief 
that  careful  control  of  the  disease  will  favor 
insular  regeneration. 

One  means  of  detecting  the  tendency  of  the 
pancreatic  islands  to  meet  the  need  thrown  upon 
them  is  offered  by  the  infants  of  diabetic  moth- 
ers. (It  should  be  mentioned  in  passing  that  the 
gonadal  atrophy  and  sterility  formerly  noted  in 
diabetic  patients  are  in  all  probability  due  to  mal- 
nutrition and  the  frequent  toxemias  of  the  un- 
controlled disease,  since  with  adequate  therapy 
those  have  disappeared.)  These  infants  fre- 
quently died  at  or  shortly  after  birth.  In  most, 
the  islands  were  definitely  hypertrophied,  appar- 
ently as  a result  of  the  high  blood  sugar  of  the 
mother,  and  so  produced  hypoglycemia  in  the 
infant  once  the  placental  circulation  ceased.  By 
tiding  over  the  early  hours  of  life  with  intrave- 
nous glucose  to  permit  readjustment  of  the  in- 
sulin-carbohydrate balance,  the  mortality  was 
materially  reduced. 

The  third  type  of  diabetes  is  distinct  both 
clinically  and  pathologically.  Hemochromatosis, 
presumably  due  to  a defect  in  iron  metabolism, 
is  characterized  by  the  deposition  of  the  iron- 
containing  pigments,  hemofuscin  and  hemoside- 
rin, in  various  of  the  body  cells,  notably  the 
liver.  As  the  storage  capacity  of  the  liver  is 
taken  up,  the  pigment  is  deposited  in  other  or- 
gans. When  most  of  the  islands  of  Langerhans 
have  been  damaged  by  the  pigment,  diabetes  de- 
velops. This  form  of  the  disease  is  known  as 
bronze  diabetes,  since  bronzing  of  the  skin,  due 
both  to  deposition  of  iron  in  the  skin  and  in- 
creased melanin  pigmentation  due  to  iron  de- 
position in  the  adrenal  cortex,  usually  precedes 
or  accompanies  the  development  of  diabetic 
symptoms.  This  form  of  diabetes  may  be  diag- 
nosed by  the  detection  of  iron  in  a biopsy  of  the 
skin.  Since  the  disease  is  progressive  and  not 
infrequently  insulin-resistant  due  to  hepatic 
damage,  accurate  diagnosis  is  of  great  impor- 
tance. About  2 per  cent  of  my  necropsied  cases 
of  diabetes  fall  in  this  group,  but  only  0.15  per 


cent  of  E.  P.  Joslin’s  cases  showed  hemochroma- 
tosis. 

The  fourth  and  last  type,  acromegalic  dia- 
betes, is  perhaps  the  most  interesting  of  all.  So 
much  experimental  evidence  ties  the  pituitary 
to  diabetes  that  we  are  prone  to  forget  that  na- 
ture herself  gives  us  but  few  examples  of  dia- 
betes associated  with  pituitary  change,  and  those 
are  of  a distinctive  form. 

About  30  per  cent  of  acromegalics  show  gly- 
cosuria, whereas  in  hypopituitarism  carbohydrate 
tolerance  increases.  The  striking  clinical  feature 
of  acromegalic  diabetes  is  its  fluctuating  char- 
acter. Its  severity  varies  presumably  with  the 
secretory  activity  of  the  anterior  pituitary  cells, 
ranging  spontaneously  from  marked  hypergly- 
cemia to  normal  levels.  Clear-cut  as  is  the  evi- 
dence with  regard  to  acromegaly  and  diabetes, 
there  is  no  very  satisfactory  correlation  between 
the  nonadenomatous  pituitary  and  diabetes  so 
far  as  the  human  is  concerned.  Even  in  acro- 
megalics there  is  no  distinctive  effect  of  the 
pituitary  adenoma  on  the  pancreas. 

In  contrast  to  this  lack  of  correlation  in  hu- 
man material  is  the  abundant  experimental  evi- 
dence pointing  to  the  important  though  as  yet 
not  definitely  understood  relation  between  the 
pituitary  gland  and  the  diabetic  process.  E.  J. 
Kraus  was  one  of  the  first  to  stress  the  prolif- 
eration of  the  eosinophilic  cells  in  the  anterior 
pituitary  of  diabetic  patients.  These,  however, 
are  not  constant  findings,  and  indeed  the  pitu- 
itary may  actually  be  smaller  than  normal  in 
diabetics. 

In  detailed  serial  section  study  of  the  pitu- 
itaries  from  18  of  our  diabetic  patients  and  ran- 
dom sections  from  26  additional,  Dr.  Louise 
Eisenhardt  and  I were  unable  to  find  any  con- 
stant change  and  indeed  no  significant  change 
that  could  be  correlated  with  the  diabetic  process. 
Thus  far  the  brilliant  experiments  of  B.  A. 
Houssay  in  ameliorating  experimental  pancreatic 
diabetes  by  hypophysectomy  are  without  coun- 
terpart in  humans. 

Additional  striking  evidence  as  to  the  impor- 
tance of  the  anterior  pituitary  has  been  brought 
forth  by  experiments  of  F.  G.  Young  in  London, 
confirmed  by  C.  H.  Best,  who  found  that  by 
means  of  injections  of  large  amounts  of  an- 
terior pituitary  extract  permanent  experimental 
diabetes  could  be  produced  in  dogs.  I am  in- 
debted to  both  Young  and  Best  for  portions  of 
pancreases  from  their  dogs,  which  on  histologic 
examination  showed  hydropic  degeneration  of 
the  insular  epithelium. 

That  the  effect  of  anterior  pituitary  is  not  di- 
rectly antagonistic  to  insulin  is  shown  by  the 
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fact  that  insulin  is  as  effective  in  treating  acro- 
megalic diabetes  as  in  nonacromegalic.  Further 
evidence  of  a relationship  between  the  pituitary 
and  diabetes  is  a well-established  and  increased 
carbohydrate  tolerance  in  cases  of  hypopituitar- 
ism. The  only  conclusion  that  we  can  draw  from 
both  clinical  and  anatomic  evidence  is  that  there 
is  definite  physiologic  evidence  of  a relationship 
between  the  pituitary  and  the  disease,  but  that 
with  the  exception  of  acromegalic  cases  no  anat- 
omic basis  for  such  a relationship  exists. 

There  exists  physiologic  evidence  of  a rela- 
tionship with  the  adrenal  as  well  as  with  the 
pituitary  gland,  as  was  clearly  brought  out  by 
the  brilliant  experiments  of  C.  H.  N.  Long  and 
F.  D.  W.  Lukens.  Moreover,  Lukens  has  found 
impaired  carbohydrate  tolerance  in  half  and 
well-marked  glycosuria  in  one-third  of  55  cases 
of  tumor  or  hyperplasia  of  the  adrenal  cortex. 

Any  discussion  of  diabetes  would  be  incom- 
plete without  mention  of  2 factors  of  probable 
importance  in  the  etiology  of  the  disease — hered- 
ity and  obesity.  Heredity,  incomplete  as  is  the 
available  data,  is  apparently  a very  definite  fac- 
tor. The  most  carefully  followed  group  with 
which  I am  familiar  is  that  of  Joslin’s  diabetic 
children  with  diabetes  of  long  duration.  In  these 
52  per  cent  gave  evidence  of  heredity  of  diabetes. 
In  some  5000  of  Joslin’s  cases  between  1920  and 
1928,  17  per  cent  gave  definite  hereditary  evi- 
dence and  9 per  cent  gave  familial  evidence.  In 
the  Umber  Clinic  at  Berlin  the  figures  are  prac- 
tically the  same.  However,  the  data  on  heredity 
are  as  yet  so  incomplete  that  no  far-reaching 
conclusions  may  be  safely  drawn.  In  addition, 
it  must  be  recognized  that  habits  of  eating,  ex- 
ercise, and  the  like  may  be  of  nearly  equal  im- 
portance with  genetic  factors.  From  the  practical 
standpoint  it  is  most  valuable  to  realize  that  in 
the  families  of  diabetic  patients  we  have  a group 
with  special  predisposition  to  the  development 
of  the  disease. 

Obesity,  whether  the  result  of  chronic  over- 
eating or  endocrine  disturbance,  has  a definite 
relationship  to  diabetes.  Obesity  is  clear-cut  evi- 
dence of  abnormal  food  intake  or  metabolism 
and  as  such  represents  an  abnormal  strain  on  the 
islands  of  Langerhans. 

In  1000  of  Joslin’s  cases  calculated  for 
weight,  height,  age,  and  sex,  only  15  per  cent 
were  in  the  normal  zone,  8 per  cent  below  stand- 
ard weight,  and  77  per  cent  above  standard 
weight.  The  great  majority  of  the  cases  below 
standard  weight  were  in  the  first  2 decades  of 
life.  The  conclusion  is  inescapable  that  obesity 
is  a major  predisposing  factor  in  the  develop- 
ment of  the  disease. 


In  view  of  the  increasing  frequency  with 
which  claims  are  made  for  compensation  for 
diabetes  supposedly  induced  by  trauma,  it  might 
be  well  to  make  at  least  passing  reference  to 
this  point.  In  a careful  review  of  the  cases  re- 
ported in  the  literature  of  diabetes  induced  by 
trauma  the  extremely  rare  instances  that  stand 
scrutiny  are  those  in  which  there  was  an  ap- 
preciable pancreatic  injury  leading  to  a definite 
and  permanent  insufficiency  of  insular  tissue. 
Such  is  the  case  of  H.  G.  Wells.  Dr.  Joslin 
holds  essentially  the  same  opinion. 

The  rare  cases  of  diabetes  associated  with  hy- 
perthyroidism do  not  deserve  a separate  classi- 
fication. They  are  simply  cases  of  ordinary 
diabetes  complicated  by  association  of  the  dis- 
turbed metabolism  of  hyperthyroidism.  There 
is  no  correlation  between  the  severity  of  the 
hyperthyroidism  or  the  height  of  the  basal  meta- 
bolic rate  and  the  degree  of  hyperglycemia. 
These  cases  are  best  considered  as  due  to  de- 
ficiency in  insulin  production.  The  thyroid  se- 
cretion promotes  a discharge  of  glycogen  from 
the  liver.  It  is  probable  that  the  relationship 
between  the  thyroid  and  the  pancreas  is  not  a 
direct  one,  but  through  their  effects  on  carbohy- 
drate metabolism.  There  is  no  constant  pathol- 
ogy in  the  pancreas  associated  with  hyperthy- 
roidism. I have  had  6 cases  or  slightly  over  one 
per  cent  of  diabetic  patients  associated  with  hy- 
perthyroidism. Just  as  in  this  condition  the 
response  of  the  diabetes  to  insulin  does  not  vary, 
so  the  response  of  the  thyroid  to  iodine  and  op- 
erative procedures  does  not  vary. 

I cannot  regard  arteriosclerosis  as  an  impor- 
tant factor  in  the  causation  of  diabetes.  Many 
severe  arteriosclerotics  do  not  become  diabetic, 
and  in  most  diabetics  the  pancreatic  vessels  are 
of  sufficient  caliber  to  insure  an  adequate  supply 
of  blood  to  the  gland.  There  is  fully  as  much 
arteriosclerosis  in  the  pancreatic  arteries  of  non- 
diabetic patients,  age  for  age,  as  in  diabetic  pa- 
tients. In  addition,  the  onset  of  diabetes  tends 
to  decline  with  advancing  years  once  the  peak 
between  ages  40  and  60  has  been  passed.  Were 
its  development  on  an  arteriosclerotic  basis, 
there  would  be  an  increase  in  incidence  after 
age  60  rather  than  a decrease. 

To  sum  up,  then,  diabetes  is  a disease  due  to 
insulin  deficiency.  It  may  be  influenced  by  one 
or  another  of  the  endocrine  glands,  but  the  ulti- 
mate answer  to  the  problem  of  diabetes  will  be 
found  in  the  pancreas.  While  waiting  for  our 
colleagues  in  the  experimental  laboratories  to 
complete  the  solution  of  the  problem  of  diabetes 
for  us,  there  is  much  that  can  be  done  to  pro- 


378 


The  Pennsylvania  Medical  Journal 


January,  1939 


long  the  life  and  usefulness  of  the  diabetic 
patient. 

At  the  present  time  the  greatest  obstacle  to 
the  well-being  of  the  diabetic  is  not  his  disease, 
but  its  complications.  The  complications  due  to 
infection  have  been  fairly  adequately  controlled 
and  materially  reduced.  The  complications  of 
arteriosclerosis  constitute  the  urgent  problem 
which  faces  us.  Whereas  in  the  Naunyn  era  18 
per  cent  of  all  diabetic  deaths  (Joslin)  were 
due  to  arteriosclerosis,  in  the  later  Banting  era 
55  per  cent  of  the  deaths  were  due  to  arterio- 
sclerosis. The  percentage  of  gangrene  deaths 
has  been  slightly  reduced  in  recent  years,  but 
this  has  been  more  than  offset  by  the  increase 
in  cardiac  deaths.  Arteriosclerosis  in  the  dia- 
betic is  largely  a problem  of  the  coronary  ar- 
teries and  the  peripheral  arteries  of  the  legs.  The 
cerebral  arteries  and  the  renal  vessels  are  but  a 
small  part  bf  the  problem,  in  contrast  to  non- 
diabetic persons. 

The  etiology  of  arteriosclerosis  is  unknown. 
It  is  unknown  in  the  diabetic  as  in  the  normal 
patient,  but  we  do  know  some  of  the  things 
which  accelerate  and  aggravate  its  development. 
The  diabetic  develops  arteriosclerosis  on  the 
average  12  years  earlier  than  does  the  nondia- 
betic patient,  and  he  develops  it  to  a more  severe 
extent.  However,  not  all  diabetics  become  ar- 
teriosclerotic. When  I first  began  to  study  this 
point,  we  were  finding  evidence  of  arteriosclero- 


sis by  roentgen  ray  in  the  legs  of  many  of  the 
young  diabetics. 

One  thing  that  must  be  kept  in  mind  is  that 
the  foundation  for  clinically  demonstrable  vas- 
cular change  is  laid  years  before  it  becomes 
manifest.  The  sclerotic  diabetics  of  today  are 
reflecting  not  present-day  therapy,  but  that  of 
several  years  ago.  The  steady  increase  in  more 
adequate  control  of  the  blood  sugar  level  through 
protamine  insulin,  the  minimizing  of  intercur- 
rent infection,  and  the  liberalizing  of  carbohy- 
drate in  the  diet  with  better  utilization  of  the 
fat  have  already  shown  definite  results  in  a les- 
sened degree  of  arteriosclerosis  among  joslin’s 
juvenile  cases,  and  I believe  that  a continuation 
of  the  present  trend  will  see  the  diabetics  of  5 
years  hence  having  little  if  any  more  arterio- 
sclerosis than  their  nondiabetic  contemporaries. 

Thus  the  message  that  the  pathologist  has  to 
bring  is  one  of  hope  and  one  to  encourage  fur- 
ther investigations  of  the  points  that  have  as  yet 
remained  obscure.  The  well-controlled,  ade- 
quately treated  diabetic  can  be  assured  of  a 
virtually  normal  life  of  average  span.  The  im- 
mediate hazards  of  the  disease,  acidosis  and 
coma,  are  being  minimized.  The  susceptibility 
to  infection  is  being  lessened,  and  the  develop- 
ment of  premature  and  excessive  arteriosclero- 
sis may  apparently  be  checked. 
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Round-Table  Conference  on  Diabetes 


The  Round-Table  Conference  on  Diabetes  was 
held  Oct.  6,  1938,  as  a feature  of  the  Eighty- 
eighth  Annual  Session  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton,  Pa. 

Drs.  Joseph  H.  Barach,  of  Pittsburgh,  Joseph 
T.  Beardwood,  Jr.,  Edward  L.  Bortz,  Edward  S. 
Dillon,  David  W.  Kramer,  Francis  D.  W. 
Lukens,  and  Rufus  S.  Reeves,  all  of  Philadel- 
phia, Laurrie  D.  Sargent,  of  Washington,  and 
Shields  Warren,  of  Boston,  were  in  charge.  Dr. 
Bortz  presided. 

Chairman  Bortz  : As  you  see  on  the  program,  we 
have  8 specialists  here  who  will  discuss  diabetes  very 
informally  and  try  to  answer  various  perplexing  ques- 
tions that  arise  in  the  consideration  of  this  disease.  The 
first  subject  for  discussion  is  the  pathologic  physiology 
and  the  interrelationship  of  the  various  endocrine 
glands.  I shall  ask  Dr.  Lukens  to  review  very  briefly 
the  developments  in  our  knowledge  of  the  glands,  in- 
cluding the  pancreas,  which  have  to  do  with  diabetes. 

Dr.  Lukens  : The  relationship  of  the  different  endo- 
crine glands  to  diabetes  can  best  be  presented  briefly  by 


a historical  review.  In  1889  Minkowski  and  von  Mering 
removed  the  pancreas,  produced  an  experimental  dia- 
betes, and  for  the  first  time  definitely  showed  that  the 
pancreas  was  related  to  this  disease.  After  a long  series 
of  very  important  researches,  Banting  and  Best  dis- 
covered insulin  in  1922. 

From  the  therapeutic  standpoint  this  was  the  climax 
of  the  pancreatic  theory  of  diabetes.  In  this  interval  it 
was  shown  that  the  islands  are  the  structures  concerned. 

Then  in  1929,  Houssay,  of  Buenos  Aires,  removed 
the  pituitary  and  found  that  a very  much  modified  type 
of  diabetes  resulted,  that  is,  when  the  pancreas  and  the 
pituitary  were  both  removed,  instead  of  there  being  the 
severe  diabetes  of  Minkowski,  there  was  a mild  diabetes. 

This  shows  one  important  thing — we  are  dealing  not 
only  with  an  actual  insufficiency  of  insulin  but  also  with 
a relative  insufficiency ; in  other  words,  there  is  a sys- 
tem of  dynamic  balance  which  may  be  interfered  with. 

The  importance  of  the  pituitary  was  still  further  em- 
phasized in  1937  by  F.  G.  Young,  of  England.  He 
produced  a permanent  diabetes  in  dogs  by  the  injection 
of  anterior  pituitary  extract;  that  is  to  say,  the  dia- 
betes persisted  after  the  extract  injections  were  stopped. 
The  mechanism  of  this  was  developed  not  only  by  Young 
and  Richardson  but  also  by  Best  and  Campbell,  and 
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Best  performed  some  striking  experiments.  He  pro- 
duced permanent  diabetes  by  pituitary  extract  injections 
and  then  removed  the  pancreas.  The  insulin  require- 
ment was  just  the  same  as  before  he  had  removed  it; 
he  assayed  that  pancreas  for  insulin  and  none  was  pres- 
ent. In  other  words,  we  have  completed  the  circle  and 
are  back  where  Minkowski  started — insulin  deficiency 
is  the  cause  of  established  diabetes  as  the  physician  sees 
it.  However,  we  are  more  fully  informed  as  to  where 
we  stand  than  we  were  in  the  days  of  Minkowski  or 
even  at  the  time  of  Banting  and  Best. 

Chairman  Bortz:  Another  question  has  been  pre- 
sented regarding  the  common  deficiencies  in  diet,  not 
only  in  the  diabetic  diet  but  also  in  nondiabetic  diets. 
I will  ask  Dr.  Reeves  to  discuss  this  very  briefly. 

Dr.  Reeves  : The  common  deficiencies  in  diet  are  a 
lack  of  sufficient  calcium  (usually  in  the  diet  of  the 
poor),  iron,  and  certain  other  minerals,  and  in  addition, 
vitamins,  particularly  vitamin  D.  In  studying  a large 
number  of  diets,  the  mineral  calcium  is  often  found  to  be 
deficient.  Sometimes  there  is  a deficiency  in  the  total 
caloric  intake  which  causes  individuals  to  lose  weight. 
Other  diets,  while  more  than  adequate  in  quantity,  are 
nevertheless  ill-balanced.  For  example,  many  patients 
take  an  excess  of  starches,  sugars,  and  fats,  and  yet 
their  diets  are  grossly  deficient  in  fruits  and  fresh, 
green  leafy  vegetables. 

Chairman  Bortz  : Dr.  Kramer,  this  is  a question 
sent  in : What,  if  any,  are  the  harmful  effects  of  zinc 
in  insulin  combinations? 

Dr.  Kramer  : That  question  was  raised  when  insulin 
was  first  used,  particularly  with  its  modified  forms. 
Protamine  insulin  contains  zinc,  and  the  newest  form 
of  insulin  (crystalline)  has  it  to  an  even  larger  degree. 
The  question  arose,  especially  when  the  protamine 
forms  were  introduced,  as  to  whether  the  zinc  itself  was 
not  producing  this  prolonged  effect  of  the  insulin.  The 
belief  is  that  zinc  alone  does  not  do  it,  and  yet  there 
are  some  contradictory  reports.  For  example,  in  crys- 
talline insulin  the  effect  is  not  so  prolonged  as  with 
protamine.  Protamine  insulin  will  carry  on  for  about 
20  to  30  hours,  or  even  36  hours,  and  the  crystalline  for 
about  12  hours.  I understand  that  these  crystalline 
forms  have  a larger  amount  of  zinc  than  the  other  forms 
of  insulin.  The  manufacturers  were  asked  to  reduce 
the  quantity  of  zinc,  and  with  this  diminution  they  claim 
that  the  prolonged  effect  of  crystalline  insulin  has  been 
reduced.  We  might  infer,  therefore,  that  zinc  had 
something  to  do  with  the  prolonged  effect. 

Experiments  on  animals  which  were  given  tremendous 
doses,  comparatively  speaking,  apparently  did  not  pro- 
duce any  harmful  effects.  As  far  as  I can  ascertain, 
there  is  no  harmful  effect  from  the  zinc  content  in  in- 
sulin preparations. 

Chairman  Bortz  : Dr.  Sargent,  what,  in  your  ex- 
perience, is  the  life  expectancy  of  the  present-day 
juvenile  diabetic? 

Dr.  Sargent  : We  have  found  that  the  whole  situa- 
tion depends  a great  deal  upon  whether  the  mother  had 
diabetes  before  the  child.  As  far  as  the  actual  number 
of  years  is  concerned,  I cannot  answer  that,  but  do 
know  that  with  the  use  of  insulin  the  life  expectancy 
is  much  more  prolonged  now  than  it  has  been  at  any 
previous  time. 

Chairman  Bortz  : What  is  the  most  important  con- 
tributory cause  of  death  in  a diabetic  child? 


Dr.  Sargent:  Do  you  mean  as  a complication? 

Chairman  Bortz:  Yes. 

Dr.  Sargent:  Acidosis  or  coma,  I believe. 

Chairman  Bortz:  We  hear  physicians  talking  about 
acidosis,  and  patients  come  in  and  say,  “I  have  too  much 
acid.”  It  is  rather  common  to  hear  patients  say  that 
they  cannot  take  orange  juice,  lemon  juice,  or  grape- 
fruit juice  because  it  is  too  acid.  What  is  acidosis,  Dr. 
Dillon? 

Dr.  Dillon  : The  present  conception  of  acidosis  is 
as  follows : The  body,  of  course,  must  have  a certain 
number  of  calories  to  burn  at  all  times.  Without  in- 
sulin, which  is  diabetes,  carbohydrates  could  not  be 
burned.  The  body  is,  therefore,  compelled  to  rely  on 
proteins  and  fats  as  a source  of  its  calories.  When 
there  is  no  carbohydrate,  or  insufficient  carbohydrate, 
then  the  fat  is  incompletely  burned.  The  long  chain  of 
fatty  acids  stops  its  burning  at  the  fourth  carbon  atom 
and  we  have  butyric  acid.  That  is  the  source  of  the 
ketone  bodies  and  these  ketone  bodies  accumulate  in  the 
body  and  produce  what  we  call  acidosis;  it  is  from  that 
point  on  that  we  have  loss  of  base,  diminution  of  carbon 
dioxide,  and  the  long  picture  that  goes  with  acidosis. 

It  is,  therefore,  not  directly  the  carbohydrate  metabo- 
lism causing  the  acid,  but  the  faulty  fat  metabolism. 

Chairman  Bortz  : Dr.  Barach,  a question  has  been 
raised  about  diabetes  and  dwarfs.  Is  there  any  neces- 
sary relationship  between  a diabetic  condition  and 
dwarfism? 

Dr.  Barach  : There  is  a coincidence  but  not  neces- 
sarily a relationship.  We  find  dwarfs  in  diabetic  chil- 
dren as  in  nondiabetic  children.  Dwarfism  is  dependent 
on  the  thyroid — lack  of  thyroid  secretion  or  imbalance 
in  the  thyroid  metabolism  of  the  individual,  with  the 
resulting  anatomic  stigma. 

This  afternoon  I propose  to  discuss  that  subject,  and 
I will  take  a position  that  has  not  been  endorsed  by 
everyone,  that  is,  the  diabetic  child  is  not  altered  in 
growth  more  than  the  nondiabetic  child.  It  is  a co- 
incidence rather  than  cause  and  effect. 

Chairman  Bortz  : Dr.  Beardwood  has  done  a great 
deal  of  clinical  experimentation  on  the  various  new  types 
of  insulin.  Dr.  Beardwood,  if  you  have  a new  patient 
with  diabetes  of  average  severity,  and  the  patient  needs 
insulin,  how  do  you  determine  whether  to  use  standard 
insulin  or  protamine  zinc  insulin? 

Dr.  Beardwood  : Our  procedure  has  been  to  stand- 
ardize all  new  patients  on  regular  insulin.  If  a patient 
requires  more  than  one  dose  of  insulin  a day,  we  believe 
that  he  is  entitled  to  a trial  with  protamine  zinc  insulin. 
The  possibilities  are  that  75  or  80  per  cent  of  such  pa- 
tients can  be  treated  with  one  injection  of  insulin  a day. 

There  is  a certain  percentage  of  patients  that  it  seems 
impossible  to  standardize  properly  on  protamine  zinc, 
either  alone  or  with  a supplementary  dose  of  protamine 
insulin.  This  is  often  due  to  factors  we  know  nothing 
about,  and  in  some  cases  it  is  due  to  the  fact  that  the 
time  of  day  at  which  the  protamine  zinc  insulin  is 
administered  is  so  inconvenient  for  the  patient  that  he 
would  rather  take  2 or  3 injections. 

We  had  one  rather  interesting  case  of  that  sort.  We 
could  standardize  the  patient  very  well  by  giving  him 
protamine  zinc  insulin  at  10  o’clock  in  the  morning,  but 
he  was  a potato  picker  and  sold  the  potatoes.  He  got 
up  at  5 : 30  in  the  morning,  took  his  potatoes  to  market 
and  sold  them,  and  did  not  get  back  till  5 o’clock;  so 
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it  was  much  more  convenient  for  him  to  take  2 doses 
of  his  protamine  than  to  stop  selling  potatoes. 

Patients  taking  numerous  injections  of  standard  in- 
sulin are  entitled  to  a trial  with  longer  acting  insulins, 
which  may  require  but  one  injection  daily. 

Chairman  Bortz:  Dr.  Barach,  what  is  the  manage- 
ment of  a newborn  infant  whose  mother  is  a diabetic? 

Dr.  Barach  : During  the  past  6 months  I had  such 
a patient.  The  infant  was  the  child  of  a diabetic  mother 
who  was  under  comparatively  good  control.  She  went 
through  the  pregnancy  uneventfully  because  we  gave 
her  what  we  considered  a physiologic  diet.  The  child 
was  born  and  immediately  went  into  hypoglycemia.  The 
pancreas  of  such  a child  may  contain  10  times  as  many 
islands  of  Langerhans  as  the  normal  infant. 

We  anticipated  this  and  were  ready  for  it  when  it 
happened.  We  immediately  gave  intravenous  glucose 
or  glucose  in  the  buttocks — 5 or  10  per  cent — and  re- 
peated it  with  hourly  or  bihourly  blood  sugar  estima- 
tions until  within  2 H or  3 days  the  blood  sugar  was 
restored  to  normal.  Since  then  the  child  has  progressed 
in  a perfectly  normal  way. 

As  we  see  these  cases  now,  the  mortality  of  diabetic 
children  will  no  doubt  be  reduced  tremendously,  know- 
ing what  we  do  about  these  infants. 

Chairman  Bortz:  Dr.  Warren,  we  have  a question 
about  tumors  of  the  brain  and  several  conditions  other 
than  acromegaly  in  which  there  is  found  a high  blood 
sugar.  Would  you  care  to  comment  on  that? 

Dr.  Warren:  In  a fair  number  of  traumatic  injuries 
to  the  head,  there  is  a transient  spilling-over  of  sugar 
in  the  urine  and  a temporary  rise  in  the  blood  sugar. 
This  is  rather  analogous  to  the  sugar  puncture  of 
Claude  Bernard.  It  is  not  a permanent  state  and  not  a 
true  diabetes. 

Most  of  the  brain  tumor  cases  with  which  I have 
come  in  contact  have  been  those  under  Dr.  Horax’s 
care,  and  we  have  not  found  a disturbance  in  the  car- 
bohydrate metabolism.  The  majority  of  these  patients 
have  had  symptoms  for  a fair  period  of  time,  however, 
and  it  is  quite  possible  that  there  may  have  been  an 
initial  disturbance  which  was  compensated  for  by  the 
time  we  saw  them. 

As  far  as  permanent  diabetes  is  concerned,  I have  yet 
to  see  an  authentic  case  of  either  extrapituitary  tumor 
or  cranial  injury  inducing  diabetes. 

Chairman  Bortz  : Dr.  Lukens,  is  there  such  a con- 
dition as  thyroid  diabetes? 

Dr.  Lukens  : I would  be  inclined  to  agree  with  Dr. 
Warren  that  overactivity  of  the  thyroid  could  not  per 
se  produce  diabetes.  In  experimental  literature  the 
question  is  very  much  confused.  Experimental  diabetes 
cannot  be  modified  appreciably  by  removal  of  the  thy- 
roid. Although  the  clinical  cases  are  very  much  im- 
proved when  an  overactive  thyroid  is  controlled,  this 
merely  represents  the  total  quantity  of  metabolism  in- 
volved. There  is  no  specific  causative  effect  of  diabetes 
by  the  thyroid  as  far  as  I know. 

Dr.  Warren  : I agree  with  that. 

Chairman  Bortz  : Dr.  Beardwood,  do  you  have  any 
knowledge  of  the  Exton-Rose  test  in  children? 

Dr.  Beardwood  : The  Exton-Rose  test  is  a modified 
sugar  tolerance  test  which  was  developed  by  Dr.  Exton 
in  order  to  save  time.  In  this  test  a solution  is  made 
up  of  100  grams  of  glucose  in  a 15  per  cent  solution. 

In  doing  the  Exton-Rose  test,  a fasting  blood  sugar 


estimation  is  taken;  then  one-half  of  this  solution,  50 
grains,  is  given  by  mouth.  Another  blood  sugar  estima- 
tion is  taken  30  minutes  later,  and  the  remainder  of  the 
50  grams  is  given ; a third  blood  sugar  test  is  made  at 
the  end  of  60  minutes. 

According  to  the  criteria  of  Exton,  a rise  of  not  more 
than  70  to  80  milligrams  in  the  first  hour  and  a rise  of 
not  more  than  10  milligrams  in  the  second  hour  is  in- 
dicative of  diabetes.  In  other  words,  the  principle  of 
the  test  is  that  when  the  absorption  of  the  first  50  grams 
takes  place,  the  isogenic  mechanism  is  stimulated  and 
insulin  is  produced  which  takes  care  of  the  second  50 
grams  ingested,  so  that  a normal  test  would  possibly 
rise  from  a fasting  level  of  100  milligrams  to  170 
milligrams.  The  third  specimen,  according  to  his  stand- 
ard, should  not  be  more  than  10  milligrams  higher  than 
the  second.  In  diabetes,  of  course,  the  curve  shoots  up 
decidedly. 

We  have  tested  about  250  cases  with  the  Exton-Rose 
test  and  checked  them  with  the  3-hour  sugar  tolerance 
test,  and  we  consider  it  a great  help  in  discovering 
potential  diabetics.  In  the  borderline  cases,  however, 
it  is  important  to  supplant  or  supplement  it  with  a 
regular  test.  It  saves  time  in  children,  as  only  3 blood 
sugar  estimations  are  made. 

The  test  is  apparently  of  no  value  in  some  other  con- 
ditions, such  as  pancreatic  adenoma,  in  which  the  sugar 
tolerance  test  is  likewise  valueless. 

Chairman  Bortz:  Dr.  Sargent,  how  would  you 

divide  the  daily  diet  in  the  moderate  diabetic  as  to 
meals?  I presume  that  the  question  refers  particularly 
to  the  carbohydrate  division. 

Dr.  Sargent:  Each  patient  has  to  be  considered  in- 
dividually, and  the  distribution  of  the  food  throughout 
the  day  is  equally  as  important  as  the  amount  con- 
sumed. I believe  that  all  diabetics  should  have  a cer- 
tain amount  of  food  between  meals,  and  that  is  par- 
ticularly true  of  patients  receiving  protamine  insulin. 

Feeding  patients  as  many  as  6 meals  a day  is  a very 
efficient  method  of  taking  care  of  these  particular  cases; 
at  the  same  time  a smaller  amount  of  insulin  is  pos- 
sibly required  to  establish  a basis  on  which  these  pa- 
tients can  get  along  well.  It  also  provides  the  required 
carbohydrates  during  the  day. 

I am  a strong  advocate  of  feeding,  even  at  midnight, 
provided  the  patient  wants  to  stay  up  that  long. 

Chairman  Bortz  : That  brings  up  a very  touchy 
question  concerning  which  Dr.  Beardwood  and  I have 
been  at  dagger’s  points  for  the  past  several  years.  I 
advocate  frequent  feedings,  and  I practice  it  myself. 
Dr.  Beardwood  does  not  advocate  it,  but  he  practices  it. 
Where  is  the  consistency  in  that? 

Dr.  Reeves,  there  is  a limit  to  the  fat  intake.  What 
limit?  Will  you  discuss  the  limit  of  fat  intake  in  the 
diabetic  diet? 

Dr.  Reeves  : Various  formulae  have  been  offered  for 
calculating  the  maximum  amount  of  fat  a patient  with 
diabetes  can  safely  take  in  his  diet.  Years  ago  Wood- 
yatt  assumed  a ratio  of  1.5  grams  of  fatty  acid  to  1 
gram  of  glucose.  Rarely,  however,  is  the  diet  prescrip- 
tion given  in  which  the  ratio  of  fatty  acid  to  glucose  is 
greater  than  one  to  one.  It  is  infrequently  essential  to 
give  the  maximum  amount  of  fat  which  is  permissible 
without  causing  acidosis.  Joslin  has  pointed  out  that, 
if  the  urine  is  sugar- free,  there  is  no  danger  of  acidosis 
even  if  the  fat  is  2 or  3 times  the  ratio  of  carbohydrate 
provided  the  protein  is  but  one  gram  per  kilogram  of 
body  weight. 


381 


January,  1939 


The  Pennsylvania  Medical  Journal 


Chairman  Bortz  : Dr.  Lukens,  what  part  do  the 
adrenal  glands  play  in  diabetes? 

Dr.  Lukens  : The  adrenal  glands  are  necessary  to 
the  picture  of  pancreatic  diabetes.  In  their  absence, 
diabetes  is  modified  just  as  it  was  modified  in  Houssay’s 
experiments. 

The  mechanism  appears  to  be  as  follows : The  pitui- 
tary gland  has  an  adrenotropic  hormone  which  acts 
upon  the  adrenal  cortex  to  stimulate  the  production  of 
the  cortical  hormone  or  hormones — we  do  not  know 
what  they  are — and  one  of  the  functions  that  depends 
upon  the  cortical  hormone  is  gluconeogenesis.  In  other 
words,  the  body  cannot  produce  carbohydrates  and  pro- 
teins in  the  amounts  in  which  the  diabetic  produces 
them  without  an  attack  of  the  adrenal  cortex.  That  is 
the  only  role,  as  far  as  I know,  that  the  adrenal  cortex 
plays. 

The  adrenal  cortex  hormone  does  not  inhibit  the  use 
of  insulin  or  carbohydrate. 

Chairman  Bortz  : Dr.  Dillon,  a question  has  been 
raised  about  the  statement  that  “fats  burn  only  in  the 
fire  of  carbohydrates.” 

Dr.  Dillon  : That  is  a long  story.  What  discussion 
would  there  likely  be  on  that  subject?  What  is  the 
point  of  the  question? 

Chairman  Bortz:  That  is  what  we  are  trying  to 
find  out.  What  does  it  mean? 

Dr.  Dillon  : It  has  been  the  opinion  for  many  years 
that  it  is  necessary  to  have  a molecule  of  carbohydrate 
burning  at  the  same  time  a molecule  of  fatty  acid  was 
burning.  If  the  molecule  of  carbohydrate  is  not  present 
and  burning,  then  the  fat  molecule  cannot  burn.  There 
is  a lot  to  be  said  chemically  as  to  whether  that  is  ac- 
curate or  not,  but  it  is  a conception  which  is  useful 
clinically. 

Chairman  Bortz  : It  is  splendid  when  a physician  is 
so  fortunate  as  to  have  a patient  who  is  really  con- 
scientious and  follows  instructions,  because  those  are 
the  patients  in  whom  he  gets  the  best  results. 

I had  a patient  come  to  the  Lankenau  Clinic,  and  I 
explained  as  simply  as  I could  the  importance  of  her 
maintaining  the  diet  prescribed  by  the  dietitian.  I also 
recommended  that  she  take  reasonably  vigorous  exer- 
cise. She  said  that  she  was  never  in  the  habit  of  taking 
exercise  but  she  would,  and  asked  why.  I said  because 
it  would  burn  up  the  sugar  and  keep  the  blood  sugar 
down. 

She  went  home  and  her  friends  noticed  that  whereas 
heretofore  she  had  been  sedentary  and  listless  by  nature, 
she  suddenly  became  very  active  and  was  energetic 
around  the  house.  One  of  her  friends  said  to  her  one 
day,  “Jenny,  what  are  you  doing?” 

Jenny  replied,  “I  am  burning  up  sugar.” 

And  the  neighbor  said,  “I  thought  I smelled  some- 
thing burning.” 

Dr.  Kramer,  what  is  the  average  diet  in  a man,  age 
40,  weighing  150  pounds? 

Dr.  Kramer:  A normal  individual  or  a diabetic? 

Chairman  Bortz:  This  is  a flexible  question.  Let 
us  first  consider  the  normal  individual  and  then  the 
diabetic. 

Dr.  Kramer  : The  physiologists  say  that  the  caloric 
intake  should  range  anywhere  between  25  and  30  calories 
per  kilogram  of  body  weight.  If  the  man  weighs  150 
pounds,  that  would  be  approximately  70  kilograms. 
Multiplying  that  by  30  we  get  a diet  of  about  2000 


calories.  Of  course,  that  depends  on  the  man’s  activity; 
however,  a diet  of  approximately  2000  calories  should 
be  ample,  and  that  could  be  apportioned  with  the  car- 
bohydrate, protein,  and  fat. 

If  the  man  is  a diabetic,  he  should  have  a pre- 
ponderance of  carbohydrates.  I favor  the  high  carbo- 
hydrate and  low  fat  diet.  It  has  a good  psychologic 
effect  upon  the  diabetics  when  they  are  allowed  carbo- 
hydrates. 

Chairman  Bortz  : I have  always  been  impressed 
with  the  importance  of  treating  obese  individuals  as 
though  they  were  potential  diabetics.  For  a number  of 
years  I have  attempted  to  restrict  the  diet  habits  of 
individuals  inclined  to  corpulency.  A short  time  ago  a 
woman  who  weighed  225  pounds  came  into  the  clinic, 
and  I prescribed  a diet  I thought  would  help  her  to  lose 
weight  gently.  We  followed  her  over  a period  of  9 
weeks  and  each  week  she  came  back  weighing  more. 
I could  not  understand  it.  I thought  I had  calculated 
her  dietary  requirements  so  that  she  would  have  all  of 
the  essential  foods  and  ingredients  but  with  inadequate 
total  caloric  values. 

As  I had  given  it  to  her  to  take  3 times  a day,  one 
day  I asked,  “Madam,  just  when  do  you  follow  this 
diet  list?” 

She  replied,  “I  take  it  right  after  my  regular  meals.” 

It  is  said  that  diabetic  individuals  are  usually  of  the 
aristocracy  as  far  as  cerebral  gifts  are  concerned,  and 
I must  say  that  the  diabetic  youngster  is  usually  well 
above  the  average  in  classwork.  A lad  came  in  the 
office  the  other  day  with  his  mother.  He  was  age  15, 
and  I just  obtained  the  beginning  of  the  history.  There 
had  been  an  excess  of  sugar  and  a little  sugar  spilling 
over  into  the  urine.  I said,  “You  are  among  the  first 
10  in  your  class.”  He  told  me  that  he  stood  third. 

One  of  the  fortunate  things  about  handling  diabetics 
is  that  they  are  very  often  intelligent  patients.  Given 
an  intelligent  patient  and  a physician  who  knows  what 
it  is  all  about,  correspondingly  satisfactory  results  can 
be  obtained. 

Dr.  Warren,  in  what  classification  would  you  place 
the  obese  middle-aged  diabetic  whose  sugar  curve  re- 
turns to  normal  and  remains  so  when  the  weight  is 
reduced  ? 

Dr.  Warren  : I would  place  him  in  the  category  of 
the  potential  diabetic.  With  adequate  control  of  his 
dietary  intake  and  a regular  regimen  of  exercise,  he 
probably  would  get  by  with  safety,  but  he  is  very  defi- 
nitely in  the  danger  zone  and  would  need  to  guard 
himself  very  carefully. 

That  is  just  the  type  of  individual  who,  upon  putting 
on  a little  more  weight  and  becoming  a little  more 
sluggish  with  advancing  years,  will  become  a true  dia- 
betic. 

Chairman  Bortz  : Dr.  Sargent,  what  are  the  neces- 
sary criteria  for  making  a diagnosis  of  diabetes? 

Dr.  Sargent:  Someone  told  me  the  other  day  about 
a patient  who  went  into  a physician’s  office  and  de- 
scribed some  symptoms  that  would  come  under  the  head- 
ing of  urinary  symptoms.  The  patient  was  told  that 
the  sugar  content  could  not  be  determined  until  he 
brought  in  a specimen  of  urine,  which  he  did  the  next 
day ; he  brought  in  a gallon.  The  physician  told  him 
that  a small  specimen  would  have  been  sufficient,  but 
after  examining  it  he  found  no  sugar  present  and  de- 
cided that  there  was  no  diabetes.  This  pleased  the 
patient  very  much  and  he  asked  to  use  the  telephone. 
He  called  up  his  wife  and  said,  “I’m  all  right,  you’re 
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all  right,  Frank  is  all  right,  and  grandmother’s  all 
right.” 

There  are  many  other  factors,  but  we  have  to  study 
the  blood  sugar  particularly  in  order  to  determine 
whether  or  not  we  are  dealing  with  diabetics.  There 
are  many  cases  of  transient  glycosuria  with  which  we 
have  to  contend.  That  is  particularly  true  in  cases  of 
sugar  in  the  urine  which  may  persist  for  only  a short 
time. 

I was  very  much  interested  in  another  story  I heard 
not  very  long  ago.  A man  with  transient  glycosuria 
had  attempted  to  get  some  insurance.  It  meant  a great 
deal  to  him,  but  the  insurance  physician  turned  him 
down  on  the  strength  of  the  glycosuria.  That  is  almost 
a criminal  offense.  The  man  was  told  to  come  back 
with  another  specimen.  Being  a dairyman,  he  brought 
in  a specimen  from  one  of  the  female  members  of  his 
herd,  and,  unfortunately,  she  had  albumin  in  the  urine. 

Chairman  Bortz  : Dr.  Beardwood,  a patient  origi- 
nally on  95  units  of  standard  insulin  divided  in  4 doses 
in  24  hours  was  changed  to  60  units  of  protamine  zinc 
insulin  at  7 o’clock  in  the  morning.  He  developed 
hypoglycemia  in  the  evening  about  9 o’clock.  How 
would  you  correct  this? 

Dr.  Beardwood  : It  sounds  very  much  as  though  Dr. 
Bortz  wrote  that  question.  I can’t  get  him  away  from 
the  midnight  feeding.  He  eats  all  the  time  1 

There  are  several  ways  to  correct  this.  Dr.  Bortz 
probably  wants  me  to  say  that  the  patient  should  have 
a feeding  before  he  goes  to  bed,  which  is  probably  one 
very  good  way  of  doing  it,  giving  a small  amount  of 
carbohydrate  at  11  or  11:30  at  night. 

Another  way  to  correct  this,  and  I might  say  that 
this  could  be  done  safely  with  3 meals  a day,  would  be 
to  shift  the  insulin  to  night,  because  if  the  patient  tak- 
ing insulin  at  7 o’clock  in  the  morning  gets  a low  sugar 
at  midnight,  conceivably  if  he  takes  his  insulin  at  7 or 
8 o’clock  at  night,  he  will  get  his  greatest  reaction  at 
11  or  12  o’clock  in  the  forenoon  when  the  carbohydrate 
from  his  breakfast  and  lunch  is  available  to  balance  it. 

Another  way  to  overcome  this  would  probably  be  to 
give  the  patient  a little  less  insulin,  depending  entirely 
upon  the  amount  of  sugar  in  the  urine  and  the  blood 
sugar  determinations. 

It  is  very  important  to  remember  that  there  is  no 
hard  and  fast  rule  for  giving  insulin.  It  has  to  be 
individualized,  and  in  a case  of  this  sort,  to  give  a proper 
answer,  it  would  be  necessary  to  know  something  about 
the  fasting  sugar  and  possibly  the  sugar  in  the  after- 
noon or  the  sugar  content  of  the  urine  through  the  day. 

Chairman  Bortz:  Dr.  Warren,  are  the  micro- 

methods of  blood  sugar  determination  as  reliable  as  the 
other  methods,  and  are  they  harder  to  perform? 

Dr.  Warren  : From  the  practical  standpoint  I should 
say  they  are  just  as  accurate.  Possibly  from  a research 
standpoint  it  would  be  a little  more  difficult  to  get  abso- 
lutely accurate  results,  but  as  far  as  management  of 
the  patient  is  concerned,  they  are  as  accurate. 

In  our  laboratory  the  technicians  rather  prefer  to  do 
the  micro-sugar  determinations  because  they  can  do 
them  a little  more  rapidly  and  with  a little  less  effort 
entirely  aside  from  the  time  and  trouble  saved  in  taking 
the  venous  blood.  The  micro-blood  sugar  test  is  quite 
advantageous,  particularly  in  children. 

Chairman  Bortz  : I use  micro-methods  entirely  in 
my  office.  I have  frequently  checked  my  technician’s 
work  against  that  of  one  of  the  technicians  at  the  hos- 
pital. From  150  to  250  or  260  milligrams  there  is  a 


very  slight  error,  but  in  higher  limits  the  error  is  likely 
to  be  more  pronounced. 

Dr.  Lukens,  here  is  a question  regarding  insulin  re- 
sistance, about  which  we  hear  a great  deal.  Is  there 
such  a thing  as  insulin  resistance? 

Dr.  Lukens:  There  certainly  is  such  a thing  as  in- 
sulin resistance.  Dr.  Joslin  and  Dr.  Root  believed  that 
no  patient  should  be  regarded  as  insulin-resistant  unless 
he  required  more  than  1200  units  of  insulin,  that  being 
the  largest  amount  it  was  thought  that  the  human  pan- 
creas could  produce,  but  I saw  one  patient  at  the  Phila- 
delphia General  Hospital  who  was  taking  as  high  as 
2600  units  a day.  That  is  certainly  insulin  resistance. 

The  causes  of  insulin  resistance  are  varied.  In  gen- 
eral, however,  the  simpler  types  such  as  that  due  to 
fever  (the  most  important)  are  characterized  by  this 
feature : Insulin  does  act,  but  it  acts  for  a much  shorter 
period  of  time,  and  that  is  very  different  from  the  high- 
ly specialized  type  of  insulin  resistance  to  pituitary  ex- 
tract injection.  The  clinician  sees  insulin  resistance  as 
a phenomenon  due  to  the  brevity  of  insulin  action  rather 
than  a true  suppression  of  it. 

Chairman  Bortz:  Dr.  Barach,  would  you  advise  a 
young  diabetic  to  avoid  marriage  and  parenthood? 

Dr.  Barach  : I have  had  quite  a number  of  disap- 
pointing experiences  in  that  respect;  patients  do  not 
come  to  ask  me  whether  they  should  get  married.  They 
say,  “Doctor,  I am  going  to  be  married  3 months  from 
now.”  Try  to  stop  them!  That  is  the  problem. 

The  medical  profession,  if  it  wants  to  prevent  mar- 
riage in  diabetics,  will  have  to  do  a great  deal  of  mis- 
sionary work  with  society  as  a whole.  Diabetics 
contemplating  marriage  don’t  ask  for  advice.  When 
they  are  going  to  be  married,  when  they  are  pregnant, 
or  after  they  are  married  and  are  in  some  difficulty,  they 
consult  a physician. 

That  is  an  unsatisfactory  answer  to  the  question 
asked,  but  it  does  represent  the  situation  as  it  exists  in 
reality. 

Chairman  Bortz:  Dr.  Reeves,  will  you  please  dis- 
cuss the  advantage  of  a low  carbohydrate  and  low  caloric 
diet  in  a new  patient  with  diabetes  of  unknown  sever- 
ity? It  is  understood  that  we  must  first  know  if  the 
patient  is  diabetic  or  not,  and  we  must  also  know  the 
dietary  requirements.  What  type  of  basic  diet  would 
you  recommend  in  the  beginning? 

Dr.  Reeves  : That  would  depend  of  course  on  some- 
thing which  is  tremendously  important  in  the  prepara- 
tion of  all  diets,  i.  e.,  the  necessity  for  absolute  indi- 
vidualization. In  computing  a diet,  the  basic  factors  to 
consider  are  the  age,  height,  weight,  and  activity  of  the 
person — whether  a child  or  an  adult.  Children  naturally 
require  a greater  amount  of  food  than  adults.  I cer- 
tainly would  not  prescribe  less  than  100  grams  of  car- 
bohydrate in  the  diet  for  the  average  patient.  When 
we  prescribe  a low  carbohydrate  low  caloric  diet  in  a 
new  diabetic  patient,  the  aim  is  to  procure  metabolic 
rest,  that  is  principally,  to  ease  the  work  of  the  pan- 
creas. Following  a period  of  restriction  in  the  diet, 
during  which  time  the  functional  exhaustion  is  allevi- 
ated, patients  are  able  to  metabolize  more  adequately 
larger  quantities  of  the  fundamental  foodstuffs. 

Chairman  Bortz  : When  a patient  comes  into  the 
hospital  for  standardization,  we  start  him  on  a routine 
diet  of  100  grams  of  carbohydrate,  50  of  protein,  and 
50  of  fat.  If  advisable,  the  diet  can  be  altered  later  to 
suit  the  individual  case. 
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Dr.  Dillon,  how  often  do  you  take  blood  sugar  esti- 
mations on  patients  that  you  are  standardizing? 

Dr.  Dillon  : That  varies  with  the  individual  patient. 
Usually  for  the  first  week  we  take  blood  sugar  estima- 
tions about  once  a day,  fasting  in  the  morning.  The 
procedure  in  standardization  is  as  follows : We  always 
put  the  patient  on  a diet  calculated  for  his  standard 
weight,  age,  amount  of  exercise,  etc.  We  then  proceed 
to  take  blood  sugar  tests  daily,  fasting  in  the  morning 
before  breakfast,  until  a normal  fasting  blood  sugar 
level  is  obtained.  If,  in  the  meantime,  there  is  evidence 
that  the  diabetes  is  rather  severe  and  the  blood  sugar 
determinations  at  other  times  in  the  day  are  low,  we 
check  on  that  to  make  sure  the  patient  will  not  have 
insulin  reactions  along  about  9 or  10  o’clock  in  the  eve- 
ning. Having  obtained  a normal  fasting  blood  sugar 
level,  we  take  a 24-hour  urine  specimen  to  determine 
if  the  urine  is  free  of  sugar.  Our  requirements  are: 
(1)  The  patient  must  be  on  an  adequate  diet;  (2)  he 
must  have  a normal  fasting  blood  sugar  level  in  the 
morning;  (3)  the  urine  must  be  free  of  sugar  for  24 
hours ; and  (4)  he  must  have  no  insulin  reactions. 

Chairman  Bortz:  Dr.  Warren,  is  there  not  an  ele- 
ment of  hepatic  involvement  in  all  cases  of  diabetes? 

Dr.  Warren:  If  the  disturbed  glycogen  distribution 
in  the  liver  is  considered,  I should  say  “Yes.”  There 
are  a fair  number  of  diabetics,  however,  who  are  con- 
trolled adequately  with  insulin  and,  under  a satisfactory 
dietary  regime,  seem  to  have  entirely  normal  hepatic 
function. 

We  do  find  enlargement  of  the  liver,  particularly  in 
the  young  diabetics,  often  when  they  are  otherwise 
growing  perfectly  satisfactorily.  It  has  been  thought 
that  such  enlargement  may  be  due  to  disturbed  fat 
metabolism.  Some  cases  have  been  shown  at  necropsy 
to  have  excess  glycogen,  possibly  a rather  atypical  form 
of  von  Gierke’s  disease.  In  others  a disturbance  of  the 
fluid  is  the  important  factor. 

However,  in  the  great  majority  of  diabetics,  progress- 
ing satisfactorily  and  under  control,  the  hepatic  damage 
is  not  an  important  feature. 

Chairman  Bortz  : Dr.  Beardwood,  what  is  the  ad- 
vantage, if  any,  of  the  new  crystalline  insulin?  Has 
experience  thus  far  with  crystalline  insulin  been  accom- 
panied by  injection-site  infections  due  to  zinc,  as  occa- 
sionally encountered  in  the  use  of  protamine  zinc  insulin? 

Dr.  Beardwood  : The  advantage  of  crystalline  in- 
sulin, as  we  see  it,  is  to  obtain  a quicker  drop  in  the 
blood  sugar.  The  drop  in  blood  sugar  is  somewhat  com- 
parable with  regular  insulin,  probably  being  delayed  an 
hour  or  so,  and  then  the  blood  sugar  level  hits  a plateau 
and  runs  along  for  8 to  10  hours.  The  hypoglycemic 
reactions  from  crystalline  insulin  have  been  milder  than 
with  protamine  zinc  insulin,  and  we  have  had  less  trou- 
ble getting  patients  out  of  the  reaction,  because  appar- 
ently there  is  not  the  tendency  for  accumulation  of  in- 
sulin which  may  occur  with  the  protamine. 

We  have  not  seen  any  local  reactions  with  crystalline 
insulin.  This  question  refers  to  local  infections,  I be- 
lieve, with  protamine  zinc  insulin.  The  lumps  from 
protamine  zinc  insulin  are  not  infections ; they  are  local 
reactions.  Whether  they  are  allergic  or  simply  a chem- 
ical irritation,  I do  not  know.  Probably  Dr.  Warren 
could  answer  that  question  better,  but  we  have  not  seen 
that  sort  of  local  reaction  to  crystalline  insulin.  In  only 
one  .case  in  which  we  used  it  have  we  seen  insulin 
atrophy  of  the  subcutaneous  tissues,  which  occurs  with 
protamine  and  also  with  crystalline  insulin. 


Chairman  Bortz  : Dr.  Barach,  will  you  outline  the 
diet  for  a male,  age  60,  with  normal  weight  and  one 
per  cent  sugar  in  the  urine?  The  man  is  compelled  to 
continue  working. 

Dr.  Barach  : It  does  not  matter  how  old  the  man  is ; 
we  consider  him  an  adult.  We  will  allow  him,  depend- 
ing upon  his  work,  the  proper  number  of  calories  for 
his  weight.  If  he  weighs  ISO  pounds,  70  kilograms,  and 
if  he  has  a reasonable  amount  of  physical  exertion  in 
the  course  of  a day,  he  would  be  entitled  to  2100  cal- 
ories on  the  basis  of  30  calories  per  kilogram  of  body 
weight.  We  allow  him  one  gram  of  protein  per  kilo- 
gram for  24  hours.  That  would  be  70  grams  of  protein. 

We  have  found  by  experience  that  we  prefer  to  give 
the  minimum  amount  of  fat  with  which  we  can  make 
up  a satisfactory  diet  for  the  average  American  indi- 
vidual. Regardless  of  all  our  theories  and  calculations 
as  to  the  amount  of  fat  in  the  diet,  in  the  last  analysis 
what  we  must  do  is  give  the  patient  a satisfactory  diet. 

I have  discussed  this  with  all  the  dietitians  with  whom 
I have  ever  come  in  contact  in  the  past  20  years,  asking 
them  what  is  the  smallest  amount  of  fat  with  which  a 
satisfactory  diet  can  be  planned.  Invariably  they  an- 
swer, “It  will  be  about  90  grams.”  Now,  if  we  allow 
90  grams  of  fat,  we  have  810  calories.  If  the  patient  is 
to  have  70  grams  of  protein,  we  have  280  calories; 
810  and  280  total  1090.  Since  the  patient  is  entitled 
to  2100  calories,  that  leaves  approximately  1000  cal- 
ories for  carbohydrate.  That  divided  by  4 is  250. 
and  there  is  the  ultimate  formula  for  the  diet  of  the 
diabetic.  Such  calculations  can  be  made  as  quickly  as 
I have  made  this  one.  That  will  be  a physiologic  diet. 

Chairman  Bortz  : Dr.  Warren,  what  is  the  explana- 
tion for  the  greater  incidence  of  diabetic  gangrene  in 
the  lower  extremities  as  compared  with  the  upper  ex- 
tremities? 

Dr.  Warren:  I wish  that  I were  able  to  answer  that, 
but  I do  not  know.  There  are,  however,  2 predisposing 
factors  in  the  lower  extremities.  The  first  is  the  me- 
chanical factor.  There  is  a great  deal  less  adequacy  of 
circulation  in  the  lower  extremities  than  in  the  upper. 
The  second  is  the  carelessness  with  regard  to  avoidance 
of  minor  infections  in  the  feet  as  compared  with  the 
hands.  If  there  were  as  many  minor  infections  in  the 
hands  of  diabetics  as  in  their  feet,  there  would  probably 
be  as  much  trouble  in  the  upper  extremities  as  in  the 
lower. 

Chairman  Bortz  : Dr.  Dillon,  do  you  advise  the  use 
of  protamine  zinc  insulin  in  children  living  some  distance 
from  the  hospital? 

Dr.  Dillon:  Yes,  I do.  We  do  not  hesitate  on  that 
account  at  all,  but  we  might  in  the  standardization  of 
the  patient.  I believe  that  I would  hesitate  about  stand- 
ardizing or  shifting  from  regular  insulin  to  protamine 
insulin  with  the  patient  living  at  a distance  from  the 
hospital.  Children  deserve  protamine  insulin  more  than 
do  adults.  The  chief  indication  for  protamine  insulin  is 
the  fact  that  we  cannot  give  enough  regular  insulin  at 
one  dose  to  carry  the  patients  through  the  night. 

The  difficulty  with  the  regular  insulin  was  that  the 
supper-time  dose  would  never  last  until  morning.  That 
was  particularly  true  in  children.  Therefore,  we  found 
that  children  generally  require  protamine  insulin  more 
than  adults  do. 

Chairman  Bortz  : Dr.  Beardwood,  outline  the  pro-  J 
cedure  advised  in  a routine  office  check-up  of  a diabetic 
child  by  a nondiabetes  specialist. 
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Dr.  Beardwood  : I presume  that  you  mean  after  the 
child  is  satisfactorily  standardized. 

Chairman  Bortz:  Yes. 

Dr.  Beardwood:  The  routine  observed  by  most  physi- 
cians who  are  interested  in  diabetes  could  easily  be  fol- 
lowed by  the  general  practitioner.  As  a rule  we  check 
our  diabetic  children  every  3 to  4 weeks.  The  blood 
sugar  determination  is  made  either  fasting  or,  in  the 
relatively  mild  cases,  3 to  4 hours  after  breakfast  and 
after  insulin. 

We  believe  that  the  urine  should  be  checked  at  that 
time,  with  the  family  having  checked  it  at  least  once  a 
week  during  the  interval  between  office  visits.  If  blood 
sugars  are  not  available,  we  possibly  can  depend  on  the 
urine,  but  we  believe  that  in  treating  diabetic  children 
the  threshold  is  quite  variable  at  times  and,  if  we  are 
guided  by  the  urine  alone,  we  are  likely  to  be  deceived 
by  the  situation. 

Aside  from  this,  we  check  the  weight  and  height  about 
once  every  6 months  and  check  over  the  patients  general- 
ly to  see  that  normal  growth  is  proceeding. 

Chairman  Bortz  : Dr.  Barach,  is  it  advisable,  as 
some  suggest,  to  mix  protamine  zinc  insulin  and  regular 
insulin  in  the  same  syringe? 

Dr.  Barach  : I cannot  recall  the  Englishman  who  did 
that  and  said  that  he  got  results.  His  name  slips  my 
mind.  Following  that  suggestion  we  were  eager  to  do 
the  same  thing  because  we  could  simplify  the  morning 
dose  of  insulin  with  one  injection.  We  tried  it  and  for 
a time  it  seemed  to  work  very  well ; then  things  went 
wrong  and  we  gave  it  up.  When  we  mix  regular  insulin 
with  protamine  insulin,  we  have  simply  a diluted  prota- 
mine insulin.  A protamine  insulin  effect  results,  which 
is  not  quite  as  effective  as  the  straight  protamine.  It  is 
better  not  to  mix  them. 

Chairman  Bortz  : Mosenthal  and  his  associates  have 
insisted  that  control  of  the  glycosuria  is  the  all-important 
part  in  the  treatment,  and  hypoglycemia  is  relatively 
unimportant.  Dr.  Lukens,  will  you  please  discuss  and 
give  your  opinion  of  that? 

Dr.  Lukens  : A general  consensus  of  opinion  can 
easily  differ  about  that  point.  There  is  no  doubt,  for 
certain  emergencies  and  brief  treatments,  that  keeping 
the  urine  free  of  sugar,  which  means  all  the  glucose  is 
utilized,  is  an  adequate  method  of  care;  and  in  certain 
elderly  patients  in  whom  the  care  may  be  difficult  and 
it  may  not  be  desirable  to  burden  their  lives  with  too 
many  problems  of  treatment,  it  may  be  justified  as  a 
general  humane  measure,  but,  by  and  large,  it  is  not 
the  opinion  of  the  people  treating  diabetes.  They  believe 
that  the  blood  sugar  should  be  normal  at  all  times  and 
the  urine  sugar,  while  a valuable  index,  is  not  an  ab- 
solute measurement  of  the  blood  sugar  level. 

If  it  is  proper  to  shift  from  answer  to  question,  I 
should  like  to  ask  if  at  the  proper  time  Dr.  Warren 
could  discuss,  in  connection  with  the  fluctuating  blood 
sugars,  the  relation  of  his  theory  of  imbibition  and  ar- 
teriosclerosis to  the  treatment  and  regulation  of  the 
blood  sugar. 

Dr.  Warren  : I regard  it  as  definitely  advantageous 
to  keep  the  blood  sugar  level  as  nearly  constant  as  pos- 
sible. 

\\  e do  not  know  what  causes  arteriosclerosis,  but  we 
do  know  that  lipoids  play  an  important  part  in  the 
atheromatous  type.  If  we  accept  the  theory  that  there 
is  alteration  in  the  arterial  wall  so  that  plasma  laden 


with  lipoid  gains  access  to  it,  we  should  avoid  anything 
that  causes  marked  change  in  the  osmotic  pressure  of 
the  blood,  such  as  alterations  in  the  blood  sugar  level, 
because  variations  in  the  osmotic  pressure  of  the  blood 
will  bring  about  altered  fluid  relationships  and  imbibi- 
tion into  the  arterial  walls. 

For  that  reason,  avoidance  of  fluctuation  in  the  blood 
sugar  level  is  quite  important — fully  as  important  as 
the  control  of  excess  lipoid  intake  in  regard  to  the 
sclerotic  process. 

Chairman  Bortz  : Dr.  Kramer,  3 children  in  the 
same  family  constantly  present  high  percentages  of 
sugar  in  the  urine.  The  laboratory  reports  this  as  a 
true  glycosuria.  The  blood  sugar  is  uniformly  normal 
or  below  normal.  Is  there  a danger  of  true  diabetes? 

Dr.  Kramer  : That  will  depend  on  several  facts,  one 
of  which  is  the  family  history.  If  there  is  a strong  his- 
tory of  diabetes  in  the  family,  I would  be  very  sus- 
picious and  consider  the  glycosuria  as  an  omen  rather 
than  just  an  ordinary  form  of  so-called  renal  diabetes. 

I have  learned  not  to  trust  a normal  blood  sugar  when 
searching  for  diabetes.  In  order  to  be  certain  that  such 
patients  are  safe,  I would  want  a glucose  tolerance  test. 
It  is  not  at  all  uncommon  to  find  an  apparently  normal 
fasting  blood  sugar  level  and  then  discover  a diabetic 
curve. 

Chairman  Bortz  : Dr.  Dillon,  will  you  kindly  discuss 
briefly  the  insulin  administration  in  diabetic  coma.  Also, 
do  you  use  protamine  zinc  insulin? 

Dr.  Dillon:  In  a case  of  coma  we  begin  with  large 
doses  of  insulin  at  fairly  frequent  intervals.  Within  the 
first  12  hours  the  average  patient  will  take  from  100 
units,  which  is  a small  amount,  to  perhaps  500  units, 
which  is  a fairly  large  amount. 

If  the  patient  receives  more  than  that  in  the  first  12 
hours,  he  probably  will  not  get  well.  Occasionally 
patients  take  a very  large  amount  and  still  recover. 

Before  administering  insulin  to  a patient,  we  study 
particularly  the  blood  chemistry,  the  blood  sugar,  the 
carbon  dioxide,  and  the  nitrogens.  Clinically  we  study 
the  appearance.  We  note  especially  whether  or  not  the 
patient  is  unconscious,  how  much  he  is  dehydrated,  and 
how  his  blood  pressure  is  acting.  We  then  decide  how 
serious  the  situation  is.  If  desperate,  we  start  off  with 
large  doses  of  insulin  immediately,  probably  50  units 
intravenously.  Ten  minutes  later  we  give  50  units  sub- 
cutaneously, and  in  another  10  minutes  50  more  units 
subcutaneously.  In  the  course  of  the  first  hour  we  will 
probably  have  given  200  units.  That  would  be  a rather 
extreme  case. 

In  the  ordinary  or  average  case  we  give  40  units  upon 
admission;  within  15  minutes  or  a half-hour,  another 
50  units ; and  in  the  course  of  an  additional  half-hour, 
another  40  units.  Then  we  wait  an  hour,  check  the 
blood  sugar  and  the  carbon  dioxide,  and  see  what  has 
happened.  There  is  no  definite  scheme  for  every  case. 
Each  patient  has  to  be  treated  individually  as  far  as 
insulin  administration  is  concerned. 

Chairman  Bortz  : When  should  we  use  insulin  in- 
travenously ? 

Dr.  Barach  : In  an  emergency.  In  diabetic  coma  we 
add  insulin  to  the  glucose  solution  which  we  occasion- 
ally use.  There  is  no  reason  for  not  using  it  as  far  as 
I know,  and  it  is  perhaps  a little  more  effective  in  cases 
of  edema,  poor  capillary  circulation,  and  stasis.  It  is 
also  effective  if  you  suspect  there  might  be  a delay  in 
absorption  from  the  tissues  when  given  subcutaneously. 
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Chairman  Bortz:  The  House  of  Delegates,  which 
is  the  official  governing  body  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  at  its  final  session  on 
Wednesday  morning  approved  a resolution  for  the  for- 
mation of  a Commission  to  Study  Diabetes  in  Pennsyl- 
vania. They  have  taken  cognizance  of  the  fact  that 
diabetes  is  rapidly  on  the  increase  and  is  one  of  the  most 
common  and  serious  of  the  diseases  that  physicians  are 
called  upon  to  treat.  Because  of  the  marked  advances 
in  our  knowledge  and  understanding  of  the  disease,  and 
the  splendid  results  that  can  be  obtained  from  adequate, 
sensitive,  and  intelligent  treatment — intelligence  on  the 
part  of  the  patient  and  the  physician — this  commission 
will  study  the  problem  of  diabetes  in  Pennsylvania. 

One  member  from  each  councilor  district  is  to  be  rep- 
resented on  the  commission.  The  commission  is  to  func- 
tion for  3 years,  and  each  county  society  will  be  asked 
to  form  a committee  to  study  diabetes  in  its  respective 
county. 

Parallel  to  this  interest  in  the  problem  of  diabetes  by 
the  State  Medical  Society  is  a corresponding  interest 
and  activity  on  the  part  of  the  State  Department  of 
Health.  Dr.  Edith  MacBride-Dexter  has  been  studying 
this  matter  for  the  past  year  or  so  and  has  been  in  com- 
munication with  authorities  elsewhere  in  the  country. 
She  is  working  on  plans  whereby  something  can  be  done 


regarding  diabetes  in  Pennsylvania  from  the  public 
health  aspect.  With  all  these  forces  at  work,  I really 
believe  that  a new  era  is  about  to  dawn  for  the  diabetics 
in  Pennsylvania. 

It  is  our  privilege  to  have  with  us  Dr.  Edith  Mac- 
Bride-Dexter,  Secretary  of  the  Department  of  Health 
of  the  State  of  Pennsylvania,  and  I will  ask  her  to  say 
a few  words  at  this  time. 

Dr.  MacBride-Dexter:  Dr.  Bortz,  in  his  paper  this 
morning,  pointed  out  that  the  deaths  from  diabetes  have 
steadily  and  rapidly  increased  in  the  past  few  years. 
That  fact  constitutes  a real  challenge  to  the  State  De- 
partment of  Health.  We  do  not  know  how  many  dia- 
betics there  are  in  Pennsylvania  because  diabetes  is  not 
a reportable  disease.  Dr.  Bortz  and  I have  studied  the 
situation  very  carefully  for  the  past  2 years.  We  be- 
lieve that  diabetes  should  be  a reportable  disease  and 
that  an  intensive  educational  campaign  regarding  dia- 
betes should  be  conducted  in  this  state. 

I am  pleased  to  know  that  a commission  to  study 
diabetes  has  been  organized  in  the  State  Medical  So- 
ciety. We  should  be  able  to  accomplish  a great  deal  in 
the  control  of  diabetes  just  as  we  have  with  pneumonia. 
Such  a program  can  be  carried  through  to  a successful 
conclusion  if  the  Department  of  Health  and  the  physi- 
cians of  Pennsylvania  work  together. 


NO  LIABILITY  FOR  ERROR  OF  JUDG- 
MENT IN  DIAGNOSIS 

In  Pennsylvania  a physician  is  not  responsible  for  an 
error  of  judgment  or  a mistake  in  diagnosis  in  the 
treatment  of  a patient,  the  Pennsylvania  Supreme  Court 
holds,  in  an  action  by  husband  and  wife  for  damages 
on  a claim  that  defendant  made  a mistake  in  diagnosing 
an  injury  to  the  wife’s  foot  (Ward  vs.  Garvin,  195  Att. 
885). — Medical  Record,  Sept.  21,  1938. 


FOURTH  ANNUAL  POSTGRADUATE  IN- 
STITUTE OF  THE  PHILADELPHIA 
COUNTY  MEDICAL  SOCIETY 

The  Philadelphia  County  Medical  Society  desires  to 
announce,  formally,  the  completion  of  its  scientific  pro- 
gram for  the  Fourth  Annual  Postgraduate  Institute  to 
be  held  in  the  Bellevue-Stratford  Hotel,  Philadelphia, 
during  the  week  beginning  Mar.  13,  1939.  The  subjects 
to  be  considered  are  those  embraced  by  the  terms  “blood 
dyscrasias”  and  “metabolic  disorders.”  These  will  be 
further  subdivided  for  convenience  in  instruction  into 
86  clinical  lectures,  with  open  forum  discussion  for  each 
topic,  delivered  by  as  many  individual  specialists  of  na- 
tional distinction. 

The  pre-eminent  position  of  Philadelphia  as  a med- 
ical center  in  the  past  has  been  justified  by  its  large 
array  of  first-class  hospitals  and  contributory  institu- 
tions and  that  conservative  scholastic  atmosphere  so 
essential  to  careful  and  dependable  research.  Despite 
the  development  of  medical  centers  in  other  areas, 
Philadelphia  has  continued  to  maintain  its  enviable  posi- 
tion, and  it  has  been  the  desire  of  the  Philadelphia 
County  Medical  Society  to  release  to  its  own  members 
and  to  those  of  the  medical  profession  in  general  the 


results  of  the  labors  so  diligently  conducted  within  the 
walls  of  the  city’s  several  medical  schools. 

The  tremendous  advances  in  the  medical  sciences  since 
the  World  War  have  increased  the  demands  of  the  lay 
public  for  medical  information.  The  development  of 
the  channels  for  communication  have  familiarized  the 
public  with  medical  conditions  and  terms  to  such  an 
extent  that  the  physician  must  keep  himself  at  least 
informed  if  not  intensely  educated  concerning  the  most 
recent  work  in  the  medical  field.  He  cannot  conduct 
his  practice  along  the  older  lines  without  continuing  his 
education  in  the  new. 

The  Postgraduate  Institute  aims  to  fill  this  need  and 
the  participants  may  be  assured  that  they  will  unques- 
tionably profit  by  the  program  to  be  presented. 

Address  all  inquiries  to  The  Philadelphia  County 
Medical  Society,  Twenty-first  and  Spruce  Streets, 
Philadelphia. 


JOBLESS  MEDICAL  AID  SCALES  SET 

The  State  Board  of  Public  Assistance,  preparing  to 
extend  medical  aid  to  Pennsylvania’s  unemployed, 
adopted  a scale  of  payments  to  physicians,  Aug.  18. 

The  board,  meeting  Aug.  18  with  a group  of  Berks 
County  officials,  refused  to  increase  maximum  rent 
allowances  from  $9.75  to  $15  a month.  The  problem  of 
finding  homes  for  relief  and  WPA  families,  the  board 
held,  was  one  for  Reading  “community  spirit”  to  solve. 

Under  the  medical  aid  plan,  physicians  and  osteopaths 
would  receive  $1  for  an  office  call  and  $2  for  a home 
visit.  Five  cents  a mile  would  be  allowed  for  trans- 
portation in  rural  areas. 

The  physician  would  receive  half  his  usual  fee  for 
fractures  and  similar  surgical  work  and  $25  for  obstet- 
ric cases,  including  12  visits  to  the  patient.  Licensed 
midwives  would  receive  prevailing  local  rates. 


386 


Irradiation  of  Cutaneous  Manifestations 
of  Lymphoblastoma 

ROBERT  G.  PETT,  M.D. 

Pittsburgh,  Pa. 


ONE  OF  the  difficult  problems  in  dealing 
with  skin  conditions  is  the  differentiation 
of  local  lesions  from  cutaneous  manifestations 
of  a neoplastic  disease.  Under  the  term  lympho- 
blastoma I wish  to  include  Hodgkin’s  disease, 
myelogenous  and  lymphatic  leukemia,  lympho- 
sarcoma, and  mycosis  fungoides.  The  one  path- 
ologic finding  common  to  all  these  conditions  is  ■ 
a cell  of  the  lymphocytic  series.  It  is  generally 
believed  that  there  is  an  interrelationship  exist- 
ing between  these  diseases.  The  diagnosis  usu- 
ally rests  on  the  biopsy  findings.  However,  this 
is  not  always  definite  and  the  clinical  picture 
must  be  taken  into  consideration. 

In  our  experience  at  The  Western  Pennsyl- 
vania Hospital,  covering  the  years  1925  to  1938, 
cutaneous  manifestations  occurred  in  10  per  cent 
of  the  lymphoblastoma  group,  of  which  there 
were  174  cases.  Excluding  pruritus,  which  fre- 
quently preceded  other  skin  lesions,  the  most 
frequent  finding  was  a metastatic  infiltration  of 
the  skin.  This  was  usually  quite  diffuse  and 
involved  the  upper  more  than  the  lower  half  of 
the  body.  Next  were  petechiae  with  infiltration 
about  the  hemorrhagic  area.  Only  2 cases  re- 
sembling an  exfoliative  dermatitis  were  seen  in 
| this  series.  Of  the  cases  that  can  be  traced, 

K approximately  one-third  died  in  from  one  week 
1 to  3 months,  another  third  lived  between  2 and 
3 years,  and  the  remainder  are  still  living — one 
after  9 months  from  the  onset  of  symptoms,  2 
after  2 y2  years,  and  one  after  4 years.  The  case 
diagnosed  9 months  ago  does  not  have  a very 
favorable  outlook  at  the  present  time.  Thus  it 
seems  that  the  prognosis  in  the  presence  of  skin 
lesions  is  less  favorable  than  without. 

According  to  some  workers,  the  order  of  fre- 
quency of  these  lesions  is  the  exfoliative  derma- 
titis or  scaly  erythroderma,  true  metastatic  nod- 
ules, and  petechiae  with  infiltration  about  the 

Read  before  the  Section  on  Dermatology  of  The  Medical  So- 
1938  t'1C  ^tate  Pennsylvania,  Scranton  Session,  Oct.  4, 


hemorrhagic  area.  The  last  is  usually  seen  in 
the  very  acute  cases  or  those  with  an  acute  ex- 
acerbation. The  most  frequent  symptom  was 
pruritus.  This  was  also  the  earliest  cutaneous 
manifestation  and  usually  started  in  the  ex- 
tremities. The  reason  for  including  pruritus  is 
because  of  its  frequency.  One  theory  of  its 
etiology  is  enlargement  of  the  retroperitoneal 
glands  resulting  in  pressure  on  the  liver  and  bile 


Fig.  1 (Case  1).  Showing  distribution  of  lesions  at  time 
of  first  visit.  Practically  the  whole  upper  torso  was  covered  with 
purplish-red  nodules  situated  in  the  corium.  These  varied  from 
1 mm.  to  1 cm.  in  diameter  and  were  particularly  abundant  about 
the  face  and  neck. 
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Fig.  2 (Case  1).  Showing  nodular  enlargement  beneath  right 
conjunctiva  at  the  inner  canthus.  Note  the  infiltration  of  the  skin. 


ducts  producing  partial  blockage,  the  actual  itch- 
ing being  due  to  jaundice  whether  latent,  evi- 
dent, or  intermittent. 

Technic 

The  roentgen-ray  treatment  in  these  condi- 
tions is  general,  local,  or  both.  However,  a 
number  of  factors,  such  as  the  patient’s  general 
condition,  the  blood  picture,  and  the  amount  of 
lymph  gland  involvement,  or  enlargement  of  the 
spleen  should  be  considered  first.  Often  in  the 
very  acute  cases  only  general  treatment  can  be 
given  until  the  patient  is  definitely  improved. 

General  treatment  consists  of  deep  roentgen 
therapy  to  the  major  lymph  gland-bearing  areas 
and  the  spleen,  the  latter  only  when  it  is  in- 
volved. In  our  department,  the  factors  used  are 
200  IvV  constant  potential,  0.5  mm.  copper  plus 
2 mm.  aluminum  filter,  40  or  50  cm.  distance, 


and  6 milliamperes.  One  hundred  to  300  roent- 
j gens  per  portal  are  given  at  each  sitting  and  not 
more  than  2 ports  are  treated  in  one  day.  The 
, fields  vary  in  size  from  100  cm.2  to  400  cm.2 
Treatment  is  usually  started  on  the  areas  show- 
ing the  greatest  involvement.  When  the  glands 
in  several  regions  arc  enlarged,  these  are  treated 
before  the  other  lymph  gland-bearing  areas. 
In  treating  the  enlarged  glands  we  attempt  to 
give  each  field  200  r per  day  until  there  is 
marked  decrease  in  size  or  no  evidence  of 
enlargement.  If  there  is  no  peripheral  ade- 
nopathy, each  portal  receives  2 treatments  of 
200  r each  given  on  successive  days,  making  a 
total  of  400  r to  the  major  lymph  glands.  As 
a rule,  17  fields  are  treated  in  all.  This  includes 
the  cervical,  axillary,  anterior  mediastinal  and 
4 ports  over  the  abdomen  including  the  inguinal 
regions.  The  back  is  divided  into  8 fields  and 
treated  the  same  way. 

Variations  in  treatment  arise  when  the  pa- 
tient’s condition  is  poor,  when  the  blood  count  is 
extremely  high,  or  when  there  is  generalized 
adenopathy.  With  any  of  the  above,  smaller  in- 
dividual doses  should  be  given  since  the  general 
reaction  may  be  more  marked,  necessitating  a 
change  in  the  amount  of  roentgen  ray  during 
the  course.  When  the  spleen  is  greatly  enlarged, 


Fig.  3 (Case  2).  Distribution  of  the  lesions  over  the  back. 
These  were  purpuric  hemorrhages  ranging  from  1 mm.  to  1 cm. 
in  diameter. 
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this  area  alone  may  receive  treatment.  The  blood 
i picture  must  be  carefully  watched  and,  where 
1 changes  in  the  patient’s  condition  are  rapid, 
1 daily  counts  are  made.  Some  eases  with  cu- 
taneous manifestations  have  shown  regression  of 
the  lesions  following  irradiation  to  the  major 
lymph  gland-bearing  areas  alone.  This,  how- 
ever, is  not  the  general  rule  and  local  treatment 
of  the  skin  lesions  is  usually  necessary. 

Local  treatment  consists  in  the  administration 
of  low-voltage  unfiltered  roentgen  rays  to  the 
involved  areas.  The  type  of  lesion  and  its  dis- 
: tribution  must  be  taken  into  consideration.  As 
i a rule  the  lesions  are  quite  widespread,  involving 
a large  skin  surface.  This  makes  it  necessary 
j to  treat  a number  of  relatively  small  fields.  Each 
, area  is  treated  only  once  a week  and  receives 
about  one-fourth  to  one-half  a skin  unit,  80  to 
1 160  r,  per  treatment.  The  individual  fields  sel- 
dom measure  more  than  400  cm.2  Since  low- 
voltage  roentgen  rays  are  used,  the  general  reac- 
tion is  not  likely  to  be  present.  When  there  is  a 
I severe  pruritus  associated  with  the  lesions,  dif- 
ferent fields  can  be  treated  daily  and  repeated  at 
weekly  intervals.  The  pruritus  usually  responds 
promptly  and  patients  often  state  that  relief  was 
obtained  in  24  to  48  hours.  The  lesions  them- 
selves may  require  from  4 to  6 treatments  before 
they  disappear,  although  some  regression  should 
be  noted  after  2 or  3 treatments. 

The  different  types  of  lesions  vary  somewhat 
in  their  response ; those  that  are  metastatic  are 
probably  slower;  also  the  size  of  the  individual 
lesions  determines  the  rate  of  response  to  some 
degree.  The  larger  skin  tumors  do  not  disappear 
as  rapidly  as  the  smaller.  The  final  results,  as 
a rule,  are  quite  satisfactory  as  far  as  cutaneous 
lesions  are  concerned.  Seldom  is  there  evidence 
of  previous  skin  involvement. 

The  only  type  of  lesion  to  recur  in  our  series 
was  a brownish  pigmentation  of  the  skin.  This 
receded  following  a course  of  deep  roentgen 
therapy  to  the  major  lymph  gland-bearing  areas. 
If  cutaneous  lesions  do  recur,  the  treatment 
should  be  repeated.  In  administering  local  treat- 
ment, 3 or  4 fields  can  be  treated  at  one  sitting. 
Where  the  face,  neck,  forehead,  and  body  are 
involved,  each  side  of  the  face  and  neck  are 
treated  separately  and  then  the  forehead.  The 
treatments  are  repeated  in  one  week.  The  in- 
volved part  of  the  trunk  is  divided  into  suitable 
fields,  and  not  more  than  3 or  4 are  treated  in 
one  day,  usually  only  2. 

Seldom  has  any  general  reaction  been  en- 
countered following  this  type  of  therapy.  In 
our  series  none  showed  involvement  of  the  scalp. 
This  is  probably  only  a coincidence,  but  if  such 


did  occur,  a temporary  epilation  might  follow 
treatment  as  described  above.  However,  it  is 
justified  under  the  circumstances.  Similarly, 
sterilization  in  women  may  follow  treatment 


4 


Fig.  4 (Case  2).  Showing  distribution  of  purpuric  lesions 
over  the  feet  and  legs.  The  lesions  started  on  the  feet  and  were 
much  more  abundant  on  feet  and  legs  than  any  other  part  of  body. 


over  the  abdomen  with  deep  roentgen  therapy, 
but  should  not  be  withheld  on  this  account. 
With  superficial  roentgen  therapy  the  blood  pic- 
ture is  seldom  altered  to  any  degree  and  only 
the  superficial  glands  are  affected.  As  mentioned 
above,  the  more  penetrating  rays  are  necessary 
to  affect  these  structures  materially. 

Contraindications 

Contraindications  to  superficial  roentgen  ther- 
apy do  occur  in  cutaneous  lesions  of  the  lympho- 
blastomas. For  instance,  when  there  is  a gen- 
eralized adenopathy,  as  is  sometimes  seen  in  the 
acute  leukemias,  toxic  absorption  from  too  rapid 
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Treatment  of  Tuberculosis  of  the  Bladder 


LORENZO  F.  MILLIKEN,  M.D. 
Philadelphia,  Pa. 


THE  individual  urologist  who  deals  with  the 
varied  diseases  of  the  genito-urinary  tract 
sees  a certain  number  of  cases  of  vesical  tuber- 
culosis, but  I do  not  believe  that  he  sees  as  many 
as  he  did  15  or  20  years  ago. 

State  inspection  of  dairy  herds,  early  detection 
and  elimination  of  tuberculous  cattle,  pasteuriza- 
tion of  milk,  and  earlier  diagnosis  and  better 
treatment  of  pulmonary  phthisis  undoubtedly 
have  reduced  the  incidence  of  renal  tuberculosis 
and  that  of  the  genital  organs  to  the  extent  that 
no  one  alone  can  produce  statistics  from  his  own 
records  that  are  conclusive.  Yet  a single  case 
presenting  unusual  features  or  treated  by  new  or 
different  methods  may  be  well  worth  reporting. 

Tuberculosis  of  the  bladder  is  seldom,  if  ever, 
primary.  Authority  for  this  statement  is  found 
in  practically  all  of  the  literature  that  has  been 
written  on  the  subject,  and  it  is  confirmed  by  the 
experience,  occasional  or  otherwise,  of  those  who 
deal  with  the  daily  problems  of  urology. 

Occasionally,  the  bladder  may  become  infected 
by  extension  of  tuberculous  lesions  from  the 
genital  tract,  but  more  often  it  is  a complication 
of  tuberculosis  of  the  kidney.  Practically  always 
it  is  the  bladder  symptomatology  which  first  calls 
attention  to  a possible  renal  infection.  The  vesi- 
cal condition,  while  secondary  or  only  a compli- 
cation from  the  pathologic  point  of  view,  is 
undoubtedly  primary  as  far  as  the  patient  is  con- 
cerned, for  it  occasions  nearly  all  of  his  discom- 
fort and  often  remains  to  plague  his  life  long 
after  the  original  focus  has  been  removed. 
Therefore,  it  is  the  complication  which  in  the 
end  becomes  the  major  consideration,  for  skill- 
ful surgery  may  readily  dispose  of  the  tubercu- 
lous kidney  or  the  genital  infection,  but  the 
tuberculous  bladder  is  not  amenable  to  surgery 
and  its  treatment  often  taxes  our  ingenuity  to 
the  utmost. 

The  pathology  seen  in  the  bladder  varies  ac- 
cording to  the  virulence  of  the  infection  and  the 
duration  of  the  disease.  In  its  earliest  stage  it 
may  be  a catarrhal  inflammation  of  the  mucous 
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membrane  caused  either  by  the  toxins  coming 
from  above  or  by  actual  invasion  of  the  mucosa 
by  the  tubercle  bacillus.  From  this  it  may  pro- 
ceed to  superficial  ulceration  and,  in  time,  with- 
out suitable  intervention,  it  may  progress  to  those 
more  severe  and  destructive  lesions  which  we 
read  about  in  textbooks  but  seldom  see,  such  as 
dissection  almost  free  of  the  trigone,  irreparable 
deep  ulceration  and  deformity  of  the  bladder 
walls,  with  later  extension  to  adjoining  struc- 
tures. 

Even  in  the  earlier  stages  there  is  lymphocytic 
infiltration  of  the  mucous  membrane  and  sub- 
mucosa and  to  a lesser  extent  of  the  muscular 
coat.  This  causes  hyper-irritability  and  con- 
traction of  the  bladder,  which  much  reduces  its 
capacity  and  exaggerates  the  symptoms  of  pain, 
burning,  tenesmus,  and  frequency.  Later  organ- 
ization permanently  lessens  the  capacity  of  the 
bladder  and  burdens  the  patient  with  its  trou- 
blesome inconvenience.  Whatever  may  have  been 
the  experience  of  others,  I have  not  yet  seen  a 
bladder  with  a tuberculous  infection  of  much 
duration  which  ever  regained  its  normal  capacity. 

As  seen  through  the  cystoscope,  the  first  evi- 
dence of  infection  by  tuberculosis  may  be  an  in- 
flammatory area  about  the  ureteral  orifice  on  the 
side  of  the  infected  kidney.  It  is  said  that,  ex- 
ceptionally, it  may  be  on  the  opposite  side.  This 
inflammatory  appearance  may  include  the  entire 
base  of  the  bladder  and  eventually  its  walls.  In 
certain  areas,  tubercles  may  be  visible.  Ulcers 
may  be  seen  with  irregular  undermined  edges 
from  which  a variable  amount  of  bleeding  occurs. 
If  ulceration  has  made  sufficient  progress,  there 
may  be  granulomatous  areas  or  masses  that  in 
appearance  resemble  malignant  neoplasms.  I 
once  saw  in  a bladder  what  appeared  to  be  a 
carcinoma  and  it  was  so  considered  until  further 
studies  revealed  a functionless  kidney  on  one 
side  and  tubercle  bacilli  in  the  urine.  A tentative 
diagnosis  may  be  made  at  once  if  we  look  into 
a bladder  and  see  one  ureteral  orifice  drawn  high 
up  and  invaginated  by  a contracted  ureter ; and 
it  may  at  the  same  time  be  assumed  that  the 
renal  infection  is  not  a recent  one.  A so-called 
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"gull  ball”  orifice  leads  to  the  same  assumption. 
Mixed  infection  sooner  or  later  occurs  and  modi- 
fies the  picture  according  to  its  intensity. 

The  first  consideration  in  treatment  is  to  re- 
move the  infected  kidney  if  the  lesion  is  uni- 
lateral. If  one  kidney  is  badly  diseased  and  the 
other  infected  to  a lesser  extent,  the  more  crip- 
pled one  may  be  removed  providing  the  other 
functions  sufficiently  to  maintain  fairly  normal 
urinary  secretion.  Often,  particularly  in  early 
cases,  the  bladder  condition  clears  up  spontane- 
ously and  more  or  less  completely  after  nephrec- 
tomy. “Time  is  everything”  and  it  cannot  be 
too  frequently  impressed  upon  the  medical  pro- 
fession that  any  cystitis  of  more  than  temporary 
duration  should  be  submitted  to  a careful  uro- 
logic  study  without  delay. 

There  is  great  variety  in  the  methods  of  local 
treatment  that  have  been  recommended  for  use 
in  vesical  tuberculosis  and  urologists  are  familiar 
with  most  of  these.  This  very  multiplicity  tends 
to  confirm  the  stubbornness  of  the  malady  and 
the  inadequacy  of  many  of  the  methods.  It  is 
not  the  purpose  of  this  paper  to  mention  the  var- 
ious solutions,  oils,  emulsions,  etc.,  that  are 
mentioned  in  the  textbooks,  but  to  stress  a few 
that  have  been  found  of  very  definite  value  in 
the  relief  of  symptoms  and  the  healing  of  vesi- 
cal lesions. 

Ulcerations  of  the  mucosa  are  best  treated  by 
light  fulguration.  Even  before  nephrectomy  is 
done,  profound  relief  can  be  given  the  patient 
by  whitening  the  surface  of  the  ulcers  with  the 
Bugbee  electrode.  Bleeding  is  arrested  at  once 
and  relief  from  pain  and  tenesmus  is  gratifying. 
This  should  be  done  under  caudal  anesthesia 
which  can  safely  be  employed  as  an  office  proce- 
dure. When  symptoms  in  tuberculosis  of  the 
bladder  are  severe,  caudal  anesthesia  should  be 
induced  prior  to  cystoscopy,  for  there  is  no  local 
anesthetic  comparable  in  comfort  to  the  patient. 
Fulguration  may  also  be  employed  over  small 
areas  where  tubercles  appear  and  likewise  where 
there  are  any  vegetative  growths. 

Filling  the  bladder  gently  with  oxygen  gas,  or 
even  air,  gives  obvious  relief  of  symptoms  in  the 
milder  cases  and  it  may  be  used  to  advantage 
after  fulguration.  This  may  be  easily  done  by 
filling  a large  syringe  from  an  oxygen  tank  and 
injecting  the  gas  into  the  bladder  through  a small 
soft  rubber  catheter.  I have  used  air  only  when 
oxygen  was  unavailable.  This  idea  was  con- 
ceived from  the  well-known  procedure  of  admit- 
ting air  to  the  peritoneal  cavity  in  cases  of 
tuberculous  peritonitis.  One  patient  was  able  to 
retain  the  oxygen  gas  in  his  bladder  for  hours 
after  its  introduction.  When  it  was  necessary 


to  void,  the  urine  was  expelled  first,  and  with 
the  appearance  of  gas  bubbles  expulsive  efforts 
were  restrained,  the  gas  being  retained  until  it 
was  gradually  lost  by  expulsion  or  by  absorp- 
tion. It  is  probable  that  some  of  the  relief  might 
be  explained  on  the  theory  that  the  mucous  sur- 
faces were  for  a time  held  apart  by  a cushion  of 
gas. 

Another  method  of  treatment,  not  commonly 
employed  and  which  has  been  found  to  give  quite 
a measure  of  symptomatic  relief,  is  gentle  irri- 
gation of  the  bladder  through  a soft  rubber  cath- 
eter with  a 1 or  2 per  cent  solution  of  sodium 
perborate.  To  this  solution  may  be  added  small 
amounts  of  menthol  or  methyl  salicylate  for  their 
analgesic  effect.  This  solution  is  alkaline,  non- 
irritating, and  generates  in  the  infected  bladder 
a certain  amount  of  oxygen.  A small  quantity 
may,  with  advantage,  be  left  in  the  bladder  after 
irrigation. 

Local  treatment  sometimes  fails  to  give  ex- 
pected relief  when  used  postoperatively,  and  this 
may  be  due  to  the  fact  that  the  infection  is  being 
fed  by  a focus  in  the  remaining  kidney  or  from 
the  stump  of  a ureter  that  should  have  been  re- 
moved. The  following  brief  case  report  well 
illustrates  such  a condition : 

Case  Report 

E.  M.  C.,  female,  age  24,  appeared  Aug.  26,  1936, 
complaining  of  pain  and  frequency.  She  was  thoroughly 
miserable  and  not  able  to  participate  in  any  social  en- 
joyments. Her  right  kidney  had  been  removed  18 
months  before  on  account  of  tuberculosis.  Cystoscopy 
under  caudal  anesthesia  revealed  an  acutely  inflamed 
bladder  with  3 small  irregular  ulcers  about  the  size  of 
a dime  on  the  trigone.  Indigo  carmine,  injected  at  this 
time,  appeared  from  the  remaining  or  left  kidney  in  9/ 
minutes.  The  ulcers  were  lightly  fulgurated  and  the 
patient  returned  home,  where  she  was  fairly  comfort- 
able for  about  2 months.  But  2 months  was  the  dura- 
tion of  her  comfort  and  she  again  returned  for  treat- 
ment. 

It  was  found  that  the  ulcers  had  healed,  but  there  was 
evidence  of  beginning  new  ulceration,  and  fulguration 
was  again  done  wherever  there  was  the  slightest  break 
in  the  mucous  membrane.  A few  days  after  this,  retro- 
grade pyelography  was  done  on  her  left  kidney  and  this 
revealed  moderate  ptosis,  considerable  pyelectasis  and 
ureterectasis,  with  sharp  kinking  of  the  ureter  opposite 
the  fourth  lumbar  vertebra.  It  was  decided  to  expose 
the  kidney,  straighten  the  ureter,  and  do  whatever 
seemed  indicated  to  improve  renal  function.  She  was 
operated  upon  Nov.  23,  1936,  which  was  3 months  after 
her  first  visit.  When  the  kidney  was  mobilized,  there 
was  found  involving  the  whole  lower  pole  a tuberculous 
process  which  resembled  a carbuncle  in  appearance.  The 
lower  pole,  or  about  one-fourth  of  the  kidney,  was  re- 
moved, the  ureter  was  freed,  and  the  kidney  was  sus- 
pended as  high  as  possible  by  3 triangular  mattress 
sutures. 

The  history  of  her  subsequent  course,  which  included 
repeated  dilatation  of  the  ureteral  orifice  and  a period 
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during  which  the  renal  pelvis  was  drained  by  an  in- 
dwelling flexible  silver  ureteral  catheter,  is  too  long  to 
be  given  in  detail.  Over  a period  of  several  months 
oxygen  gas  was  injected  at  irregular  intervals  into  the 
kidney  pelvis  and  the  bladder  was  treated  by  gas  in- 
jection or  by  irrigation  with  sodium  perborate  solution, 
as  already  'described. 

Now,  almost  2 years  after  the  operation,  she  appears 
perfectly  well,  has  gained  34  pounds,  has  no  bladder 
symptoms  except  some  frequency  due  to  reduced  ca- 
pacity, and  the  last  time  dye  was  injected  it  appeared  in 
4 minutes. 

A bladder,  reduced  in  capacity  by  other  forms 
of  inflammation,  can  usually  be  gradually  re- 
stored to  normal  if  the  patient  is  co-operative. 
Judicious  hydrostatic  pressure  and  voluntary  re- 
tention of  urine  as  long  as  possible  if  persistently 
done  will  often  bring  back  to  normal  capacity  a 
bladder  that  has  for  a long  time  been  contracted 
by  other  infections,  but  these  measures  do  not 
have  the  same  value  when  the  contraction  is  due 
to  a tuberculous  infection.  It  is  believed  that  this 
is  due  to  the  fibrosis  that  attends  the  healing  of 
tuberculous  lesions  anywhere.  The  deep  lym- 
phocytic infiltration  which  is  a part  of  tubercu- 
losis of  the  bladder  and  the  subsequent  organiza- 
tion of  fibrous  tissue  which  ensues  permanently 
limits  its  capacity  unless  the  original  focus  of 
infection  is  discovered  and  removed  at  an  early 
stage. 

Conclusions 

It  has  been  the  purpose  of  this  paper  to  call 
attention  to  the  following  points  in  treatment  of 
tuberculosis  of  the  bladder : 

1.  The  peculiar  pathology  of  tuberculosis 
which  makes  reduced  capacity  inevitable. 

2.  Tbe  importance  of  early  diagnosis  and 
treatment. 

3.  The  occasional  necessity  of  surgical  inter- 
vention on  the  remaining  kidney. 


4.  The  especial  value  of  3 methods  of  local 
treatment — (a)  light  fulguration  of  ulcers  and 
tubercles;  (b)  intravesical  injection  of  oxygen 
gas  or  air;  and  (c)  gentle  irrigation  with  a 1 to 
2 per  cent  solution  of  sodium  perborate. 

1900  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

Joseph  C.  Birdsall  (Philadelphia)  : Dr.  Milliken 
has  given  a concise  presentation  of  the  etiology,  pa- 
thology, symptomatology,  and  treatment  of  this  very 
distressing  and  obstinate  vesical  complication  of  genito- 
urinary tuberculosis.  As  vesical  involvement  is  in- 
variably secondary  to  renal  or  genital  tract  tuberculosis, 
the  urologist’s  full  duty  has  not  ended  by  his  completion 
of  the  first  essential  part  of  the  program,  which  is  sur- 
gical removal  of  the  offending  infected  organ,  whether 
it  be  kidney,  ureteral  stump,  prostate,  seminal  vesicle, 
vas,  or  epididymis.  Vesical  symptoms  chiefly  are  the 
patients’  pre-  and  postoperative  complaint,  and  they  are 
most  deeply  concerned  in  this  organ  regaining  its  nor- 
mal capacity  and  function.  Satisfactory  and  prompt 
accomplishment  of  this  difficult  task  has  been  one  of 
the  great  problems  of  modern  urology,  and  many  of 
the  brightest  minds  in  this  ever-advancing  specialty 
have  given  it  deep  thought  and  study. 

Temporary  diversion  of  the  urinary  stream  in  at- 
tempting to  place  the  bladder  at  rest;  countless  forms 
of  medication  of  the  bladder  with  various  preparations 
by  means  of  irrigation  and  instillation;  judicious  use 
of  tuberculin,  roentgen  ray,  heliotherapy,  and  quartz 
light  therapy;  hygienic  and  dietary  regimes ; and  trans- 
ference of  the  patient  to  a high  and  dry  atmosphere 
have  all  been  found  useful  adjuncts  in  ameliorating  the 
distressing  discomfort  suffered  from  the  usually  per- 
sistent tuberculous  cystitis. 

Finally,  another  method  of  postoperative  palliative 
treatment  introduced  by  Caulk  and  Ewerhardt,  and 
elaborated  by  Wang,  is  intravesical  irradiation  by  means 
of  high-voltage  discharge  of  the  mercury  vapor  type. 
This  consists  of  introducing  into  the  bladder  a specially 
fused  quartz  electrode  and  applying  this  type  of  therapy 
directly  to  the  inflamed  vesical  mucosa.  Although  not 
specific  in  all  cases,  Wang  reports  favorable  results  in 
the  great  majority  of  cases  treated  by  this  procedure. 


THINK  THIS  OVER! 

“I  cannot  understand  why  so  few  men  attend  their 
county  and  state  medical  society  meetings.  It  is  not 
because  they  are  so  busy,  as  the  busiest  physicians  are 
always  found  where  there  is  a chance  to  learn.  After 
years  of  observation  I have  reached  the  conclusion  that 
there  are  3 kinds  of  physicians  who  don’t  attend  meet- 
ings— (1)  the  person  who  has  not  the  ability  to  plan 
his  work  so  that  he  can  have  an  evening  for  recreation 
at  the  meeting;  (2)  the  man  who  thinks  he  knows  it 
all,  has  not  read  a new  book  since  leaving  school,  and 
has  no  time  for  reading  the  Journal  or  other  publica- 
tions; and  (3)  the  man  who  is  afraid  he  might  lose  a 
patient  should  he  leave  his  office.  These  3 types  form 
the  fault-finding  group;  they  complain,  but  will  not 
come  to  the  meetings  and  put  their  shoulders  to  the 
wheel,  clarify  their  visions,  help  remove  the  faults  they 
see,  and  become  what  is  most  needed  by  the  society  and 


always  welcomed  by  its  officers — workers  instead  of 
drones  or  complainers. 

“Yes,  the  opportunity  for  the  present-day  physician 
to  be  an  up-to-date  physician  is  right  at  his  door,  and 
I am  not  only  sorry  for  those  who  are  missing  these 
opportunities,  but  for  their  patients.”  (John  A.  Haw- 
kins, M.D.,  Pittsburgh  Medical  Bulletin). 


Recommendations  of  school  physicians  that  a child’s 
eyes  are  defective  should  bring  immediate  action  from 
the  child’s  parents.  Even  at  the  cost  of  losing  a week 
at  school,  parents  should  assure  themselves  that  every- 
thing possible  has  been  done  to  correct  defective  vision 
and  place  the  child  on  an  equal  basis  with  his  fellow 
students.  The  reluctance  of  some  mothers  to  have  their 
children  wear  glasses  is  absurd  and  unreasonable. 
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The  Use  of  Analgesia  During  Labor  and  Delivery 


ROY  E.  NICODEMUS,  M.D. 
Danville,  Pa. 


IN  THE  light  of  the  present-day  civilization, 
it  seems  that  the  medical  profession  has  come 
to  the  crossroads  in  obstetrics.  In  other  words, 
public  opinion  is  forcing  the  physician  to  choose 
either  for  or  against  relief  of  pain  for  the  wom- 
an in  labor,  and  if  he  chooses  against  it,  he  is  in 
all  probability  relinquishing  his  rights  as  an  ob- 
stetrician. The  reason  is  that  women  of  today 
have  been  made  to  realize  through  the  medium 
of  newspapers,  magazine  articles,  and  women’s 
clubs  that  it  is  no  more  necessary  to  have  a baby 
without  relief  of  pain  than  it  is  to  have  an  ap- 
pendectomy, amputation,  or  any  surgical  pro- 
cedure without  an  anesthetic. 

It  seems  to  me  their  right  in  this  matter  is  per- 
fectly justified,  and  when  we  think  of  the  cen- 
turies of  needless  suffering  behind  us,  our  steps 
should  be  hastened  toward  the  teaching  and 
advancement  of  the  safest  available  method  that 
will  relieve  pain  in  childbirth. 

Let  us  go  back  100  years.  Surgery  was  done 
in  those  days,  but  ether  and  chloroform  had  not 
even  been  heard  of  as  anesthetics  to  relieve  the 
suffering  patient  during  operation.  Instead,  the 
patient  was  forcibly  strapped  to  the  operating 
table,  given  an  opiate  and  several  ounces  of 
brandy  and,  amid  screams  from  pain  and  fear, 
the  operation  was  undertaken  and  completed. 

In  1842,  Crawford  W.  Long  of  Georgia  and, 
in  1846,  Morton  of  the  Massachusetts  General 
Hospital  in  Boston,  used  ether  for  the  first  time 
to  produce  anesthesia  during  surgical  operations. 
In  the  96  years  since  the  advent  of  anesthesia, 
surgery  has  made  almost  unbelievable  strides. 
So  much  so,  that  today  it  leads  the  medical  pro- 
fession, while  obstetrics,  which  is  unquestionably 
the  oldest  of  the  medical  arts,  is  reluctant  even 
to  utilize  the  newer  methods  so  helpful  to  the 
suffering  mother  in  labor. 

In  January,  1847,  Simpson,  an  eminent  Eng- 
lish physician,  first  used  ether  to  produce  anal- 
gesia in  midwifery  and  it  is  singular  to  note  that 
he  was  later  knighted  by  Queen  Victoria  after 
she  had  experienced  painless  childbirth. 

before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Scranton  Session, 
Oct.  5,  1938. 


The  first  meeting  of  the  American  Medical 
Association  was  held  in  Baltimore,  May  2,  1848. 
A committee  on  obstetrics  reported  at  that  time 
that  the  anesthetic  agents,  ether  and  chloroform, 
had  been  used  in  perhaps  2000  cases  of  mid- 
wifery and,  as  far  as  the  committee  was  able  to 
learn,  without  a single  fatality  and  with  few,  if 
any,  untoward  results.  The  2 previously  men- 
tioned anesthetics  used  90  years  ago  on  the  2000 
obstetric  cases  were  only  for  the  relief  of  the 
mother  at  the  end  of  the  second  stage  of  labor 
and  during  the  actual  delivery  of  the  baby— a 
period  of  one-half  hour  or  so.  Yet,  it  was  the 
beginning  and  laid  the  foundation  for  all  further 
development  of  obstetric  analgesia. 

This  did  not  constitute  complete  analgesia 
during  labor  and  delivery  as  we  understand  it 
today,  where  the  patient  is  oblivious  to  her  pain 
from  beginning  to  end  of  labor,  varying  from  4 
to  24  hours.  Kilkowitch,  a Russian,  in  1880, 
introduced  nitrous  oxide  oxygen  analgesia  after 
having  used  it  effectively  in  25  cases.  This, 
however,  necessitates  constant  attendance  of  the 
physician  or  a trained  anesthetist,  for  the  gas 
can  be  administered  only  during  the  period  of 
each  labor  pain.  That  is  to  say,  the  patient  is 
required  to  tell  the  physician  the  second  she  be- 
gins to  feel  the  advent  of  the  next  uterine  con- 
traction and  she  is  quickly  allowed  to  inhale 
several  times  of  the  nitrous  oxide  oxygen  gas 
mixture.  The  relief  from  each  pain  is  effective, 
but  the  disadvantages  are  many. 

The  physician  has  to  be  present  every  minute 
from  beginning  to  end  of  labor  to  administer  a 
few  inhalations  of  gas  with  each  labor  pain.  The 
cost  of  the  gas  makes  it  almost  prohibitive  for 
every  patient.  The  frequency  with  which  pa- 
tients become  nauseated  and  vomit  when  inhal- 
ing gas  is  very  marked.  Besides  all  this,  the 
patient  is  not  asleep  and  resting  throughout  the 
course  of  labor ; instead,  she  is  likely  to  be 
nervous  and  apprehensive  waiting  for  the  slight- 
est intimation  of  the  next  pain. 

This  method  still  has  its  usefulness  and  is 
particularly  effective  in  those  cases  in  which  the 
labor  is  very  violent  and  rapid  and  does  not  last 
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more  than  an  hour  or  two.  The  thing  to  re- 
member always  is  that  nitrous  oxide  oxygen 
mixture  should  be  administered  only  by  one 
thoroughly  trained  in  its  use. 

In  1903,  von  Steinbuchel,  of  Gratz,  first  re- 
ported the  use  of  morphine  and  scopolamine 
analgesia  in  obstetrics.  This  method,  after  a 
period  of  10  or  12  years,  was  introduced  into  the 
United  States  and  became  overpopularized  by 
the  lay  press.  It  was  commonly  known  as 
“twilight  sleep.”  The  active  principle  in  this 
method  is  the  drug,  scopolamine,  which  has  the 
effect  of  producing  amnesia  or  forgetfulness  in 
the  patient  and,  when  administered  with  suffi- 
cient morphine  and  both  drugs  repeated  at  re- 
quired intervals,  a fairly  high  percentage  of 
patients  will  have  complete  obliviousness  of  their 
labor  and  delivery.  The  one  outstanding  dele- 
terious effect  of  this  method  is  the  depressant 
action  upon  the  respiratory  center  of  the  baby 
by  both  of  these  drugs,  resulting  in  delayed,  and 
sometimes  inability  to  establish,  respiration  in 
the  newborn. 

The  desirability  for  relief  of  pain  in  obstetrics 
is  no  longer  a matter  of  discussion.  It  is  a de- 
mand on  the  part  of  the  public.  Severe  pain  is 
not  essential  to  childbirth  and  it  is  the  duty  of 
every  conscientious  obstetrician  to  give  the  maxi- 
mum relief  which  may  be  obtained  without  sac- 
rificing the  safety  of  the  mother  or  unborn  child. 
However,  it  requires  a careful  study  of  the  in- 
dividual case  and  necessitates  an  adaptation  of 
various  methods  suitable  to  the  needs  of  the 
woman  during  the  different  stages  of  labor. 

The  theorem  for  an  ideal  obstetric  anesthetic 
must  fulfill  the  following  3 premises : First,  it 
must  be  without  danger  to  the  mother  and  child ; 
second,  it  must  relieve  pain ; and,  last,  it  must 
not  in  any  way  interfere  with  the  natural  forces 
of  labor.  With  these  3 rules  in  mind,  we  de- 
termined 3/  years  ago  to  try  various  combina- 
tions of  drugs  by  mouth  and  by  rectal  instilla- 
tion that  would  be  entirely  safe  for  the  mother 
and  baby,  give  maximum  relief  of  pain,  and  not 
interfere  with  the  natural  forces  of  labor.  After 
a 6 months’  trial  of  various  combinations  of 
drugs,  a method  far  superior  to  the  Gwathmey 
technic  or  any  other  we  have  seen  was  evolved. 

The  advantages  over  the  old  methods  are  that 
the  analgesia  can  be  started  at  the  very  onset  of 
labor  without  risk  of  arresting  it.  No  opiates 
or  scopolamine  are  given  which  might  depress 
the  fetal  respiratory  center.  The  patients  go  to 
sleep  much  more  promptly  and  remain  under 
deeper  and  longer  analgesia  without  its  interfer- 
ing with  uterine  contractions. 

This  technic,  as  carried  out  in  approximately 


1200  cases,  is  as  follows:  The  obstetric  patient 
is  advised  and  urged  at  the  time  of  her  prenatal 
visit  to  come  to  the  hospital  immediately  upon 
the  slightest  indication  of  beginning  onset  of 
labor.  This  is  to  insure  sufficient  time  for  thor- 
ough preparation  of  the  patient  by  bathing,  shav- 
ing of  the  external  genitalia,  and  administration 
of  a high-cleansing  enema  before  labor  becomes 
severe. 

Usually,  after  these  preliminaries  have  been 
completed,  the  patient  is  having  rhythmic  and 
harder  uterine  contractions  and  can  be  said  to 
have  begun  active  labor.  She  is  then  removed 
to  the  labor  room  and  placed  in  a crib  bed.  At 
this  point,  iy2  grains  of  sodium  pentobarbital 
are  given  to  the  patient  by  mouth  regardless  of 
the  amount  of  dilatation  of  the  cervix  or  stage 
of  advancement  of  the  labor.  This  medication 
should  be  given  when  the  patient  first  begins  to 
have  definite  pain  with  the  uterine  contractions. 

The  threshold  for  pain  is  a variable  quantity 
among  women ; therefore,  the  obstetrician  must 
be  certain  that  it  is  active  labor  and  determine 
this  by  the  character,  severity,  and  frequency  of 
the  uterine  contractions.  In  15  to  30  minutes 
following  the  administration  of  the  sodium 
pentobarbital,  the  patient  will  be  asleep  and  ob- 
livious of  her  pain  and  usually  is  sufficiently 
sedated  for  1 to  3 hours.  True,  a small  per- 
centage of  patients  do  not  react  well  to  this  drug 
and  become  uncooperative.  Occasionally  they 
are  so  obstreperous  that  it  becomes  necessary  to 
use  restraint  to  keep  them  in  bed.  However, 
this  is  infrequent  and,  with  sufficient  nursing 
care,  it  has  never  become  a serious  problem 
with  us. 

I believe  the  reason  this  drug  has  not  proved 
satisfactory  in  the  hands  of  many  who  have  tried 
it  is  because  it  was  not  given  in  sufficient  dosage. 
An  average  sized  woman  should  have  not  less 
than  7]/2  grains  as  an  initial  dose,  and  when  its 
effect  begins  to  wear  off  at  the  end  of  1 to  3 
hours,  manifested  by  the  patient’s  restlessness 
and  signs  of  waking  up,  the  barbiturate-ether-oil 
mixture  is  administered  rectally,  thus  allowing  a 
continuity  of  analgesia  and  amnesia  throughout 
the  labor  and  delivery. 

At  this  point  a brief  explanation  of  the  con- 
stituents, dosage,  and  action  of  the  rectal  mixture 
is  important.  The  ingredients  for  4 ounces  of 
the  mixture  are  as  follows : Ethyl  barbituric 
acid,  8 grains;  neonal,  5 grains;  ether,  2l/2 
ounces;  and  mineral  oil,  1 y2  ounces.  The  aver- 
age dose  is  50  to  75  c.c.  depending  upon  the  size 
of  the  patient  and  the  degree  of  sedation  that 
resulted  from  the  preliminary  dose  of  sodium 
pentobarbital.  It  is  administered  by  means  of  a 
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funnel  and  rectal  tube,  taking  care  to  anoint  the 
anus  and  gluteal  folds  with  sterile  vaseline  before 
making  the  instillation  so  as  to  prevent  burning 
in  case  any  of  the  mixture  escapes  as  the  rectal 
tube  is  withdrawn.  A soft  gauze  pad  is  applied 
to  the  anus  immediately  following  withdrawal 
of  the  rectal  tube  and  firm  pressure  is  applied 
for  15  minutes  to  prevent  expulsion  of  the  mix- 
ture while  it  is  being  absorbed.  This  is  impor- 
tant because  it  is  given  in  small  dosage  and,  if 
it  is  allowed  to  escape,  the  desired  results  can- 
not be  expected. 

Within  15  to  20  minutes  after  administration 
of  the  barbiturate-ether-oil  mixture,  the  patient 
is  asleep  and  will  continue  to  sleep  for  6 to  12 
hours  through  a hard  labor  without  the  slightest 
knowledge  of  it.  This  insures  the  average  primip- 
ara  4 to  6 hours  of  sound  sleep  after  the  birth 
of  her  baby  and  before  she  is  sufficiently  awake 
to  know  that  it  has  been  born.  What  could  be 
more  beneficial  to  a mother  after  an  exhausting, 
hard  labor? 

Our  experience  in  carrying  out  this  technic 
in  1200  deliveries  has  been  gratifying  far  beyond 
our  expectations.  The  patients  are  delighted 
that  they  can  proceed  through  their  labors  and 
deliveries  thoroughly  asleep,  without  suffering, 
and  with  no  untoward  effects  upon  the  babies 
or  themselves. 

In  summarizing,  we  consider  that  the  adequate 
amnesia  and  analgesia  afforded  by  this  technic 
results  in  better  obstetrics  for  the  following  rea- 
sons : There  is  a lower  incidence  of  operative 
deliveries  because  it  relaxes  the  lower  uterine 
| segment  and  pelvic  floor  and  does  not  interfere 
with  uterine  contractions.  Besides  this,  the  pa- 
tient is  not  suffering  with  her  pains  and  con- 
| stantly  begging  and  harassing  the  obstetrician 
to  do  something  for  relief  of  her  suffering, 
thereby  tempting  him  to  use  forceps  or  some 
other  manipulative  form  of  delivery.  Who  of 
us  has  not  yielded  to  this  impulse  to  please  the 
patient  and  terminated  the  labor  too  quickly  and 
forcibly  and  regretted  it  almost  immediately? 
Another  important  factor  is  that  patients  do  not 
manifest  the  physical  exhaustion  and  mental 
apathy  seen  so  often  among  patients  who  have 
had  long  hard  labors  with  inadequate  or  no 
analgesia ; therefore,  their  recovery  is  more 
rapid. 

The  patients  do  not  approach  the  end  of  gesta- 
tion with  the  fear  of  an  impending  ordeal  of 
pain  and  suffering.  In  our  series  of  cases,  no 
untoward  effects  have  resulted  in  the  mothers 
or  babies  that  could  be  attributed  to  this  technic. 

The  method  is  simple,  inexpensive,  and  the 
most  effective  of  any  methods  or  combination  of 


methods  known  to  or  tried  by  our  department 
of  obstetrics. 

Geisinger  Memorial  Hospital. 

ABSTRACT  OF  DISCUSSION 

Clifford  B.  Lull  (Philadelphia)  : For  2 reasons  I 
heartily  endorse  the  statement  made  by  Dr.  Nicodemus 
that  practically  every  woman  is  entitled  to  the  relief 
of  pain  during  childbirth.  First,  having  once  person- 
ally conducted  a very  small  stone  from  my  kidney  to 
the  bladder,  I believe  that  I have  approached  the  pains 
of  childbirth  about  as  closely  as  I ever  shall.  Second, 
I believe  that,  with  the  experience  we  have  had  during 
the  past  5 or  10  years,  it  is  now  perfectly  safe  to  give 
a woman  relief  from  the  pains  of  childbirth  without 
injury  to  herself  or  to  the  child. 

Just  a word  about  my  experience  with  barb-eth-oil. 
Before  this  preparation  was  put  on  the  market,  the 
manufacturers  of  it  requested  us  at  the  Philadelphia 
Lying-In  Hospital  to  try  it  out.  At  that  time  we  con- 
ducted a series  of  200  labors,  using  nothing  but  barb- 
eth-oil  given  rectally.  It  was  successful  in  about  70 
per  cent  of  the  cases.  It  was  just  at  this  time,  how- 
ever, that  the  monumental  work  of  Irving  and  his  co- 
workers at  the  Boston  Lying-In  Hospital  was  published, 
and  it  was  also  just  at  this  time  that  the  internists 
pointed  out  that  the  barbiturates,  particularly  the  group 
with  a benzedrine  radical,  are  liable  to  cause  leuko- 
cytic angina.  We,  therefore,  discontinued  the  use  of 
barb-eth-oil  because  we  considered  pentobarbital  sodium 
by  mouth  much  more  satisfactory. 

There  is  no  question  in  my  mind  that  Dr.  Nicodemus’ 
patients  are  analgesic,  because  if  any  woman — no  matter 
what  her  size — receives  7(4  grains  of  pentobarbital 
sodium  by  mouth  and  she  receives  this  mixture  by 
rectum,  providing  she  retains  the  mixture,  she  certainly 
will  get  relief  from  pain.  I do  not  say  this  in  a critical 
way,  but  I do  believe  that  the  doses  of  some  of  the 
drugs  being  used  might  possibly  be  a little  too  high. 
We  have  used  some  form  of  the  barbiturates  in  ap- 
proximately 6000  cases  and  have  seen  no  untoward  re- 
sults, but  we  have  cut  down  the  dosage.  Originally  we 
gave  a preliminary  dose  of  9 grains,  and  I have  given 
as  much  as  IS  grains  to  one  patient.  With  added  ex- 
perience we  found  that  we  could  get  almost  as  good 
results  from  a dosage  varying  from  4j4  grains  as  a 
minimum  to  7^2  grains  as  a maximum,  supplemented 
with  some  ether  preparation  by  rectum. 

The  apparatus  advocated  by  Dr.  McCormick  seems 
to  give  much  more  satisfactory  results  than  the  use  of 
the  simple  rectal  tube  and  the  oil  given  through  the 
funnel  and  rectal  tube.  There  is  no  question  in  my 
mind  that  the  use  of  proper  analgesics  during  labor,  as 
Dr.  Nicodemus  pointed  out,  reduces  the  number  of 
serious  operative  interferences.  For  example,  on  my 
own  service  the  incidence  of  version  has  been  reduced 
to  practically  one-half  of  1 per  cent.  Even  the  use  of 
mid-forceps  has  been  definitely  reduced,  and  practically 
all  of  the  posterior  positions,  which  in  my  earlier  days 
I considered  never  rotated  in  a private  patient,  now 
almost  always  rotate  under  proper  analgesia.  So  a 
woman  is  definitely  given  more  of  a chance  not  neces- 
sarily to  have  her  baby  spontaneously  but  certainly 
without  any  dangerous  and  meddlesome  midwifery, 
which  we  in  this  day  want  to  avoid. 

Without  a doubt  there  are  other  good  effects,  as 
pointed  out.  There  is  no  question  in  my  mind  but  that 
the  cervix  dilates  more  rapidly.  I have  never  seen  any 
undue  postpartum  hemorrhage.  I believe  that  one  of 
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the  greatest  benefits  is  the  fact  that  the  patient  sleeps 
for  several  hours  after  delivery.  She  is  very  much  re- 
freshed, and  the  convalescence  is  shorter. 

I do  not  believe  that  the  use  of  these  drugs  inter- 
feres with  the  mother  nursing.  Barbiturates  should 
not  be  given  to  a patient  who  has  any  respiratory  in- 
fection, and  they  should  never  be  used  on  a woman  who 
has  recently  eaten  a large  meal  because  the  cough 
reflex  is  abolished ; if  she  vomits,  she  is  liable  to  inhale 
a particle  of  food.  A few  cases  of  pulmonary  collapse 
have  been  reported. 

I think  that  Dr.  Nicodemus  in  giving  his  patients 
analgesia,  particularly  when  working  in  a well-equipped 
maternity  hospital  as  he  does,  has  no  difficulty  as  far 
as  the  nursing  problem  is  concerned.  These  patients 
have  to  be  watched.  They  should  be  in  a crib  bed. 

Patients  who  become  very  restless  and  difficult  to 
restrain  after  they  have  had  pentobarbital  sodium  or 
some  of  the  barbiturates  very  frequently  quiet  down 
and  cause  no  further  difficulty  if  they  are  anesthetized 
with  nitrous  oxide  at  the  time  the  rectal  instillation  is 
given. 

Owen  J.  Toland  (Philadelphia)  : I have  very  little 
to  add  to  this  presentation,  particularly  as  amplified  by 
Dr.  Lull’s  discussion.  Of  all  the  branches  of  the  med- 
ical profession  where  we  adopt  a policy  of  not  letting 
our  right  hand  know  what  the  left  hand  is  doing,  ob- 
stetrics is  the  most  outstanding  example.  All  of  us 
may  agree  with  these  remarks,  and  most  of  us  will  give 
analgesics  to  our  private  patients,  but  a great  many  of 
us,  I regret  to  say,  will  neglect  our  ward  patients  in 
that  respect. 


I want  to  emphasize  the  fact  that  on  the  services 
where  I control  the  labor  routine  the  ward  patients  re- 
ceive analgesia  routinely.  The  technic  is  very  similar 
to  that  described  by  Dr.  Nicodemus  and  by  Dr.  Lull. 
On  these  services  we  are  not  blessed  with  graduate 
interns,  and  we  do  not  have  a large  obstetric  nursing 
staff.  Our  intern  changes  every  6 weeks.  Nonetheless 
we  pursue  the  policy  of  routine  analgesia  for  our  labor 
cases,  and  after  5 years’  experience  we  believe  that  it 
has  done  more  for  the  good  of  the  patients  than  any 
other  one  thing  we  have  instituted. 

Joseph  J.  Kocyan  (Wilkes-Barre)  : It  should  be 
stressed  that  barbiturate  analgesia  is  primarily  a hos- 
pital procedure.  It  is  not  a home  procedure.  Many  of 
us  who  have  tried  this  type  of  analgesia  at  the  home, 
as  we  would  do  it  in  the  hospital,  have  frequently  gotten 
into  trouble.  At  home  the  safest  and  simplest  analgesia 
is  still  morphia.  If  we  want  to  quiet  the  patient,  ease 
her  pains,  and  allay  the  fears  of  the  family,  we  give 
morphia. 

Barbiturates  too  often  excite  the  patient,  which  in 
turn  alarms  the  family,  and  we  have  them  to  deal  with 
as  an  additional  problem.  Unless  we  have  trained  as- 
sistants in  constant  attendance,  instead  of  helping  us 
the  barbiturates  aggravate  the  condition  we  want  to 
avoid. 

Dr.  Nicodemus  (in  closing)  : I have  to  disagree 
with  Dr.  Kocyan.  It  is  possible  to  use  the  barbiturates 
in  the  home.  The  only  requisite  is  that  the  physician 
must  stay  with  the  patient ; after  all,  if  we  want  to 
practice  good  obstetrics,  that  is  our  place. 


CHANCRE-FLUID  OUTFITS  FOR  THE 
EARLY  DIAGNOSIS  OF  SYPHILIS 

The  Division  of  Laboratories  of  the  Pennsylvania 
Department  of  Health  wishes  to  announce  that  chancre- 
fluid  outfits  are  now  available  for  use  by  practitioners 
in  the  diagnosis  of  syphilis  in  the  primary  or  chancre 
stage.  These  outfits  contain  detailed  directions  for  the 
collection  of  the  fluid  from  a chancre  and  the  method 
of  preserving  it  so  that  it  can  be  properly  transported 
by  mail  for  examination.  After  collection  and  preserva- 
tion of  the  fluid,  the  entire  outfit  is  mailed  to  the  labo- 
ratory, where  it  will  be  examined  as  soon  as  possible 
after  its  receipt.  Whenever  possible,  the  outfits  should 
be  mailed  by  special  delivery.  If  positive,  a report  will 
be  telegraphed  at  once  to  the  physician  so  that  treat- 
ment can  be  instituted  as  quickly  as  possible.  If  nega- 
tive, the  report  will  be  mailed  in  the  regular  fashion. 

The  use  of  these  outfits  for  more  than  a year  in  the 
syphilis  clinics  of  the  State  Health  Department  has 
demonstrated  the  practical  value  of  this  method. 
Spirochetes  obtained  from  chancres  have  been  kept  more 
than  a week  under  varying  conditions  and  still  proved 
positive  on  dark-field  examination.  Specimens  mailed 
from  the  western  part  of  the  state  to  the  laboratory  in 
Philadelphia  have  been  found  to  be  positive  in  spite  of 
the  delay  in  transit  through  the  mail,  indicating  that 
spirochetes  can  still  remain  viable  in  spite  of  their 
transportation.  The  practical  value  of  this  method  has 
been  demonstrated  to  our  own  satisfaction  as  well  as  in 
other  state  laboratories.  We  are  anxious  to  have  prac- 
titioners avail  themselves  of  this  method  of  diagnosis  of 
syphilis  in  the  primary  stage.  Its  value  from  a public 


health  standpoint  is  obvious.  Anyone  desiring  to  obtain 
these  outfits  can  do  so  by  writing  to  the  Pennsylvania 
Department  of  Health,  Bureau  of  Health  Conservation, 
Harrisburg,  Pa.,  and  requesting  chancre-fluid  outfit 
No.  8. 


INCREASE  IN  FELLOWSHIP  DUES  AND  IN 
THE  SUBSCRIPTION  PRICE  OF  THE 
JOURNAL  OF  THE  A.  M.  A. 

After  careful  consideration  of  all  factors  involved, 
the  Board  of  Trustees  of  the  A.  M.  A.  by  unanimous 
vote  of  its  members  decided  to  increase  the  annual  fel- 
lowship dues  and  the  subscription  price  of  The  Journal 
of  the  American  Medical  Association  to  $8  after  Dec. 
31,  1938.  This  decision  of  the  Board  of  Trustees  was 
taken  in  accordance  with  the  provisions  of  the  by-laws 
of  the  association  authorizing  the  board  to  fix  the  an- 
nual fellowship  dues  and  subscription  price  of  The 
Journal  at  a sum  not  in  excess  of  $8  and  to  announce 
the  amount  in  The  Journal  of  the  American  Medical 
Association  not  later  than  Nov.  1 of  each  year.  This 
action  of  the  board,  whereby  the  annual  fellowship  dues 
and  subscription  price  of  The  Journal  were  increased  by 
the  sum  of  $1  beginning  Jan.  1,  1939,  was  made  neces- 
sary by  the  constantly  expanding  work  of  the  association 
and  by  reason  of  certain  contingencies  that  have  arisen 
which  will  undoubtedly  require  some  unusual  expendi- 
tures Muring  the  coming  year.  Annual  fellowship  dues 
and  subscription  to  The  Journal,  under  the  provision  of 
the  by-laws,  are  payable  in  advance  on  the  first  day  of 
January  of  each  year. 
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SINUSITIS  IN  CHILDREN 


A.  BOYD  MILLER,  M.D. 
Pittsburgh,  Pa. 


Anatomy 

Ethmoid. — The  ethmoidal  cells  are  evagina- 
tions  of  the  nasal  mucous  membrane  from  the 
middle,  superior,  and  supreme  nasal  meati  and 
from  the  secondary  furrows  which  are  present 
in  the  meati  during  fetal  development.  They 
vary  in  number  from  3 to  15  on  each  side  and 
are  all  present  at  birth.  They  pneumatize  the 
lateral  ethmoid  mass  and  as  the  skull  grows  they 
may  extend  into  the  neighboring  palatine,  fron- 
tal, maxillary,  or  sphenoid  bones.  Up  until  age 
2 the  ethmoids  are  the  only  sinuses  of  clinical 
importance. 

Antra. — The  maxillary  sinuses  are  present  at 
birth  but  communicate  widely  with  the  middle 
meatus.  Until  the  infant  assumes  the  upright 
position  the  antrum  has  dependent  drainage  ; 
therefore,  it  is  of  little  clinical  importance  until 
after  the  second  year  of  life.  The  size  of  the 
antrum  is  directly  affected  by  the  eruption  of 
the  upper  teeth.  Temporary  asymmetry  may  be 
caused  by  the  delayed  eruption  of  teeth  on  one 
side. 


Sphenoids. — The  sphenoid  sinus  does  not 
pneumatize  the  body  of  the  sphenoid  until  about 
age  4 and  as  a rule  does  not  approximate  the 
intracranial  structures  until  past  the  age  of 
puberty. 

Frontals. — The  frontal  sinus  is  developmen- 
tally  an  overgrown  anterior  ethmoid  cell  and  in 
early  childhood  infection  in  the  frontal  sinus  is 
of  no  more  clinical  importance  than  infection  in 
the  ethmoid.  As  a rule  the  frontal  sinus  does 
not  mound  up  into  the  vertical  portion  of  the 
frontal  bone  until  the  seventh  or  eighth  year. 

In  dealing  with  sinusitis  in  early  childhood 
the  ethmoid  cells  and  the  antra  are  the  chief 
offenders.  The  ethmoid  cells  yield  much  more 
readily  to  the  simple  procedures  which  promote 
adequate  ventilation  and  drainage  than  does  the 
antrum  because  of  the  situation  of  its  ostium. 
Ihe  frontal  sinuses  seldom  present  much  of  a 
problem  before  the  age  of  puberty,  but  from 
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puberty  through  the  teens  infection  in  the  fron- 
tals is  more  apt  to  lead  to  osteomyelitis  of  the 
diploic  calvarium  than  it  is  later  in  life.  This  is 
because  the  developing  frontal  sinus  is  in  inti- 
mate contact  with  the  diploic  spaces,  often  with 
no  firm  bone  at  all  interposed  between  the  sinus 
mucosa  and  a large  blood-containing  diploic 
space. 

The  sphenoid  sinus  seldom  presents  much  of 
a problem  in  childhood. 

Acute  Sinusitis 

Every  acute  cold  is  potentially  an  acute  si- 
nusitis. In  children  the  acute  exanthemata, 
especially  measles  and  scarlet  fever,  are  very 
often  accompanied  by  severe  acute  sinusitis 
which  later  leads  to  chronic  sinus  involvement. 
Abraham  C.  Silverman  reports  a roentgen-ray 
study  of  300  cases  of  scarlet  fever,  91  per  cent 
of  which  showed  definite  sinusitis  during  the 
disease. 

Predisposing  Causes. 

1.  Naturally  the  child  who  is  undernourished, 
who  has  poor  hygienic  surroundings  and  a diet 
inadequate  in  vitamins,  or  who  has  some  under- 
lying constitutional  condition,  is  more  apt  to  de- 
velop acute  sinusitis  just  as  he  is  more  likely  to 
develop  chronic  sinusitis. 

2.  Anything  which  causes  mechanical  obstruc- 
tion to  normal  nasal  aeration  and  ventilation. 

a.  Adenoids. 

b.  Allergy  with  consequent  chronic  conges- 

tion of  the  membrane. 

c.  Nasal  septum  deflection  or  spur. 

3.  Endocrine  imbalance. 

Exciting  Causes. 

1.  Acute  catarrhal  fevers. 

2.  Acute  exanthemata. 

3.  Swimming  and  diving.  (Usually  the  ado- 
lescent with  acute  frontal  sinusitis  and  osteo- 
myelitis gives  a history  of  swimming  just  pre- 
ceding the  onset,  but  not  always.) 

Diagnosis. 

1.  History  is  usually  that  of  acute  onset  with 
fever,  chills,  pain,  etc. 
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2.  Symptoms. 

a.  Localization  of  pain  and  tenderness, 

b.  Time  of  occurrence  of  headache. 

3.  Complications  may  be  local  or  constitu- 
tional. 

a.  Local  infection  may  involve  the  bone, 

and  in  the  soft  bone  of  childhood  this 
is  more  likely  to  happen  than  in  the 
adult.  Thus,  orbital  cellulitis  may  oc- 
cur, or  there  may  be  a subperiosteal 
collection  of  pus  from  a lacrimal  cell 
breaking  through,  or  the  frontal  sinus 
breaking  through  the  thin  floor  at  the 
internal  angle.  Cavernous  sinus 
thrombosis  or  meningitis  may  occur. 
Involvement  of  the  regional  lymphat- 
ics with  suppurating  anterior  or  pos- 
terior cervical  adenitis,  or  involvement 
of  the  pharyngo-maxillary  lymph 
nodes  with  the  formation  of  a retro- 
pharyngeal abscess  may  occur.  In  the 
child  who  has  his  tonsils  and  adenoids 
in  situ,  they  are  practically  always  in- 
volved in  the  general  inflammatory 
reaction,  and  observance  of  their  re- 
action under  the  stress  of  acute  gen- 
eralized upper  respiratory  inflamma- 
tion is  never  sufficient  justification  for 
advising  their  removal.  Where  uni- 
lateral tonsillitis  occurs,  there  is  usu- 
ally a maxillary  sinus  infection  on  that 
side  and  practically  always,  whether 
the  tonsil  is  in  situ  or  not,  there  is  a 
palpable  submaxillary  lymph  node  on 
the  side  of  the  antrum  involvement. 
Enlargement  of  the  posterior  cervical 
chain  practically  always  accompanies 
sinusitis. 

b.  Constitutional  complications  include  such 

things  as  endocarditis,  rheumatic 
fever,  rheumatic  arthritides,  chorea, 
and  nephritis. 

Diagnostic  Methods. 

1.  Anterior  rhinoscopy. 

2.  Nasopharyngoscopy.  (Posterior  rhinoscopy 
is  impossible  in  children.) 

3.  Transillumination. 

4.  Roentgen  ray. 

Treatment. — Home  treatment  as  a rule  is  suffi- 
cient in  acute  sinusitis  and  usually  falls  to  the 
lot  of  the  pediatrician  or  family  practitioner. 
Adequate  ventilation  and  drainage  are  important 
and  should  be  accomplished  by  frequent  use  of 
astringent  drops  or  sprays.  Frequent  use  of 
inert  mineral  oil  drops  in  young  children  is  con- 
traindicated because  of  the  danger  of  producing 


pneumonia.  I use  one-half  per  cent  ephedrine, 
epinine,  or  neosynephrin.  General  treatment 
consists  of  bed  rest,  belladonna  or  atropine,  mild 
catharsis,  quinine,  pulvis  ipecac  et  opii,  salicyl- 
ates, calcium  gluconate,  and  restriction  of  salt 
intake.  Infra-red  light,  steam  inhalations,  and 
systemic  alkalinization  are  of  value  in  acute 
sinusitis. 

Only  in  the  presence  of  some  grave  complica- 
tion should  any  surgical  procedure  be  undertaken 
in  acute  sinusitis  and  it  should  be  as  conservative 
as  possible.  The  simple  drainage  of  a subperios- 
teal collection  of  pus  by  incision  through  the 
periosteum  is  usually  adequate.  Puncture  and 
lavage  of  an  acute  antrum,  especially  in  child- 
hood is  neither  warranted  nor  advisable.  The 
ethmoidal  labyrinth  should  never  be  attacked  by 
the  intranasal  route  in  childhood  because  the 
possibility  of  meningitis  is  too  grave.  Osteo- 
myelitis requires  extensive  surgical  removal  of 
bone. 

Chronic  Sinusitis 

Unfortunately  all  too  many  cases  of  acute  si- 
nusitis pass  insidiously  to  the  subacute  and 
chronic  state,  the  patients  being  discharged  as 
cured  by  the  busy  family  practitioner. 

Predisposing  Causes. — The  predisposing  causes 
are  the  same  as  in  acute  sinusitis.  The  child 
with  the  perennial  “snotty  nose’’  has  sinusitis. 
It  may  be  low  grade  and  yield  to  such  a simple 
procedure  as  removal  of  the  adenoid  without 
any  nasal  treatment.  If  the  obstructing  adenoid 
is  not  removed,  the  nasal  discharge  will  keep  up 
no  matter  what  nasal  treatment  is  given.  Allergy 
is  an  important  predisposing  cause  of  sinusitis 
because  a mucous  membrane  which  has  been 
subject  to  repeated  allergic  onslaughts  never  re- 
gains a completely  normal  condition  even  though 
the  allergy  is  controlled  by  removal  of  the  aller- 
gen or  desensitization. 

Exciting  Cause. — The  exciting  cause  of  chron- 
ic sinusitis  is  always  acute  sinusitis  or  repeated 
attacks  of  acute  sinusitis. 

Diagnosis. — The  history  should  be  thorough 
and  painstaking.  Frequent  colds,  sneezing,  post- 
nasal discharge,  persistent  cough,  laryngitis,  and 
recurrent  cervical  adenitis  are  common  symp- 
toms. Neuritis,  infectious  arthritis,  chorea, 
chronic  endocarditis,  frequent  otitis  media,  ne- 
phritis, bronchiectasis,  and  recurrent  pneumonia 
are  frequent  medical  diagnoses  which  should  lead 
the  general  practitioner  to  seek  the  aid  of  the 
laryngologist  in  a study  of  the  sinuses.  Head- 
ache in  chronic  sinusitis  is  not  as  frequent  a 
symptom  in  children  as  in  adults. 

Diagnostic  methods  again  consist  of  anterior 
rhinoscopy,  nasopharyngoscopic  examination, 
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transillumination,  and  roentgen  ray.  Transil- 
lumination is  of  no  value  whatsoever  unless  it 
gives  positive  information;  negative  findings 
should  be  disregarded.  Any  child  who  has  a 
recurrence  of  adenoid  tissue  in  the  nasopharynx, 
provided  the  adenoidectomy  has  been  complete, 
has  sinusitis.  If  this  is  obstructive,  it  should 
again  be  removed.  If  there  is  a suspected  his- 
tory of  allergy  and  if  the  nasal  mucous  mem- 
brane has  the  appearance  of  allergy,  proper  test- 
ing should  be  done.  In  chronic  sinusitis,  chronic 
pharyngitis  from  postnasal  discharge  is  usually 
present  and  aspiration  of  infected  material  may 
cause  chronic  bronchitis  with  a cough ; swallow- 
ing such  material  may  cause  chronic  gastritis 
with  loss  of  appetite.  A metallic  sinus  odor  may 
be  present. 

Treatment. — The  treatment  is  directed  toward 
obtaining  normal  aeration  and  ventilation  of  the 
sinuses.  Proper  pediatric  treatment  is  impor- 
tant. Correction  of  dietary  and  endocrine  de- 
ficiencies, avoidance  or  desensitization  to  aller- 
gens, sufficient  rest,  adequate  elimination,  change 
of  climate  to  a warmer  and  dryer  and  dust-free 
climate,  infra-red  and  ultraviolet  light,  salt  in- 
take restriction,  calcium  gluconate,  and  the  ad- 
ministration of  autogenous  or  stock  vaccines  all 
play  their  part.  Office  treatment  consists  of 
shrinking  the  nose  with  astringents  and  the  re- 
moval of  secretion  by  the  use  of  the  suction 
cannula  or  argyrol  and  glycerine  tampons.  The 
Proetz  method  of  displacement  is  easily  tolerated 
by  young  children  and  is  of  definite  value.  I 
use  one-half  per  cent  ephedrine  in  normal  saline 
and,  after  the  patient  has  blown  out  any  secre- 
tion accumulated  in  the  nose,  I repeat  the  pro- 
cedure with  iodized  oil.  Lawrence  K.  Gundrum 
reports  good  results  with  a displacing  solution 
of  dilute  bacterial  antigen  in  one-half  per  cent 
ephedrine. 

Surgical  Treatment. 

1.  Remove  obstructive  adenoid. 

2.  Nasal  polyps  should  be  removed. 

3.  If  a badly  deflected  septum  obstructs  good 
ventilation,  a partial  submucous  resection  is 
justifiable,  even  in  childhood. 

4.  Irrigation  of  the  antrum  in  children  is  usu- 
ally not  feasible  without  anesthesia.  If  chronic 
maxillary  sinus  infection  does  not  respond  to 
more  conservative  methods,  a large  window 
opening  beneath  the  inferior  turbinate  should  be 
made. 

5.  Never  attempt  an  intranasal  ethmoid  opera- 
tion in  childhood. 

6.  The  Caldwell-Luc  operation  is  contraindi- 
cated until  the  permanent  teeth  have  erupted. 
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7.  In  frontal  sinusitis  with  osteomyelitis,  com- 
plete removal  of  all  diseased  bone  is  absolutely 
necessary. 

Various  authors  reporting  a series  of  cases  of 
chronic  sinusitis  in  children  found  the  following : 

1.  In  a series  of  37  cases,  ages  3 to  16,  re- 
ported by  Dr.  Gundrum  and  treated  by  him  for 
chronic  sinusitis,  36  had  had  their  tonsils  and 
adenoids  removed. 

2.  Edmund  P.  Fowler  reported  100  cases  of 
diseases  of  the  ear  in  children  with  involvement 
of  the  sinuses  in  86  per  cent. 

3.  Edward  H.  Campbell  reported  a group  of 
150  cases  of  acute  purulent  otitis  media  in  chil- 
dren in  whom  an  associated  sinusitis  was  dis- 
covered in  every  one. 

Ralph  R.  Rathbone  recommends  treatment 
by  roentgen  ray  of  the  hyperplastic  sinusitis  in 
infants  and  children,  reporting  a series  of  124 
cases  from  age  3 months  to  age  12,  with  57  per 
cent  cured,  28  per  cent  improved,  and  15  per  cent 
unimproved.  He  states  that  the  size  of  the  ade- 
noid following  roentgen-ray  treatment  regresses 
20  to  30  per  cent.  If  a lateral  roentgen-ray  plate 
in  an  infant  shows  lymphoid  hyperplasia 
throughout  the  nasopharynx,  he  recommends 
roentgen  therapy  during  either  the  acute  or 
chronic  stage  of  otitis  media. 

Summary 

Sinusitis  is  as  frequent  in  childhood  as  in 
adult  life  and  its  complications,  either  local  or 
constitutional,  may  be  just  as  dire. 

The  prognosis  of  chronic  sinusitis  in  children 
is  better  than  in  adults  provided  proper  treat- 
ment is  given.  Treatment  should  be  persisted  in 
over  a considerable  period  of  time  and  a child 
should  be  observed  periodically  for  several  years 
before  he  is  discharged  as  cured  of  chronic  si- 
nusitis. 

904  Westinghouse  Building. 

ABSTRACT  OF  DISCUSSION 

Grover  C.  Todd  (Pittsburgh)  : I agree  with  Dr. 

Miller  that  acute  purulent  sinusitis  is  quite  often  over- 
looked during  a general  physical  examination  of  a child 
because  children  seldom  complain  of  headache.  This 
important  symptom  so  often  mentioned  by  the  adult 
suffering  with  sinusitis  is  lost.  The  adult  never  forgets 
to  mention  pain. 

Perhaps  one  of  the  reasons  for  failure  to  diagnose 
this  condition  in  children  is  lack  of  co-operation  of  the 
patient  and  of  the  parents  with  the  physician.  Close 
and  careful  questioning  will  disclose  invaluable  informa- 
tion, and  when  we  are  in  possession  of  a complete  his- 
tory we  can  begin  the  examination  with  some  degree 
of  satisfaction.  Few  children  under  age  10  will  submit 
to  a thorough  examination  without  undue  struggle,  and 
too  often  parents  insist  on  being  present  during  the 
examination. 
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When  a complete  history  is  taken,  the  next  important 
step  is  a quiet  and  businesslike  examination  by  the 
physician  with  the  help  of  his  nurse  or  a competent  at- 
tendant, preferably  in  a separate  room,  and  not  in  the 
presence  of  parents.  In  a large  percentage  of  the 
cases,  when  this  method  is  used,  it  has  been  my  great 
pleasure  to  witness  an  about-face  attitude  and  reaction 
on  the  part  of  a frightened  or  unruly  child.  But  if  the 
child  does  not  co-operate,  he  should  be  restrained.  It 
is  quite  important  that  a child  should  be  under  control, 
willingly  or  by  force,  in  order  that  a haphazard  exam- 
ination and  a questionable  diagnosis  be  avoided. 

Dr.  Miller  has  not  mentioned  the  differential  diagnosis 
of  some  of  the  more  common  nasal  conditions  that  may 
be  mistaken  for  an  acute  sinusitis.  Perhaps  acute  rhi- 
nitis and  foreign  bodies  in  nasal  passages  are  the  most 
common.  In  an  acute  purulent  rhinitis  the  first  stage 
is  quite  similar  to  acute  purulent  sinusitis,  but  if  fever 
persists  and  pus  flowing  from  the  middle  meatus  is  vis- 
ible, we  can  rule  out  rhinitis.  A foreign  body  usually  is 
lodged  in  one  nostril  and  causes  a discharge  of  foul  odor 
from  the  side  affected,  whereas  acute  sinusitis,  which  is 
more  often  bilateral,  causes  a discharge  that  seldom  has 
any  odor  at  all. 

In  the  past  2 years  we  have  operated,  by  the  ethmo- 
frontal  method,  on  6 cases  of  acute  sinusitis  of  the  ful- 
minating type,  all  of  which  were  successful.  In  one  of 
these  cases,  in  spite  of  all  that  could  be  done,  the  in- 
fection continued,  causing  osteomyelitis  of  the  frontal 
bone.  Surgical  removal  of  the  diseased  part  arrested 
the  condition. 

I should  like  to  report  2 cases  treated  by  L.  O. 
Meckel,  one  in  March  and  one  in  July  of  this  year.  I 
call  attention  to  them  because  they  are  examples  of  2 
different  methods  of  treatment,  and  because  they  are  of 
recent  date. 

Case  1. — D.  Me.,  age  7,  white,  school  child.  Twenty- 
six  days  after  an  acute  cold  in  the  head,  during  which 
time  the  patient  had  a stormy  course  of  septic  nature  at 
home,  she  was  admitted  to  the  Allegheny  General  Hos- 


pital with  a right  orbital  phlegmon  present.  She  still 
had  headache,  vertigo,  chills,  and  fever.  Her  right  eye 
had  swollen  until  it  was  closed  and  she  suffered  extreme 
pain  on  pressure.  Due  to  the  fulminating  character  of 
this  sinus,  expectant  treatment  was  instituted.  Part  of 
the  treatment  consisted  of  expert  nursing,  which  is  very 
essential.  Twice  each  day  she  was  given  infra-red 
therapy  and  every  hour  instillations  of  epinine  in  normal 
salt  solution  in  her  nose  with  the  head  held  well  over 
the  side  of  the  bed  for  several  minutes.  The  displace- 
ment method  of  treatment  was  used  twice  each  day. 
Clinical  and  physical  signs  gradually  subsided  and  in- 
tranasal drainage  was  well  established  in  2 weeks. 

Case  2. — J.  D.  D.,  age  10,  white,  school  boy.  Ad- 
mitted July  31,  1938.  Diagnosis:  Acute  pansinusitis 
(left).  On  the  morning  of  July  29  the  patient  vomited 
and  complained  of  pain  over  the  left  eye.  The  tempera- 
ture was  99°  F.  He  slept  well  all  night,  had  a slight 
morning  headache  with  swelling  around  the  left  eye, 
and  a temperature  of  100°  F.  No  discharge  was  found 
in  the  nasal  passage.  He  was  treated  symptomatically. 
On  the  31st,  the  day  of  admission,  the  swelling  and  red- 
ness had  increased  and  the  patient  cried  with  pain.  On 
Aug.  4 he  was  seen  by  Dr.  Allen  in  consultation  and  he 
agreed  on  conservative  treatment  until  the  acuteness  of 
the  infection  subsided.  The  condition  appeared  to  im- 
prove gradually,  but  on  Aug.  10  definite  signs  of  peri- 
orbital abscess  were  present.  An  ethmofrontal  operation 
was  performed  and  a large  abscess  under  the  skin  was 
found.  The  floor  of  the  frontal  sinus  and  many  of  the 
ethmoids  were  eroded.  The  condition  healed  rapidly 
and  the  patient  had  an  uneventful  recovery.  A point  of 
interest  in  this  case  is  the  fact  that  at  no  time  was  pus 
visible  in  the  nasal  passages. 

Finally,  I should  like  to  state  that  radical  surgery 
should  never  be  performed  in  the  case  of  an  acute 
sinusitis  until  it  has  been  walled  off  sufficiently  to  war- 
rant protection  or  until  symptoms  of  further  and  graver 
complications  demand  immediate  attention. 


WANTING  TO  BE  SICK 

Current  observation  will  support  the  scientific  state- 
ment of  an  eminent  Philadelphia  psychiatrist  that  there 
exists  “a  wish  to  fall  ill.”  More  than  once  in  a life- 
time has  the  average  adult  in  looking  over  his  program 
for  the  day  appreciated  the  usefulness  of  the  schoolboy’s 
morning  headache  and  fever.  Dr.  Earl  D.  Bond  thinks 
our  complicated  civilization  has  created  a nostalgia  for 
the  sickroom,  where  the  morning  cup  of  coffee  was  once 
tendered  thoughtfully  and  sympathetically  to  the  patient 
in  bed.  But  just  as  the  ‘‘back  to  the  land”  movement 
complicates  the  problem  of  the  farmers,  so  this  “back 
to  bed”  tendency  should  be  discouraged  in  the  interest 
of  the  housewife. 

A tip  on  the  technic  to  be  adopted  to  combat  wishful 
illness  can  be  found  in  practices  put  in  force  when 
the  male  patient  is  in  an  advanced  state  of  convalescence 
from  a real  sickness.  In  the  first  stage  of  treatment  the 
sick  one  has  every  consideration  shown ; doors  are 
closed  quietly,  walking  is  on  tiptoe,  and  the  slightest 
request  of  the  patient  meets  the  most  eager  willingness. 
But  let  him  begin  to  get  well  and  the  fall  housecleaning 
starts  at  once,  making  the  man  realize  that  business 
troubles  are  not  as  serious  as  he  thought. 


The  Chinese  custom  of  making  a racket  in  the  sick- 
room to  drive  out  the  devils  of  disease  must  have  had 
solid  psychiatric  backing.  It  is  not  known  how  many 
the  treatment  killed,  but  it  is  a safe  bet  that  not  many 
remained  wishfully  ill. — Editorial,  The  Evening  Bul- 
letin, Philadelphia,  Sept.  23,  1938. 


A Berlin  cable  reports  that  the  Nazi  Commissioner 
of  Medical  Journalism  has  ruled  that  German  medical 
journals  no  longer  may  accept  articles  by  Jewish  physi- 
cians. The  order  added  that  “our  German  physicians 
will  subscribe  to  foreign  journals  only  if  they  are  pub- 
lished by  Aryan  publishers  and  edited  by  Aryan  phy- 
sicians.” 


Physicians  by  their  daily  practice  have  in  the  past  SO 
years  greatly  reduced  sickness  from  tuberculosis,  small- 
pox, diphtheria,  and  scarlet  fever,  and  seek  constantly 
to  prevent  the  development  of  all  forms  of  sickness. 
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Edema— Its  Differentiation  and  Treatment 


R.  R.  SNOWDEN,  M.D. 
Pittsburgh,  Pa. 


EDEMA,  as  the  term  is  commonly  used,  is  an 
abnormal  accumulation  of  fluid  in  the  inter- 
cellular spaces  of  the  body  tissues.  There  are  3 
conditions  which  are  now  recognized  as  funda- 
mental causes  of  edema — (1)  some  change  in  the 
capillary  wall,  usually  the  result  of  damage  from 
a toxin  or  anoxemia;  (2)  an  increase  in  the 
intracapillary  blood  pressure,  as  in  right  heart 
insufficiency;  and  (3)  a reduction  in  the  blood 
proteins,  with  a corresponding  loss  of  osmotic 
tension  of  the  blood,  this  condition  usually  being 
due  to  nephritis.  Any  one  of  these  3 conditions 
may  be  solely  responsible  for  an  edema,  but 
often  there  is  a combination  of  2 or  even  all  3 
of  them.  In  addition  to  these  primary  causes, 
the  salt  and  water  intake  may  constitute  very 
important  contributing  factors. 

The  first-mentioned  cause  of  edema,  namely, 
damaged  capillary  walls,  will  not  be  discussed  in 
any  great  detail  in  this  brief  paper.  The  condi- 
tion is  a transient  one  and  is  most  often  seen  in 
the  early  stages  of  acute  nephritis  or  in  similar 
toxic  states,  especially  those  due  to  a streptococ- 
cus infection.  This  type  of  edema  is  inclined  to 
be  diffuse,  somewhat  brawny,  and  not  usually 
very  massive.  Examination  of  the  protein  dis- 
tribution shows  a normal  percentage  in  the 
blood,  but  a relatively  increased  amount  in  the 
edema  fluid.  This  latter  finding  especially  sug- 
gests that  there  is  an  abnormality  of  the  capillary 
wall  which  permits  the  passage  of  the  larger 
protein  molecules.  Perhaps,  in  such  cases,  there 
is  occurring  throughout  the  entire  capillary  sys- 
tem the  same  type  of  damage  that  is  taking  place 
in  the  glomerulus,  the  latter  showing  itself  in 
albuminuria  and  the  former  in  albuminous  edema 
fluid. 

The  other  2 causes  of  intercellular  edema  will 
be  discussed  together  in  some  detail.  The  hy- 
drostatic pressure  in  the  capillary  is  normally 
balanced  by  the  osmotic  attractive  force  of  the 
blood  proteins.  A description  of  these  physico- 
chemical relations  is  necessary  in  order  to  ex- 
plain adequately  how  either  heart  or  kidney 
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disease  may  produce  a loss  of  balance  with  re- 
sulting edema. 

The  thin  capillary  wall  is  a semipermeable 
membrane  which  permits  the  free  passage  of 
water  and  all  the  chemical  elements  of  the  blood 
except  the  cells  and  the  protein.  The  molecules 
of  the  proteins,  being  hydrophilic  and  retained 
inside  the  capillary,  exert  an  osmotic  force  that 
tends  to  attract  water  from  the  surrounding 
tissues.  With  the  normal  6 to  7 per  cent  protein 
content  of  the  blood  opposed  by  only  about  0.13 
per  cent  protein  in  the  intercellular  fluids,  there 
is  an  osmotic  attractive  force  of  23  mm.  of  mer- 
cury. Such  a force,  if  unopposed,  would  soon 
dehydrate  the  tissues,  but  against  it  is  the  hydro- 
static, filtering  effect  of  the  intracapillary  blood 
pressure.  This  latter  force  is  not  a constant  one, 
as  is  the  osmotic  effect,  but  goes  down  steadily 
as  the  blood  transverses  the  capillary,  from  a 
high  of  32  mm.  of  mercury  in  the  first  portion 
to  23  mm.  in  the  middle  and  12  mm.  in  the  last 
part.  Consequently,  there  is  a “see-saw”  effect 
of  these  2 opposing  forces,  resulting  in  a filter- 
ing of  fluid  from  the  blood  into  the  tissue  spaces 
at  the  first  part  of  the  capillary,  where  the  hydro- 
static force  predominates,  and  a reabsorption  of 
a similar  amount  of  fluid  at  the  last  part  of  the 
capillary,  where  the  osmotic  attraction  is  the 
stronger  force.  This  constant  exchange  of  blood 
filtrate  out  from  and  back  into  the  circulating 
blood  through  the  capillary  walls  is  the  means 
whereby  needed  electrolytes  are  distributed  to 
the  tissues  and  the  waste  products  are  picked  up. 

It  is  evident  that  if  the  normal  balance  of 
these  2 forces  is  disturbed,  there  will  be  an  im- 
mediate effect  on  the  fluid  content  of  the  tissues. 
If  the  filtering  effect  predominates,  more  fluid 
will  leave  the  blood  than  will  be  reabsorbed  and 
edema  will  develop.  This  kind  of  imbalance 
(filtration  predominating  over  reabsorption) 
may  be  due  to  an  increase  in  the  intracapillary 
blood  pressure,  as  in  the  chronic  passive  conges- 
tion of  heart  failure;  or  it  may  be  due  to  a re- 
duction in  the  osmotic  attractive  force  incident 
to  a lowering  of  the  protein  content  of  the  blood, 
as  in  nephritic  edema. 
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In  either  case  the  resulting  edema  is  objec- 
tively very  similar.  The  differential  diagnosis, 
which  is  essential  if  treatment  is  to  be  effective, 
depends  on  an  accurate  study  of  the  intracapil- 
lary blood  pressure  and  determinations  of  either 
the  blood  proteins  or,  preferably,  the  osmotic 
attractive  force  of  the  blood.  With  such  infor- 
mation we  can  judge  which  factor  is  at  fault, 
cardiac  or  renal,  or  a combination  of  both  as  is 
often  the  case  in  the  more  advanced  cardiorenal 
cases.  In  fact,  in  some  clinical  cases  we  find 
not  only  an  increased  intracapillary  pressure  op- 
posed by  a subnormal  osmotic  force  but  a third 
factor  in  the  injury  to  the  capillary  wall  by  the 
anoxemia. 

Briefly,  the  differential  diagnosis  is  based  on 
the  following : The  intracapillary  pressure  is 
determined  by  measuring  the  venous  pressure 
according  to  the  method  of  Schleiter  and 
Thomas.  Additional  evidence  of  any  increase 
in  the  intracapillary  pressure  is  found  in  the 
clinical  signs  of  right  heart  failure,  especially  the 
size  of  the  liver.  At  the  same  time  the  level  of 
the  blood  proteins  is  determined.  However,  the 
role  of  the  proteins  in  edema  is  complicated  by 
certain  features  of  their  chemistry,  which  are  of 
sufficient  importance  to  be  described  at  this 
point : The  3 principal  proteins  in  the  blood  are 
serum  albumin  (4  to  4.5  per  cent),  serum  globu- 
lin (2.0  per  cent),  and  fibrinogen  (0.5  per  cent), 
these  figures  being  the  average  normals.  A very 
important  feature  of  these  proteins  is  the  differ- 
ence in  the  size  of  their  molecules,  giving  a cor- 
responding difference  in  the  number  of  mole- 
cules per  gram  of  substance.  Thus,  the  molecule 
of  serum  albumin  is  only  about  one-fourth  the 
size  of  that  of  serum  globulin.  Therefore,  a 
solution  of  serum  albumin  will  contain  4 times 
as  many  molecules  as  will  a similar  solution  of 
globulin ; and,  since  the  osmotic  tension  of  a 
solution  depends  on  the  number  of  molecules,  a 
solution  of  serum  albumin  will  have  4 times  the 
osmotic  reabsorptive  power  as  will  a similar 
solution  of  globulin.  Consequently,  in  determin- 
ing the  rate  of  the  blood  proteins  in  a case  of 
edema,  it  is  essential  to  know  the  percentage  of 
each  protein  rather  than  the  total,  for  a moder- 
ate change  in  the  amount  of  serum  albumin 
would  have  a much  greater  effect  than  would  a 
similar  reduction  of  globulin. 

For  example,  there  is  a certain  critical  level 
in  the  blood  proteins,  below  which  edema  is  apt 
to  develop.  But,  this  critical  point,  when  taken 
for  the  total  proteins,  may  vary  considerably  in 
different  cases,  or  in  the  same  case  from  week 
to  week,  due  to  the  differences  in  the  proportion- 
ate amounts  of  albumin  and  globulin.  Thus,  2 


patients,  each  with  a total  blood  protein  of  4.5 
per  cent,  may  show  marked  edema  in  the  one 
and  no  edema  in  the  other ; or,  a patient  with  a 
severe  edema  and  a blood  protein  of  3.5  per  cent 
may  suddenly  begin  a rapid  elimination  of  the 
retained  fluid,  and  yet  a re-examination  of  the 
blood  protein  shows  essentially  the  same  total. 
Such  apparently  mysterious  changes  and  varia- 
tions in  edema  are  usually  no  longer  puzzling  if 
the  blood  proteins  are  separated  into  the  2 or  3 
important  fractions. 

More  direct  and  useful  than  blood  protein 
determinations  would  be  the  actual  measurement 
of  the  osmotic  tension  of  the  blood  in  cases  of 
edema.  There  are  now  available  several  micro- 
methods  of  doing  this,  feasible  for  clinical  work; 
but  as  yet  most  laboratories  are  equipped  to  carry 
out  only  the  quantitative  determination  of  the 
serum  albumin  and  globulin,  and  the  clinician 
must  draw  his  conclusions  as  to  the  osmotic  state 
of  the  blood  on  such  evidence.  Particular  atten- 
tion should  be  paid  to  the  albumin  component 
since  it  is  so  much  more  active  in  its  osmotic 
effect. 

Another  important  effect  of  the  difference  in 
size  of  the  proteins  is  that  since  the  smaller  mole- 
cules filter  through  the  damaged  glomeruli  more 
readily  most  of  the  protein  in  the  urine  is  serum 
albumin.  Thus  does  the  albuminuria  of  Bright’s 
disease  drain  from  the  blood  the  very  form  of 
protein  that  is  most  effective  in  maintaining  the 
osmotic  tension. 

The  amount  of  albumin  in  the  urine  will  give 
the  physician  very  valuable  information.  If  the 
loss  of  albumin  is  large,  such  as  20  or  more 
grams  in  24  hours,  it  will  be  known  that  such  a 
daily  loss  cannot  be  entirely  replaced  (the  body 
is  able  to  synthesize  only  30  grams  per  24 
hours),  and  depletion  is  bound  to  occur.  The 
physician  who  is  thus  • forewarned  can  institute 
2 measures  which  tend  to  delay  or  prevent  edema 
— (1)  a high  protein  diet  which  helps  replace  the 
excessive  urine  loss,  and  (2)  a restriction  of  salt 
and  water. 

Salt  and  water  act  as  important  contributing 
factors  in  edema.  The  most  generally  accepted 
explanation  of  the  action  of  salt  in  edema  is  that 
if  salt  is  not  freely  available  to  render  the  ac- 
cumulating water  isotonic,  reabsorption  into  the 
blood  and  excretion  through  the  kidneys  is  more 
apt  to  take  place.  Whatever  the  explanation,  it 
is  beyond  question  that  salt  facilitates  the  de- 
velopment of  edema,  and  when  the  blood  pro- 
teins are  near,  or  even  below  the  critical  level, 
we  can  often  prevent  or  eliminate  edema  by 
severely  restricting  salt.  It  is  the  sodium  ele- 
ment of  the  salt  which  is  more  active  in  edema 
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formation;  hence  the  substitution  of  potassium 
chloride  for  sodium  chloride  will  sometimes 
bring  on  a diuresis  or  prevent  the  development 
of  anasarca. 

Likewise,  the  volume  of  water  intake  in- 
fluences edema,  especially  when  there  is  already 
some  imbalance  of  the  intracapillary  forces, 
either  from  cardiac  insufficiency  or  from  lowered 
blood  proteins.  Unless  this  effect  of  water  in- 
take is  given  attention  in  outlining  the  treatment 
of  a case  of  edema  or  of  potential  edema,  it  may 
unwittingly  be  passed  by  and  the  patient  may 
continue  habits  of  fluid  drinking  that  spell  the 
difference  between  clinical  success  and  failure. 
Thus,  an  individual  may  be  drinking  large 
amounts  of  fluid  from  habit  or  from  a mistaken 
notion  that  he  is  “flushing  out  the  poisons.” 
Especially  important  is  it  to  reduce  water  intake 
when  the  blood  proteins  are  near  the  critical 
levels.  This  precaution  alone  may  prevent  the 
onset  of  edema  and  permit  more  fundamental 
corrections  to  be  made. 

The  treatment  of  edema  is  usually  very  satis- 
factory if  it  is  based  on  an  accurate  study  of  the 
physicochemical  condition  within  the  capillaries, 
coupled  with  regulation  of  salt  and  water  intake. 
When  due  primarily  to  damage  of  the  capillaries, 
there  is  no  specific  treatment,  but  careful  atten- 
tion to  secondary  factors  will  be  helpful.  At- 
tention is  called  to  the  fact  that  edema  is  usually 
a serious  complication  which  tends  to  establish 
a vicious  cycle  by  the  deadening  effect  of  the 
tissue  distention.  Therefore,  every  effort  should 
be  made  to  prevent  the  occurrence  of  this  com- 
plication even  though  the  only  recourse  is  in 
controlling  contributing  factors. 

In  that  type  of  edema  which  is  due  to  an  in- 
crease in  intracapillary  pressure,  in  the  majority 
of  instances  the  trouble  is  due  to  cardiac  insuffi- 
ciency, and  appropriate  treatment  consists  in 
measures  such  as  venesection  and  digitalis. 

If  the  blood  proteins  are  low,  as  is  found  in 
renal  edema,  the  basis  of  treatment  is  to  raise 
the  osmotic  attractive  force  of  the  blood.  There 
are  3 ways  of  doing  this,  which  will  be  con- 
sidered separately  and  necessarily  very  briefly : 

First,  and  inherently  the  best  method,  but  un- 
fortunately the  least  apt  to  be  successful,  is  a 
high  protein  diet.  Such  a diet  is  most  apt  to 
give  a satisfactory  result  when  the  lowered  blood 
proteins  are  due  in  part  to  a previous  low  pro- 
tein intake.  However,  in  any  case  in  which 
there  is  heavy  loss  of  albumin  in  the  urine,  with 
the  typical  results  in  the  blood,  a large  amount 
(200  grams  per  24  hours)  of  protein  in  the  food 
will  often  compensate  for  the  urinary  loss  so 
that  edema  will  disappear.  In  this  respect,  the 


clinician  can  be  “forewarned  and  forearmed”  if 
he  will  follow  the  daily  amount  of  albumin  in 
the  urine.  If  it  is  more  than  15  or  20  grams  in 
24  hours,  edema  should  be  guarded  against  by 
giving  a high  protein  diet  and  limiting  the  salt 
and  water  intake. 

Second,  in  the  methods  useful  in  restoring  the 
correct  osmotic  state  of  the  blood  is  the  use  of 
transfusions  or,  as  recently  proposed,  human 
serum.  Occasionally  a transfusion  will  have  an 
almost  miraculous  effect.  I have  seen  a massive, 
general  anasarca  completely  disappear  in  24 
hours  following  a transfusion.  Usually  repeated 
transfusions  are  required. 

Third,  a more  convenient  and  very  effective 
method  is  the  intravenous  administration  of  a 
colloid  which  will  act  in  the  same  way  as  the 
proteins.  Acacia  is  now  universally  used  for 
this  purpose.  Attention  is  drawn  to  the  fact 
that  acacia  is  not  a protein  and  is  not  included 
in  blood  protein  determinations ; therefore,  the 
only  way  its  effect  on  the  osmotic  state  of  the 
blood  can  be  learned  is  to  make  an  actual  osmotic 
test.  Without  such  a test  we  can  only  infer  that 
the  acacia  is  having  the  desired  effect  when  the 
edema  begins  to  subside.  The  usual  technic  is 
to  give  repeated  doses  until  the  edema  is  con- 
trolled. We  have  found  the  following  routine 
very  satisfactory  for  the  average  case : One 

gram  per  kilo  of  body  weight  in  the  form  of  a 
10  to  15  per  cent  solution,  repeating  the  second 
or  even  third  dose  as  necessary  after  an  interval 
of  2 or  3 days. 

Summary 

The  differentiation  of  edema  depends  on  a 
study  of  the  intracapillary  blood  pressure  and 
the  osmotic  attractive  force  exerted  by  the  pro- 
teins in  the  blood.  A third  factor  in  the  form 
of  injury  to  the  capillary  wall  by  a toxin  or 
anoxemia  may  at  times  be  present.  Having  de- 
termined the  fundamental  cause  of  the  edema, 
treatment  consists  not  only  in  correcting  this 
primary  derangement  but  also  in  limiting  the 
intake  of  salt  and  water,  which  are  important 
contributing  factors. 

The  nephritic  edema  (except  that  of  the  early 
stages  of  acute  nephritis)  is  due  to  the  reduction 
in  blood  proteins  incident  to  the  albuminuria. 
Therefore,  the  development  of  edema  as  a com- 
plication in  nephritis  can  be  anticipated,  and  ap- 
propriate preventive  measures  taken,  if  the  daily 
amount  of  albumin  lost  in  the  urine  is  known. 
When  hypoproteineinia  lias  developed,  treatment 
consists  in  high  protein  feeding  and,  if  neces- 
sary, the  intravenous  administration  of  acacia. 
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ABSTRACT  OF  DISCUSSION 

Carl  E.  Ervin  (Harrisburg)  : Dr.  Snowden  has 

done  well  in  bringing  before  this  society  a summary  of 
the  present  known  facts  about  edema.  His  presenta- 
tion, assisted  by  lantern  slide  demonstrations,  makes 
the  subject  sound  quite  simple  and  reminds  us  of  our 
early  student  days  in  elementary  physiology  when  the 
heart  was  portrayed  schematically  as  consisting  of  4 
chambers  and  connecting  valves,  and  our  utter  confusion 
later  when  faced  with  the  real  anatomic  specimen. 
However,  if  we  are  sufficiently  patient  and  interested, 
we  will  be  able  to  fit  a problem  of  edema  into  the 
scheme  of  things  as  demonstrated  here  just  as  we  were 
able  finally  to  justify  the  anatomic  heart  with  the 
schematic  which  we  first  knew. 

Most  cases  of  edema  sooner  or  later  will  have  cer- 
tain physicochemical  factors  in  common.  Take  for  in- 
stance the  cardiac  edema  due  to  increased  capillary 
tension  so  that  more  fluid  is  driven  out  of  the  vessels 
by  hydrostatic  pressure  than  is  drawn  back  by  osmotic 
attraction  within  the  capillaries.  That  patient  very 
early  in  his  state  of  heart  and  circulatory  failure  may 
begin  to  lose  albumin  in  large  amounts  so  that  soon, 
even  in  the  heart  edema,  there  is  sufficient  loss  of 
protein  to  introduce  an  element  of  protein  deficiency 
and  consequently  a drop  in  the  osmotic  pressure ; there- 
fore, as  pointed  out  by  Dr.  Snowden,  protein  want  is 
of  utmost  importance.  Although  this  knowledge  of 
protein  deficiency  in  nephritis  has  been  established  for 
years,  even  to  this  day  it  is  a common  practice  to  limit 
the  protein  intake  to  well  below  the  physiologic  require- 
ments. 

The  early  nephritic  edema  of  acute  glomerular  ne- 
phritis which  is  generalized,  of  the  nondependent  type, 
is  apparently  due  more  to  capillary  damage  with  in- 


creased permeability  of  the  vessel  walls  than  it  is  to  a 
disturbance  of  the  physicochemical  balance.  Various 
acute  infections,  such  as  scarlet  fever,  may  bring  about 
such  damage  to  the  capillary  walls. 

The  localized  edema  of  urticaria  may  be  due  in  part 
to  a disturbance  of  the  physicochemical  balance  accord- 
ing to  Rusk  and  Kenamore.  Based  upon  the  work  of 
Baker  in  relieving  cardiovascular  edema  by  using  a 
high  protein,  low  sodium,  acid  ash  diet  with  added 
potassium  chlorides,  and  upon  the  work  of  Rusk  and 
Newman  in  relieving  ascites  of  portal  cirrhosis,  the 
authors  approach  the  treatment  of  chronic  urticaria  by 
similar  methods.  In  a small  series  the  results  were 
favorable.  They  find  that  60  to  90  grains  of  potassium 
chloride  daily  were  tolerated  better  if  enteric-coated. 

Restriction  of  sodium  and  water,  especially  when  the 
plasma  protein  falls  below  the  critical  level,  has  been 
properly  stressed  by  Dr.  Snowden.  Often  the  physician 
is  not  in  a position  to  have  the  plasma  protein  deter- 
mined. In  case  of  doubt  this  restriction  should  be  en- 
forced anyway.  The  value  of  potassium  chloride  should 
gradually  find  its  proper  level  in  practice. 

When  a careful  differential  diagnosis  has  been  carried 
out,  we  are  in  a better  position  to  determine  appropriate 
treatment.  The  intravenous  use  of  acacia,  of  concen- 
trated human  blood  serum  as  recently  proposed  by 
Aldrich  and  Killingsworth,  or  blood  transfusions  are 
measures  which  of  necessity  are  restricted  in  general 
practice.  Of  more  practical  value  are  the  theobromine 
and  mercurial  diuretics.  The  former  is  given  for  a 
period  of  3 days  at  a time  and  then  discontinued  for 
several  days.  The  latter  may  be  used  intravenously  or 
by  rectum.  Their  chief  use  is  in  cardiac  edema,  though 
they  are  not  always  to  be  avoided  in  nephritic  edema. 
Niemeyer’s  pills  remain  a standard  bearer  too  often 
forgotten. 


VETERANS  INCLUDED  IN  PUBLIC  ASSIST- 
ANCE PROGRAM 

The  following  is  a notice  regarding  the  inclusion  of 
certain  veterans  and  their  dependent  families  in  Penn- 
sylvania’s program  for  “outside”  medical  care  under  the 
Department  of  Public  Assistance. 

Please  keep  this  on  file  for  your  information. 

The  State  Department  of  Public  Assistance  has  worked  out 
with  the  Department  of  Military  Affairs*  State  Veterans’  Com- 
mission a co-operative  arrangement  whereby  medical  attention 
will  be  extended  to  the  families  of  veterans  who  are  receiving 
assistance  from  the  Department  of  Military  Affairs  under  the 
same  procedure  and  the  same  rules  as  it  is  now  being  extended 
to  cases  receiving  assistance  from  this  department. 

1.  All  Veterans*  Commission  cases  will  be  notified  immediately 

that  when  members  and  their  families  need  medical  atten- 
tion they  may  call  the  physician  of  their  choice  or  visit  his 
office.  They  will  tell  the  physician  specifically  that  they  are 
PVC  cases  and  give  him  their  record  number  and  they  will 
carry  a letter  of  identification.  The  physician  will  use  the 
standard  medical  invoice  marking  (PVC  case  No. . — ) 
on  it.  The  physician  may  issue  a standard  prescription 
(making  sure  that  “PVC  Case  No.  is  marked 

on  it)  without  contact  with  the  County  Assistance  Office. 

2.  The  physician  will  submit  bills  to  the  county  office  along 
with  DPA  invoices. 

3.  The  DPA  office  will  list  PVC  bills  on  separate  standard 
transmittal  form,  indicate  at  the  top  of  the  form  that  they 
are  PVC  bills  and  send  them  to  the  medical  subcommittee, 
which  will  approve  the  bills  and  return  them  with  the  trans- 
mittal to  the  County  DPA  office. 

4.  The  county  DPA  office  will  mail  the  transmittal  and  bill 
direct  to  the  Pennsylvania  Veterans’  Commission,  116  South 
Third  Street,  Philadelphia,  Pa. 

5.  There  will  be  no  allocation  for  the  present,  and  consequently 
the  medical  committee  will  not  be  required  to  do  any 
prorating. 


According  to  paragraph  S there  will  be  no  allocation 
of  funds  for  the  present  from  the  Department  of  Pub- 
lic Assistance.  These  bills  will  be  paid  by  the  Penn- 
sylvania Veterans’  Commission  and  should  require  no 
prorating  by  the  various  county  subcommittees  to  the 
County  Central  Healing  Arts  Committee. 

C.  L.  Palmer,  M.D.,  Chairman, 

Committee  on  Public  Health  Legislation, 

The  Medical  Society  of  the  State  of  Pennsylvania. 


FEWER  ROAD  DEATHS 

From  San  Francisco  comes  an  idea  which  has  all  the 
earmarks  of  special  study.  Earnest  J.  Sweetland  has 
invented  an  apparatus  for  drying  surgical  casts.  It  is, 
in  fact,  a well-thought-out  method  and  many  a nurse 
will  welcome  its  introduction  into  her  hospital.  Mr. 
Sweetland  has  prepared  a circular  which  attracted  our 
attention.  He  shows  in  picture  form  each  stage  of  the 
application  of  the  drier.  It  amounts  to  a convincing 
demonstration  of  a method  which  solves  one  very  im- 
portant problem  always  present  when  plaster  casts  are 
called  for  by  a member  of  the  staff.  The  Sweetland 
apparatus  is  so  constructed  that  you  get  results  in  a 
scientific  way.  Casts  are  dried  so  rapidly  a patient  may 
leave  the  hospital  the  same  day.  Any  problem  of  dry- 
ing a cast  quickly  has  seemingly  been  solved  by  the 
Sweetland  method. — Hospitals,  August,  1938. 


406 


EDITORIALS 


OUR  FIVE-HUNDREDTH  ISSUE 

You  are  reading  the  five-hundredth  issue  of 
The  Pennsylvania  Medical  Journal.  We 
have  tried  to  make  it  one  of  the  best  issues  ever 
published.  Besides  the  usual  features,  it  contains 
articles  by  3 outstanding  guest  authors ; steno- 
graphic reports  of  the  round-table  conferences 
on  pneumonia,  cardiovascular  diseases,  and  dia- 
betes which  proved  so  popular  at  the  Scranton 
meeting;  and  a new  column  entitled  “Letters.” 

Five  hundred  months — over  41  years — is  a 
long  time,  and  probably  you  have  come  to  accept 
your  Journal  each  month  as  a matter  of  course. 
It  is  not  unusual  for  people  to  think  that  the  pub- 
lication of  a magazine  is  a simple  procedure. 
Copy,  they  believe,  is  secured  from  the  various 
contributors,  assembled,  and  sent  to  the  printer ; 
and  in  due  course  of  time  an  issue  of  the  Jour- 
nal is  born — easily  and  without  complications. 

As  a matter  of  fact,  this  is  far  from  the  case. 
Labor  pains  accompany  the  birth  of  each  issue 
of  The  Pennsylvania  Medical  Journal,  and 
no  anesthetic  yet  discovered  will  successfully  dull 
them. 

But  this  is  not  the  place  to  recite  the  details  of 
our  obstetric  complications.  We  mention  these 
difficulties  only  to  emphasize  our  main  thesis — - 
and  that  is  how  grateful  we  are  for  the  co-op- 
eration of  all  those  who  help  us  to  overcome 
them.  It  is  impossible  to  name  this  group  per- 
sonally. It  includes  the  officers,  the  Board  of 
Trustees,  the  committee  members,  and  the  em- 
ployees of  the  State  Society ; the  county  society 
reporters ; the  officers  and  committee  members 
of  the  Woman’s  Auxiliary;  our  contributors; 
our  advertisers ; and  our  readers,  for  without 
them  The  Pennsylvania  Medical  Journal 
would  be  worthless.  To  all  of  you  who  point  the 
way  to  higher  ideals,  who  encourage  us  to  greater 
efforts  and  who  help  us  to  achieve  our  purposes, 
we  pause — on  this,  our  five-hundredth  monthly 
anniversary — to  say  simply  but  most  sincerely 
“Thank  You.” 


The  Committee  on  Scientific  Work  solicits 
for  consideration  proffered  papers  and  sci- 
entific exhibits  for  the  1939  session  of  the 
State  Society  to  be  held  in  Pittsburgh  in 
October,  1939. 


NEW  YEAR’S  GREETINGS 

Conventionally  a January  number  should  be 
begun  with  New  Year’s  greetings,  proceed  to  a 
congratulatory  resume  of  the  past  year’s  work, 
and  conclude  with  a looming  peroration  on  the 
big  things  ahead  and  the  big  way  in  which  they 
should  be  done. 

Medical  organization  enters  the  New  Year 
with  an  unusual  number  of  pressing  and  com- 
plex problems.  It  would  seem  that  final  dis- 
position has  been  made  of  what  constitutes 
adequate  medical  care. 

The  component  county  medical  societies  should 
have  little  difficulty  in  securing  admission  for 
eligible  nonmembers.  There  is  every  reason  why 
this  group  of  physicians  should  seek  admission. 
Those  who  do  not  come  in  of  their  own  volition 
must  have  high-power  pressure  brought  to  bear. 

The  year  1938  still  stands  out  as  an  epochal 
year  for  organized  medicine  with  the  medical 
profession  demonstrating  that  it  can  solve  its 
problems  satisfactorily. 

Happy  New  Year! 


DAMASO  THEODORE  LAINE,  M.D. 

Dr.  Damaso  T.  Laine,  widely  known  as  the 
founder  of  the  Anglo-American  Hospital  in  Ha- 
vana, Cuba,  died  at  his  home  in  Bryn  Mawr, 
Pa.,  Nov.  8,  1938,  after  a long  illness.  He  was 
aged  72. 

Dr.  Laine  was  born  at  Navajas,  Cuba,  of  par- 
ents of  French  origin,  although  his  mother  had 
been  born  in  Wilmington,  Del.  He  left  Cuba  to 
study  at  the  Faires  Classical  Institute,  then  trans- 
ferred to  the  University  of  Pennsylvania  Medi- 
cal School,  from  which  he  was  graduated  with 
honors.  In  1894  he  became  an  American  citizen 
and  practiced  medicine  in  Philadelphia  until  the 
war  against  Spain  when  he  was  appointed  a 
major,  and  went  to  Cuba  as  assistant  surgeon 
on  General  Leonard  Wood’s  staff,  which  appoint- 
ment he  held  until  1902. 

After  General  Wood  left  Cuba,  Dr.  Laine  be- 
came a civilian  and  established  a large  Havana 
practice.  In  order  to  overcome  the  lack  of  hos- 
pital facilities  he  opened  a small  hospital  of  his 
own.  This  was  the  beginning  of  an  effort  cli- 
maxed in  1921  by  the  opening  of  the  Anglo- 
American  Hospital,  first  known  as  the  Anglo- 
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Saxon  Hospital,  in  which  any  physician  recog- 
nized in  Cuba  had  equal  rights  in  introducing  and 
attending  patients.  Dr.  Laine  remained  active 
in  the  work  until  April,  1934,  when  ill  health 
obliged  him  to  retire,  and  he  moved  to  Bryn 
Mawr. 

Dr.  Laine  was  a member  of  the  College  of 
Physicians  of  Philadelphia,  the  Medical  Asso- 
ciation of  Havana,  and  a Fellow  of  the  American 
College  of  Surgeons. 

On  Dec.  8,  1898,  Dr.  Laine  was  married  to 
Mrs.  William  Boulton  Dixon,  widow  of  William 
Boulton  Dixon,  of  Philadelphia.  She  died  Sept. 
24,  1911.  In  1921  he  married  Mrs.  Rollin  White, 
of  Goshen,  N.  Y.,  who  survives.  Also  surviv- 
ing are  a sister  and  2 brothers. 


PHILIP  SAMUEL  STOUT,  M.D. 

Dr.  Philip  S.  Stout,  of  Philadelphia,  aged  60, 
died  at  St.  Luke’s  and  Children’s  Hospital,  Nov. 
3,  1938,  after  an  illness  of  about  4 weeks  follow- 
ing a stroke. 

Dr.  Stout’s  ancestors  came  to  this  country  in 
the  early  part  of  the  eighteenth  century  and  were 
among  the  first  settlers  in  Bucks  County,  where 
Dr.  Stout  was  born,  at  Rockhill,  Aug.  20,  1878. 
He  obtained  his  preliminary  education  in  the 
Philadelphia  public  schools  and  Brown  Prepara- 
tory College. 

Dr.  Stout  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M. 
A. ; Fellow  of  the  American  College  of  Sur- 
geons ; certified  by  the  American  Board  of 
Oto-Laryngology ; member  of  the  American 
Academy  of  Ophthalmology  and  Oto-Laryngol- 
ogy, American  Laryngological,  Rhinological  and 
Otological  Society,  the  College  of  Physicians  of 
Philadelphia,  the  Physicians’  Motor  Club,  and 
the  Aesculapian  Club. 

He  was  professor  of  otology  at  the  Graduate 
School  of  Medicine  of  the  University  of  Penn- 
sylvania; chief,  department  of  otolaryngology, 
St.  Luke’s  and  Children’s  Hospital ; otolaryngol- 
ogist, asthma  clinic,  Jefferson  Hospital;  assist- 
ant laryngologist,  outpatient  department,  Jeffer- 
son Hospital;  chief  of  clinic  (otology), 
outpatient  department,  Graduate  Hospital,  Uni- 
versity of  Pennsylvania. 

Dr.  Stout  began  the  practice  of  medicine  in 
Philadelphia  immediately  after  his  graduation 
from  the  University  of  Pennsylvania  Medical 
School  in  1904.  He  was  also  a graduate  of  the 
Philadelphia  College  of  Pharmacy  and  Science, 
1899. 
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During  the  World  War  Dr.  Stout  served  as 
lieutenant  in  the  Army  Medical  Corps,  and  was 
retired  from  the  service  with  the  grade  of  lieu- 
tenant-colonel. 

Dr.  Stout  was  married  to  Miss  Florence  Polis, 
daughter  of  the  late  Dr.  George  S.  Polis,  in  1918, 
who  is  the  sole  survivor. 


NATHANIEL  ROSS,  M.D. 

Nathaniel  Ross,  of  Wilkes-Barre,  aged  71, 
died  Sept.  24,  1938,  following  a heart  attack. 

Dr.  Ross  was  born  in  Lanarkshire,  Scotland, 
Oct.  7,  1867,  a son  of  Mr.  and  Mrs.  Nathan 
Ross.  He  came  to  this  country  at  the  age  of 
three  with  his  parents,  who  settled  in  Plains.  He 
obtained  his  preliminary  education  in  the  schools 
of  Plains  and  was  graduated  from  Jefferson 
Medical  College  in  1892.  He  practiced  at 
Wilkes-Barre  through  his  entire  career. 

During  the  World  War  Dr.  Ross  was  a cap- 
tain in  the  Medical  Corps.  For  the  past  25  years 
he  was  school  physician  in  Wilkes-Barre.  He 
was  on  the  staff  of  the  Riverside  and  Nesbitt 
Memorial  Hospitals. 

Dr.  Ross  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A. 
He  was  past  president  of  his  county  medical  so- 
ciety, of  which  he  became  a member  in  1894. 

Dr.  Ross  was  married  to  Martha  Adelia  Ritter 
in  1893,  who  with  a son  and  a daughter,  a broth- 
er, and  2 sisters,  survives. 


BENTON  E.  LONGWELL,  SR.,  M.D. 

Dr.  Benton  E.  Longwell,  Sr.,  of  Johnstown, 
aged  64,  died  after  a long  illness  on  Oct.  11, 
1938. 

Dr.  Longwell  had  been  confined  to  his  home 
since  July  1,  1938,  when  he  retired  from  his 
medical  practice.  He  had  practiced  in  Johnstown 
for  37  years. 

Dr.  Longwell  was  born  in  Sante  Fe,  N.  M., 
July  18,  1874,  a son  of  Dr.  Robert  H.  and  Eliz- 
abeth (Kenny)  Longwell.  His  father  practiced 
in  New  Mexico  from  1865  until  1895. 

Dr.  Longwell  was  graduated  from  Occidental 
College,  California,  in  1894,  and  from  Leland 
Stanford  University,  California,  in  1895.  In 
1899  he  was  graduated  from  the  Medical  School 
of  the  University  of  Pennsylvania,  after  which 
he  served  his  internship  in  the  Cooper  Hospital, 
Camden,  N.  J.  He  began  practicing  in  Kansas 
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City  in  1901,  but  stayed  there  only  a few  months. 
He  then  moved  to  Johnstown  and  established  an 
office  there. 

Dr.  Longwell  served  as  assistant  surgeon  on 
the  staff  of  Memorial  Hospital  from  1902-1915, 
when  he  was  selected  as  chief  of  the  gynecologic 
service  at  this  institution.  He  served  in  that  ca- 
pacity until  1923,  when  the  Board  of  Directors 
elected  him  chief  of  the  surgical  staff.  He  re- 
signed from  this  position  in  1934. 

Dr.  Longwell  served  as  a member  of  the  West- 
mont Board  of  Health,  1908-1917,  and  as  a 
member  of  the  Borough  School  Board,  1913- 
1918.  He  became  a Fellow  of  the  American  Col- 


lege of  Surgeons  in  1926  and  continued  as  an 
active  member  of  the  organization  until  his  re- 
tirement. He  was  a member  of  his  county  (pres- 
ident, 1914,  and  secretary  for  a 2-year  term, 
1904-1906)  and  state  medical  societies,  and  a 
Fellow  of  the  A.  M.  A. 

During  the  World  War  he  was  a member  of 
the  local  draft  board,  Division  1,  Cambria 
County. 

Dr.  Longwell  was  married  in  1901  to  Mar- 
garet Griffith,  of  Johnstown.  Besides  his  widow, 
Dr.  Longwell  leaves  6 children,  one  of  whom  is 
Dr.  Benton  Elkins  Longwell,  Jr.,  who  is  practic- 
ing medicine  in  Johnstown. 


THE  COMMISSION  ON  DIABETES 

The  organization  meeting  of  the  Commission  on 
Diabetes  of  the  State  Society  was  held  on  Oct.  5,  1938, 
at  the  Hotel  Casey,  Scranton,  Pa.  Following  is  a 
stenographic  transcript  of  this  meeting: 

T.  Lamar  Williams  (Mt.  Carmel,  Pa.)  : The  pur- 
pose of  our  gathering  is  to  effect  the  organization  of 
the  Commission  on  Diabetes.  There  is  a definite  need 
of  such  a commission ; it  is  a virgin  field.  There  are 
isolated  groups  in  various  cities  engaged  in  combating 
diabetes  mellitus,  but  until  now  nothing  has  been  at- 
tempted to  unify  and  co-ordinate  these  groups.  Who 
knows  but  that  this  proposed  organization  may  develop 
into  a national  society  such  as  we  have  in  the  fight 
against  tuberculosis,  cancer,  and  heart  disease.  That 
we  have  the  approval  in  this  purpose  of  our  State 
Medical  Society  was  shown  this  morning  by  the  unani- 
mous adoption  by  the  House  of  Delegates  of  the  fol- 
lowing resolution : 

“Whereas,  The  incidence  and  mortality  rate  of  diabetes  is 
rapidly  increasing,  and 

“Whereas,  Notable  advances  have  been  made  in  the  under- 
standing and  treatment  of  diabetes  mellitus,  and 

“Whereas,  A group  of  physicians,  members  of  this  society, 
who  are  especially  interested  in  this  disease  desire  to  perfect 
an  organization  for  further  study  and  treatment  of  this  disease 
and  dissemination  of  information  to  the  profession  and  laymen; 
therefore  be  it 

“Resolved,  That  the  House  of  Delegates  of  the  1938  session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  does  hereby 
approve  the  creation  of  a commission  for  this  purpose,  said 
commission  to  serve  for  3 years.” 

President  David  W.  Thomas,  Lock  Haven,  Pa.,  has 
appointed  Dr.  Belford  C.  Blaine,  of  Schuylkill  County, 
as  chairman  of  the  Commission  on  Diabetes. 

It  seems  almost  incredible  that  until  this  time  no  one 
has  had  the  inspiration  to  formulate  a wide  attack  on 
diabetes.  It  remained  for  Dr.  Blaine  to  conceive  this 
idea  and  to  work  out  the  plans  of  this  meeting.  His  sug- 
gestions have  met  the  hearty  approval  of  our  medical 
leaders.  They  have  been  quick  to  see  the  possibilities 
he  has  suggested,  and  so  our  gathering  here  today. 
However,  before  formal  organization  it  might  be  well 
to  have  the  aims  and  purposes  of  the  group  set  forth  by 
its  proponent,  Dr.  Blaine. 

_ Belford  C.  Blaine  (Pottsville,  Pa.)  : I think  at  this 
time,  since  Dr.  Bortz  must  leave,  we  should  ask  him  to 
speak  to  us. 

Edward  L.  Bortz  (Philadelphia,  Pa.)  : The  incidence 
and  mortality  rate  for  diabetes  are  rapidly  increasing  in 


Pennsylvania.  In  1906  there  were  747  diabetic  deaths 
in  Pennsylvania,  and  by  1917  this  number  had  almost 
doubled  with  1425  deaths.  In  1930  there  were  2159 
deaths,  and  in  1937  a total  of  3176  succumbed  to  dia- 
betes. 

Prompt  diagnosis  and  adequate  treatment,  giving  the 
patients  every  possible  advantage  that  modern  scientific 
medical  understanding  has  to  offer,  is  one  of  the  med- 
ical profession’s  obligations  today. 

The  House  of  Delegates  of  the  State  Medical  Society 
has  approved  the  creation  of  the  Commission  on  Dia- 
betes. It  would  be  exceedingly  helpful  to  have  a well- 
trained  and  energetic  physician  like  Dr.  Blaine  as  chair- 
man. The  commission  should  have  a representative  in 
each  councilor  district.  Furthermore,  each  county  med- 
ical society  needs  a local  committee  to  study  the  various 
important  problems  of  the  diabetic  patient. 

County  committees  working  under  the  supervision  of 
the  State  Diabetic  Commission  should  make  an  inten- 
sive study  of  the  incidence  and  mortality  from  diabetes ; 
if  possible,  the  number  of  patients  requiring  insulin ; 
the  most  frequently  occurring  complications ; the  num- 
ber of  indigents  requiring  insulin;  and  the  available 
methods  for  supplying  insulin.  These  county  commit- 
tees should  report  to  and  meet  with  the  State  Commis- 
sion on  Diabetes  at  the  Secretaries’  Conference  of  the 
State  Medical  Society,  which  is  held  in  Harrisburg  as 
a rule  early  in  February  of  each  year. 

The  Philadelphia  Metabolic  Society — the  first  or- 
ganization of  its  kind  in  the  United  States — has  been 
studying  the  problem  of  diabetes  in  Philadelphia  for  the 
past  8 years.  It  has  a membership  of  approximately 
200  physicians,  dietitians,  social  workers,  and  laymen 
who  are  devoting  a great  deal  of  time  to  the  problem 
locally.  This  splendid  group,  I feel  sure,  will  co-oper- 
ate in  every  way  with  the  Commission  on  Diabetes  of 
the  State  Medical  Society. 

Finally,  Dr.  Edith  MacBride-Dexter,  Secretary  of 
Health  of  the  State  of  Pennsylvania,  has  made  an  ex- 
tensive study  of  diabetes  in  Pennsylvania.  For  more 
than  a year  the  State  Department  of  Health  has  been 
collecting  data  and  making  surveys  in  order  that  an 
accurate  picture  of  the  problem  in  Pennsylvania  can  be 
ascertained. 

With  the  combined  efforts  of  Dr.  MacBride-Dexter 
and  the  State  Health  Department  working  with  the 
State  Society  Commission  on  Diabetes,  a new  day  is  at 
hand  for  the  large  number  of  diabetic  patients  in  Penn- 
sylvania. 
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Dr.  Blaine:  We  are  favored  at  this  meeting  with 
the  presence  of  the  Secretary  of  Health,  Dr.  Edith  Mac- 
Bride-Dexter. 

Edith  MacBride-Dexter  (Harrisburg,  Pa.)  : The 
State  Medical  Society  should  be  complimented  on  what 
it  has  done.  You  may  be  assured  of  the  support  of  the 
State  Department  of  Health. 

Dr.  Williams:  We  are  honored  by  the  presence  of 
Dr.  David  W.  Thomas,  president  of  the  State  Medical 
Society. 

David  W.  Thomas  (Lock  Haven,  Pa.)  : I certainly 
am  glad  to  welcome  you  as  another  commission  in  The 
Medical  Society  of  the  State  of  Pennsylvania.  I know 
that  what  you  are  about  to  do  will  be  greatly  appre- 
ciated by  the  State  Society,  and  I do  hope  you  are  very 
successful.  Thank  you. 

Dr.  Williams:  Dr.  Blaine,  we  call  on  you  again. 

Dr.  Blaine:  The  purpose  of  this  organization  is 
slowly  being  evolved  through  the  suggestions  of  the 
various  members  here.  The  aims  of  the  commission 
could  be : Initiation  of  research,  correlation  of  known 
facts,  and  dissemination  of  knowledge  to  physicians  and 
diabetics.  We  must  consider  the  fundamentals.  How 
we  shall  go  about  this,  what  particular  type  of  organ- 
ization we  shall  have,  how  this  information  will  be  dis- 
seminated, and  what  the  information  will  be — these  are 
the  questions  which  must  be  answered. 

First,  we  must  know  how  many  cases  of  diabetes 
there  are.  How  big  is  this  problem?  Are  there  a few 
cases,  or  are  there  thousands?  Next,  what  are  the  fre- 
quent complications  in  diabetes,  and  what  is  most  needed 
in  the  state?  What  facilities  exist  for  treating  diabetics? 
What  facilities  exist  for  educating  physicians  regard- 
ing the  advanced  knowledge  of  diabetes?  These  are 
the  questions  that  must  be  answered.  One  physician  has 
advised  me  that,  when  we  have  the  answers  to  these 
questions,  it  is  very  probable  that  he  can  secure  a grant 
from  a fund  which  will  enable  us  to  proceed  at  any 
speed  we  wish  along  the  line  of  constructive  work. 

Tomorrow  morning  there  will  be  a symposium  on  dia- 
betes. The  participants  will  include  Drs.  Joseph  T. 
Beardwood,  Jr.,  Edward  L.  Bortz,  Laurrie  D.  Sargent, 
and  other  outstanding  and  progressive  men  in  the  field  of 
diabetes.  A round-table  discussion  will  follow  the 
didactic  lectures.  In  March  a postgraduate  seminar 
devoted  to  metabolic  diseases  will  be  held  for  one  week 
in  Philadelphia.  On  Dec.  14,  Dr.  Joslin  will  meet  with 
the  Philadelphia  Metabolic  Society. 

The  key  men  in  diabetes  in  the  State  of  Pennsylvania 
are  willing  to  do  anything.  They  are  here  today  show- 
ing their  willingness  to  co-operate.  That  applies  to  all 
other  physicians  in  the  state  who  are  interested  in  dia- 
betes. We  hope  to  improve  the  methods  of  diagnosis 
and  treatment  of  diabetes  by  making  knowledge  of  the 
correct  and  accepted  measures  known  to  physicians  and 
laity  alike,  and  to  bring  to  the  physicians  as  a whole  the 
advances  along  these  different  lines.  Close  association 
must  always  be  kept  between  technicians  who  diagnose 
the  specimens,  dietitians  who  prepare  the  diets,  research 
men  who  discover  new  facts,  and  the  physicians  who 
actually  treat  diabetic  patients.  Dissemination  of 
knowledge  to  physicians,  nurses,  and  technicians  will  be 
a very  important  phase  of  our  work.  Dissemination  of 
knowledge  to  the  patients  and  to  the  public  through  the 
medium  of  the  medical  profession  will  also  be  a large 
part  of  the  program. 

We  now  have  a committee  starting  to  function.  The 


group  of  men  gathered  here  are  vitally  interested,  and 
we  hope  that  this  will  be  the  keynote  of  a very  success- 
ful program. 

At  this  time  I wish  to  acknowledge  my  personal 
thanks  to  the  following  men,  without  whose  co-operation 
this  meeting  would  never  have  been  possible:  Dr.  E. 
Roger  Samuel,  Dr.  T.  Lamar  Williams,  Dr.  Walter  F. 
Donaldson,  Dr.  Edward  L.  Bortz,  Dr.  Joseph  T.  Beard- 
wood,  and  my  instructor,  Dr.  Elliott  P.  Joslin. 

Dr.  Blaine:  I think  Dr.  Beardwood  should  speak  a 
few  words  because  he  has  had  a wide  experience  in  the 
treatment  of  diabetes.  He  is  also  president  of  the  Phila- 
delphia Metabolic  Society. 

Joseph  T.  Beardwood  (Philadelphia,  Pa.)  : It  is  a 
real  pleasure  to  be  at  this  meeting.  Dr.  Blaine  is  to  be 
congratulated  for  having  conceived  and  started  such  a 
splendid  movement.  The  formation  of  a commission 
under  the  State  Society  is  the  logical  way  to  proceed. 
I have  been  asked  to  speak  to  you,  chiefly  I believe,  be- 
cause I have  been  president  of  the  Philadelphia  Meta- 
bolic Society. 

This  association  has  been  in  existence  for  the  past  5 
years.  Although  our  problems  and  programs  could  not 
fit  entirely  with  a state-wide  organization,  still  to  some 
extent  we  have  attempted  to  accomplish  locally  what 
this  commission  is  hoping  to  do  throughout  the  state. 

Our  local  society  is  composed  of  physicians,  nurses, 
dietitians,  social  workers,  and  those  lay  individuals  who 
are  interested  in  the  problems  of  diabetes.  We  have  a 
membership  of  more  than  200  and  hold  from  4 to  6 
meetings  each  winter,  several  of  which  are  for  the  laity. 
We  have  had  4 summer  camps  for  diabetic  children. 
During  the  winter,  clubs  are  organized  for  the  children 
and  classes  for  the  mothers.  I can  assure  you  that  the 
Philadelphia  Metabolic  Society  is  behind  the  state  pro- 
gram 100  per  cent. 

The  work  of  this  commission  can  be  organized 
through  the  county  societies  in  order  to  stimulate  inter- 
est in  diabetes  and  bring  to  the  general  practitioner  the 
latest  developments  in  this  field. 

Diabetes  is  not  an  easy  disease  to  manage.  It  re- 
quires knowledge  and  patience  on  the  part  of  the  phy- 
sician to  get  the  diabetic  started  right,  but  there  is  no 
disease  which  is  so  satisfactory  to  handle  and  in  which 
we  can  so  readily  educate  the  patient  to  co-operate  prop- 
erly. Such  a commission  could  readily  obtain  informa- 
tion as  to  the  actual  number  of  diabetics  in  the  state  and 
the  local  facilities  for  handling  these  cases.  It  could 
foster  postgraduate  seminars  which  would  bring  to  the 
physicians  a very  definite  program  for  handling  these 
cases  and  answer  many  of  the  perplexing  problems 
about  complications. 

Other  speakers  have  stressed  the  growing  incidence 
of  this  disease.  However,  what  many  of  us  are  apt  to 
overlook  is  that  a diabetic  whose  disease  is  diagnosed 
early  and  who  is  properly  controlled  is  a useful  and 
productive  member  of  society  and  can  lead  a perfectly 
normal  life,  with  a life  expectancy  even  greater  than 
his  nondiabetic  neighbor.  This  is  not  true  of  any  other 
chronic  disease.  It  would  seem,  therefore,  that  our 
duty  as  physicians,  as  well  as  citizens,  is  to  prevent  the 
many  complications  of  diabetes  which  result  in  semi- 
invalidism to  many  people  who,  if  their  disease  were 
properly  treated,  would  not  be  a burden  to  their  fam- 
ilies or  the  community. 

Pennsylvania  is  the  first  state  to  organize  a state- 
wide diabetic  program.  We  have  all  been  enthused  with 
this  meeting.  I trust  that  this  enthusiasm  will  continue, 
as  I am  sure  it  will  under  the  capable  leadership  of 
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Dr.  Blaine.  We  have  a real  job  to  do  which  will  pro- 
duce satisfactory  results  for  all. 

Dr.  Williams:  Dr.  Mitchell,  will  you  express  your 
opinions  ? 

J.  West  Mitchell  (Sewickley,  Pa.)  : It  is  a great 
pleasure  to  be  here  at  the  beginning  of  one  of  the  most 
important  movements  in  the  field  of  diabetes.  I am 
sure  that  all  of  the  men  interested  in  diabetes  will  work 
for  its  success.  I do  not  have  the  necessary  authority 
to  speak  in  behalf  of  the  metabolic  interests  in  Alle- 
gheny County,  but  I am  sure  that  the  State  Society  will 
not  find  us  lacking  in  enthusiasm.  We  have  a number 
of  strong  and  well-organized  units  for  the  study  and 
treatment  of  diabetes  mellitus  within  the  City  of  Pitts- 
burgh. When  they  are  banded  together,  as  I am  sure 
they  will  be,  they  will  make  a strong  functional  unit 
within  this  new  organization. 

The  aims  of  this  organization,  as  set  forth  in  the 
initial  bulletin,  are  high,  complete,  and  workable.  Ex- 
troversion is  their  outstanding  virtue.  It  would  be  im- 
possible to  picture  a metabolist  who  would  not  lend  his 
wholehearted  and  enthusiastic  support.  Let  us  all  join 
in  wishing  this  new  organization  the  success  that  it  so 
richly  deserves.  Let  us  all,  moreover,  work  for  that 
success. 

Dr.  Williams:  The  Diabetic  Society1  is  now  in 
order.  We  are  ready  to  consider  nominations  for  the 
election  of  a president. 

Election  of  President:  Dr.  Beardwood,  of  Phila- 
delphia, was  nominated  as  president  of  the  society  by 
Dr.  Joseph  H.  Barach.  Dr.  Carl  E.  Ervin  seconded  the 
nomination,  and  Dr.  Beardwood  was  elected  by  ac- 
clamation. 

Election  of  Secretary-Treasurer  : Dr.  Mitchell 

nominated  Dr.  Blaine  permanent  secretary  of  the  so- 
ciety. The  nomination  was  seconded  by  Dr.  Williams, 
and  Dr.  Blaine  was  elected  by  acclamation. 

Dr.  Beardwood  : Dr.  E.  Roger  Samuel,  of  Mount 
Carmel,  Pa.,  who  today  was  unanimously  re-elected 
councilor  of  the  Fourth  District,  is  here.  He  has  been 
vitally  interested  in  the  formation  of  this  organization, 
and  I think  we  could  persuade  him  to  speak  to  us. 

E.  Roger  Samuel  (Mt.  Carmel,  Pa.)  : Diabetes  is 
such  an  important  disease  that  I think  The  Medical 
Society  of  the  State  of  Pennsylvania  is  doing  a splen- 
did work  in  authorizing  the  Diabetes  Commission.  The 
study  of  methods  of  control,  treatment,  and  standardiza- 
tion of  drugs  or  the  many  other  things  necessary  to  the 
true  study  of  this  condition  are  better  in  the  hands  of 
organized  medicine  than  in  the  hands  of  drug  firms  or 
lay  groups. 

The  appointment  of  diabetic  committees  in  the  various 
county  societies  with  occasional  speakers  on  this  sub- 
ject will  be  a great  incentive  to  the  gathering  of  useful 
information,  especially  as  to  the  incidence  of  the  disease 
and  the  efficiency  of  the  various  forms  of  treatment. 

A study  of  the  hereditary  influence  can  be  carried  out 
better  through  a group  of  interested  physicians  working 
throughout  the  field  of  general  medicine  than  can  be 
done  in  clinics.  This  is  such  a big  undertaking  that  I 
am  sure  it  will  compare  favorably  with  the  work  being 
done  on  cancer,  appendicitis  mortality,  maternal  mor- 
tality, and  pneumonia. 
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when  the  House  of  Delegates  created  the  Commission  on  Di: 
Detes,  plans  for  the  commission  took  precedence.  However,  tb 
group  did  elect  officers  for  the  Diabetic  Society. 


I wish  for  the  leaders  of  this  movement  every  suc- 
cess; and  what  is  perhaps  a more  useful  wish,  I hope 
they  have  the  persistence,  the  will  power,  and  the  enthu- 
siasm to  carry  on  after  they  encounter  the  inevitable 
discouragements  and  failures  which  discourage  the  pio- 
neers so  often  in  any  new  undertaking. 

Dr.  Beardwood:  Pittsburgh  is  represented  by  2 out- 
standing physicians  in  this  field.  First,  I hope  that  Dr. 
Barach  will  speak  to  us. 

Joseph  H.  Barach  (Pittsburgh,  Pa.)  : The  creation 
of  this  organization  was  inevitable,  and  it  comes  in  re- 
sponse to  an  actual  need.  I believe  it  was  Voltaire,  the 
great  French  philosopher,  who  said,  “Doctors  are  great 
men.  They  know  all  about  diseases,  but  they  have  cures 
for  none.”  In  our  day  we  can  do  better  than  that.  We 
know  a great  deal  about  diabetes,  and  we  have  many 
remedies  that  are  effective  and  life-saving.  We  who 
treat  many  diabetics  are  in  an  especially  fortunate  posi- 
tion in  the  practice  of  medicine,  for  there  is  already 
enough  scientific  knowledge  pertaining  to  the  various 
foods  and  insulin  to  make  the  treatment  a complete 
success. 

There  is  hardly  another  disease  in  which  the  physi- 
cian can  work  with  as  many  quantitative  factors  in 
treating  the  patient  as  in  diabetes.  And  the  greater  the 
number  of  measurable  factors,  the  more  control  do  we 
have  over  the  patient’s  metabolism.  By  this  control  we 
make  or  break  the  patient;  we  can  build  or  rebuild 
tissues  and  thereby  maintain  health  and  life.  If  we  fail 
to  do  this  according  to  the  laws  of  nutrition,  we  allow 
the  disease  to  run  riot  and  invite  a breakdown  in  one 
form  or  another. 

Over  and  over  again  I have  been  surprised  at  how 
little  so  many  good  physicians  know  of  the  problems  of 
nutrition  and  diabetes.  It  certainly  is  not  that  they  are 
incapable  of  knowing;  they  are  indifferent  to  this 
knowledge.  Such  men  should  refuse  to  treat  diabetes, 
for  diabetes  should  be  treated  well  or  not  at  all. 

The  function  of  this  organization  may  well  be  to 
integrate  the  best  knowledge  of  our  day;  to  spread  this 
gospel  to  our  colleagues,  associates,  and  friends ; and  to 
encourage  all  of  them  to  get  this  information  to  the  pa- 
tient through  hospitals,  clinics,  dietetic  associations, 
dietitians,  and  other  patients.  Unless  we  get  our  goods 
to  the  ultimate  consumer,  the  venture  will  fail.  Here 
is  a fertile  field  for  our  effort,  and  a great  opportunity 
to  serve.  There  can  scarcely  be  a better  vehicle  for 
this  effort  than  an  organized  association  vitally  inter- 
ested in  diabetes. 

Dr.  Beardwood  : Everyone  has  heard  of  the  Evans 
diet  for  reducing,  and  we  all  have  a warm  spot  in  our 
hearts  for  Dr.  Frank  A.  Evans,  of  Pittsburgh,  Pa. 

Frank  A.  Evans  (Pittsburgh,  Pa.)  : I hope  that 
there  will  be  some  kind  of  organization  within  the  state 
and  county  medical  societies  and  not  on  the  outside. 
However,  the  Pennsylvania  Heart  Association  is  not  a 
part  of  the  state  and  county  medical  societies,  and  it  has 
done  a splendid  job  in  organizing  the  work.  If  we  could 
organize  clinics  and  make  hospitals  come  up  to  certain 
standards  as  the  Heart  Association  does,  it  might  be  a 
good  method  of  approach. 

Dr.  Beardwood:  I see  Dr.  Hoffman  of  Bellefonte. 
We  would  like  him  to  say  something. 

Richards  H.  Hoffman  (Bellefonte,  Pa.) : In  the 
smaller  counties,  I doubt  if  more  than  one  man  in  8 or 
9 can  take  care  of  a simple  diabetic  problem  properly. 
The  education  of  the  individual  practitioner  is  our  big- 
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gest  problem.  Unless  we  educate  both  patients  and 
physicians,  we  will  not  accomplish  much. 

My  other  point  is  a plea  for  simplicity.  I always 
think  of  Dr.  Joslin  as  the  ideal  teacher.  His  great 
success  lies  in  his  simplicity.  I attended  an  A.  M.  A. 
convention  where  Dr.  Joslin  was  talking  about  his  pa- 
tients at  the  Deaconness  Hospital,  especially  about  chil- 
dren, and  he  asked  if  anyone  in  the  group  had  a Buffalo 
nickel.  I gave  him  one.  Dr.  Joslin  continued : “Gentle- 
men, every  child  in  the  hospital  knows  a Buffalo  nickel 
weighs  5 grams.”  He  went  on  to  speak  about  it,  and 
when  he  was  finished  with  it  he  put  it  in  his  pocket.  I 
have  not  forgotten  that  a Buffalo  nickel  weighs  5 grams. 

The  reason  physicians  generally  do  not  know  more 
about  diabetes  is  because  they  think  it  is  complicated. 
If  we  can  put  it  across  to  the  general  practitioner  in  a 
simpler  manner,  we  will  get  farther. 

Dr.  Beardwood  : Dr.  Robert  M.  Alexander,  of 

Reading. 

Robert  M.  Alexander  (Reading,  Pa.)  : I wish  to 
congratulate  this  group  upon  the  formation  of  a Com- 
mission on  Diabetes.  One  of  the  most  important  duties 
of  the  commission  will  be  to  teach  the  family  physician 
how  to  care  for  diabetics.  A few  men  in  each  com- 
munity should  be  especially  trained  for  this  work.  It 
might  be  well  for  the  commission  to  ask  each  county 
society  to  devote  one  meeting  a year  to  diabetes.  The 
commission  has  my  best  wishes  for  its  success. 

Dr.  Beardwood:  Dr.  Carl  E.  Ervin,  Harrisburg,  Pa. 

Carl  E.  Ervin  (Harrisburg,  Pa.)  : I am  very  much 
pleased  with  the  organization  of  this  commission.  It 
has  been  my  privilege  to  consult  with  Dr.  Blaine  con- 
cerning the  problem  since  he  conceived  the  idea  of  such 
an  organization.  His  enthusiasm  has  brought  rapid 
results,  which  finds  us  here  today. 

This  commission  should  be  instrumental  in  improving 
the  treatment  of  diabetes.  On  the  whole  the  disease  is 
poorly  treated  today.  I should  like  to  suggest  that  any- 
one who  may  have  suggestions  concerning  the  commis- 
sion, its  functions,  etc.,  should  send  them  to  Dr.  Blaine, 
for  I am  certain  he  will  welcome  any  opinions. 

Dr.  Beardwood:  We  have  a very  fertile  field  and  can 
get  good  co-operation  from  the  lay  groups.  Are  there 
any  suggestions  or  criticisms  from  the  group? 

Dr.  Ervin  : How  about  writing  to  Dr.  Blaine  about 
any  ideas  anyone  may  have  after  he  gets  home  so  that 
they  can  be  sifted  out. 

Dr.  Beardwood:  If  you  write  to  Dr.  Blaine,  he  can 
boil  down  the  suggestions  and  develop  a working  pro- 
gram. It  is  very  important  to  leave  this  meeting  with 
the  thought  that  we  are  going  somewhere.  The  fact 
that  you  are  here  shows  that  you  know  diabetes  and 
know  how  to  handle  it,  but  according  to  Dr.  Hoffman’s 
estimate  we  represent  only  10  per  cent  of  the  total.  It 
will  take  considerable  work  to  convince  the  members  of 
the  profession  that  they  should  spend  enough  time  to 
find  out  what  this  is  all  about. 

The  following  physicians  of  Pennsylvania  attended  the 
first  meeting  of  the  Commission  on  Diabetes : David 
W.  Thomas,  president,  The  Medical  Society  of  the  State 
of  Pennsylvania;  Edith  MacBride-Dexter,  Secretary  of 
Health ; E.  Roger  Samuel,  Councilor  of  the  Fourth 
Councilor  District ; T.  Lamar  Williams,  delegate  from 
Schuylkill  County ; Edward  L.  Bortz,  chairman  of  the 
Commission  on  Pneumonia  Control ; Joseph  T.  Beard- 
wood, president,  Philadelphia  Metabolic  Society ; Bel- 
ford  C.  Blaine,  chairman.  Commission  on  Diabetes ; 


J.  Russell  Sweeney,  president,  Schuylkill  County  Medi- 
cal Society;  J.  West  Mitchell,  Pittsburgh;  Frank  A. 
Evans,  Pittsburgh ; Luther  I.  Fisher,  Bethlehem ; Fred- 
erick G.  Helwig,  Allentown ; Richards  II.  Hoffman, 
Bellcfontc ; Joseph  S.  Brown,  Lcwistown ; Paul  A. 
Keeney,  Harrisburg;  Stanley  D.  Conklin,  Sayre;  Paul 
F.  Polentz,  Scranton ; Harry  B.  Thomas,  York ; Carl 
E.  Ervin,  Harrisburg ; J.  Arthur  Dougherty,  Harris- 
burg; Robert  M.  Alexander,  Reading;  Joseph  H. 
Barach,  Pittsburgh;  John  A.  Carroll,  Cumbola;  Joseph 
A.  Radzievich,  Minersville;  William  H.  Schlitzer, 
Pottsville ; Selden  S.  Cowell,  Carlisle ; Thomas  J.  Mc- 
Gurl,  Minersville ; Merchant  C.  Householder,  Pottsville. 

Since  this  meeting  President  Thomas  has  made  the 
following  appointments : 

Commission  on  Diabetes 
Ex-officio  Members 
David  W.  Thomas,  President 
Charles  H.  Henninger,  President-elect 
Walter  F.  Donaldson,  Secretary 
Edward  L.  Bortz 

Active  Members 

Bel  ford  C.  Blaine,  Pottsville,  Chairman 
Joseph  T.  Beardwood,  Jr.,  Philadelphia,  First  Councilor 
District 

James  A.  Shelly,  Norristown,  Second  Councilor  District 
Paul  F.  Polentz,  Scranton,  Third  Councilor  District 
Thomas  J.  McGurl,  Minersville,  Fourth  Councilor  Dis- 
trict 

Carl  E.  Ervin,  Harrisburg,  Fifth  Councilor  District 
Joseph  S.  Brown,  Lewistown,  Sixth  Councilor  District 
Saylor  J.  McGhee,  Lock  Haven,  Seventh  Councilor  Dis- 
trict 

George  F.  Stoney,  Erie,  Eighth  Councilor  District 
Alfred  H.  Ziegler,  Butler,  Ninth  Councilor  District 
J.  West  Mitchell,  Sewickley,  Tenth  Councilor  District 
James  E.  Van  Gilder,  Uniontown,  Eleventh  Councilor 
District 

Angelo  L.  Luchi,  Wilkes-Barre,  Twelfth  Councilor  Dis- 
trict 


COMBINED  MEETING  OF  TENTH  COUN- 
CILOR DISTRICT  AND  ALLEGHENY 
COUNTY  MEDICAL  SOCIETY 

A scientific  meeting  of  the  Allegheny  County  Medical 
Society  was  held  on  Oct.  18,  1938,  at  8 p.  m.,  in  conjunc- 
tion with  the  meeting  of  the  Tenth  Councilor  District. 
Dr.  Chauncey  L.  Palmer,  Pittsburgh,  presided.  The 
following  is  a resume  of  the  meeting : 

“Carbon  Monoxide  Poisoning”  (correlating  scientific 
exhibits  demonstrating  poisoning  and  resuscitation  on 
rats)  by  Dr.  A.  L.  Murray,  U.  S.  Bureau  of  Mines, 
Pittsburgh. 

Abstract:  A white  rat  was  rendered  unconscious  with 
carbon  monoxide  gas,  following  which  the  percentage  of 
carbon  monoxide  in  the  blood  of  the  animal  was  de- 
termined with  the  use  of  a pyrotannic  acid  gas  detector, 
finally  reviving  the  animal  by  means  of  prone  pressure 
artificial  respiration. 

“Diarrheas  and  Dysentery  of  the  Adult — Practical 
Aspects  of  Diagnosis  and  Treatment,”  by  Dr.  Moses 
Paulson,  associate  professor  of  medicine,  Johns  Hop- 
kins University,  Baltimore. 

Abstract:  The  causes  of  the  diarrheas  and  dysenteric 
infections  of  the  adult  were  enumerated  and  fully  dis- 
cussed. The  practical  aspects  of  diagnosis  were  stressed 
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and  treatment  was  outlined  for  various  types.  Opera- 
tive procedure  and  medical  treatment  were  considered, 
stressing  the  necessity,  indications,  and  benefits  derived 
from  each  procedure. 

Dr.  Robert  L.  Anderson,  presiding  trustee  and  coun- 
cilor, Tenth  Councilor  District,  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Theme:  The  avenue  and  means  for  conveying, 

through  county  medical  societies  and  their  woman’s  aux- 
iliaries, to  the  majority  of  voters  and  taxpayers  in  the 
counties  of  the  Tenth  District  all  possible  information 
regarding  the  pending  threatening  forms  of  federal  and 
state  legislation  which  very  definitely  involves  the  pri- 
vate practice  of  medicine. 

Dr.  C.  L.  Palmer  presented  Dr.  Charles  H.  Hen- 
ninger,  president-elect  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Dr.  Henninger  presented  Mrs.  Walter  F.  Donaldson, 
president  of  the  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Mrs.  Donaldson  presented  Mrs.  Augustus  S.  Kech, 
chairman  of  the  Public  Relations  Committee  of  the 
Woman’s  Auxiliary  to  the  Medical  Society  of  the  State 
of  Pennsylvania,  who  discussed  “Reaching  the  Ear  of 
the  Health-  and  the  Tax-Conscious  Public  Through  the 
Membership  of  the  County  Medical  Society  and  its 
Woman’s  Auxiliary.” 


TWELFTH  COUNCILOR  DISTRICT 
MEETING 

A meeting  of  this  district  was  held  at  the  Hotel 
Sterling,  Wilkes-Barre,  Nov.  16,  1938;  Councilor  Pe- 
ter P.  Mayock,  of  Wilkes-Barre,  presided.  This  was 
the  first  meeting  of  the  new  councilor  district  which 
comprises  Bradford,  Carbon,  Luzerne,  Susquehanna,  and 
Wyoming  counties,  with  a membership  of  457.  At  the 
State  Medical  Society  meeting  in  Scranton  it  was  rec- 
ommended that  each  councilor  district  hold  a meeting 
before  the  December  meeting  of  the  Board  of  Trustees 
in  Harrisburg,  because  of  the  legislation  likely  to  be 
introduced  in  the  Federal  Congress. 

Dr.  Lewis  T.  Buckman,  member  of  the  Medical  Eco- 
nomics Committee  of  the  Luzerne  County  Medical  So- 
ciety, reported  that  response  to  the  A.  M.  A.  question- 
naire was  good. 

Dr.  Willis  A.  Redding,  Bradford  County,  reported 
that  their  response  was  early  and  complete. 

Dr.  Mayock  reported  for  the  Public  Health  Legis- 
lation Committee  that  the  successful  candidates  in  both 
parties  are  in  line  with  proper  medical  legislation.  The 
men  are  approachable,  and  the  situation  in  Luzerne 
County  is  quite  secure. 

Dr.  Albert  R.  Feinberg,  chairman  of  the  Medical  Sub- 
advisory Committee  in  Luzerne  County  for  the  DPA 
medical  relief  program,  said  that  the  program  is  func- 
tioning, but  many  physicians  are  taking  an  indifferent 
attitude  toward  it  and  many  are  refusing  to  take  care 
of  these  cases.  The  allotment  so  far  is  sufficient,  and 
no  cut  in  bills  has  been  necessary.  Drs.  Mayock  and 
Feinberg  made  a plea  for  the  co-operation  of  the  medical 
men  in  this  program.  If  it  is  unsuccessful,  then  we  will 
have  to  take  the  consequences  and  do  what  lay  organ- 
izations plan. 

Dr.  Arthur  B.  Davenport,  of  Wyoming  County,  asked 
what  was  the  basis  for  allotment  for  the  month  in  the 
DPA  program.  He  stated  that  their  bills  have  had  to 
be  prorated  recently.  The  answer  is  that  the  allotment 
is  based  upon  the  demands  for  funds  according  to  the 


old  emergency  medical  relief  schedule.  The  allotment 
for  the  following  month  is  obtained  from  the  DPA 
offices.  All  forms  of  the  A.  M.  A.  survey  were  turned 
in.  Dr.  Van  C.  Decker  reported  that  all  their  candidates 
were  in  favor  of  proper  medical  legislation. 

Dr.  Rufus  S.  Reeves,  of  Philadelphia,  president-elect 
of  the  Philadelphia  County  Medical  Society,  and  a mem- 
ber of  the  Committee  on  Public  Health  Legislation  of 
the  State  Medical  Society,  was  presented.  He  said,  in 
part,  that  scientific  medicine  is  our  profession,  but  we 
must  not  allow  the  contemplated  legislation  to  be  passed 
in  Washington  in  the  next  few  months. 

Dr.  Reeves  suggested  that  each  county  society  should : 
(1)  Procure  a resume  of  talks  already  prepared  and 
contact  lay  groups ; (2)  develop  co-operation  between 
the  legislative  committee  of  the  medical  society  and  the 
legislative  committee  of  the  auxiliary;  (3)  establish  a 
speakers’  bureau  for  meetings  of  lay  groups ; (4)  have 
physicians  talk  at  the  auxiliary  meetings;  (5)  use  the 
radio  for  education  of  the  public;  and  (6)  sponsor 
open  forum  meetings. 

Mrs.  Augustus  S.  Kech,  of  Altoona,  chairman  of  the 
Committee  on  Public  Health  Legislation  of  the  Wom- 
an’s Auxiliary  to  the  State  Society,  made  an  appeal. 
Since  the  Scranton  meeting  a questionnaire  was  sent  to 
the  women  to  estimate  the  woman  power  of  the  organ- 
ization. It  was  asked  also  if  there  was  any  discussion 
of  organized  medicine  at  their  meetings.  Not  all  the 
counties  have  replied.  It  is  up  to  the  physician  and  his 
family  to  stir  up  public  opinion.  Eighty  per  cent  of 
women  do  not  think  socialized  medicine  is  a dreadful 
thing.  Be  sure  to  have  large  gatherings  to  be  addressed, 
and  above  all  an  able  speaker  among  the  physicians  who 
can  answer  questions  capably.  Following  the  question- 
naire an  outline  for  study  clubs  was  made  and  sent  to 
the  county  auxiliaries.  A speakers’  bureau  must  be  es- 
tablished. People  must  be  aroused  to  talk  of  legislation. 

In  the  evening  Dr.  Francis  T.  O’Donnell,  Wilkes- 
Barre,  read  a paper  at  the  regular  meeting  of  the 
County  Medical  Society  on  “An  Analysis  of  Feedings 
with  Various  Foods  in  the  Newborn  in  1200  Cases.” 
After  the  paper,  reports  of  various  committee  chairmen 
were  given,  and  Dr.  Reeves,  of  Philadelphia,  gave  a 
talk  on  “Has  Medicine  Reached  the  Crossroads?”  An 
account  of  it  has  already  been  given. 

Dr.  Lewis  T.  Buckman,  Wilkes-Barre,  said  that  the 
A.  M.  A.  survey  was  designed  to  instruct  us  on  the 
medical  care  of  the  indigent.  It  was  advertised  be- 
forehand, and  there  were  60  per  cent  returns  from  Lu- 
zerne County. 

Dr.  Thomas  R.  Gagion,  Pittston,  of  the  Legislative 
Committee,  said  that  the  approach  to  legislation  is  from 
the  standpoint  of  safeguarding  public  health.  We  must 
know  the  difference  between  socialized  medicine  and 
state  or  federalized  medicine.  It  is  necessary  to  put 
through  the  DPA  medical  scheme,  and  if  we  fall  down 
in  our  work  we  will  have  no  control  over  medicine  our- 
selves. We  must  know  all  the  arguments  against  these 
acts  and  talk  intelligently  about  them. 

Dr.  Stanley  L.  Freeman,  Wilkes-Barre,  of  the  Leg- 
islative Committee,  said  that  the  legislators  for  both 
Harrisburg  and  Washington  were  approached  and  the 
difference  between  socialized  and  federal  medicine  was 
explained. 

Dr.  Samuel  P.  Mengel,  Wilkes-Barre,  said  that  the 
most  regrettable  thing  about  this  question  is  the  oppo- 
sition within  our  own  ranks.  It  is  said  that  40  million 
people  in  America  are  sick  and  dying  and  cannot  get 
medical  care.  That  statement  is  not  true. 

Marjorie  E.  Reed,  Reporter. 
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Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Aliquippa  

0 

0 

0 

0 

Allentown  

1 

2 

1 

1 

Altoona  

0 

3 

2 

0 

Ambridge  

0 

0 

0 

0 

Arnold  

0 

0 

0 

0 

Beaver  Balls  

0 

1 

0 

0 

Bellevue  

0 

0 

0 

0 

Berwick  

0 

0 

0 

0 

Bethlehem  

0 

0 

2 

0 

Braddock  

0 

0 

1 

0 

Bradford  

0 

1 

1 

0 

Bristol  

0 

0 

0 

0 

Butler  

0 

0 

0 

0 

Canonsburg  

0 

0 

0 

0 

Carbondale  

0 

0 

0 

0 

Carlisle  

0 

0 

0 

0 

Carnegie  

0 

0 

0 

0 

Chambersburg  . . . . 

0 

0 

0 

0 

Charleroi  

0 

0 

4 

0 

Chester  

0 

0 

4 

0 

Clairton  

0 

0 

0 

0 

Coatesville  

0 

0 

0 

0 

Columbia  

0 

0 

0 

0 

Connellsville  

0 

0 

1 

0 

Conshohocken  

0 

0 

0 

0 

Coraopolis  

0 

0 

0 

0 

Dickson  City  

0 

0 

0 

0 

Donora  

0 

0 

0 

0 

Dormont  

0 

0 

0 

0 

Du  Bois  

0 

0 

0 

0 

Dunmore  

0 

0 

0 

0 

Duquesne  

0 

1 

1 

0 

Easton  

0 

0 

0 

0 

Ellwood  City 

0 

0 

4 

0 

Erie  

0 

0 

5 

0 

Farrell  

1 

0 

0 

0 

Franklin  

0 

0 

2 

0 

Greensburg  

0 

0 

0 

0 

Hanover  

0 

0 

0 

0 

Harrisburg  

0 

0 

0 

0 

Hazleton  

0 

2 

0 

0 

Homestead  

1 

0 

0 

0 

Jeannette  

0 

0 

1 

1 

Johnstown  

5 

0 

0 

0 

Kingston  

0 

0 

0 

0 

Lancaster  

0 

0 

0 

0 

Latrobe  

0 

0 

0 

0 

Lebanon  

0 

0 

0 

0 

Lewistown  

0 

0 

1 

0 

McKees  Rocks  

3 

0 

0 

0 

McKeesport  

0 

0 

0 

0 

Mahanoy  City 

0 

0 

0 

1 

Meadville  

0 

0 

0 

0 

Monessen  

0 

0 

0 

0 

Mount  Carmel  

0 

0 

0 

0 

Munhall  

1 

0 

1 

0 

Nanticoke  

0 

0 

0 

0 

Disease 


Locality 

Diphtheria 

! Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

New  Castle  

0 

0 

2 

0 

0 

New'  Kensington  . . . 

0 

0 

0 

0 

1 

Norristown  

0 

0 

6 

0 

0 

North  Braddock  . . . 

0 

0 

0 

0 

3 

Oil  City  

0 

0 

0 

0 

10 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Phiiadelphia  

0 

22 

72 

1 

348 

Phoenixville  

0 

0 

3 

0 

5 

Pittsburgh  

10 

2 

35 

2 

63 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

0 

0 

0 

0 

Pottstown  

0 

0 

1 

1 

2 

Pottsville  

0 

0 

0 

0 

i 

Reading  

10 

0 

4 

0 

17 

Scranton  

1 

1 

3 

0 

11 

Shamokin  

0 

1 

0 

0 

0 

Sharon  

0 

0 

0 

1 

0 

Shenandoah  

0 

0 

0 

0 

0 

Steelton  

0 

0 

0 

0 

2 

Sunbury  

0 

2 

0 

0 

3 

Swissvale  

0 

0 

1 

0 

0 

Tamaqua  

0 

0 

0 

0 

0 

Taylor  

0 

1 

0 

0 

0 

Turtle  Creek  

0 

0 

0 

0 

0 

Uniontowm  

1 

0 

0 

0 

1 

Yandergrift  

0 

0 

0 

0 

0 

Warren  

0 

0 

3 

0 

0 

Washington  

0 

0 

1 

0 

1 

Waynesboro  

0 

0 

0 

0 

0 

West  Chester 

1 

0 

0 

0 

0 

Wilkes-Barre  

1 

2 

2 

0 

3 

Wilkinsburg  

0 

0 

0 

0 

2 

Williamsport  

1 

1 

0 

0 

2 

York  

0 

1 

4 

0 

0 

Townships 

Allegheny  County: 
Harrison  

0 

0 

0 

0 

0 

Mt.  Lebanon  

0 

1 

2 

0 

2 

Stowe  

1 

0 

0 

0 

1 

Delaware  County: 
Haverford  

0 

1 

0 

0 

0 

Upper  Darby 

0 

1 

0 

0 

8 

Luzerne  County: 
Hanover  

0 

0 

1 

0 

0 

Plains  

0 

0 

0 

3 

0 

Montgomery  Coun- 
ty: 

Abington  

0 

0 

0 

0 

0 

Cheltenham  

0 

0 

3 

0 

2 

Lower  Merion  . . . 

0 

0 

0 

0 

o 

Total  Urban  . . 

38 

46 

174 

11 

603 

Total  Rural  . . 

21 

53 

198 

31 

155 

Total  State  . . 

59 

99 

372 

42 

758 

to 

as , 

5.  "So 

O 3 

O O 

0 

17 

8 

0 

0 

3 

0 

1 

3 

1 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

2 

0 

0 

0 

2 

0 

0 

0 

1 

0 

7 

5 

0 

1 

n 

3 

8 

0 

0 

39 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 


414 
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A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


WHAT  becomes  of  the  tuberculosis  patient  after  the  physician  refers  him  to  the  sana- 
torium? In  many  communities,  sanatorium  officials  send  progress  reports  to  the  prac- 
ticing physician  from  time  to  time.  Sometimes,  however,  the  physician  is  revisited  by  the 
patient  whom  he  sent  to  the  sanatorium  months  or  years  before,  asking  advice  as  to  his  future 
course.  He  may  wish  particular  advice  on  the  kind  of  work  he  may  do  safely.  It  may  be 
helpful,  therefore,  to  learn  from  a qualified  official  what  provisions  are  made  by  the  state  for 
counseling  and  training  tuberculosis  patients  for  suitable  employment.  Extracts  of  a paper 
by  H.  D.  Hicker,  chief  of  the  Bureau  of  Vocational  Rehabilitation  of  California,  follow: 


COUNSELING  THE  TUBERCULOSIS  PATIENT 


Not  only  medical  skill  is  necessary  to  restore 
the  tuberculosis  patient  to  a useful  life,  but  also 
the  aid  of  mental  hygiene,  social  welfare,  educa- 
tion, training,  and  placement  services.  Each  pa- 
tient must  be  treated  as  an  individual,  yet  we 
must  remember  that  the  individual  is  not  an 
assembly  of  parts  and  functions  and  that,  there- 
fore, he  must  be  treated  as  a whole.  Conse- 
quently all  workers  in  the  tuberculosis  field  must 
co-ordinate  their  services.  Vocational  rehabili- 
tation is  closely  linked  with  medical  and  social 
services. 

Under  the  Federal  Rehabilitation  Act  of  1920 
and  the  subsequent  state  rehabilitation  acts,  tens 
of  thousands  of  men  and  women  with  physical 
disabilities  of  various  types  have  achieved  satis- 
factory vocational  adjustment.  It  has  been  am- 
ply demonstrated  that  the  rehabilitation  program 
of  vocational  counseling,  training,  and  other  re- 
lated services  can  and  does  make  physically  im- 
paired persons  employable.  Yet  comparatively 
few  tuberculosis  patients  have  received  the  bene- 
fits of  the  Rehabilitation  Service.  Among  the 
reasons  given  for  this  lack  are  that  the  Rehabili- 
tation Service  has  shared  the  widespread  fear  of 
this  disease  and  the  belief  that  very  few  patients 
recover  sufficiently  to  become  employable.  An- 
other reason  is  that  tuberculosis  patients  repre- 
sent only  a small  fraction  of  the  large  number  of 
handicapped  persons  and  resources  are  limited. 
The  remedy  for  this  lies  in  broadening  the  scope 
of  rehabilitation  service  through  legislation. 


Results  of  Counseling 

The  California  Bureau  of  Vocational  Rehabili- 
tation has  at  this  time  a live  roll  of  659  tubercu- 
losis patients  and  ex-patients.  Each  year  since 
1933  has  seen  an  increase  in  the  number  enrolled. 
During  this  time  758  persons  (31  per  cent)  out 
of  a total  of  2418  in  training  have  been  rehabili- 
tated, which  means  they  have  been  placed  in  a 
suitable  job  with  a fair  salary,  and  each  year  the 
proportion  of  those  rehabilitated  has  increased. 

How  permanent  is  the  rehabilitation  of  ex- 
patients? Of  209  individuals  rehabilitated  in 
Los  Angeles  County  during  the  period  of  1928 
to  1936,  155  (74  per  cent)  are  still  employed; 
whereas  in  a control  group  of  98  individuals  dis- 
charged from  sanatoria  who  had  not  received 
training,  the  number  still  employed  is  34  (34  per 
cent).  Not  so  favorable  was  the  discovery  that 
about  20  per  cent  of  the  rehabilitated  individuals 
have  had  relapses  of  their  disease  and  8 (4  per 
cent)  died,  though  the  work  was  not  the  cause 
of  death. 

Experienced  counselors  of  the  Vocational  Re- 
habilitation Service  make  periodic  visits  to  sana- 
toria throughout  the  state.  They  counsel  patients 
who  have  been  selected  by  the  medical  director 
and  who  are  deemed  eligible  and  feasible  with 
regard  to  future  occupation.  Occasionally,  pre- 
liminary guidance  interviews  are  given  to  pa- 
tients not  yet  ready  for  decision  but  who  need 
reassurance. 
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Vocational  training  is  seldom  a part  of  the 
sanatorium  program.  We  believe  that  selected 
reading  activities,  adult  education,  and  occupa- 
tional therapy  fit  better  into  the  sanatorium  situa- 
tion, with  as  much  prevocational  emphasis  as 
may  be  desirable  in  individual  cases.  Neverthe- 
less, training  is  occasionally  provided  for  selected 
patients  whose  condition  is  at  least  quiescent  and 
improving  so  as  to  indicate  discharge  within  a 
reasonable  time,  also  assuming  that  training  fa- 
cilities are  or  can  be  made  available.  Approxi- 
mately 8 per  cent  of  our  tuberculosis  patients 
start  their  training  before  discharge,  either  in 
one  of  the  5 sanatorium  commercial  classes  con- 
ducted by  the  bureau,  or  by  means  of  corre- 
spondence courses,  or  through  employment  train- 
ing in  sanatorium  jobs.  The  advantages  of  this 
early  start  are  improved  morale,  service  as  a 
hardening  process,  shortening  of  period  of  con- 
tinued training  after  discharge,  and  often  either 


immediate  or  at  least  quicker  placement.  Train- 
ing is  always  in  accordance  with  medical  advice, 
starting  with  a few  minutes  daily  and  increasing 
as  the  patient’s  condition  permits. 

Training  is  usually  provided  after  discharge 
and  after  a period  of  adjustment  to  home  condi- 
tions. The  start  is  on  a part-time  basis,  increas- 
ing to  full  time  as  the  condition  warrants,  and 
provision  is  always  made  for  medical  follow-up. 
Each  training  program  is  made  to  fit  the  par- 
ticular needs,  interests,  and  convenience  of  the 
individual  trainee  to  the  greatest  extent  possible; 
never  do  we  try  to  fit  the  trainee  into  a cut-and- 
dried  uniform  program.  Under  these  conditions 
we  find  that  training  may  be  successfully  fol- 
lowed which  results  in  successful  rehabilitations. 

Counseling  and  Training  Tuberculosis  Pa- 
tients for  Suitable  Employment , H.  D.  ITicker, 
Transactions  of  the  National  Tuberculosis  Assn., 
1938. 


For  advice  concerning  the  vocational  rehabilitation  of  recovered  tuberculosis  patients, 
consult  your  tuberculosis  association  or  the  state  vocational  rehabilitation  service  of  the 
state  department  of  education. 


This  is  number  14  of  a series  of  20  Isotype  charts  on  tuberculosis.  The 
original  charts  are  in  color,  each  measuring  24"  x 36"  and  are  used 
by  tuberculosis  associations  for  the  education  of  the  general  public. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


DUES  ARE  DUE  JANUARY  1 

Although  the  delinquent  date  for  payment  of 
State  Society  dues  is  Mar.  31,  your  county  med- 
ical society  secretary  is  prepared  now  to  receive 
your  1939  dues  and  will  appreciate  your  prompt 
payment,  which  will  spare  him  time,  effort,  and 
expense  in  the  collection  of  same.  Even  prior 
to  Jan.  1 the  State  Society  secretary  had  received 
the  1939  dues  of  461  members  of  24  different 
county  societies. 

Have  you  ever  before  faced  a new  year  in 
which  you  believed  it  more  essential  that  all  phy- 
sicians should  stand  shoulder  to  shoulder  under 
the  declared  high  purposes  of  the  organized  med- 
ical profession? 


THE  1939  SECRETARIES  CONFERENCE 

The  thirty-second  annual  conference  of  county 
medical  society  secretaries  and  editors  will  be 
held  Friday,  Feb.  10,  1939,  at  the  Penn-Harris 
Hotel,  in  Harrisburg.  This  annual  mid-winter 
meeting,  which  has  recently  grown  rapidly  in 
attendance,  interest,  and  value,  will  simulate  and 
if  possible  improve  upon  last  year’s  program, 
with  a resultant  increased  attendance. 

The  programs  of  recent  years  with  their  free 
and  open  discussions  on  topics  of  peculiar  inter- 
est to  secretaries  and  editors  will  as  usual  this 
year  reflect  only  that  which  is  best  to  advance 
the  corporate  interests  of  the  organized  medical 
profession  and  to  bring  about  the  highest  pur- 
poses— ethical,  scientific,  and  economic — under- 
lying the  very  existence  of  our  60  component 
societies. 

At  last  year’s  conference  43  component  so- 
cieties were  represented  by  the  secretary  or  edi- 
tor, or  both.  The  attendance  of  State  Society 
officers  and  committee  members,  and  of  repre- 
sentatives of  county  society  pneumonia  control 
committees,  brought  the  total  attendance  up  to 
119.  With  the  anticipated  holding  of  meetings 
by  state  and  county  representatives  of  tubercu- 
losis and  diabetes  committees  in  Harrisburg,  on 


the  same  day,  in  1939,  it  is  estimated  that  the  at- 
tendance at  this  mid-winter  meeting  will  ap- 
proximate 150. 

Morning  programs  of  interest  to  all  in  at- 
tendance at  the  conference,  including  State  So- 
ciety officers  and  committee  members,  will  be 
followed  after  luncheon  by  programs,  in  separate 
rooms,  of  specific  interest  to  several  of  our 
standing  committees,  more  especially  the  so- 
called  “disease  control”  committees. 

The  influence  of  county  medical  society  mem- 
bers is  solicited  in  urging  attendance  of  their 
secretary  and  editor  upon  this  conference. 


A STATE -WIDE  INVITATION 

The  Committee  on  Scientific  Work  will  hold  its 
first  meeting  in  Harrisburg,  on  Thursday,  Feb. 
9,  at  which  time  preliminary  plans  will  be  laid 
for  the  scientific  program  for  our  State  Society’s 
1939  session  to  be  held  in  Pittsburgh  next  Oc- 
tober. 

Dr.  John  P.  Griffith,  Mercy  Hospital,  Pitts- 
burgh, chairman,  solicits,  for  consideration  by 
the  committee,  proposed  offers  of  papers  on  sub- 
jects appropriate  for  presentation  to  general 
practitioners  of  medicine. 

Dr.  Lester  Hollander,  Jenkins  Building,  Pitts- 
burgh, chairman  of  the  Scientific  Exhibit,  invites 
opportunity  to  have  his  committee  consider  the 
value  and  the  appropriateness  of  proposed  sci- 
entific exhibits. 

Both  Drs.  Griffith  and  Hollander  are  desirous 
that  proffers  will  be  received  from  members  over 
widely  scattered  sections  of  the  State  of  Penn- 
sylvania. 


PAYING  YOUR  DELEGATES’ 
EXPENSES 

As  a result  no  doubt  of  the  interest  aroused 
by  discussion  in  our  1938  House  of  Delegates 
concerning  the  payment  of  travel  and  living  ex- 
penses of  delegates,  we  note  that  the  Fayette 
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County  Medical  Society,  at  their  November 
meeting,  decided  to  pay  to  members  serving  in 
this  capacity  5 cents  per  circular  mile  traveled 
and  $5  per  diem  living  expense. 

Inasmuch  as  members  who  serve  faithfully  in 
the  House  of  Delegates  must  arrive  at  the  con- 
vention city  the  day  before  scientific  sessions 
open,  and  in  the  line  of  duty  must  sacrifice  much 
desired  attendance  upon  scientific  meetings  on 
Tuesday  and  Wednesday,  it  does  not  seem  un- 
reasonable to  anticipate  that  other  county  socie- 
ties may  decide  to  pay,  in  part  at  least,  the 
expense  thus  incurred  by  their  own  elected  dele- 
gates. 


1939  PRIZE  POSTER  CONTEST 

The  1939  prize  health  poster  contest  for 
school  children  throughout  Pennsylvania  is  now 
being  brought  to  the  attention  of  the  various 
component  county  medical  societies.  A brief  re- 
view of  the  outcome  of  the  1938  contest  was 
published  in  this  department  of  the  December 
issue  of  the  Journal,  and  we  append  herewith 
acknowledgments  from  “3  little  maids  from 
school”  expressive  of  their  keen  appreciation  for 
such  contests. 

Children  from  the  public  and  parochial  school 
districts  in  the  ninth  grade  and  all  grades  above 
the  ninth,  as  well  as  junior  contestants  in  the 
sixth,  seventh,  and  eighth  grades,  are  eligible, 
also  vocational  schools.  The  contests  for  prizes 
in  the  county  medical  societies  should  all  be  con- 
cluded by  Apr.  30.  All  such  prize-winning  post- 
ers will  later  be  entered  in  competition  at  the 
1939  State  Society  convention  in  Pittsburgh,  in 
October,  for  cash  prizes  offered  by  the  State 
Society. 

The  manner  in  which  the  first  of  these  stimu- 
lating contests  was  received  throughout  Penn- 
sylvania indicates  that  contestants  in  1939  may 
be  expected  to  number  well  up  in  the  hundreds. 

The  health  poster  contest  tends  to  bring  school 
children  and  the  family  physician  into  closer 
contact,  gives  the  children  an  appreciation  of 
the  part  played  in  community  health  by  the 
county  medical  society,  and  the  resultant  ac- 
quaintance of  the  families  concerned  with  the 
sickness  prevention  facilities  at  hand  is  well 
worth  while. 

The  Medical  Society  of  the  State  of  Pennsylvania : 

I wish  to  thank  you  for  awarding  the  third  prize  of 
$10  to  me  for  my  poster  which  I entered  in  the  contest 
sponsored  by  your  association  last  year.  I received  the 


prize  just  recently  and  I assure  you  that  I appreciate 
it  very  much.  Very  truly  yours, 

Rose  Anna  Mitchell, 
Johnstown,  Pa. 

Nov.  4,  1938. 


The  Medical  Society  of  the  State  of  Pennsylvania: 

I am  so  glad  you  liked  my  poster  and  gave  me  that 
wonderful  prize  of  $10.  Please  accept  my  sincere 
thanks.  Yours  very  truly, 

Pauline  Schuler, 
Allentown,  Pa. 

Nov.  3,  1938. 


The  Medical  Society  of  the  State  of  Pennsylvania: 

Received  the  generous  prize  you  so  kindly  awarded 
me  for  my  “health  poster.”  Thank  you  sincerely.  I 
never  was  so  surprised  nor  as  happy  in  my  life.  I am 
going  to  buy  a bicycle  with  the  $25.  In  2 years  I will 
enter  high  school  and,  as  I live  2 miles  away  from  the 
building,  I will  be  able  to  ride  to  school  every  day. 
Again  thanking  you,  I am 

Sincerely  yours, 

Betty  Frederick, 
Allentown,  Pa. 

Nov.  4,  1938. 


TIMELY  AND  OF  GENERAL 
INTEREST 

It  is  believed  that  the  following  report  of  our 
State  Society  Committee  on  Public  Relations, 
although  addressed  to  the  Board  of  Trustees, 
should  nevertheless  be  read  and  its  message  and 
recommendations  absorbed  and  applied  by  every 
member  of  our  State  Society.  The  striking 
manner  in  which  the  organized  medical  profes- 
sion throughout  the  United  States  has  recently 
been  subjected  to  unkindly  if  not  unfair  analysis 
and  criticism  by  the  Federal  Department  of  Jus- 
tice ; by  writers  in  the  leading  magazines  of  the 
country  costing  from  5c  to  $1.00  per  weekly  or 
monthly  issue ; by  syndicated  daily  newspaper 
writers,  and  by  speakers  for  recognized  pressure 
groups,  strongly  suggests  the  tragically  pressing 
need  for  presentation  to  the  reading  and  listening 
public  of  the  truth  as  it  may  lead  to  an  under- 
standing acquaintance  of  the  problem  underly- 
ing all  the  publicity  activities  just  referred  to. 

The  report,  which  is  appended,  discusses 
principally  a hitherto  unopened  avenue  to  the 
sympathetic  ear  of  the  public,  easily  accessible  on 
all  sides  to  every  practicing  physician  and  to  the 
women  members  of  his  family,  which  requires 
only  the  introductory  knock  at  doors  which  will 
be  opened  to  remain  open  if  the  “salesman  knows 
his  stuff”  as  well  as  he  knows  his  neighbors. 

The  State  Medical  Society  in  the  past  has  in- 
troduced several  methods — newspaper  releases, 
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radio  broadcasts,  and  informative  talks  before 
social  clubs  and  other  local  organizations — but 
the  accompanying  report  draws  attention  to  the 
latest  and  one  of  the  most  powerful  methods  of 
approach  just  recently  brought  to  attention. 

^*Tlt  is  hoped  that  the  readers  of  this  report 
will  not  only  be  impressed  with  the  wisdom  of 
attempting  to  open  avenues  through  the  woman’s 
auxiliaries  to  the  county  medical  societies 
throughout  Pennsylvania,  but  that  they  will  sense 
also  the  need  for  preliminary  study  on  the  part 
of  the  members  of  the  medical  profession  who 
are  to  undertake  this  individual  method  of  ac- 
quainting individual  patients  and  neighbors  with 
the  public’s  general  as  well  as  personalized  inter- 
est in  the  methods  of  continuing  the  delivery  of 
sickness  service. 

In  paragraph  1 of  the  appended  report  ap- 
pears a reference  to  the  December  Pennsylva- 
nia Medical  Journal  offering  a simplified  key 
to  sources  of  information  which  will  in  a short 
time  furnish  any  sufficiently  interested  member 
with  the  necessary  historic  facts,  to  which  may 
be  added  local  findings  brought  out  by  the  recent 
A.  M.  A.  survey,  through  his  own  county  medi- 
cal society,  to  reply  correctly  to  misstatements 
of  fact  and  theory  made  by  the  proponents  of 
compulsory  health  insurance. 

Report  by  Frederick  M.  Jacob,  chairman, 
Committee  on  Public  Relations,  to  the 
Board  of  Trustees  at  their  meeting, 

Dec.  6,  1938 

The  avenue  and  means  for  conveying,  through  county 
medical  societies  and  their  woman’s  auxiliaries,  to  the 
majority  of  voters  and  taxpayers  in  the  counties  of 
Pennsylvania  all  possible  information  regarding  the  im- 
mediately Pending  threatening  forms  of  federal  and 
state  legislation  which  very  definitely  involves  the  pri- 
vate practice  of  medicine. 

, This  theme  expresses  the  program  recommended  by 
our  committee,  approved  by  the  Board  of  Trustees  and 
adopted  by  the  1938  House  of  Delegates,  which  is  well 
under  way  as  far  as  the  activities  of  the  Public  Rela- 
tions Committee  of  our  own  society  and  its  woman’s 
auxiliary  are  concerned. 

1.  The  chairman  of  each  such  committee  in  its  60 
component  societies  and  auxiliaries  was  provided  with  a 
digest  of  many  sources  of  information  on  the  subject  of 
socialized  medicine.  Copies  of  the  material  referred  to 

1 (which  appeared  over  the  name  of  Mrs.  Augustus  S. 
Kech,  chairman  of  the  Committee  on  Health  Instruc- 
tion of  the  Woman’s  Auxiliary)  were  forwarded  to 
each  member  of  the  Board  of  Trustees  and  appears  on 
pages  300  and  301  of  the  December  Pennsylvania 
Medical  Journal. 

2.  Two  weeks  later,  material  which  was  readily  ca- 
pable of  being  developed  into  a talk  or  essay  on  the  sub- 
ject of  socialized  medicine  was  supplied  by  Rufus  S. 
Reeves,  chairman  of  the  Subcommittee  on  Education  of 
the  Public  Through  the  Woman’s  Auxiliaries,  with  an 
accompanying  letter  to  each  of  the  aforesaid  persons. 


3.  In  a few  instances  receipt  of  the  foregoing  was  fol- 
lowed by  requests  for  additional  material.  The  number 
of  such  requests,  however,  was  not  encouraging.  The 
value  in  the  total  material  which  we  are  able  to 
supply  to  a sufficiently  interested  member  of  a county 
society  or  its  woman’s  auxiliary  is  reflected  in  the  fol- 
lowing quotation  from  a letter  received  Dec.  2 : 

“I  am  deeply  indebted  to  you  for  the  complete  amount 
of  material  forwarded.  Your  contributions  together 
with  my  file  of  clippings  from  magazines  and  county 
bulletins  and  State  Society  releases  have  given  me  a 
very  desirable  library  covering  this  controversy.  You 
may  be  interested  to  know  that  my  debate  received  full 
publicity  in  the  local  newspaper,  and  I believe  that  it 
was  the  first  noteworthy  presentation  of  the  question 
in  this  county.” 

4.  Early  in  November  Mrs.  Kech,  through  a ques- 
tionnaire addressed  to  county  woman’s  auxiliaries,  began 
the  establishment  of  a file  which  will  contain  the  names 
of  other  women’s  clubs  or  societies  in  which  various 
auxiliary  members  are  enrolled.  The  fact  brought  out 
that  in  every  county  in  which  a woman’s  auxiliary  to 
the  county  medical  society  exists  there  are  auxiliary 
members  who  belong  to  several  other  community  or 
county-wide  women’s  organizations  suggests  strongly 
possible  avenues  for  not  only  the  introduction  of  health 
instruction  but  also  the  wielding  of  the  best  of  influences 
in  the  molding  of  good  state  and  federal  health  legisla- 
tion. This  dynamic  possibility  is  respectfully  brought 
to  the  attention  of  our  committees  on  public  health 
legislation. 

5.  The  preceding  review  of  our  experience  in  connec- 
tion with  the  current  endeavor  to  bring  about  numer- 
ous experiences  similar  to  that  just  quoted  should  in- 
clude the  report  that  Mrs.  Kech  has  spoken  between 
Oct.  11  and  Nov.  23  on  the  familiar  theme — Methods 
for  Meeting  the  Needs  of  the  Public  Instruction  Pro- 
gram of  Our  State  and  County  Medical  Societies — on 
16  occasions  in  11  counties.  Expenses  incurred  in  this 
contribution  by  Mrs.  Kech  and  met  by  our  society  in 
the  above  period  of  time  totalled  $333.70. 

6.  It  is  to  be  hoped  that  all  councilors  will  hold 
councilor  commission  meetings  on  this  subject  not  later 
than  Jan.  15.  We  are  planning  to  conclude  this  educa- 
tional campaign  on  the  first  of  February  since  it  is 
believed  that  by  that  time  county  societies  and  aux- 
iliaries will  have  received  reasonable  stimulation  and, 
further,  that  legislative  plans,  federal  and  state,  on 
proposed  changes  in  the  forms  of  delivering  medical 
service  will  have  been  definitely  laid  down  and  the 
fight  in  behalf  of  private  practice  will  have  become  the 
problem  of  the  Public  Health  Legislation  Committee. 

7.  Every  county  society  and  its  auxiliary  is  entitled 
to  our  leadership,  but  the  development  of  informed 
individual  members  able  to  discuss  the  subject  with  un- 
informed lay  persons  singly  or  in  groups  can  be  brought 
about  only  by  more  localized  effort  than  we  can  give. 

8.  Your  Public  Relations  Committee,  neither  satisfied 
with  its  own  endeavors  nor  the  results  attained,  never- 
theless unhesitatingly  recommends  that  trustees  and 
councilors  together  with  their  executive  assistants 
should  take  an  active  part  by  personal  endeavors 
throughout  their  respective  component  societies  in  be- 
half of  this  most  important  educational  endeavor. 

Requests  for  printed  or  mimeographed  ma- 
terial related  to  the  subject  of  federalized  or  so- 
cialistic forms  of  medical  service,  addressed  to 
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our  committee  by  any  member  of  the  State  So- 
ciety or  of  the  various  woman’s  auxiliaries,  will 
receive  prompt  attention. 

Committee  on  Public  Relations, 

The  Medical  Society  of  the  State  of 
Pennsylvania, 

8103  Jenkins  Arcade,  Pittsburgh,  Pa. 


ANOTHER  ' ECONOMICS 
LABORATORY”  REPORT 

We  publish  in  this  issue  of  the  Journal  the 
most  recent  report  received  from  the  Physicians’ 
and  Dentists’  Business  Bureau  of  Dauphin  Coun- 
ty. Earlier  reports  of  a similar  character  were 
published  in  the  November,  1936,  issue,  and  in 
the  January,  June,  and  September,  1937,  issues 
of  the  Journal. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  been  vitally  interested  in  the  experi- 
ences of  this  group,  and  with  the  approval  of 
the  House  of  Delegates  the  Board  of  Trustees 
has  advanced  funds  and  maintained  close  rela- 
tions with  this  sponsored  project.  Beginning 
with  a collection  service  and  with  good  office 
equipment,  as  well  as  experienced  and  very  com- 
petent personnel,  this  group  has,  as  will  be  found 
on  careful  reading  of  the  appended  report,  faith- 
fully attempted  to  develop  several  helpful  com- 
munity relationships  from  angles  directed  to- 
ward improvement  in  the  delivery  of  all  forms 
of  health  service.  The  appended  report  re- 
counting disappointments  as  well  as  accomplish- 
ments should  be  helpful  to  societies  contemplat- 
ing similar  communal  endeavors. 

A Third  Report  From  the  “Laboratory”  of  The 
Physicians’  and  Dentists’  Business  Bureau 
of  Dauphin  County,  Inc. 

Clement  W.  Hunt,  Manager 

The  program  embodied  in  the  Dauphin  County  Plan 
formulated  in  1936  was  organized  in  3 major  divisions, 
namely,  Business  Services,  Group  Hospitalization,  and 
the  Co-ordinating  Health  Service.  The  plan  was  and 
still  is  sound  in  its  conception  and  purposes. 

In  any  laboratory  experiment  the  conditions  under 
which  it  is  performed  must  be  right  or  the  experiment 
is  a failure.  Sometimes,  when  the  conditions  are  not 
right,  the  method  of  experimentation  is  nothing  more 
than  “trial  and  error.”  Some  of  the  experiments  un- 
dertaken by  the  Physicians’  and  Dentists’  Business 
Bureau  have  turned  out  to  be  “trial  and  error”  attempts 
simply  because  of  the  limiting  conditions  which  con- 
trolled these  undertakings. 

Business  Services 

Collection  Sendee. — The  Physicians’  and  Dentists’ 
Business  Bureau  was  established  primarily  as  a collec- 
tion service.  Up  to  a certain  point,  it  was  notably 


successful.  No  less  than  $45,000  have  been  collected 
since  the  service  was  started  in  February,  1936.  But  as 
a self-sustaining  service,  the  experiment  is  a failure,  for 
the  conditions  essential  to  its  success  have  not  been 
right. 

In  the  first  place  fully  a third  of  the  members  have 
either  referred  no  accounts  at  all  or  those  submitted 
have  been  of  trifling  value.  From  another  third  of  the 
membership  have  come  the  bulk  of  the  accounts;  in 
fact  fully  85  per  cent  of  the  accounts  have  been  referred 
from  this  source.  And  of  course  that  leaves  15  per  cent 
of  the  accounts  which  have  been  filed  by  the  other  third 
of  the  members. 

The  most  obvious  need  of  any  collection  service  is  a 
steady  flow  of  accounts  into  the  bureau.  If,  on  the  aver- 
age, the  bureau  received  only  3 accounts  a month  from 
each  of  its  members,  it  could  be  made  self-sustaining. 
But  the  members,  those  who  use  the  bureau,  say  they 
have  only  an  occasional  account  to  refer.  Insofar  as 
this  group  of'  members  is  concerned,  the  bureau  is  de- 
feating itself  to  the  extent  that  it  succeeds. 

Some  members,  particularly  those  who  have  referred 
few  accounts,  complain  that  the  bureau  has  done  little 
for  them.  The  bureau  has  done  as  much  as  possible 
under  the  limitations  of  the  Act  of  Assembly,  Session 
of  1935,  and  the  want  of  a garnishee  law.  Collection 
by  legal  means  has  been  almost  wholly  ineffective  be- 
cause of  the  indifference  of  the  magistrates.  One  of 
them  remarked:  “You  know  we  magistrates  are  in 
politics.” 

In  conclusion,  the  experiment  indicates  that  a collec- 
tion service  for  physicians  and  dentists  cannot  be  made 
self-sustaining  in  a city  the  size  of  Harrisburg.  This 
conclusion  is  confirmed  by  studies  recently  reported  by 
the  American  Medical  Association.  It  is  an  important 
service,  however,  which  should  be  available  to  the  phy- 
sicians of  any  community  if  operated  on  the  same  high 
plane  which  has  characterized  the  work  of  the  Physi- 
cians’ and  Dentists’  Business  Bureau. 

Credit  Exchange.- — It  took  no  less  than  50  years  to 
develop  the  present  commercial  credit  exchanges.  Mer- 
chants now  recognize  the  service  performed  by  these 
agencies  as  indispensable  to  their  success  in  business. 

In  view  of  the  history  of  the  development  of  the  com- 
mercial exchanges,  too  much  cannot  be  expected  in  any 
attempt  to  impress  physicians  and  dentists  with  the  im- 
portance of  credit  investigations.  The  bureau  has  built 
up  a reference  file  containing  thousands  of  names  of 
persons  who  have  proven  themselves  to  be  poor  credit 
risks.  The  information  is  readily  available,  yet  it  is  a 
rare  occasion  for  a member  to  make  inquiry.  More- 
over, the  Credit  Guide  seems  to  be  more  of  a curiosity 
to  subscribers  than  an  essential  credit  reference  book. 

The  physicians  and  dentists  of  any  community  owe  it 
to  their  clientele,  as  well  as  to  themselves,  to  build  up 
and  make  consistent  use  of  a credit  exchange.  If  all 
patients  who  are  able  to  do  so  actually  paid  their  phy- 
sicians and  dentists,  it  would  not  only  increase  profes- 
sional incomes  very  materially  but  possibly  have  some 
direct  bearing  on  “the  cost  of  medical  care.” 

The  professional  credit  exchange  is  an  experiment 
which  can  be  said  to  be  “in  process,”  although  we  can 
hardly  report  progress.  It  takes  more  than  one  gen- 
eration to  change  the  habits  and  traditions  of  the  med- 
ical profession. 

Nurses’  Registry. — No  real  attempt  has  been  made 
to  set  up  a nurses’  registry.  The  State  Nurses  Asso- 
ciation has  had  under  way  for  more  than  a year  a study 
involving  a nurses’  registration  service  on  a district- 
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wide  basis.  We  were  asked  to  wait  until  the  study  was 
completed  and  recommendations  were  made. 

Telephone  Exchange. — In  conjunction  with  the  Bell 
Telephone  Company,  an  attempt  was  made  to  establish 
a telephone  exchange.  It  was  found  through  a thorough 
canvass  that  an  insufficient  number  of  physicians  were 
interested  to  make  the  exchange  self-sustaining. 

No  attempt  has  been  made  to  organize  the  other  busi- 
ness services;  namely,  co-operative  purchasing  of  sup- 
plies. itinerant  accounting  service,  credit  union,  and  a 
co-operative  retirement  plan. 

Secretaryship  of  County  Society. — One  of  the  serv- 
ices, not  originally  contemplated,  is  the  furnishing  of 
office  and  secretarial  service  for  the  county  medical 
society.  This  work  has  been  done  by  the  bureau  this 
year,  thereby  relieving  the  secretary  of  the  society  of 
many  burdensome  duties. 

Incidentally,  the  money  received  from  the  society  for 
this  service  has  helped  to  maintain  the  bureau. 

Group  Hospitalization 

The  Dauphin  County  Medical  Society  through  its 
Business  Bureau  is  one  of  possibly  3 societies  to  initiate 
a nonprofit  plan  for  hospital  care  insurance.  The  plan 
in  St.  Louis  grew  out  of  the  Medical  Dental  Service 
Bureau  and  the  Medical  Society  of  Baltimore  County, 
Md.,  initiated  the  hospital  service  plan  in  Baltimore. 

The  Capital  Hospital  Service  is  now  well  and  suc- 
cessfully established.  It  shares  the  office  and  facilities 
of  the  Business  Bureau  and,  in  bearing  a part  of  the 
expense,  is  making  the  continuance  of  the  bureau  pos- 
sible. The  plan  is  being  very  favorably  received  by  the 
hospitals,  the  physicians,  and  the  public.  It  is  satisfy- 
ing, in  a gratifying  way,  an  evident  need  on  the  part  of 
people  of  low  to  moderate  income. 

It  should  be  noted  that  in  this  laboratory  experiment 
the  conditions  were,  for  the  most  part,  right.  Group 
hospitalization  was  something  the  people  apparently 
wanted,  the  physicians  and  the  hospitals  have  co-oper- 
ated well,  and  it  was  readily  accepted  as  a community 
enterprise. 

The  Co-ordinating  Health  Service 

Quite  as  important  potentially  as  group  hospitalization 
is  the  Co-ordinating  Health  Service.  It  still  has  real 
possibilities  if  the  conditions  for  its  success  can  be  made 
satisfactory. 

Budget  Payment  Plan. — After  experimenting  unsuc- 
cessfully with  the  Budget  Payment  Plan,  we  are  still 
satisfied  that  it  is  a good  way  to  help  the  patient  of  low 
to  moderate  income  pay  his  doctor  bill.  However,  the 
physicians  in  Dauphin  County  apparently  had  no  real 
need  of  the  service.  Moreover,  in  spite  of  much  paid 
advertising,  the  people  of  the  community  found  easier 
ways  of  paying  their  doctor  bills. 

Central  Admitting  Service . — We  now  see  that  the 
success  of  the  Budget  Payment  Plan  depends  on  a Cen- 
tral Admitting  Service.  This  is  confirmed  by  the  ex- 
perience of  the  Medical  Dental  Service  Bureau  at 
Washington,  D.  C.  The  great  majority  of  their  cases 
are  shunted  into  the  bureau  by  the  Central  Admitting 
Service  and  except  for  that  their  Budget  Payment  Plan 
would  have  failed. 

The  organization  of  a Central  Admitting  Bureau  de- 
pends on  the  attitude  which  may  be  taken  by  the  2 vol- 
untary hospitals  of  Harrisburg  as  well  as  the  Welfare 
Federation.  If  and  when  these  agencies  want  such  a 
service,  it  can  be  established.  As  it  becomes  more  diffi- 
cult to  finance  the  hospitals,  it  would  seem  that  they 


would  be  driven  to  ask  for  a clearing  house  to  pass  on 
the  actual  ability  or  inability  of  patients  to  pay  for 
service  in  the  dispensaries  as  well  as  in  the  hospitals 
proper.  Not  until  then  will  the  conditions  be  right  for 
this  laboratory  experiment. 

Medical-Dental  Relief. — This  service  has  been  as- 
sumed by  the  state  through  its  Department  of  Public 
Assistance. 

Other  Services. — No  attempt  has  been  made  to  de- 
velop the  “adjusted  fee  service  for  the  low-income 
group”  or  “service  for  the  semi-indigent  group.”  For 
neither  of  these  projects  have  the  conditions  been  ripe, 
nor  has  there  been  any  urge  on  the  part  of  the  physi- 
cians to  undertake  these  services. 

There  is  no  reason  to  apologize  for  the  Physicians’ 
and  Dentists’  Business  Bureau.  No  laboratory  can  be 
conducted  without  adequate  facilities,  personnel,  and 
funds.  Because  one  experiment,  such  as  the  Budget 
Payment  Plan,  failed,  the  laboratory  itself  cannot  be 
said  to  have  failed.  Neither  can  it  be  claimed  that  the 
laboratory  is  a success  because  one  experiment  has 
worked  out  well  as  has  group  hospitalization.  The  chal- 
lenge of  socialized  medicine  will  have  been  met  in 
Dauphin  County  in  a sane,  American  way  only  when 
the  Dauphin  County  Plan  in  its  entirety  has  been  satis- 
factorily developed  and  organized. 

Harrisburg,  Pa. 

Nov.  30,  1938. 


PUBLIC  ASSISTANCE  NURSING 
SERVICE 

The  definite  program  under  which  nursing 
service  to  the  indigent  in  Pennsylvania  has  been 
accepted  and  becomes  a part  of  the  general  med- 
ical service  program  is  being  administered  in  the 
various  counties  under  the  supervision  of  sub- 
advisory committees  representing  the  sponsoring 
service  groups — dentistry,  medicine,  nursing, 
osteopathy,  pharmacy. 

The  standing  orders  under  which  this  nursing 
service  will  be  rendered  are  published  below. 

Similar  programs  for  nursing  have  been  pre- 
viously adopted  and  approved,  in  some  instances 
several  years  ago,  by  our  component  societies  in 
a number  of  Pennsylvania  counties ; Allegheny, 
Berks,  Delaware,  Erie,  Lancaster,  Luzerne,  Ly- 
coming, Philadelphia,  Westmoreland,  and  York 
counties. 

Routine  Standing  Orders 

In  each  instance  the  nurse  must  contact  the  physician 
either  directly,  or  by  telephone,  or  indirectly  through 
written  orders  in  the  home. 

In  order  to  secure  Standing  Orders  the  nurse  is  ex- 
pected to  contact  the  members  of  the  medical  society  in 
the  communities  under  her  jurisdiction  and  to  discuss 
with  them  the  outlined  nursing  procedures. 

It  is  understood  that  Standing  Orders  are  to  be  used 
only  when  these  have  been  endorsed  by  the  medical 
profession  and  approved  by  the  Healing  Arts  Committee 
orr  Nursing.  Two  copies  are  to  be  approved,  one  for 
the  committee’s  file  and  one  for  the  nurse’s  file. 
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Standing  Orders  may  be  followed  in  an  emergency 
until  a physician  can  be  secured,  or  in  the  absence  of 
orders  from  the  attending  physician. 

No  treatment  except  as  stated  in  the  Standing  Order 
should  be  given  without  a physician’s  order. 

If  the  patient’s  condition  indicates  immediate  treat- 
ment, every  effort  should  be  made  to  communicate  with 
the  physician  at  once.  Verbal  orders  given  to  the  nurse 
should  be  followed,  if  possible,  by  a written  signed 
order  of  the  physician. 

The  nurse  may  not  carry  out  verbal  orders  given 
through  the  family  unless  verified  by  the  physician. 

The  following  Standing  Orders  are  suggested.  These 
may  be  changed  to  meet  the  approval  of  the  local  med- 
ical society : 

New  Patients 

Urge  calling  a physician  if  not  in  attendance.  Ex- 
plain the  necessity  of  medical  supervision  on 
nursing  care. 

Give  general  or  partial  care  as  the  situation  indi- 
cates. 

Instruct  the  family  on  hygiene  of  the  sick  room  and 
care  of  patient  until  next  visit. 

Elevated  Temperature 

Urge  calling  physician. 

Put  patient  to  bed. 

Stress  the  importance  of  quiet  and  rest. 

General  isolation  is  routine  if  there  are  signs  of  any 
communicable  disease. 

Liquid  diet — plenty  of  water. 

Sponge  for  temperature  of  102  to  105°  F. 

If  patient  is  suffering  from  abdominal  pain,  nothing 
is  to  be  given  by  mouth  until  patient  has  been 
seen  by  physician. 

Infants  and  Children  vrith  Elevated  Temperature 

Urge  medical  attention. 

Put  to  bed — isolate — give  boiled  water. 

Normal  salt  colonic  irrigation  if  history  suggests 
constipation. 

Infantile  Diarrhea 
Urge  medical  attention. 

Give  boiled  water  until  physician  is  on  case. 

Infantile  Convulsions 

Have  family  call  physician  immediately. 

Hot  bath  with  gentle  friction  of  skin. 

Hot  saline  irrigation. 

Ice  on  head. 

Discontinue  all  food;  boiled  water  only. 

Burns 

If  burn  is  severe  and  no  physician  is  in  attendance, 
advise  removal  to  hospital. 

Remove  clothing  if  not  attached  to  skin;  if  adher- 
ent, cut  away  as  much  as  possible. 

Apply  normal  saline  solution  or  wet  boric  acid  solu- 
tion dressing. 

Discharging  Ears 

Urge  prompt  medical  attention. 

Cleanse  outer  ear  with  swabs  dipped  in  boric  acid 
solution. 

Do  not  irrigate. 


Dressings 

Urge  medical  attention. 

For  minor  injuries  apply  hot  boric  or  saline  packs. 

Sore  Throats  and  Colds 

Urge  medical  attention. 

Isolation. 

Plenty  of  water. 

Liquid  diet  until  physician  is  on  case. 

Ulcers 

Urge  medical  attention. 

Cleanse  with  normal  salt  or  boric  solution. 

Apply  hot  dressings  of  either  solution  and  a firm 
bandage. 

Emergencies  and  Accidents 

Send  for  physician.  First-aid  treatment  until  he 
arrives.  If  unable  to  get  physician,  nurse  should 
get  in  touch  with  local  county  chairman  for 
orders. 

Obstetric  Cases 

For  the  mother : 

Cleansing  bath. 

Change  pads. 

Perineal  irrigation,  with  one-half  per  cent  lysol 
solution. 

Leave  in  warm  dry  bed. 

For  the  baby : 

Oil  and  bathe. 

Sterile  cord  dressing. 

Keep  warm. 

Postpartum  Hemorrhage 

Send  someone  for  physician  immediately. 

Elevate  foot  of  bed. 

Put  patient  in  elevated  Sims’  position. 

Keep  patient  quiet  and  warm. 

No  hot  drinks. 


CHANGES  IN  MEMBERSHIP 

New  Members  (66) 

Allegheny  County 

Alfred  W.  Crozier,  Jr.,  5000  Penn  Ave Pittsburgh 

Walter  G.  Goodman,  Pennsylvania  Station 

Ralph  R.  Mellon,  West  Penn  Hospital  

James  M.  Murdoch,  Hotel  William  Penn  . . 

Charles  C.  Murphy,  Westinghouse  Bldg 

Robert  R.  Nairn,  3700  Fifth  Ave 

Thomas  W.  Nichols,  1415  Fleming  Ave.  .. 

Walter  E.  Starz,  5614  Walnut  St 

Arthur  P.  Schaefer,  821  Lockhart  St.,  N.  S., 


Charles  S.  Cain,  21  Grant  Ave Etna 

Ralph  N.  Dougherty,  Irvin  Works  Dravosburg 

Richard  E.  Haber,  Homestead  Hospital  . . . Homestead 
Eugene  M.  Hagan,  Henke  Bldg Oakmont 

Berks  County 

Myer  M.  Dashe,  620  N.  Tenth  St Reading 


John  C.  Thomas,  33  E.  Philadelphia  Ave.  ..Boyertown 
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Center  County 

Hiram  T.  Dale,  138  W.  College  Ave.  ...State  College 
Chester  County 

Grant  W.  Bamberger  Honey  Brook 

Louis  S.  Bringhurst,  5 W.  Biddle  St West  Chester 

Russell  D.  Harris,  305  Gay  St Phoenixville 

Clarion  County 

Eugene  L.  Anchors,  414  Wood  St Clarion 

Paul  L.  Yingling  Shippenville 

Clearfield  County 

Eugene  A.  Ronan  Houtzdale 


Blanche  F.  Kleiner,  1011  S.  Fourth  St Philadelphia 

Paul  O.  Klingensmith,  133  S.  36th  St 

Albert  A.  Order,  2461  N.  33rd  St 

Ralph  B.  Roseman,  4164  N.  Seventh  St.  ... 

Max  Rosenzweig,  800  S.  57th  St 

Henry  C.  Schneider,  1084  Granite  St 

Paul  D.  Shore,  5802  Christian  St 

Harry  Shubin,  2167  Sixty-sixth  Ave 


Samuel  H.  Stein,  938  N.  Sixth  St 

Somerset  County 

Earl  O.  Haupt,  Jr Stoyestown 

Wyoming  County 

Charles  J.  H.  Kraft  Meshoppen 


Dauphin  County 

Charles  K.  Fetterhoff,  115  North  St Harrisburg 

Charles  W.  Smith,  Harrisburg  Hospital  . . . 

Edward  Kirby  Lawson,  Jr.,  2608  Walnut  St. . . Penbrook 

Delaware  County 

Ernest  W.  Egbert,  601  E.  Thirteenth  St Chester 

Marvin  G.  Shipps,  909  Parker  St 


Frances  M.  Triboletti,  610  W.  Seventh  St.  .. 
Samuel  Enion,  2310  Providence  Ave 


Charles  Winn,  328  E.  Ninth  St 

John  J.  Schoff,  7 W.  Baltimore  Ave Media 

Joseph  E.  Nowry,  Jr Elwyn 


George  R.  Schubart,  2265  Garrett  Road  ..Drexel  Hill 
Frank  C.  Bender,  69th  and  Market  Sts.  ..Upper  Darby 
Joseph  W.  Hallett,  724  W.  Cobbs  Creek 
Plcwy Yeadon  (Lansdowne  P.  O.) 


Fayette  County 

Aland  C.  Dent  Fayette  City 

Carl  R.  Limber,  Uniontown  Hospital  Uniontown 

Lancaster  County 

Bentley  P.  Colcock,  37  E.  Orange  St Lancaster 

Morton  W.  Levenson,  344  College  Ave  

Clara  May  Hileman  Neffsville 

Lawrence  County 

Travis  A.  French,  326  E.  Wallace  Ave.  ...New  Castle 
Lebanon  County 

William  W.  Focht  Newmanstown 

Montgomery  County 


Reinstated  Members  (20) 

Allegheny  County 

David  L.  Simon,  500  Penn  Ave.,  Pittsburgh. 

Beaver  County 

Donald  Y.  Shaffer,  351  E.  Second  St.,  Beaver. 

Butler  County 

James  S.  Gallagher,  541  Milbank  Road,  Upper  Darby 
(Del.  Co.)  ; Donald  E.  Schell,  450  Glen  Ave.,  Ellwood 
City. 

Delaware  County 

Charles  E.  Feddeman,  717  Kerlin  St.,  Chester;  Pat- 
rick J.  Hand,  111  N.  Chester  Pike,  Glenolden. 

Philadelphia  County 

Harry  G.  Esken,  2517  W.  Allegheny  Ave.,  Lucy  E. 
H.  Gulezian,  5921  Walnut  St.,  James  McC.  Hincken, 
2500  S.  Colorado  St.,  Charles  W.  Lueders,  1930  Chest- 
nut St.,  Orlando  A.  Lazzaro,  1521  S.  Thirteenth  St., 
Philadelphia. 

Schuylkill  County 

David  J.  Hawk,  Tower  City;  Adrian  H.  Donoghue, 
Coaldale  Hospital,  Coaldale;  P.  Ray  Meikrantz,  2 N. 
Third  St.,  Pottsville;  Pius  Narkiewicz,  Minersville; 
Edgar  E.  Shifferstine,  Tamaqua. 

Somerset  County 

Bradley  H.  Hoke,  Jr.,  Salisbury;  Samuel  E.  Hoke, 
Acosta;  James  D.  Spencer,  Somerset;  John  W.  Wen- 
zel, Meyersdale. 


John  Joseph  Cacia  Bryn  Mawr 

John  S.  Lockwood  Narberth 

Leon  Freyman  Norristown 

George  D.  Mulligan,  29  E.  Main  St 

Northumberland  County 

Harold  T.  Garard  Lewisburg 

Daniel  Solomon,  244  Market  St Sunbury 

Philadelphia  County 

Jacob  J.  Cohen,  4855  N.  Ninth  St Philadelphia 


Nathan  Manus,  1517  E.  Moyamensing  Ave. 

Carl  A.  Rilling,  6071  Frankford  Ave 

Philip  D.  Bonnett,  Lankenau  Hospital,  Co- 
rinthian & Girard  Aves 

Tracy  D.  Cuttle,  1930  Chestnut  St 

Maurice  T.  Fliegelman,  6433  N.  Broad  St. 
David  H.  Gansman,  5538  Wayne  Ave 


Transfers 

Allegheny  County 

Joseph  M.  Shelton,  6 S.  Main  St.,  Washington,  to 
Washington  County  Society. 

Erie  County 

Harvey  W.  Kline,  Erie,  from  Philadelphia  County 
Society. 

Schuylkill  County 

Douglas  A.  Decker,  Allentown,  to  Lehigh  County 
Society. 

Removals 

Allegheny  County 

Frederick  I.  Battaglia  from  McKeesport  to  235  S. 
Main  St.,  Hughesville  (Lyc.  Co.)  ; Ralph  G.  Ellis  from 
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Pittsburgh  to  Bruch  Valley  (Ind.  Co.)  ; Samuel  G. 
Hibbs  from  Woodville  to  Penna.  Indus.  School,  Hunt- 
ingdon (Hunt.  Co.). 

Chester  County 

Charles  K.  Reinke  from  Oxford  to  State  Colony, 
Colony,  Va. 

Delaware  County 

Catherine  DeE.  Edgett  from  West  Chester  to  Laurel- 
ton  State  Village,  Laurelton  (Union  Co.)  ; Jacob  S. 
Lehman  from  Lansdowne  to  401  Kent  Road,  Bala- 
Cynwyd  (Montgomery  Co.). 

Indiana  County 

Constantine  E.  D’Zmura  from  Clymer  to  Dixonville. 

Lancaster  County 

William  J.  Steward  from  Polk  to  Quarryville. 

Lehigh  County 

LeRoy  M.  Moyer  from  Allentown  to  Blooming  Glen 
(Bucks  Co.). 

Luzerne  County 

Peter  P.  Machung  from  Nanticoke  to  U.  S.  N.  Med- 
ical School,  Washington,  D.  C. 

Monroe  County 

Oren  B.  Richards  from  Delaware  Water  Gap  to  706 
Wyoming  Ave.,  Moosic  (Lacka.  Co.). 

Philadelphia  County 

William  H.  Erb  from  Stroudsburg  (Monroe  Co.)  to 
4410  Walnut  St.,  Philadelphia. 

Somerset  County 

Frank  N.  Lee  from  Central  City  to  181  N.  Main  St., 
Wallingford,  Conn. 

York  County 

Fred  F.  Bergdoll  from  York  to  1622  W.  Jackson 
Blvd.,  Chicago,  111. 

Resignations 

Philadelphia  County 

Varnum  C.  South  worth,  Cambridge,  Md. ; Clarence 
D.  Daniels,  Meridian,  N.  Y. 

Deaths  (15) 

Allegheny  County 

Lucien  C.  Fausold,  Glenshaw  (Univ.  Pgh.  ’13),  Nov. 
13,  aged  55;  William  F.  Herron,  Pittsburgh  (Univ. 
Pgh.  ’25),  Nov.  9,  aged  37;  John  B.  Keaggy,  Pitts- 
burgh (Jeff.  Med.  Coll.  ’75),  Nov.  6,  aged  86. 

Beaver  County 

Boyd  B.  Snodgrass,  Rochester  (Marion-Sims  Coll. 
Med.  ’98),  Nov.  9,  aged  68;  Bruce  H.  Snodgrass, 
Beaver  Falls  (Marion-Sims  Coll.  Med.  ’96),  Nov.  1, 
aged  65. 

Chester  County 

Thomas  S.  Richmond,  Downingtown  (Univ.  Pa.  ’81), 
Sept.  2. 


Crawford  County 

J.  Russell  Mosier,  Meadville  (Univ.  Md.  ’83),  Oct. 
14,  aged  83. 

Indiana  County 

Benjamin  F.  Coe,  Indiana  (Coll.  Phys.  & Surg., 
Balt.,  ’95),  Nov.  15,  aged  66. 

Lycoming  County 

Randall  B.  Hayes,  Jersey  Shore  (Jeff.  Med.  Coll. 
’00),  Nov.  24,  aged  60. 

Philadelphia  County 

Alfred  F.  Allman,  Philadelphia  (Jeff.  Med.  Coll.  ’95), 
Nov.  17,  aged  72;  Floyd  E.  Keene,  Philadelphia  (Univ. 
Pa.  ’04),  Nov.  15,  aged  57;  Ralph  V.  Moss,  Philadel- 
phia (Univ.  Pa.  ’23),  Nov.  10,  aged  41;  Philip  S. 
Stout,  Philadelphia  (Univ.  Pa.  ’04),  Nov.  3,  aged  60. 

Schuylkill  County 

Elizabeth  C.  O’Hearn,  Shenandoah  (Woman’s  Med. 
Coll.,  Phila.,  ’27),  Nov.  11,  aged  36. 

Wayne-Pike  County 

Alfred  H.  Catterall,  Hawley  (Med. -Chi.  Coll.  ’96), 
Nov.  1,  aged  63. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Oct.  31.  Figures  in  first  column 
indicate  county  society  numbers;  second  column,  State 
Society  numbers : 


1 Philadelphia 

2243-2267 

8725-8749 

$190.00 

Clearfield 

62 

8750 

5.00 

4 Northumberland  1-2 

27-28 

20.00 

Montgomery 

1-5 

29-33 

50.00 

Somerset 

34 

8751 

10.00 

7 Fayette 

1-2 

34-35 

20.00 

Chester 

1-3 

36-38 

30.00 

8 Beaver 

105 

8752 

10.00 

12  Dauphin 

1-3 

39—41 

30.00 

15  Lancaster 

1-3 

42-44 

30.00 

17  Somerset 

35-36 

8753-8754 

20.00 

Berks 

1-2 

45-46 

20.00 

18  Butler 

60-61 

8755-8756 

20.00 

19  Lawrence 

1 

47 

10.00 

Somerset 

1 

48 

10.00 

21  Schuylkill 

166, 169-170 

8757-8759 

30.00 

Montgomery 

6-8 

49-51 

30.00 

Center 

1 

52 

10.00 

Delaware 

1-5 

53-57 

50.00 

Delaware 

219-220 

8760-8761 

20.00 

23  Schuylkill 

171 

8762 

10.00 

Clarion 

1-2 

58-59 

20.00 

25  Wyoming 

1 

60 

10.00 

Somerset 

37 

8763 

10.00 

Allegheny 

1412 

8764 

10.00 

Allegheny 

31-45 

61-75 

150.00 

28  Schuylkill 

172 

8765 

10.00 

LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.  One  package  may  be  bor- 
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rowed  at  a time  and  it  may  be  kept  for  a period 
of  14  days. 

Between  Nov.  1 and  Dec.  1 the  following 
packages  were  borrowed : 

Gilbert  L.  Dailey,  Harrisburg — Otitis  Media  (23  ar- 
ticles). 

Alfred  S.  McElroy,  Pittsburgh — Impetigo  Contagiosa 
(8  articles). 

Edward  Pardoe,  Johnstown — Acetabulum  Fractures 
(3  articles). 

Edward  Pardoe,  Johnstown — Embolism  (32  articles). 

Charles  A.  White,  Lilly — Gas  Poisoning  (5  articles). 

W.  Craig  Hendricks,  Brookville — Drainage  of  the 
Abdomen  (13  articles). 

W.  Craig  Hendricks,  Brookville — Peritonitis  (28  ar- 
ticles). 

George  R.  Moffitt,  Harrisburg — Serum  (3  articles). 

Walter  C.  Raymond,  Johnstown — Diseases  of  the 
Respiratory  Tract  (19  articles). 

David  Zimring,  Philadelphia — Diseases  of  the  Pelvis 
(13  articles). 

Orel  N.  Chaffee,  Erie — Socialized  Medicine  (15  ar- 
ticles). 

Frank  B.  Stevenson,  Indiana — Socialized  Medicine 
(15  articles). 

Hilton  A.  Wick,  New  Bethlehem — Heart  Block  (12 
articles). 


Lois  M.  Merkel,  Sharon — Chorea  Therapy  (13  ar- 
ticles). 

Lois  M.  Merkel,  Sharon — Diseases  of  the  Pelvis  (7 
articles). 

C.  Paul  Reed,  Indiana — Empyema  (21  articles). 

Robert  C.  Simpson,  Ridgway — Epilepsy  (16  articles). 

Charles  C.  Hammond,  Erie — Colitis  (15  articles). 

Joseph  T.  Boylan,  Scranton — Otosclerosis  (12  ar- 
ticles). 

Walter  D.  Blankenship,  Lancaster — Vitamins  (34  ar- 
ticles). 

Walter  J.  Stein,  Ardmore — Ulcer  Therapy  (15  ar- 
ticles). 

Lewis  G.  Wetterau,  McAdoo — Cardiac  Asthma  (7 
articles). 

Samuel  W.  Swigart,  Lewistown — Progress  in  Medi- 
cine (5  articles). 

Charles  H.  Schultz,  Johnstown — Gallbladder  Diseases 
(18  articles). 

Paul  N.  Friedline,  Dalmatia — Low  Blood  Pressure 
(13  articles). 

Laird  F.  Kroh,  Kittanning — Lymphosarcoma  (18  ar- 
ticles). 

George  S.  Enfield,  Bedford — Peptic  Ulcer  Therapy 
(2  articles). 

John  W.  Stinson,  Pittsburgh — Tumors  of  the  Orbit 
(11  articles). 

Harry  B.  Thomas,  York — Tularemia  (22  articles). 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  September,  1938: 


Name 

Address 

Age 

Date  of  Death 

Cause  of  Death 

Charles  J.  Aaron  

Mt.  Lebanon 

71 

Sept.  4 

Acute  coronary  thrombosis 

Kennard  French  

Scranton 

75 

“ 26 

Arteriosclerosis 

Arthur  F.  Gerberich  

Limeport 

50 

“ 21 

Pulmonary  carcinoma 

John  C.  Heisler  

Philadelphia 

76 

“ 9 

Chronic  myocarditis 

Robert  Edwin  Holmes  .... 

Harrisburg 

78 

“ 6 

Hypostatic  pneumonia 

Samuel  C.  Ingraham  

Philadelphia 

88 

“ 11 

Uremia 

J.  Bruce  McCreary  

Shippensburg 

68 

“ 13 

Myocarditis 

John  M.  J.  Raunick  

Harrisburg 

63 

“ 15 

Arteriosclerotic-cardiovascular  dis- 

Thomas  S.  Richmond  

Downingtown 

81 

“ 2 

ease 

Chronic  interstitial  nephritis 

Samuel  A.  Shaffer  

Darby 

68 

“ 2 

Retroperitoneal  sarcoma 

John  C.  Stewart  

Philadelphia 

54 

“ 16 

Chronic  nephritis 

Frank  G.  Ungerman  

McKeesport 

50 

“ 26 

Cerebral  hemorrhage 

WHAT  IS  A BOY? 

He  is  a person  who  is  going  to  carry  on  what  you 
have  started. 

He  is  to  sit  right  where  you  are  sitting  and  attend 
when  you  are  gone  to  those  things  you  think  are  so 
important. 

You  may  adopt  all  the  policies  you  please,  but  how 
they  will  be  carried  out  depends  upon  him. 

Even  if  you  make  leagues  and  treaties,  he  will  have 
to  manage  them. 

He  is  going  to  sit  at  your  desk  in  the  Senate,  and 
occupy  your  place  on  the  Supreme  Bench. 


He  will  assume  control  of  your  cities,  states,  and 
nations. 

He  is  going  to  move  in  and  take  over  your  prisons, 
churches,  schools,  universities,  and  corporations. 

All  your  work  is  going  to  be  judged  and  praised  or 
condemned  by  him. 

Your  reputation  and  your  future  are  in  his  hands. 

All  your  work  is  for  him,  and  the  fate  of  the  nation 
and  of  humanity  is  in  his  hands. 

So  it  might  be  well  to  pay  him  some  attention.  (Au- 
thor Unknown) — The  Bulletin,  Northampton  County 
Medical  Society,  Pa. 
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^(^hat  Type 


of  Formula  li.grees  with 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


Answers  to 
Physicians'  Questions 


1.  Q.  What  is  the  composition  of 
a whole  milk  formula  for  the 
newborn? 


A.  Whole  milk,  10  ozs.  Boiled 
water,  10  ozs.  Karo  Syrup,  2 
tablespoons. 


2.  Q.  What  is  the  composition  of 
an  evaporated  milk  formula  for 
the  newborn? 


A.  Evaporated  milk,  6 ozs. 
Boiled  water,  12  ozs.  Karo 
Syrup,  2 tablespoons. 


3.  Q.  What  is  the  composition  of 
an  acid  milk  formula  for  the 
newborn? 


A.  Lactic  acid  milk,  12  ozs. 
Boiled  water,  8 ozs.  Karo 
Syrup,  2 tablespoons. 


the  ^yewborn? 


The  nutritional  requirements 
are  met  by  simple  mixtures  of  cow’s  milk, 
sugar  and  water  when  the  newborn  is  deprived 
of  breast  milk.  Infants  with  good  digestive 
capacities  tolerate  whole  milk  mixtures  and 
those  with  low  digestive  capacities  tolerate 
evaporated,  dried  and  acid  milk  formulas. 

But  any  of  these  milks  can  safely  be  modified 
with  Karo.  It  is  adapted  to  every  type  of  for- 
mula devised  for  young  infants.  The  amount  of 
Karo  added  is  usually  one-third  of  the  total 
required  calories.  Karo  provides  a large  pro- 
portion of  dextrin  with  relatively  small  amounts 
of  maltose,  dextrose  and  cane  sugar. 


(Jnjj&ntl  ~Thzhse 


ON 


Kclzo  'Totmulo.l 


Infant  feeding  practice  is  primarily  the  concern  of  the 
physician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company, 
Dept.  SJ-1,  17  Battery  Place,  New  York  City,  N.  Y. 
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COUNTY  SOCIETY  REPORTS 


ALLEGHENY 
Nov.  15,  1938 

The  society  held  this  meeting  as  usual  in  the  Mellon 
Institute  Lecture  Hall,  Pittsburgh,  with  a capacity 
audience. 

Edward  L.  Ringer,  read  a paper  on  “The  Endoscopic 
Study  of  Gastric  Pathology.”  He  said  in  part : 

While  gastroscopy  has  become  fully  established  as  a 
diagnostic  procedure  in  the  study  of  gastro-intestinal 
disease,  its  true  diagnostic  value  has  not  yet  become 
fully  appreciated  by  the  profession  as  a whole.  For 
many  years  gastroscopy  with  rigid  instruments  was  a 
very  dangerous  operation  and  the  limited  visibility  of 
the  gastric  pathology  with  such  instruments  prevented 
it  from  becoming  popular.  When  Wolf  and  Schindler 
discovered  that  it  was  possible  to  see  through  a curved 
tube  filled  with  many  lenses  of  very  short  focal  distance, 
each  of  which  deflected  the  light  a few  degrees,  it  be- 
came possible  for  the  first  time  to  construct  an  instru- 
ment giving  a clear  view  of  the  inside  of  the  stomach 
which  could  be  introduced  without  any  danger  by  any- 
one properly  trained  in  the  handling  of  the  instrument. 
Through  the  gastroscope  the  gastric  mucosa  appears 
orange-red  in  vivid  contrast  to  the  pale  yellowish  pink 
of  the  mucosa  at  operation  or  necropsy  due  to  the  lack 
of  circulating  blood. 

It  is  possible  to  recognize  benign  ulcers  by  their 
sharp  punched-out  appearance  and  the  absence  of  any 
indefinite  zone  of  infiltration  between  the  ulcer  and  the 
surrounding  mucosa.  Malignant  ulcers  merge  indis- 
tinctly with  the  surrounding  mucosa  and  have  an  inter- 
mediate zone  of  piled-up  infiltrated  tissue.  Polyps  and 
papillomata  cannot  be  seen  by  roentgen  ray,  but  are 
easily  recognized  gastroscopically  and  are  important 
because  some  of  them  may  undergo  malignant  degenera- 
tion. Superficial  gastritis  appears  as  a simple  inflam- 
mation of  the  mucosa  consisting  of  hyperemia  and 
swelling,  with  mucous  and  purulent  exudates,  and  occa- 
sionally erosions.  In  atrophic  gastritis  there  is  a thin- 
ning of  the  mucosa  with  disappearance  of  the  gastric 
glands  histologically  and  a lack  of  free  and  combined 
hydrochloric  acid.  Symptoms  are  anorexia,  undue 
weakness  and  fatigue,  excessive  nervousness  and  worry, 
and  the  inability  to  eat  large  amounts  of  food.  In 
hypertrophic  gastritis  the  mucosa  becomes  thickened 
and  piled-up  with  an  increase  in  the  number  of  glands. 
There  is  hyperchlorhydria  and  the  patients  complain  of 
severe  ulcer-like  pains,  worse  at  night,  which  are  not 
relieved  by  alkalies  or  food.  The  appetite  is  good,  but 
there  is  gas,  belching,  and  weakness  as  in  atrophic 
gastritis. 

Preoperative  and  postoperative  gastroscopy  is  impor- 
tant in  diagnosing  marginal  ulcers  and  in  eliminating 
the  presence  of  severe  gastritis,  which  should  be  treated 
before  operation  if  severe  postoperative  gastritis  is  to 
be  avoided.  It  also  will  eliminate  the  need  for  explora- 
tory operations  in  advanced  carcinomas  of  the  stomach, 
which  are  to  be  discouraged  because  of  their  bad  effect 
upon  the  public  mind,  making  it  more  difficult  to  per- 
suade the  patient  with  an  early  lesion  to  submit  to 
operation.  It  is  also  possible  to  locate  obscure  gastro- 


intestinal hemorrhages  and  to  follow  the  healing  of 
ulcers  and  gastritis  under  various  forms  of  medical 
management  by  permitting  the  physician  to  see  at  first 
hand  the  exact  pathologic  changes  inside  the  stomach. 
Gastroscopy  is  not  a strenuous  procedure  for  the  pa- 
tient, being  carried  out  under  local  anesthesia  of  the 
throat  in  the  office  or  outpatient  department  of  the 
hospital.  Patients  usually  return  home  or  go  to  work 
within  an  hour  of  the  examination. 

Cortlandt  W.  W.  Elkin  read  a paper  on  “The  Med- 
ical Care  of  Biliary  Tract  Diseases.”  He  said  that 
biliary  tract  disorders  exert  an  influence  out  of  propor- 
tion to  the  size  of  the  gallbladder  and  biliary  ducts  and 
far  beyond  the  tract  itself.  A large  proportion  of  the 
usual  digestive  diseases  arise  in  the  biliary  tract,  but 
the  symptoms  are  evidenced  in  the  cardiovascular,  renal, 
gastro-intestinal,  and  hepatic  systems. 

While  most  of  the  biliary  tract  diseases  are  usually 
considered  as  surgical,  certain  ones  may  best  be  treated 
medically  if  incapacity  is  not  great,  if  old  age  or  phys- 
ical state  makes  operation  dangerous,  if  operation  is 
objected  to,  if  stones  or  other  abnormality  are  symptom- 
less, if  diagnosis  is  in  doubt,  if  there  is  acute  catarrhal 
cholangitis  or  cholecystitis,  or  preliminary  to  operation. 

Medical  treatment  presupposes  a thorough  under- 
standing of  the  anatomy,  physiology,  and  pharmacology 
of  the  biliary  tract.  It  is  generally  accepted  that  there 
is  a distinct  muscular  sphincter  at  the  junction  of  the 
common  duct  with  the  ampulla  of  Vater  that  regulates 
intraductal  bile  pressure  with  a co-ordinated  or  recip- 
rocal action  of  the  gallbladder.  This  normal  reciprocal 
action  (contraction  of  gallbladder  with  relaxation  of 
sphincter  of  Oddi  and  vice  versa)  is  physiologically  in- 
fluenced by  fats  in  the  duodenum  and  many  drugs,  but 
may  be  deranged  by  abnormal  states  of  the  tract  itself, 
organic  or  functional  (dyskinesia). 

A fair  proportion  of  the  cases  of  biliary  tract  disease 
may  be  treated  medically  (by  frequent,  small  fat  meals, 
choleretics,  antispasmodics,  sedatives,  etc.)  Most  chol- 
eretics on  the  market  are  in  impure  form,  are  toxic  in 
therapeutic  dosage,  and  contain  undesirable  laxatives. 
Those  choleretics  which  are  in  pure  form  (decholin, 
procholon,  ketochol,  etc.)  should  be  used  and  laxatives 
used  separately  as  indicated.  If  medical  treatment 
proves  unsatisfactory  after  a fair  trial,  then  surgical 
treatment  should  be  supplemented  and  preceded  by  a 
thorough  medical  evaluation  of  all  the  bodily  systems, 
removal  of  foci  of  infection,  a high  carbohydrate  diet 
with  large  quantities  of  glucose  solution,  pure  bile 
acids  by  mouth  and  intravenously,  vitamin  K,  hema- 
tinics,  and  transfusion  if  necessary.  Such  treatment  re- 
duces operative  mortality  and  postoperative  morbidity, 
and  since  most  operations  are  not  emergency  in  char- 
acter, time  usually  permits  such  a routine;  nor  should 
medical  care  end  with  the  operation.  Most  patients  are 
not  completely  or  suddenly  relieved  of  all  dysfunction 
of  the  various  systems.  Evaluation  of  the  physical  state 
should  be  made  at  intervals  to  lessen  the  too  large  per- 
centage of  unsatisfactory  results  of  operation. 

James  M.  Henninger  read  a paper  on  “The  Behavior 
Clinic.”  He  stated  it  is  now  a well-recognized  fact  that 


427 


January,  1939 


The  Pennsylvania  Medical  Journal 


mental  and  physical  illness  cannot  be  separately  con- 
sidered and  that  even  in  the  field  of  abnormal  behavior, 
in  order  to  understand  the  problems  involved  the  in- 
dividual must  be  viewed  from  an  all-inclusive  aspect. 
Medicine,  and  psychiatry  in  particular,  have  entered 
new  fields  in  the  problem  of  crime  and  delinquency. 
Psychiatry  no  longer  deals  entirely  with  the  psychotic 
or  neurotic  individual,  but  has  extended  its  field  to  in- 
clude all  relationships  which  are  out  of  adjustment 
within  an  individual  and  between  the  individual  and  his 
environment.  The  problem  of  the  adult  offender  against 
the  law  has  only  recently  been  considered  to  merit  med- 
ical (psychiatric)  attention.  Clinics  have  been  estab- 
lished in  a few  of  our  large  cities  in  recent  years  to 
study  this  problem  scientifically,  and  after  examination 
of  the  individuals  involved  a report  is  made  to  the  court 
in  order  to  aid  in  the  passing  of  appropriate  sentence  or 
disposition.  There  has  been  a gradual  change  in  the 
concept  of  responsibility. 

Vengeance  and  retaliation  have  been  replaced  by  a 
more  humane  and  scientific  viewpoint.  The  individual 
is  now  realized  to  be  the  important  factor  for  considera- 
tion rather  than  the  crime  itself.  Causation,  rather  than 
the  particular  offense,  merits  consideration.  In  the  de- 
termination of  this,  scientific  understanding  of  the  in- 
dividual is  necessary.  To  understand  the  individual,  he 
must  be  considered  as  the  sum  total  of  all  his  person- 
ality factors.  The  Behavior  Clinic  of  Allegheny  Coun- 
ty was  established  in  May,  1937,  to  aid  the  Allegheny 
County  court  in  the  disposition  of  offenders.  A four- 
fold approach  is  attempted  in  the  examination,  i.  e., 
psychologic,  medical,  social,  and  psychiatric.  The  psy- 
chotic and  mentally  deficient  are  committed  to  appro- 
priate institutions.  Cases  are  referred  by  the  various 
judges  either  on  their  own  initiative  or  at  the  suggestion 
of  some  interested  person.  Our  report  to  the  court  is 
confidential  and  is  not  only  a picture  of  the  subject  but 
also  of  the  environment  from  which  he  came  and  the 
factors  which  must  be  considered  if  release  to  society 
is  contemplated.  The  psychotic  and  mentally  deficient 
form  but  a small  proportion  of  the  offenders  in  contra- 
distinction to  earlier  concepts. 

The  so-called  “normal  criminal”  merits  further  study 
and  is  of  prime  importance  in  an  effort  to  determine  the 
causation  of  crime  and  its  ultimate  control  and/or  pre- 
vention. There  have  been  recent  indications  that  such 
clinics  as  ours  will  eventually  be  established  elsewhere 
throughout  the  state,  and  there  has  been  a gradual 
change  in  concept  among  those  who  deal  with  delin- 
quents. The  cost  of  crime  is  enormous,  not  only  from 
a financial  standpoint  but  in  the  suffering  which  is 
caused.  Scientific  endeavors  in  this  respect  seem  worthy 
of  continued  study. 

Claude  S.  Beck,  University  Hospitals,  Cleveland,  O., 
discussed  “Surgery  of  the  Heart.”  The  topics  discussed 
were  “Compression  of  the  Heart”  and  “The  Establish- 
ment of  a New  Blood  Supply  to  the  Heart  by  Operative 
Methods.” 

Compression  of  the  Heart. — Dr.  Beck  classified  all 
heart  lesions  under  2 groups,  namely,  intrinsic  and  ex- 
trinsic. The  intrinsic  heart  lesions  include  the  diseases 
of  valves,  muscle,  conduction  system,  and  coronary 
arteries.  This  group  includes  the  vast  majority  of  heart 
lesions.  The  group  of  extrinsic  heart  lesions  includes 
those  disorders  that  exist  outside  the  heart  and  affect 
the  heart  secondarily.  The  disturbance  to  the  circula- 
tion is  of  a mechanical  nature  and  consequently  this 
group  of  heart  diseases  yields  to  mechanical  or  surgical 
treatment. 


Extrinsic  heart  lesions  can  be  classified  according  to 
the  factor  that  produces  the  disturbance  to  cardiac 
function.  The  extrinsic  factors  consist  of  compression, 
angulation,  and  torsion  of  the  heart.  Dr.  Beck  believes 
that  traction  is  not  a factor.  If  traction  is  not  a factor 
in  extrinsic  heart  disease,  the  Brauer  hypothesis  and  the 
Brauer  operation  should  be  given  up. 

The  only  extrinsic  factor  discussed  was  compression 
of  the  heart.  The  compressed  heart  was  characterized 
as  a small  quiet  heart.  The  compressed  heart  cannot 
dilate.  It  cannot  undergo  hypertrophy.  As  a matter  of 
fact,  the  compressed  heart  undergoes  atrophy — the 
atrophy  of  disuse  similar  to  the  atrophy  of  disuse  that 
takes  place  in  skeletal  muscle  when  the  muscle  is  not 
allowed  to  function.  Adhesions  play  no  part  in  pro- 
ducing cardiac  compression.  Such  terms  as  adhesive 
pericarditis,  Pick’s  disease,  and  constrictive  pericarditis 
should  not  be  used  because  they  are  misleading  in  that 
they  do  not  indicate  the  nature  of  the  failure-producing 
factor. 

Compression  of  the  heart  may  be  acute  or  chronic. 
Acute  compression  and  chronic  compression  of  the  heart 
have  in  common  a small  quiet  heart  but  they  differ 
decisively  in  other  respects.  The  factor  producing  acute 
compression  is  always  fluid — blood,  pus,  or  an  exudate. 
Dr.  Beck  described  a diagnostic  triad  for  acute  com- 
pression of  the  heart ; this  triad  consists  of  a small 
quiet  heart,  a rising  venous  pressure,  and  a falling 
arterial  pressure.  The  treatment  depends  upon  the 
nature  of  the  fluid  producing  the  compression.  Pus 
should  be  drained  out.  A stab  wound  should  be  sutured. 

The  diagnostic  triad  for  chronic  compression  of  the 
heart  consists  of  a small  quiet  heart,  a high  venous 
pressure,  and  ascites  and  a big  liver.  A variety  of  le- 
sions can  produce  chronic  compression.  A motion  pic- 
ture was  shown  demonstrating  the  surgery  of  chronic 
compression.  The  speaker  reported  upon  a series  of  37 
cases  of  chronic  cardiac  compression  that  he  had  oper- 
ated upon. 

The  Establishment  of  a New  Blood  Supply  to  the 
Heart  by  Operative  Methods. — The  experimental  work 
consisted  of  various  demonstrations.  Continuity  of  the 
blood  vessels  of  the  grafts  with  the  coronary  arteries 
was  demonstrated  by  injection  of  material  from  without 
into  the  heart  and  also  from  the  coronary  system  out 
into  the  vessels  of  the  grafts  and  chest  wall  and  omen- 
tum. The  significance  of  local  anoxemia  in  one  area  of 
myocardium  was  shown.  The  importance  of  inter- 
coronary communications  was  discussed.  Two  things 
can  be  accomplished  by  operative  methods.  One  is  to 
establish  vascular  anastomoses  to  the  grafts.  The  other 
is  to  effect  intercoronary  communications.  The  latter 
does  not  add  any  blood  to  the  heart,  but  it  gives  a more 
even  distribution  of  the  blood  that  already  gets  to  the 
heart  through  the  coronary  arteries. 

The  operation  of  placing  grafts  on  the  heart  in  cases 
of  coronary  artery  disease  was  carried  out  in  30  pa- 
tients. On  the  basis  of  clinical  measurements,  consider- 
able relief  was  given  to  a majority  of  the  patients  who 
survived  the  operation.  The  next  step  to  be  taken  in 
the  development  of  the  work  is  to  study  the  hearts  in 
the  patients  who  recovered  and  to  determine  the  degree 
of  anastomoses  in  these  hearts.  The  patients  who  died 
did  so  within  a short  time  after  the  operation  before 
anastomoses  could  develop.  The  others  continue  to  live. 
In  time  these  hearts  will  be  studied.  The  operation  is 
still  to  be  developed.  It  may  or  may  not  become  a 
method  of  treatment  for  coronary  disease.  Certainly 
the  approach  is  logical  and  needs  to  be  elaborated. 

Joseph  A.  Soffel,  Reporter. 
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BLAIR 

Oct.  25,  1938 

The  regular  monthy  meeting  was  held  at  9 p.  m.  at 
the  Jaffa  Mosque,  Altoona,  with  President  John  H. 
Galbraith  presiding.  The  program  consisted  of  a mo- 
tion picture  sponsored  by  the  National  Tuberculosis 
Society,  a talk  by  Ross  K.  Childerhose,  roentgenologist 
of  Devitt’s  Camp,  Allenwood,  Pa.,  and  a short  business 
session. 

The  motion  picture  with  sound  effects  was  shown 
first  and  was  a summary  of  the  principal  diagnostic 
procedures  for  pulmonary  tuberculosis.  The  technic  of 
staining  smears  by  the  acid-fast  staining  method  was 
described,  also  the  microscopic  appearance  of  the  organ- 
ism. The  method  of  tuberculin-testing  was  explained, 
using  purified  protein  derivative  and  the  intracutaneous 
test  of  Mantoux.  The  typical  roentgen  findings  on 
chest  examination  were  enumerated,  and  charts  were 
presented  showing  the  correlation  between  the  percent- 
age of  cures  and  the  early  diagnosis  of  the  disease.  The 
picture  ended  with  a plea  for  early  diagnosis  and  for 
support  of  the  Christmas  Seal  campaign. 

Dr.  Childerhose  was  presented  by  Albert  S.  Oburn, 
a member  of  the  Blair  County  Tuberculosis  Society. 
Dr.  Childerhose  outlined  his  discourse  into  history, 
examination,  laboratory  testing  of  sputum,  prognosis, 
and  treatment.  He  said  in  part: 

About  75  per  cent  of  the  cases  of  pulmonary  tuber- 
culosis can  be  diagnosed  by  the  history.  Fatigue  or  a 
sense  of  laziness  is  the  earliest  symptom  and  appears 
months  before  any  other  finding.  A lowered  nutrition, 
either  in  the  form  of  a slow  or  gradual  loss  of  weight 
or  a previous  long-standing  lowered  weight,  is  highh 
suspicious.  There  is  a close  relation  between  under- 


nutrition and  lowered  resistance  to  tuberculosis.  Cough 
is  not  a specific  finding  as  it  may  be  due  to  other  dis- 
eases, but  any  cough  which  lasts  longer  than  5 weeks 
should  be  investigated  with  tuberculosis  in  mind.  Pleu- 
risy may  be  due  to  pneumonia,  trauma,  etc.,  but  95  per 
cent  of  idiopathic  pleurisy  is  tuberculous.  Pleural  effu- 
sion is  even  more  likely  to  be  tuberculous.  Hemoptysis 
is  nearly  always  due  to  tuberculosis,  except  where  it  is 
definitely  proven  that  ruptured  veins  in  the  back  portion 
of  the  throat  or  some  similar  cause  is  at  fault.  Ischio- 
rectal abscesses  occur  in  about  one  per  cent  of  cases  of 
pulmonary  tuberculosis.  Fever  is  always  present,  but 
it  is  a relatively  late  symptom  and  the  diagnosis  should 
be  reached  long  before  it  occurs.  A rise  of  a fraction 
of  a degree,  especially  about  one  hour  after  the  evening 
meal,  is  a common  finding. 

There  are  2 factors  in  direct  examination  of  the  chest 
— the  physical  examination  and  the  roentgen  examina- 
tion. The  value  of  a physical  examination  appears  to 
be  decreasing.  It  is  dependable  in  a very  few  cases, 
even  when  done  by  expert  diagnosticians.  The  only 
reliable  sign  on  physical  examination  is  the  presence  of 
persistent  rales  on  cough,  and  these  rales  are  highly 
significant  if  they  occur  above  the  second  rib  anterior 
or  the  level  of  the  fifth  dorsal  vertebra  posterior.  The 
roentgen-ray  study  is  much  more  accurate,  as  is  evi- 
denced by  a recent  study:  Of  500  patients  with  cavities, 
only  5 per  cent  gave  warning  signs  of  the  same  on 
physical  examination.  The  lesions  can  be  shown  by 
roentgen  ray  long  before  rales  appear.  Of  1000  patients 
in  one  survey  of  tuberculosis,  only  300  had  any  sug- 
gestive signs  by  physical  examination.  The  use  of 
roentgen  ray  is  expensive  and  consequently  the  deter- 
mining factor  in  choosing  it  should  be  the  suspicious 
history. 


You  Haven’t  Seen  Us  Here  Before ! 


This  is  John  Wyeth  & Brother’s  first  ad  in  your  State 
Journal,  and  we’re  glad  to  be  here  to  wish  you  a Happy 
and  Prosperous  New  Year  — Also  to  tell  you  about 


SILVER  PICRATE 


An  effective  Council  Accepted  Treatment  for 

TRICHOMONAS  VAGINALIS  VAGINITIS 

AN  effective  treatment  by  Dry  Powder  Insufflation  to  be  supple- 
merited  by  a home  treatment  (Suppositories)  to  provide  con- 
tinuous action  between  office  visits.  Two  Insufflations,  a week  apart, 
with  12  suppositories  satisfactorily  clear  up  the  large  majority  of 
cases. 

SILVER  PICRATE — a crystalline  compound  of  silver  in  definite  chemical  combination  with 
Picric  Acid.  Dosage  Forms:  Compound  Silver  Picrate  Powder — Silver  Picrate  Vaginal 
Suppositories.  Send  for  literature  today. 


WALKERVILLE,  ONTARIO  • LONDON,  EN6LAN0 


429 


January,  1939 


The  Pennsylvania  Medical  Journal 


Sputum  analysis  is  important  in  the  late  cases  and  in 
differential  diagnosis  and  treatment.  If  patients  were 
discovered  early,  there  would  be  no  need  for  routine 
sputum  examinations,  as  a positive  sputum  is  a relatively 
late  finding.  Most  patients  with  positive  sputum  have 
ulceration  with  cavity  formation  whether  or  not  the 
roentgen-ray  picture  shows  it.  A positive  sputum  is  a 
menace  to  other  people  and  is  also  important  because 
it  portends  increased  self-infection  by  bronchiogenic 
spread.  Patients  with  a positive  sputum  show  an  80 
per  cent  mortality  within  3 years  unless  special  thera- 
peutic measures  are  taken. 

Treatment  may  be  divided  into  2 parts — symptomatic 
and  specific.  Symptomatic  treatment  involves  therapy 
for  hemoptysis,  excitement,  cough,  laryngitis,  and  the 
patient’s  mental  state.  No  morphine  should  be  used 
for  hemoptysis.  Morphine  will  stop  the  cough  but  not 
the  bleeding.  Venous  bleeding  will  stop  of  its  own 
accord  and  is  not  dangerous,  whereas  arterial  bleeding 
will  eventuate  in  a fatal  outcome  in  weeks  or  months. 
The  use  of  morphine  or  codeine  for  hemoptysis  will 
result  in  tuberculous  pneumonia.  Barbiturates  may, 
however,  be  used  in  hemoptysis  simply  to  quiet  the  pa- 
tient. For  a hacking  paroxysmal  cough,  opiates  may 
be  prescribed,  but  not  when  the  cough  is  productive. 
Laryngitis  is  best  treated  by  the  patient  not  using  the 
voice.  When  laryngitis  is  due  to  infiltration  or  nodule 
formation,  a cautery  should  be  used  locally.  As  to  the 
mental  attitude  of  the  patient,  it  is  well  for  him  to  be 
hopeful  of  recovery  and  to  avoid  worry.  Calcium  may 
be  used  if  it  helps  the  mental  state  any,  but  it  is  not 
necessary  and  in  fact  will  not  be  deposited  in  the  lungs 
until  there  is  fibrosis.  Tuberculosis  patients  never  have 
a hypocalcemia.  For  the  promotion  of  the  correct  men- 
tal attitude,  the  use  of  sunlight  may  help  but  direct  sun- 
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light  is  actually  harmful,  especially  between  the  months 
of  April  and  October  when  the  actinic  quality  of  sun- 
light is  at  a maximum.  Overdosage  with  sunlight  or 
ultraviolet  radiation  will  cause  temperature  rises  and 
oftentimes  actual  hemoptysis. 

Specific  treatment  involves  time,  nourishment,  and 
rest  for  the  patient  generally  and  also  for  the  affected 
lung  or  lungs.  The  cure  of  pulmonary  tuberculosis 
requires  years,  and  if  plenty  of  time  is  taken  to  permit 
scarring  and  fibrosis  there  will  be  fewer  recurrences. 
Osier  said,  “Tuberculosis  is  characterized  by  improve- 
ment and  recrudescences,”  but  that  should  not  be  true 
in  these  times.  Nourishment  requires  no  special  diet, 
but  if  anything  the  diet  should  be  adequate  and  should 
include  milk  between  meals.  There  should  be  a gain 
of  one-quarter  to  one-half  pound  a week  until  the 
standard  weight  for  the  age  and  sex  is  reached  and 
exceeded.  The  appetite  will  improve  when  the  toxemia 
disappears.  Rest  should  be  bed  rest.  No  special  cli- 
mate is  necessary  though  it  may  have  a psychologic 
effect.  Often,  however,  when  the  patient  is  away  from 
the  home  environment  or  community  he  becomes  home- 
sick and  may  really  be  worse  off  than  if  he  stayed  at 
home. 

There  are  3 operative  procedures  commonly  used  to 
put  the  lung  at  rest  and  lately  a fourth  procedure  has 
been  added.  These  are  pneumothorax,  phrenic  nerve 
operations,  thoracoplasty,  and  pneumoperitoneum.  The 
first  of  these,  pneumothorax,  should  be  used  where 
there  is  cavity  formation  of  a certain  size  in  order  to 
permit  closure  of  the  cavity  with  fibrosis.  Of  600  cases 
with  cavity  formation,  it  is  estimated  that  with  pneumo- 
thorax 60  per  cent  will  be  well,  20  per  cent  improved, 
and  20  per  cent  dead  at  the  end  of  5 years.  Without 
pneumothorax  only  15  per  cent  will  be  alive  out  of  the 
same  group  after  5 years.  Where  pneumothorax  is  par- 
tially prevented  by  adhesions,  it  is  possible  to  insert  a 
thoracoscope  and  cut  the  adhesions  with  an  electrode. 
Pneumothorax  should  not  be  a temporary  thing,  but 
should  be  kept  up  for  at  least  3 years.  Phrenic  nerve 
operations  may  give  temporary  or  permanent  rise  of  the 
diaphragm,  and  the  purpose  is  to  contract  scar  tissue. 
Thoracoplasty  should  be  done  relatively  early  instead 
of  late.  The  mortality  from  this  operation  was  25  per 
cent  25  years  ago  and  in  most  clinics  is  now  5 per  cent. 
At  Devitt’s  Camp  there  has  fortunately  been  no  mor- 
tality due  to  early  operation.  The  operation  is  formi- 
dable and  should  be  selected  only  when  the  cavity  will 
not  close  otherwise.  It  is  a 2-  or  3-stage  operation. 
The  new  technic  is  to  remove  the  entire  rib  and  not 
just  a part  of  each.  The  interval  between  the  stages 
is  2 or  3 weeks. 

When  can  the  patient  return  to  work,  and  how  can 
the  progress  of  the  disease  be  determined?  The  recom- 
mended care  involves  the  use  of  the  blood  sedimenta- 
tion rate,  and  this  should  be  estimated  once  a month. 
Roentgenograms  should  be  taken  every  2 months.  It 
appears  that  “tuberculosis  is  a disease  of  the  pocket- 
book  and  not  of  the  lungs,”  but  for  best  results  this 
method  should  be  used.  As  long  as  the  sedimentation 
rate  is  normal  and  roentgen-ray  study  of  the  chest 
shows  no  new  pathology,  the  disease  may  be  considered 
to  have  been  arrested  or  possibly  cured. 

In  discussion,  Dr.  Childerhose  was  asked  several 
questions  which  he  answered  as  follows : The  patch  test 
is  not  as  accurate  qualitatively  as  the  intracutaneous 
test.  There  is  a difference  of  opinion  as  to  whether 
adult  tuberculosis  is  endogenous  or  exogenous  in  origin. 
Tuberculin-testing  in  adolescents  is  helpful  in  that  it 
shows  which  individuals  are  infected,  and  from  that  a 
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(H,  The  eighty-ninth  session  began  Sept.  21,  1938.  For  admission,  evidence  is  required  of  satisfactory 
completion  of  not  less  than  three  years  of  academic  study  in  an  approved  college  of  liberal  arts. 
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EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
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UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science;  physical  education  or  military  science  is  recommended. 
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regarding  courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

The  One  Hundred  Fourteenth  Annual  Session  Began 
September  20,  1938,  and  ends  June  2,  1939 

FOUNDED  1825.  A Chartered  University  Since  1838.  Graduates  number  16,447,  about  6,000 
of  whom  are  active  in  medical  work.  Graduates  in  every  state  and  many  foreign  countries. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  in- 
struction privileges  in  four  other  hospitals. 

ADMISSION:  A college  degree  based  on  four  years  of  college  work,  including  certain  specified  science 
and  language  courses,  is  required.  __ 

APPLICATIONS  should  be  made  early.  Henry  K.  MOHLER,  M.D.,  Dean. 
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search  can  be  made  to  the  person  who  is  in  contact  with 
the  infected  one  and  who  no  doubt  is  an  open  case.  The 
spread  of  infection  in  the  lungs  in  children  is  by  the 
blood  stream. 

Dr.  Childerhose  showed  a series  of  roentgenograms 
in  a light  box  and  described  each  film.  He  outlined 
the  characteristic  findings  of  tuberculosis  and  gave  the 
therapy  used  in  each  case. 

At  a business  session  held  by  the  society,  Joseph  D. 
Findley,  Altoona,  the  delegate  to  the  State  Convention, 
gave  a report  of  the  sessions  of  the  House  of  Delegates. 
He  outlined  the  stand  of  the  State  Medical  Society  on 
the  question  of  socialized  medicine  and  directed  the 
Blair  County  members  to  read  the  state  Journal  care- 
fully each  month.  He  related  the  reasons  for  the  slow- 
ness of  the  medical  survey  in  Blair  County  and  this 
caused  a lively  discussion  on  the  part  of  several  mem- 
bers present.  Charles  S.  Hendricks  reported  on  the 
progress  of  plans  for  a Ladies’  Night  program  at  a 
local  hotel  in  November.  Elmer  E.  Neff,  a member  of 
the  Board  of  Censors,  reported  that  a charge  had  been 
brought  against  a member  of  the  Blair  County  Society 
by  another  member  that  the  former  had  been  guilty  of 
unfair  competition  by  lowering  fees.  Dr.  Neff  stated 
that  the  censors  had  investigated  and  found  that  the 
accused  had  no  knowledge  of  the  usual  fees  in  the  com- 
munity and  that  he  promised  to  abide  by  a standard  fee 
schedule.  Frank  Keagy,  of  the  subcommittee  of  the 
Blair  County  Public  Assistance  Board,  reported  that 
veterans  come  under  the  medical  fee  payment  setup  of 
the  Public  Assistance  Board. 

Marlyn  W.  Miller,  Reporter. 

CHESTER 
Oct.  18,  1938 

The  regular  monthly  meeting  was  held  at  the  Coates- 
ville  Country  Club ; Oscar  J.  Kievan  presided. 

The  report  of  the  Executive  Committee  was  read 
which  urged  that  this  society  request  the  appointment 
of  a joint  committee,  consisting  of  one  representative 
from  each  hospital  board  of  the  county  and  5 members 
of  the  medical  society,  for  the  purpose  of  studying  the 
matter  of  hospital  insurance,  its  legality,  advisability, 
etc.  The  new  arrangement  for  medical  care  of  the 
indigent  effective  since  Sept.  15,  1938,  under  the  De- 
partment of  Public  Assistance,  was  reported.  A fur- 
ther explanation  of  this  will  be  sent  to  each  physician 
at  a later  date.  The  hope  was  expressed  that  the  pro- 
gram for  hospitalization  of  the  tuberculous,  venereal, 
and  contagious  disease  cases,  as  now  in  force,  will  be 
continued  by  the  county  commissioners  at  least  until  the 
expiration  of  the  present  agreement  next  April. 

J.  Ashbridge  Perkins,  of  Coatesville,  emphasized  the 
fact  that  under  the  Department  of  Public  Assistance 
plan  many  of  the  really  needy  indigent  people  of  the 
county  would  not  be  reached  as  they  would  not  be  regis- 
tered on  the  relief  rolls,  nor  would  they  be  beneficiaries 
of  blind,  old  age,  or  widows’  pensions.  He  urged  that 
physicians  complete  all  the  necessary  forms  and  send 
in  bills  so  that  a more  thorough  study  of  the  true  cov- 
erage of  the  new  system  could  be  ascertained.  It  was 
emphasized  that  the  money  available  is  limited. 

Resolutions  on  the  death  of  John  A.  Farrell  were  read, 
and  it  was  decided  that  the  society  hold  an  annual  John 
A.  Farrell  Memorial  Lecture.  John  S.  M.  Pratt  and 
C.  Ira  Pratt  were  appointed  as  a committee  to  draw  up 
resolutions  on  the  death  of  Dr.  Shepherd  A.  Mullin. 

The  following  new  members  were  welcomed  to  the 
society : Grant  W.  Bamberger,  Honey  Brook ; Louis 
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S.  Bringhurst,  West  Chester;  and  Russell  D.  Harris  of 
Phoenixville. 

The  guest  speaker,  Francis  C.  Grant,  professor  of 
neurosurgery  at  the  University  of  Pennsylvania  Medi- 
cal School,  spoke  on  “The  Treatment  of  Head  Injuries.” 
Dr.  Grant  developed  the  subject  most  thoroughly  and 
urged  that  the  general  practitioner  recognize  his  limita- 
tions in  the  treatment  of  head  injuries.  He  emphasized 
the  importance  of  trauma  to  the  brain  substance,  as  op- 
posed to  skull  fracture,  and  stressed  the  fact  that  ther- 
apy consisted  largely  in  prevention  of  meningitis  and 
relief  of  undue  intracranial  pressure. 

Kenneth  Scott,  Reporter. 


ELK 

Nov.  22,  1938 

The  regular  meeting  was  held  at  the  Elks  Club,  Ridg- 
way. 

A lecture  on  “The  Newer  Methods  of  Treatment  of 
Intracapsular  Fractures  of  the  Femur”  was  given  by 
Clayton  W.  Fortune,  of  Erie.  The  improvement  in  les- 
sening the  period  of  disability  of  fracture  cases  was 
stressed  in  this  discourse : The  increasing  incidence  of 
fractures  due  to  automobile  and  industrial  accidents  has 
made  it  imperative  that  the  general  practitioner  be  bet- 
ter educated  in  their  management. 

Open  reduction  of  fractures  is  becoming  more  popular 
for  many  reasons,  the  chief  reason  probably  being  that 
it  makes  the  patients  comparatively  comfortable,  lessens 
pain,  and  the  patients  do  not  have  to  be  bedfast.  In 
children,  closed  reductions  are  usually  satisfactory; 
however,  in  adults  with  fractured  femurs,  if  crepitus 
cannot  be  demonstrated,  open  reduction  is  indicated  as 
it  is  in  compound  fractures  or  in  fractures  of  the  patella 
with  separation. 

These  cases  of  open  reduction  must  be  fixed  in  posi- 
tion so  that  fragments  will  maintain  good  apposition 
without  outside  aid.  For  this  purpose  steel  plates  of 
vanadium  or  stainless  steel  are  available.  One  disadvan- 
tage inherent  in  vanadium  is  its  brittleness,  and  since 
the  screws  are  made  in  castings  they  are  not  uniform. 
One  important  feature  in  fixing  plates  to  bone  is  to  have 
the  screw  transfix  the  entire  thickness  of  the  bone  and 
be  firmly  anchored  in  the  cortex  opposite  the  plate. 
Steel  plates  affixed  to  only  one  thickness  of  the  bone 
cortex  are  apt  not  to  hold  and  may  not  be  very  satis- 
factory. 

In  general,  the  treatment  of  fractures  of  the  hip  in 
the  past  has  been  unsatisfactory,  and  statistics  show 
good  results  in  only  about  50  per  cent  of  the  cases  in 
which  treatment  consisted  of  immobilization  with  a hip 
spica  and  traction.  Since  most  hip  fractures  occur  in 
elderly  people,  complications  such  as  hypostatic  pneu- 
monia, bed  sores,  skin  lesions,  nonunion,  and  stiff  ad- 
jacent joints  are  very  apt  to  occur. 

The  older  the  patient,  the  more  imperative  it  is  to  do 
an  open  reduction  with  fixation  by  a pin  in  order  to  get 
them  out  of  bed.  As  soon  as  the  general  condition  of 
the  patient  warrants  the  operation,  the  fracture  of  the 
neck  of  the  femur  should  be  reduced  and  roentgen  rays 
taken  to  assure  good  position,  at  which  time  a lateral 
incision  is  made  over  the  hip  area.  The  trochanter  is 
exposed  and  a nail  is  driven  in  about  2 inches  below 
the  greater  trochanter  at  an  upward  angle  corresponding 
to  the  normal  angle  of  the  neck  of  the  femur. 

Some  surgeons  insert  a guide  wire  first,  then  roentgeno- 
grams are  taken  to  determine  the  position  of  the  head  of 
the  femur  in  relation  to  the  pin.  Cases  of  intracapsular 
fractures,  where  the  head  is  smashed,  do  not  apply 
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★ The  first  estrogen 
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crystalline  form 

★ The  first  pure 
estrogen  to  be  used 
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Theelin  (ketohydroxyestratriene)  is  available  as  Theelin  in 
Oil  Ampoules  in  potencies  of  1000,  2000,  5000,  and  10,000 
international  units  each,  and  Theelin  Ampoules  (Aqueous) 
200  units — supplied  in  boxes  of  sLx  and  fifty  1-cc.  ampoules. 
Theelin  Vaginal  Suppositories,  2000  international  units 
each,  are  supplied  in  boxes  of  six.  Theelol  (tribydroxy- 
estratriene)  is  available  as  Kapseals  Theelol  in  two  strengths, 
0.06  milligram  and  0.12  milligram — supplied  in  bottles  of 
20,  100,  and  250. 
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themselves  to  this  method  because  the  fragments  cannot 
be  fixed.  If  the  blood  supply  to  the  head  of  the  femur 
is  lost,  degeneration  of  the  bone  will  occur  regardless  of 
the  treatment,  and  a reconstruction  operation  will  be 
necessary  subsequently.  After  the  operation  the  average 
time  in  bed  is  one  week;  then  these  patients  are  up  and 
around  in  a wheel  chair  for  5 weeks,  after  which  they 
are  ambulatory  on  crutches  until  in  about  3 months 
roentgen  rays  show  good  bony  union.  Roentgenograms 
are  taken  again  at  the  end  of  the  year  in  order  to  judge 
the  results.  The  nails  are  flanged  in  order  to  prevent 
rotation  of  the  head  of  the  femur  upon  the  neck,  and 
these  nails  are  usually  removed  at  the  end  of  the  year 
if  bony  union  has  resulted. 

Dr.  Fortune  stressed  the  present  inability  to  judge 
the  results  of  these  operations  accurately.  However,  in 
comparison  with  former  methods,  the  increased  im- 
provement of  the  patients  and  their  gratitude,  particular- 
ly in  the  older  group,  has  justified  this  improved  method 
of  treatment. 

The  most  interesting  point  stressed  in  this  paper  was 
the  fact  that  the  older  patients  pass  through  and  con- 
valesce from  this  operation  remarkably  well.  Whether 
a local  anesthetic  with  avertin  or  whether  cyclopropane 
is  used,  the  results  are  excellent.  This  procedure  is  not 
accompanied  by  any  great  amount  of  shock  and  the 
older  patients  are  naturally  benefited  to  the  greatest 
extent. 

Dr.  Fortune  described  interesting  cases  in  his  own 
practice  throughout  the  talk. 

Robert  C.  Simpson,  Secretary  pro  tem. 


JEFFERSON 
Oct.  14,  1938 

The  medical  society  and  the  staff  of  the  Adrian  Hos- 
pital, Punxsutawney,  met  in  the  afternoon  in  the  Elks 
Building,  Punxsutawney. 

The  staff  met  first,  with  Hollister  W.  Lyon  presiding. 

Twenty-nine  members  of  the  society  met  at  4 p.  m., 
with  D.  George  Mankovich  as  acting  chairman  in  the 
absence  of  C.  Wearne  Beals,  the  president.  Francis  J. 
Trunzo,  of  Punxsutawney,  read  a paper  on  “The  Of- 
fice Treatment  of  Venereal  Disease." 

The  paper  dealt  with  the  importance  of  syphilis  being 
diagnosed  by  the  general  practitioner.  It  explained  the 
various  serologic  tests  now  being  used  and  how  they 
should  be  interpreted  in  relation  to  the  progress  of  the 
disease  in  each  individual  case. 

Dr.  Trunzo  advised  that  a plan  applicable  to  all  cases 
of  uncomplicated  syphilis  should  be  followed.  Cases 
that  are  complicated  should  be  studied  first  by  a syphi- 
lologist.  The  treatment  recommended  by  him  would 
then  be  carried  out  by  the  general  practitioner  if  pos- 
sible. 

A routine  plan  of  treatment  must  be  strictly  adhered 
to;  18  months  of  continuous,  uninterrupted  treatment 
is  the  minimum  for  anyone  who  has  the  disease,  re- 
gardless of  the  stage.  The  patient  should  be  warned 
not  to  miss  treatment  between  the  fifth  and  ninth  in- 
travenous injections  of  an  arsenical,  for  this  is  a criti- 
cal period  during  which  a large  proportion  of  patients 
with  early  syphilis  will  relapse. 

All  pregnant  women  who  have,  or  who  have  had 
syphilis,  regardless  of  previous  treatment  and  previous 
serologic  results,  must  be  treated  during  pregnancy  for 
the  safety  of  the  child.  These  women  should  be  treated 
early  during  pregnancy,  the  minimum  treatment  being 
10  injections  of  an  arsenical  and  10  injections  of  bismuth. 


It  is  advisable  that  the  course  be  arranged  so  that  the 
treatment  will  end  with  an  arsenical.  Under  no  circum- 
stances should  a spinal  puncture  lie  done  in  the  case  of 
a pregnant  woman,  for  this  may  cause  her  to  abort. 

After  a patient  has  completed  a full  course  of  treat- 
ment, and  the  blood  and  spinal  fluid  are  negative,  he  is 
put  on  probation  for  a year,  during  which  time  he  re- 
ceives no  treatment.  If,  during  this  time,  he  develops  no 
lesions  of  syphilis  and  the  blood  serologic  reaction  is 
negative  (he  is  tested  about  every  2 months),  remaining 
permanently  negative,  and  if  at  the  end  of  a year  a 
complete  physical  and  neurologic  examination  shows  no 
evidence  of  progress  of  the  disease,  he  may  be  dismissed 
as  cured  and  may  be  allowed  to  marry.  He  should  be 
under  observation  for  the  remainder  of  his  life,  and 
after  5 years  should  be  re-examined,  including  roentgen 
ray  and  electrocardiography,  for  any  evidence  of  the 
disease. 

Attention  was  called  to  the  various  reactions  result- 
ing from  antisyphilitic  treatment. 

Supplementing  his  talk,  Dr.  Trunzo  demonstrated 
several  patients  in  the  various  stages  of  treatment  and 
carefully  showed  how  easy  it  is  to  carry  out  this  treat- 
ment in  the  office.  He  stressed  the  importance  of  pre- 
caution in  the  administration  of  any  medication  to  syph- 
ilitics. 

Frank  A.  Lorenzo,  of  Punxsutawney,  presented  a re- 
port of  the  convention  of  the  State  Society  at  Scranton. 

The  subject  of  “Medical  Assistance  to  Indigent  Per- 
sons” was  discussed  by  Alverdi  J.  Simpson,  of  Sum- 
merville, who  was  recently  elected  chairman  of  the 
county  board.  Dr.  Simpson  called  particular  attention 
to  the  necessity  of  each  physician  finding  out  whether 
or  not  the  patient  is  eligible  for  medical  assistance,  and 
explained  the  difference  between  WPA  work  and  direct 
relief. 

The  fact  that  hospitals  are  not  permitted  to  co-operate 
with  the  physician  under  the  present  law  and  the  efforts 
being  made  by  the  State  Hospital  Association  to  correct 
this  and  other  apparent  oversights  was  explained  by 
Superintendent  Trimble  of  the  Adrian  Hospital. 

Ernest  F.  Getto  and  Frank  A.  Pugliese  were  elected 
to  membership  in  the  county  society. 

Dinner  was  served  at  the  Elks  Club,  at  which  H.  A. 
Philliber  of  the  hospital  board  and  Superintendent  Trim- 
ble were  guests.  Ernest  P.  Gigliotti,  Reporter. 


LANCASTER 
Nov.  2,  1938 

The  regular  monthly  meeting  was  held  in  the  Little 
Theater,  Franklin  and  Marshall  College,  at  9 p.  m. 
Walter  Freeman,  Washington,  D.  C.,  gave  the  scientific 
address  on  “Newer  Therapeutic  Procedures  in  the 
Treatment  of  the  Neuroses.” 

The  average  general  practitioner  often  feels  that  if 
a prescription  of  phenobarbital  and  a trip  to  Florida 
will  not  cure  his  neurotic  patients,  they  had  best  secure 
the  advice  of  a specialist. 

The  commonest  cause  of  neurosis  is  fatigue.  There 
is  a certain  something  in  us  which  makes  us  drive  our- 
selves on  and  on.  If,  in  spite  of  lack  of  attainment,  the 
effort  is  continued,  we  become  dissatisfied,  discouraged, 
and  fatigued.  If  this  continues,  the  organs  begin  to 
complain. 

A rest  adjusted  to  the  type  of  reaction  suited  to  the 
patient  is  needed.  The  physician  must  help  in  straight- 
ening out  the  affairs  of  the  patient’s  life  and  must  re- 
educate him  in  the  gentle  art  of  living.  If  a neurosis 
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passes  beyond  the  stage  of  symptoms  and  produces  dis- 
ability, then  we  have  a really  sick  patient.  To  cure 
him  we  must  first  break  through  this  vicious  cycle  of 
striving,  failure,  and  fatigue.  It  will  take  more  than 
just  saying  “forget.” 

There  is  some  basis  for  the  many  symptoms  associ- 
ated with  a neurosis.  The  smooth  muscle  is  spastic 
during  fatigue  and  the  brain  is  over-alert.  Certain 
neurotic  complaints  become  “fixed”  by  solicitous  treat- 
ment of  local  conditions.  An  example  is  the  increased 
tinnitus  coming  on  after  a series  of  ear  treatments. 

To  relieve  this  fatigue,  sleep  is  imperative.  If  seda- 
tives fail  to  give  relief,  or  the  effective  dose  gradually 
mounts,  more  drastic  treatment  is  indicated. 

To  understand  fully  the  mechanism  of  the  develop- 
ment of  a neurosis,  we  must  go  back  to  a study  of  our 
primitive  ancestors.  From  fear  of  death  in  combat  or 
from  hunger,  fight  and  flight  were  frequent.  The  fear 
or  anxiety  caused  glands  to  pour  secretions  into  the 
blood  stream  which  were  dissipated  by  the  muscular 
activity  necessary  in  fight  or  flight.  This  period  of  over- 
exertion was  followed  by  sleep  and  later  by  hunger. 

Now  man  has  learned  to  play  the  “waiting  game.” 
If  he  can  face  down  his  adversary,  he  conquers  as  well 
as  the  caveman  who  killed  his  enemy.  Man  today,  how- 
ever, is  surrounded  by  anxieties,  fears,  disappointments, 
and  defeat,  all  of  which  he  is  unable  to  modify  by  physi- 
cal exertion.  This  removes  the  chance  for  normal  fa- 
tigue from  physical  activity  and  makes  sleep  more  diffi- 
cult. 

These  people  must  have  physically  fatiguing  exertion. 
Many  neurotics  will  insist  they  cannot  walk  more  than 
a few  yards ; they  must  be  persuaded  that  the  sense  of 
early  fatigue  of  which  they  complain  is  false  and  that 
they  will  soon  get  their  second  wind.  For  those  who 
cannot  exercise  because  of  physical  disability,  physical 
therapy  may  be  used. 

We  should  change  the  old  text  of  “Man’s  inhumanity 
to  man  makes  countless  thousands  mourn”  to  “man’s 
humanity.”  Coddling  humanity  is  not  always  what  a 
neurotic  needs;  instead  there  was  much  to  commend 
the  primitive  practice  of  flogging. 

More  drastic  therapeutic  procedures  include  shock 
therapy  and  prefrontal  lobotomy.  The  theory  back  of 
the  shock  therapy  is  that  the  violent  physical  exertion 
associated  with  the  treatment  dispels  the  chemical  sub- 
stance stored  up  during  the  neurosis.  This  with  the 
actual  destruction  of  axons  and  dendrons  in  the  brain 
results  in  a breaking  of  the  nervous  pattern  and  serves 
to  cut  through  the  vicious  cycle. 

The  brain  functions  in  receiving  and  elaborating 
stimuli  from  the  outside  and  then  in  plotting  a future 
course.  Our  imagination  really  runs  us.  Patients  who 
must  make  decisions  between  things  which  will  produce 
equally  balanced  results  really  have  difficult  brain  work. 
Neurotics  often  have  great  difficulty  in  arriving  at  de- 
cisions. Shock  therapy  by  partially  cutting  through  the 
nervous  pattern  at  the  level  of  the  imagination  may  im- 
prove this. 

Even  members  of  the  animal  kingdom  can  be  made 
to  develop  a nervous  breakdown.  An  example  of  an 
experiment  with  dogs  was  given  in  which  they  were 
conditioned  to  expect  food  if  they  responded  to  a stim- 
ulus in  the  form  of  a circle,  and  punishment  if  they 
responded  to  a stimulus  in  the  form  of  an  ellipse. 
Later  the  ellipse  was  gradually  brought  more  and  more 
nearly  to  a circular  shape  with  the  result  that  the  dogs 
went  into  a panic  when  they  had  to  make  a decision. 
They  became  neurotic  and  sometimes  failed  to  recover. 
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After  removal  of  part  of  the  frontal  lobes  of  their 
brains,  they  improved. 

The  methods  of  shock  therapy  are  not  all  equally 
harmful  to  the  brain  and  not  equally  helpful  to  the  pa- 
tient. A severe  shock,  accident,  or  operation  has  often 
helped  a neurotic.  Only  the  most  intractable  cases  re- 
quire such  drastic  measures  as  shock  and  convulsion 
induced  by  insulin  and  metrazol,  and  even  fewer  are 
severe  enough  to  warrant  the  operation  called  pre- 
frontal lobotomy. 

Insulin  shock  therapy  has  been  used  mostly  in  state 
hospitals.  Its  use  should  be  extended  to  include  many 
less  serious  cases.  It  must  always  be  used  in  a hospital 
under  most  special  care.  The  usual  method  is  to  start 
off  with  30  units  of  insulin  on  the  first  morning,  fol- 
lowed 4 hours  later  by  a sweet  drink.  Each  day  the 
dose  is  increased  15  units  until  hypoglycemia  occurs  and 
produces  all  its  severe  symptoms,  including  convulsions. 
Some  cases  require  enormous  doses  (one  mentioned  by 
the  speaker  had  600  units  before  reaching  the  convulsive 
stage).  Later  the  patient  goes  into  coma,  from  which 
he  is  revived  by  glucose  through  a stomach  tube  or  into 
a vein.  In  about  one-half  hour  he  has  returned  to  con- 
sciousness. 

There  is  a great  variation  in  blood  pressure  and  tem- 
perature, and  the  patients  look  as  if  they  would  die. 
Injuries  frequently  result  and  include  dislocations  or 
pneumonia.  Insulin  acts  by  removing  all  the  carbohy- 
drate from  the  brain,  the  blood  sugar  dropping  to  30 
mg.  per  100  c.c.  at  about  the  onset  of  shock.  Some  say, 
why  not  remove  the  oxygen?  The  trouble  with  that  is 
that  the  brain  blood  vessels  break  down  and  the  damage 
is  greater;  also  the  results  are  not  so  good. 

With  removal  of  the  brain’s  only  food,  carbohydrate, 
the  damage  is  to  the  dendrons  and  axons.  Because  of 
this,  patients  cannot  think  coherently  after  shock.  Sim- 
ple neurotics  will  require  only  a few  shocks  to  break 
up  the  cycle.  The  more  serious  cases  require  longer 
coma  to  make  a recovery. 

Metrazol — a chemical  which  has  an  effect  similar  to 
camphor — is  also  used  to  produce  convulsions.  It  may 
be  given  in  the  home  or  office  under  suitable  conditions ; 
no  patient,  however,  should  see  the  results  of  its  use  on 
another  patient.  Five  to  10  c.c.  of  the  drug  are  injected 
intravenously  very  fast.  In  10  to  40  seconds,  if  the  drug 
works  right,  the  patient  is  unconscious  and  there  result 
tonic,  generalized  convulsions  much  like  those  of  epilepsy 
and  generally  severe  enough  to  throw  joints  out  and  to 
cause  damage  to  the  diaphragmatic  muscle.  If  a con- 
vulsion does  not  occur,  the  patient  feels  very  much 
agitated.  The  effect  wears  off  rapidly  and  in  15  minutes 
or  so  another  slightly  larger  dose  is  given. 

Sedatives  usually  prevent  convulsions.  It  takes  24 
hours  for  a patient  to  eliminate  phenobarbital.  Seda- 
tives must  be  stopped  a few  days  prior  to  treatment 
because  it  is  important  to  secure  convulsions.  The 
treatment  is  carried  on  within  about  10  days.  The  effect 
at  each  shock  may  be  intensified  if  cyanosis  is  produced 
by  stopping  the  breathing.  The  patient  is  slowed  up  for 
a few  days;  he  is  bewildered,  confused,  and  forgetful, 
but  he  is  quiet  and  able  to  sleep  and  is  not  worried 
about  anything.  He  can  now  be  re-educated. 

There  have  been  very  few  deaths,  and  these  mostly  in 
patients  who  have  not  had  a convulsion. 

The  third  method  reserved  for  most  severe  cases  is 
prefrontal  lobotomy,  in  which  a section  of  the  fibers  in 
the  frontal  lobe  are  cut.  The  operation  is  simple.  It 
probably  cuts  fibers  between  the  thalamus  (the  feeling 
center)  and  the  frontal  lobe  (the  imagination  center). 
This  is  important,  because  in  these  cases  feeling  plus 


imagination  has  become  very  destructive  to  the  per- 
sonality. 

This  treatment  is  used  in  the  obsessive  compulsion 
cases.  An  occasional  old  chronic  anxiety  neurosis  will 
need  it.  These  patients  have  had  a perfected  abnormal 
pattern  for  years,  and  it  will  require  more  than  shock 
to  change  it. 

Dr.  Freeman  and  another  physician  have  done  this 
operation  in  40  cases.  The  patients  are  quiet  and  able 
to  sleep.  They  are  at  first  disoriented  and  forgetful, 
inert  and  quite  apathetic,  as  they  lead  a vegetative  life 
for  a while.  Sometimes  they  lose  control  of  the  bladder. 
As  they  recover,  they  reconstruct  the  personality  on 
another  basis — and  the  intelligence  is  improved  as  far 
as  tests  can  determine,  probably  because  the  element  of 
distraction  is  not  present.  The  memory  is  good  after 
recovery.  They  may  have  a defect  in  their  emotional 
response.  This  is  what  got  them  into  trouble  in  the 
first  place,  so  the  emotional  flattening  is  often  helpful. 

W ilhelmina  S.  Scott,  Reporter. 


LEHIGH 
Nov.  8,  1938 

The  meeting  was  held  at  the  Hotel  Traylor,  Allen- 
town, at  8:30  p.  m. 

Ralph  F.  Harwick  introduced  the  guest  speaker,  Wil- 
liam W.  Bolton,  chief  of  the  Division  of  Syphilis  and 
Genito-Infectious  Diseases  of  the  Pennsylvania  Depart- 
ment of  Health. 

The  topic  “Syphilis”  was  presented  in  a novel  man- 
ner by  showing  a motion  picture  on  the  subject  pre- 
pared by  the  American  Medical  Association.  By  means 
of  this  picture,  lecturers  in  the  various  medical  colleges 
discuss  and  illustrate  the  diagnosis  and  treatment  of 
the  disease. 

The  main  points  brought  out  were  as  follows : 

The  diagnosis  of  early  syphilis  is  a laboratory  prob- 
lem and  consists  of  obtaining  serous  fluid  in  a capillary 
pipette  from  the  chancre  within  the  first  week  of  its 
appearance.  Both  ends  of  the  capillary  tube  are  sealed 
by  immersing  them  in  petrolatum,  and  the  tube  is  then 
forwarded  to  the  nearest  pathologist  or  state  laboratory 
for  examination. 

If  a negative  report  is  obtained,  repeated  specimens 
should  be  sent  to  the  pathologist.  If  the  disease  is  sus- 
pected and  no  positive  laboratory  report  can  be  ob- 
tained, it  is  wise  to  give  one  year  of  antisyphilitic  treat- 
ment. 

The  secondary  stage  is  characterized  by  indolent  mu- 
cous and  skin  lesions,  which  are  also  indurating  and 
accompanied  by  lymph  adenopathy.  A blood  test  should 
be  done  weekly  if  the  first  tests  are  negative.  Other 
signs  of  secondary  syphilis  are  chronic  headache,  sore 
throat,  bone  pains,  fissures  of  anal  or  oral  regions, 
patchy  hair  and  eyebrows,  and  flat  papules  on  the 
palms  and  soles. 

Harold  N.  Cole,  of  Western  Reserve  University, 
Cleveland,  recommends  giving  an  arsenic  and  bismuth 
preparation  each  week  for  3 weeks,  then  a course  of  10 
arsenic  intravenous  injections  at  weekly  intervals,  fol- 
lowed by  a course  of  6 bismuth  subsalicylate  (2  gr.  in 
oil)  intramuscular  injections.  The  arsenic  is  again 
given  in  10  doses  and  the  bismuth  in  6 doses  the  remain- 
ing part  of  the  first  year.  The  urine  is  watched  for 
albumin  and  the  scleras  for  icterus  while  arsenic  is 
given.  The  teeth  are  observed  for  staining  while  bis- 
muth is  given.  Neoarsphenamine  is  rarely  given  in 
larger  doses  than  .45  gm.  Forty  injections  each  of 
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arsenic  and  of  bismuth  should  be  given  regardless  of  the 
reaction  of  the  patient’s  serum.  After  this  number  of 
injections  has  been  given  and  the  Wassermann  reac- 
tion is  negative,  a blood  test  should  be  repeated  every 

3 months  for  the  first  year,  and  every  6 months  for  the 
next  4 years. 

Latent  syphilis  may  make  its  appearance  4 years  after 
infection.  It  is  characterized  by  an  enlarged  heart, 
aortic  lesions,  sclerosis  of  the  liver,  gastritis  with  hour- 
glass deformity  of  the  stomach,  gastric  ulcers,  or  cen- 
tral nervous  system  syphilis.  The  treatment  is  symp- 
tomatic; 6 courses  of  bismuth  (8  injections  each)  and 

4 courses  of  arsenic  in  small  doses  (6  injections  each) 
are  given.  The  subsequent  treatment  should  be  bismuth 
intramuscularly. 

Spinal  fluid  specimens  should  be  examined  for  central 
nervous  system  involvement.  Central  nervous  system 
syphilis  mimics  brain  tumor,  disseminated  sclerosis, 
Bell’s  palsy,  and  tuberculosis  of  the  central  nervous 
system.  Outstanding  signs  are  Argyll  Robertson  pupils, 
changed  deep  tendon  reflexes,  and  changed  behavior. 
The  treatment  is  best  prescribed  by  a specialist  in  this 
field. 

It  is  wise  to  inform  the  fiancee  of  a syphilitic  patient 
who  has  had  negative  clinical  and  laboratory  tests  for 
syphilis  that  he  is  cured  unless  further  study  shows 
him  to  be  otherwise,  and  that  until  then  he  is  not  dan- 
gerous to  her  and  it  is  safe  for  them  to  have  children. 

Every  pregnant  woman  should  have  her  pupils  and 
deep  tendon  reflexes  studied,  as  well  as  her  tooth  and 
bone  structure.  She  should  have  a blood  Wassermann 
test.  If  she  is  found  to  have  syphilis,  she  should  be 
given  active  antisyphilitic  therapy  as  in  early  syphilis, 
beginning  and  ending  with  a course  of  neoarsphenamine. 
Five  months  of  treatment  frequently  protects  the  infant. 
The  blood  Wassermann  test  of  infants  is  not  reliable 
until  the  infant  is  past  3 months  of  age.  It  is  most 
readily  obtained  from  the  jugular  vein,  into  which  the 
arsenic  preparations  are  most  easily  injected.  The  child 
is  carefully  examined  for  bone  changes,  keratitis,  trophic 
changes  in  the  teeth  or  skin,  and  mucous  patches.  The 
earlier  the  treatment  of  congenital  syphilis  is  begun, 
the  sooner  it  is  cured.  It  takes  from  6.  months  to  6 
years  and  consists  of  2 mild  mercury  ointment  inunc- 
tions each  week,  sulfarsphenamine  intramuscularly  (or 
preferably  intravenous  injections),  and  intramuscular 
bismuth  injections. 

Syphilis  may  be  prevented  by  reporting  patients  who 
refuse  to  come  for  treatment  to  the  Department  of 
Health.  Medical  investigators  will  be  sent  to  contact 
the  patient  and  urge  treatment  by  instructing  the  patient 
as  to  the  dangers  of  the  untreated  disease.  Syphilis  is 
a reportable  disease  since  Jan.  7,  1937. 

The  Department  of  Health  furnishes  (on  request)  to 
physicians,  who  treat  indigent  patients,  neoarsphena- 
mine, mapharsen,  sulfarsphenamine,  bismuth  subsalicy- 
late, blood  Wassermann  tubes,  and  capillary  tubes  for 
serum.  Anna  M.  Ziegler,  Reporter. 

LYCOMING 
Nov.  11,  1938 

This  meeting  constituted  the  annual  all-day  fall  clinic. 
A.  Carlton  Ernstene,  associate  physician  in  charge  of 
the  Section  on  Cardiorespiratory  Diseases,  Cleveland 
Clinic,  Ohio,  discussed  “The  Use  of  Drugs  in  the  Treat- 
ment of  Heart  Disease.”  The  speaker  said  in  part : 

Digitalis  is  without  question  the  most  important  drug 
in  the  treatment  of  cardiac  lesions.  It  has  a direct  ac- 
tion on  the  heart  muscle,  as  well  as  a depressive  action 
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on  the  sinu-auricular  and  auriculoventricular  nodes. 
McKenzie  observed  the  value  of  digitalis  in  fibrillation, 
which  is  due  to  depression  of  the  rate  of  the  auriculo- 
ventricular impulses ; its  direct  action  on  the  heart 
muscle  was  first  noticed  by  Christian  and  others.  Diu- 
resis is  a secondary  manifestation  of  improved  circula- 
tion. 

The  toxic  effects  of  digitalis  and  different  cardiac 
effects  include  anorexia,  nausea  and  vomiting  from  sec- 
ondary impulses,  extrasystoles,  irregular  rhythm,  and 
heart  block.  Cerebral  manifestations  are  more  common 
than  supposed,  and  they  include  confusion  and  delirium, 
particularly  in  cases  of  hyperthyroidism  and  senility. 
Disturbances  of  vision  are  also  quite  common.  The  in- 
dications for  the  use  of  digitalis  include  congestive 
heart  failure,  auricular  fibrillation  or  flutter,  and  a rapid 
ventricular  rate.  The  prophylactic  uses  are:  (1)  To 
prevent  congestive  failure;  (2)  as  a therapeutic  test  in 
borderline  cases  of  dyspnea;  (3)  in  auricular  paroxys- 
mal tachycardia ; (4)  in  cardiac  asthma  and  nocturnal 
dyspnea. 

Perhaps  more  important,  certainly  as  important,  are 
the  contraindications  to  the  use  of  digitalis.  No  digitalis 
should  be  given  unless  urgently  needed.  It  should  be 
used  in  heart  block  and  in  Adams-Stokes  syndrome. 
Idiosyncrasies  must  always  be  suspected  and,  if  possible, 
anticipated.  Digitalis  should  be  used  with  extreme  cau- 
tion in  patients  who  have  regular  extrasystoles.  It  is 
best  to  give  it  orally,  and  the  effects  may  be  expected 
within  3 to  5 hours.  It  should  be  given  intravenously 
only  in  emergencies  for  immediate  effect,  but  care 
should  be  exercised  if  digitalis  has  been  taken  orally 
any  time  in  the  preceding  2 weeks.  Dr.  Ernstene  ad- 
vises the  use  of  the  whole  leaf  in  tablet  or  capsules,  in 
dosage  of  \y2  grains.  The  tincture  of  digitalis  is  re- 
liable, but  it  is  difficult  to  secure  uniform  dosage  with 
the  usual  methods  of  administration. 

Urginin  acts  like  digitalis  and  can  be  used  as  a sub- 
stitute when  there  is  an  idiosyncrasy  to  digitalis.  When 
rectal  administration  is  thought  wise,  the  use  of  the 
tincture  mixed  with  30  to  50  volumes  of  saline  is  most 
effective.  It  must  be  borne  in  mind  that  the  therapeutic 
zone  of  digitalis  is  25  to  50  per  cent  of  the  toxic  zone. 

When  digitalizing  patients,  1 to  2 grams  are  usually 
required,  but  this  must  be  judged  entirely  by  the  in- 
dividual patient’s  requirements.  In  cases  in  which  rapid 
digitalization  is  necessary,  Dr.  Ernstene  advises 
grains  every  8 hours  for  3 doses.  In  less  urgent  cases, 
he  recommends  grains  3 times  each  day  for  2 days, 
then  3 grains  3 times  daily  for  3 days.  In  routine  cases, 
lj/2  grains  3 times  a day  for  5 to  7 days  is  the  dosage. 
In  patients  who  are  not  ambulatory,  1 to  3 grains 
daily  is  usually  sufficient. 

Quinidine  sulfate  finds  its  chief  use  in  auricular 
fibrillation  or  flutter ; it  works  by  increasing  the  refrac- 
tory period  of  the  ventricle,  thus  breaking  up  a “circus 
rhythm.”  Dr.  Ernstene  advises  its  use  in  cases  of 
auricular  fibrillation  of  recent  onset,  in  cases  of  limited 
enlargement  of  the  heart,  in  selected  cases  of  valvular 
heart  disease,  in  fibrillation  associated  with  acute  infec- 
tion, and  in  fibrillation  after  thyroidectomy.  It  is  not 
to  be  used  in  cases  that  are  not  of  these  types,  in  cases 
of  badly  damaged  heart,  or  in  valvular  lesions  such  as 
mitral  stenosis.  It  should  not  be  used  after  suspected 
embolism  if  there  is  an  idiosyncrasy  to  the  Cinchona 
drugs  or  if  the  disappearance  of  anginal  pain  suggests 
the  onset  of  auricular  fibrillation.  The  dosage- of  quini- 
dine is  as  follows : First  day,  3 grains  every  2 hours 
for  2 doses ; second  day,  6 grains  every  2 hours  for  3 
doses;  third  day,  6 grains  every  2 hours  for  4 doses; 
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fourth  day,  6 grains  every  2 hours  for  5 doses.  If 
fibrillation  continues  more  than  7 days,  it  is  best  to 
discontinue  the  use  of  the  drug. 

Among  the  diuretic  drugs,  Dr.  Ernstene  mentioned 
the  following : The  xanthine  group,  in  which  there  is 
sodium  salicylate,  theobromine,  fluorescein,  dose  1)4 
grains  3 times  a day  for  several  weeks,  and  aminophyl- 
line. 

Mercurial  diuretics  include  salyrgan,  best  given  in- 
travenously for  3 to  7 days  in  dosage  of  )4  to  1 c.c.,  and 
mercupurin.  Other  diuretics  include  ammonium  nitrate, 
ammonium  chloride,  and  glucose. 

Other  drugs  of  definite  value  in  the  treatment  of  heart 
disease  include  morphine  sulfate,  which  is  next  to  digi- 
talis in  value  in  congestive  failure;  it  can  be  used  for 
2 or  3 nights  and  then  be  supplanted  by  other  sedatives. 
In  angina  pectoris  or  coronary  disease,  nitroglycerin  is 
the  best,  with  dosage  of  1/200  to  1/150  of  a grain  under 
the  tongue.  Amyl  nitrite  may  also  be  used,  as  may 
whiskey,  one  or  one-half  ounce,  in  elderly  people. 

Dr.  Logue  introduced  Robert  S.  Dinsmore,  associate 
surgeon  on  the  staff  of  the  Cleveland  Clinic,  who  pre- 
sented slides  with  the  discussion  of  “The  Problems  of 
Thyroid  Disease.”  The  slides  covered  a large  range  of 
subjects,  including  simple,  colloid,  and  exophthalmic 
goiter  in  children  and  adults,  and  in  cretins ; also  types 
of  thyroid  abnormalities,  such  as  malignant  adenomas 
and  intrathoracic  goiters.  He  discussed  the  future 
treatment  of  thyroid  lesions  and  thyroid  surgery,  also 
the  occurrence  and  treatment  of  abscesses  of  the  thyroid 
gland.  In  the  treatment  of  myxedema  he  advised  the 
use  of  thyroid  extract,  with  7 or  8 minims  of  dilute 
hydrochloric  acid.  The  cause  of  exophthalmos  is  retro- 
bulbar edema.  The  size  of  the  gland  has  nothing  to  do 
with  the  severity  of  the  hyperthyroidism. 

Edward  Lyon,  Jr.,  Reporter. 

McKEAN 
Oct.  18,  1938 

The  regular  monthly  meeting  was  held  at  the  Emery 
Hotel  in  Bradford ; 20  members  were  present. 

The  guest  speaker  was  J.  Sutton  Regan,  of  Buffalo, 
N.  Y.  Dr.  Regan  has  charge  of  the  Department  of 
Vascular  Surgery  in  the  Buffalo  General  Hospital. 
His  subject  was  “A  Resume  of  Diagnosis  and  Treat- 
ment of  Varicose  Veins  of  the  Lower  Extremities.” 

The  speaker  reviewed  the  anatomy  of  the  veins  of  the 
leg  and  thigh,  describing  their  normal  course  and  also 
the  various  anomalies.  The  differential  diagnosis  of 
the  vascular  diseases  affecting  the  extremities  was 
presented  in  a tabulated  form.  He  discussed  the  contra- 
indications of  the  injection  treatment,  dividing  them 
into  systemic  diseases  and  local  conditions.  Among  the 
systemic  diseases  are  listed  hyperthyroidism,  tubercu- 
losis, acute  colds,  serious  heart  disease  (not  compen- 
sated), intestinal  obstruction  causing  back  pressure  in 
veins  of  the  lower  extremities,  advanced  age,  diabetes, 
and  most  pregnancy  cases.  Under  local  conditions  were 
listed  impairment  of  arterial  circulation  and  veins  asso- 
ciated with  Buerger’s  disease. 

There  are  several  important  tests  which  should  be 
performed  previous  to  injecting  varicose  veins. 

The  Trendelenburg  position  evaluates  the  efficiency 
in  the  valves  of  the  saphenous  vein.  The  technic  of  this 
test  is  as  follows : With  the  patient  lying  on  her  back, 
elevate  the  leg  and  empty  the  veins  by  massage.  Place 
a tight  tourniquet  on  the  thigh  at  the  upper  end  of  the 
saphenous  vein.  Have  the  patient  stand.  Place  fingers 
over  the  most  prominent  veins  and  release  the  tourni- 


quet. A sudden  rush  of  blood  indicates  failure  of  the 
valves  to  hold  up  the  column  of  blood,  or  what  is  known 
as  “back  pressure.”  Sometimes  in  this  type  of  case  a 
cough  impulse  results.  When  back  pressure  cannot  be 
demonstrated  and  veins  fill  slowly  from  below,  it  indi- 
cates no  serious  damage  to  the  valves  in  the  saphenous 
veins.  In  40  per  cent  of  these  cases  the  valves  do  sup- 
port the  column  of  blood  and  in  60  per  cent  do  not.  In 
the  40  per  cent  group,  injection  treatment  is  effective 
and  the  results  are  usually  permanent.  In  the  60  per 
cent  showing  back  pressure,  preliminary  ligation  of  the 
saphenous  vein  is  indicated  to  be  followed  by  injection. 

The  second  test  is  Perthes’  test,  which  evaluates  the 
competency  of  deep  veins.  The  technic  is  as  follows: 
With  the  patient  standing,  a tourniquet  is  applied  above 
the  knee,  causing  dilatation  of  the  superficial  veins. 
Test  the  tension  of  these  veins  with  the  finger.  After 
active  kicking  or  walking,  the  veins  are  less  tense  to 
the  palpating  finger  if  the  deep  circulation  is  intact,  due 
to  forcing  the  blood  through  the  communicating 
branches.  This  test  is  rarely  positive  in  their  experi- 
ence. To  corroborate  a positive  Perthes’  test,  the  fol- 
lowing additional  procedure  is  used.  A snug  bandage  is 
applied  to  the  foot  and  leg,  and  the  patient  is  instructed 
to  walk  briskly ; this  will  cause  increased  pain,  edema, 
and  color  changes  in  the  foot  if  deep  circulation  is  im- 
paired. 

In  tabulated  form,  Dr.  Regan  discussed  the  various 
solutions  for  injecting  varicose  veins  at  the  clinic  of  the 
Buffalo  General  Hospital.  The  following  solutions  may 
be  used : Sodium  morrhuate,  sodium  chloride,  quinine 
hydrochloride  and  urethane,  Morru-quin,  potassium 
oleate,  and  Koko-quin.  In  his  experience  any  of  these 
solutions  can  cause  sloughing  if  the  technic  is  faulty. 
Several  important  points  were  stressed  in  the  technic  of 
injecting  veins,  particularly  the  necessity  of  injecting 
the  solution  slowly  and  being  careful  not  to  mix  the 
blood  with  the  solution.  Following  injection  the  patient 
should  wear  a support  of  an  Ace  bandage  during  and 
for  3 weeks  after  each  treatment.  Many  of  the  acci- 
dents which  occur  in  this  procedure  could  be  avoided. 
Always  be  certain  that  the  needle  is  in  the  vein,  and  at 
no  time  should  the  injection  be  made  into  the  extra- 
venous  tissue.  If  a hematoma  occurs  at  the  site  of 
puncture,  do  not  inject.  Phlebitis,  which  fortunately 
occurs  rarely,  is  usually  due  to  faulty  technic,  hemato- 
genous infection  of  the  thrombus,  and  lighting  up  of  an 
old  phlebitis. 

There  are  certain  indications  for  ligation  in  the  treat- 
ment of  varicose  veins.  This  procedure  is  usually  indi- 
cated in  cases  in  which  there  are  large  extensive  varices 
with  incompetent  saphenous  valves  and  resulting  back 
pressure.  Dr.  Regan’s  technic  now  is  to  ligate  all  cases 
showing  back  pressure  before  any  injections  are  given. 

Carl  L.  Danielson,  Reporter. 

MONTOUR 
Nov.  18,  1938 

The  first  postgraduate  assembly  of  the  1938-39  season 
was  held  under  the  auspices  of  the  Montour  County 
Medical  Society  at  the  Geisinger  Memorial  Hospital, 
Danville. 

The  program  was  opened  at  8 o’clock  with  an  opera- 
tive clinic  by  Dr.  Harold  F.  Foss,  chief  of  staff,  and  his 
associates.  The  following  operations  were  performed: 

Operation  Diagnosis 

Thyroidectomy  (second  Exophthalmic  goiter 

stage) 
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Operation 
Thyroidectomy 
Resection  of  stomach 
Resection  of  colon 
Nephrectomy 

Resection  of  ileum  and  as- 
cending colon 
Closure  of  colostomy 
(third-stage  Mikulicz) 
Transurethral  resection 


Diagnosis 

Multiple  adenomata 
Multiple  peptic  ulcers 
Carcinoma  of  cecum 
Renal  calculus  with  pyo- 
nephrosis 
Regional  ileitis 

Carcinoma  of  splenic 
flexure 

Prostatic  hypertrophy 


At  10:30  Dr.  Roy  E.  Nicodemus,  of  the  Depart- 
ment of  Obstetrics,  opened  the  morning  presentation  of 
papers  and  demonstrations  with  a colored  motion  picture 
demonstrating  obstetric  technic.  The  film  emphasized 
' particularly  the  use  of  analgesia  and  anesthesia  in  de- 
i livery. 

The  treatment  of  multiple  and  combined  sclerosis  was 
discussed  by  Dr.  Wendell  J.  Stainsby,  of  the  Department 
of  Medicine.  The  differential  diagnosis  was  considered. 
Treatment  for  each  condition  wTas  suggested.  Dr. 
Stainsby  wished  to  dispel  the  rather  hopeless  attitude 
i surrounding  therapy  of  these  2 diseases.  He  dwelt  at 
length  upon  the  use  of  vitamin  Bi  in  the  treatment  of 
multiple  sclerosis  and  recommended  highly  its  use  in 
producing  remissions,  but  stated  that  only  time  would 
tell  the  permanent  effect  such  therapy  would  produce  on 
the  ultimate  course  of  the  disease. 

Dr.  Leonard  F.  Bush,  of  the  Department  of  Surgery, 
presented  a paper  entitled  “Treatment  of  Fractures  of 
the  Hip  by  Pinning.”  It  was  supplemented  by  a colored 
motion  picture  demonstrating  the  technic  of  the  inser- 
tion of  pins  and  the  pre-  and  postoperative  care  of  such 
patients.  Sixty  cases  of  fractured  hip  were  reviewed 
and  the  economic  advantages  of  pinning  were  stressed. 
Indications  for  pinning  were  primarily  intertrochanteric 
fractures  and  intracapsular  fractures  which  were  not 
impacted.  Patients  thus  treated  were  allowed  out  of 
bed  in  5 to  7 days  while  those  treated  by  casts,  traction, 

I or  sand  bags  remained  in  bed  for  an  average  of  28  days. 
Dr.  Eugene  F.  DuBois,  professor  of  medicine,  Cornell 
University  Medical  School,  concluded  the  morning  ses- 
sion with  a discussion  of  “Temperature  Regulation  and 
Fever.”  The  paper  was  based  on  experiments  performed 
at  the  New  York  Hospital.  He  explained  the  physio- 
logic cause  of  fever,  its  normal  variations,  and  demon- 
strated its  practical  application  in  diseases  with  pro- 
, longed  temperature  elevation.  He  criticized  the  usual 
hospital  intake  and  output  chart  because  it  did  not  rep- 
resent truly  the  state  of  affairs.  Much  of  our  fluid  in- 
take is  incorporated  in  solid  food  and  a great  portion  of 
excretion  takes  place  through  the  skin  and  lungs. 

During  the  lunch  hour,  Dr.  David  W.  Thomas,  presi- 
dent of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, gave  a short  talk  on  “Postgraduate  Seminars  in 
Pennsylvania.”  He  commended  the  Geisinger  Memorial 
Hospital  and  the  Montour  County  Medical  Society  for 
their  pioneer  work  in  establishing  postgraduate  seminars, 


but  stated  that  as  a whole  the  county  societies  had  been 
slow  in  taking  advantage  of  such  opportunities. 

Following  lunch,  Dr.  Foss  opened  the  afternoon  meet- 
ing with  the  presentation  of  a paper  entitled  “Cancer  of 
the  Colon  in  Rural  Pennsylvania.”  He  emphasized  the 
importance  of  early  diagnosis  and  its  relation  to  the 
possibility  of  operative  cure;  291  cases  of  carcinoma  of 
the  colon  were  reviewed  and  the  prominent  symptoms 
were  outlined.  An  important  observation  was  the  pre- 
dominance of  lesions  involving  the  rectum  and  rectosig- 
moid junction;  54.2  per  cent  of  all  cancers  of  the  colon 
occurred  in  this  region  and  practically  all  of  these  could 
be  felt  with  the  index  finger. 

Dr.  Charles  C.  Higgins,  of  the  Department  of  Urol- 
ogy of  the  Crile  Clinic,  Cleveland,  O.,  presented  a pa- 
per on  “The  Etiology,  Diagnosis,  and  Treatment  of 
Renal  Calculi.”  In  considering  etiology,  he  stressed 
principally  the  lack  of  vitamin  A as  a factor  in  forma- 
tion of  renal  calculi.  The  best  treatment  is  always  re- 
moval of  the  stone  unless  contraindicated.  The  cause 
of  recurrences  and  postoperative  treatment  necessary  to 
prevent  recurrences  was  considered  thoroughly.  He 
completed  the  discussion  with  a few  remarks  concerning 
drugs  used  in  urinary  infections. 

The  day’s  program  was  brought  to  a close  by  a medi- 
cal clinic  on  heart  disease  by  Dr.  James  H.  Means,  pro- 
fessor of  medicine  in  the  Harvard  Medical  School.  He 
confined  himself  to  a discussion  of  heart  disease  in  rela- 
tion to  the  thyroid  gland.  Three  cases  were  presented — 
one  of  profound  myxedema  with  coexisting  heart  dis- 
ease; one  of  recurrent  exophthalmic  goiter  with  a de- 
compensated thyrotoxic  heart ; and  one  of  coexisting 
exophthalmic  goiter  and  rheumatic  heart  disease.  Dr. 
Means  discussed  all  3 cases  and  outlined  the  best  course 
of  treatment  in  each  individual  case. 

George  E.  Clark,  Jr.,  Reporter. 


PHILADELPHIA 
Oct.  19,  1938 

The  scientific  program  constituted  a Symposium  on 
Poliomyelitis. 

“The  Etiology  and  Pathology  of  Poliomyelitis”  was 
discussed  by  Bernard  J.  Alpers,  who  stated  that  the 
etiologic  agent  is  generally  accepted  to  be  a virus  of 
which  there  seems  to  be  a number  of  individual  strains. 
The  chemical  nature  of  the  virus  has  not  been  definitely 
determined.  The  active  agent  is  invisible,  filter-passing, 
and  requires  living  nerve  cells  for  its  growth ; in  every 
way  it  conforms  to  the  virus  criteria  set  up  by  Rivers 
and  others.  The  virus  (one  of  the  smallest)  particles 
measure  approximately  10  millimicrons  in  diameter, 
giving  them  a molecular  weight  under  600,000.  Con- 
siderable comment  was  made  on  the  association  of  the 
poliomyelitis  virus  with  the  pseudoglobulin  fraction  of 
the  spinal  cord  of  laboratory  monkeys  in  experimentally 
produced  instances  of  poliomyelitis  infection. 

The  outstanding  features  of  the  histopathology  were 
reviewed.  In  general,  the  pathology  may  be  said  to 
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affect  the  spinal  cord  and  brain  stem  chiefly  in  such  a 
way  as  to  involve  the  anterior  horns  in  the  nervous 
system.  In  the  very  early  stages  of  the  disease,  there 
are  cells  within  the  meninges.  These  cells  are  chiefly 
lymphocytes  and  account  for  the  increased  cell  count  in 
the  spinal  fluid  in  the  early  stages  of  the  disease  and 
for  the  signs  of  meningeal  irritation  in  the  preparalytic 
stage.  While  there  is  no  infiltration  of  the  posterior 
roots  or  posterior  root  ganglia,  some  of  the  signs  of 
early  poliomyelitis  such  as  muscle  tenderness  and  irri- 
tability may  be  the  result  of  irritation  of  the  roots  by 
the  adjacent  infiltration  of  the  meninges. 

The  outstanding  feature  of  the  disease  is  the  destruc- 
tion and  infiltration  of  the  anterior  horns  in  the  spinal 
cord  and  their  equivalents  in  the  brain  stem.  It  is,  how- 
ever, a matter  of  great  surprise  to  find,  in  the  anterior 
horns  in  poliomyelitis  cases,  completely  destroyed  cells 
side  by  side  with  normal  cells.  The  disseminated  char- 
acter of  the  destruction  process  accounts  for  the  uneven 
distribution  of  the  muscle  paralysis  and  atrophy. 

The  pathology  is  not  always  confined  to  the  cells  of 
the  anterior  horn ; the  posterior  horns  may  also  be  in- 
volved to  a greater  or  less  extent,  but  the  changes  are 
not  so  pronounced  as  in  the  anterior  horns.  This  in- 
volvement may  account  for  the  pain  experienced  by 
some  patients.  There  are  also  cases  in  which  the  re- 
gion of  the  spinal  cord  even  beyond  the  anterior  horns 
is  invaded  by  the  inflammatory  process.  This  is  mani- 
fested by  a mild  myelitis.  Again  there  are  cases  in 
which  an  infiltration  is  seen  around  the  vessels  of  the 
white  matter,  especially  in  the  region  of  the  lateral 
columns.  Such  aberrant  pathology  influences  symp- 
tomatology. The  brain  stem  is  also  involved  in  many 
cases,  especially  those  designated  as  bulbar  poliomye- 
litis and  sometimes  in  conjunction  with  those  having 
extensive  spinal  cord  involvement.  Obviously  such 
cases  are  accompanied  by  serious  manifestations. 

That  the  cortex  is  involved  is  unquestioned  but  it  is 
not  sufficiently  recognized  in  poliomyelitis,  although  the 
clinical  manifestations  differ  with  each  epidemic  and 
add  confusion  in  differential  diagnosis.  Myoclonic  and 
Jacksonian  twitchings  corroborate  the  suspicion  of  cor- 
tical involvement  in  a given  case. 

The  virus  of  poliomyelitis  reaches  the  nervous  system 
by  way  of  the  nerve  trunks.  This  has  been  proved  ex- 
perimentally. The  portal  of  entry  appears  to  be  the 
nose.  The  one  weak  feature  of  this  theory  is  the  fact 
that  no  lesions  of  poliomyelitis  have  been  found  in  the 
nasal  mucosa  or  the  olfactory  nerves  in  those  cases 
which  have  been  investigated  from  this  angle. 

The  generally  accepted  theory,  however,  is  that  the 
virus  enters  the  nose,  is  taken  up  by  the  exposed  olfac- 
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tory  nerves,  and  thence  propagated  along  the  brain 
stem  through  the  hypothalamus  and  medulla  to  the 
spinal  cord.  The  speaker  cited  the  laboratory  work 
that  seemed  to  support  this  theory  of  the  pathogenesis 
of  the  disease. 

The  necessity  for  early  diagnosis  was  stressed.  Em- 
phasis was  laid  upon  the  outstanding  signs  of  greatest 
value,  namely,  stiffness  of  the  neck,  rigidity  of  the 
spine,  and  ataxic  tremor  of  the  legs,  in  addition  to 
febrile  reaction,  vomiting,  irritability,  restlessness,  and 
drowsiness. 

“The  Treatment  of  Poliomyelitis”  was  discussed  by 
Pascal  F.  Lucchesi,  Philadelphia  Hospital  for  Conta- 
gious Diseases.  He  stated  that  it  was  formerly  believed 
that  all  persons  recovering  from  poliomyelitis  possessed 
virus  neutralizing  antibodies  in  their  blood,  but  recently 
several  investigators  have  proved  this  opinion  to  be 
erroneous.  Attempts  are  now  made  to  establish  local 
tissue  resistance  to  this  virus  in  the  olfactory  area.  The 
early  recognition  of  the  disease,  together  with  prompt 
hospitalization  and  appropriate  convalescent  care,  have 
done  much  to  lessen  the  disastrous  effects  of  the  disease. 
Remarkable  results  have  followed  the  practice  of  plac- 
ing every  patient,  upon  leaving  the  Hospital  for  Con- 
tagious Diseases,  under  the  care  of  an  orthopedic  sur- 
geon within  2 weeks  of  the  time  of  discharge.  The 
prophylactic  treatment  of  the  disease  is  unsatisfactory. 
Convalescent  serum  and  whole  blood  have  proved  dis- 
appointing in  the  prevention  of  the  disease.  The  vac- 
cines produced,  while  effective  in  laboratory  animals, 
have  proved  to  be  without  value  and  at  times  have  been 
attended  with  disaster. 

Quite  a number  of  investigators  have  demonstrated 
good  results  from  the  topical  applications  to  the  nasal 
mucosa  of  such  drugs  as  picric  acid,  alum,  tannic  acid, 
silver  nitrate,  and  zinc  sulfate  in  the  prevention  of  the 
disease  in  monkeys.  A one  per  cent  solution  of  zinc 
sulfate  has  received  the  most  favorable  mention.  The 
results  in  human  beings  have  not  been  very  satisfactory. 

The  best  management  of  a case  of  the  disease  calls 
for  early  recognition.  The  suspected  patient  should  be 
removed  immediately  to  a hospital  for  contagious  dis- 
eases and  a diagnostic  spinal  tap  made.  With  the  diag- 
nosis confirmed,  convalescent  serum  may  be  given  in 
sufficient  dose.  In  early  cases  beneficial  results  may 
follow,  although  there  is  much  evidence  to  refute  its 
value  even  in  large  doses.  Whole  blood  and  vitamin 
C have  also  been  recommended.  Rest  and  the  preven- 
tion of  edema  of  the  brain  and  spinal  cord  are  of  para- 
mount importance.  The  intake  of  fluids  should  be 
lessened.  Catharsis  is  indicated.  Hypertonic  solution 
of  50  per  cent  glucose  or  10  to  15  per  cent  saline  solu- 
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Profess  ionally 


FEICK  BROTHERS  COMPANY 

Pittsburgh’s  Leading  Surgical  Supply  House 
811  LIBERTY  AVE.,  PITTSBURGH,  PA. 
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Points  and  Views  on  the 

Serum  Therapy  of  Pneumonia 


“Treatment  of  pneumonia  has  always  been  full  of 
dangers.  It  has  today,  though  new  hopes  exist,  even 
more  dangers.  The  dangers  of  delay  in  diagnosis,  of 
incorrect  typing,  of  sensitivity  of  patient,  of  over- 
shadowing of  other  care  by  serum  therapy,  of  failure 
to  regard  the  disease  as  an  emergency;  all  these  dan- 
gers have  been  added.” 

— IRVING,  NEW  YORK  STATE  JOURNAL  OF  MEDICINE, 

JAN.  15,  1938. 

“The  traditional  distinction  between  lobar  and 
broncho-pneumonia  is  important  as  far  as  the  niceties 
of  accurate  anatomical  physical  diagnosis  are  con- 
cerned. However,  the  etiological  diagnosis  is  much 
more  important  since  the  intelligent  treatment  of  the 
patient  depends  upon  it.” 

— NEW  YORK  STATE  JOURNAL  OF  MEDICINE,  JAN.  I 5,  I 938 


“The  effectiveness  of  serum  therapy  is  multiplied 
by  early  administration  and  it  is  not  wise  to  delay  its 
use  ‘to  see  if  it  should  become  necessary.’  A positive 
blood  culture  of  Type  i or  Type  2 pneumococci  ren- 
ders serum  therapy  nearly  obligatory.” 

- — HINSHAW,  JOURNAL-LANCET,  AUGUST  I 937. 

Get  its  number ! 

All  pneumococcus  pneumonias  should  be  promptly 
typed  to  the  point  of  affirmatively  establishing  the 
specific  type  number. 

“pneumococcus  typing  sera  (rabbit)  Lederle ” are 
available  for  all  32  listed  types  of  pneumococcus 
pneumonias. 

£>ederle 

Lederle  Laboratories,  ijntc. 


NEW  YORK,  N.  Y. 
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You  are  cordially  invited  to  visit,  in  1939,  the  Lederle  exhibit 
on  Pneumonia  ( Booths  43  & 45)  at  the  Golden 
Gate  International  Exposition. 
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tion  may  be  given  intravenously.  Spinal  drainage  is 
performed,  both  as  a diagnostic  and  dehydrating  pro- 
cedure. When  the  paralytic  stage  has  developed,  rest 
and  postural  correction  are  indicated.  Pain  and  rest- 
lessness may  be  relieved  by  the  salicylates  and  the  bar- 
biturates. When  all  pain  has  subsided,  the  patient 
should  be  placed  in  the  care  of  an  orthopedic  surgeon 
and  appropriate  physiotherapeutic  measures  inaugurated. 
When  the  muscles  of  respiration  are  involved,  a res- 
pirator is  indicated. 

Dr.  Lucchesi  concluded  his  paper  with  the  statement 
that  there  is  no  definite  substance  which  will  prevent 
poliomyelitis  in  man  at  the  present  time,  and  the  treat- 
ment is  early  rest,  prevention  of  deformity,  and  later 
physiotherapy  with  orthopedic  surgery. 

Joseph  C.  Yaskin  discussed  the  papers  in  the  absence 
of  Charles  W.  Burr.  While  complimenting  the  essay- 
ists and  emphasizing  the  points  stressed  in  the  papers, 
he  added  little  to  the  symposium.  He  did  refer  to  the 
great  difficulty  of  accurate  diagnosis  of  the  isolated  case 
in  the  absence  of  an  epidemic. 

Samuel  Horton  Brown,  Reporter. 

SCHUYLKILL 
Nov.  15,  1938 

A regular  meeting  was  held  in  the  Public  Library, 
Pottsville,  at  2:30  p.  m. 

In  the  absence  of  J.  Russell  Sweeney,  president  of 
the  society,  who  was  a patient  at  the  Geisinger  Hospital 
in  Danville,  recuperating  from  an  appendectomy,  the 
meeting  was  presided  over  by  Charles  V.  Hogan. 
Every  chairman  gave  a written  and  an  oral  report  of 
his  activities  during  the  year.  The  following  members 
read  papers  concerning  their  activities : Peter  J.  Kapo, 
cancer  control ; conservation  of  vision,  Walter  A. 
Bacon ; publicity,  Charles  V.  Hogan ; postgraduate, 
Belford  C.  Blaine ; public  health,  Lewis  H.  Bacon ; 
mental  hygiene,  Walter  G.  Bowers;  maternal  welfare, 
George  A.  Merkel.  These  reports  show  that  all  com- 
mittees are  functioning  properly  and  performing  the 
work  given  them  to  do.  A paper  was  read  by  Francis 
K.  Moll  on  “Coronary  Thrombosis,”  which  was  accom- 
panied by  lantern  slides. 

At  this  meeting  the  society  was  honored  and  paid 
honor  to  Ivor  D.  Fenton,  of  Mahanoy  City,  a past 
president  of  the  county  society,  who  was  elected  on 
Nov.  8,  1938,  to  the  Congress  of  the  United  States. 
We  believe  this  to  be  the  first  time  that  our  county  has 
been  represented  by  a medical  man. 

Arrangements  were  also  completed  for  the  president’s 
annual  dinner,  which  was  held  in  the  Elks  Club  at 
Pottsville,  Dec.  13,  1938,  at  8:30  o’clock,  at  which  time 


’’ALCOHOLISM’’ 

—Exclusively  — 

Complete  rehabilitation  — designed  to 
leave  patient  absolutely  free  from  any 
craving  or  desire  for  all  liquors.  Desire 
to  quit  liquors  our  only  requirement. 

MAYNARD  A*  BUCK,  M»D* 

Offering  Absolute  Seclusion 
ELM  MANOR  Phone  3443 

Reeves  Road,  Route  No.  5,  Warren  Ohio 


the  Schuylkill  County  Pharmaceutical  Society  members 
were  the  guests  of  the  society. 

Charles  V.  Hogan,  Reporter. 

VENANGO 
Oct.  21,  1938 

The  regular  meeting  was  held  in  Oil  City  with  Kelse 
M.  Hoffman  presiding.  The  usual  dinner  was  enjoyed, 
followed  by  a short  business  session.  A report  of  the 
tuberculin  testing  in  the  Franklin  and  Oil  City  schools 
was  made  by  Drs.  Welty  and  Brehm. 

The  scientific  program  was  given  over  to  a discussion 
of  typhoid  and  undulant  fever.  Franklin  P.  Phillips,  of 
Franklin,  discussing  “Typhoid  Fever,”  stated  in  brief : 
While  this  disease  is  at  present  extremely  rare  in  larger 
cities,  it  is  by  no  means  a rare  condition  in  small  towns 
and  rural  districts.  He  outlined  his  experience  with 
the  disease  covering  many  years.  One  of  the  outstand- 
ing diagnostic  points  is  the  extremely  severe  headache 
which  accompanies  the  onset.  He  cited  several  cases 
which  he  had  recently  and  stated  that  sulfanilamide  is 
of  definite  advantage  in  the  treatment.  This  support 
of  sulfanilamide  therapy  was  due  to  a comparison  of  the 
clinical  course  in  2 patients  who  had  been  treated  with 
the  drug  and  2 patients  without  it.  Definite  advantage 
was  shown  by  immune  transfusion  from  donors  who 
had  had  typhoid  fever.  He  touched  lightly  on  immuniz- 
ing procedures  as  a preventive. 

Orris  W.  Clinger,  of  Oil  City,  discussed  “Undulant 
Fever.”  He  outlined  the  history  of  the  disease,  recog- 
nition of  the  organism,  and  the  discovery  of  the  specific 
test.  He  discussed  the  usual  signs  and  symptoms  and 
the  difficulties  in  diagnosis  and  differential  diagnosis. 
Here  again  sulfanilamide  in  adequate  doses  has  given 
good  clinical  results.  Numerous  reports  in  the  litera- 
ture indicate  that  this  drug  assumes  almost  the  char- 
acteristics of  a specific  in  undulant  fever.  While  it  is 
not  a frequent  disease,  we  must  always  have  it  in  mind 
in  order  to  make  the  diagnosis.  All  cases  of  persistent 
fever  should  be  suspected  and  a specific  blood  test  made. 

There  followed  an  informal  discussion  and  adjourn- 
ment. 

Nov.  18,  1938 

The  regular  meeting  was  held  at  Franklin  and  was  a 
joint  meeting  with  the  Venango  County  Dental  Asso- 
ciation. After  the  usual  dinner,  the  society  held  a short 
business  session,  and  the  following  officers  were  elected : 
President,  F.  Earle  Magee,  Oil  City;  vice-president, 
Donovan  C.  Blanchard,  Franklin ; secretary  and  treas- 
urer, Harry  H.  Lamb,  Oil  City;  censor,  Franklin  P. 
Phillips,  Franklin. 
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In 

Depressive 

States 


In  depressive  states,  the  suitability  of  ‘Benzedrine 
Sulfate’  (amphetamine  sulfate,  S.K.F.),  as  well 
as  its  correct  dosage,  must  be  determined  for  the 
individual  patient. 


Tentative  classifications,  however,  suggest  that  ‘Benzedrine  Sulfate’ 
is  most  likely  to  be  of  use  in  conditions  characterized  by  diminution 
of  capacity  for  activity,  and  that  it  is  apt  to  be  contraindicated  in 
anxiety  states  accompanied  by  agitation.  In  depressive  psychopathic 
states  the  patient  should  be  institutionalized  during  the  adminis- 
tration of  ‘Benzedrine  Sulfate’. 


Initial  dosage  should  be  small,  ranging  from  a minimum  of  2.5  mg. 
Q4  tablet)  to  5 mg.  (3^  tablet).  These  should  be  regarded  as  test  doses, 
and  if  no  effect  is  obtained  from  the  smallest  amount  given,  the  dosage 
may  be  progressively  increased  until  a definite  effect  manifests  itself. 
Usually  it  is  unnecessary  to  give  more  than  10  mg.  at  a single  dose. 
Careful  medical  supervision  during  this  test  period  is  particularly 
desirable. 

When  the  correct  dosage  has  been  determined,  it  may  be  given  two 
or  three  times  a day,  bearing  in  mind  that  administration  in  the  late 
afternoon  or  evening  may  interfere  with  sleep.  When  divided  doses 
are  required,  the  specially  grooved  tablet  may  be  broken  and  one-half 
or  one-quarter  tablet  given. 

The  effects  of  ‘Benzedrine  Sulfate’,  whether  desirable  or  undesirable, 
are  usually  apparent  with  the  first  few  doses.  If  there  are  undesirable 
effects  ‘Benzedrine  Sulfate’  obviously  should  be  discontinued. 


Benzedrine  Sulfate  Tablets 

Each  "Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate, 

10  mg.  (approximately  4 gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  has 
adopted  amphetamine  as  the  descriptive  name  fora-methylphen- 
ethylamine,  the  substance  formerly  known  as  benzyl  methyl 
carbinamine.  ‘Benzedrine’  is  S.K.F.’s  trademark  for  their  brand 
of  amphetamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

Established  1841 
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S.  Glenn  Major,  of  the  West  Penn  Hospital,  Pitts- 
burgh, showed  technicolored  motion  pictures  of  many 
plastic  operations  performed  in  the  department  of  maxil- 
lofacial surgery.  Included  in  the  presentation  was  a 
description  of  the  newer  methods  for  the  care  and  wir- 
ing of  fractured  mandibles.  He  cautioned  all  physicians 
or  dentists  who  care  for  these  jaw  fractures  to  remem- 
ber that  the  prime  purpose  of  the  jaw  is  to  carry  teeth. 
This  should  be  borne  in  mind  when  wiring  these  frac- 
tures so  as  to  effect  good  occlusion.  He  illustrated  a 
method  by  which  an  individual  having  a lower  denture 
and  a fractured  jaw  could  be  cared  for.  To  accomplish 
this,  the  denture  is  fixed  in  its  position  by  passing  wires 
down  around  the  mandible  and  securing  them  through 
holes  drilled  in  the  denture.  Then  the  teeth  can  be 
wired  in  the  usual  manner. 

It  was  generally  agreed  that  the  pictures  depicted  a 
variety  of  brilliant  restorative  plastic  operations  about 
the  head  area.  William  F.  Brehm,  Reporter. 


WARREN 
Oct.  17,  1938 

The  meeting  was  held  at  the  Conewango  Club,  War- 
ren, and  the  society  had  as  guests  the  members  of  the 
Woman’s  Auxiliary. 

Chauncey  L.  Palmer,  chairman  of  the  State  Society 
Committee  on  Public  Health  Legislation,  was  the 
speaker.  He  explained  in  detail  the  State  Society’s 
efforts  to  provide  proper  medical  care  for  the  unfortu- 
nate needy  of  the  Commonwealth. 

The  present  setup,  he  explained,  is  not  perfect  but 
unless  physicians  co-operate  with  the  Department  of 
Public  Assistance  and  go  along  with  them  in  ironing 
out  the  problems  that  will  arise,  medical  care  of  the 
indigent  will  be  turned  over  to  some  official,  controlled 
in  a political  manner,  and  the  people  will  lose  the  right 
to  have  a physician  of  their  own  choice.  Dr.  Palmer 
believes  that  a national  Department  of  Health  is  desir- 
able, but  it  should  be  managed  by  a physician.  Also, 
some  form  of  hospital  insurance  of  a voluntary  nature 
can  be  made  to  work  without  sacrificing  the  freedom 
and  liberties  under  which  this  country  has  progressed, 
for  it  has  today  the  lowest  morbidity  and  mortality 
rates  of  any  civilized  country  and  the  medical  schools 
and  the  hospitals  represent  medical  progress  at  its 
highest. 

This  condition  has  come  about  without  compulsion 
or  governmental  interference.  The  medical  profession 
has  taken  care  of  the  needy  sick,  mostly  without  recom- 
pense. If  this  burden  is  to  be  shifted  and  the  physi- 
cians are  to  be  rewarded  in  part,  it  should  be  done 
without  endangering  that  voluntary  co-operation  which 
has  raised  the  profession  to  its  present  high  level. 

The  talk  of  Dr.  Palmer  was  much  appreciated,  and 
we  believe  that  it  made  the  members  of  our  society 
more  willing  to  endure  the  red  tape,  etc.,  of  the  new 
relief  act  and  be  less  impatient  with  its  defects. 

A dinner  followed  the  meeting  and  was  participated 
in  by  18  members  of  the  auxiliary  and  24  of  the  medical 
society. 

Nov.  28,  1938 

The  meeting  was  held  at  the  Warren  General  Hos- 
pital. 

Wilbur  E.  Burnett,  associate  professor  of  surgery  at 
Temple  University  Medical  School,  was  the  guest 
speaker.  He  showed  lantern  slides  of  many  roentgen- 
ray  films  of  lungs  injected  through  the  trachea  with 


lipiodol,  by  means  of  which  small  abscesses  and  tumors 
of  the  bronchi  were  made  visible. 

He  advised  early  drainage  of  these  abscesses  by 
puncture  or  surgical  procedure  in  order  to  effect  a cure 
or  prevent  extensive  bronchiectasis.  Some  films  of  car- 
cinoma of  the  bronchi  were  shown  in  which  pneu- 
monectomy was  performed.  The  speaker  believed  this 
operation  would  produce  better  results  than  lobectomy. 
He  urged  the  members  to  suspect  abscess  of  the  lung 
when  there  is  persistent  cough  and  to  make  use  of  in- 
jected films,  using  lateral  exposures  as  well  as  antero- 
posterior views,  which  give  a better  localization.  He 
emphasized  the  fact  that  carcinoma  of  the  bronchi  oc- 
curs relatively  frequently.  Ten  per  cent  of  all  malig- 
nancies in  their  clinic  are  located  in  the  lung. 

Twenty-eight  members  and  2 guests  attended  the 
meeting. 

A dinner  for  which  the  hospital  corporation  was  host 
followed  the  meeting. 

Ernest  J.  Fogel  and  Richard  H.  Parks,  of  the  State 
Hospital  staff,  were  elected  to  membership. 

Michael  V.  Ball,  Reporter. 


YORK 
Oct.  15,  1938 

At  the  scientific  meeting,  Isaac  Pels,  associate  pro- 
fessor of  dermatology  at  Johns  Hopkins  University, 
spoke  on  “The  Evolution  of  Dermatology.” 

In  speaking  about  specific  conditions,  Dr.  Pels  stated 
that  the  exact  etiology  of  acne  is  still  unknown.  He 
thinks  that  heredity  plays  a part.  The  condition  is  con- 
cerned with  the  sebaceous  apparatus,  seemingly  related 
to  some  endocrine  or  hormonal  imbalance,  frequently 
begining  at  puberty,  and  disappearing  at  about  age  25 
to  age  30.  An  exact  correlation  of  facts  with  a view  to 
curing  it  is  today  unavailable.  We  cannot  just  cure  it. 
Cosmetic  blemish  is  the  only  reason  for  treatment. 
Diet  alone  does  not  cure  it  and  vaccines  are  passe,  but 
phototherapy  is  valuable.  The  best  treatment  is  the 
use  of  roentgen  ray. 

Psoriasis:  No  one  knows  what  it  is.  The  etiology 
is  still  mysterious.  It  is  a disease  of  healthy  persons, 
it  demands  a study  of  the  individual,  and  cures  are 
spontaneous.  A feature  of  the  condition  is  that  scratch- 
ing the  skin  produces  the  same  lesion. 

In  the  treatment  there  is  not  just  one  procedure.  We 
must  consider  the  individual’s  social  make-up,  mental 
type,  occupation,  and  diet.  There  should  be  a rest  or 
a change  in  daily  activities.  The  use  of  old  remedies 
internally  is  required  as  well  as  the  careful  use  of 
roentgen  rays  locally. 

In  pityriasis  rosea  an  infectious  etiology  such  as  a 
virus  is  strongly  suspected.  The  condition  is  usually 
self-limited ; the  duration,  as  a rule,  is  about  5 weeks, 
as  the  patient  develops  an  immunity.  Ultraviolet  ray 
is  helpful. 

Tinea  or  ringworm  incidence  has  increased.  There 
seems  to  be  a hypersensitivity  in  certain  people.  Phy- 
tids  are  vesiculations  on  tfie  hands  as  an  allergic  re- 
sponse to  fungi  in  the  blood  stream — the  exact  counter- 
part of  a tuberculide.  Desensitization  by  use  of  the 
allergen  is  disappointing  so  far.  Cure  of  the  original 
infection  is  usually  followed  by  cure  of  the  secondary 
allergic  response. 

In  treatment  it  should  be  remembered  that  the  fungus 
is  hidden  beneath  the  horny  layer  of  the  skin.  The  use 
of  a penetrant,  absorbable,  nonirritating  drug  would 
make  it  simple  were  it  not  for  relapse  and  reinfection. 
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Better  prophylaxis  is  necessary.  This  includes  proper 
continued  prophylaxis  after  cure,  i.  e.,  the  use  of  powder 
of  a mildly  antiseptic  nature  rubbed  in  daily  on  the  feet. 

In  scabies,  the  diagnosis  is  not  always  easy  where 
there  are  few  lesions  in  persons  of  clean  habits.  The 
diagnosis  is  often  made  by  distribution  rather  than  by 
characteristic  appearance.  The  lesions  usually  occur 
in  the  axillary  folds,  on  the  breasts  in  females,  and  on 
the  buttocks  and  external  genitalia  in  the  male.  These 
associated  with  nocturnal  itching  should  cause  a search 
for  the  parasite  or  larval  eggs.  It  is  questionable 
whether  newer  remedies  have  supplanted  the  older  ones. 

Eczema  is  the  scrap  heap  of  the  dermatoses.  It  re- 
quires physiologic,  physical,  and  mental  rest;  the  in- 
ability to  cure  it  connotes  failure  in  treating  the  pa- 
tient’s general  condition  rather  than  the  local  lesions. 
To  this  should  be  added  a rational  diet  excluding  the 
known  allergens. 

In  lupus  erythematosus,  gold  thiosulfate  gives  brilliant 
results  in  the  discoid  type,  but  it  is  contraindicated  in 
the  disseminated  type. 

Under  toxic  dermatosis  are  included  erythema  multi- 
forme and  erythema  nodosum. 

John  J.  Conroy,  Reporter. 


NO  TYPHOID  DEATHS  IN  27  LARGE 
CITIES  LAST  YEAR 

Twenty-seven  large  American  cities  have  achieved  a 
place  on  the  American  Medical  Association’s  honor  roll 
for  no  deaths  from  typhoid  fever  during  1937.  They 
are  Bridgeport,  Conn.;  Canton,  Ohio;  Duluth,  Minn.; 
El  Paso,  Tex.;  Fall  River,  Mass.;  Fort  Wayne,  Ind. ; 
Long  Beach,  Calif. ; Lynn,  Mass. ; Milwaukee,  Wis. ; 
Newark,  N.  J. ; New  Bedford,  Conn.;  Paterson,  N. 
J. ; Reading,  Pa.;  Rochester,  N.  Y. ; Seattle,  Wash.; 
Somerville,  Mass. ; South  Bend,  Ind. ; Spokane,  Wash. ; 
St.  Paul,  Minn. ; Syracuse,  N.  Y. ; Tacoma,  Wash. ; 
Tampa,  Fla.;  Tulsa,  Okla. ; Utica,  N.  Y. ; Waterbury, 
Conn. ; Wichita,  Kan. ; Yonkers,  N.  Y. 

In  the  previous  year  only  18  cities  placed  on  this 
A.  M.  A.  honor  roll. 

Special  mention  is  given  to  9 cities  that  had  no 
typhoid  deaths  either  in  1936  or  1937 : Bridgeport,  Du- 
luth, Fort  Wayne,  Somerville,  South  Bend,  Syracuse, 
Tampa,  Utica,  and  Waterbury.  Bridgeport  and  Somer- 
ville have  the  proud  distinction  of  having  had  no  deaths 
from  this  disease  in  4 years;  Fort  Wayne,  in  3 years. 
— Science  News  Letter,  Aug.  13,  1938. 


It  is  interesting  to  know  that  in  Norway  physicians 
who  write  prescriptions  in  illegible  hands  are  liable  to 
be  fined  under  a Norwegian  law. 


The  Committee  on  Scientific  Work  solicits 
for  consideration  proffered  papers  and  sci- 
entific exhibits  for  the  1939  session  of  the 
State  Society  to  be  held  in  Pittsburgh  in 
October,  1939. 


IF  ROLES 
WERE  REVERSED 


In  your  choice  of  your  own  food — 
doesn’t  palatability  play  an  im- 
portant role?  Think  of  the  infant 
just  learning  to  eat  solids  — he 
wants  food  not  only  good  for  him 
but  also  good  in  taste.  If  roles 
were  reversed,  wouldn’t  you? 

Cerevim  has  proven  that  palatabil- 
ity is  compatable  with  food  bal- 
ances and  value.  Developed  by 
physicians  after  five  years  of  clin- 
ical research, Cerevim  is  a palatable, 
pre-cooked  cereal  outstanding  for 
its  versatility — both  as  a "first  solid 
food”  for  nurslings  and  as  a fortified 
cereal  delicacy  for  growing  adoles- 
cents and  adults.  It  can  be  con- 
veniently served  hot  or  cold. 

Cerevim  is  a blending  of  natural 
cereals — whole  wheat,  wheat  germ, 
yellow  cornmeal,  oatmeal  and  malt; 
control*  cooked  and  flaked.  It  is  the 
only  cereal  that  contains  especially 
prepared  skim  milk  in  addition  to 
brewer’s  yeast.  Bio-chemical  analy- 
sis shows  Cerevim  to  be  high  in 
natural  calcium,  phosphorus,  iron, 
copper,  carbohydrate,  and  vitamin 
B complex. 

A generous  sample  supply  will  be 
sent  to  physicians  on  request,  also 
literature  on  infant  feeding  and 
other  indications. 

HUGH  TEBAULT  COMPANY 

NEW  YORK  NEW  YORK 

* Controlled  cooking  to  retain  accessory  food  values. 
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(Common  Sense  prescribes 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT  S LETTER 

Dear  Auxiliary  Members: 

The  new  year  has  started  and  I trust  that  it 
will  give  to  all  of  you  an  urge  to  go  forward  as 
never  before  in  the  work  that  lies  ahead. 

Since  my  last  letter  to  you  I have  visited  3 
counties — Delaware,  Lehigh,  and  Northampton 
— and  the  gracious  hospitality  shown  to  me  and 
the  apparent  interest  of  all  counties  in  auxiliary 
work  is  indeed  heartening. 

While  visiting  the  Northampton  County  Aux- 
iliary, it  was  my  privilege  to  hear  one  of  their 
members  tell  of  her  recent  experience  while  on  a 
trip  to  Cuba.  The  general  discontent  manifested 
everywhere  under  socialized  medicine  was  in- 
deed enlightening.  Cuba’s  present  system  of 
medical  service  is  entirely  unsatisfactory  after 
several  years  of  trial,  and  the  cry  everywhere  is 
— return  to  the  old  order  of  medical  practice  and 
make  it  sufficiently  attractive  to  be  within  the 
financial  reach  of  families  willing  and  ordinarily 
able  to  pay  reasonable  fees.  Unhappily,  as  al- 
ways, this  seems  impossible  once  the  system  of 
socialized  medicine  is  established. 

There  is  such  a growing  interest  in  the  pres- 
ent and  fast-moving  problems  affecting  the  or- 
ganized medical  profession,  and  I hope  you  all 
know  where  to  secure  the  wealth  of  material  now 
available  so  that  you  may  familiarize  yourselves 
with  these  questions  (write  to  Public  Relations 
Committee  office,  8103  Jenkins  Arcade,  Pitts- 
burgh, Pa.).  So  many  lay  groups  are  interested 
and  studying  these  problems  that  it  would  be  a 
pity  if  our  own  women  were  not  equally  well 
informed. 

I recently  attended  the  National  Board  Meet- 
ing in  Chicago.  Thirty-five  women  from  every 
corner  of  the  United  States  gathered  together 
at  this  meeting,  many  women  coming  at  real 
financial  expense  to  themselves.  Great  stress 
was  laid  on  the  importance  of  the  auxiliary  in- 
creasing the  sale  of  Hygeia.  The  national  chair- 
man of  Hygeia  has  set  a startling  goal  for  this 
year  and,  if  Pennsylvania  is  to  retain  her  posi- 
tion of  first  rank  in  the  sale  and  distribution  of 


this  magazine,  each  and  every  member  will  have 
to  do  her  part  in  assisting  Mrs.  Crouse,  the  state 
chairman.  Every  subscription  you  obtain  or  give 
to  some  friend  or  organization  helps  a little  more 
to  impress  on  the  public  the  efforts  of  the  med- 
ical profession  to  educate  the  public  towards 
better  health,  and  thus  helps  to  combat  much  of 
the  unfair  and  untrue  criticism  of  the  organized 
medical  profession. 

As  I listened  to  the  state  reports  at  the  Na- 
tional Board  Meeting,  I was  convinced  that 
Pennsylvania  stands  second  to  none  in  activities 
and  accomplishments,  due,  I feel  sure,  in  great 
measure  to  the  co-operation  and  appreciation  of 
our  own  State  Medical  Society.  We  owe  them 
a deep  debt  of  gratitude  for  the  confidence  they 
show  in  us,  and  we  must  not  fail  to  do  our  part 
to  retain  their  trust  in  us. 

Sincerely  yours, 

Nan  S.  (Mrs.  Walter  F.)  Donaldson, 

President. 


MRS.  MARY  ELLENBERGER  PHILLIPS 

Mrs.  Mary  Ellenberger  Phillips,  wife  of  Dr. 
Clarence  R.  Phillips,  of  Harrisburg,  died  Nov. 
12,  at  the  Harrisburg  Hospital,  following  an  ill- 
ness of  a few  hours. 

Mrs.  Phillips,  a native  of  Harrisburg,  was  a 
leader  in  church,  philanthropic,  civic,  and  health 
work  in  that  city. 

She  was  a member  of  the  Bethlehem  Lutheran 
Church  (past  president  of  the  Women’s  Mis- 
sionary Society  of  the  church),  the  Bethlehem 
Lutheran  Church  League  of  Gettysburg  College, 
and  the  General  Woman’s  League  of  Gettysburg 
College.  She  was  past  president  of  the  Authors’ 
Club  of  Harrisburg  and  the  president  of  the 
auxiliary  to  the  Dauphin  County  Branch  of  the 
Pennsylvania  Association  for  the  Blind.  During 
her  entire  presidency  of  4 years  she  bent  her 
efforts  untiringly  toward  a progressive  program 
of  sight  conservation  in  the  public  school  sys- 
tems of  Harrisburg  and  Dauphin  County. 
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Mrs.  Phillips  leaves  an  outstanding  record  of 
service  to  both  the  county  and  state  medical  aux- 
iliaries. She  was  a charter  member  of  the 
Dauphin  County  Auxiliary  and  became  its  presi- 
dent in  1927,  serving  in  that  capacity  for  3 years. 
Her  work  was  recognized  by  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of 
Pennsylvania  and  she  was  named  chairman  of 
the  Fifth  Councilor  District,  comprising  9 coun- 
ties; later  she  was  made  State  Chairman  of 
Councilors.  Mrs.  Phillips  was  then  chosen  sec- 
ond vice-president  of  the  state  organization,  and 
in  1930  she  became  president-elect,  taking  over 
the  office  of  president  for  1931-32.  She  was 
also  editor  of  the  organization’s  first  yearbook, 
1930-31. 

At  the  time  of  her  death  she  was  State  Chair- 
man of  Necrology  and  was  serving  as  historian 
and  chairman  of  archives  for  the  Dauphin  Coun- 
ty Auxiliary. 

The  survivors,  in  addition  to  her  husband,  are 
a daughter,  Miss  Katherine  E.  Phillips,  at  home; 
2 sons,  John  W.  E.,  of  Harrisburg,  and  Samuel 
E.,  of  Camp  Hill ; several  grandchildren  ; and  a 
brother,  Dean  C.  A.  Ellenberger. 

In  the  death  of  Mrs.  Phillips,  her  family,  her 
church,  the  city  of  Harrisburg,  the  Dauphin 
County  Medical  Auxiliary,  and  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania  have  suffered  an  inestimable 
loss. — A.  M.  B. 


HEALTH  INSTRUCTION 

To  the  Chairmen  of  the  Committees  on  Health  In- 
struction (formerly  Committees  on  Public  Relations) 
of  the  Woman’s  Auxiliaries  to  the  Component  County 
Medical  Societies. 

My  dear  Coworkers  : 

I believe  you  will  find  it  interesting  and  most  enlight- 
ening to  establish  study  groups  in  your  own  county 
auxiliary,  preparing  yourselves  to  be  creditable  emis- 
saries of  the  profession.  We  do  best  what  we  under- 
stand best.  With  this  thought  in  view,  you  are  offered 
a few  suggestions  that  may  be  helpful. 

Suggested  Topics  for  Study 

A.  State  or  Socialized  Medicine 

1.  See  definition  of  socialized  medicine,  Britannica, 

book  of  the  year. 

2.  Define  terms — what  are  fundamental  factors? 

3.  Investigate  various  foundations  and  other  sources 

which  are  giving  financial  aid  to  promote  state 
medicine. 

4.  Study  and  analyze  propaganda  emanating  from 

a.  Popular  magazines  (often  subsidized). 

b.  School  and  community — “Town  Hall”  debates. 

c.  College  courses  and  instructors — particularly 

sociology. 


d.  Social  welfare  workers. 

e.  Subversive  political  and  quasi-political  groups. 

B.  Proprosed  National  Legislation 

1.  Investigate  Senate  Joint  Resolution  188  as  pre- 

sented by  Honorable  Hamilton  Lewis  in  United 
States  Senate,  July  22,  1937.  Would  make 
all  physicians  and  surgeons  in  the  United 
States  or  its  territories  civil  officers  of  the 
government,  under  control  of  Social  Security 
Board  (see  Pennsylvania  Medical  Journal, 
July,  1937,  pages  879-882). 

2.  Study  provisions  of  House  Bill  No.  622,  Penn- 

sylvania Legislature  in  1937,  for  compulsory 
health  insurance  (see  Pennsylvania  Medical 
Journal,  April,  1937,  page  555). 

3.  Group  Health  Association,  co-operative  medical 

service  plan  in  Washington,  D.  C.,  for  2000 
employees  of  the  Federal  Home  Loan  Bank 
and  its  agencies  with  possible  extension  to 
cover  8,000,000  federal  employees. 

4.  Study  report  of  Interdepartmental  Committee  to 

Co-ordinate  Health  and  Welfare  Activities. 
Full  report  given  in  Journal  of  the  A.  M.  A., 
July  30  and  Aug.  6,  1938;  Also  in  the  Feb.  26, 
1938,  issue,  page  656;  July  2,  1938,  issue,  page 
52;  Sept.  24,  1938,  issue,  pages  1191-1217; 
Oct.  22,  1938,  issue,  page  1570 ; Nov.  19,  1938, 
issue,  page  1941. 

C.  Official  Medical  Service  Bureaus 

1.  Claim  of  state  medicine  proponents  that  low- 

income  group  cannot  receive  adequate  medical 
care.  This  is  refuted  by  adequate  service  pro- 
vided by  medical  service  bureaus  managed  and 
controlled  by  the  medical  profession. 

2.  See  Pennsylvania  Medical  Journal,  Septem- 

ber, 1938,  pages  1220,  1219-1221,  1222-1225. 

See  Pennsylvania  Medical  Journal,  Oc- 
tober, 1938,  page  76. 

3.  Reference  material  can  be  procured  on 

a.  Is  medicine  to  be  socialized? 

b.  Medical  service  plans. 

c.  Who  chooses  your  physician? 

d.  Rural  medical  service  and  co-operative  medi- 

cal service. 

e.  Confidence  in  your  physicians. 

f.  Questions  and  answers  (medical  economics). 

Packets  containing  leaflets  on  these  subjects  may  be 
had  by  writing  to  Dr.  R.  G.  Leland,  director  of  the  Bu- 
reau of  Medical  Economics,  American  Medical  Associa- 
tion, 535  N.  Dearborn  St.,  Chicago,  111. 

Write  to  Dr.  Frederick  M.  Jacob,  chairman  of  the 
Public  Relations  Committee  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  8103  Jenkins  Arcade,  Pitts- 
burgh, for  copies  of 

1.  On  the  Witness  Stand — questions  and  answers. 

2.  A Primer — based  on  report  of  the  National  Com- 
mittee on  Costs  of  Medical  Care. 

3.  Summary  of  the  Provisions  of  the  Proposed  Health 
Insurance  Law  known  as  Penna.  H.  B.  No.  622. 

4.  Costs  of  the  Compulsory  Health  Insurance  Plan. 

5.  Uncle  Sam,  M.D. 

6.  Health  Insurance  in  England. 

7.  Socialization  of  Medicine. 

8.  Sickness  Insurance  Catechism  (1938  revised). 
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* “By  examining  you  periodically  in  health,  your 
doctor  can  help  you  prevent  needless  disease. 
By  your  intelligent  cooperation  when  ill,  he  can 
apply  to  your  healing  the  knowledge  and  skill  of 
modern  scientific  medicine.  But  in  his  practice 
the  physician  must  consider  factors  which  no 
exhibit  can  reveal. 

It  is  the  hope  of  the  sponsors  of  the  Camp  Trans- 
parent Woman  that  those  who  studied  this  exhibit 
may  become  more  intelligent  and  cooperative  pa- 
tients in  illness,  and  reasonably  careful  and  con- 
siderate of  their  bodies  in  health.” 

* Excerpt  from  the  lecture  delivered  during  demonstrations 
of  the  Camp  Transparent  Woman  exhibit  to  the  laity. 


Still  available,  free.  Full  color  reproduction,  12  x 
15  inches,  suitable  for  framing.  Use  coupon  below 
or  your  stationery. 


on  the  2 -Year  Tour  of 

THE  CAMP  TRANSPARENT  WOMAN 

IN  DECEMBER,  1936,  we  announced  our  plan  to  exhibit  the  Camp  Trans- 
parent Woman  on  a nation-wide  public  health  educational  tour.  In  the  two 
years  since  then,  this  unique  figure,  the  only  one  of  its  kind  in  the  world,  has  been 
viewed  by  about  five  million  people,  including  approximately  sixty  thousand  phy- 
sicians. We  want  to  thank  those  members  of  the  medical  profession  and  public 
health  organizations  who  by  their  presence,  enthusiasm  and  active  cooperation 
helped  make  this  tour  so  successful. 


S.  H.  CAMP  & COMPANY, 

Jackson,  Michigan 

Please  send  me  free  full  color  reproduction  of 
the  Camp  Transparent  Woman  suitable  for 
framing. 

Name 

Address 

City State 


uAbortd 


S.  H.  CAMP  & COMPANY,  Jackson,  Michigan 

Offices  in:  New  York,  330  Fifth  Avenue;  Chicago,  Merchan- 
dise Mart;  Windsor,  Ontario;  London,  England 

World’s  largest  manufacturers  of  surgical  supports 
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The  secretary  of  your  county  medical  society  has  on 
hand  the  following  prepared  papers : 

The  Medical  Care  of  the  Indigent  in  Pennsylvania. 

Socialized  Medicine. 

The  Conquest  of  Yellow  Fever. 

The  History  of  Smallpox  and  Vaccination. 

The  chairmen  of  the  public  relations  committees  of 
the  county  medical  societies  and  the  chairmen  of  the 
committees  on  health  instruction,  woman’s  auxiliaries  to 
the  medical  societies  have  been  supplied  with  copies  of 
the  following: 

Medical  Ethics. 

The  Doctor  Must  Be  the  Master  of  the  House  of 
Medicine. 

Medical  Progress  as  a Public  Interest. 

Combined  the  latter  offer  an  interesting  address  on 
the  subject. 

Respectfully  submitted, 

Mrs.  Augustus  S.  Kech,  Chairman, 
Committee  on  Health  Instruction,  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Nov.  8,  1938. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  annual  Health  Institute  took  place 
in  the  William  Penn  Hotel,  Pittsburgh,  Nov.  1.  An 
audience  that  taxed  the  capacity  of  the  room  followed 
the  program  with  interest.  Dr.  I.  Hope  Alexander,  di- 
rector of  the  Pittsburgh  Department  of  Public  Health, 
greeted  the  assembled  women  and  gave  a brief  talk  on 
the  progress  being  made  in  medicine  in  the  City  of 
Pittsburgh.  He  reminded  them  of  the  free  laboratory 
work  available  on  pneumonia  typing  and  syphilis. 

As  an  introduction  to  the  motion  picture,  “The  Birth 
of  a Baby,”  Dr.  Paul  Titus  spoke  on  maternity  work 
covering  the  past  few  years  and  the  decrease  in  its  mor- 
tality rate.  Fifty-four  per  cent  of  the  death  rate  is  due 
to  neglect  and  ignorance  on  the  part  of  the  people. 

Dr.  Chauncey  L.  Palmer,  president  of  the  Allegheny 
County  Medical  Society,  enlightened  us  as  to  the  source 
of  propaganda  for  socialized  medicine,  pointing  out  that 
it  all  had  been  started  by  social  groups  independent  of 
the  government.  Government-controlled  medicine  would 
tend  to  do  away  with  the  feeling  of  intimacy  between 
physician  and  patient,  all  records  becoming  state  prop- 
erty. A system  of  political  control  would  surely  follow 
because  of  the  patronage  involved.  Mentioning  that  the 
health  and  death  rates  of  this  country  are  the  best  in 
the  world,  Dr.  Palmer  urged  that  careful  scrutiny  be 
given  this  government  plan  by  every  thinking  person. 

Dr.  Palmer  was  followed  by  Mrs.  Joseph  P.  Dobo, 
who  gave  a survey  of  state  medicine  in  Vienna.  She 
spent  many  years  in  study  of  the  system  in  Austria. 
Government  physicians  there  must  see  from  30  to  40 
patients  in  an  afternoon,  and  absolutely  no  individual 
attention  may  be  given.  Groups  with  common  symptoms 
are  treated  as  one.  The  government  physician  has  a 
limited  amount  of  medicine  with  which  to  work,  and 
this  has  resulted  in  loss  of  the  patient’s  confidence,  for 
the  physician  cannot  administer  as  he  sees  fit.  Mrs. 
Dobo  pointed  out  that  the  mortality  rate  is  constantly 
increasing  in  Austria.  The  people  are  growing  increas- 
ingly suspicious  of  the  system,  disliking  the  public  rec- 
ord connected  with  it,  and  recognizing  the  political  cor- 
ruption brought  about  by  it. 


Dr.  John  N.  Frederick  gave  a talk  on  “Mental  Dis- 
eases, With  Special  Reference  to  Causes  and  Preven- 
tion.” He  detailed  the  many  causes  of  mental  disease, 
the  opportunities  for  prevention,  and  emphasized  the 
need  for  mental  contentment  with  freedom  from  nervous 
strain. 

Dr.  William  H.  Guy  gave  an  illustrated  lecture  on 
syphilis.  He  discussed  the  necessity  of  co-operation  by 
all  citizens  in  fighting  this  scourge. 

Berks. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  in  Medical  Hall,  Reading.  Mrs.  Leon 
C.  Darrah,  president,  read  a concise  report  of  the  state 
convention.  One  hundred  and  thirty-one  garments  were 
contributed  to  the  Needlework  Guild.  One  hundred  and 
thirty-seven  persons  attended  the  annual  medical  ball  at 
the  Reading  Country  Club. 

An  essay  contest — “Why  is  Health  Education  Neces- 
sary?”— is  being  conducted  by  the  Public  Relations 
Committee  in  the  public  schools.  Five  organizations 
secured  physicians  as  speakers  from  our  Speakers’ 
Bureau,  and  weekly  broadcasts  were  given  on  timely 
health  subjects. 

Dr.  Charles  J.  Dietrich  was  the  speaker  of  the  after- 
noon. He  talked  on  his  trip  to  the  Hawaiian  Islands 
and  showed  technicolored  motion  pictures. 

Mrs.  Darrah,  the  president,  Mrs.  Paul  C.  Craig,  chair- 
man of  the  Second  Councilor  District,  and  Mrs.  Well- 
ington D.  Griesemer,  past  state  president,  attended 
meetings  of  the  auxiliaries  to  the  Lehigh  and  Delaware 
County  Medical  Societies. 

Chester. — On  Nov.  15  the  auxiliary  held  a well-at- 
tended meeting  at  Glen  Mills  School  and  enjoyed  the 
program  arranged  by  the  superintendent,  Major  H.  B. 
Hickman. 

The  members  and  their  guests  from  the  Delaware 
County  Auxiliary  toured  the  grounds  and  visited  one 
of  the  dormitories,  the  vocational  school,  and  the  gym- 
nasium. 

More  than  550  boys  live  at  Glen  Mills  in  cottage 
groups  supervised  by  a house  father  and  mother.  The 
cadet  system  is  used  for  discipline.  This  institution  was 
developed  from  the  former  Philadelphia  “House  of  Ref- 
uge,” but  is  now  solely  devoted  to  the  education  of  boys, 
ages  8 to  16,  who  have  been  committed  to  its  care. 

Ordinarily  the  children  are  able  to  return  to  family 
and  school  work  in  18  to  24  months.  Some  with  a 
special  aptitude  for  mechanical  training  stay  in  the  vo- 
cational school  for  several  years  longer  and  receive 
sound  instruction  and  practice  in  the  trades  of  painting, 
printing,  carpentry,  and  masonry.  Impressive  examples 
of  their  workmanship  are  the  model  dairy,  the  glass- 
brick  and  tiled  walls  of  the  swimming  pool,  the  wooden 
and  metal  furniture  in  the  cottage,  the  Jungle  Shop  toys, 
and  the  monthly  journal. 

Of  particular  medical  interest  is  the  well-equipped  in- 
firmary and  the  low  incidence  of  epidemics. 

The  visit  ended  with  a tea  graciously  presided  over 
by  Mrs.  Hickman. 

Earlier  in  the  afternoon,  Mrs.  Michael  Margolies, 
president,  called  a brief  meeting.  Mrs.  Joseph  Scatter- 
good,  Sr.,  acted  as  secretary.  Arrangements  were  made 
for  Christmas  garments  for  the  various  hospitals  of  the 
county. 

Mrs.  Howard  B.  F.  Davis  reported  that  more  than  30 
county  organizations  were  represented  at  the  Annual 
Health  Institute  held  Oct.  27  at  West  Chester.  This 
session  marked  the  beginning  of  the  medical  society’s 
health  education  program  on  “Pneumonia  Control.” 
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Dr.  Edward  L.  Bortz,  of  Philadelphia,  delivered  the 
main  address.  Speakers  on  other  subjects  of  timely  in- 
terest included  Dr.  George  B.  Wilson  and  Joseph  Mc- 
Keon,  Esq.,  on  “The  Medical  and  Legal  Aspects  of 
Juvenile  Delinquency”  and  Dr.  Wilmer  Krusen  on 
“Conservation  of  Vision.” 

Expressions  of  sympathy  were  sent  to  Mrs.  J.  Oscar 
Dicks  on  the  recent  death  of  her  husband. 

Dauphin. — The  meeting  which  was  to  have  been  held 
on  Nov.  15  by  the  auxiliary  was  cancelled  due  to  the 
very  sudden  death  of  one  of  our  most  active  and  be- 
loved members,  Mrs.  Clarence  R.  Phillips.  Words 
cannot  express  the  great  loss  that  not  only  our  organ- 
ization will  have  by  her  passing  but  many  other  different 
charitable,  religious,  and  philanthropic  societies  to  which 
she  contributed  most  of  her  life,  gladly,  cheerfully,  and 
efficiently. 

Mrs.  Eurfryn  Jones,  program  chairman,  announced 
that  for  the  Christmas  meeting  the  Camp  Hill  Civic 
Club  chorus  would  sing  Christmas  carols  and  there 
would  be  some  readings  appropriate  to  the  season.  The 
regular  Christmas  custom,  which  we  all  enjoy,  was  to 
be  observed,  namely,  a tree  decorated  with  gifts  and 
contributions  for  the  children  in  the  hospitals  of  the 
city.  Mrs.  Harvey  F.  Smith,  who  was  to  be  the  speaker 
at  the  November  meeting,  will  give  her  program  at  the 
January  meeting,  when  she  will  review  the  current  plays 
that  are  now  showing  on  Broadway. 

The  team  composed  of  physicians’  wives  in  the  Health 
Bond  Drive  of  the  Tuberculosis  Society  came  out  as 
usual  “on  top.”  This  year  our  captain  was  Mrs.  Lloyd 
C.  Pierce,  who  did  a splendid  piece  of  work. 

The  annual  party  that  is  given  for  the  husbands  is 
to  be  a spring  event  because  of  so  many  parties  at  this 
time  of  the  year. 

Delaware. — On  Nov.  10,  1938,  the  auxiliary  meeting 
was  held  in  the  Chester  Hospital  Solarium,  with  Mrs. 
Edward  H.  Bedrossian  presiding.  Mrs.  Francis  G. 
Miller  reported  that  $100  was  obtained  from  the  card 
party  given  in  October.  A resume  of  the  state  conven- 
tion held  in  Scranton  was  given  by  Mrs.  Duncan  S. 
Hatton. 

Two  new  members  are  Mrs.  Marshall  F.  Shields  and 
Mrs.  Charles  Winn. 

The  speaker,  Mrs.  Joseph  Scattergood,  of  the  Chester 
County  Auxiliary,  gave  an  outline  of  her  tour  of  Eng- 
land. 

Refreshments  were  served  by  the  hostesses,  Mrs. 
Charles  S.  Aitken,  Mrs.  Albin  R.  Rozploch,  and  Mrs. 
Rocco  I.  de  Prophetis. 

Through  an  invitation  received  from  the  Chester 
County  Auxiliary,  6 of  our  members  made  a tour  of  the 
Glen  Mills  School  in  Chester  County. 

Mrs.  Ralph  E.  Bell,  Media,  was  hostess  to  the  board 
members  on  Nov.  18. 

The  auxiliary  meeting  on  Dec.  8 was  devoted  entirely 
to  a Christmas  and  get-acquainted  party.  Games  which 
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brought  out  the  names  of  the  members  headed  the  list 
of  amusements. 

Indiana. — Mrs.  James  G.  Gemmell  was  installed  as 
president  of  the  auxiliary  at  the  annual  meeting  held 
in  the  home  of  Mrs.  Harry  B.  Neal,  Oct.  13,  1938,  at 
8 p.  m. 

Mrs.  Frederick  W.  St.  Clair,  of  Indiana,  was  named 
president-elect  for  1930-40  and  serving  with  her  will  be 
Mrs.  Fred  S.  Shaulis,  first  vice-president;  Mrs.  Clark 
M.  Smith,  second  vice-president ; Mrs.  Thomas  W. 
Kredel,  secretary ; Mrs.  Thomas  D.  Stephens,  treasur- 
er ; Mrs.  James  B.  Glasser,  director.  Mrs.  Glasser,  the 
retiring  president,  presided  at  the  meeting. 

Following  her  installation,  Mrs.  Gemmell,  delegate  to 
the  state  convention  in  Scranton,  gave  her  report.  She 
stressed  the  importance  of  preserving  the  intimate,  per- 
sonal relationship  of  the  family  physician  to  his  patient 
as  opposed  to  federalized  medicine. 

Luncheon  and  a social  hour  followed  the  meeting. 

Mrs.  Gemmell  entertained  the  executive  board  and 
committee  chairmen  of  the  auxiliary  at  a luncheon  on 
Oct.  19  at  Rustic  Lodge,  Indiana.  The  board  elected 
the  committees  for  the  ensuing  year. 

The  auxiliary  held  a meeting  at  Rustic  Lodge,  In- 
diana, on  Nov.  10,  at  8 p.  m. 

Mrs.  George  C.  Martin,  chairman  of  the  Ways  and 
Means  Committee,  reported  on  the  card  party. 

Mrs.  Jesse  W.  Campbell,  chairman  of  the  Public  Re- 
lations Committee,  gave  a report  on  what  had  been  ac- 
complished last  year  and  outlined  the  work  for  this 
year.  We  have  a very  serious  fight  opposing  socialized 
medicine,  and  Mrs.  Campbell  wants  the  names  of  the 
local  physicians  who  will  talk  to  the  various  clubs 
throughout  the  county  and  bring  before  the  public  this 
very  important  subject. 

It  was  voted  to  hold  the  Health  Poster  Contest  which 
has  been  so  successful  the  past  2 years  and  created  such 
interest  in  the  schools  in  the  county.  Mrs.  Campbell 
and  her  committee  will  have  the  contagious  disease 
charts  printed  and  distributed  again  this  year. 

Mrs.  Gemmell,  the  president,  asked  the  members  to 
support  Mrs.  Campbell  and  her  committee  in  their  fight 
this  year  opposing  socialized  medicine,  as  it  is  such  a 
serious  problem  and  so  important  to  all. 

We  were  joined  by  the  physicians  and  lunch  was 
served  followed  by  bridge.  Prizes  were  awarded  to  Drs. 
Emerson  M.  Bushnell,  Thomas  W.  Kredel,  Warren  L. 
Whitten,  and  George  C.  Martin;  Mrs.  Edward  L. 
Fleming,  Mrs.  Bushnell,  Mrs.  William  F.  Weitzel,  and 
Mrs.  Kredel. 

Lackawanna. — On  Nov.  15  the  auxiliary  held  its 
regular  business  meeting  in  the  Chamber  of  Commerce 
Building,  Scranton.  Mrs.  W.  Rowland  Davies,  presi- 
dent, presided.  Reports  were  given  by  Mrs.  Harry  M. 
Mittleman,  recording  secretary ; Mrs.  Frank  C.  Lavin, 
treasurer;  Mrs.  William  T.  Davis,  chairman  of  the 
program  committee;  and  Mrs.  Walter  A.  Redel,  chair- 
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man  of  the  social  committee.  Mrs.  Davies  announced 
the  appointment  of  2 additional  committee  chairmen  to 
serve  for  the  coming  auxiliary  year:  Mrs.  Milton  I. 
Pentecost,  clipping  committee;  Mrs.  J.  Norman  White, 
education  committee. 

Mrs.  Davis  introduced  Dr.  Paul  F.  Kerstetter,  of 
Scranton,  who  conducted  an  illustrated  travelogue  of 
his  recent  trip  through  the  Balkan  states,  Greece  and 
Italy.  The  guests  were  members  of  the  Lackawanna 
County  Pharmaceutical  and  Dental  Auxiliaries. 

Lycoming. — The  auxiliary  held  its  monthly  meeting 
on  Oct.  14  at  the  Woman’s  Club,  Williamsport,  pre- 
ceded by  the  usual  luncheon,  which  was  well  attended. 
The  speaker  of  the  afternoon  was  Dr.  Edward  Lyon, 
Jr.,  whose  subject  was  “The  Present  Status  of  Birth 
Control.”  Dr.  Lyon  treated  the  subject  in  a very  prac- 
tical manner  and  his  talk  was  enlightening  and  instruc- 
tive. 

During  the  business  meeting,  Mrs.  John  Senn  reported 
that  she  had  made  $33  from  the  sale  of  Hygeia.  The 
auxiliary  contributed  $5  to  the  Community  Chest. 

The  Seventh  Councilor  District  congratulates  itself 
upon  the  honors  which  have  again  come  to  it  through 
the  election  of  Mrs.  John  H.  Doane,  Mansfield,  as  pres- 
ident-elect of  the  State  Auxiliary.  Mrs.  Doane  has  been 
a very  able  councilor.  She  is  succeeded  by  Mrs.  J.  Louis 
Mansuy,  Ralston,  whose  appointment  directly  honors 
the  Lycoming  County  Auxiliary.  The  Seventh  Coun- 
cilor District  includes  Lycoming,  Elk,  Cameron,  Tioga, 
Potter,  Clinton,  and  Union  counties. 

Montgomery. — The  auxiliary  meeting  in  November 
was  well  attended.  During  the  afternoon  several 
dresses  to  be  given  to  the  Children’s  Aid  Society  were 
started.  Miss  Margaret  Betts,  secretary  of  the  Chil- 
dren’s Aid  Society,  gave  an  account  of  the  work  ac- 
complished and  related  stories  of  some  of  the  more 
important  cases.  A delightful  tea  followed,  with  Mrs. 
J.  Newton  Hunsberger  presiding  at  the  tea  table. 

On  Nov.  8,  12  of  the  members  spent  the  day  sewing 
at  the  medical  society’s  clubhouse.  It  was  not  all  work, 
as  a very  appetizing  lunch  was  served. 

On  the  evening  of  Nov.  16,  75  physicians  and  their 
wives  came  to  the  clubhouse  for  a covered  dish  dinner. 
Mrs.  Frank  C.  Parker  presided.  Mrs.  James  MacNeill 
read  an  original  poem  relative  to  the  recent  Fashion 
Show.  The  auxiliary  song  written  by  Mrs.  MacNeill 
was  sung  by  all  present. 

Dr.  Frank  C.  Parker  introduced  the  speaker  of  the 
evening,  Mr.  A.  B.  Lecke,  special  agent  of  the  Federal 
Bureau  of  Investigation,  U.  S.  Department  of  Justice. 
Mr.  Lecke  gave  an  unusual  talk  on  the  activities  of  his 
department  and  related  many  incidents  of  recent  cap- 
tures of  criminals  and  kidnappers. 

Mrs.  Howard  W.  Hassell,  Mrs.  J.  Newton  Huns- 
berger, and  Mrs.  Frank  C.  Parker  were  guests  of  the 
Lehigh  County  Auxiliary  in  Allentown  at  its  annual 
luncheon  on  Nov.  8.  Mrs.  Walter  F.  Donaldson,  presi- 
dent of  the  State  Auxiliary,  was  present.  The  meeting 
was  in  charge  of  Mrs.  Aaron  D.  Weaver,  president  of 
the  Lehigh  County  Auxiliary. 

A board  meeting  was  held  on  the  afternoon  of  Dec. 

2 at  the  home  of  Mrs.  Parker  for  the  purpose  of  mak- 
ing the  final  arrangements  for  the  Dec.  7 meeting. 

Mrs.  W.  Stuart  Watson  reported  51  new  subscrip- 
tions for  Hygeia. 

Mrs.  David  Nathan  secured  20  new  members  for  the 
auxiliary.  It  looks  like  a big  year  ahead. 


Northampton. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  at  the  Hotel  Bethlehem  on  Oct.  12, 
1938.  After  luncheon,  the  president,  Mrs.  Francis  J. 
Conahan,  presided  at  a short  business  session.  The 
president  gave  a brief  report  of  the  annual  meeting  of 
the  State  Auxiliary  at  Scranton.  She  particularly  spoke 
of  certain  bills  that  probably  will  be  introduced  in  the 
Legislature  during  the  coming  session  and  emphasized 
the  responsibility  of  the  members  of  the  auxiliary  in 
Northampton  County  as  to  voting. 

Additional  committee  appointments  were  announced. 
It  was  announced  that  the  state  president,  Mrs.  Walter 
F.  Donaldson,  of  Pittsburgh,  would  be  the  guest  of  the 
auxiliary  at  the  November  meeting. 

Since  there  was  no  further  business,  the  meeting  ad- 
journed. 

Philadelphia. — The  activities  of  the  auxiliary  for 
the  month  of  November  were  quite  extensive.  On  Nov. 
1 the  Interstate  Post-Graduate  Assembly  met,  and  in 
the  evening  a dinner  and  floor  show  at  the  Arcadia  were 
planned  by  the  auxiliary  for  the  wives  of  the  members. 
On  Wednesday  afternoon,  Nov.  2,  there  was  a tour 
through  Fairmount  Park,  after  which  tea  was  served  at 
the  society  building. 

Mrs.  Rufus  S.  Reeves,  the  president,  presided  at  the 
regular  monthly  meeting  on  Nov.  8.  An  address  was 
given  by  Dr.  William  Bates,  advisor.  Mrs.  James  Mc- 
Mullan  followed  with  a colorful  talk  on  “Peasant  Cos- 
tumes from  Continental  Italy  and  Sardinia,”  with  their 
story  from  a collection  made  over  a period  of  years  in 
those  countries,  and  with  members  of  the  auxiliary  ap- 
pearing in  costume. 

The  first  card  party  and  cake  sale  of  the  season  was 
given  by  members  of  the  auxiliary  on  Nov.  14. 

Interest  in  current  affairs  was  shown  by  the  women 
of  the  auxiliary  at  the  Motion  Picture  Forum  on  Nov. 
21  and  by  serving  as  hostesses  at  the  model  house,  18th 
Street  and  Parkway,  the  week  of  Nov.  28. 

York. — The  auxiliary  met  in  the  Professional  Build- 
ing, York,  on  Nov.  3. 

The  president,  Mrs.  Parker  N.  Wentz,  presided. 

Mrs.  Ada  Snyder,  chairman  of  the  sewing  committee, 
reported  that  her  committee  hemmed  sheets  and  pillow 
cases  at  the  hospital  on  their  regular  sewing  day. 

Mrs.  Wentz  asked  for  the  opinions  of  the  members 
as  to  ways  and  means  of  making  the  auxiliary  of  more 
interest  to  a larger  body  of  members.  After  some  dis- 
cussion, it  was  decided  to  change  the  date  of  the  meet- 
ings'from  the  first  Thursday  of  the  month  to  the  second 
Tuesday. 

It  was  also  decided  to  appoint  a program  committee 
to  serve  each  month  with  the  hostess  committee  so  that 
we  might  have  a more  varied  program. 

Mrs.  Pius  A.  Noll,  chairman  of  the  Public  Relations 
Committee,  distributed  questionnaires  to  the  members 
from  the  State  Auxiliary  and  requested  that  they  be 
filled  out  and  returned  to  her  not  later  than  the  eleventh 
of  the  month. 

Mrs.  Noll  introduced  Dr.  Malcolm  H.  Read,  who 
gave  a short  inspiring  talk  on  “How  as  Physicians’ 
Wives  You  Are  Best  Fitted  to  Relay  Professional 
Views  and  Facts  to  the  Public.” 

A luncheon  was  served  by  the  hostesses  for  the  after- 
noon. 
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. . . according  to  ‘Recent  Qlinical  Study 


Frequent  "concentrated”  feedings  of 
pure  U.S.P.  Gelatine  have,  in  the  ex- 
perience of  Windwer  and  Matzner,* * 
given  prompt  symptomatic  relief  in 
90%  of  a series  of  cases  of  peptic  ulcer 
without  the  use  of  drugs  or  chemicals. 

The  advantages  of  this  clinically 
tested  peptic  ulcer  regime  are,  quick 
relief  from  pain,  no  untoward  effects 
from  cumulative,  irritating  drugs, 
freedom  from  alkalosis,  and  no  undue 
interference  with  digestive  functions. 

Knox  Gelatine  is  100%  pure  U.S.P. 
Gelatine  — 85%  protein  in  an  easily 
digestible  form  — contains  no  sugar 
and  should  not  be  confused  with 
factory-flavored,  sugar-laden  dessert 
powders.  "Concentrated”  feedings  of 
Knox  Gelatine  are  easily  prepared  in 
appetizing  form  and  are  well  tol- 
erated. Send  for  recipes. 

A simple  formula  for  the  prepara- 
tion of  concentrated  Knox  Gelatine 


CASE  I - FEMALE,  74 

Uncomplicated  gastric  ulcer  first  demonstrated 
by  Roentgen  rays  in  1934.  Diet  and  alkalies 
afforded  little  relief.  Accompanied  by  loss  of 
weight.  Repeated  X-ray  studies  in  1936  and  1937 
showed  no  improvement.  She  was  placed  on  a 
diet-gelatin  regime  in  November,  1937.  Relief 
immediate.  Gained  weight.  Roentgen  studies 
in  April,  1938  showed  no  demonstrable  ulcer. 


feedings,  useful  in  peptic  ulcer  is, 
stir  quickly  one  envelope  (approxi- 
mately 8 grams)  of  Knox  Gelatine 
in  34  of  a glassful  of  drinking  water 
and  have  patient  drink  quickly  before 
it  "sets”  or  gets  lumpy. 

* Windwer  and  Matzner,  Am.  Jl.  Dig.  Dis. 
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THE  MEDICAL  BUREAU  OF  PITTSBURGH 

The  Second  Annual  Membership  Meeting  of  The 
Medical  Bureau  of  Pittsburgh  was  held  Nov.  17,  1938, 
at  9 p.  m.,  at  the  Hotel  Schenley.  The  bureau  is  owned 
and  operated  by  members  of  the  medical  and  dental  so- 
cieties of  Allegheny  County. 

A reduced  membership  fee  became  effective  on  Dec. 
1,  1938.  This  reduction  from  $24  to  $10  was  made  for  2 
very  good  reasons : 

First,  it  is  in  line  with  the  original  purposes  of  the 
bureau  movement — to  provide  efficient  business  services 
to  its  members  at  notably  low  cost.  Second,  to  remove 
any  possibility  of  the  expense  of  membership  serving  as 
a barrier  to  the  support  of  this  worthy  movement  by 
members  of  the  profession. 

In  only  18  months  of  operation,  The  Medical  Bureau 
has  met  the  cost  of  its  equipment  and  has  saved  its 
members  several  thousands  of  dollars.  They  are,  there- 
fore, anxious  to  make  these  facilities  available  to  all 
members  of  the  profession  at  the  very  lowest  possible 
cost.  It  is  hoped  that  the  new  membership  fee  may 
encourage  several  hundred  additional  members  of  the 
profession  to  join  in  this  concerted  action. 

Now,  as  never  before,  it  is  important  that  we  co-oper- 
ate in  the  development  of  economic  unity  and  activities 
which  offer  practical  solution  to  impending  problems  in 
the  private  practice  of  medicine.  Recent  statements  in 
the  Journal  of  the  American  Medical  Association  sug- 
gest that  medical  bureau  projects  throughout  the  coun- 
try may  definitely  serve  the  profession  to  advantage. 
If  the  profession  is  to  cope  with  the  economic  situation 
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confronting  it,  strongly  supported  business  units  should 
prove  helpful. 

A new  “Budget  for  Health”  plan  to  provide  methods 
of  paying  medical  fees  will  shortly  be  inaugurated,  and 
The  Medical  Bureau  is  attempting  to  expand  its  fa- 
cilities to  serve  the  profession  to  the  best  advantage  in 
every  way  possible.  It  is  owned  and  controlled  entirely 
by  its  members  and  it  should  have  appropriate  support 
from  every  member  of  the  Allegheny  County  Medical 
Society. 


METHODS  OF  INSURANCE  COMPANIES 

Various  insurance  companies,  particularly  casualty  or 
accident,  have  adopted  the  policy  of  influencing  the  em- 
ployees of  industry  regarding  what  physician  they  shall 
see  when  injured,  even  for  minor  injury.  Now  every 
graduate  (in  medicine),  when  licensed  to  practice, 
must  pass  examinations  in  surgery  and  be  capable  of 
doing  all  minor  surgery.  It  goes  without  saying  that 
all  major  surgery  should  be  done  by  the  specialist  in 
surgery.  However,  the  family  physician  should  con- 
tinue with  his  patient  throughout  the  treatment  of  the 
injury  and  through  the  rehabilitation  process.  Never- 
theless, there  is  posted  in  chain  stores  and  utility  com- 
panies the  instruction  to  see  the  physician  appointed  by 
the  insurance  company  in  case  of  injury.  The  liberty 
of  selecting  his  family  physician  is  often  denied  the  in- 
jured employee  by  the  insurance  company  through  the 
foreman  or  manager  unless  the  injured  takes  a definite 
stand  to  preserve  his  liberty. 

The  choice  of  physician  has  rarely  been  delegated  by 
the  individual  to  any  insurance  company,  and  the  right 
to  select  his  family  physician  should  be  retained  by  the 
patient  at  any  cost.  But  these  companies  are  continually 
violating  the  rights  of  their  injured  employee  by  dictat- 
ing who  will  attend  him,  and  where  he  shall  be  treated, 
even  threatening  to  take  away  his  job  to  enforce  com- 
pliance with  their  wishes.  The  patient  may  even  be 
required  to  discharge  his  family  physician  in  the  middle 
of  the  case  and  accept  the  services  of  one  not  of  his 
choice,  under  penalty  of  losing  his  job.  By  the  accept- 
ance of  common  usage  the  insurance  companies  are 
hoping  to  control  completely  the  medical  rights  of  em- 
ployees of  companies  assured  by  them,  and  to  direct 
them  to  certain  physicians. 

In  the  light  of  these  facts,  what  will  become  of  the 
people  when  these  practices  are  extended  to  govern- 
mental bureaus,  and  patients  are  directed  to  the  physi- 
cians who  bring  in  the  most  votes  for  the  political 
organization  leaders?  The  evidence  itself  justifies  the 
maintenance  by  the  medical  profession  of  its  freedom 
to  serve  the  community  and  to  keep  its  forms  of  prac- 
tice entirely  void  of  the  pollution  of  politics. — Ernest 
L.  Shore,  M.D.,  in  West  Virginia  Medical  Journal  via 
the  Pittsburgh  (Pa.)  Medical  Bulletin,  Nov.  5,  1938. 


The  Committee  on  Scientific  Work  solicits 
for  consideration  proffered  papers  and  sci- 
entific exhibits  for  the  1939  session  of  the 
State  Society  to  be  held  in  Pittsburgh  in 
October,  1939. 
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Births 

To  Dr.  and  Mrs.  Louis  E.  Audet,  of  Williamsport, 
a son,  recently. 

To  Dr.  and  Mrs.  Francis  H.  Paternostro,  of  Wil- 
liamsport, a son,  recently. 

To  Dr.  and  Mrs.  Ablon  A.  Kippen,  of  Warren,  a 
son,  Nov.  25,  1938. 

To  Dr.  and  Mrs.  Roland  D.  Porter,  of  Abington, 
a daughter,  Nov.  2,  1938. 

To  Dr.  and  Mrs.  Hugh  R.  Robertson,  of  Warren, 
a daughter,  Nov.  28,  1938. 

To  Dr.  and  Mrs.  Remo  Fabbri,  of  Norristown,  a 
son,  Remo  Fabbri,  Jr.,  Nov.  6,  1938. 

To  Dr.  and  Mrs.  James  M.  Converse,  of  Montours- 
ville,  a son,  at  the  Williamsport  Hospital,  recently. 

Engagements 

Miss  Diana  Rogers,  of  New  Castle,  Del.,  and  Dr. 
Robert  Dunning  Dripps,  of  Philadelphia. 

Miss  Anne  Emilie  Schmidt,  daughter  of  Dr.  and 
Mrs.  William  H.  Schmidt,  and  Mr.  Harry  B.  deLeon, 
all  of  Philadelphia. 

Miss  Esther  Hoffman,  daughter  of  Dr.  and  Mrs. 
Francis  H.  Hoffman,  and  Mr.  Donald  Hopper,  all  of 
Philadelphia. 

Miss  Elizabeth  Barry  Siter,  daughter  of  Mrs. 
Barry  Siter  and  Dr.  E.  Hollingsworth  Siter,  and  Mr. 
Henry  Rawle  Pemberton,  all  of  Philadelphia. 

Marriages 

Miss  Edith  Ditchey,  of  Tamaqua,  to  Dr.  Mark  P. 
Holland,  of  Mahanoy  City,  Nov.  24,  1938. 

Miss  Mary  Harlan  Rhoads,  of  Moorestown,  N.  J., 
to  Dr.  Herbert  Fox,  of  Philadelphia,  Dec.  3,  1938. 

Miss  Doris  Sundmacher  to  Dr.  Gilbert  W.  Ben- 
jamin, both  of  Philadelphia,  Nov.  5,  1938. 

Miss  Catharine  Gray  Bennett,  of  Wellsboro,  to 
Dr.  Wesley  Dee  Thompson,  Jr.,  of  Philadelphia,  Nov. 
22,  1938. 

Miss  Anna  Woodward  Zimmerman,  daughter  of 
Dr.  Mason  Woodward  Zimmerman,  of  Rydal,  to  Mr. 
Bradford  Williams,  Nov.  12,  1938. 

Miss  Edith  Elsie  Rau,  daughter  of  Dr.  and  Mrs. 
C.  Fred  Rau,  of  Rydal,  to  Mr.  Robert  Farnham,  Jr., 
of  Mt.  Airy,  Philadelphia,  Nov.  22,  1938. 

Miss  Annette  Manderson  Stahl,  daughter  of  Dr. 
and  Mrs.  B.  Franklin  Stahl,  of  Haverford,  to  Dr. 
Joseph  F.  McClughan,  of  Newburgh,  N.  Y.,  Nov.  24, 
1938. 

Deaths 

Alfred  F.  Allman,  Philadelphia;  Jefferson  Medical 
College,  1895 ; aged  73 ; died  of  pneumonia,  Nov.  17, 
1938.  Dr.  Allman  was  assistant  director  of  the  De- 
partment of  Public  Health  at  the  time  of  his  death. 
He  was  born  in  Ireland  and  came  to  this  country  at  the 
age  of  17.  Dr.  Allman  had  been  in  the  employ  of  the 
Department  of  Public  Health  for  more  than  30  years. 
During  his  long,  service  to  the  city  he  had  been  police 
surgeon  and  assistant  diagnostician  for  the  Department 
of  Health.  He  had  also  served  at  one  time  in  the  State 
House  of  Representatives. 


He  was  a member  of  his  county  and  state  medical 
societies  and  the  A.  M.  A. 

Besides  his  widow,  a son  and  2 daughters  survive. 

Sarah  Poindexter  Bent,  Narberth;  Woman’s  Med- 
ical College  of  Pennsylvania,  1893;  aged  70;  died  at 
the  home  of  her  daughter  near  Norristown,  Nov.  27, 
1938.  Dr.  Bent,  the  widow  of  the  Rev.  Rufus  Howard 
Bent,  formerly  with  the  Philadelphia  Bible  Society,  was 
a widely  known  medical  missionary.  With  a classmate, 
Dr.  Ann  Walter-Ferne,  who  is  still  in  Shanghai,  China, 
she  established  2 of  the  first  hospitals  in  China.  Sur- 
viving are  2 daughters,  a son,  a sister,  and  a brother. 

William  F.  Berkenstock,  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1884;  aged  76;  died  Sept.  5,  1938,  of  arteriosclerosis. 

Lenus  A.  Carl,  Newport  (Perry  Co.)  ; Baltimore 
Medical  College,  1907;  aged  60;  died  in  Harrisburg  of 
a heart  attack  and  pneumonia  complications,  Dec.  1, 
1938.  Dr.  Carl  had  practiced  medicine  in  Newport  for 
32  years,  and  was  State  Department  of  Health  repre- 
sentative in  Perry  County.  He  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 

Alfred  H.  Catterall,  Hawley  (Wayne  Co.)  ; 
Medico-Chirurgical  College  of  Philadelphia,  1896;  aged 
63;  died  Nov.  1,  1938,  at  the  Moses  Taylor  Hospital, 
Scranton.  Dr.  Catterall  was  born  Nov.  19,  1873,  at 
Mahanoy  City,  a son  of  the  Rev.  Ralph  C.  Catterall 
and  Mrs.  Caroline  Reid  Catterall.  He  was  graduated 
from  Bucknell  University  in  1892,  and  after  finishing 
medical  school  he  took  a graduate  course  at  the  Uni- 
versity of  Chicago  Medical  School  and  served  his  in- 
ternship in  that  city.  He  practiced  there  for  several 
years  before  locating  in  Hawley  33  years  ago.  He  was 
a member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A.  Besides  his  wife,  he  is  survived  by  a 
daughter  and  2 brothers. 

Benjamin  Franklin  Coe,  Indiana ; College  of  Phy- 
sicians and  Surgeons  of  Baltimore  (Md.),  1895;  aged 
66;  died  Nov.  15,  1938,  at  his  home  after  an  illness  of 
2 months. 

Dr.  Coe  was  born  July  8,  1872,  at  Gillett,  Pa.,  a son 
of  Caleb  and  Ethelinda  Coe.  Following  his  graduation 
in  medicine,  he  interned  at  the  Mercy  Hospital,  Balti- 
more. He  practiced  at  Olean,  N.  Y.,  and  a year  later 
located  in  Gazzum,  Pa.  In  1905  he  located  in  Dixon- 
ville  and  later  moved  to  Clymer.  While  in  Dixonville 
he  opened  a private  hospital  which  he  conducted  until 
its  merger  with  the  Indiana  Hospital  in  1930.  When 
the  Indiana  Hospital  was  opened  in  1914,  Dr.  Coe  be- 
came a member  of  its  staff  and  so  continued  until  his 
death.  He  was  elected  president  of  the  staff  for  1938. 

Dr.  Coe’s  medical  education  never  ended.  During  the 
past  31  years  he  took  special  courses  and  postgraduate 
work  each  year,  with  the  exception  of  1934,  in  the  lead- 
ing universities  and  hospitals  in  this  country  and  abroad 
For  44  years  he  served  as  chief  surgeon  for  the  Clear- 
field Bituminous  Coal  Corporation. 

He  was  a member  of  his  county  and  state  medical  so- 
cieties, the  American  College  of  Surgeons,  the  Radio- 
logical Society  of  North  America,  the  Pennsylvania 
Roentgenologists  Association,  the  American  Association 
for  the  Study  of  Neoplastic  Diseases,  the  American 
Association  of  Industrial  Physicians  and  Surgeons,  and 
a Fellow  of  the  A.  M.  A. 

Besides  his  widow,  the  former  Elizabeth  Cornwell,  he 
leaves  2 daughters  and  2 brothers. 
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J.  Oscar  Dicks,  West  Chester;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1899;  aged  62; 
died  suddenly  from  a heart  attack,  Nov.  14,  1938.  Dr. 
Dicks  was  a member  of  his  county  and  state  medical 
societies,  the  A.  M.  A.,  and  the  American  College  of 
Surgeons.  He  was  also  a member  of  the  staff  of  the 
Chester  County  Hospital.  His  wife  and  2 sons  survive. 

Mr.  Thomas  Sheldon  Fannin,  of  Bradford,  died 
Oct.  14,  1938.  He  was  the  father  of  Dr.  Thomas  S. 
Fannin,  of  Bradford,  and  Dr.  L.  Stearns  Fannin,  of 
New  York  City. 

Lucien  Clyde  Fausold,  Glenshaw  (Allegheny  Co.)  ; 
University  of  Pittsburgh  Medical  School,  1913;  aged 
55;  died  at  St.  Louis,  Mo.,  Nov.  13,  1938.  He  was  a 
member  of  his  county  and  state  medical  societies  and  a 
Fellow  of  the  A.  M.  A. 

John  A.  Fischer,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1895;  aged 
66;  died  Nov.  15,  1938,  at  Temple  University  Hospital 
following  an  operation.  He  was  a past  president  and 
member  of  the  board  of  the  Germantown  Homeopathic 
Medical  Society.  Surviving  are  his  widow,  a son,  Dr. 
Carl  C.  Fischer,  who  practices  in  Philadelphia,  a daugh- 
ter, and  4 brothers. 

Frank  Harvey  Grim,  Revere  (Bucks  Co.) ; Jef- 
ferson Medical  College,  1881;  aged  78;  died  Aug.  16, 
1938.  For  many  years  he  was  director  of  the  township 
schools  and  formerly  secretary. 

Randall  Burrows  Hayes,  Jersey  Shore;  Jefferson 
Medical  College,  1900;  aged  60;  died  Nov.  24,  1938. 
Dr.  Hayes  was  born  at  Farragut.  He  attended  the 
rural  school  and  later  the  Muncy  Normal  School, 
where  he  was  an  instructor  for  2 years.  After  graduat- 
ing from  medical  school  he  entered  practice  in  Jersey 
Shore,  Lycoming  County,  and  had  practiced  in  the  same 
location  until  the  time  of  his  death.  Dr.  Hayes  was 
always  active  in  civic  affairs,  as  evidenced  by  director- 
ships in  the  Jersey  Shore  Bank,  Lycoming  Automobile 
Association,  and  secretary  of  the  Board  of  Directors 
of  the  Jersey  Shore  Community  Hospital.  He  was  a 
member  of  his  county  (former  director)  and  state  med- 
ical societies  and  the  A.  M.  A.  His  second  wife,  whom 
he  married  a few  years  ago,  survives. 

Daniel  Franklin  Heilman,  Northumberland; 
Medico-Chirurgical  College  of  Philadelphia,  1899 ; aged 
62;  died  Nov.  29,  1938.  Dr.  Heilman  was  a member  of 
his  county  (past  president)  and  state  medical  societies 
and  a Fellow  of  the  A.  M.  A.  Several  years  ago  he 
sustained  the  amputation  of  both  legs  as  a result  of 
separate  attacks  of  arterial  occlusion,  but  was  able  to 
ambulate  on  a small  wheel  chair. 

William  Francis  Herron,  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1925 ; aged  37 ; died 
Nov.  9,  1938.  He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A. 

Robert  McGeehon  Hope,  Mercer;  Cincinnati  Col- 
lege of  Medicine  and  Surgery,  1874 ; aged  89 ; died 
Aug.  3,  1938,  at  New  Wilmington.  He  was  a member 
of  his  county  and  state  medical  societies  and  the  A. 
M.  A. 

Samuel  Cooke  Ingraham,  Philadelphia;  Jefferson 
Medical  College,  1886;  aged  88;  died  Sept.  11,  1938,  of 
uremia.  Dr.  Ingraham  had  retired  from  practice. 

Rose  D.  Howe  Jameson,  Bethlehem;  Woman’s  Med- 
ical College  of  Pennsylvania,  1891 ; aged  73 ; died  Aug. 
17,  1938,  of  cerebral  thrombosis.  Dr.  Jameson  was 
retired.  She  was  a member  of  the  Connecticut  State 
Medical  Society. 

John  B.  Keaggy,  Pittsburgh ; Jefferson  Medical 
College,  1875;  aged  86;  died  Nov.  6,  1938.  He  was  a 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A. 


David  H.  Kogan,  Philadelphia;  Universitat  Bern 
Medizinische  I'akultat,  1919;  aged  49;  died  in  Mt 
Sinai  Hospital,  Philadelphia,  Nov.  23,  1938,  from  a 
cerebral  hemorrhage. 

Frank  Bow'man  Krimmel,  Erie;  Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1908;  aged 
53 ; died  Oct.  3,  1938,  of  coronary  thrombosis  at  the 
Hamot  Hospital  while  performing  an  operation,  which 
was  completed  by  a colleague  who  was  assisting  him. 
Dr.  Krimmel  was  born  in  Pine  Grove,  Pa.,  the  son  of 
Elizabeth  A.  (Gensemer)  and  John  J.  Krimmel.  He 
received  his  early  education  at  the  Pine  Grove  schools 
and  his  premedical  course  at  Lebanon  Valley  College. 
His  internship  was  served  at  the  Shadyside  Hospital 
(Pittsburgh  Homeopathic  Hospital).  In  1923  he  did 
postgraduate  work  at  the  Chicago  Postgraduate  Medi- 
cal School  and  in  1931  at  the  University  of  Edinburgh, 
Scotland.  Dr.  Krimmel  was  on  the  staff  of  the  Erie 
Infants’  Home,  the  surgical  staff  of  the  Hamot  Hospital 
(president  of  the  staff  in  1926),  and  an  associate  on  the 
staff  of  St.  Vincent’s  Hospital,  Erie. 

He  was  a member  of  his  county  (treasurer  1925-1930, 
vice-president,  1933,  and  president,  1934)  and  state  medi- 
cal societies  and  a Fellow  of  the  A.  M.  A.,  also  a Fel- 
low of  the  American  College  of  Surgeons. 

Dr.  Krimmel  married  Miss  Lavina  Strong  in  1933, 
who  with  2 sons  and  2 daughters  survives. 

Alexander  MacAlister,  Camden,  N.  J.,  physician  to 
the  celebrated  poet,  Walt  Whitman,  died  at  the  Uni- 
versity Hospital,  Philadelphia,  Nov.  22,  1938,  aged  76. 
He  was  a graduate  of  the  University  of  Pennsylvania 
Medical  School  in  1885.  He  had  practiced  medicine  in 
Camden  for  the  past  53  years,  and  was  widely  known 
throughout  New  Jersey  for  his  fight  against  tubercu- 
losis. Surviving  are  3 sons,  a daughter,  and  a sister. 

Robert  H.  Morrell  Mackenzie,  Pittsburgh;  Balti- 
more University  School  of  Medicine,  1898;  aged  69; 
died  Aug.  15,  1938. 

Clarence  M.  Malone,  Shamokin;  Medico-Chirurgi- 
cal College  of  Philadelphia,  1898;  aged  61;  died  Aug. 
9,  1938,  at  the  Shamokin  State  Hospital,  of  cerebral 
hemorrhage.  He  served  during  the  World  War. 

Mrs.  Anna  McGrail,  of  Altoona,  died  of  coronary 
thrombosis,  Oct.  2,  1938.  She  was  the  mother  of  Dr. 
Matthew  A.  McGrail,  of  Bradford. 

Thomas  Harrison  Mitchell,  Jamestown;  Bellevue 
Hospital  Medical  College,  New  York,  1872;  aged. 88; 
died  Aug.  2,  1938,  of  a fractured  femur  received  in  a 
fall. 

J.  Russell  Mosier,  Hayfield  (Meadville)  ; Univer- 
sity of  Maryland  School  of  Medicine,  1883;  aged  83; 
succumbed  to  a heart  attack,  Oct.  14,  1938.  Dr.  Mosier 
received  his  early  education  in  Cussewago  Township  and 
Edinboro  State  Normal  School.  Since  graduation  he 
had  faithfully  served  his  community  for  54  years.  He 
was  the  oldest  member  of  the  Crawford  County  Medi- 
cal Society,  for  which  organization  he  had  served  one 
term  as  president.  In  1934  the  State  Society  presented 
him  with  a certificate  “In  recognition  of  51  years  of 
medical  service  faithfully  performed  in  his  community 
in  the  traditional  ideals  of  the  medical  profession.”  Dr. 
Mosier  was  a member  of  his  county  and  state  medical 
societies  and  the  A.  M.  A.  One  son  survives. 

Ralph  Vernon  Moss,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1923;  aged  40;  was 
stricken  with  heart  disease  while  driving  to  call  on  a 
patient  and  died  suddenly  Nov.  10,  1938.  Dr.  Moss  was 
taken  to  the  Northeastern  Hospital  by  a passer-by.  He 
was  a former  chief  resident  of  the  Chestnut  Hill  Hos- 
pital, Philadelphia.  Dr.  Moss  was  a member  of  his 
county  and  state  medical  societies  and  a Fellow  of  the 
A.  M.  A.  His  mother,  Mrs.  Emma  R.  Moss,  survives. 

(Continued  on  page  463.) 
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RESTLESSNESS,  IRRITABILITY  and  INSOMNIA 


whenever  these  symptoms  occur  . . . 


• It  produces  a sleep  closely  resembling  the  normal  from  which  the 
patient  awakens  generally  calm  and  refreshed. 

• It  is  readily  absorbed  and  rapidly  eliminated. 


• Its  average  therapeutic  dose  is  small  (2  to  4 grains). 


• It  is  free  from  cumulative  effect  when  dosage  is  properly  regulated. 

# No  untoward  organic  or  systemic  effects  have  been  reported  during 
the  14  years  in  which  it  has  been  used. 


Ipral  Calcium  (calcium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  in  powder  form  for  use  as 
a sedative  and  hypnotic,  and  in  %-gr. 
tablets  for  use  where  it  is  desired  to 
secure  throughout  the  day  a contin- 
ued, mild,  sedative  effect. 

Ipral  Sodium  (sodium  ethylisopro- 


pylbarbiturate)  is  supplied  in  4-gr. 
tablets  for  preanesthetic  medication. 

Elixir  Ipral  Sodium — Useful  where 
a change  in  the  form  of  medication 
is  desirable.  One  teaspoonful  of 
the  elixir  represents  1 gr.  of  Ipral 
Sodium.  Available  in  16-fl.  oz. 
bottles. 


For  literature  address  Professional  Service  Dept.,  745  Fifth  Avenue,  New  York 


MADE  BY  E.  R.  SQUIBB  S SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


BOOK  REVIEWS 


DR.  COLWELL’S  DAILY  LOG  FOR  PHYSI- 
CIANS. Colwell  Publishing  Co.,  Not  Inc.,  Cham- 
paign, 111. 

This  reviewer  feels  particularly  able  to  discuss  the 
virtues  of  the  Daily  Log  in  view  of  the  fact  that  for 
the  past  4 or  5 years  he  has  used  it  in  its  entirety. 
Opportunities  to  compare  the  Colwell  Log  with  other 
systems  of  office  record  keeping  merely  substantiated 
the  reviewer’s  conviction  that  the  Colwell  Log  is  the 
most  concise  and  most  complete  method  of  office  book- 
keeping. It  eliminates  superfluous  repetition.  It  affords 
at  a glance  on  each  page  a detailed  picture  of  the  prac- 
tice. Each  entry  can  be  completed  on  one  line. 

In  the  monthly  summary  there  are  16  separate  classi- 
fications of  expenses  and  also  pages  for  adequate  bal- 
ance. Spaces  are  also  provided  for  personal  expenses 
and  income  from  other  sources.  All  special  forms  such 
as  for  narcotics  dispensed,  obstetric  records,  and  con- 
tagious diseases  requiring  notification  are  also  to  be 
found  at  the  end  of  each  month’s  records. 

At  the  end  of  the  book  will  be  found  perhaps  the 
most  intriguing  and  interesting  section  of  the  entire 
volume.  Here  the  annual  summary  is  spread  and  it 
sums  up  all  income  and  expense  in  such  a way  as  to 
make  the  income  tax  rating  very  simple. 

Colwell’s  Daily  Log  is  very  warmly  recommended  to 
any  physician  who  is  interested  in  keeping  accurate 
records  in  a most  interesting  and  simple  manner. 

MINOR  MALADIES  AND  THEIR  TREATMENT. 
By  Leonard  Williams,  M.D.  Seventh  Edition. 
Baltimore : William  Wood  and  Company,  1937. 

Price  $3.75. 

This  book  is  very  helpful  to  the  general  practitioner, 
for  many  of  the  common  problems  are  discussed  briefly 
and  to  the  point,  with  many  good  prescriptions. 

Only  a few  of  the  high  points  can  be  mentioned  here 
in  regard  to  the  various  chapters.  The  chapter  on 
“Cold,  Cough,  and  Sore  Throat”  is  very  practical.  Colds 
are  infectious,  and  the  Actors  of  cleanliness  (soap  and 
water)  play  an  important  part  in  their  treatment. 
Coughs  have  causes  other  than  a cold. 

The  chapter  on  “Indigestion”  gives  some  interesting 
ideas  in  regard  to  sthenic  and  asthenic  dyspepsia,  show- 
ing that  all  of  the  causes  of  indigestion  are  not  directly 
in  the  gastro-intestinal  tract. 

There  are  some  very  helpful  points  in  regard  to  sea- 
sickness and  the  discussion  about  epilepsy  and  its  treat- 
ment is  very  practical. 

The  chapter  on  “Rheumatism,  Neuraglia,  and  Head- 
ache” brings  out  a new  conception  as  to  the  cause  of 
rheumatism  and  many  practical  points  as  to  the  causes 
of  headaches. 

The  chapter  on  “Minor  Glandular  Insufficiences”  is 
worth  careful  reading.  It  noints  out  the  numerous  ways 
in  which  the  thyroid  gland  functions  in  various  diseases 
and  their  complications. 

CANCER  MANUAL.  Standards  for  the  Diagnosis 
and  Treatment  of  Cancer.  By  the  Executive  Cancer 
Committee  of  the  Iowa  State  Medical  Society,  Iowa 
City,  Iowa.  Price  $1.00.  Offered  to  the  profession 
in  the  hope  that  it  will  serve  its  prime  purpose  by 
complementing  the  work  of  the  women  of  our  country 
(Women’s  Field  Army  of  the  American  Society  for 
the  Control  of  Cancer)  to  the  end  that  deaths  from 
cancer  may  be  reduced. 

This  publication  contains  168  pages ; it  is  easy  to 
handle  and  is  brief,  concise,  and  authentic.  The  pur- 


pose of  this  book,  as  explained  in  the  introduction,  is  to 
present  the  essential  symptomatology,  the  recognized 
methods  of  diagnosis,  and  a survey  of  accepted  thera- 
peutic procedures  for  the  more  common  malignant 
growths. 

This  manual  has  been  read  over  several  times  by  the 
reviewer  and  it  was  submitted  to  his  surgical,  medical, 
and  radiologic  friends.  They  all  agree  as  to  its  value 
as  a manual  that  should  be  in  the  hands  of  every  prac- 
titioner of  medicine,  surgery,  and  the  specialties.  The 
roentgenologist  comments  that  it  does  not  deal  with 
treatment  sufficiently  in  detail.  The  pathologist  remarks 
that  there  are  a number  of  important  malignant  proc- 
esses not  mentioned.  The  idea  is  approved  by  all.  A 
copy  has  been  sent  to  all  the  Cancer  Commission  mem- 
bers of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. After  it  has  been  gone  over  and  discussed,  it 
will  likely  undergo  some  revision  and  be  distributed  to 
the  chairmen  of  the  committees  on  cancer  of  the  various 
county  medical  societies. 

A TEXTBOOK  OF  BACTERIOLOGY.  By  Thur- 
man B.  Rice,  A.M.,  M.D.,  professor  of  bacteriology 
and  public  health  at  the  Indiana  University  School  of 
Medicine.  Second  edition,  revised.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1938.  Price  $5. 

The  second  edition  containing  563  pages  and  121  illus- 
trations follows  closely  the  plan  of  the  first  published 

2 years  ago,  but  naturally  includes  the  important  de- 
velopments in  bacteriology  that  have  occurred  in  the 
interval.  The  latter  edition  includes  more  details  of 
pneumococcus  typing  and  sulfanilamide  therapy.  The 
index  includes  the  names  of  the  infectious  diseases  and 
the  contagious  organisms.  The  latest  terminology  al- 
ways accompanies  the  commonly  used  names  of  the 
organisms. 

The  volume  qualifies  as  a short  textbook  for  the  med- 
ical student  or  the  beginner  in  bacteriology.  Brevity  is 
attained  by  eliminating  discussion  of  controversial  sub- 
jects, by  not  including  a bibliography  more  or  less  use- 
less for  the  beginner,  by  limiting  the  discussion  of  mor- 
phologic and  cultural  descriptions  to  the  essential,  and 
by  eliminating  unnecessary  discussion  throughout  the 
text. 

PATHOLOGIC  TECHNIC.  By  Frank  Burr  Mal- 
lory, A.M.,  M.D.,  S.D.,  consulting  pathologist  to  the 
Boston  City  Hospital,  Boston,  Mass.  Octavo  of  434 
pages  with  14  illustrations.  Philadelphia  and  London : 
W.  B.  Saunders  Co.,  1938.  Cloth,  $4.50  net. 

This  book  is  “intended  for  pathologists,  hospital  lab- 
oratories, and  medical  schools ; for  students  and  practi- 
tioners interested  in  pathology : and  for  technicians 

trained  in  that  line  of  work.”  The  book  is  divided  into 

3 parts,  the  first  of  which  considers  the  general  and 
histologic  methods  used  in  the  study  of  pathologic  ma- 
terial. The  second  part  concerns  itself  with  the  cell  and 
the  methods  of  study  required  to  investigate  this  ana- 
tomic unit.  Other  chapters  are  devoted  to  the  study  of 
special  cells  and  tissues  and  organs  including  bacterial 
stains  and  the  investigation  of  Actinomyces,  yeasts  and 
molds,  Rickettsia,  filtrable  viruses,  Spirochaetales,  Pro- 
tozoa, and  parasitic  worms. 

The  third  section  deals  with  the  various  necropsy 
methods  including  the  postmortem  technic  of  Virchow, 
Rokitansky,  and  a modification  of  Ghon’s  method.  Ad- 
ditional chapters  are  written  on  the  preservation  of 
gross  specimens  and  the  photography  of  pathologic 
specimens. 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


V.  Factors  Affecting  the  Vitamin  C Contents  of  Foods 


• Recent  development  of  the  chemical  meth- 
od for  estimation  of  ascorbic  acid  (1)  has 
permitted  more  thorough  study  of  factors 
determining  the  vitamin  C contents  of  foods. 
Circumspectly  used,  the  2,  6 dichlorphenol- 
indophenol  or  "indicator”  titration  method 
for  vitamin  C determination  has  proven  an 
invaluable  tool  in  this  phase  of  research. 

It  is  now  apparent  that  the  vitamin  C con- 
tent of  food  at  the  time  of  consumption  is 
conditioned,  first,  by  the  initial  ascorbic  acid 
content  of  the  food  at  the  time  of  harvest- 
ing, and  second,  by  the  treatment  to  which 
the  food  is  subjected  between  the  time  of 
harvesting  and  the  time  of  consumption. 

The  initial  vitamin  C level  in  raw  foods  has 
been  found  to  depend  on  factors  such  as 
variety,  maturity  and  growing  conditions 
(2).  Under  usual  conditions  of  food  crop 
production,  such  factors  are  only  partially 
subject  to  human  control.  However,  the 
factors  influencing  vitamin  C in  foods  from 
harvesting  until  consumption  are  capable 
of  closer  regulation  by  man. 

For  example,  it  is  known  that  long  storage 
at  improper  temperatures  adversely  affects 
the  initial  ascorbic  acid  contents  of  foods. 
Even  at  refrigeration  temperatures  raw 
foods  may  lose  substantial  amounts  of  vita- 
min C during  storage.  Rough  handling — 
which  causes  rupture  of  vegetable  tissue — 
is  also  conducive  to  vitamin  C loss  espe- 
cially when  followed  by  improper  storage. 
Certain  metals  will  catalyze  vitamin  C de- 
struction and  even  commonly  used  home- 


cooking methods  are  attended  by  losses  of 
this  essential  dietary  factor  (2). 

Briefly,  preservation  of  vitamin  C in  foods 
between  harvesting  and  consumption  is 
essentially  a problem  of  preventing  or  re- 
ducing oxidation,  either  enzymatic  or  at- 
mospheric. In  addition,  physical  or  solution 
losses  must  be  minimized  in  preparation  of 
the  food  for  the  table.  It  is  pertinent  to  note 
that  modern  commercial  canning  proce- 
dures are  well  adapted  to  control  both  these 
chemical  and  physical  losses  of  vitamin  C (3). 

The  use  of  prime  raw  stock  and  quick 
transport  to  the  cannery  after  harvesting; 
rapid  inactivation  of  enzymes  through  heat 
treatment;  and  large  scale  automatic  opera- 
tions with  minimal  exposure  to  air,  are  basic 
practices  common  to  all  modern  canning 
procedures.  All  serve  to  check  oxidative 
losses  of  the  initial  ascorbic  acid  present  in 
raw  foods.  In  addition,  during  canning,  the 
foods  are  cooked  by  the  heat  process  while 
contained  in  the  sealed  can.  The  liquid 
within  the  can,  therefore,  retains  vitamin  C 
which  has  been  removed  from  the  food 
by  solution. 

Researches  have  shown  that  many  com- 
mercially canned  foods  are  to  be  listed 
among  the  most  valuable  contributors  of 
vitamin  C to  the  diet  of  the  American  people 
(2,  3,  4).  Such  findings  demonstrate  the 
effectiveness  of  modern  commercial  can- 
ning procedures  in  preservation  to  the  high- 
est practical  degree  of  the  initial  vitamin  C 
contents  of  foods. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York,  N.  Y. 


(1)  1932.  Ztschr.  f.  Untersuch.  d. 

Lebensmitt.  63,  1. 

1933.  J.  Biol  Chem.  103,  687. 

(2)  193S.  J.  Amec.  Med.  Assn.  Ill,  1290. 


(3)  1932.  Ind.  Eng.  Chem.  24,  650. 

(4)  1938.  J.  Amer.  Med.  Assn.  110,  650. 
1937.  Bull.  19-L  Nat’l.  Canners  Assn., 

Washington,  D.  C.,  4th  Ed. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y„  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-fourth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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The  book  is  well  written  and  contains  a mine  of  in- 
formation on  the  aforementioned  subjects.  It  is  backed 
by  the  weight  of  authority  and  great  experience,  and 
should  be  a welcome  addition  to  the  library  of  any  phy- 
sician interested  in  the  subject  of  pathology. 

REFRACTION  OF  THE  EYE.  By  Alfred  Cowan, 
M.D.,  associate  professor  of  ophthalmology,  Gradu- 
ate School  of  Medicine,  University  of  Pennsylvania; 
attending  ophthalmologist,  Philadelphia  General  Hos- 
pital ; chief  of  the  Laboratory  of  Ophthalmology, 
Wills  Hospital,  Philadelphia ; consulting  ophthal- 
mologist, Council  for  the  Blind  and  the  Department 
of  Public  Assistance,  Commonwealth  of  Pennsylvania. 
Philadelphia:  Lea  & Febiger,  1938.  Cloth,  $4.75  net. 

In  a book  of  319  pages,  Cowan  covers  the  subject  of 
refraction  of  the  eye  in  a very  unique  manner.  Arranged 
in  29  chapters,  he  dwells  not  alone  upon  the  methods  of 
determining  the  refraction  of  the  eye,  but  explains  with 
a degree  of  accuracy,  yet  with  briefness,  the  principles 
of  physiologic  objects.  There  are  reviewed  the  laws  of 
refraction  and  reflection  of  plane  surfaces  and  spherical 
surfaces. 

Chapters  are  devoted  to  infinitely  thin  lenses,  thick 
lenses,  cylinders,  ophthalmic  lenses,  and  neutralization 
of  prisms  in  lenses.  Visual  acuity,  its  methods  of  de- 
termination, and  visual  efficiency  are  described  in  an 
accurate  manner,  couched  in  terms  readily  assimilated 
by  the  student. 

Accommodation  and  ametropia  are  given  a prominent 
part  in  this  publication.  The  latest  information  on  con- 
tact glasses  and  telescopic  lenses  is  described  in  the  last 
chapter. 

Dr.  Cowan  has  incorporated  his  thorough  knowledge 
of  physiologic  objects  and  his  practical  experience  in 
refraction.  It  is  one  of  the  most  scientific  publications 
on  the  subject  and  should  have  a place  in  the  library  of 
every  ophthalmologist. 


EXAMINATION  BY  AMERICAN  BOARD 
OF  OBSTETRICS  AND  GYNECOLOGY 

The  general  oral,  clinical,  and  pathologic  examina- 
tions for  all  candidates,  Part  II  examinations  (Groups 
A and  B),  will  be  conducted  by  the  entire  board,  meet- 
ing in  St.  Louis,  Mo.,  on  May  15  and  16,  1939,  imme- 
diately prior  to  the  annual  meeting  of  the  American 
Medical  Association.  Notice  of  time  and  place  of 
these  examinations  will  be  forwarded  to  all  candidates 
well  in  advance  of  the  examination  dates. 

Candidates  for  re-examination  must  request  such  re- 
examination by  writing  the  secretary’s  office  before  the 
following  dates:  Part  I — Jan.  1,  1939;  Part  II— Apr. 
1,  1939.  Candidates  who  are  required  to  take  re-exam- 
inations  must  do  so  before  the  expiration  of  3 years 
from  the  date  of  their  first  examination. 

Application  for  admission  to  Group  A,  May,  1939, 
examinations  must  be  on  file  in  the  secretary’s  office  by 
Mar.  15,  1939. 

Application  blanks  and  booklets  of  information  may 
be  obtained  from  Dr.  Paul  Titus,  secretary,  1015  High- 
land Building,  Pittsburgh  (6),  Pa. 


The  Committee  on  Scientific  Work  solicits 
for  consideration  proffered  papers  and  sci- 
entific exhibits  for  the  1939  session  of  the 
State  Society  to  be  held  in  Pittsburgh  in 
October,  1939. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  In  advance.  To 
avoid  delay  In  publishing,  remit  with  order. 

RATES:  1 Insertion,  10c  per  word;  3 Insertions.  9c;  6 
insertions,  8c ; 12  Insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Tree  Ripened  Oranges  and  Grapefruit.  90  Pound 

Box  $2.88,  Express  Collect  C.  O.  D.  Nichols  & Com- 
pany, Rockmart,  Georgia. 

For  Sale. — McCaskey  System  Golden  Desk— 300  Ac- 
tive File — Good  Condition — Reasonable.  J.  H.  Esben- 
shade,  M.D.,  445  North  Duke  Street,  Lancaster,  Pa. 

Wanted. — A doctor  for  Bainbridge,  Pa.  No  doctor 
within  a radius  of  five  miles.  Offices  furnished  or  un- 
furnished. Will  board  doctor.  For  further  informa- 
tion apply  to  Mrs.  J.  C.  Stever,  Bainbridge,  Lancaster 
County,  Pa. 

Printing. — Special  on  Drug  Envelopes.  Lots  of  5000 
or  more — $1.75  per  1000,  less  than  5000 — $2.00  per  1000. 
Other  printing  prices  furnished  upon  request.  Check 
must  be  forwarded  with  order.  Paul  L.  Daub,  Box 
83,  Quakertown,  Pa. 

Special  Medical  Articles  written  or  revised  to 
specifications.  Over  20  years’  experience  serving  busy 
practitioners.  Prompt  service,  reasonable  rates,  much 
recommended  results.  Authors’  Research  Bureau, 
516  Fifth  Avenue,  New  York. 

For  Sale. — Long  Established  Practice  and  Property 
in  Western  Pennsylvania.  Quitting  on  Account  of 
Health.  Price  $12,500.  Little  Cash.  Village  2500.  One 
Other  Physician.  Reference  Required.  Address  Dept. 
740,  Pennsylvania  Medical  Journal. 

For  Sale. — Physician’s  home,  three  floors,  Fourth 
and  Court  Streets,  Reading,  Penna.  First  floor — three 
office  rooms,  garage,  pharmacy,  books,  drugs,  instru- 
ments, and  electrical  machines.  If  desired  house  can  be 
rented  and  only  equipment  sold.  Address  Dr.  Ferdinand 
Colletti,  at  above  location. 

Wanted. — As  assistant  physician.  A young  man, 
single,  graduate  of  a good  medical  school,  licensed  in 
Pennsylvania,  having  had  experience  in  good  mental 
hospital.  Must  come  well  recommended,  be  in  good 
health,  having  good  habits  and  refined  in  manner. 
Address  Dept.  739,  Pennsylvania  Medical  Journal. 


SOCIALIZED  MEDICINE 

It  is  a cowardice  of  the  first  water  to  believe  that 
trends,  just  because  they  are  trends,  may  not  or  should 
not  be  combated,  if  such  trends  appear  destructive.  The 
plan  of  the  present  government  to  spend,  over  a period 
of  a few  years,  8 billions  of  dollars  on  a program  of 
public  health  is  in  line  with  the  paternalistic  trend  of 
the  times,  but  that  should  not  deter  those  who  feel  that 
our  democracy  has  reached  its  majority,  and  has  no  need 
for  such  a patronizing  paternalism,  from  protesting  and 
from  protecting  their  fundamental  interests. 

The  American  Medical  Association  is  bending  every 
effort  to  oppose  the  government’s  plan.  Generally 
speaking  it  has  every  right  to  do  so — but  why  did  it 
wait  so  long? 

Why  did  it  wait  until  now  to  marshall  its  forces,  to 
attempt  a consolidation  of  all  the  professions  serving 
public  health  into  a fighting  unit,  only  to  find  that  the 
opposition  is  better  prepared,  more  strongly  entrenched, 
and  with  a tremendous  man  power  enticed  to  the  ranks 
with  drumbeat  and  foolish  fanfare? 

Some  time  ago  (1932)  this  Journal  printed  the  follow- 
ing editorial.  It  is  reprinted  now  because  little  seems 
to  have  come  to  cause  a change  in  its  sentiments,  and  it 
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does  suggest  that  pharmacy,  then  as  now,  in  all  of  its 
ramifications,  has  been  ready  to  join  organized  medicine 
in  any  worthy  public-serving  enterprise: 

Stated  the  1932  editorial,  “No  one  with  a knowledge 
of  the  facts  involved  and  presuming  to  exercise  a fair 
sense  of  judgment  can  fail  to  admire  the  American 
Medical  Association  for  the  organized  way  in  which  it 
has  achieved  most  of  its  objectives. 

“The  technic  of  its  actual  leaders,  the  so-called  perma- 
nent medical  autocracy,  with  headquarters  at  Chicago, 
has  been  effective  to  an  unusual  degree — and  this,  in 
spite  of  the  fact,  strangely  enough,  that  the  average 
medical  man,  even  though  a member  of  the  association, 
hardly  ever  speaks  of  the  political  leaders  responsible 
for  its  destinies  with  else  than  disaffection. 

“Yet,  presuming  that  the  leadership  has  been  so  far 
successful,  they  benignly  accept  its  ministry  with  the 
same  degree  of  indifference  and  apathy  that  the  mack- 
erel accepts  the  ocean. 

“Their  leaders  have  served  them  well.  There  has 
been  conserved  for  them  within  their  profession  a self- 
government  that  has  no  equal  in  latitude  and  freedom 
in  any  other  trade  or  profession. 

“Yet,  today,  it  is  an  assured  fact  that  medicine  is 
facing  a change  which,  strange  enough  to  precedent,  is 
destined  to  occur  through  influences  outside  the  pro- 
fession itself.  And  that  change  is  the  inevitable  result 
of  the  holier-than-thou  attitude  maintained  by  the 
aforementioned  medical  leaders,  who  in  the  dumb  sub- 
limity of  faith  in  their  narrow  policies  have  either  in- 
curred the  ill  will  or  lost  the  friendship  of  agencies 
which  might  otherwise  have  supported  them,  at  least 
in  their  good  works. 

“One  does  not  have  to  be  abundant  in  discernment  to 
observe  that  the  present  practice  of  medicine  is  inade- 
quate to  the  nation’s  needs.  Nor  does  one  have  to  read 
the  voluminous  report  of  the  Committee  on  the  Costs 
of  Medical  Care  to  so  conclude. 

“Proof  enough  is  had  in  the  existence  of  the  hetero- 
geneity of  medical  cults,  ministering  for  good  and  for 
bad  to  the  untutored  demands  of  a public  left  medically 
stranded. 

“There  are  more  foolish  — ics,  and  — paths,  and 
detours  to  legitimate  medicine  than  ever  existed,  and 
they  have  no  real  right  to  exist. 

“And,  many  intelligent  people — people  who  have  the 
capacity  of  being  discriminate — so  often  find  so  little 
satisfaction  at  the  hand  of  the  regular  system  of  medi- 
cine— find  so  little  satisfaction  being  bandied  about 
among  self-appointed  specialists  that  eventually  sans 
tonsils,  sans  teeth,  sans  appendix,  and  sans  confidence, 
they  seek  a healing  elsewhere.  Oddly  enough  they  often 
find  it  in  the  most  unlikely  places. 

“Patent  medicines  flourish  as  they  never  flourished 
before,  and  instead  of  a regulated  sale  through  phar- 
maceutical channels  they  are  sold  indiscriminately  by 
grocers,  cut-rate  merchandizers,  and  department  stores 
— all  this  in  spite  or  because  of  the  campaign  of  educa- 
tion fostered  by  the  Chicago  headquarters. 

“These  are  but  isolated  proofs  of  organized  medicine’s 
misdirection  of  fundamentals.  While  Chicago’s  solons 
are  busy  certifying  crackers  and  cheese  and  compiling 
tonics  and  sedatives,  the  really  great  problems  in  medi- 
cine have  been  either  neglected  or  mishandled. 

“And  now  looms  the  denouement. 

“One  of  the  straws  that  points  to  the  change  which  is 
undeniably  imminent  is  the  recent  majority  report  of  the 
Committee  on  the  Costs  of  Medical  Care,  where  the 
state  control  of  medical  practice  is  offered  as  the 
way  out  of  the  hectic  maze  occasioned  by  the  acknowl- 
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edged  failure  of  modern  medicine  to  function  to  the  best 
advantage  of  our  social  structure. 

“The  minority  report  and  the  American  Medical  As- 
sociation are  united  in  a frantic  disavowal  of  the  afore- 
mentioned majority  report,  and  in  view  of  the  past  and 
present  policy  of  that  powerful  organization  one  would 
hardly  expect  anything  else. 

“After  a forceful  and  patient  campaign  of  education 
and  action,  the  American  Medical  Association  came 
very  close  to  exterminating  that  beloved  institution — 
the  family  physician.  . . . The  smaller  medical  colleges 
which  had  been  very  successful  in  turning  out  physi- 
cians who  remained  close  to  their  people,  and  who  had 
the  desire  and  capacity  to  serve — those  colleges  were 
throttled.  And  the  new  plan  of  medical  education  was 
so  disposed  that  it  aborted  an  overwhelming  horde  of 
would-be  specialists,  for  whom  human  beings  were 
experimental  animals,  and  who  required  years  of  extra- 
mural disillusion  to  make  them  useful  in  their  work  of 
healing. 

“No  wonder  that  the  cults  have  flourished  damag- 
ingly.  No  wonder  that  the  patent  medicine  is  staging 
a comeback ! 

“But — there  are  some  signs,  too,  of  an  awakening  at 
headquarters.  For  instance,  an  editorial  appearing  in  a 
recent  issue  of  the  Journal  champions  the  return  of 
‘the  general  practitioner’ ! ! ! And  what  a turn-about- 
face  that  is  ! ! ! 

“But,  just  the  same,  there  is  a legible  ‘handwriting  on 
the  wall,’  and  pro  bono  publico — not  pro  bono  medico — 
it  will  be  heeded.” 

The  foregoing  was  printed  in  1932.  Today’s  medical 
dilemma  indicates  that  there  are  elements  of  prophecy 
in  the  bit  of  writing — The  American  Journal  of  Phar- 
macy, September,  1938. 


MEDICAL  NEWS 

(Continued  from  page  458.) 

Shepherd  A.  Mullin,  West  Chester ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1879; 
aged  81 ; died  Oct.  16,  1938.  Dr.  Mullin  was  born  at 
Downingtown,  Pa.,  Mar.  26,  1857,  a son  of  John  S.  and 
Sarah  A.  Mullin.  He  obtained  his  preliminary  education 
at  the  Downingtown  public  schools  and  his  premedical 
course  at  the  Chester  Valley  Academy.  He  did  post- 
graduate work  at  the  Illinois  School  of  Electrothera- 
peutics of  Chicago,  Inc.,  in  1905.  He  practiced  medi- 
cine for  59  years. 

Dr.  Mullin  was  chief  of  staff  of  the  Homeopathic 
Hospital,  West  Chester,  and  a member  of  the  Board  of 
Managers.  Previous  to  the  establishment  of  the  Home- 
opathic Hospital,  he  worked  with  the  Chester  County 
Hospital,  West  Chester.  He  was  a member  of  the  Penn- 
sylvania State  Homeopathic  Society,  also  his  county  and 
state  medical  societies  and  the  A.  M.  A. 

He  married  Miss  Clare  McFarlan  in  1885  and  Miss 
Harriet  M.  Torbert  in  1926. 

John  Henry  Page,  Austin  (Potter  Co.)  ; University 
of  Buffalo  School  of  Medicine,  1902;  aged  61;  died 
Nov.  26,  1938,  after  an  illness  of  4 days.  Dr.  Page  was 
born  at  Emporium,  Pa.,  a son  of  Henry  E.  and  Alice 
(Taylor)  Page.  His  preliminary  education  was  obtained 
at  the  Austin  grade  and  high  schools.  He  served  his 
internship  at  the  Deaconess  Hospital,  Buffalo,  and  in 
1913  did  postgraduate  work  at  Johns  Hopkins  Univer- 
sity. He  practiced  in  Austin  for  36  years. 

Dr.  Page  was  chief  surgeon  of  the  Austin  General 
Hospital  from  1903  to  1927,  when  the  hospital  closed 
due  to  the  termination  of  the  lumbering  interests  in  that 
section ; chief  surgeon  to  the  Coudersport  General  Hos- 
pital, 1927-38;  chief  surgeon  to  the  Buffalo  and  Sus- 
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quehanna  Railroad ; chief  surgeon  to  the  Bayless  Pulp 
and  Paper  Company,  Austin ; and  chief  surgeon  to  the 
Port  Allegheny  General  Hospital  from  May,  1938,  to 
the  time  of  his  death. 

He  was  a member  of  his  county  (past  president)  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A., 
also  a Fellow  of  the  American  College  of  Surgeons. 

In  1906  Dr.  Page  was  married  to  Miss  Kathryn  Ma- 
hon, who  with  a daughter  survives. 

George  W.  Pfromm,  Philadelphia ; Medico-Chirurgi- 
cal  College  of  Philadelphia,  1894;  aged  69;  died  Dec. 
4,  1938.  Dr.  Pfromm  was  also  an  honor  graduate  of 
the  Philadelphia  College  of  Pharmacy.  He  served  as 
an  intern  for  a year  in  1894  and  then  studied  in  Berlin 
and  Vienna  for  4 years.  Upon  his  return,  he  lectured 
for  several  years  on  clinical  diagnosis,  materia  medica, 
and  therapeutics.  He  served  as  assistant  professor  of 
therapeutics  from  1904  to  1905  and  clinical  professor 
of  therapeutics  until  1906  at  the  Medico-Chirurgical  Col- 
lege. During  the  Spanish-American  War  he  was  in 
charge  of  the  first  hospital  train  sent  South  to  bring 
back  typhoid  patients.  He  was  at  one  time  chairman 
of  the  Medical  Civil  Service  Board  of  Philadelphia.  He 
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was  a member  of  his  county  and  state  medical  societies, 
the  College  of  Physicians  of  Philadelphia,  and  a Fellow 
of  the  A.  M.  A.  He  is  survived  by  his  wife  and  a son. 

Samuel  A.  Shaffer,  Darby,  aged  68,  died  Sept.  2, 
1938,  of  retroperitoneal  sarcoma. 

Burton  Willis  Swayze,  Allentown;  Jefferson  Med- 
ical College,  1891;  aged  70;  died  Aug.  1,  1938,  of  car- 
cinomatosis. 

Miscellaneous 

The  new  department  of  radiology  and  physiotherapy 
of  the  Methodist  Episcopal  Hospital,  Philadelphia,  was 
opened  for  inspection  Nov.  29,  1938. 

The  editors  of  many  county  society  bulletins  are  to 
be  congratulated  on  the  Christmas  numbers  issued  this 
year.  They  are  not  only  attractive  but  carry  a warmth 
of  good  fellowship  to  the  readers. 

Dues. — At  the  October  business  meeting  of  the  Alle- 
gheny County  Medical  Society,  the  dues  for  the  coming 
year  were  fixed  at  $20  for  those  in  practice  more  than 

5 years  and  $15  for  those  in  practice  less  than  5 years. 

The  Dauphin  Medical  Academician,  the  official  pub- 
lication of  the  Dauphin  County  Medical  Society  and 
the  Harrisburg  Academy  of  Medicine,  for  December, 
1938,  has  a very  attractive  cover  page  (garlanded  and 
festooned  with  holly  and  evergreen). 

Dr.  Ross  K.  Childerhose,  who  has  been  a member 
of  the  medical  staff  of  Devitt’s  Camp,  Allenwood,  for 

6 years,  has  located  in  Harrisburg  where  he  will  en- 
gage in  private  practice,  specializing  in  diseases  of  the 
chest. 

The  Philadelphia  Urological  Society,  at  its  stated 
meeting  Nov.  28,  1938,  at  8:30  o’clock,  was  given  an 
address  on  “Persistent  Gonococcal  and  Other  Infec- 
tions” by  Edgar  G.  Ballenger,  M.D.,  of  Atlanta,  Ga. 
Dr.  Ballenger  is  president  of  the  American  Urological 
Association. 

At  the  stated  meeting  of  the  Pathological  Society 
of  Philadelphia  held  Dec.  8,  1938,  at  the  College  of 
Physicians,  the  annual  Gross  lecture,  “Further  Studies 
on  the  Pathogenesis  of  Vascular  Disease,”  was  delivered 
by  Dr.  M.  C.  Winternitz,  professor  of  pathology,  Yale 
University  Medical  School. 

Dr.  Harry  M.  Eberhard,  professor  of  gastro-en- 
terology  at  the  Hahnemann  Medical  College  of  Phila- 
delphia, read  a paper  on  “The  Effect  of  Heat  and  Cold 
on  the  Gastro-intestinal  Tract,”  Dec.  15,  1938,  at  a meet- 
ing of  the  New  York  Polyclinic  Medical  School  and 
Hospital. 

The  90th  anniversary  of  the  Bucks  County  Medical 
Society  was  held  Nov.  9,  1938,  at  6:30  o’clock  at  the 
Fountain  House,  Doylestown.  The  toastmaster  was  Dr. 
Clyde  R.  Flory,  and  the  guest  speaker  was  the  Rev. 
Hugh  Shields.  Honorary  guests  were  Dr.  and  Mrs. 
Edgar  S.  Buyers,  of  Norristown,  and  Dr.  and  Mrs. 
Wilmer  Krusen,  of  Philadelphia. 

Dr.  Alexander  Randall,  of  Philadelphia,  will  be  one 
of  the  guest  speakers  of  the  International  Post-Graduate 
Medical  Assembly  of  Southwest  Texas,  Inc.,  at  San 
Antonio,  Texas,  Jan.  24-26,  1939.  His  subjects  will  be 
“Etiology  of  Renal  Calculus”  and  “The  Role  of 
Roentgen-ray  Therapy  in  Renal  and  Testicular  Tu- 
mors.” 

Hospital  Opens  2 New  Buildings. — The  Scott  and 
Bromley  memorial  buildings  at  St.  Christopher’s  Hos- 
pital for  Children,  Philadelphia,  were  officially  opened 
in  conjunction  with  the  sixty-third  anniversary  of  the 
institution  on  Nov.  30,  1938.  The  hospital,  which  serves 
children  from  birth  to  14  years,  now  has  a capacity  of 
80  beds.  Miss  Mabel  Barr,  a Fellow  of  the  American 
College  of  Hospital  Administrators,  has  charge  of  the 
institution. 
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man; Louis  H.  Clerf,  1530  Locust  St.,  Philadelphia,  Secretary. 

Pediatrics — John  M.  Higgins,  Sayre,  Chairman;  John  D.  Sturgeon,  Jr.,  22  N.  Gallatin  Ave.,  Uniontown, 
Secretary. 

Dermatology — William  D.  Whitehead,  Medical  Arts  Bldg.,  Scranton,  Chairman;  Vaughn  C.  Garner,  German- 
town Professional  Bldg.,  Philadelphia,  Secretary. 

Urology — Stacy  M.  Hankey,  Jenkins  Arcade  Bldg.,  Pittsburgh,  Chairman;  Frederick  S.  Schofield,  Room  822, 
1601  Walnut  St.,  Philadelphia,  Secretary. 

Obstetrics  and  Gynecology — Norris  W.  Vaux,  807  Spruce  St.,  Philadelphia,  Chairman;  T.  Kevin  Reeves, 
Highland  Bldg.,  Pittsburgh,  Secretary. 

Manager  of  Sessions  and  Exhibits:  Lester  H.  Perry,  230  State  St.,  Harrisburg 
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VERIFY  THE  FACTS 
FOR  YOURSELF 

I 

Just  as  important  as  how  many  cigarettes  — is  what  brand  of 
cigarettes  your  patient  smokes. 

Researches  on  the  subject  of  irritation  of  the  nose  and  throat 
due  to  smoking  have  proved  conclusively  that  . . . 

When  smokers  changed  to  PHILIP 
MORRIS  every  case  of  irritation  cleared 
completely  or  definitely  improved. 

Smoke  Philip  Morris.  Enjoy  the  advantages  of  a better  ciga- 
rette. Verify  for  yourself  the  superiority  of  Philip  Morris. 

Reprints  of  studies,  as  published  in  leading  medical  journals 
will  gladly  be  sent  you  on  request.* 

Tune  in  to  ".lOIIYW  PRESENTS”  on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC  Network  . . . Saturday  evenings,  CBS 
Network  . . . Johnny  presents  "tVhat’s  My  Name”  Friday 
evenings  — Mutual  Network 

PHILIP  MORRIS  & CO. 


I I Proc.  Soc.  Exp.  Biol, 
and  Med.,  1934,  32, 
241-245 

Lj  Laryngoscope,  1935, 
XLV,  1 49- 1 54 

i 1 N.  V.  State  Jour.  Med., 
1 93 5 » 3 5 'No.  1 1,  590 

0 Laryngoscope,  1937, 
XL VII,  58-60 


Philip  Morris  & Co.  Ltd.,  Inc. 

1 19  Fifth  Avenue,  New  York 
* Please  send  me  copies  of  the  reprints  checked. 
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LETTERS 


Gentlemen  : 

California  voters,  in  the  elections  of  Nov.  8,  1938, 
overwhelmingly  defeated  an  initiative  termed  the  “Hu- 
mane Pound  Law.”  This  proposal,  cunningly  disguised 
to  convey  the  laudable  impression  of  humane  treatment 
to  animals,  actually  was  designed  to  cripple  animal 
experimentation  by  making  the  costs  prohibitive.  Again, 
as  so  frequently  in  the  past,  scientific  workers  were 
forced  to  lay  aside  their  tools,  to  abandon  their  experi- 
ments, in  order  to  combat  this  vicious  attack.  Scientists 
of  many  states  joined  with  those  of  California  to  inform 
the  people  of  the  dangers  implicit  in  the  proposals.  The 
editors  of  the  Country  Gentleman  and  of  Life  con- 
tributed greatly  to  the  support  of  progressive  medicine 
through  their  publication  of  articles  and  special  features 
which  emphasized  the  benefits  derived  from  vivisection. 
As  in  previous  contests,  the  forces  of  science  and  rea- 
son prevailed  over  prejudice  and  ignorance.  By  a vote 
of  more  than  two  to  one,  the  initiative  was  defeated. 

This  victory  was  not  won  without  cost.  Great  sac- 
rifices of  time  and  money  were  necessary  in  order  to 
bring  the  dangers  to  the  attention  of  the  voters.  The 
antivivisectionists,  though  badly  defeated,  are  not  wiped 
out.  They  still  have  funds  and  energy.  As  in  former 
years,  so  again  they  will  strike.  Only  by  constant  vigi- 
lance on  the  part  of  the  medical  profession  can  their 
efforts  be  nullified.  They  will  continue  to  threaten  until, 
through  education,  the  benefits  of  animal  experimenta- 
tion are  understood  by  all.  The  physicians  of  the  coun- 
try are  the  logical  ones  to  spread  this  information.  It 
is  on  them  that  the  ultimate  responsibility  depends  for 
education  of  the  people. 

We  are  confident  that  the  enlightened  members  of  our 
State  Society  will  not  merely  be  pleased  at  the  defeat 
of  the  pernicious  California  measure,  but  will  realize  the 
need  for  constructive  education  of  the  public  and  col- 
lective action  in  combating  antivivisection  measures, 
especially  those  which  directly  or  indirectly  concern  the 
progress  of  medicine  in  this  state. 

Edward  B.  Krumbhaar,  M.D.,  Chairman, 
Committee  on  Defense  of  Medical  Re- 
search, The  Medical  Society  of  the  State 
of  Pennsylvania. 

Norman  E.  Freeman,  M.D., 

Pennsylvania  Society  for  the  Protection 
of  Scientific  Research. 

The  defeat  of  California’s  so-called  “Humane 
Pound  Law”  is  discussed  editorially  on  page  543 
under  the  title  of  “Be  Ready  to  Respond.” — The 
Editors. 

♦ 

Gentlemen  : 

The  posters  on  socialized  medicine  sent  out  by  the 
Committees  on  Medical  Economics,  Public  Relations, 
and  Public  Health  Legislation  are  a very  good  idea. 
In  order  to  make  them  more  conspicuous  I underlined 
the  titles  and  significant  points  in  the  text  in  red.  I 


think  the  committees  should  put  out  posters  that  are  a 
little  larger  and  more  colorful.  They  should  stress  the 
angles  of  cost,  the  added  tax  on  the  pay  envelope,  and 
the  supervision  of  medical  sendee  by  political  workers. 
All  the  points  in  the  posters  are  well  taken,  but  they  are 
not  advertised  enough.  “A  New  $200,000,000  Tax  in 
Pennsylvania”  in  red  across  the  top  of  a poster  would 
make  all  patients  read  it.  As  they  are  now,  few  patients 
are  reading  them. 

Joseph  Tiracchia,  M.D., 

Philadelphia,  Pa. 

♦ 

Gentlemen  : 

The  new  Journal  is,  if  anything,  a little  better  than 
the  former  one  although  that  was  hard  to  exceed. 

W.  J.  Salisbury,  M.D., 

Mobile,  Ala. 


Speaking  of  activities  of  women,  it  is  estimated  that 
New  York  City  has  53  women  clergymen,  622  women 
lawyers  and  judges,  694  women  physicians,  and  246 
women  dentists. 
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FOR  ETHICAL  PRACTITIONERS* 


EXCLUSIVELY 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  health  and  accident 

For 

$33.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  health  and  accident 

For 

$66.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  health  and  accident 

For 

$99.00 
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37  years'  experience  under  same  management 


$1,500,000  INVESTED  ASSETS 

ASSURE  ABILITY  TO  PAY 
More  Than  $8,000,000.00  Paid  For  Claims 

Disability  need  not  be  incurred  in  line  of  duty— benefits  from 
from  beginning  day  of  disability 

Why  don’t  you  become  a member  of  these  purely  professional 
Associations?  Send  for  applications.  Doctor,  to 


E.  E.  ELLIOTT,  Sect’y  -Treas. 

Physicians  Casualty  Ass’n 
Physicians  Health  Ass’n 

400  First  National  Bank  Bldg. 
OMAHA,  NEBRASKA 
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An  Obstetric  Review 

Present  Attainment  and  Future  Hope 

BENJAMIN  P.  WATSON,  M.D. 

New  York,  N.  Y. 


IT  IS  indeed  a very  great  honor  to  be  the  guest 
speaker  at  this  the  first  meeting  of  the  Section 
on  Obstetrics  and  Gynecology  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  May  I in 
the  first  place  congratulate  the  society  on  the  in- 
auguration of  such  a section  and  wish  for  it  much 
useful  work  in  the  years  to  come. 

It  was  in  Philadelphia  that  the  first  School  of 
Medicine  was  founded  in  this  country  and  short- 
ly before  that,  in  the  year  1762,  Shippen  began 
his  courses  in  midwifery  there — the  first  to  be 
established  on  this  continent.  Pennsylvania  thus 
has  an  honorable  tradition  in  obstetrics.  She  has 
most  worthily  upheld  it,  for  in  the  succeeding 
years  she  has  contributed  to  our  specialty  a long 
line  of  great  practitioners  and  teachers.  It  is  to 
them  and  to  their  like  in  other  states  and  in  other 
countries  that  we  are  indebted  for  the  present 
status  of  our  specialty,  and  it  is  in  emulation  of 
them  that  we  of  our  generation  and  those  of  suc- 
ceeding generations  will  carry  on  the  good  work. 
It  was  this  thought  that  suggested  to  me  the  sub- 
ject and  the  title  of  this  address. 

This  section  is  beginning  its  activities  at  a very 
auspicious  moment,  for  I believe  that  with  new 
knowledge  gained  in  the  past  few  years,  and  with 
new  methods  inaugurated  as  the  result  of  that 
knowledge,  obstetric  practice  is  just  entering  up- 
on a new  stage  of  development.  Already  last 
year  in  many  countries  there  was  a notable  low- 
ering of  the  maternal  mortality  rate.  In  England 
and  Wales  the  rate  for  1937  was  3.1  per  1000 
births — the  lowest  ever  recorded.  In  New  York 
City  it  was  3.9  per  1000,  again  the  lowest  ever  re- 
corded. In  my  own  hospital,  the  Sloane  Hospital 
for  Women,  it  was  1.9  per  1000 — the  lowest  ever 
recorded.  Along  with  this  there  has  been  a low- 
ering of  the  infant  death  rate— to  58  per  1000 
in  England  and  Wales,  to  44  per  1000  in  New 
York  City,  and  to  34  per  1000  in  the  Sloane 
Hospital.  There  is  no  gainsaying  the  fact  that 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Oct  ^ 6 19°’S Ct ^ ^ta*e  0I"  Pennsylvania,  Scranton  Session, 


both  maternal  and  infantile  mortality  have  been 
slowly  but  steadily  falling  in  the  past  6 years. 
So  at  last  the  reproach  is  no  longer  justified  that, 
with  all  the  developments  of  modern  medicine, 
obstetrics  alone  has  failed  to  show  results,  or  at 
any  rate  such  results  as,  say,  surgery  can  show. 

Progress  or  want  of  progress  has  been  meas- 
ured in  the  case  of  obstetrics  by  the  maternal 
mortality  rate.  We  have  no  such  comparable 
rate  for  surgery.  Many  of  us  believe  that  if 
mortality  rates  for  all  surgical  operations  per- 
formed throughout  the  country  were  available, 
the  figures  might  be  such  as  to  give  just  as  much 
concern  as  do  those  of  obstetric  practice.  That, 
of  course,  does  not  make  us  any  better.  Two 
blacks  do  not  make  a white.  But  when  the  pot 
called  the  kettle  black,  the  kettle  did  get  a little 
satisfaction  when  it  returned  the  compliment. 

Statistics  are  important  and  we  must  use 
them ; but  we  should  use  them  as  an  index  only. 
They  do  not  tell  the  whole  tale.  They  require  to 
be  broken  down,  analyzed,  and  interpreted  by 
those  who  have  a practical  working  knowledge 
of  the  subject  with  which  they  deal.  When  we 
do  this  with  our  maternal  mortality  figures,  I 
venture  to  think  that  we  do  find  grounds  for  en- 
couragement and  hope.  It  is,  therefore,  in  a 
spirit  of  optimism  that  I approach  this  short  re- 
view. We  are  doing  better  than  our  predecessors 
did  and  we  shall  be  outdone  by  our  successors. 

Puerperal  Sepsis 

Think,  for  instance,  of  the  hopefulness  of  the 
outlook  on  puerperal  sepsis  which  has  developed 
in  the  past  few  years  as  compared  with  what  it 
was  20  years  ago.  It  is  still,  according  to  our 
official  statistics,  the  most  frequent  single  cause 
of  the  death  of  the  mother,  but  its  incidence  is 
diminishing  and  we  have  a new  method  of  treat- 
ment for  one  variety  of  it. 

In  the  past  few  years  an  immense  amount  of 
research  has  been  done  on  puerperal  sepsis,  and 
most  interesting  and  valuable  new  facts  have 
been  discovered  which  have  very  practical  ap- 
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plications  in  obstetrics.  I shall  attempt  without 
going  into  detail  to  outline  these  advances. 

It  is  now  clearly  established  that,  while  a va- 
riety of  organisms  may  be  responsible  for  the 
occasional  case  of  sepsis,  2 main  organisms  are 
responsible  for  the  vast  majority — the  aerobic 
hemolytic  streptococcus  (Group  A)  and  the  an- 
aerobic streptococcus.  These  2 types  of  infection 
must  be  considered  separately  from  the  point 
of  view  of  etiology,  clinical  symptomatology, 
prophylaxis,  and  treatment.  Infection  with  the 
aerobic  hemolytic  streptococcus  is  practically  al- 
ways an  exogenous  infection;  the  organism  is 
conveyed  to  the  genital  tract  of  the  patient  from 
without,  either  at  the  time  of  labor  or  in  the 
early  puerperium.  Some  women — not  more  than 
3 per  cent — harbor  hemolytic  streptococci  in  the 
vagina  during  pregnancy  and  labor,  but  these  or- 
ganisms, we  now  know,  are  of  the  avirulent  type. 
One  of  the  most  outstanding  advances  in  the 
knowledge  of  the  streptococcus  was  made  by 
Lancefield  when  she  demonstrated  that  hemo- 
lytic streptococci  could  be  differentiated  into  sev- 
eral groups,  which  she  named  A,  B,  C,  D,  etc. 
All  of  these  strains  may  be  recovered  from  the 
human  subject,  but  only  those  belonging  to 
Group  A cause  serious  infection.  Those  that 
are  commonly  found  in  the  vagina  of  pregnant 
or  nonpregnant  women  belong  to  other  groups, 
most  commonly  to  Group  B,  and  are  mainly 
saprophytic  and  nonpathogenic.  Autogenous  in- 
fection with  a hemolytic  streptococcus  must  be 
regarded,  therefore,  as  a great  rarity. 

We  are  concerned  with  the  Group  A hemo- 
lytic streptococcus  in  cases  of  puerperal  sepsis. 
This  organism  is  responsible  for  many  different 
human  streptococcal  diseases,  such  as  tonsillitis, 
acute  ear  infections,  acute  respiratory  infections, 
wound  infections,  erysipelas,  scarlet  fever,  and 
puerperal  sepsis.  It  may  also  exist  and  common- 
ly does  exist  in  the  human  body  without  causing 
symptoms,  its  most  common  site  being  the  throat 
and  the  nose.  Those  individuals  so  affected  are 
merely  carriers  but  they  are  as  potentially  dan- 
gerous, as  far  as  transmission  of  the  organisms 
is  concerned,  as  those  suffering  from  acute  dis- 
ease. Today  we  regard  it  as  proved  beyond 
doubt  that  most  cases  of  puerperal  infection  with 
the  Group  A hemolytic  streptococcus  have  been 
infected  by  a carrier,  who  may  be  the  patient 
herself,  a member  of  the  family,  a physician,  a 
nurse,  or  other  attendant.  Recent  literature 
abounds  with  instances  where  by  elaborate  sero- 
logic tests  the  organism  in  the  carrier  and  in  the 
infected  patient  have  been  established  as  similar. 

Dr.  Dora  C.  Colebrook  in  a report  to  the  Med- 
ical Research  Council  says  that  she  believes  that 


she  is  understating  the  case  in  saying  that  in  85 
per  cent  of  hemolytic  streptococcal  cases  the 
source  of  infection  is  a carrier.  One  of  the  first 
to  demonstrate  scientifically  the  importance  of 
the  streptococcal  carrier  was  Meleney,  who 
traced  the  infection  of  surgical  wounds  to  such 
individuals.  When  working  with  us  in  the  Sloane 
epidemic  of  1927,  Meleney  proved  that  organ- 
isms of  infected  patients  were  serologically  iden- 
tical with  those  recovered  from  certain  members 
of  the  attending  staff.  Since  then,  as  I have  said, 
a mass  of  evidence  has  confirmed  these  earlier 
findings. 

What  use  can  we  make  of  these  facts  in  the 
prevention  of  this  type  of  puerperal  infection? 
Obviously,  if  we  could  exclude  all  streptococcal 
carriers  from  contact  with  patients  in  labor  and 
in  the  puerperium,  we  would  be  going  a long 
way  to  stamp  out  this  disease.  It  is  an  easy 
matter  in  a hospital  to  take  cultures  from  the 
nose  and  throat  of  everyone,  professional  and 
lay,  who  may  come  in  contact  with  parturient 
women.  If  any  of  those  individuals  show  a 
Group  A streptococcus,  they  should  be  excluded 
from  such  contact.  This  is  a practical  measure 
and  has  been  carried  out  in  the  Sloane  Hospital 
for  the  past  10  years.  It  should  become  a routine 
in  all  obstetric  services.  Cultures  should  be  taken 
more  often  during  the  winter  than  during  the 
summer  months. 

Any  individual,  however,  may  become  a car- 
rier between  the  times  the  cultures  are  taken. 
It  is,  therefore,  imperative  that  every  one  coming 
in  contact  with  women  in  labor  or  in  the  puer- 
perium should  be  efficiently  masked.  The  mask 
should  cover  both  mouth  and  nose.  It  should 
consist  of  at  least  4 thicknesses  of  gauze.  As 
soon  as  a mask  gets  moist,  it  should  be  changed 
for  a fresh  one;  it  should  never  be  reversed. 
It  is  just  as  necessary  for  the  nurse  doing  a 
dressing  in  the  puerperium  to  be  masked  as  it  is 
for  the  physician  actually  doing  the  delivery,  for 
the  streptococcus  may  be  conveyed  to  the  genital 
tract  at  any  time  during  the  puerperium.  Thor- 
ough, complete  masking  of  the  nose  and  mouth 
is  the  most  important  measure  in  the  prevention 
of  aerobic  streptococcal  puerperal  infection.  It 
is  not  practical  to  keep  the  patient  herself  masked 
during  the  whole  course  of  labor,  but  she  should 
be  warned  against  and  every  precaution  should 
be  taken  to  prevent  her  touching  the  genitals 
with  her  hands  or  fingers,  which  may  have  been 
contaminated  from  her  own  mouth  or  nose. 

The  streptococcus,  however,  may  reach  the 
patient  in  other  ways.  We  used  to  believe  that 
this  organism  had  a very  short  life  outside  a 
host.  In  the  Sloane  epidemic  in  1927  we  failed 
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to  recover  the  organism  from  the  floors  or  walls 
ot  the  rooms  or  from  the  bedding  of  infected 
patients.  Recently,  however,  Dr.  Elizabeth 
White,  working  with  Dr.  Colebrook  in  Queen 
Charlotte’s  Hospital,  in  London,  has  recovered 
the  hemolytic  streptococcus  from  the  dust  of 
rooms  occupied  by  infected  individuals  and  this 
even  after  a considerable  period  of  time  had 
elapsed  since  the  patient  was  removed  from  the 
room.  With  a special  cultural  technic  she  was 
able  to  grow  from  the  dust  of  such  rooms  strep- 
tococci serologically  identical  with  the  organisms 
affecting  the  patients  occupying  them. 

These  facts  emphasize  the  great  importance 
of  complete  isolation  of  infected  individuals  and 
of  thorough  disinfection  of  the  rooms  they  have 
occupied  and  of  everything  which  may  have 
come  in  contact  with  them.  This  means  that 
every  maternity  service  should  have  a separate 
and  distinct  isolation  unit ; that  delivery  should 
not  take  place  in  any  room  where  general  sur- 
gical work  is  done ; that  obstetric  patients  should 
not  be  in  contact  with  medical  or  surgical  cases 
during  the  puerperium.  An  obstetric  hospital 
should  be  a separate  building  or  it  should  be 
structurally  separated  from  other  departments 
of  a general  hospital  with  a separate  nursing  and 
housekeeping  staff. 

As  more  and  more  patients  throughout  the 
country  are  being  delivered  in  hospitals,  it  be- 
comes more  and  more  important  that  these  ele- 
mentary rules  be  observed.  They  will  be 
observed  only  if  there  is  some  one  in  authority 
to  enforce  them.  That  person  should  be  desig- 
nated by  the  medical  board  of  the  hospital,  and 
he  should  have  absolute  power  to  order  what- 
ever precautionary  measures  he  deems  necessary 
for  the  safeguarding  of  other  patients.  It  may 
be  far  safer  for  a patient  to  be  delivered  in  her 
own  home  than  in  a badly  planned,  badly 
equipped,  or  badly  conducted  hospital. 

The  second  important  type  of  puerperal  in- 
fection is  that  due  to  the  anaerobic  streptococcus. 
This  organism  was  first  described  by  Veillon  in 
1893  in  cases  of  puerperal  infection,  and  he 
named  it  the  Micrococcus  foetidus.  In  1910 
Schottmiiller  described  an  anaerobic  organism 
which  he  called  the  streptococcus  putridus,  be- 
cause it  caused  extreme  putrescence  in  the  lochia. 
Later  work  has  shown  that  there  are  many  vari- 
eties of  anaerobic  streptococci,  some  of  which  in 
their  growth  on  devitalized  tissue  produce  foul 
gases  and  some  which  do  not ; some  are  large, 
some  small,  some  occur  singly,  and  some  occur  in 
chains,  but  all  are  characterized  by  the  fact  that 
they  do  not  grow  in  the  presence  of  oxygen.  Most 
of  them  are  nonhemolytic,  but  some  are  hemolyt- 


ic. These  organisms  exist  in  the  vagina  as  sapro- 
phytes and  are  usually  nonpathogenic  and  harm- 
less. Under  certain  circumstances,  however,  they 
acquire  virulence  and  cause  mild  infections  char- 
acterized by  profuse  fetid  lochia,  low-grade  fe- 
ver, and  a soft,  tender,  subinvoluted  uterus.  Their 
virulence  may  be  still  further  increased  so  that 
they  invade  the  tissues  and  cause  thrombophlebi- 
tis of  the  pelvic  veins,  and  they  may  invade  the 
blood  stream  itself  with  serious  and  often  fatal 
results.  These  serious  and  fatal  cases  of  puer- 
peral sepsis  formerly  puzzled  us  because  we 
could  obtain  no  culture  of  organisms  from  the 
blood.  It  is  only  when  cultures  are  made  ana- 
erobically that  the  organisms  can  be  demon- 
strated. Anaerobic  as  well  as  aerobic  cultures 
should  now  be  a routine  in  the  investigation  of 
all  cases  of  puerperal  sepsis. 

The  conditions  which  most  frequently  change 
these  nonvirulent  and,  apparently,  nonpathogenic 
organisms  in  the  vagina  into  pathogenic  and 
virulent  ones  are  (1)  loss  of  blood  and  (2)  the 
presence  of  bruised  and  devitalized  tissue.  It 
is  on  such  tissue  that  they  most  readily  grow. 
Thus  we  find  that  this  is  the  commonest  type 
of  infection  in  cases  of  incomplete  abortion  with 
retention  of  parts  of  a dead  ovum  or  decidua. 

In  order  to  minimize  the  incidence  of  this  type 
of  infection  following  labor,  every  measure 
should  be  taken  to  prevent  irregular  laceration 
of  and  long-continued  pressure  on  the  tissues  of 
the  genital  tract.  It  is  the  long  exhausting  labor 
followed  by  much  operative  manipulation  and 
forcible  efforts  at  delivery  which  predisposes  to 
this  type  of  infection. 

It  would  appear  that  prophylactic  measures  of 
this  sort  are  more  effective  in  the  prevention  of 
these  anaerobic  streptococcal  infections  than  at- 
tempts at  the  elimination  of  the  organisms  from 
the  vagina  by  the  application  of  antiseptics  prior 
to  or  during  the  course  of  labor.  Colebrook 
carried  out  some  experiments  to  test  the  efficacy 
of  such  antiseptics  and  came  to  the  conclusion 
that  it  was  impossible  to  render  the  vaginal 
canal  sterile,  and  that  the  injury  to  the  tissues 
produced  by  the  antiseptic  agent  might  actually 
favor  the  growth  of  organisms  already  present 
and  permit  the  entry  of  others  formerly  absent. 
If  we  would  avoid  this  type  of  infection,  we 
must  see  to  it  that  labor  is  not  unduly  prolonged, 
especially  when  the  head  is  down  in  the  pelvis 
and  exercising  pressure  on  surrounding  parts. 
A timely  application  of  forceps  with  an  episiot- 
omy  will  be  less  harmful  than  hours  of  second- 
stage  labor  terminating  with  the  birth  of  a child 
through  an  irregular  laceration.  On  the  other 
hand,  forcible  delivery  of  the  head  through  an 
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undilated  and  rigid  cervix  will  be  more  danger- 
ous than  allowing  the  labor  to  proceed.  In 
choosing  the  time  to  interfere,  obstetric  judg- 
ment must  he  exercised. 

A knowledge  of  the  behavior  of  the  anaerobic 
streptococcus  has  led  to  a change  in  the  treat- 
ment of  incomplete  abortions.  We  have  always 
advocated  the  emptying  of  the  uterus  in  cases  of 
afebrile  incomplete  abortion,  but  until  recent 
years  had  considered  such  action  in  a febrile 
case  dangerous.  Now  we  know  that,  if  the  fever 
is  due  to  an  anaerobic  organism,  the  uterus  may 
be  safely  emptied,  and  so  the  patient’s  conva- 
lescence is  materially  shortened.  With  a hemo- 
lytic streptococcus  present,  conservative  treat- 
ment is  still  the  safest. 

Action  based  upon  a knowledge  of  all  the  pre- 
ceding facts  has  in  my  experience  materially 
diminished  the  incidence  of  puerperal  infections 
and  has  lowered  the  mortality  rates.  When  such 
facts  become  more  generally  known  and  acted 
upon,  there  will  be  a still  further  diminution  in 
the  septic  death  rate  throughout  the  country. 

So  far  we  have  spoken  mostly  of  prophylaxis. 
When  it  comes  to  treatment,  the  greatest  ad- 
vance in  recent  years  has  been  in  cases  of  hemo- 
lytic streptococcal  infection  by  the  administra- 
tion of  sulfanilamide.  It  is  effective  in  cases 
which  formerly  defied  all  our  known  therapeutic 
measures.  Unfortunately,  it  is  not  equally  effi- 
cient in  the  anaerobic  streptococcal  infections. 
For  them  we  must  still  rely  on  general  suppor- 
tive measures  and  on  transfusion  in  the  serious 
cases. 

Accidents  of  Labor;  Hemorrhage; 

Albuminuria  and  Eclampsia 

After  sepsis  as  a major  cause  of  maternal 
death  come  3 other  conditions  designated  in  the 
official  maternal  mortality  figures  as  ( 1 ) the 
accidents  of  labor;  (2)  hemorrhage;  and  (3) 
albuminuria  and  eclampsia,  which  latter  we  shall 
designate  simply  as  toxemia.  These  three  to- 
gether account  for  between  one-fourth  and  one- 
third  of  the  total  maternal  mortality.  Have  we 
done  anything  to  reduce  these  totals  and,  if  so, 
are  we  likely  to  reduce  them  still  further  in  the 
future?  I believe  that  some  reduction  has  been 
effected  in  recent  years  and  that,  with  the  more 
general  institution  of  methods  about  to  be  men- 
tioned, a still  further  reduction  will  eventuate. 

In  the  report  on  maternal  mortality  for  New 
York  City  conducted  by  the  New  York  Academy 
of  Medicine,  an  attempt  was  made  to  assess  the 
responsibility  for  each  death  and  to  determine 
whether  or  not  it  might  have  been  prevented. 
This  question  of  preventability  of  maternal 


deaths  gave  rise  to  a considerable  amount  of 
criticism  from  the  medical  profession,  for  many 
believed  that  the  physician  had  had  too  much  of 
the  blame  thrown  upon  his  shoulders.  Other  re- 
ports, notably  the  Philadelphia  one,  which  fol- 
lowed brought  out,  however,  essentially  the  same 
facts.  Now  that  the  heat  of  controversy  has 
died  down  and  facts  are  looked  calmly  in  the 
face,  it  is  evident  to  all  that  there  was  great 
necessity  for  an  awakening  of  the  medical  pro- 
fession to  its  responsibilities  in  this  regard.  The 
result  has  been  that  in  various  large  cities,  in 
many  counties,  and  in  smaller  communities,  com- 
mittees of  physicians  have  been  established  to 
keep  an  accurate  account  of  all  maternal  deaths 
and  to  establish  modes  whereby  adequate  skill 
may  be  placed  at  the  physicians’  command  in 
cases  of  difficulty. 

The  medical  profession  has  been  greatly  helped 
in  its  efforts  by  the  interest  of  the  lay  public. 
In  the  days  when  the  public  was  less  enlightened 
in  these  matters,  it  was  taken  for  granted  that 
every  physician,  especially  the  family  doctor, 
could  deal  with  every  complication  that  might 
arise  in  pregnancy  or  labor.  If  he  called  in  a 
colleague  or  specialist  to  advise  or  to  help  him, 
he  lost  caste  with  his  patient  and  in  his  com- 
munity. The  result  was  that  he  often  undertook 
major  obstetric  procedures  for  which  by  training 
and  experience  he  was  unfitted.  Such  cases 
furnished  a large  part  of  the  deaths  listed  under 
the  heading,  “accidents  of  labor.” 

Now  this  state  of  affairs  is  rapidly  changing. 
The  public  realizes  that  no  one  physician  can  be 
expert  in  all  branches  of  his  art,  that  there  is  no 
loss  of  caste  when  consultation  is  requested.  In 
many  communities  the  medical  board  of  the  com- 
munity hospital  has  laid  down  rules  which  make 
consultation  with  certain  designated  members  of 
the  staff  obligatory  before  any  major  obstetric 
procedure  is  undertaken.  In  Britain  obstetric 
consultants  are  available  in  all  communities,  their 
remuneration  being  provided  by  the  national  or 
local  authority  if  the  patient  is  unable  to  pay. 

When  such  consultation  is  possible  in  all  cases 
of  complicated  pregnancy  and  difficult  labor, 
there  will  result  an  enormous  saving  of  mothers' 
lives.  In  this  country  it  should  be  easier  to  ac- 
complish than  in  any  other,  for  more  patients 
are  delivered  in  hospitals  here  than  elsewhere  in 
the  world.  An  active  medical  board  with  regular 
staff  conferences  on  complicated  and  fatal  cases 
will  soon  convince  every  practitioner  of  the  bene- 
fit to  himself  as  wTell  as  to  his  patient  of  consulta- 
tion with  his  colleagues.  With  all  the  setup  in 
the  modern  hospital,  it  is  far  easier  to  terminate 
labor  artificially  than  it  formerly  was  when  the 
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patient  remained  in  her  home.  That  is  undoubted- 
ly one  reason  for  the  high  maternal  mortal- 
ity rate  in  this  country  as  compared  with  that  of 
most  others.  Operative  interference — when 
undertaken  on  the  proper  indications,  at  the 
proper  time,  and  in  a skillful  manner — should 
be  a life-saving  procedure  for  mother  and  child. 
It  is  only  when  these  conditions  are  not  fulfilled 
that  it  becomes  a menace  to  one  or  to  both. 

In  recent  years  notable  advances  have  been 
made  in  our  understanding  of  the  causes  of  the 
difficulty  and  delay  in  labor  and  of  the  proper 
methods  to  use  in  overcoming  these.  A totally 
new  conception  of  the  architecture  of  the  female 
pelvis  and  the  variations  in  it  has  been  given  us 
by  the  work  of  Caldwell  and  Moloy.  They, 
along  with  D’Esopo,  have  studied  the  effects  of 
these  variations  in  the  mechanism  of  labor.  I 
am  proud  of  the  fact  that  this  work  originated 
in  and  has  been  carried  on  in  the  Sloane  Hospital 
for  Women.  The  work  is  so  fundamentally  im- 
portant that  I may  be  excused  if  I enlarge  a 
little  upon  it. 

Caldwell  and  Moloy  found  from  an  investiga- 
tion of  the  female  pelves,  by  means  of  skeletal 
material  and  by  roentgen  ray  on  the  living  sub- 
ject, that  what  we  have  hitherto  regarded  as  the 
typical  female  pelvis  is  by  no  means  of  constant 
occurrence  in  women.  In  a certain  percentage 
the  pelvis  has  certain  characteristics  of  that  of 
the  male  and,  indeed,  may  be  quite  undistinguish- 
able  from  it.  In  others  the  pelvis  is  more  ape- 
like in  form  with  a long  anteroposterior  diameter 
at  the  brim  and  a narrow  transverse.  In  others 
the  pelvis  is  flattened  in  this  anteroposterior 
diameter.  They  have  named  4 basic  types : 

(1)  The  gynecoid,  or  typical  female  pelvis; 

(2)  the  anthropoid — like  that  of  the  ape  ; (3)  the 
android — like  that  of  the  male;  and  (4)  the 
platypelloid — the  flat  pelvis.  There  are  inter- 
mediate forms  and  mixed  forms  in  considerable 
variety.  The  importance  of  this  recognition  of 
these  great  variations  in  the  shape  of  the  pelvis 
is  that  the  shape  profoundly  influences  the  way 
in  which  the  head  enters  the  brim  of  the  pelvis 
and  it  influences  the  mechanism  of  its  descent 
through  the  pelvic  cavity  and  outlet.  For  each 
shape  there  is  an  optimum  adaptation  of  head  to 
pelvis.  Any  interference  with  this  adaptation 
occurring  spontaneously  or  produced  artificially 
by  the  obstetrician  will  result  in  a difficult  de- 
livery or  actual  obstruction.  When  delay  and 
difficulty  occur,  an  accurate  knowledge  of  the 
pelvic  shape  may  make  it  possible  for  the  ob- 
stetrician to  manipulate  the  head  by  the  hand  or 
by  forceps  into  the  optimum  diameter,  and  so 
effect  an  easy  delivery  in  place  of  what  might 


have  been  a very  difficult  one  with  injury  to 
mother  and  child. 

In  order  to  visualize  these  variations  in  shape 
and  in  size  of  the  various  diameters  of  the  pelvis 
at  different  levels,  Moloy  has  devised  what  he 
calls  the  precision  stereoscope.  With  a simple 
technic  of  taking  the  stereoscopic  roentgen  rays 
of  the  pelvis,  it  is  possible  with  this  stereoscope 
to  project  and  see  in  space  the  bony  pelvis  of  the 
exact  size  and  shape  that  it  has  in  the  living  sub- 
ject. This  image  in  space  can  be  measured  in 
its  various  diameters.  From  the  examination  of 
very  many  such  pelves  before  and  in  the  course 
of  labor,  Caldwell  and  his  co workers  have  been 
able  to  follow  accurately  the  mechanism  of  labor 
so  that  they  believe  they  can  now  predict  fairly 
accurately  the  mechanism  which  is  likely  to  occur 
in  any  given  case  and  advise  the  proper  pro- 
cedure at  the  proper  time  when  it  does  not.  I 
am  sure  that  when  this  method  of  examination 
is  more  generally  known  and  used,  it  will  be  of 
immense  value.  Those  of  us  who  have  used  it 
are  convinced  of  its  usefulness  and  would  not 
like  to  be  without  it.  In  many  cases  it  has  en- 
abled us  to  use  what  might  be  called  gentle  per- 
suasion in  the  delivery  of  the  head,  whereas 
formerly  more  or  less  force  was  employed  with 
resulting  injury  to  mother  and  child.  It  has 
given  us  much  more  accurate  criteria  for  the 
performance  of  cesarean  section  and  it  has  not 
increased  the  cesarean  section  incidence.  It  has 
given  us  a better  understanding  of  that  bugbear 
of  the  obstetrician — -the  occipitoposterior  case — - 
and  it  has  shown  us  that  in  some  types  of  pelves 
it  is  a mistake  to  attempt  anterior  rotation  until 
the  head  has  reached  a certain  level,  that  in 
others  the  best  results  will  be  obtained  by  allow- 
ing the  head  to  deliver  face  to  pubes,  in  others 
that  an  anterior  rotation  at  higher  levels  may  be 
successful.  The  same  applies  to  the  transverse 
position  of  the  head  in  the  brim  and  in  the  pelvic 
cavity.  That  is  the  best  possible  position  in  cer- 
tain types  of  pelves  and  the  head  should  be  en- 
couraged to  maintain  it  so  long  as  advance  can 
be  made.  If  forceps  are  necessary,  a cephalic 
application  with  traction  to  a lower  level  may  be 
the  optimum  procedure.  We  regard  this  work 
of  Caldwell  and  Moloy  as  of  fundamental  im- 
portance and  would  urge  upon  those  who  may 
not  have  studied  it  to  do  so,  for  even  if  the 
special  method  of  taking  and  viewing  the  stereo- 
scopic films  is  not  available  to  all,  the  facts  ad- 
duced will  help  all  of  us  to  a better  appreciation 
of  the  mechanics  of  labor. 

There  has  been  a tendency  in  recent  years  to 
neglect  the  study  of  the  mechanism  of  labor  and 
to  relegate  to  the  background  the  various  ob- 
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stctric  manipulations  necessary  to  overcome  diffi- 
culties. There  has  been  a corresponding  loss  of 
manipulative  dexterity  on  the  part  of  those  prac- 
ticing obstetrics.  They  are  not  sure  of  them- 
selves when  faced  with  a difficult  case  and  so 
resort  to  a cesarean  section  as  the  easiest  way 
out.  Cesarean  section  saves  many  lives  of  moth- 
ers and  babies,  but  it  is  also  responsible  for  the 
loss  of  many.  Consider  for  a moment  the  in- 
creased risk  to  which  an  unnecessary  cesarean 
operation  subjects  the  patient.  In  the  best  clinics 
with  a trained  and  skilled  personnel  the  mortality 
of  cesarean  section  is  seldom  less  than  1 or  2 per 
cent.  In  the  same  type  of  clinic  the  mortality 
in  cases  of  delivery  per  vaginam  will  be  between 
1 and  2 per  thousand.  In  the  country  at  large 
the  cesarean  mortality  is  somewhere  between  4 
and  10  per  cent,  while  that  from  all  deliveries  is 
between  5 and  6 per  thousand ; which  means 
that  whether  done  under  the  best  auspices  or  not 
the  cesarean  operation  carries  with  it  10  times 
the  risk  of  a delivery  from  below.  That  is 
something  to  stop  and  think  about  each  time  we 
contemplate  a section. 

Today  the  operation  is  done  more  often  in  the 
interests  of  the  child  than  it  was,  say,  10  or  15 
years  ago.  The  reason  for  this  is  that  with  birth 
control  and  planned  pregnancies  the  loss  of  a 
child  at  birth  is,  shall  we  say,  more  resented  by 
the  mother  than  it  used  to  be.  The  obstetrician 
is  apt  to  be  blamed  for  a stillbirth,  so  he  is 
tempted  to  take  a greater  chance  with  the  mother 
in  order  to  present  her  with  a living  baby. 

It  is  very  seldom  that  we  are  confronted  with 
an  absolute  indication  for  cesarean  section,  i.  e., 
a case  in  which  there  is  no  other  way  in  which 
to  deliver  the  child,  living  or  dead.  We  must, 
therefore,  in  practically  all  cases  weigh  this 
added  risk  to  the  life  of  the  mother  against  the 
increased  chances  of  saving  that  of  the  child. 
Let  us  beware  that  we  do  not  give  undue  em- 
phasis to  the  latter.  The  tendency  in  the  Sloane 
Clinic  is  to  do  fewer  primary  sections  than  for- 
merly, to  give  more  patients  a real  trial  of  labor, 
and  to  do  the  operation  only  when  it  becomes 
evident  that  a living  child  cannot  be  delivered 
from  below.  In  such  cases  there  must  be  the 
most  scrupulous  regard  for  an  aseptic  technic 
and  abstinence  from  vaginal  examinations. 
Judgment  is  necessary  in  deciding  when  to  allow 
labor  to  continue  and  when  to  operate.  The 
technic  employed  must  be  such  as  to  minimize 
the  risk  of  infection  and  will  in  most  instances 
be  that  of  the  low  flap  method  with  an  occasional 
extraperitoneal  procedure.  The  classical  section, 
if  used  at  all,  should  be  limited  to  the  cases  of 


elective  section  operated  upon  before  the  onset 
of  labor. 

Today  the  next  most  common  indication  for 
cesarean  section  after  obstructed  labor  is  ante- 
partum hemorrhage,  either  from  the  normally 
situated  placental  site  or  from  placenta  praevia. 
Here  again  there  has  been  a tendency  to  abandon 
the  various  manipulative  procedures  carried  out 
per  vaginam  and  to  resort  more  and  more  to  the 
easier  delivery  through  the  abdomen.  I belong 
to  that  school  which  advocates  section  in  cases 
of  placenta  praevia,  either  of  the  central  or  the 
partial  type,  in  which  there  is  an  undilated,  long 
or  firm  cervix  which  it  is  believed  will  take  a 
long  time  to  dilate.  Section  is  not  indicated  in 
cases  of  partial  placental  praevia  with  a soft, 
partially  dilated  cervix.  In  recent  years  it  ap- 
pears that  the  better  results  we  have  obtained  in 
the  treatment  of  placenta  praevia  have  been  due 
not  so  much  to  the  increased  employment  of 
cesarean  section  as  to  an  appreciation  of  the 
importance  of  blood  transfusion,  repeated  if 
necessary,  irrespective  of  how  the  patient  is  de- 
livered. To  fail  to  have  a donor  on  hand  when 
treating  such  a patient  is  to  be  guilty  of  a major 
neglect. 

In  the  treatment  of  hemorrhage  from  abruptio 
placentae — separation  of  the  normally  situated 
placenta- — there  is  a trend,  illustrated  by  the 
cases  reported  by  Irving  from  the  Boston  Lying- 
In  Hospital,  to  react  against  section  and  to  go 
back  to  the  methods  of  delivery  from  below. 
Here,  again,  there  is  a middle  course.  Cases  of 
major  importance,  in  which,  from  the  clinical 
picture,  I can  be  sure  that  there  is  an  extensive 
infarction  of  the  uterine  wall,  I deliver  by  sec- 
tion. Others  are  treated  by  rupture  of  mem- 
branes and  abdominal  binder,  with  or  without  a 
vaginal  pack.  Blood  transfusion  is  again  our 
sheet  anchor.  And  so  the  pendulum  swings  back 
and  forth  with  wide  excursions  first  to  one  side 
and  then  to  the  other.  For  most  of  us  it  were 
better  that  we  did  not  attempt  to  follow  it  to 
either  extreme  but  to  wait  quietly  near  the  cen- 
ter and  so  be  in  a better  position  to  view  both 
sides  and  balance  the  one  against  the  other. 

Let  us  now  consider  for  a moment  the  third 
of  the  official  causes  of  maternal  mortality — 
albuminuria  and  eclampsia — the  toxemias  of 
pregnancy.  What  progress  have  we  made  in  our 
understanding  and  treatment  of  them?  The 
progress  has  been  substantial  even  if  we  still  do 
not  know  the  etiology  of  eclampsia.  It  is,  how- 
ever, rapidly  becoming  a rare  disease  in  the  best 
clinics — so  much  so  that  many  of  the  students  go 
through  their  course  without  ever  seeing  a case. 
Is  this  diminished  incidence  due  to  what  might 
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be  called  natural  causes,  or  is  it  to  be  ascribed  in 
whole  or  in  part  to  better  antenatal  care?  There 
is  no  certain  way  of  deciding  this,  but  I believe 
both  play  a part.  It  seems  that  eclampsia  as  we 
see  it  today  is  less  severe  than  it  was  say  20 
years  ago,  and  also  less  frequent,  even  in  neg- 
lected mothers.  We  know  that  there  are  these 
periods  of  recession  in  the  incidence  and  severity 
of  other  diseases.  The  major  cause  of  the  dimi- 
nution in  its  incidence,  however,  is  to  be  found 
in  the  improved  prenatal  care  which  women  are 
receiving.  One  of  the  most  beneficent  things 
that  the  management  of  a hospital  can  do  is  to 
give  hospital  care  for  any  length  of  time  in  the 
prenatal  period  to  every  patient  exhibiting  any 
symptom  of  pregnancy  toxemia  at  no  extra 
charge  over  and  above  that  ordinarily  levied  for 
care  during  labor  and  puerperium.  In  the  Sloane 
Hospital  for  Women  we  are  fortunate  in  having 
such  a management.  The  result  is  that  every 
patient  exhibiting  the  early  symptoms  and  signs 
of  toxemia  is  at  once  admitted  to  the  wards  for 
observation  and  treatment.  A prenatal  clinic 
without  close  affiliation  with  a hospital  is  liable 
to  be  only  a futile  gesture — a make-believe  of 
the  real  thing.  Prenatal  care,  whether  it  be  given 
in  the  clinic  or  in  the  office  of  the  practitioner, 
is  not  an  end  in  itself.  It  must  be  complemented 
by  adequate  treatment  either  at  home  or  in  the 
hospital.  No  community  hospital  is  doing  its 
full  duty  if  it  fails  to  co-operate  with  the  practi- 
tioner in  this  matter.  There  can  be  no  question 
that  when  the  standard  of  care  given  is  im- 
proved, there  will  be  a lowering  of  the  incidence 
of  the  severe  toxemias  and  of  eclampsia. 

While  we  do  not  know  the  exact  etiology  of 
eclampsia,  we  have  learned  a great  deal  about 
the  probable  nature  of  the  so-called  toxemias  in 
general.  For  this  we  are  largely  indebted  to 
certain  internists  who  have  become  interested  in 
the  subject,  notably  Dr.  W.  W.  Herrick.  Work- 
ing for  the  past  15  years  with  the  clinical  ma- 
terial provided  by  the  Sloane  Hospital  for  Wom- 
en, he  has  carried  out  a long-term  follow-up  of 
the  patients  and  has  obtained  necropsies  in  cer- 
tain of  those  who  have  died  at  varying  periods 
after  the  initial  attack.  From  these  extensive 
observations  he  has  come  to  the  conclusion  that 
most  cases  of  so-called  pregnancy  toxemia  are 
really  expressions  of  cardiovascular-renal  dis- 
ease, exactly  like  those  which  may  supervene 
under  conditions  other  than  pregnancy  in  women 
and  which  occur  still  more  frequently  in  men. 
The  first  lesion  is  a cardiovascular  lesion  usually 
with  hypertension.  Some  of  the  cases  are  purely 
hypertensive  disease.  At  a later  stage  the  kid- 


ney may  be  secondarily  affected  with  a resultant 
nephrosclerosis. 

Coming  under  the  heading  of  pregnancy  tox- 
emia are  cases  of  nephritis.  A few  may  be 
initiated  during  the  pregnancy,  but  most  are 
cases  of  chronic  nephritis  aggravated  by  the 
pregnancy. 

The  patients  coming  under  all  of  these  cate- 
gories present  the  same  clinical  picture  as  do 
similar  cases  apart  from  pregnancy  and  most  of 
them  do  not  go  on  to  eclampsia.  The  so-called 
pre-eclamptic  type  of  toxemia,  which  is  liable  to 
end  in  convulsions  if  untreated,  presents  a dif- 
ferent clinical  picture  at  the  time,  but  the  follow- 
up of  cases  demonstrates  that  the  underlying 
lesion  is  a cardiovascular  one.  What  deter- 
mines the  tendency  to  the  convulsive  state  is  still 
obscure. 

In  safeguarding  the  patient  against  these  con- 
ditions in  pregnancy,  importance  is  given  to  pro- 
tecting her  against  intercurrent  disease  such  as 
colds  and  mild  infections.  If  such  should  occur, 
they  should  be  adequately  treated.  A close  watch 
should  be  kept  on  the  gain  in  weight.  When  this 
becomes  excessive,  there  should  be  a restriction 
in  diet,  and  if  the  weight  is  largely  due  to  water 
accumulation,  the  restriction  of  salt  or  its  abso- 
lute elimination  from  the  diet  is  the  most  effec- 
tive measure. 

When  toxemia  has  developed — whether  of  the 
hypertensive,  chronic  nephritic,  or  pre-eclamptic 
type — the  most  effective  single  measure  for  its 
control  is  the  exclusion  of  salt  from  the  diet  to- 
gether with  bed  rest. 

One  of  the  important  things  learned  from  the 
long-term  follow-up  of  cases  is  that  in  a large 
number  there  is  permanent  damage  to  the  cardio- 
vascular system  and  that  future  pregnancies  will 
almost  certainly  aggravate  it.  This  has  led  us  to 
advise  such  patients  against  further  childbearing, 
and  we  further  advise  the  termination  of  a preg- 
nancy should  it  inadvertently  occur  in  such  in- 
dividuals. We  believe  that  in  carrying  out  these 
measures  we  are  prolonging  the  lives  of  many 
mothers  which  would  be  shortened  otherwise.  I 
offer  no  opinion  in  the  discussion  of  birth  con- 
trol from  the  social  and  economic  standpoint,  but 
I do  believe  that  every  maternity  service  should 
have  a clinic  in  which  those  women  to  whom  a 
future  pregnancy  will  be  a menace  can  get  con- 
traceptive advice. 

In  the  obstetric  management  of  toxemia  cases, 
the  tendency  is  more  and  more  towards  conserva- 
tism. Accouchement  force  in  cases  of  eclampsia 
is  a relic  of  the  past  and  cesarean  section  after 
convulsions  have  begun  is  advised  against.  In 
severe  toxemias  unbenefited  by  treatment,  the  in- 
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duction  of  premature  labor  or  delivery  by  cesa- 
rean section  before  or  at  term  may  be  called  for 
in  the  interests  of  both  mother  and  child,  to  save 
the  former  from  continued  vascular  and  renal 
damage  and  to  save  the  life  of  the  latter,  for 
death  of  the  child  in  utero  in  the  later  months  of 
gestation  is  a not  infrequent  consequence  of  cer- 
tain types  of  toxemia. 

Our  understanding  of  the  nature  of  pregnancy 
toxemia  may  undergo  further  modification,  but 
at  any  rate  we  have  today  a conception  of  it 
which  has  given  us  a rational  line  of  prophylaxis 
and  treatment  which  is  producing  results. 

In  another  complication  of  pregnancy,  viz., 
heart  disease,  we  have  learned  much  from  the 
internist.  Twenty  years  ago  we  were  doing 
cesarean  section  in  many  cases  of  heart  disease 
in  pregnancy.  In  the  past  10  years  we  have  done 
very  few.  The  reason  for  this  is  that  we  have 
learned  the  importance  of  hospitalizing  those 
cardiacs  whenever  they  show  the  slightest  ten- 
dency to  decompensation.  We  keep  them  in  bed 
for  2 or  3 months  if  necessary  and  always  in 


DISCRIMINATING  AGAINST  PHYSICIANS 

From  time  immemorial  it  has  been  the  proud  boast  of 
hospitals  that  their  doors  have  always  been  open  to 
those  who  needed  their  facilities,  without  regard  to  race, 
color,  or  creed,  and  it  is  upon  this  claim  that  the  vol- 
untary institutions  in  most  states  and  provinces  have 
been  relieved  of  taxation  and  granted  the  privilege  of 
soliciting  voluntary  contributions.  Likewise,  the  gen- 
eral tendency  has  been  to  offer  hospital  privileges  to  all 
reputable  physicians  so  that  the  patient  might  have  the 
freest  possible  choice  of  medical  attendant. 

As  the  standards  of  professional  service  have  been 
gradually  raised  by  the  activities  of  the  national  pro- 
fessional agencies,  involving  as  they  do  the  more  rigid 
compliance  with  rules  and  regulations  governing  tech- 
nic and  procedure,  unqualified,  incompetent,  careless, 
and  otherwise  unsatisfactory  attendants  have  been  either 
barred  by  the  hospitals  or  their  activities  have  been 
strictly  limited  to  general  practice.  Thus,  to  a limited 
extent  the  free  choice  of  physician  has  been  denied 
those  patients  choosing  such  physicians.  The  willing 
and  unquestioned  compliance  of  hospitals  with  the 
standards  set  indicates  their  complete  acquiescence  in 
such  efforts  as  have  been  made  by  the  national  organ- 
izations to  improve  medical  practice  and  to  protect  the 
interests  of  the  patients — laudable  objectives  which  all 
good  hospitals  will  continue  to  foster. 

Recently,  however,  strong  pressure  has  been  brought 
to  bear  on  hospitals  by  medical  societies  to  restrict  hos- 
pital service  to  county  medical  society  members  and  to 
exclude  those  physicians  who  are  not  in  accord  with  the 
social  and  economic  views  of  medical  practice  dictated 
by  the  societies.  In  such  efforts  organized  medicine  is 
presuming  to  force  its  economic  opinions  upon  hospitals 
at  the  expense  of  the  patients ; it  is  assuming  an  in- 
tolerant attitude  toward  fellow  members  and  it  is  dis- 
turbing that  desirable  co-ordinate  relationship  previously 
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every  case,  decompensated  or  not,  have  them 
rest  for  2 weeks  before  their  expected  date  of 
delivery.  There  is  no  condition  in  which  we  see 
better  results  from  proper  care  and  treatment 
than  in  valvular  heart  disease  in  pregnancy. 
When  so  treated,  most  of  the  patients  deliver 
normally  or  with  the  aid  of  low  forceps.  Cesar- 
ean section  is  reserved  for  those  who  present 
some  other  condition  making  for  a long  or  diffi- 
cult labor.  In  such  the  patient  is  advised  to  sub- 
mit to  sterilization  at  the  same  time. 

And  so,  in  conclusion,  I would  state  what  I said 
at  the  beginning:  We  can  look  forward  to  the 
future  of  obstetric  practice  with  the  greatest 
hope — that  hope  based  upon  increasing  knowl- 
edge, upon  an  increasing  sense  of  responsibility 
on  the  part  of  the  profession  in  acquiring  that 
knowledge  and  placing  it  at  the  disposal  of  the 
public,  and  upon  a realization  on  the  part  of  the 
public  of  its  own  responsibility  in  the  matter  of 
maternal  and  child  welfare. 
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existing  between  hospitals,  physicians,  and  patients  best 
calculated  to  preserve  a harmonious  atmosphere. 

As  a result  of  the  opposition  of  the  organized  med- 
ical profession  to  those  co-operative  medical  groups 
which  have  been  inaugurated  for  the  sole  purpose  of 
providing  more  adequate  medical  service  to  the  people 
of  moderate  means,  physicians  of  unquestioned  character 
and  reputation  serving  such  groups  have  been  expelled 
from  county  medical  societies  and  efforts  have  been 
made  to  deprive  them  of  hospital  privileges.  It  is  need- 
less to  say  that  if  pressure  continues  to  be  brought  upon 
hospitals  to  deprive  qualified  and  reputable  physicians 
of  hospital  privileges  merely  because  organized  medi- 
cine does  not  approve  of  legal  methods  of  practice  which 
have  been  upheld  by  court  decisions,  it  will  be  neces- 
sary for  the  hospitals  to  disregard  county  society  mem- 
bership as  a prerequisite  for  hospital  affiliation. 

The  efforts  being  expended  by  organized  medicine  to 
prevent  hospitals  from  engaging,  upon  a salary  basis, 
the  services  of  radiologists,  pathologists,  anesthetists, 
and  others  whereby  the  cost  of  these  services  may  be 
so  spread  as  to  assure  a high  grade  of  diagnosis  and 
therapy,  at  a cost  within  the  means  of  the  average  pa- 
tient, is,  to  say  the  least,  reprehensible,  and  if  successful 
can  only  result  in  the  lowering  of  standards  of  profes- 
sional service. 

Voluntary  and  public  hospitals  cannot  be  subjected 
to  the  disturbing  effects  of  conflicts  between  different 
groups  within  the  medical  profession,  nor  can  they  be 
used  as  punitive  agents  by  one  group  against  another. 
After  all,  the  primary  and  transcendent  objective  of  the 
hospital  is  to  care  for  the  sick,  and,  unless  county  med- 
ical society  membership  is  based  upon  character  and 
professional  qualifications  rather  than  economic  and 
social  views,  the  hospitals  will  be  obliged  to  disregard 
such  affiliations  completely  in  choosing  staff  members. 
— Hospitals,  December,  1938. 
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The  Effects  of  Sulfa -Pyridine,  Sulfanilamide,  and  Related 
Compounds  in  Bacterial  Infections 

PERRIN  H.  LONG,  M.D.,  ELEANOR  A.  BLISS,  Sc.D.,  and  W.  H.  FEINSTONE,  B.S. 

Baltimore,  Md. 


WHITBY 1 has  reported  recently  that  2 
(para-amino-benzene-sulfonamide)  pyri- 
dine is  an  effective  chemotherapeutic  agent  in  the 
control  of  experimental  streptococcal,  menin- 
gococcal, and  pneumococcal  infections  in  mice.  He 
found  this  drug  to  be  of  low  toxicity  for  mice 
and  states  that  “it  appears  to  exert  a definite  ac- 
tion upon  the  capsule  of  the  pneumococcus.”  This 
compound  was  prepared  for  Whitby  by  Mr.  A. 
J.  Ewins,  D.Sc.,  of  May  and  Baker,  Limited,  in 
England. 

Naturally,  the  announcement  of  a chemothera- 
peutic compound  effective  against  experimental 
pneumococcal  infections  as  well  as  experimental 
streptococcal  and  meningococcal  infections  was 
bound  to  be  of  great  interest  because  hitherto 
none  of  the  organic  sulfur-containing  com- 
pounds have  been  very  effective  in  the  control 
of  infections  caused  by  the  pneumococcus. 

Our  primary  observations  upon  the  effects  of 
2 (para-amino-benzene-sulfonamide)  pyridine  in 
experimental  infections  were  made  with  a sample 
of  the  compound  obtained  from  Dr.  E.  H. 
Northey  of  the  Calco  Chemical  Company,  Inc., 
but  since  that  time  we  have  used  equally  effective 
samples  of  this  drug  which  have  been  furnished 
us  through  the  courtesy  of  Merck  and  Company, 
Inc.,  the  Abbott  Laboratories,  Inc.,  and  Parke, 
Davis  and  Company. 

The  Chemotherapeutic  Activity  of  Sulfa- 
pyridine  and  Sulfanilamide  in  Experi- 
mental Hemolytic  Streptococcal  and 
Pneumococcal  Infections  in  Mice 

In  our  discussion  of  2 (para-amino-benzene- 
sulfonamide)  pyridine,  we  will,  for  the  sake  of 
brevity,  designate  this  compound  as  sulfa-pyri- 
dine, a name  which  fairly  accurately  describes 
the  chemical  and  at  the  same  time  differentiates 
this  compound  from  sulfanilamide. 
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We  have  discussed  previously  certain  standard 
experimental  procedures  which  we  consider  nec- 
essary to  establish  accurately  the  chemothera- 
peutic activity  of  compounds  which  are  related 
to  sulfanilamide.  The  experiments  listed  in  Ta- 
ble I have  been  carried  out  in  accordance  with 
these  standards. 

It  is  obvious  from  the  data  recorded  in  Table 
I that  the  results  obtained  by  the  immediate  per- 
oral administration  of  3 daily  doses  of  5 milli- 
grams of  sulfa-pyridine  to  mice  infected  with 
500±M.L.D.  of  a mouse- virulent  strain  of  the 
hemolytic  streptococcus  (C203)  were  definitely 
superior  to  those  obtained  when  similarly  in- 
fected mice  were  treated  with  the  same  dose  of 
sulfanilamide.  This  same  therapeutic  superior- 
ity of  sulfa-pyridine  is  maintained  in  the  treat- 
ment of  infected  mice  in  which  4 hours  were 
allowed  to  pass  before  treatment  was  com- 
menced, and  in  which  therapy  was  continued  for 
a period  of  one  week.  In  this  respect  our  ex- 
perience is  quite  similar  to  that  of  Whitby  with 
the  exception  that  we  have  observed  deaths  from 
hemolytic  streptococcal  infection  occurring  at  in- 
tervals of  a week  or  more  after  treatment  had 
been  discontinued. 

In  testing  the  therapeutic  effects  of  sulfa-pyri- 
dine in  experimental  pneumococcal  infections  in 
mice,  we  have  limited  ourselves  to  the  treatment 
of  those  infections  produced  by  a highly  virulent 
strain  of  pneumococcus  Type  I which  was  sup- 
plied to  us  by  Dr.  Lloyd  Felton.  This  strain  is 
lethal  for  mice  in  dilutions  of  10 9 and  is  a high- 
ly invasive  organism. 

The  data  recorded  in  Table  I shows  quite 
clearly  that,  while  peroral  therapy  with  sulfanila- 
mide slightly  retards  the  death  of  mice  infected 
with  Type  I pneumococci,  the  drug  has  no  cura- 
tive effect.  This  observation  is  in  harmony  with 
our  previous  experiments  in  respect  to  the  treat- 
ment of  experimental  pneumococcal  infections 
with  sulfanilamide. 

However,  it  will  be  seen  that  when  sulfa-pyri- 
dine is  used,  not  only  is  the  time  of  death 
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markedly  delayed  in  the  infected  mice,  but  also 
certain  of  the  mice  actually  survive  the  infection. 
In  our  experience  this  is  the  first  organic  sulfur- 
containing  compound,  with  the  exception  of  the 
highly  toxic  4:4*  diamino-diphenyl-sulfone,  that 
has  shown  an  appreciable  degree  of  chemothera- 
peutic activity  in  the  control  of  experimental 
pneumococcal  infections  in  mice.  Our  data, 
therefore,  confirms  Whitby’s  observations  up- 
on the  efifects  of  this  compound  in  experimental 
pneumococcal  infections. 

Our  preliminary  experiences  in  the  use  of 
sulfa-pyridine  in  the  treatment  of  experimen- 
tal meningococcal  infections  in  mice,  while  not 
as  broad  as  those  just  reported  for  hemolytic 
streptococcal  or  pneumococcal  infections,  lead 
us  to  believe  that  this  compound  is  as  effective 
in  these  infections  as  is  sulfanilamide. 

The  Toxicity  of  Sulfa-pyridine 

R.  Wien  reported  that  the  L.D.  50  (i.  e.  the 
amount  required  to  kill  50  per  cent  of  the  test 


animals)  of  sulfa-pyridine  was  16.6  grams  per 
kilogram  of  body  weight  for  mice,  and  15 
grams  for  rats.  He  was  unable  to  detect  any 
abnormal  changes  in  the  blood  or  urine  of  rats 
to  which  this  compound  had  been  given  in 
0.25  and  0.5  grams  per  kilogram  daily  over  a 
period  of  2 weeks.  This  same  observer  noted 
that  while  the  daily  administration  of  1.0  gram 
per  kilogram  to  growing  rats  did  not  affect  the 
growth  of  these  animals,  the  administration  of 
4.0  grams  per  kilogram  decreased  the  rate  of 
growth  in  young  rats.  The  administration  of 
sulfa-pyridine  in  large  doses  to  rats  did  not 
bring  about  any  increase  in  the  excretion  of 
urinary  porphyrin  by  the  animals. 

Our  own  observations  as  to  the  acute  toxicity 
of  sulfa-pyridine  tend  to  confirm  those  of  Wien. 
However,  as  will  be  noted  in  Table  II,  we  have 
been  unable  so  far  to  obtain  an  L.D.  50  for 
mice  with  this  compound. 

While  observations  must  be  made  concern- 
ing the  acute  toxicity  of  any  new  compound, 


Table  I 


The  Therapeutic  Effect  of  Treatment  with  Sulfa-pyridine  and  Sulfanilamide  Upon  Experimental 
Hemolytic  Streptococcal  and  Type  I Pneumococcal  Infections  in  Mice 


Number 

Number  of  Deaths — 

-Days  on  Which  Deaths  Occurred 

Survivals 

Type  of 
Injection 

of 

Mice 

DosageX 

1 

2 

3 

4 

5 

6 

7 8 9 

10  11-14 

14-30 

Num- 

ber 

Per 

Cent 

Hemolytic 

streptococci* 

50 

Sulfa-pyridine 
5.0  mg. 

9 

6 

3 

12 

2 

4 ..  .. 

1 .... 

13 

26 

Hemolytic 

streptococci* 

50 

QD  3 

Sulfanilamide 
5.0  mg. 

1 

26 

12 

5 

1 

5 

10 

Hemolytic 

streptococci* 

25 

QD  3 

Sulfa-pyridine 
10. 0 mg. 

1 

5 

1 

3 . . 1 

4 

10 

40 

Hemolytic 

streptococci* 

50 

QD  3 

Sulfa-pyridine 
5.0  mg. 

1 

1 

1 ..  1 

2 2 

2 

40 

80 

Hemolytic 

streptococci* 

50 

TID  5,  BID  1,  QD  1 

Sulfanilamide 
5.0  mg. 

1 

2 

1 

1 

2 

1 ..  .. 

1 5 

6 

30 

60 

Hemolytic 

streptococci* 

30 

TID  5,  BID  1,  QD  1 
Controls 

26 

4 

Pneumococci 
Type  If 

50 

Sulfa-pyridine 
10.0  mg. 

5 

6 

23 

7 

2 ..  .. 

1 

6 

12 

Pneumococci 
Type  If 

50 

TID  5,  BID  1,  QD  1 

Sulfanilamide 
10.0  mg. 

9 

37 

3 

1 

Pneumococci 
Type  If 

30 

TID  5,  BID  1,  QD  1 
Controls 

30 

* Average  infecting  close  of  hemolytic  streptococci  (C203)=625  M.L.D. 
t Average  infecting  dose  of  pneumococci,  Type  1=1180  M.L.D. 

j In  the  dosage  column  in  this  table  the  figures  indicate  the  size  of  the  individual  dose  and  the  duration  of  treatment.  For  ex- 
ample, the  last  50  animals  treated  with  sulfanilamide  each  received  10.0  mg.  of  the  drug  3 times  daily  for  5 days  (TID  5),  twice 
daily  for  1 day  (BID  1),  and  once  daily  for  1 day  (QD  1). 
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we  believe  that  observations  regarding  the  cu- 
mulative toxicity  of  a drug  are  also  of  some  im- 
portance. 

We,  therefore,  administered  sulfa-pyridine  in 
daily  doses  of  4.5  grams  per  kilogram  to  50 
mice  over  a period  of  10  days.  Our  previous  ob- 
servations have  shown  that  this  dose  of  sulfanila- 
mide given  to  mice  over  a period  of  3 days  will 
kill  100  per  cent  of  the  mice.  As  will  be  seen  in 
Table  II  only  6 of  the  50  mice  receiving  this  dose 
of  sulfa-pyridine  died  during  the  treatment  pe- 
riod or  in  the  succeeding  5-day  observation 
period. 

Table  II 

The  Acute  and  Cumulative  Toxicity  of  Sulfa- 
pyridine  in  Mice 


Number  of  Mice 

Dose 

Grams  per 
Kilogram 
M ouse 

Number 

Dead 

Per  Cent 
Dead 

15  

12 

2 

13.3 

25  

16 

5 

20.0 

25  

20 

11 

44.0 

25  

24 

2 

4.0 

50  

4.5* 

6 

12.0 

QD  10 

* 4.5  grams  per  kilogram  daily  for  10  days. 


The  Absorption  and  Excretion  of  Sulfa- 
pyridine 

In  Table  III  data  are  presented  concerning 
the  blood  levels  obtained  after  varying  periods  of 
time  following  the  administration  of  single  doses 
of  sulfa-pyridine  to  mice,  dogs,  and  human  be- 
ings. Marshall’s  modified  method  for  the  deter- 
mination of  sulfanilamide  was  used  in  the  estima- 
tion of  the  blood  levels.  All  readings  were  made 
against  a sulfa-pyridine  standard. 

It  is  to  be  noted  in  Table  III  that  the  blood 
levels  obtained  following  the  peroral  administra- 
tion of  single  doses  of  sulfa-pyridine  to  mice  are 


of  a different  magnitude  from  those  noted  after 
the  administration  of  sulfanilamide.  The  peak 
levels  are  lower  and  the  concentrations  of  the 
drug  are  maintained  at  higher  levels  over  a long- 
er period  of  time  than  we  have  previously  ob- 
served when  corresponding  doses  of  sulfanila- 
mide were  administered  to  mice.  This  also 
appears  to  be  true  for  dogs  and  human  beings, 
and  leads  us  to  believe  that  sulfa-pyridine  is  ab- 
sorbed in  a manner  similar  to  that  of  the  poorly 
soluble  para-  amino  - benzene  - sulf  onyl  - benzene  - 
sulfonamide  and  its  dimethyl  derivative. 

We  have  observed  that  sulfa-pyridine  is  pres- 
ent in  the  blood  of  human  beings  in  both  the 
free  and  conjugated  forms,  and  that  the  ratio  of 
the  free  to  the  conjugated  sulfa-pyridine  is  about 
8 or  9 to  1.  The  drug  is  excreted  in  both  forms 
in  the  urine  of  human  beings,  and  in  our  experi- 
ence the  conjugated  form  has  generally  been 
slightly  in  excess  of  the  free  form  in  the  urine. 
We  have  noted  in  one  individual  that  following 
a single  dose  of  0.1  gram  per  kilogram  the  uri- 
nary excretion  of  sulfa-pyridine  was  not  com- 
plete until  96  hours  after  the  drug  was  given, 
and  in  that  period  but  70  per  cent  of  the  ingested 
drug  was  excreted  in  the  urine.  This  is  to  be  con- 
trasted with  the  almost  complete  excretion  of  a 
similar  dose  of  sulfanilamide  by  the  kidneys  in  a 
period  of  60  hours. 

These  observations  tend  to  show  that  sulfa- 
pyridine  is  not  absorbed  as  well  from  the  gastro- 
intestinal tract  nor  excreted  as  rapidly  by  the 
kidneys  as  is  sulfanilamide,  and  they  indicate 
that  caution  should  be  used  in  the  therapy  of  hu- 
man beings  with  this  compound  until  more  is 
known  of  its  absorption,  distribution,  and  excre- 
tion from  the  body. 

The  Mode  of  Action  of  Sulfa-pyridine 

Whitby1  stated  that  in  mice  infected  with 
pneumococci,  and  then  treated  with  sulfa-pyri- 


Table  III 


The  Blood  Levels  of  Sulfa -pyridine  Following  Single  Peroral  Doses  in  Mice,  Dogs,  and  Man 


Species 

Dose 

Blood  Levels  in  Mg. 

Per  Cent — Hours 

Following  the  Administration  of 

Sulfa-pyridine 

1 

2 

4 

5 

8 

34 

36 

48 

F 

C 

F 

C 

F 

C 

F 

C 

F 

C 

F 

C 

F 

C 

F 

c 

Mouse 

0.5  gm./kilo. 

15.4 

15.6 

12.5 

.... 

6.9 

3.2 

Mouse 

1.0  gm./kilo. 

23.6 

21.1 

16.0 

0.7 

Dog 

1.0  gm./kilo. 

0.8 

0.8 

6.25 

6.25 

9.1 

9.i 

1.0 

i.o 

Man 

0.05  gm./kilo. 

0.55 

3.26 

2.77 

.... 

1.8 

.... 

i.i 

Man 

0.05  gm./kilo. 

5.0 

4.1 

2.5 

1.6 

Man 

0.05  gm./kilo. 

0.5 

4.2 

3.0 

3.1 

1.9 

Man 

0.05  gm./kilo. 

1.6 

3.4 

3.1 

3.1 

i .3 

Man 

0.10  gm./kilo. 

0.9 

1.1 

4.6 

6.4 

4.7 

7.4 

1.9 

2.9 

6.9 

2.4 

0.4 

6.7 

F — Free  sulfa-pyridine.  C — Conjugated  sulfa-pyridine. 
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dine,  the  “pneumococci  multiply  in  the  peritoneal 
cavity  for  at  least  4 hours,  but  soon  after  this 
time  the  organism  showed  degenerative  capsular 
changes.  The  capsules  became  swollen  and  cre- 
nated  and  eventually  disappeared.” 

A.  Fleming  has  reported  that  sulfa-pyridine 
retards  the  growth  of  pneumococci  and  hemo- 
lytic streptococci  in  vitro,  but  that  in  the  concen- 
tration of  the  drug  used  in  these  experiments  no 
bactericidal  effects  were  noted.  He  noted  that 
leukocytes  were  necessary  for  the  destruction  of 
pneumococci  and  streptococci  in  blood  contain- 
ing sulfa-pyridine  and  that  the  addition  of  spe- 
cific immune  serum  to  blood  containing  sulfa- 
pyridine  enhanced  the  activity  of  this  drug 
against  the  test  micro-organism.  In  a later  pa- 
per, Fleming2  extended  his  observations  as  to  the 
effects  of  sulfa-pyridine,  noting  that  the  drug 
increased  the  antibacterial  power  of  the  blood 
against  pneumococci  and  hemolytic  streptococci. 
He  further  stated  that  “a  patient’s  serum  which 
is  strongly  inhibitory  to  streptococci  is  incapable 
of  killing  the  cocci  in  2 days”  and  that  sulfa- 
pyridine  “added  to  human  blood,  or  contained 
in  blood  of  patients  taking  the  chemical,  does  not 
prevent  the  encapsulation  of  pneumococci.” 

We  have  been  studying  the  effects  of  sulfa- 
pyridine  upon  various  types  of  micro-organisms, 
using  the  in  vitro  and  in  vivo  technics  which  we 
have  described  in  previous  papers.  In  Table  IV 
are  data  concerning  the  effects  of  this  chemical 
upon  the  multiplication  of  certain  types  of  pneu- 
mococci and  hemolytic  streptococci  in  neo-pep- 
tone beef  infusion  broth. 

The  data  in  Table  IV  show  that  a 10  mg.  per 
cent  concentration  of  sulfa-pyridine  in  neo-pep- 
tone beef  infusion  broth  cultures  exercises  not 
only  a bacteriostatic  effect  upon  hemolytic  strep- 
tococci and  pneumococci  but,  under  the  condi- 
tions of  the  experiment,  this  compound  eventually 
exerted  a bactericidal  (antiseptic)  effect  upon 
the  inoculated  micro-organisms.  We  have  also 
noted  that  sulfa-pyridine  parallels  the  action  of 
sulfanilamide  in  its  effects  upon  broth  cultures 
inoculated  with  small  numbers  of  Groups  B,  C, 
and  D Beta  hemolytic  streptococci,  Staphylococ- 
cus aureus,  Staphylococcus  albus,  the  Proteus 
bacillus,  E.  coli,  and  E.  typhi.  From  these  ob- 
servations we  feel  justified  in  concluding  that 
sulfa-pyridine  exerts  a bacteriostatic  and,  under 
certain  conditions,  a bactericidal  action  upon  cer- 
tain susceptible  micro-organisms  in  vitro. 

We  have  previously  described  methods  for  the 
study  of  the  mode  of  action  of  certain  organic 
sulfur-containing  compounds  in  vivo  by  observ- 
ing the  sequence  of  events  taking  place  in  the 
peritoneal  exudates  of  mice  treated  with  a given 


compound  and  then  infected  with  hemolytic 
streptococci,  pneumococci,  and  Welch’s  bacilli. 
We  have  applied  these  technics  to  a study  of  the 
mode  of  action  of  sulfa-pyridine  in  experimental 
peritonitis  in  mice  produced  by  the  intraperi- 
toneal  inoculation  of  large  numbers  of  pneumo- 
cocci (Types  I,  II,  and  111)  or  a strain  of  hemo- 
lytic streptococci.  We  will  not  present  these 
studies  in  detail  at  this  time,  but  insofar  as  our 
observations  of  the  action  of  this  drug  upon 
pneumococci  are  concerned,  we  may  say  that  it 
decreases  the  rate  of  multiplication  of  these  or- 
ganisms in  the  infected  host,  brings  about  defi- 
nite changes  in  the  morphology  of  the  somatic 
elements  of  the  pneumococcus,  and,  in  certain 
instances,  so  injures  these  micro-organisms  that 
they  are  susceptible  to  phagocytosis  by  the  mono- 
cytes and  clasmatocytes  present  in  the  peritoneal 
exudate. 

Our  observations  upon  the  action  of  sulfa- 
pyridine  in  experimental  streptococcal  infections 
show  that  the  drug  has  an  inhibitory  effect  upon 
the  multiplication  of  the  injected  streptococci 
and  that  it  renders  them  susceptible  to  phago- 
cytosis by  both  the  polymorphonuclear  leuko- 
cytes and  the  monocytic  cells  in  the  peritoneal 
exudate  of  infected  mice.  These  findings  are 
confirmatory  of  those  described  by  Fleming  and 
are  somewhat  in  opposition  to  the  conclusions 
of  Whitby. 

The  Clinical  Use  of  Sulfa-pyridine 

Recently,  there  have  been  promising  reports 
of  the  clinical  use  of  sulfa-pyridine  in  the  treat- 
ment of  pneumococcal,  meningococcal,  gonococ- 
cal, and  staphylococcal  infections.  However,  as 
little  is  known  concerning  the  absorption,  dis- 
tribution, and  the  excretion  of  sulfa-pyridine, 
and  practically  nothing  of  its  possible  toxic  ef- 
fects in  human  beings,  the  general  use  of  this 
compound  should  await  more  extensive  experi- 
mental and  detailed  clinical  observations  as  to  its 
behavior  in  the  body  and  its  possible  harmful 
effects.  It  can  be  said  though  that  sulfa-pyridine 
shows  promise  of  becoming  a useful  adjunct  in 
the  therapy  of  certain  bacterial  infections. 

The  Clinical  Use  of  Sulfanilamide 

There  is  ample  clinical  evidence  as  to  the 
value  of  sulfanilamide  therapy  in  hemolytic 
streptococcal  infections  in  human  beings.  It  also 
appears  to  have  a definite  place  in  the  treatment 
of  meningococcal,  gonococcal,  Welch  bacillary, 
melitensis,  and  certain  urinary  tract  infections. 
Our  experience  leads  us  to  believe  that  sul- 
fanilamide is  not  highly  effective  in  the  treat- 
ment of  pneumococcal  lobar  pneumonia,  although 
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Table  IV 

The  Bacteriostatic  and  Bactericidal  Effects  of  a 10  mg.  Per  Cent  Concentration  of  Sulfa-pyridine 
and  Sulfanilamide  Upon  Beta  Hemolytic  Streptococci  and  Pneumococci  in  Brotii  Cultures 


a a Organisms  per  c.c. — Hours  After  Inoculation  of  Culture 

3 ? e!  


Organism 

Inoculum  Ni 
ber  of  Org 
isms  per  c.( 

Compound 
10  Mg.  Per 
Cent 

1 

2 

4 

6 

8 

10 

20 

24 

48 

72 

Pneu.  I 

2, GOO 

Sulfa- 

pyridine 

2,800 

2,800 

28,600 

45,800 

34,500 

12,600 

0 

0 

0 

0 

Pneu.  I 

2,900 

Sulfa- 

nilamide 

2,700 

2,000 

49,000 

83,000 

4,960 

3,600 

24,640 

40,000 

1,300,000 

100 

Pneu.  I 

2,800 

Control 

1,000,000 

8,000,000 

18,000,000 

41,000,000 

98,000,000 

25,000,000 

98,000,000 

80,000,000 

16,000,000 

800,000 

Pneu.  II 

3,900 

Sulfa- 

pyridine 

132,000 

34,600 

56,000 

38,900 

19,200 

44,000 

1,048 

0 

0 

0 

Pneu.  II 

4,200 

Sulfa- 

nilamide 

10,800 

22,700 

36,800 

42,000 

13,840 

15,780 

9,240 

439 

172 

0 

Pneu.  II 

4,900 

Control 

12,400 

44,000 

102,400 

948,000 

2,120,000 

14,700,000 

485,000,000 

254,000,000 

196,000,000 

87,000,000 

Pneu.  Ill 

2,200 

Sulfa- 

pyridine 

1,900 

2,400 

2,000 

1,340 

652 

0 

0 

0 

0 

0 

Pneu.  Ill 

2,500 

Sulfa- 

nilamide 

2,800 

2,400 

3,880 

11,500 

6,000 

2,340 

Pneu.  Ill 

2,100 

Control 

2,400 

3,300 

7,200 

620,000 

890,000 

4,000,000 

60,000,000 

120,000,000 

100,000 

20,000 

Hem.  Strept. 
Group  A 

31 

Sulfa- 

pyridine 

3G 

57 

479 

4,080 

16,960 

12,680 

120,000 

50,000 

61,000,000 

Hem.  Strept. 
Group  A 

31 

Sulfa- 

nilamide 

36 

70 

868 

4,840 

13,840 

15,080 

200,000 

69,000,000 

83,000,000 

Hem.  Strept. 
Group  A 

30 

Control 

37 

59 

720 

7,600 

109,800 

1,242,0001 

124,000,000 

126,000,000 

30,000,000 

it  may  be  of  some  value  in  the  treatment  of  other 
types  of  pneumococcal  infections. 

As  a result  of  our  studies  upon  the  thera- 
peutic effects  of  sulfanilamide  in  the  treatment 
of  these  infections  in  human  beings,  we  believe 
that  certain  standards  of  dosage  may  be  set. 

In  Tables  V and  VI  are  the  doses  of  sul- 
fanilamide which  we  believe  represent  thera- 
peutically effective  doses  in  severe  infections  due 
to  the  streptococcus,  meningococcus,  gonococcus, 
or  Welch’s  bacillus,  and  in  mild  or  moderately 
severe  tissue  infections  in  which  sulfanilamide 
therapy  is  indicated.  The  dosage  as  outlined  in 
these  tables  is  based  upon  the  clinical  response 
of  408  patients  to  sulfanilamide  therapy  and 
upon  a study  of  the  blood  levels  of  the  drug  as 
measured  by  Marshall’s  method  in  126  of  these 
patients. 

In  severe  infections  it  is  important  to  attain 
an  effective  blood  level  as  soon  as  possible.  We, 
therefore,  advise  that  a large  initial  dose  of  sul- 
fanilamide be  given  in  order  to  attain  the  desired 
level  of  10  mg.  per  cent  as  quickly  as  possible, 
and  that  this  level  be  maintained  and  increased 
by  doses  of  the  drug  given  at  4-hour  intervals 
both  day  and  night.  The  maintenance  dose 
should  be  continued  until  a marked  clinical  im- 
provement in  the  condition  of  the  patient  is 


noted.  Then  sulfanilamide  should  be  decreased 
slowly  day  by  day,  but  not  entirely  discontinued 
until  the  patient  is  ready  to  be  up  and  about.  If 
this  routine  is  followed,  recurrences  of  infection 
will  be  rare.  It  is  important  to  remember  that 
sulfanilamide  should  be  discontinued  only  under 
the  most  exceptional  circumstances  in  the  face 
of  a severe  infection. 

In  the  milder  tissue  infections,  susceptible  to 
sulfanilamide  therapy,  blood  levels  of  the  drug 
of  from  5 to  10  mg.  per  cent  are  generally  ade- 
quate to  bring  the  infection  under  control.  Here 
again  it  is  important  to  maintain  an  even  concen- 
tration of  the  drug  in  the  tissues,  and  because  of 
this  a 4-hour-dosage  schedule  is  best  if  circum- 
stances permit  its  use. 

If  the  patient  cannot  swallow  tablets,  if  vomit- 
ing is  present,  or  if  there  is  any  reason  to  be- 
lieve that  the  absorption  of  sulfanilamide  from 
the  gastro-intestinal  tract  might  be  faulty,  the 
drug  can  be  given  by  hypodermoclysis.  In  the 
preparation  of  sulfanilamide  for  parenteral  use, 
one-sixth  molar  sodium  lactate  (18.67  grams  of 
sodium  lactate  per  liter)  or  Hartmann’s  solution 
are  the  best  solvents,  although  physiologic  saline 
can  be  used.  It  is  best  to  use  a one  per  cent  solu- 
tion of  sulfanilamide,  and  this  may  be  sterilized 
by  boiling  for  3 minutes.  The  calculated  daily 
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dose  is  the  same  as  that  for  the  first  day  of  the 
oral  dosage.  The  initial  hypodermoclysis  should 
contain  one-half  of  the  calculated  first-day  dose 
of  sulfanilamide.  Subsequent  hypodermoclyses 
should  be  given  at  8-hour  intervals  and  should 
contain  one-third  of  the  calculated  first-day  dose 
of  sulfanilamide.  The  parenteral  use  of  sul- 
fanilamide is,  however,  a less  satisfactory  meth- 
od of  administering  the  drug,  and  in  every  in- 
stance as  soon  as  the  patient  is  able  to  take  sul- 
fanilamide by  mouth  at  regular  intervals,  the 
parenteral  use  of  the  drug  should  be  discon- 
tinued. 

If  sulfanilamide  is  not  available,  Neoprontosil 
solution  may  be  used  in  the  treatment  of  Beta 
hemolytic  streptococcal  infections.  The  experi- 
mental and  clinical  evidence  as  to  the  effective- 
ness of  Neoprontosil  in  hemolytic  streptococcal 
infections  is  very  clear,  but  evidence  of  its  value 
in  other  bacterial  infections  does  not  rest  upon 
a completely  sound  base  of  experimental  and 
clinical  data.  Neoprontosil  is  marketed  in  2.5  per 
cent  and  5 per  cent  solutions.  In  calculating  the 
total  daily  dose  of  Neoprontosil,  it  is  to  be  re- 
membered that  1.0  c.c.  of  the  2.5  per  cent  solu- 
tion, or  0.5  c.c.  of  the  5 per  cent  solution  per 
pound  of  body  weight  represent  effective  doses 
in  patients  weighing  up  to  120  pounds.  The 
total  daily  dose  should  be  divided  into  6 parts 
and  these  should  be  administered  by  the  sub- 
cutaneous or  intramuscular  routes  at  4-hour  in- 
tervals in  order  that  an  adequate  concentration 
of  the  drug  be  maintained  in  the  tissues. 

There  is  no  unanimity  of  opinion  as  to  what 
constitutes  the  most  satisfactory  method  of  treat- 
ing gonococcal  infections  with  sulfanilamide. 
However,  one  thing  seems  certain  and  that  is 
that  this  type  of  therapy  is  always  more  success- 
ful and  the  chance  of  cure  is  greater  if  the  pa- 
tient is  hospitalised.  It  also  seems  that  subacute 
gonococcal  infections  respond  more  readily  to 
sulfanilamide  therapy  than  do  very  acute  infec- 
tions. The  report  of  Mahony  points  to  the  fact 
that  large  doses  (1.2  grams  every  4 hours)  of 
sulfanilamide  continued  over  a period  of  8 days 
in  hospitalized  patients  give  excellent  results  in 
the  treatment  of  both  acute  and  chronic  gonococ- 
cal urethritis.  The  results  obtained  in  the  treat- 
ment of  gonorrhea  in  the  female  by  J.  Herman 
Long  indicate  that  a longer  period  of  sulfa- 
nilamide therapy  is  needed  in  this  sex  than  in  the 
male.  He  advises  intensive  treatment  for  a week 
followed  by  decreasing  doses  of  sulfanilamide 
over  a period  of  3 weeks.  The  complications  of 
acute  or  chronic  gonorrhea  should  be  treated  in 
the  same  manner  as  are  the  original  manifesta- 
tions of  the  disease. 


In  patients  with  gonococcal  infections  who 
have  been  treated  with  sulfanilamide,  the  criteria 
of  cure  are  not  as  yet  well  established.  Our  ex- 
perience leads  us  to  suggest  that  the  minimal 
criteria  of  cure  should  be  repeatedly  negative 
clinical  and  laboratory  examinations  (cultures 
and  smears)  for  a period  of  at  least  6 months 
after  the  cessation  of  sulfanilamide  therapy.  If 
these  requirements  are  routinely  adhered  to,  then 
few  symptomless  carriers  will  be  turned  loose  to 
infect  the  public. 

The  successful  treatment  of  urinary  tract  in- 
fections with  sulfanilamide  depends  to  a large 
degree  upon  obtaining  and  maintaining  a satis- 
factory concentration  of  sulfanilamide  (non- 
acetylated)  in  the  urine.  Satisfactory  urine 
levels  of  sulfanilamide  cannot  be  obtained  in  pa- 
tients who  have  a moderate  or  marked  degree  of 
impairment  of  renal  function.  Patients  with  im- 
paired renal  function  must  always  be  observed 
carefully  while  receiving  sulfanilamide,  lest  the 
drug  accumulate  in  their  tissues.  We  have  noted 
that  the  following  concentrations  of  sulfanila- 
mide are  generally  effective  in  the  control  of 
urinary  tract  infections:  For  Staphylococcus 

albus  infections,  50  to  100  mg.  per  cent ; Staphy- 
lococcus aureus,  100  to  150  mg.  per  cent;  E. 
coli,  200  to  250  mg.  per  cent ; Bacillus  aerogenes, 
250  to  300  mg.  per  cent ; Group  B Beta  hemo- 
lytic streptococci,  250  to  300  mg.  per  cent;  and 
for  proteus  infections,  300  to  350  mg.  per  cent. 
Enterococcal  infections  of  the  urinary  tract  are 
unaffected  by  sulfanilamide  therapy. 

It  will  be  noted  in  Tables  II  and  III  that  the 
amount  of  sulfanilamide  per  pound  or  kilogram 
of  body  weight  required  to  establish  adequate 
levels  of  the  drug  in  the  blood  of  children  is 
considerably  greater  than  that  needed  in  adults. 
This  variation  is  due  to  the  fact  that  the  fluid 
intake  per  kilogram  of  body  weight  is  normally 
greater  in  children  than  in  adults,  and  when 
fever  is  present  this  difference  is  even  more 
marked.  Sulfanilamide  is  excreted  almost  en- 
tirely in  the  urine.  Thus,  the  greater  the  vol- 
ume of  urine,  the  greater  the  excretion  of  sul- 
fanilamide. This  brings  us  to  the  question  of 
how  much  fluid  should  be  given  to  a patient  who 
is  receiving  sulfanilamide.  Our  experience  defi- 
nitely shows  that  if  large  amounts  of  fluids  are 
given,  then  it  is  difficult  to  obtain  and  maintain 
effective  levels  of  sulfanilamide  because  the  drug 
is  rapidly  excreted.  Because  of  this  we  do  not 
force  fluids  too  strenuously  upon  a patient  who 
is  receiving  sulfanilamide. 

The  question  as  to  whether  sulfanilamide 
should  be  given  by  the  intrathecal  route  in  me- 
ningococcal, streptococcal,  or  pneumococcal  men- 
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ingitis  is  not  as  yet  settled.  We  do  know  that 
sultamlamide  easily  passes  over  into  the  spinal 
fluid  in  about  the  same  concentration  as  exists 
m the  blood.  Because  of  this,  intrathecal  ther- 
apy with  the  drug  is  not  necessarily  indicated 
in  meningeal  infections.  Sulfanilamide  can  be 
found  in  about  the  same  concentration  as  it  ex- 
ists in  the  blood  in  transudates  and  exudates 
into  all  of  the  body  cavities.  It  also  penetrates 
into  the  pus  in  closed  abscesses  and  is  present  in 
purulent  discharges.  In  the  treatment  of  puru- 
lent infections  we  have  noted  that  recurrences 
are  frequent  if  sulfanilamide  is  discontinued 
before  a complete  clinical  cure  has  been  effected. 
Thus,  in  draining  abscesses,  in  streptococcal 
osteomyelitis,  and  in  middle  ear  or  mastoid  in- 
fections, the  drug  should  be  continued  for  at 
least  10  days  after  the  patient  is  completely  well. 

While  it  seems  best  not  to  administer  saline 
cathartics  during  the  course  of  sulfanilamide 
therapy,  there  do  not  seem  to  be  any  other  drugs 
that  are  contraindicated.  Acetylsalicylic  acid, 
the  barbiturates,  digitalis,  arsphenamine,  ferrous 
sulfate,  and  many  other  drugs  may  be  used  in 
conjunction  with  sulfanilamide  if  they  are  indi- 
cated. Bicarbonate  of  soda  should  always  be 
administered  when  sulfanilamide  is  being  given 
in  order  to  prevent  a clinical  acidosis  from  de- 
veloping. The  antidote  for  sulfanilamide  is 
water,  of  which  large  quantities  should  be  ad- 
ministered to  the  patient  if  it  is  desirable  to  free 
him  of  sulfanilamide  rapidly. 

In  our  original  report  we  noted  the  occurrence 
of  certain  cerebral  toxic  effects  in  mice  and  hu- 
man beings.  Among  the  most  common  toxic 
i effects  noted  in  human  beings  are  anorexia, 
nausea,  vomiting,  dizziness,  and  headache.  Rare- 
ly have  these  manifestations  been  severe  enough 
to  warrant  discontinuing  the  drug  in  ward  pa- 
tients. In  ambulatory  patients  these  symptoms 


may  constitute  a serious  problem.  Alcohol  is 
contraindicated  during  sulfanilamide  therapy,  as 
it  tends  to  accentuate  the  cerebral  toxic  mani- 
festations. Patients  who  are  receiving  sulfa- 
nilamide therapy  should  be  warned  against  driv- 
ing automobiles  because  the  dizziness  and 
decreased  mental  acuity  sometimes  seen  in  the 
course  of  therapy  with  the  drug  render  many 
individuals  dangerous  on  the  road. 

The  mechanism  of  the  cyanosis  noted  in  the 
course  of  sulfanilamide  therapy  is  as  yet  unclear. 
E.  K.  Marshall,  Jr.,  and  E.  M.  Walzl  and  L.  C. 
Chesley  do  not  believe  that  the  formation  of 
methemoglobin  is  always  responsible  for  the 
cyanosis,  while  W.  B.  Wendell  has  stated  that 
varying  degrees  of  methemoglobinemia  have 
been  found  in  200  patients  treated  with  sul- 
fanilamide. None  of  these  observers  have  noted 
sulfhemoglobin  in  the  blood  from  cyanotic  pa- 
tients. 

Simple  fever  unaccompanied  by  other  toxic 
manifestations  has  occurred  quite  frequently  in 
this  group  of  patients.  Often  the  question  is 
asked  as  to  how  to  differentiate  the  fever  due  to 
the  drug  from  fever  due  to  the  infection.  It  is 
interesting  to  note  in  this  respect  that  in  only  2 
instances  among  the  patients  in  this  series  who 
developed  fever  as  a toxic  manifestation  of  sul- 
fanilamide therapy  was  this  question  difficult  to 
answer.  All  other  patients  had  one  or  more  days 
of  normal  temperature  before  they  developed  the 
drug  fever. 

In  addition  to  simple  fever  due  to  sulfanila- 
mide, we  have  noted  that,  in  almost  all  instances, 
the  patients  developing  a dermatitis,  an  acidosis, 
an  acute  hemolytic  anemia,  or  an  agranulocytic 
angina  also  showed  an  early  febrile  response. 
This  leads  us  to  believe  that  the  appearance  of 
fever  constitutes  an  important  warning  sign  in 
the  control  of  patients  being  treated  with  sul- 


Table  V 

i The  Amounts  of  Sulfanilamide  Necessary  to  Establish  Therapeutically  Effective  Blood  Levels  (10  to 
15  mg.  Per  Cent)  Quickly  in  Patients  III  with  Severe  Hemolytic  Streptococcal,  Meningococcal, 
Gonococcal,  Pneumococcal,  or  Welch  Bacillary  Infections 


Weight  of  Patient 

Initial  Dose  Per  Os 

Maintenance  Dose  Per 
Os  Every  4 Hours 
(Day  and  Night) 

Total  Dose  First 
24  Hours 

Total  Daily  Dose 
Bicarbonate  of  Soda 

Kilos. 

Grams 

Grains 

Pounds 

Grams 

Grains 

Grams 

Grains 

Per 

Kilo. 

Per 

Pound 

Grams 

Grains 

70 

150 

4.8 

80 

1.2 

20 

0.15 

1.2 

3.6 

60 

60 

125 

4.2 

70 

0.9 

15 

0.15 

1.2 

3.0 

50 

45 

100 

3.6 

60 

0.9 

15 

0.18 

1.3 

3.0 

50 

35 

75 

3.6 

CO 

0.9 

15 

0.23 

1.8 

3.0 

50 

23 

50 

3.0 

50 

0.6 

10 

0.26 

2.0 

1.8 

30 

11 

25 

1.8 

30 

0.3 

5 

0.3 

2.2 

0.9 

15 
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Table  VI 

The  Amounts  of  Sulfanilamide  Necessary  to  Establish  Therapeutically  Effective  Blood  Levels  (5  to 
10  mg.  Per  Cent)  in  Patients  III  with  Mild  or  Moderately  Severe  Tissue  Infections 
in  Which  Sulfanilamide  Therapy  Is  Indicated 


Weight  of  Patient 

Calculated  Daily  Doses 

Dose  Per  Os  Every  4 Hours 
(Day  and  Night) 

Total  Daily  Dose 
Bicarbonate  of  Soda 

Grams 

Grains 

Kilos. 

Pounds 

Grams 

Per 

Kilo. 

Grains 

Per 

Pound 

Grams 

Grains 

Grams 

Grains 

70 

150 

5.4 

.07 

90 

0.6 

0.9 

15 

3.6 

60 

GO 

125 

5.4 

.09 

90 

0.7 

0.9 

15 

3.6 

60 

45 

100 

5.4 

.12 

90 

0.9 

0.9 

15 

3.6 

60 

35 

75 

4.2 

.12 

70 

0.9 

1 of  1.2* 
5 of  0.6 

1 of  20 
5 of  10 

2.4 

40 

23 

50 

3.6 

.16 

60 

1 . 1 

0.6 

10 

1.8 

30 

11 

25 

1.8 

.16 

30 

1.2 

0.3 

5 

1.2 

20 

* 1 dose  of  1.2  grams  followed  by  5 of  0.6  grams. 


fanilamide,  and  that  sulfanilamide  should  be 
promptly  discontinued  in  patients  developing  an 
unexplained  fever. 

Inasmuch  as  simple  fever  is  a fairly  common 
toxic  manifestation  in  the  course  of  sulfanila- 
mide therapy,  the  question  of  whether  we  may 
resume  treatment  with  the  drug  after  the  fever 
has  disappeared  is  of  importance.  Our  observa- 
tions show  that  it  is  impossible  to  predict  whether 
a given  patient  will  develop  another  febrile  reac- 
tion if  sulfanilamide  therapy  is  resumed.  How- 
ever, because  of  the  sharpness  and  intensity  of 
febrile  reactions  which  have  been  noted  in  cer- 
tain patients  following  the  resumption  of  sul- 
fanilamide therapy,  it  is  wise  to  administer  a 
small  test  dose  (0.3  grams,  5 grains)  to  patients 
wTho  have  previously  had  a febrile  response  to 
sulfanilamide.  If  a sharp  febrile  response  is 
noted  within  12  hours,  it  is  unwise  to  continue 
the  drug. 

The  dermatitis  due  to  sulfanilamide  is  gen- 
erally a maculopapular,  measles-like  eruption 
which  may  or  may  not  be  accompanied  by  fever 
or  by  a history  of  exposure  to  light.  In  some 
instances,  however,  we  have  noted  multiform 
and  urticarial  lesions,  scarlatiniform  eruptions, 
and  purpuric  rashes.  It  is  generally  wise  to  dis- 
continue sulfanilamide  if  a rash  occurs.  Again, 
it  is  impossible  to  predict  in  the  individual  pa- 
tient whether  or  not  an  eruption  will  occur  if 
sulfanilamide  is  administered  a second  time. 

Sulfanilamide  is  capable  of  producing  acidosis 
in  certain  individuals,  and  in  the  majority  of 
human  beings  the  administration  of  sulfanila- 
mide brings  about  a fall  in  the  serum  sodium 
and  potassium,  a corresponding  rise  in  the  ex- 
cretion of  these  substances  in  the  urine,  with  a 
resulting  fall  in  the  COo  combining  power  of 
the  plasma.  Because  of  these  observations  we 


have  recommended  that  sodium  bicarbonate  be 
administered  with  sulfanilamide.  Since  we  have 
adopted  this  measure  as  a routine,  we  have  not 
seen  a patient  develop  acidosis.  Recently,  A.  F. 
Hartmann  et  al.  have  stated  that  the  observed 
signs  of  hyperventilation  and  a falling  CO2  con- 
tent of  the  serum  were  evidence  of  the  existence 
of  an  alkalosis  and  that  hence  the  administration 
of  bicarbonate  of  soda  would  be  contraindicated. 
These  2 points  of  view  regarding  the  interpreta- 
tion of  this  toxic  phenomenon  of  sulfanilamide 
are  diametrically  opposed  and  must  be  clarified 
by  further  investigation.  However,  on  the  basis 
of  our  clinical  observations,  we  still  feel  justified 
in  recommending  the  concomitant  use  of  bicar- 
bonate of  soda  with  sulfanilamide. 

We  have  not  noted  any  evidence  of  renal  dam- 
age or  irritation  which  could  be  attributed  to  sul- 
fanilamide. Simple  jaundice  (without  anemia) 
has  occurred  in  2 of  our  patients.  In  both  in- 
stances the  withdrawal  of  the  drug  resulted  in 
a rapid  clearing  of  the  jaundice. 

Anemias  of  the  hemolytic  type  have  occurred 
quite  commonly  in  this  series  of  patients.  For- 
tunately, most  of  the  anemias  were  mild  in  type 
and  slow  in  developing.  A drop  in  hemoglobin 
of  from  10  to  20  per  cent  is  a common  finding 
in  the  course  of  sulfanilamide  therapy,  especially 
if  the  treatment  is  prolonged  over  a period  of 
10  days  or  more.  These  slowly  developing  ane- 
mias are  not  accompanied  by  bilirubinemia,  al- 
though increases  in  the  reticulocyte  count  above 
normal  limits  are  the  rule  after  the  hemoglobin 
begins  to  drop.  Urobilin  is  almost  constantly 
present  in  the  urine.  Our  observations  lead  us 
to  believe  that  these  slowly  developing  mild  ane- 
mias are  not  a contraindication  to  the  continua- 
tion of  sulfanilamide  therapy. 

Acute  hemolytic  anemias,  characterized  by  a 
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rapid  fall  in  the  red  blood  cell  count  and  the 
hemoglobin,  a moderate  to  a marked  leukocy- 
tosis, marked  reticulocytosis,  bilirubinemia,  uro- 
bilinuria,  and  in  certain  instances  porphyrinuria, 
have  occurred  in  3 per  cent  of  the  adult  patients 
and  8.9  per  cent  of  the  children  included  in  this 
series  of  observations.  This  type  of  toxic  mani- 
festation is  one  of  the  most  serious  encountered 
in  the  course  of  sulfanilamide  therapy.  These 
anemias  have  generally  been  severe  enough  to 
necessitate  one  or  more  transfusions.  They  oc- 
cur within  24  to  72  hours  after  treatment  has 
been  started.  The  maximal  anemia  generally  de- 
velops within  3 days  after  the  hemolytic  process 
is  initiated.  All  of  these  patients  show  a definite 
rise  in  temperature  during  the  anemic  phase. 
This  toxic  manifestation  is  more  common  in 
children  than  in  adults.  In  3 of  4 patients  in 
whom  therapy  with  sulfanilamide  was  resumed 
after  the  hemolytic  process  had  subsided,  there 
was  a recurrence  of  the  acute  hemolytic  anemia. 

The  mechanism  of  this  type  of  anemia  is  not 
as  yet  clearly  understood,  but  it  would  seem  to 
be  the  result  of  an  individual  idiosyncrasy  to- 
wards sulfanilamide.  There  is  no  evidence  that 
any  one  type  of  infection  predisposes  an  in- 
dividual toward  this  form  of  anemia.  Experi- 
ence has  shown  that  in  general  sulfanilamide 
should  be  discontinued  if  an  acute  hemolytic 
anemia  develops.  However,  if  a patient  is  crit- 
ically ill  with  an  infection,  the  sulfanilamide  may 
be  continued  despite  the  acute  hemolytic  anemia 
if  multiple  transfusions  are  used  to  maintain  a 
proper  red  blood  cell  and  hemoglobin  level  in 
the  blood. 

Agranulocytosis  has  been  reported  in  the 
course  of  sulfanilamide  therapy.  We  have  noted 
one  patient  suffering  from  a gonococcal  arthritis 
and  urethritis  who  developed  this  toxic  manifes- 
tation toward  the  end  of  the  third  week  of  treat- 
ment. This  patient  showed  the  typical  picture 
of  agranulocytic  angina.  Treatment  designed  to 
rid  the  patient  of  sulfanilamide  was  immediately 
instituted  and  within  10  days  he  had  made  a 
complete  recovery  from  this  blood  dyscrasia. 
The  mechanism  of  the  production  of  serious 
leukopenias  and  agranulocytosis  by  sulfanilamide 
is  as  yet  unknown. 

Discussion  and  Summary 

Sulfa-pyridine  [2  (para-amino-benzene-sul- 
fonamide)  pyridine]  has  shown  itself  to  be  at 
least  as  effective  as  sulfanilamide  in  the  treat- 


ment of  experimental  hemolytic  streptococcal 
and  meningococcal  infections  in  mice.  It  is  con- 
siderably more  effective  than  sulfanilamide  in 
the  treatment  of  experimental  Type  I pneumo- 
coccal infections  in  mice. 

The  drug  is  of  low  toxicity  for  experimental 
animals,  but  this  factor  is  probably  dependent 
upon  its  relatively  low  and  slow  rate  of  absorp- 
tion from  the  gastro-intestinal  tract.  Very  little 
is  known  at  present  regarding  the  absorption, 
distribution,  and  excretion  of  this  compound,  or 
its  possible  toxic  effects  in  human  beings.  There- 
fore, despite  enthusiastic  reports  of  the  merits 
of  sulfa-pyridine  in  the  treatment  of  certain 
bacterial  infections,  it  is  wise  to  limit  its  general 
use  until  more  data  is  available  concerning  the 
pharmacology  and  toxicity  of  this  compound  in 
human  beings. 

The  proper  clinical  use  of  sulfanilamide  must 
be  based  upon  a knowledge  of  the  factors  con- 
cerned in  its  absorption  and  distribution  in  the 
body.  We  believe  that  blood  levels  of  from  10 
to  15  mg.  per  cent  of  sulfanilamide  are  favor- 
able for  the  control  of  severe  infections.  Lower 
blood  levels  (5  to  10  mg.  per  cent)  of  the  drug 
are  satisfactory  for  the  control  of  mild  or  moder- 
ately severe  infections.  The  maintenance  of  an 
even  blood  level  of  sulfanilamide  is  dependent 
on  dosage  over  the  entire  24-hour  period.  The 
drug  should  not  be  discontinued  (unless  severe 
toxic  manifestations  appear)  until  a clinical  cure 
of  the  infection  has  been  effected.  Because  of 
the  possible  toxic  manifestations  of  the  drug, 
patients  receiving  sulfanilamide  should,  when- 
ever possible,  be  hospitalized. 

This  chemotherapeutic  agent  has  many  toxic 
effects  and,  because  of  them,  the  patient  should 
be  carefully  supervised  while  sulfanilamide  is 
being  administered.  This  supervision  should 
consist  of  careful  clinical  observations  of  the 
patient,  frequent  and  regular  temperature  rec- 
ordings, a daily  hemoglobin  determination,  and 
a daily  total  white  hlood  cell  count.  If  these 
procedures  are  routinely  adhered  to,  the  toxic 
manifestations  of  sulfanilamide  will  be  noted  in 
their  inception.  In  conclusion,  we  cannot  stress 
too  strongly  the  fact  that  the  patient  who  is  re- 
ceiving sulfanilamide  needs  the  intelligent  and 
careful  supervision  of  a physician. 

Johns  Hopkins  Hospital. 
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Lipoid  Pneumonia  in  Infancy  and  Childhood 
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FOR  THOSE  who  are  interested  in  the  pro- 
motion of  good  health  in  the  pediatric  age 
period  the  importance  of  lipoid  pneumonia  may 
well  be  emphasized  again.  Broadly  speaking, 
the  disease  is  preventable ; it  could  be  eliminated 
if  the  facts  concerning  its  etiology  were  known 
to  all  who  share  in  the  care  of  infants  and  chil- 
dren. 

Although  individuals  of  any  age  may  be  af- 
fected, the  disease  is  encountered  more  fre- 
quently at  both  extremes  of  life.  Infants,  and 
especially  debilitated  infants,  seem  to  be  partic- 
ularly susceptible.  The  growing  use  of  oily 
preparations,  both  as  a source  of  vitamins  and 
in  the  treatment  of  respiratory  and  gastroin- 
testinal diseases,  contributes  to  its  increasing 
frequency. 

Lipoid  pneumonia  may  be  defined  as  a low- 
grade  chronic  reaction,  focal  or  generalized, 
which  results  from  the  entrance  of  oily  or  fatty 
substances  into  the  pulmonary  alveoli.  The  con- 
solidations are  produced  by  tissue  reactions  to 
these  foreign  materials.  The  character  and  ex- 
tent of  the  cellular  reaction  depend  upon  the 
chemical  characteristics  of  the  oily  substance,  its 
quantity,  the  quickness  of  introduction,  and  the 
age  of  the  lesion. 

The  gross  pathologic  appearance  resembles 
that  of  acute  bronchopneumonia,  with  large  and 
small  areas  of  consolidation  distributed  through 
air-containing  or  edematous  tissue.  The  lipoid- 
containing  areas  are  yellow  or  gray-white  and 
oil  may  exude  from  the  cut  surface.  Highly 
irritating  oils,  such  as  cod  liver  oil,  can  produce 
small  central  abscesses.  Under  ultraviolet  light 
the  necropsy  specimens  possess  faint  but  definite 
fluorescence  due  to  the  contained  oil ; this  ob- 
servation has  recently  been  made  in  our  labo- 
ratory. Purely  bacterial  lesions  exhibit  no  such 
property. 

The  distribution  of  the  lesions  demonstrates 
their  exogenous  origin.  The  perihilar  and  pos- 
terior dependent  portions  of  the  lobes  are  most 
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often  affected,  and  the  right  lung  shows  greater 
involvement  than  the  left. 

The  microscopic  picture  is  characterized  by 
the  presence  of  oil  globules  lying  in  formless 
drops  encircled  by  syncytial  cellular  masses  or 
finely  emulsified  within  phagocytic  mononuclear 
cells.  Fibrous  tissue  proliferation,  eosinophilic 
infiltrations,  and  scarring  are  less  constantly 
seen. 

Perhaps  the  most  common  source  of  lipoid 
pneumonia  is  the  use  of  oils  in  the  nose  for  treat- 
ment of  upper  respiratory  tract  infections. 
Mineral  oil,  plain  or  medicated,  is  smooth  and 
slow  moving,  and  can  glide  down  into  the  trachea 
past  the  larynx  without  provoking  cough  or 
reflex  swallowing. 

Oils  taken  by  mouth  are  an  equally  important 
cause.  Feeble  and  infirm  patients  may  be  too 
weak  to  swallow  properly  without  choking.  The 
presence  of  organic  nervous  system  lesions  or 
anomalies  of  the  jaws  or  palate  can  interfere 
with  the  mechanism  of  normal  swallowing. 

One  widespread  practice,  strongly  to  be  con- 
demned, is  the  energetic  pinching  of  the  nostrils 
of  resisting  children  when  cod  liver  oil  or  other 
oil  is  forced  upon  them.  The  resulting  breath 
holding,  gagging,  sputtering,  and  choking  are 
fraught  with  danger,  no  matter  whether  the  re- 
cipient is  weak  and  sick,  or  whether  he  is  husky 
and  strong  and  in  the  best  of  health. 

Still  another  source  of  lipoid  pneumonia  is  the 
regurgitation  of  fat-containing  food  substances. 
The  importance  of  this  route  needs  further 
study,  but  individuals  with  cardiospasm,  achala- 
sia of  the  esophagus,  and  related  disorders  often 
show  chronic  lung  infiltrations  on  roentgen-ray 
examination. 

In  a group  of  about  40  lipoid  pneumonia  pa- 
tients being  studied  at  the  Children’s  Hospital  of 
Philadelphia,  the  etiologic  substances  have  been 
mineral  oil  nose  drops,  medicated  and  nonmedi- 
cated,  mineral  oil  taken  orally  for  constipation, 
cod  liver  oil,  castor  oil,  olive  oil,  and  aspirated 
milk  formulas.  Most  of  the  cases  were  under 
age  2.  Some  were  free  from  underlying  consti- 
tutional conditions,  but  the  series  includes  in- 
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stances  of  such  debilitating  disorders  as  rickets, 
prematurity,  congenital  syphilis,  congenital  heart 
defect,  mongolism,  scurvy,  chronic  intestinal  ob- 
struction, eczema,  spastic  diplegia,  and  amyotonia 
congenita.  Initially  our  attention  was  called  to 
this  condition  only  after  death,  at  necropsy. 
More  recently,  however,  following  an  educa- 
tional campaign,  the  infiltrations  have  been  de- 
tected in  a large  number  of  living  children,  many 
of  whom  appeared  to  be  normal  and  in  good 
health  apart  from  the  pulmonary  affection. 

Clinical  findings  have  not  been  very  striking. 
The  most  common  symptom  has  been  chronic 
cough,  deep  and  brassy  in  quality.  Complaints 
of  anorexia  and  frequent  head  colds  were 
numerous.  The  older  children  have  had  occa- 
sional expectoration.  In  some  the  disorder  be- 
gan insidiously  and  its  presence  was  entirely 
unsuspected;  in  other  cases  there  was  obtained 
a history  of  abruptly  febrile  onset,  as  in  the  case 
of  one  infant  who  first  became  acutely  ill  with  a 
bronchopneumonia-like  picture  following  the 
forcible  feeding  of  cod  liver  oil.  Many  of  the 
babies  showed  retardation  of  growth  and  poor 
nutritional  status ; in  some  instances  this  could 
be  accounted  for  in  terms  of  the  basic  constitu- 
tional disease,  though  in  others  the  presence  of 
the  pneumonic  process  seemed  the  only  explana- 
tion. 

Physical  examination  of  the  chest  proves  of 
little  value  in  the  clinical  picture  of  the  condi- 
tion. Sibilant  rales  or  percussion  note  impair- 
ment are  detectable  at  times,  but  positive  chest 
findings  are  usually  absent.  Due  to  the  central 
location  of  the  lesions  the  surrounding  zone  of 
uninvolved  air-containing  parenchyma  tends  to 
obscure  and  conceal  the  physical  signs. 

Roentgen-ray  examinations  are  the  most  valu- 
able diagnostic  aids,  and  yet  there  is  no  roent- 
genologic picture  which  can  be  considered 
entirely  characteristic.  The  findings  range  from 
small  hilar  lesions  to  widespread  mottled  infiltra- 
tions. It  has  been  suggested  (Bromer)  that  the 
lesions  be  classified  as  mild,  moderate,  or  severe. 
Patients  having  the  mildest  involvement  display 
unusual  prominence  of  the  hilar  markings.  With 
more  extensive  changes,  central  densities  spread- 
ing out  from  the  hilus  in  all  directions  are  seen 
in  addition.  These  changes  become  more  evident 
on  the  right,  since  on  the  left  side  the  heart  blots 
out  the  deep-seated  lesions.  The  shadows  are 
confluent,  mottled,  or  feathery;  their  edges 
sometimes  seem  sharply  demarcated  from  the 
uninvolved  parenchyma.  In  the  most  severe 
cases  the  radiating,  irregular,  dense,  and  broad 
infiltrations  approach  the  peripheral  chest  wall. 
In  these  extensive  infiltrations  we  may  at  times 


feel  justified  in  making  the  roentgenologic  diag- 
nosis from  a single  roentgen-ray  film.  With 
less  advanced  cases,  since  acute  bacterial  infec- 
tions can  give  rise  to  roentgenologic  consolida- 
tions resembling  closely  those  just  described,  the 
chronicity  of  the  condition  should  be  proved  by 
repeated  examinations.  In  lipoid  pneumonia  the 
appearances  change  very  slowly,  shrinking  grad- 
ually as  months  go  by. 

It  should  be  plainly  evident  in  the  light  of  the 
foregoing  discussion  that  clinical  recognition  is 
very  difficult,  especially  when  the  condition  is  not 
advanced.  The  finding  of  a positive  tuberculin 
test  can  render  the  differentiation  from  tubercu- 
losis very  difficult.  Lobular  atelectasis,  chronic 
pneumonia,  lung  abscess,  and  bronchiectasis 
must  always  be  considered.  To  make  a trust- 
worthy diagnosis,  it  is  necessary  to  obtain  a 
history  of  oil  aspiration,  find  persistent  infiltra- 
tions in  the  hilar  regions,  and  rule  out  chronic 
lung  infection. 

Generally  speaking,  the  prognosis  is  good,  al- 
though years  may  pass  before  the  roentgen-ray 
lesions  disappear  entirely.  Affected  children  are 
unusually  susceptible  to  acute  bronchopneu- 
monia, and  special  precautions  against  upper  re- 
spiratory tract  infections  should  be  taken  when- 
ever possible.  The  symptoms  of  cough,  ano- 
rexia, and  failure  to  gain  ordinarily  fade  away 
once  the  administration  of  the  offending  sub- 
stance is  discontinued. 

The  subject  of  prevention  must  be  the  key- 
note in  any  presentation  of  this  subject.  Infants 
should  be  fed  cod  liver  oil  only  when  awake  and 
while  held  in  a semi-erect  or  sitting  position. 
Oily  nose  drops  in  the  first  2 years  of  life  are 
potentially  dangerous  ; aqueous  solutions  for  in- 
tranasal medication  are  much  to  be  preferred. 
Parents  and  nurses  should  be  warned  against  the 
forcing  of  cod  liver  oil  or  other  oils  when  the 
youngster  refuses  and  resists.  The  blocking  of 
a child’s  nostrils  in  order  to  make  him  swallow 
must  be  absolutely  forbidden.  Newborns,  pre- 
matures, and  all  babies  who  vomit  should  be 
given  vitamin  concentrates  rather  than  the  larger 
doses  of  crude  cod  liver  oil.  Finally,  in  the  feed- 
ing of  oils  and  similar  substances  to  weak  or 
debilitated  patients,  especially  to  neurologic 
cases,  the  greatest  forethought  and  precaution- 
ary care  should  be  exercised. 

1740  Bainbridge  Street. 

ABSTRACT  OF  DISCUSSION 

Harold  L.  Israel  (Philadelphia)  : Clinical  investi- 
gation, roentgen-ray  examination,  and  pathologic  studies 
have  only  recently  established  lipoid  pneumonia  as  an 
entity,  and  many  problems  remain.  Differential  diag- 
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nosis  is  still  uncertain.  Roentgen-ray  films  often  show 
a characteristic  bilateral  infiltration,  but  it  is  clear  that 
frequently  lipoid  pneumonia  is  unilateral,  simulating 
acute  pneumonia  or  tuberculosis.  When  serial  films  in- 
dicate a chronic  lesion,  differentiation  of  lipoid  pneu- 
monia from  tuberculosis  is  difficult,  particularly  when 
the  tuberculin  test  is  positive.  The  presence  of  hilum 
or  mediastinal  lymph  node  enlargement  and  the  com- 
plete absence  of  physical  signs  are  suggestive  of  tu- 
berculosis. 

Another  important  problem  is  the  incidence  of  lipoid 


pneumonia,  ft  is  not  known  how  commonly  it  occurs 
in  children  given  nasal  medication  or  cod  liver  oil.  The 
current  studies  of  Dr.  Wolman  and  his  associates  on 
apparently  healthy  children  who  give  histories  of  pro- 
longed nasal  medication  should  yield  valuable  informa- 
tion. Mild  cases  of  lipoid  pneumonia  with  few  or  no 
symptoms  may  be  more  common  than  has  been  sus- 
pected. Such  lesions,  moreover,  may  prove  to  be  of 
subsequent  clinical  significance  by  predisposing  to  fre- 
quent colds,  recurrent  basal  bronchopneumonia,  or  pos- 
sibly bronchiectasis. 


MEDICAL  INDEMNITY  INSURANCE 

Medical  indemnity  insurance  for  voluntary  pre-pay- 
ment of  physicians’  bills,  as  an  alternative  to  state-con- 
trolled compulsory  health  insurance,  was  advocated  on 
Dec.  15  by  Dr.  Peter  Irving,  secretary  of  the  New  York 
State  Medical  Society,  talking  before  the  Rotary  Club 
of  New  York  City. 

Dr.  Irving  explained  that  many  types  of  socialized 
medicine  are  successful  and  receive  the  support  of  the 
medical  profession,  such  as  the  control  of  communicable 
diseases,  tuberculosis,  and  pneumonia,  as  well  as  the 
maintenance  of  state  and  municipal  hospitals. 

“But  should  the  state,”  said  Dr.  Irving,  “try  to  extend 
its  medical  activities  further  through  compulsory  health 
insurance  so  as  to  accompany  the  physician  across  the 
threshold  of  the  sickroom  and  place  the  hand  of  gov- 
ernment upon  the  patient’s  pulse,  then  the  physician 
must  clearly  register  a remonstrance. 

“Compulsory  health  insurance  is  supported  by  con- 
tributions from  the  employee’s  pay  envelope  and  the 
employer’s  pay  roll,  with  an  added  contribution  from 
the  state.  The  physician  looks  with  alarm  at  the  possi- 
bility that  the  administration  of  the  service  will  be 
controlled  by  a political  bureaucracy.  Yet  he  is  inter- 
ested in  any  measures  that  can  be  taken  which  would 
help  more  people  to  get  good  medical  care.  Hospital 
insurance  of  the  voluntary  kind  with  government  en- 
tirely out  of  the  situation  has  proved  itself  successful 
in  covering  part  of  the  risk  of  illness.  This  does  not  in- 
clude the  physician’s  bill.  The  latest  suggestion  to  fill 
this  gap  is  voluntary  nonprofit  insurance.  Such  plans 
are  now  in  a formative  state.  The  law  at  present  does 
not  permit  such  associations  to  organize,  but  the  New 
York  State  Medical  Society  will  seek  to  obtain  amend- 
ments to  the  laws  so  that  they  can  operate.” 

Dr.  Irving  explained  that  this  type  of  insurance  would 
permit  participation  by  all  groups  of  the  public,  whereas 
compulsory  health  insurance  applies  only  to  the  worker 
and  does  not  cover  his  family  in  European  countries 
where  it  has  been  tried.  The  vast  group  of  farmers  and 
professional  people  are  also  not  within  its  scope,  he  said. 

“Red  tape  mechanism  under  compulsory  health  insur- 
ance,” said  Dr.  Irving,  “takes  up  the  time  of  the  phy- 
sician which  he  needs  for  study  or  rest.  There  intrudes 
into  the  practice  of  his  profession  an  office  force  super- 
vising his  methods  of  diagnosis  and  treatment  and  dic- 
tating the  remedies  he  uses.  His  waiting  room  is  over- 
crowded ; he  has  less  time  than  is  necessary  to  carry 
out  properly  the  work  of  diagnosis  and  treatment. 

“With  tax  funds  an  ingredient  in  the  system,  and  a 
further  sickness  tax  levied  on  employer  and  employee, 
political  control  is  inevitable.  This  seems  a real  danger 
because  the  government  in  making  contributions  to  the 
necessary  funds  would  surely  feel  it  a duty  to  super- 
vise administration.  While  it  is  not  my  place,  perhaps, 


as  a practitioner  to  go  into  the  economic  side  of  this 
type  of  socialization  in  medicine,  there  are  some  things 
that  I believe  are  fair  for  me  to  point  out  for  considera- 
tion of  business  men.  One  of  these  is  the  fact  that 
this  is  purely  socialized  medicine  though  employer  and 
employee  make  contributions.  These  contributions  are 
made  under  the  compulsion  of  law,  whether  the  em- 
ployer or  employee  wish  to  participate  or  not,  and 
therefore  become  taxes.  Largely  these  taxes  come  from 
business  and  would  have  to  be  figured  in  financing. 

“The  physician  judges  all  these  matters  of  socializa- 
tion from  the  single  standpoint  of  whether  or  not  they 
will  work  out  in  practice  to  provide  patients  with  the 
best  medical  care  it  is  within  his  power  to  give.” 


INADEQUATE  MEDICAL  CARE  FOUND 
DUE  TO  FAILURE  TO  USE 
FACILITIES  AVAILABLE 

Ample  medical  services  have  been  available  in  Sulli- 
van County,  Tenn.,  for  15  years,  the  county  medical 
society  there  reports  in  a survey  of  medical  care,  pub- 
lished in  The  Journal  of  the  American  Medical  Asso- 
ciation for  Dec.  17.  Lack  of  adequate  care  is  due  to 
failure  of  patients  to  avail  themselves  of  these  facilities. 

The  survey  in  Sullivan  County  is  a part  of  a nation- 
wide study  of  medical  care  being  conducted  under  the 
direction  of  the  American  Medical  Association.  Some 
of  the  findings  were: 

Many  persons  who  cannot  afford  adequate  medical 
care  will  not  go  to  a free  clinic  because  of  the  “stigma” 
attached  to  doing  so. 

No  person  in  Sullivan  County  is  more  than  7 miles 
away  from  at  least  one  of  the  46  practicing  physicians. 

As  an  example  of  the  services  given  free  by  the  phy- 
sicians in  the  county,  it  was  revealed  that  in  1937,  dur- 
ing one  week,  17  per  cent  of  the  patients  who  received 
any  form  of  medical  service  in  home  or  office  were 
served  entirely  without  charge.  Thirteen  free  surgical 
operations  were  performed  during  the  same  week. 

Of  the  total  number  of  children  who  entered  school 
for  the  first  time  in  1937,  75  per  cent  were  successfully 
vaccinated  against  smallpox. 

Education  of  the  public  with  regard  to  the  value  of 
medical  attention  early  in  an  illness  was  suggested  as 
an  important  need  in  Sullivan  County.  Other  sugges- 
tions included  elimination  from  charity  of  those  able  to 
pay  small  fees  for  medical  service,  staff  organization 
to  improve  hospital  service,  and  hospitalization  for  very 
low  income  groups. 

Improved  medical  care  for  patients  with  tuberculosis, 
for  prisoners  at  the  county  jail,  and  for  the  insane  were 
further  recommendations. 


494 


Rational  Management  of  the  Nephritic  Child 

EDWARD  S.  THORPE,  M.D. 

Philadelphia,  Pa. 


THE  TERM  nephritis  embraces  a number  of 
morbid  states  with  widely  diversified  eti- 
ologic,  pathologic,  and  clinical  characteristics. 
Consequently,  I have  elected  to  limit  myself  to  a 
consideration  of  that  entity  variously  known  as 
acute  glomerulonephritis  or  as  acute  hemorrhagic 
nephritis,  and  to  its  chronic  phases,  since  other 
types  are  relatively  uncommon  and  since  this  one 
is  properly  a disease  of  childhood  and  adoles- 
cence. 

In  a quarter  of  a century,  important  advances 
have  been  made  in  our  understanding  of  renal 
physiology  and  of  the  morbid  changes  which 
occur  when  the  kidney  is  the  primary  seat  of 
disease.  Some  of  this  research,  though  con- 
cerned mainly  with  renal  dysfunction  and  with 
other  processes  secondarily  disturbed,  has  led 
to  useful  modifications  in  the  therapeusis  of 
nephritis.  Since  investigations  into  the  etiology 
and  pathogenesis  of  nephritis  have  not  proved 
to  be  as  fruitful,  we  still  do  not  possess  a specific 
attack  upon  the  primary  agent  responsible. 

The  familiar  clinical  observation  that  the  on- 
set of  glomerulonephritis  usually  appears  during 
late  convalescence  from  infections  of  the  upper 
respiratory  tract  with  the  hemolytic  streptococ- 
cus has  so  far  defied  scientific  explanation  ca- 
pable of  proof.  The  popular  hypothesis  is  that 
Bright’s  disease  is  not  due  to  the  direct  effect 
of  the  streptococcus  or  its  toxins  on  the  kidney, 
but  that  it  is  dependent — by  a mechanism  still 
unknown — upon  the  immune  reactions  or  the 
sensitivity  invoked  by  the  process  of  recovery. 
Lacking  a clear  conception  of  the  etiology,  it  is 
futile  to  consider  specific  therapy. 

In  any  disease  for  which  no  specific  treatment 
is  available,  the  therapeutic  program  should  be 
directed  toward  at  least  3 fundamental  objec- 
tives— (1)  the  prevention  of  serious  dangers 
which  might  threaten  life  during  the  acute  stage, 
(2)  the  prevention  of  irreparable  changes  in  the 
organs  involved,  and  (3)  provision  for  such 
measures  as  might  permit  the  normal  defense 
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mechanisms  to  overcome  the  pathologic  processes 
and  further  the  restitution  of  function. 

In  acute  Bright’s  disease  those  crises  which 
must  be  avoided  or  controlled  are  cerebral 
edema,  cardiac  failure,  renal  failure,  and  infec- 
tions. 

It  now  seems  to  be  almost  unquestionable  that 
vascular  spasm  is  the  fundamental  disorder  re- 
sponsible for  all  these  threats  except  infection. 
Drs.  Rubin  and  Rapoport  called  the  attention  of 
this  section  to  this  fact  only  2 years  ago.  Ex- 
perimental evidence  is  not  wanting  that  mag- 
nesium sulfate  relieves  vasospasm,  and  numerous 
investigators  have  emphasized  the  value  of  mag- 
nesium sulfate  in  the  treatment  of  cerebral 
edema,  oliguria,  and  cardiac  failure  occurring  in 
acute  nephritis. 

Despite  the  fact  that  the  kidney  is  the  prin- 
cipal organ  involved,  renal  failure  is  the  least 
common  of  these  serious  disorders.  The  usual 
oliguria  and  even  anuria  respond  to  the  use  of 
magnesium  sulfate  and  other  measures  taken  to 
ward  off  the  more  lethal  dangers.  The  subcu- 
taneous edema  which  is  almost  uniformly  pres- 
ent in  nephritis  is  never  the  serious  problem  of 
the  dropsy  which  complicates  chronic  nephritis 
unless  augmented  by  transudations  due  to  cardiac 
failure.  Acute  edema  is  easily  controlled  by  the 
use  of  magnesium  sulfate  and  disappears  early 
in  convalescence. 

Since  the  blood  pressure  is  the  most  reliable 
guide  to  the  increase  of  vascular  spasm,  ob- 
servations should  be  made  frequently.  Enough 
of  the  50  per  cent  solution  of  magnesium  sulfate 
should  be  given  by  mouth  at  regular  intervals 
to  maintain  the  blood  pressure  (particularly  the 
diastolic  pressure)  at  a normal  level  but  not  to 
produce  catharsis.  It  is  worthy  of  note  that 
catharsis  is  not  easily  induced  by  this  salt  in 
nephritis. 

If  the  systolic  pressure  rises  above  115  mm. 
and  the  diastolic  pressure  above  80  mm.  in  spite 
of  this  medication,  we  should  resort  promptly  to 
the  use  of  25  per  cent  magnesium  sulfate  given 
intramuscularly  in  doses  of  4 to  8 c.c.,  or  even 
in  more  serious  situations  to  the  introduction  of 
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100  to  150  c.c.  of  2 per  cent  magnesium  sulfate 
into  a vein.  The  latter  procedure  should  be  con- 
trolled by  constant  blood  pressure  readings. 

I believe  that  this  plan  of  medication  should 
be  adopted  in  all  except  the  most  benign  cases  of 
acute  nephritis.  Prophylactic  management  of 
vascular  spasm  is  essential  because  the  latent 
dangers  when  they  become  manifest  are  ofttimes 
impossible  to  control.  The  effects  of  overdosage 
with  this  drug  are  easily  counteracted  with  cal- 
cium salts. 

When  this  regimen  of  therapy  is  followed, 
the  fluid  intake  may  be  fairly  liberal  for,  to  quote 
Brenneman’s  advice  to  Aldrich,  “the  acute  ne- 
phritic is  toxic  and  water  is  given  to  all  toxic 
patients.”  Restriction  of  fluids  is  only  neces- 
sary in  the  event  of  acute  cardiac  insufficiency 
and  then  to  enhance  the  effect  of  other  meas- 
ures utilized  to  reduce  blood  volume  and  the 
work  of  the  heart. 

Complete  bed  rest  is  essential  no  matter  how 
benign  the  case  may  seem.  Morphine  is  occa- 
sionally needed  for  apprehensive  and  hyperac- 
tive patients,  especially  if  cardiac  symptoms  be 
present.  The  child  should  not  be  allowed  out 
of  bed  until  the  blood  pressure,  urea  clearance, 
and  blood  sedimentation  rate  are  normal. 

During  the  early  course  of  acute  nephritis,  the 
patient  usually  desires  little  food.  Critical  loss 
of  protein  during  this  stage  is  seldom  seen  and 
is  easily  restored  by  transfusions  or  concentrated 
blood  serum.  Consequently  a liquid  or  semi- 
soft  diet  low  in  fat  and  protein  is  indicated  to 
spare  the  kidney  function. 

Other  measures  such  as  venesection,  the  intra- 
venous infusion  of  5 per  cent  solutions  of  glu- 
cose or  of  50  per  cent  sucrose  are  of  supple- 
mental value  only  in  emergencies,  as  was  indi- 
cated by  Rubin  and  Rapoport.  Lumbar  punc- 
ture and  diuretics  are  contraindicated  and  the 
hunger-thirst  regimen  of  Volhard  is  impractical 
and  too  drastic  for  children. 

It  is  my  opinion  that  foci  of  infection  should 
be  attacked  vigorously  as  early  in  convalescence 
as  possible.  The  dangers  of  surgical  interven- 
tion in  the  presence  of  albuminuria  and  hema- 
turia have  been  overestimated  and  the  increases 
in  these  symptoms  sometimes  noted  are  of  no 
concern  when  compared  to  the  risk  of  further 
irreparable  damage  to  the  kidney.  I am  aware 
that  the  statistics  of  Snoke  and  of  Murphy  do 
not  indicate  the  prevention  of  many  cases  of 
chronic  nephritis,  but  I believe  any  reasonable 
measure  should  be  attempted  even  though  the 
pathogenesis  of  chronic  nephritis  is  as  obscure 
as  that  of  acute  nephritis,  and  even  though  the 
histories  of  patients  in  the  chronic  stage  in- 


variably lack  definite  infectious  episodes  to  sup- 
port the  hope  of  benefit  to  be  derived  from  such 
treatment. 

If  the  child  seems  to  have  no  defenses  against 
repeated  fresh  increments  of  infection  of  the 
upper  respiratory  tract,  then  removal  to  a climate 
where  hemolytic  streptococcus  infections  are  in- 
frequent should  be  suggested. 

In  1925,  Addis  proposed  a “quantitative” 
method  of  examining  urinary  sediments,  the 
significance  of  which  in  childhood  has  been 
explored  by  Lyttle  and  by  Snoke.  This  offers 
a means  of  diagnosing  latent  cases  of  nephritis 
or  of  following  the  course  of  a child  who  has 
had  nephritis  long  after  other  criteria  are  value- 
less. Management  of  these  latent  cases,  even  if 
there  is  some  deficiency  in  excretory  function  or 
even  if  they  are  subject  to  the  occasional  appear- 
ance of  extrarenal  symptoms,  should  be  mobi- 
lized in  a well-considered  plan  based  on  the 
fundamental  requirements  of  these  patients. 

General  malnutrition,  blood  serum  protein  de- 
ficiency due  to  albuminuria,  myocardial  weak- 
ness, and  anemia  are  the  outstanding  claims  on 
our  therapeutic  attention  if  the  child  in  the  early 
stages  of  chronicity  is  to  escape  irreversible 
changes  in  the  kidneys  and  heart. 

For  the  patient  in  this  early  phase  of  chronic 
nephritis,  I thoroughly  agree  with  Aldrich  that 
avoidance  of  habitual  invalidism  is  desirable. 
Rest  is  essential,  but  continued  bed  rest  is  only 
obligatory  for  marked  edema,  cardiac  insuffi- 
ciency, and  persistent  hypertension.  Morale 
must  be  maintained. 

A diet  high  in  calories,  moderately  high  in 
protein,  and  rich  in  vitamins  is  indicated.  Re- 
striction of  salt  unless  the  child  be  edematous 
leads  to  anorexia.  These  patients  are  usually 
anemic  and  require  adequate  treatment  with  iron 
and  the  occasional  recourse  to  a transfusion. 

The  use  of  magnesium  sulfate  for  hyperten- 
sion here  must  be  very  cautious  and  followed 
carefully  with  blood  pressure  determinations. 
Routine  orders  for  its  administration  are  risky 
since  it  is  more  apt  to  exhibit  its  depressing 
effects  as  renal  competency  diminishes. 

On  such  a regimen  approximately  half  the 
patients  will  recover.  I am  unable  to  account  for 
the  more  pessimistic  data  of  Addis  and  Snoke, 
even  on  the  basis  of  the  technic  used. 

When  children  are  subject  to  frequent  episodes 
of  anasarca,  malignant  hypertension,  and  cardiac 
failure,  the  ultimate  outcome  is  hopeless  and  their 
outstanding  symptoms  can  be  treated  with  only 
the  prospect  of  temporary  relief.  They  may 
linger  for  varying  lengths  of  time,  but  they  do 
not  recover. 
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For  the  treatment  of  massive  edema,  which  is 
always  a distressing  symptom,  I am  accustomed 
to  try  moderate  restriction  of  fluid  and  salt  and 
a diet  relatively  high  in  protein  unless  a corre- 
sponding increase  in  the  albuminuria  indicates 
that  this  extra  protein  is  wasted.  I still  have 
some  faith  in  the  use  of  fairly  large  doses  of 
urea  though  this  mild  diuretic  has  failed  me  on 
many  occasions.  As  a matter  of  fact  the  treat- 
ment of  anasarca,  especially  when  ascites  is  pres- 
ent, is  unpredictable.  Rarely  can  its  subsidence 
be  related  to  the  procedures  utilized. 

Other  procedures  have  been  advised  for  this 
situation,  but  I cannot  recommend  any  with  en- 
thusiasm. Abdominal  paracentesis  may  relieve 
pressure  briefly,  but  the  danger  of  introducing 
infection  is  considerable.  A striking  diuresis  may 
be  initiated  with  a 50  per  cent  solution  of  sucrose 
introduced  slowly  into  a vein,  but  the  effect  on 
the  edema  may  be  lacking  or  at  best  fleeting.  I 
have  abandoned  the  use  of  acacia  because  of  un- 
pleasant experiences.  It  should  be  emphasized 
that  mercurial  diuretics  are  contraindicated  in 
chronic  nephritis. 

Cardiac  failure  is  the  other  critical  feature  of 
terminal  nephritis  and  for  this  we  can  only  try 
rapid  digitalization  with  phlebotomy  and  ade- 
quate morphine  administration. 

Summary 

The  rational  management  of  acute  nephritis 
should  include  the  dietary  and  fluid  regimen  uti- 
lized in  other  diseases  of  an  acute  toxic  type.  The 
prophylactic  and  therapeutic  use  of  magnesium 
sulfate  is  indicated  to  control  and  relieve  vas- 
cular spasm,  which  is  the  outstanding  cause  of 
the  malignant  symptoms  of  this  disease. 

The  rational  management  of  the  latent  stage 
of  chronic  nephritis  should  include  avoidance  of 
chronic  invalidism  and  the  support  of  the  morale 
of  the  patient.  This  is  accomplished  by  allowing 
the  child  a reasonable  amount  of  freedom,  a 
palatable,  nutritious  diet,  and  exercise  in  accord- 
ance with  his  cardiac  capacity. 

Foci  of  infection  should  be  eradicated  when- 
ever possible. 

Thirty-sixth  and  Walnut  Streets. 

ABSTRACT  OF  DISCUSSION 

Percival  Nicholson  (Ardmore)  : I wish  to  empha- 
size further  a few  salient  points  mentioned  by  Dr. 
Thorpe. 

In  a large  series  of  cases  of  acute  hemorrhagic  ne- 
phritis, 73  per  cent  had  an  elevation  of  systolic  blood 
pressure  over  120  mm.  Hg. ; this  percentage  should 
have  been  much  higher,  as  many  patients  were  not  seen 
until  late  in  the  acute  stage. 
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Many  writers  emphasize  the  regular  blood  pressure 
observation  in  acute  hemorrhagic  nephritis  as  a guide 
to  treatment,  as  a rise  in  blood  pressure  precedes  con- 
vulsions by  an  interval  of  12  hours  and  gives  time  to 
institute  the  magnesium  sulfate  intermuscular  or  intra- 
venous injections  of  Blackfan,  so  well  described  by  Dr. 
Thorpe. 

Twenty-three  per  cent  of  glomerulonephritis  cases 
have  cerebral  complications.  The  premonitory  symp- 
toms are  vomiting,  headache,  dizziness,  visual  disturb- 
ances, drowsiness,  and  coma. 

If  active  treatment  is  instituted,  the  immediate  symp- 
toms and  the  more  serious  results  are  avoided.  The 
treatment  of  acute  nephritis  is  very  limited  in  its  scope. 
Aside  from  the  prevention  of  cerebral  complications, 
complete  rest  in  bed,  the  treatment  of  secondary  anemia, 
the  use  of  reasonable  fluids,  and  a low  protein  diet,  little 
can  be  done  during  the  acute  stage.  I wish  to  emphasize 
what  Dr.  Thorpe  has  said  about  eliminating  the  foci  of 
disease  in  these  cases.  Early  removal  of  diseased  ton- 
sils can  often  be  performed  even  though  a few  red  blood 
cells  may  be  found  in  the  urine. 

It  is  now  most  generally  believed  that  acute  hemor- 
rhagic nephritis  is  a form  of  allergy.  The  prevention  of 
hemolytic  streptococcus  infection  or  the  use  of  some 
means  of  immunization  to  avoid  the  primary  sensitiza- 
tion to  the  streptococci  is  essential.  No  case  of  rheu- 
matic heart  disease,  rheumatism,  or  hemorrhagic  ne- 
phritis can  occur  without  a primary  infection,  producing 
sensitization.  Lately  it  has  been  shown  that  a strep- 
tococcus bacteriolysant  sprayed  into  the  nose  and  throat 
builds  a local  resistance  to  such  infection  and,  when 
combined  with  hypodermic  injections  of  the  bacterio- 
lysant, a generalized  immunization  is  obtained  as  well. 
Almost  all  these  hemolytic  nephritis  cases  have  an  upper 
respiratory  streptococcus  infection  preceding  the  acute 
attack,  those  of  the  pharynx  and  tonsils  being  the  most 
common.  It  is  also  a fact  that  streptococcic  infections 
are  becoming  more  prevalent,  so  that  any  form  of  im- 
munization against  such  infections  may  be  of  help.  It 
might  be  of  great  value  to  immunize  with  Dick  toxin 
against  scarlet  fever  and  also  use  hemolytic  streptococci 
bacteriolysant  to  prevent  the  development  of  primary 
sensitization  to  streptococci  without  which  the  allergic 
hemorrhagic  nephritis  could  not  develop. 

This  means — institute  preventive  methods  rather  than 
try  to  treat  the  acute  cases. 

Fred  E.  Ross  (Erie)  : I wonder  if  we  would  not  be 
justified  in  dropping  the  word  “uremia.”  Would  it  not 
be  better  to  consider  the  symptoms  ordinarily  attributed 
to  uremia,  such  as  edema,  convulsions,  vomiting,  etc., 
as  simply  due  to  cerebral  edema?  In  my  rather  limited 
experience  in  treating  nephritis  in  children,  I believe 
uremia  is  a rather  unusual  thing. 

It  is  the  custom  now  to  give  sulfanilamide  for  every- 
thing. I wonder  if  before  giving  magnesium  sulfate  we 
should  not  consider  that  there  might  be  some  sulfanila- 
mide in  the  child’s  blood. 

Dr.  Thorpe  (in  closing)  : The  majority  of  such 
children  die  either  of  cardiac  failure  or  as  a result  of 
cerebral  symptoms.  In  the  past  we  have  called  that 
uremia.  I have  not  seen  very  many  children  die  of 
renal  failure.  As  I tried  to  point  out  in  my  paper,  that 
is  the  least  common  of  all  the  causes  of  death  in  acute 
or  chronic  nephritis. 

I imagine  that  most  patients  with  chronic  nephritis 
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die  either  of  cardiac  failure  or  secondary  infections  of 
various  kinds. 

Some  work  was  begun  (I  think  by  Lyttle,  of  New 
York)  in  the  use  of  sulfanilamide  in  an  attempt  to  pre- 
vent certain  types  of  streptococcic  infections  from  lead- 
ing to  nephritis,  but  unfortunately  in  other  studies  which 
he  is  pursuing  he  finds  that  there  is  not  much  of  a re- 
lation between  the  general  run  of  streptococcic  infec- 
tions and  nephritis.  There  is  a correlation,  but  it  is  not 


possible  to  point  out  that  a certain  case  will  develop 
nephritis  and  another  will  not. 

Someone  else  has  pointed  out  the  fact  that  there  may 
be  a sort  of  specific  weakness  or  sensitivity  in  certain 
individuals  to  the  toxins  of  streptococci,  which  may  be 
responsible. 

In  my  experience,  infections  of  the  cervical  lymph 
nodes  are  more  often  responsible  for  nephritis  than  any 
other  infections. 


NO  "STATE  MEDICINE”  FOR  AMERICANS 

A few  days  ago  a woman  friend  was  talking  with  me 
about  how  much  good  in  the  world  a physician,  whom 
we  both  know,  had  done  in  helping  people  with  ar- 
thritis. “But,  you  know,”  said  my  friend,  “that  doctor’s 
cheerfulness  and  optimism  always  helped  me  almost  as 
much  as  his  medicine.” 

Another  one  of  my  physician  friends  has  a big  sign 
up  in  his  office  which  reads,  “Take  my  pills  and  grow 
tat.  I have  known  that  old  physician  ever  since  I can 
remember,  and  I know  that  his  pills  help  a lot,  but  not 
half  so  much  as  his  friendly,  jolly,  encouraging  per- 
sonality. 

In  my  own  family  was  an  uncle  who  as  a country 
physician  rode  the  rural  hills  through  the  sunshine  and 
storms  of  60  years.  There  is  hardly  an  old  farm  family 
of  that  whole  section  who  has  not  had  the  experience 
of  feeling  the  awful  responsibility  and  worry  over  a 
sick  loved  one  lift  when  that  kindly,  cheerful  old  family 
physician  finally  got  on  the  scene. 

But  now  our  friends,  the  reformers,  would  change  all 
this.  They  think  that  the  family  physician  is  a relic  of 
the  horse  and  buggy  days.  So  into  Congress  in  the 
next  session  bills  will  be  introduced  which  would  replace 
our  present  system  of  medicine  by  having  the  govern- 
ment take  it  over  and  run  it.  “State  medicine”  is  the 
name  of  the  new  scheme.  There  are  many  poor  people 
under  the  present  system  who  probably  go  without  ade- 
quate medical  and  dental  care  because  of  the  expense. 
It  is  true  also  that  many  physicians  have  to  do  too  much 
for  nothing  or  overcharge  those  who  pay  because  of 
those  who  can’t  or  won’t. 

But  the  remedy  is  certainly  not  regimentation  of 
physicians  and  medicine  under  a lot  of  federal  bureau- 
crats, with  the  whole  system  more  or  less  controlled  by 
politics.  It  is  certainly  not  the  appointment  by  some 
government  agent  of  a certain  physician  for  your  fam- 
ily whether  you  like  him  or  not,  his  fees  paid  by  the 
government  from  public  taxes.  That  very  thing  would 
destroy  the  splendid  relationship  between  the  family 
physician  and  his  patient  which  has  become  an  Ameri- 
can tradition.  In  its  place  there  would  be  substituted 
a medical  man,  an  employee  of  some  government  bureau 
and  not  your  employee. 

The  physicians  themselves,  through  their  organiza- 
tions, have  suggested  an  answer  to  the  problem : 

1.  Let  the  state  continue  and  even  extend  its  public 
health  work  to  educate  and  guard  people  in  the  field  of 
preventive  medicine. 

2.  Arrange  for  that  part  of  the  population  which  is 
clearly  unable  to  pay  physicians’  and  dentists’  fees  to 
be  taken  care  of  by  local  authorities  or  possibly  by 
representatives  of  the  state  health  department,  never  by 
distant  federal  authorities.  Under  this  plan  the  physi- 
cian would  not  have  to  do  too  much  charity  work  nor 
overcharge  his  paying  patients. 


3.  Leave  the  rest  of  us  alone  to  run  our  own  lives, 
choose  our  own  physician,  and  pay  him  a reasonable 
fee.  Then  we  can  continue  to  stand  on  our  own  feet, 
keep  our  self-respect,  and  maintain  the  splendid  and 
helpful  relationships  that  have  existed  in  the  past  be- 
tween the  physician  and  his  patient. — Editorial,  Ameri- 
can Agriculturist,  Nov.  5,  1938. 


TUBERCULOSIS  IN  YOUNG  WOMEN 

Under  Current  Comment,  The  Journal  of  the  Amer- 
ican Medical  Association  for  Dec.  24  asks : Why  should 
tuberculosis  be  taking  a relatively  heavier  toll  from 
young  women  than  from  any  other  group  of  the  pop- 
ulation ? 

The  data  pertaining  to  this  situation  were  obtained  by 
the  National  Tuberculosis  Association  through  personal 
investigation  of  the  homes  and  relatives  of  all  girls  and 
women  between  IS  and  25  who  died  from  tuberculosis 
in  New  York  City  in  1929  and  of  a similar  group  who 
died  in  Detroit  during  1930.  In  New  York  City  the 
number  investigated  was  678  and  in  Detroit,  180.  One 
of  the  most  striking  facts  brought  out  by  the  study  was 
the  relative  similarity  of  the  main  observations  in  the 
2 cities  in  spite  of  the  fact  that  the  tuberculosis  death 
rate  among  young  women  was  only  83  per  hundred 
thousand  in  New  York  City  as  compared  with  138  per 
hundred  thousand  in  Detroit. 

The  investigation  allowed  several  specific  conclusions, 
among  which  were  that  both  cities  have  an  appreciable 
Negro  problem;  tuberculosis  takes  the  highest  toll  in 
late  adolescence  and  early  adult  life  rather  than  school 
age ; and  race,  nativity,  residence,  and  immigration  seem 
to  have  no  essential  relation  to  the  problem,  although 
the  variations  in  racial  susceptibility  noted  in  other 
groups  were  also  evident  here.  There  was  no  evidence 
of  greater  mortality  among  uneducated  than  among  edu- 
cated girls.  There  was  no  reason  to  believe  that  indus- 
trialization or  any  specific  occupation  was  responsible 
for  the  unequal  ratio  between  the  tuberculosis  death 
rates  of  this  group  and  others  or  that  increased  tuber- 
culosis mortality  among  young  women  is  due  to  insuffi- 
cient clothing,  diet,  lack  of  sleep,  or  unusual  recreational 
habits. 

Although  it  could  not  be  statistically  proved,  it  is 
believed  that  the  psychic  and  physical  changes  of  adoles- 
cence and  early  adult  life  cause  young  women  to  be 
unusually  susceptible  to  tuberculosis  and  constitute  the 
fundamental  reasons  for  the  high  mortality  rates  which 
they  sustain.  A distinct  relationship  between  preg- 
nancy and  the  onset  of  tuberculosis  was  shown. 

Finally,  the  report  concluded  that  the  symptoms  of 
tuberculosis  were  often  recognized  late  with  consequent 
delay  in  securing  medical  advice  and  treatment  and  that 
clinic  facilities  were  not  widely  used  or  sanatorium 
care  given  sufficiently  early  or  consistently. 
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REED  O.  DINGMAN,  D.D.S.,  M.D. 
Danville,  Pa. 


BECAUSE  of  the  potential  danger  attending 
even  the  most  innocent-appearing  infection 
about  the  face,  the  problem  of  management  at 
once  becomes  one  of  extreme  importance.  Al- 
though the  general  plan  of  treatment  of  infec- 
tions of  the  face  differs  little  from  infections 
occurring  elsewhere,  there  are  certain  features 
of  the  anatomy  that  call  for  special  considera- 
tion. 

The  classical  presentation  by  Frederick  A. 
Coller  and  Luis  Yglesias  on  this  subject  has  done 
much  to  clarify  our  knowledge  and  point  the  way 
toward  a more  rational  method  of  management 
of  infections  of  the  face  and  neck.  They  point 
out  that  infections  in  this  region  generally  do 
not  occur  in  a haphazard,  disorganized  manner, 
but  are  almost  always  definitely  confined  to  one 
or  more  distinct  anatomic  spaces.  In  the  face 
there  are  3 potential  muscular  fascial  spaces  and 
one  vascular  visceral  space.  The  infection  may 
spread  to  or  from  one  of  these  spaces  to  one  or 
more  of  the  other  anatomic  spaces  by  direct 
anatomic  continuity,  by  the  hematogenous  route, 
by  the  lymphogenous  route,  or  by  a combination 
of  these  routes.  The  muscular  fascial  spaces  are 
formed  by  fascial  planes  covering  muscles  and 
attached  above  and  below  to  bone.  Infection  in 
these  spaces  of  the  face  for  this  reason  usually 
remains  confined  to  the  space  unless  it  breaks 
through  the  bounding  structures.  This  is  not 
true  of  the  visceral  vascular  space,  as  the  infec- 
tion may  travel  downward  along  the  viscera  to 
involve  the  structures  of  the  neck  and  mediasti- 
num. Conversely,  infections  of  the  neck  may 
travel  upward  to  involve  the  visceral  vascular 
space  of  the  face  and  it  also  may  break  through 
the  boundaries  of  the  space  to  involve  the  mus- 
cular fascial  spaces  of  the  face. 

Just  above  the  level  of  the  hyoid  bone  the 
superficial  cervical  muscular  fascia  becomes 
fused  with  the  middle  muscular  fascia,  and  this 
fused  layer  passes  upward  to  the  inferior  border 
of  the  mandible  where  it  again  splits.  The  ex- 
ternal portion  becomes  attached  to  and  re-en- 
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Fig.  1.  Surface  projection  showing  the  space  of  the  body  of 
the  mandible,  the  masticator  space,  and  the  incisions  for  drainage 
of  these  spaces. 


forces  the  periosteum  on  the  lateral  surface  of 
the  body  of  the  mandible,  and  the  inner  portion 
re-enforces  the  periosteum  of  the  lingual  and 
posterior  portion  of  the  mandible.  From  the 
symphysis  to  the  third  molar  area  the  alveolar 
portion  of  the  bone  is  covered  by  a dense  closely 
adhering  free  mucoperiosteum.  The  region  con- 
fined by  these  boundaries  is  known  as  the  space 
of  the  body  of  the  mandible  (Fig.  1)  and  infec- 
tions in  it  do  not  tend  to  spread  unless  they 
break  through  the  confining  walls  of  the  space. 
An  abscess  in  this  space  may  remain  confined  to 
the  space  or  break  through  to  the  mouth  cavity 
on  either  the  external  or  on  the  lingual  surface. 
It  may  also  break  through  to  the  outside  of  the 
face  by  destruction  of  the  periosteum  covering 
the  mandible  or  extend  to  the  tissues  of  the  floor 
of  the  mouth  by  breaking  through  below  the 
mucous  membrane.  By  extension  of  the  infec- 
tion posteriorly  the  masticator  space  may  become 
infected.  The  space  of  the  body  of  the  mandible 
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may  be  drained  by  an  incision  through  the  free 
mucoperiosteum  covering  the  bone  or  through  an 
external  incision  passing  through  the  skin  and 
through  the  periosteum  overlying  the  mandible 

(Fig.  1). 

Acute  infections  of  the  space  of  the  body  of 
the  mandible  are  usually  always  incidental  to  dis- 
eases of  the  teeth.  In  any  case  in  which  there  is 
acute  pain  with  swelling  about  a tooth  and  an 
elevation  of  the  temperature,  pulse,  and  respira- 
tions, it  is  inadvisable  to  extract  the  offending 
tooth  because  of  the  danger  of  spreading  the  in- 
fection. The  injudicious  management  of  acutely 
abscessed  teeth  often  results  in  osteomyelitis, 
sepsis,  and  not  infrequently  in  death.  After 
having  been  called  upon  time  after  time  to  re- 
claim the  wreckage  resulting  from  the  early 
removal  of  acutely  abscessed  teeth,  we  urgently 
recommend  more  conservative  measures  in  the 
management  of  such  cases. 

It  is  our  practice  to:  (1)  Localize  the  infec- 
tion by  the  application  of  moist  heat  internally 
and  externally  and  at  the  same  time  administer 
adequate  sedation  for  the  control  of  pain ; 
(2)  incise  and  drain  as  soon  as  the  infection  is 
localized;  (3)  maintain  drainage  until  the  acute 
phase  has  subsided ; (4)  extract  the  offending 
tooth. 

The  same  superficial  and  deep  divisions  of  the 
cervical  muscular  fascia  described  as  helping  to 
form  the  space  of  the  body  of  the  mandible  pass 
upward  to  enclose  the  ramus  of  the  mandible, 


the  masseter,  pterygoid,  and  temporal  muscles, 
finally  to  become  attached  to  the  periosteum 
of  the  temporal  bone.  The  fat  pad  surround- 
ing the  insertion  of  the  temporal  muscle  to 
the  coronoid  process  is  also  included  in  this 
space.  This  forms  the  second  potential  muscular 
fascial  space  of  the  face  and  is  known  as  the 
masticator  space.  Infections  of  the  lower  part 
of  the  masticator  space  can  only  extend  upward 
except  in  those  cases  in  which  the  anatomic 
boundaries  of  the  space  are  destroyed.  The 
dense  attachment  of  the  fascial  planes  to  the  in- 
ferior border  of  the  mandible  discourage  exten- 
sion downward.  The  fascial  layers  fuse  along 
the  posterior  border  of  the  ramus,  preventing 
extension  backward,  and  the  same  is  true  along 
the  anterior  border  of  the  masticator  space.  Ex- 
tension may,  however,  very  easily  take  place  to 
the  superficial  or  deep  temporal  spaces  which  are 
subdivisions  of  the  upper  part  of  the  masticator 
space. 

These  spaces  have  a common  boundary  in  the 
temporal  muscle  which  separates  them.  The 
superficial  space  is  bound  externally  by  the 
superficial  layer  of  the  cervical  muscular  fascia 
and  the  deep  temporal  space  is  bound  medially 
by  the  periosteum  overlying  the  temporal  bone. 
The  superficial  and  deep  temporal  spaces  may 
become  infected  by  extension  from  the  lower 
part  of  the  masticator  space  or  by  infections  of 
the  zygomatic  or  temporal  bones.  These  spaces 
are  drained  by  a vertical  incision  through  the 
skin,  superficial  fascia,  and  temporal  fascia  pass- 
ing upward  a distance  of  2 to  3 cm.  from  the 
angle  formed  by  the  junction  of  the  frontal  and 


Fig.  3.  The  incision  for  drainage  of  the  parotid  space  should 
be  made  to  conform  with  the  posterior  border  of  the  ramus  of  the 
mandible.  This  gives  the  minimal  amount  of  scarring.  The  fig- 
ure shows  patient  3 months  following  incision. 
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temporal  portions  of  the  zygomatic  bone  (Fig. 
1).  Through  this  incision  the  superficial  and 
the  deep  temporal  spaces  may  be  explored  and 
drained. 

The  masticator  space  may  be  infected  by  direct 
extension  from  the  space  of  the  body  of  the 
mandible,  from  the  parotid  space  which  lies 
laterally  and  posteriorly,  or  from  the  lateral 
pharyngeal  space  which  lies  medially  and  pos- 
teriorly. The  space  is  most  conveniently  drained 
through  an  incision  about  4 cm.  long  passing  in 
a curved  fashion  behind  and  below  the  angle  of 
the  mandible  (Fig.  1).  Through  this  incision, 
by  retracting  the  lower  lobe  of  the  parotid  gland 
forward,  either  the  portion  of  the  space  external 
to  or  that  portion  medial  to  the  ramus  may 
be  explored.  In  cases  of  extensive  infection 
where  the  superficial  or  deep  temporal  space 
is  also  involved  it  is  advisable  to  establish 
through-and-through  drainage  between  this  in- 
cision and  the  one  described  for  drainage  of  the 
temporal  spaces.  At  times  an  abscess  in  the 
masticator  space  may  point  along  the  anterior 
border  of  the  masseter  muscle,  in  which  event 
it  can  be  drained  through  an  incision  inside  the 
mouth. 

Infection  in  the  masticator  space  is  associated 
very  early  with  severe  pain,  swelling,  difficulty 
in  swallowing,  marked  trismus,  and  severe  con- 
stitutional symptoms.  Drainage  of  this  space 
should  not  be  instituted  until  there  has  been 
localization  of  the  infectious  process.  This  usu- 
ally has  not  occurred  before  5 to  7 days  after 
the  onset  of  symptoms. 

The  parotid  gland  and  its  duct  along  with  the 
various  branches  of  the  facial  nerve  and  the 
superficial  temporal  artery  and  vein  lie  external 
to  the  fascial  plane  forming  the  external  bound- 
ary of  the  masticator  space.  Posterior  to  the 
ramus  of  the  mandible,  the  deep  portion  of  the 
parotid  gland  is  bounded  medially  by  the  fused 
fascia  of  the  superficial  and  middle  muscular 
fascial  planes  as  they  pass  posteriorly  to  enclose 
the  sternocleidomastoid  and  trapezius  muscles. 
The  parotid  gland  is  covered  laterally  by  the 
subcutaneous  fascia.  These  fascial  layers  bound- 
ing the  parotid  gland  form  the  third  fascial  space 
of  the  face  which  is  known  as  the  parotid  space 
(Fig.  2). 

The  parotid  space  may  be  involved  by  exten- 
sion of  an  infection  through  the  lateral  bound- 
ary of  the  masticator  space  or  by  extension  from 
the  lateral  pharyngeal  space.  Acute  infections 
in  the  lateral  wall  of  the  pharynx  may  extend 
through  the  fascial  layer  separating  the  lateral 
pharyngeal  space  from  the  parotid  space  and  give 
signs  and  symptoms  of  those  simulating  acute 


septic  parotitis.  The  parotid  space  may  also  be 
infected  from  infections  of  the  face  extending 
backward  along  the  course  of  Stensen’s  duct  or 
from  affections  of  the  external  auditory  canal  or 
of  the  mastoid  region.  Infections  of  the  parotid 
space  by  extension  along  the  hematogenous  and 
the  lymphogenous  routes  are  also  quite  common. 
Acute  septic  parotitis  frequently  has  a spon- 
taneous occurrence  following  operations  upon 
the  genito-urinary  tract  and  the  lower  intestine 
in  patients  whose  general  preoperative  condition 
is  poor.  F.  W.  Rankin  and  B.  M.  Palmer  have 
demonstrated  a very  definite  increase  in  the 
incidence  of  septic  parotitis  coincident  with  the 
development  of  surgical  technic  permitting  more 
numerous  and  more  extensive  operative  pro- 
cedures on  the  lower  portion  of  the  intestinal 
tract. 


There  are  2 leading  schools  of  thought  regard- 
ing the  etiology  of  these  infections.  One  holds 
that  the  infection  occurs  by  way  of  the  hematog- 
enous route  and  the  other  that  it  is  by  direct 
extension  from  the  mouth  along  the  mucosa  lin- 
ing the  parotid  duct.  It  is  also  believed  by  some 
that  the  manipulation  of  the  face  in  the  region 
of  the  parotid  gland  by  the  anesthetist  in  the 
attempt  to  maintain  an  adequate  airway  plays  an 
important  part  in  the  spread  of  the  infection 
from  the  mouth  to  the  gland.  It  is  true  that,  as 
a postoperative  complication,  septic  parotitis  al- 
most always  occurs  in  dehydrated  malnourished 
individuals  with  some  degree  of  sepsis  in  the 
oral  cavity.  In  all  probability  the  parotid  space 
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may  be  infected  by  either  one  or  both  of  these 
routes.  As  a prophylactic  measure  we  recom- 
mend that  the  patient  be  put  in  a condition  of 
normal  fluid  balance  and  that  the  bacterial  flora 
of  the  mouth  be  reduced  to  a minimum  before 
operation.  A satisfactory  preoperative  routine 
is  to  have  the  patient  thoroughly  cleanse  the 
mouth  and  teeth  with  a soft  brush  and  a 50  per 
cent  solution  of  peroxide  once  every  hour  the 
day  before  operation  and  again  immediately  be- 
fore leaving  for  the  operating  room. 

A diagnosis  of  acute  septic  parotitis  is  made 
by  finding  pain,  tenderness,  and  swelling  of  the 
parotid  gland  along  with  an  increase  over  nor- 
mal of  the  pulse,  temperature,  and  respirations. 
The  infection  has  an  acute  onset  and  runs  a rapid 
course.  The  constitutional  reaction  to  the  infec- 
tion is  quite  severe.  Treatment  should  be  insti- 
tuted immediately  after  the  diagnosis  is  made. 
Because  of  the  unusually  high  mortality  in  this 
condition,  watchful  waiting  has  no  place  in 
the  management.  Treatment  with  roentgen  ray 
or  radium  by  means  of  a radium  pack  has 
shown  such  favorable  results  in  the  hands  of 
Rankin  and  Palmer,  Arthur  U.  Desjardins,  and 
in  our  own  clinic  that  it  should  be  used  without 
fail.  Adequate  fluids  are  essential  and  should  be 


Fig.  5.  Acute  infection  of  the  superficial  sublingual  space. 
Most  of  the  swelling  is  in  the  neck  underneath  the  mandible.  The 
abscess  was  found  between  the  mylohyoid  and  the  geniohyoid 
muscles. 


given  intravenously  if  there  are  signs  of  dehy- 
dration. Continuous  hot  wet  dressings  applied 
over  the  area  of  the  gland  are  helpful,  and  blood 
transfusions  given  to  increase  the  antibody  reac- 
tion of  the  blood  are  of  unquestionable  value. 
The  normal  flow  of  saliva  from  the  gland  should 
be  encouraged  by  giving  the  patient  lemon  juice, 
lemon  candies,  or  sour  foods  as  a stimulant  to 
secretion.  If  it  is  found  that  the  opening  to  the 
duct  is  not  patent,  an  attempt  should  be  made  to 
pass  a probe  along  the  course  of  the  duct  to  be 
followed  by  dilators  daily. 

If  no  improvement  in  the  general  condition  is 
noted  at  the  end  of  48  hours  after  the  onset  of 
the  disease,  and  there  is  no  evidence  of  a return 
of  the  temperature,  pulse,  and  respirations  to 
normal,  conservative  treatment  can  no  longer  be 
maintained.  Incision  and  drainage  should  be 
done  without  hesitation.  The  parotid  gland  is 
best  drained  by  the  incision  described  by  V.  P. 
Blair.  This  incision  begins  about  1 cm.  in  front 
of  the  tragus  of  the  ear  and  passes  obliquely 
backward  and  downward  to  pass  the  lobe  of  the 
ear,  behind  the  posterior  border  of  the  mandible, 
and  then  around  the  angle  in  a curved  downward 
and  forward  direction  for  a distance  of  about  2 
cm.  anterior  to  the  angle  of  the  mandible  (Figs. 
2 and  3).  This  incision  is  made  with  one  sweep 
of  the  knife  and  is  carried  through  the  skin, 
subcutaneous  fascia,  and  the  capsule  of  the  paro- 
tid gland.  As  the  facial  nerve  in  this  area  lies 
between  the  superficial  and  deep  portions  of  the 
parotid  gland,  there  is  little  danger  of  severing 
the  nerve  if  the  incision  is  carried  only  through 
the  capsule  of  the  gland.  Through  this  incision 
both  the  deep  and  the  superficial  portions  of  the 
gland  may  be  explored.  This  is  done  by  blunt 
dissection.  To  drain  the  gland  adequately,  all 
portions  of  the  capsule  must  be  torn,  as  the  in- 
dividual lobules  of  the  gland  are  surrounded  by 
dense  fibrous  septa  extending  inward  from  the 
capsule.  The  capsule  and  the  septa  are  so  dense 
that  localization  of  the  infection  is  discouraged 
and  the  patient  may  die  of  general  sepsis  while 
the  surgeon  is  waiting  for  evidence  of  fluctua- 
tion in  the  gland. 

After  incision  and  drainage  the  hot  wet  dress- 
ings and  general  supportive  treatment  with  trans- 
fusions given  every  other  day  are  continued  until 
the  infection  is  under  control.  Those  cases  in 
which  infection  is  secondary  to  obstruction  of 
the  duct  by  a stone  are  of  a more  chronic  nature 
and  usually  do  not  exhibit  the  symptoms  of  an 
acute  infection.  These  cases  usually  also  give 
a history  of  painless  enlargement  over  the  sur- 
face of  the  gland  following  meals  with  disap- 
pearance of  the  swelling  a few  hours  later. 
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The  fascial  spaces  discussed  thus  far  have 
been  formed  by  fascia  covering  the  muscles.  In 
the  face  and  neck  there  is  a fourth  potential 
fascial  space  described  by  Coller  and  Yglesias 
and  designated  as  the  lateral  pharyngeal  space 
(Fig.  2).  This  is  the  most  important  visceral 
vascular  space  of  the  face.  It  is  bounded  an- 
teriorly by  the  fascia  covering  the  masticator 
space.  The  fascia  of  the  parotid  and  masticator 
spaces  bounds  it  laterally.  Posteriorly  it  is 
bounded  by  the  carotid  sheath  and  medially  by 
the  fascia  of  the  pharynx.  The  lateral  pharyn- 
geal space  is  frequently  infected  from  periton- 
sillar abscesses  and  from  acute  infection  of  the 
pharynx  as  well  as  from  infection  originating  in 
the  parotid  gland  and  other  spaces  of  the  face. 
This  space  is  of  considerable  importance  be- 
cause infection  in  it  may  readily  spread  to  the 
carotid  sheath  and  cause  erosion  of  the  carotid 
artery  or  septic  thrombosis  of  the  internal  jug- 
ular vein,  or  the  infection  may  spread  to  the 
visceral  vascular  spaces  of  the  neck  and  pass 
without  interruption  through  the  neck  and  into 
the  mediastinum.  The  lateral  pharyngeal  space 
may  be  drained  internally  through  the  lateral 
pharyngeal  wall  or  externally  through  the  in- 
cision described  for  drainage  of  the  deep  portion 
of  the  parotid  gland  (Fig.  2). 

The  infections  involving  the  tissues  of  the 
floor  of  the  mouth  and  commonly  grouped  under 
the  general  heading  of  Ludwig’s  angina  or  deep 
cellulitis  of  the  neck  can  be  approached  in  as 
logical  a manner  as  those  infections  in  other 
parts  of  the  face.  The  high  mortality  attending 
this  type  of  infection  has  caused  it  to  be  one 
of  the  most  respected  and  feared  of  all  of  the 
infections  of  the  face.  The  floor  of  the  mouth 
is  anatomically  divided  into  2 large  potential 
fascial  spaces,  each  of  which  is  divided  into  2 
parts  by  the  median  septum  composed  of  dense 
fascia.  The  deepest  of  these  sublingual  spaces 
is  that  space  between  the  genioglossus  and  the 
geniohyoid  muscles.  It  is  bounded  laterally  and 
anteriorly  by  the  lingual  surface  of  the  mandible 
and  posteriorly  by  the  hyoid  bone  (Fig.  4).  The 
most  superficial  of  the  sublingual  spaces  is  that 
between  the  geniohyoid  and  the  mylohyoid  mus- 
cles and  is  likewise  bounded  anteriorly  and  lat- 
erally by  the  inner  surface  of  the  mandible  and 
posteriorly  by  the  hyoid  bone  (Fig.  4).  Each  of 
these  spaces  as  previously  described  is  divided 
into  2 parts  by  the  median  septum.  Most  of  the 
infections  in  the  floor  of  the  mouth  involve  one 
or  more  of  these  potential  spaces. 

The  term  “deep  cellulitis”  as  differentiated 
from  Ludwig’s  infection  no  longer  has  a place 
in  the  description  of  infections  in  this  area.  The 
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Fig.  6.  Incisions  for  drainage  of  neck  infections  should  follow 
the  normal  folds  of  the  skin  in  order  to  give  the  best  ultimate 
cosmetic  result.  The  superficial  sublingual  space  was  drained 
through  this  incision. 

literature  attempting  to  differentiate  deep  cellu- 
litis from  Ludwig’s  angina  is  voluminous  and  of 
no  value,  as  these  infections  are  one  and  the  same 
and  the  treatment  does  not  vary.  The  sublingual 
spaces  may  become  involved  by  infections  ex- 
tending from  the  space  of  the  body  of  the  man- 
dible, by  infections  of  the  lower  lip  reaching  the 
spaces  by  the  lymphogenous  route,  or  by  infec- 
tions involving  the  floor  of  the  mouth  and  sub- 
maxillary gland.  The  diagnostic  features  of 
Ludwig’s  angina  are  pain,  tenderness,  swelling, 
and  boardlike  hardness  in  the  floor  of  the  mouth  ; 
acute  inflammation  of  the  mucous  membranes  of 
the  tongue  with  displacement  of  the  tongue  up- 
ward and  to  the  side  opposite  the  site  of  the 
infection ; difficulty  in  swallowing,  chewing,  and 
breathing ; excessive  salivation  with  drooling 
from  the  mouth;  marked  elevation  of  pulse, 
temperature,  and  respirations ; swelling  in  the 
neck  underneath  the  mandible;  and  a gutteral 
quality  of  the  voice.  The  general  symptoms  are 
severe  and  discomfort  is  marked  and  obvious 
when  the  patient  is  first  seen. 

The  localization  of  the  infection  usually  is 
difficult  to  determine.  If  the  most  superficial 
space  alone  is  involved,  the  major  portion  of  the 
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swelling  will  be  found  underneath  the  mandible 
(Fig.  5),  whereas,  if  the  deeper  space  is  in- 
volved, most  of  the  swelling  will  be  in  the  floor 
of  the  mouth  causing  displacement  of  the  tongue. 
Early  in  the  infection  it  may  be  localized  to  one 
side  but  within  a short  time  involves  both  sides 
of  the  neck  so  that  the  exact  localization  is  dif- 
ficult. 


Fig.  7.  A hot  wet  dressing  to  be  effective  must  be  large  enough 
to  hold  considerable  moisture.  Dakin’s  tubing  is  incorporated  in 
the  dressing  and  saline  solution  is  passed  through  it  at  frequent 
intervals  to  keep  the  dressing  moist.  Oiled  silk  incorporated  near 
the  outside  of  the  dressing  keeps  the  moisture  from  passing  to 
the  bed  clothing. 

We  cannot  temporize  in  the  management  of 
these  cases,  but  must  decide  upon  immediate 
surgical  drainage  if  the  patient  is  to  be  given  the 
best  chance  of  recovery.  Infections  involving 
these  spaces  usually  have  little  tendency  to  lo- 
calize, as  it  is  much  easier  for  the  infection  to 
spread  along  the  fascial  planes.  The  infections 
usually  are  caused  by  a mixture  of  streptococci 
and  staphylococci  with  occasionally  a few  mouth 
organisms  which  produce  gas  and  spread  rapidly 
along  the  fascial  planes.  Contrary  to  the  opinion 
of  Arthur  M.  Alden  that  most  of  these  cases  are 
caused  by  Vincent’s  organisms,  we  have  never 
yet  been  able  to  demonstrate  these  organisms  in 
any  of  our  cases  of  deep  infection.  He  advocates 
the  use  of  neoarsphenamine  intravenously  as  the 
method  of  choice  in  the  treatment  of  these  cases, 


but  we  feel  that  this  is  not  only  worthless  but 
subjects  the  patient  to  the  toxic  effects  of  a drug 
which  in  all  probability  actually  lowers  his  re- 
sistence  to  the  infection. 

Early  incision  and  drainage  is  imperative  and 
this  is  best  done  through  an  incision  made  trans- 
versely across  the  neck  between  the  symphysis  of 
the  mandible  and  hyoid  bone  (Fig.  6).  Through 
this  incision  the  superficial  and  deep  sublingual 
spaces  can  be  easily  explored  by  blunt  dissection. 
An  attempt  at  drainage  which  does  not  open  into 
these  spaces  may  result  in  failure.  Rubber  dam 
drains  should  be  inserted  and  a continuous  hot 
wet  dressing  applied  (Fig.  7).  The  maintenance 
of  a normal  fluid  balance,  general  supportive 
treatment,  and  transfusions  are  of  the  utmost 
importance.  A Mosher  tube  and  a tracheotomy 
set  should  be  kept  in  readiness  at  all  times  in 
anticipation  of  an  acute  respiratory  obstruction. 
The  infection  from  the  deep  and  superficial  sub- 
lingual spaces  may  pass  to  the  lateral  pharyngeal 
space  and  from  there  to  the  carotid  space  or  to 
the  pretracheal  space  and  rapidly  spread  to  the 
mediastinum,  with  death  finally  ensuing  from 
mediastinitis  or  general  sepsis. 

Even  the  most  innocent-appearing  infections 
involving  the  upper  lip  or  nose  may  result  in  a 
rather  unfortunate  outcome  if  meddlesome  or 
injudicious  treatment  is  instituted.  The  area  of 
the  face  bounded  by  the  hairline,  the  anterior 
borders  of  the  masseter  muscles,  and  inferiorly 
by  the  lower  border  of  the  mandible  is  drained 
by  the  branches  of  the  anterior  facial  vein. 
These  veins  are  without  valves,  thus  permitting 
the  flow  of  blood  in  either  direction.  The  usual 
course  of  flow  is  downward  into  the  external 
jugular  vein.  However,  if  for  any  reason  there 
is  obstruction  to  any  part  of  this  system,  the 
blood  may  pass  in  a retrograde  direction  and  by 
way  of  the  anastomosis  with  the  angular  and 
superior  ophthalmic  veins  reach  the  cavernous 
sinus.  The  muscles  of  expression  and  the  blood 
vessels  in  this  part  of  the  face  are  surrounded 
by  subcutaneous  tissue  but  are  not  enclosed  with- 
in fascial  layers.  The  overlying  skin  is  very 
mobile  and,  because  of  these  features,  infections 
in  this  region  tend  to  spread  rapidly  in  the  sub- 
cutaneous tissues  without  localization.  Coincident 
with  the  spread  of  infection  there  is  the  occur- 
rence of  edema  of  the  face,  which  may  cause 
compression  of  the  veins. 

Progressive  septic  thrombophlebitis  may  occur 
with  extension  backward  along  the  venous  sys- 
tem to  the  cavernous  sinus.  Emboli  from  these 
thrombi  may  result  in  a condition  of  general 
sepsis,  meningitis,  or  septic  thrombosis  of  the 
cavernous  sinus.  These  complications  are  most 
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likely  to  arise  from  infections  involving  the  up- 
per lip,  nose,  and  the  orbital  regions.  Cavernous 
sinus  thrombosis  is  a highly  fatal  complication  in 
infections  of  the  upper  part  of  the  face  and  its 
treatment  is  rather  ineffectual.  As  a prophylac- 
tic measure  it  has  been  suggested  that  ligation  of 
the  angular  vein  be  done  early  in  infections 
about  the  upper  lip  and  nose  in  order  to  avert 
the  possible  complications.  The  efficacy  of  this 
measure  is  rather  doubtful,  as  there  is  a rather 
rich  venous  anastomosis  between  the  deep  ptery- 
goid veins  and  also  the  inferior  ophthalmic  vein, 
all  of  which  may  communicate  with  the  cavern- 
ous sinus. 

As  suggested  by  James  Barrett  Brown,  pa- 
tients with  minor  infections  about  the  face  should 
be  advised  to  splint  the  lesion  by  covering  it  with 
adhesive  plaster  and  to  leave  it  absolutely  alone. 


Most  of  the  lesions  will  heal  without  complica- 
tions. In  those  few  cases  in  which  there  is  the 
least  tendency  for  the  infection  to  spread,  the 
patient  should  be  put  to  bed  immediately  with 
continuous  hot  wet  dressings  applied  to  the  area. 
Visitors  should  not  be  permitted,  and  the  patient 
should  be  forbidden  to  talk  because  the  mobility 
of  the  lip  tends  to  spread  the  infection.  After 
localization  of  the  infection,  the  area  should  be 
incised  with  a cautery  knife  with  the  least  pos- 
sible amount  of  manipulation. 

Conclusion 

The  skillful  management  of  acute  infections 
of  the  face  is  dependent  upon  a comprehensive 
knowledge  of  the  anatomy  of  the  structures  in- 
volved. 

Geisinger  Memorial  Hospital. 


SERVING  ON  COMMITTEES 

Serving  on  a committee  of  a county  medical  society  is 
a task  which  should  be  taken  seriously  or  the  appoint- 
ment not  accepted  at  all.  This  premise  takes  for 
granted  that  the  committee  appointed  has  something 
to  do  and  has  not  been  created  merely  to  give  some 
physicians  an  assignment. 

Each  committee  member  is  under  an  obligation  to 
serve  faithfully  and  contribute  something  of  real  worth 
to  his  organization.  Many  do  not  realize  this  and  are 
perfectly  willing  to  let  one  or  2 members  on  the  com- 
mittee do  all  the  planning  and  the  work  that  is  neces- 
sary. Are  you  that  kind  of  a committeeman? 

It  might  be  interesting  to  consider  the  ideal  member 
of  a committee.  What  are  his  qualifications  and  how 
does  he  meet  his  responsibilities? 

First,  he  should  have  the  interest  of  the  medical  pro- 
fession at  heart.  This  may  seem  a platitude ; however, 
the  physician  who  fulfils  this  qualification  is  rarer  than 
is  generally  thought,  for  he  must  often  submerge  his 
personal  feelings  to  aid  in  the  accomplishment  of  what 
is  best  for  the  profession. 

Second,  he  will  give  thought  and  study  to  the  sub- 
jects which  come  up  before  the  committee  and  will  not 
just  be  one  of  those  present.  It  is  surprising  how  few 
people  will  assume  responsibility  or  feel  it  their  ob- 
ligation to  do  more  than  is  absolutely  demanded  of  them. 
No  committee  can  do  much  on  behalf  of  the  profession 
which  is  not  made  up  of  members  who  are  genuinely 
interested  in  the  tasks  to  which  they  have  been  assigned 
and  are  willing  to  give  the  time  necessary  to  put  through 
the  plans  they  have  evolved. 

Third,  he  will  make  it  a point  to  be  on  hand  for  all 
meetings  unless  his  professional  duties  require  him  else- 
where. So  many  physicians  accept  committee  appoint- 
ments and  fail  to  attend.  These  are  often  practitioners 
who  for  some  time  have  felt  that  they  deserved  ap- 
pointment to  a committee. 

Nothing  is  so  demoralizing  to  a committee  as  to  have 
2 or  3 out  of  10  or  15  members  present.  There  is  no 
quorum ; therefore,  no  action  can  be  taken.  Those  on 
hand  become  discouraged  and  unless  interest  is  some- 
how' stimulated  they  also  drop  out  and  the  committee 
becomes  dormant. 


Fourth,  he  will  not  allow  one  or  2 members  to  assume 
entire  burden  for  developing  plans  but  will  contribute 
ideas  of  his  own.  It  is  easy  to  find  fault  and  not  con- 
tribute oneself.  Unless  the  physician  has  worth-while 
contributions  to  make  to  the  committee,  he  should  not 
serve  on  one.  This  does  not  mean  that  he  must  be  in 
agreement  with  other  members  of  the  committee,  but 
when  a thorough  discussion  has  been  held  the  majority 
opinion  should  rule  and  he  should  subscribe  to  it. 

Fifth,  he  will  do  what  he  can  to  contribute  toward 
an  orderly  and  not  overlong  meeting.  Many  committee 
members  take  up  time  with  unnecessarily  long  discus- 
sions of  unimportant  details  or,  if  the  subject  is  of 
importance,  too  much  time  discussing  it.  Nothing  is 
so  discouraging  to  a committee  as  long  and  tiresome 
sessions. 

Committees  can  do  much  to  improve  the  efficiency 
of  medical  societies  because  most  of  the  planning  is  in 
their  hands.  Their  personnel,  however,  should  be  care- 
fully selected  from  among  those  men  who  will  meet  the 
qualifications  here  described.  Only  then  can  they  justi- 
fy their  existence.  At  least  that  is  the  opinion  of  this 
observer. — The  Milwaukee  Medical  Times. 


It  is  stupid  to  help  a patient  in  one  respect  and  hurt 
him  in  another.  To  give  him  good  medicine  but  bad 
food  would  seem  too  idiotic  to  be  borne,  but  at  present 
we  do  something  as  bad  as  this  in  many  cases.  We 
work  hard  to  improve  the  condition  of  the  sick  man’s 
body,  but  we  allow  conditions  to  exist  which  hurt  his 
mind  and  through  his  mind  check  the  healing  of  his 
tissues.  Mental  and  spirit  food  is  a crying  need,  yet  in 
long  illness  the  mind  usually  starves  or  hungers  because 
man  is  not  so  one-sided  a creature  as  the  medical  treat- 
ment assumes.  We  ignore  the  patient’s  view  of  hospital 
sights,  sounds,  and  smells,  of  the  physician’s  significant 
silences  and  half-heard  conversations  with  assistants  and 
nurses.  We  let  poisonous  fears  act  on  his  body  and  on 
his  mind  because  no  one  stops  them  or  neutralizes  them. 
He  fears  death  oftener  than  his  physician  and  nurse 
realize  because  they  know  so  well  that  his  disease  is  not 
a mortal  one. — Hospitals. 
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ROENTGEN  THERAPY 


An  Adjunct  in  the  Armamentarium  of  the  Otolaryngologist  and 
Ophthalmologist  in  the  Treatment  of  Infections 

LLOYD  E.  WURSTER,  M.D. 

Williamsport,  Pa. 


IN  ROENTGEN  therapy  we  have  a method 
of  treatment  of  acute  inflammations  and  in- 
fections—almost  regardless  of  the  cause,  nature, 
location,  or  extent — the  value  of  which  is  not 
appreciated  by  many  roentgenologists  and  to  a 
less  extent  by  the  medical  profession  in  general. 

In  this  country  the  reports  of  Frederick  M. 
Hodges,  Willis  F.  Manges,  Arthur  U.  Desjar- 
dins, and  of  many  others  have  established  be- 
yond a doubt  the  value  of  this  form  of  treatment. 

The  theoretical  and  the  most  logical  explana- 
tion of  the  beneficial  results  obtained  by  roentgen 
therapy  is  this : The  body  rushes  large  numbers 
of  leukocytes  to  the  site  of  an  infection  to  ingest 
the  invading  organisms.  There  is  considerable 
round  cell  infiltration  in  the  infected  area.  When 
the  dosage  is  properly  regulated,  these  cells  are 
easily  destroyed  by  roentgen  radiation  and  no 
damage  is  caused  to  the  other  tissues.  In  the 
destruction  of  these  cells,  antibodies  and  lysins 
are  liberated.  The  antibodies  inhibit  the  growth 
of  the  invading  organisms  and  the  lysins  pro- 
mote more  rapid  liquefaction  of  tissues  already 
damaged  beyond  repair. 

The  otolaryngologist  probably  encounters  more 
infections  than  any  other  class  of  physicians 
doing  special  work.  In  roentgen  therapy  he  has 
a treatment  adjunct  which  he  cannot  afford  to 
ignore. 

Roentgen  therapy  in  most  cases  need  not  in- 
terfere with  any  of  the  other  recognized  meth- 
ods of  treatment. 

In  the  short  time  allotted  to  this  subject,  in- 
dividual conditions  can  only  be  considered  briefly. 

Infections  About  the  Head  and  Face 

Localized  infections  on  the  upper  lip,  around 
or  within  the  nose,  around  the  eyes,  in  the  audi- 
tory canal,  and  other  parts  of  the  head  are  po- 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  Oct.  5,  1938. 


tentially  serious  due  to  the  danger  of  lymphan- 
gitis and  thrombophlebitis,  which  may  extend  to 
the  vessels  of  the  brain  and  cause  a fatal  termina- 
tion. It  is  in  these  cases  that  roentgen  therapy 
is  probably  of  greatest  value.  If  there  has  not 
been  considerable  improvement  in  24  hours,  a 
second  treatment  should  be  given,  but  incision 
should  seldom  be  resorted  to.  In  erysipelas,  ir- 
radiation is  of  great  value.  Small  lesions  usually 
disappear  in  24  to  48  hours. 

It  is  important  to  include  a zone  of  healthy 
surrounding  skin  in  the  treated  areas.  Larger 
areas  show  early  limitation  of  the  infection  and 
the  generalized  symptoms  usually  subside 
promptly.  Small  doses  of  unflltered  low-voltage 
rays  give  the  best  results. 

Sinusitis 

The  beneficial  results  of  roentgen  therapy  in 
sinus  infection  are  due  to  the  reasons  already  cited 
as  being  the  cause  of  improvement  in  other  infec- 
tions treated  by  roentgen  rays.  During  the  stage 
of  congestion  there  is  considerable  infiltration  of 
the  mucosa  with  polymorphonuclear  cells.  This 
engorgement  of  the  mucosa  interferes  with  the 
function  of  the  cilia  and  stasis  occurs.  The  os- 
tium of  the  sinus  may  become  entirely  closed  and 
drainage  is  prevented.  Bacteria  are  found  deep 
in  the  mucosa.  In  the  destruction  of  lympho- 
cytes and  the  liberation  of  antibodies  we  can 
understand  the  rationale  of  roentgen  therapy. 
The  patient  usually  experiences  some  reaction 
within  several  hours  after  treatment,  which  lasts 
for  several  days.  There  is  an  increase  in  the 
nasal  discharge  and  other  sinus  symptoms,  which 
then  gradually  subside. 

Roentgen  therapy,  however,  will  not  benefit  all 
types  of  sinusitis.  A certain  percentage  of  acute 
cases  will  be  cured  spontaneously.  Atrophic 
sinusitis  does  not  respond.  Neither  are  cysts  nor 
polypi  benefited,  but  radiation  following  removal 
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of  polypi  will  usually  prevent  their  recurrence. 
In  allergic  sinusitis  it  is  necessary  to  treat  the 
allergy  in  conjunction  with  the  roentgen  treat- 
ment. It  is  also  important  to  have  proper  drain- 
age of  the  infected  sinuses. 

Gratifying  results  are  usually  obtained  in  those 
patients  who  have  had  symptoms  for  some  time 
and  whose  radiographs  show  thickened  mucous 
membranes.  The  radiographic  appearance  fre- 
quently changes  considerably  in  a short  time. 
The  symptoms  are  often  much  relieved  even 
when  there  is  little  change  in  the  radiographic 
appearance. 

Otitis  Media  and  Mastoid  Infections 

In  cases  of  otitis  media,  when  the  patient  has 
developed  symptoms  of  mastoid  infection  and 
when  the  radiograph  shows  a clouded  mastoid 
without  any  cell  destruction,  roentgen  therapy 
will  cause  a prompt  subsidence  of  symptoms  in 
a large  percentage.  Within  a few  hours  there 
is  usually  a diminution  of  pain,  a lowering  of 
the  temperature,  and  a change  in  the  character 
of  the  discharge  from  the  auditory  canal.  It  has 
been  our  experience  that  few  of  the  patients 
receiving  early  treatment  ever  require  operation. 
During  the  winter  of  1937  and  1938  we  treated 
40  cases,  all  of  which  showed  definite  clouding 
on  the  radiograph.  Only  2 of  these  patients  re- 
quired operation.  One  was  treated  against  our 
better  judgment,  as  the  radiograph  showed  cell 
destruction.  In  the  other  case  the  symptoms 
had  subsided  but,  because  of  a sudden  elevation 
of  temperature,  operation  was  performed  and  a 
dry  mastoid  was  found.  Institution  of  free 
drainage  through  the  tympanum  is  important.  If 
patients  with  otitis  media  were  treated  with 
roentgen  therapy  before  definite  mastoid  involve- 
ment has  taken  place,  there  would  be  fewer  cases 
of  this  complication. 

In  patients  who  have  had  a mastoid  operation 
with  a residual  sinus  infection,  roentgen  therapy 
will  often  cause  these  sinuses  to  close.  Patients 
with  chronic  mastoiditis  and  a constant  or  peri- 
odic otorrhea  will  usually  show  definite  improve- 
ment under  roentgen  therapy. 

Cervical  Adenitis 

This  condition  is  frequently  a complication  of 
an  infection  in  the  nasopharynx,  sinuses,  ears, 
or  mastoids  due  to  drainage  of  the  infection  into 
the  cervical  lymph  nodes.  When  there  is  doubt 
as  to  the  etiology  of  the  enlarged  nodes,  it  may 
be  necessary  to  take  a biopsy  or  do  special  studies 
in  order  to  establish  the  diagnosis.  When  the 
adenitis  has  definitely  been  determined  to  be  due 
to  infection,  roentgen  therapy  is  the  treatment  of 


choice.  When  started  before  pus  formation  has 
occurred,  the  swelling  will  usually  subside;  but 
when  tissue  destruction  has  already  taken  place, 
roentgen  therapy  will  cause  it  to  soften  more 
rapidly  and,  when  incised,  it  will  evacuate  more 
quickly. 

Even  though  the  adenitis  is  tuberculous,  roent- 
gen therapy  gives  the  best  results,  while  surgical 
excision  of  the  glands  is  practically  never  neces- 
sary. 

Mikulicz’s  Disease 

This  is  thought  to  be  due  to  a chronic  infec- 
tion. It  is  characterized  by  symmetrical  enlarge- 
ment of  the  lacrimal  and  salivary  glands,  along 
with  painful  swelling  of  the  upper  eyelids. 
Roentgen  therapy  is  usually  of  value. 

Parotitis 

This  infection  may  be  primary  or  occur  by 
extension  through  Stensen’s  duct.  It  is  occa- 
sionally a very  troublesome  complication  follow- 
ing abdominal  operations.  Roentgen  therapy 
usually  gives  gratifying  results. 

Infected  Tonsils 

Roentgen  treatment  is  not  advocated  when  the 
tonsils  can  be  removed  surgically.  However, 
when  there  is  some  contraindication  to  surgical 
removal,  treatment  of  the  tonsillar  areas  will 
usually  cause  the  tonsils  to  diminish  in  size  and 
often  eliminate  the  infection.  When  the  severity 
of  the  infection  prevents  operation,  roentgen 
therapy  will  diminish  this  infection  and  prepare 
the  patient  for  surgical  removal  of  the  tonsils. 
There  is  seldom  a recurrence  of  quinsy  follow- 
ing a course  of  radiation  to  the  tonsils.  Chronic 
diphtheria  carriers  have  been  rendered  free  of 
infection  by  roentgen  therapy. 

We  have  treated  no  cases  of  retropharyngeal 
abscess  but,  if  treated  early,  these  patients  should 
respond  favorably.  One  patient  with  severe 
mediastinitis  and  marked  orthopnea,  following 
evacuation  of  a retropharyngeal  abscess,  was 
symptom-free  in  4 days  following  radiation  over 
the  mediastinum. 

Tuberculous  Keratitis 

This  condition  usually  responds  to  roentgen 
therapy.  Treatment  is  given  directly  over  the 
eyes,  using  low-voltage,  lightly  filtered  rays. 
Most  authorities  suggest  giving  150  roentgens 
over  each  eye  once  a week  for  4 weeks  and  re- 
peating in  2 months  if  necessary. 

Vernal  Catarrh 

Vernal  catarrh,  or  chronic  hypertrophic  in- 
flammation of  the  eyelids,  is  usually  affected 
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favorably  by  roentgen  therapy,  but  the  use  of 
radium  or  radon  is  probably  the  method  of 
choice. 

The  roentgen  technic  must  depend  somewhat 
on  whether  a lesion  is  superficial  or  deep  and 
whether  it  is  acute  or  chronic.  More  than  120 
K.V.  are  seldom  required  for  deep-seated  infec- 
tions about  the  head  or  face,  and  the  amount  of 
filtration  rarely  need  be  more  than  4 mm.  al.  For 
a skin  infection  such  as  erysipelas,  90  K.V.  of 
unfiltered  rays  are  sufficient.  The  amount  of 
radiation  in  roentgens  for  each  treatment  should 
be  from  100  to  125.  In  acute  cases  this  can  be 
repeated  on  2 consecutive  days  or  with  one  day 
intervening.  Subsequent  treatments  must  de- 
pend on  the  patients’  symptoms.  Care  must  be 
taken  to  keep  within  skin  tolerance.  Chronic  in- 
fections, such  as  chronic  cervical  adenitis, 
chronic  sinusitis,  chronic  mastoiditis,  etc.,  should 
be  treated  at  5-  to  7-day  intervals  until  4 or  5 
treatments  have  been  given.  Thereafter  the  treat- 
ments should  be  less  frequent.  Some  radiologists 
recommend  higher  voltages  for  some  of  these 
conditions,  but  we  must  consider  the  underlying 
structures,  such  as  the  pituitary  and  brain. 

Conclusions 

The  roentgen  treatment  of  certain  infections 
has  been  discussed.  This  method  of  therapy  has 
been  proven,  both  experimentally  and  clinically, 
to  be  of  great  value  in  many  infections.  A closer 
co-operation  between  the  radiologist  and  the  clin- 
ician is  advocated. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Philip  H.  Decker  (Williamsport)  : We  formerly 
averaged  60  to  75  mastoidectomies  in  our  area,  but  this 
year  we  have  had  less  than  25  per  cent  of  that  number. 
I am  not  sure  if  this  was  due  to  the  fact  that  80  per 
cent  of  the  patients  were  treated  by  roentgen  ray  en- 
tirely or  because  they  were  given  sulfanilamide  together 
with  roentgen  ray.  The  use  of  sulfanilamide  and  roent- 
gen ray  may  have  reduced  the  mastoid  operations  more 
than  50  per  cent. 

John  J.  Sullivan  (Scranton)  : Acute  mastoid  cases 
are  sometimes  cured  after  roentgen-ray  treatment,  but  I 
consider  this  a coincidence. 


Robert  C.  Bastian  (Williamsport)  : We  had  about 
100  cases  of  mastoid  infection  in  1933  and  1934.  There 
was  quite  an  epidemic  of  measles  and  scarlet  fever. 
These  mastoids  were  mostly  in  children ; they  were 
acute  and  easily  operated  upon.  Roentgen-ray  treat- 
ment was  not  used.  I was  one  of  Dr.  Wurster’s  first 
patients  suffering  with  mastoid  infection.  A year  ago 
last  January  I developed  an  acute  mastoid.  My  ear 
drum  was  opened  twice.  If  any  of  you  have  ever  had 
a mastoid,  you  know  that  it  hurts.  The  pain  was 
severe,  and  I had  a roentgen-ray  picture  taken.  There 
was  no  bone  destruction;  it  was  just  hazy.  I was  given 
roentgen-ray  treatment,  and  in  3 hours  the  pain  had 
markedly  decreased ; the  discharge  changed  from  sero- 
sanguineous  to  purulent.  I did  not  have  sulfanilamide. 
I have  treated  a number  of  cases  by  roentgen  ray  and 
believe  that  it  is  of  value.  A roentgenogram  taken 
some  weeks  later  in  my  own  case  showed  that  the  mas- 
toid had  returned  to  normal. 

In  some  patients,  washing  out  the  sinuses  gives  a clear 
return,  yet  they  are  dark  on  transillumination.  These 
are  chronic  cases  of  hypertrophic  membrane,  and  in 
some  there  are  polypi.  Following  a number  of  roent- 
gen-ray treatments,  these  same  sinuses  later  transillumi- 
nate  quite  clearly. 

Matthew  S.  Ersner  (Philadelphia)  : Roentgen 

therapy  in  acute  mastoiditis  has  a limited  field.  It  may 
be  employed  without  danger  in  the  pneumatized  tem- 
poral bone  and  when  there  is  ample  drainage.  Roent- 
gen-ray treatment  often  produces  a local  tissue  reaction, 
causing  tissue  edema,  and  this  interferes  with  drainage. 
Caution  should  therefore  be  the  watchword;  otherwise 
a catastrophe  may  result. 

Dr.  Wurster  (in  closing)  : I believe  from  my  own 
experience  and  from  reports  in  the  literature  that  in 
roentgen  therapy  of  infections  we  have  an  adjunct  that 
offers  many  possibilities ; but  we  should  not  allow  our 
enthusiasm  to  lead  us  to  depend  entirely  on  this  method 
of  treatment  to  the  exclusion  of  other  recognized  meth- 
ods. Its  value  should  be  proven  by  trial  for  a sufficient 
length  of  time.  Some  of  the  authorities,  whose  names 
have  been  mentioned  in  the  paper,  have  been  doing  this 
work  for  a long  period  of  time,  and  their  reports  have 
been  very  satisfactory.  Roentgen  therapy  of  acute  mas- 
toid infections,  where  there  has  been  no  cellular  destruc- 
tion, has  not  received  much  attention  in  the  literature; 
but  since  we  know  that  this  treatment  will  help  other 
infections  such  as  erysipelas,  cellulitis,  etc.,  it  should 
benefit  acute  mastoid  infections  providing  the  cases  are 
properly  selected.  The  theory  that  it  liberates  anti- 
toxins (by  destruction  of  lymphocytes)  in  other  infec- 
tions should  apply  to  acute  mastoid  infections  as  well. 
On  the  same  theory,  properly  selected  cases  of  sinus 
infection  and  other  infections  encountered  by  the  oto- 
laryngologist and  ophthalmologist  should  be  similarly 
benefited. 
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THIS  paper  discusses  some  of  the  difficulties 
encountered  in  the  treatment  of  pneumococcic 
pneumonias  in  the  home. 

The  first  difficulty  is  in  connection  with  early 
diagnosis.  Table  I summarizes  the  data  helpful 
in  making  a presumptive  diagnosis.  The  most 
constant  sign  is  a low  pulse-respiration  ratio. 
Not  all  data  are  present  in  every  patient,  but  the 
clinical  picture  is  usually  typical.  Roentgeno- 
graphic  confirmation  is  desirable,  although  not 
as  important  as  in  differential  diagnosis. 

The  presumptive  diagnosis  of  pneumonia  com- 
pels the  attending  physician  to  take  the  necessary 
steps  immediately  (1)  to  complete  the  etiologic 
diagnosis,  (2)  to  ascertain  the  presence  or  ab- 
sence of  bacteremia,  (3)  to  establish  the  hema- 
tologic and  metabolic  background  when  indi- 
cated, and  (4)  to  determine  the  allergic  status  of 
the  patient. 

The  task  of  the  attending  physician  in  the 
completion  of  this  program  is  simple,  provided 
the  necessary  equipment  is  on  hand.  My  pneu- 
monia emergency  set  (Fig.  1)  will  meet  all  the 
ordinary  demands.  Local  anesthesia  facilitates 
venipuncture  in  all  patients,  especially  in  chil- 
dren. After  suitable  preparation,  at  least  8 c.c. 
of  blood  is  taken,  of  which  1 c.c.  is  deposited 
without  delay  and  contamination  into  the  blood 
culture  bottle.  Exactly  6 c.c.  of  the  remaining 
blood  is  transferred  to  the  oxalated  tube,  which 
must  be  inverted  gently  for  at  least  30  seconds. 

Whoever  is  in  charge  of  the  nursing  is  in- 
structed to  collect  in  a clean,  dry  jar,  free  from 
preservatives,  a small  amount  of  bronchial  secre- 
tion which,  when  scant,  may  be  coaxed  to  be 
expectorated  by  having  the  patient  turn  on  his 
side  with  the  involved  area  uppermost  and  hav- 
ing him  remain  in  that  position  a short  time. 
The  secretion  will  usually  gravitate  down  into 
the  bronchus  and  be  coughed  up.  The  sputum  is 
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kept  on  ice  until  delivery,  which  should  not  be 
delayed  too  long.  The  history  form  is  completed, 
the  instruction  and  diet  sheets  explained,  and  all 
available  specimens  are  sent  to  the  laboratory 
with  the  necessary  information  on  the  labels,  and 
a special  request  for  complete  typing  of  the 
sputum. 

Table  I 

Presumptive  Diagnosis  of  Pneumonia 

History  of  recent  cold  or  attack  of  grippe 

Sudden  chill,  fever,  pain  in  side,  cough 

Expiratory  grunt ; inspiratory  dilatation  of  alae  nasi 

Low  pulse  respiration  ratio,  3 to  1 or  2 to  1 

Sputum,  rust-colored  and  tenacious 

Physical  Signs  in  Chest  in  Early  Stages : 

1.  May  be  entirely  absent 

2.  If  present,  generally  are— 

Diminished  respiratory  excur- 
sions 1 over  involved 

Dullness  f area 

Fine  rales 

Occasionally  there  may  be  some  difficulty  in 
obtaining  material  for  bacteriologic  examination. 
Table  II  presents  a list  of  procedures,  which  may 
be  chosen  as  alternatives  when  sputum  is  not 
available  or  for  confirmation  purposes.  Reliable 
reports  on  lung  juice  are  final.  Although  lung 
suction  is  harmless  in  experienced  hands,  it 
should  be  considered  a consultation  procedure. 
The  diagnostic  and  prognostic  value  of  blood  cul- 
tures is  so  great  that  they  should  be  taken  daily 
on  all  patients  in  whom  pneumonia  is  present  or 
suspected.  An  untreated  bacteremia  cuts  the 
chances  of  recovery  in  half  and  is  a strict  indi- 
cation for  at  least  doubling  the  number  of  units 
of  therapeutic  serum.  The  6 c.c.  of  oxalated  ve- 
nous blood  permits  a considerable  number  of 
hematologic  and  blood  chemistry  studies.  Prog- 
ress hemograms  are  excellent  guides  in  prognosis, 
in  sulfanilamide  therapy,  and  in  the  symptomatic 
treatment  of  leukopenia  with  large  doses  of  yel- 
low bone  marrow  concentrate.  Blood  chemistry 
studies  are  especially  helpful  in  the  determination 
of  a salt  deficit — a fundamental  factor  in  dehy- 
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dration.  Finally,  the  allergic  history  is  as  im- 
portant as  the  results  of  the  sensitivity  tests. 

Until  the  infecting  organism  is  determined,  the 
treatment  proceeds  along  established  nonspecific 
lines,  which  must  still  he  considered  a very  im- 
portant adjunct  to  serum  therapy. 


PNEUMONIA  EMERGENCY  SET 

BLOOD  SPUTUM 

© 


PNEUMOCOCCUS 
BROTH 


BRONCHIAL 
SECRETION 

HEMATOLOGICAL  und  METABOLIC 
STUDIES 

VENOUS  BLOOD. ...6cc— J 

1 MINERAL  OIL 2cc.-jl 

POTASSIUM  OXALATE.  I 2m  c.-fl 


[•*, 

lcc.  Blood 

HISTORY  FORM  GENERAL  INSTRUCTION  SHEET 


DIET  SHEET 


Fig.  1. 


Opposition  to  serum  treatment  may  be  over- 
come by  explaining  that  the  death  rate  from 
pneumonia  without  serum  is  1 in  4,  while  the 
incidence  of  a serious  serum  reaction  is  about 
1 in  300,  and  of  anaphylactic  death  about  1 in 
500  (Bullowa).  Homologous  serum  should  be 
given  in  all  cases  whether  early  or  late.  The  only 
recognized  exceptions  are  moribund  cases,  cases 
with  pulmonary  edema  (in  which  the  edema 
should  be  treated  first),  collapse,  hyperpyrexia, 
and  any  subject  with  known  allergic  tendencies, 
in  which  case  competent  consultation  and  possibly 
hospitalization  should  be  insisted  upon.  A his- 
tory of  asthma  does  not  preclude  the  use  of 
serum,  because,  even  if  the  patient  is  sensitized 
to  horse  serum,  rabbit  serum  may  be  used. 

Ideally,  serum  should  be  given  at  the  earliest 
possible  moment  in  such  dosage  that  the  aggluti- 
nation test,  performed  on  the  patient’s  serum  at 
the  end  of  8 hours,  will  give  a strong  positive 
reaction  with  the  infecting  pneumococcus  (pneu- 
mococcus antigen).  If  this  be  negative,  or  bac- 
teremia persists,  or  there  be  no  clinical  improve- 
ment, serum  should  be  continued  again  in  high 
dosage  until  the  reports  are  reversed.  The  most 
important  single  clinical  sign  of  sufficient  serum 
dosage  is  a dropping  pulse  rate.  The  lack  of 
clinical  improvement  points  to  an  error  in  the 
original  identification  of  the  infecting  organism, 
to  additional  infection,  to  grave  complications 
such  as  meningitis  or  endocarditis,  or  to  serum 
sickness. 

Under  no  condition  should  tests  for  sensitivity 
be  omitted.  Neither  the  skin  nor  the  ophthalmic 


test  for  sensitivity  to  horse  serum  nor  the  blood 
pressure  test  for  sensitivity  to  the  more  pene- 
trating rabbit  serum  present  any  technical  dif- 
ficulties. 

The  time  element  and  vigorous  objection  to 
repeated  venipunctures  have  compelled  me  to  use 
massive  doses  of  at  least  200,000  units  for  Types 
II  and  III,  and,  on  the  average,  100,000  units 
for  all  the  other  types  including  Type  I.  In 
cases  complicated  by  bacteremia,  pregnancy, 
chronic  alcoholism,  old  age,  late  start  of  specific 
therapy,  or  extensive  involvement,  the  amount 
suggested  should  be  doubled.  Thermic  reactions 
from  such  large  doses  have  occurred  but  have 
never  been  alarming  nor  harmful. 

The  equipment  is  assembled  as  shown  in  Fig. 
2.  Note  that  only  the  dispensing  outfit  must  be 
sterilized,  while  the  container  with  the  sterile 
physiologic  saline  solution  may  be  bought  ready 
for  use.  The  patient  is  given  0.5  c.c.  of  1 : 1000 
epinephrine  solution,  hypodermically,  to  estab- 
lish a refractory  phase  against  anaphylaxis  and, 
if  the  temperature  is  102°  F.  or  higher,  1.0  gram 
of  acetylsalicylic  acid  to  counteract  the  severity 
of  a possible  thermal  reaction.  The  saline  is 
started  and  exactly  8 minutes  after  the  injection 
of  epinephrine,  2 c.c.  of  undiluted  serum  is  in- 
jected by  means  of  the  3- way  stopcock  at  the 
rate  of  0.1  c.c.  every  30  seconds,  during  which 
time  the  saline  solution  is  permitted  to  flow  al- 
ternately by  manipulating  the  3-way  stopcock. 
The  infusion  of  saline  is  continued  at  the  rate  of 
30  drops  per  minute  for  one-half  hour,  when,  if 
the  preliminary  dose,  is  tolerated  well,  the  full 
unitage  is  added  to  the  saline  solution  through  the 
air  filter  tube  by  means  of  the  side  attachment. 
The  infusion  of  the  serum  saline  suspension  pro- 
ceeds now  at  the  rate  of  4 c.c.,  or  60  drops,  per 
minute,  taking  about  2 hours  for  completion. 
This  method  permits  the  administration  of  any 
safe  amount  of  serum  in  an  effortless  and  well- 
regulated  manner  within  a much  shorter  total 
time  than  the  older  methods  of  multiple  doses, 

Table  II 

Sources  of  Material  for  the  Bacteriologic 
Diagnosis  of  Pneumonia 

1.  Bronchial  Secretion 

a.  Sputum 

b.  On  pharyngeal  swab 

c.  On  laryngeal  swab 

2.  Lung  Juice  (lung  suction) 

3.  Blood  (blood  culture) 

4.  Fluid  or  Exudates 

a.  Cerebrospinal 

b.  Pleural 

c.  Pericardial 

d.  Peritoneal 

5.  Gastric  Aspirate  (in  children) 
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making  available  to  the  organism  the  maximum 
of  antibodies  at  once  (1)  for  fixation  of  the  cir- 
culating specific  carbohydrate  substance  and 
(2),  if  any  surplus  remains,  for  direct  attack 
upon  the  pneumococci. 

I watch  the  patient  for  the  first  hour,  during 
which  time  a summary  of  serum  reactions,  sim- 
ilar to  that  shown  in  Table  III,  is  explained  to 
the  nurse.  Of  the  3 main  immediate  reactions, 
the  thermal  one  is  the  most  frequent.  Acetyl- 
salicylic  acid  will  prevent  a thermal  reaction  from 
rabbit  serum,  but  only  mitigates  the  severity  of 
a horse  serum  reaction.  Epinephrine  is  contrain- 
dicated in  a chill,  as  it  increases  the  contraction 
of  the  peripheral  capillaries.  In  combined  reac- 


Table  III 


Serum  Reactions 


1.  Collapse 

Symptoms : 

Treatment : 


2.  Anaphylaxis 
Symptoms : 


Prevention : 

Treatment : 

3.  Thermal  Reaction 
Symptoms : 

Prevention  :* 

T reatment : 
Chill: 

Hyperpyrexia : 


Stupor  and 
Prostration : 
Anoxemia : 


Apnea,  bradycardia,  hypoten- 
sion (shock). 

Inversion  of  patient  (partial  to 
complete). 

0.5  c.c.  epinephrine  (1  : 1000) 
hypodermically. 

Artificial  respiration. 

Oxygen  with  carbon  dioxide. 

Hot  blankets. 

Intravenous  saline  infusion,  if 
hypotension  persists. 

A.  Severe  asthmatic  attack 
(lung  or  guinea  pig  type). 

B.  Abdominal  symptoms  (dis- 
tress, nausea,  vomiting,  defe- 
cation) (liver  or  dog  type). 

0.3-1.0  c.c.  of  epinephrine  (1: 
1000)  hypodermically  8 min- 
utes before  start  of  intra- 
venous infusion  of  serum. 

Epinephrine  (1:1000)  hypoder- 
mically or  intravenously. 

Occurs  usually  1 to  2 hours 
after  the  injection  of  serum. 

Chill. 

Sharp  elevation  of  temperature 
(2  to  4°  F.). 

One  gram  of  acetylsalicylic  acid 
orally  before  start  of  serum 
infusion. 

Amyl  nitrite  pearls,  0.3  c.c., 
for  inhalation. 

Lower  body  heat  by  physical 
means : 

Electric  fan,  ice  packs,  ice 
water  enema. 

Unwarmed  saline  intravenous- 
ly if  hypotension  persists. 

Coramine. 

Oxygen.  If  given,  increase  rate 
of  flow. 


Acetylsalicylic  acid  will  prevent  a thermal  reaction  from  rab- 
bit serum,  but  only  mitigate  the  severity  of  a horse  serum  reac- 
tion. 


Fig.  2 — -The  author’s  apparatus  for  administration  of  large 
doses  of  serum. 


1.  Alcohol 

2.  Iodine 

3.  2 per  cent  novocain 

4.  Diluted  horse  serum 

5.  Epinephrine 

6.  Ampule  file 

7.  Acetylsalicylic  acid  tablets 

8.  Amyl  nitrite  pearls  (va- 

poroles) 

9.  Therapeutic  pneumonia 

serum 

10.  Mixing  glass 

11.  Mixing  glass 

12.  Sterile  gauze 

13.  Sterile  cotton 
13-a.  Sterile  towel 

14.  2 7 - g a u g e hypodermic 

needle 

15.  20  c.c.  syringe 


16.  19-gauge  intravenous 

needle 

17.  500  c.c.  physiologic  sterile 

saline  solution 

18.  Air  filter 

19.  Side  attachment  for  ad- 

ministration of  serum 
19-a.  Two-way  stopcock 

20.  2 c.c.  syringe  divided  in 

tenths 

21.  Three-way  stopcock 

22.  Blood  pressure  apparatus 

as  tourniquet.  Note  re- 
versed position  of  cuff, 
dial,  and  bulb  attach- 
ments. 

23.  Bullowa  inhaler 

24.  Watch 


tions  its  use  may  be  necessary  depending  on  the 
predominance  of  anaphylaxis  or  collapse  over 
the  thermal  manifestations. 

Oxygen  should  be  administered  early  and  con- 
tinuously at  such  a rate  that  the  patient  is  com- 
fortable and  relieved  of  the  cyanosis.  Give  oxy- 
gen when  the  pulse  is  sustained  over  120,  when 
the  respirations  are  36  or  more,  when  there  is 
cyanosis,  dyspnea,  or  distention,  and  for  deodor- 
ization  in  a putrid  necrosis. 

The  2 main  causes  of  death  in  pneumonia  are 
pulmonary  edema  and  dehydration.  The  treat- 
ment of  pulmonary  edema  is  based  primarily  on 
the  injection  of  100  to  300  c.c.  of  sucrose  or 
sorbitol  in  50  per  cent  solution  and  oxygen  under 
pressure.  The  dehydrating  solution  may  be  given 
directly  from  the  ampules  by  means  of  a 3-way 
arrangement,  and  any  competent  oxygen  service 
will  supply  a Haldane  mask  with  a pressure  at- 
tachment to  keep  the  oxygen  at  10  cm.  water 
pressure  to  “splint”  the  alveoli  (Fig.  3). 
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Fig.  3. — The  treatment  of  pulmonary  edema  (regrouped  from  Bullowa,  Jesse  G.  M.:  The  Management  of  the  Pneumonias, 
New  York,  Oxford  University  Press,  1937,  pp.  189,  191,  193).  (a)  Administration  of  50  per  cent  sucrose  intravenously, 

(b)  administration  of  oxygen  under  pressure;  (c)  the  action  of  oxygen  under  pressure  upon  edematous  alveoli. 


Daily  fluid  balance  and  hemoglobin  determina- 
tions at  suitable  intervals  are  sufficient  laboratory 
guides  in  the  prevention  of  profound  derange- 
ments of  water  and  salt  metabolism.  On  a full 
diet  with  3000  c.c.  of  fluids  and  10  grams  of 
sodium  chloride  in  the  food  or  in  capsules,  there 
is  less  loss  of  salt  and  less  distention.  Infusions 
of  large  amounts  of  physiologic  saline  solution 
and,  when  salt  deficit  is  severe,  30  to  60  c.c.  of 
10  per  cent  solution  of  sodium  chloride  will  cor- 
rect these  extremely  deceptive  and  serious  com- 
plications. 

Sulfanilamide  may  be  used  in  conjunction  with 
serum,  especially  in  Type  III,  and  in  all  cases 
where  serum  is  not  available.  Because  this  drug 
has  a tendency  to  reduce  the  oxygen-carrying 
power  of  the  blood,  its  use  in  pneumonia  may 
aggravate  an  anoxemia  so  much  that  blood  trans- 
fusions may  become  imperative.  The  essential 
guides  are  spectroscopic,  hematologic,  and  blood- 
chemical  studies  (Fig.  4). 

In  convalescence,  serum  sickness  may  be  very 
disturbing.  Rest  in  bed  should  be  prolonged  un- 
til the  clinical  picture  is  satisfactory  and  the 
sedimentation  rate  is  normal.  Return  to  work 
should  be  deferred  until  the  clinical  signs  in  the 
lungs  disappear  and  the  vital  capacity  and  the 
radiographic  evidence  show  anatomic  and  func- 
tional healing. 

Conclusion 

Some  of  the  practitioner’s  desiderata  in  regard 
to  aid  from  state  and  local  organizations  in  the 
campaign  against  the  pneumonias  are  as  follows : 

1.  To  urge  a larger  legislative  appropriation  for 

serum,  which  will  surely  be  needed  in  larg- 
er amounts  as  specific  treatment  becomes 
more  popular. 

2.  To  interest  the  State  Department  of  Health 

in  transferring  all  distributing  centers  to 
hospitals,  because  they  are  better  equipped 


to  handle  Type  I and  II  serums  on  a 24- 
hour  basis  and  have  better  facilities  for  en- 
forcing the  completion  of  reports  so  impor- 
tant for  statistical  evaluation.  Also,  to 
make  a hospital  the  county  distributing  cen- 
ter for  all  available  types  besides  Types 
I and  II. 

3.  To  establish  a clearing  house  of  pneumonia 
information  regarding  prevention,  diag- 
nosis, treatment,  and  statistical  prevalence 
of  types  in  the  various  counties. 


LABORATORY  GUIDES  S 
SULFANILAMIDE  THERAPY 
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Fig.  4. 


4.  To  direct  and  encourage  the  county  pneu- 
monia committees — 

a.  To  establish  a complete  pneumonia  serv- 
ice available  to  all  at  a reasonable  cost 
and  free  to  the  indigent.  The  proper 
authorities  and  the  public  should  be 
advised  of  the  need  for  such  service 
and  the  fairness  of  providing  for  it 
with  public  funds.  The  cost  of  such  a 
service  should  include  the  expenses  for 
typing  stations,  serum  distributing 
centers,  a 24-hour  laboratory  service, 
and  consultants. 
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b.  To  provide  a free  consultation  service 

for  difficult  indigent  cases.  The  county 
medical  society  should  make  the  nec- 
essary arrangements  with  a number  of 
physicians  well  trained  in  the  theory 
and  practice  of  serum  therapy  and 
willing  to  respond  to  calls  for  a mod- 
erate fee. 

c.  To  encourage  the  widest  distribution  of 

educational  material.  Much  material 
for  public  and  graduate  medical  and 
nursing  education  in  pneumonia  is  al- 
ready available  for  loan  or  free  dis- 
tribution. This  material  is  in  the  form 
of  leaflets,  booklets,  sound  films,  and 
exhibits. 

d.  To  interest  the  hospitals  and  the  public 

in  the  segregation  of  pneumonia  pa- 
tients and  in  the  enforcement  of  such 
fundamental  preventive  measures  as 
the  routine  washing  of  hands  and  the 
wearing  of  face  masks. 

:38  North  Franklin  Street. 

ABSTRACT  OF  DISCUSSION 

Edward  L.  Bortz  (Philadelphia)  : Concerning  the 
oblems  of  diagnosis,  it  must  be  admitted  that  there 
ally  are  many.  The  history  of  the  case  is  ofttimes 
are  important  than  early  physical  findings.  It  is  easy 
describe  the  technic  and  criteria  for  identifying  the 
rious  strains  of  pneumococci.  Unfortunately,  how- 
er,  mixed  infections  do  occur  and,  recently,  Hobart 
Reimann  has  discovered  a type  of  pneumonia  due  to 
virus  infection,  all  of  which  adds  to  the  present  diffi- 
lties. 

The  most  that  can  be  said  at  present,  as  far  as  bac- 
riologic  diagnosis  is  concerned  is  that,  given  a patient 
th  pneumonia,  search  should  be  made  for  a specific 
ganism  in  the  hope  that  the  strain  of  organism  which 
oduces  the  infection  is  one  for  which  effective  thera- 
htic  serum  is  now  available.  If  the  patient  shows 
nsolidation  and  does  not  expectorate,  lung  puncture 
an  expert  should  be  done. 
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Massive  doses  of  serum  within  the  first  12  hours,  if 
possible,  should  be  given.  At  present,  however,  I 
would  not  make  an  unqualified  statement  that  all  cases 
of  Type  1 or  Type  2 should  be  given  200,000  units  in 
one  injection.  In  the  first  place,  100,000  units  should 
be  sufficient  for  the  ordinary  cases  of  Types  1 and  2 
infection ; for  Type  3,  no  effective  serum  has  yet  been 
produced,  although  lately  rabbit  serum  has  given  en- 
couraging results. 

For  severe  infections  we  advocate,  in  addition  to 
serum,  large  doses  of  sulfanilamide  or  one  of  its  more 
potent  derivatives  such  as  T 693,  recently  described  in 
the  British  literature. 

The  pneumonia  control  program  now  being  vigor- 
ously carried  on  by  the  combined  efforts  of  the  State 
Department  of  Health,  under  the  stimulating  leader- 
ship of  Dr.  Edith  MacBride-Dexter,  and  the  Commis- 
sion for  the  Study  of  Pneumonia  Control  of  the  State 
Medical  Society,  has  achieved  most  encouraging  results. 
The  co-operation  of  the  physicians  throughout  the  state 
who  are  responsible  for  caring  for  the  patients  has 
been  excellent. 

A certain  degree  of  caution  in  administering  serum 
has  been  noted,  with  the  result  that  too  often  not 
enough  is  given.  Physicians  are  encouraged  to  ad- 
minister large  doses  approximating  100,000  units  within 
the  first  2 to  8 hours.  It  is  unnecessary  to  dilute  the 
serum.  The  State  Department  of  Health  is  ready  to 
furnish  larger  quantities  of  serum  on  demand. 

If  improvement  does  not  occur  following  the  use  of 
an  adequate  amount  of  serum,  an  error  in  typing  may 
have  been  made,  and  re-examination  of  sputum  is  indi- 
cated. A different  type  of  pneumococcus  may  be  pres- 
ent. Blood  cultures  are  most  accurate  and  helpful  in 
these  instances. 

If  the  type  diagnosis  is  correct  and  the  patient  fails 
to  respond  to  200,000  to  300,000  units  of  therapeutic 
serum,  a serious  complication  has  probably  developed. 

Little  difficulty  has  been  encountered  in  the  distribu- 
tion of  serum.  On  the  other  hand,  some  of  the  physi- 
cians have  been  loath  to  complete  the  reports  so  neces- 
sary for  compiling  accurate  statistics. 

The  pneumonia  control  committee  of  each  county 
society  is  encouraged  to  act  as  a clearing  house  where- 
by the  latest  information  on  the  diagnosis  and  treatment 
of  pneumonia  may  be  made  available  to  all  the  members 
of  the  county  societies. 

Dr.  Luchi’s  statements  are  descriptive  of  that  type  of 
medical  service  for  the  public  which  has  made  Pennsyl- 
vania one  of  the  medical  centers  of  the  United  States. 
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The  Care  of  the  Skin  of  the  Newborn 

A Study  of  the  Noncleansing  Technic 

JOSEPH  A.  RITTER,  M.D.,  and  RUTH  STEPHENSON,  M.D. 

Philadelphia,  Pa. 


IMPETIGO  contagiosa  has  been  under  indict- 
ment for  many  years  in  the  nurseries  of  the 
obstetric  division  of  the  Philadelphia  General 
Hospital.  Besides  being  a potential  danger  to 
the  very  life  of  the  newborn  and  a source  of 
anxiety  to  distressed  mothers,  its  presence  proved 
a specter  over  the  obstetric  and  nursery  person- 
nel, disrupted  the  normal  routine,  and  tended  to 
undermine  the  morale  of  nurses  and  physicians. 
The  eradication  of  this  pyogenic  infection  often 
proved  difficult,  and  its  prevention  puzzling. 
Isolated  cases  seldom  occurred.  Indeed,  the 
presence  of  a single  case  presaged  that  others 
would  follow.  For  many  years,  we  tried  various 
technics  which  elsewhere  were  generally  recom- 
mended as  effectual  in  preventing  impetigo,  and 
we  were  dissatisfied  with  all  of  them.  Either 
sterile  olive  oil,  mineral  oil,  or  a commercial 
antiseptic  oil,  accompanied  by  daily  anointment 
with  3 per  cent  ammoniated  mercury  ointment, 
had  been  tried  for  cleansing  and  prophylaxis 
with  poor  results.  Then  in  March,  1937,  we  de- 
cided at  least  to  try  the  noncleansing  method  of 
prophylaxis  which  had  just  been  reported  by 
Smith  as  being  successful  in  the  hands  of  Pat- 
rick and  Black. 

Following  a conference  with  Dr.  William  G. 
Turnbull,  superintendent  of  the  Philadelphia 
General  Hospital,  we  were  encouraged  to  cease 
cleansing  and  anointing  newborn  infants  weigh- 
ing 5 pounds  or  more.  That  we  were  skeptical 
of  the  outcome  is  evidenced  by  our  hesitancy  to 
apply  this  method  to  the  prematures,  who  are 
housed  in  adjacent  nurseries.  The  “great  un- 
washed,” as  the  noncleansed  babies  were  affec- 
tionately named,  surprised  us  by  the  excellent 
condition  of  their  skin  and  the  absence  of  malo- 
dor.  The  skin  proved  amazingly  clean  within 
24  hours  after  birth,  with  slight,  harmless  mat- 
ting and  stiffness  of  the  hair  from  amniotic  fluid 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  6,  1938. 

From  the  nurseries  of  the  obstetric  division  of  the  Philadelphia 
General  Hospital. 


and  blood,  of  which  only  the  excess  is  wiped  off 
at  birth.  The  vernix  thinned  out  over  the  body 
like  a coating  of  paraffin.  The  buttocks  were 
cleansed  after  each  bowel  movement  with  cotton 
balls  impregnated  with  water.  Nevertheless,  it 
became  apparent  that  crease  areas,  such  as  the 
neck,  inguinal  and  axillary  regions,  and  labia, 
needed  attention  if  intertrigo  and  impetigo  were 
to  be  avoided.  When  deposits  in  these  areas 
were  very  thick,  the  excess  was  removed  with  a 
swab  and  sometimes  wiped  with  mineral  oil  or 
powdered  with  either  starch  or  a bland  dusting 
powder.  Sterile  mineral  oil  was  used  on  a swab 
to  cleanse  between  the  labial  folds. 

In  the  18  months  since  the  innovation  of  the 
noncleansing  technic,  a marked  reduction  in  the 
incidence  of  impetigo  was  noted.  Quite  evident 
has  been  the  absence  of  lesions  characterized  by 
an  erythematous  area  with  a central  papule, 
which  were  often  present  when  ammoniated  mer- 
cury was  used.  We  were  impressed  by  the  fact 
that  intertrigo  was  less  frequently  encountered 
under  the  noncleansing  technic,  but,  when  pres- 
ent, it  was  more  prone  to  be  the  area  first  in- 
volved by  impetigo. 

It  has  been  our  belief  that  rubbing  the  infants’ 
skin  with  an  ointment  and  removing  the  vernix 
with  oil  was  not  conducive  to  improving  the 
protective  properties  of  the  surface  epithelium. 
Trauma  and  devitalization  of  the  skin  by  chilling 
may  account  for  the  inception  of  infection.  It 
was  thought  that  possibly  the  vernix  may  possess 
bactericidal  or  bacteriostatic  properties.  A pre- 
liminary study  with  Staphylococcus  aureus  made 
us  rather  certain  that  no  such  properties  are  in- 
herent in  the  vernix  caseosa.  Ivieffer  has  rec- 
ommended that  the  vernix  be  not  removed  to 
prevent  icterus  neonatorum  and  attributes  anti- 
hemolytic  and  antibacterial  properties  to  the  ver- 
nix because  of  its  cholesterol  and  lipoid  content. 
That  the  skin  itself  does  exert  bactericidal  action 
has  been  demonstrated.  It  would  seem  that  the 
vernix  gives  the  skin  a protective  coating — a 
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mechanical  protective  agent  against  microscopic 
trauma,  which  is  usually  destroyed  with  cleans- 
ing technics. 

In  reporting  our  results  with  the  noncleansing 
technic,  we  are  mindful  of  the  fact  that  good 
results  are  being  encountered  with  other  meth- 
ods besides  those  with  which  we  were  unsuccess- 
ful. Table  I demonstrates  that  this  technic  lias 
not  given  us  perfect  results  in  the  prevention  of 
impetigo,  but  the  results  are  definitely  an  im- 
provement over  previous  recorded  years.  This 
technic  reduced  excessive  handling  of  infants, 
economized  the  time  and  energy  of  the  nurses, 
diminished  nursery  traffic,  minimized  the  need 
for  isolating  cases,  and  prevented  harassing  epi- 
sodes. The  absence  of  contact  cases  from  the 
few  isolated  sporadic  cases,  which  in  themselves 
were  mild,  was  indeed  gratifying. 

Table  I 


Full-term, 

deliveries  Impetigo  T echnic 


Mar.  1, 

1933 

1386 

58 

Commercial  antiseptic 

to 

oil  or  olive  oil  initially, 

Mar.  1, 

1934 

followed  by  3 per  cent 
ammoniated  mercury 
ointment  rub  daily. 

Mar.  1, 

1934 

1455 

48 

Olive  oil  and  3 per  cent 

to 

ammoniated  mercury 

Mar.  1, 

1935 

ointment  rub  daily. 

Mar.  1, 

1935 

1437 

15 

Olive  oil  and  occasion- 

to 

ally  mineral  oil,  and 

Mar.  1, 

1936 

3 per  cent  ammoniated 
mercury  ointment  rub 
daily. 

Mar.  1, 

1936 

1310 

18 

Initial  3 per  cent  ammo- 

to 

niated  mercury  oint- 

Mar. 1,  1937 

ment  rub  followed  by 

a commercial  antisep- 
tic oil  spray  daily — 
March,  1936,  to  Janu- 
ary, 1937.  Mineral  oil 
and  3 per  cent  ammo- 
niated mercury  oint- 
ment rub  January  to 
March,  1937. 

Mar.  1, 

1937 

2157 

5 

No  cleansing. 

to 

Sept.  1, 

1938 

We  realize  that  there  is  no  substitute  for  good 
aseptic  nursing  technic  and  that  ever-present 
vigilance  is  required  about  any  nursery,  under 
any  technic,  for  the  avoidance  of  impetigo  and 
other  infections.  The  noncleansing  technic 
should  not  act  as  a wedge  for  the  entrance  of 
lassitude  and  slovenliness  in  the  care  of  the  new- 
born. We  are  not  critical  of  other  successful 
technics,  but  wish  to  reiterate  that  we  adopted 
this  method  of  impetigo  prophylaxis  because 


other  routines  failed  in  our  particular  setup.  In 
this  hospital,  the  nurseries  are  situated,  one  above 
the  other,  at  the  blind  end  of  the  floors,  and 
separated  from  the  obstetric  ward  by  glass  parti- 
tions. A graduate  nurse  acts  as  supervisor  and 
guides  the  student  nurses,  each  of  whom  has 
direct  responsibility  for  3 to  4 babies  and  their 
mothers,  in  spite  of  the  possibility  of  cross-in- 
fection under  this  type  of  unit  nursing,  we  feel 
justified  in  continuing  the  noncleansing  technic 
of  the  newborn. 

Summary 

The  noncleansing  technic  has  proved  more 
efficacious  than  previous  recorded  technics  in 
use  at  the  Philadelphia  General  Hospital  in  the 
prevention  of  impetigo  contagiosa. 

Fifty-fourth  Street  and  Gainor  Road. 

150  West  Walnut  Lane. 

ABSTRACT  OF  DISCUSSION 

Arthur  M.  Dannenberg  (Philadelphia)  : Those  of 
us  who  have  the  responsibility  of  the  hospital  newborn 
know  full  well  what  a dire  disease  this  can  be  and  how 
difficult  it  is  to  prevent  and  control.  At  the  Jewish  and 
Mount  Sinai  Hospitals  in  Philadelphia  we  have  tried 
the  many  prophylactic  measures  that  have  been  recom- 
mended from  time  to  time,  only  to  be  disappointed  in 
the  results.  I sincerely  hope  that  the  noncleansing 
method  will  withstand  the  test  of  time. 

In  an  ultimate  analysis  of  impetigo,  we  must  consider 
first  the  pathogen,  namely,  a staphylococcus  or  perhaps 
a streptococcus,  and  second,  the  tissue  affected  by  the 
organism,  namely,  the  skin.  To  prevent  the  disease, 
therefore,  every  effort  should  be  made  to  avoid  the 
causative  organism  from  gaining  access  to  the  skin,  but 
its  very  ubiquity  makes  this  almost  impossible.  Hence, 
the  protection  of  the  skin  of  the  newborn  is  an  impor- 
tant line  of  approach. 

All  previous  methods  have  certainly  not  been  con- 
ducive to  the  improvement  of  the  protective  properties 
of  the  surface  epithelium.  In  the  light  of  the  results 
obtained,  the  noncleansing  method  seems  to  be  the  best 
prophylactic  measure  yet  recommended. 

It  is  a curious  fact  that  impetigo  contagiosa  is  seldom 
seen  in  infants  born  at  home.  The  Visiting  Nurse  So- 
ciety of  Philadelphia  gave  me  the  information  that  they 
practically  never  have  a case  of  impetigo  in  an  infant 
born  at  home,  but  frequently  do  have  in  infants  on  their 
return  from  the  hospital.  In  1937  they  did  not  have 
one  case  in  2869  home  deliveries.  In  the  past  5 years 
they  remember  having  had  but  2 cases  in  perhaps  more 
than  10,000  home  deliveries.  The  home-born  infants  are 
certainly  not  better  protected  from  infection  than  are 
the  infants  in  the  hospital.  Often  they  are  bathed  and 
otherwise  handled  in  a manner  far  below  the  standards 
of  cleanliness  of  even  the  poorest  hospital ; still  they  do 
not  contract  impetigo.  Why,  I do  not  know. 

I strongly  suspect  that  the  skin  of  the  home-born 
infant  is  more  gently  treated  not  only  manually  but  by 
softer  and  less  irritating  linen,  even  though  the  latter  is 
not  sterile.  Hospital  linen  is  notoriously  irritating,  due 
in  a measure  to  the  strong  disinfectants  used.  As  has 
been  previously  pointed  out  by  others,  it  is  capable  of 
producing  myriads  of  microscopic  abrasions  of  the  skin 
which  render  the  latter  susceptible  to  infection. 
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The  noncleansing  method  of  prevention  of  impetigo 
at  least  forms  a natural  protective  barrier  to  the  irrita- 
tion and  the  organism.  I have  had  time  to  go  into  but 
one  phase  of  this  problem.  Further  discussion  should 
bring  interesting  and  instructive  information. 

James  B.  Butchart  (Bethlehem)  : Anybody  who 
has  had  anything  to  do  with  a nursery  for  the  newborn 
can  quote  experiences  with  impetigo  ad  infinitum.  We 
went  through  this  whole  thing  in  a rather  horrible 
form.  We  had  2 prjvate  patients  develop  bullous  impe- 
tigo and  both  died.  Needless  to  say,  we  absolutely  tore 
the  “newborn”  nursery  apart  in  an  attempt  to  prevent 
any  further  development.  A technic  which  was  almost  as 
scrupulous  as  the  technic  in  the  operating  room  was 
instituted.  We  still  had  trouble.  Every  bit  of  linen 
which  came  in  contact  with  the  infants  was  autoclaved. 
We  still  had  trouble.  The  formulas  were  even  placed 
in  paper  bags  and  run  through  the  autoclave,  and  we 
still  had  trouble.  In  analyzing  the  situation,  it  was  our 
general  impression  that  impetigo  almost  invariably  fol- 
lowed miliaria.  In  other  words,  miliaria  seemed  to  give 
the  portal  of  entry.  We  had  a much  higher  incidence 
of  both  miliaria  and  impetigo  in  the  summer  months, 
particularly  during  the  warm  weather,  than  we  did 
during  the  winter  months. 

We  average  about  300  births  a year.  For  the  past 
year  we  continued  our  nursery  technic  in  a scrupulous 
way.  We  used  the  same  procedure  of  the  “great  un- 


washed” and,  in  addition,  one  year  ago  we  installed  an 
air-conditioning  unit  in  the  “newborn”  nursery.  Since 
that  time  we  have  had  no  cases  of  impetigo,  and  the 
few  cases  of  miliaria  that  have  developed  appeared  at 
times  when  for  scrubbing  and  cleaning  purposes  it  was 
necessary  to  transfer  the  infants  to  a non-air-conditioned 
nursery. 

John  M.  Higgins  (Sayre)  : I would  like  to  ask  Dr. 
Ritter  if  he  advises  the  mother  to  institute  bathing  as 
soon  as  she  goes  home. 

Dr.  Ritter  (in  closing)  : There  is  apparently  little 
relationship  between  miliaria  and  impetigo.  We  usually 
find  that  miliaria  is  more  prone  to  be  followed  by 
staphylococcus  folliculitis  than  by  impetigo  contagiosa. 
In  the  prevention  of  impetigo,  we  have  found  that  tear- 
ing nurseries  apart  and  repainting  them  has  been  of 
little  value.  We  advise  the  mother,  when  she  leaves  the 
hospital,  to  cleanse  the  baby  either  with  oil  or  soap-and- 
water  baths.  Because  of  the  social  and  economic  status 
of  our  obstetric  patients,  we  cannot  be  assured  that  our 
advice  will  be  followed.  The  nonbathing  technic,  which 
we  report,  pertains  to  the  babies  during  their  stay  in  the 
hospital  only.  The  high  incidence  of  impetigo  pre- 
viously experienced  in  our  hospital  may  be  a surprise 
to  many  physicians,  but  we  suspect  that  impetigo  is 
prevalent  to  a greater  degree  in  some  hospitals  than  is 
openly  admitted. 


PHYSICIANS  AND  ANTITRUST  LAWS 

In  invoking  the  antitrust  laws  against  the  American 
Medical  Association,  certain  affiliated  organizations,  and 
a number  of  Washington  physicians,  Mr.  Arnold,  assist- 
ant attorney  general,  has  taken  not  merely  extraordinary 
but  unprecedented  action.  The  indicted  defendants  are 
charged  with  conspiracy  to  obstruct  a group  medicine 
movement  for  government  employees  through  boycotting 
and  other  alleged  illegal  methods. 

That  Congress  did  not  have  in  mind  organizations 
not  formed  directly  for  profit  when  it  enacted  the  stat- 
utes to  punish  conspiracies  in  restraint  of  trade  was 
shown  by  the  exemption  granted  to  labor  unions.  Con- 
gress was  thinking  of  big  business  combinations  estab- 
lishing oppressive  monopolies. 

But  if  there  is  ground  for  questioning  the  propriety 
and  desirability  of  the  government’s  approach  to  an 
admittedly  serious  problem,  it  is  to  be  said  that  the 
attitude  and  activities  of  a considerable  section  of  the 
medical  profession  in  the  District  of  Columbia,  as  ex- 
pressed and  conducted  by  its  official  representatives, 
have  directly  invited  drastic  measures. 

There  is  an  increasing  popular  impression  that  the 
movement  for  socialized  medicine,  if  kept  within  proper 
bounds  and  without  governmental  dictation  that  would 
lead  to  a lowering  of  professional  standards,  embraces 
a reform  based  on  sound  public  policy.  It  is  the  right 
of  everyone  to  criticize  and  oppose  by  legitimate  meth- 
ods the  extension  of  this  system,  as  it  is  the  right  of 
any  to  urge  its  adoption.  It  is  not  so  easy  to  determine 
the  point  at  which  such  opposition  oversteps  the  limits 
of  legality  and  warrants  judicial  intervention. 

The  welfare  of  the  public,  so  dependent  upon  the 
medical  profession,  must  be  the  first  consideration.  It 


is  difficult  to  think  of  this  profession  or  any  portion  of 
it  as  constituting  a trust  in  restraint  of  trade  within  the 
meaning  of  the  law,  or  in  accord  with  the  purpose  of  its 
members.  But  it  is  necessary  for  the  public  interest 
that  those  seeking  to  provide  a system  of  low-cost  med- 
ical care  for  persons  of  scanty  or  moderate  means  should 
have  freedom  to  promote  this  movement  without  illegal 
interference  from  any  quarter. — Editorial,  Philadelphia 
Inquirer,  Dec.  25,  1938. 


SULFANILAMIDE  MAY  CAUSE  SEVERE 
LIVER  DAMAGE 

Sulfanilamide  may  cause  severe  damage  to  the  liver, 
Curtis  F.  Garvin,  M.D.,  Cleveland,  says  in  The  Journal 
of  the  American  Medical  Association  for  Dec.  17.  He 
cites  5 cases  of  inflammation  of  the  liver  that  occurred 
from  the  therapeutic  use  of  sulfanilamide.  Three  of 
these  cases  showed  an  associated  scaly  skin  infection. 
One  case  ended  fatally.  The  other  patient,  with  a simul- 
taneous occurrence  of  jaundice  and  abnormal  accumu- 
lation of  fluid  in  the  abdominal  cavity,  recovered. 


PRACTICE  OF  MEDICINE 

The  Illinois  Appellate  Court  holds,  People  vs.  Frank- 
owsky,  15  N.  E.  2d,  894,  that  all  licenses  issued  to 
physicians  under  a prior  statute  relating  to  the  practice 
of  medicine  are  subject  to  the  provisions  of  the  subse- 
quently enacted  Medical  Practice  Act,  Laws  1917,  p.  379. 
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HYPERTENSION 

Its  Management 


WALTER  M.  BORTZ,  M.D. 
Greensburg,  Pa. 


THE  mechanical  measurement  of  blood  pres- 
sure was  first  placed  on  a sound  basis  by 
Riva-Rocci  in  1896.  To  review  all  the  medical 
literature  which  has  been  contributed  on  this 
subject  since  that  time  would  be  impossible  for 
any  man  in  a reasonable  length  of  time.  From 
this  great  amount  of  literature,  we  conclude  that 
hypertension  is  a widespread  condition  or  dis- 
ease; in  fact,  50  per  cent  of  people  past  age  50 
die  annually  of  cardiovascular-renal  disease,  and 
of  this  number  25  per  cent  die  of  essential  hyper- 
tension and  its  complications.  It  is  to  be  remem- 
bered that  heart  disease  causes  4 times  as  many 
deaths  as  cancer.  We  can  also  infer  that  up 
until  the  present  time  the  specific  cause  or  sub- 
stance causing  hypertension  has  as  yet  not  been 
discovered.  Again,  we  infer  that  there  is  no 
specific  treatment,  and  what  treatment  there  is 
remains  to  a large  degree  unsatisfactory.  An 
attempt  has  been  made  to  scan  the  literature  of 
the  past  few  years  and  to  add  to  it  the  impres- 
sions of  30  years  of  private  and  hospital  practice. 

There  are  many  classifications  of  hyperten- 
sion. The  following  is  by  E.  J.  Stieglitz: 
Etiologic  Classification 

I.  Hereditary  factors  (familial  hypertension  is  fre- 
quent) 

1.  Emotional  temperament  (emotional  instability 
is  frequent) 

2.  Obesity 

3.  Diminished  endurance  of  the  arterial  structures 

II.  Intoxications 

1.  Of  endogenous  origin : 

A.  Metabolic 

(1)  Fatigue,  especially  mental,  very  fre- 
quent 

(2)  Incomplete  protein  cleavage 

(3)  Endocrine  dysfunctions 

(4)  Pregnancy 

(5)  Nephritis 

B.  Anemia 

2.  Of  exogenous  origin: 

A.  Metallic  poisons  (Hg.,  As.,  Ph.,  Cu.,  etc.) 
B.  Alcohol  and  tobacco  (very  questionable) 

C.  Dietary  imbalance 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  4,  1938. 


III.  Infections  (often  past  and  no  longer  operative) 

1.  Focal  infections  (very  frequent) 

2.  Generalized  infections,  especially  influenza  and 

typhoid  fever 

3.  Syphilis  (rarely) 

Clinical  Classification 

1.  Early  (spastic) 

2.  Intermediate  (largely  spastic,  some  sclerotic) 

3.  Late  (extensive  sclerosis) 

4.  “Malignant”  form  (rapid  progression — cause 

of  malignancy  unknown) 

Hypertensive  Arterial  Disease  with  Complications 

1.  With  nephritis 

2.  With  cardiac  disease 

3.  With  thyrotoxicosis 

4.  With  atherosclerosis 

5.  With  miscellaneous  complications  (plumbism, 

syphilis,  arsenical  intoxication,  etc.) 

Simply,  hypertension  is  primary  or  secondary. 
Primary  or  essential  hypertension,  for  lack  of  a 
better  term,  begins  in  the  peripheral  arterial  tree 
and  its  remote  effect  is  felt  mostly  on  the  arter- 
ies, heart,  and  kidney.  Involvement  of  any  one 
of  these  organs  may  predominate,  but  the  in- 
volvement of  the  one  sooner  or  later  implicates 
the  others.  Hypertension  begins  first  as  a cyclic 
or  temporary  affair,  many  times  quite  insidiously, 
which  under  more  or  less  constant  irritation  or 
stimulation  over  a long  period  of  time  becomes 
fixed  and  ends  in  what  has  been  called  the  per- 
petuating process.  Because  of  the  insidious  be- 
ginning and  the  fact  that  there  are  no  symptoms 
and  signs  in  the  earliest  stages,  the  patient  does 
not  seek  medical  relief  until  the  hypertension  has 
become  perpetuated.  Fortunate  is  he  who  is 
picked  up  very  early  in  the  process  through  life 
insurance  examination  or  routine  physical  ap- 
praisal. 

Malignant  hypertension  is  a primary  hyper- 
tension, but  is  generally  regarded  as  a separate 
and  distinct  clinical  entity.  However,  upon  this 
statement  there  is  no  complete  general  agree- 
ment. Its  rapid  course,  striking  down  those  of 
the  second  decade  as  well  as  of  the  fifth,  the 
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early  appearance  of  retinitis,  and  its  defiance  of 
all  measures  to  modify  its  course  sets  this  disease 
apart  from  all  other  types  of  hypertension. 

The  greatest  number  of  cases  of  secondary 
hypertension  are  due  to  nephritis.  This  effect  is 
a compensatory  and  a beneficent  one.  Secondary 
hypertension  is  also  due  to  adrenal  tumors,  hy- 
perthyroidism, aortic  insufficiency,  pituitary 
basophilism,  ovarian  dysfunction,  and  pregnancy. 
Other  unusual  causes  may  be  chronic  arterio- 
sclerotic occlusion  of  the  main  renal  arteries, 
and  thrombo-arteritis  obliterans  of  the  small 
renal  arteries.  Old  theories  and  causes  cite  in- 
testinal auto-intoxication  and  focal  infection, 
which  are  today  largely  discounted.  Recent  ex- 
periments by  different  investigators  have  opened 
up  new  avenues  of  approach  to  this  unsolved 
problem.  For  instance,  H.  Goldblatt  has  proved 
that  the  ischemic  kidney  elaborates  a humoral 
substance  which  has  a definite  pressor  effect. 
Corneille  Heymans’  conclusions  are  similar. 

It  has  long  been  observed  that  hypertension 
occurs  more  frequently  in  certain  families.  The 
introduction  of  the  cold  pressor  test  to  measure 
vasomotor  reactivity  has  served  to  prove  that 
hereditary  influences  occupy  a dominant  role. 
In  this  test  the  individual  is  made  to  lie  down 
for  rest  and  relaxation  for  30  to  60  minutes,  the 
blood  pressure  is  taken,  and  this  is  regarded  as 
a basal  reading.  A hand,  including  the  wrist,  is 
then  placed  in  ice  water  and  the  pressure  taken 
in  30  seconds  and  again  in  one  minute.  These 
readings  are  regarded  as  maximum  readings  and 
are  an  index  to  the  response.  A return  to  nor- 
mal occurs  in  about  2 minutes,  but  in  hyper-re- 
actives this  period  is  longer. 

E.  A.  Hines  reports  a family  history  of  hyper- 
tensive vascular  disease  in  84.2  per  cent  of  116 
reactions.  In  267  subjects  with  essential  hyper- 
tension, he  found  a familial  history  of  86.2  per 
cent.  In  sharp  contrast  to  this,  492  hypo-re- 
actors showed  a familial  incidence  of  but  17.2 
per  cent.  J.  H.  Barach  reports  a hereditary 
factor  in  95  per  cent  of  the  series  which  he 
studied.  David  Ayman,  investigating  277  fam- 
ilies with  a membership  of  1524,  showed  an 
incidence  of  elevated  blood  pressure  of  3 per 
cent  in  the  offspring  of  those  families  in  which 
both  parents  had  normal  blood  pressure ; where 
one  parent  had  arteriolar  hypertension,  the  inci- 
dence rose  to  45  per  cent. 

It  is,  therefore,  shown  that  it  is  possible  to 
inherit  a vasomotor  system  that  is  susceptible  to 
various  stimuli  which,  working  slowly  or  rapidly, 
produces  an  elevated  blood  pressure.  We  can 
well  reflect  upon  the  blood  pressure  observations 
made  by  H.  O.  Gunewardene  on  200  Buddhist 


priests  ranging  in  age  from  30  to  80  years,  but 
one  of  whom  had  hypertension.  The  Chinaman, 
through  centuries  of  training,  has  developed  a 
certain  poise,  self-possession,  and  self-resigna- 
tion which  makes  for  tranquility.  We  seldom 
see  essential  hypertension  in  an  individual  of 
placid  temperament.  On  the  contrary,  the  type 
is  those  who  drive  for  success,  work  long  hours, 
take  life  seriously,  are  critical,  and  who  are 
worried  most  of  the  time  about  all  of  life’s  ac- 
tivities, be  they  great  or  small.  It  is  to  be 
granted  that  the  patient  accepts  his  blood  pres- 
sure reading  as  concrete  evidence  of  his  state  of 
health.  But  is  it  not  a fact  that  too  much  em- 
phasis is  placed  upon  hypertension  as  such?  It 
is  not  unusual  to  follow  cases  of  high  blood  pres- 
sure for  20  to  25  years,  and  most  of  that  time 
the  individual  has  lived  a normal,  happy,  and 
healthy  existence.  Many  women  developing 
hypertension  in  the  fifth  and  sixth  decades  of 
life  live  their  allotted  span  of  years  ; men  seldom 
do.  In  fact  there  is  a latent  type  of  hypertension 
which  shows  arteriolar  hypertonus  and  in  which 
the  individual  exhibits  unusual  resistance  to  the 
progress  of  hypertensive  disease.  Funduscopic 
examination  alone  reveals  these  cases. 

It  may  be  too  early  to  say  that  hypertension 
belongs  in  the  field  of  preventive  medicine. 
Could  not  the  activities  of  those  individuals  with 
susceptible  vasomotor  mechanisms  be  directed 
into  channels  where  they  would  be  more  or  less 
protected  from  the  excesses  of  the  present  age? 
It  is  to  the  disadvantage  of  the  human  race  that 
tranquil  pursuits  exist  no  longer  except  in  poetry 
or  history.  The  complexities  of  modern  life, 
the  gearing  of  human  energies  to  industrial 
speed,  and  the  various  social  and  economic  cleav- 
ages do  not  lend  themselves  readily  to  either 
emotional  control  or  placidity  of  temperament. 

Sooner  or  later  the  hypertensive  individual 
will  develop  signs  which  have  ominous  meaning: 
Angina  pectoris,  gallop  rhythm  and  alternation 
of  pulse,  continued  high  blood  pressure  figures, 
progressive  heart  enlargement,  and  vascular  reti- 
nitis. 

Any  difference  in  the  treatment  of  hyperten- 
sives depends  upon  their  complications  and  their 
individual  emotional,  social,  and  economic  prob- 
lems. Fundamentally,  the  treatment  is  similar. 
Many  drugs  have  been  advocated  for  the  relief 
of  hypertension,  and  many  have  had  fabulous 
claims  made  for  them,  but  in  the  last  analysis  all 
have  been  found  wanting.  It  cannot  be  doubted 
that  certain  agents  and  drugs  will  temporarily  re- 
duce blood  pressure,  but  that  any  one  of  them 
will  give  a patient  a sustained  beneficial  or  cura- 
tive effect  is  denied.  Potassium  iodide  is  a time- 
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honored  remedy  and  has  many  advocates,  as  has 
also  sodium  nitrite.  Potassium  or  sodium  thio- 
cyanate have  been  used  extensively  over  a long 
period  of  time,  but  they  have  failed.  Bismuth 
subnitrate,  acetylcholine,  and  cucurbocitrin 
(watermelon  seeds)  have  also  been  used.  In 
selected  cases  liver  extract  hypodermically  ap- 
pears to  be  of  service.  Amyl  nitrite,  erythrol 
tetranitrite,  and  nitroglycerol  are  all  too  fleeting 
in  action  to  be  of  anything  but  emergency  bene- 
fit. However,  in  this  respect,  they  are  indispen- 
sable. Physicians  of  the  older  school  did  vene- 
section freqeuntly  in  certain  types.  Its  use  need 
not  be  confined  only  to  emergencies.  In  the 
ruddy  plethoric  high  pressure  patient,  with- 
drawal of  a pint  of  blood  serves  as  a good  tonic. 

Individualization  is  the  keynote  for  any  suc- 
cess in  the  handling  of  these  patients.  When  a 
vulnerable  vasomotor  system  is  discovered,  both 
patient  and  physician  are  well  repaid  by  taking 
sufficient  time  to  make  a thorough  health  and 
physical  appraisal.  There  is  never  any  question 
about  the  beneficial  effects  of  exercise.  Again, 
the  keynote  is  moderation.  It  is  a question 
whether  or  not  young  individuals  with  an  irri- 
table vasomotor  make-up  should  indulge  in 
strenuous  and  competitive  sports.  We  have  had 
them  do  so  with  apparent  good  results.  An 
amount  of  work  or  occupation,  always  short  of 
fatigue,  is  advised.  Nothing  takes  the  place  of 
fresh  air  and  sunshine.  Sufficient  rest  must  be 
taken ; oftentimes  a rest  period  at  midday  does 
good.  Proper  diet  and  proper  elimination  are 
necessary.  It  is  well  to  permit  a well-balanced 
diet,  but  in  the  obese  a gradual  reduction  in 
weight  should  be  brought  about.  Obviously,  if 
hypertension  is  associated  with  diabetes,  dietary 
adjustment  and  insulin,  if  necessary,  should  be 
ordered.  Likewise,  in  the  thyrotoxic  case,  the 
issue  is  clear-cut. 

Concerning  the  use  of  coffee,  tea,  tobacco,  and 
alcohol,  there  is  a variety  of  opinion.  This  seems 
sufficient  proof  that  to  certain  individuals  they 
do  no  harm.  For  those  who  have  insomnia,  are 
very  nervous  and  highly  excitable,  and  exhibit  a 
marked  angiospastic  state,  we  believe  that  it  is 
best  to  deny  them  anything  which  heightens  their 
nervous  irritability.  If  a mild  smoke  soothes 
and  quiets  the  individual,  there  can  be  no  harm 
in  it.  A series  of  experiments  recently  carried 
out  by  E.  A.  Hines  and  Grace  M.  Roth1  brought 
this  conclusion : “The  excessive  rises  in  blood 
pressure  from  smoking  occurred  only  in  the 
patients  who  had  evidence  of  an  inherent  hyper- 
active vascular  system  as  measured  by  the  cold 
pressor  test.”  As  regards  the  use  of  alcohol,  if 
it  produces  relaxation  and  sedation,  it  would  be 


of  value  in  small  amounts;  whereas,  if  it  ex- 
hibits a stimulating  influence,  it  had  better  be 
avoided.  In  the  menopausal  state,  where  vaso- 
motor phenomena  are  marked,  it  appears  that 
ovarian  extracts  do  good. 

Of  greatest  value  is  the  judicious  use  of  small 
doses  of  bromide  or  one  of  the  barbiturates, 
alone  or  combined.  These  2 drugs  reduce  vaso- 
motor irritability  and  assist  the  patient  to  toler- 
ate better  the  trivial  annoyances  and  irritations 
of  life.  Too  much  emphasis  cannot  be  laid  upon 
psychotherapy.  A small  amount  of  advice  given 
in  a firm,  calm,  and  persuasive  manner  does 
much  to  reassure  these  patients.  A placebo 
given  with  such  advice  has  at  times  worked  mar- 
velously well.  We  have  all  observed  blood  pres- 
sure readings  dropping  as  much  as  50  points 
within  15  minutes  under  the  sympathetic  and 
benevolent  counsel  of  the  physician.  Much  time 
is  often  required  in  helping  these  patients  to  ad- 
just themselves,  so  that  the  busy  and  hurried 
physician  may  find  himself  poorly  qualified  in 
such  a situation. 

In  malignant  hypertension,  we  know  of  no 
drugs  or  any  type  of  therapy  which  markedly 
influence  the  progress  in  this  condition.  Opera- 
tive procedures,  even  minor  ones,  in  this  type  of 
patient  are  best  avoided. 

A unique  and  helpful  regime  has  been  adopted 
by  Robert  W.  Buck,  who  recruited  patients  from 
the  medical  clinic  at  the  Boston  Dispensary  for 
class  instructions,  which  emphasizes  diet,  med- 
ical care,  and  psychotherapy.  He  states,  “The 
uniformity  with  which  they  report  that  they  feel 
fine,  when  formerly  they  presented  a variety  of 
symptoms,  in  itself  testifies  to  a new  mental  atti- 
tude, if  not  to  any  modification  of  the  under- 
lying pathologic  process.  Some  of  our  patients 
have  shown  no  striking  change  in  the  level  of 
their  blood  pressure,  but  in  two-thirds  of  those 
who  have  made  2 or  more  visits  to  the  class,  a 
fall  in  pressure  of  from  18  to  46  millimeters  of 
mercury  has  been  observed.”2 

Quite  recently  splanchnic  resection  and  re- 
moval of  the  lumbar  ganglia  have  been  done  in 
hypertensive  patients  whose  kidney  function  is 
known  to  be  good  and  whose  blood  pressure  can 
be  reduced  to  normal  by  rest  or  nitrites.  A.  W. 
Adson  and  E.  V.  Allen  report  that  the  blood 
pressure  is  reduced,  the  heart  is  reduced  in  size, 
and  albumin  may  disappear  from  the  urine.  In 
38  cases,  they  report  excellent  results  in  14,  good 
in  10,  fair  to  poor  in  3,  and  failure  in  4.  A later 
series  of  311  operations  on  156  patients  by  these 
same  authors  brings  the  conclusions  that  the  ef- 
fects of  operation  on  the  blood  pressure  are  not 
constant.  They  vary  from  poor  to  good.  The 


519 


February,  1939 


The  Pennsylvania  Medical  Journal 


operation  is  a comparatively  safe  one  and  may 
offer  some  hope.  Much  more  will  have  to  be 
learned  concerning  this  procedure,  particularly 
the  duration  of  benefits  derived,  because  a cross- 
section  of  hypertensives  treated  in  a physician’s 
office  will  show  similar  improvement.  R.  S. 
Palmer  states  that  in  169  cases  the  pressure  was 
easily  controlled  by  sedation,  increased  rest,  and 
reassurances.  Symptomatic  relief  was  obtained 
in  90  per  cent  of  mild  cases,  75  per  cent  of  the 
moderate,  and  46  per  cent  of  the  severe.  Until 
more  information  is  available  as  to  what  lies 
behind  the  hypertensive  state,  the  more  con- 
servative measures  of  treatment  will  be  used  by 
the  average  physician. 

107  South  Main  Street. 
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ABSTRACT  OF  DISCUSSION 

George  J.  Kastlin  (Pittsburgh)  : Dr.  Bortz  has 
clearly  set  forth  the  principles  of  the  present  beliefs  on 
hypertension.  It  was  not  many  years  ago  that  hyper- 
tension was  thought  of  in  terms  of  its  end  results.  We 
are  now  thinking  of  it  in  terms  of  its  origin,  and  are 
directing  the  management  to  correct  the  causative  fac- 
tors. 

Of  all  cases  of  hypertension,  85  per  cent  may  be 
classified  as  primary  essential  hypertension.  The  prob- 
lem of  reducing  incidence  and  mortality  is  best  directed 
toward  this  large  group. 

It  has  been  pointed  out  that  early  in  the  disease  the 
blood  pressure  is  unstable,  being  elevated  periodically. 
As  the  disease  progresses,  the  pressure  becomes  perma- 
nently elevated  or  perpetuated.  This  progressive  char- 
acter may  be  analyzed  by  the  influence  of  2 mechanisms, 
as  described  by  Adson  and  Allen:  (1)  the  vasomotor 

element;  (2)  the  organic  element. 

The  vasomotor  element  accounts  for  the  variable 
nervous  imbalance  by  which  the  patient’s  circulatory 
system  reacts  unusually  to  usual  stimuli.  This  nervous  in- 
fluence may  operate  on  the  vascular  mechanism  of  the 
general  arteriolar  bed,  the  renal  or  adrenal  glands,  or 
combinations  of  these.  As  the  disease  progresses,  per- 


manent changes  are  produced  in  the  arteriolar  blood 
vessels,  and  the  organic  element  is  established. 

The  evaluation  of  the  influence  of  each  of  these  ele- 
ments in  the  individual  case  is  the  criterion  for  diag- 
nosis and  treatment.  In  the  vasomotor  phase,  when  the 
blood  pressure  is  unstable,  periodic  health  examination 
offers  a great  opportunity  for  discovering  early  cases. 
As  has  been  mentioned,  thoroughness  and  frequent  ex- 
aminations in  suspected  cases  are  demanded.  We  must 
pay  more  attention  to  the  nervous  patient  with  periodic 
elevation  of  blood  pressure  as  a potential  hypertensive 
case.  This  is  particularly  true  when  a hereditary 
tendency  is  present. 

The  vasomotor  influence  can  be  evaluated  by  the 
effect  of  rest,  barbital  sedatives,  the  cold  pressor  test, 
and  spinal  anesthesia,  as  outlined  by  Dr.  Bortz.  The 
beginning  of  the  organic  element  is  recognized  by  the 
development  of  retinal  sclerosis,  permanently  elevated 
blood  pressure,  kidney  dysfunction,  and  heart  failure. 

Each  case  must  therefore  be  individualized  as  to  the 
degree  of  involvement  of  these  elements  and  the  rate  of 
progress.  The  more  serious  cases  progress  rapidly. 
Success  in  treatment  depends  on  the  stage  of  the  dis- 
ease being  treated.  I would  emphasize  that,  contrary 
to  a common  belief,  there  is  no  reason  to  hesitate  in  an 
attempt  to  decrease  blood  pressure. 

A rather  high  degree  of  improvement  has  been  re- 
corded for  more  than  100  methods  of  treatment.  These 
vary  from  the  “class  method”  of  mental  re-education  to 
operative  treatment  to  influence  the  splanchnic,  renal,  or 
adrenal  vascular  beds.  Dr.  Bortz  has  presented  a ra- 
tional medical  approach.  These  principles  plus  a con- 
stant medical  supervision  to  observe  organic  complica- 
tions are  fundamentally  sound.  There  is  no  question 
that  the  mental  relaxation  resulting  from  confidence  is 
of  great  value.  The  routine  should  be  specific  and  peri- 
odically supervised,  yet  the  development  of  a hypercon- 
sciousness of  blood  pressure  should  be  avoided. 

Failure  of  medical  treatment  must  be  judged  on  the 
individual  manifestations  of  disease  in  the  patient  under 
treatment.  The  hope  of  surgical  treatment  depends 
largely  on  the  proper  selection  of  cases  for  operation. 
The  advocates  of  the  various  operations  are  attempting 
to  surmount  this  difficulty.  In  evaluating  results  after 
operation,  experience  shows,  as  it  does  in  medical  treat- 
ment, that  the  patient  is  frequently  improved  to  a de- 
gree out  of  proportion  to  the  actual  change  in  the  blood 
pressure. 

The  aim  of  Dr.  Bortz  has  been  to  present  common- 
sense  views  on  this  subject. 


STATISTICS  ON  SUICIDE 

A recent  study  on  this  gloom-shrouded  subject  indi- 
cates that  the  highest  rates  are  present  in  Germany, 
Austria,  Switzerland,  and  Japan,  all  with  a rate  of 
about  23  per  100,000  population.  The  United  States 
is  in  the  midway  group,  with  a rate  of  10  to  15,  along 
with  Sweden,  Belgium,  Denmark,  and  Australia. 

Countries  with  the  lowest  rate  (5  per  100,000  pop- 
ulation) are  Norway,  Finland,  Netherlands,  Spain, 
Portugal,  Italy,  England,  Scotland,  and  Ireland.  Primi- 
tive people  apparently  haven’t  time  for  the  blues — sui- 
cide is  almost  nonexistent. 

In  spite  of  our  recurrent  crime  waves,  the  suicide 
rate  is  still  higher  than  that  of  homicides,  in  a ratio  of 
about  14:8. 


Climate  apparently  has  no  effect,  though  most  sui- 
cides occur  during  the  spring  and  early  summer,  wdiile 
December  as  a rule  holds  the  highest  rate  for  a single 
month. 

Rates  in  cities  of  10,000  are  consistently  higher  than 
those  of  rural  centers.  And  here  perhaps  is  a sur- 
prising fact:  Suicide  among  the  poor  is  not  as  popular 
as  among  the  wealthier  classes.  The  negroes  probably 
comprise  the  most  poverty-stricken  group  in  the  coun- 
try, yet  their  rate  of  self-inflicted  death  is  always  less 
than  that  of  native-born  whites  or  foreigners. 

In  both  psychotics  and  so-called  normal  individuals, 
males  commit  suicide  twice  as  often  as  females. — Hos- 
pital Topics  and  Buyer,  October,  1938. 
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Worth-While  Immunization  Procedures 
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IT  IS  not  my  purpose  to  speak  of  new  sub- 
stances or  of  new  procedures  which  may  be 
used  in  the  prevention  of  communicable  diseases, 
but  rather  to  recommend  those  substances  and 
procedures  used  by  many  with  safety  and  with 
a reasonable  degree  of  success. 

There  are  so  many  materials  advocated  for 
active  immunization,  which  are  worthless,  that 
time  will  permit  only  a brief  discussion  of  a few 
of  those  which  I consider  valuable. 

It  seems  that  a worth-while  procedure  should 
possess  these  qualifications.  First,  it  should  be 
harmless  to  the  patient.  By  this  I do  not  mean 
that  it  should  be  absolutely  free  from  local  or 
systemic  reactions,  for  obviously  such  substances, 
if  available,  are  few  and  probably  valueless,  but 
it  should  not  endanger  the  life  of  the  individ- 
ual. Second,  it  should  produce  a high  degree  of 
individual  and  group  immunity.  Third,  the  im- 
munity should  be  produced  rapidly  and  be  of 
such  duration  that  protection  is  given  during  the 
most  susceptible  period  of  life.  Fourth,  the  pro- 
cedure should  be  simple  and  not  costly. 

Diphtheria 

The  introduction  of  toxin-antitoxin  for  active 
immunization  against  diphtheria  did  not  only 
act  as  a valuable  weapon  against  the  disease,  but 
also  stimulated  further  research  in  this  field. 
Toxin-antitoxin  met  with  such  widespread  suc- 
cess that  its  value  has  never  been  seriously  ques- 
tioned. In  Philadelphia  it  alone  is  responsible 
for  the  almost  complete  eradication  of  diphtheria. 
Prior  to  its  introduction  in  this  city  there  oc- 
curred approximately  4000  cases  annually.  In 
192a  the  City  Health  Department  introduced  tox- 
in-antitoxin manufactured  by  the  City  Laborato- 
ry. That  same  year  there  were  3887  cases  with 
315  deaths.  The  following  year  this  number  was 
reduced  to  2750  cases  with  272  deaths,  and  in 
1937  only  126  cases  and  7 deaths  were  reported. 

The  success  experienced  by  toxin-antitoxin 
led  to  the  discovery  and  introduction  of  diph- 
theria toxoid  given  in  2 doses.  This  was  in  turn 

Read  bef°re  Ac  Section  on  Pediatrics  of  The  Medical  Society 
Ot  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  6,  1938. 


followed  by  alum-precipitated  toxoid  recom- 
mended for  usage  in  one  dose  or  “one  shot.” 
Diphtheria  toxoids  are  more  efficient  than  toxin- 
antitoxin,  producing  immunity  more  rapidly 
and  in  a larger  number.  However,  reactions  are 
more  severe  and  more  frequent  with  toxoid  mix- 
tures when  given  to  those  past  age  10. 

There  is  no  question  of  the  value  of  the  tox- 
oids in  diphtheria  immunization,  but  there  exists 
a difference  of  opinion  as  to  the  number  of  in- 
jections and  the  earliest  age  at  which  to  begin 
them.  Most  physicians  believe  that  alum-pre- 
cipitated toxoid  is  a valuable  agent  only  if  more 
than  “one  shot”  is  given.  H.  H.  Pansing  and 
E.  R.  Shaffer  found  that  although  an  early  and 
high  degree  of  immunity  is  obtained  by  1 c.c.  of 
alum-precipitated  toxoid,  57.8  per  cent  of  those 
injected  lost  their  immunity  at  the  end  of  2 years. 
Jean  V.  Cooke  found  that  2 doses  of  the  plain 
toxoid,  or  one  injection  of  the  alum  toxoid,  gave 
but  80  per  cent  immunity.  He  recommends 
either  2 doses  of  alum  toxoid  at  an  interval  of 
from  one  to  several  months,  or  3 doses  of  the 
plain  toxoid  at  intervals  of  3 weeks. 

In  1934  the  City  Health  Department  began 
the  use  of  its  own  alum  toxoid.  From  1934  to 
July,  1938,  16,149  children  were  given  1 c.c.  of 
this  toxoid.  The  immunity  obtained  averaged  68 
per  cent ; but  of  2054  children  receiving  2 doses 
of  alum  toxoid,  98  per  cent  gave  negative  Schick 
tests. 

Whether  diphtheria  immunization  should  be 
given  as  early  as  6 months,  or  between  9 and  12 
months,  has  been  a debated  question.  It  has  been 
found  that  infants,  who  still  retain  their  passive 
immunity  to  diphtheria,  do  not  respond  well  to 
active  stimulation,  and  it  would  seem,  therefore, 
that  the  9 to  12  months’  period  is  preferable. 
However,  this  difficulty  could  be  eliminated  by 
performing  an  initial  Schick  test  before  immu- 
nization, but  many  do  not  deem  this  necessary  or 
practical.  Early  immunization  of  children  against 
diphtheria  depends  on  whether  we  are  dealing 
with  rural  or  urban  districts.  Since  a large  per- 
centage of  mothers  living  in  rural  areas  are 
Schick-positive,  it  is  advisable  to  start  imrnu- 
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nization  at  age  6 months  in  rural  and  age  9 to  12 
months  in  urban  areas. 

Jt  is  the  practice  at  the  Philadelphia  Hospital 
for  Contagious  Diseases  to  give  susceptible  phys- 
icians, nurses,  and  children  past  age  10  admitted 
to  the  hospital  3 injections  of  toxin-antitoxin. 
To  children  under  age  10,  one  dose  of  alum  tox- 
oid is  given  while  at  the  hospital ; the  second 
dose  is  given  at  the  Health  Center  6 months 
later  when  they  present  themselves  for  retesting. 

Measles 

Up  to  the  present  time  active  or  permanent 
immunity  to  measles  can  only  be  produced  by  an 
acute  or  modified  attack  of  this  disease 

However,  passive  immunity  has  usually  been 
conferred  by  the  injection  of  (1)  whole  adult 
blood,  (2)  convalescent  serum,  and  (3)  human 
placental  extract  or  immune  globulin. 

Although  many  claim  beneficial  results  from 
the  use  of  these  substances,  it  is  very  difficult  to 
estimate  their  respective  values  properly,  because 
very  little  attention  has  been  paid  to  the  intensity 
of  the  exposure.  S.  Karelitz  and  B.  Schick  have 
repeatedly  called  attention  to  the  inadequacy  of 
hospital  and  institutional  wards  in  the  study  of 
measles  prophylaxis.  They  also  remind  us  that 
the  dose  of  any  of  the  aforementioned  agents  is 
necessarily  influenced  by  the  hygienic  environ- 
ment ; susceptible  children  in  hygienically  poor 
homes  require  larger  doses  for  complete  protec- 
tion. 

The  consensus  of  opinion  seems  to  be  that 
whole  blood,  convalescent  serum,  and  immune 
globulin  possess  measles-protective  antibody, 
each  in  a different  degree  of  concentration. 
Therefore,  by  properly  determining  the  intensity 
and  duration  of  the  exposure  to  measles,  we 
could  select  the  amount  of  any  of  these  sub- 
stances necessary  either  to  prevent  or  modify  an 
attack  of  the  disease. 

Whether  it  be  wiser  to  prevent  or  to  modify 
measles  depends  on  the  individual  case.  In  gen- 
eral, if  the  exposure  occurs  in  an  institution,  in 
an  infant  or  child  already  ill,  it  is  best  to  prevent 
the  disease.  However,  if  the  exposed  one  is  a 
healthy  child  at  home,  it  is  wiser  to  permit  a 
modified  attack. 

C.  F.  McKhann  and  F.  T.  Chu,  R.  Cannon 
Eley,  and  others  report  that  the  injection  of  2 
to  6 c.c.  of  immune  globulin  will  prevent  or  mod- 
ify measles  in  susceptible  exposed  contacts,  the 
degree  of  protection  depending  on  (1)  the  in- 
timacy of  exposure,  (2)  the  time  elapsing  be- 
tween the  exposure  and  the  administration  of 
immune  globulin,  and  (3)  the  dosage  given. 
They  also  claim  that  an  adequate  dose  of  immune 


globulin  1 to  5 days  after  exposure  gives  com- 
plete protection;  if  given  5 to  9 days  after  ex- 
posure, the  disease  is  modified ; and  if  given 
after  the  ninth  day,  the  degree  of  protection  pro- 
portionately decreases.  Eley  reports  beneficial 
results  in  95  per  cent  of  2237  patients  receiving 
2 to  6 c.c.  of  immune  globulin ; 92  per  cent  in 
1627  cases  receiving  4 to  6 c.c.  of  convalescent 
serum ; and  90  per  cent  in  584  patients  receiv- 
ing 30  to  40  c.c.  of  whole  blood.  J.  S.  Baird  and 
L.  W.  Pumphrey  had  100  per  cent  protection  in 
14  patients  receiving  5 c.c.  of  unfractionated 
placental  extract. 

In  a small  group  of  36  children  exposed  to 
measles  in  a scarlet  fever  ward  at  the  Philadel- 
phia Hospital  for  Contagious  Diseases  and  re- 
ceiving 2 c.c.  of  immune  globulin  on  the  first  day 
of  exposure,  35  were  completely  protected  and 
one  developed  a modified  attack.  Whereas,  of 
113  children  exposed  to  measles  and  given  30 
c.c.  of  whole  blood  intramuscularly,  90  were 
completely  protected,  3 developed  modified  at- 
tacks, and  20  had  typical  attacks  of  measles. 

It  should  be  remembered  that  the  use  of  these 
substances  only  gives  a temporary  or  passive  im- 
munity, and  therefore  may  need  repetition.  Also, 
the  dose  depends  on  the  intensity  and  duration 
of  exposure.  The  longer  and  more  intense  the 
exposure,  the  larger  the  dose  necessary.  The 
dosage  recommended  is  found  in  Table  I. 

Table  I 


Recommended  Dosages 

in  Measles 

Conva- 

lescent 

Exposure  Whole  Blood  Serum 

Immune 

Globulin 

Residt 

1-5  days 

30-40  c.c. 

5-10  c.c. 

2 c.c.  | 

("Protection 

5-9  days 
9 plus 

40-60  c.c. 
60-90  c.c. 

10-20  c.c. 
20-30  c.c. 

2-4  c.c.  J 
4-6  c.c. 

OT 

l Modified 
Doubtful 

Rabies 

During  the  past  4 years  the  risk  of  rabies  oc- 
curring in  human  beings  has  increased  because 
of  the  large  number  of  stray  dogs  in  the  urban 
and  rural  districts.  Thus  we  find  that  in  Phila- 
delphia from  1936  to  Sept.  12,  1938,  19,128  per- 
sons were  bitten  by  animals,  of  which  bites 
18,614  or  97.3  per  cent  were  attributed  to  dogs. 
Five  of  those  bitten  contracted  the  disease  and 
died,  3 of  them  at  the  Philadelphia  Hospital  for 
Contagious  Diseases.  Two  were  children  who 
had  not  received  the  Pasteur  treatment.  The 
third  was  an  adult  who  received  21  doses  which 
were  started  2 days  after  he  was  bitten.  It  is 
surprising  to  note  that  only  1402  persons  re- 
ceived the  Pasteur  treatment.  In  other  words, 
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only  about  6 per  cent  of  the  19,128  persons  bit- 
ten were  given  prophylactic  treatment. 

The  safety  and  beneficial  effects  of  rabies  vac- 
cine have  been  repeatedly  proven.  Of  course,  it 
is  not  100  per  cent  perfect,  but  there  is  no  known 
perfect  immunization  procedure.  In  a recent  edi- 
torial, the  Journal  of  the  American  Medical  As- 
sociation reports  the  mortality  among  286,373 
Europeans  receiving  Pasteur  treatment  to  be  .16 
per  cent  and  .72  per  cent  in  219,681  non-Euro- 
peans. These  figures  are  most  convincing  and 
leave  very  little  reason  for  doubt. 

In  1937  the  Philadelphia  Hospital  for  Con- 
tagious Diseases  undertook  the  administration  of 
the  Pasteur  treatment  to  those  exposed  to  rabies 
and  living  in  the  north  and  northeast  section  of 
the  city.  The  hospital  merely  acts  as  a prophy- 
lactic station ; we  do  not  select  the  persons 
treated.  Up  to  Sept.  12,  314  complete  treat- 
ments were  given — 269  persons  received  14  in- 
jections w-hile  the  remaining  45  were  given  21 
injections.  Of  this  group,  none  developed  rabies 
or  any  sefious  reaction  as  a result  of  the  treat- 
ments. One  hundred  and  fifty  persons  had  a mild 
erythema  at  the  site  of  injection ; one  developed 
urticaria  and  had  to  be  admitted  to  the  hospital, 
6 had  nausea  and  vomiting,  one  loss  of  appetite, 
and  3 had  slight  fever.  It  is  interesting  to  note 
that  109  (34.7  per  cent)  of  the  314  treated  were 
not  bitten  by  animals  but  were  merely  contacts. 

J.  Milton  Rosenau  recommends  3 procedures 
for  the  prevention  of  rabies:  (1)  The  proper 
treatment  of  the  wound,  that  is,  early  cauteriza- 
tion; (2)  the  Pasteur  prophylactic  treatment, 
which  must  be  given  early  and  in  sufficient  dos- 
age: and  (3)  the  control  of  the  disease  in  dogs. 
The  latter  recommendation  should  not  be  diffi- 
cult if  laws  governing  the  licensing,  muzzling, 
leashing,  and  destruction  of  stray  dogs  could  be 
intelligently  enforced.  Some  have  recommended 
the  vaccination  of  all  dogs  against  rabies,  but 
unfortunately  a completely  satisfactory  vaccine 
for  animal  inoculation  has  not  as  yet  been  dis- 
covered. H.  W.  Schoening  believes  that  even  if 
vaccination  of  animals  were  most  effective,  it 
could  not  completely  control  rabies  without  the 
proper  enforcement  of  quarantine  laws.  It 
seems,  therefore,  that  the  control  of  rabies  de- 
pends on  the  intelligent  co-operation  of  the  pub- 
lic with  the  medical  profession,  the  police,  and 
the  health  department.  In  the  absence  of  the 
co-operation  of  any  of  these  agencies,  the  con- 
trol of  rabies  must  fail. 

Smallpox 

One  of  the  oldest  and  most  effective  immu- 
nization procedures  is  the  vaccination  against 


smallpox.  Its  effectiveness  is  too  widely  known 
to  require  any  recommendation.  Yet  it  is  sur- 
prising to  note  that  thousands  of  cases  of  this 
disease  occur  annually  in  the  United  States.  The 
statistical  bulletin  for  May,  1938,  of  the  Metro- 
politan Life  Insurance  Company  shows  a steady 
increase  of  this  disease  since  1934.  Of  course, 
smallpox  is  rarely  seen  in  those  states  in  which 
vaccination  is  compulsory. 

In  1925  a minor  outbreak  of  this  disease  oc- 
curred in  Philadelphia.  There  were  183  cases  re- 
ported with  24  deaths,  and  since  that  year  there 
has  been  but  one  case.  This  emphasizes  the  need 
for  vaccination  of  all  of  the  people,  all  of  the 
time. 

There  are  several  important  facts  about  small- 
pox which  are  worth  while  remembering:  (1) 
There  is  practically  no  immunity  to  this  disease 
at  birth.  This  means  that  vaccination  should  be 
done  in  infancy,  preferably  before  one  year  of 
age.  (2)  Immunity  from  a primary  vaccination 
does  not  last  forever.  M.  W.  Husband  and 
David  T.  Loy  report  that  26.6  per  cent  of  a 
group  of  previously  vaccinated  students  had  no 
protection  against  smallpox  upon  admission  to 
college;  therefore,  the  need  for  repetition  of 
vaccination. 

The  most  popular  technic  of  vaccination  is  still 
the  multiple  pressure  method.  However,  since 
the  report  of  T.  M.  Rivers  and  S.  M.  Ward, 
the  intradermal  method  has  been  used  by  some. 
In  1928  J.  A.  Toomey  and  R.  B.  Houver  rec- 
ommended intracutaneous  vaccination,  but  this 
method  has  not  been  used  because  of  the  danger 
of  infection,  which  may  sometimes  follow  the 
use  of  calf  vaccine.  However,  Rivers  has  suc- 
ceeded in  the  cultivation  of  vaccine  virus  in  the 
chick  embryo.  The  injection  of  one-tenth  c.c.  of 
his  cultured  virus,  intradermally,  produces  a 
small  red  papule  within  4 to  9 days.  About  4 
to  6 days  after  the  injection,  a secondary  zone  of 
erythema  appears,  which  fades  away  in  one  or 
two  days.  The  induration  produced  at  the  site 
of  injection  usually  disappears  in  3 weeks. 
There  is  no  scar  left  from  the  procedure  if  per- 
formed properly.  Immunity  may  be  determined 
by  revaccination  when,  if  present,  an  immune 
reaction  takes  place. 

Although  it  is  advantageous  to  reduce  the  risk 
of  infection  following  vaccination,  it  may  be 
disadvantageous  not  to  have  a scar  present,  es- 
pecially in  the  event  of  an  epidemic,  when  the 
presence  of  a scar  gives  evidence  of  previous 
vaccination.  The  duration  of  immunity  follow- 
ing the  intradermal  method  has  not  been  defi- 
nitely determined  ; until  this  is  known  it  is  wiser 
to  adhere  to  the  old  method. 
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It  is  difficult  to  give  accurate  figures  for  the 
number  of  persons  vaccinated  in  Philadelphia 
annually,  but  if  we  assume  that  all  children  ad- 
mitted to  the  first  grade  and  kindergarten  last 
year  were  vaccinated,  the  figure  approximates 
50, 000.  In  1937,  16,171  children  were  vaccinated 
in  the  city  health  centers  with  no  serious  or  un- 
toward effects. 

Vaccination  against  smallpox,  therefore, 
should  he  performed  before  the  first  year  of  life. 
Revaccination  should  be  practiced  (1)  at  5-  or 
10-year  intervals,  (2)  following  an  exposure, 
(3)  during  epidemics,  and  (4)  whenever  a trip 
into  an  affected  area  is  contemplated. 

Scarlet  Fever 

The  Dick  method  of  scarlet  fever  immuniza- 
tion has  been  in  use  at  the  Philadelphia  Hospital 
for  Contagious  Diseases  since  1926.  Prior  to 
the  introduction  of  this  procedure  at  the  hospital, 
scarlet  fever  seriously  handicapped  the  medical 
and  nursing  staffs.  From  1926  to  Sept.  1,  1938, 
1010  physicians  and  nurses  have  been  Dick- 
tested,  of  whom  249  (24.7  per  cent)  were  found 
susceptible  and  immunized  (Table  II). 

Table  II 

Scarlet  Fever  Immunization  at  the  Philadelphia 
Hospital  for  Contagious  Diseases 
(From  1926  to  Aug.  31,  1938) 

Number  Positive  Negative  Sick 

Dick-tested  Dick  Tests  Dick  Tests  Days 
*Nurses  . . . 793  161—20.3%  632— 79.7%  58 

fPhysicians  217  88 — 40.5%  129 — 59.5%  16 

Total  ...  1010  249— 24.7%  761— 75.3%  74 

* One  nurse  had  a negative  Dick  test  and  later  de- 
veloped scarlet  fever.  One  nurse  had  a positive  Dick 
test  after  immunization ; also  positive  after  controlled 
Dick  test. 

f One  physician  developed  scarlet  fever ; he  had  re- 
ceived but  one  injection. 

Despite  their  daily  contact  with  scarlet  fever, 
none  of  those  immunized  developed  the  disease, 
while  only  74  days  were  lost  by  illness  as  a re- 
sult of  the  injections.  Among  the  761  (75.3 
per  cent)  immune,  one  nurse  later  developed 
scarlet  fever.  One  physician  contracted  the  dis- 
ease after  having  received  the  first  dose  of  toxin. 

Since  1932  the  Health  Department  immunolo- 
gists have  Dick-tested  22,008  children  living  in 
institutions  and  in  various  sections  of  the  city. 
Of  the  number  tested,  21,489  were  available  for 
reading;  11,531  (53.7  per  cent)  were  found 
susceptible,  and  9958  (46.3  per  cent)  were  im- 
mune to  scarlet  fever.  The  rate  of  susceptibility 
for  noninstitutional  children  was  58.5  per  cent 
and  for  institutional  children  it  was  29  per  cent. 


The  reactions  which  followed  the  injections 
were  for  the  most  part  local  in  type.  Severe 
constitutional  symptoms  were  found  in  only  0.2 
per  cent.  Dr.  Harriet  L.  Hartley,  chief  of  the 
Division  of  Child  Hygiene,  informs  me  that  not 
one  of  the  Dick-negative  children  have  developed 
scarlet  fever  to  date,  but  4 of  those  immunized 
have  subsequently  contracted  the  disease. 

There  is  ample  evidence,  in  both  the  work  of 
the  Department  of  Health  and  in  the  experience 
of  others,  to  prove  beyond  a question  of  a doubt 
that  immunity  to  scarlet  fever  can  be  artificially 
produced  by  the  Dick  method.  In  my  series  of 
cases  all  but  one  developed  immunity  following 
the  injections,  while  the  Division  of  Child  Hy- 
giene reports  that  only  .7  per  cent  of  1600  chil- 
dren receiving  5 or  6 injections  of  toxin  were 
still  susceptible. 

There  is  also  evidence  to  show  that  the  inci- 
dence of  scarlet  fever  is  less  among  those  im- 
munized. J.  P.  Koehler  reports  that  children 
receiving  only  2 doses  of  the  toxin  had  a case 
rate  of  15  per  1000  as  compared  to  60  per  1000 
for  unimmunized  school  children.  E.  R.  Krum- 
biegel  found  in  a 3-year  study  that  the  case  rate 
of  scarlet  fever  was  more  than  14  times  higher 
in  unimmunized  Dick-positive  reactors  than  in 
those  who  completed  the  5-dose  course  of  toxin. 
E.  H.  Place  states  that  immunization  of  nurses 
carefully  done  largely  abolishes  the  incidence  of 
scarlet  fever  during  their  contagious  disease 
training,  and  he  further  remarks  that  there  is  no 
evidence  that  scarlet  fever  is  still  occurring  in 
unrecognized  form. 

The  severe  reactions  objected  to  by  some,  and 
which  occur  in  a very  small  number  of  those 
injected,  can  he  avoided  if  care  is  exercised  in 
each  individual  case,  and  if  the  recommendations 
of  the  Dicks  are  followed.  B.  Rappaport  re- 
duces the  incidence  of  reactions  by  a gradual 
approach  to  the  last  dose  of  toxin,  that  is,  he 
subdivides  each  dose.  It  is  only  fair  to  say  that 
the  Dick  method  of  immunization  for  scarlet 
fever,  although  not  perfect,  is  the  best  procedure 
available  at  present  and  should  be  used. 

Municipal  Hospital. 

ABSTRACT  OF  DISCUSSION 

Joseph  S.  Baird  (Pittsburgh)  : Referring  to  scarlet 
fever,  Dr.  Lucchesi’s  most  instructive  presentation  has 
shown  what  can  be  accomplished  by  means  of  active 
immunization.  However,  active  immunization  of  all 
susceptible  individuals  during  nonepidemic  periods  is  an 
ideal  objective  not  yet  attained.  Consequently,  treat- 
ment of  the  disease  and  preventing  its  spread  among 
susceptibles  is  a problem  that  will  confront  each  of  us 
in  our  respective  communities  until  the  program  of 
prophylaxis,  so  ably  presented  by  Dr.  Lucchesi,  becomes 
universal.  In  our  practice  we  have  for  several  years 
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successfully  met  this  problem,  therapeutically  and 
prophylactically,  with  scarlet  fever  streptococcus  anti- 
toxin. However,  the  frequency  and  severity  of  serum 
sickness  and  the  occasional  anaphylaxis  associated  with 
serum  therapy  has  until  now  qualified  our  recommenda- 
tions that  the  same  procedure  be  followed  routinely  in 
general  practice. 

Recent  experience  indicates  that  the  hazards  ordi- 
narily associated  with  serum  therapy  can  be  appreciably 
minimized — experience  that  now  enables  us  to  suggest 
passive  immunization  with  less  reservation.  About  7 
months  ago  some  clinical  investigative  work  was  begun 
at  the  Pittsburgh  Municipal  Hospital  in  the  use  of  an 
improved  concentrated  scarlet  fever  antitoxin.*  By 
mid-September  we  had  given  this  improved  antitoxin 
concentrate  to  229  patients — to  175  having  the  disease 
and  to  54  contacts.  The  results  obtained  warrant  a 
brief  preliminary  summary. 

The  prophylactic  antitoxin  series  numbers  54  in- 
dividuals, all  intimately  exposed  to  scarlet  fever. 
Seventy-five  per  cent  were  age  12  and  under  and,  there- 
fore, of  the  most  susceptible  age  group.  Close  ques- 
tioning of  each  revealed  no  past  history  of  scarlet  fever 
or  any  known  previous  contact  with  the  disease.  Dick- 
testing was  an  impracticable  procedure  due  to  the  time 
element.  This  series  for  analysis  is  divided  into  3 dis- 
tinct groups  (A,  B,  and  C),  as  shown  in  Table  I. 


ministered  to  each  patient  of  this  group  of  6 and  all 
suspicious  signs  of  scarlatina  cleared  within  15  hours. 
The  others  of  group  B were  each  given  3000  units,  2 
of  whom  had  had  previous  horse  serum  therapy.  One 
patient  17  hours  after  injection  had  a mild  generalized 
urticaria  requiring  little  treatment,  complete  recovery 
occurring  within  12  hours.  A second  patient  some  2 
months  before  had  a positive  Mantoux  test  on  the  left 
forearm.  Eighteen  hours  after  injection  this  patient  had 
an  erythema,  half-palm  size,  about  the  area  of  the 
Mantoux  test,  but  nothing  locally  about  the  antitoxin 
injection  site.  This  cleared  promptly,  but  7 days  later 
he  developed  a fairly  marked  generalized  urticaria, 
polyarthralgia,  and  fever  of  101°  F.  which  lasted  for 
about  30  hours. 

The  third  group,  or  C,  consisted  of  9 private-home 
patients,  intimate  contacts,  who  received  2000  to  3000 
units  of  antitoxin  each.  No  reactions  occurred. 

The  value  of  this  procedure  as  a successful  prophy- 
lactic measure  is  proven  by  the  fact  that  complete  pro- 
tection was  obtained  in  individuals  with  an  anticipated 
25  per  cent  or  30  per  cent  morbidity  rate.  Three  rela- 
tively mild  allergic  reactions  occurred  in  the  54  patients. 

This  improved  scarlet  fever  antitoxin  concentrate  has 
been  given  therapeutically  to  175  patients.  Our  obser- 
vations with  respect  to  allergic  manifestations  are  sum- 
marized in  Table  II. 


Table  I 


Scarlet  Fever  Antitoxin  : 

Passive  Immunization  of  Contacts 

Group 

A 

Number  of 
patients 
9 

Age 
range 
19  months 
to  6 years 

Horse  serum 
previously 
9 

Improved 
Parke,  Davis 
and  Company 
antitoxin 
2000  to 
3000  units 

Allergic  reactions 

One  had  slight  increase  in  dyspnea  and  urti- 
caria. Ready  response  to  epinephrine 

B 

6 

30 

4 to  10 
4 to  22 

2 

6000  units 
3000  units 

None 

One  had  generalized  urticaria  and  pruritus 
in  17  hours  lasting  12  hours.  One  had 
mild  erythema  at  site  of  previous  Mantoux 
test  in  17  hours  and  7 days  later  urticaria 
and  polyarthralgia  for  30  hours 

C 

9 

3 to  30 

2000  to 
3000  units 

None 

Total 

54 

11 

3 

Group  A includes  9 diphtheria  patients,  each  of  whom 
had  received  diphtheria  antitoxin  from  one  to  14  days 
prior  to  their  intimate  exposure  to  scarlet  fever.  Each 
patient  of  this  group  after  exposure  received  from  2000 
to  3000  units  of  improved  scarlet  fever  antitoxin.  Two 
were  actually  suffering  from  serum  reactions  at  the 
moment  of  their  injection  with  scarlet  fever  antitoxin 
and  had  strongly  positive  skin  tests  to  normal  horse 
serum  1 : 10.  The  urticarial  serum  eruption  of  one  of 
these  patients  cleared  completely  within  6 hours  after 
the  improved  concentrate  was  administered.  The  other 
patient  with  severe  laryngeal  diphtheria  showed  a slight 
intensification  of  the  already  present  urticaria,  which 
readily  responded  to  epinephrine. 

Group  B included  36  children  in  an  orphanage  from 
which  2 with  scarlet  fever  had  been  removed  that  day. 
Early  signs  of  scarlatina  were  believed  present  in  6 of 
the  36  as  manifested  by  sore  throat  and  fever  but  it  was 
noneruptive.  Six  thousand  units  of  antitoxin  were  ad- 

Supplied  by  the  Department  of  Clinical  Investigation,  Parke, 
Davis  and  Company. 


Of  the  175  cases,  4 received  the  antitoxin  intrave- 
nously and  171  received  it  intramuscularly.  The  intra- 
venous cases  were  all  extremely  toxic  and  were  given 
from  18,000  to  24,000  units  each.  One  had  a mild 
urticaria  in  15  minutes  that  was  probably  due  to  his 
having  received  diphtheria  antitoxin  12  days  previously. 
The  second  patient  had  a mild  12-minute  chill  55  min- 
utes after  the  injection,  requiring  no  treatment.  The 
other  2 patients  had  no  reaction,  febrile  or  otherwise. 

Of  the  171  cases  receiving  antitoxin  by  the  intra- 
muscular route,  the  dosage  ranged  from  6000  units  (the 
great  majority)  to  24,000  units.  But  one  reaction  was 
noted — a boy,  age  8,  had  a very  mild  urticaria-like 
generalized  eruption  lasting  24  hours,  which  was  afe- 
brile, nonpruritic,  and  required  no  treatment. 

It  is  of  interest  to  note  that  approximately  9 per 
cent  of  this  group  (175  cases)  gave  a history  of  allergic 
disturbances  or  of  having  previously  received  horse 
serum  in  the  form  of  diphtheria  or  tetanus  antitoxin. 
Preliminary  intradermal  sensitivity  tests  with  0.1  c.c. 
of  normal  horse  serum,  diluted  1 : 10,  were  performed 
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Table  II 


Number 

of  A ge 

Scarlet 

Positive 

allergic 

Fever  Antitoxin:  Therapeutic  Use 

Skin  re-  Skin  re- 
action to  action  to  Improved 

Previous  improved  normal  Parke,  Davis 
horse  serum  horse  se-  and  Company 

Grouty 

patients  range 

history 

scrum 

undiluted 

rum  1: 10 

antitoxin 

Allergic  reactions 

Intravenous 

4 5 to  25 

i 

18.000  to 

24.000 
units 

One  had  mild  general 
urticaria  in  15  min- 
utes. One  had  mild 
12-minute  chill  in  55 
minutes.  No  treat- 
ment. 

Intramuscular 

171  16  months  1 

to  32  years 

15 

16 

16 

6000  to 

24,000 

units 

On  tenth  day  one  had 
mild  general  urticaria 
lasting  24  hours.  No 
treatment. 

Total 

175 

1 

16 

16 

16 

3 

in  85  per  cent  of  the  group;  definite  local  reactions 
developed  in  8.5  per  cent.  The  anticipated  incidence 
of  immediate  horse  serum  shock  for  the  group  might 
for  comparative  purposes,  therefore,  be  placed  at  ap- 
proximately 9 per  cent.  No  immediate  reactions  were 
observed.  The  patients  of  this  group  were  similarly 
tested  with  0.1  c.c.  of  the  undiluted  concentrated  anti- 
toxin. About  the  same  number  of  patients  developed  a 
positive  skin  test  to  tlje  undiluted  concentrate,  but  about 
45  per  cent  were  different  individuals  than  those  who 
reacted  to  the  1:10  diluted  normal  horse  serum.  Nat- 
urally, this  makes  us  wonder  about  the  value  of  the 
skin  test  as  a measure  of  serum  sensitivity.  It  is  prob- 
ably our  best  safeguard  against  unfortunate  immediate 
reactions  in  hypersensitive  individuals,  but  it  is  cer- 
tainly not  a guide  as  to  whether  an  individual  may  or 
may  not  have  a delayed  allergic  manifestation.  If  the 
intradermal  serum  sensitivity  test  is  employed  at  all, 
the  material  used  for  the  test  should  be  the  same  as 
that  to  be  used  prophylactically  or  therapeutically.  This 
is  imperative  inasmuch  as  normal  horse  serum  contains 
all  the  so-called  reactive  principles,  whereas  concen- 
trates may  presumably  contain  one  or  more  of  these 
factors  in  lesser  amount. 

As  the  volume  of  concentrate  is  decreased  by  removal 
of  various  reactive  principles,  we  must  not  overlook  the 
possiblity  that  concentration  procedures  interfered  with 
the  therapeutic  efficiency  of  the  product.  The  very  low 
incidence  of  complications  in  this  series  and  the  prompt- 
ness with  which  severe  toxemias  were  brought  under 
control  definitely  demonstrate  to  us  that  the  therapeutic 


value  of  the  new  concentrate  has  not  suffered.  We  plan 
to  cover  this  aspect  of  the  study  in  a subsequent  and 
more  complete  report.  Full  protection  of  54  contacts 
with  an  anticipated  disease  morbidity  of  25  to  30  per 
cent  is  further  evidence  that  the  therapeutic  efficacy  of 
this  particular  serum  fraction  has  been  retained. 

In  concluding  this  preliminary  report,  we  believe  that 
we  have  given  an  improved  concentrated  scarlet  fever 
antitoxin  a severe  reaction-producing  test  in  a group 
of  229  cases  which  had  9 per  cent  anticipated  serum 
reactions.  We  have  seen  only  5 or  6 very  mild  reac- 
tions, which  caused  no  alarm  and  required  little  if  any 
treatment.  We  have  every  reason  to  believe  that  in 
this  concentrate  the  reaction-producing  principles  have 
been  decreased  to  the  extent  that  they  are  almost,  if 
not  entirely,  eliminated. 

Hubert  A.  Royster,  Jr.  (Bryn  Mawr)  : I would  like 
to  ask  Dr.  Lucchesi  if  he  has  had  any  experience  in 
giving  scarlet  fever  toxin  to  a patient  who  subsequently 
turns  out  to  have  a rheumatic  history.  I know  of  one 
such  case  in  a nurse.  A few  days  after  the  injection 
of  the  toxin,  there  was  acute  cardiac  decompensation 
and  a flare-up  of  the  old  rheumatic  condition. 

Dr.  Lucchesi  (in  closing)  : I have  never  had  such 
an  experience,  but  some  children  with  an  arthritic  con- 
dition complain  of  pain  in  the  joints.  I have  never 
seen  any  serious  consequences  from  scarlet  fever  toxin 
nor  any  flare-up  of  an  acute  rheumatic  or  old  rheu- 
matic process. 


ANNOUNCEMENT 

The  American  Board  of  Ophthalmology  announces  an 
important  change  in  its  method  of  examination  of  candi- 
dates for  the  board’s  certificate. 

Examinations  will  be  divided  into  2 parts.  Candidates 
whose  applications  are  accepted  will  be  required  to  pass 
a written  examination  which  will  be  held  simultaneously 
in  various  cities  throughout  the  country  approximately 
60  days  prior  to  the  date  of  the  oral  examination. 

The  written  examination  will  include  all  of  the  sub- 
jects previously  covered  by  the  practical  and  oral  ex- 
aminations. 

Oral  examinations  will  be  held  at  the  time  and  place 
of  the  meeting  of  the  American  Medical  Association 
and  of  the  American  Academy  of  Ophthalmology  and 


Oto-Laryngology,  and  occasionally  in  connection  with 
other  important  medical  meetings.  The  oral  examina- 
tion will  be  on  the  following  subjects:  External  dis- 
eases, ophthalmoscopy,  pathology,  refraction,  ocular 
motility,  and  practical  surgery. 

Only  those  candidates  who  pass  the  written  examina- 
tion and  who  have  presented  satisfactory  case  reports 
will  be  permitted  to  appear  for  the  oral  examination. 

Examinations  scheduled  for  1939:  Written:  Mar.  15 
and  Aug.  5.  Oral:  St.  Louis,  May  15  ; Chicago,  Oct.  6. 

Applications  for  permission  to  take  the  written  ex- 
amination on  Mar.  15  must  be  filed  with  the  secretary 
not  later  than  Feb.  15. 

Application  forms  and  detailed  information  should  be 
secured  at  once  from  Dr.  John  Green,  Secretary,  6830 
Waterman  Ave.,  St.  Louis,  Mo. 
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Subglottic  Carcinoma  of  the  Largnx 


LOUIS  H.  CLERF,  M.D. 
Philadelphia,  Pa. 


EXACT  anatomic  localization  of  a carcinoma 
of  the  larynx  is  of  great  importance  in  con- 
sidering surgical  treatment.  The  terms  “in- 
trinsic” and  “extrinsic”  originally  suggested  by 
Krishaber  still  are  employed  generally.  The 
intrinsic  forms  include  cancer  of  a vocal  cord, 
ventricle  of  Morgagni,  ventricular  band,  and 
subglottic  region.  It  is  evident  that  the  designa- 
tion “intrinsic”  is  quite  inadequate  and  further 
subdivisions  are  necessary  when  considering  the 
subject  from  the  standpoint  of  symptomatology 
as  well  as  diagnosis  and  treatment.  Hoarseness, 
the  only  early  symptom  of  cancer  of  a vocal 
cord,  occurs  late  in  cancer  of  the  subglottic  tis- 
sues, ventricular  band  or  ventricle.  Cordal  can- 
cer is  readily  observed  by  mirror  laryngoscopy, 
whereas  a growth  involving  the  ventricle  or  sub- 
glottic larynx  may  not  be  visible  until  it  has  at- 
tained considerable  size.  For  these  reasons 
among  others  it  would  seem  desirable  for  clinical 
purposes  to  designate  specifically  the  primary 
anatomic  site  of  laryngeal  cancer  whenever  pos- 
sible. 

Attention  was  first  directed  to  subglottic  can- 
cer more  than  60  years  ago  by  Isambert.  In 
1881,  Delavan1  reported  a case  of  subglottic 
cancer,  the  first  to  be  reported  in  this  country. 
When  first  observed  by  him,  the  outstanding 
symptoms  were  stridor  and  dyspnea.  Unilateral 
paralysis  of  a vocal  cord  was  found.  Tracheot- 
omy was  performed  for  relief  of  dyspnea,  but 
the  case  terminated  fatally.  At  necropsy  a large 
growth  was  found  occupying  the  airway  imme- 
diately below  the  level  of  the  vocal  cords.  In 
commenting  on  the  findings,  Delavan  stated  that 
“it  (the  growth)  was  completely  overhung  by 
the  right  vocal  cord  so  that  its  presence  could 
not  be  recognized  during  life.”  This  statement 
is  pertinent  to  the  subject  under  consideration. 
No  doubt  similar  cases  have  been  observed  by 
those  who  see  many  cases  of  laryngeal  cancer. 

St.  Clair  Thomson  has  emphasized  the  im- 
portance of  recognizing  subglottic  cancer  as  a 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania,  Scran- 
ton Session,  Oct.  4,  1938. 

From  the  Department  of  Laryngology  and  Bronchoscopy,  Jeffer- 
son Hospital,  Philadelphia. 


distinct  group.  In  a study  of  50  consecutive 
cases  he  found  that  in  13  (26  per  cent)  the 
subglottic  region  was  involved  and  that  in  some 
of  these  the  cancer  undoubtedly  had  started  in 
this  location.  Of  these  13  cases,  7 or  more  than 
50  per  cent  died  of  local  recurrences. 

- ...  - - — -j 
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Fig.  1.  Sketch  of  a specimen  of  subglottic  cancer  removed  by 
thyrofissure.  The  growth,  limited  to  the  subglottic  structures, 
did  not  involve  the  edge  of  the  vocal  cord.  It  could  be  partially 
visualized  by  mirror  laryngoscopy  by  tilting  the  mirror  obliquely 
to  the  opposite  side.  Vocal  disturbances  were  slight.  The  out- 
standing symptom  was  a sticking  sensation  suggesting  foreign 
body.  There  has  been  no  recurrence  7 years  after  operation. 

In  a recent  report  by  H.  B.  Orton  on  a series 
of  102  operated  cases  of  cancer,  the  subglottic 
region  was  involved  in  15.  Of  these,  7 died 
from  recurrences  to  regional  lymph  nodes  or 
distant  structures.  Laryngectomy  had  been  per- 
formed in  all.  These  end  results  are  of  interest, 
particularly  when  compared  with  those  secured 
in  the  surgical  treatment  of  cordal  cancer.  Five- 
year  cures  in  more  than  80  per  cent  of  cases  of 
cancer  of  a vocal  cord  have  been  reported  by 
C.  Jackson  and  others. 

These  results  as  well  as  those  of  other  laryn- 
gologists who  have  studied  cases  on  the  basis  of 
anatomic  involvement  of  the  larynx  suggest  the 
importance,  at  least  statistically,  of  dividing  in- 
trinsic cancer  into  cordal  cancer  and  subglottic 
cancer.  They  further  suggest  that  subglottic 
cancer  cannot  be  so  readily  extirpated  by  thyro- 
fissure due  to  more  extensive  local  involvement, 
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extension  of  the  growth  downward  into  the 
cricothyroid  region,  and  earlier  metastasis. 

Cancer  of  the  larynx  commonly  begins  on  the 
anterior  one-half  of  the  upper  surface  or  the 
free  margin  of  a vocal  cord.  As  growth  occurs, 
it  usually  advances  along  the  inner  surface  of 
the  cord  and  may  involve  the  subglottic  tissues. 
Voice  disturbances,  however,  are  present  long 
before  this  extension  occurs  and  the  growth 
also  may  be  readily  visualized  by  mirror  laryn- 
goscopy during  its  earlier  stages.  The  typical 
subglottic  growth  begins  on  the  inner  or  under- 
surface of  a vocal  cord  below  its  free  margin 
(Fig.  1).  Extension  to  the  edge  of  the  cord 
occurs  only  after  the  growth  has  attained  con- 
siderable size.  It  also  may  advance  anteriorly 
to  the  commissure  and  cross  to  the  opposite  side 
without  involving  the  margin  of  either  cord. 
Deep  infiltration  of  the  subglottic  tissues  may 
lead  to  fixation  of  a vocal  cord,  with  consequent 
voice  changes.  This  may  occur  before  the  growth 
can  be  visualized  by  mirror  laryngoscopy.  The 
following  case  is  illustrative : 

Case  1. — A man,  age  54,  developed  an  irritative 
cough  following  an  attack  of  grippe.  About  one  month 
later  there  was  blood-streaked  sputum.  Studies  of  the 
chest  were  negative  for  pulmonary  disease.  He  was 
referred  to  a laryngologist  who  found  a normal  larynx. 
Bronchoscopy  was  recommended  for  investigation  of 
the  cough,  but  this  advice  was  not  followed.  Three 
weeks  later  dyspnea  on  exertion  and  slight  huskiness 
developed.  Examination  of  the  larynx  revealed  bilateral 
fixation  of  the  vocal  cords.  By  direct  laryngoscopy  the 
cords  were  found  fixed  due  apparently  to  a subglottic 
infiltrating  process.  A biopsy  was  done  from  the  sub- 
glottic tissues.  The  histologic  diagnosis  was  squamous 
cell  carcinoma.  Tracheotomy  was  performed  for  relief 
of  dyspnea.  Inspection  of  the  subglottic  larynx  through 
the  tracheotomy  fistula  with  the  aid  of  a small  laryn- 
geal mirror  revealed  a large  growth  involving  the  sub- 
glottic tissues  of  both  sides  of  the  larynx.  There  was 
infiltration  laterally  through  the  cricothyroid  membrane. 
The  case  was  not  considered  suitable  for  laryngectomy. 
It  is  of  interest  to  note  that  in  spite  of  the  extensive 
bilateral  subglottic  infiltration  nothing  was  observed  by 
mirror  laryngoscopy  to  indicate  the  presence  of  cancer. 

In  a study  of  198  personal  cases  of  cancer  of 
the  larynx,  of  which  124  were  operated  by  thyro- 
fissure  and  74  by  laryngectomy,  an  attempt  was 
made  to  determine  the  number  in  which  the 
growth  had  started  as  a subglottic  lesion.  In 
certain  of  these  the  notes  at  operation  did  not 
clearly  indicate  the  exact  site  of  the  growth  and 
dependence  therefore  was  placed  upon  the  find- 
ings by  mirror  and  direct  laryngoscopy.  In  a 
number  of  the  specimens  removed  by  laryngec- 
tomy the  extensive  involvement  prohibited  even 
speculation  regarding  the  original  site.  In  7 of 
the  laryngectomized  cases  the  lesions  were  un- 
mistakably subglottic  in  origin.  In  these,  the 


upper  surface  of  the  corresponding  vocal  cord 
was  not  involved.  The  growth  had  extended 
upward  from  the  subglottic  area  to  the  edge  of 
the  cord.  In  4 cases  it  had  extended  across  the 
midline  anteriorly  but  had  not  involved  the  op- 
posite cord.  In  5 additional  cases  there  was  a 
large  subglottic  lesion  which  also  had  involved 
the  upper  surface  of  the  corresponding  cord.  In 
these  it  was  therefore  not  possible  to  ascertain 
the  site  of  initial  growth. 

Among  the  124  cases  treated  by  thyrofissure, 
1 1 were  of  subglottic  origin.  In  3 cases  no 
growth  was  visible  by  mirror  laryngoscopy  while 
an  apparently  early  lesion  was  observed  in  8 
cases.  In  the  latter  cases  there  was  noted,  how- 
ever, some  fixation  of  the  membranous  portion 
of  the  vocal  cord  out  of  all  proportion  to  the 
size  of  the  growth.  The  following  case  is  il- 
lustrative : 

Case  2. — A male,  age  78,  formerly  a singer  in  a 
social  club,  had  a husky  voice  for  many  years.  About 
3 weeks  before  admission  to  the  Bronchoscopic  Clinic 
a “sore  point”  on  the  right  side  of  the  neck  was  com- 
plained of.  For  about  5 months  previously  there  had 
been  frequent  clearing  of  the  throat  with  a sensation 
of  something  suggesting  foreign  body.  By  mirror 
laryngoscopy  the  left  vocal  cord  appeared  normal.  A 
small  pale  irregular  elevation,  suggesting  a fibroma, 
was  observed  on  the  edge  of  the  right  vocal  cord  in  its 
middle  third.  There  was  no  disturbance  in  laryngeal 
motility.  An  overhanging  epiglottis  interfered  with 
visualization  of  the  anterior  commissure.  The  history 
and  laryngoscopic  findings  suggested  a benign  lesion 
probably  the  result  of  excessive  use  or  abuse  of  the 
larynx.  At  direct  laryngoscopy  there  was  observed  a 
large  warty  area  beneath  the  right  vocal  cord  and 
biopsy  was  done.  The  pathologist  reported  the  tis- 
sue as  squamous  cell  carcinoma  of  an  intermediate 
grade  of  malignancy.  It  was  believed  that  the  lesion 
could  be  removed  by  thyrofissure.  The  decision  regard- 
ing contemplated  surgical  removal  was  crystallized  by 
the  patient  who  refused  laryngectomy  irrespective  of 
the  extent  of  involvement.  By  thyrofissure  the  growth 
was  found  to  be  very  extensive.  It  involved  the  under- 
surface of  the  right  vocal  cord  in  its  anterior  two- 
thirds  extending  across  the  anterior  commissure  to  the 
subglottic  tissues  of  the  left  side  without,  however,  in- 
volving the  left  cord.  Infiltration  on  the  right  side  ex- 
tended downward  to  the  upper  border  of  the  cricoid 
cartilage.  Extensive  removal,  which  included  the  right 
vocal  cord,  subglottic  tissues,  cricothyroid  membrane, 
and  corresponding  upper  margin  of  the  cricoid  cartilage, 
also  the  anterior  one-half  of  the  left  cord  and  cor- 
responding subglottic  tissues,  was  necessary  (Fig.  2). 
Convalescence  was  prolonged,  but  the  patient  ultimately 
recovered,  has  a fair  voice,  and  breathes  through  a 
normal  airway.  Twenty-six  months  have  elapsed  since 
operation  without  recurrence. 

Comment : The  history  of  prolonged  huskiness,  fre- 
quent clearing  of  the  throat,  and  the  presence  of  a 
small  benign-appearing  nodule  on  the  edge  of  the  vocal 
cord  were  misleading.  The  recent  occurrence  of  tender- 
ness and  a sensation  of  something  in  the  throat  should 
have  suggested  additional  developments.  The  findings 
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by  thyrofissure  showed  that  the  origin  was  subglottic. 
Although  there  has  been  no  recurrence  to  date,  the  ex- 
tent of  involvement  suggested  that  laryngectomy  might 
have  been  the  surgical  procedure  of  choice. 

Symptoms 

The  absence  of  involvement  of  the  vocal  cord 
itself  accounts  for  the  lack  of  voice  disturbances 
early  in  the  disease.  Disturbances  occur,  how- 
ever, when  the  growth  extends  upward  to  in- 
volve the  cord  edge  or  interferes  with  its  move- 
ment by  infiltration.  Irritation  of  the  throat,  a 
sensation  of  a foreign  object  or  a tender  point 
referable  to  the  region  of  the  larynx,  and  fre- 
quent clearing  of  the  throat  are  common  early 
symptoms  but  may  be  overlooked  in  one  who 
smokes  or  talks  excessively.  Slight  blood- 
streaked  sputum  is  an  indication  for  prompt  in- 
vestigation. Encroachment  of  the  growth  on 
the  glottis  and  fixation  of  a vocal  cord  may  pro- 
duce slight  dyspnea  and  stridor  on  exertion. 
Voice  disturbances  are  late. 


I'ig.  2.  Sketch  of  bilateral  subglottic  cancer  removed  by  thy- 
rofissure in  a man,  age  78.  There  was  slight  huskiness,  frequent 
clearing  of  the  throat,  and  a tender  point  in  the  side  of  the  neck, 
i The  right  vocal  cord  exhibited  a small  irregular  nodule  on  its 
edge.  Although  direct  laryngoscopy  was  performed  and  a biopsy 
done,  the  extent  of  the  growth  was  not  adequately  determined 
until  a fissure  was  done.  There  has  been  no  recurrence  26  months 
after  operation. 

Diagnosis 

Difficulty  in  visualizing  the  subglottic  region 
by  mirror  laryngoscopy  renders  diagnosis  diffi- 
- cult,  particularly  if  there  is  an  overhanging  epi- 
glottis. The  employment  of  a small  laryngeal 
mirror  held  obliquely  in  the  pharynx  is  often 
helpful.  Direct  laryngoscopy  should  always  be 
employed,  particularly  if  there  is  a diagnostic 
question.  This  method  does  not  give  an  ade- 
quate view  in  all  cases.  It  is  particularly  difficult 
to  ascertain  the  extent  of  the  lesion.  This  un- 
doubtedly accounted  for  the  rule  laid  down  by 
MacKenty  “that  it  is  wise  to  add  two-thirds  to 
the  visible  portion  of  the  growth  in  estimating 
its  actual  size.’’  I have  found  that  the  etnploy- 
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ment  of  a 6 mm.  bronchoscope  to  explore  the 
subglottic  larynx  will  often  give  additional  in- 
formation. It  may  be  necessary  to  defer  a deci- 
sion regarding  the  extent  of  a lesion  until  the 
larynx  is  split  in  the  midline. 

Prognosis 

The  outlook  is  not  as  favorable  as  that  of 
cordal  cancer.  The  increased  vascularity  of  the 
subglottic  tissues,  a richer  lymphatic  drainage, 
and  the  delay  in  diagnosis  undoubtedly  are  re- 
sponsible for  this.  Available  statistics  give  a 
recurrence  rate  of  more  than  40  per  cent.  In  7 
laryngectomized  patients  there  were  2 recur- 
rences. Two  of  these  were  operated  upon  within 
2 years.  In  the  11  cases  of  thyrofissure  there 
have  been  5 recurrences. 

Treatment 

From  the  foregoing  it  is  evident  that  laryn- 
gectomy gave  better  results  than  thyrofissure  in 
subglottic  cancer.  In  the  extensive  lesions, 
which  extend  below  the  lower  border  of  the  thy- 
roid cartilage,  laryngectomy  should  be  practiced. 
In  the  early  growth  we  may,  by  doing  a radical 
thyrofissure,  remove  the  cord  and  subglottic  tis- 
sues including  the  thyrohyoid  membrane.  The 
surgeon  should  be  permitted  to  split  the  thyroid 
cartilage  before  deciding  on  either  laryngectomy 
or  thyrofissure.  In  several  of  my  earlier  cases 
I was  committed  to  thyrofissure  before  the  true 
extent  of  the  growth  was  learned.  Permission 
to  proceed  with  laryngectomy  should  be  secured 
if  the  growth  is  found  to  be  more  extensive  than 
is  anticipated  on  the  basis  of  mirror  and  direct 
laryngoscopy. 

Conclusions 

Subglottic  cancer  occurs  less  frequently  than 
either  cordal  or  extrinsic  cancer. 

Voice  disturbances  are  observed  late. 

Frequent  clearing  of  the  throat,  the  sensation 
of  a foreign  body,  a sensitive  point  in  the  larynx, 
or  slight  dyspnea  may  be  the  first  symptom. 

An  early  diagnosis  is  difficult.  In  the  pres- 
ence of  negative  findings  by  mirror  laryngoscopy, 
direct  laryngoscopy  or  investigation  of  the  sub- 
glottic larynx  with  a bronchoscope  should  be 
done. 

The  choice  of  surgical  treatment  is  not  so 
clearly  defined  as  in  cancer  occurring  in  other 
sites  of  the  larynx.  The  decision  to  do  thyro- 
fissure or  laryngectomy  should  be  determined 
only  after  the  interior  of  the  larynx  has  been 
inspected  following  fissure  of  the  thyroid  carti- 
lage. 
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The  prognosis  of  subglottic  cancer  is  not  as 
satisfactory  as  that  secured  in  cancer  of  a vocal 
cord. 

1530  Locust  Street. 
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ABSTRACT  OF  DISCUSSION 

J.  Homer  McCready  (Pittsburgh)  : Dr.  Clerf  has 
emphasized  the  importance  of  the  early  diagnosis  of 
subglottic  tumor.  He  has  also  stated  clearly  the  diffi- 
culties encountered  in  making  such  a diagnosis.  Many 
of  the  early  subjective  symptoms  are  vague  and  to 
evaluate  their  relative  importance  properly,  it  is  neces- 
sary to  be  keenly  alert.  Just  as  the  subjective  symp- 
toms are  vague,  so  are  the  early  objective  ones,  such  as 
a slight  impairment  of  movement  of  one  arytenoid  or 
a slight  hyperemia  of  part  of  one  cord  with  usually  no 
discernible  mass  on  the  margin  of  the  cord.  In  many 
cases  malignant  changes  are  active  long  before  they  be- 
come manifest.  The  masking  of  subjective  and  objec- 
tive signs  and  symptoms  tends  to  raise  the  mortality 
rate  because  the  diagnosis  is  made  late  in  the  disease. 
Even  though  it  were  always  possible  to  arrive  at  an 
early  diagnosis,  the  operative  mortality  will  always  be 
higher  in  the  subglottic  than  in  the  cordal  type  of  can- 
cer, due  to  the  fact  that  the  subglottic  area  is  more 
richly  supplied  with  lymphatics  than  the  cordal  region. 
The  more  abundant  the  lymphatic  supply,  the  greater 
and  quicker  the  metastasis. 

Dr.  Clerf  has  mentioned  a few  of  the  early  symp- 
toms, such  as  hoarseness,  the  sensation  of  a foreign 
body  in  the  larynx  or  a lump  in  the  throat  on  swallow- 
ing, or  perhaps  the  spitting  of  a small  amount  of  blood- 
stained sputum.  Since  any  of  these  may  be  associated 
with  numerous  other  pharyngeal,  laryngeal,  or  esopha- 
geal conditions,  ample  excuse  can  be  found  for  the  pa- 


tient’s delay  in  consulting  a physician  and  for  the  phy- 
sician’s being  late  in  referring  him  to  a laryngologist. 
On  the  other  hand,  it  is  inexcusable  for  the  physician 
or  laryngologist  to  employ  local  treatment  or  to  delay 
biopsy  when  a mass,  no  matter  how  small,  is  seen  on 
the  margin  of  the  cord  or  between  the  cords  in  the 
anterior  commissure.  It  is  amazing  how  many  patients 
are  carried  along  with  local  treatment  for  weeks  and 
even  months  when  not  only  a small  mass  but  often  a 
large  neoplasm  is  plainly  visible  with  the  laryngeal 
mirror. 

I agree  with  Dr.  Clerf  that  it  is  almost  an  impossi- 
bility to  recognize  early  subglottic  cancer  by  means  of 
the  laryngeal  mirror.  If  a patient  has  been  kept  under 
close  observation  for  a reasonable  length  of  time  with 
indefinite  and  apparently  nonprogressive  local  symp- 
toms, an  examination  by  means  of  the  direct  laryn- 
goscope should  be  insisted  upon,  thereby  establishing 
a more  definite  and  scientific  diagnosis.  Even  with 
direct  laryngoscopy  it  is  many  times  impossible  to  find 
the  underlying  pathology.  Usually  the  cord  must  be 
seized  and  lifted  before  a satisfactory  view  of  the  sub- 
glottic region  can  be  obtained.  In  my  own  practice,  to 
secure  complete  relaxation  of  the  patient  and  of  the 
cords  themselves,  I subject  the  patient  to  avertin  anes- 
thesia with  local  application  of  10  per  cent  cocaine  solu- 
tion to  the  cords,  or  in  a few  cases  to  avertin  supple- 
mented with  pentothal  intravenously.  By  everting  the 
cords,  subglottic  cancer  will  be  diagnosed  much  earlier 
than  by  waiting  until  the  growth  has  enlarged  suffi- 
ciently to  be  visible  along  the  margin  of  the  cord. 

Laryngofissure  very  rarely  suffices  in  subglottic  can- 
cer. It  is  surprising  the  number  of  times  that  what 
before  operation  was  thought  to  be  a small  localized 
lesion  proved,  upon  splitting  and  retracting  the  thyroid 
wings,  to  be  quite  an  extensive  one.  Therefore,  even 
though  it  is  the  intention  to  perform  only  a laryngo- 
fissure, we  should  always  be  prepared  with  a written 
consent  for  a total  laryngectomy  should  it  be  deemed 
necessary.  A total  laryngectomy  should  be  performed  in 
all  cases  of  subglottic  cancer. 


TRUST  CURB  FOR  MEDICOS 

Indictment  of  the  American  Medical  Association,  of 
3 other  medical  organizations,  and  of  21  physicians, 
many  of  them  prominent,  on  charges  of  combination 
and  conspiracy  in  restraint  of  trade  will  impress  most 
people  as  a legal  novelty.  The  charges  grew  out  of 
opposition  by  the  organized  profession  to  the  operations 
of  a medical  co-operative  whose  members,  government 
employees,  formed  in  the  District  of  Columbia  the  Group 
Health  Association,  Inc.  It  was  charged  that  by  ex- 
pulsion or  threat  of  expulsion  or  other  disciplinary  ac- 
tion it  was  attempted  to  restrain  A.  M.  A.  members 
from  co-operating  with  the  group  health  plan,  and  that 
influence  was  also  exerted  to  deny  group  health  mem- 
bers and  physicians  hospital  facilities  in  the  district. 

Those  indicted  will  contend  that  they  are  not  in  trade, 
but  practicing  a profession.  When  the  original  Sherman 
Act  was  passed,  there  was  much  protest  when  the  charge 
of  conspiracy  to  restrain  trade  was  made  applicable  to 
trade  union  activities.  Accordingly  the  Clayton  Act 
exempted  nonprofit  labor  unions  from  antitrust  prosecu- 


tions and  declared  that  the  “labor  of  a human  being 
is  not  a commodity  or  article  of  commerce.”  Profes- 
sional skill  would  seem  in  all  logic  equally  removed 
from  the  purview  of  antitrust  statutes. 

Irrespective  of  the  legality  or  the  desirability  of  this 
antitrust  approach  to  the  matter,  there  is  a large  volume 
of  public  opinion  holding  that  organized  medicine  in  the 
past  has  shown  unreasonable  and  unjustifiable  opposi- 
tion to  efforts  intended  to  lower  the  cost  of  medical 
treatment  to  persons  of  small  or  moderate  incomes.  But 
there  is  evidence  that  this  opposition  has  greatly  weak- 
ened. When  in  September  the  House  of  Delegates  of 
the  American  Medical  Association  approved  the  hospital 
service  insurance  idea,  its  action  was  widely  interpreted 
as  a considerable  revision  of  its  earlier  position.  In  this 
city  a 3-cents-a-day  hospital  plan  has  been  put  in  op- 
eration with  the  backing  of  the  profession  and  the  hos- 
pitals. It  is  reasonable  to  expect  further  developments 
which,  with  the  co-operation  of  the  profession,  will 
make  a very  wide  range  of  medical  service  available  to 
those  of  modest  income. — Editorial,  Philadelphia  Eve- 
ning Bulletin,  Dec.  22,  1938. 
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JOSEPH  A.  SOFFEL,  M.D. 

Pittsburgh,  Pa. 


SUCCESS  in  the  treatment  of  malignancy  of 
the  colon  depends  largely  upon  early  diag- 
nosis. According  to  statistics  all  over  the  United 
States,  about  140,000  die  annually  from  car- 
cinoma. Of  these,  approximately  50  per  cent 
were  carcinoma  of  the  gastro-intestinal  tract  and 
about  15  per  cent  were  malignancy  of  the  large 
intestine. 

Early  diagnosis  of  carcinoma  of  the  colon  de- 
pends upon  certain  important  factors:  (1)  The 
period  of  growth  before  symptoms  appear ; 
(2)  the  delay  before  the  patient  consults  a phy- 
sician; and  (3)  the  recognition  of  the  condition 
by  the  physician. 

The  period  of  growth  before  the  appearance 
of  symptoms  is  variable.  Those  lesions  which 
are  veruccous  in  character  are  usually  slower  to 
present  symptoms  than  those  lesions  which  are 
ulcerative.  Lesions  beginning  their  growth  with- 
in the  lumen  of  the  intestine  will  present  symp- 
toms earlier  than  those  beginning  their  growth 
on  the  serosal  side. 

The  period  of  time  during  which  the  patient 
has  symptoms  before  he  calls  upon  his  physician 
depends  upon  the  type  of  symptoms  and  the 
psychology  of  the  patient.  The  presence  of  pain, 
visible  bleeding,  or  gross  change  in  bowel  habit 
will  cause  the  patient  to  seek  medical  aid  earlier 
than  other  symptoms.  The  rural  patient  who 
has  not  had  the  advantage  of  lay  cancer  educa- 
tion or  the  Spartan-like  type  of  individual  who 
is  accustomed  to  suffering  considerable  discom- 
fort will  be  slower  to  consult  a physician  than 
others. 

The  recognition  of  existing  conditions  by  the 
physician  depends  upon  (1)  the  presence  of  pre- 
monitory or  pathognomonic  symptoms,  (2) 
whether  the  possibility  of  the  presence  of  car- 
cinoma of  the  colon  is  kept  in  mind,  and  (3) 
whether  the  available  diagnostic  measures  are 
used. 

In  considering  the  earlier  symptoms  of  malig- 
nancy of  the  colon,  I will  mention  3 groups : 
(1)  The  premonitory  symptoms,  (2)  those  ref- 
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erable  to  the  right  half  of  the  colon,  (3)  those 
referable  to  the  left  half  of  the  colon. 

The  patient  will  sometimes  present  himself 
with  the  premonitory  symptoms  of  a growth  in 
the  colon  so  early  that  no  pathology  can  be  dem- 
onstrated. It  is  impossible  to  establish  the  cor- 
rect diagnosis  at  this  stage,  but  the  patient  should 
be  treated  symptomatically  and  kept  under  ob- 
servation so  that  the  diagnosis  can  be  made  as 
early  as  possible. 

One  of  the  earliest  symptoms  is  a general  un- 
easiness. The  patient  feels  that  there  is  some- 
thing wrong  with  him,  but  is  unable  to  describe 
why  or  where  the  discomfort  is  located.  At  this 
stage  the  patient  may  appear  to  be  neurotic.  He 
may  localize  his  symptoms  to  the  prostate  gland 
or  sexual  apparatus,  or  he  may  worry  about  the 
possibility  of  an  infection  with  syphilis  without 
any  foundation  whatsoever. 

Following  these  early  symptoms,  the  patient 
usually  develops  a dull  pain  which  is  localized 
over  the  lesion.  He  may  describe  the  pain  as  a 
slightly  drawing  sensation  and  may  point  to  any 
region  along  the  course  of  the  colon.  The  last 
of  the  early  symptoms  is  that  of  change  in  bowel 
habit.  The  patient  who  was  formerly  consti- 
pated may  notice  a frequency  of  stools,  or  the 
patient  who  was  formerly  regular  may  notice 
constipation,  and  an  almost  pathognomonic  fac- 
tor is  that  the  patient  feels  that  he  cannot  empty 
his  intestinal  tract  and  resorts  to  all  forms  of 
catharsis. 

For  the  purpose  of  considering  the  symptoms 
of  the  right  half  of  the  colon,  we  will  choose  a 
lesion  in  the  cecal  region  or  ascending  colon  as 
an  example.  The  patient  will  have  the  pre- 
monitory symptoms  of  uneasiness  and,  later, 
slight  but  persistent  discomfort  over  the  lesion. 
This  will  be  followed  by  symptoms  of  intestinal 
indigestion ; namely,  hyperperistalsis  and  the 
feeling,  immediately  after  taking  food,  of  desire 
for  evacuation.  This  is  later  accompanied  by 
diarrhea  containing  blood  and  mucus,  accom- 
panied by  cramp  over  the  right  half  of  the  colon. 
At  this  stage  the  symptoms  may  resemble  those 
of  chronic  appendicitis,  i.  e.,  gastric  discomfort, 
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plethora,  indigestion,  and  anorexia.  Early  in 
this  type  of  lesion  there  is  a development  of 
secondary  anemia,  and  the  taking  of  a complete 
blood  count  is  important  in  the  diagnosis.  Loss 
in  weight  occurs  at  this  point. 

Lesions  located  in  the  left  half  of  the  colon 
will  have  similar  symptoms  in  the  early  stage 
while  the  lesion  is  small,  but  the  later  symptoms 
of  partial  obstruction  will  depend  upon  the  man- 
ner in  which  the  growth  takes  place.  The  growth 
may  begin  in  either  of  two  sites — in  the  serosal 
layer  or  the  mucosal  layer.  Beginning  as  a small 
plaque  which  gradually  becomes  larger  and 
firmer,  the  course  of  the  growth  may  be  from 
the  lumen  outward  causing  symptoms  merely  by 
pressure.  It  may,  however,  tend  to  grow  grad- 
ually inward  contracting  the  lumen  of  the  intes- 
tine and  causing  by  its  signet-ring  type  of  con- 
traction gradually  increasing  partial  obstruction, 
which  is  progressive  in  its  course.  The  afore- 
mentioned pathology  causes  gradual  changes  in 
bowel  habit ; namely,  constipation,  blood  in  the 
stools,  and  local  aching  pain.  As  the  growth  be- 
comes larger,  there  is  gradually  increasing  diffi- 
culty in  obtaining  an  evacuation,  which  is  ac- 
companied by  crarnpy,  colicky  pain  and  the 
feeling  that  the  intestine  is  never  properly 
emptied.  Later  in  the  course  comes  loss  in 
weight,  and  in  those  lesions  which  are  near  the 
terminal  portion  of  the  intestine  there  is  narrow- 
ing of  the  stools. 

Following  the  analysis  of  symptoms  the  pa- 
tient should  have  a general  physical  examination, 
and  it  is  important  to  examine  the  abdomen 
exposed  and  in  good  light.  In  this  manner,  any 
irregularities  can  be  noted — the  presence  or  ab- 
sence of  scars.  Examination  should  begin  fur- 
thest away  from  where  the  lesion  is  suspected  so 
that  gentle  palpation  can  be  undertaken  before 
any  pain  is  elicited.  As  a rule,  the  abdominal 
examination  will  be  negative  in  the  early  stages, 
except  for  tenderness  on  deep  pressure  over  the 
lesion.  In  the  later  stages,  when  partial  obstruc- 
tion has  taken  place,  distention  and  visible  or 
audible  peristalsis  will  be  noted. 

All  patients  who  present  any  of  these  symp- 
toms are  most  certainly  entitled  to  rectal  exam- 
inations. These  may  be  readily  done  and  any 
pathology  within  almost  4 inches  from  the  anus 
can  be  noted,  particularly  if  the  patient  is  ex- 
amined while  flat  on  his  back  and  is  asked  to 
strain  down.  Either  before  or  after  the  rectal 
examination  there  should  be  careful  visual  ex- 
amination of  the  anus  with  the  patient  bearing 
down,  and  with  the  position  gently  drawing  out 
at  the  skin  margins.  External  or  internal  hemor- 
rhoids can  be  noted  as  well  as  any  polyps,  fis- 


sures, fistulas,  or  evidence  of  irregularity  or 
palpable  mass,  and  a proctoscopic  examination 
should  be  made.  The  proctoscope  should  be 
gently  inserted  its  full  length,  if  possible,  and 
the  entire  wall  carefully  examined  while  with- 
drawing the  instrument. 

If  rectal  and  proctoscopic  examination  should 
be  negative,  and  the  patient  is  suspected  of  hav- 
ing a growth  in  the  intestine,  the  next  examina- 
tion should  be  sigmoidoscopic.  With  the  patient 
in  the  knee-chest  position,  the  sigmoidoscope  is 
passed  into  the  rectum,  the  obturator  is  removed, 
and  the  observation  window  is  put  in  place.  With 
the  insufflation  of  air,  the  sigmoidoscope  is 
gently  passed  under  vision,  exposing  the  course 
of  the  rectum  and  rectosigmoid  up  to  the  level 
of  the  promontory  of  the  sacrum.  Should  any 
growth  be  palpated  or  visualized,  a biopsy  should 
be  done  with  the  electric  knife.  In  all  our  proc- 
toscopic and  sigmoidoscopic  examinations,  the 
electric  knife  is  available,  and  the  biopsy  is  taken 
without  anesthesia.  This  material  is  examined 
at  once  and,  if  a positive  diagnosis  is  made, 
proper  preparations  are  made  for  the  care  of  the 
lesion.  Lesions  which  are  above  the  levels  ac- 
cessible to  the  examinations  which  we  have  noted 
may  be  demonstrated  by  the  barium  enema.  One 
outstanding  precaution  should  be  observed : 
Barium  should  never  be  given  by  mouth  in  cases 
in  which  malignancy  of  the  colon  is  suspected. 

At  this  point,  I will  mention  several  cases 
which  exemplify  the  analysis  of  these  symptoms 
and  use  of  these  diagnostic  aids : 

Case  Reports 

Case  1. — E.  P.,  male,  age  33,  was  referred  to  us  in 
the  later  stages  of  malignancy  of  the  rectum,  and  had 
almost  reached  the  point  of  complete  obstruction.  The 
rectal  examination  showed  a cauliflower-like  mass  con- 
stricting the  lumen  of  the  intestine  about  4 inches  from 
the  anus.  The  diagnosis  was  made  by  biopsy  through 
the  proctoscope  with  the  electric  knife.  There  were  2 
operations — a permanent  colostomy,  and  the  resection 
of  the  growth  above  the  pelvic  diaphragm.  This  case 
was  of  interest  because  carcinoma  of  the  rectum  was 
found  to  exist  in  a patient  with  syphilis. 

Case  2. — C.  J.,  male,  age  40,  was  somewhat  similar 
to  the  first  case,  except  that  the  lesion  was  located 
somewhat  farther  down  and  required  removal  of  the 
colon  from  the  promontory  of  the  sacrum  downward. 

Case  3. — C.  F.,  male,  age  47,  was  referred  much 
earlier  in  the  course  of  his  illness.  Upon  sigmoidoscopic 
examination,  the  diagnosis  was  made  of  a lesion  located 
almost  at  the  promontory  of  the  sacrum.  At  operation 
it  was  found  that  the  lesion  was  at  the  junction  of  the 
distal  portion  of  the  sigmoid  and  fixed  portion  of  the 
rectum.  A temporary  colostomy  was  done,  and  at  the 
later  operation  the  lesion  was  removed  and  an  end-to- 
end  anastomosis  of  the  intestine  was  done.  This  pa- 
tient also  presented  syphilis  and  carcinoma  of  the 
colon.  At  a later  sigmoidoscopic  examination,  it  was 
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possible  to  note  healthy  intestine  from  above  the  site  of 
the  anastomosis  to  the  anus. 

Case  4. — H.  S.,  male,  age  56,  was  referred  to  us 
still  earlier  in  the  course  of  his  disease,  and  the  only 
symptoms  which  he  presented  were  crampy,  colicky 
attacks  of  pain  in  the  abdomen,  frequent  indigestion, 
and  malnutrition.  The  diagnosis  was  made  by  the 
barium  enema.  At  operation  the  lesion  was  found  at 
the  junction  of  the  distal  portion  of  the  descending  colon 
and  the  proximal  portion  of  the  sigmoid.  A temporary 
colostomy  was  made,  and  at  a second  operation  the 
growth  was  removed  and  an  end-to-end  anastomosis 
was  done.  This  case  was  of  interest  in  that  malignancy 
of  the  colon  should  be  considered  when  there  are  symp- 
toms of  partial  obstruction. 

Case  5. — W.  C.,  male,  age  62,  appeared  reasonably 
early  in  the  course  of  the  disease,  and  his  symptoms 
were  pain  in  the  left  lower  quadrant,  constipation,  tarry 
stools,  and  loss  in  weight.  It  was  possible  to  palpate  a 
mass  about  4 inches  above  the  rectum,  which  was  small 
and  had  not  ulcerated.  A temporary  colostomy  was 
done,  and  at  a later  operation  the  diseased  intestine  was 
removed  through  the  sacrum  and  an  end-to-end  anas- 
tomosis was  done. 

Case  6. — E.  B.,  female,  age  65,  was  referred  to  us  be- 
cause of  obstruction  in  the  rectum,  and  on  examination 
we  found  a cauliflower-like  mass  invading  the  rectum. 
This  was  apparently  a lesion  possible  to  remove.  How- 
ever, at  the  operation  it  was  found  that  there  were 
already  metastases  in  the  liver  and  a larger  intra-abdom- 
inal mass  than  that  which  was  palpable  below.  The 
condition  was  definitely  inoperable.  A permanent  co- 
lostomy was  done. 

The  differential  diagnosis  of  this  condition  is 
important.  The  presence  of  ileocolitis  or  intes- 
tinal indigestion  must  be  considered  when 
crampy  colicky  pain  is  present.  These  condi- 
tions are  usually  amenable  to  medical  treatment, 
and  if  they  do  not  respond  within  a reasonable 
period  of  time,  a gastro-intestinal  series  of  roent- 
gen rays  should  be  made,  remembering  that,  if 
partial  obstruction  is  suspected,  barium  should 
be  given  by  enema.  Appendicitis  may  resemble 
a malignancy  of  the  cecum,  but  can  be  differ- 
entiated by  its  acute  onset,  presence  of  tempera- 
ture and  leukocytosis,  and  the  absence  of  anemia 
and  bloody  diarrhea.  However,  a chronic  ap- 
pendix may  resemble  this  condition  very  much, 
and  the  differentiation  can  be  made  only  on  the 
operating  table. 

The  symptoms  of  obstruction  are  usually  easy 
to  recognize ; namely,  pain,  hyperperistalsis, 
vomiting,  and  constipation.  In  this  type  of  case 
the  age  of  the  individual  and  the  presence  of  ab- 
dominal scars,  with  the  possibility  of  adhesions, 
are  important.  Differentiation  can  be  made  only 
by  ruling  out  the  more  common  causes,  notably 
strangulated  herniae  and  umbilical  herniae,  which 
should  give  evidence  by  their  history  of  pre- 
existence and  palpable  mass.  In  an  individual 
past  middle  life,  in  whom  the  presence  of  her- 
niae or  adhesions  can  be  ruled  out,  the  proba- 


bilities are  that  the  cause  of  obstruction  will  be 
malignancy. 

Summary 

1.  Early  diagnosis  is  essential  to  success  in 
the  treatment  of  malignancy  of  the  colon. 

2.  Early  diagnosis  depends  upon  ( 1 ) the  pe- 
riod of  time  which  elapses  between  the  onset  of 
growth  until  symptoms  appear,  (2)  upon  the 
period  of  time  from  the  first  appearance  of 
symptoms  until  the  patient  consults  a physician, 
and  (3)  upon  the  ability  to  establish  a diagnosis 
by  the  physician. 

3.  Wider  dissemination  of  cancer  knowledge 
would  be  of  great  value  in  bringing  the  patient 
to  the  physician. 

4.  This  condition  will  be  recognized  earlier  if 
the  possibility  of  malignancy  is  kept  in  mind. 

5.  The  various  symptoms  of  malignancy  in 
the  various  portions  of  the  colon  are  given. 

6.  The  various  diagnostic  aids  are  described. 
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ABSTRACT  OF  DISCUSSION 

Walter  S.  Nettrour  (Pittsburgh)  : The  importance 
of  early  diagnosis  in  cancer  of  the  colon  cannot  be  over- 
emphasized. As  in  carcinoma  elsewhere,  we  must  not 
wait  until  there  is  a large  fixed  mass  palpable  through 
the  abdominal  wall,  a weak  cachectic  patient  with  the 
history  of  marked  weight  loss,  or  a case  of  disseminated 
carcinosis. 

To  obtain  successful  results  in  carcinoma  of  the 
colon,  the  diagnosis  must  be  made  by  the  general  prac- 
titioner. Digital  examination  of  the  rectum  should  be 
done  in  every  suspected  case,  and  the  examination  should 
be  bimanual,  the  one  finger  in  the  rectum  and  the  other 
hand  on  the  abdominal  wall,  much  in  the  manner  of  the 
bimanual  examination  of  the  female  pelvic  genitalia. 

The  proctoscopic  examination  should  be  utilized  more 
frequently  by  the  general  practitioner  as  it  will  afford 
visualization  of  many  early  tumors.  Because  of  the 
frequency  of  carcinoma  in  the  lower  intestine,  50  to  60 
per  cent  of  all  colon  carcinomas  are  in  the  area  acces- 
sible to  digital  or  proctoscopic  examination.  (Dr.  Harry 
Z.  Hibshman,  of  Philadelphia,  insists  that  a rectal  exam- 
ination should  always  be  made  as  part  of  the  first  ex- 
amination of  any  patient. — Editor.) 

One  other  test  deserves  tnore  widespread  use  by  the 
general  practitioner  and  surgeon  alike,  viz.,  the  deter- 
mination of  occult  blood  in  the  stool.  This  is  a very 
important  finding  when  the  patient  is  on  a meat-free 
diet  and  there  is  no  evidence  of  hemorrhoidal  bleeding. 
Occult  blood  is  not  a normal  finding,  and  this  test  will 
aid  in  separating  the  true  organic  gastro-intestinal 
lesion  from  the  indefinite  abdominal  complaints.  Bargen 
stresses  the  extreme  frequency  of  the  presence  of  oc- 
cult blood  in  the  stool  in  early  intestinal  carcinoma. 
In  the  records  of  76  cases  of  proven  carcinoma  of  the 
small  intestine,  examined  by  Dr.  Charles  W.  Mayo  and 
me,  the  test  was  strongly  positive  in  every  case  in  which 
the  occult  blood  test  was  performed.  The  test  for 
occult  blood  in  the  stool  should  be  performed  by  the 
general  practitioner,  and  a positive  test  should  have  the 
same  significance  as  a positive  intradermal  tuberculin 
test  reaction.  In  other  words,  it  should  indicate  those 
patients  who  need  additional  study  or  further  observa- 
tion. 
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THE  synonyms,  definition,  symptoms,  and 
pathology  of  urticaria  are  well  known  and, 
therefore,  it  would  be  rather  trite  to  reiterate 
them  at  this  time. 

As  early  as  1685,  Sydenham  described  the 
condition  as  resembling  that  produced  by  the 
stinging  of  nettles,  a similarity  which  today  is 
responsible  for  one  of  the  names  attached  to  the 
disease.  Foods,  as  causative  factors,  were  rec- 
ognized by  Bateman  (1814).  It  was  not  until 
1911,  following  the  suggestion  of  von  Pirquet, 
that  this  condition  was  considered  as  an  expres- 
sion of  allergy.  Schloss  (1912)  reported  an  in- 
stance of  egg  sensitivity  in  a child,  proving  the 
case  by  skin  tests.  A similar  case  was  chronicled 
by  Kressler  the  following  year.  That  the  typical 
urticarial  wheal  is  due  to  the  liberation  of  a 
histamine-like  substance  was  shown  by  Dale  and 
Richards  (1918)  and  by  Lewis  (1927). 

Etiology 

As  to  the  etiology  of  this  condition,  there  is 
no  unanimity  of  opinion  in  regard  to  the  basic 
cause— a state  of  affairs  not  uncommon  in  der- 
matology. 

For  many  years  urticaria  has  been  considered 
to  be  an  allergic  manifestation,  but  ofttimes 
chronic  urticarias  have  proven  refractory  to 
proof  by  every  form  of  allergic  withdrawal  and 
desensitization,  and  without  response  to  any  ther- 
apeutic measure.  For  these  cases,  H.  A.  Rusk- 
advances  the  theory  that  there  may  be  some  al- 
teration of  the  calcium-potassium  ratio  in  the 
blood. 

It  is  needless  to  bring  up  the  various  causes 
of  urticaria,  for  they  are  legion.  Almost  every 
conceivable  food  and  drug,  along  with  external 
factors,  has  been  proven  to  be  an  etiologic  agent 
in  this  very  common,  yet  very  annoying  condi- 
tion. Its  complex  etiologic  background  may  be 
illustrated  in  the  brief  summary  of  the  following 
cases : 

Case  Reports 

Case  1. — W.  M.,  male,  age  35,  an  executive,  was  first 
seen  in  July,  1936,  for  “hives”  of  3 months’  duration. 

Read  before  the  Section  on  Dermatology  of  The  Medical  So- 
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His  past  history  was  irrevalent  except  for  an  attack  of 
urticaria  one  year  previously  which  had  lasted  one  week. 
Investigation  of  his  present  illness  did  not  disclose  any 
definite  cause.  Before  any  skin  tests  were  performed 
the  patient  desired  to  go  to  Atlantic  City  for  his  vaca- 
tion. While  there  he  was  seized  with  such  a violent 
attack  of  hives  that  his  hands,  face,  and  body  were  so 
swollen  that  he  was  unable  to  use  the  telephone.  His 
wife  communicated  with  me  and  he  was  advised  to  go 
to  Philadelphia  and  enter  the  Jefferson  Hospital.  While 
there,  he  was  skin-tested,  and  the  only  positive  reaction 
obtained  was  that  to  orris  root.  When  he  was  advised 
of  this,  and  his  story  was  reconstructed,  it  was  learned 
that  while  at  the  shore  he  had  used  his  wife’s  talcum 
powder  very  freely  after  bathing. 

Since  that  episode  this  patient  has  had  no  more  trou- 
ble except  for  a flare-up  occasionally  following  a visit 
to  the  barber  shop. 

Case  2.— S.  F.,  a physician,  was  seen  in  January, 
1937,  when  he  gave  a history  of  almost  constant  urti- 
caria for  a month.  There  was  a history  of  recurrent 
attacks,  which  he  thought  he  was  able  to  trace  to  various 
foods.  His  family  history  was  markedly  allergic. 

The  physical  examination  and  the  laboratory  studies 
were  negative.  Skin  tests  were  markedly  positive  to 
many  foods  together  with  such  external  factors  as 
house  dust,  feathers,  orris  root,  and  Pyrethrum. 

The  patient  was  then  placed  on  Rowe  elimination 
diets,  but  did  not  experience  any  relief.  With  the  fore- 
going case  in  mind,  complete  elimination  of  orris  root 
rom  his  environment  was  suggested.  This  regimen  was 
quite  difficult  to  arrange,  as  the  patient  was  engaged  in 
much  operative  work.  Furthermore,  this  gave  him  no 
relief  from  the  symptoms.  It  was  then  believed  that  we 
might  be  dealing  with  a case  in  which  psychic  factors 
played  a responsible  part.  A trip  to  Florida  was  rec- 
ommended and  favorably  acted  upon.  Upon  the  patient’s 
return  10  days  later,  it  was  learned  that  while  in  Florida 
he  had  had  no  symptoms,  but  that  urticaria  began  again 
just  as  soon  as  he  started  north.  About  2 weeks  later 
a pair  of  blue  garters  were  presented  to  me  by  the 
patient  as  the  causative  factor.  The  patient  deduced  the 
cause,  and  since  discarding  this  special  colored  type  of 
hose  supports,  he  has  had  no  trouble.  It  was  evidently 
the  dye  contained  in  the  elastic.  Incidentally,  while  in 
Florida,  the  patient  “roughed  it,”  fishing  and  camping, 
clad  only  in  a pair  of  shorts,  and  at  no  time  wore  the 
garters  until  he  started  home. 

Case  3. — B.  S.,  white  female,  age  51,  was  a housewife. 
She  gave  a history  of  recurring  urticaria  for  the  preced- 
ing 3 years.  The  physical  examination  and  laboratory 
studies  were  negative  except  for  a slight  secondary 
anemia.  All  skin  and  patch  tests  made  were  negative. 
She  had  no  relief  from  various  types  of  allergic  diet 
and  regimes,  ephedrine,  or  endocrine  medication.  This 
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patient  was  first  seen  in  February,  1936,  and  in  June  of 
the  same  year  she  had  a severe  gallbladder  attack.  Her 
attending  physician  advised  me  that  the  urticaria  was 
markedly  worse  during  and  following  the  attack.  Not 
until  1937  was  the  gallbladder  with  stones  removed,  and 
since  then  she  has  had  no  further  trouble  from  urticaria. 

Case  4. — R.  D.,  a white  female,  age  44.  She  gave 
a history  of  persistent  hives  for  3 weeks  with  recurring 
attacks  since  puberty.  When  seen,  this  patient  was  con- 
fined to  bed  due  to  a long-standing  heart  condition  which 
followed  rheumatic  fever  at  age  15.  Her  whole  past 
history  indicated  much  disability  due  to  this  heart  ail- 
ment. She  had  had  pneumonia  2 years  previously,  influ- 
enza in  1918,  and  was  subject  to  migraine  and  head 
colds.  The  skin  tests  were  inaccurate  because  of  a 
general  dermographia.  The  attending  physician  had 
eliminated  any  drug  idiosyncrasy.  The  Rowe  elimina- 
tion diets  proved  that  wheat  and  milk  were  the  causative 
factors.  Since  then  she  has  followed  the  Keston,  Wa- 
ters, and  Hopkins  method  of  oral  desensitization  to 
these  foods  with  excellent  results. 

Case  5. — A.  E.,  a white  female,  age  42,  was  recently 
seen  in  consultation  because  of  severe  urticaria.  The 
past  history  revealed  an  attack  of  hives  many  years 
ago,  the  cause  being  unknown.  This  patient  was  subject 
to  late  hay  fever.  The  present  history  revealed  that 
the  patient  was  stung  by  a wasp  while  working  in  the 
garden.  No  ill  effects  followed.  Five  days  later  she 
was  stung  again  and  the  following  day  was  literally 
covered  from  head  to  foot  with  urticarial  lesions.  This 
patient  had  all  the  evidence  of  serum  sickness,  that  is, 
pains  in  the  joints,  general  malaise,  fever,  and,  in 
addition  to  the  urticaria,  marked  edema  of  the  glottis. 

Although  this  case  showed  no  complex  etiology,  it  is 
presented  as  a marked  case  of  anaphylaxis. 

This  series  of  patients  reveals  some  of  the  di- 
versified etiologic  factors.  However,  in  some 
cases  we  have  still  to  find  the  cause  of  the  hives 
in  spite  of  all  measures  taken. 

Treatment 

As  in  many  other  conditions,  the  main  object 
is  to  locate  and  get  rid  of  the  exciting  cause  and, 
as  everyone  knows,  it  is  not  always  an  easy  mat- 
ter. Since  the  history  is  most  important,  one’s 
ingenuity  is  taxed  to  the  utmost.  As  Rackemann 
has  said,  a person  should  be  a detective  rather 
than  a physician. 

The  possible  presence  of  focal  infection  is  al- 
ways to  be  borne  in  mind  and  this  should  be 
carefully  investigated. 

Skin  tests,  as  a rule,  are  unreliable,  for  most 
of  these  patients  show  a general  dermographia. 
However,  they  should  be  performed  wherever 
possible,  for  the  most  innocuous  food,  contact,  or 
inhalant  may  prove  to  be  the  causative  agent. 
I’atcn  tests  should  not  be  overlooked.  For  ex- 
ample, the  case  with  the  garters  was  subsequent- 
ly tested  in  this  manner. 

Environment  may  have  some  bearing,  as  was 
well  illustrated  in  the  case  of  a child,  age  6,  who 
had  been  having  severe  urticaria  for  3 weeks  at 


home.  Upon  removal  to  the  hospital,  the  lesions 
disappeared  within  48  hours.  No  definite  cause 
was  ever  established  in  this  case.  Although  pa- 
tients with  this  malady  are  not  ill  but  decidedly 
uncomfortable,  rest  in  bed  seems  to  have  a 
marked  beneficial  effect  on  the  course  of  the 
disease. 

As  for  the  use  of  drugs,  adrenalin  hydrochlo- 
ride 1-1000  given  hypodermically  in  small  doses 
every  15  to  20  minutes  for  the  first  hour  is  the 
medication  of  choice  in  acute  cases. 

For  the  past  year  we  have  been  using  a pro- 
prietary drug  known  chemically  as  phenylpro- 
panolamine hydrochloride — an  analogue  of  ephed- 
rine  sulfate.  It  is  devoid  of  most  of  the 
objectionable  reactions  that  often  accompany  the 
use  of  ephedrine.  Doses  of  24  to  48  mg.  have 
been  used  with  considerable  benefit  in  chronic 
urticarias. 

Histamine  in  one-tenth  mg.  doses  given  twice 
a day  for  a period  of  3 weeks  was  most  beneficial 
in  one  case  of  cold  allergy. 

Emetine  hydrochloride  (one-half  grain),  ad- 
ministered hypodermically,  was  used  in  one  stub- 
born case  with  good  results.  Although  the  pa- 
tient still  gets  his  “hives,”  they  are  not  as  severe 
as  formerly. 

There  are  numerous  other  drugs  used  in  treat- 
ing urticaria,  and  the  results  vary  considerably 
with  different  cases. 

Conclusions 

1.  Attention  is  called  to  the  complex  etiologic 
factors  that  cause  urticaria. 

2.  Treatment  depends  mainly  on  the  findings 
in  the  history  and  the  evidence  brought  out  by 
tests. 

3.  Phenylpropanolamine  hydrochloride  was 
used  frequently  instead  of  ephedrine  sulfate. 

76  West  South  Street. 

ABSTRACT  OF  DISCUSSION 

Edward  F.  Corson  (Philadelphia)  : This  interesting 
collection  of  cases  exhibiting  urticarial  lesions  is  useful 
in  pointing  out  the  wide  variety  of  conditions  which  may 
give  rise  to  this  cutaneous  symptom.  Three  of  those 
mentioned  have  external  causes  as  etiologic  factors. 
Possibly  the  most  intriguing  of  these  was  the  instance 
in  which  the  blue  garters  were  incriminated.  Evidently 
proven  by  clinical  observation  on  the  physician-patient’s 
part  over  a period  of  time,  as  well  as  by  the  speaker’s 
deductions,  there  are  several  points  which  seem  difficult 
to  reconcile.  Why  did  not  a contact  dermatitis  develop 
at  the  garter  area  rather  than  a general  systemic  ac- 
knowledgment of  the  presence  of  an  irritating  cutaneous 
contact?  Would  a patch  test  of  the  suspected  material 
at  some  other  site  give  rise  also  to  hives,  or  would  it 
revert  to  the  more  common  strictly  local  response,  if 
any?  Was  the  dye,  the  rubber,  the  cloth,  or  the  metal 
at  fault? 
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The  case  due  to  the  sting  of  the  wasp  seemed  clearly 
to  follow  a previous,  possibly  a first,  sensitizing  contact 
a few  days  earlier.  It  would  be  interesting  to  ascertain 
as  far  as  possible  whether  the  patient  had  any  recollec- 
tion of  earlier  wasp  stings.  Several  years  ago  we  had 
a ward  patient  admitted  in  anaphylactic  shock  as  a re- 
sult of  a single  hornet  sting  on  the  upper  arm.  I do  not 
believe  that  the  information  bearing  on  a previous  sim- 
ilar experience  was  brought  out  in  his  case.  The  mod- 
ern concept  is  that  this  is  necessary. 

The  effect  of  heat,  cold,  and  light  in  the  production  of 
hives  is  sometimes  most  dramatic  in  character.  Cases 
are  occasionally  encountered  in  which  these  agencies 
are  instrumental  in  hive  formation  in  a most  dependable 
fashion.  Consequently  they  can  confidently  be  used  for 
demonstration  purposes  in  teaching.  A remarkable  in- 
stance of  this  class  was  shown  in  the  case  of  a person 
sensitive  to  cold.  The  patient  could  be  protected  on  one 
side  of  the  body  while  under  a cold  shower  and  ob- 
served to  develop  hives  on  the  exposed  side  only.  As 
this  phenomenon  sometimes  develops  suddenly  in  a per- 
son formerly  free  from  the  condition,  it  bespeaks  some 
change  in  tolerance.  Frequently  this  is  due  to  the  in- 
tervention of  some  infectious  process.  Urticaria  from 
light  rays  was  observed  in  a subject  shortly  after  he 
developed  a tuberculous  condition  of  the  kidney  with  a 
persisting  sinus  in  the  loin.  This  man,  to  make  sure 
that  he  responded  in  the  correct  fashion,  was  shown  to 
students  in  the  Jefferson  Clinic.  He  was  first  exhibited 
with  an  unblemished  skin  and  was  then  so  draped  that 
only  a small  square  of  his  anterior  abdominal  skin  was 
exposed.  He  was  given  a mercury  quartz  lamp  exposure 
of  2 minutes  and  a few  minutes  later  was  led  back  into 
the  amphitheater  showing  a marked  edema. 

Nor  do  the  various  causes  enumerated  in  the  series 
by  any  means  exhaust  the  list  of  responsible  factors. 
Among  others,  allergy  to  fungus  has  recently  come  to 


the  front  as  being  etiologic  to  urticaria.  A state  of 
sensitivity  brought  about  by  the  presence  of  a der- 
matophytic  eruption  somewhere  in  the  body  may  result, 
among  other  skin  outbreaks,  in  attacks  of  hives. 

Fred  D.  Weidman  (Philadelphia)  : If  there  is  any 
dermatosis  which  serves  as  a type  of  a condition  that 
is  a symptomatic  clinical  entity  and  not  an  etiologic  en- 
tity, it  is  urticaria.  Its  etiology  is  not  all  in  the  allergy, 
although  allergy  for  a long  time  has  dominated  the 
scene  and  has  not  yet  completed  its  flair.  A new  angle 
has  recently  been  opened  by  Hopkins,  incriminating 
choline.  Many  of  us  recall  that  choline  can  induce  im- 
portant reactions,  and  there  are  very  good  reasons  for 
believing  that  it  may  be  the  substance  that  is  concerned 
in  some  of  these  urticarias.  Agencies  such  as  cold,  heat, 
light,  roentgen  rays,  etc.,  provoke  nervous  reactions  and 
under  abnormal  conditions  excesses  of  choline  result  in 
the  urticarial  reaction.  Choline  is  a substance  whose 
toxicity  is  of  the  order  of  histamine.  Histamine  has 
been  mentioned  in  therapy,  and  it  might  be  advisable  to 
test  how  choline  would  work. 

Again,  those  of  us  who  have  been  teaching,  when 
going  through  the  list  of  the  various  causes  of  urticaria, 
have  not  omitted  the  nervous  ones.  Dr.  Hartzell  used 
to  cite  so  impressively  the  example  of  a French  girl 
who  broke  out  with  urticaria  every  time  she  was  kissed. 

There  is  one  other  very  practical  element  in  urticaria 
which  we  are  apt  to  overlook,  and  that  is  animal  para- 
sites— a group  of  etiologic  agents  that  is  being  sadly 
forgotten  day  by  day.  It  should  not  remain  a matter 
of  mere  textbook  citation  that  animal  parasites  can 
cause  chronic  urticaria ; they  should  not  be  forgotten  in 
clinical  practice.  I recall  a patient  treated  for  months 
and  months  with  thyroid  extract  with  indifferent  suc- 
cess. Suddenly  the  patient  was  cured.  He  said  that  he 
had  bought  some  patent  worm  medicine  and  that  after 
passing  tapeworms  the  urticaria  disappeared. 


HOW  SULFANILAMIDE  WORKS 

The  effectiveness  of  sulfanilamide  in  the  treatment  of 
certain  diseases  is  due  to  its  weakening  of  the  invasive 
capacity  of  micro-organisms,  John  S.  Lockwood,  M.D., 
Philadelphia,  Alvin  F.  Coburn,  M.D.,  and  Herbert  E. 
Stokinger,  Ph.D.,  New  York,  declare  in  The  Journal 
of  the  American  Medical  Association  for  Dec.  17. 

This  action’s  effectiveness  is  determined  by  the  type 
of  lesion  present  rather  than  the  causative  bacteria. 
Sulfanilamide  should  be  considered  an  agent  which  aids, 
and  in  no  way  replaces,  antibacterial  immunity. 

The  authors  base  their  remarks  on  a study  of  250 
patients  treated  with  sulfanilamide  in  1936  and  1937. 
The  bacteria  were  identified  in  each  case.  Each  patient 
was  seen  daily  by  at  least  2 of  the  authors.  The  drug 
was  administered  at  intervals  of  either  4 or  6 hours, 
chiefly  by  mouth. 

The  infections  treated  were  caused  by  the  strep- 
tococci capable  of  dissolving  the  red  blood  cells,  menin- 
gococci (meningitis),  gonococci  (gonorrhea),  and 
pneumococci  (pneumonia). 

The  diseases  treated  included  scarlet  fever,  tonsillitis, 
sinusitis,  otitis  (infection  of  the  ear),  mastoiditis, 
erysipelas,  pneumonia,  bacteremia,  endocarditis  (inflam- 
mation of  the  membrane  lining  the  heart),  primary 
peritonitis,  chronic  surgical  infections  with  draining 
sinuses,  early  abscess  formation,  cellulitis  (inflammation 


of  the  tissues  directly  under  the  skin),  infected  dia- 
betic gangrene,  meningitis,  puerperal  fever,  and  skin 
infections. 

The  ill  effects  due  to  the  drug  were  mild  cyanosis, 
symptoms  of  the  gastro-intestinal  tract  and  of  the  central 
nervous  system,  fever,  abdominal  pain  and  acidosis, 
severe  rash,  jaundice,  anemia,  hemoglobin  in  the  urine 
and  a deficiency  of  the  white  granule  cells,  and  second- 
ary reactions  and  late  manifestations,  such  as  fever, 
enlargement  of  the  liver  and  spleen,  and  severe  cyanosis. 

Sulfanilamide  was  most  effective  in  the  treatment  of 
bacteremia,  erysipelas,  and  cellulitis ; it  was  highly  ef- 
fective in  early  infections  with  little  pus  formation.  It 
had  a questionable  effect  in  scarlet  fever,  tonsillitis, 
sinusitis,  otitis,  and  mastoiditis.  It  was  ineffective  when 
abscesses  were  well  established,  except  perhaps  in  lim- 
iting their  further  spread  and  protecting  normal  sur- 
rounding tissues  against  invasion  when  drainage  was 
used.  The  drug  had  no  effect  on  toxemia  of  strep- 
tococcic origin. 

The  presence  in  the  lesion  of  waste  products  and  dead 
matter  diminished  the  effectiveness  of  sulfanilamide  on 
the  hemolytic  streptococcus.  In  each  instance  the  or- 
ganisms remaining  in  broken-down  tissue  maintained 
their  virulence.  It  is  not  known  whether  the  waste 
products  and  dead  matter  had  a protective  action  on  the 
organisms  or  whether  there  was  insufficient  penetration 
of  the  drug  into  the  point  of  infection. 
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THERE  can  be  no  doubt  in  the  minds  of  the 
physicians  of  this  state  that  the  formation 
and  inauguration  of  a section  of  The  Medical 
Society  of  the  State  of  Pennsylvania  devoted  to 
obstetrics  and  gynecology  is  a wise  step  and  a 
most  timely  and  beneficial  undertaking. 

It  is  to  those  men  who  recognized  the  urgent 
need  of  a section  devoted  to  these  two  important 
specialties,  and  who  petitioned  the  parent  society 
in  behalf  of  its  organization,  that  we  owe  our 
most  hearty  thanks  and  gratitude.  Chief  among 
the  physicians  who  fostered  this  undertaking 
and  made  possible  this  inaugural  meeting  were 
Drs.  Paul  Titus  and  T.  Kevin  Reeves,  of  the 
Pittsburgh  Obstetrical  Society,  and  Drs.  George 
M.  Laws  and  Roy  W.  Mohler,  of  the  Philadel- 
phia Obstetrical  Society,  and  to  them,  I,  as  chair- 
man, on  behalf  of  the  members  of  the  first 
sectional  gathering,  wholeheartedly  extend 
warm  and  sincere  thanks.  Likewise  let  me  ex- 
tend to  the  officers  of  the  parent  State  Society 
our  sincere  thanks  for  their  helpfulness  and 
courteous  good  will. 

If,  in  the  activities  of  this  section  we  are  only 
to  establish  an  outlet  for  the  presentation  of 
articles  for  publication  and  scientific  exhibits  by 
the  members  in  this  specialty,  we  are  not  ful- 
filling the  purpose  for  which  this  special  section 
was  originally  considered.  It  is  not  my  intention 
to  underestimate  literary  efforts  on  gynecologic 
or  obstetric  subjects,  but  there  are  other  activi- 
ties of  equally  grave  importance  in  which  we  as 
a section  of  the  State  Society  should  take  an 
active  part. 

I commend,  for  your  continued  and  added 
interest,  maternal  mortality,  stillbirths,  syphilis 
in  pregnancy,  prematurity,  and  postgraduate  ed- 
ucation in  our  specialty.  The  study  of  some  of 
these  subjects  is  well  advanced  along  commend- 
able lines,  and  with  most  gratifying  results,  but 
there  are  other  subjects  which  need  some 

Chairman  s Address,  read  before  the  Section  on  Obstetrics 
and  Gynecology  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, Scranton  Session,  Oct.  5,.  1938. 


changes  and  revision  which  can  only  be  brought 
about  by  the  helpful  and  timely  co-operation  and 
interest  of  this  special  section. 

Aside  from  being  a clear-cut  duty  of  the  dis- 
tinguished members  of  this  section,  our  specialty 
throughout  this  state  truly  needs  guidance,  help, 
and  advice. 

From  day  to  day,  throughout  this  great  state 
of  Pennsylvania,  we  as  specialists  come  in  close 
contact  with  other  members  of  the  profession, 
the  general  practitioners.  The  impression 
gained  from  such  contact  is  that  some  of  us  have 
been  more  kindly  dealt  with,  being  fortunate 
enough  to  reside  in  or  near  the  great  centers  of 
medical  learning.  In  some  localities  every  op- 
portunity is  afforded  the  physician  to  take  part 
in  the  recent  advances  of  medical  teaching,  while 
other  physicians  who  are  not  so  fortunate  are 
hampered  and  often  compelled  to  rely  on  what 
advanced  medical  learning  they  can  glean  from 
the  current  journals  and  literature.  A few  are 
even  more  fortunate  in  that  extension  courses  in 
the  form  of  postgraduate  seminars  are  available 
to  them,  yet  I am  not  at  all  sure  that  these  op- 
portunities completely  fulfill  all  that  is  desired 
or  are  all  that  should  be  offered,  nor  am  I fully 
convinced  that  the  manner  in  which  they  are 
administered  is  of  the  greatest  benefit  to  the 
profession. 

In  reviewing  the  postgraduate  teaching  of  our 
specialty  in  this  state,  I was  pleasantly  and  agree- 
ably surprised  to  find  that  we  are  not  quite  so 
far  behind  our  neighbors  as  I had  supposed. 
Since  the  White  House  Conference  in  1930,  spe- 
cial courses  have  been  offered  to  young  gradu- 
ates as  residents  in  a small  number  of  qualified 
hospitals,  and  special  interest  has  been  more 
widespread  relative  to  the  importance  of  ob- 
stetric education.  The  Council  on  Medical  Edu- 
cation and  Hospitals  in  the  American  Medical 
Association  report  states  “the  teaching  of  ob- 
stetrics is  at  a lower  level  than  that  of  the  other 
major  clinical  departments.  This  may  result 
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from  a variety  of  causes,  one  of  which  is,  un- 
doubtedly, the  failure  of  administrative  authori- 
ties to  provide  access  to  a sufficient  amount  of 
clinical  material.  Another  may  be  the  feeling 
on  the  part  of  teachers  that  the  practice  of  ob- 
stetrics should  be  reserved  for  specialists  and 
that  therefore  the  ordinary  undergraduate  does 
not  need  much  training  along  this  line.”  The 
need  in  obstetric  and  gynecologic  teaching  is  not 
for  less  theory  but  more  clinical  instruction,  and 
we  are  all  aware  that  the  majority  of  students 
at  the  time  of  graduation  are  not  qualified  to 
assume  the  responsibility  of  caring  for  maternity 
and  gynecologic  cases.  “It  is  quite  obvious  that 
obstetric  educational  facilities  in  this  country 
have  been  entirely  inadequate  insofar  as  the 
teaching  of  actual  delivery  care  is  concerned.” 

Dr.  William  C.  Danforth,  in  his  report  as 
chairman  of  the  Illinois  Committee  on  Maternal 
Welfare,  made  the  following  statement:  “Some 
attempt  must  be  made  to  improve  the  present 
conditions  while  we  wait  for  the  changes  which 
time  will  no  doubt  bring.  For  many  years,  in 
any  event,  most  of  the  women  in  the  majority  of 
the  states  will  continue  to  be  cared  for  by  gen- 
eral practitioners.  It  is  not  fair  to  demand  of 
the  man  in  family  practice  the  same  familiarity 
with  and  skill  in  the  handling  of  all  the  obstetric 
problems  which  are  sometimes  presented.  He 
must  also  meet  medical  problems  in  many  other 
fields,  and  the  incessant  demands  upon  his  time, 
if  he  is  a successful  practitioner,  make  a minute 
knowledge  of  any  special  field  impossible.  In 
many  communities,  in  our  own  state  as  in  others, 
the  general  practitioner  may  be  compelled  to 
meet  situations  which  would  tax  the  skill  of  the 
specialist  in  his  fully  equipped  hospital,  assisted 
by  a trained  personnel.  Without  special  knowl- 
edge, lacking  trained  assistance  and  the  material 
resources  of  a hospital  equipped  to  deal  with 
obstetric  emergencies,  he  cannot  be  too  greatly 
criticized  if,  in  some  cases,  his  results  are  not 
ideal.  He  must,  however,  have  sound  funda- 
mental knowledge  of  obstetrics  and  realize  not 
only  what  it  is  wise  to  do  but  also  what  it  is 
unsafe  to  attempt.” 

Some  time  ago  the  urgent  need  for  further 
training  of  specialists  in  gynecology  and  obstet- 
rics was  undertaken.  This  new  departure  in 
postgraduate  education  has  so  far  been  most 
capably  handled  and  admits  of  special  emphasis. 
However,  if  this  method  of  instruction  is  to  be 
continued,  we  must  not  lose  sight  of  the  im- 
portant fact  that  the  staffs  of  hospitals  selected 
for  such  teaching  must  be  thoroughly  qualified 
to  instruct,  through  experience,  along  with  lab- 
oratories and  equipment,  fulfilling  their  obliga- 


tions in  such  a way  that  the  finished  young 
postgraduate  may  ably  acquit  himself  in  any 
community.  It  is  this  particular  phase  of  work 
which  still  needs,  and  always  will  need,  most 
careful  supervision  and  judgment  in  selecting 
the  candidates  for  advancement  in  the  specialties. 
We  need  more  qualified  staffs  and  hospitals 
throughout  the  state.  We  need  more  selected 
resident  postgraduate  students  if  we  are  to 
shoulder  the  responsibilities  placed  upon  the 
specialties. 

I am  particularly  interested  in  another  and 
entirely  different  group  of  men,  and  to  this 
group  in  our  state  go  my  sincere  and  earnest 
sympathy.  Unless  I am  very  much  mistaken  in 
my  information,  there  is  no  place  in  this  whole 
great  commonwealth  where  a general  practi- 
tioner can  go  and  there  receive  a short  intensive 
internship  in  obstetrics  and  gynecology.  Is  not 
this  one  of  our  chief  responsibilities?  It  is  to 
be  understood  that  it  is  not  the  aim  of  this  large 
group  of  general  practitioners  to  become  spe- 
cialists in  obstetrics  and  gynecology.  They  are 
only  seeking  a clinical  review  of  bedside  meth- 
ods and  teaching  so  that  they  can  better  acquit 
themselves  in  caring  for  and  administering  to 
those  who  come  under  their  care.  We  must 
realize  that  the  general  practitioner  attends 
about  one-half  of  all  the  confinements  in  the 
state  and  in  about  90  per  cent  of  cases  is  the  first 
one  to  see  the  individual  who  complains  of  some 
gynecologic  complication.  During  the  past  year 
a number  of  physicians,  respected  in  their  vari- 
ous communities,  have  appealed  to  me  and  to  my 
colleagues,  asking  “Where  can  we  go  to  receive 
2 or  3 months  of  up-to-date  clinical  instruction 
in  obstetrics  and  gynecology?”  Their  only  pur- 
pose and  desire  was  to  brush  up  on  their  tech- 
nic and  bring  it  up-to-date. 

Consider  for  a moment  what  we  now  offer. 
First,  there  are  postgraduate  medical  courses  of 
a year  or  10  months’  instruction  in  postgraduate 
colleges,  which  are  very  expensive  and  designed 
for  specialists.  There  are  postgraduate  courses 
for  young  residents  in  hospital  instruction,  for 
2-  or  3-year  periods,  which  are  designed  to  equip 
the  budding  specialist  and  to  qualify  him  in  his 
chosen  specialty.  None  of  these  courses  offered 
are  eligible  to  the  busy  general  practitioner  who 
is  unable  to  leave  his  practice  for  such  a period 
of  time,  let  alone  stand  the  financial  burden  en- 
tailed. There  are  postgraduate  seminars  through- 
out the  state,  which,  although  well  planned  and 
ably  conducted,  are  not  all  that  is  desired,  as 
some  of  these  men  want,  need,  and  even  beg  for 
added  bedside  experience. 

On  the  other  hand,  the  undergraduate  instruc- 
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tion  and  teaching  in  the  medical  schools  has  in 
part  gone  beyond  all  bounds  of  reason.  It  seems 
that  young  men  are  no  longer  entering  medicine 
to  be  taught  clinical  bedside  applied  medicine. 
Apparently  the  medical  schools  are  striving  to 
make  specialists  out  of  undergraduates  in  all  the 
special  sciences,  including  chemistry,  pathology, 
roentgenology,  otolaryngology,  neuropathology, 
and  many  other  ’ologies  which  are  wholly  un- 
necessary except  for  those  who  wish  to  concen- 
trate their  activities  along  one  of  these  special 
lines.  This  special  training,  however,  definitely 
belongs  in  the  postgraduate  field  of  medical  edu- 
cation and  has  no  place  in  the  curriculum  of 
first-class  medical  schools.  Undergraduate  in- 
struction has  no  right  to  be  considered  in  the 
same  institution,  hospital  or  school,  where  post- 
graduate education  is  carried  on.  Undergradu- 
ate and  postgraduate  teaching  must  be  kept 
entirely  separate,  for  what  is  good  for  the  goose 
in  one  instance  is  poison  to  the  gander  in  an- 
other. 

Let  me  therefore  come  to  my  point  in  making 
a suggestion  to  this  special  section  of  the  State 
Society  relative  to  postgraduate  instruction  spe- 
cifically for  the  practitioner. 

First,  I would  suggest  that  this  special  section, 
by  direction  of  its  executive  committee  or  com- 
mittee of  its  members  duly  appointed,  investi- 
gate and  study  during  the  coming  year  the  prob- 
lem of  finding  some  method  or  ways  and  means 
to  add  another  group  or  class  to  our  educational 
program,  whereby  a Practitioners’  Review  can 
be  made  available  to  the  general  practitioners  in 
this  state — these  men  to  be  an  active  part  of  the 
residential  staff  of  certain  qualified  maternity 
and  gynecologic  services  where  maternity  care, 
antenatal  and  postnatal,  is  thorough  in  every 
detail,  where  operative  methods  are  recent  and 
modern,  and  where  these  practitioner  residents 
can  acquaint  themselves  with  recent  improve- 
ments in  technic  and  pre-  and  postoperative 
treatment. 


In  selecting  suitable  institutions  where  this 
Practitioners’  Review  procedure  might  be  carried 
out,  let  us  strive  to  choose  maternity  services 
throughout  the  state  where  at  least  500  deliveries 
occur  and  350  major  operations  of  a gynecologic 
nature  are  performed  during  the  year,  where 
there  are  no  undergraduate  students  instructed, 
and  where  there  is  no  resident  physician.  If 
this  plan  should  be  carried  out,  it  would  un- 
doubtedly eliminate  one  of  the  serious  drawbacks 
to  the  undertaking,  as  it  would  then  not  neces- 
sarily take  away  material  from  the  resident 
graduate  or  undergraduate,  which  might  be  con- 
sidered available  for  instruction.  Institutions 
accepting  such  practitioners  might  benefit  greatly 
by  the  addition  of  more  experienced  and  mature 
general  medical  men  who  could  lend  a helpful 
hand  in  instructing  the  general  rotating  intern. 

Such  a course  of  instruction  would  not  be 
difficult  to  arrange,  nor  would  the  expense  en- 
tailed be  of  serious  proportion.  The  secretary 
of  the  special  Obstetric  and  Gynecologic  Section 
could,  from  time  to  time,  receive  from  the  gen- 
eral secretary  of  the  State  Society  the  names  of 
applicants  and  such  institutions  as  are  willing  to 
take  one  or  two  physicians  at  a time  for  an 
intensive  3 months’  course  of  postgraduate  in- 
struction. This  idea  is  not  new.  It  has  been  well 
established  in  some  eastern  and  midwestern 
states  and  is  proving  highly  satisfactory.  If 
others  can  offer  to  the  general  practitioner  such 
a refresher  and  review  course,  there  is  no  reason 
why  we  in  Pennsylvania  cannot  do  the  same. 

I leave  this  suggestion  with  the  society,  be- 
lieving that  I have  justified  myself  in  presenting 
it.  If  some  time  in  the  future  this  much  desired 
plan  should  be  realized,  I shall  feel  that  I at  least 
have  fulfilled  my  obligations  to  the  deserving 
practitioner,  who  today  is  like  unto  the  voice  of 
one  crying  in  the  wilderness  for  deliverance. 


807  Spruce  Street. 


CALIFORNIA  APPROVES  PLAN  FOR 
MEDICAL  CARE 

At  a special  meeting  of  the  House  of  Delegates  of  the 
California  Medical  Association  in  Los  Angeles,  Dec. 
17,  a plan  to  provide  medical  care  to  residents  of  the 
state  at  a cost  of  about  $2.50  a month  was  approved, 
The  Journal  of  the  American  Medical  Association  for 
Dec.  24  reports. 

According  to  the  New  York  Times,  patients  will  select 
their  own  physicians  and  hospitals.  Payments  will  be 
made  on  a weekly,  monthly,  or  semimonthly  basis.  Phy- 
sicians will  be  paid  on  a unit  basis,  the  payments 
graded  from  single  units  for  minor  services  to  25  or 


more  units  for  major  operations.  It  is  expected  to  take 
about  6 or  8 months  to  put  the  plan  into  operation. 
While  the  exact  cost  has  not  been  determined,  the  esti- 
mate is  $2.50  a month  for  each  person.  No  provision 
for  family  group  insurance  was  made  under  the  revised 
final  plan.  Hospital,  medical,  and  surgical  attention 
will  be  provided  and  the  expense  may  be  lower  if  500,- 
000  or  more  persons  participate  in  the  plan. 


The  first  thing  to  do  in  the  presence  of  frequent  colds 
is  to  determine  whether  there  is  any  physical  cause  for 
their  occurrence. — Hygeia. 
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The  Relation  of  the  Ophthalmologist  to  the  Pediatrist 

WARREN  S.  REESE,  M.D. 

Philadelphia,  Pa. 


THE  duties  of  the  ophthalmologist  and  those 
of  the  pediatrist  often  overlap,  so  that  these 
2 specialists  are  apt  to  view  their  mutual  prob- 
lems from  somewhat  different  aspects.  No  doubt 
it  was  with  the  idea  of  airing  these  viewpoints 
that  your  section  officers  invited  me  to  discuss 
the  subject  of  “The  Relation  of  the  Ophthalmol- 
ogist to  the  Pediatrist.”  Therefore,  it  is  hoped 
that  this  paper  may  provoke  discussion  that  will 
be  mutually  beneficial  and  that  no  one  will  hesi- 
tate to  indulge  in  friendly  criticism  or  interro- 
gation. 

One  of  the  first  duties  of  the  pediatrist  is  the 
supervision  of  the  use  of  silver  nitrate  (Crede’s 
method).  A one  per  cent  silver  solution  should 
be  instilled  into  the  lower  cul-de-sac,  care  being 
taken  that  it  does  not  drop  on  the  cornea.  The 
eye  should  be  flushed  out  immediately  with  salt 
solution,  as  the  silver  is  irritating  if  allowed  to 
remain  for  any  length  of  time.  Two  per  cent 
was  used  originally,  but  that  is  too  strong.  It 
has  always  seemed  to  me  that  in  cesarean  sec- 
tion cases  it  might  be  omitted  but,  since  de- 
manded by  law,  it  may  be  done  perfunctorily. 
One  such  case  occurred  during  my  general  hos- 
pital internship  in  which  a 10  per  cent  silver 
solution  was  used  by  mistake,  with  rather  seri- 
ous results. 

Birth  injuries  may  involve  the  eye,  and  in 
such  cases  the  advice  of  the  ophalmologist  should 
be  sought,  particularly  if  the  globe  is  affected. 
Inspection  of  these  eyes  may  be  very  difficult 
because  of  swelling  and  traumatism  of  the  lids ; 
indeed,  the  examination  of  babies’  eyes  may  be 
difficult  at  best  as  they  seem  to  be  most  proficient 
at  ballooning  up  the  lids  and  palpebral  conjunc- 
tivae  so  as  to  prevent  a view  of  the  globe. 

Acute  conjunctivitis  in  infants  gives  the  pedi- 
atrist great  concern.  Most  cases  are  probably 
chemical  or  catarrhal  in  nature  and  clear  up 
within  a relatively  short  period,  so  we  should  be 
careful  not  to  use  too  heroic  measures.  They 
often  clear  up  simply  on  boric  irrigations  which, 


Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  6,  1938. 


incidentally,  can  never  do  harm.  Argyrol, 
though  not  a heroic  remedy,  may  prolong  the 
course  of  some  of  these  cases  by  helping  stick 
the  lids  together,  thus  damming  up  the  secretion. 
This  drug  should  not,  of  course,  be  used  over 
a long  period  of  time  as  argyrosis  then  results. 
It  is  well,  therefore,  not  to  allow  its  use  in  pro- 
tracted cases  of  any  type.  Gonorrheal  conjunc- 
tivitis is  fortunately  uncommon,  positive  labora- 
tory reports  to  the  contrary  notwithstanding. 
Clinically  it  is  characterized  by  a creamy,  yellow, 
purulent  discharge  and  rather  marked  swelling 
of  the  lids.  It  calls  for  prompt  and  energetic 
treatment,  as  many  of  these  eyes  sustain  serious 
and  permanent  damage.  Frequent  irrigation  is 
imperative ; consequently,  the  nursing  must  be 
expert  and  conscientious.  Indeed,  the  nursing  is 
one  of  the  most  important  factors  in  its  treat- 
ment. The  chief  danger  is  ulceration  and  per- 
foration of  the  cornea,  and  this  may  occur  when 
everything  possible  has  been  done  to  prevent  it. 

Dacryocystitis  is  another  fairly  common  in- 
flammatory disturbance  seen  in  babies.  It  is 
sometimes  mistakenly  diagnosed  conjunctivitis. 
Pressure  over  the  lacrimal  sac  causing  pus  to 
exude  from  the  punctum  establishes  the  diag- 
nosis which  is  suggested  by  a more  or  less  char- 
acteristic watery  eye  and  the  so-called  lacrimal 
conjunctivitis.  These  patients  should  first  be 
treated  conservatively,  though  it  must  be  con- 
fessed that  they  respond  very  well  to  probing. 
It  is  my  custom  to  instruct  the  parents  to  mas- 
sage the  lacrimal  sac  first  downwards  in  order 
to  open  the  duct,  then  upwards  to  clean  out  the 
sac,  following  which  the  eye  is  irrigated  and  a 
germicidal  solution  instilled.  If  probing  or  irri- 
gation of  the  lacrimal  sac  is  necessary,  this 
should  be  done  by  an  ophthalmologist.  The  lat- 
ter is  less  likely  to  do  harm,  particularly  if  an 
absorbable  and  nonirritating  solution  is  used. 
In  these  cases  silver  solutions  should  never  be 
injected  into  the  sac,  nor  given  for  use  at  home. 

The  care  of  the  eyes  in  general  diseases  often 
concerns  the  pediatrist  and  the  ophthalmologist. 
These  children  are  below  par  and  often  do  not 
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respond  to  treatment  until  their  general  condi- 
tion improves.  Such  eyes  should  be  kept  clean 
and,  if  necessary,  properly  lubricated  and  the 
various  complications  treated  as  they  arise. 
Measles  seems  to  cause  the  greatest  trouble. 

I should  like  to  emphasize  the  necessity  for 
the  prompt  treatment  of  children  developing 
squint,  as  a great  many  physicians,  among  whom 
there  are  some  pediatricians,  do  not  realize  the 
importance  of  the  early  treatment  of  squint,  and 
by  squint  I mean  what  some  may  prefer  to  call, 
and  possibly  more  correctly,  strabismus.  This  is 
seen  rather  frequently  in  children.  There  are 
2 main  types  of  squint — -paralytic  and  concomi- 
tant ; these  define  themselves.  The  paralytic 
type  is  due  to  a paralysis  of  an  extra-ocular 
muscle  so  that  the  eyes  do  not  move  together 
when  the  gaze  is  directed  in  the  field  of  action 
of  the  affected  muscle.  In  concomitant  squint 
the  2 eyes  move  together  in  all  directions  of  the 
gaze;  and  unlike  the  paralytic  type,  one  eye  is 
usually  better  than  the  other  and  the  child  nat- 
urally uses  this  stronger  eye  often  to  the  exclu- 
sion of  the  other.  This  is  the  most  common 
variety  of  squint,  and  usually  appears  around 
age  3.  It  is  at  first  periodic,  one  eye  turning  in 
only  at  times.  If  untreated,  it  is  very  apt  to  be- 
come permanent,  and  we  then  have  a concomi- 
tant convergent  squint  or  what  is  sometimes 
called  an  internal  squint.  These  children,  there- 
fore, should  be  treated  early  when  much  can  be 
accomplished,  for  when  the  eye  becomes  fixed 
in  the  squinting  position,  surgery  must  be  re- 
sorted to  for  its  correction.  Nowadays  this  is 
quite  successful  in  the  hands  of  expert  op- 
erators, but  it  is  time-consuming  and  expensive. 

Some  of  the  older  practitioners  would  say 
that  these  children  outgrow  this  deformity,  and 
it  is  to  be  regretted  that  even  today  some  men 
are  very  dilatory  in  properly  directing  these 
cases  and  advising  against  the  danger  of  “watch- 
ful waiting.”  The  paralytic  type  of  squint  may 
be  congenital.  If  acquired,  it  is,  of  course,  most 
important  that  its  origin  be  investigated,  as  it 
may  be  the  first  sign  of  a brain  tumor.  These 
patients  most  always  complain  of  diplopia  in 
contradistinction  to  those  having  concomitant 
squint.  There  is  a spurious  type  of  squint  that 
is  not  usually  mentioned  in  textbooks.  It  is  seen 
in  infants  having  wide  nose  bridges,  often  with 
epicanthus  or  slanting  palpebral  fissures,  so  that 
the  resulting  conformation  of  the  face  makes 
the  eyes  appear  to  turn  in.  This  may  be  very 
difficult  to  differentiate  from  a true  squint,  but 
the  cover  test  and  position  of  the  corneal  images 
usually  establish  its  identity.  Repeated  observa- 
tion may  be  necessary,  particularly  as  the  parents 


of  these  children  are  sometimes  very  sure  of 
themselves  and  hard  to  convince.  Fortunately, 
however,  they  are  usually  glad  to  have  the  baby 
re-examined  and  pleased  to  find  that  as  the  face 
of  the  baby  develops  the  apparent  squint  tends 
to  disappear. 

It  is  hardly  necessary  to  speak  of  eyestrain  in 
children,  as  its  importance  seems  to  be  generally 
recognized.  I believe  that  many  pediatricians 
now  test  children’s  vision.  It  should  be  remem- 
bered that  a child  with  a rather  high  degree  of 
hyperopia  may  still  obtain  good  vision.  Such  a 
child  may  have  headache,  blurring,  blinking,  and 
various  other  asthenopic  symptoms,  and  diffi- 
culty in  getting  along  in  school.  The  refraction 
of  children’s  eyes  is  now  expedited  by  a new 
drug  called  paredrine  which  cuts  down  the  pe- 
riod of  visual  incapacity  very  materially. 

It  is  hoped  that  this  paper  does  not  seem  too 
elementary  or  didactic,  as  the  subjects  men- 
tioned are  not  only  important  but  frequently 
encountered  and  should,  therefore,  be  of  more 
general  interest  than  rare,  difficult,  or  interest- 
ing affections  that  are  seen  only  occasionally. 

1901  Walnut  Street. 

ABSTRACT  OF  DISCUSSION 

John  C.  Gittings  (Philadelphia)  : Dr.  Reese  has 
covered  the  most  important  of  the  common  ophthal- 
mologic diseases  and  is  to  be  congratulated  on  his  con- 
servatism. With  regard  to  the  primary  use  of  one-half 
to  one  per  cent  silver  nitrate  (not  2 per  cent  as  he 
justly  observes),  it  should  be  noted  that  the  obstetrician 
is  concerned  rather  than  the  pediatrician.  In  the  first 
place,  careful  vaginal  examination  and,  if  indicated, 
smear  and  culture  should  be  made  as  part  of  the  pre- 
natal care.  Active  treatment  of  a gonococcal  discharge 
may  make  the  difference  between  blindness  or  good 
sight  in  the  baby.  This  is  true  because  the  silver  in- 
jection after  birth  may  occasionally  fail  to  prevent 
ophthalmia,  especially  when  the  head  has  been  in  con- 
tact with  the  vaginal  discharge  for  an  unduly  long  pe- 
riod. For  this  reason  also,  the  Crede  method  should  be 
applied  immediately  after  birth.  The  materials  should 
be  ready  and  any  competent  nurse,  standing  at  the  in- 
fant’s head,  can  instill  the  solution  into  the  lower  cul- 
de-sac  and  follow  with  irrigation  while  the  physician 
is  devoting  himself  to  resuscitation,  if  that  be  needed. 
Also,  in  case  of  delay  in  delivery  of  the  shoulders,  the 
drops  can  be  applied  as  soon  as  the  head  has  passed  the 
vulva. 

Recently  I heard  from  Dr.  MacLean,  of  the  Wilmer 
Institute  in  Baltimore,  of  the  use  of  the  acetate  salt  of 
silver  in  place  of  the  nitrate.  The  advantage,  he 
claimed,  is  that  the  absorption  of  acetate  of  silver  by 
water  never  exceeds  1 per  cent.  Hence,  an  old  solution 
could  never  become  stronger  by  evaporation.  This  is 
obviously  desirable.  Dr.  Lukens,  of  the  Department  of 
Chemistry  of  the  University,  confirmed  this.  At  20° 
centigrade  (68°  F.)  acetate  of  silver  is  soluble  in  the 
proportion  of  10.4  grams  per  liter.  Since  room  tem- 
perature never  greatly  exceeds  20°  C.,  a solution  in  the 
cold  would  always  be  approximately  of  one  per  cent 
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strength.  Physiologic  sodium  chloride  solution  can  be 
used  in  flushing,  although  the  acetate  salt  is  much  less 
irritating  than  the  nitrate. 

The  use  of  sulfanilamide  in  the  treatment  of  actual 
disease  is  a modern  method  of  unquestionable  value. 

Dr.  Reese  justly  emphasizes  the  importance  of  early 
treatment  of  squint.  The  success  of  some  of  the  mod- 
ern methods  of  muscle  training  is  often  striking. 

With  regard  to  eyestrain,  a significant  fact  is  that 
the  ensuing  headache  usually  is  cumulative  throughout 
the  day  and  rarely  occurs  in  the  morning  before  the 
eyes  are  used. 

No  pediatrician  should  overlook  the  possibility  of  eye 
changes  due  to  vitamin-A  deficiency.  In  older  children, 
night  blindness  or  hemeralopia  is  one  of  the  earliest 
symptoms.  Later,  hyperkeratinization  of  the  cornea 
and  conjunctiva  may  occur,  together  with  involvement 
of  the  epithelium  in  other  structures. 

Among  rare  conditions  to  be  remembered  are  con- 
genital cataract  and  even  torticollis  caused  by  the  effort 
to  overcome  the  result  of  muscular  imbalance.  Syph- 


ilitic involvement  of  the  cornea  or  iris  is  not  especially 
uncommon  in  older  children.  In  infants  the  syphilitic 
effects  are  seen  chiefly  as  choroiditis,  although  intra- 
uterine iritis  may  occur. 

Phlyctenular  conjunctivitis  and  keratitis  are  particu- 
larly deplorable  conditions,  which  will  require  the  best 
efforts  of  both  ophthalmologist  and  pediatrician  for 
their  relief. 

Allergic  conjunctivitis  other  than  that  accompanying 
tuberculosis  is  sufficiently  annoying  to  warrant  treat- 
ment. I should  like  to  ask  Dr.  Reese’s  opinion  as  to  the 
best  palliatives. 

A physician  not  trained  in  ophthalmology  would  do 
well  to  ask  for  advice  and  help  in  any  doubtful  case 
rather  than  to  rely  on  nature  or  good  luck. 

Dr.  Reese  (in  closing)  : The  question  of  allergic 
conjunctivitis  is  too  controversial  for  me  to  express  a 
very  definite  opinion.  Some  men  even  believe  that 
phlyctenular  conjunctivitis  is  allergic.  In  view  of  that 
opinion,  with  which  I do  not  agree,  it  is  difficult  to 
come  to  any  very  definite  conclusion. 


TUBERCULOSIS  PREVENTION  AND 
CONTROL 

Tuberculosis  prevention  and  control  will  be  discussed 
from  a number  of  angles  by  outstanding  medical,  nurs- 
ing, and  lay  workers  in  this  important  field  of  public 
health  at  the  Pennsylvania  Tuberculosis  Society’s  forty- 
seventh  annual  meeting  to  be  held  in  Pittsburgh  at  the 
William  Penn  Hotel  on  Feb.  14  and  15,  1939. 

Dr.  Esmond  R.  Long,  director,  Henry  Phipps  Insti- 
tute, Philadelphia,  and  a distinguished  leader  in  tuber- 
culosis research,  will  speak  at  the  opening  luncheon  on 
Feb.  14.  Dr.  I.  Hope  Alexander,  director,  Pittsburgh 
Department  of  Health,  will  preside. 

“The  General  Practitioner  of  Medicine  in  Discovery 
and  Treatment  of  Tuberculosis”  will  be  the  general 
topic  for  the  afternoon  of  Feb.  14.  The  speakers  will 
be  Dr.  Horton  Casparis,  professor  of  pediatrics,  Vander- 
bilt University  Medical  School,  Nashville;  Dr.  Bruce 
H.  Douglas,  Detroit  Department  of  Health,  and  chair- 
man, Clinic  Standards  Committee,  National  Tuberculo- 
sis Association;  and  Dr.  Frank  Walton  Burge,  Phila- 
delphia, chairman,  Committee  on  Tuberculosis,  State 
Medical  Society.  Dr.  C.  Howard  Marcy,  medical  di- 
rector, Tuberculosis  League  of  Pittsburgh,  will  preside. 

On  the  evening  of  Feb.  14  there  will  be  a dinner  ses- 
sion for  nurses  on  the  subject,  “Preparing  the  Nurse 
to  Meet  Community  Needs  in  Public  Health.”  Speakers 
will  include  Miss  Marion  G.  Howell,  M.Sc.,  professor 
of  public  health  nursing,  Western  Reserve  University, 
Cleveland,  and  Miss  Mary  B.  Miller,  president,  State 
Nurses  District  No.  6. 

“Rehabilitation  of  the  Tuberculous”  will  be  the  sub- 
ject for  the  morning  session  on  Feb.  15  with  Manuel  C. 
Elmer,  professor  of  sociology  at  the  University  of 
Pittsburgh,  presiding.  The  speakers  will  include  Mr. 
Holland  Hudson,  director,  Rehabilitation  Service,  Na- 
tional Tuberculosis  Association;  David  K.  Bruner, 
Ph.D.,  professor  of  sociology,  University  of  Pittsburgh ; 
and  Mr.  Mark  Walter,  State  Bureau  of  Rehabilitation. 

At  the  closing  luncheon  session  on  Feb.  15,  "Tuber- 
culosis in  Industrial  Health  Service”  will  be  discussed 
in  the  light  of  experience  by  Dr.  Clarence  D.  Selby, 
medical  consultant,  and  Dr.  Max  Burnell  of  the  Med- 


ical Service,  General  Motors  Corporation,  Detroit; 
also  by  Dr.  Wm.  B.  Fulton,  chief,  Division  of  Indus- 
trial Hygiene,  State  Health  Department.  Dr.  T.  Lyle 
Hazlett,  in  charge  of  the  Westinghouse  Company  Med- 
ical Service  and  of  the  new  Department  of  Industrial 
Hygiene,  University  of  Pittsburgh,  will  preside. 


EQUITY  IN  PUBLIC  ASSISTANCE  SERVICE 
PLAN 

The  varying  forms  of  medical  service  to  be  con- 
sidered in  the  rendition  of  a more  or  less  complete  med- 
ical service  to  the  beneficiaries  of  the  State  Public 
Assistance  medical  service  program  has  been  the  sub- 
ject of  much  study  and  wide  discussion.  This  is  reflected 
briefly  in  this  issue  of  the  Journal  on  page  555,  be- 
ginning with  the  fourth  paragraph  in  the  right-hand 
column.  The  first  question  arising  in  regard  to  the 
participation  of  hospital  free  dispensaries  in  this  service 
plan  was  based  on  the  contention  that  the  shelter,  heat, 
and  light  element  had  in  most  instances  in  principle 
already  been  considered  as  underwritten  by  tax  funds 
through  the  state’s  biennial  appropriation  for  “free 
service  rendered.” 

Inasmuch  as  the  professional  services  rendered  by 
physicians  and  dentists  are  not  remunerated  from  hos- 
pital funds  or  ordinarily  from  any  other  funds,  the 
payment  by  the  state  for  such  services  rendered  to  wards 
of  the  state  no  longer  the  subject  of  charity  should  in 
all  equity  undoubtedly  be  paid  for  from  tax  funds.  To 
have  the  hospital  clinics  or  dispensaries  thus  compete 
with  the  professional  service  of  licensed  and  registered 
dentists,  pharmacists,  and  physicians  seems  manifestly 
unfair  if  not  illegal. 


“Those  who  are  endowed  with  a robust  frame,  sturdy 
physique,  sound  functions,  a good  constitution,  and 
hereditary  advantages  must  also  learn  the  limits  to 
which  the  human  machine  may  be  driven  without  per- 
manent harm.” — M.  J.  Rosenau,  M.D. 
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BE  READY  TO  RESPOND 

“Look  into  a clog’s  eyes,”  says  Leo  Carillo, 
“and  you  will  find  no  greater  love,  faithfulness, 
and  sincerity.”  This  gush  of  pseudosentimental- 
ity on  the  part  of  Mr.  Carillo,  motion  picture 
actor,  was  occasioned  by  his  support  of  Califor- 
nia’s antivivisection  proposal. 

We  wonder  if  Mr.  Carillo  and  the  rest  of  his 
kind  have  ever  really  looked  into  the  eyes  of  a 
baby — a human  baby,  we  mean,  not  a pup.  If 
they  can’t  find  something  there  that  is  more  ap- 
pealing than  the  “love,  faithfulness,  and  sincer- 
ity” of  a dog,  then  they  should  consult  a good 
ophthalmologist  at  once. 

Not  that  we  have  anything  against  dogs — but 
dogs  under  any  circumstances  are  still  dogs. 
Between  dogs  and  babies  the  choice  is  easy. 
We’re  willing  to  sacrifice  a dog  any  time  to  save 
the  life  of  a human  being.  And  we’re  glad  that 
over  a million  California  voters  think  likewise. 

Despite  appeals  by  persons  as  well  known  as 
Mr.  Carillo,  despite  the  support  of  one  of  the 
country’s  leading  newspaper  chains,  and  despite 
aggressive  and  expensive  promotion,  California’s 
Initiative  Proposition  No.  2 (the  State  Humane 
Pound  Act) — an  antivivisection  proposal  so 
written  as  to  confuse  the  voters  concerning  its 
real  purpose — was  rejected  on  Nov.  8,  1938,  by 
a vote  of  more  than  2 to  1. 

It  is  not  necessary  in  this  Journal  to  outline 
the  advantages  of  vivisection.  All  physicians  are 
aware  of  them.  Newspapers  like  The  New  York 
Times  and  magazines  such  as  Life  have  clearly 
presented  to  the  public  the  advantages  of  animal 
experimentation. 

The  important  lesson  for  physicians  and  med- 
ical societies  is  that  the  fight  against  this  pro- 
posal was  won  by  hard  work — but  it  was  won. 
The  fight  was  lead  by  the  California  Medical  As- 
sociation. In  every  county  medical  society,  offi- 
cers and  committees  worked  unremittingly  in  the 
distribution  of  post  cards  to  be  sent  to  patients 
and  in  the  dissemination  of  educational  litera- 
ture. Loyal  and  generous  support  was  given  by 
the  Woman’s  Auxiliary. 

In  California  such  proposals  are  voted  upon 
directly  by  the  people.  In  Pennsylvania  they  are 
presented  to  the  State  Legislature,  which  is  now 


in  session.  Ill-advised  proposals  will  find  their 
way  into  the  legislative  hopper  of  this  session. 
They  always  do. 

We  are  convinced,  however,  that  Pennsylvania 
has  fewer  misled  enthusiasts  per  acre  than  Cali- 
fornia. Therefore,  we  can  prevent  the  success 
of  their  machinations  providing — and  this  is  im- 
portant— you  are  willing  to  work  as  hard  at  the 
job  as  your  colleagues  in  California. 

You  will  doubtless  be  called  upon  within  the 
next  few  months  to  aid  in  the  fight  against  some 
subversive  legislative  proposal.  It  will  probably 
not  be  antivivisection.  But  whatever  it  may  be, 
the  message  of  this  editorial  is : Be  ready  to 
respond. 


THE  INDICTMENT  OF  THE  A.  M.  A. 

We  strongly  urge  our  membership  to  read 
carefully  The  Journal  of  the  A.  M.  A.  each  week 
so  that  they  may  become  duly  informed  of  the 
condition  of  affairs  existing. 

On  page  50  of  the  issue  of  The  Journal  of  the 
A.  M.  A.  for  Jan.  7,  1939,  is  an  editorial  entitled 
“The  Indictment  of  the  American  Medical  As- 
sociation,” which  is  as  follows : 

Last  week  The  Journal  published  the  complete  text 
of  the  indictment  of  the  American  Medical  Association 
and  other  defendants,  in  the  District  of  Columbia,  by  a 
grand  jury  which  for  some  weeks  had  heard  a mass  of 
evidence  presented  to  it  by  attorneys  from  the  Depart- 
ment of  Justice.  Elsewhere  in  this  issue  of  The  Journal 
appears  a chronology  of  this  case  from  the  time  when 
the  so-called  Group  Health  Association,  Inc.,  first  ap- 
peared on  the  scene  in  the  District  of  Columbia  to  the 
time  when  the  grand  jury  made  its  report.  Also  in  the 
Organization  Section  will  be  found  a number  of  edi- 
torials and  cartoons  which  have  appeared  in  newspapers 
throughout  the  United  States  indicating,  as  far  as  such 
pronouncements  can  indicate,  the  public  reaction  to  this 
extraordinary  indictment. 

At  the  special  session  of  the  House  of  Delegates 
which  was  held  in  Chicago  in  September,  the  Board  of 
Trustees  of  the  American  Medical  Association,  antici- 
pating the  government’s  activities,  presented  a con- 
sideration of  the  possibility  of  an  indictment.  This 
matter  was  referred  by  the  House  of  Delegates,  as  is 
customary,  to  a reference  committee  and  the  report  of 
the  reference  committee  was  unanimously  adopted  by 
the  House  of  Delegates.  This  report  authorized  the 
Board  of  Trustees  to  employ  suitable  legal  counsel  and 
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to  carry  this  matter  even  to  courts  of  last  resort  in 
order  to  determine  the  issue. 

Apparently  the  press  of  the  United  States  finds  it  im- 
possible to  separate  the  activities  of  the  Department  of 
Justice  from  the  proposal  of  a vast  expansion  of  med- 
ical service  under  governmental  control.  Gerald  G. 
Gross,  in  the  Washington  Post  of  Dec.  25,  writes : 
“A  convincing  case  can  be  built  up  to  support  the  theory 
that  the  extraordinary  grand  jury  study  was,  to  put  it 
bluntly,  propaganda  looking  forward  to  congressional 
consideration  of  the  proposed  National  Health  Pro- 
gram.” 

The  commentators  in  the  American  press,  including 
even  those  newspapers  which  have  been  most  persistent 
in  the  campaign  for  new  methods  of  medical  practice, 
have  been  well  nigh  unanimous  in  their  opinions  that 
the  action  of  the  Department  of  Justice  under  Mr. 
Thurman  Arnold  was  the  wrong  way  to  achieve  the 
objective  if  that  objective  is  to  be  achieved.  Certainly 
this  legal  procedure  can  do  nothing  to  solve  the  prob- 
lem of  medical  care.  It  is  a pity  that  the  federal  gov- 
ernment, including  its  executive,  investigative,  and  a 
considerable  number  of  other  departments,  should  have 
embarked  on  a procedure  which  is  inclined  to  cast  public 
discredit  on  a great  profession  and  to  impugn  the  mo- 
tives of  workers  in  that  profession.  Moreover,  a suit- 
able defense  will  cost  the  association  a considerable 
sum  of  money  that  in  the  ordinary  course  of  events 
would  have  been  spent  for  the  advancement  of  the 
science  and  art  of  medicine  and  the  protection  and  pro- 
motion of  public  health.  The  time  may  yet  come  when 
those  representatives  of  our  government  who  have  been 
chiefly  responsible  for  initiating,  conducting,  and  ma- 
nipulating this  performance  with  all  of  its  far-flung 
manifestations  will  review  regretfully  the  part  they 
have  played  in  this  incident. 

Under  the  Organization  Section,  pages  53  to 
58,  will  be  found  comments  on  the  indictment  by 
the  press.  On  pages  59  to  65  will  be  found  the 
story  of  the  indictment,  which  is  a chronologic 
record  of  events  leading  to  the  indictment  of  the 
A.  M.  A.  because  of  the  difficulties  of  the  Group 
Health  Association,  Inc. 


BENJAMIN  FRANKLIN  BAER,  JR.,  M.D. 

Dr.  Benjamin  Franklin  Baer,  Jr.,  of  Philadel- 
phia, widely  known  ophthalmologist  who  was 
formerly  associated  with  the  late  Dr.  George  E. 
deSchweinitz,  of  Philadelphia,  died  Dec.  19, 
1938,  of  pneumonia.  He  was  aged  59. 

Dr.  Baer  was  born  in  Philadelphia,  Nov.  4, 
1879,  a son  of  Benjamin  Franklin  and  Lucy 
(Heath)  Baer.  He  received  his  early  education 
at  St.  Luke’s,  Friends’  Central,  and  Central  High 
Schools  in  Philadelphia,  and  his  premedical 
course  at  the  University  of  Pennsylvania,  where 
he  received  the  degree  of  Bachelor  of  Science  in 


1900.  He  was  graduated  from  the  University  of 
Pennsylvania  Medical  School  in  1903. 

During  the  World  War  Dr.  Baer  served  as 
captain  in  the  Medical  Corps  of  the  U.  S.  Army, 
1917-1918,  and  was  advanced  to  major  in  1918, 
when  he  was  assigned  to  the  A.  E.  F.  with  Base 
Hospital  20,  at  Chatel-Guyon,  France. 

He  was  formerly  ophthalmologist  to  St. 
Agnes’  and  Mt.  Sinai  Hospitals,  Philadelphia, 
and  associate  professor  of  ophthalmology  in  the 
Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania.  At  the  time  of  his  death  he 
was  associate  professor  of  ophthalmology  at  the 
Medical  School  of  the  University  of  Pennsyl- 
vania, attending  surgeon  at  the  Wills  Eye  Hos- 
pital, and  consultant  in  ophthalmology  to  the 
Chestnut  Hill  Hospital,  Philadelphia. 

Dr.  Baer  was  a member  of  his  county  and 
state  medical  societies,  the  College  of  Physicians 
of  Philadelphia,  and  a Fellow  of  the  A.  M.  A. 

In  1917  Dr.  Baer  was  married  to  M.  Beatrice 
Stephens,  who  with  3 sons  and  2 daughters  sur- 
vives. 


ANTHONY  WAYNE  BAUGH,  M.D. 

Dr.  Anthony  Wayne  Baugh,  of  Paoli,  Chester 
County,  aged  71,  died  at  his  home  Nov.  8,  1938, 
following  an  illness  of  5 weeks. 

Dr.  Baugh  was  born  at  Paoli,  May  6,  1867,  a 
son  of  James  C.  and  Edith  T.  Baugh.  His  edu- 
cation was  obtained  in  the  public  school  at 
Howellville,  Pa.,  and  Doran’s  Private  School. 
He  received  his  premedical  course  at  the  Uni- 
versity of  Pennsylvania  and  was  graduated  from 
the  medical  school  of  that  university  in  1891. 
He  served  an  internship  at  St.  Joseph’s  Hospital, 
Reading,  from  1891  to  1892,  and  did  postgradu- 
ate work  at  the  Philadelphia  General  Hospital  in 
1893. 

Dr.  Baugh  practiced  medicine  at  Paoli  for 
almost  half  a century,  during  which  time  he  was 
on  the  staffs  of  the  Chester  County  Hospital, 
West  Chester,  and  St.  Joseph’s  Hospital,  Read- 
ing. 

He  was  a member  of  his  county  (president, 
1891)  and  state  medical  societies  and  the  A.  M. 
A.  He  was  county  medical  examiner ; school 
physician  for  Tredyffrin  Township;  surgeon, 
Pennsylvania  Railroad ; and  United  States  pen- 
sion examiner. 

Dr.  Baugh  was  married  to  Mary  Elizabeth 
Williams  in  1899,  who  with  one  daughter  sur- 
vives. 
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SEVENTH  COUNCILOR  DISTRICT 
COMMISSION  MEETING 

The  Seventh  Councilor  District  Commission  meeting 
was  held  at  Williamsport,  Dec.  9,  1938,  at  the  Williams- 
port Y.  W.  C.  A.  building. 

The  meeting  was  presided  over  by  Dr.  John  P.  Har- 
ley, trustee  and  councilor  of  the  Seventh  District,  com- 
prising the  counties  of  Lycoming,  Clinton,  Tioga,  Elk, 
Potter,  Cameron,  and  Union,  the  latter  2 of  which  do 
not  have  county  medical  societies. 

Representatives  in  attendance  were  auxiliary  and 
physician  members  from  the  Lycoming,  Clinton,  and 
Tioga  societies,  together  with  the  following  guest 
speakers : Mrs.  Augustus  S.  Kech,  Altoona,  chairman, 
Public  Relations  Committee  of  the  Auxiliary  to  the 
State  Society;  Dr.  C.  L.  Palmer,  Pittsburgh,  chair- 
man, Committee  on  Public  Health  Legislation  of  the 
State  Society ; and  Dr.  David  W.  Thomas,  Lock 
Haven,  president  of  the  State  Society.  All  3 addressed 
the  group  on  various  matters  pertaining  to  legislation 
and  the  Public  Assistance  program. 

Reports  were  made  by  the  representatives  of  the 
county  medical  societies,  particularly  regarding  the  oper- 
ation of  the  Public  Assistance  medical  service  to  the 
indigent.  The  general  tone  of  these  reports  indicated 
considerable  dissatisfaction  on  the  part  of  the  partici- 
pating physicians  regarding  the  inadequacy  of  the  funds 
allotted  to  these  counties  for  this  service,  as  well  as 
certain  unfair  features  of  the  plan. 

Dr.  Palmer  answered  these  criticisms  by  stating  that 
the  Healing  Arts  Commission  had  made  certain  rec- 
ommendations which  would  in  part  correct  certain  un- 
fair features  of  the  plan  as  now  operating. 

All  of  the  representatives  of  the  various  counties  re- 
ported that  the  recently  elected  state  senators  and 
assemblymen  were  favorable  to  health  legislation  en- 
dorsed by  organized  medicine. 

Mrs.  Kech  stressed  the  importance  of  all  county  med- 
ical societies  having  speakers  from  the  individual  county 
medical  societies  who  are  well  prepared  to  talk  and 
answer  various  questions  on  the  subject  of  socialized  or 
federalized  medicine,  as  there  is  great  opportunity 
through  the  auxiliaries  to  carry  the  message  to  many 
lay  organizations. 

While  the  meeting  was  not  largely  attended,  those 
present  considered  that  they  were  well  repaid  for  attend- 
ing. John  P.  Harley,  Councilor. 


UNIVERSITY  OF  PITTSBURGH  SELECTS 
MEDICAL  DEAN 

Appointment  of  Dr.  William  S.  McEllroy  as  dean  of 
the  University  of  Pittsburgh  School  of  Medicine  was 
announced  recently  by  the  executive  committee  of  the 
Board  of  Trustees. 

Dr.  McEllroy  has  been  acting  dean  of  the  school  since 
the  death  of  Dean  Raleigh  Russel  Huggins  in  February, 
1938.  At  that  time  members  of  the  faculty  of  the 
School  of  Medicine  were  asked  to  suggest  one  or  more 
names  for  the  deanship.  The  faculty  nominated  Dr. 
McEllroy  unanimously. 

Born  in  Pittsburgh,  Dr.  McEllroy  received  the  B.  S. 
degree  from  the  University  of  Pittsburgh  in  1914,  and 
the  M.D.  degree  in  1916.  He  engaged  in  postgraduate 


work  at  the  Harvard  Medical  School  following  his 
graduation. 

Dr.  McEllroy  served  as  a student  assistant  in  physi- 
ology and  pharmacology  during  1915  and  1916;  as 
instructor  in  physiologic  chemistry,  1916-1919;  as  as- 
sistant professor,  1920-1921 ; and  as  professor  since 
1921. 

Specializing  in  biochemistry,  Dr.  McEllroy’s  research 
has  included  projects  in  blood  pigments,  protein  and  iron 
metabolism,  kidney  functions,  determination  of  reduc- 
ing sugars,  and  anemias. 

He  holds  membership  in  the  Society  of  Biological 
Chemistry,  American  Chemical  Society,  and  the  Society 
of  Experimental  Biology. 

While  a student  at  the  university,  Dr.  McEllroy  was 
a member  of  varsity  football  and  tennis  teams.  He 
served  10  years  as  a member  of  the  university’s  athletic 
committee.  During  1917-1918  he  was  on  leave  of  absence 
serving  as  a lieutenant,  junior  grade,  in  the  Medical 
Reserve  of  the  United  States  Navy. 


THE  FOURTH  ANNUAL  POSTGRADUATE 
INSTITUTE 

Philadelphia  County  Medical  Society 

The  Fourth  Annual  Postgraduate  Institute  of  the 
Philadelphia  County  Medical  Society  will  be  held  Mar. 
13  to  17,  1939,  at  the  Bellevue-Stratford  Hotel,  Phila- 
delphia, Pa. 

The  institute  will  be  devoted  to  “Blood  Dyscrasias 
and  Metabolic  Disorders.” 

The  registration  fee  will  be  $5.00.  Members  of  the 
Philadelphia  County  Medical  Society  will  be  admitted 
without  charge. 

The  chairman' of  the  Hotel  Committee  is  Dr.  Fred- 
erick S.  Baldi. 

The  trends  of  modern  medicine,  both  anticipated  and 
predicted,  have  in  no  manner  affected  the  demand  of 
ambitious  physicians  for  new  and  greater  facilities  for 
the  acquisition  of  medical  knowledge.  The  recognition 
of  this  ambitious  demand  has  provided  the  Philadelphia 
County  Medical  Society  with  the  inspiration  for  the 
Postgraduate  Institute  in  this,  the  Fourth  Annual  Ses- 
sion. 

Profiting  by  the  experience  of  the  previous  sessions 
and  those  of  other  postgraduate  enterprises,  the  ad- 
ministration has  labored  diligently  to  accomplish  the 
ultimate  in  medical  education  of  this  character,  thus 
keeping  faith  with  the  loyal  participants  whose  repeated 
attendance  has  occasioned  the  administrators  such  glow- 
ing satisfaction. 

Philadelphia  has  much  to  offer  the  medical  visitor  in 
the  way  of  medical  libraries,  hospitals,  and  clinics,  all 
of  which  serve  to  amplify  the  facilities  of  this  teaching 
institute,  and  to  which  all  physicians  are  not  only  cor- 
dially welcomed  but  urged  to  utilize. 

The  detailed  program  is  as  follows : 

Monday,  Mar.  13 

9 : 00-10  : 45  Registration. 

10:45-11:00  “Diagnostic  Importance  of  the  Tongue 
and  Mouth  in  Disease  of  the  Blood,” 
Thomas  J.  Cook,  D.D.S. 

11:00-11:15  “The  Present  Concept  of  Iron  and  Pig- 
ment Metabolism,”  George  E.  Farrar, 
Jr. 
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11 : 15- 

11  : 35- 

11 : 55- 
12: 10- 
12 : 30- 


2:  00- 
2:  15- 

2:30- 

2:45- 

3:05- 

3:25- 
3 : 55- 

4:  15- 

4:30- 

4:45- 

9:00- 

9:  15- 

9:30- 

9:45- 

10:00 

10:  15- 

10 : 30- 
11  : 00 

11:20- 

1 1 : 40- 


11:35  “Clinical  Value  of  the  Blood  Sedimenta- 
tion Test,”  J.  W.  Cutler. 

11 : 55  “The  Value  of  the  Stained  Blood  Spread 
in  Clinical  Practice,”  David  L.  Farley. 

12 : 10  “Bone  Marrow  Biopsy,”  R.  Philip  Custer. 

12:30  “Transfusion  Dangers,”  William  P.  Belk. 

2:00  Luncheon,  Bellevue-Stratford  Hotel, 
Francis  F.  Borzell,  president,  Phila- 
delphia County  Medical  Society,  pre- 
siding. 

Guest  Speakers 

Hon.  S.  Davis  Wilson,  Mayor  of  Phila- 
delphia. 

John  J.  Shaw,  Secretary  of  Health  of 
the  Commonwealth  of  Pennsylvania. 

Charles  H.  Henninger,  Pittsburgh,  presi- 
dent-elect of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Rufus  S.  Reeves,  director  of  Postgradu- 
ate Institute  of  The  Philadelphia 
County  Medical  Society. 

Tickets  will  be  on  sale  at  the  Registration  Desk. 

2 : 15  “Blood  Bank  Operation,”  Herbert  Fox. 

2:30  “Newer  Sources  of  Donor  Blood,”  D. 
Sargeant  Pepper. 

2 : 45  “Causes  and  Management  of  Epistaxis,” 
Karl  M.  Houser. 

3 : 05  “Causes  and  Management  of  Gastro-in- 
testinal  Hemorrhage,”  T.  Grier  Miller. 

3:25  “Causes  and  Management  of  Uterine 
Bleeding,”  Brooke  M.  Anspach. 

3 : 55  Intermission  for  Review  of  Exhibits. 

4 : 15  “The  Hemolytic  Anemias  : Causes,  Types, 

Treatment,”  O.  H.  Perry  Pepper. 

4 : 30  “Hemorrhagic  Diathesis  of  Obstructive 
Jaundice,”  I.  S.  Ravdin. 

4:45  “Polycythemia:  Types,’  Diagnosis,  and 

Treatment,”  Simon  S.  Leopold. 

5 : 00  “Hemorrhagic  Diseases  of  the  Newborn,” 

Thomas  F.  McNair  Scott  (by  invita- 
tion). 

Tuesday,  Mar.  14 

9:15  “Hemorrhagic  Purpura,”  Harold  W. 
Jones. 

9:30  “Hemophilia,”  Leandro  M.  Tocantins 
(by  invitation). 

■ 9 : 45  “Allergic  Aspects  of  Certain  Blood  Dys- 
crasias,”  J.  Alexander  Clarke,  Jr. 

■10 : 00  “The  Blood  Dyscrasias  of  Infancy  and 
Childhood,”  Ralph  M.  Tyson. 

-10:  15  “The  Anemias  of  Pregnancy,”  Norris  W. 
Vaux. 

■10 : 30  “Dermatologic  Aspects  of  the  Blood 
Dyscrasias,”  Carroll  S.  Wright. 

11:00  Intermission  for  review  of  exhibits. 

-11  : 20  “The  Role  of  Drugs  in  the  Etiology  of 
Certain  Blood  Dyscrasias,”  Thomas 
Fitz-Hugh,  Jr. 

■11:40  “Roentgenologic  Evidence  of  Bone 
Changes  in  Blood  Dyscrasias,”  Ralph 
S.  Bromer. 

11:55  “Blood  Dyscrasias  from  Industrial  Poi- 
sons— Diagnosis  and  Treatment,” 
Adolph  J.  Creskoff  (by  invitation). 


11  : 

55- 

12: 

25 

12: 

25- 

1 

30 

1 

30- 

1 

45 

1 

45- 

2 

00 

2: 

00- 

2: 

20 

2 

20- 

2 

35 

2 

35- 

2 

55 

2 

55- 

3 

30 

3 

30- 

4 

00 

4 

00- 

4 

20 

4 

20- 

4 

40 

4 

40- 

5 

00 

9 

00- 

9 

30 

9 

30- 

9 

50 

9 

50- 

10 

10 

10 

10- 

10 

30 

10 

30- 

11 

00 

11 

00- 

11 

15 

11 

15- 

11 

45 

11 

45- 

12 

05 

12 

05- 

12 

20 

12 

20- 

1 

20 

1 

20- 

1 

40 

1 

40- 

2 

00 

2 

00- 

2 

20 

2 

20- 

2 

40 

2 

40- 

3 

00 

3 

00- 

3 

30 

3 

30- 

3 

50 

3 

50- 

4 

10 

4 

10- 

4 

30 

4 

30- 

4 

•50 

4 

50- 

5 

10 

“Common  Causes  and  Treatment  of  Iron 
Deficiency  and  Posthemorrhagic  Ane- 
mia,” George  Morris  Piersol. 

Noon  intermission. 

“Cardiovascular  Aspects  of  Anemia,” 
George  C.  Griffith. 

“Infectious  Mononucleosis,”  Frank  W. 
Konzelmann. 

“The  Aplastic  Anemias:  Causes,  Types, 
Treatment,”  John  A.  Kolmer. 

“The  Acute  Leukemias : Diagnosis  and 
Treatment,”  Edward  Weiss. 

“Technic  and  Results  of  Roentgen-ray 
Treatment  of  Leukemias,”  Bernard  P. 
Widmann. 

Intermission  for  review  of  exhibits. 

“Differential  Diagnosis  of  Chronic  Sple- 
nomegaly,” Alfred  Stengel. 

“Splenectomy  ; Indications  and  Results,” 
Eldridge  L.  Eliason. 

“Neurologic  Aspects  of  Leukemia,  Poly- 
cythemia, Hemophilia,  and  Purpura,” 
Samuel  B.  Hadden. 

“Differential  Diagnosis  of  Chronic  Lym- 
phadenopathy,”  Truman  G.  Schnabel. 

Wednesday,  Mar.  15 

“The  Macrocytic  Anemias,”  Charles  L. 
Brown. 

“Relation  of  Anemia  to  Surgical  Opera- 
tions,” Damon  B.  Pfeiffer. 

“Diagnosis  and  Management  of  Hodg- 
kin’s Disease  and  Lymphosarcoma,” 
W.  Edward  Chamberlain. 

“The  Ophthalmologic  Findings  in  the 
Blood  Dyscrasias,”  Walter  I.  Lillie. 

Intermission  for  review  of  exhibits. 

“Laboratory  Findings  in  Progressive 
Pernicious  Anemia,”  Max  M.  Strumia 
(by  invitation). 

“Clinical  Features  and  Treatment  of 
Pernicious  Anemia,”  Robert  G.  Tor- 
rey. 

Psychiatric  and  Neurologic  Aspects  of 
Pernicious  Anemia,”  Frederic  H. 
Leavitt. 

“Hemochromatosis,”  Lawrence  W.  Smith. 

Noon  intermission. 

“Fundamentals  in  Metabolism,”  Walter 
Karr,  Jr.,  Ph.D.  (by  invitation). 

“Salt  and  Water  Metabolism,”  Eugene 
M.  Landis. 

“Protein  Metabolism,”  William  Egbert 
Robertson. 

“Cholesterol  and  Fat  Metabolism,” 
Harry  L.  Bockus. 

“Sulfur  Metabolism,”  Stanley  P.  Rei- 
mann. 

Intermission  for  review  of  exhibits. 

“Calcium  and  Phosphorus  Metabolism,” 
Abraham  Cantarow. 

“Nutritional  Requirements  of  the  Body,” 
Rufus  S.  Reeves. 

“The  Thyroid  Gland  and  Metabolism,” 
Edward  Rose. 

“Toxic  Goiter,”  George  P.  Muller. 

“Roentgen-ray  Treatment  of  Hyper- 
thyroidism,” George  E.  Pfahler. 
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5 : 10-  5 : 25 
7:00 


9 : 00-  9 : 20 
9 : 20-  9 : 40 


9:40-10:00 

10:00-10:25 

10:25-10:  55 
10:55-11  : 15 


11:  15-11:35 

11:35-11:55 

11:55-12:  15 
12: 15-12:35 

12:35-  1:25 
1 : 25-  1 : 40 

1 : 40-  2 : 00 

2:00-2:20 

2 : 20-  2 : 40 

2 : 40-  3 : 00 

3 : 00-  3 : 30 
3 : 30-  3 : 50 
3:50-  4:  10 
4:10-4:30 

4 : 30-  4 : 50 

4:50-  5 : 05 

5:05-  5:25 


9 : 00-  9 : 20 


“Cardiovascular  Aspects  of  Hypo-  and 
Hyperthyroidism,”  William  D.  Stroud. 
Dinner,  Ballroom,  Bellevue-Stratford 
Hotel. 


Guest  Speaker 

James  S.  McLester,  Birmingham,  Ala. 

Floor  show  and  refreshments. 

All  physicians  attending  the  institute  are 
invited  to  be  present  at  the  special 
meeting  of  the  Philadelphia  County 
Medical  Society  at  8:30  p.  m.,  follow- 
ing the  dinner.  Dr.  McLester  will 
deliver  the  J.  Chalmers  DaCosta  Ora- 
tion on  “Borderline  Nutritional  States.” 
Due  to  the  large  expected  attendance 
the  meeting  will  be  held  in  the  ball- 
room of  the  Bellevue-Stratford  Hotel. 
Registrants  are  invited  to  attend  the 
dinner.  Tickets  will  be  on  sale  at  the 
Registration  Desk. 

Thursday,  Mar.  16 

“Parathyroid  Tumor,”  John  B.  Flick. 

“Chemical  and  Laboratory  Aspects  of 
Gout,”  C.  Wesler  Scull,  Ph.D.  (by 
invitation). 

“Cardiovascular  Aspects  of  Gout,”  Joseph 
B.  Vander  Veer. 

“Symptomatology,  Clinical  Course,  and 
Treatment  of  Gout,”  Ralph  Pemberton. 

Intermission  for  review  of  exhibits. 

“Roentgenologic  Evidence  of  Bone 
Changes  in  Metabolic  Disorders,” 
Eugene  P.  Pendergrass. 

“Nutritional  Deficiencies  and  the  Central 
Nervous  System,”  Joseph  C.  Yaskin. 

“Obesity — Etiology  and  Types,”  Garfield 
G.  Duncan. 

“Obesity  Treatment,”  Charles  W.  Dunn. 

“Diabetes  and  the  Endocrine  System,” 
Francis  D.  W.  Lukens. 

Noon  intermission. 

“Pathology  of  Diabetes  Mellitus,”  How- 
ard W.  Schaffer. 

“The  Diabetic  Child,”  D.  Stewart  Polk 
(by  invitation). 

“Basis  of  Symptoms  and  Diagnosis  of 
Diabetes,”  W.  Wallace  Dyer. 

“Standard  Insulin  and  its  Indications,” 
Herbert  T.  Kelly. 

“Protamine  and  Crystalline  Insulin,” 
Joseph  T.  Beardwood,  Jr. 

Intermission  for  review  of  exhibits. 

“Hyperinsulinism,”  Leon  Jonas. 

“Insulin  Shock,”  Henry  F.  Page,  Jr. 

“The  Modern  Treatment  of  the  Diabetic,” 
Edward  L.  Bortz. 

“Exercise  and  Diabetes,”  Russell  Rich- 
ardson. 

“Cardiovascular  Aspects  of  Diabetes,” 
Francis  C.  Wood. 

“Elective  Surgery  in  the  Diabetic,” 
George  M.  Dorrance. 

Friday,  Mar.  17 

"Carbohydrate  Metabolism  and  the  Dia- 
betic Diet,”  Ferdinand  Fetter. 


9 : 20-  9 : 40 

9:40-10:00 

10:00-10:20 

10:20-10:40 

10:  40-11  : 00 

11  : 00-11  : 30 
11  : 30-11  : 50 

11  : 50-12:  10 

12:  10-12:30 

12 : 30-  1 : 30 
1:30-  1:50 

1:50-2:10 
2:  10-  2:30 
2:30-  2:50 

2 : 50-  3 : 05 

3 : 05-  3 : 25 


“Complications  of  Diabetes,”  David  W. 
Kramer. 

“Differential  Diagnosis  of  Coma,”  Ed- 
ward Roland  Snader,  Jr. 

“The  Chemistry  of  Acidosis  and  its 
Treatment,”  Edward  S.  Dillon. 

“Diabetes  and  Pregnancy,”  Earl  A. 
Daugherty. 

“Treatment  of  Gangrene  and  Infection 
in  the  Diabetic,”  L.  K.  Ferguson. 

Intermission  for  review  of  exhibits. 

“Heredity  and  Obesity  in  Diabetes,”  John 
Davis  Paul. 

“Resistance  and  Hypersensitivity  to  In- 
sulin,” A.  I.  Rubenstone. 

“The  Ophthalmologic  Findings  in  Meta- 
bolic Diseases,”  A.  G.  Fewell. 

Noon  intermission. 

“Adenoma  of  the  Pancreas,”  Walter  E. 
Lee. 

“Pellagra,”  John  B.  Ludy. 

“The  Avitaminoses,”  John  H.  Willard. 

“Peripheral  Neuritis  and  the  Vitamins,” 
Bernard  J.  Alpers. 

“Cardiovascular  Aspects  of  Deficiency 
Diseases,”  William  G.  Leaman,  Jr. 

“Arteriosclerosis — a Metabolic  Disor- 
der,” E.  J.  G.  Beardsley. 


LIMITATIONS  OF  BLOOD  BANKS 

A few  months  ago  the  blood  bank  idea  completely 
captured  the  public  interest.  To  the  average  man  or 
woman  the  deposit  in  and  withdrawal  of  blood  from  an 
orderly  arranged  storage  box  was  at  once  a new  and 
attractive  idea.  The  tabloid  press  was  quick  to  drama- 
tize the  idea  and  some  hospitals  and  physicians  were 
quite  willing  to  join  in  the  publicity  campaign. 

Now  that  the  furor  is  past,  the  blood  bank  principle 
is  capable  of  proper  evaluation.  The  speed  with  which 
blood  can  be  supplied  in  an  emergency  is  an  undoubted 
advantage  and  often  has  saved  lives.  Neither  the  school 
of  direct  nor  of  indirect  transfusions  can  deny  this. 
There  is  little,  if  any,  danger  in  the  practice  of  storing 
blood  under  proper  conditions  for  at  least  a week  or  10 
days.  Many  hospitals  store  blood  for  a much  longer 
time.  In  the  presence  of  infection,  blood  that  has  been 
removed  from  the  circulatory  system  for  more  than  a 
few  hours  probably  loses  its  antibody  content  and, 
hence,  its  therapeutic  value.  Some  laboratory  tech- 
nicians separate  serum  from  blood  cells  and  administer 
each  to  meet  different  treatment  needs. 

The  blood  bank  possesses  a definite  administrative 
value.  It  substitutes  deliberation  and  careful  attention 
to  detail  for  haste  and  confusion,  which  often  accom- 
pany the  preparation  of  a donor  and  a recipient  for  a 
blood  transfusion.  Hence,  it  should  obviate  mistakes  in 
typing  and  cross-agglutination  which  have,  to  be  sure, 
rarely  happened.  Furthermore,  it  should  prevent  the 
administration  of  the  blood  of  persons  who  show  a posi- 
tive serologic  reaction. 

The  blood  bank  is  not  a therapeutic  or  administrative 
cure-all.  It  is,  when  properly  developed  and  adminis- 
tered, a splendid  addition  to  the  efficiency  of  the  hos- 
pital’s practical  procedures. — Editorial,  The  Modern 
Hospital,  November,  1938. 
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Provisional  Morbidity  in  Pennsylvania 
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Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

1 

0 

2 

Allentown  

0 

4 

1 

0 

47 

Altoona  

1 

3 

9 

0 

24 

Ambridge  

0 

0 

0 

0 

0 

Arnold  

0 

0 

0 

0 

0 

Beaver  Falls  

0 

0 

5 

0 

1 

Bellevue  

0 

0 

2 

0 

0 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

0 

1 

1 

0 

3 

Braddock  

3 

0 

2 

0 

5 

Bradford  

0 

0 

4 

0 

0 

Bristol  

0 

0 

0 

0 

3 

Butler  

0 

1 

1 

0 

0 

Canonsburg  

0 

0 

0 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

0 

1 

0 

0 

Carnegie  

o 

0 

1 

0 

G 

Chambersburg  

0 

1 

1 

0 

1 

Charleroi  

0 

0 

0 

0 

0 

Chester  

4 

1 

19 

0 

0 

Clairton  

0 

0 

0 

0 

0 

Coatesville  

2 

0 

0 

0 

0 

Columbia  

0 

2 

0 

0 

0 

Connellsville  

1 

1 

6 

0 

2 

Conshohocken  .... 

0 

0 

5 

0 

i 

Coroaopolis  

0 

0 

3 

0 

0 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

0 

0 

0 

0 

Dormont  

0 

0 

0 

0 

0 

Du  Bois  

0 

1 

0 

0 

3 

Dunmore  

0 

0 

0 

0 

1 

Duquesne  

0 

0 

3 

0 

2 

Easton  

0 

0 

4 

0 

0 

Ellwood  City 

0 

0 

3 

0 

0 

Erie  

0 

4 

12 

0 

21 

Farrell  

0 

0 

1 

0 

7 

Franklin  

0 

0 

1 

0 

1 

Greensburg  

0 

n 

0 

0 

2 

Hanover  

0 

0 

0 

0 

0 

Harrisburg  

1 

2 

2 

0 

26 

Hazleton  

0 

0 

3 

0 

2 

Homestead  

7 

0 

2 

0 

1 

Jeannette  

1 

0 

0 

1 

(1 

Johnstown  

16 

1 

1 

1 

43 

Kingston  

1 

0 

1 

0 

0 

Lancaster  

2 

3 

9 

0 

9 

Latrobe  

0 

0 

0 

0 

0 

Lebanon  

25 

0 

0 

1 

2 

Lewistown  

0 

3 

0 

0 

8 

McKees  Rocks  

4 

0 

0 

0 

0 

McKeesport  

0 

0 

4 

0 

0 

Mahanov  City 

0 

0 

0 

0 

0 

Meadville  

0 

o ! 

0 

0 

0 

Monessen  

2 

0 

0 

0 

7 

Mount  Carmel 

0 

0 

0 

0 

0 

Munhall  

4 1 

0 

3 

0 

3 

Nanticoke  

0 i 

0 

0 

0 

0 

Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

— 

Typhoid  Fever 

Whooping 

Cough 

New  Castle  

0 

0 

11 

0 

0 

New  Kensington  . . . 

1 

0 

8 

0 

1 

Norristown  

1 

0 

6 

0 

1 

North  Braddock  . . . 

0 

0 

5 

0 

3 

Oil  City  

4 

0 

4 

0 

0 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

10 

30 

106 

1 

356 

Phoenixville  

0 

0 

1 

0 

2 

Pittsburgh  

11 

5 

69 

0 

54 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

0 

0 

0 

1 

Pottstown  

0 

2 

0 

0 

10 

Pottsville  

2 

0 

2 

0 

1 

Reading  

17 

2 

2 

1 

0 

Scranton  

0 

1 

20 

1 

53 

Shamokin  

0 

1 

1 

0 

0 

Sharon  

1 

0 

0 

0 

1 

Shenandoah  

1 

0 

0 

1 

0 

Steelton  

9 

3 

0 

0 

7 

Sunbury  

o 

0 

0 

0 

5 

Swissvale  

0 

0 

11 

0 

0 

Tamaqua  

0 

0 

6 

0 

0 

Taylor  

0 

0 

0 

0 

0 

Turtle  Creek  

1 

0 

3 

0 

1 

Uniontown  

0 

0 

0 

0 

1 

Vandergrift  

0 

0 

1 

0 

0 

Warren  

0 

1 

2 

0 

0 

Washington  

0 

0 

3 

0 

0 

Waynesboro  

0 

0 

0 

0 

1 

West  Chester 

0 

0 

2 

0 

0 

Wilkes-Barre  

2 

1 

3 

0 

23 

Wilkinsburg  

0 

0 

1 

0 

0 

Williamsport  

0 

2 

18 

0 

6 

York  

0 

3 

6 

0 

0 

Townships 

Allegheny  County: 
Harrison  

0 

0 

0 

0 

0 

Mt.  Lebanon  

0 

0 

2 

0 

5 

Stowe  

0 

0 

0 

0 

0 

Delaware  County: 
Haverford  

0 

1 

7 

1 

2 

Upper  Darby  

0 | 

3 

9 

0 

13 

Luzerne  County: 
Hanover  ! 

0 

0 

0 

0 

0 

Plains  

0 

0 

0 

0 

3 

Montgomery  Coun- 
ty: 

Abington  1 

0 

0 

0 

0 

3 

Cheltenham  | 

0 

0 

1 

1 

1 

Lower  Merion  . . . J 

0 

0 

2 

0 

17 

Total  Urban  . . 

134 

83 

423 

9 

804 

Total  Rural  .. 

53 

83 

419 

9 

446 

Total  State  ... 

187 

166 

842 

18 

1250 
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A! 


T DIFFERENT  periods  of  the  life  span  there  are  striking  differences  in  the  clinical 


manifestations,  the  prognosis,  character  of  the  lesions,  and  the  mortality  of  tuberculosis. 
Dr.  Arnold  Rice  Rich  discusses  this  problem  in  his  John  W.  Bell  Tuberculosis  Lecture  be- 
fore the  Hennepin  County  Medical  Society,  Minneapolis,  Apr.  4,  1938. 


AGE  INFLUENCES  TUBERCULOSIS 


Differences  in  the  tuberculosis  mortality  rate 
at  the  different  periods  of  life  have  been  regarded 
by  many  as  evidence  that  there  are  corresponding 
differences  in  native  resistance  at  the  various  age 
periods.  Simple  mortality  rates,  however,  are  in- 
fluenced by  important  factors  other  than  age. 
We  are  interested,  therefore,  in  knowing  the 
number  of  deaths  in  relation  to  the  infected  por- 
tion of  a given  age  group.  Statistics  regarding 
the  incidence  of  infection  by  age  groups  are  in- 
complete and  woefully  lacking  for  adult  groups 
and  for  infants  in  the  first  year  of  life.  Another 
difficulty  is  that  hypersensitivity  to  tuberculin 
may  fall  to  a low  level  a year  or  2 after  infection, 
and  consequently  tuberculin  test  surveys  do  not 
always  give  a true  picture  of  the  amount  of 
infection. 

Despite  these  difficulties  it  is  possible  to  make  a 
conservative  estimate  of  the  incidence  of  infec- 
tion for  each  group.  The  author  has  collected 
statistics  from  numerous  sources  and  constructed 
a table  showing  the  ratio  of  tuberculosis  deaths 
to  the  number  of  infected  persons  by  age  groups. 
From  this  table  we  may  draw  the  following  con- 
clusions : 

1.  That  tuberculosis  is  most  fatal  during  the 
first  year  of  life. 

2.  That  it  is  much  less  dangerous,  but  still 
markedly  so,  during  the  succeeding  several 
years. 

3 That  the  period  between  age  5 and  puberty 
is  a strikingly  “safe”  period,  during  which  the 
mortality  from  the  disease  decreases  in  spite  of 
the  fact  that  the  incidence  of  infection  increases. 

4.  That  following  the  age  of  puberty  there 
occurs  a sharp  increase  in  the  death  hazard 
among  those  infected. 


5.  That  the  increase  in  the  tuberculosis  mor- 
tality hazard  continues  steadily  into  adult  life, 
reaching  a peak  in  the  middle  twenties,  after 
which  it  continues  at  an  elevated  level  through- 
out the  remainder  of  the  life  span,  but  with  vari- 
ations that  depend  upon  sex,  occupation,  and 
economic  conditions. 

6.  That  in  old  age  there  occurs  a second  peak 
of  mortality  hazard. 

The  most  dangerous  age  period  in  which  to  be 
infected  is  that  of  the  first  5 years  of  life,  and 
most  particularly  during  the  first  year;  the 
safest  period  is  that  between  age  5 and  puberty. 
From  puberty  onward  the  chance  of  dying  if  in- 
fected increases  rapidly  until  it  reaches  a peak, 
the  precise  age  period  of  which  is  inconstant  in 
the  total  population  and  may  be  different  for 
each  sex  at  different  periods  of  time.  The  mor- 
tality rate  among  the  infected  is  always  high  in 
old  age,  but  it  may  be  lower  than  the  first  adult 
peak.  How  are  these  age  peculiarities  to  be 
explained,  and  what  relation,  if  any,  do  they 
bear  to  age-determined  differences  in  native  re- 
sistance? 

Infancy 

Since  infants  cannot  move  about  to  court  infec- 
tion, they  are  ordinarily  exposed  either  to  heavy 
and  continued  infection  or  to  none  at  all.  Malnu- 
trition, more  frequent  in  infancy  than  later,  af- 
fects resistance  to  tuberculosis.  The  native  abil- 
ity of  the  infant  to  resist  infections  in  general 
is  deficient.  In  tuberculosis,  the  rapidity  with 
which  an  effective  degree  of  acquired  resistance 
develops  following  infection  plays  a very  impor- 
tant role  in  determining  the  outcome  of  a pri- 
mary infection. 
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Between  Ages  1 and  5 

During  the  second  year  of  life  the  external  in- 
fluences which  favor  a high  death  rate  among 
those  who  become  infected  are  still  operative  but 
to  a lesser  degree.  After  the  second  year  of  life 
the  death  rate  of  those  who  become  infected  falls 
markedly.  This  may  be  due  to  the  fact  that  the 
ability  to  move  freely  outside  the  home  is  accom- 
panied by  the  opportunity  for  acquiring  single, 
slight  infections  which  can  be  well  resisted.  Chil- 
dren between  ages  2 and  5 have  a decidedly 
greater  ability  to  form  immune  bodies  than  have 
infants. 

Between  Age  5 and  Puberty 

The  tuberculosis  mortality  rate  among  those 
infected  is  markedly  lower  than  that  in  any  other 
decade.  While  free  movement  at  this  age  leads  to  a 
great  increase  in  primary  infections,  far  fewer  of 
these  infections  produce  progressive  fatal  disease. 
In  this  decade,  children  are  most  protected  against 
the  vicissitudes  of  life — they  are  safeguarded  in 
the  home  and  in  school  and  are  spared  the 
stresses  and  debilitating  influences  of  later  life. 
They  enjoy  outdoor  play  and  sufficient  rest  and 
sleep. 

In  addition,  there  is  evidence  that  the  mecha- 
nism for  developing  acquired  resistance  (“sero- 
logic maturity’’)  becomes  established.  Antibody- 
producing  power  reaches  its  height  during  the 
period  from  age  5 to  puberty. 

Adolescence 

The  sharp  rise  in  the  tuberculosis  mortality 
curve  at  the  period  when  puberty  adjustments 
take  place  suggests  that  pubescence  may  be  ac- 
companied by  a depression  in  resistance.  While 
opportunities  for  acquiring  infection  are  greater 
at  this  age,  this  factor  does  not  account  for  the 
mortality  rise;  mortality  increase  far  outstrips 
infection  increase.  Nor  can  the  mortality  in- 
crease be  accounted  for  by  the  assumption  that 
active  tuberculosis  at  this  period  represents  the 
evolution  of  infection  acquired  earlier. 

The  mortality  rise  in  adolescent  females  is 
more  pronounced  and  occurs  at  an  earlier  age 
than  in  adolescent  males.  The  puberty  altera- 
tions likewise  are  more  profound  and  occur 
earlier  in  females  than  in  males.  Progressive  le- 
sions in  adolescence  often  show  characteristics 
indicative  of  a lower  degree  of  resistance. 

Adult  Life 

Tuberculosis  mortality  continues  to  rise  into 
adult  life  and  ordinarily  reaches  its  peak  in  the 
middle  twenties.  The  effects  of  occupational  haz- 


ards, childbearing,  care  of  the  family,  and  the 
struggle  for  existence  are  now  in  full  play.  The 
terms  “overstress  and  strain’’  and  “the  run-down 
state,”  while  vague  and  unscientific,  nevertheless 
express  very  real  hazards  in  the  body’s  struggle 
to  hold  a tuberculous  infection  in  check. 

There  are  many  who  maintain  that  the  previ- 
ously uninfected  adult  is  more  susceptible  to  tuber- 
culosis than  is  the  child  and  that  it  is  an  advan- 
tage, therefore,  to  become  infected  in  childhood. 
The  author  does  not  hold  that  view.  After  analyz- 
ing the  advantages  and  disadvantages  conferred 
by  a primary  infection,  he  strongly  urges  that  all 
individuals  should  avoid  spontaneous  and  uncon- 
trolled infection  as  far  as  is  reasonably  practicable. 

Old  Age 

In  the  final  period  of  life,  after  CO,  the  tuber- 
culosis death  rate  rises  sharply.  Increased  oppor- 
tunities for  exposure  to  infection  can  certainly 
not  be  the  cause  here,  for  the  aged  tend  to  draw 
away  from  contact  with  the  world.  It  is  natural, 
therefore,  to  suspect  the  presence  of  factors  that 
depress  resistance. 

In  the  aged,  tuberculosis  often  progresses  with 
strikingly  few  symptoms,  save  for  the  cough 
which  is  often  not  severe.  It  is,  therefore,  fre- 
quently unsuspected  even  when  tubercle  bacilli 
abound  in  the  sputum.  Such  cases  may  be  the 
source  of  fatal  infection  for  children  and  it  is  of 
great  importance  to  investigate  the  reason  for  a 
persistent  cough  in  an  older  person.  The  belief 
that  tuberculosis  in  the  aged  is  more  benign  than 
at  other  age  periods  is  not  well  founded.  All 
available  evidence  indicates  that  the  aged  have  a 
lower  degree  of  resistance  than  the  middle-aged, 
though  the  responsible  factors  are  not  precisely 
known. 

The  author  concludes : “The  peculiarities  of 
susceptibility  and  resistance  at  the  various  age 
periods,  and  the  manner  in  which  external  fac- 
tors act  to  alter  resistance,  constitute,  perhaps, 
the  most  important  problems  in  tuberculosis  to- 
day, not  only  from  a theoretical  but,  indeed, 
from  a highly  practical  standpoint ; and  they 
deserve  the  most  serious  and  intensive  investiga- 
tion. In  this  review  of  the  general  outlines  of 
the  problem,  I have  sought  chiefly  to  stress  the 
narrow  limits  of  our  present  information  rather 
than  to  attempt  to  provide  a series  of  comfort- 
able, theoretical  explanations  for  these  complex 
and  incompletely  understood  phenomena.” 

The  Influence  of  Age-determined  Factors  on 
the  Development  of  Tuberculosis , Arnold  Rice 
Rich,  M.D.,  Minnesota  Medicine,  Vol.  21,  No. 
11,  November,  1928. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


SERVICE  UNDER  PUBLIC  ASSISTANCE 

The  healing  arts  professions  of  Pennsylvania 
are  separately  organized  but  united  in  their  pri- 
mary concern  to  make  available  to  all  citizens 
who  need  and  desire  it  an  ever-improving  quality 
and  grade  of  medical  care.  They  are  especially 
committed  to  this  policy  for  the  benefit  of  the 
individuals  and  families  that  since  Sept.  15, 
1938,  have  been  offered  medical  care  on  a per- 
sonalized basis  under  the  Pennsylvania  Public 
Assistance  Board. 

The  plan  is  in  effect  in  all  counties  save  one 
and  the  professional  fees  charged  for  services 
rendered  in  all  cases  are  being  sponsored,  as  is 
the  quality  of  the  service,  by  a responsible  com- 
mittee representing  each  professional  group  in- 
volved. 

Relations  between  the  state-wide  committee 
representing  the  healing  professions  mentioned 
below  and  the  state  department  at  Harrisburg 
have  been  cordial  and  this  spirit  has  been  re- 
flected throughout  between  the  parallel  repre- 
sentatives in  most  counties  of  the  state. 

The  program  is  worthy  of  deep  concern  lest 
it  be  wrecked  by  (1)  professionals  overly  inter- 
ested in  their  personal  income  from  the  service, 
or  (2)  politically  minded  persons  who  visualize 
the  possibilities  of  partisan  control  in  county  and 
state,  or  (3)  bureau  representatives  interested 
too  much  in  cheapening  the  service. 

The  people  of  Pennsylvania  have  declared  that 
the  indigent  of  the  state  shall  have  needed  med- 
ical care  along  with  needed  food  and  shelter. 
Why  not  pay  for  it  on  an  equitable  basis? 

The  medical  profession  can  oppose  objectively 
the  threat  from  Nos.  1 and  2,  but  what  can  be 
done  with  dignity  and  self-respect  about  No.  3 
as  herewith  exemplified? 

To  Lycoming  County,  population  97,600,  the 
State  Public  Assistance  Board  for  the  month  of 
October,  1938,  allotted  for  complete  noninstitu- 
tionalized  medical  care  of  the  indigent  of  the 
county  the  sum  of  $1035  and  in  November  the 
diminished  sum  of  $975.  Does  this  suggest  fair 
play  on  the  part  of  the  state  toward  either  the 
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sick  among  the  indigent  or  the  physicians,  den- 
tists, and  nurses  who  on  a reduced  fee  basis  are 
already  being  forced  to  accept  further  reduc- 
tions ? 

Remembering  that  more  sickness  is  ordinarily 
expected  in  November  than  in  October  and  that 
the  participating  practitioners  had  to  accept  a 
44  per  cent  cut  in  their  already  reduced  fees  for 
the  month  of  October,  why  should  they  not  be 
indignant  upon  learning  that  the  state  had 
slightly  reduced  the  Lycoming  County  allotment 
for  November?  (See  figures  printed  below)  : 

Report  of  Public  Assistance  Healing  Arts  Committee 
for  October,  1938,  Lycoming  County,  Pennsylvania. 

Amount  allocated  $1,035.00 

Amount  paid  druggists  (not  subject  to  pro- 
rating)   141.15 


Balance  available  for  other  groups  $893.85 

Amount  due  physicians  4 c , • , , f 1,432.65 

a . , / ,,  Subject  to  pro-  ’ 

Amount  due  osteopaths  9 .-  a -<  21.50 

Amount  due  dentists  J ra  ln®  l 134.00 

Report  for  November: 

Amount  allocated  $975.00 

Amount  paid  druggists  152.73 


Balance  available  for  other  groups  $822.27 

Amount  due  physicians  ')  C 1,899.55 

Amount  due  osteopaths  ( Prorated  60  per  J 22.00 

Amount  due  dentists  f cent  "j  108.00 

Amount  due  nurses  J (13.80 


THE  1939  SECRETARIES  CONFERENCE 

It  is  difficult  at  this  time  to  discuss  the  Thirty- 
second  Annual  Conference  of  County  Society 
Secretaries  and  Editors,  to  be  held  in  Harris- 
burg, Friday,  Feb.  10,  beyond  calling  attention 
to  the  lively  interest  manifest  in  the  conference 
by  those  expecting  to  participate  either  in  the 
discussions  or  as  listeners  only. 

A questionnaire  mailed  to  all  secretaries  and 
editors  several  weeks  in  advance  of  the  confer- 
ence, requesting  suggestions  for  topics,  brought 
about  a most  encouraging  response,  numerically 
speaking,  and  interesting  as  well,  because  of  the 
fact  that  80  per  cent  of  those  responding  in- 
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eluded  in  their  choice  of  subjects  that  of  group 
hospitalization  insurance. 

As  a result  of  these  suggestions  or  requests, 
an  entire  hour  will  be  devoted  to  this  subject, 
including  an  informal  presentation  with  ques- 
tions and  answers  by  Mr.  Abraham  Oserofif, 
director  of  the  Montehore  Hospital,  Pittsburgh, 
who  is  also  director  of  the  Hospital  Service  As- 
sociation of  Pittsburgh  which  is  serving  the  pub- 
lic throughout  southwestern  Pennsylvania  and 
which  had  nearly  75,000  subscribers  at  the  end 
of  its  first  year. 

Dr.  Francis  F.  Borzell,  of  Philadelphia,  chair- 
man of  the  State  Society  Committee  on  Medical 
Economics,  will  devote  10  minutes  to  discussing 
this  subject.  There  will  be  several  500-word  re- 
ports from  county  society  secretaries,  giving 
local  reactions  expressed  by  physicians,  nurses, 
hospital  managements,  beneficiaries  as  hospital 
patients,  and  others  to  this  type  of  insurance, 
from  districts  where  it  has  been  in  force  for 
from  6 months  to  3 years. 

Another  hour  of  the  conference  will  be  de- 
voted to  the  discussion  of  forms  of  insured  med- 
ical service  as  proposed  by  the  Federal  Interde- 
partmental Committee  on  the  one  hand  and  by 
the  organized  healing  arts  professions  on  the 
other — all  this  in  addition  to  an  hour  in  which 
segregated  groups  of  secretaries  and  editors  will 
discuss  their  own  peculiar  problems. 


GOVERNMENT  STOOPS  TO 
CONQUER 

For  more  than  90  years  now,  practicing  phy- 
sicians throughout  Pennsylvania,  attempting 
month  by  month  and  year  by  year  to  advance 
their  own  personal  knowledge  of  medical  prog- 
ress and  to  unify  their  influence  in  the  best  health 
interests  of  the  public,  have  been  organizing  and 
developing  their  various  county  medical  societies 
as  components  of  their  own  state  medical  society. 

During  that  period  in  which  the  total  active 
membership  in  Pennsylvania  has  grown  from 
less  than  100  to  nearly  9000,  the  county  medical 
societies — the  only  doorway  through  which  phy- 
sicians may  become  members  of  the  state  medical 
society  and  the  American  Medical  Association — ■ 
have  constantly  used  considerable  care  in  the 
selection  of  new  members,  and  some  disciplinary 
control  has  been  exercised  over  the  professional 
ethics  of  the  membership  in  their  relations  to 
each  other  and  with  the  public. 

This  being  true,  it  is  little  wonder  that  thou- 
sands of  physicians  were  chagrined  when  they 
learned  from  the  daily  newspapers  of  last  Dec. 


20  that  a true  bill  had  been  returned  by  a Grand 
Jury  convened  at  Washington,  D.  C.,  declaring 
the  American  Medical  Association,  2 of  its  coun- 
ty and  district  societies,  and  21  individual  mem- 
bers guilty  of  conspiracy  in  restraint  of  trade. 

Many  of  the  surprised  physicians  were  soon 
shocked  to  learn  through  editorial  comments  in 
daily,  nation-wide  newspapers  that  this  “prepos- 
terous indictment  indicates  the  lengths  to  which 
Assistant  Federal  Attorney  General  Thurman 
Arnold  is  prepared  to  go  in  waging  war  on  what 
he  chooses  to  term  monopolies.” 

Further,  Mr.  Arnold  “presumably  is  in  favor 
of  socialized  medicine,  and  because  the  American 
Medical  Association  is  actively  opposed  to  the 
forms  of  socialized  medicine  recently  developing 
here,  he  subjects  the  association  and  several  of 
its  members  individually  to  criminal  indictment.” 
The  same  comment  relates  that  “regardless  of 
the  merits  of  the  controversy  no  more  tyrannical 
procedure  by  government  could  be  imagined  than 
this  (indictment)  in  a country  that  is  still  sup- 
posed to  be  free.  It  is  a threat  to  every  organ- 
ization of  citizens,  professional  or  otherwise, 
that  is  established  for  the  promotion  of  common 
interests.” — Quoted  from  the  St.  Louis  Daily 
Globe-Democrat,  Dec.  21,  1938. 

To  those  physicians  who  were  shocked  to 
learn  of  this  misuse  of  a law  referred  to  in  the 
aforementioned  editorial  came  additional  sur- 
prise to  have  other  editorial  writers  in  leading 
newspapers  throughout  the  country  point  out 
that  “it  is  worthy  of  note  that  the  same  practices 
charged  against  the  A.  M.  A.  have  been  followed 
by  other  organizations  without  drawing  the  fire 
of  the  Department  of  Justice.  It  seems  to  make 
a difference  who  follows  the  alleged  practices.” 
Or  from  another,  “physicians  themselves  do  not 
deny  that  there  are  great  numbers  of  people  who 
through  ignorance,  improvidence,  or  any  one  of 
a dozen  causes,  are  living  on  decidedly  substand- 
ards medically  speaking.”  Also,  “In  the  past  5 
years  the  profession  itself  has  shown  its  willing- 
ness to  attempt  a solution  of  the  knotty  problem 
of  medical  economics.  This  has  been  brought 
about  largely  by  the  pressure  of  changing  social 
and  economic  forces  and  the  physicians’  knowl- 
edge that  we  live  in  an  age  of  ferment  and  new 
departures.  Clubbing  and  prosecuting  the  med- 
ical profession  however  seems  wholly  unneces- 
sary.” 

;Ki7“All  this  might  hold  but  little  terror  for 
physicians  were  it  not  for  the  too  poignant  recol- 
lections of  the  visit  in  June,  1937,  of  “the  ambas- 
sador from  the  White  House,”  the  self-invited 
Senator  J.  Hamilton  Lewis,  who  told  the  House 
of  Delegates  of  the  American  Medical  Associa- 
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tion  that  “We  (the  federal  government)  know 
nothing  about  a patient ; it  is  your  creation.  We 
don't  recognize  his  existence.  Where  do  you  get 
this  that  we  hear  about,  that  we  are  daring  to 
interfere  with  your  personal  relations  between 
you  and  your  patient?  We  recognize  an  instru- 
ment called  ‘citizen,’  who  is  essential  to  the  wel- 
fare of  the  government.  We  need  his  life  for 
usefulness  in  civil  affairs  and  in  military  affairs 
for  the  defense  of  the  nation.” 

To  those  of  our  readers  familiar  with  this 
story  in  full  (see  pages  879-882,  July,  1937, 
Pennsylvania  Medical  Journal)  , there  comes 
a depressing  fear  of  socialism  or  worse  and  a 
triumphant  step  by  step  metamorphosis  of  the 
American  form  of  constitutional  government 
into,  before  the  year  1950,  a collectivistic  or 
totalitarian  state.  Most  physicians  find  them- 
selves in  a very  uncomfortable  situation.  They 
desire  to  oppose  bitterly  at  all  times  this  political 
philosophy  which  they  believe  to  be  destructive, 
and  yet  they  desire  to  carry  on  professionally  in 
the  most  kindly  spirit,  rendering  a type  of  serv- 
ice to  individuals  that  will  not  only  prevent  and 
ameliorate  suffering  but  will  give  courage  to 
others  to  fight  for  a form  of  government  that 
will  continue  to  recognize  each  citizen  as  being 
' possessed  of  a soul  and  entitled  to  “security  in 
the  possession  of  his  property,  papers,  home,  and 
effects.” 


EUROPEAN  vs.  AMERICAN  PHILOSO- 
PHY OF  GOVERNMENT 

That  the  supply  and  the  adequacy  of  medical 
service  available  to  the  people  of  this  country 
who  rate  economically  above  the  indigency  level 
is  not  to  be  corrected — as  recommended  by 
President  Roosevelt’s  Interdepartmental  Com- 
mittee— through  the  adoption  of  socialistic  forms 
of  medical  practice,  such  as  compulsory  health 
insurance,  is  vividly  set  forth  in  the  following 
figures : 

All  of  the  principal  nations  of  Europe  main- 
tain systems  of  tax-supported  medicine  of  one 
kind  or  another.  Most  of  these  have  been  operat- 
ing for  a third  of  a century,  some  considerably 
longer.  It  is  significant,  therefore,  that  health 
conditions  in  the  United  States  have  been  found 
to  be  superior  from  almost  every  point  of  view 
to  those  in  any  of  the  world  powers  of  Europe 
or  Asia. 

The  general  death  rate  is  lower  in  the  United 
States  than  in  any  of  the  great  .powers  of  Europe. 
In  1935,  the  most  recent  year  for  which  exten- 
sive data  are  available,  the  death  rate  per  1000 
population  in  the  United  States  was  10.9 — 


against  11.8  in  Germany,  11.7  in  England  and 
Wales,  13.6  in  Austria,  and  13.9  in  Italy.  For 
1935,  the  infant  death  rate  was  56  per  thousand 
births  in  the  United  States,  68  in  Germany,  100 
in  Austria. 

From  diphtheria,  for  example,  the  death  rate 
per  100,000  population  in  the  United  States  in 
1935  was  3.3 — against  a rate  of  9.7  in  Germany, 
10.1  in  England  and  Wales,  and  14.9  in  Austria. 

These  illustrations  give  indisputable  evidence 
that  the  beneficial,  practical  results  of  medical 
care  have  been  more  abundant  in  the  United 
States  than  in  any  nation  of  comparable  magni- 
tude where  socialized  medicine  has  been  estab- 
lished. 

In  the  United  States  we  have  the  army,  in 
which  socialized  medicine  is  practiced  on  what 
is  undoubtedly  the  highest  level  of  communal 
efficiency.  Here  again  there  appears  to  be  no 
evidence  of  greater  benefits  in  the  results  ob- 
tained. The  general  death  rate  in  the  army, 
which  consists  only  of  men  selected  with  great 
care  as  to  physical  fitness,  varied  from  3.8  to  4.3 
per  1000  at  risk  during  the  4 years  ended  with 
1935,  giving  an  average  rate  of  4.1.  For  the 
same  period,  among  hundreds  of  thousands  of 
white  male  wage  earners  of  comparable  age  in- 
sured by  the  Metropolitan  Life  Insurance  Com- 
pany, the  death  rate  ranged  from  4.1  to  4.4,  giv- 
ing an  average  of  4.3.  If  the  advantage  of 
selection  is  discounted,  the  experience  of  the 
industrial  wage  earners  is  fully  as  favorable  as 
that  of  the  army. 

Furthermore,  the  annual  admission  to  the  sick 
list  in  the  army  averages  about  580  per  1000  at 
risk.  Among  39,000  families  of  moderate  in- 
come residing  in  all  parts  of  the  country,  monthly 
visits  by  nurses,  employed  by  the  U.  S.  Public 
Health  Service  to  obtain  the  facts,  revealed  that 
during  a year  there  were  only  516  cases  of  illness 
and  accident  per  1000  at  risk  which  caused  the 
loss  of  as  much  as  one  day  from  the  usual  activi- 
ties. These  civilian  cases , moreover,  included 
pregnancies  and  the  usual  ills  of  children. 

J^^The  preceding  are  official  records  of  ac- 
tual experience  among  large  groups  of  people 
whose  medical  care  is  provided  through  systems 
of  socialized  medicine,  and  of  large  groups  whose 
medical  care  is  not  so  provided.  This  meets  the 
scientific  requirement  of  having  experimental 
and  control  groups.  The  results  show  no  sig- 
nificant advantage  whatever  to  the  people  for 
whom  socialized  medicine  has  been  provided  in 
Europe  nor  to  those  in  the  United  States  for 
whom  it  is  now  proposed. 

Ask  the  average  American  the  question,  “Do 
you  favor  socialism  for  these  United  States?” 
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and  he  will  reply  emphatically,  “No !”  In  recent 
elections,  socialist  condidates  for  president  of  the 
United  States  have  received  a ridiculously  small 
total  of  votes,  and  yet  it  would  appear  that  the 
very  thing  which  the  American  people  in  mass 
turn  down  they  are  willing  to  swallow  if  given 
to  them  piecemeal. 

There  is  an  old  Latin  saying,  “Divide  and 
Conquer,’’  which  carries  with  it  a moral.  Any 
task  which  appears  to  be  huge  in  its  totality  may 
be  accomplished  by  dividing  and  attempting  a 
little  at  a time.  Compulsory  health  insurance 
represents  one  of  these  divisions. 


EXCERPTS  EROM  MINUTES  OF  REGULAR 
MEETING  OF  BOARD  OF  TRUSTEES, 
HARRISBURG,  DEC.  6,  1938 

Dr.  Phillips,  reporting  for  the  Library  Committee, 
stated  that  the  total  number  of  reprints  had  reached 
nearly  60,000,  probably  beyond  the  most  efficient  capac- 
ity of  the  facilities.  Dr.  Phillips  stated  that  the  com- 
mittee would  like  advice  regarding  the  selection  of 
reprints  to  be  discarded.  Suggestions  received  were : 
(1)  Prepare  form  card,  to  be  sent  out  with  loan  pack- 
ages, suggesting  that  the  borrowing  member  indicate 
reprints  being  returned  that  might  in  his  opinion  be 
discarded;  (2)  a recommendation  that  the  committee 
consult  those  in  charge  of  the  package  loan  libraries 
of  the  American  Medical  Association  and  the  Texas 
State  Medical  Association. 

Trustee  and  Councilor  Harley  of  the  Seventh  Dis- 
trict reported  as  follows  on  a medical  defense  case  that 
did  not  go  beyond  the  threat  stage,  which  was  settled 
for  $100  including  the  return  of  the  surgeon’s  fee:  A 
patient  whose  tonsils  had  been  removed  received  later 
from  another  physician  the  opinion  that  the  resulting 
loss  of  his  uvula  involved  some  very  bad  surgery.  Dr. 
Harley  stated  that  he  had  consulted  a number  of  oto- 
laryngologists, only  to  be  informed  that  damage  to  the 
uvula  during  a tonsillectomy  was  not  always  due  to 
carelessness  but  might  be  accidental  and  happen  at 
times  in  the  hands  of  the  most  experienced.  Dr.  Harley 
was  complimented  for  his  leadership  in  the  satisfactory 
disposal  of  this  case. 

Dr.  Anderson  then  read  his  committee’s  report  on 
the  8-hour  nursing  situation  as  follows : 

After  considerable  investigation  your  committee  com- 
mends the  principle  underlying  the  action  of  the  State 
Nurses’  Association  to  limit  the  hours  of  nursing  care 
to  8 because  we  believe  that : 

1.  The  quality  of  nursing  service  will  be  improved. 

2.  The  individual  nurse’s  opportunities  for  cultural 
and  professional  advancement  will  be  enhanced. 

3.  The  development  of  this  movement  within  the 
nurses’  organization  will  help  preserve  their  profession- 
al status  and  the  ethical  principles  that  govern  service 
and  may  also  prevent  domination  by  outside  groups  or 
legislation. 

4.  Your  committee  makes  these  statements  fully  aware 
of  the  fact  that  all  sections  of  the  state  nurses’  organ- 
ization are  not  at  present  in  accord  with  the  8-hour 
movement. 

Dr.  Anderson’s  motion  for  adoption,  seconded  by  Dr. 
Brennan,  was  carried. 
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Secretary  Donaldson  requested  the  board  to  discuss 
a suggestion  regarding  the  possibility  of  transferring  the 
opening  general  program  at  the  annual  session  from 
Tuesday  at  10  a.  m.,  to  Tuesday  at  8 p.  m.,  this  meeting 
to  be  followed  by  entertainment  for  both  men  and  wom- 
en, to  be  paid  for  from  the  $1500  authorized  for  social 
entertainment  at  the  annual  session  as  approved  by  the 
1938  House  of  Delegates  (see  page  278,  December,  1938, 
Pennsylvania  Medical  Journal). 

It  was  also  advised  that  Tuesday  morning  could  be 
devoted  to  the  usual  special  meeting  of  the  House  of 
Delegates  and  to  special  graduate  programs  in  connec- 
tion with  the  scientific  exhibit.  A motion  then  prevailed 
instructing  the  secretary  and  the  manager  of  sessions 
and  exhibits,  in  consultation  with  the  president,  the 
president-elect,  the  chairmen  of  the  1939  Committees  on 
Scientific  Work,  Scientific  Exhibit,  and  the  Local  Com- 
mittee on  Arrangements,  to  prepare  further  recommen- 
dations on  this  subject  for  consideration  by  the  board  at 
its  February  meeting. 

At  this  point  Dr.  Brennan,  who  was  treasurer  of  the 
1938  convention  fund  of  the  Lackawanna  County  Medi- 
cal Society,  proffered  a refund  of  $210.25  from  the 
total  of  $2360.68  which  had  been  paid  by  the  State  So- 
ciety on  Nov.  14,  as  per  statements  rendered  by  Dr. 
Brennan.  Dr.  Brennan  explained  that  the  $210.25  was 
being  remitted  because  of  subsequent  local  adjustments 
of  accounts  previously  rendered  by  him  to  the  State 
Society.  Upon  motion  by  Dr.  Anderson,  seconded  by 
Dr.  Stewart,  the  remittance  was  accepted  to  be  re- 
turned to  the  general  checking  account. 

Secretary  Donaldson  called  attention  to  the  situation 
developed  between  the  State  Society’s  Cancer  Com- 
mission and  the  Women’s  Field  Army  in  Pennsylvania. 
In  1937  the  Board  of  Trustees  recommended  to  the 
House  of  Delegates  that  the  chairman  of  the  Cancer 
Commission  be  permitted  to  accept  from  the  Women’s 
Field  Army  a revolving  cash  fund  of  $500,  to  be  drawn 
against  by  the  chairman  in  payment  of  travel  and  other 
appropriate  expenses  on  the  part  of  the  commission  and 
its  members  in  educating  the  public  regarding  the  con- 
trol of  cancer,  reports  to  be  made  from  time  to  time 
to  the  Board  of  Trustees.  During  the  year  $700  was 
advanced  to  Chairman  Waterworth. 

On  Dec.  5,  1938,  Chairman  Waterworth  reported  an 
expenditure  during  the  year  of  $15.80  and  stated  that 
he  had  returned  the  entire  balance — $684.20 — to  Treas- 
urer Reinhold  of  the  Women’s  Field  Army. 

On  Dec.  3,  1938,  Secretary  Donaldson  received  from 
Dr.  Waterworth’s  successor  as  chairman,  Dr.  Stanley  P. 
Reimann  of  Philadelphia,  a check  from  Milton  D.  Rein- 
hold, state  treasurer,  made  out  in  favor  of  the  State 
Cancer  Commission  of  Pennsylvania,  for  $500.  Dr. 
Reimann  stated  that  he  would  prefer  having  the  fund 
handled  through  the  facilities  of  the  State  Medical  So- 
ciety rather  than  through  the  office  of  the  chairman  of 
the  Cancer  Commission.  Dr.  Mayock  moved  that  the 
subject  be  referred  to  the  Finance  Committee  for  advice, 
which  was  seconded  by  Dr.  Yeager  and  carried. 

Drs.  Donaldson  and  Palmer  having  spoken  in  terms 
of  praise  of  the  co-operation  received  throughout  the 
term  of  the  retiring  State  Secretary  of  Health,  Dr. 
Edith  MacBride-Dexter,  in  connection  with  numerous 
disease  control  activities  of  the  State  Society,  Dr.  An- 
derson moved  that  the  secretary  be  instructed  to  prepare 
a letter  expressing  the  appreciation  of  the  State  Society, 
to  be  addressed  to  the  retiring  secretary  at  the  conclu- 
sion of  her  term  of  office,  Jan.  17,  1939. 

Secretary  Donaldson  then  called  attention  to  cor- 
respondence from  several  members  of  the  State  Society, 
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among  them  Dr.  William  L.  C.  Spaeth,  of  Philadelphia, 
Dr.  H.  Ivan  Brown,  of  Reading,  Dr.  Henry  F.  Hunt, 
of  Danville,  who  are  especially  interested  in  pathology, 
embodying  a request  for  consideration  by  the  Board  of 
Trustees  and  the  1939  House  of  Delegates  for  the  cre- 
ation of  an  additional  scientific  section  to  be  known 
possibly  as  the  Section  on  Laboratory  Medicine. 

Chairman  Buyers  then  introduced  Dr.  Henry  F.  Hunt, 
who  spoke  in  behalf  of  the  creation  of  the  Section  on 
Pathology.  He  stated  that  there  were  64  physicians 
in  Pennsylvania  properly  certified  in  pathology  and  a 
total  of  134  who  expressed  their  undivided  interest  in 
the  specialty.  In  the  absence  of  communications  from 
the  organized  clinical  pathologists  in  Philadelphia  and 
Allegheny  counties  regarding  the  advisability  of  the 
creation  of  such  a section,  Dr.  Hunt  was  advised  to 
develop  further  the  proposal  and  be  prepared  to  forward 
it  in  more  concrete  form  prior  to  the  Feb.  9 meeting 
of  the  Board  of  Trustees.  To  this  Dr.  Hunt  agreed. 

Chairman  Buyers  then  called  for  reports  by  coun- 
cilors in  writing  on  (1)  the  progress  of  the  state  public 
assistance  program  for  medical  care  of  the  indigent  in 
the  various  councilor  districts;  (2)  the  health  legisla- 
tion position  of  successful  legislative  candidates — state 
and  federal;  (3)  progress  toward  development  of  speak- 
ers’ bureaus  and  the  conclusion  of  the  A.  M.  A.  county 
survey. 

Reports  in  writing  were  received  from  Trustees  E. 
Roger  Samuel,  John  P.  Harley,  Peter  P.  Mayock,  and 
Augustus  S.  Kech. 

These  referred  to  considerable  complaint  about  the 
amount  of  clerical  work,  without  remuneration,  devolv- 
ing upon  the  members  of  the  subcommittees  of  the  var- 
ious county  societies  serving  with  the  central  healing 
arts  committee  under  the  public  assistance  program. 
There  were  a number  of  complaints  about  the  nursing 
public  assistance  program,  indicating  that  full-time 
nurses  employed  by  municipalities,  industries,  or  life 
insurance  companies  were  rendering  service  to  the  in- 
digent, collecting  checks  from  the  state  in  payment  for 
same,  and  endorsing  the  checks  in  favor  of  their  em- 
ployers. 

The  reports  received  regarding  the  position  of  elected 
candidates  to  the  State  Legislature  and  to  Congress 
were  in  the  main  satisfactory.  Dr.  Anderson  mentioned 
the  defeat  at  the  polls  of  Congressman  Quinn  from 
Allegheny  County,  who  had  previously  fathered  anti- 
vivisection legislation  which  fortunately  did  not  pass. 

Dr.  Sargent  reported  with  regret  the  re-election  to 
the  Legislature  of  Chiropractor  Reese  from  Washington 
County.  He  also  reported  the  Greene  County  Medical 
Society  as  the  only  medical  society  in  the  state  that  had 
definitely  refused  to  respond  to  requests  from  the  State 
Society  for  co-operation  in  the  state-wide  public  assist- 
ance sickness  program  for  the  indigent. 

Satisfactory  progress  toward  the  development  of  a 
speakers’  bureau  was  reported  from  the  first,  second, 
third,  fifth,  tenth,  and  twelfth  districts  only. 

Dr.  John  O.  Bower,  of  Philadelphia,  chairman  of  the 
Appendicitis  Mortality  Committee,  was  then  presented 
by  Chairman  Buyers.  He  stated  that  his  committee 
was  meeting  in  the  library  at  1:30  p.  m.,  and  he  then 
called  attention  to  a blackboard  bearing  figures  on  im- 
provement in  appendicitis  mortality  since  the  first 
appendectomy  surveys  in  Philadelphia  County.  He  re- 
quested an  appropriation  of  up  to  $3000  to  be  expended 
in  the  next  12  months  for  a similar  survey  of  appendi- 
citis mortality  in  hospitals  conducted  by  trained  persons 
throughout  the  state,  and,  finally,  he  requested  permis- 
sion to  alter  the  title  of  the  committee  to  that  of  the 


Commission  on  Acute  Appendicitis  Mortality.  The 
board  on  proper  motion  granted  the  final  request,  sub- 
ject to  approval  by  the  1939  House  of  Delegates;  also 
the  allotment  of  up  to  $250  per  month  beginning  Jan. 
15,  1939,  for  3 months  during  a demonstration  of  suc- 
cessful methods  in  conducting  the  state-wide  survey 
recommended  within  the  expense  limitations  submitted. 

Chairman  Borzell,  of  the  State  Society  Committee  on 
Medical  Economics,  devoted  his  report  to  the  comple- 
tion of  the  A.  M.  A.  survey  in  the  14  counties  that  had 
to  date  made  no  report  in  summary.  He  sought  the  help 
through  personal  visitation  of  the  various  trustees  and 
their  executive  assistants  in  the  completion  of  this  all- 
important  project  which  has  in  recent  weeks  become 
doubly  important  because  of  federal  socialization  ac- 
tivities based  on  extravagant  statistics  as  to  nation-wide 
unmet  sickness  needs  repeatedly  broadcast  through  every 
possible  means  for  publicity  by  Chairman  Josephine 
Roche  of  the  Federal  Interdepartmental  Committee  to 
Co-ordinate  Health  and  Welfare  Activities. 

Chairman  Frederick  M.  Jacob,  of  the  Committee  on 
Public  Relations,  then  presented  a report  of  current 
activities  by  his  committee.  Dr.  Jacob’s  report,  with 
the  exception  of  the  committee’s  appeal  for  personal 
support  in  behalf  of  the  1939  prize  health  poster  con- 
test in  the  public  schools,  was  published  in  the  Officers’ 
Department,  January,  1939,  issue  of  the  Pennsylvania 
Medical  Journal. 

Dr.  Jacob  concluded  his  report  with  an  appeal  to 
the  individual  members  of  the  board  together  with  their 
executive  assistants  to  take  an  active  part  in  behalf  of 
the  December- January  campaign  to  develop  speakers’ 
bureaus  for  providing,  through  the  various  county  so- 
ciety auxiliaries,  to  other  women’s  clubs,  instruction  in 
health  subjects  and  information  on  the  currently  im- 
portant subject  of  socialistic  medicine.  Upon  motion 
duly  seconded  and  carried,  Dr.  Jacob’s  report  was  fa- 
vorably acted  upon. 

Dr.  C.  L.  Palmer,  chairman  of  the  State  Society 
Committee  on  Public  Health  Legislation,  devoted  most 
of  his  report  to  the  subject  of  medical  service  to  the 
indigent  under  public  assistance.  He  reported  on  meet- 
ings held  in  Harrisburg  with  representative  county  med- 
ical society  workers  from  several  sections  of  the  state 
prior  to  his  conveying  their  experiences  and  recom- 
mendations to  a subsequent  meeting  of  the  Pennsylvania 
Healing  Arts  Advisory  Committee  to  the  Department  of 
Public  Assistance. 

He  also  reported  on  a conference  arranged  between 
State  Society  members  as  approved  by  President  Thom- 
as and  a similar  number  of  representatives  from  the 
State  Hospital  Association.  The  subject  of  the  latter 
conference  was  possible  agreement  on  methods  for  re- 
munerating hospital  physicians  for  services  rendered 
through  dispensaries  to  public  assistance  beneficiaries. 

The  hospital  group  having  originally  agreed  to  exact 
no  payment  during  the  present  experimental  program 
later  went  direct  to  Secretary  Howe  of  the  Public  As- 
sistance Department,  offering  to  treat  such  patients  for 
50  cents. 

Dr.  Palmer  reported  that  after  a great  deal  of  dis- 
cussion it  had  finally  been  decided  in  this  meeting  to 
recommend  to  the  proper  representative  officers  of  the 
Medical  Society  and  the  Hospital  Association  that  serv- 
ice to  public  assistance  beneficiaries  going  to  hospital- 
connected  dispensaries  for  diagnosis  and  treatment 
would  be  billed  to  the  Public  Assistance  Department 
at  the  rate  of  $1.00  per  visit.  Fifty  per  cent  of  the 
amount  actually  paid  for  such  cases  shall  be  retained 
by  the  hospital  for  shelter,  heat,  light,  nurse,  and  drug 
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service,  and  50  per  cent  of  the  amount  paid  by  the  state 
shall  be  divided  among  the  physicians  concerned  with 
the  examination  or  treatment  of  each  case. 

Chairman  Palmer  then  reported  on  prospective  leg- 
islation, stating  that  with  the  very  fine  co-operative 
help  received  from  Dr.  William  C.  Woodward,  director 
of  the  Bureau  of  Legal  Medicine  and  Legislation  of 
the  A.  M.  A.,  his  committee  was  further  developing 
the  proposed  enabling  legislation  for  the  offering  to  the 
people  of  insured  medical  service  as  discussed  in  the 
1938  House  of  Delegates. 

Upon  motion  by  Dr.  Yeager,  seconded  by  Dr.  Deck- 
ard,  the  report  of  Dr.  Palmer  was  ordered  received. 
Dr.  Brennan  requested  that  he  be  recorded  as  not  be- 
ing in  sympathy  with  or  supporting  the  proposed  agree- 
ment regarding  hospital  dispensary  participation  in  the 
diagnosis  and  treatment  of  public  assistance  cases. 


CHANGES  IN  MEMBERSHIP 

New  Members  (64) 

Allegheny  County 

Whitney  C.  Corsello,  206  E.  Ohio  St Pittsburgh 

Paul  F.  Holl,  7091  Jenkins  Arcade  

Charles  C.  Huston,  744  Washington  Road  . . 

Paul  R.  Lang,  258  Shady  Ave 

Henry  A.  Shaw,  6730  Beacon  St 

Warren  B.  Shepard,  8144  Jenkins  Arcade  . . 


James  A.  Smith,  1607  Potomac  Ave  

William  B.  Spinelli,  4917  2nd  Ave 

Edgar  F.  Cosgrove,  919  Amity  St Homestead 

Donald  J.  Hourican,  1693  Laketon  Road  . . Wilkinsburg 
Charles  B.  Keebler,  McKees  Rocks  Trust 
Bldg McKees  Rocks 

Cambria  County 

Verna  V.  Turner,  R.  D.  4,  Benscreek  Johnstown 

Crawford  County 

John  Bernard  Janis  Meadville 

Dauphin  County 

William  T.  Douglass,  Jr.,  1613  N.  Second 

St Harrisburg 

Paul  A.  Kunkel,  1607  N.  Second  St 

Harry  B.  Updegraff,  279  Center  St Millersburg 


Fayette  County 

Harry  C.  Hoffman,  110  W.  Pittsburgh  St.,  Connellsville 
Lancaster  County 


Rena  R.  Carbonetta,  149  E.  Clay  St Lancaster 

John  H.  Reynolds  Akron 

Haskeel  E.  Roberts,  353  Main  St Denver 

Luzerne  County 

Peter  V.  Hulick,  312  Front  St Nanticoke 


Philadelphia  County 

Benjamin  Chernoff,  2705  W.  Lehigh  Ave..  .Philadelphia 
Nubar  A.  Karakashian,  269  S.  Nineteenth  St. 

James  M.  O’Brien,  1727  W.  Girard  Ave.  .. 

Carl  Stamm,  1612  Champlost  Ave 

David  M.  Brooks,  5665  Springfield  Ave 

Franklin  S.  Buzby,  1242  Harrison  St 

Alfred  M.  Di  Giacomo,  532  N.  63rd  St.  ... 


Morris  Lavin,  5310  Berks  St Philadelphia 

James  S.  Forrester,  714  Maloney  Bldg.,  34th 

& Spruce  Sts 

Herman  Frieman,  2501  S.  Seventh  St 

Edward  K.  Harrison,  Epis.  Hospital,  Front 

& Lehigh  Aves 

Jack  Lipshutz,  6112  Torresdale  Ave 

Isador  K.  Rosner,  5759  Pine  St 

Irving  A.  Rush,  1520  Spruce  St 

Henry  G.  Sahl,  5700  Whitby  Ave 

Charles  Wm.  Semisch,  III,  5320  Rising  Sun 

Ave 

Berthold  M.  Stern,  6400  N.  Park  Ave 

Joseph  K.  Task,  941  Belmont  Ave 

George  L.  Weinstein,  2019  Pine  St 

Leon  Louis  Berns,  3200  W.  Clifford  St.  ... 

Joseph  Lewis  Dennis,  2204  S.  6th  St 

Jack  Irwin  Feinman,  6039  Lansdowne  Ave. 

Abraham  Glick,  513  Wolf  St 

Ellwood  Watson  Godfrey,  Univ.  of  Penna. 

Hosp.,  34th  & Spruce  Sts 

Harry  Herman,  4928  N.  Broad  St 

Benjamin  Richard  Katz,  200  N.  52nd  St.  .. 

Morris  Miller,  1125  W.  Wingohocking  St. 

Isaac  Rabinowitz,  4111  Girard  Ave 

David  Alan  Sampson,  1930  Chestnut  St.  ... 

Harry  L.  Shusterman,  2223  N.  33rd  St.  ... 

Joseph  Grover  Sirken,  2030  Pine  St 

Malachi  W.  Sloan,  918  S.  48th  St 

Eugene  Kenneth  Weiss,  213  S.  46th  St 

Doris  Willig,  5234  Gainor  Road  


Potter  County 

Herman  C.  Mosch  Coudersport 

Warren  County 

Ernest  J.  Fogel,  Warren  State  Hospital  Warren 

Richard  Hill  Parks,  Warren  State  Hospital 

York  County 

John  A.  Bealor  East  Prospect 

Henry  B.  Hoff  Wellsville 

Elmer  E.  Miller  York 

Woodrow  S.  Dellinger  “ 

J.  Donald  Conn  Windsor 

Robert  E.  Wise  Hanover 


Reinstated  Members  (15) 

Northampton  County 
Arno  R.  Zack,  216  E.  Broad  St.,  Bethlehem. 

Philadelphia  County 

James  H.  Closson,  Friends  Hospital,  Fkfd.,  Joseph 
Hughes,  111  N.  49th  St.,  Theodore  Cianfrani,  1719  S. 
Thirteenth  St.,  Louis  M.  Golden,  5201  Chester  Ave., 
Charles  C.  A.  Banes,  2043  N.  12th  St.,  Charles  Bordin, 
2463  N.  30th  St,  Joseph  Hughes,  111  N.  49th  St.,  Jacob 
M.  Cunningham,  2018  E.  Chelten  Ave.,  Jacob  C.  Rosen, 
1928  Pine  St.,  Philadelphia. 

Somerset  County 
Robert  J.  Heffley,  Berlin. 

Tioga  County 
Daniel  S.  Brazda,  Blossburg. 

Venango  County 

Paul  L.  Bruner,  234  Seneca  St.,  William  R.  Jobson, 
222  Seneca  St.,  Oil  City ; Milton  L.  Glenn,  Emlenton. 
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Resignations  (2) 

Lackawanna  County 

Morris  L.  Steckel,  Los  Angeles,  Calif.;  James  M. 
Lynch,  Pasadena,  Calif. 

Removals  (5) 

Butler  County 

John  F.  Burn  from  Zelienople  to  Butler  Savings  & 
Trust  Co.  Bldg.,  Butler. 

Elk  County 

Nejin  M.  Daghir  from  Dagus  Mines  to  St.  Marys. 
Lycoming  County 

Ross  K.  Childerhose  from  Allenwood  to  2239  N. 
Second  St.,  Harrisburg. 

Philadelphia  County 

Wendell  C.  Hall  from  Philadelphia  to  179  Allyn  St., 
Hartford,  Conn.;  Beulah  Sundell  from  Philadelphia  to 
328  E.  Market  St.,  York. 

Transfer  (1) 

Lycoming  County 

Catherine  DeE.  Edgett,  Laurelton,  from  Delaware 
County  Society. 

Deaths  (14) 

Allegheny  County 

James  R.  McCarrell,  Pittsburgh  (Jeff.  Med.  Coll. 
’83),  Dec.  12,  aged  78. 

Bucks  County 

Wilson  S.  Erdman,  Quakertown  (Med.-Chi.  Coll. 
’92),  July  17,  aged  70. 

Butler  County 

Thomas  M.  Maxwell,  Butler  (Univ.  Pgh.  ’03),  Dec. 
14,  aged  60. 

Chester  County 

Anthony  W.  Baugh,  Paoli  (Univ.  Pa.  ’91),  Nov.  15, 
aged  71;  J.  Oscar  Dicks,  West  Chester  (Hahn.  Med. 
Coll.  ’99),  Nov.  14,  aged  63;  Shepherd  A.  Mullin,  West 
Chester  (Hahn.  Med.  Coll.  ’79),  Oct.  16,  aged  81. 

Cumberland  County 

John  B.  McCreary,  Shippensburg  (Univ.  Md.  ’92), 
Sept.  13,  aged  68. 

Greene  County 

George  M.  Scott,  Waynesburg  (Univ.  Pgh.  ’91), 
Dec.  9,  aged  73. 

Lebanon  County 

William  M.  Guilford,  Lebanon  (Univ.  Pa.  ’52),  Dec. 
i 10,  aged  106. 

McKean  County 

Jesse  C.  Stilley,  Ludlow  (Univ.  Md.  ’12),  Nov.  27, 
aged  55. 

Montour  County 

J.  Allen  Jackson,  Danville  (Jeff.  Med.  Coll.  ’06), 
Dec.  1,  aged  54. 

Philadelphia  County 

George  W.  Pfromm,  Philadelphia  (Med.-Chi.  Coll. 
’94),  Dec.  4,  aged  69. 


Potter  County 

John  H.  Page,  Austin  (Univ.  Buffalo  ’02),  Nov.  26, 
aged  61. 

Schuylkill  County 

Merchant  C.  Householder,  Pottsville  (Jeff.  Med. 
Coll.  ’88),  Dec.  17,  aged  74. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Nov.  28.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


1 Potter 

1-2 

76-77 

$20.00 

Philadelphia 

1-21 

78-98 

210.00 

Philadelphia 

2268-22 73 

8766-8771 

60.00 

3 Lebanon 

1 

99 

10.00 

5 Warren 

1-2 

100-101 

20.00 

Crawford 

1 

102 

10.00 

6 Fayette 

3 

103 

10.00 

Montgomery 

9-21 

104-116 

130.00 

York 

1-6  ■ 

117-122 

60.00 

7 Venango 

55-56 

8772-8773 

20.00 

8 Tioga 

26 

8774 

10.00 

10  Lancaster 

4-6 

123-125 

30.00 

Montgomery 

22-46 

126-150 

250.00 

13  Huntingdon 

1-4 

151-154 

40.00 

Montgomery 

47-62 

155-170 

160.00 

Venango 

57 

8775 

10.00 

14  Luzerne 

1-7 

171-177 

70.00 

Northampton 

146 

8776 

10.00 

16  Montgomery 

63-73 

178-188 

110.00 

Dauphin 

4-6 

189-191 

30.00 

17  Cambria 

1 

192 

10.00 

20  York 

7-18 

193-204 

120.00 

21  Montgomery 

74-80 

205-211 

70.00 

Greene 

1-2 

212-213 

20.00 

22  Allegheny 

2,  3, 46-270 

214-440 

2270.00 

27  Montgomery 

81-86 

441-446 

60.00 

29  York 

19-33 

447-461 

150.00 

31  Lancaster 

7 

462 

10.00 

Bucks 

1-9, 12 

463-472 

100.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund : 

Woman’s  Auxiliary,  Medical  Club  of  Eastern 


Delaware  County  $25.00 

Total  contributions  since  1938  report  $196.00 


ADDITIONAL  COMMITTEES 

(See  also  Officers’  Department,  December  Journal) 
Child  Health  Committee 
Ben  L.  Hull,  Altoona,  Chairman 

Term 

Expires 


Robert  A.  Knox,  Washington  1939 

Harvey  O.  Rohrbach,  Bethlehem  1939 

Frank  R.  Wheelock,  Scranton  1939 

Robert  M.  Alexander,  Reading  1940 

Elwood  T.  Quinn,  Jenkintown  1940 

Samuel  McC.  Hamill,  Philadelphia  1940 
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Expires 


J.  Gibson  Logue,  Williamsport  1941 

Henry  T.  Price,  Pittsburgh  1941 

Francis  T.  O’Donnell,  Wilkes-Barre  1941 


Ex  officio 

Walter  E.  Mendel,  D.D.S.,  Pittsburgh 
Miss  Netta  Ford,  R.N.,  York 
David  W.  Thomas,  Lock  Haven 
Edgar  S.  Buyers,  Norristown 
Walter  F.  Donaldson,  Pittsburgh 

Commission  on  Diabetes 
Belford  C.  Blaine,  Pottsville,  Chairman 
Joseph  T.  Beardwood,  Jr.,  Philadelphia 
James  A.  Shelly,  Ambler 
Paul  F.  Polentz,  Scranton 
Thomas  J.  McGurl,  Minersville 
Carl  E.  Ervin,  Harrisburg 
Joseph  S.  Brown,  Lewistown 
Saylor  J.  McGhee,  Lock  Haven 
George  F.  Stoney,  Erie 
Alfred  H.  Ziegler,  Butler 
J.  West  Mitchell,  Pittsburgh 
James  E.  Van  Gilder,  Uniontown 
Angelo  L.  Luchi,  Wilkes-Barre 

(Each  member  represents  his  councilor  district) 

Commission  for  the  Study  of  Pneumonia  Control 
Edward  L.  Bortz,  Philadelphia,  Chairman 
Leon  H.  Collins,  Philadelphia 
Harrison  Flippin,  Philadelphia 
Henry  K.  Mohler,  Philadelphia 
Hobart  A.  Reimann,  Philadelphia 
James  J.  McShea,  Norristown 
William  T.  Davis,  Scranton 
Wendell  J.  Stainsby,  Danville 
Constantine  P.  Faller,  Harrisburg 
Elmo  E.  Erhard,  Curwensville 
Merl  G.  Colvin,  Williamsport 
Patrick  E.  Biggins,  Sharpsville 
George  F.  Stoney,  Erie 
Theodore  R.  Koenig,  Knox 
George  J.  Kastlin,  Pittsburgh 
J.  M.  Strang,  Pittsburgh 
Bernard  J.  McCIoskey,  Johnstown 
Edward  W.  Bixby,  Wilkes-Barre 

(Each  member  represents  his  councilor  district) 

* * * * 

Dr.  Philip  Q.  Roche,  of  Philadelphia,  has  been  ap- 
pointed to  serve  as  chairman  of  the  Committee  on 
Psychiatric  Services  to  Criminal  Courts. 

Dr.  Robert  K.  McConeghy,  of  Coudersport,  replaces 
Dr.  John  H.  Page,  of  Austin,  deceased,  on  the  Com- 
mittee on  Necrology. 

Dr.  William  H.  Howell,  of  Altoona,  has  been  ap- 
pointed to  replace  Dr.  Randall  B.  Hayes,  of  Jersey 
Shore,  deceased,  on  the  Committee  on  Society  Comity 
and  Policy. 


YOUR  PACKAGE  LIBRARY 

Members  desiring  to  borrow  reprints  from 
the  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 
230  State  Street,  Harrisburg,  Pa.  One  package 


may  be  borrowed  at  a time,  and  it  may  be  kept 
for  a period  of  14  days. 

Between  Dec.  1 and  Jan.  1 the  following  pack- 
ages were  borrowed : 

George  A.  Deitrick,  Sunbury — Socialised  Medicine 
(12  articles). 

Archibald  L.  McKinley,  Philadelphia — Coronary 

Thrombosis  (16  articles). 

Edmund  W.  Klinefelter,  York — Thinness  (11  ar- 
ticles). 

W.  P.  Dailey,  Harrisburg — Sulfanilamide  (14  ar- 
ticles). 

Merle  R.  Iloon,  Pittsburgh — Cancer  of  the  Skin  (18 
articles). 

Francis  L.  Larkin,  Uniontown — Cysts  of  the  Mesen- 
tery (17  articles). 

Ira  M.  Henderson,  Fairfield — Tularemia  (23  articles). 

T.  Ewing  Thompson,  Jr.,  Avalon — Urticaria  (14  ar- 
ticles). 

Merle  R.  Hoon,  Pittsburgh — Melanoma  (10  articles). 

Sidney  Feldstein,  Harrisburg — Roentgen-ray  Burns 
(17  articles). 

Frank  J.  Theuerkauf,  Erie — Diseases  of  the  Intestines 
( 18  articles). 

Charles  E.  Clelatid,  Kane — Diverticula  and  Inflamma- 
tion of  the  Duodenum  (18  articles). 

William  P.  McKnight,  Gettysburg — Neuritis;  Neu- 
ralgia; Vitamin  B (33  articles). 

Harold  M.  Griffith,  Johnstown- — Detachment  of  the 
Retina  (19  articles). 

Arthur  M.  Cohen,  Philadelphia — Hyperphoria  (12  ar- 
ticles). 

E.  H.  Connor,  Meadville — Weight  of  Newborn  In- 
fants ( 12  articles) . 

Myer  W.  Rubenstein,  Pittsburgh — Pellagra  (20  ar- 
ticles). 

Bruce  N.  Wolff,  Gettysburg — Blood  Transfusion  (9 
articles) . 

Hyman  A.  Slesinger,  Winber — Dwarfism  (20  ar- 
ticles). 

Herbert  Frankenstein,  Pittsburgh — Rupture  and  Tu- 
mors of  the  Stomach  (19  articles). 

John  E.  Thompson,  Youngsville — Thrombo-angiitis 
Obliterans  (18  articles). 

Dexter  W.  Draper,  Lancaster — Mongolian  Idiocy 
(14  articles). 

Carson  Coover,  Harrisburg — Venereal  Diseases  (IS 
articles). 

Paul  B.  Patton,  Philadelphia — Blood  Transfusion 
( 27  articles). 


DEATH  FROM  SELF-MEDICATION  WITH 
SULFANILAMIDE 

Self-medication  with  sulfanilamide  caused  the  death  of 
a young  man,  age  18,  suffering  with  gonorrhea,  Edward 
W.  Cline,  M.D.,  Columbia,  Mo.,  reports  in  The  Journal 
of  the  American  Medical  Association  for  Dec.  24. 

In  his  necropsy  report  on  the  case,  the  author  states 
that  death  was  due  to  acute  yellow  atrophy  of  the  liver, 
preceded  by  violence,  irrationality,  intense  vomiting,  and 
coma.  He  believes  that  this  is  the  first  reported  case 
of  sulfanilamide  poisoning  in  which  massive  destruction 
of  the  liver  cells  has  caused  death. 

The  victim  had  taken  sulfanilamide  in  amounts  ex- 
ceeding those  prescribed  by  his  physician  and  during 
a period  when  he  had  been  ordered  not  to  take  the  drug. 
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MORTALITY  DATA  OF  PF.NNSYLV ANI A PHYSICIANS 


The  following  is  a 

list  of  physicians  who  died  in  Pe 

nnsylvania 

during  October, 

1938: 

Name 

A ddrcss 

Age 

Date  of  Death 

Cause  of  Death 

Charles  Baum  

Middletown 

83 

Oct.  26 

Coronary  thrombosis 

Clara  Darr  

Pittsburgh 

81 

7 

Carcinoma  of  sigmoid 

John  Norman  Henry  . 

Philadelphia 

65 

“ 4 

Coronary  arterial  thrombosis 

Addinell  Hewson  

Merion 

83 

“ 27 

Myocardial  degeneration 

Raymond  P.  Higgins 

Philadelphia 

63 

“ 18 

Coronary  thrombosis 

W.  R.  Hockenberrv  . . 

Slippery  Rock 

71 

“ 4 

Chronic  nephritis 

James  A.  Johnson  .... 

Philadelphia 

57 

“ 27 

Chronic  interstitial  nephritis 

Albert  S.  Kaufman  . . 

Mercer 

69 

“ 8 

Arteriosclerosis 

Benton  E.  Long  well  . 

Westmont 

64 

“ 11 

Acute  pyelonephritis 

Wm.  J.  J.  Manning  .. 

Philadelphia 

70 

“ 4 

Chronic  endocarditis 

Hilton  Miller  

Philadelphia 

84 

“ 6 

Basal  cell  carcinoma  of  face 

Thomas  F.  Milligan  . . 

Cynwyd 

91 

“ 13 

Myocarditis 

Thomas  H.  Mitchell  . 

Jamestown 

88 

“ 2 

Senility 

Shepherd  Muffin  

81 

“ 16 

Influenza 

John  T.  Stamford  . . . 

Philadelphia 

78 

“ 30 

Cerebral  hemorrhage 

Siegfried  Strauss  

52 

“ 3 

Coronary  occlusion 

Wm.  J.  Tomlinson  . . . 

57 

“ 14 

Coronary  thrombosis 

George  C.  Webster  . . . 

51 

“ 23 

Cardiovascular  sclerosis 

SPECIAL  GRAND  JURY  RETURNS 
INDICTMENTS 

The  Special  Federal  Grand  Jury,  which  has  been 
conducting  an  investigation  in  Washington,  D.  C.,  for 
more  than  2 months,  returned  indictments  Dec.  20,  it 
was  reported  in  The  Journal  of  the  American  Medical 
Association  for  Dec.  24. 

These  indictments  charged  violation  of  the  antitrust 
laws  against  the  American  Medical  Association,  the 
Medical  Society  of  the  District  of  Columbia,  the  Harris 
County  (Texas)  Medical  Society,  the  Washington  (D. 
C.)  Academy  of  Surgery,  and  21  individuals.  The 
specific  test  of  applicability  of  the  antitrust  statutes  to 
the  medical  profession  was  based  on  the  District  of 
Columbia  co-operative,  known  as  Group  Health  Asso- 
ciation, Inc.  The  indictment  charged  the  defendants 
with  conspiring  to  “hinder  and  obstruct  Group  Health 
Association,  Inc.,  in  obtaining  access  to  hospital  facili- 
ties for  its  members.”  The  indictment  was  signed  by 
Thurman  Arnold,  assistant  attorney  general  of  the 
United  States,  David  A.  Pine,  United  States  attorney 
for  the  District  of  Columbia,  and  John  Henry  Lewin, 
Allan  Hart,  Douglas  B.  Maggs,  and  Grant  W.  Kelleher, 
special  assistants  to  the  attorney  general.  According 
to  United  Press  reports,  the  indictment  charged  the 
defendants  with  “having  combined  and  conspired  to- 
gether for  the  purpose  of  restraining  trade  in  the  Dis- 
trict of  Columbia,”  that  is  to  say:  (1)  for  the  purpose 
of  restraining  Group  Health  Association,  Inc.,  in  its 
business  of  arranging  for  the  provision  of  medical  care 
and  hospitalization  to  its  members  and  their  dependents 
on  a risk-sharing  prepayment  basis,  (2)  for  the  purpose 
of  restraining  the  members  of  Group  Health  Associa- 
tion, Inc.,  in  Washington,  in  obtaining  by  co-operative 
efforts  adequate  medical  care  for  themselves  and  their 
dependents  from  physicians  engaged  in  group  medical 
practice  on  a risk-sharing  prepayment  basis,  (3)  for 
the  purpose  of  restraining  the  physicians  serving  on  the 
medical  staff  of  said  Group  Health  Association,  Inc., 
in  the  pursuit  of  their  calling,  (4)  for  the  purpose  of 


restraining  physicians  (not  on  the  medical  staff  of 
Group  Health  Association,  Inc.)  practicing  in  the  Dis- 
trict of  Columbia,  including  the  physicians  so  practicing 
who  are  made  defendants  herein,  in  the  pursuit  of  their 
callings,  (5)  for  the  purpose  of  restraining  the  Wash- 
ington hospitals  in  the  business  of  operating  such  hos- 
pitals. 

“In  so  doing,  defendants  have  then  and  there  engaged 
in  an  unlawful  combination  and  conspiracy  in  restraint 
of  trade  in  and  of  the  District  of  Columbia,  in  viola- 
tion of  Section  III  of  the  Act  of  Congress  on  June  2, 
1890,  known  as  the  Sherman  Anti-Trust  Act. 

“Plans,  understandings,  and  agreements  to  accomplish 
the  unlawful  business  herein  above  described  were  pro- 
posed, discussed,  and  adopted  at  such  meetings”  (the 
indictment  apparently  refers  here  to  meetings  of  the 
Medical  Society  of  the  District  of  Columbia,  at  which 
the  Group  Health  Association,  Inc.,  was  discussed). 

In  announcing  the  decision  of  the  government  to  press 
for  criminal  indictments,  Mr.  Arnold  is  reported  to 
have  said  that  such  procedures  seemed  the  only  method 
to  resolve  the  issues  raised  in  the  situation.  The  in- 
dividuals indicted  include  Dr.  Olin  West,  secretary  and 
general  manager  of  the  American  Medical  Association, 
Dr.  Morris  Fishbein,  editor  of  The  Journal  of  the 
American  Medical  Association,  Dr.  Roscoe  G.  Leland, 
director  of  the  Bureau  of  Medical  Economics,  Dr. 
William  C.  Woodward,  director  of  the  Bureau  of  Legal 
Medicine  and  Legislation,  and  Dr.  William  D.  Cutter, 
secretary  of  the  Council  on  Medical  Education  and 
Hospitals,  all  from  the  headquarters  of  the  association 
in  Chicago.  The  following  remaining  individuals  named 
in  the  indictments  are  all  from  the  District  of  Columbia : 
Drs.  Arthur  C.  Christie,  Coursen  B.  Conklin,  James 
Bayard  Gregg  Custis,  Thomas  A.  Groover,  Robert  A. 
Hooe,  Leon  A.  Martel,  Thomas  E.  Mattingly,  Francis 
X.  McGovern,  Thomas  E.  Neill,  Edward  H.  Reede, 
William  M.  Sprigg,  William  J.  Stanton,  John  O.  War- 
field,  Jr.,  Prentiss  Willson,  Wallace  M.  Yater,  and 
Joseph  R.  Young. 
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STORM  WARNING  FOR  FFRRUARY:  RISING  MERCURY 


the  youngster  in  the  picture  isn’t 
terribly  sick. 

He  has  come  home  from  school 
with  signs  of  nothing  more  than  an 
ordinary  cold.  But  his  mother,  sen- 
sible woman  that  she  is,  packs  him 
off  to  bed  at  once. 

For  she  knows  that,  at  this  time 
of  year  particularly,  any  cold  may 
be  the  threshold  of  pneumonia.  She 
knows  that  February  shares  with 
March  the  dubious  honor  of  being  a 
“pneumonia  month;”  that,  together, 
they  constitute  the  season  of  the 
year  when  pneumonia  is  most  prev- 
alent and  most  dangerous. 

Throughout  the  next  six  or  eight 
weeks  especially,  it  will  be  wise  to 


take  every  possible  precaution 
against  pneumonia.  Get  plenty  of 
rest — for  pneumonia’s  greatest  ally 
is  fatigue.  Avoid  any  over-exposure, 
particularly  to  extreme  cold  and 
dampness. 

But  above  all,  if  anyone  in  your 
family  has  a cold  and  his  or  her 
temperature  rises  above  normal, 
don’t  delay!  Call  your  physician  at 
once.  Watch  out,  too,  for  chills,  pain 
in  the  side  or  chest,  and  a cough. 
They,  also,  are  danger  signals  that 
should  be  heeded  promptly. 

If  your  doctor  is  called  at  once, 
there  is  less  to  fear  from  pneumonia 
than  ever  before.  Medical  science 
can  offer  pneumonia  patients  more 
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help — can  bring  about  more  and 
quicker  recoveries — than  in  any 
previous  “pneumonia  season.” 

But  the  pneumonia  germ  works 
fast,  and  every  hour  counts.  If  your 
doctor’s  treatment  is  to  be  most 
effective,  he  must  be  called  early. 

• 

PARKE,  DAVIS  & COMPANY 
Detroit,  Michigan 

The  World's  Largest  Makers  of 
Pharmaeeu  t ical  a nd  Biological  Products 

Copyright,  1939,  Parke,  Davis  & Co. 
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May  10,  1938 

The  regular  scientific  meeting  was  held  in  Medical 
Hall,  Reading,  being  called  to  order  by  the  president, 
Harry  B.  Corrigan.  There  were  53  members  and  guests 
present.  The  speaker  of  the  afternoon  was  Richard  A. 
Kern,  professor  of  clinical  medicine  at  the  University 
of  Pennsylvania  Medical  School,  who  spoke  on  “Clini- 
cal Allergy.”  Dr.  Kern  said  in  part : 

Allergy  is  not  a new  subject,  but  there  has  been  an 
increasing  knowledge  during  the  past  25  years  in  the 
field  of  human  hypersensitivity.  Renewed  interest  in 
this  subject  began  about  1890,  when  research  workers 
began  injecting  foreign  sera  into  man. 

The  clinical  picture  of  anaphylaxis  is  always  char- 
acteristic for  a given  animal,  and  the  hypersensitivity 
can  be  passively  interfered  with.  In  human  beings, 
however,  there  is  no  single  picture  as  in  the  guinea  pig 
for  example,  and  this  is  the  reason  for  the  failure  to 
recognize  symptoms  in  man. 

Not  all  types  of  human  sensitivity  can  be  passively 
interfered  with,  since  not  all  types  have  circulating  anti- 
bodies in  the  blood.  There  can  be  passive  interference 
by  way  of  the  placental  circulation.  Heredity  in  man 
appears  more  often  transmitted  through  the  maternal 
rather  than  the  paternal  side.  Certain  human  types  of 
hypersensitivity  are  characterized  by  a tendency  to  he- 
redity. If  2 parents  have  this  characteristic,  75  per  cent 
of  the  children  will  exhibit  it;  if  only  one  parent,  thir- 
ty-seven and  one-half  per  cent  will  exhibit  it. 

Allergy  refers  to  all  types  of  human  sensitivity  and 
is  more  inclusive  than  anaphylaxis.  The  skin  is  a good 
barrier  and  not  often  the  route  by  which  sensitization 
takes  place.  A moist  or  injured  surface  or  one  that  is 
intended  for  absorption  (respiratory  or  digestive  tracts) 
is  more  vulnerable  to  the  foreign  proteins  causing  sen- 
sitivity. Occasionally  operative  trauma,  such  as  a ton- 
sillectomy or  other  operations  on  the  upper  respiratory 
tract  during  the  pollen  season,  may  precipitate  an  al- 
lergic condition. 

The  number  of  things  to  which  people  become  sen- 
sitized is  endless,  but  extracts  can  be  easily  prepared 
from  any  of  these  substances. 

Patients  with  an  obscure  sensitivity  may  give  a clue 
if  the  obvious  symptoms  are  found.  A complete  history 
is  the  next  step.  The  most  important  thing  in  the  diag- 
nosis is  that  it  be  complete,  or  the  treatment  cannot  be 
complete  and  satisfactory. 

As  to  treatment,  absolute  avoidance  of  the  ofifending 
substance  or  substances  alone  will  give  100  per  cent 
results,  even  partial  avoidance  gives  some  relief.  De- 
sensitization may  be  used  in  those  cases  in  which  avoid- 
ance is  impossible.  Often  a combination  of  these  meas- 
ures is  used. 

During  actual  attacks,  adrenalin  can  be  used  early  in 
small  doses.  Good  results  in  allergic  cases  can  be  ob- 
tained only  by  complete  diagnosis  and  proper  treatment. 
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The  regular  monthly  meeting  was  held  at  Medical 
Hall,  Reading,  being  called  to  order  by  the  president, 
Dr.  Corrigan.  There  were  53  members  and  guests  pres- 
ent. The  speaker  for  the  afternoon  was  Norris  W. 
Vaux,  professor  of  obstetrics  at  Jefferson  Medical  Col- 
lege. Dr.  Vaux  said  in  part: 

In  this  day  and  age,  patients  are  demanding  more 
and  more  relief  from  the  distress  and  pain  of  childbirth. 
Analgesia  is  not  employed  in  all  cases.  In  the  patients 
having  cardiac  or  renal  disease,  or  local  conditions  such 
as  placenta  praevia,  it  is  best  not  to  resort  to  analgesia. 
In  some  cases  a certain  amount  of  sedative  of  a selected 
type  is  preferable  to  analgesia.  The  period  of  labor  is 
shortened,  the  pain  is  ameliorated,  and  the  memory  of 
it  is  eradicated.  Analgesia  should  be  employed  only 
in  hospitals,  because  it  is  not  always  practicable  in  the 
home.  Ofttimes  physicians  are  led  into  doing  things 
which  would  not  have  been  done  if  it  were  not  for  the 
anxiety  of  the  family.  It  is  agreed  that  the  pain  of 
labor  should  be  lessened  and  the  period  of  time  short- 
ened. 

Transfer  the  patient  to  a place  where  she  will  be  un- 
der constant  observation  and  supervision.  Good  sedation 
is  apparent  when  the  patient  arouses  enough  to  speak  or 
sit  up.  When  there  are  regular  contractions  of  the 
uterus,  and  at  the  time  of  delivery,  deep  sleep  results 
from  light  anesthesia.  The  sleep  should  last  until  all 
repairs  are  made,  the  baby  attended  to,  and  4 to  5 hours 
longer. 

The  barbiturates  have  taken  the  place  of  a number 
of  other  sedatives  such  as  morphine  and  scopolamine, 
morphine  and  atropine,  or  ether.  The  method  of  twi- 
light sleep  was  condemned  almost  as  soon  as  introduced. 

There  are  certain  contraindications  to  the  use  of  the 
barbiturates.  Pentobarbital  sodium  should  not  be  ad- 
ministered to  individuals  with  any  sign  of  upper  respira- 
tory infections  or  cough.  Extreme  caution  should  be 
employed  in  any  cardiac  or  nephritic  complication.  The 
barbital  group  should  be  avoided  and  morphine  and 
atropine  substituted. 

The  type  of  analgesia  to  be  used  depends  on  the  in- 
dividual in  labor  and  on  the  baby.  Ether  and  nembutal 
are  very  harmful  to  the  child.  Oxygen  is  not  given  un- 
til after  the  delivery.  Ether  and  nembutal  may  put  the 
mother  into  a profound  shock.  Nitrous  oxide  and  oxy- 
gen may  be  used  for  forceps  delivery.  Spinal  anesthesia 
with  nembutal  is  a highly  dangerous  combination. 

In  discussion,  J.  Stuart  Lawrence  said  that  a very 
important  factor  in  obstetric  analgesia  is  the  proper 
selection  of  cases.  Unquestionably  analgesia  should  be 
adapted  to  the  patient,  and  in  certain  types  of  cases  it 
should  never  be  used.  Morphine  and  scopolamine  are 
preferable  with  perhaps  a repetition  of  the  scopolamine, 
but  not  the  morphine. 

Heister  H.  Muhlenberg  said  that  individual  study  of 
each  patient  should  be  made  in  all  cases.  The  drug 
administered  should  be  that  one  which  will  give  the 
patient  the  most  comfort  and  safety.  When  such  power- 
ful drugs  as  the  barbiturates  are  employed  to  relieve 
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pain,  added  time  and  attention  must  be  devoted  to  the 
patient. 

Oct.  11,  1938 

The  regular  meeting  was  held  at  Medical  Hall,  Read- 
ing, with  the  president,  Dr.  Corrigan,  presiding.  The 
speaker  for  the  afternoon  was  Carroll  S.  Wright,  pro- 
fessor of  dermatology  at  the  Temple  University  Medical 
School.  Dr.  Wright  said  in  part: 

Skin  diseases  deserve  more  careful  study.  The  com- 
mon diseases  encountered  are  readily  curable  or  amelio- 
rated. Eczema  is  the  most  common  of  all  skin  diseases, 
and  of  greatest  importance  today  is  occupational  eczema. 
Newer  compensation  laws  constitute  an  important  part 
in  the  practice  of  medicine  and  will  increase  in  the 
years  to  come. 

The  next  most  common  disease  is  acne  vulgaris.  Ten 
per  cent  of  these  patients  never  receive  medical  atten- 
tion. Eighty  per  cent  of  all  those  seen  can  be  cured. 
Many  of  the  remaining  20  per  cent  can  be  helped.  It 
is  a disease  that  leads  to  marked  scarring  during  the 
best  years  of  life.  Prior  to  the  use  of  roentgen  ray  the 
treatment  of  acne  consisted  entirely  of  hygiene.  The 
etiology  of  this  disease  is  unknown,  but  the  sebaceous 
glands  are  said  to  be  linked  with  the  developmental 
change  during  adolescence.  Scrubbing  with  a soap  low 
in  fat  does  help  to  clear  up  the  skin.  Treatment  must 
be  persistent.  Secondary  infection  with  staphylococci 
sometimes  occurs.  Treatment  does  not  produce  scarring, 
but  occasionally  pustular  lesions  are  aggravated  by  im- 
proper treatment  and  scarring  results.  If  the  lesions 
must  be  opened,  an  applicator  stick  should  be  used  to 
express  the  contained  material.  Because  of  pustulation, 
many  cases  are  not  relieved  by  vaccine.  The  best  meth- 
od of  treatment  is  roentgen-ray  therapy.  The  degree  of 
scarring  is  not  accented  by  the  use  of  roentgen  ray. 
Glandular  therapy  with  the  use  of  estrogen  and  an- 
tuitrin-S  has  been  of  distinct  benefit. 

One  of  the  commonest  conditions  of  dermatitis  is 
Rhus  venenata.  This  condition  can  be  treated  by  the 
family  physician  with  Rhus  antigen.  Rhus  antigen  as 
a prophylactic  treatment  is  well  worth  while  and  the 
dosage  should  be  regulated  by  the  age  of  the  patient. 

The  treatment  of  ringworm  or  tinea  is  by  no  means 
always  simple,  as  it  may  be  complicated  by  fever  and 
body  rash.  One-half  strength  tincture  of  iodine  may  be 
employed.  The  hands  and  feet  are  very  commonly  in- 
volved and  are  harder  to  cure.  Occasionally  there  is 
an  accompanying  eczema.  This  should  be  relieved  be- 
fore treating  the  tinea.  The  fungus  thrives  in  moisture 
and  warmth.  Rubber-soled  shoes  cause  trouble.  The 
infestation  spreads  to  the  toes  and  does  not  resemble 
tinea.  Ofttimes  it  affects  the  nails.  Scraping  and  cut- 
ting will  do  no  good ; the  nail  must  be  removed.  The 
disease  can  be  acquired  more  than  once  and  the  lesions 
may  be  treated  with  Whitfield’s  ointment.  A 4 per 
cent  solution  of  formaldehyde  may  be  put  into  the  shoes 
to  sterilize  them.  Do  not  use  Whitfield’s  ointment  in  full 
strength  during  the  inflammatory  stage.  Plain  zinc 
ointment  should  be  used  until  the  dermatitis  has  sub- 
sided. It  is  almost  impossible  to  differentiate  the  dis- 
ease from  eczema  on  the  hands.  Roentgen  ray  will  bring 
about  an  improvement.  The  use  of  vaccines  has  been 
discarded. 

The  cause  of  psoriasis  is  unknown.  The  latest  meth- 
od of  treatment  is  the  use  of  vitamin  D in  massive  doses 
— 300,000  to  400,000  units  daily.  Cases  clear  up  magic- 
ally. In  psoriasis,  the  blood  calcium  is  increased ; after 
vitamin-D  therapy,  the  calcium  content  drops  rapidly 
to  normal. 


Herpes  zoster  causes  a great  deal  of  suffering  and 
pain.  It  should  be  treated  with  roentgen  ray  and  sodium 
iodide.  If  it  is  near  the  eyes,  hot  packs  should  be  used 
to  prevent  destruction  of  the  cornea.  The  help  of  an 
ophthalmologist  should  always  be  sought. 

Not  all  growths  of  the  skin,  such  as  moles,  are  likely 
to  become  malignant,  but  they  should  be  removed  when 
possible,  especially  if  they  annoy  the  patient.  Small 
basal  cell  epitheliomas  can  be  cured  in  almost  100  per 
cent  of  cases.  Small  benign  growths  which  occur  near 
the  eyes,  nares,  or  mouth  may  suddenly  grow  larger 
and  must  be  treated  early  by  curettement.  Electric  ful- 
guration,  radium,  and  roentgen  ray  are  effective  in  these 
cases.  Curettement  should  follow  electric  fulguration. 

Lucille  Tucker  Green,  Reporter  pro  tem. 


BLAIR 

Nov.  30,  1938 

The  regular  monthly  meeting  was  held  at  the  Penn- 
Alto  Hotel,  Altoona,  at  6:  30  p.  m.  It  consisted  of  "La- 
dies’ Night,”  which  took  the  form  of  a banquet.  David 
W.  Thomas,  president  of  the  State  Society,  spoke. 
Frank  Keagy,  past  president  of  the  Blair  County  Soci- 
ety, presented  several  clever  prizes  and  gifts  to  various 
members. 

In  a short  business  session,  President  John  H.  Gal- 
braith received  the  nominations  for  officers  of  the  society 
for  the  year  1939,  the  voting  on  the  nominations  to  take 
place  at  the  December  meeting. 

Dec.  27,  1938 

The  regular  monthly  meeting  was  held  at  Jaffa 
Mosque,  Altoona,  at  9 p.  m.,  President  John  H.  Gal- 
braith presiding.  The  election  of  officers  for  the  year 
1939  took  place.  Three  new  members  were  admitted 
to  the  society. 

William  H.  Howell,  reporting  for  the  Cancer  Com- 
mittee, stated  that  the  conference  sponsored  in  this 
county  recently  for  the  nursing  profession  of  the  district 
was  quite  successful.  Several  distinguished  speakers 
were  secured  for  the  conference  and  the  talks  were  ap- 
preciated by  both  physicians  and  nurses.  Logan  E.  Hull, 
reporting  for  the  Committee  on  Maternal  Welfare, 
stated  that  for  the  past  7 months  there  have  been  month- 
ly meetings  for  those  interested  in  obstetrics ; there 
were  discussions  of  maternal  and  fetal  morbidity  and 
mortality.  Dr.  Hull  invited  any  physician  interested  in 
the  subject  to  attend  even  though  no  formal  invitation 
is  given.  Charles  S.  Hendricks,  reporting  for  the  Enter- 
tainment Committee,  said  that  one  picnic  and  one 
“Ladies’  Night”  program  had  been  held  during  the  year. 

John  D.  Hogue  and  Harry  D.  Collett  were  com- 
mended for  producing  a good  monthly  bulletin  and  were 
congratulated  on  the  fact  that  the  publication  had  in- 
curred no  debt  for  the  society.  Augustus  S.  Kech  asked 
whether  anything  had  been  accomplished  in  regard  to 
postgraduate  seminars,  and  it  was  finally  determined 
that  the  matter  was  one  to  be  considered  by  the  incom- 
ing president.  L.  Clair  Burket  was  appointed  as  chair- 
man of  the  Blair  County  Child  Health  Committee.  The 
work  of  Ben  L.  Hull  as  chairman  of  the  Emergency 
Child  Health  Committee  of  the  Blair  County  Society 
was  commended  and  he  was  extended  the  best  wishes 
of  the  society  in  his  future  work  as  chairman  of  the 
State  Society  Child  Health  Committee. 

Dr.  Galbraith  explained  the  recent  action  of  the  Board 
of  Directors  in  asking  the  co-operation  of  the  Woman’s 
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Auxiliary  in  securing  opportunities  for  members  of  the 
society  to  speak  on  the  subject  of  socialized  medicine. 
He  stated  that  several  talks  have  already  been  given 
and  that  there  will  be  more.  When  people  understand 
the  facts  about  the  question  of  socialized  medicine,  it 
has  been  his  observation  that  they  are  opposed  to  it. 
Most  of  the  organized  groups  addressed  by  local  phy- 
sicians have  voted  to  send  letters  to  congressmen  and 
senators  asking  them  to  oppose  the  plan.  Frank  Keagy, 
chairman  of  the  subcommittee  of  the  County  Healing 
Arts  group  of  the  Department  of  Public  Assistance,  ex- 
plained the  reasons  for  the  delay  in  the  settlement  of 
accounts  and  cited  the  various  details  required  in  filling 
out  the  blanks.  Work  which  the  state  already  does,  such 
as  venereal  disease  treatment,  is  not  compensable  as  an 
assistance  case. 

E.  Clark  Ingoldsby,  R.  Marvel  Keagy,  and  James  B. 
English  were  elected  to  membership.  Claude  E.  Snyder 
was  elected  president  for  1939  and  Charles  S.  Hendricks 
became  president-elect. 

Marlyn  W.  Miller,  Reporter. 


CHESTER 

Nov.  15,  1938 

The  regular  monthly  meeting  was  held  at  the  Chester 
County  Hospital,  with  Oscar  J.  Kievan  presiding. 

The  Executive  Committee  report  was  read.  This 
urged  that,  if  possible,  a pneumonia  film  be  purchased 


and  that  every  effort  be  made  to  fill  requests  for  speak- 
ers at  any  lay  meetings  in  order  that  public  interest 
might  be  more  fully  aroused  on  this  subject.  The  so- 
ciety was  requested  to  reaffirm  its  interest  in  and  sup- 
port of  “Public  Health  Day”  as  an  established  procedure. 

Robert  T.  Devereux  reported  to  the  Executive  Com- 
mittee that  bills  for  the  past  month  under  the  Public 
Assistance  Department  had  been  audited  and  that  more 
than  50  physicians  are  now  participating. 

The  secretary  reported  that  all  hospitals  in  the  county 
had  been  contacted  in  the  matter  of  hospital  insurance 
and  2 hospitals  had  already  selected  a member  to  serve 
on  the  joint  committee  representing  the  hospitals  and 
the  medical  society  in  order  to  undertake  a complete 
study  of  the  problem  of  hospital  insurance. 

Councilor  Edgar  S.  Buyers,  of  Norristown,  spoke  re- 
garding the  relative  merits  of  the  Philadelphia  hospital 
plan  and  the  inter-county  plan  as  developed  at  the  Ab- 
ington  Hospital.  He  stressed  the  fact  that  the  Philadel- 
phia plan  is  essentially  a group  plan  drawn  up  for  groups 
of  employees  and  would  be  applicable  to  only  member 
hospitals,  while  the  inter-county  plan  will  insure  indi- 
viduals or  a family  on  a sliding  scale  basis  and  permit 
hospitalization  in  almost  any  hospital  anywhere. 

Dr.  Buyers  urged  that  every  voter  be  made  acquainted 
with  the  subject  of  state  medicine  and  asked  that  a 
Speakers’  Bureau  be  organized  to  present  this  subject 
to  lay  groups,  particularly  women’s  groups.  He  em- 
phasized the  fact  that  this  subject  is  of  the  greatest 
concern  to  the  younger  medical  men  of  the  country. 


An  effective  treatment  for 

TRICHOMONAS  VAGINITIS 


.n  effective  treatment  by  Dry  Powder  Insufflation  to  be  sup- 
lemented  by  a home  treatment  (Suppositories)  to  provide 
ontinuous  action  between  office  visits.  Two  Insufflations, 
' week  apart,  with  12  suppositories  satisfactorily  clear  up 
e large  majority  of  cases. 

5HN  WYETH  & BROTHER,  INC.  • PHILADELPHIA,  PA. 


SILVER  PICR  ATE  — a crystalline  compound  of  silver  in  definite  chemical 
combination  with  Picric  Acid.  Dosage  Forms : Compound  Silver  Picrate 
Powder  Silver  Picrate  Vaginal  Suppositories.  Send  for  literature  today. 

SILVER  PICRATE  • QYt/etk  • 
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Dr.  Devereux  spoke  on  “Certain  Aspects  of  Nephri- 
tis” and  presented  a most  complete  and  informative  re- 
view of  the  nephritides,  their  classification,  symptoma- 
tology, recent  laboratory  diagnostic  tests,  and  the  proper 
therapy  of  nephritis  and  nephrosis  based  on  careful  con- 
sideration of  the  alterations  in  biochemistry  present  in 
these  syndromes.  He  illustrated  his  talk  with  clinical 
cases  and  later  by  a very  complete  set  of  slides. 

Kenneth  S.  Scott,  Reporter. 


DAUPHIN 

Dec.  6,  1938 

For  the  past  3 years  the  society  has  designated  the 
December  meeting  as  the  annual  cancer  meeting  and  it 
has  been  placed  in  charge  of  the  Harrisburg  Hospital 
Tumor  Clinic.  The  society  considers  that  education  of 
the  physician  and  the  public  must  go  forward  together 
if  cancer  is  to  be  dealt  with  to  the  fullest  extent  of  our 
present  ability.  The  cancer  program  preceded  the  busi- 
ness meeting.  Six  cases  were  carefully  prepared  for 
presentation,  and  the  essential  points  in  their  histories, 
clinical  and  pathologic  examinations,  treatment  and  re- 
sults, along  with  brief  discussions,  were  excellently  out- 
lined in  a brochure  distributed  to  all  members. 

Case  1.— Mrs.  C.  D.,  age  63,  was  first  seen  at  the 
clinic  in  May,  1938.  The  diagnosis  was  epidermoid 
carcinoma  of  the  left  jaw,  grade  IV  malignancy  (one 
year’s  duration).  The  treatment  consisted  of  deep 
roentgen-ray  therapy  (4000  r)  between  July  1,  1938, 
and  July  28,  1938.  The  lesion  disappeared  entirely  and 
the  general  condition  was  good. 

Case  2. — Mrs.  C.  N.,  age  71,  was  first  seen  at  the 
clinic  in  September,  1938.  The  diagnosis  was  squamous 
cell  carcinoma  of  the  left  jaw  with  areas  of  grade  II 
and  grade  IV  malignancy.  The  duration  of  the  condi- 
tion was  10  months.  Biopsy  was  done  and  deep  roent- 
gen-ray therapy  (4098  r)  was  given  between  Sept.  12, 
1938,  and  Oct.  6,  1938.  The  entire  lesion  has  disap- 
peared except  for  one  small  area  in  the  center. 

Case  3. — Mr.  G.  G.,  age  47,  was  first  seen  at  the 
clinic  in  February,  1935.  The  diagnosis  was  squamous 
cell  carcinoma  of  the  lower  lip,  grade  II  malignancy  (5 
years’  duration).  Treatment  was  as  follows:  Biopsy 
on  Feb.  21,  1935;  5295  mg.  hours  of  radium  radiation 
from  Mar.  13,  1935,  to  Sept.  15,  1936;  deep  roentgen- 
ray  therapy  to  cervical  glands  (1848  r)  between  Sept. 
24,  1935,  and  Oct.  28,  1935 ; radical  plastic  operation 
with  excision  of  surrounding  indurated  tissue  on  Aug. 
28,  1937.  The  result  was  as  follows : Lip  and  cheek 
soft;  no  clinical  evidence  of  cancer;  bone  necrosis  of 
inferior  maxilla ; some  deformity. 

Case  4. — S.  F.,  age  70,  was  first  seen  at  the  clinic  in 
October,  1938.  The  diagnosis  was  squamous  cell  car- 
cinoma of  the  inside  of  left  cheek  (one  year’s  duration). 
Biopsy  was  done  and  deep  roentgen-ray  therapy 
(4000  r)  was  given  between  Oct.  13,  1938,  and  Nov.  10, 
1938.  The  result  is  problematical.  By  touch  and  ap- 
pearance the  lesion  was  malignant.  Biopsy,  however, 
showed  only  suppurative  ulceration. 

Case  5. — T.  H.,  age  71,  was  first  seen  at  clinic  in 
May,  1938.  The  diagnosis  was  squamous  cell  carci- 
noma of  the  right  cheek,  grade  I malignancy  (11 
months’  duration).  Biopsy  was  done  and  deep  roent- 


gen-ray therapy  (4000  r)  was  given  between  Oct.  13, 
1938,  and  Nov.  9,  1938.  There  was  marked  reaction 
from  the  roentgen-ray  therapy.  The  general  condition 
is  good. 

Case  6. — F.  McE.,  age  14,  was  first  seen  at  the  clinic 
in  November,  1938.  The  diagnosis  was  epidermoid 
carcinoma  of  the  right  leg,  grade  III  malignancy  (5 
years’  duration).  Incision  and  drainage  was  done  prior 
to  clinic  treatment.  We  did  a biopsy  and  deep  roent- 
gen-ray therapy  is  being  administered  at  the  present 
time.  It  is  too  soon  to  determine  ultimate  results. 

Following  the  presentation  of  these  6 prepared  cases, 
7 other  tumor  cases  were  presented  with  short  resumes 
of  histories  and  laboratory  findings.  These  7 patients 
were  examined  by  the  members  of  the  society  and  then 
discussed  from  a diagnostic  viewpoint.  The  following 
diagnoses  represent  the  majority  opinion : Naevus 

pilosus  of  the  back  (lumbar  area)  ; squamous  cell  car- 
cinoma of  the  right  upper  lip ; squamous  cell  carcinoma, 
with  syphilis,  of  the  lower  lip ; basal  cell  carcinoma  of 
the  lower  lip;  fibrolipoma  of  the  right  lateral  chest; 
condyloma  of  the  gluteal  fold;  and  tertiary  syphilis  of 
the  right  leg. 

This  concluded  the  scientific  program.  The  business 
meeting  was  then  called  to  order.  The  following  phy- 
sicians were  elected  to  membership:  William  Tyler 

Douglass,  Jr.,  Paul  A.  Kunkel,  and  Harry  B.  Upde- 
graff. 

The  following  officers  were  unanimously  voted  to 
succeed  the  present  incumbents : President,  Gilbert  L. 
Dailey;  president-elect,  William  K.  McBride;  vice- 
president,  Andrew  J.  Griest ; secretary-treasurer,  A. 
Harvey  Simmons;  reporter,  Stewart  F.  Brewen,  dis- 
trict censor,  Edwin  A.  Nicodemus.  Delegates  to  State 
Society  convention : George  L.  Laverty  (alternates — 
Harry  A.  Shaffer  and  W.  Drury  Hawkins)  ; E.  Kirby 
Lawson  (alternates — Hewett  C.  Myers  and  Henry  R. 
Douglas)  ; Howard  E.  Milliken  (alternates — J.  Arthur 
Daugherty  and  George  W.  Hartman). 

Marion  W.  Emrick  called  attention  to  the  recent 
revisions  in  the  rulings  pertaining  to  the  medical 
program  of  the  Pennsylvania  Department  of  Public 
Assistance  and  offered  a copy  of  the  revised  regulations 
to  each  physician.  Stewart  F.  Brewen,  Reporter. 


DELAWARE 

Dec.  8,  1938 

William  G.  Leaman,  assistant  professor  of  medicine 
at  the  Woman’s  Medical  College  of  Pennsylvania,  ad- 
dressed the  meeting  held  at  Chester  on  “Curable  Types 
of  Heart  Disease.” 

The  criteria  for  the  early  recognition  of  cardiovas- 
cular syphilis  were  emphasized  at  length.  The  remain- 
ing types  of  heart  disease  discussed  by  Dr.  Leaman 
under  this  heading  reflected  the  role  of  the  surgeon  in 
the  modern  treatment  of  heart  disease.  The  proper  care 
of  the  failing  heart  of  hyperthyroidism  was  stressed.  A 
plea  was  made  for  the  early  recognition  of  cases  of 
constrictive  pericarditis  when  surgical  relief  restores  a 
great  measure  of  health.  Dr.  Leaman  concluded  by 
describing  a patient  with  subacute  bacterial  endocarditis 
seen  recently  in  the  Philadelphia  General  Hospital. 
Treatment  was  attempted  with  sulfanilamide,  but  it 
failed.  Then  excision  of  the  vegetation  from  an  arteri- 
ovenous aneurysm  in  the  femoral  canal  was  done. 

Ralph  E.  Bell,  Reporter. 
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LUZERNE 

Dec.  7,  1938 

The  regular  meeting  was  held  at  the  Medical  Build- 
ing, Wilkes-Barre,  with  Lewis  L.  Rogers  presiding.  It 
was  announced  that  a Speakers’  Bureau  had  been  estab- 
lished and  in  the  past  2 weeks  it  had  been  very  active. 
The  speakers  appeared  before  various  clubs  and  talked 
on  socialized  medicine. 

Edward  L.  Bortz,  State  Society  chairman  of  the 
Commission  for  the  Study  of  Pneumonia  Control, 
Philadelphia,  spoke  on  “Modern  Treatment  of  Pneu- 
monia.’’ He  said,  in  part,  that  pneumonia  was  called 
“the  captain  of  the  men  of  death”  by  Osier.  Before  his 
time  the  same  thing  was  said  of  tuberculosis.  Now  there 
is  better  control  of  the  latter  and  greater  activity  in 
the  field  of  medicine.  There  has  been  progress  in  the 
past  few  years. 

Pneumonia  is  an  example  of  this  progress.  Dis- 
orders of  the  vascular  system  kill  the  most  people. 
Cancer  ranks  second  and  causes  a death  toll  of  between 
120,000  and  130,000  a year.  Pneumonia  ranks  third 
with  100,000  deaths  yearly.  It  is  the  cheapest  to  cure 
of  all  the  bacterial  disorders. 

In  the  past  century  all  the  disorders  of  the  intestinal 
tract  were  termed  typhlitis.  Later  there  was  a division 
into  various  groups  as  typhoid,  dysenteric,  etc.  Now 
typhoid  is  indeed  rare.  We  are  30  years  behind  in  con- 
trolling the  diseases  of  the  pulmonary  tract.  The  term 
pneumonia  is  a group  term  as  there  are  50  different 
bacteria  which  cause  infection  in  the  pulmonary  field. 
The  pneumococcus  was  discovered  in  1880  and  later  a 
capsule  was  discovered  by  Neufeld.  Then  it  was  found 
to  have  other  characteristics.  Still  later  it  was  split 
off  into  different  families.  Types  I,  II,  III,  and  IV, 
were  discovered  and  group  IV  was  found  to  have  29 
different  types. 

Cole  in  1912  made  a helpful  analysis  of  all  the  thera- 
peutic measures  of  the  day.  He  found  that  there  was 
no  specific  remedy  for  pneumonia.  Some  patients  were 
treated  with  type  serum.  Before  the  use  of  Type  I 
serum,  the  mortality  rate  was  27  to  30  per  cent ; after 
its  use  the  rate  was  10  per  cent.  From  1912  on  more 
concentrated  serum  was  used,  and  fewer  reactions  were 
obtained.  In  1931  Dr.  Bigelow  asked  that  a large  sum 
be  appropriated  in  Massachusetts  for  working  on  a plan 
to  reduce  the  mortality  of  pneumonia.  This  was  done 
and  the  rate  was  reduced  greatly. 

The  average  general  practitioner  sees  5 to  6 cases  in 
a year.  It  is  often  considered  too  much  trouble  to 
collect  sputum,  have  it  typed,  and  give  the  serum.  It  is 
a valuable  medical  emergency  and  as  important  as  the 
proper  treatment  of  appendicitis.  Eleven  hundred  died 
of  appendicitis  last  year  and  9000  died  of  pneumonia. 
It  can  be  controlled  as  typhoid  was.  There  were  35,000 
to  40,000  cases  of  it  in  Pennsylvania  last  year.  Penn- 
sylvania is  trying  to  work  in  the  fields  of  prevention  in 
tuberculosis,  cancer,  and  pneumonia. 

Pneumonia  presents  the  two-fold  problem  of  (1) 
making  the  proper  diagnosis  (a  forerunner  of  pneu- 
monia is  a cold  or  indisposition)  and  (2)  providing 
adequate  nonspecific  care,  as  nursing,  proper  diet,  and 
forced  fluids  unless  contraindicated  by  a cardiac  condi- 
tion. W hiskey  can  be  used.  Diathermy  is  very  helpful 
in  cases  of  unresolved  pneumonia.  Oxygen  makes  the 
patient  more  comfortable  and  cuts  down  the  mortality 
rate.  Roentgen-ray  treatment  has  been  tried  and  does 
help  in  a few  cases.  The  greatest  advent  in  the  treat- 
ment now  is  specific  serum.  The  newest  derivative 
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of  sulfanilamide,  2 (para-amino-benzene-sulfonamide) 
pyridine,  is  one-third  as  toxic.  It  is  useful  in  broncho- 
pneumonia. It  may  cause  an  upset  stomach  and  a mild 
leukopenia.  Dagenan  is  the  name  of  the  preparation 
which  Merck  & Company  is  bringing  out  in  a couple 
of  months. 

Slides  were  shown  giving  treatment  as  rest  with 
codeine  or  phenobarbital ; proper  nutrition ; adequate 
elimination ; oxygen ; and  the  typing  of  sputum  and 
giving  specific  serum.  It  is  important  to  have  a blood 
culture. 

If  the  patient  is  not  expectorating,  give  a mild  ex- 
pectorant and  plenty  of  fluids.  If  there  is  still  no 
sputum  while  coughing,  swab  the  throat.  If  there  is 
consolidation,  puncture  the  affected  area  of  the  lung  for 
material  to  type.  The  Neufeld  method  of  typing  is 
simple. 

According  to  the  Massachusetts  report,  with  the  se- 
rum there  was  11  per  cent  mortality  in  504  cases,  and 
without  serum  25  per  cent  mortality.  Before  the  fourth 
day  there  was  a mortality  of  8 per  cent  and  after  the 
fourth  day  89  per  cent.  Cecil  in  New  York  reported 
that  he  had  2 patients  die  out  of  37  when  the  serum  was 
given. 

The  Pennsylvania  setup  is  good.  There  are  130  typ- 
ing centers  in  the  state  with  24-hour  service  and  plenty 
of  serum. 

Ascertain  if  there  is  a history  of  sensitivity,  and  test 
for  it.  Serum  given  early  may  often  abort  the  disease. 
Be  sure  to  send  in  the  blanks  for  records. 

In  discussion,  Edward  W.  Bixby  emphasized  the  im- 
portance of  making  the  reports  accurately.  He  asked 
about  the  dosage.  Dr.  Bortz  said  that  an  adequate 
amount  must  be  given,  using  from  100,000  to  125,000 
units,  beginning  with  from  5000  to  10,000  units  in  the 
first  treatment. 

Dr.  Keating,  of  the  State  Department  of  Health,  and 
in  charge  of  the  clinical  reports  section,  said  that  the 
Luzerne  County  reports  were  poor  at  first  but  later  were 
somewhat  better.  It  has  been  shown  by  the  reports  that 
Type  I serum  has  been  given  before  the  sputum  has 
been  typed,  which  is  wrong. 

Dec.  21,  1938 

The  regular  meeting  was  held  with  Lewis  L.  Rogers 
presiding.  The  following  officers  were  elected  for  the 
ensuing  year : President,  Thomas  R.  Gagion,  Pittston ; 
vice-president,  Wm.  Baurys,  Nanticoke;  secretary,  L. 
McA.  Cattanach,  Wilkes-Barre ; treasurer,  Boyd  Dod- 
son, Wilkes-Barre;  director  (3  years),  Stanley  L. 
Freeman,  Wilkes-Barre;  censor  (3  years),  Manfred  H. 
Kudlich,  Hazleton ; librarian,  Lewis  T.  Buckman, 
Wilkes-Barre;  reporter,  Marjorie  E.  Reed,  Plymouth; 
censors  (2  years),  Frederick  A.  Muschlitz,  Pittston; 
Irving  O.  Thomas  (1  year),  Wilkes-Barre. 

Frank  A.  Craig,  Philadelphia,  president  of  the  Board 
of  Directors  of  White  Haven  Sanatorium,  gave  a dis- 
course illustrated  by  slides  and  roentgen-ray  films  on 
“The  Early  Diagnosis  of  Pulmonary  Tuberculosis.” 

He  said  in  part  that  Luzerne  County  is  definitely 
interested  in  White  Haven  because  so  many  of  its 
natives  are  being  treated  at  that  sanatorium. 

This  topic  is  of  utmost  importance.  There  are  sev- 
eral reasons  for  this : Because  of  the  insidious  onset,  a 
case  may  be  far  advanced  before  the  disease  is  detected. 
The  symptoms  frequently  complained  of  are  often  in 
other  parts  of  the  body  rather  than  in  the  lungs.  The 
disease  may  occur  in  persons  who  are  well  nourished 
and  in  apparently  good  health. 


The  importance  of  early  diagnosis  from  the  patient’s 
standpoint  cannot  be  overestimated.  The  prospect  of 
recovery  depends  upon  the  extent  of  the  disease.  If  the 
disease  is  far  advanced,  fewer  patients  attain  complete 
recovery.  One  important  point  is  the  desirability  of 
placing  the  patient  under  proper  conditions  for  recovery. 
It  is  also  important  to  discover  the  early  case  in  order 
to  protect  other  people  from  the  disease.  The  key  to 
the  whole  situation  rests  with  the  family  physician,  who 
should  be  on  the  alert. 

A great  number  of  physicians  consider  that  tubercu- 
losis is  a disease  attacking  only  dispensary  patients  and 
so  they  have  not  been  alert  to  diagnose  early  cases. 
The  disease  may  attack  anyone  in  all  walks  of  life. 

Of  514  patients  with  pleural  effusion,  47.7  per  cent  in 
the  later  years  developed  pulmonary  tuberculosis,  Webb 
said,  and  he  considered  it  as  serious  as  pulmonary  hem- 
orrhage. Ischiorectal  abscess  and  fistula  in  ano  are 
suggestive,  and  so  is  typhoid  fever  or  any  fever  of  un- 
determined origin. 

The  symptoms  may  be  many  or  few,  with  pulmonary 
hemorrhage  most  important  but  not  most  common. 
Cough,  with  or  without  expectoration,  is  important,  as 
is  a continued  loss  of  weight  and  strength.  Often  there 
is  neither  cough  nor  expectoration.  These  patients 
must  be  watched  for  a period  of  from  3 to  5 years  re- 
gardless of  the  pathology  in  the  chest,  especially  those 
with  unexplained  chest  fluid.  When  a lesion  develops, 
there  are  digestive  disorders,  dyspnea,  and  hoarseness. 

The  physical  examination  is  of  value.  The  physician 
must  study  by  inspection  the  movements  of  the  chest. 
Palpation  confirms  the  findings  of  inspection.  Vocal 
fremitus  is  of  little  value  in  early  cases.  Percussion 
should  be  done  constantly  and  frequently  reveals  disease 
at  the  apex.  Auscultation  checks  the  results  of  other 
methods  of  study.  Changes  in  the  breath  sounds  are 
inconstant  and  may  be  absent  in  early  cases,  or  there 
may  be  rough  or  granular  breathing.  Rales  at  the  apex 
of  the  lung  are  pathognomonic  of  the  disease,  and  when 
present  the  case  is  far  advanced.  Roentgen  ray  is  now 
considered  the  best  means  of  detecting  the  disease.  All 
physicians  should  be  familiar  with  the  findings  on  the 
plates.  Sputum  examination  is  essential  and  should  be 
made  on  every  suspect.  Tuberculosis  may  occur  in  the 
lower  parts  of  the  lung  as  well  as  at  the  apices.  When 
the  sputum  is  scant  or  difficult  to  obtain,  morning  stom- 
ach washings  can  be  examined.  Frequent  examination 
of  the  sputum  is  of  value  where  there  is  a negative 
result.  Many  other  laboratory  methods  can  be  used, 
but  they  are  unimportant.  All  procedures  take  time  and 
patience.  It  is  hoped  that  more  roentgen-ray  examina- 
tions can  be  done  early  and  at  less  cost. 

In  recent  years,  surveys  of  large  groups  have  been 
made  in  an  effort  to  find  the  early  cases  and  thus  reduce 
the  cost  of  care.  The  high  school  age  group  has  been 
used  as  it  gives  the  best  results.  It  is  not  necessary  to 
roentgen-ray  all — only  those  with  positive  tuberculin 
reactions.  Industrial  and  college  groups  are  also  used. 
Medical  schools  now  almost  routinely  examine,  test, 
and  roentgen-ray  students.  The  difficulty  encountered 
is  to  make  the  patients  appreciate  the  significance  of 
the  findings.  In  one  group  9 were  found  to  have  posi- 
tive reactions.  In  a later  check-up  6 were  found  to 
have  developed  pulmonary  tuberculosis,  and  3 were  dead 
in  4 years,  or  33  per  cent  in  this  small  group.  They 
must  be  kept  under  observation  for  a period  of  years. 
At  Phipps  Institute  all  members  of  a patient’s  family 
are  examined,  frequently  the  childhood  type  of  tuber- 
culosis is  found.  This  is  often  found  in  the  first  2 
years  of  life  and  is  serious. 
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Measles  Modification  with 


IMMUNE  GLOBULIN  (Human) 

&edetrle 


TT'ive  years  of  clinical  study  and  laboratory 
investigation  of  this  serum  have  proved  its  value 
in  the  modification  of  the  attack  and  the  lessening 
of  the  dangerous  complications  of  measles. 

Two  published  reports1-  2 of  this  study  are  sig- 
nificant. Others  are  in  preparation.  These  observa- 
tions indicate  that  as  little  as  2 cc.,  if  injected  in- 
tramuscularly within  6 to  8 days  after  the  initial 
intimate  exposure,  is  effective  in  children  under  2 
years  of  age. 

Older  children  require  larger  doses. 

It  is  believed  by  some  authorities  that  2 to  3 times 
the  indicated  modifying  dose  will  often  prevent  the 
attack  entirely. 

There  is  no  satisfactory  evidence  available  that 
an  attack  of  measles  can  be  modified  by  administra- 
tion of  any  practical  dose  of  Immune  Globulin 
(Human)  after  the  characteristic  symptoms  of  the 
disease  have  appeared. 

1 Levitas,  Irving  M.:  Treatment,  Modification  and  Prevention 
of  Measles  by  Use  of  Immune  Globulin  (Human),  J. A. M. A., 
!935>  /05>  493- 

2 Laning,  G.  M.  and  Horan,  T.  N.:  Immune  Globulin  Used  as 
a Preventive  and  Modifier  of  Measles,  Jour.  Mich.  Med. 
Soc.,  1935,34,  772. 
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Chas.  H.  Miner,  Wilkes-Barre,  states  that  examina- 
tion of  the  sputum  is  very  essential  and  often  there  are 
positive  cases  of  tuberculosis.  The  work  with  childhood 
cases  of  tuberculosis  is  important.  Of  the  2000  children 
sent  to  Drum’s  Camp  in  the  summer  in  the  past  12 
years,  many  positive  Mantoux  reactors  were  among 
them,  but  only  2 had  tuberculosis  in  later  life.  Follow- 
up of  the  members  of  the  family  is  always  important. 

Edward  W.  Bixby  said  that  the  symptoms  often 
simulate  those  of  other  diseases,  but  we  should  think  of 
tuberculosis  first.  The  value  of  the  roentgen  ray  is 
supreme,  especially  where  there  are  symptoms  without 
signs.  In  this  region  anthracosis  and  tuberculosis  go 
hand  in  hand. 

Francis  T.  O’Donnell  asked  the  value  of  2 newer 
methods  of  testing  put  out  by  tbe  Vischoff  Company 
and  Eli  Lilly  and  Company.  Dr.  Craig  replied  that  the 
study  of  these  tests  has  not  been  completed,  and  no  defi- 
nite results  can  be  reported  at  this  time. 

Marjorie  E.  Reed,  Reporter. 


LUZERNE  (Hazleton  Branch) 

Dec.  14,  1938 

The  regular  monthly  meeting  was  held  at  the  Hazle- 
ton State  Hospital  at  8:30  p.  m.  New  officers  for  the 
year  were  elected:  Burton  C.  Rumbel,  president;  James 
A.  Longo,  vice-president;  Joseph  V.  Fescina,  secretary- 
treasurer  ; Herman  H.  Feissner,  reporter. 

Robert  A.  Gaughan  presented  the  speaker,  Hobart  A. 
Reimann,  professor  of  medicine,  Jefferson  Medical  Col- 
lege, Philadelphia,  who  gave  an  address  on  “Pneumonia 
and  Other  Allied  Respiratory  Infections.” 

Today  pneumonia  and  its  treatments  are  attracting 
more  attentive  interest  than  previously.  This  interest 
has  been  nursed  and  coaxed  along  with  slow  but  definite 
development,  chiefly  because  of  the  discoveries  of  the 
research  worker  and  the  organized  work  of  state  de- 
partments of  health. 

Previous  to  these  recent  discoveries,  probably  the 
greater  percentage  of  physicians  accepted  pneumonia  as 
a common  disease.  In  the  absence  of  specific  treatment, 
we  were  forced  to  treat  pneumonia  symptomatically,  to 
console  ourselves  with  the  self-limitation  of  the  disease, 
and  to  wait  hopefully  for  the  research  worker  to  offer 
something  that  might  reduce  the  mortality  of  a disease 
that  ranked  second  to  third  in  the  cause  of  death. 

The  first  spark  of  life  dawned.  Rather  than  a single 
common  disease — pneumonia,  the  research  worker  says, 
can  be  split  up  into  separate  groups  of  entities  classified 
on  an  etiologic  basis.  What  did  this  promise.?  It  prom- 
ised specificity — a word  with  as  much  single-minded 
advice  as  a ship  in  peril.  Classified  etiologically,  pneu- 
monia may  be  considered  in  the  light  of  specific  forms, 
special  forms  not  caused  by  infection,  forms  secondary 
to  acute  and  chronic  infections,  and  specific  forms  as 
part  of  specific  systemic  disease. 

In  initiating  this  etiologic  classification,  help  came 
first  from  other  upper  and  lower  respiratory  tract  dis- 
eases used  in  the  same  broad  sense,  such  as  influenza, 
febrile  catarrh,  etc.  During  and  after  the  1918  pan- 
demic, influenza  was  differentiated  into  2 entities  eti- 
ologically— filtrable  virus,  and  influenza  bacillus. 

This  first  work  was  done  following  the  epidemic  in 
prize  hogs  at  Cedar  Rapids,  Iowa.  The  virus  itself  was 
found  to  be  incapable  of  producing  the  influenza  disease. 
Mixed  with  the  bacillus,  the  disease  was  reproduced. 
From  the  standpoint  of  treatment,  a vaccine  prepared 
from  the  lungs  of  infected  mice  does  protect  against  the 


disease.  The  uncertainty  of  the  next  epidemic  of  in- 
fluenza, although  roughly  a 30-year  interval,  makes  the 
use  of  vaccine  impractical.  The  problem  at  hand  is  the 
preparation  of  a serum  to  be  used  in  the  actual  clinical 
stages  of  the  disease.  At  present,  results  are  promising 
but  not  definite. 

Tbe  next  step  at  delineation  of  the  current  broad  view 
was  in  cases  of  febrile  catarrh.  Thus  far  2 distinct 
entities  are  known — the  common  cold,  and  the  entity  X 
as  found  recently  by  Dr.  Reimann  and  his  collaborators. 
It  is  conceded  that  further  hypothetic  entities  can  be 
derived  from  the  term  “febrile  catarrh.” 

Considering  the  clinical  aspects  of  these  separate 
entities,  all  grades  of  severity  of  illness  are  found,  as 
subclinical,  snuffles,  and  sufficient  debility  to  confine  the 
patient  to  bed.  Another  expression  of  severity  might  be 
1-plus,  2-plus,  3-plus,  and  4-plus. 

A 4-plus  virulency  of  an  influenza  virus  produces 
a genuine  pneumonia.  The  pathologic  picture  is  pri- 
marily an  interstitial  involvement.  Physical  examina- 
tion discloses  few  objective  findings,  and  more  often  the 
entire  pneumonic  process  is  missed  clinically.  Even  in 
lesser  degrees  of  severity,  roentgen-ray  examination 
shows  definite  pneumonic  changes  early  in  the  disease. 
In  the  specific  form  of  pneumococcic  pneumonia,  the 
alveolar  cavity  is  involved  in  contrast  to  the  lung 
stroma.  Here,  clinical  observation  discloses  more  ob- 
jective findings. 

The  important  factor  is  not  whether  a lobar  pneu- 
monia or  a bronchopneumonia  exists.  What  does  matter 
is  early  diagnosis  of  pulmonary  involvement.  This  re- 
quires a careful  history  and  careful  examination  of  the 
patient.  Roentgen  ray  is  not  always  available  outside 
of  institutional  work.  Its  use  early  often  helps  to 
decide  the  issue.  With  the  presence  of  an  existing  pneu- 
monic process,  the  physician  ascertains  the  etiologic 
factor  and  applies  specific  treatment  if  it  is  to  be  had. 

The  most  frequent  invader  in  the  specific  entity  pneu- 
monia is  the  pneumococcus.  Whether  it  is  primary  or 
not  is  uncertain.  It  seems  that  there  is  something  more 
important  than  the  mere  presence  of  the  pneumococcus 
in  producing  the  disease.  The  pneumococcus  is  nor- 
mally found  in  the  upper  respiratory  tract,  and  whether 
it  is  solely  a question  of  the  virulence  of  the  invader  and 
resistance  of  the  host  is  not  certain. 

In  considering  the  treatment  of  pneumococcus  pneu- 
monia therefore,  we  have  to  offer  due  respect  to  the 
known  factors,  as  the  common  cold  entity,  etc.  This 
demands,  in  the  first  step,  prevention  and  control  of 
predisposing  causes.  Since  we  know  practically  noth- 
ing of  the  conditions  under  which  the  pneumococcus 
lives  outside  the  body  or  how  it  gains  entrance  in 
healthy  individuals,  we  must  stress  isolation  technic  and 
avoid  conditions  which  favor  the  lowering  of  body 
resistance.  In  the  case  of  an  already  existing  cold, 
treatment  is  a systematic  measure  to  maintain  body 
resistance.  Vaccines  as  advocated  are  definitely  gunshot 
trash  in  their  value  to  cure  or  to  prevent  a cold.  The 
organisms  listed  in  their  vaccines  have  nothing  to  do 
with  the  common  cold  entity.  We  advise  against  their 
use.  Whether  oral  or  subcutaneous,  all  are  useless. 
Pharmaceutical  houses  that  are  obedient  to  their  re- 
search workers  and  their  clinical  reports  will  discon- 
tinue making  these  vaccines.  Those  few  houses  which 
remain  foolish  in  their  enthusiasm  to  continue  making 
and  offering  for  sale  a preparation  which,  when  rightly 
used,  fails  to  do  good,  naturally  will  assume  the  label 
of  their  own  product.  Specifically,  there  is  nothing  at 
present  in  the  treatment  of  the  common  cold.  When 
preventive  measures  fail  and  actual  pneumonia  exists, 
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upper  respiratory  tract  swabbings  or  sputum  are  ob- 
tained for  laboratory  diagnosis.  In  the  specific  pneu- 
mococci form,  Types  I,  II,  III,  V,  VII,  VIII  and  XIV 
have  been  classified,  for  which  specific  immune  serum 
is  applicable. 

The  state  supplies  these  sera  to  be  administered  not 
only  to  the  indigent  but  to  the  average  middle-class 
patient.  It  is  obvious  that  the  importance  of  type  is 
essential.  For  example,  serum  for  Type  II  will  have 
no  effect  on  any  other  type.  This  requires  expert  tech- 
nician work  in  the  laboratory.  The  differentiation  of 
types  requires  skillful  training.  Sputum,  as  a rule,  can 
be  obtained  readily  in  the  adult.  In  children  and  in- 
fants, swabbings  from  the  nose  and  throat  can  be  made 
or,  better  still,  specimens  can  be  obtained  from  gastric 
catheterization.  Saliva  is  totally  useless.  In  adminis- 
tering the  proper  type  of  serum,  caution  is  advocated. 
Inquire  whether  the  patient  was  injected  with  horse 
serum  in  the  recent  past  or  whether  allergy  to  horse 
serum  exists.  If  the  answer  is  negative,  a skin  or  eye 
test  in  performed.  The  eye  test  consists  of  the  applica- 
tion to  the  conjunctiva  of  the  specially  prepared  sen- 
sitization vial  of  serum.  If  positive,  smarting,  burning, 
and  redness  occur.  In  the  skin  test,  an  intracutaneous 
injection  is  made.  If  positive,  a red  area  about  the 
site  of  injection  with  radiating  red  lines  along  the 
lymphatic  vessels  is  seen.  When  sensitivity  exists,  an 
outlined  specific  dosage  table  accompanies  the  serum 
vial.  In  a nonsensitive  case,  there  is  a choice  in  the 
mode  of  unit  dosage — either  20,000  to  40,000  units  every 
2 hours  or  100,000  to  150,000  units  at  one  time  for  Type 
I — 200,000  units  for  Type  II.  If  the  blood  culture  is 
positive,  100,000  units  may  be  given  at  one  dosage. 
When  the  temperature  fails  to  return  to  normal,  re- 
check on  the  potency  of  the  serum  and  recheck  on  the 
typing  of  the  organism. 

No  age  is  exempt  from  treatment.  The  earlier  the 
administration  of  the  serum  (within  the  first  hour  or 
two,  if  possible)  the  better.  Never  wait  until  consolida- 
tion has  formed  to  complete  the  diagnosis.  Another 
factor  to  bear  in  mind  when  the  temperature  fails  to 
fall  following  serum  administration  in  sufficient  dosage 
is  complicating  purulent  pericarditis  or  empyema.  These 
may  exist  during  the  course  of  the  disease.  They  do 
not  form  after  the  pneumonia  has  reached  the  stage  of 
resolution. 

The  question  arises  as  to  the  use  of  sulfanilamide  in 
pneumococcus  pneumonia.  This  is  absolutely  contra- 
indicated when  the  patient  can  take  serum.  When 
serum  cannot  be  given,  the  treatment  is  nonspecific. 
Sulfanilamide  or  sulfanilamide  pyridine  might  be  given. 
The  only  definite  indication  for  sulfanilamide  is  in 
Streptococcus  hemolyticus  pneumonia. 

The  nonspecific  treatment  for  symptoms  is  a variable 
factor.  For  pleural  pain  incident  to  pleurisy  or  empy- 
ema, we  suggest  a scultetus  binder.  There  is  no  danger 
of  anoxemia.  There  is  less  disturbance  to  the  patient, 
to  whom  sleep  and  rest  are  so  very  important.  Adhe- 
sive strapping  is  not  to  be  used.  For  more  severe  pain, 
distressing  cough,  and  restlessness,  codeine  or  morphine 
might  be  used.  Morphine  is  probably  the  better  choice. 
However,  morphine  has  a tendency  to  favor  tympanites, 
which  embarrasses  respiration  and  circulation.  Digitalis 
has  no  place  in  the  routine  treatment  of  pneumonia. 
There  is  no  heart  failure  per  se  in  pneumonia.  If  the 
heart  be  damaged  previous  to  the  pneumonia,  probably 
an  indication  exists  for  digitalis.  If  fibrillation  occurs 
in  the  course  of  pneumonia,  give  digitalis.  The  cir- 
culatory collapse  that  occurs  in  pneumonia  is  the  danger 
factor.  Twenty  per  cent  sucrose  intravenously  with,  if 
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desired,  the  addition  of  one  c.c.  of  adrenalin  is  indicated 
in  circulatory  collapse.  There  is  no  value  in  central 
stimulants  such  as  camphor,  caffeine,  or  strychnine. 
There  is  no  scientific  evidence  of  specific  influence  in 
ultraviolet  light  or  roentgen-ray  therapy. 

Summary 

Pneumonia  is  a specific  disease  of  high  mortality. 

Delineation  of  pneumonia  into  specific  entities  based 
on  etiologic  diagnosis  offers  specific  treatment  with 
serum  with  a marked  reduction  of  mortality. 

Equally  important  in  treatment  is  prevention  by  con- 
trolling and  minimizing  predisposing  factors. 

No  age  or  patient  is  exempt  from  serum  treatment 
when  sensitivity  does  not  exist,  since  state  public  health 
departments  supply  the  serum  if  the  patient  cannot  pay. 

Early  diagnosis  means  early  cure. 

Sputum,  not  saliva,  is  necessary  for  proper  typing. 
Proper  typing  requires  skillfully  trained  technicians. 

In  discussion,  Robert  A.  Gaughan  asked  Dr.  Reimann 
for  a brief  synopsis  on  the  technic  of  serum  administra- 
tion. (The  answer  is  included  in  the  general  report.) 

John  R.  Dyson  asked  what  to  do  in  cases  where 
sputum  is  not  present  in  adults.  Dr.  Reimann  sug- 
gested nose  and  throat  swabbings. 

Dominic  D’Angelo  asked  Dr.  Reimann  if  he  did  not 
think  a specific  single  factor  was  responsible  for  the 
etiologic  causation  of  all  known  and  yet  undetermined 
entities.  Dr.  Reimann  did  not  think  so. 

Luncheon  was  served. 

Herman  H.  Feissner,  Jr.,  Reporter. 

LYCOMING 

Dec.  9,  1938 

The  regular  monthly  meeting  was  held  in  Medical 
Hall,  Williamsport,  with  J.  Gibson  Logue  presiding. 

Dr.  Logue  introduced  Truman  G.  Schnabel,  asso- 
ciate professor  of  medicine,  University  of  Pennsylvania 
Medical  School.  Dr.  Schnabel  delivered  an  address  on 
“Diseases  of  the  Liver.’’  He  said  in  part : 

The  liver  is  the  largest  single  organ  in  the  body  and 
is,  in  mass,  second  only  to  the  skeletal  muscles.  It  has 
a tremendous  safety  factor  in  that  more  than  three- 
fourths  of  the  liver  may  be  destroyed  by  disease  before 
failure  of  function  becomes  evident.  This  explains  why 
diseases  of  the  liver  so  often  progress  beyond  recovery 
before  they  are  even  suspected.  The  subjective  symp- 
toms of  liver  disease  are  many  and  nonspecific.  They 
may  be  anorexia,  nausea,  a feeling  of  epigastric  fullness, 
vomiting,  flatulence,  or  sundry  colonic  symptoms.  The 
patient  may  also  notice  somnolence,  headache,  stupor, 
coma,  fever,  chills,  or  profuse  perspiration,  with  itching 
in  the  accompanying  joints. 

This  list  is  presented  simply  that  it  may  be  self- 
evident  that  there  is  no  single  symptom  or  no  typical 
train  of  symptoms  of  liver  disease.  There  are  really 
only  2 of  value.  They  are  localized  discomfort  and 
the  reference  of  pain  to  the  right  shoulder  area. 


Among  the  physical  signs  of  liver  dyscrasias  are  in- 
cluded jaundice,  manifested  by  skin,  blood,  or  stool 
changes;  loss  of  weight;  generalized  weakness;  the 
hippocratic  facies  ; ascites  ; and  restriction  of  diaphrag- 
matic movements.  Often  the  physician  neglects  to  real- 
ize fully  the  size  of  the  normal  liver  and  its  location  in 
the  body.  The  upper  border  usually  lies  level  with  the 
fifth  rib  in  front,  the  seventh  rib  in  the  axillary  line, 
and  the  ninth  rib  posteriorly. 

The  lower  border  is  usually  at  or  near  the  costal 
margin.  Dr.  Schnabel  then  presented  an  extremely  de- 
tailed and  complete  outline  of  all  lesions  affecting  the 
liver  or  its  function.  It  would  be  impossible  to  report 
Dr.  Schnabel’s  talk  accurately  because  of  its  detail  and 
conciseness.  Generalization  would  simply  lead  to  false 
statements  and  conclusions.  Among  the  phases  dis- 
cussed, the  tests  for  liver  dysfunction  were  extremely 
interesting  and  well  described.  He  mentioned  the  fol- 
lowing : sugar  tolerance  test,  insulin  glucose  test,  blood 
lactic  acid,  blood  amino-acid  concentration,  blood  urea 
nitrogen  concentration,  rate  of  removal  of  ingested  fat 
from  blood,  serum  cholesterol,  dye  excretion,  benzoic 
acid  conjugation  test,  enzyme  activity  of  serum,  changes 
in  plasma  protein,  Widal’s  hemoclastic  crisis,  trypano- 
cidal action  of  serum,  and  porphyrin  present  in  urine 
in  abnormal  amounts  in  toxic-infectious  and  hemolytic 
forms. 

The  list  just  presented  will  serve  to  illustrate  the 
detail  and  the  thoroughness  with  which  Dr.  Schnabel 
discussed  this  all-important  subject. 

The  meeting  adjourned  at  3:45  p.  m. 

Edward  Lyon,  Jr.,  Reporter. 

MONTOUR 

Dec.  16,  1938 

At  the  regular  meeting  held  at  the  Geisinger  Hospital, 
Danville,  the  following  officers  were  unanimously  elected 
for  the  year  1939:  President,  Peter  O.  Kwiterovich; 
first  vice-president,  Benjamin  Schneider;  second  vice- 
president,  Reed  O.  Dingman ; secretary,  Sydney  J. 
Hawley;  treasurer,  Joseph  A.  Cammarata;  reporter, 
Don  Marshall ; editor,  Vincent  J.  Cassone ; censors 
(3  years),  Harold  L.  Foss;  (1  year),  Leslie  R.  Cham- 
berlain (to  complete  J.  Allen  Jackson’s  term). 

Cameron  Shultz  reported  that  the  Public  Assistance 
Fund  was  working  for  the  general  practitioners  of  the 
county  and  paying  about  95  cents  on  the  dollar. 

Joseph  A.  Cammarata  and  Henry  F.  Hunt  were  ap- 
pointed to  prepare  a resolution  on  the  death  of  J.  Allen 
Jackson. 

After  discussion,  the  following  were  appointed  as  a 
committee  to  study  means  of  improving  the  program 
and  attendance  at  the  monthly  meetings : Drs.  Cam- 
marata, Schneider,  Gordner,  Buchert,  and  Packard. 

Anna  O.  Stephens,  of  Mooresburg,  was  unanimously 
elected  to  membership. 

The  retiring  president,  Leonard  F.  Bush,  read  his 
annual  address,  entitled  “Socialized  Medicine.”  This 
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PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


"ALCOHOLISM" 

— Exclusively — 

Complete  rehabilitation — designed  to 
leave  patient  absolutely  free  from  any 
craving  or  desire  for  all  liquors.  Desire 
to  quit  liquors  our  only  requirement. 

MAYNARD  A*  BUCK,  M*D» 

Offering  Absolute  Seclusion 
ELM  MANOR  Phone  3443 

Reeves  Road.  Route  No.  5,  Warren  Ohio 


Dufur  Hospital 

FOR  NERVOUS  AND  MENTAL  DISEASES 

Welsh  Road  and  Butler  Pike 

AMBLER,  PENNA. 

‘Phone:  AMBLER  741 

A HOSPITAL  for  the  care  of  mental  and  nervous  diseases,  also  alcoholic  cases.  Situated  on 
fifty-three  acres  of  ground,  among  the  beautiful  rolling  hills  of  Montgomery  County.  The 
treatment  is  based  on  the  most  advanced  ideas  in  Medicine,  and  is  under  competent  medical 
advisers.  Physicians  are  invited  to  retain  charge  of  their  patients.  The  rates  are  from  thirty 

dollars  np. 
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was  followed  by  discussion  on  the  effect  of  hospital 
insurance  plans  on  the  practice  of  medicine  in  this 
locality.  Don  Marshall,  Reporter. 


PHILADELPHIA 

Nov.  9,  1938 

National  and  Local  Emergencies  and  the 
Medical  Profession 

The  ‘program  on  this  occasion  was  arranged  and 
sponsored  by  the  W.  W.  Keen  Chapter  of  the  Ameri- 
can Association  of  Military  Surgeons. 

“The  Medical  Profession  and  the  National  Guard” 
was  presented  by  Colonel  Charles  P.  Stahr,  division 
surgeon  of  the  28th  Division  P.  N.  G.  and  president  of 
the  W.  W.  Keen  Chapter  of  the  American  Association 
of  Military  Surgeons,  who  stated  that  medical  prepared- 
ness is  perhaps  just  as  vital  a branch  of  national  pre- 
paredness as  preparedness  in  a combat  way.  Every 
local  emergency  has  its  medical  aspect.  Likewise  every 
national  emergency  affects  the  medical  profession.  An 
adequate  medical  department  is  therefore  indispensable 
to  an  army  raised  for  national  defense.  The  structure 
of  the  National  Guard  was  related  and  the  medical 
department  of  it  described. 

At  the  present  time  the  National  Guard  enjoys  peace 
rating.  The  medical  department  of  any  division  is 
divided  into  2 main  parts — the  medical  regiment,  and 
the  medical  detachments  which  form  an  integral  part 
of  the  combat  elements  of  the  division.  Under  peace 
rating,  each  medical  regiment  has  4 officers  and  about 
500  enlisted  men.  The  medical  detachments  have  about 
40  officers  and  280  enlisted  men.  In  the  event  of  any 
national  emergency  the  medical  regiment  would  be  in- 
creased to  69  officers  and  892  enlisted  men  and  the 
medical  detachments  to  83  officers  and  568  enlisted  men. 
The  presence  of  officers  and  enlisted  men  in  each  group 
is  of  decided  advantage.  In  addition  to  the  discipline, 
the  enlisted  men  receive  special  training  in  materia 
medica,  the  elements  of  anatomy  and  physiology,  first- 
aid,  nursing  care  of  the  sick  and  wounded,  and  field 
sanitation.  This  makes  them  of  infinite  value  in  case 
of  local  or  national  emergency. 

In  Philadelphia  there  are  3 combat  regiments.  There 
is  a medical  detachment  called  a special  troop,  and  one 
unit,  the  103rd  Medical  Regiment.  These  would  be  used 
in  case  of  a local  emergency.  In  the  event  of  an  emer- 
gency involving  a portion  or  all  of  the  state  there  are 
medical  detachments  of  combat  units  scattered  all  over 
the  state  and  units  of  the  medical  regiment  in  the 
eastern,  western,  southern,  and  northern  parts  of  Penn- 
sylvania. Reference  was  made  to  the  activities  of  these 
groups  in  the  state-wide  floods  of  1936  and  1938. 

“The  Physician  and  the  Army”  was  presented  by 
Colonel  James  Magee,  executive  officer  of  the  Army 
Medical  Center  in  Washington,  D.  C.  In  the  absence 
of  Brigadier  General  Wallace  De  Witt,  due  to  illness, 
Colonel  Magee  read  the  paper  prepared  by  General 
De  Witt.  The  medical  department  of  the  U.  S.  Army 
is  made  up  of  co-ordinated  medical,  dental,  veterinary, 
and  nursing  corps  supplemented  by  enlisted  men  as- 
signed to  duty  in  these  activities.  This  organization 
has  2 distinct  aims:  (1)  The  preservation  of  the 

strength  of  the  force  in  the  field;  (2)  the  care  and 
treatment  of  the  sick  and  injured  men  and  animals  so 
that  the  casualties  may  be  promptly  converted  into 
replacements. 

There  are  also  sanitary  measures  necessary  to  insure 


the  care  of  the  troops.  There  is  a methodical  disposi- 
tion of  the  sick  and  wounded,  the  transportation  of  the 
sick  and  wounded,  and  the  establishment  and  operation 
of  hospitals  and  dispensaries  necessary  for  the  care  of 
the  sick  and  wounded.  Also  provision  must  be  made 
for  the  preparation  and  preservation  of  records  of  the 
sick  and  wounded  as  well  as  for  the  direction  of  public 
health  measures  among  the  occupants  of  occupied  ter- 
ritory. Medical  administrators  supervise  each  of  these 
activities.  It  has  been  estimated  that  mobilization  for 
a major  effort  would  require  at  least  40,000  officers, 
60,000  nurses,  and  400,000  enlisted  men.  This  repre- 
sents a strength  of  27  divisions  of  infantry.  At  the 
peak  of  the  World  War  in  1918,  we  had  30,000  physi- 
cians, 21,800  nurses,  and  281,000  enlisted  men  in  the 
army  medical  department. 

From  the  first  day  of  mobilization,  the  sick  will  com- 
mence to  enter  hospitals.  Four  and  a half  per  cent  of 
the  command  must  be  ready  and  must  expand  to  6 per 
cent.  When  the  enemy  is  well  organized  and  equipped, 
it  must  again  expand  to  take  in  15  per  cent.  When  the 
armistice  was  signed,  10  per  cent  of  the  A.  E.  F.  were 
in  hospitals.  At  one  time  20  per  cent  of  the  American 
Expeditionary  Air  Force  was  under  the  control  of  the 
hospitals. 

There  are  3 phases  of  army  medical  work. 

1.  The  selection  of  men  for  enrollment  who  are  phys- 
ically fit  for  service  and  the  rejection  of  the  unfit.  Dur- 
ing the  World  War  approximately  50  per  cent  of  the 
drafted  men  were  found  to  be  physically  defective. 

2.  The  application  of  the  principles  of  preventive 
medicine  to  the  individual  and  environment. 

3.  The  provision  of  dispensaries  and  hospitals  in  such 
locations  that  they  may  be  easily  accessible  to  the  sick 
and  wounded. 

The  application  of  the  principles  of  preventive  medi- 
cine demands  a large  number  of  those  experienced  in 
public  health  in  addition  to  those  utilized  for  enroll- 
ments and  physical  examinations.  The  procurement, 
storage,  and  issuance  of  medical  supplies  and  equip- 
ment demand  special  training.  The  organization  of 
the  Surgeon-General’s  office  with  its  different  divisions 
of  service,  covering  as  it  does  war-time  activities,  may 
now  be  rapidly  expanded  to  meet  all  requirements. 
During  the  World  War  there  were  on  duty  in  this  office 
262  officers  and  almost  2000  civilians.  The  medical  re- 
quirements are  now  better  understood  and  so  large  a 
force  will  not  be  necessary  in  the  future. 

The  Medical  Center  in  Washington,  D.  C.,  is  a train- 
ing school  of  importance.  Medical  schools  provide 
training  for  medical  and  dental  officers.  The  laboratory 
division  prepares  biologic  products  on  a large  scale  to 
meet  the  demands  of  both  the  army  and  the  navy.  In 
addition  to  the  medical  center  at  the  Walter  Reed  Hos- 
pital, 4 other  hospitals  throughout  the  United  States 
are  under  the  supervision  of  the  Surgeon-General.  The 
Medical  Service  School  at  Carlisle,  Pa.,  is  an  important 
activity.  All  officers  entering  the  medical  department 
are  required  to  attend  one  of  the  professional  service 
schools  and  must  also  attend  a field  service  school  be- 
fore being  considered  qualified  for  duty  with  troops. 
The  field  service  school  devotes  several  months  each 
year  to  training  officers  of  the  medical  department, 
officers  of  the  National  Guard,  and  officers  of  the  reg- 
ular army. 

The  Officers  Reserve  Corps  comprises  15,000  medical 
officers  and  1338  veterinary  officers.  There  are  68  gen- 
eral hospitals,  30  evacuation  hospitals,  and  30  staff  hos- 
pitals. Also  there  are  21  regiments  inclusive  of  the 
National  Guard  regiments.  In  addition,  medical 
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R.  0.  T.  C.  units  have  been  established  in  the  various 
medical  schools. 

“The  Physician  and  the  Navy”  was  the  topic  discussed 
by  Commander  F.  L.  Conklin,  Medical  Corps,  U.  S.  N., 
who  stated  that  on  Sept.  6,  1938,  the  total  strength  of 
the  Navy  and  Marine  Corps  was  137,398  officers  and 
men.  There  were  362  ships  in  commission  and  79  under 
construction.  The  authorized  complement  of  medical 
officers  was  949.  This  year  there  were  863  and  it  is 
expected  that  approximately  45  will  be  appointed  this 
month  (November,  1938)  and  another  45  in  September, 
1939.  By  the  Act  of  July,  1935,  the  strength  of  the 
Dental  Corps  was  made  one  dental  officer  to  each  500 
active  personnel.  The  active  strength  is  now  262. 
Vacancies  will  be  filled  at  the  end  of  the  year. 

Physicians  for  the  service  are  carefully  chosen  and 
their  training  is  continuous.  After  a year  or  so  in  a 
large  naval  hospital,  they  are  sent  to  Washington,  D.  C., 
for  a postgraduate  year  where  they  receive  instruction 
in  the  special  subjects  incident  to  naval  life  and  naval 
warfare.  The  physician  is  then  assigned  to  junior  duty 
on  one  of  the  large  ships  for  routine  work  at  sea. 
Should  he  show  any  special  aptitude,  he  is  sent  to  one 
of  the  postgraduate  schools  for  further  study.  Promo- 
tion is  by  selection  of  a board  that  meets  annually.  If 
a physician  is  considered  for  2 years  and  fails  of  pro- 
motion, he  is  retired. 

The  sea  life  of  the  physician  calls  for  supervision  of 
the  health  of  about  1200  people  crowded  in  a structure 
100  feet  wide  and  850  feet  long,  which  involves  con- 
sideration of  drinking  water,  ventilation,  care  of  the 
food,  and  general  sanitary  conditions.  In  view  of  the 
potential  hazards,  general  life  at  sea  should  result  in  a 
high  mortality  rate,  but  in  our  navy  it  is  only  one- 


fourth  the  death  rate  of  the  United  States  as  a whole. 
Shore  leave  is  more  hazardous ; 55  per  cent  of  the 
deaths  in  the  past  5 years  were  incurred  during  shore 
leave.  Drowning  is  no  longer  the  greatest  cause  of 
death  in  the  navy.  Venereal  disease  has  also  been 
greatly  reduced,  resulting  in  a saving  of  37,811  sick 
days. 

The  navy  operates  18  small  hospitals  and  5 major 
outpatient  clinics.  On  Oct.  1,  1938,  there  were  in  these 
18  hospitals  3856  patients  including  903  of  the  Veterans’ 
Administration.  Medical  supplies  and  equipment  have 
been  kept  up-to-date.  Future  plans  call  for  a new 
medical  naval  center  to  cost  $4,300,000  and  a new  mod- 
ernly  constructed  hospital  at  the  Pensacola  Air  Field. 

The  Medical  Reserve  Corps  of  the  navy  in  1933 
consisted  of  493  officers.  The  new  bill  provides  for  150 
additional  commanders  and  the  enrollment  of  additional 
nurses ; the  ratio  of  the  latter  will  be  6 nurses  to  each 
medical  unit. 

“The  Physician  and  Local  Emergencies”  was  pre- 
sented by  Hubley  R.  Owen,  chief  surgeon,  Bureau  of 
Fire  and  Police,  Philadelphia.  This  interesting  account 
of  the  facilities  of  this  department  and  its  activities  in 
past  emergencies  is  published  in  full  in  The  Weekly 
Roster,  Nov.  26,  1938  (q.  v.). 

Samuel  H.  Brown,  Reporter. 


WARREN 

Dec.  15,  1938 

The  members  of  the  Woman’s  Auxiliary  entertained 
their  husbands  at  the  Woman’s  Club  at  Warren.  Fol- 
lowing the  dinner,  games  were  played.  The  members 
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of  the  auxiliary  brought  dolls  which  they  had  dressed 
and  which  were  to  be  given  to  the  children  of  the 
Hoffman  Home.  Forty  were  in  attendance. 

Dec.  19,  1938 

Merle  Russell,  of  Erie,  was  the  speaker  at  the  reg- 
ular meeting  of  the  medical  society.  He  gave  many 
practical  hints  in  the  management  of  nasal  diseases  and 
diseases  of  the  accessory  sinuses. 

The  following  officers  were  elected : Robert  H.  Israel, 
president;  Paul  B.  Stewart,  first  vice-president;  Quay 
A.  McCune,  second  vice-president ; and  Hilding  A. 
Bengs  was  continued  as  secretary  and  treasurer. 

Thirty-three  members  and  guests  were  present. 
Dinner  was  served.  It  was  voted  to  have  the  customary 
annual  banquet  in  January. 

Michael  V.  Ball,  Reporter. 

WYOMING 

Dec.  14,  1938 

The  regular  scheduled  meeting  was  held  in  Tunk- 
hannock. 

The  president  appointed  a committee  to  arrange  a 
public  meeting  for  the  presentation  of  the  problem  of 
socialized  medicine,  the  meeting  to  be  some  time  early 
in  January.  It  was  planned  to  have  as  principal  speaker 
a well-informed  lay  person  if  possible. 

Some  of  the  current  problems  of  the  Public  Assistance 
program  were  discussed.  It  was  decided  to  carry  on 
with  the  program  as  outlined  for 'the  present.  To  date, 
though  no  checks  have  been  received,  the  bills  have 
been  prorated  to  about  60  per  cent. 

Arthur  B.  Davenport,  Reporter. 


YORK 

Nov.  19,  1938 

G.  Elmer  Krout,  president,  in  the  chair  introduced 
James  D.  Schofield,  associate  professor  of  proctology, 
Hahnemann  Medical  College,  Philadelphia.  Dr.  Scho- 
field spoke  on  “The  Diagnosis  and  Treatment  of  Com- 
mon Proctologic  Disorders.”  He  said  in  part : 

The  general  practitioner  must  find  out  what  is  wrong 
with  the  patient  and  what  can  be  done  for  him.  A clear 
statement  of  the  trouble  must  be  obtained.  This  is  diffi- 
cult, even  with  intelligent  persons.  Ask  questions  in 
such  a way  that  the  patient  cannot  evade  them,  as 
“Have  you  bleeding?”;  “Have  you  pain?”;  “Have  you 
itching?”  These  should  be  followed  by  the  question: 
“How  long  have  you  had  these  symptoms?”  A careful 
history  is  very  important. 

Medical  men  are  reluctant  to  make  an  examination 
which  is  disagreeable  to  patient  and  to  physician.  Con- 
sequently, the  whole  field  of  rectal  work  has  suffered  a 
neglect  which  has  retarded  adequate  medical  service. 

Proper  rectal  examination  is  essential,  which  includes 
correct  position,  well-lubricated  and  gloved  index  finger, 


conical  proctoscope,  and  a good  light.  The  most  desir- 
able position  for  the  patient  is  the  left  lateral  or  Sims’ 
position,  in  which  the  patient  lies  on  the  left  side  with 
knees  drawn  up  towards  the  abdomen.  For  a proctosig- 
moidoscopic  examination,  the  knee-chest  position  is  ideal. 

Use  of  the  proctosigmoidoscope  requires  more  time 
and  skill  than  the  average  general  practitioner  may  find, 
and  really  belongs  to  the  specialist  in  proctology.  The 
proctologist  must  recognize  indications  for  its  perform- 
ance. 

Proctoscopic  examination  requires  an  intrinsic  light- 
ing system.  The  speaker  prefers  instruments  in  which 
the  light  is  at  the  eye  end  of  the  proctoscope.  Experi- 
ence is  a great  factor  on  the  part  of  the  examiner.  Med- 
ical men  should  familiarize  themselves  with  the  normal 
and  abnormal  appearance  of  the  region  of  the  anal 
canal. 

Symptoms  of  itching,  pain,  swelling,  lumps,  blood, 
pus,  or  mucus  are  all  clear  reasons  for  requiring  a rec- 
tal examination.  Particular  emphasis  must  be  placed 
upon  the  importance  of  bleeding.  Bleeding  need  not  be 
profuse  or  long  to  prompt  a complete  investigation. 

Itching. — Perirectal  itching  occurs  frequently  as  a 
minor,  unimportant  annoyance.  Occasionally,  it  is  a 
matter  of  very  real  concern,  disturbing  the  patient’s 
sleep  and  nervous  stability,  with  real  effect  upon  his 
general  health.  Great  loss  of  weight  and  an  intense 
nervous  reaction  may  result  from  this  symptom ; pa- 
tients may  even  commit  suicide.  The  causes  are  nu- 
merous, some  general,  such  as  jaundice  or  diabetes,  pin- 
worms,  fistulae,  external  hemorrhoidal  tags,  fungal  in- 
fections, etc.  Those  which  are  consequent  upon  some 
local  lesion  will  disappear  with  correction  of  the  lesion. 
Those  termed  idiopathic  pruritus  ani,  in  which  no  gen- 
eral or  local  cause  can  be  found,  are  the  most  important. 
Many  theories  have  been  advanced  to  explain  this  con- 
dition, but  none  have  been  proved.  Many  treatments 
have  been  advanced,  but  none  are  entirely  satisfactory. 
Roentgen  ray,  ultraviolet  light,  and  radium  have  all 
been  employed.  As  to  operative  treatment,  of  all  meth- 
ods so  far  introduced,  the  one  most  satisfactory  has 
been  subcutaneous  injection  of  very  small  amounts  of 
alcohol  scattered  in  numerous  punctures  over  the  area 
involved.  Suffice  it  to  say  that  this  gives  complete  and 
quick  relief.  If  there  is  a recurrence,  there  is  rarely 
as  much  severity  as  before  the  treatment.  This  may  be 
repeated  as  required. 

Discharge. — This  may  be  mucus  or  pus  and,  as  a 
rule,  the  patient  does  not  differentiate  between  these  2 
types.  A fistula  is  the  most  common  cause  of  pus,  but 
pus  may  also  be  found  with  condyloma  of  syphilis, 
ulcerative  colitis,  and  certain  rare  diseases  such  as  tu- 
berculosis or  malignant  ulceration  of  the  anal  margin. 
The  commonest  cause  is  an  anal  fistula,  and  the  treat- 
ment of  this  is  complete  surgical  excision  of  the  fistulous 
tract.  This  may  and  often  does  require  a division  of 
some  of  the  fibers  of  the  sphincter  muscle.  Even  in  the 
hands  of  some  of  the  best  operators,  occasionally  this 
may  be  followed  by  weakness  of  control  of  defecation. 
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EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrancerequirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 

write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Personal  courses  and  informal  courses 
starting  every  week.  Two  weeks’  course  in  internal 
medicine  starting  June  5,  1939. 

SURGERY — General  courses  one,  two,  three  and  six 
months;  two  weeks’  intensive  course  in  surgical  tech- 
nique with  practice  on  living  tissue;  clinical  courses; 
special  courses.  Courses  start  every  Monday. 

GYNECOLOGY — Two  weeks’  course  starting  February 
27,  1939.  Clinical  and  personal  courses  starting  every 
week. 

OBSTETRICS — Two  weeks’  intensive  course  starting 
March  13,  1939.  Informal  course  starting  every  week. 

FRACTURES  AND  TRAUMATIC  SURGERY— Infor- 
mal course  every  week;  intensive  ten-day  course  start- 
ing February  13,  1939. 

OTOLARYNGOLOGY — Two  weeks’  intensive  course 
starting  April  10,  1939.  Informal  course  starting 

every  week. 

OPHTHALMOLOGY — Two  weeks’  intensive  course  start- 
ing April  24,  1939.  Informal  course  starting  every 
week. 

CYSTOSCOPY — Ten-day  practical  course  rotary  every 
two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago,  Illinois 
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The  operation  consists  in  dividing  the  muscle  in  only 
one  place  at  a time,  directly  across  its  fibers  and  not 
tangential  to  them.  Avoid  packing  the  wound  with  firm 
hard  packs  for  a long  time  after  the  operation.  Two 
stages  are  often  better  than  one.  Other  causes  are  pro- 
lapsing internal  hemorrhoids,  protruding  rectal  polyps, 
and  occasionally  carcinoma  of  the  rectum.  Treatment 
is  to  relieve  the  existing  cause. 

Protrusions. — These  may  be  due  to  growths  or  swell- 
ings either  from  skin-covered  margin,  which  are  ex- 
ternal, or  which  come  from  within  and  protrude  through 
it  and  are  covered  with  mucous  membrane.  The  most 
common  lesions  are  hemorrhoids — external  or  internal. 
Other  external  types  of  protruding  masses  are  con- 
dyloma of  secondary  syphilis  and  condyloma  accum- 
inatum  (venereal  warts).  This  is  characterized  by  a 
cauliflower-like  growth  of  multiple  papillomata  about 
the  anal  margin ; it  is  benign,  but  apt  to  recur. 

Protrusions  from  within  the  anal  canal  are  usually 
internal  hemorrhoids  which  prolapse,  but  benign  polyps 
with  a long  pedicle  also  permit  extrusion.  Treatment 
consists  of  simple  excision  with  ligation  of  base.  Ma- 
lignant tumors  within  rarely  prolapse  externally. 

Bleeding.— Patients  are  more  apt  to  notice  this  than 
any  other  symptom.  The  widespread  tendency  is  to 
attribute  bleeding  to  hemorrhoids  and  to  disregard  this 
symptom.  Bleeding  from  the  rectum,  associated  with 
bowel  movement  or  independent  of  it,  is  not  limited  to 
hemorrhoids.  The  following  conditions  may  be  asso- 
ciated with  bleeding  and  all  require  proper  medical 
attention : Internal  hemorrhoids,  rectal  polyps,  ulcera- 
tive colitis,  proctitis,  fissures  and  intussusception  in 
children,  and  carcinoma.  Determine  whether  the  blood 
is  fresh  blood  or  old  dark  blood  or  tarry  stools,  for 
with  the  latter  the  entire  alimentary  tract  must  be 
taken  into  account.  The  physician  who  neglects  to 
study  thoroughly  the  cause  of  bleeding  is  guilty  of 
negligence.  He  must  reveal  the  origin  and  nature  of 
bleeding,  as  it  lies  within  the  lower  8 or  10  inches  of 
the  intestine.  The  commonest  cause  is  hemorrhoids. 

In  the  treatment  of  hemorrhoids,  patients  may  be 
divided  into  3 principal  groups:  (1)  The  largest  num- 
ber have  some  slight  hemorrhoidal  development  which 
can  be  detected  on  examination,  but  which  rarely  gives 
the  patient  any  trouble  or  subjective  symptoms  except 
slight  bleeding  with  little  protrusion  once  or  twice  a 
year.  This  is  the  group  in  which  injection  treatment, 
accompanied  by  some  bland  local  treatment  to  make 
defecation  easy  and  regular,  gives  best  results  and 
often  prevents  development  of  more  serious  disease. 
(2)  Another  much  smaller  group  has  persistent,  profuse 
bleeding  or  slight  bleeding  regularly  day  after  day  for 
months  or  years.  In  addition,  there  is  an  annoying  pro- 
trusion with  occasional  attacks  of  thrombosis  and  stran- 
gulation. The  speaker  has  seen  patients  in  the  second 
group  who  have  bled  to  the  point  of  having  only  20  to 
25  per  cent  hemoglobin  estimation  of  the  blood.  Here 
complete  surgical  operation  must  be  considered.  These 
patients  have  minor  illnesses  which  have  developed  to 
a major  degree,  and  no  palliation  or  half-way  treatment 
will  restore  them  to  complete  health.  Operative  removal 
is  almost  devoid  of  mortality.  (3)  Between  these  2 
extremes  is  a large  middle  group  of  patients  who  at 
times  have  considerable  annoyance  from  piles,  but  at 
other  times  are  quite  comfortable  for  months.  This 
group  is  particularly  suitable  for  palliative  measures, 
and  the  results  obtained  by  injection  of  quinine-urea- 
hydrochloride  solution  or  phenol  in  olive  oil  are  often 
gratifying. 


The  injection  method  in  the  treatment  of  hemorrhoids 
fell  into  disrepute  years  ago  because  of  its  widespread 
use  by  quacks,  but  it  has  more  recently  been  revived  and 
is  considered  a respectable  method.  Do  not  employ  it 
at  all  where  there  are  external  hemorrhoids  or  any 
complication  of  hemorrhoids  such  as  fissure,  thrombosis, 
or  ulceration ; also  do  not  employ  it  where  there  are 
internal  hemorrhoids  which  are  enlarged,  fibrous,  or 
prolapsing.  Restrict  the  injection  method  to  cases  of 
internal  hemorrhoids  which  bleed,  which  are  not  pro- 
lapsed, and  which  are  not  indurated. 

Pain. — Three  diseases  of  the  rectum  are  the  com- 
monest cause — fissure  in  ano,  abscess,  and  thrombosed 
or  strangulated  hemorrhoids.  The  pain  of  each  differs 
and  is  more  or  less  characteristic.  The  speaker  described 
the  pain  of  fissure  in  ano.  It  is  a longitudinal  tear, 
running  across  the  mucocutaneous  margin  at  the  anal 
outlet.  Often  it  is  accompanied  by  a small  projecting 
tag  of  loose  skin  which  is  called  a sentinel  pile  but 
which  is  not  a hemorrhoid  at  all.  The  majority  of 
fissures  are  located  close  to  the  posterior  midline.  A 
certain  number  of  such  patients,  if  seen  early,  get  well 
under  local  treatment  with  bland  ointments,  with  care 
to  prevent  straining,  and  with  occasional  application  of 
silver  nitrate.  If  the  fissure  persists  for  several  months, 
a chronic  ulcer  may  form  with  hard  scar  tissue  lining 
the  edge  and  base.  Such  a chronic  fissure  rarely  yields 
to  anything  except  surgery.  Complete  excision  is  done 
so  as  to  get  fresh  wound  surfaces  and  at  the  same  time 
stretch  or  partly  divide  the  sphincter  muscle.  The 
sphincter  muscle  gets  reflex  spasm  in  cases  of  fissures 
and  the  spasm  accounts  for  the  prolonged  pain  which 
characterizes  it.  To  overcome  spasm,  place  the  muscle 
at  rest  for  a number  of  days  by  stretching  or  partly 
dividing  some  of  the  fibers. 

Perianal  or  perirectal  abscess  pain  is  quite  different. 
It  bears  no  relation  to  bowel  movement,  begins  grad- 
ually, and  steadily  increases  in  intensity  until  it  is  a 
throbbing  unbearable  pain.  Treatment  consists  of  in- 
cision and  drainage  to  give  ample  outlet  to  pus.  Most 
abscesses  are  part  of  a fistulous  process  which  requires 
a secondary  operation. 

Hemorrhoids,  uncomplicated,  are  not  painful,  but 
they  are  painful  when  thrombosis  or  strangulation  oc- 
curs. The  pain  is  abrupt,  and  the  patients  state  that 
they  feel  as  though  they  had  been  stung  by  an  insect. 
The  pain  continues  intensely  and  constantly,  irrespective 
of  bowel  movement,  but  not  throbbing  like  an  abscess. 
It  increases  for  a period  of  4 to  5 days  when  not  treated, 
then  grows  less  and  finally  disappears.  Accompanying 
the  pain  is  the  sudden  development  of  a swollen  hard 
lump,  and  this  is  almost  diagnostic  of  thrombosis  or  a 
strangulated  hemorrhoid.  The  treatment  in  most  cases 
is  a soothing  local  ointment  such  as  carbolated  glycerine. 
In  thrombosed  hemorrhoids,  it  is  wise  to  excise  the  vein 
in  toto  under  local  anesthesia. 

Changes  in  Bowel  Habit. — This  symptom  requires 
investigation  of  the  anal  and  rectal  region.  If  only  of 
a few  days’  duration,  it  probably  has  no  significance 
other  than  some  food  disturbance ; if  persistent,  it  may 
be  due  to  local  trouble.  Organic  diseases  which  may 
cause  diarrhea  are  ulcerative  colitis,  amebic  colitis,  and 
any  form  of  infection  which  produces  irritability  of  the 
intestine  and  an  exudate  of  pus  and  blood.  Conditions 
that  give  rise  to  constipation  are  rectal  strictures  and 
tumors.  Rectal  stricture  may  follow  trauma,  especially 
surgical  trauma,  following  a previous  operation.  Be- 
nign tumors  such  as  enlarged  polyps  or  papillomas  may 
block  the  intestine  enough  to  interfere  with  evacuation; 
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such  growths  require  surgical  removal.  The  most  se- 
rious condition  giving  rise  to  alteration  in  customary 
bowel  habit  is  cancer  of  the  rectum. 

Cancer. — This  is  a subject  of  first  importance,  since 
the  rectum  is  the  second  most  common  site  for  devel- 
opment of  malignant  disease  in  the  entire  alimentary 
tract,  being  preceded  infrequently  only  by  cancer  of  the 
stomach,  breast,  and  uterus.  The  growth  of  cancer  in 
the  rectum  proceeds  comparatively  slowly,  and  extension 
into  distant  or  adjacent  organs  and  regions  takes  place 
late.  This  late  extension,  plus  the  fact  that  the  rectum 
permits  wide  radical  removal  without  damage  to  vital 
structures,  makes  a surgical  attack  more  hopeful  than 
in  most  other  regions.  Adequate  examination  also  makes 
it  possible  to  determine  the  absence  or  presence  of  a 
growth,  because  it  is  accessible  to  touch  or  direct  sight 
throughout  the  whole  extent.  Early  diagnosis  is  easy 
in  this  region  if  an  examination  is  insisted  upon  when- 
ever the  slightest  symptom  suggests  this.  Three  fea- 
tures of  this  disease  are:  (1)  Its  accessibility  to 

examination;  (2)  its  relatively  slow  growth;  and  (3) 
its  suitability  for  radical  surgery.  In  spite  of  this,  a 
large  percentage  of  rectal  cancers  that  come  to  the  sur- 
geon are  inoperable  when  first  seen.  In  many  communi- 
ties not  more  than  20  per  cent  of  patients  are  still 
operable  when  the  diagnosis  is  first  made. 

The  speaker  stressed  the  importance  of  being  alert  to 
early  indications  of  trouble  in  the  rectum.  Patients  with 
a growth  or  cancer  of  the  rectum  are  apt  to  develop 
frequent  changes  in  bowel  habit — constipation  or  di- 
arrhea— or  occasionally  alternating  constipation  and 
diarrhea.  The  usual  symptom  is  an  urgent  desire  for 
a bowel  movement  frequently  throughout  the  day,  some- 
times as  often  as  20  to  25  times.  When  an  attempt  is 
made  to  empty  the  bowel,  there  is  often  the  passage  of 
nothing  but  some  gas  with  bloody  mucus  and  no  actual 
stool.  Thus,  the  frequent  desirability  for  stool  may  be 
interpreted  by  the  patient  as  diarrhea.  On  the  other 
hand,  the  fact  that  actual  movement  is  often  lacking 
for  2 or  3 days  is  the  reason  that  other  patients  say 
they  are  suffering  from  constipation.  The  term  “tenes- 
mus” is  generally  used  to  describe  this  feeling  of  con- 
stant desire  to  defecate  without  accomplishing  a natural 
movement.  Therefore,  tenesmus  and  bleeding  are  the  2 
major  symptoms  of  cancer.  Other  symptoms  are  a 
sense  of  weight  or  pressure  in  the  lower  intestine,  dull 
aching  pain,  and  disturbances  of  the  bladder  function, 
but  these  are  of  secondary  importance. 

After  summarizing  his  address  and  interspersing  it 
with  natural-color  lantern  slides  pertaining  to  the  sub- 
ject, the  following  members  discussed  the  paper:  Clar- 
ence W.  Frey,  who  asked  what  type  of  anesthesia  was 
used  in  rectal  surgery,  and  M.  Heine  Shear,  who  quoted 
from  some  statistics  of  Boston  and  New  Orleans  clinics. 

Dec.  17,  1938 

At  the  regular  monthly  scientific  meeting,  with  Milton 
H.  Cohen,  first  vice-president,  in  the  chair,  Louis  Tuft, 
chief  of  the  Department  of  Allergy  at  Temple  Univer- 
sity Medical  School,  spoke  on  “Clinical  Allergy.” 

Allergy  means  altered  reactivity  synonymous  with 
hypersensitiveness,  which  may  be  defined  as  the  state  of 
an  individual  who  reacts  with  characteristic  symptoms 
in  an  abnormal  way  to  contact  with  substances  innocu- 
ous to  ordinary  individuals.  In  general,  the  word  allergy 
is  used  to  designate  the  state  of  hypersensitiveness  in 
the  human  body,  while  the  word  anaphylaxis  (without 
protection)  is  used  to  represent  manifestations  artificial- 
ly induced  in  the  lower  animals  such  as  results  from 
injection  of  horse  serum  in  guinea  pigs.  One  essen- 
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tial  difference  in  these  2 terms  concerns  the  factor  of 
heredity. 

What  does  the  patient  inherit?  A predisposition,  in 
certain  areas  of  the  body,  to  have  cells  potentially  able 
to  become  sensitized  with  an  unstable  vasomotor  system. 
These  cell  areas  are  called  shock  organs.  When  they 
occur  in  the  nose,  they  cause  hay  fever  manifestations ; 
if  in  the  bronchial  mucosa,  asthma  occurs;  if  in  the 
gastro-intestinal  mucosa,  there  is  gastro-intestinal  al- 
lergy ; if  on  the  skin,  eczema  develops ; and  if  in  the 
brain,  migraine  results. 

Heredity  in  itself  is  insufficient  to  produce  clinical 
manifestations.  It  requires  contact  with  the  specific 
allergen  as  a second  condition.  Also,  the  allergen  must 
be  present  for  sufficient  time  before  enough  antibody 
is  provided  for  sensitization. 

The  exciting  allergen  usually  makes  itself  felt  in 
the  body  in  one  of  the  following  ways:  (1)  Inhalation, 
including  such  allergens  as  pollen,  house  dust,  and  epi- 
dermal dust  as  from  cat  or  horse  hair.  (2)  Ingestion 
— foods  and  drugs.  (3)  Contact  with  the  skin.  Chem- 
icals or  plant  oil  give  rise  to  contact  dermatitis,  der- 
matitis venenata,  and  poison  ivy.  Surgeons  may  be 
sensitive  to  formalin  or  novocain.  This  includes  the  oc- 
cupational eczemas.  (4)  Injection — immune  sera,  etc., 
and  neoarsphenamine.  Two  factors  then  determine  the 
clinical  manifestation:  (1)  Heredity  picks  out  the 

shock  organ ; (2)  the  type  of  allergen  with  which  there 
is  contact  where  pollens  are  the  allergens  and  the  nasal 
mucosa  the  shock  organ. 

Methods  of  Diagnosis. — (1)  History  and  complete 
examination.  When  there  is  a history  of  hay  fever 
occurring  between  Aug.  18  and  Oct.  1,  it  means  only 
one  thing,  i.  e.,  ragweed.  When  symptoms  begin  in 
winter,  they  are  not  due  to  pollen.  Asthma  which  is 
worse  at  work  is  occupational.  (2)  Skin  tests.  The 
allergen  used  depends  on  the  history.  If  there  is  only 
hay  fever,  test  only  to  the  pollens.  Skin  tests  include 
the  scratch  test  or  cutaneous  method ; the  intradermal 
method,  in  which  one-fiftieth  c.c.  is  injected  into  the 
skin,  giving  a reaction  on  an  average  of  5 to  10  minutes ; 


the  patch  test  is  used  when  dealing  with  contact  der- 
matitis. A positive  test  means  only  that  the  patient  has 
antibodies  in  the  skin  which  are  specific  for  the  allergen. 
It  does  not  necessarily  mean  that  the  patient’s  condition 
is  due  to  the  allergen.  It  must  be  proved.  A positive 
skin  reaction  may  also  mean  that  some  time  in  the  past 
the  patient  had  a sensitivity  which  he  has  overcome.  It 
may  mean  that  the  individual  will  develop  clinical  mani- 
festations later  on,  as  in  a child  whose  parents  have 
hay  fever  or  asthma.  (3)  The  third  method  of  diag- 
nosis is  clinical  trial.  The  old  starvation  diet  was  on 
this  basis.  Starting  a patient  on  weak  tea  and  rice  and 
adding  each  individual  food  separately  may  reveal  which 
food  is  the  causative  factor. 

Successful  treatment  depends  on  the  ability  to  isolate 
and  remove  the  specific  etiologic  factor. 

Prophylaxis  is  important  because  SO  per  cent  of  un- 
treated hay  fever  sufferers  will  eventually  develop  asth- 
ma. Also,  when  under  specific  treatment,  the  first 
thing  to  disappear  in  a hay  fever  asthmatic  patient  is 
the  asthma.  Diagnosis  and  treatment  in  the  allergic 
rhinitis  stage  will  prevent  development  of  the  helpless 
late  asthmatic  state. 

In  allergic  rhinitis,  the  turbinates  are  swollen  and 
pale  pink  or  bluish  white,  and  the  secretions  when 
studied  by  differential  smear  with  Wright’s  stain  show 
many  eosinophils.  If  eosinophils  predominate,  the  rhi- 
nitis is  allergic;  if  polymorphonuclear  cells  predomi- 
nate, it  is  bacterial.  A blood  count  should  also  be  done 
for  eosinophils ; absence  of  eosinophils  in  the  blood 
does  not  exclude  allergy,  while  absence  in  the  nasal 
smear  may  exclude  allergy  if  it  has  been  often  enough 
repeated.  Summer  colds  should  always  be  suspected  as 
allergic  rhinitis. 

In  regard  to  the  role  played  by  the  sympathetic 
nervous  system,  Dr.  Tuft  stated  that  while  imbalance 
of  this  system  is  frequently  associated  with  and  can 
aggravate  already  existing  allergic  manifestations,  it 
is  not  a precipitating  factor.  It  cannot  explain  away  the 
specific  immunoligic  reactions  and  the  presence  of  spe- 
cific antibodies.  John  J.  Conroy,  Reporter. 


SCRANTON’S  ASSURANCE 

The  following  is  an  abstract  of  an  address  made  by 
Bishop  Hafey  of  Scranton  at  a luncheon  in  Scranton, 
which  makes  a plea  for  generous  donations  to  fill  the 
1938  Community  Chest : 

“Again,  this  hate  is  an  effect  not  without  a cause.  It 
is  the  absence  of  the  just,  the  very  Christian  and 
American  principles  by  which  we  live  so  happily.  That 
we  will  have  nothing  of  such  racism,  such  inhumanity, 
and  such  barbarism,  will  be  the  tenor  of  many  speeches. 
But  more  potent  than  speeches  will  be  the  willing,  the 
generous  donations  that  will  fill  up  the  1938  Community 
Chest.  This  will  be  Scranton’s  way  of  assuring  the 
lowliest  in  our  midst  that  our  practice  agrees  with  our 
principles,  that  we  do  believe  in  the  brotherhood  of  man 
under  the  fatherhood  of  God,  and  that  we  will  live  and 
help  one  another  as  brothers  and  free  men  with  the 
freedom  which  is  God’s  gift  to  every  man. 

“An  added  and  very  practical  motive  for  every  citi- 
zen of  our  city  to  sustain  the  Community  Chest  and 
through  it  the  worthy  institutions  caring  for  the  sick, 
the  orphans,  and  the  indigent,  is  the  imperative  neces- 
sity of  thwarting  the  insidious  propaganda  to  beget 
state  absolutism,  indeed  a political  state  absolutism,  in 


the  domain  of  hospitalization,  medical  service,  and 
charitable  activities.  Under  the  guidance  of  religious, 
charitable,  and  social  associations,  locally  supervised  and 
supported,  America  has  advanced  to  eminence  in  the 
field  of  social  service.  To  transfer  these  activities  now 
to  political  authority  is  to  make  the  needy  the  wards  of 
an  autocratic  majority  and  to  place  another  burden  upon 
the  taxpayers  to  have  done  for  them  under  remote  con- 
trol what  they  can  do  more  efficiently  and  far  more 
cheaply  under  home  control.  That  very  determination 
to  preserve  our  rights  as  citizens,  to  associate  volun- 
tarily, and  to  engage  in  social  and  humanitarian  activi- 
ties is  our  determination  to  preserve  our  representative 
democracy  itself.  Let  us  give  generously  $1.00  in  Scran- 
ton to  care  for  social  service  activities  rather  than  be 
forced  to  pay  in  taxes  $3.00  to  a soulless  totalitarian 
state  on  the  plan  of  naziism,  fascism,  or  communism. 
As  convinced  lovers  of  the  American  way  of  life,  let  us 
take  care  of  our  own  and  be  motivated  by  charity  rather 
than  by  threats  from  a dictator. 

“Finally,  let  us  ever  remember  that  as  we  give  we 
shall  receive,  and  as  we  go  out  of  ourselves  unselfishly 
in  the  cause  of  the  less  fortunate,  we  shall  grow  in 
stature  as  better  citizens  and  men  and  women  worthy 
of  our  heavenly  Father’s  benediction.” 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members  : 

Do  you  realize  that  one-third  of  our  year  to- 
gether is  over?  With  time  passing  so  rapidly  I 
hope  you  are  making  the  most  of  every  month 
and  are  doing  your  very  utmost  in  carrying  on 
our  work.  And  that  means — be  loyal  to  your 
county  auxiliary  and  support  its  every  endeavor. 

Many  women  eligible  to  membership  are  still 
outside  of  our  ranks.  How  can  we  enlist  their 
interest  and  inspire  them  with  a desire  to  become 
a part  of  our  organization?  There  is  no  easier 
or  more  effective  way  than  for  each  of  us  to 
promise  one  new  member  this  year.  Our  year 
will  not  be  a success  if  we  fail  to  show  a sub- 
stantial gain  in  membership. 

All  of  those  who  have  thought  through  the 
threat  of  socialism  in  America  are  more  con- 
vinced than  ever  that  never  in  the  history  of  our 
country  has  there  been  greater  need  for  solidar- 
ity among  the  supporters  of  the  organized  medi- 
cal profession  and  the  cause  they  serve — the 
people’s  health.  Keep  this  thought  always  in 
mind.  An  increase  in  numbers  will  increase  our 
influence  in  the  community. 

\ our  Hygeia  work  should  continue  through- 
out the  year.  Recently,  I visited  the  Huntingdon 
County  Auxiliary  and  was  delighted  to  hear 
their  Hygeia  report.  This  interested  and  am- 
bitious committee  have  contacted  every  dentist  in 
their  district  in  behalf  of  Hygeia  subscriptions, 
and  with  very  gratifying  results,  too.  I am  pass- 
ing this  on  as  a practical  suggestion  for  other 
auxiliaries. 

W e still  need  more  active  and  enlightened 
auxiliary  members  on  public  instruction  matters. 
I would  call  your  attention  to  the  Officers’  De- 
partment, Pennsylvania  Medical  Journal, 
December,  1938,  issue.  You  will  find  there  a 
wealth  of  information  and  suggested  material 
that  should  be  of  inestimable  benefit  to  all. 

Again  may  I remind  you  that  time  passes  rap- 
idly and  we  should  not  put  off  those  good  inten- 
t'onS-  Sincerely, 

Nan  S.  (Mrs.  Walter  F.)  Donaldson, 

President. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  regular  meeting  of  the  auxiliary 
was  held  in  the  William  Penn  Hotel,  Pittsburgh,  on 
Nov.  22,  1938.  The  business  meeting  convened  at  1:30 
p.  m.  Socialized  medicine,  the  problem  facing  every  mem- 
ber of  the  auxiliary,  as  well  as  all  members  of  the  profes- 
sion, was  presented  for  open  discussion.  Plans  were 
made  for  the  study  of  the  situation  so  that  all  might  be 
able  intelligently  to  answer  questions  asked  on  the  sub- 
ject. 

At  the  regular  meeting,  Dr.  George  R.  Harris,  secre- 
tary of  the  Allegheny  County  Medical  Society,  brought 
greetings. 

Miss  Jean  Lewis,  violinist,  accompanied  by  her  moth- 
er, rendered  a musical  program. 

Mr.  Homer  Saint  Gaudens,  director  of  the  Depart- 
ment of  Fine  Arts  of  Carnegie  Institute,  gave  an  illus- 
trated lecture  entitled  “Pictorial  Tolerance,”  a review 
of  the  1938  International  Art  Exhibit. 

Berks. — The  December  meeting  was  held  in  the  Greer 
Memorial  Chapel  of  the  Holy  Cross  Methodist  Church, 
Reading,  and  was  a beautiful  setting  for  the  extensive 
Christmas  program.  Tea  was  served  in  the  social  room. 
At  the  conclusion  of  the  program  and  tea,  Santa  Claus 
distributed  gifts. 

Mrs.  Paul  C.  Craig  won  honorable  mention  in  the 
nation-wide  contest  on  the  subject,  “The  Value  of 
Hygeia  to  the  Physician.” 

Two  new  members  were  welcomed. 

On  Jan.  21,  a Health  conference  was  held  at  2:30 
p.  m.  in  the  Southern  Junior  High  School.  Mrs.  Au- 
gustus S.  Kech,  of  Altoona,  discussed  “Socialized  Medi- 
cine” and  Dr.  Harry  B.  Corrigan  talked  on  “Com- 
municable Diseases  and  Their  Prevention.” 

Chester. — On  Nov.  15,  1938,  the  auxiliary  held  a 
well-attended  meeting  at  Glen  Mills  School.  The  pro- 
gram was  arranged  by  the  superintendent,  Major  H.  R. 
Hickman.  The  members  and  their  guests  from  the 
Delaware  County  Auxiliary  toured  the  grounds,  the 
vocational  school,  and  the  gymnasium,  and  had  tea  in 
the  faculty  house. 

More  than  550  boys  live  at  Glen  Mills  in  cottage 
groups  supervised  by  a house  father  and  mother.  The 
cadet  system  is  used  for  discipline.  The  children  enter 
between  the  ages  of  8 and  16  on  commitment  by  the 
Philadelphia  courts.  Ordinarily  they  receive  training  for 
18  to  24  months.  Some  with  special  mechanical  aptitude 
stay  in  the  vocational  school  for  several  years  longer 
and  are  taught  the  trades  of  painting,  printing,  car- 
pentry, or  masonry.  Of  particular  medical  interest  is 
the  well-equipped  infirmary  and  the  low  incidence  of 
epidemics. 

At  the  brief  business  meeting,  Mrs.  Howard  B.  F. 
Davis  reported  that  more  than  30  county  organizations 


581 


February,  1939 


The  Pennsylvania  Medical  Journal 


were  represented  at  the  second  annual  Health  Institute 
held  on  Oct.  27.  Expressions  of  sympathy  were  sent 
to  Mrs.  J.  Oscar  Dicks  on  the  recent  death  of  her  hus- 
band. 

Indiana. — The  auxiliary  held  its  meeting  at  Rustic 
Lodge,  Indiana,  Dec.  8,  1938,  at  8 p.  m. 

Mrs.  Jesse  W.  Campbell,  public  relations  chairman, 
reported  that  the  contagious  disease  charts  had  been 
printed  and  part  of  them  have  been  distributed.  The 
principals,  teachers,  and  mothers  are  happy  to  have  these 
charts,  especially  in  the  first  and  second  grades,  as  they 
find  them  very  helpful. 

The  Health  Poster  Contest  to  be  held  Feb.  2,  3,  and  4 
has  created  a great  deal  of  interest  throughout  the  coun- 
ty, and  it  is  hoped  that  it  will  be  even  more  successful 
this  year. 

Following  the  business  meeting,  the  women  of  the 
auxiliary  were  joined  by  the  physicians  for  their  annual 
Christmas  party.  This  entertainment  was  in  charge  of 
the  program  and  hospitality  committees  of  the  auxiliary. 
First,  there  was  a one-act  play  presented  by  a freshmen 
group  of  the  Indiana  State  Teachers  College  under  the 
direction  of  Miss  Edna  Lee  Sprowls.  The  senior  students 
of  the  college  presented  several  musical  numbers.  Santa 
Claus  was  very  cleverly  impersonated  by  Dr.  Charles  E. 
Rink  who  distributed  gifts  to  all  the  members  as  well  as 
to  the  students.  Luncheon  was  served. 

Lackawanna. — On  Dec.  6,  1938,  the  auxiliary  held 
a luncheon  meeting  in  the  Chamber  of  Commerce  Build- 
ing, followed  by  a Christmas  program.  In  the  absence 
of  Mrs.  Walter  A.  Redel,  social  committee  chairman, 
Mrs.  Walter  J.  Larkin,  co-chairman,  was  in  charge, 
assisted  by  the  other  co-chairmen,  Mrs.  Robert  J.  Flynn, 
Mrs.  Clyde  L.  Mattas,  Mrs.  Alexander  Shellman,  Mrs. 
John  Lohmann,  and  Mrs.  Stephen  I.  Rosenthal,  Jr. 
More  than  50  members  attended. 

A business  meeting  following  the  luncheon,  with  Mrs. 
W.  Rowland  Davies,  president,  presiding. 

The  Christmas  program  had  been  arranged  by  Mrs. 
J.  Norman  White,  education  chairman,  who  introduced 
the  guest  entertainers.  Mrs.  John  D.  Lloyd  sang  a group 
of  Christmas  carols,  accompanied  by  Mrs.  L.  D.  Rich- 
ards. Mrs.  Harold  Conrad  read  “Christmas  Gift”  by 
Lucy  Hancock. 

Lehigh.- — The  annual  fall  luncheon  of  the  auxiliary 
was  held  on  Nov.  8,  1938,  at  1 o’clock  at  the  Allentown 
Woman’s  Clubhouse.  Mrs.  Aaron  D.  Weaver,  presi- 
dent, presided  at  the  brief  business  meeting,  at  which 
time  Mrs.  Joseph  D.  Rutherford  gave  the  report  of  the 
nominating  committee.  The  other  members  of  the 
nominating  committee  were  Mrs.  S.  Mann  Uhler,  chair- 
man, and  Mrs.  J.  Treichler  Butz. 

Twelve  new  members  for  this  year  were  introduced 
by  Mrs.  Person,  membership  chairman,  as  follows : Airs. 
Thomas  A.  Ruddell,  Mrs.  Stephen  A.  Siklos,  Mrs.  Fred- 
erick R.  Bausch,  Jr.,  Mrs.  Joseph  R.  Bierman,  Mrs. 
Fred  J.  Tate,  Mrs.  Ralph  F.  Harwick,  Mrs.  Robert 
Good,  all  of  Allentown ; Mrs.  Albert  E.  Kratzer,  Em- 
maus;  Mrs.  C.  Merrill  Leister,  Bethlehem;  Mrs.  Ho- 
mer B.  Fegley,  Catasauqua;  Miss  Marjorie  Minner, 
Egypt;  and  Mrs.  Roger  Minner,  Allentown. 

Mrs.  Walter  F.  Donaldson,  of  Pittsburgh,  the  newly 
elected  president  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Society,  was  the  guest  of  honor.  Mrs.  Donald- 
son outlined  the  6-point  program  to  be  carried  out  during 
her  administration.  Other  county  presidents  and  honored 


guests  included  Airs.  Leon  C.  Darrah,  Berks  County 
Auxiliary  president;  Mrs.  Clyde  R.  Flory,  Bucks  Coun- 
ty Auxiliary  president;  Mrs.  Frank  C.  Parker,  Mont- 
gomery County  Auxiliary  president;  Mrs.  Francis  J. 
Conahan,  Northampton  County  Auxiliary  president; 
Mrs.  Wellington  D.  Griesemer,  Reading,  past  state  pres- 
ident ; Mrs.  William  F.  Weisel,  Quakertown,  of  the 
Bucks  County  Auxiliary;  Mrs.  Howard  W.  Hassell, 
president-elect,  and  Mrs.  Joseph  M.  Ellenberger,  past 
president  of  the  Montgomery  County  Auxiliary;  and 
Mrs.  Burtis  M.  Hance,  Easton,  of  the  Northampton 
County  Auxiliary.  All  responded  with  greetings  from 
their  respective  organizations. 

Following  the  luncheon  the  members  and  their  guests 
were  entertained  with  a musical  program  by  a harpist 
and  a flutist. 

Mrs.  Donaldson  was  house  guest  of  the  president-elect, 
Mrs.  Milstead. 

The  auxiliary  entertained  at  a card  party  on  Nov. 
30,  1938,  at  2 p.m.  for  the  benefit  of  the  Medical  Benev- 
olence Fund.  Alore  than  150  members  and  friends  at- 
tended, thereby  contributing  a substantial  amount  to  the 
fund.  Coffee  and  doughnuts  were  served  during  a social 
hour. 

The  regular  Christmas  meeting  was  held  on  Dec.  13, 
1938,  at  the  Woman’s  Clubhouse.  Mrs.  Aaron  D.  Weav- 
er, retiring  president,  was  in  charge  of  the  business  ses- 
sion when  new  officers  were  elected.  They  include  Mrs. 
Laurence  C.  Milstead,  president ; Airs.  Elmer  H.  Bausch, 
vice-president;  Mrs.  Victor  G.  Gangewere,  treasurer; 
Mrs.  Carl  J.  Newhart,  recording  secretary;  Mrs.  Wal- 
lace J.  Lowright,  Jr.,  corresponding  secretary;  and  Mrs. 
Alorgan  D.  Person,  financial  secretary. 

Mrs.  Charles  H.  Muschlitz,  of  Slatington,  was  wel- 
comed as  a new  member.  The  auxiliary  bought  a Christ- 
mas Tuberculosis  Bond  and  voted  to  give  $25  to  the 
Girls  Haven  and  to  contribute  to  the  Christmas  party 
at  the  Haven. 

“The  Way,”  a Christmas  pageant  for  peace,  was  pre- 
sented by  the  program  and  music  committees,  Mrs.  For- 
rest G.  Schaeffer  and  Airs.  Luther  H.  Kline  chairmen 
respectively.  A quartet  composed  of  Mrs.  Carl  J.  New- 
hart, Mrs.  John  H.  Hennemuth,  Mrs.  Ray  W.  Pickel 
and  Mrs.  Marvin  Thomas  sang  carols  between  the  scenes 
of  the  pageant. 

Tea  was  served  by  the  hospitality  committee,  Airs. 
Frank  J.  Di  Leo,  chairman,  with  Mrs.  William  A.  Haus- 
man  and  Mrs.  Edgar  C.  Staffer  as  hostesses.  Presiding 
at  the  tea  table  were  Mrs.  William  Berkemeyer  and 
Miss  Dorothy  Hausman. 

Northampton.— The  regular  monthly  meeting  of  the 
auxiliary  was  held  on  Nov.  9,  1938,  at  Harker’s  Hollow 
Country  Club.  The  hostesses  were  Mrs.  Frederick  C. 
Roberts  and  Mrs.  Burtis  AI.  Hance.  The  president, 
Mrs.  Francis  J.  Conahan,  presided. 

A motion  was  made  to  dispense  with  the  routine  busi- 
ness session  to  allow  more  time  with  the  state  president, 
Mrs.  Walter  F.  Donaldson,  of  Pittsburgh.  Other  guests 
were  Mrs.  Laurence  C.  Milstead,  president-elect  of  the 
Lehigh  County  Auxiliary,  and  Mrs.  B.  Frank  Rosen- 
berry,  of  Palmerton. 

Mrs.  Conahan  introduced  Mrs.  Donaldson,  who  spoke 
on  the  enlarged  public  relations  program  that  the  State 
Medical  Society  has  planned  for  the  auxiliaries.  She 
suggested  having  a health  institute  once  a year  and 
stressed  the  need  of  procuring  subscriptions  -to  Hygeia, 
which  places  information  on  health  subjects  before  the 
public  if  the  magazine  is  placed  in  offices  and  various 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


VI.  The  Chemical  Identification  of  Thiamin  or  Vitamin  Bt 


• An  outstanding  accomplishment  of  Ameri- 
can Biochemical  research  has  been  the 
chemical  identification — by  degradation  and 
by  synthesis — of  thiamin  or  pure  vitamin 
Bl  (1).  Thus,  another  dietary  essential  long 
known  by  its  physiologic  functions  has  been 
identified  chemically,  in  this  instance  as  a 
quaternary  thiazole. 

This  discovery  is  of  the  most  basic  im- 
portance in  the  field  of  vitamin  Bl  research. 
Determination  of  the  chemical  nature  of 
this  factor  permits  not  only  explanation  of 
certain  previously  known  facts  concerning 
vitamin  Bl,  but  in  addition,  has  opened  new 
fields  of  research.  One  of  these  is  already 
concerned  with  the  development  of  a reli- 
able chemical  method  for  estimation  of 
thiamin  which  will  be  generally  applicable 
to  foods. 

At  present,  quantitative  determination  of 
vitamin  Bl  necessarily  requires  the  use  of 
one  of  the  several  bioassay  methods  avail- 
able for  that  purpose.  None  of  these  is 
entirely  satisfactory  (1,  2).  Perfection  of  a 
chemical  method  for  quantitative  measure- 
ment of  thiamin  in  foods  would  add  greatly 
to  our  knowledge  of  its  occurrence  in  nature, 


as  well  as  permit  more  comprehensive  studies 
of  factors  which  might  influence  the  stabil- 
ity of  vitamin  Bl  in  foods.  We  have  a relative 
paucity  of  such  data  relating  to  vitamin  Bl 
when  the  available  information  on  vitamin 
C is  considered. 

It  should  also  be  stated  that  the  synthesis 
of  thiamin — which  is  now  produced  on  a 
commercial  basis  — has  already  provided 
the  clinician  with  a most  useful  diagnostic 
tool.  Administration  of  the  pure  vitamin  in 
cases  of  suspected  thiamin  deficiency,  with 
notation  of  the  therapeutic  response,  con- 
stitutes the  most  trustworthy  means  of  de- 
tecting avitaminosis  Bl.  After  the  diagnosis 
has  been  confirmed  and  the  immediate  de- 
ficiency corrected  by  administration  of 
thiamin,  it  is  desirable  that  future  adequate 
supply  of  vitamin  Bl  be  obtained  through 
dietary  readjustments  (1). 

In  this  connection,  commercially  canned 
foods  deserve  particular  mention.  Nutri- 
tional research  (3,  4)  on  various  members 
of  this  class  of  foods  has  demonstrated 
their  potential  value  when  included  in  a 
varied  diet  calculated  to  supply  optimal 
amounts  of  vitamin  Bl. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1938.  J.  Amer.  Med.  Assn.  110,  727.  (4)a.  1932.  J.  Nutrition  5,307. 

(2)  1938.  Ibid.  Ill,  927.  b.  1932.  Ind.  Eng.  Chem.  24,  457. 

(3) a.  1936.  J.  Nutrition  11,  383. 

b.  1936.  J.  Amer.  Diet.  Assn.  12,  231. 


We  want  to  make  this  series  valuable  to  you,  so  ive  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  1 .,  what  phases  of  canned  foods  knotvledge  are  of  greatest  interest  to  you? 
1 our  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-fifth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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other  places  of  business.  She  discussed  socialized  med- 
icine and  emphasized  the  desirability  of  procuring  more 
money  for  the  Medical  Benevolence  Fund  as  well  as 
securing  more  new  members  in  the  auxiliaries. 

After  the  meeting  had  adjourned,  the  afternoon  was 
spent  in  playing  bridge. 

Philadelphia. — The  outstanding  event  of  the  aux- 
iliary was  the  Christmas  bazaar  held  Dec.  2,  1938,  at 
the  County  Medical  Society  Building.  Due  to  the  stren- 
uous efforts  of  the  Medical  Welfare  Committee,  Mrs. 
Ernest  G.  Maier  chairman,  many  of  the  members  were 
able  to  do  their  Christmas  shopping  in  an  atmosphere 
conducive  to  comfort.  The  large  auditorium  was  dec- 
orated and  tables  were  arranged  around  the  room  amid 
a festive  setting  of  Christmas  trees  and  holly.  There 
were  many  innovations  at  this,  the  annual  Christmas 
bazaar,  and  a particular  success  was  the  book  table.  In 
addition  to  being  able  to  do  their  Christmas  shopping 
in  an  atmosphere  far  removed  from  the  usual  crowded 
department  stores,  members  and  guests  were  invited 
into  the  dining  room  where  light  refreshments  were 
served.  This  is  probably  the  most  successful  bazaar 
ever  held  by  the  Philadelphia  County  Auxiliary  both 
from  a financial  and  social  standpoint. 

On  Dec.  13  the  regular  monthly  meeting  was  held  in 
the  society  building,  at  which  time  the  county  society 
president-elect,  Dr.  Rufus  S.  Reeves,  addressed  the 
members.  Following  this,  Mrs.  Charles  Musser  gave 
a talk  on  “The  History  and  Romance  of  Bells.”  Mrs. 
Musser  is  known  for  her  wonderful  collection  of  bells 
from  all  over  the  world  and  her  stories  concerning  the 


various  types  of  bells  were  very  interesting.  Following 
the  meeting,  tea  was  served. 

Westmoreland. — The  auxiliary  met  on  Nov.  15, 
1938,  at  Village  Inn,  Greensburg,  with  31  members 
present.  Luncheon  was  served.  The  president,  Mrs. 
Joseph  H.  Watson,  presided. 

Guests  were  Mrs.  Ronald  R.  Bushyager,  of  Irwin, 
and  Mrs.  Charles  P.  Snyder,  Jr.,  of  Manor. 

In  the  absence  of  the  charity  card  party  chairman, 
the  president  reported  that  the  net  proceeds  to  date 
amount  to  $301.24. 

The  president  urged  members  either  to  send  their 
subscriptions  for  Hygeia  to  Mrs.  Henry  A.  McMurray, 
Jr.,  of  Youngwood,  or  to  bring  them  to  the  next  meet- 
ing. There  is  a special  rate  of  $1.25  to  physicians  dur- 
ing the  month  of  December.  Prizes  will  be  awarded  to 
organizations  for  the  number  of  subscriptions  pro  rata. 
Inasmuch  as  Mrs.  Charles  C.  Crouse,  past  president,  is 
state  chairman  of  Hygeia,  the  members  were  urged  to 
show  their  loyalty  to  her  by  making  Westmoreland 
County  100  per  cent. 

Mrs.  Urban  H.  Reidt,  public  relations  chairman,  gave 
out  blanks  which  had  been  issued  by  Mrs.  Augustus  S. 
Kech.  Members  were  requested  to  fill  in  these  blanks, 
stating  membership  in  lay  groups  and  ability  to  place 
speakers  in  lay  organizations. 

After  a short  discourse  on  forms  of  socialized  medi- 
cine, Mrs.  Watson  presented  Mrs.  French  Cason,  presi- 
dent of  Federated  Woman’s  Clubs  of  Westmoreland 
County,  who  spoke  at  length  on  the  ideals  and  aims  of 
federated  clubs.  She  advised  the  auxiliary  members  to 
fight  for  their  rights  in  regard  to  socialized  medicine. 


Pure  refreshment 
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Births 

To  Dr.  and  Mrs.  Edward  R.  Janjigian,  of  Wilkes- 
Barre,  a daughter,  Oct.  29,  1938. 

To  Dr.  and  Mrs.  Stuart  B.  Gibson,  of  Williams- 
port, a daughter,  Dec.  13,  1938. 

To  Dr.  and  Mrs.  Robert  C.  Bastian,  of  Williams- 
port, a daughter,  Dec.  25,  1938. 

To  Dr.  and  Mrs.  Harry  E.  Bacon,  of  Philadelphia, 
a daughter,  Andre  Perrot,  Dec.  28,  1938. 

To  Dr.  and  Mrs.  W.  Harold  Gelnett,  of  Millers- 
town,  a son,  William  Harold,  July  12,  1938,  at  the  Har- 
risburg Hospital. 

Engagements 

Miss  Laura  Adelaide  Muller,  of  St.  David’s,  and 
Mr.  C.  Glenwood  Rose,  son  of  Dr.  and  Mrs.  C.  At- 
wood Rose,  of  Ardmore. 

Miss  Mary  Jane  Spangler,  daughter  of  Dr.  and 
Mrs.  John  L.  Spangler,  of  Devon,  and  Mr.  Lionel 
Seaton  Frank,  of  Fishkill,  N.  Y. 

Miss  Dorothy  Jean  Schenberg,  daughter  of  Dr. 
and  Mrs.  Joseph  Schenberg,  of  Philadelphia,  and  Mr. 
Donald  W.  Gregory,  of  Rockland,  Me. 

Miss  Eleanor  Leighton  Reading,  daughter  of  Dr. 
and  Mrs.  John  H.  Reading,  Jr.,  of  Merion,  and  Mr. 
Charles  B.  Finley,  3d,  of  Wayne. 

Miss  Jane  Adams,  daughter  of  Dr.  and  Mrs.  Harry 
Burdsall  Adams,  of  Haverford,  and  Mr.  Thomas  B. 
Foster,  of  Glenside. 

Miss  Dorothy  Mary  Weidman,  daughter  of  Dr. 
Fred  D.  Weidman,  of  Llanerch,  and  Mr.  Robert  Borman 
Burr,  of  Coatesville. 

Miss  Marjorie  Mann  Hirst,  daughter  of  Dr.  and 
Mrs.  John  Cooke  Hirst,  of  Philadelphia,  and  Mr. 
Seaton  Schroeder,  Jr.,  of  St.  David’s. 

Marriages 

Miss  Susan  Gallup,  of  Beaver  Falls,  to  Dr.  James 
G.  M.  Weyand,  of  Rochester,  Oct.  22,  1938. 

Miss  Helen  Rahner,  of  Haddon  Heights,  N.  J.,  to 
Mr.  Horace  W.  Steel,  of  Philadelphia,  son  of  Dr.  Wil- 
liam A.  Steel,  Sept.  23,  1938. 

Miss  Elizabeth  Barry  Siter,  daughter  of  Mrs. 
Barry  Siter  and  Dr.  E.  Hollingsworth  Siter,  to  Mr. 
Henry  Rawle  Pemberton,  all  of  Philadelphia,  Jan.  3. 

Deaths 

Charles  Baum,  Middletown ; University  of  Penn- 
sylvania School  of  Medicine,  1877 ; aged  83 ; died  at 
his  home  of  a heart  attack,  Oct.  26,  1938.  Dr.  Baum 
was  born  at  Lafayette  Hill,  later  known  as  Barren  Hill, 
Jan.  1,  1855,  a son  of  the  Rev.  William  Miller  and  Maria 
Louisa  (Croll)  Baum.  He  received  his  preliminary  edu- 
cation at  York  County  Academy  and  his  premedical 
course  at  Gettysburg  College,  1870-74. 

He  served  his  internship  at  the  Pennsylvania  Hos- 
pital, Philadelphia,  being  connected  with  that  hospital 
for  8 years,  first  as  an  intern  and  later  as  a member 
of  the  staff.  He  was  an  assistant  to  Dr.  D.  Hayes 
Agnew,  professor  of  surgery  at  the  University  of  Penn- 


sylvania Medical  School,  and  helped  him  in  publishing 
his  Textbook  on  Surgery. 

Dr.  Baum  began  practice  in  Philadelphia,  later  mov- 
ing to  Middletown,  where  he  subsequently  retired 
(1931). 

When  in  a reminiscent  mood,  it  was  interesting  to 
hear  Dr.  Baum  recall  vividly  the  scenes  of  his  childhood, 
when  the  Civil  War  was  being  fought.  He  was  always 
fond  of  telling  of  the  time  his  father  took  him  and  his 
brother  to  Gettysburg  on  Nov.  11,  1863,  where  he 
heard  President  Abraham  Lincoln  deliver  his  famed  ad- 
dress. Dr.  Baum  was  aged  8 at  that  time,  and  at  the 
conclusion  of  President  Lincoln’s  speech  he  shook  hands 
with  the  boy,  as  he  had  been  on  the  speakers’  platform. 

Dr.  Baum  was  a member  of  the  College  of  Physi- 
cians of  Philadelphia. 

Surviving  are  2 sisters  and  one  brother. 

Aloysius  J.  Blakely,  Philadelphia ; Hahnemann 
Medical  College  of  Philadelphia,  1927;  aged  40;  died 
Nov.  27,  1938.  Dr.  Blakely  was  born  in  Philadelphia, 
Sept.  1,  1898,  a son  of  James  F.  and  Mary  B.  Blakely. 
He  received  his  preliminary  education  in  the  Ascension 
Parochial  School,  1917;  Catholic  High  School  and  St. 
Joseph’s  College,  1921 ; the  University  of  Pennsylvania 
and  Villa  Nova  College,  1923.  He  served  his  internship 
at  the  Pittsburgh  Homeopathic  Hospital,  1927-28.  Dr. 
Blakely  was  associate  professor  of  pediatrics  at  the 
Hahnemann  Medical  College  of  Philadelphia.  He  was 
also  on  the  staff  of  St.  Luke’s  and  Children’s  Hospital, 
and  was  on  the  courtesy  staff  of  St.  Mary’s  and  the 
Frankford  Hospitals.  He  was  a member  of  the  Phila- 
delphia Homeopathic  Society,  the  Pediatric  Society,  the 
Northeast  Medical  Society,  and  the  Institute  of  Home- 
opathy. He  and  Miss  Genevieve  Gibian,  of  Lawrence- 
ville,  were  to  have  been  married  in  January,  1939. 
Surviving  are  2 brothers  and  2 sisters. 

Charles  Solomon  Cantough,  Reading;  Jefferson 
Medical  College,  1914;  aged  47;  died  Dec.  16,  1938. 
Dr.  Cantough  was  born  in  Philadelphia,  a son  of  Charles 
and  Minnie  Cantough.  His  internship  was  served  at  St. 
Joseph’s  Hospital,  Reading.  He  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 
His  wife,  Mary  Hurwitz  Cantough,  and  one  son  survive. 

Henry  G.  Chritzman,  Greencastle  (Franklin  Co.)  ; 
Jefferson  Medical  College,  1926 ; aged  37 ; died  Dec. 
10,  1938.  A necropsy  diagnosis  was  made  of  cancer  of 
the  chest. 

Dr.  Chritzman  was  born  at  Greencastle  May  26,  1901, 
a son  of  Dr.  and  Mrs.  Clarence  A.  Chritzman,  of  Upton, 
and  a grandson  of  Dr.  Henry  G.  Chritzman  who  prac- 
ticed for  many  years  at  Welsh  Run.  He  was  the  third 
member  of  his  family  to  practice  medicine  in  the 
Greencastle-Mercersburg  section. 

Dr.  Chritzman  received  his  premedical  education  at 
Franklin  and  Marshall  College.  While  a student  he 
was  a member  of  the  Chi  Phi  national  social  fraternity 
and  Alpha  Kappa  Kappa,  national  medical  fraternity. 
His  internship  was  served  at  the  Altoona  Hospital.  He 
was  a member  of  the  medical  staff  of  the  Washington 
County  Hospital,  the  Waynesboro  Hospital,  and  the 
Chambersburg  Hospital.  He  was  also  a member  of  his 
county  and  state  medical  societies,  a Fellow  of  the 
A.  M.  A.,  a director  of  the  First  National  Bank  of 
Greencastle,  and  a member  of  the  Greencastle  School 
Board. 

Dr.  Chritzman  was  married  to  Miss  Etta  Heider,  of 
Upton,  who  with  one  daughter,  his  parents,  and  2 step- 
sisters survives. 
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Monroe  F.  Clouser,  Oley  (Berks  Co.)  ; Medico- 
Chirurgical  College  of  Philadelphia,  1907 ; aged  55 ; 
died  Dec.  6,  1938,  of  acute  coronary  occlusion.  Dr. 
Clouser  was  a son  of  Mahlon  and  Catharine  Clouser. 
After  serving  an  internship  at  the  Easton  Hospital, 
Easton,  he  began  the  practice  of  medicine  at  Oley  in 
1909.  He  was  a member  of  his  county  and  state  medi- 
cal societies  and  a Fellow  of  the  A.  M.  A.  He  is  sur- 
vived by  his  wife,  one  daughter,  and  2 sons. 

Arthur  Morris  Cohen,  Elizabeth  (Allegheny  Co.)  ; 
University  of  Pittsburgh  School  of  Medicine,  1925; 
aged  38 ; died  Dec.  26,  1938,  at  Cleveland,  Ohio.  Dr. 
Cohen  was  born  in  Russia  in  1900.  He  was  a member 
of  his  county  and  state  medical  societies  and  a Fellow 
of  the  A.  M.  A. 

John  Harper  Girvin,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1892 ; aged  69 ; died 
Oct.  23,  1938.  Dr.  Girvin  was  a graduate  of  Lawrence- 
ville  School  and  received  his  degree  of  Bachelor  of  Arts 
from  the  University  of  Pennsylvania  in  1889.  He  was 
consulting  gynecologist  of  the  Presbyterian  Hospital  and 
the  Philadelphia  Home  for  Incurables.  He  was  also 
associate  professor  of  gynecology  at  the  Graduate 
School  of  Medicine,  University  of  Pennsylvania.  Dr. 
Girvin  was  a member  of  his  county  and  state  medical 
societies,  secretary  of  the  College  of  Physicians  of  Phil- 
adelphia, and  a Fellow  of  the  A.  M.  A.,  also  a Fellow 
of  the  American  College  of  Surgeons.  A sister  and  a 
brother  survive. 

Myers  Worman  Horner,  Mt.  Pleasant  (Westmore- 
land Co.);  Jefferson  Medical  College,  1896;  aged  67; 
died  Sept.  26,  1938,  of  multiple  neuritis.  He  was  a past 
president  and  secretary  of  the  Westmoreland  County 
Medical  Society  ; formerly  deputy  coroner  ; and  at  one 
time  a member  of  the  school  board.  He  was  on  the 
staff  of  the  Henry  Clay  Frick  Memorial  Hospital. 

Merchant  C.  Householder,  Pottsville;  Jefferson 
Medical  College,  1888;  aged  74;  died  Dec.  17,  1938, 
of  a heart  attack. 

Dr.  Householder  was  born  at  White  Rock  (Arm- 
strong County),  in  1864,  the  son  of  Henrietta  (Snyder) 
and  William  Householder.  He  began  the  practice  of 
medicine  at  Spring  Church,  but  for  the  past  32  years 
had  practiced  at  Pottsville.  Dr.  Householder  was  espe- 
cially interested  in  orthopedic  surgery.  He  attracted 
wide  attention  in  April,  1936,  by  supervising  the  ampu- 
tation of  his  own  leg,  despite  the  fact  that  he  was  then 
in  his  seventies. 

Dr.  Householder  was  on  the  staff  of  the  Pottsville 
Hospital.  He  was  a member  of  his  county  (past  presi- 
dent) and  state  medical  societies,  and  a Fellow  of  the 
A.  M.  A.  A few  years  ago  he  compiled  an  up-to-date 
history  of  the  Schuylkill  County  Medical  Society. 

Two  nephews  survive. 

Thomas  McCullough  Maxwell,  Butler;  University 
of  Pittsburgh  School  of  Medicine,  1903 ; aged  60 ; died 
Dec.  14,  1938.  He  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

James  Rankin  McCarrell,  Pittsburgh;  Jefferson 
Medical  College,  1883;  aged  78;  died  Dec.  12,  1938. 
He  was  a member  of  his  county  and  state  medical  so- 
cieties and  the  A.  M.  A.  Dr.  McCarrell  had  retired 
from  practice. 

F.  B.  McCauley,  father  of  Dr.  Lewis  R.  McCauley, 
of  Punxsutawney,  died  suddenly  at  his  home  on  Dec. 
13.  Mr.  McCauley  traveled  in  western  Pennsylvania  for 
the  past  40  years  as  representative  of  well-known  shoe 
companies.  He  will  be  missed  by  his  many  friends  in 
both  the  medical  and  commercial  professions. 

Daniel  W.  Mears,  aged  80,  a former  resident  of 
Hazleton  and  well  known  in  Luzerne  County,  died  at 
Scranton  in  November,  1938.  He  had  been  retired  since 
1918.  A sister  is  one  of  his  survivors. 


Charles  Wesley  Reed,  of  Irwin;  University  of 
Kansas  School  of  Medicine,  1932;  aged  32;  died  in 
Tulsa,  Oklahoma,  Nov.  23,  1938.  He  was  a member 
of  his  county  and  state  medical  societies  and  a Fellow 
of  the  A.  M.  A. 

Mr.  Robert  Roach,  father  of  Dr.  Robert  J.  Roach, 
of  Erie,  died  recently. 

Mrs.  Elizabeth  Rummage,  of  Sweet  Valley,  moth- 
er of  Dr.  Leland  C.  Rummage,  of  Nanticoke,  died  Dec. 

8,  1938. 

George  M.  Scott,  Waynesburg;  University  of  Pitts- 
burgh School  of  Medicine,  1891 ; aged  73 ; died  Dec. 

9,  1938.  He  was  a member  of  his  county  and  state  med- 
ical societies  and  the  A.  M.  A. 

Benners  S.  Smith,  Philadelphia;  Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1912;  aged 
53;  died  Jan.  3.  Dr.  Smith  was  not  in  practice. 

Boyd  Bell  Snodgrass,  Rochester;  Marion-Sims  Col- 
lege of  Medicine,  St.  Louis,  1898;  aged  68;  died  Nov. 
9,  1938,  of  coronary  thrombosis.  Dr.  Snodgrass  was 
born  at  West  Middlesex,  Sept.  30,  1870,  a son  of  Rev. 
William  J.  and  Martha  Herrick  Snodgrass.  He  re- 
ceived his  primary  education  in  the  grade  and  high 
schools  of  West  Middlesex  and  his  premedical  course 
at  Westminster  College,  New  Wilmington.  He  began 
practice  in  Eau-Claire,  Butler  County,  where  he  re- 
mained 2 years.  In  1901  he  moved  to  Rochester,  where 
he  practiced  until  his  death.  Dr.  Snodgrass  was  spe- 
cially interested  in  obstetrics,  and  was  chief  of  the  ob- 
stetric staff  of  the  Rochester  General  Hospital.  He 
was  a member  of  his  county  (secretary  for  the  past  33 
years)  and  state  medical  societies  and  a Fellow  of  the 
A.  M.  A.  In  1900  Dr.  Snodgrass  was  married  to  Miss 
Maude  Johnson,  who  with  a daughter  survives. 

Bruce  H.  Snodgrass,  Beaver  Falls  (Beaver  Co.) ; 
Marion-Sims  College  of  Medicine,  St.  Louis,  1896; 
aged  65;  died  Nov.  1,  1938,  of  coronary  thrombosis. 
He  was  a member  of  his  county  (director  1910-1920) 
and  state  medical  societies  and  the  A.  M.  A.  During 
the  World  War  Dr.  Snodgrass  was  a member  of  the 
draft  board.  He  was  a brother  of  the  late  Dr.  Boyd 
Bell  Snodgrass,  of  Rochester,  Pa.,  who  died  Nov.  9, 
1938. 

John  Thomas  Stanford  (col.),  Philadelphia;  How- 
ard University  College  of  Medicine,  Washington,  D.  C., 
1895 ; aged  78 ; died  Oct.  30,  1938,  of  cerebral  hem- 
orrhage. 

John  Charles  Stewart,  Philadelphia;  Hahnemann 
Medical  College  of  Philadelphia,  1903;  aged  54;  died 
Sept.  16,  1938,  of  asphyxiation  due  to  pressure  from  a 
deformity  of  the  spine. 

Jesse  Cunningham  Stilley,  Ludlow  (McKean 
Co.)  ; University  of  Maryland  School  of  Medicine  and 
College  of  Physicians  and  Surgeons,  Baltimore,  1912; 
aged  55 ; died  Nov.  27,  1938.  He  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 

Lewis  Olds  Tayntor,  Conneaut  Lake  (Crawford 
Co.)  ; University  of  Maryland  School  of  Medicine  and 
College  of  Physicians  and  Surgeons,  1926;  aged  53; 
died  suddenly  Dec.  27,  1938.  He  was  a member  of  his 
county  and  state  medical  societies  and  a Fellow  of  the 
A.  M.  A.  He  was  formerly  a practitioner  in  Erie  and 
a member  of  the  Erie  County  Medical  Society,  but  for 
the  past  10  years  he  had  been  practicing  in  Conneaut 
Lake. 

Monroe  Hinson  Tunnell  (col.),  Bryn  Mawr;  Jef- 
ferson Medical  College,  1912;  aged  52;  died  suddenly 
of  heart  disease,  Dec.  12,  1938.  He  had  practiced  in 
Bryn  Mawr  for  more  than  25  years.  He  was  a member 
of  his  county  and  state  medical  societies  and  a Fellow 
of  the  A.  M.  A. 
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David  W.  Van  Camp,  Plainfield  (Cumberland  Co.)  ; 
University  of  Pennsylvania  Medical  School,  1898,  aged 
67;  died  Dec.  30,  1938.  He  was  a former  president  of 
the  Cumberland  County  and  Cumberland  Valley  Medical 
Societies,  and  had  practiced  medicine  for  40  years. 

Levi  Franklin  Wagner,  Reading;  University  of 
Vermont  College  of  Medicine,  1888;  also  Medico-Chi- 
rurgical  College  of  Philadelphia,  1890:  aged  75:  died 
Dec.  14,  1938.  Dr.  Wagner  was  born  Jan.  6,  1863.  He 
received  his  preliminary  education  at  Bernville  High 
School  and  Kutztown  State  Normal  School.  Before 
going  to  Reading  he  had  practiced  in  Molltown  and 
Pikesville.  Dr.  Wagner  was  a member  of  his  county 
and  state  medical  societies  and  the  A.  M.  A.  He  was 
married  to  Miss  Sadie  A.  Landis,  who  with  one  son 
and  3 daughters  survives. 

Miscellaneous 

Dr.  Mildred  Schramm,  executive  of  the  Donner  In- 
ternational Cancer  Foundation,  addressed  the  students 
of  the  Woman’s  Medical  College  of  Pennsylvania  in 
December  on  “Problems  of  Cancer  Research.” 

Dr.  John  R.  Neal,  of  Springfield,  111.,  has  been  ap- 
pointed dean  of  the  Cook  County  Graduate  School  of 
Medicine,  Chicago,  111.  This  was  announced  by  the 
Board  of  Trustees  following  their  annual  meeting  in 
December. 

Dr.  Catharine  Macfarlane,  professor  of  gynecol- 
ogy, Woman’s  Medical  College  of  Pennsylvania,  on 
Nov.  29,  1938,  addressed  the  Cancer  Forum  of  the 
Lankenau  Hospital  Research  Institute  on  “The  Value  of 
Periodic  Pelvic  Examinations.” 

The  following  have  been  elected  officers  of  the 
College  of  Physicians  of  Philadelphia  for  the  year  1939 : 
President,  George  P.  Muller ; vice-president,  Edward 
B.  Krumbhaar ; secretary,  J.  Harold  Austin ; treas- 
urer, T.  Grier  Miller ; honorary  librarian,  Albert  P. 
Brubaker:  censors,  Alfred  Stengel,  John  H.  Gibbon, 
Thomas  R.  Neilson,  and  Francis  R.  Packard;  new 
councilors,  Eugene  P.  Pendergrass  and  Truman  G. 
Schnabel. 

The  William  Potter  Memorial  Lecture  will  be 
delivered  by  M.  W.  Ireland,  M.D.,  A.M.,  LL.D.,  Major 
General,  U.  S.  Army,  retired,  on  “Medicine’s  Debt  to 
the  United  States  Army,”  at  Assembly  Hall,  Jefferson 
Medical  College,  1025  Walnut  St.,  Philadelphia,  Thurs- 
day evening,  Feb.  23,  at  8:15  o’clock. 

Dr.  Winifred  B.  Stewart,  assistant  clinical  profes- 
sor of  neurology,  Woman’s  Medical  College  of  Pennsyl- 
vania, has  received  appointment  to  the  psychopathic 
division,  Department  of  Neuropsychiatry  of  the  Phila- 
delphia General  Hospital. 

At  the  meeting  of  the  Academy  of  Stomatology 
held  Dec.  20,  1938,  in  the  building  of  the  Philadelphia 
County  Medical  Society,  Dr.  Chevalier  Jackson,  profes- 
sor of  bronchoscopy  at  Temple  University  Medical 
School,  Philadelphia,  was  given  an  honorary  member- 
ship in  the  society. 

William  E.  Barron,  superintendent  of  the  Washing- 
ton Hospital,  has  been  named  president  of  the  Wash- 
ington County  Tuberculosis  Association,  succeeding  Dr. 
Edgar  M.  Hazlett,  who  had  served  for  approximately 
15  years  of  the  20  years  since  the  society  was  organized. 

At  a stated  meeting  of  the  College  of  Physicians  of 
Philadelphia,  held  on  Jan.  4 at  the  hall  of  the  college, 
the  Twenty-first  Nathan  Lewis  Hatfield  Lecture  was 
delivered  on  “Studies  Pertaining  to  the  Origin  and 
Nature  of  Hypertrophic  Arthritis,”  by  Walter  Bauer, 
M.D.,  associate  professor  and  tutor  in  medicine,  Har- 
vard Medical  School. 

The  sixteenth  annual  meeting  of  the  American 
Orthopsychiatric  Association,  an  organization  for  the 
study  and  treatment  of  behavior  and  its  disorders,  will 


be  held  at  the  Commodore  Hotel,  Lexington  Ave.  and 
42nd  St.,  New  York,  N.  Y.,  on  Feb.  23,  24,  and  25.  Dr. 
Norvelle  C.  LaMar,  149  East  73rd  St.,  New  York, 
N.  Y.,  is  secretary. 

Institute  in  Philadelphia. — The  fifty-first  Insti- 
tute for  the  Training  of  Tuberculosis  Workers  under 
the  auspices  of  the  National  Tuberculosis  Association 
will  be  held  Feb.  20  to  Mar.  4 at  311  South  Juniper 
Street,  Philadelphia,  in  co-operation  with  the  Pennsyl- 
vania School  of  Social  Work.  It  will  be  conducted  by 
Philip  P.  Jacobs,  Ph.D.,  director  of  personnel  training 
and  publication  service  of  the  National  Association.  A 
number  of  Pennsylvanians  will  lecture  and  some  Penn- 
sylvania tuberculosis  workers  will  attend. — The  Bulletin 
of  the  Pennsylvania  Tuberculosis  Society,  December, 
1938. 

A Seminar  on  Modern  Pharmaceutical  Practice 
was  conducted  at  the  Philadelphia  College  of  Pharmacy 
and  Science,  Jan.  30,  31,  and  Feb.  1,  which  was  open  to 
all  graduate  pharmacists  of  that  and  other  colleges. 
Sessions  were  held  from  10  a.  m.  to  5 p.  m.,  with  lunch- 
eon at  noon  and  dinner  at  6 p.  m.  At  8 p.  m.  there  was 
a round-table  discussion  of  questions  and  problems.  A 
registration  fee  of  $10  included  lectures  and  demonstra- 
tions, notebook  and  supplemental  notes,  lunches  and 
dinners. 

Chemical  Society  Formed.  — The  Pennsylvania 
Chemical  Society  officially  came  into  existence  on  re- 
ceint  of  its  charter  Dec.  15,  1938. 

The  organization,  composed  of  commercial  and  col- 
lege chemists  of  the  state,  declared  in  its  petition  for  a 
charter  that  it  is  interested  in  “fostering  public  welfare 
and  education  in  matters  involving  chemistry,  and  aid- 
ing the  development  of  industry.” 

Dr.  Toseph  W.  E.  Harrison,  assistant  professor  at 
the  Philadelphia  College  of  Pharmacy  and  Science,  is 
president. 
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Dr.  Morris  Fishbein,  editor  of  The  Journal  of  the 
American  Medical  Association,  addressed  the  Society  of 
Friends  on  Dec.  12,  1938,  the  tenth  anniversary  of  the 
Jeanes  Hospital,  Philadelphia,  built  by  funds  left  by  the 
late  Anna  T.  Jeanes.  He  stressed  the  necessity  for 
early  diagnosis,  “as  the  time  when  the  patient  comes  to 
the  attention  of  some  one  competent  to  look  at  the 
diseased  tissues  is  the  determining  factor  in  the  length 
of  the  life  of  that  individual.”  Dr.  Wilmer  Krusen, 
president  of  the  Philadelphia  College  of  Pharmacy  and 
Scieiice,  also  addressed  the  meeting. 

The  annual  Founders’  Day  observance  of  the 
Philadelphia  College  of  Pharmacy  and  Science  will  take 
place  on  Feb.  23,  starting  at  4 o’clock  in  the  afternoon, 
at  which  time  a formal  convocation  of  students,  faculty, 
and  guests  will  be  addressed  by  Ernest  Little,  president 
of  the  American  Association  of  Colleges  of  Pharmacy. 
His  talk  will  be  titled  “A  Review  of  Pharmaceutical 
Education  During  the  Past  2 Decades.” 

In  the  evening  the  Alumni  Association  is  holding  its 
annual  mid-winter  reunion.  A dinner  will  be  served  at 
6:15,  and  later  in  the  evening  Professor  Harry  P. 
Hoffmeister  will  present  his  student  music  groups  in  a 
2-act  musical  play. 

Dr.  C.  Howard  Marcy,  medical  director  of  the  Tu- 
berculosis League  of  Pittsburgh,  in  addressing  the  an- 
nual meeting  of  the  Fayette  County  Tuberculosis 
Society,  outlined  3 important  factors  in  the  fight  against 
tuberculosis — case  finding,  care  of  patients,  and  re- 
habilitation. 

“The  most  important  work  in  connection  with  case- 
finding,” Dr.  Marcy  said,  “is  to  get  patients  to  the 
physician  before  the  disease  becomes  so  far  advanced 
that  cure  is  impossible.  This  is  a difficult  problem. 

“Tuberculosis  differs  from  other  communicable  dis- 
eases in  that  it  is  chronic  and  many  patients  go  on  to 
infectious  stages  before  they  are  even  aware  of  having 
tuberculosis.” — The  Bulletin  of  the  Pennsylvania  Tuber- 
culosis Society,  December,  1938. 

Scholarship  Announced. — The  Woman’s  Medical 
College  of  Pennsylvania  announces  that  a tuition  schol- 
arship of  the  value  of  $400  will  become  available  to  a 
student  entering  the  first  year  of  the  medical  course  in 
September,  1939,  and  will  be  awarded  on  the  basis  of  a 
competitive  oral  and  written  examination  to  be  held  at 
the  medical  college  on  Jir.  1.  1939. 

The  competition  wi’1  be  open  only  to  students  of 
superior  premedical  record  who  furnish  convincing 
proof  of  need  of  this  assistance.  Candidates  will  be 
required  to  fill  out  a special  form  of  application  for 
admission  to  the  examination.  For  further  details 
anplv  to:  Assistant  to  the  Dean.  Woman’s  Medical 

College  of  Pennsylvania,  East  Falls,  Philadelphia,  Pa. 

Beds  in  General  Hospitals  Urged  for  Tuberculosis. 
—Provision  of  beds  for  the  tuberculous  in  general  hos- 
pitals was  urged  by  Dr  Charles  J.  Hatfield  in  speaking 
before  the  Philadelphia  Tuberculosis  Conference  on 
Nov.  15.  He  recalled  that  the  late  Dr.  Lawrence  F. 
Flick  pioneered  in  having  tuberculosis  departments  in 
several  Philadelphia  hospitals. 

This  step  was  approved  by  Dr.  William  G.  Turnbull, 
superintendent  of  the  P'Uadelphia  General  Hospital, 
who  declared  “we  are  turning  out  young  physicians  and 
nurses  who  know  very  little  about  tuberculosis  as  a dis- 
ease, but  much  about  it  as  a laboratory  science.  If  they 
were  to  be  given  training  in  general  hospitals  treating 
tuberculosis,  they  would  come  in  contact  with  physicians 
who  know  things  as  they  are.  rather  than  dealing  with 
theorv  only.” — The  Bulletin  of  the  Pennsylvania  Tuber- 
culosis Society,  December,  1938. 

The  forty-sixth  annual  meeting  of  the  Associa- 
tion of  Military  Surgeons  of  the  United  States  was 
held  at  St.  Marv’s  Hospital.  Rochester,  Minn.,  Oct.  13- 
15.  1938.  Dr.  Thomas  Parran  was  elected  president. 

The  board  of  award  of  the  Wellcome  prize  competi- 
tion for  the  year,  consisting  of  the  vice-presidents  of  the 


association,  reported  the  following:  The  essays  sub- 
mitted, 9 in  number,  were  excellent — so  much  so  that  it 
was  a difficult  matter  to  arrive  at  a finding.  The  first 
prize  decided  upon  was  entitled  “A  Specific  Polysac- 
charide as  the  Essential  Immunizing  Antigen  of  the 
Typhoid  Bacillus,”  the  writer  of  which  was  under  the 
nom  de  plume  Acetone.  The  second  essay  decided  upon 
was  entitled  “New  Concepts  of  Bacillary  Dysentery,” 
submitted  under  the  nom  de  plume  Lux.  In  the  pres- 
ence of  the  second  and  third  vice-presidents  and  the 
secretary  of  the  association,  the  sealed  envelopes  con- 
taining the  names  of  the  writers  were  opened  and  it  was 
found  that  the  winner  of  the  first  prize  was  Major 
Frank  W.  Wakeman,  M.C.,  U.  S.  Army,  and  Captain 
Joseph  Felsen,  Medical  Reserve  Corps,  was  the  winner 
of  the  second  prize. 

Examinations  of  American  Board  of  Obstetrics 
and  Gynecology. — The  general  oral,  clinical,  and  path- 
ologic examinations  for  all  candidates,  Part  II  examina- 
tions (Groups  A and  B),  will  be  conducted  by  the 
entire  board,  meeting  in  St.  Louis,  Mo.,  on  May  15  and 
16,  immediately  prior  to  the  annual  meeting  of  the 
American  Medical  Association.  Notice  of  time  and 
place  of  these  examinations  will  lie  forwarded  to  all 
candidates  well  in  advance  of  the  examination  dates. 

Candidates  for  re-examination  in  Part  II  must  request 
such  re-examination  by  writing  the  secretary’s  office 
before  Apr.  1,  1939.  Candidates  who  are  required  to 
take  re-examinations  must  do  so  before  the  expiration 
of  3 years  from  the  date  of  their  first  examination. 

Application  for  admission  to  Group  A,  May,  1939,  ex- 
aminations must  be  on  file  in  the  secretary’s  office  by 
Mar.  15,  1939. 

Application  blanks  and  booklets  of  information  may 
be  obtained  from  Dr.  Paul  Titus,  secretary,  1015  High- 
land Building,  Pittsburgh,  (6)  Pa. 

About  435  members  of  the  Allegheny  County  Med- 
ical Society  and  their  friends  attended  the  first  of  the 
series  of  lectures  to  be  given  twice  yearly  on  the  sub- 
ject of  “Diabetes.” 

These  lectures  are  made  possible  through  the  courtesy 
of  Miss  Emily  Renziehausen  in  memory  of  her  brothers, 
F.  C.  and  H.  H.  Renziehausen. 

The  inaugural  lecture  of  this  series  was  delivered  on 
Dec.  5,  1938,  at  8:30  p.  m.,  by  Dr.  Charles  H.  Best, 
professor  of  physiology  at  the  University  of  Toronto. 
Dr.  Best  and  Dr.  F.  G.  Banting  are  the  co-discoverers 
of  insulin  and,  with  Dr.  McLeod,  were  awarded  the 
Nobel  prize  for  their  work. 

The  speaker  of  the  evening  gave  an  interesting  his- 
tory of  the  discovery  of  insulin  and  the  difficulties  which 
early  investigators  encountered.  He  gave  great  credit 
to  Banting  and  McLeod  with  whom  he  collaborated  in 
the  discovery  of  the  method  of  purification  of  insulin 
abstract.  These  early  workers  tried  out  this  extract  on 
themselves  in  the  process  of  their  research. 

At  the  present  time  the  use  of  insulin  has  risen  to 
160,000,000  units  yearly,  all  of  which  is  distributed  from 
the  Connaught  Laboratories,  Toronto,  Canada. 

In  the  early  process  of  preparation,  2400  pounds  of 
beef  extract  were  necessary  to  produce  2 liters.  The 
speaker  also  described  the  gradual  development  and 
evolution  of  the  more  complex  insulin  extracts  which 
are  in  use  at  the  present  time. 

The  1938  Philadelphia  Tuberculosis  Conference 
was  held  on  Nov.  15  at  the  Bellevue-Stratford  Hotel, 
Philadelohia.  The  program  was  arranged  by  the  Tuber- 
culosis Division  of  the  Department  of  Public  Health, 
♦he  Tuberculosis  Committee  of  the  Philadelphia  County 
Medical  Society,  the  Philadelphia  Association  of  Tuber- 
culosis Clinics,  the  Pennsylvania  Tuberculosis  Society, 
and  the  Philadelphia  Health  Council  and  Tuberculosis 
Committee  in  co-operation  with  some  32  agencies  lo- 
cated in  Philadelphia  and  throughout  Pennsylvania. 

The  Northern  Medical  Association  of  Philadel- 
phia held  a regular  meeting  at  the  Hotel  Majestic,  Nov. 
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21,  1938,  at  9:15  p.  m.  The  following  program  pre- 
vailed: “Complications  of  Bronchial  Asthma  and  Their 
Treatment,”  by  Dr.  Leslie  N.  Gay,  Baltimore,  Md. ; 
commentator,  Dr.  Nathan  Levin;  “Pollen  Desensitiza- 
tion and  its  Complications,”  by  Dr.  Aaron  Brown,  New 
York  City;  commentator,  Dr.  Simon  Leopold;  “Indi- 
cations and  Contraindications  of  Rhinologic  Regime 
and  Surgical  Intervention  in  Bronchial  Asthma,”  by  Dr. 
Matthevv  S.  Ersner;  commentator,  Dr.  Henry  Dinten- 
fass. 

A dinner  was  given  in  honor  of  the  attending  guest 
speakers. 

Luncheon  to  Discuss  3-Cent  Hospital  Plan. — 
The  effect  of  the  “3-cents-a-day”  hospital  plan  on  in- 
dustry was  discussed  at  a Chamber  of  Commerce  lunch- 
eon in  the  Bellevue-Stratford,  Philadelphia,  Dec.  7,  by 
David  M.  McAlpin  Pyle,  president  of  the  United  Hos- 
pital Fund  of  New  York  City. 

The  luncheon  was  devoted  to  presenting  complete  de- 
tails of  the  Associated  Hospital  Service  of  Philadel- 
phia to  heads  of  large  industries  and  businesses.  Other 
speakers  were  Thomas  S.  Gates,  Jr.,  president  of  the 
Service ; E.  S.  Van  Steenwyk,  executive  director ; and 
Dr.  Francis  F.  Borzell,  president  of  the  Philadelphia 
County  Medical  Society. 

Osteopaths  Aid  Health  Program. — The  American 
Osteopathic  Association  named  a committee  of  7 to 
represent  the  nation’s  osteopathic  physicians  and  sur- 
geons in  a conference  with  government  officials  at  Wash- 
ington on  the  proposed  $1,000,000,000  national  health 
program. 

Arthur  E.  Allen,  Minneapolis,  president  of  the  A.  O. 
A.,  heads  the  committee  which  includes  Drs.  Edward  A. 
Ward,  Saginaw,  Mich.;  Walter  E.  Bailey,  St.  Louis; 
Chester  D.  Swope,  Washington,  D.  C. ; Lily  Harris, 
Oakland,  Calif. ; Ralph  Fischer,  Philadelphia  ; and  Rus- 
sell C.  McCaughan,  Chicago. 

Dr.  Herbert  M.  Goddard,  widely  known  otolaryngolo- 
gist, has  been  appointed  Assistant  Director  of  Public 
Health  of  Philadelphia.  He  fills  the  vacancy  caused  by 
the  death  of  Dr.  Alfred  F.  Allman  on  Nov.  17,  1938. 
Dr.  William  G.  Turnbull,  superintendent  of  the  Phila- 
delphia General  Hospital,  will  remain  in  charge  as  act- 
ing director  of  the  Department  of  Health  during  the 
absence  of  Director  William  C.  Hunsicker,  who  has 
been  ill. 

Dr.  Goddard  was  a member  of  the  Board  of  Trustees 
of  the  Eastern  Penitentiary  for  14  years  until  his  dis- 
missal by  Governor  Earle  a year  ago  for  political  ac- 
tivities. 

Dr.  Goddard  is  a native  of  Boston  and  a graduate  of 
the  Medico-Chirurgical  College  of  Philadelphia,  1905. 

The  Cancer  Forum  of  the  Women’s  Auxiliary  of 
the  Lankenau  Hospital,  Research  Institute  and  District 
No.  1,  Pennsylvania  State  Nurses’  Association,  was  held 
at  the  Bellevue-Stratford  Hotel,  Philadelphia,  Nov.  29 
and  30,  1938.  The  program  was  under  the  direction  of 
Mrs.  Alfred  M.  Gray  and  Dr.  Stanley  P.  Reimann. 

The  sponsors  of  the  forum  were  the  American  So- 
ciety for  the  Control  of  Cancer,  the  Cancer  Commission 
of  The  Medical  Society  of  the  State  of  Pennsylvania,  the 
Philadelphia  County  Medical  Society  and  its  Committee 
on  Cancer  Control,  the  Woman’s  Auxiliary  of  the  Phil- 
adelphia County  Medical  Society,  the  State  Federation 


of  Pennsylvania  Women,  and  the  Philadelphia  Federa- 
tion of  Women’s  Clubs  and  Allied  Organizations. 

A meeting  of  the  Pittsburgh  Surgical  Society 
was  held  at  the  Mellon  Institute,  Dec.  16,  1938,  at  8 
p.  m.  The  program  was  as  follows  : 

“Surgical  Import  of  Bile  Acid  Determinations  for 
Liver  Function”  (lantern  slides).  By  Dr.  W.  Scott 
Nettrour. 

“A  Study  and  Surgical  Management  of  Lipoma,”  with 
a brief  review  of  51  authentic  reported  cases  (lantern 
slides).  By  Drs.  Harold  W.  Rusbridge  and  Grover  C. 
Weil.  Discussion  by  Dr.  Lester  Hollander. 

“Open  Reduction  of  Old  Dislocations  of  the  Hip,” 
with  report  of  a case  (roentgen-ray  demonstration).  By 
Dr.  J.  Huber  Wagner. 

“Report  of  a Case  of  Melanotic  Epithelioma  of  13 
Years’  Duration.”  By  Dr.  Merle  R.  Hoon. 

The  functions  of  the  proposed  National  Council  on 
Medical  Education,  Licensure,  and  Hospitals  would  be 
those  of  studying  the  major  educational  needs  of  Amer- 
ican medicine,  of  mobilizing  the  best  current  opinions  re- 
garding the  different  phases  of  professional  training  at 
its  several  levels,  of  formulating  adequate  standards, 
methods,  procedures,  and  areas  of  action.  The  National 
Council  should,  among  other  things,  delegate  to  existing 
organizations  all  administrative  functions  and  endeavor 
to  co-ordinate  the  efforts  and  simplify  the  procedures  of 
the  multiple  agencies  now  in  operation.  A central  clear- 
ing house,  carrying  influence  and  prestige  by  virtue  of 
the  knowledge  and  judgment  of  its  personnel,  and  pro- 
viding a suitable  vehicle  of  our  own  creation  for 
co-operation  on  matters  dealing  with  all  features  of 
medical  education,  transcending  the  activities  and  inter- 
ests of  any  single  group  or  organization,  would  be  of  the 
greatest  practical  value  to  the  profession,  the  universi- 
ties, the  hospitals,  the  licensing  bodies,  and  the  future 
health  program  of  the  entire  country. — The  Medical 
Times,  November,  1938. 

According  to  the  November,  1938,  issue  of  The  Mili- 
tary Surgeon,  the  Rochester  meeting  has  passed  into 
history  as  one  of  the  most  successful  convocations  of 
the  Association  of  Military  Surgeons.  The  headquar- 
ters of  the  association  was  at  the  Hotel  Kahler,  but  due 
to  lack  of  facilities  there  all  of  the  meetings  and  ex- 
hibits were  held  at  St.  Mary’s  Hospital.  The  exhibit 
feature  of  the  meeting  was  excellent  in  every  respect. 
Many  of  the  leading  commercial  organizations  handling 
merchandise  of  interest  to  the  military  surgeon  were 
displayed  in  splendidly  arranged  booths.  It  is  believed 
that  a more  interesting  and  instructive  scientific  exhibit 
could  not  have  been  presented  anywhere.  All  exhibits 
were  open  from  9 a.  m.  to  5 p.  m.  on  the  days  of  the 
meeting.  Because  of  the  unsettled  conditions  present 
in  many  countries  of  the  world,  delegates  from  these 
countries  who  had  anticipated  attending  the  meeting 
were  deprived  of  this  pleasure.  The  smoker  which  was 
held  at  the  Armory  was  a gay  affair.  The  banquet  was 
held  at  the  Valencia  Ballroom.  It  was  preceded  by  a 
reception  which  was  one  of  the  most  brilliant  affairs 
ever  held  in  the  city. 

The  Boys’  Central  High  School  of  Philadelphia, 
one  of  the  nation’s  outstanding  units  of  secondary  edu- 
cation, on  Oct.  26  completed  its  100  years  of  service. 
The  historic  institution,  the  second  oldest  high  school  in 
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the  United  States,  marked  its  centennial  celebration. 
Most  of  the  celebration  was  in  honor  of  the  school’s 
past  accomplishments,  but  a forward-looking  note  in- 
dicating as  possible  developments  of  the  second  century 
was  noted  in  the  address  of  Mr.  Leon  J.  Obermayer,  a 
member  of  the  Board  of  Education. 

There  was  a large  list  of  speakers,  one  of  whom  was 
Dr.  Solomon  Solis-Cohen,  now  age  81,  who  was  gradu- 
ated in  the  sixieth  class.  The  other  physician  on  the 
official  list  of  speakers  was  Dr.  John  P.  Turner,  a mem- 
ber of  the  Board  of  Education.  A large  number  of 
the  graduates  of  this  school  have  entered  the  field  of 
medicine. 

The  new  Central  High  School  building,  a $2,500,000 
structure  at  Ogontz  and  Olney  Avenues,  will  be  opened 
Feb.  1,  1939,  when  the  change  of  occupancy  in  the  build- 
ing now  occupied  by  the  Central  High  School  at  Broad 
and  Green  Streets  will  be  changed  to  the  Benjamin 
Franklin  High  School. 

The  Fifty-second  Annual  Dinner  of  the  Associa- 
tion of  Ex-Resident  and  Resident  Physicians  of  the 
Philadelphia  General  Hospital  was  held  on  Dec.  6,  at 
7 p.  m.,  at  the  Bellevue-Stratford  Hotel,  Philadelphia. 

Dr.  Randle  C.  Rosenberger,  professor  of  preventive 
medicine  and  bacteriology  at  Jefferson  Medical  College, 
was  the  guest  of  honor.  Dr.  Rosenberger  was  gradu- 
ated from  Jefferson  Medical  College  in  1894.  He  was 
assistant  pathologist  at  old  Blockley  in  1898  and  direc- 
tor of  the  laboratory  there  from  1903  to  1919.  Dr. 
Rosenberger  was  presented  by  Dr.  L.  Waller  Deichler. 
Guests  of  the  association  were  Dr.  William  C.  Hun- 
sicker,  Director  of  Public  Health  for  the  city  of  Phila- 
delphia, Judge  Harry  S.  McDevitt,  Dr.  William  G. 
Turnbull,  superintendent  of  the  Philadelphia  General 
Hospital,  and  Dr.  Robert  C.  McElroy,  president  of  the 
Blockley  Medical  Society.  Dr.  John  J.  Dailey,  who  is 
president  of  the  association  this  year,  presided  and  acted 
as  toastmaster. 

Ex-residents  who  did  not  receive  notices  of  the  an- 
nual dinner  are  requested  to  send  their  correct  addresses 
to  the  secretary,  Dr.  George  Wilson,  133  South  36th 
Street,  Philadelphia,  Pa. 

The  Third  Congress  of  the  Pan-Pacific  Surgical 
Association  will  be  held  in  Honolulu,  Sept.  15  to  28, 
1939. 

The  2 former  meetings  were  held  in  1929  and  1936, 
also  in  Honolulu.  An  invitation  is  extended  to  all 
surgeons  of  state  medical  associations  in  the  United 
States  to  meet  in  Honolulu  outstanding  men  from 
countries  of  the  Pacific  area,  including  Australia,  New 
Zealand,  China,  Japan,  Java,  and  Canada  for  an  in- 
terchange of  surgical  thought  and  for  the  purpose  of 
bringing  about  better  understanding  through  personal 
contact  among  the  surgeons  of  these  countries. 

There  will  be  sections  in  fractures  and  orthopedics, 
general  surgery,  gynecology,  motion  pictures,  neuro- 
surgery, ophthalmology,  otolaryngology,  roentgenology, 
plastic  surgery,  thoracic  surgery,  and  neurology,  all 
headed  by  outstanding  men  as  chairmen  for  the  United 
States  and  equally  prominent  men  as  chairmen  for  the 
Australasian  section.  The  congress  affords  not  only 
participation  in  interesting  scientific  papers,  but  a most 
enjoyable  vacation  in  the  “Paradise  of  the  Pacific.” 

Communications  for  information  should  be  directed 
to  George  W.  Swift,  M.D.,  902  Boren  Avenue,  Seattle, 
past  president  of  the  association ; Frederick  L.  Reichert, 
M.D.,  Stanford  University  Hospital,  San  Francisco, 
program  chairman  for  the  United  States ; Howard  Up- 
degraff,  M.D.,  6777  Hollywood  Blvd.,  Los  Angeles,  pro- 
gram vice-chairman ; or  Forrest  J.  Pinkerton,  M.D., 
secretary-treasurer  of  the  association,  Young  Building, 
Honolulu,  Hawaii. 

At  the  annual  meeting  of  the  Somerset  County 
Medical  Society  held  at  Meyersdale,  Pa.,  the  following 
officers  were  elected  for  the  ensuing  year:  Dr.  John  T. 
Shipley,  of  Meyersdale,  president ; Dr.  Samuel  E.  Hoke, 


of  Acosta,  vice-president;  Dr.  C.  W.  Frantz,  of  Con- 
fluence, treasurer ; and  Dr.  Bradley  H.  Hoke,  of 
Meyersdale,  secretary. 

At  the  stated  meeting  of  the  College  of  Physicians 
of  Philadelphia,  held  Dec.  7,  1938,  at  8:30  p.  m.,  the 
fifty-first  Thomas  Dent  Mutter  Lecture  on  “Some 
Reasons  for  the  Recent  Increase  of  Bronchial  Carci- 
noma” was  delivered  by  William  Boyd,  M.D.,  professor 
of  pathology  and  bacteriology,  University  of  Toronto, 
and  pathologist,  Toronto  General  Hospital. 

Philadelphia  Drug  Exchange. — At  a noon-day 
luncheon  on  Dec.  12,  1938,  at  the  Bellevue-Stratford 
Hotel.  Dr.  Morris  Fishbein,  editor  of  the  Journal  of  the 
American  Medical  Association,  spoke  on  “American 
Medicine  and  the  National  Health  Program.”  Members 
of  the  Philadelphia  County  Medical  Society,  the  Phila- 
delphia Association  of  Retail  Druggists,  and  the  Phila- 
delphia Drug  Exchange  were  cordially  invited  to  attend. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  In  advance.  To 
avoid  delay  In  publishing,  remit  with  order. 

RATES : 1 insertion,  10c  per  word ; 3 insertions.  9c : 6 
insertions,  8c : 12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — McCaskey  System  Golden  Desk — 300  Ac- 
tive File — Good  Condition — Reasonable.  J.  H.  Esben- 
shade,  M.D.,  445  North  Duke  Street,  Lancaster,  Pa. 

For  Rent. — Old  Established  Doctor’s  Office  and 
Home.  Now  Vacant.  Excellent  Opportunity  for  New 
or  Experienced  Practitioner.  Worth  Investigating.  C. 
E.  McGuigan,  720  South  Pershing  Avenue,  York,  Pa. 


For  Sale. — 40-Year  Established  Practice  of  Late 
Doctor.  3 Rooms  Equipped.  Ground  Floor.  $5,000 
Yearly  Income.  Wonderful  Opening  for  Good  Physi- 
cian. Will  Sell  Residence.  Mrs.  Hoffmeier,  Mauch 
Chunk,  Pa. 


Printing.— Special  on  Drug  Envelopes.  Lots  of  5000 
or  more— $1.75  per  1000,  less  than  5000 — $2.00  per  1000. 
Other  printing  prices  furnished  upon  request.  Check 
must  be  forwarded  with  order.  Paul  L.  Daub,  Box 
83,  Quakertown,  Pa. 


Special  Medical  Articles  written  or  revised  to 
specifications.  Over  20  years’  experience  serving  busy 
practitioners.  Prompt  service,  reasonable  rates,  much 
recommended  results.  Authors’  Research  Bureau, 
516  Fifth  Avenue,  New  York. 


Wanted. — As  assistant  physician.  A young  man, 
single,  graduate  of  a good  medical  school,  licensed  in 
Pennsylvania,  having  had  experience  in  good  mental 
hospital.  Must  come  well  recommended,  be  in  good 
health,  having  good  habits  and  refined  in  manner. 
Address  Dept.  739,  Pennsylvania  Medical  Journal. 


For  Sale. — Eastern  Pennsylvania  Estate  of  the  Late 
Dr.  J.  C.  Keller,  Wind  Gap,  Pa.  Beautiful  Grounds. 
Five  Room  Offices  with  Private  Entrance  in  Twenty- 
Seven  Room  House.  Three  Car  Garage  with  Addition- 
al Living  Quarters  and  Laboratory.  Established  Fifty 
Years — General  Practice  and  Eye,  Ear,  Nose,  and 
Throat.  Ideal  for  Private  Hospital  or  Small  Sanitari- 
um. Write  for  Further  Details. 


For  Sale. — Philadelphia  (Gtn.),  West  Side.  Most 
Desirable  Corner  Property.  Suitable  for  Physician  or 
Dentist.  Office  and  Home  Combined.  Active  Over  16 
Years.  Income  from  Apartments.  Suit  Gentile.  Ad- 
dress Dept.  741,  Pennsylvania  Medical  Journal. 
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BOOK  REVIEWS 


BEHIND  THE  SYPHILIS  CAMPAIGN.  By  Philip 
S.  Broughton,  United  States  Public  Health  Service. 
New  York:  Public  Affairs  Committee,  Inc.  Paper- 
bound  pamphlet  No.  24,  1938.  Price,  10  cents. 

In  crisp,  arresting  journalistic  style,  Mr.  Broughton 
: has  presented  an  impressive  and  very  readable  summa- 
tion of  the  syphilis  problem.  “Behind  the  Syphilis 
Campaign”  is  meant  primarily  for  public  consumption 
and  as  such  has  covered  thoroughly  the  points  in  which 
, the  average  layman  is  most  interested  and  concerning 
which  he  is  anxious  to  have  clear-cut  information  un- 
complicated by  too  much  medical  phraseology.  As  one 
in  a series  of  pamphlets  concerning  public  affairs,  it 
assumes  considerable  stature.  The  general  reader  could 
do  well  to  refer  to  previous  publications  of  this  com- 
mittee. Many  of  the  facts  are  accentuated  by  an  easily 
1 comprehended  group  of  pictographs  (familiar  to  many 
who  have  followed  Surgeon-general  Parran’s  lay  arti- 
' cles),  which  in  themselves  are  highly  attention-provok- 
ing. The  writer  has  laid  before  the  reader  a number 
; of  startling  statements  concerning  the  menace  of  syph- 
ilis, and  at  the  same  time  has  stressed  the  current  trend 
toward  reassurance  for  those  afflicted.  With  true  crafts- 
manship he  has  blended  the  seriousness  of  the  situation 

• with  an  encouraging  and  inspiring  outlook  for  fighting 
I it.  He  winds  up  with  a complete  outline  of  the  pro- 
' gram  which  should  be  followed  to  stamp  out  syphilis 

in  this  country.  The  general  reaction  toward  this 
pamphlet  should  be  one  of  extreme  interest ; you  may 
: recommend  this  to  your  patient. 

THE  PNEUMONIAS.  By  Hobart  A.  Reimann, 
M.D.,  professor  of  medicine,  Jefferson  Medical  Col- 
lege, Philadelphia ; formerly  professor  of  medicine, 
University  of  Minnesota ; formerly  associate  profes- 
sor of  medicine,  Peking  Union  Medical  College,  Pe- 
king, China.  With  a foreword  by  Rufus  Cole.  Phila- 
delphia and  London : W.  B.  Saunders  Company,  1938. 
Price,  $5.50. 

This  monograph  presents  the  subject  of  pneumonia  in 
; a concise  manner,  dealing  not  only  with  the  etiologic 
and  clinical  features  of  the  disease  but  also  the  anatomic. 
The  student,  for  instance,  finds  gross  and  microscopic 
illustrations  of  the  various  types  and  stages  of  the  in- 
fection. The  author’s  classification  of  the  pneumonias 
i is  especially  enlightening.  The  classification  is  an  etio- 
logic one  and  shows  in  the  first  column  the  specific 
! forms  of  pneumonia  and  in  the  second  column  the 
: specific  forms  of  pneumonia  as  a part  of  systemic  dis- 
ease. This  leaves  only  a few  minor  cases  of  mixed  in- 

• fection  and  of  pneumonia  not  caused  by  infection  such 
r as  oil  aspiration  and  chemical  pneumonia. 

In  consideration  of  the  pneumococcus  infection,  the 
author  deals  in  some  detail  with  this  organism,  its 
: classification,  and  treatment.  With  this  work  as  a 
reference,  the  student  may  readily  find  the  types  of 
pneumococcic  infection  for  which  serums  are  available, 
the  type  of  individual  in  which  the  infection  is  most  apt 
to  be  found,  and  the  treatment  recommended. 

A section  of  the  monograph  is  devoted  to  each  one  of 
the  4 classifications  of  pneumonia.  Whether  one  is 
interested  in  pneumonia  due  to  psittacosis,  rheumatic 
tever,  tuberculosis,  or  pneumococci,  it  will  be  found 
that  the  same  careful  plan  of  discussion  has  been  fol- 
lowed. As  a matter  of  fact,  a monograph  of  this  under- 
standing could  come  only  from  the  pen  of  a man  who 


has  been  a student  of  the  disease.  Years  of  research 
have  given  him  a seasonal,  clinical,  and  laboratory  ap- 
proach to  the  problem.  The  volume  should  be  in  every 
practitioner’s  library,  whether  it  be  his  first  or  fortieth 
year  in  practice. 

THE  1938  YEAR  BOOK  OF  PHYSICAL  THER- 
APY. Edited  by  Richard  Kovacs,  M.D.,  clinical 
professor  and  director  of  physical  therapy,  New  York 
Polyclinic  Medical  School  and  Hospital.  Chicago : 
The  Year  Book  Publishers,  1938.  Price,  $2.50. 

This  is  the  initial  year  book  on  physical  therapy  by 
this  publisher.  Perhaps  for  this  reason  it  covers  the 
field  with  unusual  completeness.  It  is  comprised  of 
some  323  well-selected  abstracts  from  the  year’s  litera- 
ture relative  to  physical  therapy,  plus  useful  editorial 
comments. 

It  has  2 parts : Part  I is  descriptive  of  the  various 
modalities — electrotherapy,  artificial  fever  therapy,  light 
therapy,  hydrotherapy,  balneo-  and  climatotherapy, 
mechanotherapy,  physical  education  institutional  work, 
etc.  Part  II  covers  the  treatment  of  the  diseases  for 
which  physical  therapy  is  indicated  at  some  stage,  for 
example,  cardiovascular  conditions,  peripheral  vascular 
diseases,  lung  conditions,  abdominal  conditions,  arthritis 
and  rheumatism,  fractures,  injuries  and  orthopedic  con- 
ditions, paralysis,  nervous  and  mental  diseases,  pediatric 
conditions,  gynecologic  conditions,  genito-urinary  dis- 
eases, gonorrhea  and  syphilis,  proctologic  conditions, 
dermatologic  conditions,  ophthalmologic  diseases,  nose 
and  throat  conditions. 

BILE.  Its  Toxicity  and  Relation  to  Disease.  By  O. 
H.  Horrall,  M.D.,  Ph.D.,  F.A.C.S.,  Department  of 
Physiology,  The  University  of  Chicago.  Chicago: 
The  University  of  Chicago  Press,  1938.  Price,  $4.00. 

This  monograph  summarizes  and  analyzes  the  phys- 
iologic and  toxic  action  of  bile  as  revealed  by  past  ob- 
servations and  experiments.  It  is  a critical  summary  of 
the  modern  knowledge  on  the  composition  of  bile  and 
its  relation  to  disease.  Dr.  Horrall  records  the  develop- 
ment of  scientific  research  into  the  character  and  phys- 
iologic action  of  bile,  the  methods  used  in  clinical  ob- 
servation, and  the  results  that  have  been  obtained. 

An  extensive  but  selective  bibliography  is  included  for 
reference  to  scientific  literature.  The  book  is  designed 
to  stimulate  further  research  in  this  subject.  The  bib- 
liography certainly  will  conserve  the  time  and  labor  of 
workers  in  this  field. 

Aside  from  stimulating  fruitful  research  in  regions 
requiring  more  light,  it  serves  to  correlate  and  elucidate 
some  of  the  clinical  symptoms  that  appear  in  jaundice. 
It  is  an  aid  to  the  physician  to  a more  scientific  treat- 
ment of  patients  with  jaundice. 

CLINICAL  ALLERGY.  By  Louis  Tuft,  M.D.,  chief 
of  Clinic  of  Allergy  and  Applied  Immunology,  Tem- 
ple University  Hospital ; associate  in  immunology, 
Temple  University  School  of  Medicine;  director  of 
laboratories,  Department  of  Health,  Philadelphia. 
Introduction  by  John  A.  Kolmer,  M.D.,  Dr.P.H., 
D.Sc.,  LL.D.,  L.H.D.,  professor  of  medicine,  Temple 
University ; director  of  Research  Institute  of  Cu- 
taneous Medicine,  Philadelphia.  711  pages  with  82 
illustrations.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1937.  Cloth,  $8.00  net. 


591 


February,  1939 


The  Pennsylvania  Medical  Journal 


Doctor- 

WE  - CAN  - SERVE  - YOU  - 
COMPLETELY 

Professionally 


FEICK  BROTHERS  COMPANY 

Pittsburgh's  Leading  Surgical  Supply  House 
81 1 LIBERTY  AVE.,  PITTSBURGH,  PA. 


INDEX  TO  ADVERTISERS  Page 


American  Can  Company  583 

Bethlehem  Laboratories  577 

Borden  Company  473 

Buck,  Maynard  A.,  M.D 571 

Burn-Brae  571 

Classified  Advertisements  590 

Coca-Cola  584 

Cook  County  Graduate  School  of  Medicine  575 

Devitt’s  Camp,  Inc 466 

Dufur  Hospital  571 

Elwyn  Training  School  575 

Feick  Brothers  Company  592 

“Interpines”  570 

Lederle  Laboratories,  Inc 567 

Lilly  & Company,  Eli  474 

Luzier’s,  Inc 580 

Manhattan  Eye  Salve  Co 592 

Mead  Johnson  & Company  Back  Cover 

Medical  Protective  Company  577 

Mercer  Sanitarium  470 

National  Assn,  of  Chewing  Gum  Manufacturers  573 

Nestle’s  Milk  Products,  Inc 569 

New  York  Polyclinic  Medical  School  and  Hospital  575 

Overlook  Sanitarium  571 

Parke,  Davis  & Company  560 

Petrolagar  Laboratories  Second  Cover 

Philip  Morris  & Co 471 

Physicians  Casualty  Association  472 

Physicians  Supply  Co 587 

Sewell-Fordyce  Co 565 

S.  M.  A.  Corporation  Third  Cover 

Smith,  Kline  & French  579 

Stearns  & Company,  Frederick  469 

Temple  University  574 

University  of  Pittsburgh  575 

Upjohn  Company  465 

Wyeth  & Brother,  John  563 

Zemmer  Company  589 


Every  precaution  has  been  taken  to  insure  accuracy  in  this 
index,  but  there  is  no  guarantee  against  errors  or  omissions. 


There  is  probably  no  subject  in  clinical  medicine  and 
immunology  more  perplexing  to  physicians  than  that  of 
allergy.  A multitude  of  new  terms  have  been  intro- 
duced from  time  to  time  as  well  as  various  theories 
which  have  helped  to  make  the  subject  more  confusing. 

Allergy  is  primarily  responsible  for  so  many  diseases 
and  symptom  complexes  in  human  beings  that  it  is  to  be 
expected  in  practically  every  specialty  in  medicine  and 
surgery,  and  no  general  practitioner  or  specialist  can 
hope  to  escape  from  responsibility  in  its  diagnosis  and 
treatment. 

This  book  fills  a real  and  urgent  need,  as  it  is  written 
primarily  for  the  general  practitioner  and  specialist. 
Dr.  Tuft,  an  expert  in  this  field,  has  the  happy  faculty 
of  sifting  an  enormous  amount  of  literature  and  writing 
in  a delightfully  simple  and  direct  style  with  the  mini- 
mum of  confusing  terms.  He  presents  the  important 
facts  and  methods  in  the  field  of  allergy  in  a concise 
form. 

The  author  has  been  careful  to  present  the  opinions 
and  theories  of  others  and  has  included  the  principal 
references  to  the  literature  so  that  this  book  is  a worthy 
addition  to  those  on  allergy  as  a sound  exposition  of  a 
difficult  and  confusing  subject  for  general  practitioners 
and  specialists  as  well  as  for  medical  students. 

LABORATORY  MANUAL  OF  HEMATOLOGIC 
TECHNIC.  By  Regena  Cook  Beck,  M.A.,  M.D., 
formerly  instructor  in  pathology  and  bacteriology  at 
George  Washington  University  Medical  School;  head 
of  the  Department  of  Bacteriology,  William  and  Mary 
College  Extension ; pathologist  to  Stuart  Circle  Hos- 
pital and  director  of  the  Stuart  Circle  Hospital  School 
of  Medical  Technology,  Richmond,  Va.  With  a fore- 
word by  Frank  W.  Konzelmann,  M.D.,  professor  of 
clinical  pathology,  Temple  University,  Philadelphia. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1938.  Price,  $4.00  net. 

This  volume  is  devoted  to  hematologic  technic  for 
the  technologist  and  should  replace  the  haphazard  type 
of  instruction  notes  which  vary  with  each  laboratory  in 
the  land.  A standard  text  of  this  type  meets  the  de- 
mands that  have  resulted  in  the  perfection  and  stand- 
ardization of  this  relatively  new  field  of  laboratory 
endeavor. 

The  author’s  experience  in  teaching  students  is  ob- 
vious in  the  practical  arrangement  of  material  and  above 
all  in  the  illustrations.  With  the  latter  as  a help  the 
student  may  rapidly  acquire  a working  knowledge  of 
hematologic  technic. 

In  addition  to  the  blood  studies,  there  is  included  the 
latest  developments  in  bone  marrow  and  vital  staining. 

We  recommend  this  manual  not  only  to  the  laboratory 
technologist  but  also  to  the  medical  students  and  physi- 
cians interested  in  hematology. 
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“I  had  a miserable  week  after 
my  tonsils 
were  removed” 

How  many  of  your 
patients  say  that? 


Recent  clinical  study*  indicates  that  feed- 
ings of  cocomalt,  a well-tolerated  and  nu- 
tritious food,  tend  to  reduce  throat  distress 
and  weight  loss  following  tonsillectomies. 

coco  malt  is  becoming  increasingly 
recognized  as  a valuable  pre-  and  post- 
operative dietonic.  Quickly  mixed  with 


milk,  it  provides  a delicious  food  drink 
which  supplies  tissue-replenishing  nutri- 
ments and  a generous  quantity  of  fluids. 
Other  dietary  indications:  during  preg- 
nancy and  lactation;  for  the  debilitated, 
convalescents,  malnourished  and  anorexic; 
the  growing  child;  in  febrile  diseases. 


COCOMALT  is  a malted  food  drink,  fortified  with  calcium,  phosphorus,  iron, 
and  Vitamins  A and  D.  Never  advertised  as  a pharmaceutical  or  sedative. 


TRY 


^comalt 


FOR 


THE  POST  TONSILLECTOMY  PERIOD 

♦Nutrition  Studies  Following  Tonsillectomies.  J.  S.  Stovin,  Medical  Record,  149:63,  1939. 

r 

R.  B.  DAVIS  COMPANY  • HOBOKEN  • NEW  JERSEY 

Please  send  me  a clinical  package  of 
cocomalt  and  a reprint  of  the  clinical  paper. 

Name 

Address — 

| City State 

I Dept.-Y-3 
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LETTERS 


Constructive  Criticism 

We  were  particularly  glad  to  receive  the  2 
letters  which  follow  because  each  contains  a con- 
structive criticism.  Whether  or  not  we  shall 
follow  these  suggestions  depends  to  a large  ex- 
tent upon  what  our  other  readers  think  of  them. 
— The  Editors. 

Gentlemen  : 

I have  just  been  going  through  the  January  issue  of 
The  Pennsylvania  Medical  Journal  and  want  to 
congratulate  you  on  the  very  attractive  and  interesting 
magazine  you  are  publishing. 

I note  that  you  page  it  so  as  to  include  the  advertis- 
ing as  well  as  the  reading  pages,  just  as  we  do  in 
Hygeia.  However,  since  your  Journal  is  strictly  a 
professional  journal,  I wonder  if  you  may  not  at  some 
time  receive  some  criticism  regarding  this. 

I imagine  that  quite  a number  of  physicians  in  Penn- 
sylvania bind  their  Journals  for  future  reference,  and 
to  include  the  advertising  pages  in  this  makes  it  a 
rather  bulky  volume.  I was  wondering,  therefore,  if 
you  wouldn’t  find  it  of  advantage  to  do  as  The  Journal 
of  the  A.  M.  A.  does  . . . number  your  reading  pages 
separately  from  your  advertising  pages.  Then  in  the 
advertising  pages,  to  make  it  more  interesting,  run 
reading  data  that  is  of  an  ephemeral  character,  material 
that  isn’t  essential  for  preservation. 

In  writing  this  I am  aware  of  the  slogan  “fools  jump 
in  where  angels  fear  to  tread”;  but  I believe  if  you 
would  adopt  something  as  suggested  above  it  might  in 
the  future  save  you  much  criticism. 

Will  C.  Braun,  Chairman, 

Co-operative  Medical  Advertising  Bureau, 
American  Medical  Association, 

Chicago,  111. 

As  business  manager  of  the  A.  M.  A.  and 
chairman  of  the  Co-operative  Medical  Advertis- 
ing Bureau,  Mr.  Braun  knows  whereof  he 
speaks.  We  were  not  unaware  of  this  particular 
criticism,  however,  even  before  the  changes  in 
the  Journal  were  made.  After  careful  con- 
sideration, we  decided  to  make  the  Journal  as 
interesting  as  possible  for  the  99  per  cent  of  our 
readers  who  are  primarily  concerned  with  its 
current  value,  await  the  reaction  of  our  his- 
torically minded  members  who  might  have  some 
objection  to  binding  the  advertisements  with  the 
context.  No  such  objection  has  thus  far  been 
articulated.  Our  own  opinion  is  that  advertise- 
ments, too,  have  historical  values. — The  Editors. 

Gentlemen  : 

May  I add  my  congratulations  to  those  of  others  con- 
cerning the  new  format  of  The  Pennsylvania  Med- 


ical Journal.  It  looks  very  good  indeed.  The  only 
regret  I have  is  that  the  section  of  notes  and  abstracts 
has  been  so  reduced  in  the  new  setup.  I always  found 
this  extremely  interesting  and  checked  through  it  every 
month  to  be  sure  I had  seen  the  important  things. 

Alden  B.  Mills,  Managing  Editor, 

The  Modern  Hospital  Publishing  Co.,  Inc., 
Chicago,  111. 

Formerly  we  published  all  notes,  comments, 
abstracts,  and  exchanges  together  in  one  section 
of  the  Journal,  dividing  the  material  under 
such  headings  as  Medical  Economics,  Physical 
Therapy,  etc.  At  present  we  intersperse  this 
incidental  material  throughout  the  entire  Jour- 
nal. We  believe  that  it  is  now  read  by  more  of 
our  members  than  it  was  when  published  in  one 
section.  It  is  neither  our  intent  nor  our  prac- 
tice to  reduce  the  quantity  of  this  material.  The 
reduction  mentioned  by  Mr.  Mills  is  only  an 
apparent  one  caused  by  the  separation  of  these 
items. — The  Editors. 

We  Bow  from  the  Waist 

Gentlemen  : 

The  new  State  Journal  is  an  exquisite  contribution 
to  medical  journalism  from  the  standpoint  of  cover  de- 
sign, content,  and  arrangement.  Your  accomplishment 
merits  commendation  from  the  entire  medical  profession. 

Peter  J.  Kapo,  M.D., 
Mahanoy  City,  Pa. 

Physiological  Optics 

Gentlemen  : 

I respectfully  call  your  attention  to  a typographical 
error  on  page  462  of  The  Pennsylvania  Medical 
Journal  under  the  book  review  of  Refraction  of  the 
Eye  by  Alfred  Cowan,  M.D.  I note  that  the  error  was 
mine  in  the  original  review  forwarded  to  you. 

The  first  paragraph,  third  line  from  the  bottom,  reads 
“physiological  objects”  and  should  be  “physiological 
optics.”  The  same  error  is  made  in  the  last  paragraph, 
second  line.  If  there  is  any  opportunity  to  correct 
this,  please  do  so. 

Louis  Lehrfeld,  M.D., 
Philadelphia,  Pa. 

A Benzene  Radical 

Gentlemen  : 

We  have  just  received  the  January,  1939,  issue  of 
The  Pennsylvania  Medical  Journal. 

In  reading  through  the  magazine,  I note  that  on  page 
397  there  appears  a misstatement,  obviously  a printer’s 
or  proofreader’s  error.  In  the  second  paragraph  under 
( Concluded  on  page  602.) 
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Investigate  the  D3-38. 

It’s  an  EFFICIENT,  COMPACT, 
FLEXIBLE,  Moderately  Priced 
Combination  X-Ray  Unit 


TO  YOU  who  are  interested  in  high  quality  diagnos- 
tic results,  and  whose  need  is  for  a compact,  flexible, 
moderately  priced  x-ray  unit,  we  make  this  suggestion : 
Before  you  invest  in  any  x-ray  unit,  investigate  fully 
G-E’s  new  model  D3-38,  a modern  combination  radio- 
graphic and  fluoroscopic  x-ray  unit. 

You  can  depend  on  the  D3-38,  with  its  wide  range  of 
service,  its  new,  refined,  simplified  control,  its  flexible, 
easy-to-operate  tilt-table  with  built-in  Bucky,  to  produce 
routinely  and  accurately  duplicate  end  results  of  uniform- 
ly high  diagnostic  quality.  Completely  self-contained  and 
unusually  compact,  it  requires  but  little  floor  space. 

Moderately  priced?  Yes — and  dollar  for  dollar  it 
offers  you  more  x-ray  value  than  any  comparable  equip- 
ment. Designed  and  built  to  meet  your  need;  incor- 
porating the  many  valuable  suggestions  you  have  made, 
the  outstanding  worth  of  the  D3-38  will  be  readily  recog- 
nized by  medical  men  with  a keen  sense  of  value.  From 
your  investigation  of  this  modern  unit,  you  will  learn 
much  of  interest  and  value.  Do  this — it  will  cost  you 
nothing,  incur  you  no  obligation — clip,  sign,  and  mail 
the  coupon,  today. 


: WITHOUT  OBLIGATION = 

GENERAL  © ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD  CHICAGO,  ILilNOIS 

A53 

Please  send  me  complete  details  and  in- 
formation about  G-E’s  new  Model  D3-38 
Combination  X-Ray  Unit. 

NAME  

| ADDRESS  j 

CITY  I 

STATE  

I J 
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. . . conies  the  skim  milk  which 
furnishes  CERE  VIM’S  perfect  pro 
teins  — casein  and  lactalbumin. 

Proper  proportions  of  complemen- 
tary cereal  proteins  are  derived  from 
whole  wheat,  oatmeal,  wheat  germ, 
and  yellow  cornmeal,  to  which  are 
added  dried  brewers’  yeast,  salt, 
barley,  and  malt.  Nutritionists* 
have  demonstrated  that  this  com- 
bination has  high  nutritive  effi- 
ciency. 

Pre-cooked  CERE  VIM  is  a valuable 
protective  food  containing  appreci- 
able amounts  of  calcium,  phos- 
phorous, iron  and  copper,  as  well  as 
vitamins  B,  and  G — all  from  natural 
sources. 

The  distinctive  flavor  of  this  deli- 
cious and  palatable  cereal  food, 
which  physicians  constantly  note, 
is  explained  by  the  use  of  natural 
ingredients  and  special  processing 
to  retain  their  original  flavor. 

Recommend  CEREVIM  in  the  diet- 
aries of  infant  and  growing  child 
to  assist  calcium-phosphorous  me- 
tabolism and  hematopoiesis,  to  help 
meet  energy  requirements,  and  as 
an  efficient  tissue  builder. 

*Sherman,  H.C Chemistry  of  Food  & Nutrition,  pages 
69-71,  inclusive. 

CEREVIM  PRODUCTS  CORPORATION 

100  Sixth  Avenue,  New  York 


Letters 

( Concluded  from  page  600.) 

the  heading  ‘‘Abstract  of  Discussion”  appears  the  state- 
ment that  “the  internist  pointed  out  that  the  barbitur- 
ates, particularly  the  group  with  a benzedrine  radical, 
are  liable  to  cause  leukocytic  angina.” 

There  is,  I think,  no  doubt  that  Dr.  Lull  actually 
used  the  phrase  “particularly  the  group  with  a benzene 
radical.”  I should  like  to  ask  that,  after  confirming 
the  correction,  a note  be  inserted  in  the  next  issue  of 
The  Pennsylvania  Medical  Journal. 

We  ask  you  to  make  the  correction,  since  Benzedrine 
(amphetamine  S.  K.  F.,  formerly  known  as  benzyl 
methyl  carbinamine  S.  K.  F.),  although  it  contains  a 
benzene  radical,  is  not  to  the  best  of  our  knowledge 
causative  of  leukocytic  angina.  The  statement  as  it 
now  appears  might  seem,  at  first  reading,  to  make  the 
opposite  statement. 

Your  co-operation  in  this  matter  will  be  greatly  ap- 
preciated. 

John  R.  Swain, 

Smith,  Kline  & French  Laboratories, 

Philadelphia,  Pa. 

Gentlemen  : 

The  correction  as  pointed  out  by  Mr.  Swain  of  Smith, 
Kline,  and  French  Laboratories  is  correct.  It  was 
overlooked  by  me  in  proofreading  the  copy  of  my  dis- 
cussion and  should  read  “particularly  the  group  with  a 
benzene  radical.”  Although  this  is  an  error  in  printing, 
it  does  not  seem  to  me  to  be  important  enough  to  neces- 
sitate a printed  correction  in  the  Journal.  That,  how- 
ever, I leave  to  your  discretion. 

Clifford  B.  Lull,  M.D., 
Philadelphia,  Pa. 

The  Exton  Test 

Gentlemen  : 

In  the  report  of  the  Round-Table  Conference  on 
Diabetes  in  the  January,  1939,  issue  of  The  Pennsyl- 
vania Medical  Journal,  in  my  reply  to  the  question 
about  the  Exton  test  for  sugar  tolerance,  I am  mis- 
quoted. I feel  that  possibly  this  is  unfortunate  because 
it  gives  the  wrong  impression  as  to  the  interpretation 
of  the  result.  I am  quoted  as  saying  that  diabetes  is 
present  if  the  rise  between  the  first  and  second  speci- 
mens is  not  more  than  70  mg.,  and  the  difference  be- 
tween the  second  and  third  specimens  not  more  than  10 
mg.  These  are  the  figures  for  a normal  test  and  may 
cause  some  confusion  in  the  minds  of  some  of  the  men 
not  familiar  with  this  examination.  It  should  have 
read  that  diabetes  should  be  suspected  if  the  rise  of  the 
blood  sugar  between  the  first  and  second  specimens  is 
more  than  70  mg.  and  the  difference  between  the  second 
and  third  specimens  more  than  10  mg.  I feel  that  this 
is  important  enough  to  insert  a correction  in  a future 
issue  of  the  Journal. 

Joseph  T.  Beardwood,  Jr.,  M.D., 
Philadelphia,  Pa. 


Forty  years  ago  diphtheria  was  one  of  the  most 
dreaded  children’s  disease,  more  than  half  of  the 
cases  being  fatal. 
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ADJUNCT/VE 


THERAPY 


In  Upper  Respiratory  Tract  Infections 


uffer  with^kdldk 


TRADE  MARK  R E G.  U.S.  PAT.  OF  F. 


Palatable 

Sparkling 

Neutralizing 


AS  a valuable  aid  to  treatment  in  upper  respiratory 
■ infections  physicians  are  prescribing  Kalak 
because 

1.  It  supplies  properly  balanced  proportions  of 
buffer  salts— thereby  helping  to  establish  and 
maintain  the  salt  balance.* 

2.  It  assists  dilution  and  elimination  of  toxins 
by  promoting  diuresis. 

3.  It  offers  a valuable  adjunct  to  your  analgesic 
or  antipyretic  medication. 

*In  an  intensive  investigation  of  respiratory  infections, 
the  authors  (Pickett-Thomson,  Ann.  P-T.  Res.  Lab.,  p.  605, 
Dec.  '32)  found  that  "There  is  a decrease  in  the  bicarbon- 
ates or  reserve  bases  contained  in  the  blood  plasma  and  the 
tissues,  notably  in  that  of  the  sodium  and  calcium  salts  . . . 
a lessening  of  the  'buffer'  action  of  the  blood  plasma  through 
a decrease  in  its  bicarbonate  content." 

Kalak  supplies  the  bicarbonates  of  calcium,  sodium 
and  magnesium,  as  well  as  the  chlorides  of  sodium  and 
potassium,  in  a physiologically  balanced,  palatable,  car- 
bonated solution.  It  is  not  a laxative. 

Kalak  Water  is  available  in  24  and  12  oz.  bottles.  The 
12  oz.  is  particularly  suitable  for  use  where  an  intake  of 
fully  carbonated  water  is  desired  at  each  drinking. 


KALAK  WATER  CO.  OF  NEW  YORK,  INC. 


30  ROCKEFELLER  PLAZA 
NEW  YORK,  N.  Y. 
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exists  among  physicians  has  its  counterpart 
in  the  Lilly  policy  of  close  co-operation  with 
the  doctor,  (f  Distribution  of  information 
concerning  Lilly  Products  is  restricted  to 
the  medical  and  allied  professions. 


Germicidal  properties  are  the  first  thought  in  selecting 
an  antiseptic,  but  compatibility  with  tissues  should  be 
considered  as  a point  of  equal  importance.  With  ‘Mer- 
thiolate’  (Sodium  Ethyl  Mercuri  Thiosalicylate,  Lilly), 
antisepsis  of  skin  and  mucous  membranes  can  be  accom- 
plished with  minimal  cellular  damage. 

Tincture  ‘Merthiolate’  is  adapted  for  presurgical 
disinfection  of  the  skin.  Solution  ‘Merthiolate’  is  stainless 
and  is  intended  for  general  clinical  use. 


Eli  Li l l y AND  C OM  PA  NY 

INDIA  N A POLLS,  INDIANA,  U.S.A. 
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Recent  Advances  in  the  Surgical  Treatment 
of  Pulmonarg  Tuberculosis 

RICHARD  H.  OVERHOLT,  M.D. 

Boston,  Mass. 


RAPID  strides  in  thoracic  surgery  have  been 
made  during  the  past  few  years.  Greater 
accuracy  in  the  diagnosis  and  localization  of  in- 
trathoracic  lesions,  better  anesthesia,  a co-ordi- 
nated team  in  the  surgical  amphitheatre,  and 
closer  application  of  physiologic  principles  in 
postoperative  management  have  all  helped  to  im- 
prove immediate  and  late  results.  The  benefits 
of  safer  thoracic  surgery  have  been  passed  on  to 
patients  afflicted  with  pulmonary  tuberculosis. 
The  increasing  application  of  surgery  in  this 
field  during  the  past  decade  has  been  almost 
phenomenal.  Last  year  in  4 sanatoria,  totaling 
525  beds,  with  which  the  author  is  associated, 
283  different  patients  received  some  type  of  sur- 
gical aid,  not  including  those  receiving  pneu- 
mothorax. Reports  from  other  parts  of  the 
country  also  indicate  that  the  extent  to  which 
surgery  is  being  relied  upon  in  the  management 
of  tuberculosis  is  steadily  increasing. 

The  recent  expansion  of  surgery  into  the  field 
of  tuberculosis  has  not  come  as  a result  of  the 
development  of  newly  conceived  operations,  as 
practically  every  procedure  carried  out  today 
had  been  proposed  and  given  clinical  trial  more 
than  25  years  ago.  DeCereuville  performed 
thoracoplasty  in  1885.  The  extrapleural  separa- 
tion of  the  lung  for  apical  collapse  was  first  done 
by  Theodore  Tuffier  in  1893.  Max  Wilms  and 
F.  Sauerbruch  developed  paravertebral  thoraco- 
plasty in  1909  and  1911.  The  phrenic  nerve  was 
interrupted  by  Stuertz  in  1911.  The  cautery 
division  of  offending  adhesions  was  developed 
by  H.  C.  Jacobaeus  in  1913. 

Regardless  of  the  fact  that  in  recent  years  en- 
tirely new  methods  of  collapse  therapy  have 
not  been  brought  forth,  important  practical 
phases  of  the  clinical  application  of  surgical 
treatment  have  been  developed.  Certain  ob- 
jectives have  been  clarified.  Limitations  of  var- 
ious procedures  are  better  understood.  Col- 
lapse therapy  has  become  the  therapy  of  cavity 


closure.  In  reaching  this  objective,  more  at- 
tention is  being  paid  to  complete  and  selective 
collapse,  which  in  turn  means  greater  conserva- 
tion of  healthy  portions  of  lung.  The  proper 
selection  of  patients  for  temporary  or  for  per- 
manent forms  of  collapse  according  to  the  type 
of  lesion  has  also  done  much  to  shorten  the 
period  of  illness  and  of  hospitalization.  The 
more  careful  division  and  spacing  of  operative 
stages  has  reduced  the  risk  of  operation.  Mini- 
mizing deformity  and  improving  shoulder  func- 
tion have  been  the  subject  of  fruitful  study. 
Preliminary  cavity  closure  by  extrapleural 
pneumothorax  maintained  by  air  injections  has 
recently  been  attracting  long  belated  attention. 
It  is  the  purpose  of  this  paper  to  emphasize 
some  of  these  developments. 

Developments  in  Thoracoplasty 

Three  rather  fundamental  changes  have  been 
made  since  the  paravertebral  operation  was  in- 
troduced in  Germany  25  years  ago.  The  first 
change  has  been  the  abandonment  of  the  below- 
up  sequence  of  rib  removal,  which  required  a 
complete  thoracoplasty  in  practically  all  patients 
in  order  to  obtain  a reasonable  degree  of  collapse 
of  the  mid-  or  upper  lung  zone.  F.  S.  Johns 
and  D.  B.  Cole  were  among  the  first  to  carry  out 
selective  upper  thoracoplasty  in  this  country. 
The  second  advance  was  the  division  of  each 
procedure  into  carefully  graded  stages,  thereby 
adjusting  the  extent  of  each  particular  stage  to 
the  tolerance  of  the  patient.  A third  improve- 
ment in  thoracoplasty  has  recently  been  made, 
that  of  combining  lung  mobilization,  or  apicoly- 
sis,  with  thoracoplasty. 

The  simple  removal  of  the  upper  ribs  pro- 
duces a lateral  collapse  of  the  upper  lobe  with 
the  apex  of  the  lobe  remaining  in  its  original 
position.  In  order  to  insure  a high  incidence  of 
cavity  closure,  John  Alexander,  A.  Maurer,  J. 
Rolland,  and  others  have  advocated  a resection 
of  ribs  far  beyond  the  lowermost  limit  of  cavita- 
tion with  removal  of  complete  rib  lengths  and 
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A B 

Fig,  1.  Miss  C.  C.,  age  24.  (A)  Preoperative  roentgenogram  showing  cavitation  and  fibrosis  in  right  upper  lobe.  Note  the 

difference  in  the  vertical  diameter  of  the  remaining  healthy  lung  on  the  right  side  with  the  vertical  diameter  of  the  left  lung.  (B) 
Postoperative  roentgenogram  (7-rib  thoracoplasty  with  resection  of  lower  tip  of  scapula)  showing  adequate  collapse  of  right  upper  lobe 
and  conservation  of  right  base.  Compare  vertical  diameter  of  remaining  healthy  lung  with  that  of  preoperative  roentgen  ray.  Note 
lack  of  scoliosis  and  level  shoulder  position. 


A 


B 


Fig.  2.  Mr.  J.  D.  (A)  Preoperative  roentgenogram  showing  extensive  involvement  of  both  upper  lobes.  Selective  collapse  and 
conservation  of  all  healthy  lung  tissue  is  essential  in  bilateral  disease.  (B)  Postoperative  roentgenogram  showing  bilateral  collapse  ther- 
apy. Pneumothorax  could  be  induced  on  the  left  side  and  a selective  collapse  of  the  upper  lobe  was  obtained.  Pneumothorax  was  pre- 
vented by  pleural  symphysis  on  the  right  side.  Phrenic  paralysis  was  contraindicated  because  of  the  necessity  of  conserving  the  func- 
tion of  the  basal  portions  of  the  lung.  A selective  upper  thoracoplasty  with  lung  mobilization  was  done.  The  lower  tip  of  the  scapula 
was  resected.  Note  that  all  healthy  portions  of  the  lung  remain  expanded  and  function  has  not  been  impaired.  Note  lack  of  scoliosis 
and  position  of  scapula. 
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transverse  processes.  The  collapse  thus  becomes 
less  selective.  Variable  amounts  of  deformity 
usually  follow,  and  finally,  in  spite  of  all  of  the 
extensive  work  on  the  chest  wall,  the  cavity  may 
remain  open.  In  a series  of  147  patients  treated 
by  the  ordinary  upper  selective  thoracoplasty, 
we  found  it  necessary  to  do  revisions  for  20 
patients  in  an  effort  to  close  a persisting  cavity. 
Examination  by  roentgen  ray  and  at  operation 
revealed  a tongue  of  lung  tissue  which  extended 
up  the  vertebral  gutter  to  the  extreme  apex  of 
the  chest.  Within  this  projection  of  lung,  the 
cavity  had  remained  open,  forming  a slit-like 
area  of  rarefaction  in  the  roentgenogram.  A 
persistent  cavity  after  ordinary  methods  of 
thoracoplasty,  which  provides  only  lateral  relaxa- 
tion, is  a suspended  cavity  similar  to  the  sus- 
pended cavity  seen  in  an  unsatisfactory  pneumo- 
thorax due  to  apical  adhesions. 

It  is  advisable,  therefore,  to  free  the  attach- 
ments of  the  upper  lobe  at  the  time  of  thoraco- 
plasty and  permit  the  apex  to  descend  toward 
the  hilum  and  move  forward  from  the  vertebral 
gutter.  Such  a mobilization  of  the  lobe  permits 
contraction  of  the  organ  from  the  periphery  to 
the  hilum.  The  mobilization  of  the  upper  lobe 
at  the  time  of  thoracoplasty  has  been  accom- 
plished in  different  ways.  Several  authors,  in- 
cluding J.  Holst,  describe  an  extrapleural  separa- 
tion of  the  lung  by  blunt  dissection  as  a pre- 
liminary step  to  a resection  of  the  overlying 
thoracic  cage.  Carl  Semb  prefers  to  dissect  in  a 
more  external  layer  and  divides  the  attachments 
of  the  lung  outside  of  the  endothoracic  fascia 
and  permits  the  periosteal  remnants  and  inter- 
costal tissues  to  fall  in  with  the  lung.  These 
structures  then  become  the  floor  of  the  newly 
created  extrafascial  space.  During  the  past 
years  we  have  performed  thoracoplasty  with 
lung  mobilization  routinely  whenever  possible. 
More  than  350  patients  have  been  so  treated. 
The  technic  that  we  use  has  been  modified 
slightly  from  the  description  given  a year  ago  in 
the  American  Reviezv  of  Tuberculosis.  The 
method  finally  adopted  has  been  a combination 
of  the  Holst  and  Semb  procedures.  The  first 
stage  consists  in  a removal  of  the  upper  ribs, 
usually  the  upper  3 and  the  second  and  third 
transverse  processes.  Mobilization  in  the  verte- 
bral gutter  is  carried  out  in  the  extrapleural 
cleavage  plane.  The  periosteum,  intercostal 
nerves,  and  vessels  are  divided  and  are  permitted 
to  drop  down  with  the  lung.  The  dissection  is 
then  continued  in  the  extrapleural  plane,  and  the 
extrapleural  fascia  is  not  disturbed  in  the  vicin- 
ity of  the  brachial  plexus,  sympathetic  chain,  or 
subclavian  vessels.  This  method  of  freeing  the 


lobe  may  be  accomplished  in  a shorter  time  with 
less  likelihood  of  injury  to  the  structures  which 
are  in  relation  to  the  apex  of  the  lung.  This 
operation  retains  all  of  the  desirable  features  of 
the  Semb  procedure,  i.  e.,  maintenance  of  the 
fascia  and  periosteum  over  the  lung  (an  impor- 
tant consideration  in  preventing  subsequent  re- 
elevation of  the  apex),  and  at  the  same  time 
eliminates  the  undesirable  features — extrafascial 
dissection  in  the  region  of  the  sympathetic  chain 
and  brachial  plexus. 

Second-  and  third-stage  operations  are  carried 
out  in  a way  quite  identical  to  the  description  of 
the  operation  previously  published.  We  are  con- 
vinced that  the  optimum  time  for  performing 
the  second  operation  is  not  reached  until  a period 
of  4 to  6 weeks  has  elapsed.  During  this  time 
the  general  condition  of  the  patient  improves, 
the  postoperative  roentgenogram  clears,  and  a 
more  accurate  determination  of  the  extent  of 
and  the  necessity  for  additional  surgery  can  be 
made.  One  operation  will  suffice  for  a few,  but 
most  patients  will  require  2 stages,  and  some  3 
or  more  (see  Figs.  1 and  2).  The  extent  of 
additional  rib  resection  depends  upon  the  extent 
of  the  underlying  pulmonary  involvement  and 
its  location.  At  the  time  of  the  second  operation, 
in  addition  to  the  resection  of  ribs  further  down, 
a bridge  of  scar  tissue  between  the  vertebra  and 
the  newly  formed  lateral  chest  wall  is  excised  to 
permit  a complete  final  collapse  of  the  total  area 
decostalized. 

Experience  with  combining  lung  mobilization 
with  thoracoplasty  leads  us  to  believe  that  the 
final  result  more  nearly  approaches  the  goal 
which  might  be  considered  an  ideal  form  of 
permanent  collapse  than  that  obtained  by  any 
other  method.  There  is  a more  certain  collapse 
of  diseased  lung,  a greater  conservation  of 
healthy  lung,  and  a reformed  new  bony  thoracic 
wall  in  a position  which  will  give  greater  assur- 
ance of  a permanent  result. 

The  operative  mortality  for  thoracoplasty  can 
now  be  shown  to  be  as  low  as  that  accompanying 
most  major  procedures  upon  the  abdomen.  Our 
own  results,  after  including  all  patients  accepted 
for  thoracoplasty  (good  and  poor  risks,  bilateral 
and  progressive  disease,  tuberculous  empyema, 


etc.),  are  as  follows: 

Mortality 

Sept.  1,  1932,  to  Sept.  1,  1938  Percentage 

Total  number  of  operations 1160  2.4 

Total  number  of  patients 537  5.2 

Postoperative  deaths  28 


Shoulder  Function  and  Deformity 

The  scapula  is  concave  on  its  inner  surface 
and  normally  the  thoracic  cage  beneath  it  is  con- 
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in  the  defect  in  the  thoracic  wall,  thus  becoming  elevated  and  causing  scoliosis  of  the  cervical  and  thoracic  spine,  (b)  Showing  the 
tip  of  the  scapula  resting  outside  of  the  defect  in  the  chest  wall.  In  this  instance  the  weight  of  the  shoulder  is  borne  entirely  by 
the  tip  of  the  scapula,  resulting  in  pain.  The  shoulder  is  also  elevated  and  there  is  scoliosis.  (c)  Showing  the  position  of  the 

shoulder  after  subtotal  scapulectomy  performed  as  a part  of  upper  selective  thoracoplasty.  Note  position  of  shoulder  and  straight  spine. 


vex,  so  that  movements  of  the  vertebral  border 
and  tip  of  the  scapula  are  limited  only  by  its 
muscular  attachments.  The  lower  tip  of  the 
scapula  extends  to  the  seventh  or  eighth  rib  pos- 
teriorly. The  majority  of  patients  require  the 
resection  of  5 to  8 ribs  to  provide  adequate 
relaxation  of  the  upper  lobe.  The  newly  formed 
chest  wall  curves  downwards  and  outwards  to 
the  unresected  ribs  below,  the  curve  forming  a 
concave  surface  beneath  the  scapula.  The  full 
weight  of  the  scapula  is  then  transferred  to  its 
tip  instead  of  being  distributed  throughout  the 
area  of  its  inner  surface.  Furthermore,  should 
the  tip  of  the  scapula  come  to  rest  within  the 
defect  in  the  chest  wall  and  above  the  first 
intact  rib,  the  shoulder  becomes  elevated,  always 
when  6 ribs  have  been  removed,  frequently  with 
7 and,  if  the  scapula  is  long,  even  after  an  8-rib 
thoracoplasty  (see  Fig.  3).  Furthermore,  in  the 
event  that  the  tip  of  the  scapula  overrides  the 
first  intact  rib  or  slips  in  and  out  of  the  defect 
in  the  chest,  the  wall  of  the  shoulder  becomes 
elevated  to  a variable  degree.  A misfitting 
scapula  after  thoracoplasty  frequently  interferes 
with  shoulder  function  and  often  continuous 
pain  is  experienced.  Emile  Holman  has  recom- 
mended resection  of  the  lower  portion  of  the 
scapula  at  the  time  of  the  second  stage  or  as  a 
supplementary  operation  in  those  cases  where 
the  tip  of  the  scapula  might  impinge  upon  the 
lower  ribs.  He  pointed  out  that  setting  the 
scapula  in  the  defect  in  the  chest  wall  would  aid 
in  a more  complete  selective  collapse,  but  be- 
lieved that  deformity  would  be  increased. 

During  the  past  2 years  we  have  adopted  sub- 
total scapulectomy  almost  routinely  when  suffi- 
cient pulmonary  collapse  will  be  provided  by  a 
thoracoplasty  of  6 or  7 ribs.  In  addition  to  aid- 


ing the  selective  collapse  and  permitting  a less 
extensive  decostalization,  it  also  has  been  a de- 
cided step  in  minimizing  scoliosis  and  lessening 
deformity  (see  Figs.  3 and  4). 

An  inch  and  a half  to  2 inches  of  the  tip  is 
removed,  together  with  periosteum,  after  separat- 
ing its  muscular  attachments.  The  subscapular 
and  infraspinatus  muscles  are  sutured  together 
below  the  cut  edge  of  the  bone.  The  procedure 
adds  little  to  the  length  and  nothing  to  the  risk 
of  the  second-stage  operation. 

Temporary  Versus  Permanent  Forms  of 
Collapse  Therapy 

Although  agreement  is  general  among  most 
phthsiologists  and  thoracic  surgeons  as  to  the 
indications  for  the  various  forms  of  collapse 
therapy,  there  is  still  a tendency  to  proceed  step 
by  step  from  the  minor  to  the  major  forms, 
reserving  thoracoplasty  as  a last  resort  if  all 
other  measures  fail.  It  has  been  argued  that 
the  lesser  procedures  may  suffice;  if  not,  they 
either  will  prepare  the  patient  or  test  his  ability 
to  withstand  the  major  operation.  Certain  phases 
of  pneumothorax  therapy  and  phrenic  nerve 
surgery  might  be  discussed,  especially  in  regard 
to  their  limitations.  The  differentiation  between 
temporary  and  permanent  forms  of  collapse 
should  also  be  emphasized. 

Pneumothorax  still  remains  the  most  valuable 
temporary  method  of  collapse  in  our  armamen- 
tarium. In  the  event  of  a free  pleura,  the  col- 
lapse is  controllable  and  reversible.  After  heal- 
ing takes  place,  the  lung  may  be  permitted  to 
re-expand,  refills  of  air  may  be  continued  in- 
definitely, and  the  collapse  may  be  converted  to 
a thoracoplasty  or  an  oleothorax.  Should  adhe- 
sions prevent  cavity  closure  and  should  the  adhe- 
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sions  be  unsuitable  for  division  by  the  Jacobaeus 
method,  the  pneumothorax  may  do  more  harm 
than  good.  Frequently,  an  entire  healthy  lower 
lobe  is  collapsed,  fluid  forms,  tbe  pleura  thickens, 
possibly  an  empyema  occurs,  and  the  patient  sac- 
rifices an  entire  lung. 

A great  many  patients  are  still  being  carried 
along  for  months  or  years  with  a contraselective 
pneumothorax,  and  thoracoplasty  is  not  consid- 
ered until  the  issue  is  forced  by  a complicat- 
ing empyema.  These  patients  are  then  poor 
risks  and  yet  must  go  through  more  extensive 
surgical  procedures  in  order  to  control  the  pul- 
monary disease  and,  in  addition,  close  the  em- 
pyema cavity.  Also,  an  appeal  for  help  from  the 
thoracic  surgeon  is  not  made  for  many  patients 
with  a contraselective  pneumothorax  until  a 
contralateral  spread  has  occurred.  These  patients 
must  undergo  surgical  treatment  with  bilateral 
disease  and  often  a partial  pneumothorax  over 
the  contralateral  lung. 

Fortunately,  there  seems  to  be  a tendency  to 
abandon  at  an  earlier  date  an  unsatisfactory 
pneumothorax,  providing  it  cannot  be  made  sat- 
isfactory by  an  intrapleural  pneumolysis,  and 
consider  other  ways  of  providing  a selective 
collapse. 

It  must  also  be  kept  in  mind  that  pneu- 
mothorax is  a temporary  or  semipermanent  form 
of  collapse.  When  it  is  used  as  the  sole  method 
of  collapse,  re-expansion  and  return  of  function 


of  the  lung  is  anticipated  some  time  in  the 
future.  A great  many  patients  with  moderately 
or  far-advanced  disease  have  had  so  much 
destruction  in  one  lung  that  the  remaining 
healthy  lung  on  that  side  can  never  expand  to 
fill  the  hemithorax  regardless  of  the  extent  to 
which  its  volume  has  been  diminished  by  medi- 
astinal and  diaphragmatic  shift  or  by  contraction 
of  the  thoracic  cage  itself.  In  chronic  pulmonary 
tuberculosis  with  cavitation,  there  exists  a dis- 
crepancy between  hemithorax  volume  and  the 
volume  of  the  underlying  lung.  Many  patients 
have  moderately  or  far-advanced  disease,  when 
they  first  come  under  observation,  and  require  a 
permanent  readjustment  of  these  volumes,  i.  e.,  a 
reduction  in  the  size  of  the  hemithorax  in  order 
that  the  remaining  healthy  lung  may  comfort- 
ably occupy  this  space.  It  is  around  this  concep- 
tion of  disproportionate  volumes  between  healthy 
lung  size  and  thoracic  volume  that  the  matter  of 
temporary  versus  permanent  collapse  comes  into 
consideration. 

The  importance  of  providing  permanent  re- 
duction in  the  size  of  the  hemithorax  has  been 
emphasized  in  a study  of  sanatorium  readmis- 
sions. In  3 of  the  sanatoria  with  which  I am 
associated,  26  per  cent  of  the  annual  admissions 
are  patients  who  have  had  previous  sanatorium 
treatment  and  are  readmitted  because  their  dis- 
ease has  become  reactivated.  In  Table  I the  re- 
admitted cases  have  been  classified  according 


Fig.  4.  Mr.  J.  D.  Photograph  of  patient  after  thoracoplasty  (same  as  Fig.  2).  Note  lack  of  defortnity  and  minimal  disturb- 
ance in  function  of  shoulder  and  arm. 
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to  the  type  of  treatment  they  received  when  in 
the  sanatorium  previously. 

Table  I 

Sanatorium  Readmissions 
(S-year  period) 

Previous  Treatment 

Pneumo-  Thoraco- 

H osfntal  Bed  Rest  thorax  plasty 

BristolCounty  Sanatorium  59  17  0 

Norfolk  “ “ 67-i  .—  15  8 

Essex  “ “ *-36gJ  7 

Totals  524  15 

Table  I shows  that  the  greatest  proportion  of 
breakdowns  occurs  in  patients  who  have  not  had 
a permanent  reduction  in  the  thoracic  volume, 
i.  e.,  those  patients  who  had  bed  rest  and  tem- 
porary forms  of  collapse.  The  number  of  re- 
activated thoracoplasty  cases  represent  but  2.8 
per  cent  of  the  entire  number  who  returned.  It 
is  necessary  to  know  the  proportion  of  thoraco- 
plasty patients  discharged  annually  in  order  to 
determine  the  significance  of  the  apparently  low 
incidence  of  readmission  of  this  group.  During 
the  past  5 years  161  thoracoplasty  patients  were 
discharged  and  this  represented  24  per  cent  of 
all  patients  discharged. 

It  has  also  been  our  observation  that  the  tend- 
ency to  hemorrhage  is  less  in  the  thoracoplasty 
patients.  We  have  had  reported  to  us  but  4 in- 
stances of  hemoptysis  in  patients  with  arrested 
disease  who  have  had  thoracoplasty.  This  sug- 
gests that  a reduction  in  thoracic  volume  pre- 
vents trauma  to  the  underlying  fibrotic  lung. 

Permanent  paralysis  of  the  diaphragm  by 
avulsion  or  section  of  the  phrenic  nerve  has 
practically  been  abandoned  in  most  thoracic  sur- 
gical clinics  in  favor  of  a crushing  of  the  nerve. 
In  this  way,  the  procedure  becomes  a temporary 
one  and  in  most  instances  a return  of  the  func- 
tion of  the  diaphragm  may  be  expected  in  8 to 
10  months.  A satisfactory  paralysis  of  the  dia- 
phragm is  possible  without  avulsion  by  a thor- 
ough search  for  accessory  nerves  and  dividing 
them  if  present.  The  main  trunk  of  the  phrenic 
nerve  should  be  crushed  for  a short  distance, 
as  more  extensive  trauma  to  the  nerve  may  re- 
sult in  a permanent  paralysis. 

Procedures  on  the  phrenic  nerve  have  been 
exploited  far  beyond  their  limit  of  usefulness  in 
collapse  therapy.  Now  the  indications  have  been 
narrowed  down  to  minimal  lesions,  some  hemor- 
rhage cases,  and  to  lesions  situated  in  the  lower 
lobes,  pneumothorax  failing.  A phrenic  paraly- 
sis is  contraindicated  in  most  patients  who  need 
the  permanent  upper  selective  collapse  of  thora- 
coplasty. This  contraindication  is  especially  valid 


in  bilateral  disease,  as  the  patient  requires  func- 
tion of  both  lower  lobes  while  undergoing  bilat- 
eral apical  collapse  therapy.  Patients  tolerate 
thoracoplasty  less  well  with  a paralyzed  dia- 
phragm than  with  the  muscle  functioning.  Se- 
cretions are  not  removed  from  the  lower  lobe 
as  well,  and  the  occurrence  of  atelectasis  and 
spread  of  the  disease  to  the  base  is  definitely 
more  frequent  with  the  diaphragm  paralyzed. 
Therefore,  unless  the  phrenic  paralysis  can  be 
counted  on  to  effect  a cavity  closure  alone,  or 
unless  a selective  apical  collapse  by  other  meas- 
ures is  impossible  on  other  grounds,  the  dia- 
phragm should  not  be  paralyzed.  When  the 
diaphragmatic  paralysis  fails  to  control  the 
lesion,  the  collapse  it  affords  becomes  contra- 
selective  and  can  be  placed  in  the  same  category 
with  a contraselective  pneumothorax  and  is 
harmful  to  the  patient  (see  Fig.  5). 

Extrapleural  Pneumothorax 

Recently,  an  old  method  of  providing  apical 
collapse  has  been  revived  and  is  now  being  given 
clinical  trial  in  this  country.  This  method  con- 
sists of  the  separation  of  the  lung  from  the 
chest  wall  between  the  parietal  pleura  and  the 
endothoracic  fascia  after  resecting  a small  seg- 
ment of  one  rib.  The  separation  is  carried  out 
around  the  upper  lobe  over  the  apex,  on  the 
mediastinal  surface,  and  as  far  down  laterally 
as  is  indicated  by  the  extent  of  the  disease.  The 
operation  is  carried  out  under  direct  vision  by 
using  illuminated  instruments.  The  opening  in 
the  chest  wall  is  closed  and  air  which  has  come 
to  occupy  the  space  between  the  chest  wall  and 
lung,  i.  e.,  the  extrapleural  space,  is  permitted 
to  remain  as  the  space-filling  substance.  At  inter- 
vals, refills  of  air  are  given,  much  the  same  as  is 
done  in  intrapleural  pneumothorax.  This  method 
of  freeing  the  apex  of  the  lung  (apicolysis)  was 
first  done  by  Tuffier  as  early  as  1893,  but  sub- 
sequently surgeons  have  considered  it  desirable 
to  use  a solid  substance  to  fill  the  space.  Various 
substances  such  as  fat,  muscle,  gauze,  rubber 
tissue,  inflated  rubber  balloon,  and  paraffin  have 
been  used,  the  latter  receiving  by  far  the  widest 
use.  All  of  the  foreign  body  methods  of  main- 
taining the  collapse  have  presented  certain  ob- 
jections. The  danger  of  the  foreign  body  per- 
forating into  the  lung  was  great.  The  extent  of 
mobilization  of  the  lung  and  the  volume  of  the 
extrapleural  space  could  not  be  great,  for  a 
large  filling  of  solid  material  frequently  caused 
trouble.  The  procedure  was  irreversible. 

Air,  as  a space-occupying  substance,  over- 
comes many  of  these  objections.  More  extensive 
mobilization  may  be  carried  out.  The  degree  of 
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Fig.  5.  Pre-  and  postoperative  roentgenograms  to  illustrate  unwise  choice  of  phrenic  paralysis  (done  elsewhere)  in  the  treat- 
ment of  extensive  involvement  of  right  lung.  The  collapse  produced  was  inadequate  and  unselective.  Compare  vertical  diameter  of 
healthy  lung,  i.  e.,  distance  from  diaphragm  to  lowermost  cavity,  before  and  after  the  diaphragm  was  paralyzed.  The  plan  of  treat- 
ment in  this  case  was  (1)  an  attempt  to  give  pneumothorax  (failed),  (2)  permanent  paralysis  of  the  right  diaphragm  (failed),  and 
(3)  complete  paravertical  thoracoplasty  (failed).  The  entire  right  lung  was  rendered  functionless  and  the  disease  was  not  controlled. 
The  patient  should  have  had  a selective  upper  thoracoplasty  with  upper  lobe  mobilization  when  intrapleural  pneumothorax  could  not  be 
established.  This  would  have  given  the  greatest  assurance  of  adequate  upper  lobe  collapse,  conservation  of  the  lower  lobe,  and  a 
return  to  health  in  the  shortest  period  of  time.  Such  a method  would  have  provided  a permanent  collapse  and  the  greatest  likelihood 
of  a permanent  result. 


collapse  may  be  partially  controlled  by  the  fre- 
quency and  volume  of  air  refills.  W.  Graf  and  W. 
Schmidt  have  each  published  encouraging  results 
with  this  method  in  Germany.  J.  E.  H.  Roberts 
introduced  the  operation  to  the  English-speaking 
countries  and  stimulated  interest  in  this  addi- 
tional method  of  providing  apical  collapse. 

The  indications  are  limited  to  those  patients 
who  have  pulmonary  cavities  which  cannot  be 
controlled  by  other  means  and  who  are  not  at 
the  time  fit  subjects  for  thoracoplasty.  Young 
patients  with  bilateral  disease  who  urgently  need 
intrapleural  pneumothorax,  but  may  not  have 
it  on  account  of  pleural  symphysis,  are  the  type 
of  patients  who  benefit  most. 

The  operation  is  not  recommended  as  a sub- 
stitute for  thoracoplasty,  as  most  patients  who 
have  it  will  ultimately  require  a plastic  operation 
on  the  chest  wall  to  obliterate  the  space  and 
therefore  should  not  be  subjected  to  both  haz- 
ards. The  operation  is  contraindicated  in  the 
treatment  of  giant  cavities  and  in  predominantly 
exudative  lesions. 

A longer  period  of  time  must  elapse  before 
a true  evaluation  of  results  following  extra- 
pleural pneumothorax  can  be  made.  However, 
this  method  should  be  included  in  the  collapse 
therapy  armamentarium,  but  it  will  be  indicated 
in  a relatively  small  group  of  carefully  selected 
patients. 


The  postoperative  reaction  following  opera- 
tion is  less  perhaps  than  that  which  occurs  after 
thoracoplasty,  but  late  complications  are  more 
frequent  and  disconcerting.  All  of  the  complica- 
tions that  may  accompany  intrapleural  pneu- 
mothorax may  occur.  Fluid  accumulation  in  the 
space  and  a subsequent  infection  are  possibili- 
ties. A broncho-extrapleural  communication  may 
develop.  These  developments  must  be  treated 
in  much  the  same  way  as  such  complications  are 
managed  with  intrapleural  pneumothorax. 

Our  experience  with  extrapleural  pneumo- 
thorax includes  35  patients  treated  during  the 
past  12  months.  All  patients  were  considered 
hopelessly  ill.  The  procedure  was  carried  out  as 
a life-saving  procedure,  not  as  a rehabilitating 
one.  Results  to  date  are  shown  in  Table  II. 

Table  II 

Extrapleural  Pneumothorax 


Total  number  of  patients 35 

Operative  deaths  1 

Late  deaths  6 

Too  recent  to  consider  5 

Condition  unchanged  7 

Improved  (sputum  negative — 11)  16 


Other  Developments 

It  is  beyond  the  scope  of  this  paper  to  cover 
completely  all  of  the  newer  developments  in  the 
field  of  surgical  tuberculosis.  Many  important 
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phases  of  the  subject  have  been  omitted.  The 
value  of  bronchoscopy  in  the  field  of  tubercu- 
losis warrants  emphasis.  The  thoracic  surgeon 
is  learning  to  use  this  diagnostic  method  with 
greater  frequency.  Such  an  examination  is  indi- 
cated when  the  chest  roentgen  ray  is  suggestive 
of  associated  atelectasis  of  one  or  more  lobes  or 
when  there  are  other  suspicious  signs  of  bron- 
chostenosis. Bronchoscopy  is  also  indicated  in 
those  patients  who  fail  to  show  a conversion  of 
sputum  after  satisfactory  collapse,  as  a bronchial 
lesion  may  be  the  source  of  the  bacilli. 

Advances  in  thoracic  surgery  are  being  passed 
on  to  certain  patients  suffering  with  pulmonary 
tuberculosis  in  another  way.  Lobectomy  and 
pneumonectomy  in  the  treatment  of  bronchiec- 
tasis, lung  abscess,  and  pulmonary  cancer  are 
becoming  more  or  less  standardized  procedures. 
The  actual  excision  of  a lobe  or  an  entire  lung 
in  tuberculous  subjects  has  been  under  consid- 
eration for  some  time  and  agreement  is  general 
that  it  would  be  desirable  and  the  logical  method 
of  treating  certain  types  of  lesions.  The  author 
and  R.  H.  Betts  reported  on  the  successful  re- 
section of  the  lower  lobe  for  an  associated  bron- 
chiectasis in  4 patients  who  had  been  treated  by 
upper  selective  thoracoplasty  for  apical  tubercu- 
losis. John  C.  Jones  has  recently  reported  suc- 
cess in  removing  the  entire  lung  in  2 patients 
suffering  from  pulmonary  tuberculosis,  the  indi- 
cation in  one  being  massive  hemorrhage,  uncon- 
trolled by  all  other  methods.  The  author  has 
successfully  performed  pneumonectomy  in  2 pa- 
tients with  arrested  pulmonary  tuberculosis.  The 
indication  in  one  was  a concomitant  new  growth 
and  in  the  second  patient  a bronchostenosis 
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which  resulted  in  diffuse  pulmonary  suppuration 
and  sepsis. 

It  would  seem,  therefore,  that  in  the  future 
pulmonary  tissue  excision  will  provide  still  an- 
other surgical  approach  in  the  treatment  of 
tuberculosis.  The  indications  will  be  associated 
lesions  such  as  bronchiectasis  and  cancer,  or  for 
bronchostenosis,  possibly  for  a giant,  thick- 
walled  cavity,  or  for  selective  hemorrhage  cases 
when  a large  vessel  is  involved. 

Conclusions 

1.  The  advances  made  recently  in  thoracic 
surgery  are  being  passed  on  to  patients  suffering 
from  pulmonary  tuberculosis. 

2.  Operations  are  attended  with  much  less 
risk  and  better  end  results  follow. 

3.  These  benefits  are  being  made  available 
to  more  and  more  patients. 

4.  A better  understanding  of  temporary  and 
permanent  forms  of  collapse  has  led  to  a wiser 
plan  of  surgical  management. 

5.  Cavity  closure  with  selective  collapse  and 
conservation  of  uninvolved  lung  may  be  accom- 
plished permanently  by  limited  upper  thoraco- 
plasty combined  with  lung  mobilization.  The 
deformity  resulting  from  an  elevated  shoulder 
and  dorsal  and  cervical  scoliosis  can  be  largely 
overcome  in  the  modern  thoracoplasty. 

6.  Extrapleural  pneumothorax  offers  a method 
of  apical  collapse  for  a carefully  selected  group 
of  otherwise  hopeless  bilateral  cases. 

7.  Lobectomy  and  pneumonectomy  are  avail- 
able for  treatment  of  patients  presenting  compli- 
cating lesions  or  as  a possible  method  of  treat- 
ment of  certain  active  tuberculous  lesions. 

1101  Beacon  Street,  Brookline. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  November,  1938: 


Name 

Address 

Age 

Date  of  Death 

Cause  of  Death 

Alfred  F.  Allman  

73 

Nov. 

17 

Coronary  obstruction 

Anthony  Wayne  Baugh  

71 

it 

8 

Carcinoma  of  rectum 

Henry  J.  Bell  

76 

it 

16 

Angina  pectoris 

Aloysius  T.  Blakely  

Philadelphia 

39 

it 

27 

Rheumatic  heart  disease 

Frederick  D.  Brewster  

88 

it 

30 

Carcinoma  of  stomach 

John  A.  Fischer  

66 

it 

15 

Carcinoma  of  colon 

I.  Oscar  Dicks  

West  Chester 

63 

it 

14 

Coronary  thrombosis 

Randall  B.  Hayes  

60 

it 

25 

Coronary  occlusion 

Daniel  F.  Heilman  

62 

it 

28 

Coronary  sclerosis 

William  F.  Herron  

Pittsburgh 

37 

it 

9 

Cerebral  thrombosis 

Howard  F.  Hoffman  

Mauch  Chunk 

64 

it 

30 

Coronary  thrombosis 

Floyd  Elwood  Keene  

57 

it 

15 

Coronary  thrombosis 

Charles  Klinge  

80 

it 

2 

Coronary  occlusion 

David  H.  Kogan  

Philadelphia 

49 

ti 

23 

Cardiovascular  disease 

Damaso  T.  Laine  

72 

it 

8 

Cerebral  hemorrhage 

John  H.  Murray  

71 

a 

16 

Cardiac  disease 

John  Henry  Page  

61 

a 

26 

Coronary  occlusion 

Bruce  H.  Snodgrass  

65 

a 

1 

Angina  pectoris 
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Pathology,  Symptoms,  and  Diagnosis  ot  Pulmonary 

Tuberculosis 

JULIUS  LANE  WILSON,  M.D. 

New  Orleans,  La. 


IT  IS  55  years  since  Koch  demonstrated  the 
bacillary  cause  of  tuberculosis.  That  posses- 
sion of  this  knowledge  has  been  the  key  to  pre- 
vention, diagnosis,  and  treatment  of  pulmonary 
tuberculosis  with  a consequent  marked  decline  in 
the  mortality  of  this  once  terrible  disease  cannot 
be  gainsaid.  However,  it  is  not  yet  time  for  us  as 
physicians  to  contemplate  the  downward  sweep 
of  the  mortality  curve  complacently.  Have  our 
diagnostic  acumen  and  our  remarkable  progress 
in  introducing  new  methods  of  treatment  con- 
tributed as  much  to  this  improvement  as  we 
might  assume?  Certain  unpleasantly  disturbing 
figures  raise  a doubt. 

For  at  least  40  years,  physicians,  sanatoria, 
states  and  counties,  and  the  National  Tubercu- 
losis Association  have  maintained  a campaign 
for  earlier  diagnosis  of  pulmonary  tuberculosis. 
It  has  been  an  axiom  that  if  every  case  could  be 
diagnosed  in  the  minimal  stage,  treatment  would 
be  easy,  brief,  and  lastingly  effective.  Unfor- 
tunately, after  all  this  effort,  we  find  that  the 
percentage  of  minimal  cases  being  admitted  to 
the  sanatoria  and  hospitals  has  not  risen  in  40 
years.  It  is  time  that  we  asked  ourselves  whether 
this  hard  fact  represents  a failure  of  the  cam- 
paign to  educate  the  public  or  whether  the  blame 
lies  at  the  door  of  the  medical  profession.  A 
third  possibility  is  that  there  was  some  fallacy 
in  the  original  plan  of  attack  by  concentrating 
on  early  cases. 

The  attitude  of  the  general  public  toward  tu- 
berculosis as  a disease  has  been  greatly  modified 
by  the  ideas  springing  from  Koch’s  discovery. 
We  are  often  impressed,  in  dealing  with  newly 
discovered  cases  of  tuberculosis,  by  the  fact  that 
the  patient’s  insistence  upon  a roentgen-ray  or 
a sputum  examination  led  directly  to  the  diag- 
nosis. Although  there  is  still  a great  place  for 
education  of  the  public  by  printed  page,  screen, 
and  radio,  we  must  admit  that  the  patient,  his 
family,  or  a friend  is  too  often  more  aware  of 


the  possibilities  of  early  diagnosis  than  our  col- 
leagues of  the  medical  profession. 

Working  all  hours  and  facing  a constant 
stream  of  new  knowledge  concerning  the  many 
ills  to  which  flesh  is  heir,  the  physician  frequently 
clings  to  the  dicta  of  the  professors  in  medical 
school.  It  is  possible  that  some  of  these  earlier 
concepts  need  re-examination  in  the  light  of 
present-day  knowledge  if  we  are  to  improve  the 
average  in  dealing  with  pulmonary  tuberculosis. 

Etiology 

Although  tuberculosis  is  still  the  first  cause  of 
death  between  ages  15  and  40,  this  is  only  be- 
cause the  other  major  causes  are  relatively  rare 
in  this  age  group.  It  becomes  increasingly  ap- 
parent that  we  must  suspect  pulmonary  tuber- 
culosis in  the  older  patients,  particularly  in  the 
men  past  45.  The  wards  of  tuberculosis  sana- 
toria and  hospitals  are  being  taken  over  by  the 
middle-aged  and  elderly.  Almost  without  ex- 
ception, these  patients  have  been  suspected  of 
everything  else  before  the  true  diagnosis  was 
made.  With  the  slowly  advancing  average  age 
of  the  population  there  is  a great  reservoir  of 
patients  infected  years  ago  who  are  only  now 
developing  symptoms  of  the  disease.  The  im- 
portance to  the  next  generation  of  prompt  treat- 
ment for  these  grandfathers  and  grandmothers 
cannot  be  overemphasized. 

Tuberculosis  is  essentially  a familial  or  house- 
hold disease.  With  limited  means  and  man- 
power at  our  disposal,  we  have  been  forced  to 
use  them  to  the  best  advantage  in  case-finding. 
The  most  fruitful  field  for  uncovering  early 
cases  of  pulmonary  tuberculosis  is  in  the  house- 
hold contacts  of  known  open  cases.  Not  only 
is  the  percentage  of  individuals  developing  tu- 
berculosis much  higher  among  those  who  have 
been  in  contact  intimately  with  open  cases  (3  to 
1)  but  also  examination  of  all  contacts  yields 
many  more  cases  in  the  minimal  stage  than  any 
other  procedure  comparable  in  effort  and  ex- 
pense. By  examining  such  contacts  promptly 
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and  re-examining  them  over  a period  of  2 to  5 
years,  vve  are  able  to  practice  preventive  medi- 
cine, often  taking  measures  against  a disease 
before  it  has  manifested  itself  clinically  in  illness. 

It  has  long  been  taught  that  marital  infection 
with  tuberculosis  is  very  rare.  There  is  now 
considerable  evidence  that  this  teaching  is  not 
true.  It  was  based  upon  the  absence  of  symp- 
toms simultaneously  in  the  husband  and  wife. 
Studies  of  married  partners  of  those  with  open 
pulmonary  tuberculosis,  which  include  roent- 
genologic examination  and  prolonged  follow-up, 
have  shown  that  a considerable  percentage  of 
them  have  the  same  disease.  A study  of  our 
records  shows  that  pulmonary  tuberculosis  is 
found  in  18.5  per  cent  of  the  consorts  of  pa- 
tients with  positive  sputum. 

The  most  marked  change  in  the  matter  of 
etiology  has  been  the  reduction  in  bovine  tuber- 
culosis in  this  country.  This  is  a real  triumph 
in  preventive  medicine.  By  the  end  of  the  year 
practically  the  entire  United  States  will  be  ac- 
credited as  having  bovine  tuberculosis  under  con- 
trol. What  this  means  in  lessened  incidence, 
particularly  of  the  nonpulmonary  forms  of  tu- 
berculosis, can  only  be  determined  in  the  future; 
but  there  is  good  reason  to  believe  that  pasteur- 
ization of  milk  and  destruction  of  infected  cattle 
have  already  had  a marked  effect  in  causing  a 
parallel  decrease  in  tuberculous  adenitis,  bone 
tuberculosis,  and  other  nonpulmonary  forms  of 
tuberculosis  in  the  great  cities. 

Pathology 

The  descriptive  pathologists  of  the  school  of 
Virchow  deduced  from  the  terminal  picture  the 
natural  history  of  the  disease.  Their  concept 
was  essentially  that  of  a chronic  pulmonary  tu- 
berculosis slowly  progressing  from  the  apices  of 
the  lungs  toward  the  bases  with  a rather  mo- 
notonous regularity.  They  bowed  grudgingly  to 
the  unifying  ideas  of  Koch,  clinging  to  their 
diatheses.  Parrot,  1876,  and  Ghon,  1912,  laid 
the  foundation  for  the  modern  knowledge  of 
primary  infection  tuberculosis.  With  von  Pir- 
quet’s  application  of  Koch’s  Old  Tuberculin  dis- 
closing the  field  of  allergy,  these  studies  took  on 
meaning  which  has  profoundly  influenced  us,  led 
by  the  pediatricians,  in  the  attack  on  the  whole 
problem  of  tuberculosis. 

The  introduction  of  the  roentgen  ray  has  given 
us  a means  of  studying  pathology  as  it  begins 
and  develops  in  the  air-containing  lung.  The 
older  concepts  of  pathology  must  be  revised  in 
the  light  of  this  new  knowledge.  Assman,  in 
1925,  pointed  out  that  in  adults  exposed  to  tuber- 
culous infection  or  reinfection  the  first  demon- 


strable lesion  was  usually  not  in  the  true  lung 
apex,  hut  in  the  subapical  region.  Moreover, 
these  early  lesions  arc  extraordinarily  labile, 
changing  rapidly  by  forming  cavities,  extending, 
or  regressing.  Within  a relatively  short  time, 
unless  actively  treated  before  symptoms  are  evi- 
dent, the  minimal  stage  passes  into  the  moder- 
ately or  far-advanced  stage.  This  finding  has 
explained  why  so  many  cases  seem  to  spring 
forth  full  fledged  with  little  or  no  opportunity 
for  diagnosis  in  the  stage  formerly  called  in- 
cipient. 

On  the  other  hand,  roentgenologic  studies  have 
demonstrated  the  relatively  favorable  and  stable 
character  of  lesions  confined  to  the  true  apex  of 
the  lung.  Roentgen-ray  studies  of  large  groups 
of  young  people  in  schools  have  shown  that  fre- 
quently such  lesions  call  for  no  treatment  other 
than  slight  modification  of  their  physical  activi- 
ties and  careful  subsequent  observation. 

Much  has  been  learned  concerning  the  mode 
of  spread  of  tuberculosis  in  the  lungs.  Serial 
roentgenograms  have  shown  the  local  progres- 
sion of  lesions  into  the  surrounding  parenchyma 
and  the  sudden  extension  via  the  bronchial  tree 
to  other  lobes  with  the  formation  of  new  cavities 
or  regression.  The  disseminated  type  of  exten- 
sion peculiar  to  hemoptysis  is  well  known.  The 
part  that  atelectasis  plays  in  the  production  and 
also  in  the  healing  of  lesions  is  clear  in  series  of 
roentgenograms.  Miller,  1934,  has  pointed  out 
the  occurrence  of  a pathologic  picture  as  seen  in 
the  roentgenogram  typical  of  hematogenous  dis- 
semination localized  to  one  part  of  the  lung  and 
found  most  commonly  in  Porto  Ricans  and 
negroes.  It  can  be  said  that  we  are  in  the  midst 
of  a new  study  of  the  pathology  of  pulmonary 
tuberculosis  based  upon  the  improved  technic 
and  wider  use  of  the  roentgen  rays. 

Symptoms 

We  have  been  hampered  in  the  diagnosis  of 
pulmonary  tuberculosis  by  the  fact  that  the  text- 
book picture  of  the  disease  which  we  carry  in 
our  minds  is  that  of  advanced  tuberculosis.  Be- 
fore making  a diagnosis  we  have  waited  for  it 
to  become  a real  illness  like  pneumonia  or  bron- 
chitis. The  patient  must  become  actually  ill  to 
obtain  other  than  symptomatic  treatment.  We 
must  recognize  the  truth  that  minimal  tubercu- 
losis is  a disease  with  such  slight  symptoms  as  a 
rule  that  only  scrupulous  attention  to  them  and 
questioning  will  bring  them  out.  Expectoration 
of  any  great  amount,  loss  of  weight,  night 
sweats,  and  hoarseness  only  appear  after  the 
disease  is  well  intrenched,  if  at  all. 

Blood  spitting  or  sharp  pleural  pains  will  take 
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the  patient  to  the  physician  promptly.  Such  pa- 
tients are  fortunate  when  the  hemoptysis  or 
pleurisy  occurs  in  the  early  stages  of  the  disease, 
as  physicians  everywhere  recognize  the  signifi- 
cance of  these  symptoms.  But  pleurisy  or  he- 
moptysis are  the  symptoms  of  onset  in  only 
a small  proportion  of  such  cases.  The  common- 
est initial  symptoms  are  either  undue  fatigue  or 
cough,  “a  cold”  which  persists.  These  or  an 
otherwise  unexplained  fever  call  for  an  imme- 
diate suspicion  of  pulmonary  tuberculosis  and  a 
thorough  examination. 

The  late  Lawrason  Brown  pointed  out  the  im- 
portance of  giving  due  weight  to  the  various 
symptoms  and  elements  in  the  history.  Hemop- 
tysis or  pleurisy,  whether  dry  or  with  effusion, 
create  a strong  presumption  of  tuberculosis.  A 
history  of  cervical  adenitis  or  ischiorectal  abscess 
must  be  regarded  as  evidence  of  tuberculous  in- 
fection. Any  such  history  plus  the  slightest 
symptom  of  ill  health  demand  attention  and  a 
chest  roentgenogram  even  though  signs  of  pul- 
monary disease  be  lacking. 

Definite  symptoms  may  be  entirely  absent. 
We  have  long  been  taught  that  symptoms — an 
elevated  afternoon  temperature,  cough,  malaise, 
et  cetera — are  the  criterion  of  clinical  activity  in 
pulmonary  tuberculosis.  Now,  thanks  to  the 
lesson  we  have  learned  from  the  study  of  chest 
roentgenograms  of  students,  nurses,  and  others, 
we  know  that  there  is  a longer  or  shorter  stage 
of  the  disease  during  which  activity  exists  with- 
out demonstrable  symptoms  or  signs.  To  obtain 
the  most  favorable  results  in  treatment,  we  must 
strive  to  approach  the  ideal  of  diagnosis  in  this 
preclinical  stage. 

Diagnosis 

The  foregoing  considerations  all  point  to  one 
conclusion — the  diagnosis  of  pulmonary  tuber- 
culosis, in  a minimal  stage,  consists  practically 
of  2 steps:  (1)  Suspect  tuberculosis,  and  (2) 
order  roentgenograms  of  the  chest.  Although 
we  are  not  ready  to  advocate  an  abandonment 
of  the  stethoscope,  we  must  admit  humbly 
that  very  few  early  minimal  cases  and  not  all 
advanced  cases  present  diagnostic  signs.  This 
is  rather  a challenge  to  exert  our  ears  and  eyes 
to  the  utmost,  as  a painstaking  physical  examina- 
tion gives  an  unexcelled  opportunity  to  size  up 
the  patient,  to  think  out  his  story  and  back- 
ground, and  to  suspect  tuberculosis.  It  does 
mean  that  the  mere  absence  of  definite  physical 
signs  is  not  sufficient  for  a dismissal  with  a clean 
bill  of  health.  Of  all  the  many  signs  taught  in 
medical  school  and  filling  chapters  of  textbooks, 
the  rales  heard  after  an  expiratory  cough  have 


stood  the  test  of  the  roentgen  ray  and  clinical 
laboratory  the  best.  This  sign  should  be  em- 
phasized and  practiced  at  the  expense,  if  neces- 
sary, of  the  niceties  of  other  auscultatory  and 
percussion  signs. 

The  employment  of  the  roentgen  rays  and  the 
interpretation  of  the  resulting  films  must  be 
recognized  as  part  of  a complete  examination  of 
the  chest.  Roentgenology  establishes  the  diag- 
nosis in  almost  all  cases  and  does  so  before  any 
other  method  can  succeed.  Experience  in  de- 
tecting pulmonary  tuberculosis  among  students 
has  shown  that  a small  minority  of  the  cases 
found  by  single  roentgenograms  had  been  spotted 
by  the  preceding  routine  physical  examination. 
Moreover,  the  film  serves  as  a durable  record  of 
the  extent  and  nature  of  the  pathology  found 
and  is  invaluable  in  guiding  the  treatment  to  be 
given.  Fluoroscopy  has  been  found  useful  in 
weeding  out,  inexpensively,  manifest  pulmonary 
disease  in  applicants  for  employment  by  large 
corporations.  As  a supplement  to  the  physical 
examination,  it  adds  greatly  to  the  accuracy  of 
the  findings.  However,  even  when  done  by  a 
trained  observer,  fluoroscopy  may  miss  the  very 
earliest  minimal  lesions  which  we  are  so  anxious 
to  detect. 

The  too  common  neglect  to  examine  the  spu- 
tum for  tubercle  bacilli  seems  to  be  more  directly 
attributable  to  the  medical  profession.  The  value 
of  this  procedure  has  been  taught  for  many  years 
and  every  physician  realizes  it.  Yet  the  nuisance 
of  obtaining  containers  and  specimens  is  often 
sufficient  to  prevent  its  thorough  employment, 
even  though  public  laboratories  offer  free  ex- 
amination. A sputum  positive  for  tubercle  bacilli 
is  the  starting  point  of  treatment  of  the  patient 
as  well  as  of  measures  to  protect  the  remainder 
of  the  family.  What  is  not  generally  realized  is 
that  this  finding  is  often  obtainable  even  in  early 
tuberculosis,  especially  if  diligent  search  of  re- 
peated specimens  of  sputum  is  made  and  if  the 
sputum  is  concentrated  and  cultured.  In  many 
cases  without  sputum,  a specimen  of  the  con- 
tents of  the  fasting  stomach  in  the  morning  will 
demonstrate  bacilli.  Greater  use  should  be  made 
of  the  present  laboratory  facilities,  both  private 
and  public.  The  concentration  methods  of  spu- 
tum examination  should  be  made  the  rule  in 
state  and  municipal  laboratories. 

Finally,  it  must  be  emphasized  again  that  a 
single  negative  sputum  report  does  not  mean  that 
tuberculosis  is  either  absent  or  inactive.  Tests 
repeated  up  to  10  or  12  times  are  required  to 
call  the  case  “closed”  tuberculosis,  and  even  then 
there  may  be  doubt  justifying  precautions  in  the 
household.  In  the  matter  of  differential  diag- 
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nosis  from  other  pulmonary  conditions  produc- 
ing sputum,  the  examination  for  tubercle  bacilli 
is  most  valuable,  outweighing  roentgenograms, 
signs,  and  all  other  methods. 

For  a long  time  after  its  introduction  by  von 
Pirquet,  the  cutaneous  tuberculin  test  was  re- 
garded as  useful  only  in  the  field  of  pediatrics 
because  almost  all  adults  were  believed  to  be 
already  infected.  Extensive  studies  over  a pe- 
riod of  many  years  have  shown  that  in  many 
regions  the  percentage  of  young  adults  infected 
is  under  50,  and  also  that  everywhere  the  inci- 
dence of  positive  reaction  to  tuberculin  is  fall- 
ing. Practically,  this  means  that  we  can  more 
frequently  utilize  this  very  simple  test  by  the 
intradermal  injection  of  Old  Tuberculin  or  the 
new  purified  (P.P.D.)  preparation  to  exclude 
the  possibility  of  tuberculosis  in  our  patients. 
A single  or  repeated  negative  test  will  speedily 
relieve  patient  and  physician  of  the  suspicion  of 
tuberculosis  and  indicate  that  some  other  cause 
for  the  symptoms  must  be  sought.  For  economy 
of  effort  and  expense,  few  other  procedures  can 
do  as  much. 

Summary 

From  the  point  of  view  of  one  actively  en- 
gaged in  antituberculosis  work,  I have  attempted 
to  summarize  briefly  the  modern  concepts  of  the 
etiology,  pathology,  and  diagnosis  of  pulmonary 
tuberculosis  as  they  are  applicable  in  practice. 
The  mortality  from  this  disease  has  fallen  stead- 
ily, thanks  largely  to  other  influences,  while  we 
have  been  accumulating  this  knowledge,  the 
equipment  wherewith  to  use  it,  and  a better  plan 
of  attack.  Now  we  are  in  a position  to  go  ahead 


and  reduce  tuberculosis  to  a disease  as  rare  as 
typhoid  fever.  The  practicing  physician  stands 
in  a key  position  in  this  problem  because  he  first 
comes  into  contact  with  the  patient  and  his  fam- 
ily and  must  make  the  diagnosis.  Any  scheme 
that  neglects  this  important  relationship  must  be 
ineffective.  The  physician  must  bring  his  ideas 
as  to  tuberculosis  up-to-date  and  then  put  them 
to  work  in  finding  tuberculosis  more  promptly. 

There  might  be  some  fallacy  in  the  old  plan 
of  concentrating  on  early  cases  of  pulmonary 
tuberculosis.  The  principle  is  a fundamental 
one  in  medicine  and  cannot  be  questioned.  Forty 
years  ago  the  “incipient”  case  was  the  only  one 
with  a fair  chance  of  recovery.  There  were 
neither  facilities  nor  successful  methods  of  treat- 
ment for  the  advanced  case.  The  early  case  still 
has  the  better  prognosis  by  far.  By  applying 
roentgenologic  and  other  laboratory  methods 
early  and  often,  by  tuberculin  and  roentgen-ray 
surveys  of  the  secondary  school  and  college  pop- 
ulation, we  can  markedly  increase  the  number  of 
minimal  cases  that  we  can  find.  But  we  must 
not  expect  many  more  minimal  cases  to  come  to 
us  of  their  own  accord.  We  must  attempt  rather 
to  reduce  the  time  between  the  onset  and  the 
diagnosis  by  constant  watchfulness  for  tubercu- 
losis. Thereby  we  can  both  reduce  the  chance 
of  infection  of  others  and  vastly  increase  the 
chances  of  recovery  for  these  patients  under 
modern  methods  of  treatment.  No  longer  is  the 
minimal  case  the  only  one  with  a fair  chance. 
Early  diagnosis  of  the  more  advanced  stages 
will  lead  to  the  recovery  of  a large  proportion 
of  them. 

The  Tulane  University  of  Louisiana,  1430  Tulane  Avenue. 


HOMOGENIZED  MILK 

Dr.  Julian  Lyon,  president  of  the  Philadelphia  Pedi- 
atric Society,  and  Dr.  Irving  Wolman,  Research  Fellow 
in  Pathology  at  the  Children’s  Hospital,  Philadelphia, 
appeared  before  the  Montgomery  County  Medical  So- 
ciety, Dec.  7,  1938,  to  voice  their  objections  to  extrava- 
gant and  false  claims  that  are  being  circularized  for 
homogenized  milk  now  being  distributed  in  Norristown. 
The  following  editorial,  published  in  the  January  issue 
of  The  Montgomery  County  Medical  Bulletin,  was  pro- 
voked by  these  claims : 

The  discussion  on  “homogenized”  milk  at  the  Decem- 
ber meeting  of  the  Montgomery  County  Medical  Society 
seems  to  indicate  that  the  public  is  about  to  be  taken 
over  again  for  one  of  the  well-known  “rides.”  Witness 
the  “ads”  now  being  displayed  relative  to  this  new  prod- 
uct of  the  cow-fountain  in  all  its  glory.  Elaborate 
machinery  has  suddenly  been  developed  to  do  something 
that  our  good  old  duodenums  have  been  doing  gracefully 
for  years  and  years  and  still  more  years.  Cow-punchers, 
milk-punchers,  and  hunch-punchers  all  seem  to  have 
been  attending  the  conference  in  Peru  and  have  come 


back  with  this  new  marvel  of  “busting”  up  the  fat 
globule  in  milk.  Unfortunately  the  globule-busters  ap- 
parently have  not  made  any  special  effort  at  standard- 
izing this  process  beyond  their  advertising. 

The  Philadelphia  Pediatric  Society  objects  to  the 
extravagant  claims  of  this  advertised  homogenized  milk 
and  desires  that  some  recognized  standards  be  set  up 
for  the  public’s  protection.  The  medical  unrest  con- 
cerning this  point  is  not  against  homogenized  milk  per 
se,  but  is  decidedly  opposed  to  the  manner  in  introduc- 
ing it  to  the  public.  Physiologists  have  not  as  yet 
proved  that  this  product  has  the  increased  digestibility 
and  supernutritutive  qualities  claimed  for  it  in  the 
high-pressure  advertising,  and  as  a consequence  the 
medical  profession  cannot  at  present  go  along  with  the 
procession.  If  individuals  desire  to  drink  homogenized 
milk,  that  is  their  affair ; but  if  they  do  so  with  the 
idea  that  they  are  deriving  benefit  vouched  for  by  med- 
ical men,  that  is  someone  else’s  affair. 

Drink  hearty,  me  lads,  but  remember  nature  has  given 
you  a fat-globule  “buster”  in  the  duodenum  that  defies 
mechanical  imitation — and  it  is  not  patented. 
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Treatment  of  Pulmonary  Tuberculosis 

(In  Brief) 

FRANK  WALTON  BURGE,  M.D. 
Philadelphia,  Pa. 


THE  treatment  of  pulmonary  tuberculosis 
must  necessarily  be  guided  by  the  specialist 
in  that  disease.  Decisions  regarding  treatment, 
in  a large  majority  of  cases,  are  difficult  for  even 
the  most  learned  to  make. 

There  is  only  one  treatment  for  tuberculosis, 
and  that  is  rest ; hut  rest,  to  be  effective,  must 
extend  to  the  great  trinity — body,  mind,  and 
lung. 

For  the  body,  the  necessary  requisites  are  bed 
rest,  a high  caloric  diet  rich  in  vitamins,  cod 
liver  oil,  and  fresh  clean  air. 

Rest  for  the  mind  is  often  found  in  a quiet 
sanatorium  rather  than  at  home  with  its  emo- 
tional strain  of  love,  jealousy,  and  hate. 

For  the  lung,  collapse  therapy  is  indicated. 

The  2 simplest,  easiest,  and  safest  methods  of  ■ 
collapsing  the  lung  are,  in  the  order  of  their 
choice,  pneumothorax  and  pneumoperitoneum. 

Pneumothorax  is  the  placing  of  a gas  in  one 
or  both  pleural  spaces.  In  the  hands  of  the  ex- 
pert, it  is  easy,  safe,  and  painless. 

In  many  cases,  pneumothorax  is  impossible 
because  of  adhesion  of  the  2 layers  of  the  pleura. 
Adhesions  may  be  present,  and  yet  not  prevent 
a satisfactory  collapse  of  the  lung.  Adhesions 
may  be  present  which  prevent  closure  of  a cavity. 
In  come  cases,  such  adhesions  may  be  cut  pro- 
viding they  are  string  or  band  adhesions  which 
do  not  contain  lung  tissue. 

Pneumoperitoneum  is  the  placing  of  gas  in  the 
peritoneal  cavity.  It  can  be  performed  safely 
and  painlessly.  The  procedure  raises  the  dia- 
phragm, thereby  diminishing  the  size  of  the 
thoracic  cage.  There  is  a tendency  for  the  dis- 
eased portion  of  the  lung  to  collapse,  and  the 
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healthy  lung  tissue  to  continue  to  function  due 
to  its  greater  resiliency. 

Pneumoperitoneum  does  not  increase  dyspnea, 
but  oftentimes  relieves  it.  It  is  especially  help- 
ful in  advanced  fibroid  tuberculosis,  and  in  the 
abdominal  complications  of  tuberculosis,  espe- 
cially peritoneal  adhesions,  peritoneal  tubercu- 
losis, mesenteric  tuberculosis,  and  tuberculous 
enteritis.  The  vomiting  of  tuberculosis  and  tu- 
berculous diarrhea  are  spectacularly  controlled 
by  pneumoperitoneum. 

Pulmonary  hemorrhage  has  been  immediately 
stopped  by  pneumoperitoneum  in  several  cases 
where  pneumothorax  was  impossible  due  to  ad- 
hesions. 

Pneumoperitoneum  does  not  cause  inefficiency 
of  cough;  therefore,  there  is  no  tendency  to- 
ward the  condition  of  drowned  lung  which  may 
follow  paralysis  of  the  diaphragm  when  the 
phrenic  nerve  is  cut  or  crushed. 

Pneumothorax  and  pneumoperitoneum  may  be 
used  at  the  same  time,  on  the  same  patient,  to 
advantage. 

In  advanced  tuberculosis,  where  cavities  can- 
not be  closed  by  the  aforementioned  methods,  it 
is  necessary  to  resort  to  rib  resecting  operations, 
called  thoracoplasties.  These  operations  sound 
much  worse  than  they  really  are.  They  are  done 
without  entering  the  thoracic  cavity.  The  rib 
bone  is  shelled  out  of  the  periosteum,  which, 
after  the  operation,  grows  new  rib  in  such  a way 
that  the  cavity  remains  closed  and  the  lung  heals. 

There  are  several  other  procedures  of  insuf- 
ficient importance  to  mention.  The  most  recent 
innovation,  extrapleural  pneumothorax,  is  really 
an  air  plumbage.  There  has  not  been  sufficient 
lapse  of  time  since  its  inception  to  evaluate  it. 

1930  Chestnut  Street. 
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Round-Table  Conference  on  Tuberculosis 


The  Round-Table  Conference  on  Tuberculosis 
was  held  Oct.  6,  1938,  as  a feature  of  the 
Eighty-eighth  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Scranton, 
Pa.  Drs.  Julius  L.  Wilson,  New  Orleans,  La., 
Frank  W.  Burge,  Joseph  W.  Post,  and  Esmond 
R.  Long,  all  of  Philadelphia,  were  in  charge. 
Dr.  Burge  presided. 

Dr.  Alexander  B.  Cimochowski  (Forest  City)  : 
Will  you  please  discuss  the  value  of  the  patch  cutaneous 
test  in  tuberculosis? 

Dr.  Long  : In  the  patch  test  a strip  of  adhesive  bear- 
ing 3 patches  is  put  on  the  skin,  2 of  these  patches  con- 
taining tuberculin  and  the  other  used  as  a pure  control. 
It  is  applied  either  on  the  arm  or  on  the  chest.  Very 
little  has  been  published  about  this  method.  I have 
tried  a small  number  at  Phipps  Institute  and  the  results 
seem  to  be  rather  discordant.  In  this  group  one  of  the 
tuberculin  patches  would  give  a positive  result  and  the 
other  would  not.  We  were  told  later  that  what  we 
failed  to  do  was  to  obtain  complete  apposition  of  the 
skin  and  patch.  We  must  be  sure  that  they  are  abso- 
lutely in  contact  and  will  not  slip.  In  2 series  there  was 
no  correlation  in  one  and  the  other  gave  correlation 
with  the  intracutaneous  test.  Most  of  those  who  are 
favorable  to  the  test  consider  it  about  as  accurate  as  the 
old  method.  There  is  no  pain  on  application.  One  man 
who  was  unfavorable  to  it  complained  that  it  does  cause 
pain  when  it  is  taken  off.  In  children  that  would  not 
apply  because  they  have  no  hair  on  the  arms.  It  seems 
that  it  should  have  considerable  favor  in  office  practice 
with  children.  It  is  quite  expensive  as  compared  with 
other  tests  when  large  surveys  are  made.  It  costs  about 
10  cents  a patch,  and  if  2000  tests  are  made,  it  is  ex- 
pensive. Again,  the  injection  method  can  be  done  much 
more  quickly  than  the  patch  method.  There  might  be 
some  argument  over  the  time  consumed.  Ordinarily  it 
takes  48  hours  for  the  subcutaneous  test  and  72  for 
this  one. 

Dr.  Nathan  H.  Heiligman  (Allentown)  : Will  you 
give  the  indications  and  technic  of  oil  injections  in  col- 
lapse therapy? 

Dr.  Wilson:  We  have  all  been  through  a cycle  of 
questions  on  oil.  There  was  a time  when  we  were  en- 
thusiastic about  the  injection  of  oil  in  the  chest  for 
infection  of  the  pleural  space  and  in  cases  of  bronchial 
fistula,  and  also  to  compress  the  lung  when  we  could  not 
get  adequate  compression  with  the  introduction  of  air 
alone  in  pneumothorax.  I can  speak  of  this  only  from 
my  own  experience  in  the  past  8 or  9 years,  and  I pre- 
sume this  about  parallels  the  experience  of  others.  To 
close  up  pleural  and  bronchial  fistulae,  i.  e.,  to  compress 
the  lung  with  high  pressure,  has  been  more  or  less 
abandoned  due  to  poor  results  and  the  real  danger  of 
aspiration  of  the  oil  through  the  bronchial  fistula,  par- 
ticularly in  the  case  of  mineral  oil,  producing  dissemi- 
nation of  inflammation,  pneumonia,  and  death. 

One  indication  which  we  found  of  real  value  was  in 
the  cases  of  artificial  pneumothorax  in  which  there  was 
a progressive  formation  of  adhesions  of  the  lung,  a 


creeping  out,  or  obliterative  pleuritis.  In  those  cases  we 
have  found  it  very  useful  to  replace  the  air  with  oil  and 
block  the  lung  from  further  expansion.  In  that  way  we 
have  been  able  to  obtain  collapse  of  the  upper  part  of 
the  lung.  If  the  lower  part  creeps  out,  the  collapse  can 
be  maintained  in  such  a way  that  premature  expansion 
is  prevented. 

The  technic  is  really  very  simple.  There  is  nothing 
very  special  about  the  injection  of  oil  into  the  pleural 
space  provided  the  oil  is  perfectly  sterile  and,  prefer- 
ably, neutral.  Pure  mineral  oil  is  quite  satisfactory,  but 
it  is  liable  to  produce  a severe  inflammatory  reaction  in 
the  pleura.  The  same  applies  to  vegetable  oil,  particu- 
larly if  not  neutralized.  At  any  rate,  do  not  introduce 
more  than  1 or  2 c.c.  (certainly  under  5 c.c.)  at  first. 
We  introduce  from  1 to  5 c.c.  of  the  oil  at  the  end  of 
the  refill  through  the  regular  needle  and  syringe  and 
watch  the  patient  for  a reaction.  If  the  reaction  is  ab- 
sent or  very  mild,  then  we  begin  introducing  oil  and 
withdrawing  air  over  a period  of  a few  days  or  a week 
until  all  the  air  is  replaced  with  oil,  taking  care  not  to 
raise  the  pressure  too  high  by  injecting  too  much  oil  at 
one  time.  The  pressure  should  not  be  raised  too  much 
- — just  enough  so  that  the  oil  will  not  be  pressed  in 
under  the  pressure  of  a syringe,  but  merely  allowed  to 
flow  in  until  the  flow  ceases. 

Dr.  William  W.  Richardson  (Mercer)  : How  do 
you  explain  the  increasing  incidence  of  tuberculosis 
among  medical  students  and  interns? 

Dr.  Long  : I do  not  believe  it  has  been  proven  that  it 
is  increasing.  It  is  true  that  there  has  been  an  excessive 
amount  of  it  for  a long  time.  At  the  University  of 
Pennsylvania  the  figures  are  rather  startling.  As  a mat- 
ter of  fact,  however,  there  has  been  a decrease  in  recent 
years  instead  of  an  increase,  but  the  incidence  is  still 
much  too  high.  We  cannot  explain  that  high  incidence 
in  spite  of  a considerable  amount  of  investigation  to 
date. 

We  are  about  to  launch  upon  another  investigation. 
It  is  easy  to  list  the  possible  causes.  In  the  first  place, 
we  are  not  entirely  agreed  among  ourselves  as  to 
whether  the  adult  type  of  tuberculosis  is  endogenous 
or  exogenous.  The  old  view  was  that  breakdown  oc- 
curred as  a result  of  strain,  which  was  a very  satisfac- 
tory explanation  to  medical  students  engaged  in  arduous 
study.  In  more  recent  times  the  pendulum  in  this  coun- 
try has  swung  to  a more  general  belief  in  exogenous 
infection. 

Medical  students  in  the  best  schools  today  are  all 
carefully  examined.  Within  the  first  few  weeks  they 
have  roentgen-ray  films.  If  a lesion  is  found  and  the 
student  subsequently  breaks  down,  the  explanation 
might  well  be  that  the  new  lesion  is  endogenous,  but 
when  students  have  what  appear  to  be  perfectly  normal 
lung  fields  and  break  down  one  or  2 years  later,  the 
argument  is  in  favor  of  exogenous  infection.  Nat- 
urally we  ask,  where  are  the  places  in  which  they  may 
acquire  infection?  Suspicion  has  been  directed  to  3 
places — the  room  or  class  in  which  physical  diagnosis 
is  taught,  the  necropsy  room,  and  finally  the  institution 
in  which  tuberculosis  is  taught.  At  the  University  of 
Pennsylvania,  those  concerned  with  instruction  in  each 
of  those  places  have  tightened  up  on  measures  for  pro- 
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tcction  against  infection.  The  class  in  physical  diagnosis 
may  be  especially  subject  to  danger.  However,  we  teach 
tuberculosis  from  fairly  advanced  cases.  Fortunately, 
we  are  now  able  to  select  patients  with  chronic  disease 
that  has  been  brought  under  control  to  such  an  extent 
that  they  have  negative  sputum.  It  is  most  important, 
however,  to  educate  the  patient  as  well  as  the  physician 
with  respect  to  coughing.  Certain  signs  must  be  brought 
out  by  cough,  but  patients  should  not  give  the  explosive 
type  of  cough  that  scatters  bacteria  around  in  the  air. 

Obviously,  I am  not  answering  the  question.  I am 
stating  what  the  suspicions  are  and  the  means  of 
tightening  up  to  avoid  trouble  in  the  future.  But  it  is 
a fact  that  this  excessive  amount  of  disease  in  some 
schools  has  not  been  explained.  This  can  be  said — those 
schools  that  have  the  highest  rate  are  the  ones  that  are 
most  active  in  examining  the  students.  Schools  that  do 
not  look  for  the  disease  quite  naturally  are  able  to  ex- 
hibit low  rates. 

Dr.  Francis  DeCaria  (Bradford)  : If  pulmonary, 
collapse  therapy  fails  to  close  the  cavity  after  5 or  6 
months’  treatment,  why  continue  its  use  for  several 
years? 

Dr.  C.  Howard  Marcy  (Pittsburgh)  : I would  an- 
swer that  question  by  saying  that  if  the  pneumothorax 
does  not  close  the  cavity  after  5 or  6 months,  not  much 
is  being  accomplished  with  pneumothorax.  That  is  a 
reasonable  period  of  time  for  the  cavity  to  show  a defi- 
nite tendency  to  close.  Obviously,  if  it  is  still  open 
after  that  length  of  time,  in  all  probability  there  are 
adhesions.  Then  you  are  faced  with  other  possibilities, 
such  as  whether  or  not  the  patient  can  be  benefited  with 
pneumolysis.  That  certainly  has  helped  a great  many 
patients.  If  the  adhesions  are  so  extensive  that  pneu- 
molysis is  not  feasible,  a more  radical  procedure  is 
necessary.  In  some  cases  the  incomplete  collapse,  with  a 
cavity  that  fails  to  close,  may  be  benefited  with  a tem- 
porary release  of  the  diaphragm.  If  that  fails,  then 
thoracoplasty  or  more  radical  surgery  will  be  necessary 
— extrapleural  pneumothorax  perhaps.  But,  to  come 
back  to  the  question,  most  cavities  should  be  showing 
definite  signs  of  closure  within  5 or  6 months  in  a satis- 
factory collapse.  If  not,  there  is  not  much  use  in  con- 
tinuing it,  for  the  chances  are  that  you  have  done  as 
much  as  you  were  able  to  do. 

Dr.  Burge:  All  of  us  have  some  patients  who  refuse 
surgery  or  whom  the  surgeon  himself  turns  down,  be- 
lieving that  the  patient  is  not  a good  surgical  risk.  If 
the  patient  is  better  under  pneumothorax  and  you  can- 
not do  anything  else,  continue  it.  If  the  patient  is  show- 
ing continued  clinical  improvement,  even  though  the 
cavity  is  open,  with  a pneumothorax  that  is  not  satisfac- 
tory, it  will  often  improve  the  patient  sufficiently  that 
a more  radical  operation  may  be  performed. 

Dr.  Paul  C.  McAndrew  (Scranton)  : Will  you 

kindly  discuss  the  incidence  and  treatment  of  pleural 
effusion  following  the  institution  of  artificial  pneu- 
mothorax ? 

Dr.  Wilson:  As  to  the  incidence  of  pleural  effusion 
complicating  pneumothorax,  statistics  in  the  literature 
vary  extremely.  We  are  at  a loss  to  explain  how  some 
physicians  who  do  pneumothorax  find  only  10  or  12 
per  cent  of  their  patients  developing  fluid.  We  wonder 
whether  they  look  for  it  or  whether  it  is  due  to  the 
climate  in  which  they  live.  Certainly  the  average  ex- 
perience is  that  if  cases  are  maintained  over  a period 
of  time  and  fluoroscoped  regularly,  it  will  be  found  that 
a certain  amount  of  fluid  collects  in  the  pleural  space 


in  a certain  percentage  of  cases.  Sometimes  an  initial 
pneumothorax  can  be  administered,  and  in  a few  min- 
utes a very  small  amount  of  fluid  in  the  sinus  will  be 
seen.  I suppose  the  question  refers  to  those  cases  that 
produce  fluid  sufficiently  to  cover  the  peak  of  the  dia- 
phragm. There  will  be  that  much  fluid  in  at  least  half 
of  the  cases.  That  is  our  experience  as  well  as  the 
experience  of  most  others.  Some  patients  have  fluid 
without  any  febrile  reaction,  but  about  50  per  cent  do 
show  a reaction.  This  should  not  cause  a great  deal  of 
alarm,  though  it  may  make  the  patient  ill  and  he  may 
run  a temperature  for  perhaps  a month  or  so.  But  as  to 
the  eventual  outcome,  we  can  assure  the  patient  that 
he  will  be  all  right.  Often  better  results  are  obtained 
as  far  as  the  lung  is  concerned. 

The  treatment  of  pleural  effusions  should  be  con- 
servative and  on  the  whole  the  less  that  is  done  the 
better.  There  have  been  any  number  of  substances 
introduced  to  treat  the  pleura  that  produces  fluid.  It 
seems  to  me  that  any  chemical  antiseptic  or  dye  or  any- 
thing else  introduced  into  the  pleural  space  is  done 
under  the  mistaken  idea  that  it  can  reach  the  actual  in- 
flammatory process  that  is  causing  the  trouble,  but  I do 
not  believe  that  it  can.  It  seems  to  me  that  the  treat- 
ment of  the  ordinary  pleural  effusion  complicating  arti- 
ficial pneumothorax  requires  that  the  specimen  be  taken 
out  at  the  time  of  the  refills  and  the  fluid  allowed  to 
accumulate  up  to  a point  convenient  to  aspirate.  Essen- 
tially the  treatment  consists  of  aspiration  and  the 
replacement  with  air.  It  is  convenient  to  aspirate  when 
the  patient  begins  to  feel  uncomfortable,  when  the 
weight  of  the  fluid  begins  to  force  the  heart  over,  or 
when  the  fluid  reaches  the  costo-condyle  junction. 
There  is  danger  then  of  the  fluid  becoming  absorbed ; 
therefore,  it  is  better  to  replace  the  fluid  with  air 
simply  for  the  purpose  of  controlling  the  collapse. 

Dr.  Burge  : It  is  very  important  for  all  of  us  to  use 
needles  that  are  rustless  and  to  have  them  thoroughly 
cleansed  every  time  they  are  used.  It  is  also  im- 
portant to  filter  the  water  that  goes  into  the  sterilizer 
through  filter  paper  if  a very  clean  water  supply  is  not 
available  and  to  keep  the  sterilizer  clean  inside.  Ma- 
terial going  into  the  pleura  at  each  refill,  even  though 
very  small  in  quantity,  may  be  very  dangerous.  I do 
not  believe  that  inserting  a large  needle  and  putting  the 
thumb  over  it  is  a good  procedure.  If  a valve  is  used, 
it  prevents  any  entrance  of  the  room  air  and  is  quite 
worth  while. 

I agree  absolutely  with  the  remarks  of  Dr.  Wilson 
as  to  not  using  any  foreign  substances  in  the  pleural 
cavity. 

Dr.  William  H.  Brennen  (Meadville)  : Will  you 
discuss  the  comparative  value  of  paper  and  gelatin 
films  in  early  diagnosis  of  tuberculosis  of  the  lung? 

Dr.  Marcy:  About  5 years  ago  I was  as  prejudiced 
against  paper  films  as  a good  many  people  are  today. 
The  first  ones  I looked  at  I considered  terrible.  Then 
each  year  at  various  meetings  I was  interested  to  see 
that  the  quality  of  the  paper  film  apparently  was  im- 
proved. It  was  more  in  detail  and  I began  to  see  more 
in  it  than  I could  in  the  first  films.  That  continued 
until  in  the  past  2 or  3 years  we  have  a quality  of 
paper  film  that  compares  favorably  with  the  celluloid 
base.  From  that  point  the  question  arises  as  to  just 
how  the  paper  compares  with  the  celluloid. 

I doubt  if  anyone  would  care  to  say  that  the  paper 
film  for  diagnostic  purposes,  particularly  in  early 
lesions,  is  equal  to  a celluloid  film.  In  the  first  place,  we 
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arc  dealing  entirely  with  a flat  film  and  a reflected 
light,  and  it  is  not  possible  to  bring  out  details  as  well 
as  with  a celluloid  base,  particularly  the  stereoscopic 
findings.  From  a purely  clinical  standpoint,  I used  to 
think  IS  years  ago  that  I could  hear  something  with 
the  stethoscope ; but  today  the  more  I listen  to  chests 
the  more  I believe  that  stethoscopic  examinations  have 
their  limitations.  I am  convinced  that  more  tuberculous 
pathology  can  be  found  on  a paper  film  than  with  a 
stethoscopic  examination.  Examine  100  or  1000  pa- 
tients and  you  will  find,  I am  sure,  a much  higher  per- 
centage of  early  lesions  on  the  paper  film  than  with  a 
stethoscope  no  matter  how  skilled  you  are  with  it,  be- 
cause the  paper  film  lesions  do  not  ordinarily  produce 
signs  that  can  be  recognized  on  examination.  From 
my  own  experience  I would  say  that  paper  films  are 
about  95  per  cent  as  efficient  as  celluloid  films.  They  are 
much  superior  to  physical  examination. 

The  ordinary  celluloid  film  costs  something  like  60 
cents,  and  the  paper  about  30  cents.  There  is  a definite 
place  in  clinical  work  for  the  paper  film. 

We  use  the  paper  film  a good  deal  for  follow-up 
routine  in  more  advanced  work,  i.  e.,  when  we  want  per- 
manent records  of  pneumothorax  or  collapse  pneu- 
molysis. It  is  very  satisfactory  because  we  can  follow 
the  work  clinically  on  patients  at  much  less  expense. 

Dr.  Post:  The  subject  has  been  covered  very  ade- 
quately. I have  had  no  experience  whatsoever  with 
the  paper  film  in  contradistinction  to  the  celluloid  base, 
so  that  I do  not  know  just  what  the  percentage  of  dif- 
ference is ; but  as  a roentgenologist  I consider  that  it 
would  be  a bit  higher  than  95  per  cent  as  efficient  for 
case  finding.  The  paper  roentgenogram  does  fill  a place 
in  survey  work  where  there  are  hundreds  and  thou- 
sands of  cases,  or  in  an  industrial  concern  or  school 
making  a survey  that  will  include  anywhere  from  60  to 
100  cases  per  hour.  So,  whether  or  not  there  is  a 
great  difference,  it  does  fill  a definite  need  in  these  sur- 
veys. It  shows  enough  so  that,  if  there  are  any  sus- 
picions, the  celluloid  film  can  still  be  used  as  a last 
resort.  The  large  number  of  cases  of  active  pulmonary 
tuberculosis  that  are  d'scovered  in  these  surveys  which 
possibly  would  go  on  for  months  or  years  is  well  worth 
the  effort  of  a paper  film  survey. 

Dr.  Burge:  There  has  been  some  resentment  on  the 
part  of  certain  people  toward  the  paper  film  manufac- 
turers. When  we  obtain  a frank  explanation  from 
those  people  who  object,  it  is  found  that  their  objection 


is  an  economic  one — it  was  their  belief  that  work  was 
being  taken  from  the  hospitals.  If  we  had  unlimited 
means,  I am  sure  that  we  would  like  to  use  the  cellu- 
loid film  and  give  the  roentgenologists  that  work ; but 
there  is  not  enough  money  for  that.  The  paper  film 
does  disclose  cases  of  tuberculosis.  This  creates  work 
for  the  family  physician,  the  internist,  and  the  radiolo- 
gist in  following  up  the  cases.  The  opposition  is  un- 
doubtedly due  to  a lack  of  knowledge  as  to  what  the 
paper  film  will  do  for  both  the  public  and  the  profes- 
sion. Anything  that  is  good  for  one  is  good  for  both. 

Dr.  Burge  : One  question  was  asked  about  refilling  a 
bilateral.  Some  people  believe  that  these  patients  should 
not  have  a refill  on  the  same  day.  If  the  pressure  read- 
ings are  all  right,  I do  not  see  why  it  should  not  be 
done.  I would  not  do  it  on  a new  case,  but  when  the 
patient  has  been  watched  and  is  improving  satisfactorily 
I never  think  of  having  him  come  back  twice  for  a 
refill. 

Dr.  Marcy:  We  try  to  alternate  if  possible,  but  we 
have  quite  a number  of  cases  that  are  done  on  the 
same  day.  It  is  due  more  or  less  to  the  way  we  begin. 
Usually  the  ones  in  which  we  alternate  are  those  in 
the  institution,  but  we  also  do  a fair  number  from  the 
outside  on  the  same  day. 

Dr.  Royal  H.  McCutcheon  (Bethlehem)  : Have 
you  ever  had  any  real  trouble? 

Dr.  Marcy:  Yes,  but  I do  not  believe  it  was  caused 
by  giving  the  bilaterals  on  the  same  day,  but  rather  the 
fault  of  the  man  who  gave  them.  I have  always  been 
inclined  to  be  extra  careful  when  they  have  to  have  air 
in  both  sides. 

Dr.  Burge  : I am  becoming  increasingly  sure  that  it 
is  a very  good  plan  to  do  both  sides  on  the  same  day  to 
see  what  the  variations  are — whether  one  side  affects 
the  other  side. 

Question:  What  amount  is  given? 

Dr.  Burge:  That  varies  from  1000  c.c.  to  100  c.c. 
A good  deal  depends  on  the  size  of  the  patient ; 200  c.c. 
may  be  drastic  for  a baby,  but  it  may  not  be  sufficient 
for  a man  with  a huge  chest.  The  pressure  readings, 
the  size  of  the  patient,  and  what  is  being  attempted 
should  be  your  guide.  I have  had  patients  brought  in 
who  were  bleeding  profusely  and  it  was  necessary  to 
give  a large  dose  quickly. 


HANG-OVER  MAY  BE  DUE  TO  TOO  MUCH 
POTASSIUM 

A hang-over  may  be  due  to  too  much  potassium  get- 
ting into  the  blood,  it  appears  from  the  report  of  Drs. 
William  M.  Nicholson  and  Haywood  M.  Taylor,  of 
Duke  University  School  of  Medicine,  to  the  Southern 
Medical  Association.  The  potassium  does  not  come 
from  the  alcohol  but  its  excretion  from  the  body  is 
checked  by  the  alcohol’s  action  on  the  kidneys. 

Tests  were  made  of  blood  and  other  body  fluids  of  a 
group  of  student  volunteers  who  were  given  a special 
diet  for  3 days  and  then  given  enough  alcohol  to  get 
drunk.  Potassium,  the  physicians  found,  was  not  ex- 
creted in  anything  like  normal  amounts  after  the  alco- 


holic intoxication,  and  there  was  a greater  than  normal 
amount  of  potassium  in  the  blood. 

It  has  been  known  for  some  time  that  potassium  is 
toxic  if  an  excess  is  present  in  the  fluid  part  of  the 
blood.  Shock,  auto-intoxication,  and  fatigue  are  asso- 
ciated with  a high  content  of  potassium  in  the  blood. 

Retention  of  potassium,  the  physicians  reported,  is 
brought  about  by  direct  action  of  alcohol  on  the  kidneys. 
They  suggest  that  some  of  the  after-effects  of  alcoholic 
intoxication  are  due  to  an  excess  of  potassium. 

Salt  and  water  were  also  retained  after  intoxication, 
but  there  was  no  change  in  the  amount  of  sugar  in  the 
blood.  An  increase  in  lactic  acid  and  a slight  decrease 
in  carbon  dioxide  content  of  the  blood  were  found. — 
Science  Nezvs  Letter , Dec.  18,  1937. 
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The  Attitude  of  the  States  to  the  Pennsylvania  Tuberculosis  Plan 


CHAMPNEYS  H.  HOLMES,  M.D. 
Atlanta,  Ga. 


SINCE  the  title  of  my  address  refers  to  the 
reaction,  or  perhaps  the  repercussion,  in  the 
component  states  of  our  Union,  I should  like  to 
preface  or  to  initiate  my  remarks  with  greetings 
from  my  own  native  heath,  the  Empire  State  of 
the  South,  Georgia.  So  again  in  deference  to 
the  fair  sex,  your  sister  state,  Georgia,  sends 
you  not  only  greetings  but  Godspeed  in  the  fur- 
therance of  your  contribution  to  humanity’s 
needs,  the  Pennsylvania  Plan. 

On  July  4,  1776,  there  pealed  forth  across 
this  land  the  triumphant  ring  of  a now  well- 
known  historic  bell,  the  Liberty  Bell.  It  pro- 
claimed independence.  It  stood  for  and  was 
symbolic  of  the  emancipation  from  an  oppressor. 
Is  it  not  true  that  once  again,  out  of  the  Com- 
monwealth of  Pennsylvania,  another  clarion  call 
comes — a challenge  to  the  grim  reaper  that  we 
will  tear  asunder  its  imprisoning  tentacles,  cast 
impotently  to  the  earth  its  confining  shackles? 
This  call  is  the  Pennsylvania  Plan.  Yes,  it 
would  seem  that  Pennsylvania  once  more  is  the 
crucible  in  which  an  independence  is  being 
forged,  the  independence  of  the  Great  White 
Plague. 

In  reverie,  as  I study  the  efforts  of  you  pio- 
neers in  this  present-day  attack,  this  new  mobil- 
ization of  forces  against  our  ancient  foe,  tuber- 
culosis, I dream  back  to  that  summer  in  1904 
when  Drs.  Osier,  Welch  (or  “Poppsy,”  as  we  at 
Johns  Hopkins  called  him),  Trudeau,  Biggs,  and 
a small  group  of  others  had  the  vision  to  make 
the  beginnings  of  the  National  Tuberculosis 
Association.  I believe  this  is  another  beginning. 

In  the  good  office  of  president  of  the  Ameri- 
can College  of  Chest  Physicians  I share  with 
your  Commonwealth  the  pride  of  this  notable 
undertaking,  for  the  college  is  a cosponsor  of  the 
Pennsylvania  Plan.  It  has  been  referred  to  as 
the  American  College  of  Chest  Physicians’  Plan. 
Under  the  warmth  and  shelter  of  its  maternal 
wings,  the  idea  has  been  fostered,  nurtured,  and 
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incubated.  It  is  now  emerging  as  a chrysalis 
from  the  pupa  stage  to  wing  its  way  into  the 
sunlight — the  sunlight  of  achievement. 

I feel  assured  that  all  of  you  are  familiar  with 
the  details  of  the  Pennsylvania  Plan.  If  not, 
the  other  speakers  on  the  program  will  illumine 
and  clarify  it  for  you.  My  purported  message 
pertains  to  the  national  attitude.  The  Pennsyl- 
vania Plan  is  as  yet  in  an  embryonic  form  and, 
therefore,  at  this  time  I can  give  you  only  trends 
and  reactions,  rather  than  figures  and  facts. 
Were  this  meeting  just  a few  or  several  weeks 
hence,  then  I believe  the  latter  would  be  more 
the  complexion  of  this  message. 

In  brief,  the  Pennsylvania  Plan  consists  of  the 
approach  to,  the  control  of,  and  legislation  for 
the  tuberculosis  problem  by  organized  efforts 
within  the  ranks  of  the  medical  profession  and 
in  their  own  state  and  county  medical  societies. 
The  whole  program  is  to  be  carried  out,  as  far 
as  possible,  under  the  auspices  of  the  American 
College  of  Chest  Physicians,  of  which  body  it  is 
to  constitute  one  of  the  major  functions.  And, 
what  a laudable  function  it  is,  and  what  organ- 
ization is  better  equipped  for  assuming  it ! There 
is  in  no  sense  any  intention  not  to  give  full  credit 
to  the  fine  and  splendid,  the  all-important,  ac- 
tivities of  the  National  Tuberculosis  Association, 
for  the  Pennsylvania  Plan  or  any  program  of 
tuberculosis  control  and  prevention  could  not 
succeed  without  this  indispensable  ally.  It  is, 
however,  now  being  rather  acutely  realized  that 
the  key  man,  the  pivotal  point  in  the  whole  tuber- 
culosis structure,  is  the  practicing  physician.  It 
is  by,  for,  and  of  him  that  the  American  College 
of  Chest  Physicians  exists  and  gives  promise  to 
flourish  and  flower  down  through  the  years. 

To  further  and  promote  the  Pennsylvania 
Plan,  the  college  has  created  the  Committee  for 
the  Advancement  of  Tuberculosis  Organization 
in  Medicine.  Dr.  Ralph  C.  Matson,  of  Port- 
land, Ore.,  the  incoming  president  of  the  college, 
is  chairman  of  this  committee.  The  members  of 
this  committee,  to  each  of  whom  are  assigned 
several  states  in  his  section  of  the  country,  are : 
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Dr.  Frank  Walton  Burge,  of  Philadelphia;  Dr. 
Louis  F.  Knoepp,  of  Beaumont,  Tex.;  Dr. 
Frederick  M.  F.  Meixner,  of  Peoria,  111.;  Dr. 
Edward  J.  Murray,  of  Lexington,  Ky. ; Dr.  Paul 
H.  Ringer,  of  Asheville,  N.  C. ; Dr.  Frederick 
A.  Slyfield,  of  Seattle,  Wash. ; Dr.  Charles  C. 
Trembley,  of  Saranac  Lake,  N.  Y. ; and  Dr. 
William  C.  Voorsanger,  of  San  Francisco,  Calif. 
All  of  these  men  are  now  active  in  this  work. 
The  organization’s  governors  in  each  state  are 
being  contacted  and  favorable  reactions  and  re- 
sults from  over  the  whole  nation  are  just  now 
beginning  to  flow  in.  Many  states  at  the  present 
time  have  active  tuberculosis  committees.  On 
most  of  them  are  Fellows  of  the  American  Col- 


lege of  Chest  Physicians,  and  in  many  instances 
they  serve  as  chairmen. 

The  transition  here  to  the  Pennsylvania  Plan 
should  he  relatively  easy,  if  not  almost  auto- 
matic. Many  letters  from  outstanding  phthisi- 
ologists over  the  country  are  in  our  files,  dis- 
playing an  enthusiasm  or  a keen  interest  in  the 
plan.  Texas  has  already  launched  upon  a very 
similar  plan,  under  the  wise  guidance  of  its 
helmsman,  Dr.  Robert  B.  Homan,  Sr.  So,  in 
conclusion,  it  would  seem  that  the  Pennsylvania 
Plan  is  being  heralded  and  welcomed  over  our 
nation,  and  will  soon  operate  as  a mighty  agency 
in  our  age-old  struggle. 

478  Peachtree  Street,  N.  E. 


THE  HANDICAP  OF  DEAFNESS 

In  a brief  account  of  matters  concerning  the  deaf,  only 
a few  of  the  more  salient  points  can  be  considered,  as 
deafness  like  blindness  is  an  international  problem. 
During  recent  years  there  have  been  numerous  investi- 
gations into  all  phases  of  deafness,  with  the  object  of 
rendering  the  sufferers  self-supporting  members  of  the 
community  as  far  as  possible,  and  of  enabling  them  to 
enter  into  social  life  not  too  greatly  handicapped  by 
their  disability. 

Of  course,  there  are  several  degrees  of  deafness,  rang- 
ing from  stone  deafness  to  slight  impairment  of  hearing. 
Deafness  in  any  form  is  a handicap,  while  loss  of  hear- 
ing to  any  great  extent  and  stone  deafness  are  obviously 
serious  handicaps.  In  a leading  article  in  the  Lancet, 
Mar.  20,  1937,  the  disability  caused  by  deafness  in  any 
form  was  commented  upon.  It  was  pointed  out  that  of 
all  sense  deprivations,  only  deafness  cuts  off  a person 
from  his  fellows.  It  imposes  a burden  not  only  upon 
its  possessor  but  upon  his  normal  companions  as  well. 
A partially  deaf  person  compels  one  to  speak  loudly 
and,  with  the  absolutely  deaf,  although  they  may  be 
skilled  lip  readers,  it  is  necessary  to  enunciate  words 
more  distinctly  or  more  deliberately  than  usual.  In 
consequence,  the  deaf  are  often  forced  to  seek  the 
society  of  those  who  share  their  disability.  Those  who 
are  hard  of  hearing  are  isolated  in  proportion  to  the 
degree  of  deafness  from  which  they  suffer. 

A question  long  discussed  is  whether  lip  reading  or 
sign  language  should  be  taught  to  children.  The  sign 
language  is  somewhat  grotesque  to  watch  and  does  not 
succeed  in  fulfilling  its  purpose  adequately.  Its  merit 
is  that  it  is  an  easy  shortcut.  Some  do  not  have  the 
intelligence,  perseverence,  or  facilities  for  learning  lip 
reading  properly,  but  once  learned,  it  serves  the  purpose 
best.  A point  to  be  recognized  and  stressed  is  that 
intelligence  is  a factor  of  considerable  consequence  with 
regard  to  the  ability  of  the  very  deaf  to  learn  the  lip 
language  and  speech. 

The  history  of  the  teaching  of  the  deaf  goes  back 
several  hundred  years.  Jerome  Cardan  (1501-76)  en- 
visaged the  possibility  of  teaching  by  signs,  and  his 
idea  of  thus  instructing  the  deaf  was  taken  up  by  Pedro 
Ponce  de  Leon  (1520-54),  a Spanish  Benedictine  monk, 
who  in  his  own  words  “was  the  first  to  teach  the  deaf 


to  speak,  read,  write,  reckon,  pray,  serve  at  the  altar, 
know  Christine  doctrine,  and  confess  with  a loud  voice.” 
His  written  work  on  the  subject  is  lost,  but  his  system 
was  preserved  in  the  treatise  of  Juan  Pablo  Bonet 
(1620). 

Sir  Ambrose  Fleming,  by  the  invention  of  the  ther- 
monic  valve  some  20  years  ago,  laid  the  foundation  for 
modern  methods  of  testing  hearing,  the  construction  of 
new  hearing  aids,  and  technics  for  producing  test  sounds 
and  amplifying  nerve  potentials.  The  theory  of  speech 
has  become  a specialized  branch  of  applied  physics. 
In  Hearing,  Its  Psychology  and  Physiology,  Stanley 
Smith  Stevens,  Ph.D.,  Department  of  Psychology, 
and  Hallowed  Davis,  M.D.,  Department  of  Physiology, 
Harvard  University,  have  assembled  information  and 
figures  on  the  subject  discussed,  which  are  summarized 
in  a lucid  manner  and  which  should  be  of  service  to 
research  workers  and  the  many  who  are  interested  in 
the  sense  of  hearing  and  deafness  from  its  scientific 
aspect.  Now  that  modern  medical  science  with  up-to- 
date  equipment  has  engaged  in  the  fight  to  alleviate 
the  handicaps  of  deafness,  more  rapid  advance  in  this 
direction  may  be  anticipated. — Medical  Record,  Jan. 
4,  1939. 


ONLY  15  MINUTES  REQUIRED  FOR  NEW 
SYPHILIS  TEST 

A new  test,  requiring  only  15  minutes,  for  the  demon- 
stration of  the  syphilitic  organism  is  reported  by  Leon 
Friedman,  M.D.,  Philadelphia,  in  The  Journal  of  the 
American  Medical  Association  for  Jan.  14. 

The  test  is  especially  applicable  in  cases  of  gonorrhea 
in  which  syphilis  is  suspected  and,  in  comparison  with 
other  tests,  saves  considerable  time. 

The  principle  of  the  test  is  centrifugation  of  the 
gonorrheal  discharge,  or  any  other  body  fluid  capable 
of  being  collected  in  a capillary  tube,  at  low  speed. 
This  gives  a clear  specimen  of  serum  suitable  for  dark- 
field  examination. 

The  author  isolated  the  syphilitic  organism  from  the 
gonorrheal  discharge  of  one  patient  50  days  before 
the  blood  test  showed  the  organism  and  in  2 patients 
whose  history  was  not  suggestive  of  syphilis. 
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MODERN  ANESTHESIA 


EDWARD  W.  BEACH,  M.D. 
Philadelphia,  Pa. 


MODERN  or  present-day  anesthesia  is  a 
much  more  complicated  procedure  than 
was  the  administration  of  an  anesthetic  a few 
years  back.  Today  there  are  many  factors  that 
must  be  taken  into  consideration — factors  that 
were  unknown  in  those  days. 

The  advancement  in  the  art  of  anesthesia  has 
been  so  rapid  and  so  extensive  that  today  the 
choice  and  administration  of  an  anesthetic  agent 
is  a separate  and  definite  part  of  the  surgical 
procedure. 

Modern  anesthesia  calls  for  the  best  agent  and 
method  that  will  suit  an  individual  case.  It  is 
selected  anesthesia  and  not  a routine  affair. 

Safety  to  the  individual  patient  is  always  para- 
mount. However,  the  anesthetic  should  also  be 
satisfactory  to  the  surgeon,  should  fit  into  the 
surroundings,  and  should  be  satisfactory  to  the 
person  administrating  the  agent. 

Modern  anesthesia  should  always  be  looked 
upon  as  the  depression  of  one  or  more  of  the 
vital  activities  of  the  patient — a depression  of 
the  cardiac,  respiratory,  and  nervous  systems 
together  with  the  metabolic  activity  of  the  pa- 
tient. The  depression  of  the  nervous  system  is 
what  produces  anesthesia  and  at  the  same  time 
there  is  a depression  of  metabolism  which  may 
alter  the  effect  of  any  anesthetic  agent. 

Today  many  factors  must  be  carefully  weighed 
before  the  best  agent  and  type  of  anesthesia  is 
determined.  These  factors  are  the  age  of  the 
patient ; the  habits ; the  physical  and  functional 
condition  of  the  heart,  lungs,  kidneys,  liver,  etc. ; 
the  pathology  calling  for  surgical  intervention ; 
the  type  of  surgery  to  be  performed ; and  also 
the  ability  of  the  surgeon  and  anesthetist  to  carry 
on  under  one  or  more  of  the  agents  that  may  be 
chosen. 

Thought  must  be  given  to  the  depressive  ef- 
fect of  the  agent  on  the  so-called  vital  systems 
that  will  give  the  desired  degree  or  depth  of 
anesthesia  and  produce  the  least  damage. 

Read  before  the  Section  on  Surgery  of  The  Medical  Society  of 
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Guedel  has  pointed  out  the  factors  that  affect 
normal  metabolism,  such  as  endocrine  imbalance, 
fever,  pain,  and  emotional  excitement.  All  will 
either  individually  or  collectively  influence  the 
metabolism  and  thus  affect  the  results  of  any 
anesthetic  agent. 

Today  the  cpiestion  of  supplying  sufficient 
oxygen  to  maintain  metabolism  is  of  great  im- 
portance and  consideration.  There  should  al- 
ways be  an  effort  to  prevent  oxygen  want  or 
anoxemia.  Such  deficiency  of  oxygen  is  a large 
factor  in  producing  troublesome  and  dangerous 
postoperative  complications,  which  are  often 
blamed  unjustly  on  the  anesthetic  agent. 

Premedication 

A number  of  anesthetic  agents  employed  to- 
day, especially  the  gases,  require  help  to  produce 
good  surgical  relaxation  without  the  dangers  of 
anoxemia.  In  such  instances  the  use  of  mor- 
phine sulfate,  scopolamine,  the  barbiturates,  etc., 
are  of  benefit.  The  well-known  disadvantages 
of  premedication — depression  of  the  respira- 
tions, increase  in  postoperative  nausea  and  vom- 
iting, and  the  possibility  of  an  idiosyncrasy  of 
an  individual — must  be  considered.  It  should 
always  be  borne  in  mind  that  even  these  drugs 
produce  a depression  which  is  a mild  analgesic. 
The  disadvantages  are  overshadowed  by  the  ad- 
vantages of  the  careful  use  of  such  medication. 
The  advantages  are  as  follows : 

1.  The  depression  of  the  nervous  system,  espe- 
cially the  mental  attitude  (psychic).  This  is 
particularly  true  in  those  patients  who  suffer 
with  real  fright.  In  some  of  the  unexplainable 
accidents  that  occur  during  anesthesia,  fright 
may  be  a decided  factor. 

2.  The  smoother  induction  of  narcosis.  It  is 
well  known  that  a smooth  induction  will  give 
fewer  ill  effects  in  postoperative  recovery. 

3.  The  amount  of  anesthetic  agent  that  is  em- 
ployed is  lessened.  There  is  also  ability  to  give 
a greater  percentage  of  oxygen,  which  is  always 
desired. 
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4.  There  is  a lowering  of  metabolic  activity  of 
the  patient  by  such  practices,  and  thus  again  less 
of  the  stronger  anesthetic  agent  is  required. 

In  modern  anesthesia  the  question  of  pre- 
medication, like  the  choice  of  agent,  should  be  a 
selective  premedication  and  not  a routine  meas- 
ure. The  drug  and  dose  should  be  given  to  meet 
the  requirements  of  the  individual  patient. 

The  time  of  administration  of  these  drugs 
should  be  considered  also,  always  remembering 
that  such  medication  is  given  for  the  depressive 
effect,  and  sufficient  time  should  be  allowed  to 
obtain  this  effect.  With  the  barbiturates  at  least 
1J4  to  2 hours  should  be  allowed  before  opera- 
tion and  with  morphine  and  scopolamine  an  hour 
before.  Thus  the  sedative  effect  is  manifested 
and  also  any  adverse  effect  may  be  noted  by  the 
anesthetist  before  another  anesthetic  agent  is 
superimposed. 

The  Newer  Anesthetic  Agents 

Within  the  past  few  years  several  new  agents 
have  been  employed  in  an  endeavor  to  obtain  the 
ideal  anesthetic,  but  as  yet  that  has  not  been  c- 
complished.  Some  of  these  are: 

1.  Tribromethyl  Alcohol  (Avert in) 

This  form  of  rectal  anesthesia  should  be  given 
consideration  when  it  seems  indicated.  Its  place 
is  in  the  basal  group  rather  than  as  an  anesthetic 
by  itself,  and  as  such  it  is  of  value.  ' 

Avertin  may  be  used  in  cases  of  good  risk — 
those  that  do  not  have  any  pathology  in  the  rec- 
tum, liver,  or  kidneys.  It  is  not  to  be  considered 
in  very  old,  in  “poor  risk,”  obese,  and  cardiac 
cases.  It  is  probably  as  acceptable  to  the  patient 
as  any  method  of  producing  narcosis,  and  it  is 
of  especial  value  as  a basal  agent  in  the  mentally 
excited  or  nervous  patient  with  endocrine  dys- 
function, such  as  thyroid  cases.  The  most  im- 
portant single  factor  in  avertin  anesthesia  is  the 
determination  of  the  dose  to  be  employed,  which 
is  estimated  according  to  the  body  weight.  This 
agent  produces  a circulatory  depression,  but  a 
more  depressive  effect  is  seen  upon  the  respira- 
tory system.  If  the  smaller  doses  are  used,  such 
as  50  to  60  mg.  per  kilogram  of  body  weight, 
using  the  agent  strictly  as  a basal  anesthetic  to 
be  supplemented  by  a local  or  general  anesthetic, 
there  is  little  concern.  It  is  when  larger  doses 
are  employed  that  special  care  must  be  observed 
— doses  of  80  mg.  and  never  more  than  90  mg., 
that  being  the  upper  limit.  It  is  true  that  chil- 
dren and  persons  well  developed  physically  re- 
quire large  doses. 

At  all  times  the  general  physical  condition  of 
the  patient  should  be  considered,  but  especially 


in  cases  of  excess  fat,  increased  body  weight  due 
to  a large  amount  of  fluid  in  the  abdomen  or 
chest,  large  fibroids  and  ovarian  cysts,  and  preg- 
nancy at  term.  Here  smaller  doses  should  be 
employed  because  this  excess  weight  is  an  unde- 
terminable factor  as  to  the  absorption  and  reac- 
tion to  the  anesthetic  agent. 

2.  Cyclopropane 

This  anesthetic  gas  is  rapidly  finding  its  level 
in  anesthesia.  It  is  a potent  and  powerful  agent 
which  produces  quick  unconsciousness  and  gives 
a greater  relaxation  than  the  other  gases  now 
employed.  It  is  not  a respiratory  stimulant  and 
in  a too  concentrated  mixture  becomes  a definite 
depressant.  At  the  same  time  in  too  concen- 
trated a mixture  cardiac  arrhythmia  is  noted 
with  a dangerous  slowing  of  the  heart  rate. 

Probably  the  greatest  asset  of  cyclopropane  is 
that  it  permits  the  use  of  large  percentages  of 
oxygen  and  so  prevents  the  factor  of  oxygen 
want  during  its  use.  It  may  be  used  in  all  types 
of  surgery,  but  is  of  particular  value  in  lung  and 
chest  surgery,  where  large  amounts  of  oxygen 
are  desired,  and  intrathoracic  pressure  may  be 
controlled. 

The  hazard  of  explosion  should  be  dealt  with 
in  the  usual  manner  by  moisture — -grounding  and 
absence  of  electric  spark. 

3.  Vinyl  Ether  (Vinethene) 

This  liquid  agent  is  also  finding  its  place.  It 
is  a liquid  that  when  administered  by  the  open 
drop  or  closed  method  is  a rapid-acting  agent. 
It  produces  anesthesia  as  quickly  as  nitrous 
oxide  with  a recovery  almost  as  rapid,  giving  at 
the  same  time  a very  satisfactory  degree  of  re- 
laxation. The  recovery  is  characterized  by  little 
or  no  nausea  and  vomiting. 

Vinethene  does  not  require  any  special  ap- 
paratus for  its  administration,  which  makes  it 
convenient  for  short  operations  in  the  home  or 
office  as  well  as  in  the  hospital.  When  given  by 
the  open-drop  method,  it  allows  for  an  adequate 
amount  of  oxygen  to  prevent  any  anoxemia. 

The  signs  of  anesthesia  are  somewhat  differ- 
ent than  when  ethyl  ether  is  used.  They  have 
their  own  characteristics,  and  the  respiratory 
signs  are  of  greatest  value. 

The  same  precautions  as  used  with  ethyl  ether 
should  be  observed  as  to  fire  or  explosive  haz- 
ards. The  field  of  surgery  in  which  vinyl  ether 
is  of  greatest  value  is  in  minor  surgery  of  short 
duration,  in  dental  surgery,  and  as  an  adjunct  to 
the  gases  to  produce  sufficient  relaxation  in  ab- 
dominal cases. 
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4.  Evipan  and  Pentothal  Sodium 

These  barbiturates,  administered  as  they  are 
by  the  intravenous  method,  should  be  regarded 
as  potentially  dangerous  and  always  require  con- 
stant observation.  The  marked  respiratory  de- 
pression usually  encountered,  together  with  the 
relaxation  of  the  jaw  and  the  danger  of  an 
obstructed  airway,  calls  for  a skilled  anesthetist 
in  attendance. 

The  use  of  these  drugs  should  always  be  under 
minute-to-minute  control.  The  needle  should  be 
allowed  to  remain  in  the  vein  and  only  sufficient 
of  the  drug  given  to  produce  the  required  anes- 
thesia. These  barbiturates  give  a quick  loss  of 
consciousness  and  a fairly  rapid  recovery  from 
the  same. 

The  field  of  usefulness  by  this  method  is  in 
minor  surgery  of  short  duration  and  in  good- 
risk  cases.  The  practice  of  using  such  drugs  as 
barbiturates  should  be  carried  out  in  the  hos- 
pital rather  than  in  the  office  or  home. 

Spinal  Anesthesia 

The  abolishment  of  the  pain  sense  by  this  type 
of  anesthesia  is  old  and  yet  new.  Its  many  good 
as  well  as  bad  points  are  thoroughly  familiar  to 
all.  Modern  anesthesia  calls  for  the  use  of  such 
methods  in  properly  selected  cases.  Statistical 
evidence  shows  it  to  be  one  of  the  most  danger- 
ous of  anesthesias,  nevertheless  it  does  occupy  a 
place.  The  disregard  of  thoughtful  selection  of 
cases  for  its  use  is  one  of  its  greatest  dangers. 
The  desire  for  the  complete  relaxation  of  spinal 
anesthesia,  especially  in  abdominal  cases,  often 
outweighs  the  factor  of  safety. 

Spinal  anesthesia  is  contraindicated  in  all 
poor-risk  cases,  in  cardiac  cases  where  a high 
level  of  anesthesia  is  necessary,  and  in  myo- 
carditis with  either  hypotension  or  hypertension. 

It  should  not  be  employed  in  surgery  above  the 
diaphragm. 

In  genito-urinary  and  rectal  surgery  it  is  usu- 
ally well  borne,  probably  because  in  such  cases 
small  doses  at  a lower  level  are  sufficient. 

The  chief  problems  in  spinal  anesthesia  are 

(1)  sufficient  length  of  time  of  anesthesia,  and 

(2)  cardiac  depression.  These  2 points  are  not 
satisfactory  as  yet.  The  fall  in  blood  pressure 
should  be  met  promptly  either  by  fluids  and 
glucose  or  with  vasoconstrictor  drugs. 

Postoperative  lung  inflation  with  carbon  diox- 
ide and  oxygen  should  be  employed  in  lung  cases 
where  the  respiratory  excursion  has  been  em- 
barrassed. The  patient,  immediately  on  his  re- 
turn to  bed,  should  be  carefully  watched,  and  the 
head  should  be  kept  level  or  lowered  for  4 hours. 
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The  Older  Anesthetic  Agents 

In  modern  anesthesia  the  older  agents  must 
not  be  disregarded  when  the  choice  of  the  best 
agent  is  under  discussion. 

1.  Chloroform  and  Ethyl  Chloride 

These  2 agents,  particularly  chloroform,  may 
be  practically  eliminated,  as  both  are  highly  toxic 
and  depressive.  They  should  not  be  chosen  if 
any  other  agent  or  method  is  available.  If  they 
are  used,  it  should  be  for  only  a very  short  pe- 
riod of  time. 

2.  Ethyl  Ether 

This  old  agent  has  a definite  place  in  today’s 
anesthesia.  It  is  true  that  it  is  toxic  and  a defi- 
nite irritant  to  lungs,  kidneys,  and  liver,  but  the 
complications  and  after-effects  are  manifested  in 
direct  proportion  to  the  care  and  skill  with  which 
it  is  given.  In  the  hands  of  the  unskilled  anes- 
thetist it  still  is  the  safest  agent  in  modern  anes- 
thesia. Ether  is  useful  in  a wide  range  of  pa- 
tients, young  and  old,  and  because  of  its  wide 
margin  of  safety  may  be  employed  in  practically 
all  branches  of  surgery.  Ether  is  contraindicated 
as  of  old  in  diseases  of  the  respiratory  tract  and 
in  advanced  renal  and  hepatic  diseases. 

3.  Nitrous  Oxide  and  Ethylene 

These  gases  are  very  useful  in  anesthesia,  par- 
ticularly nitrous  oxide  and  oxygen.  Ethylene  is 
not  used  today  as  much  as  it  was  several  years 
ago.  It  does  give  a greater  relaxation  than  ni- 
trous oxide  and  will  allow  of  a small  percentage 
more  of  oxygen.  These  advantages  are  counter- 
checked  by  its  slight  cardiac  depressing  effect 
and  the  greatly  increased  explosive  hazard.  This 
danger  is  probably  the  cause  of  its  lessened 
use  and  decline.  Nitrous  oxide  in  itself  is  prob- 
ably the  least  toxic  of  all  anesthetic  agents  in 
present  use.  It  may  be  used  in  a great  variety  of 
surgery.  The  drawback  to  nitrous  oxide  and 
oxygen  is  that  it  is  impossible  for  an  anesthetist 
to  obtain  sufficient  relaxation  for  certain  surgery, 
especially  abdominal. 

It  is  difficult  to  obtain  anesthesia  and  relaxa- 
tion without  a varying  degree  of  anoxemia,  and 
it  is  this  oxygen  want  that  is  the  factor  in  poor 
results  from  nitrous-oxide-oxygen  anesthesia. 

Nitrous  oxide  is  not  well  tolerated  in  young 
children  of  poor  physical  development  under 
age  6.  It  also  should  be  used  with  precaution 
in  the  old  person,  especially  those  with  cardio- 
vascular disease,  particularly  myocarditis.  When 
used  alone  it  is  the  only  noninflammable  gas  and, 
all  in  all,  it  is  of  value  where  relaxation  is  not 
required. 
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In  modern  anesthesia  we  should  be  versed  in 
the  administration  of  the  volatile  agents  hy 
means  of  the  intrapharyngeal  and  intratracheal 
methods,  which  procedures  prove  very  helpful 
in  certain  nose  and  throat  cases,  chest  cases,  and 
cases  that  are  handicapped  with  obstruction  to 
the  normal  airway.  Also  it  is  essential  to  know 
and  appreciate  the  value  of  the  carbon  dioxide 
absorption  technic.  This  method  proves  valuable 
in  reducing  the  cost  of  anesthesia,  in  controlling 
the  respiratory  activities,  and  in  adding  heat  and 
moisture  to  the  inhaled  gases,  which  is  an  addi- 
tional benefit  to  the  patient. 


Summary 

Modern  anesthesia  calls  first  for  co-operation 
between  surgeon  and  anesthetist  before,  during, 
and  after  the  surgical  procedure.  It  calls  for 
serious  consideration  and  an  evaluation  of  many 
seemingly  small  points  before  the  best  procedure 
in  anesthesia  is  reached.  Modern  anesthesia  calls 
for  individualization  of  the  anesthesia  for  the 
patient.  Today  no  agent  or  method  will  suffice 
for  all  cases.  It  must  be  the  selection  that  meets 
the  requirements  of  patient,  surgeon,  field  of 
surgery,  and  anesthetist. 

4400  Walnut  Street. 


THE  TRUE  TEST  OF  A MAN 

The  place  to  take  the  true  measure  of  a man  is  not 
the  forum  or  the  field,  not  the  market  place  or  the  amen 
corner,  but  at  his  own  fireside.  There  he  lays  aside 
his  mask  and  you  may  judge  whether  he  is  imp  or 
angel,  king  or  cur,  hero  or  humbug.  I care  not  what 
the  world  says  of  him ; whether  it  crown  him  with  bay, 
or  pelt  him  with  bad  eggs ; I care  never  a copper  what 
his  reputation  or  religion  may  be;  if  his  babes  dread 
his  home-coming  and  his  better  half  has  to  swallow 
her  heart  every  time  she  has  to  ask  for  a 5-dollar  bill, 
he’s  a fraud  of  the  first  water,  even  though  he  prays 
night  and  morn  till  he’s  black  in  the  face,  and  howls 
hallelujah  till  he  shakes  the  eternal  hills.  But  if  his 
children  rush  to  the  front  gate  to  greet  him,  and  love’s 
own  sunshine  illuminates  the  face  of  his  wife  when  she 
hears  his  footfall,  you  may  take  it  for  granted  that  he 
is  true  gold,  for  his  home’s  a heaven,  and  the  humbug 
never  gets  that  near  the  great  white  throne  of  God.  I 
can  forgive  much  in  that  fellow  mortal  who  would 
rather  make  men  swear  than  women  weep ; who  would 
rather  have  the  hate  of  the  whole  he-world  than  the 
contempt  of  his  wife;  who  would  rather  call  anger  to 
the  eyes  of  a king  than  fear  to  the  face  of  a child. — 
William  Cowper  Brann. 


HOW  TO  RECOGNIZE  CANCER  OF  THE 
BREAST  WHEN  IT  CAN  BE  CURED 

Any  lump  on  the  breast  should  be  viewed  with  sus- 
picion, especially  if  it  is  not  painful,  J.  Stewart  Rod- 
man,  M.D.,  Philadelphia,  says  in  his  article,  “Cancer 
of  the  Breast,”  in  the  January  issue  of  Hygeia,  The 
Health  Magazine. 

In  pointing  out  symptoms  by  which  cancer  of  the 
breast  may  be  detected  in  its  early  stages,  when  75  per 
cent  of  such  cases  can  be  cured,  Dr.  Rodman  says  there 
are  2 kinds  of  lumps  that  may  be  found  on  the  breast, 
the  “good”  or  nonmalignant  kind,  which  is  painful,  and 
the  dangerous  kind  which  is  not  painful. 

When  it  is  realized  that  about  12,000  deaths  occur 
annually  from  cancer  of  the  breast,  the  life-saving  pos- 
sibilities of  early  recognition  and  treatment  become 
apparent.  A discussion  of  this  ailment  for  all  practical 
purposes  may  be  limited  to  this  condition  as  it  occurs 
in  the  female,  although  in  a small  number  of  cases,  not 
more  than  1 per  cent,  it  is  seen  in  the  male. 


When  bathing  or  dressing,  a woman  may  find  a little 
irregularity  in  the  breast  that  has  not  been  there  before. 
If  this  has  been  associated  with  pain,  if  it  has  come  on 
just  before  the  menstrual  period,  the  chances  are  that 
it  is  simply  the  result  of  irritation  of  the  tissue  and 
may  not  be  so  serious. 

If,  however,  it  occurs  after  age  45,  when  the  greatest 
number  of  cases  of  cancer  of  the  breast  are  observed, 
is  not  associated  with  any  pain,  and  is  not  tender  when 
it  is  pressed,  it  should  be  seen  at  once  by  a physician 
who  is  trained  in  the  diagnosis  of  this  condition. 

The  lump  of  cancer  is  hard  and  as  a rule  is  attached 
to  the  skin.  When  it  grows,  if  it  is  centrally  located 
back  of  the  nipple,  it  will  cause  retraction  of  this  part 
of  the  breast ; but  the  patient  must  not  wait  for  that  to 
happen,  because  this  means  it  has  been  there  too  long. 

Lumps  that  are  nonmalignant  are  apt  to  occur  in 
both  breasts,  certainly  in  from  20  to  25  per  cent  of  the 
cases,  while  cancer  is  almost  always  limited  to  one 
breast. 


HE  SAW  THE  STARS 

“I  don’t  want  to  go  to  bed  yet,  Mother.  I want  to 
stay  out  and  look  at  the  sky.  It’s  so  pretty!”  Imagine 
the  emotion  of  a mother  on  hearing  these  words  from 
her  little  boy,  who  had  never  before  in  his  life  been 
able  to  see  the  stars!  It  is  not  often  that  The  National 
Society  for  the  Prevention  of  Blindness  is  able  to  trace 
the  effects  of  its  work  so  directly  as  in  this  case,  re- 
ported by  a teacher  who  had  received  instruction  in  eye 
hygiene  for  children  from  one  of  the  society’s  staff 
members.  Noting  that  one  of  her  kindergarten  children 
stumbled  about  awkwardly  and  was  poorly  adjusted 
socially,  she  believed  that  his  seeming  dullness  might  be 
the  result  of  poor  vision.  She  urged  his  parents  to  have 
his  eyes  examined.  They  complied  with  her  request, 
and  the  little  boy  was  fitted  with  properly  prescribed 
glasses.  The  teacher  was  well  rewarded  for  her  efforts 
when  the  overjoyed  mother  came  to  her  the  day  after 
the  child  had  started  to  wear  the  glasses  and  told  her 
of  his  pleasure  in  seeing  the  stars  for  the  first  time. 


Remember  the  State  Society’s  Medical 
Benevolence  Fund  when  making  your  will. 
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trolling  balance  in  the  dental  mechanism,  the 
mandible  thus  becoming  the  arbiter  of  type  of 
occlusion,  character  of  facial  expression  and 
clarity  of  speech,  and  influencing  mental  poise. 
It  is  in  the  disturbance  of  function,  through  its 
abnormal  growth,  that  so  many  anomalies  de- 
velop. 

“In  this  creation  there  evolved  the  great 
scheme  of  the  sequence  of  erupting  teeth  and 
the  shifting  of  their  position  in  the  procedure, 
with  growth  and  erupting  teeth  in  the  mandible 
dominating.  Outstanding  in  this  phenomenon, 
and  co-ordinating,  are  3 cardinal  points  in  the 
governing  of  balance  in  the  mechanism ; namely, 
mandibular  incisors,  ascending  ramus  with  con- 
dyle head,  and  mandibular  first  molar. 

“Of  the  3 phases  of  growth  in  the  dental 
mechanism,  vertical  depth  or  length  and  width, 
the  vertical  in  the  mandible  is  paramount,  for 
on  its  normalcy  the  other  2 are  dependent,  as 
is  also  the  relation  of  the  mandible.  In  this 
deficiency  may  be  found  the  causes  of  the 
greater  percentage  of  malocclusion  of  Class  1 
and  of  Class  2.  Thus,  the  key  to  malocclusion  of 
Class  1 and  of  Class  2 is  to  be  found  in  the 
mandible  and  its  irregularities  of  growth. 

“The  salient  feature  in  vertical  growth  is  the 
mandibular  incisors,  which  primarily  function  as 
the  gauge  in  determining  the  degree  of  the  ver- 
tical arrangement  of  the  teeth  in  the  lateral 
halves  of  the  mandible,  and  in  influencing  verti- 
cal growth  and  change  in  the  angle  of  the 
ascending  ramus,  and  thus  the  relation  of  the 
mandible. 

“Transcendent  in  importance  in  the  vertical 
arrangement  of  the  teeth  in  the  lateral  halves  of 
the  mandible  is  the  first  permanent  molar.  Its 
designated  function  is  to  sustain  height  during 
the  transition  period  from  the  deciduous  to  the 
permanent  denture.  It  may  rightly  be  called 
the  great  pillar  of  height  in  the  development  of 
the  dental  mechanism.  Thus  is  seen  the  im- 
portance of  its  preservation.” 

The  form  of  the  head  and  its  masticatory 
mechanism,  together  with  other  interrelated  or- 
gans, is  predetermined  by  hereditary  factors 
and,  in  their  evolution,  nature  will  proceed  ac- 
cording to  its  pattern,  if  not  interrupted  by  some 
abnormalities  or  injuries  to  any  part  of  it,  such 
as  the  loss  of  the  lower  first  permanent  molar. 

The  Lower  First  Permanent  Molar 

After  the  exfoliation  of  the  deciduous  teeth, 
the  lower  first  permanent  molar  becomes  the 
controlling  factor  of  the  oral  vertical  space  and 
the  ascending  growth  of  the  ramus.  It  is,  there- 
fore, important  to  preserve  this  tooth  in  order  to 


prevent  any  abnormal  development  of  the  gen- 
eral mechanism  of  the  head,  especially  during 
the  growing  period  of  the  child.  If  it  is  neces- 
sary to  remove  this  tooth  because  of  disease,  it 
should  be  replaced  by  some  type  of  prosthesis 
to  function  in  place  of  the  lost  member. 

Unfortunately,  this  tooth  that  erupts  at  about 
age  6,  immediately  back  of  the  2 deciduous 
molars,  has  the  highest  susceptibility  of  all  the 
teeth.  Its  loss  is  the  greatest  causative  factor  in 
the  early  development  of  malocclusion  so  preva- 
lent among  children,  estimated  at  27  per  cent  of 
the  school  population.  Its  susceptibility  to  caries 
is  first  due  to  deep  occlusal  fissures ; these 
form  a hydroscopic  space,  often  reaching  to  the 
dento-enamel  junction,  and  permit  the  access  of 
aciduric  bacteria  and  a carbohydrate  pabulum 
which  result  in  the  rapid  destruction  of  the  in- 
organic content  of  the  enamel,  followed  by  the 
proteolytic  invasion  of  the  dentine.  It  is  also 
quite  frequently  vulnerable  because  of  a hypo- 
plastic condition  of  its  crown  greatly  affecting 
the  rate  of  caries.  Through  neglect,  the  tooth  is 
hopelessly  lost  by  bacterial  invasion  of  the  den- 
tal pulp.  However,  this  tooth  can  be  promptly 
and  easily  preserved  by  early  prophylactic  atten- 
tion. Hyatt  and  Lodka  estimate  that  only  one 
out  of  2250  of  these  fissures  remains  immune 
to  caries. 

A dental  survey  was  made  in  1917  by  the 
U.  S.  Public  Health  Service,  in  Hagerstown, 
Md.,  of  the  dental  condition  of  4416  school 
children,  between  ages  6 and  15,  to  determine 
the  rate  of  tooth  loss  in  childhood.  This  was 
done  as  a public  health  approach  to  dental  dis- 
ease, as  is  already  applied  to  other  diseases.  The 
survey  did  not  include  missing  deciduous  teeth 
lost  through  exfoliation  — a normal  biologic 
process.  It  was  only  concerned  with  missing 
permanent  teeth. 

Out  of  2184  girls,  807  permanent  teeth  were 
missing,  776  of  which  were  first  permanent 
molars,  of  which  638  were  lower  first  perma- 
nent molars.  Out  of  2232  boys,  742  teeth  were 
missing,  of  which  697  were  first  permanent 
molars,  of  which  520  were  lower  first  permanent 
molars. 

Habits 

Mouth  abnormalities  created  by  habits  such  as 
thumb  sucking,  etc.,  which  is  an  application  of 
force  in  the  opposite  direction  to  that  applied  to 
the  general  muscle  mechanism  under  normal 
conditions,  call  for  an  investigation  of  many 
contributing  factors.  Such  habits  as  thumb,  fin- 
ger, cheek  and  lip  sucking,  as  well  as  tongue  and 
lip  biting,  are  frequently  associated  with  cases 
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of  malocclusion  of  the  open  bite  type.  Of  these, 
the  most  flagrant  form  is  thumb  sucking, 
wherein  the  volar  surface  of  the  thumb  exerts 
marked  pressure  on  teeth  and  premaxillary  bone, 
which,  until  the  child  is  7,  is  likely  to  have  its 
sutures  open.  These  habits  should  be  broken, 
certainly  before  the  fifth  year,  to  assist  nature, 
if  possible,  in  self-correction. 

Samuel  J.  Lewis,  D.D.S.,  has  written  a con- 
vincing article  on  thumb  and  finger  sucking  as 
a serious  cause  of  malocclusion  and  shows  that 
the  habit  can  be  eradicated  if  everyone  con- 
cerned shows  sufficient  interest. 

Gingivitis 

In  the  dental  clinic,  there  is  a high  incidence 
of  generalized  and  localized  gingivitis,  mostly 
associated  with  predisposing  local  factors  of 
filth,  trauma,  and  masticatory  impairment,  as  a 
consequence  of  caries,  irregular  teeth,  and  maloc- 
clusion. Hygienic  measures  with  vitamin-C 
therapy  are  usually  efficacious. 

An  acute  gingivitis  due  to  Vincent’s  infection 
is  not  seen  so  frequently  among  school  children 
as  in  earlier  years.  The  writer  has  never  seen 
or  heard  of  a case  before  the  eruption  of  decidu- 
ous teeth  or  in  the  edentulous  mouth  of  the 
adult.  However,  William  C.  Black,  in  a recent 
report,  indicates  a high  prevalence  of  Vincent’s 
infection  in  the  mouths  of  children  between  ages 
2 and  3. 

Vincent’s  infection  is  usually  confined  to  the 
gingivae,  but  sometimes  extends  into  stomatitis, 
which  is  an  impressive  picture  to  the  dentist  be- 
cause of  the  sudden  onset  of  the  symptoms  and 
the  destructive  nature  of  the  disease.  The  local 
symptoms  are  pain,  salivation,  distended  and 
deep  red  gum  tissue,  a peculiar  rancid  odor,  and 
palpable  nodes  of  the  regional  areas,  with  many 
small  white  ulcerations  appearing  about  2 days 
after  the  onset.  The  initial  lesion  is  located  on 
the  tissue  of  the  interproximal  papillae.  The 
general  symptoms  are  fever  and  malaise. 

The  disease  is  always  associated  with  a group 
of  anaerobic  fusospirochetes,  along  with  innu- 
merable other  organisms,  and  the  lesions  and 
symptoms  disappear  in  direct  proportion  to  the 
reduction  of  the  fusospirochetes. 

The  dentist  has  identified  various  incubation 
zones,  or  seats,  in  the  mouth  where  the  fuso- 
spirochetes predominate,  as  under  gum  flaps  cov- 
ering partially  erupted  teeth,  gingival  pockets, 
and  various  other  regions  associated  with  filth 
and  trauma.  Eradication  of  such  areas  is  a 
highly  efficacious  measure,  both  in  treatment 
and  prevention. 

The  clinical  picture  of  true  Vincent’s  infec- 


tion is  not  difficult  to  diagnose  and,  regardless 
of  the  diversified  opinion  as  to  the  etiology  and 
role  of  Vincent’s  organisms,  we  must  realize  the 
importance  of  a state  of  good  oral  hygiene  in 
the  prevention  of  the  disease  and  the  role  of  the 
dentist  in  giving  specialized  attention  to  local 
predisposing  factors  in  the  treatment. 

In  the  hospital  clinic,  we  know  that  children 
with  filthy  mouths  show  a great  predominance 
of  fusospirochetes,  along  with  many  cocci  and 
bacilli,  and,  as  a routine  procedure,  measures  are 
instituted  preparatory  to  surgery  and  a general 
anesthetic  to  prevent  postoperative  invasion  or 
aspiration  of  these  various  organisms. 

Spruce  Medical  Building,  Nineteenth  and  Spruce  Streets. 
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ABSTRACT  OF  DISCUSSION 

George  J.  Feldstein  (Pittsburgh)  : Dr.  Sausser  has 
well  stressed  the  need  for  closer  co-operation  between 
the  dentist  or  orthodontist  and  the  general  practitioner, 
pediatrician,  and  obstetrician  in  the  dental  and  jaw 
conditions  of  children. 

One  method  that  we  have  used  in  the  Pittsburgh 
Pediatric  Society  is  to  have  joint  meetings  with  other 
special  societies.  We  are  contemplating  having  a joint 
meeting  with  the  Dental  Society  of  Pittsburgh  this 
year  to  discuss  mutual  problems. 

The  pediatrician  is  very  much  interested  in  the  in- 
fluence of  the  mother’s  diet  on  the  prevention  of  dental 
deformities  in  children,  especially  in  the  deciduous  teeth. 
Since  calcification  of  the  permanent  teeth  is  entirely  a 
postnatal  process,  diet  and  disease  make  their  greatest 
impression  on  the  teeth  between  ages  1 and  5.  The 
deciduous  teeth  are  apparently  little  influenced  by  diet, 
according  to  some  dental  authorities.  Calcification  of 
these  teeth  begins  between  the  fifth  and  sixth  months 
of  intra-uterine  life.  Many  dental  authorities  argue 
that  there  is  sufficient  calcium,  as  a rule,  in  a mother’s 
diet,  no  matter  how  poor  it  is,  to  give  enough  calcifica- 
tion for  practical  purposes.  They  claim  that  it  is 
questionable  if  calcium,  vitamin  D,  or  mineral  additions 
to  the  diet  really  help,  since  the  deciduous  teeth  do  not 
require  this  aid  and  the  permanent  ones  are  not  yet 
calcified. 

Caries  of  the  deciduous  teeth  is  usually  purely  local. 
In  caries  of  the  fully  erupted  teeth,  the  chief  factors  are 
the  tooth  structure  and  poor  oral  hygiene.  The  effect 
of  the  diet  is  questionable  in  spite  of  the  claim  of  the 
Mellanbys  that  cereals  have  a decalcifying  effect.  Dr. 
Sausser  mentioned  the  chemical  parasitic  theory  of 
Miller,  which  claims  that  decay  begins  externally,  that 
the  enamel  is  entirely  passive  in  the  process,  and  that 
the  disease  is  due  to  acids  liberated  by  the  bacterial 
fermentation  of  carbohydrates  and  by  the  acidophilic 
bacteria.  The  chemical  composition  of  the  saliva  is 
not  different  in  the  caries-susceptible  persons.  The 
mouth  is  normally  acid  and  the  reaction  can  be  changed 
for  only  a short  time  by  any  substance  that  is  intro- 
duced into  it. 

Perhaps  the  pediatrician  neglects  too  often  a close 
and  careful  scrutiny  of  the  infant’s  or  child’s  teeth. 
Frequently,  he  can  obtain  many  diagnostic  clues  from 
such  a careful  examination.  I need  only  point  out  the 
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tooth  markings  that  result  from  cases  of  rickets,  tetany, 
severe  nutritional  disturbances  in  infancy,  and  malnu- 
trition; also  Hutchinson’s  teeth  and  the  Fournier-Moon 
6-year  first  molar,  which  are  fairly  diagnostic  of 
syphilis. 

If  there  is  very  severe  disturbance  of  the  temporary 
teeth,  various  conditions  such  as  cretinism,  mongolism, 
Schiiller-Christian’s  disease,  Simmond's  disease,  and  he- 
reditary ectodermal  dysplasia  should  be  suspected.  In 
cases  of  erupted  teeth  with  hemorrhage,  look  for  in- 
fantile scurvy. 

The  results  of  defective  teeth  are  many  and  serious, 
both  physical  and  esthetic.  Malocclusion  is  produced 
by  and  produces  mouth  breathing.  Then  there  is  the 
problem  of  enlarged  tonsils  and  adenoids  and,  as  Dr. 
Sausser  has  stressed,  the  problem  of  thumb  sucking. 

Another  point  that  interests  the  pediatrician  is  the 
question  of  focal  infection  from  teeth,  especially  in 
rheumatic  cases,  in  chorea,  and  in  chronic  arthritis.  In 
addition  to  this,  the  child  may  be  mentally  retarded, 
especially  in  its  school  work,  by  reason  of  toothache, 
habit  tics,  or  anoxemia  and  other  serious  nervous  mani- 
festations which  may  result  from  painful  teeth.  In 
cases  of  anorexia  especially,  it  pays  to  examine  the 
child's  teeth  carefully ; very  often  this  condition  will  be 
completely  eliminated  by  attention  to  the  teeth. 

Tonsillectomy  is  one  surgical  operation  which  should 
never  be  done  if  the  child  has  Vincent’s  infection  of  the 
mouth.  Following  tonsillectomy,  fusospirochetal  gan- 
grene in  the  lung  may  develop  if  the  child  has  had  a 
Vincent’s  infection  before  the  operation. 

The  question  of  lancing  the  gums  comes  up  during 
the  period  of  teething  in  infants.  This  procedure  should 
never  be  followed  without  careful  consideration  of  the 
possibility  that  the  child  may  have  some  other  condition, 
especially  ear  disease,  pneumonia,  tuberculous  menin- 
gitis, adenitis  and  grip  infections,  poliomyelitis,  or 
cerebrospinal  meningitis. 

A careful  examnation  of  the  teeth,  considering  them 
as  a possible  direct  or  indirect  causative  factor  in  vari- 
ous disorders  in  infants  and  children,  is  important. 
Periodic  dental  examination  is  of  the  utmost  importance 
in  the  campaign  for  the  preservation  of  children’s  teeth 
and  health. 

Walter  S.  Cornell  (Philadelphia)  : We  have  3 
methods  of  approach : Corrective  work  by  the  dentist, 
prophylactic  work  from  the  dental  standpoint,  and  the 
general  health  or  nutritional  standpoint.  The  more 
experienced  the  pediatrist  becomes,  the  more  he  realizes 
how  much  the  child’s  health  is  built  on  ordinary  good 
hygiene,  fresh  air,  food,  rest,  exercise,  and  sunlight ; 
and  a large  part  of  that  is  based  on  the  finances  of  the 
parents.  If  you  live  in  the  slums  and  there  is  no  sun- 
light, what  are  you  going  to  do?  You  are  just  as  bad 
off  as  though  you  were  in  jail. 

Henry  H.  Perlman  (Philadelphia)  : Modern  psy- 
chologists tell  us  that  it  is  all  right  for  infants  to  suck 
their  thumbs.  I should  like  to  know  whether  Dr. 
Sausser  concurs  with  that  view. 

Dr.  Sausser  (in  closing)  : There  is  one  thing  that 
I did  not  stress.  Regarding  the  dictum  of  Miller  in 


1891,  we  are  thoroughly  convinced  that  the  chemico- 
parasitic  action  that  progresses  slowly  is  only  a partial 
explanation  of  the  etiology  of  dental  caries  and  should 
be  classified  as  a local  predisposing  cause.  The  modern 
conception  of  the  etiology  of  dental  caries  is  that  it  is 
a combination  or  interaction  of  various  etiologic  factors 
— both  systemic  and  local.  There  must  be  in  the  back- 
ground an  imbalance  of  the  physiologic  state  of  the 
body  to  explain  the  paradoxes  comprising  the  puzzling 
network  of  etiologic  factors. 

Dr.  Feldstein  has  talked  about  how  to  teach  a child 
to  eat.  That  is  up  to  the  child  guidance  worker  and  the 
pediatrician,  but  I noticed  one  very  definite  thing  with 
regard  to  my  boy  at  camp  this  year.  At  home  he  wanted 
to  be  seen  and  heard  at  the  table,  and  oftentimes  would 
not  eat  properly.  He  preferred  to  show  off  while  we 
did  our  sober  eating.  But  when  he  went  to  camp,  he 
found  a little  hill  from  the  junior  camp  lodge  up  to  the 
dining  room  entirely  too  long.  I never  saw  that  boy 
eat  so  much.  He  had  plenty  of  fresh  air  and  regular 
habits  of  sleep  and  exercise. 

I do  know  that  they  do  not  have  that  appetite  in  the 
Philadelphia  schools.  They  have  a very  splendid  cafe- 
teria system — well-selected  foods  and  only  2 beverages 
(milk  and  orange  juice).  But  only  20  per  cent  of  the 
children  drink  milk,  and  half  of  that  milk  has  chocolate 
in  it.  That  shows  the  taste  of  the  children ; they  have 
no  time  for  milk  when  they  are  away  from  home. 

I do  not  believe  that  our  program  along  metabolic 
lines  has  been  investigated  thoroughly  enough,  and  it 
has  not  been  given  a good  trial  partly  because  of  the 
vagaries  that  occur  in  the  make-up  of  the  child  toward 
food. 

We  do  not  see  any  change  whatsoever  in  private 
practice  as  to  the  incidence  of  caries.  We  see  a better 
developed  child  in  every  way  with  an  improved  physical 
expression  and  better  bones ; but  as  far  as  the  peculiar 
and  unique  tissues  of  the  teeth  are  concerned,  which  are 
quite  different  from  the  surrounding  bone,  there  is  no 
improvement.  Caries  is  bilateral  just  the  same  as  the 
eruption.  The  teeth  erupt  bilaterally  and  they  will 
decay  bilaterally.  If  you  examine  one  side  of  the  mouth 
and  find  eruptions,  you  will  find  the  same  teeth  on  the 
other  side  erupted  unless  there  has  been  some  hyper- 
plasia that  interferes. 

Orthodontists  can  correct  thumb  sucking.  I have 
heard  psychologists  say  that  it  is  not  harmful  unless  it 
interferes  with  the  development  of  the  jaw,  and  some 
of  them  suggested  some  tery  interesting  reasons  for 
it — that  the  child  is  not  getting  enough  to  eat,  is  not 
being  allowed  to  feed  long  enough,  or  is  not  receiving 
sufficient  nourishment.  They  have  also  shown  that 
there  is  an  association  of  habit,  which  they  can  initiate 
by  merely  throwing  one  hand  up  and  moving  the  hair 
or  pinching  the  cheek ; immediately  the  baby’s  hand 
goes  to  the  mouth.  If  there  is  a persistent  application 
of  the  mother’s  interest  along  psychologic  lines,  and  if 
the  pediatrician  insists  upon  the  habit  being  broken,  it 
can  be  done  in  a great  majority  of  cases.  Oftentimes 
the  orthodontist  can  correct  the  habit  with  the  use  of 
an  appliance. 
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THE  main  purpose  for  administering  hor- 
mones is  to  replace  glandular  deficiency  and 
restore  equibrilium.  Therefore  it  is  very  essen- 
tial to  have  a comprehensive  knowledge  of  endo- 
crine physiology  for  an  accurate  diagnosis  of 
endocrine  disease.  Endocrine  substances  may  be 
prescribed  with  a logical  and  physiologic  under- 
standing only  when  we  are  able  to  measure  defi- 
ciency and  disturbance  of  the  offending  gland. 
There  are  about  700  single  glandular  prepara- 
tions offered  to  the  profession  by  the  pharma- 
ceutical houses.  When  we  take  into  considera- 
tion that  the  human  body  contains  but  9 anatomic 
glands  of  this  nature,  and  of  these  it  is  not  cer- 
tain whether  or  not  the  thymus  and  pineal  glands 
secrete  hormones,  the  existing  bewilderment  and 
confusion  can  be  readily  understood. 

Of  the  available  endocrine  preparations  on  the 
market,  thyroid  substance  is  the  most  familiar. 
Desiccated  thyroid  has  proved  a very  valuable 
treatment  in  thyroid  deficiency  such  as  simple 
goiter,  cretinism,  and  myxedema.  The  basal 
metabolic  rate  is  increased  under  thyroid  medica- 
tion and  serves  as  the  most  important  quantita- 
tive evaluation  of  its  action.  Thyroid  substance 
is  also  indicated  in  other  conditions,  particularly 
in  cases  in  which  the  metabolic  rate  is  low.  In 
obesity,  for  example,  thyroid  substance  ( 1 to  3 
grains  in  a single  dose  daily)  may  be  prescribed 
provided  there  are  no  contraindications.  Pa- 
tients should  report  at  least  twice  a week  for 
observation  and  should  be  warned  to  discontinue 
the  drug  when  nervousness  and  tachycardia  de- 
velop. Undue  elevation  of  the  basal  metabolic 
rate  is  the  manifestation  for  its  temporary  dis- 
continuance. It  is  not  the  purpose  of  this  paper 
to  elaborate  its  use  in  other  conditions.  How- 
ever, reference  to  its  use  for  aged  individuals 
with  low  metabolic  rates  will  be  made  here,  be- 
cause in  these  cases  it  is  indispensable.  For  pa- 
tients who  are  low  in  spirit  and  complain  of 
arthritic  pain  and  asthenia,  one-fourth  grain 


of  thyroid  substance  once  or  twice  a day  is  quite 
helpful,  particularly  if  combined  with  other  indi- 
cated drugs. 

The  best  preparation  of  thyroid  is  desiccated 
thyroid  (U.S.P.)  in  capsule  or  tablet  form.  In 
myxedema  the  initial  dose  may  be  as  large  as  5 
grains,  but  in  all  other  conditions  the  initial  dose 
should  be  small.  Thyroxin,  the  active  principle 
of  thyroid,  is  too  toxic  for  routine  use  and  should 
be  employed  only  when  a quick  response  to  thy- 
roid medication  is  desirable.  It  may  be  adminis- 
tered intravenously  from  1/300  to  1/100  of  a 
grain  in  a mild  alkaline  solution. 

The  parathyroid  gland  lies  in  close  proximity 
to  the  thyroid.  When  by  extensive  operation  on 
the  thyroid  the  parathyroid  tissue  is  inadvertently 
removed,  tetany  may  result.  To  ameliorate  this 
condition,  parathyroid  extract  should  be  admin- 
istered. It  is  also  valuable  in  infantile  tetany 
and  gastric  tetany.  Parathyroid  extract  is  a po- 
tent preparation  and  should  be  used  with  cau- 
tion. The  average  dose  is  0.2  to  0.4  c.c.  (20  to 
40  units1)  every  12  hours  for  5 or  6 days.  For 
children  the  initial  dose  should  not  exceed  0.1  to 
0.2  c.c.  (10  to  20  units).  Injection  should  be 
performed  subcutaneously  or  intramuscularly — 
never  intravenously.  Parathyroid  substance  is 
marketed  in  5 c.c.  vials  and  in  1 c.c.  ampules, 
each  cubic  centimeter  containing  100  units.  Cal- 
cium in  some  form  should  be  administered  in  all 
types  of  tetany  along  with  the  extract. 

The  use  of  insulin  in  diabetes  is  well  estab- 
lished, and  there  is  nothing  we  can  add  to  the 
voluminous  literature  already  published  on  this 
subject.  However,  some  patients  may  show  a 
sensitiveness  to  the  insulin  of  one  manufacturer 
but  will  tolerate  the  product  of  another.  It  is 
therefore  advisable  that  physicians  familiarize 
themselves  with  more  than  one  product.  The 
new  insulin,  namely,  insulin  with  protamine  and 
zinc,  was  accepted  with  a great  deal  of  enthu- 


Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  5,  1938. 


A unit  is  Vloo  of  the  amount  of  solution  required  to  produce 
an  increase  of  one  milligram  of  calcium  in  100  c.c.  of  blood 
serum  of  normal  dogs. 
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siasm  because  it  was  thought  to  be  less  toxic 
than  the  older  insulin  and  hypoglycemia  would 
be  entirely  eliminated.  We  have  sufficient  evi- 
dence from  reliable  authorities  that  the  new  in- 
sulin should  not  entirely  replace  the  older  prep- 
aration. Although  the  reactions  to  the  new 
insulin  are  not  as  frequent,  they  appear  suddenly 
and  without  warning.  The  preliminary  symp- 
toms of  hypoglycemia  such  as  sweating,  palpita- 
tion, and  nervousness  may  be  absent,  thus 
endangering  the  patient’s  life;  several  deaths 
have  been  reported. 

Anterior  Pituitary  Hormones 

Thirty  years  ago  Harvey  Cushing  published 
his  studies  on  the  pituitary  gland  with  the  opin- 
ion that  the  gland  exerted  “a  control  over  prac- 
tically every  other  gland  in  the  body.”  The 
interest  in  the  study  of  this  gland  has  become  so 
intense  that  in  the  past  10  years  one  or  more 
hormones  have  been  isolated  annually.  The  ef- 
fort to  keep  abreast  of  the  new  developments  in 
this  study  has  been  found  rather  trying  to  the 
specialist  and  the  general  practitioner  alike. 

In  the  past  few  years  several  factors  have 
been  isolated  from  the  anterior  pituitary  gland2 
which  possess  the  following  functions : estro- 
genic, luteinizing,  gonadotropic,  somatotropic, 
thyrotropic,  lactogenic,  adrenotropic,  and  others. 
Much  of  the  information  on  the  indications  for 
the  use  of  preparations  from  these  factors,  sup- 
plied both  by  the  medical  journals  and  manufac- 
turers' literature,  is  entirely  too  dogmatic. 

Dysmenorrhea,  the  menopause,  and  particu- 
larly amenorrhea— everyday  problems  for  the 
general  practitioner — should  be  studied  from 
every  standpoint.  Determine  the  etiologic  fac- 
tors and  be  sure  that  the  thyroid,  the  pituitary 
gland,  and  the  ovaries  are  free  of  pathology. 
The  management  of  dysmenorrhea  and  the 
menopause  is  rather  elementary ; with  a complete 
history  and  thorough  examination  there  should 
be  no  difficulty  in  choosing  the  proper  indicated 
remedies  and  hormones.  Amenorrhea,  however, 
is  often  a perplexing  problem  and  it  is  not  wise 
to  administer  hormones  without  an  exhaustive 
search  into  the  etiology.  Determine  whether  the 
condition  is  congenital  or  acquired ; remove 
focal  infections  and,  even  after  you  are  assured 
of  the  hormonal  indications  for  amenorrhea,  re- 
member that  it  means  the  employment  of  not 
only  estrogenic  substances  but  also  thyroid  and 
perhaps  the  anterior  pituitary  sex  hormones. 
Desiccated  thyroid,  one-half  grain  a day  (1  to  3 
grains  a day  for  the  obese),  is  valuable  for  those 

2.  Desiccated  anterior  pituitary  is  official  in  the  N.  F.  VI. 
Products  produced  from  the  anterior  pituitary  gland  are  termed 
anterior  pituitary  preparations;  similar  products  obtained  from 
other  sources  are  termed  anterior  pituitary-like  preparations. 


with  a low  metabolic  rate.  In  the  presence  of 
uterine  hypoplasia,  5000  to  10,000  I.U.  daily  for 
2 or  more  weeks  has  been  found  effective  in  a 
great  number  of  patients.  The  effects  of  the 
estrogenic  substance  on  other  types  of  amenor- 
rhea are  often  disappointing. 

The  anterior  pituitary  sex  hormone,  obtained 
from  the  pituitary  and  the  anterior  pituitary- 
like  sex  hormone  recovered  from  pregnancy 
urine,  has  been  found  useful  in  a considerable 
number  of  cases  of  amenorrhea  due  to  insuffi- 
cient pituitary  stimulation.  Mild  cases  of  Frdh- 
lich’s  syndrome,  and  patients  in  whom  there  is  a 
deficiency  of  the  pituitary  sex  hormone,  often 
respond  to  the  administration  of  this  hormone. 
The  combination  of  roentgen-ray  therapy,  thy- 
roid medication,  and  hormones  is  valuable  in 
cases  of  amenorrhea  due  to  primary  ovarian 
failure.  It  is  needless  to  mention  that  amenor- 
rhea associated  with  secondary  anemia,  convales- 
cence from  prolonged  illnesses,  and  malnutrition 
do  not  require  hormones.  Certain  types  of 
amenorrhea,  both  primary  and  secondary,  in- 
fantile vaginitis,  and  disturbances  as  the  result 
of  the  menopause  yield  in  some  cases  to  the 
treatment  with  estrogenic  preparations. 

There  are  very  many  preparations  of  the 
estrogenic  hormones3- — in  fact  too  many — and  it 
is  well  for  the  physician  to  familiarize  himself 
thoroughly  with  only  one  or  two.  Theelin  in  oil, 
amniotin,  estrone,  and  progynon-B  are  examples 
of  these  hormones.  They  are  administered  par- 
enterally  by  intramuscular  injection.  There  are 
a few  preparations  available  that  may  be  used 
orally,  but  in  our  opinion  they  should  be  em- 
ployed only  to  sustain  the  physiologic  effects  be- 
tween parenteral  injections.  Examples  of  prep- 
arations which  may  be  given  orally  are  theelol, 
amniotin,  progynon-DH,  dimenformon,  and 

3.  Nomenclature  of  ovarian  follicular  hormone.  The  hormone 
of  anterior  pituitary  which  stimulates  ovarian  follicle  was  named 
prolan-A  by  Zondek. 

There  are  3 types  of  anterior  pituitary-like  products  available: 

a.  Estrone,  also  known  as  ketohydroxyestrin  or  theelin  (ketohy- 
droxy-estratriene) . 

b.  Estradiol,  also  known  as  dihydroxyestrin  or  dihydrotheelin 
(dihydroxy-estratriene) . 

c.  Estriol,  also  known  as  trihydroxy-estrin  or  theelol  (trihy- 
droxy-estratriene) . 

In  estrone  group — theelin,  amniotin,  estrone. 

In  estradiol  group — progynon-DH,  progynon-B,  dimenformon. 

In  estriol  group — theelol,  emmenin  (an  estriol  complex),  estriol. 

Suggested  dosages: 

a.  Amenorrhea,  primary;  normal  genitalia— 10,000  rat  units. 
Progynon-B  or  dimenformon  benzoate  5 times,  every  third  day 
of  intermenstrual  period;  follow  with  progesterone,  1 rabbit  unit, 
on  nineteenth,  twentieth,  twenty-first,  and  twenty-second  days. 
Underdeveloped  genitalia  require  a more  prolonged  period  of 
treatment  with  progynon-B. 

b.  Amenorrhea,  secondary;  10,000  I.U.  estrone  or  estradiol 
twice  a week,  12  days  before  expected  menstrual  period;  if  un- 
successful, follow  with  proluton.  Mild  cases  may  respond  to 
oral  medication,  about  1000  I.U.  daily,  12  days  before  expected 
period. 

c.  Menopause — weekly  injections  of  estrone  or  estradiol,  10,000 
I.U.  or  less;  sustain  with  oral  medication,  about  1000  (.012  mg.) 
I.U.  daily. 

d.  Infantile  vaginitis — 1000  I.U.  suppository  daily.  Weekly 
injections  of  5 to  10,000  I.U.  in  severe  cases. 

e.  Threatened  abortion — proluton,  1 rabbit  unit,  once  or  twice 
weekly;  at  times  5 I.U.  may  be  required  in  very  severe  cases. 
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estriol.  In  comparing  the  potency  of  the  various 
preparations,  it  is  suggested  that  the  physician 
be  guided  by  the  international  unit  standard,4 
as  this  is  based  on  a definite  weight  of  the  active 
substance.  For  local  treatment  of  infantile  vag- 
initis, estrogenic  substance  may  be  employed  in 
the  form  of  a vaginal  suppository. 

In  certain  cases  of  amenorrhea,  progesterone 
—the  corpus  luteum  hormone — has  been  found 
a useful  adjunct  to  estrogenic  medication.  This 
hormone  is  also  said  to  be  valuable  in  certain 
types  of  habitual  and  threatened  abortion.  Hy- 
pogonadism in  the  male  and  in  the  female  yielded 
to  treatment  with  an  anterior  pituitary  hormone 
known  as  the  gonadotropic  factor,5 6  antuitrin-S 
or  anterior  pituitary-like,  etc.  This  is  probably 
not  a single  hormone  but  a mixture  and  has  given 
favorable  results  in  many  patients  with  delayed 
puberty  and  undescended  testes.  To  get  good 
results,  treatment  must  be  instituted  at  an  early 
age  and  caution  must  be  exercised  to  avoid  pre- 
mature closure  of  the  epiphyses. 

A condition  described  as  anterior  pituitary 
dwarfism  is  at  the  present  time  being  experi- 
mentally treated  with  a growth  factor8  of  the 
anterior  pituitary.  In  the  laboratory  it  has  been 
found  effective  in  animals,  but  the  clinical  re- 
sults in  human  beings  are  rather  disappointing. 

Adrenal  Preparations 

Epinephrine,  adrenalin,  and  suprarenin  have 
been  found  useful  in  many  conditions  and  are 
well  established  preparations  which  require  no 
discussion.  The  one  thing  to  bear  in  mind  is 
that  epinephrine  has  no  effect  when  given  orally. 
The  adrenal  cortical  hormone7  (cortin,  eschatin, 
interrenin)  is  useful  to  control  the  grave  symp- 
toms of  Addison’s  disease.  In  this  disease,  im- 
provement of  the  clinical  symptoms  is  noted 
within  a few  days  of  its  administration.  Ano- 
rexia, nausea,  vomiting,  feeble  circulation,  and 


4.  The  international  unit  of  progesterone  is  one  milligram  of 
the  beta  progesterone  and  is  practically  identical  with  the  Corner- 
Alien  unit.  A rabbit  unit  is  about  one-half  of  the  international 
unit  and  is  equal  to  the  Clauberg  unit.  An  international  unit  of 
estrogenic  substance  is  defined  as  the  estrus-producing  activity  of 
one  10-millionth  of  a gram  of  theelin,  or  estrone,  as  it  is  called 
in  the  recently  adopted  nomenclature. 

5.  The  gonadotropic  factor  when  obtained  from  the  anterior  pitu- 
itary is  designated  as  anterior  pituitary  gonadotropic  substance, 
but  when  obtained  from  pregnancy  urine,  placenta,  etc.,  it  is 
designated  anterior  pituitary-like  gonadotropic  substance.  The  2 
products  are  not  exactly  alike  in  their  pharmacologic  action.  The 
anterior  pituitary  gonadotropic  factor  is  available  as  prephysin, 
gynantrin,  etc.  The  anterior  pituitary-like  gonadotropic  factor  is 
available  as  antuitrin-S,  follutein,  antophysin,  A.P.L.,  pregnyl,  etc. 

6.  The  growth  factor  is  standardized  on  rats.  A rat  unit  is 
the  minimum  daily  amount  which  will  cause  a daily  average  in- 
crease in  the  weight  of  the  experimental  animal  of  one  per  cent 
over  a period  of  10  days.  The  dose  is  1 to  5 c.c.,  2 to  3 times 
a week,  intramuscularly.  Available  preparations  are  antuitrin-G, 
anterior  pituitary  extract  (Squibb),  phyone,  etc. 

7.  Cortin — 1 to  2 c.c.  daily,  intramuscularly.  Eschatin  (Parke, 

Davis  and  Company),  marketed  in  10  c.c.  vials,  1 to  5 c.c.,  2 or 

3 times  a week. 


the  lowered  body  temperature  are  controlled. 
The  patient  regains  his  strength  and  looks  on  life 
with  a great  deal  of  optimism.  Even  if  given  in 
large  doses,  it  will  not  cause  untoward  effects. 
It  is  also  useful  in  other  conditions  such  as  cer- 
tain types  of  edema,  particularly  in  nephrosis. 
The  rationale  of  its  employment  in  such  cases  is 
due  to  its  effect  upon  the  stabilization  of  the  salt 
and  water  balance.  In  edema  1 c.c.  daily  of 
eschatin  for  2 or  3 days  will  suffice  provided  the 
other  indicated  remedies  are  also  enforced. 

Posterior  Pituitary  Hormones 

These  are  available  as  the  official  (U.S.P.) 
solution  of  posterior  pituitary  and  as  the  pro- 
prietary pituitrin.8  Recently,  pituitrin  has  been 
fractioned  into  2 dissimilarly  acting  factors — one 
a blood  pressure  raising  principle  known  as  pit- 
ressin  and  an  oxytocic  factor  termed  pitocin. 
Pituitrin  constricts  the  arterioles,  thus  bringing 
about  a rise  in  the  systemic  blood  pressure.  The 
clinical  reports  of  this  drug  regarding  its  indica- 
tions as  a vasoconstrictor  are  not  entirely  clear. 
In  the  so-called  essential  cases  of  hypotension  it 
has  no  place.  It  has  a favorable  effect  upon  dia- 
betes insipidus,  ameliorating  polyuria  and  thirst. 

The  chief  use  for  pitressin  is  in  cases  compli- 
cated with  marked  distention  of  the  intestine. 
The  injection  of  1 c.c.  hypodermically  will  often 
give  immediate  relief  by  overcoming  paresis, 
thus  increasing  peristalsis.  Pitocin  (obstetric 
pituitrin)  is  chiefly  used  to  overcome  uterine 
inertia  during  the  latter  part  of  the  second  stage 
of  labor,  in  postpartum  hemorrhage,  and  during 
cesarean  section.  It  is  only  effective  when  given 
hypodermically. 

Male  Sex  Hormones 

It  is  now  a well-established  fact  that  there 
exists  an  internal  secretion  in  the  testes  from 
which  a hormone  has  been  isolated.  The  hor- 
mone is  extracted  from  the  testes  of  bulls,  oxen, 
and  other  animals  and  may  also  be  isolated  from 
the  urine  and  blood  of  male  animals  and  mature 
men  and  women.  Experimental  data  of  the  male 
hormone9  is  not  complete  and  its  clinical  indica- 
tions are  somewhat  limited.  In  adult  castrates 
it  fails  to  act  as  a complete  replacement  remedy ; 
however,  positive  results  are  yielded  in  experi- 
mental animals  when  administered  daily  for  a 
prolonged  period. 

Functional  hypogonadism  (impotency)  has 


8.  Pituitrin  and  its  components  (pitressin  and  pitocin)  are  man- 
ufactured by  Parke,  Davis  and  Company.  Pituitrin-S  (surgical 
pituitrin)  is  twice  the  potency  of  pituitrin. 

9.  The  male  hormone  obtained  from  urine  is  termed  androster- 
one,  while  testosterone  is  applied  to  the  male  hormone  obtained 
from  testes.  Testosterone  is  several  times  (6  to  10)  more  active 
than  androsterone,  weight  for  weight. 
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always  been  a perplexing  problem  to  the  general 
practitioner.  Prior  to  the  discovery  of  the  male 
sex  hormones,  young  male  adults  with  functional 
hypogonadism  were  treated  by  the  routine  man- 
agement of  proper  nutrition,  physical  and  mental 
rest,  tonics,  and  perhaps  desiccated  thyroid  in 
small  doses — one-half  grain  a day.  Today,  with 
our  present  knowledge  of  endocrine  therapy, 
antuitrin-S  or  a similar  preparation  has  a defi- 
nite place  in  the  treatment  of  functional  hypo- 
gonadism in  young  males. 

With  regard  to  impotency  in  men,  age  50  or 
over,  it  is  wise  for  the  physician  to  remind  them 
that  they  have  passed  the  period  of  maximal 
physical  and  sexual  development,  and  they 
should  live  a more  moderate  and  circumspect 
life.  Impotency  in  men  of  middle  life  and  ad- 
vanced age,  we  believe,  is  due  in  a large  majority 
to  pathology  or  senility.  Men  of  50  or  over 
should  respond  only  to  normal  impulses.  Arti- 
ficial sex  stimulation  by  the  administration  of 
aphrodisiacs  and  injection  of  hormones  should 
not  be  encouraged  by  the  physician.  Since  time 
began  people  have  been  seeking  rejuvenation, 
and  many  physicians,  in  good  faith,  attempted  to 
supply  it.  It  is  true  that  the  injection  of  testic- 
ular extracts,  tying  off  the  vas,  and  implantation 
of  viable  testicular  tissue  were  successful  on 
animals  in  the  laboratory,  but  are  definitely  un- 
called for  in  humans. 

In  recent  years  the  importance  of  sexual  ex- 
citement as  a precipitating  factor  of  the  anginal 
syndrome  has  been  regarded  as  extremely  perti- 
nent by  leading  cardiologists.  Sexual  excite- 
ment culminated  by  the  act  of  coitus  is  a phys- 
ical exertion.  It  does  not  differ  from  extreme 
physical  exercise  except  that  the  exertion  of 
physical  exercise  is  discontinued  immediately 
with  the  slightest  symptom  of  discomfort;  but 
even  with  the  severest  discomfort  the  sexual  act 
is  continued.  This  is  a common  problem  with 
men  of  middle  life  and  advanced  age  who  are 
disillusioned  by  young  and  vigorous  women. 
Physicians  should  teach  their  patients  of  middle 
age  to  lead  a life  compatible  with  their  years, 


limiting  their  activities  to  appropriate  physical 
exercise  and  normality  in  sexual  affairs. 

The  present  principal  indication  for  male  sex 
hormones  is  in  the  treatment  of  benign  prostatic 
hypertrophy.  It  is  not  in  the  least  effective 
as  far  as  the  anatomic  change  in  the  prostate 
gland  is  concerned,  except  that  no  further  en- 
largement is  noted  after  its  use.  Within  a brief 
space  of  time  after  its  administration,  improve- 
ment of  the  distressing  symptoms  is  noteworthy: 
Nocturia  is  definitely  lessened,  the  amount  of 
residual  urine  is  diminished,  perineal  discomfort 
is  relieved,  and  general  improvement — both  men- 
tal and  physical — is  apparent.  Hormone  ther- 
apy should  not  supersede  surgery  when  indi- 
cated, but  its  application  in  pre-  and  postopera- 
tive cases  is  logical  because  it  undoubtedly 
diminishes  surgical  risk. 

Conclusions 

Endocrine  substances  should  not  be  used  pro- 
miscuously. The  indication  for  endocrine  ther- 
apy depends  on  a correct  diagnosis,  a thorough 
knowledge  of  the  fundamental  cause,  and  a defi- 
nite knowledge  of  the  existence  of  glandular 
disturbance  or  deficiency.  Endocrinology  is 
practically  a new  field,  yet  the  literature  on  this 
subject  is  so  voluminous  that  it  is  almost  impos- 
sible for  physicians  to  keep  abreast  with  the 
progress  being  made  in  this  field.  It  is  therefore 
advisable  to  have  a complete  and  thorough 
knowledge  of  a few  preparations  rather  than  a 
smattering  of  many.  It  is  strongly  suggested 
that  manufacturers  labeling  estrogenic  and  male 
sex  hormone  products  under  their  own  proprie- 
tary names  also  include  the  equivalent  nonpro- 
prietary terminology  as  adopted  by  the  Council 
of  Pharmacy  and  Chemistry  of  the  A.  M.  A. 
It  should  be  understood  that  no  discrimination 
is  intended  against  endocrine  substances  not 
mentioned,  nor  is  there  any  partiality  extended 
to  those  named. 
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A Modification  of  the  Lagrange  Operation 
for  Simple  Glaucoma 

Results  of  the  Operation  in  50  Dnselected  Cases 
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A SHORT  time  after  1856  when  von  Graefe 
introduced  basal  iridectomy  for  the  reduc- 
tion of  tension  in  glaucoma,  it  was  found  that 
this  operation  was  most  successful  in  cases  of 
the  acute  congestive  type,  but  had  little  or  no 
effect  on  the  noncongestive  chronic  variety. 
De  Wecker  noted  that  the  tension  was  reduced  in 
a case  of  acute  glaucoma  in  which  the  iris  was 
atrophic.  This  observation  led  him  to  suggest 
that  the  effect  of  the  operation  might  be  due  to 
a filtering  cicatrix  produced  at  the  site  of  the 
scleral  incision,  and  not  secondary  to  the  iridec- 
tomy itself.  He  accordingly  proposed  the  opera- 
tion of  sclerotomy  in  an  attempt  to  create  a fil- 
tering scar.  This  procedure,  however,  did  not 
prove  effective  enough  to  displace  von  Graefe’s 
operation  which  continued  for  many  years  to  be 
the  operation  of  choice,  not  only  in  acute  con- 
gestive glaucoma  but  in  all  forms  of  ocular 
hypertension,  mainly  because  nothing  better  had 
been  devised. 

The  search  for  an  operation  which  would  per- 
manently reduce  hypertension  in  the  chronic 
congestive  and  simple  varieties  of  glaucoma  con- 
tinued however,  and  about  50  years  after 
von  Graefe  introduced  iridectomy, there  appeared 
a series  of  new  operations,  the  majority  of  which 
depended  on  the  production  of  a permanent 
drainage  channel  from  the  anterior  chamber  to 
the  subconjunctival  or  suprachoroidal  space. 
Each  operation  had  its  ardent  supporters,  and 
although  none  of  the  new  procedures  was  per- 
fect in  its  technical  simplicity  or  end  results, 
the  method  of  Lagrange  proposed  in  1906 
met  with  as  much  favor  among  ophthalmic  sur- 
geons as  any  of  the  others,  with  the  possible  ex- 
ception of  the  Elliot  trephining  operation  intro- 
duced in  December,  1909.  Soon  after  Lagrange 
published  the  details  of  his  operation,  a series  of 


modifications  appeared  in  the  literature,  and 
have  continued  to  appear  from  time  to  time  up 
to  the  present.  It  is  not  possible  within  the 
limits  of  this  paper  to  review  these  modifica- 
tions in  detail.  The  important  feature  in  each 
instance  concerns  the  initial  step  in  the  operation 
as  performed  by  Lagrange,  namely,  the  corneo- 
scleral section,  made  by  him  with  a narrow 
Graefe  knife,  from  below  upward,  ending  with 
a scleral  flap  \l/2  to  2 millimeters  from  the 
limbus. 

For  several  years  prior  to  1929  the  writer  had 
been  looking  for  an  operation  which  would  pro- 
duce a permanent  reduction  of  tension  in  simple 
glaucoma  without  the  risk  of  creating  hypoten- 
sion, and  which  would  reduce  to  a minimum  the 
possibility  of  postoperative  inflammation  or  in- 
fection. The  operation  of  Lagrange  seemed  to 
have  many  advantages,  but  the  technical  diffi- 
culty in  making  the  scleral  section  prevented  the 
writer  from  adopting  this  procedure  in  its  origi- 
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nal  form.  It  seemed,  however,  that  if  the  final 
and  most  critical  part  of  the  incision,  in  which 
the  scleral  flap  is  cut,  could  be  made  first,  this 
important  step  in  the  operation  would  be  accu- 
rately and  safely  performed.  The  operation  used 
by  the  writer  was  devised  without  reference  to 
the  literature,  and  the  first  operation  was  per- 
formed Nov.  13,  1929.  This  was  described  at  a 
meeting  of  the  Section  on  Ophthalmology  of  the 
College  of  Physicians  on  Nov.  20,  1930  ( Ameri- 
can Journal  of  Ophthalmology,  1931,  V.  14, 
p.  681).  The  technic  of  the  operation  is  as 
follows : 

Beginning  about  7 millimeters  from  the  upper 
limbus,  a broad  flap  including  the  conjunctiva 
and  capsule  of  Tenon  is  dissected  down  to  the 
corneal  margin.  The  flap  is  turned  down  over 
the  cornea  and  with  a Tooke’s  corneal  splitting 
knife,  an  incision  3 millimeters  long  is  made  in 
the  superficial  layers  of  the  sclera,  2 milli- 
meters above  the  limbus  and  parallel  to  it.  Since 
the  angle  of  the  anterior  chamber  is  from  \/ 
to  2 millimeters  behind  the  limbus,  this  step  in 
the  operation  is  of  critical  importance.  While 
the  conjunctival  flap  is  held  down  over  the  cor- 
nea by  an  assistant,  the  point  of  a keratome  is 
placed  in  the  already  prepared  scleral  incision. 
The  flap  is  now  turned  up  so  that  the  angle  of 
the  anterior  chamber  may  be  seen  from  below. 
The  keratome  is  firmly  and  slowly  pushed 
downward  and  forward,  the  point  being  directed 
toward  the  apex  of  the  cornea,  until  the  assist- 
ant, looking  from  below,  observes  the  point  in 
the  angle  of  the  anterior  chamber.  Until  the 
point  is  seen,  this  direction  must  be  followed ; 
otherwise,  the  keratome  will  almost  certainly 
pass  beneath  the  iris  and  injure  the  lens.  The 
operator  from  his  position  above  is  soon  able  to 
see  the  point,  and  then  the  direction  of  the 
keratome  is  changed  so  that  it  will  pass  down- 
ward parallel  with  and  close  to  the  anterior  sur- 
face of  the  iris,  until  the  incision  in  the  sclera 
is  about  5 millimeters  wide.  The  instrument 
is  then  quickly  withdrawn,  care  again  being 
taken  not  to  injure  the  lens.  The  anterior  lip  of 
the  scleral  section  is  seized  with  iris  forceps,  and 
with  a pair  of  small  curved  scissors  a piece  of 
sclera  \]/2  millimeters  wide  and  4 millimeters 
long  is  excised.  Following  this  a hroad  basal 
iridectomy  is  performed,  and  the  conjunctival 
flap  is  sutured.  Both  eyes  are  bandaged  and 
the  patient  is  kept  in  bed  3 or  4 days. 

The  advantages  of  the  operation  are  as 
follows : 

1.  The  exact  point  can  be  determined  at  which 
the  scleral  incision  and  sclerectomy  are  to  be 
made. 


2.  The  size  and  shape  of  the  piece  of  sclera 
excised  can  be  regulated. 

3.  The  pectinate  ligament  is  definitely  in- 
cised and  a thorough  basal  iridectomy  is  as- 
sured. 

4.  There  is  a thick  conjunctivo-capsular  cov- 
ering over  the  fistula. 

Table  II 

Tension  Tension  Time 

40  to  60  on  Under  Final 


M m. 

Hg. 

Admission 

Observation 

T ension 

Case 

9 ... 

O.D. 

53 

6 

yrs.,  7 

mos. 

O.D.  24 

Case 

10  ... 

O.S. 

49 

4 

yrs.,  9 

mos. 

O.S.  20 

Case 

16  ... 

O.S. 

49 

4 

yrs.,  2 

mos. 

O.S.  31 

Case 

22  ... 

O.S. 

45 

7 

yrs.,  4 

mos. 

O.S.  17 

Case 

23  ... 

O.S. 

49 

5 

yrs.,  10 

mos. 

O.S.  25 

Case 

24  ... 

O.D. 

50 

4 

yrs. 

O.D.  20 

Case 

25  ... 

O.S. 

49 

4 

yrs.,  2 

mos. 

O.S.  17 

Case 

27  ... 

O.I). 

53 

....  6 

mos. 

O.D.  20 

Case 

28  ... 

O.S. 

57 

....  9 

mos. 

O.S.  15 

Case 

29  ... 

O.D. 

45 

3 

yrs.,  9 

mos. 

O.D.  15 

Case 

30  ... 

O.S. 

54 

7 

yrs. 

Prolapse  of 
ciliary  body 

Case 

32  ... 

O.D. 

41 

1 

yr.,  7 

mos. 

O.D.  19 

Case 

35  ... 

O.D. 

41 

3 

yrs.,  9 

mos. 

O.D.  17 

Case 

35  ... 

O.S. 

49 

3 

yrs.,  8 

mos. 

O.S.  17 

Case 

36  ... 

O.D. 

45 

1 

yr. 

O.D.  25 

Case 

38  ... 

O.S. 

52 

3 

yrs.,  5 

mos. 

O.S.  17 

Case 

41  ... 

O.S. 

53 

3 

yrs.,  3 

mos. 

O.S.  26 

Case 

42  ... 

O.D. 

41 

....  6 

mos. 

O.D.  22 

Case 

43  ... 

O.S. 

53 

2 

yrs.,  1 

mo. 

O.S.  23 

Case 

45  ... 

O.D. 

45 

2 

yrs.,  2 

mos. 

O.D.  30 

Case 

45  ... 

O.S. 

40 

2 

yrs.,  1 

mo. 

O.S.  25 

Case 

46  ... 

O.D. 

41 

....  6 

mos. 

O.D.  21 

Case 

46  ... 

O.S. 

40 

....  6 

mos. 

O.S.  19 

Case 

48  ... 

O.S. 

53 

2 

yrs. 

O.S.  17 

The  main 

contraindication  is  an 

extremely 

shallow  anterior  chamber,  which  would  prevent 
the  introduction  of  a keratome. 


Since  the  first  operation  in  November,  1929, 
more  than  50  eyes  with  simple  glaucoma  have 
been  operated  upon.  The  cases  were  taken  in 
the  order  they  appeared  at  the  writer’s  clinic 
at  the  Wills  Hospital  from  1930  to  1936,  the 
only  exceptions  being  those  which  had  been  op- 
erated upon  previously  by  some  other  method  or 
in  which  there  was  some  associated  ocular  dis- 
ease. The  patients  have  been  under  postoper- 
ative observation  from  6 months  to  8 years. 


Table  III 


Tension 

T ension 

Time 

Bel oio  40 

on 

Under 

Final 

Mm.  Hg. 

Admission 

Observation 

Tension 

Case  8 . . . 

O.S. 

37 

3 yrs.,  10  mos. 

O.S.  20 

Case  12  . . . 

O.D. 

32 

1 yr.,  9'  mos. 

O.D.  19 

Case  13  . . . 

O.D. 

31 

7 yrs.,  1 mo. 

O.D.  15 

Case  15  ... 

O.S. 

30 

4 yrs.,  8 mos. 

O.S.  22 

Case  21  ... 

O.S. 

36 

6 yrs. 

O.S.  19 

Case  42  . . . 

O.S. 

36 

6 mos. 

O.S.  22 

Case  44  . . . 

O.S. 

31 

2 yrs. 

O.S.  22 
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Since  the  object  of  all  glaucoma  operations  is  to 
effect  a permanent  reduction  of  tension,  the 
writer  has  taken  this  as  the  standard  by  which 
the  success  or  failure  of  the  particular  opera- 
tion under  discussion  may  be  judged.  The  de- 
gree in  which  visual  acuity  and  visual  fields  have 
been  affected  has  been  noted  in  each  patient, 
but  a record  of  this  would  not  indicate  the  value 
of  the  operation  as  a tension-reducing  procedure, 
and  therefore  the  visual  details  have  been 
omitted. 

The  cases  have  been  arbitrarily  divided  into 
those  with  an  initial  tension  of  60  millimeters 
of  mercury  and  above,  those  with  a tension  of 
from  40  to  60  millimeters  of  mercury,  and 
those  whose  tension  was  under  40  millimeters 
of  mercury.  All  tensions  were  taken  with  the 
Schiotz  tonometer. 

Reference  to  the  accompanying  tables  shows 
that  of  the  50  eyes  operated  upon,  one  was  a 
total  failure  due  to  prolapse  of  the  ciliary  body 
through  the  sclerectomy  opening  in  a patient 
with  an  extremely  thin  sclera.  In  2 eyes  the  ten- 
sion remained  high,  and  in  2 eyes  moderate  hy- 
potension resulted.  In  the  remaining  45  eyes, 
or  90  per  cent  of  the  total,  the  tension  was 
reduced  to  within  normal  limits.  This  was 
accomplished  without  a single  instance  of  post- 
operative iridocyclitis  or  infection,  either  im- 
mediate or  late.  In  the  writer’s  experience 
the  results  shown  are  far  superior  to  any  other 
operation  he  has  tried  in  simple  glaucoma. 


255  South  Seventeenth  Street. 

ABSTRACT  OF  DISCUSSION 

George  H.  Cross  (Chester)  : I wish  to  voice  my 
approval  of  this  operation,  although  I have  chosen  the 
unmodified  Lagrange  method,  using  a special  knife — the 
Ridley  cataract  knife.  This  knife  has  a needle  point 
and  seems  to  enable  me  to  make  a satisfactory  corneal 


section  even  when  the  anterior  chamber  is  very  narrow 
and  shallow  with  a bulging  iris. 

A small  section  can  be  made  with  the  knife  as  in  a 
case  I had  only  last  week,  in  which  the  iris  was  bound 
down  by  a posterior  synechia,  producing  an  iris  bombee 
in  a painful  eye. 

If  one  should  fail  to  get  a section  of  the  sclera,  it  is 
still  possible  to  do  a basal  iridectomy,  and  I am  sure  Dr. 
Griscom  will  agree  that  the  most  important  step  in  the 
operation  is  to  get  a good  basal  iridectomy  which  per- 
mits the  escape  of  aqueous. 

In  doing  this  operation  when  a small  scleral  flap  only 
is  obtained,  the  conjunctiva  can  be  split,  as  Colonel 
Elliot  advocates  in  his  method  of  trephining.  This  pro- 
vides sufficient  sclera  to  remove  without  buttonholing 
the  conjunctiva. 

In  cases  of  high  tension,  if  there  is  a prolapse  of  the 
iris  after  the  incision  is  made,  it  is  easy  to  take  a spatula 
and  gently  replace  the  iris,  allowing  some  aqueous  to 
escape,  and  then  do  an  iridectomy.  I use  a little  Hess 
forceps  for  the  iridectomy,  because  it  is  quite  easy  to 
grasp  the  iris  at  its  base  and  obtain  sufficient  iris  tissue. 

Another  reason  I like  the  Lagrange  operation  is  that 
an  assistant  is  not  needed.  I do  not  practice  in  a large 
city  where  a trained  ophthalmologist  is  always  available 
to  assist.  I usually  work  alone,  but  have  the  resident 
physician  scrub  so  that  he  can  see  closely  the  steps  of 
the  operation. 

I am  sure  that  modifications  of  the  Lagrange  opera- 
tion are  merely  attempts  to  improve  and  simplify  the 
technic  of  the  original  operation,  which  to  my  mind  is 
still  the  best  one  to  relieve  the  tension  in  patients  with 
glaucoma.  Other  operators  obtain  just  as  satisfactory 
results  with  modifications,  as  the  underlying  principle 
is  the  same. 

Dr.  Griscom  (in  closing)  : There  is  no  one  operation 
which  is  necessarily  the  best  for  every  operator,  and 
Dr.  Cross’s  procedure  with  his  Ridley  knife  is  quite  as 
important  and  successful  in  his  hands  as  the  operation 
I have  described  is  in  mine.  I consider  the  sclerectomy 
the  most  important  part  of  the  operation,  and  not  the 
iridectomy.  It  might  have  been  better  if  the  cases  with 
tension  under  40  millimeters  of  mercury  had  been  oper- 
ated upon  with  a sclerectomy  only.  In  those  with  high 
tension,  a basal  iridectomy  should  be  included,  but  I am 
quite  sure  that  a large  part  of  the  success  of  the  opera- 
tion is  due  to  the  filtering  cicatrix  produced  by  the 
sclerectomy. 


THE  JOY  OF  BEING  THE  EDITOR 

Getting  out  this  magazine  is  no  picnic. 

If  we  print  jokes,  people  say  we  are  silly. 

If  we  don’t,  they  say  we  are  too  serious. 

If  we  clip  things  from  other  magazines, 

We  are  too  lazy  to  write  them  ourselves. 

If  we  don’t,  we  are  stuck  on  our  own  stuff. 

If  we  stick  close  to  the  job  all  day, 

We  ought  to  be  out  hunting  up  news. 

If  we  do  get  out  and  try  to  hustle, 

We  ought  to  be  on  the  job  in  the  office. 

If  we  don’t  print  contributions, 

We  don’t  appreciate  true  genius. 

And  if  we  do  print  them, 

The  magazine  is  filled  with  junk. 


If  we  make  a change  in  the  other  fellow’s  write-up. 
We  are  too  critical. 

If  we  don’t,  we  are  asleep. 

Now,  like  as  not,  some  guy  will  say 
We  swiped  this  from  some  other  magazine. 

We  did — from  the  Bulletin  of  the  Medical  Society 
of  the  County  of  Kings,  N.  Y. 


If  a dictator  decrees  vaccination,  even  the  conscien- 
tious objector  bares  his  arm.  But  the  free-born  Ameri- 
can citizen,  if  he  chooses,  may  bear  the  proud  scars 
of  smallpox  throughout  his  independent  life,  a monu- 
ment to  his  ignorance  and  self-conceit.  — - Kendall 
Emerson,  M.D. 
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The  Role  of  Physical  Therapy 
in  the  Treatment  of  Anterior  Poliomyelitis 

GEORGE  WAGONER,  M.D. 

Havertord,  Pa. 


A CRITICAL  survey  of  the  therapeutic  meas- 
ures used  in  the  treatment  of  poliomyelitis 
is  discouraging  to  both  pediatrician  and  ortho- 
pedist. Such  an  unfavorable  situation  will  per- 
sist until  the  discovery  of  a specific  biological. 

Of  the  measures  now  employed  in  the  treat- 
ment of  poliomyelitis,  the  various  forms  of  phys- 
ical therapy  give  the  best  results.  If  instituted 
promptly  and  employed  intelligently,  physical 
therapy  can  prevent  the  development  of  con- 
tractures and  will  allow  the  majority  of  patients 
to  recover  without  deformity. 

During  the  first  18  months  of  the  disease, 
physical  therapy  should  be  the  only  form  of 
treatment  used.  After  18  months,  any  residual 
paralysis  must  be  treated  by  surgery  and  supple- 
mented by  continued  physical  therapy. 

The  physical  therapy  agents  employed  are  the 
same  as  those  used  from  the  most  ancient  of 
civilized  times.  They  consist  of  : 

1.  External  heat 

a.  Local 

b.  General 

c.  Dry 

d.  Wet 

2.  Massage 

3.  Motion 

a.  Passive 

b.  Active 

c.  Supervised  exercise 

These  means  are  fortified  by  mechanical  support. 

The  great  criterion  of  treatment  is  the  pre- 
vention of  muscle  fatigue.  Nothing  is  more 
detrimental,  nothing  can  produce  more  irrepa- 
rable damage  than  overtaxing  the  strength  of 
weakened  muscles.  The  tempo  of  the  treatment 
is  determined  by  the  ability  of  the  muscles  to 
withstand  fatigue.  Time  is  of  no  consequence. 
It  is  of  little  importance  if  one  year  or  4 are 
necessary  to  restore  a child  to  health.  Restora- 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  4,  1938. 

From  the  Orthopedic  Department  of  the  Bryn  Mawr  Hospital, 
Bryn  Mawr,  Pa. 


tion  is  the  important  thing  and  it  cannot  be  ob- 
tained if  weakened  muscles  are  subjected  to 
fatigue.  A slight  degree  of  extension,  either 
continuous  or  sudden,  which  would  not  injure 
a normal  muscle,  may  be  sufficient  in  a partially 
paralyzed  one  to  destroy  it. 

In  the  first  part  of  the  acute  stage,  which 
terminates  when  the  muscles  involved  are  deter- 
mined, no  physical  therapy  is  used  except  ex- 
ternal heat.  This  should  be  applied  by  electric 
bulbs  beneath  a cradle  and  by  blankets.  Electric 
pads  and  hot  water  bags  are  contraindicated  be- 
cause of  the  danger  of  skin  burn.  In  this  state 
it  is  most  important  to  control  pain  and  to  place 
all  extremities  in  the  position  of  muscle  equilib- 
rium. 

In  the  second  part  of  the  acute  stage,  which 
ends  with  the  disappearance  of  all  peripheral 
nerve  pain,  external  heat  continues  to  be  the  only 
measure  employed.  In  this  stage,  the  muscles 
involved  have  been  determined  and  the  muscles 
must  be  made  completely  relaxed.  This  is  ob- 
tained by  placing  and  maintaining  the  extremities 
in  such  positions  as  will  allow  complete  relaxa- 
tion of  the  paralyzed  muscles. 

In  the  first  part  of  the  chronic  stage,  gentle 
massage  is  instituted.  Such  treatment  should  be 
given  daily.  All  parts  of  the  body  are  treated. 
The  use  of  local  heat  from  the  infra-red  lamp 
precedes  the  gentle  massage.  It  should  be  ap- 
plied for  10  to  15  minutes  at  as  high  a tempera- 
ture as  can  be  borne  comfortably.  The  massage 
should  consist  of  light  stroking  only  and  should 
not  be  applied  to  an  affected  part  for  longer  than 
3 to  4 minutes.  Active  and  passive  motion  are 
not  permitted.  If  the  patient  has  been  im- 
mobilized upon  a board,  warm  saline  baths 
should  be  given  twice  daily  for  10  to  15  minutes 
at  a temperature  of  98°  F.  The  sole  purpose  of 
the  bath  is  to  produce  surface  hyperemia  by  wet 
heat. 

The  bath  may  be  rendered  saline  to  the  spe- 
cific gravity  of  sea  water  by  the  addition  of 
sodium  chloride,  magnesium  sulfate,  or  best, 
dried  Alabama  sea  salt. 
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At  this  point  it  should  be  emphasized  most 
strongly  that  at  no  time  throughout  the  entire 
course  of  the  disease  should  electrotherapy  be 
used.  Galvanic  and  foradic  stimuli  are  not  only 
without  value  but  are  definitely  harmful. 

In  the  second  part  of  the  chronic  stage,  pas- 
sive motion  of  the  part  can  he  started  usually 
during  the  third  month.  Extreme  care  must  be 
used  to  prevent  stretching  or  fatigue  of  the  af- 
fected muscles.  In  the  beginning,  passive  mo- 
tion should  he  used  only  while  the  patient  is  in 
the  saline  bath. 

Active  motion  may  be  started  when  it  is  found 
that  passive  motion  does  not  cause  fatigue.  The 
effect  which  gravity,  friction,  and  atmospheric 
pressure  may  have  upon  the  function  of  a 
weakened  muscle  must  be  determined.  It  must 
he  remembered  that  a muscle  may  be  so  weak- 
ened as  to  be  unable  to  contract  and  thus  unable 
to  activate  its  attachment  because  of  the  counter 
forces  of  friction,  gravity,  or  atmospheric  pres- 
sure. If  these  deterrents  are  removed,  the  mus- 


cle will  be  able  to  contract  voluntarily.  Gravity 
and  friction  can  be  eliminated  by  changing  the 
position  of  the  part ; atmospheric  pressure  is 
regulated  by  immersion  in  a saline  hath.  Fur- 
thermore, the  buoyancy  of  the  bath,  due  to  its 
high  specific  gravity,  permits  contraction  and 
movement  impossible  in  the  air. 

The  range  and  duration  of  voluntary  or  active 
motion  is  increased  gradually. 

In  paralysis  of  the  gluteal,  abdominal,  or 
spinal  muscle  groups,  weight-bearing  must  be 
delayed.  This  is  true  even  when  the  patient  is 
fitted  with  a supportive  brace.  Better  results 
will  be  obtained  if  the  child  is  kept  recumbent 
for  one  or  even  2 years  rather  than  to  be  allowed 
to  sit  or  stand  at  the  end  of  6 months. 

In  conclusion,  may  I reiterate  that  if  cases  of 
poliomyelitis  receive  proper  treatment  from  the 
very  onset  of  the  disease,  no  case  will  develop 
contractures  and  the  majority  of  the  patients 
will  recover  without  deformity. 

Haverford  Gables. 


THE  COMMON  COLD 

In  the  American  Journal  of  Public  Health,  January, 
1928,  Volney  S.  Cheney,  M.D.,  explained  the  cause  and 
cure  of  the  common  cold.  He  was  then  medical  director 
at  Armour  and  Company.  Each  worker  lost  about  1.5 
days  a year  because  of  colds.  The  cold  was  a product 
of  civilization.  The  term  is  lay  language  for  what  phy- 
sicians call  acute  coryza,  rhinitis,  pharyngitis,  laryngitis, 
bronchitis,  la  grippe,  influenza,  or  tonsillitis,  depending 
upon  the  physician  and  how  much  the  patient  can  afford 
to  pay  for  a big  word.  There  was  a dearth  of  research 
on  the  subject,  except  efforts  to  find  the  primary  in- 
fective agent,  yet  45  per  cent  of  all  industrial  absentee- 
ism was  due  to  colds  and  their  sequelae,  i.  e.,  “an  acute 
infection  of  the  nasal  and  pharyngeal  regions,  or  of  the 
upper  respiratory  tract.”  No  specific  bacteria  had  been 
indicted;  why  not  study  beyond  bacteria  then?  Colds 
are  not  infectious.  (Opinions  differ  about  this.)  Cli- 
matic factors  contribute  only  insofar  as  they  inhibit 
normal  activities  and  decrease  protein  utilization.  We 
eat  too  much  and  exercise  too  little  in  cold  weather. 
Lumber  camps  are  free  from  colds  in  winter. 

Now  we  are  getting  somewhere.  Cold  incidence  is 
always  high  on  the  day  following  a banquet.  Fatigue 
or  deranged  metabolism  is  a contributory  factor  then. 
Cold  is  a symptom.  The  syndrome  is:  Urine  abnor- 
mally acid ; tendency  to  blood  acidity ; metabolic  rate 
low ; decrease  in  blood  bicarbonate ; slight  increase  in 
blood  sugar  and  nonprotein  nitrogen ; nasal  and  throat 
secretions  less  alkaline  than  usual.  Hence,  the  adminis- 
tration of  ammonium  and  calcium  chlorides  to  induce 
acidosis  will  produce  the  cold  syndrome ; severe  acidosis 
equals  influenza ! But  administer  sodium  bicarbonate 
via  mouth  or  rectum,  and  the  symptoms  subside.  If 
alkalinization  is  induced  at  the  first  sign  of  throat  dry- 
ness, colds  can  be  aborted.  Use  60  grains  of  sodium 
bicarbonate  in  a large  glass  of  hot  water  every  2 hours 
for  3 doses  and  one  grain  of  calcid  (calcium  and  iodine) 
every  half  hour  for  6 doses — and  a cathartic.  Voila! 


It  is  harder  to  cure  the  cold  after  it  really  gets  under 
way.  Conditions  that  produce  mild  acidosis,  like  stuf- 
fing with  Sunday  dinner  and  sleeping  it  off,  and  dis- 
turbed blood  buffer  action,  plus  poorly  balanced  diet, 
lack  of  exercise,  fatigue,  constipation,  and  possibly  in- 
fections cause  colds.  There  is  no  kidding  about  this. 
Maybe  the  physician  was  right.  What  do  physicians 
think  now?  It  is  always  useful  to  look  into  the  past — 
useful,  informative,  and  sometimes  embarrassing. — Med- 
ical Record,  Jan.  18,  1939. 


IMPRESSIVE  PROGRESS  IN  PUBLIC 
HEALTH 

It  is  commendably  in  keeping  with  recent  amazing 
advances  of  medical  science  against  man’s  chief  disease 
foes  that  Thomas  Parran,  Surgeon  General  of  the 
United  States  Public  Health  Service,  assures  in  his 
annual  report  that  his  field  is  likewise  making  splendid 
progress. 

The  nation’s  death  rate  has  fallen  from  11.3  per 
thousand  in  1936  to  10.8,  and  infant  mortality  from  57.1 
to  54.4.  These  are  mere  integral  figures,  yet  translated 
into  thousands  of  human  lives  saved  through  general 
promulgation  of  medical  discoveries  are  of  great  import. 

However,  Dr.  Parran  gravely  reminds  that  40,000,000 
people  in  this  country  are  unable  to  pay  for  medical 
care  during  serious  illness,  and  even  though  mortality 
has  declined  in  tuberculosis,  typhoid,  scarlet  fever,  diph- 
theria, malaria,  and  some  other  diseases,  adapting  a 
sound  public  health  program  to  a confused  economic 
situation  remains  a major  problem. 

All  in  all,  the  cited  advance  of  public  health  in  this 
country  during  the  past  2 years,  greater  “than  ever 
before  within  a comparable  period,”  is  encouraging. — 
Editorial,  Philadelphia  Inquirer,  Jan.  9,  1939. 
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OUR  NEW  ASSOCIATE  EDITORS 

At  a stated  meeting  of  the  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, held  in  Harrisburg,  Feb.  9,  Dr.  Baldwin 
L.  Keyes  and  Dr.  Rufus  S.  Reeves,  both  of 
Philadelphia,  were  elected  associate  editors  of 
The  Pennsylvania  Medical  Journal. 

Dr.  Keyes  was  born  in  1893,  and  was  gradu- 
ated from  the  Jefferson  Medical  College  of 
Philadelphia  in  1917.  He  is  a'  member  of  his 
county  society,  the  State  Medical  Society,  and  a 
Fellow  of  the  A.  M.  A. ; the  American  Neu- 
rological Association ; the  American  Laryngo- 
logical  Association ; and  clinical  professor  of 
psychiatry,  Jefferson  Medical  College. 

Dr.  Reeves  was  born  in  1892,  and  was  gradu- 
ated from  the  Medical  School  of  the  University 
of  Pennsylvania  in  1912.  He  is  a member  of 
his  county  medical  society  (president-elect),  the 
State  Medical  Society,  and  a Fellow  of  the 
A.  M.  A. 

We  extend  congratulations  and  best  wishes  to 
these  newly  elected  associate  editors. 


IMPORTANT  POSITIONS  CAPABLY 
FILLED 

Four  of  the  most  important  positions  in  the 
State  of  Pennsylvania — from  the  point  of  view 
of  medicine  and  public  health — have  been  filled 
with  new  incumbents  since  the  first  of  the  year. 
It  is  gratifying  to  know  that  the  attitude  of  all 
4 of  these  physicians  is  characterized  not  only 
by  an  understanding  of  the  problems  confront- 
ing them  but  also  by  a conscientious  foresighted- 
ness in  meeting  these  problems. 

John  J.  Shaw,  M.D. 

Secretary  of  the  Department  of  Health 
Commonwealth  of  Pennsylvania 

Dr.  Shaw  was  graduated  from  the  University  of 
Pennsylvania  Medical  School  in  1908.  He  has  been 
associated  with  the  Episcopal,  Kensington,  and  Miseri- 
cordia  Hospitals  of  Philadelphia.  Dr.  Shaw  has  al- 
ways been  interested  in  public  health. 

Our  members  who  had  the  opportunity  of  hearing 
Dr.  Shaw  speak  for  a few  minutes  at  the  recent  Secre- 
taries’ Conference,  held  in  Harrisburg  on  Feb.  10,  were 
unanimously  impressed  by  his  grasp  of  the  problems 
confronting  him  after  an  incumbency  of  only  3 weeks. 


They  were  even  more  impressed,  however,  with  the 
plans  which  he  has  already  crystallized  for  improving 
the  work  of  this  important  department  of  our  state 
government. 

Alexander  H.  Stewart,  M.D. 

Deputy  Secretary  of  the  Department  of  Health 
Commonwealth  of  Pennsylvania 

Dr.  Stewart  was  graduated  from  the  University  of 
Pittsburgh  Medical  School  in  1907.  He  has  been  active 
in  the  affairs  of  his  county  medical  society  and  those 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
almost  constantly  since  his  graduation  from  medical 
school.  He  has  served  as  reporter,  secretary,  and  presi- 
dent of  the  Indiana  County  Medical  Society.  For  sev- 
eral years  he  represented  the  State  Society  as  chairman 
of  the  Committee  on  Public  Health  Legislation.  At 
the  present  time,  Dr.  Stewart  is  a member  of  the  Board 
of  Trustees  of  the  State  Medical  Society  and  of  the 
Board  of  Directors  of  the  Indiana  County  Medical 
Society. 

For  14  years  Dr.  Stewart  served  as  county  medical 
director  for  Indiana  County  and  for  4 years  he  was 
coroner  of  Indiana  County.  He  has  always  maintained 
an  active  interest  not  only  in  public  health  affairs  but 
also  in  civic  and  educational  enterprises. 

Charles  F.  Nassau,  M.D. 

Director  of  the  Department  of  Public  Health 
City  of  Philadelphia 

Dr.  Nassau  was  graduated  from  the  University  of 
Pennsylvania  Medical  School  in  1891,  later  did  post- 
graduate work  at  Jefferson  Medical  College,  and  then 
studied  abroad  at  Frederick  Wilhelm  University  in 
Berlin  and  at  the  University  of  Vienna.  He  was  asso- 
ciated for  a time  with  the  Smithsonian  Institute  and 
the  Brooks  expedition  of  Johns  Hopkins  Hospital, 
Baltimore.  At  the  present  time  he  is  clinical  professor 
of  surgery  at  Jefferson  Medical  College.  He  is  a for- 
mer president  of  the  Philadelphia  County  Medical  So- 
ciety. 

He  is  medical  director  and  chief  surgeon  at  the 
Frankford  Hospital  and  is  consulting  surgeon  to  the 
Mount  Sinai  Hospital,  the  Kensington  Hospital  for 
Women,  the  Rush  Hospital  for  Consumption  and  Allied 
Diseases,  and  the  Pottstown,  Pa.,  Hospital.  He  is  a 
Fellow  of  the  American  College  of  Surgeons,  honorary 
president  of  the  J.  Chalmers  Da  Costa  Foundation,  and 
a member  of  the  Founder’s  Group  of  the  American 
Board  of  Surgery. 

William  S.  McEllroy,  M.D. 

Dean  of  the  School  of  Medicine 
University  of  Pittsburgh 

Dr.  McEllroy  received  the  B.S.  degree  from  the  Uni- 
versity of  Pittsburgh  in  1914  and  the  M.D.  degree  in 
1916.  He  engaged  in  postgraduate  work  at  the  Harvard 
Medical  School  following  his  graduation.  Beginning 
as  a student  assistant  in  physiology  and  pharmacology 
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in  1915,  Dr.  McEllroy  was  promoted  step  by  step  until 
he  assumed  the  full  professorship  of  biological  chem- 
istry in  1921. 

Specializing  in  biochemistry,  Dr.  McEllroy’s  research 
has  included  projects  in  blood  pigments,  protein  and 
iron  metabolism,  kidney  functions,  determination  of 
reducing  sugars,  and  anemias.  He  holds  membership 
in  the  Society  of  Biological  Chemistry,  in  the  American 
Chemical  Society,  and  in  the  Society  of  Experimental 
Biology. 

Dr.  McEllroy  has  been  acting  dean  of  the  University 
of  Pittsburgh  School  of  Medicine  since  the  death  of 
Dean  Raleigh  Russell  Huggins  in  February,  1938.  At 
that  time  members  of  the  faculty  of  the  School  of 
Medicine  were  asked  to  suggest  one  or  more  names  for 
the  deanship.  It  is  significant  that  the  faculty  nomi- 
nated Dr.  McEllroy  by  a unanimous  vote. 

The  Pennsylvania  Medical  Journal  not 
only  congratulates  Drs.  Shaw,  Stewart,  Nassau, 
and  McEllroy  on  their  new  appointments,  but  it 
likewise  congratulates  the  State  of  Pennsylvania, 
the  City  of  Philadelphia,  and  the  University  of 
Pittsburgh  on  securing  these  capable  physicians 
to  fill  such  important  posts.  To  each  of  these 
incumbents  we  express  our  good  wishes  for  suc- 
cess in  their  new  endeavors,  and  to  each  we 
hereby  pledge  the  co-operation  of  this  Journal. 


MEDICINE  AND  THE  FARMER 

Over  half  a million  people  from  every  nook 
and  corner  of  this  state  attended  the  annual 
Pennsylvania  Farm  Show  held  in  Harrisburg 
during  the  week  of  Jan.  16.  That  would  be 
relatively  unimportant  information  to  the  med- 
ical profession  were  it  not  for  the  fact  that  The 
Medical  Society  of  the  State  of  Pennsylvania 
had  an  exhibit  there  to  inform  the  farmers  of 
Pennsylvania  of  a matter  of  vital  importance  to 
them — their  health. 

The  farmer  is  important  in  Pennsylvania.  He 
is  considered  a reliable  and  clear-thinking  citizen. 
The  farmer  is  not  the  type  to  be  swayed  by  emo- 
tions and  the  medical  profession  needs  his  in- 
fluence. His  health  is  of  vital  importance  not 
only  to  himself  but  to  every  citizen  of  Pennsyl- 
vania. 

In  bringing  this  vital  health  message  to  the 
farmers  of  Pennsylvania,  a display  was  used 
consisting  of  the  Adcaster  with  its  animated 
message  from  the  Commission  on  Acute  Ap- 
pendicitis Mortality;  the  film  slides  of  the  Can- 
cer Commission  and  the  Public  Relations  Sub- 
committee on  Periodic  Health  Examinations ; 
and  placards  about  appendicitis,  socialized  medi- 
cine, and  the  annual  poster  contest  for  school 
children.  Cards  bearing  messages  concerning 


socialized  medicine  were  handed  out  to  persons 
who  stopped  to  examine  the  posters  and  to 
watch  the  films. 

Judging  from  the  intense  interest  shown  by 
the  people  who  stopped  at  the  booth,  it  is  be- 
lieved that  this  exhibit  was  well  worth  while 
from  the  point  of  view  of  public  relations.  The 
various  participating  committees  are  to  be  con- 
gratulated on  taking  advantage  of  this  oppor- 
tunity to  contact  this  outstanding  group  of  citi- 
zens. The  Journal  joins  the  membership  of 
the  society  in  encouraging  the  committees  to 
continue  this  fine  work.  The  component  county 
societies  can  do  much  to  foster  the  goodwill  of 
the  farmers  in  their  various  communities  by 
telling  them  their  story. 


THE  MERRY-GO-ROUND  BROKE 
DOWN 

In  newspapers  throughout  the  United  States 
on  Sunday,  Jan.  8,  the  column  written  by  Drew 
Pearson  and  Robert  Allen  entitled  “Washington 
Merry-Go-Round’’  contained  the  following  item  : 

Medical  Society  Vainly  Trying  to  Compromise 
With  U.  S. 

Since  their  indictment  last  month  by  a Federal  Grand 
Jury  on  charges  of  antitrust  law  violation,  officials  of 
the  American  Medical  Society  have  made  overtures  to 
the  Justice  Department  to  compromise  the  case  in  out- 
of-court  agreement. 

So  far,  the  negotiations  have  got  nowhere  because  of 
the  physicians’  insistence  that  the  medical  society  be 
given  special  privileges  under  the  law. 

As  far  as  is  known  in  the  headquarters  office 
of  the  American  Medical  Association,  no  offi- 
cial of  the  association  has  made  overtures  to  the 
Justice  Department  to  compromise  the  case; 
neither  have  the  attorneys  for  the  association, 
nor  has  any  official  been  authorized  to  make 
overtures  or  to  conduct  such  negotiations. 

A telegram  was  sent  to  Messrs.  Pearson  and 
Allen  calling  attention  to  the  misstatements  of 
fact.  No  answer  was  received.  Mr.  Allen  was 
then  called  on  the  telephone.  He  said:  “We  re- 
ceived our  information  from  the  Department  of 
Justice  from  a source  we  consider  unimpeach- 
able.” 

When  Mr.  Pearson  and  Mr.  Allen  make  wild 
statements  and  then,  upon  being  challenged, 
crawl  behind  the  anonymity  of  a so-called  “un- 
impeachable source,”  can  anyone  be  blamed  for 
concluding  that  their  “Merry-Go-Round”  broke 
down? 
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THE  RETIREMENT  OF 
DR.  LEWIS  T.  BUCKMAN 

With  the  issuance  of  the  January,  1939,  edi- 
tion of  the  Bulletin,  the  official  publication  of  the 
Luzerne  County  Medical  Society,  Dr.  Lewis  T. 
Buckman  will  retire  from  its  editorship. 

Dr.  Buckman  was  born  in  Wilkes-Barre  to  a 
family  long  identified  with  the  practice  of  medi- 
cine in  this  community.  His  medical  education 
was  obtained  at  the  University  of  Pennsylvania 
Medical  School,  from  which  he  was  graduated 
in  1922.  He  served  a 2-year  internship  at  the 
Episcopal  Hospital,  Philadelphia. 

In  1924  Dr.  Buckman  opened  offices  on  South 
Franklin  Street,  Wilkes-Barre,  where  his  prac- 
tice was  confined  to  eye,  ear,  nose,  and  throat 
diseases.  He  became  a member  of  the  staff  of 
the  Wilkes-Barre  General  Hospital  where  he 
is  chief  bronchoscopist  and  a chief  on  the 
E.E.N.T.  service.  He  is  a member  of  many  of 
the  societies  embracing  his  specialty. 

Immediately  upon  entering  practice,  Dr.  Buck- 
man  became  a member  of  the  Luzerne  County 
Medical  Society  and  has  always  been  keenly 
interested  in  the  activities  of  the  society. 

Dr.  Buckman  was  editor  and  reporter  for  the 
“Transactions  of  the  Luzerne  County  Medical 
Society”  from  1925  through  1929.  The  present 
Bulletin  was  begun  by  him  in  1931  and  during 
the  ensuing  8 years  its  history  has  been  that  of 
steady  growth.  The  possessor  of  a keen,  analytic 
mind  and  an  abundance  of  energy  and  initiative, 
Dr.  Buckman  was  able  to  publish  for  the  society 
a magazine  of  which  all  the  members  are  proud. 


EDUCATION’S  COST 

Education  is  one  of  the  problems  that  must 
be  coped  with  daily,  but  financially  the  cost,  more 
especially  during  the  past  few  years,  presents  an 
increasing  demand  for  education’s  requirements. 

The  following  editorial  on  “Education’s  Cost,” 
is  from  The  Evening  Bulletin,  Philadelphia, 
Jan.  26,  1939 : 

From  the  office  of  the  State  Superintendent  of 
Public  Instruction  comes  the  statement  that  Pennsyl- 
vania’s school  costs  have  more  than  doubled  in  the  past 
17  years.  The  sum  of  more  than  $235,000,000  spent  by 
local  and  state  bodies  last  year  indicates  the  great  im- 
portance which  Pennsylvanians  attach  to  the  services 
the  schools  render  and  their  appreciation  of  the  fact  that 
economic  changes  in  the  past  few  years  made  additional 
demands  on  education.  It  is  impossible  under  modern 
conditions  to  see  how  these  figures  can  be  reduced  with- 
out losing  services  regarded  as  essential. 

The  increase  of  the  number  of  teachers  in  special 
fields  shows  the  character  of  the  new  demands.  Art, 


home-making,  industrial  education,  music,  and  health 
now  require  5 to  10  times  as  many  instructors  as  they 
did  in  1920.  The  widening  of  the  curriculum  of  the 
modern  high  school  is  the  answer  to  the  demand  of  the 
additional  thousands  of  pupils  now  enrolled.  The  edu- 
cational authorities  and  the  teachers  did  not  “sell”  these 
subjects  to  the  public;  popular  demand  and  economic 
conditions  made  them  obligatory. 

More  important  than  the  size  of  the  expenditures 
for  education  is  an  appraisal  of  what  the  taxpayers  get 
for  their  money.  While  economy  is  in  order  here  as 
elsewhere,  there  is  less  sound  objection  to  the  bill  for 
education  than  to  any  other  submitted. 


THE  1938  NATIONAL  CONVENTION 
OF  THE  ASSOCIATION  OF 
MEDICAL  STUDENTS 

The  1938  Convention  of  the  Association  of 
Medical  Students  was  held  in  Philadelphia,  Dec. 
28,  29,  and  30.  More  than  300  students  repre- 
senting 41  medical  schools  in  the  United  States 
and  Canada  were  present.  The  host  schools  were 
the  University  of  Pennsylvania  Medical  School, 
Hahnemann  Medical  College,  the  Woman’s 
Medical  College  of  Pennsylvania,  and  Temple 
University  School  of  Medicine.  The  headquar- 
ters were  at  the  Hotel  Philadelphian.  The  gath- 
ering was  the  third  of  its  kind,  the  organization 
having  been  formed  on  a national  scale  at 
Johns  Hopkins  Medical  School  3 years  ago,  with 
last  year’s  convention  being  held  at  Chicago. 

The  convention  opened  with  a morning  scien- 
tific session  at  the  University  of  Pennsylvania 
Medical  School.  Among  the  speakers  were:  Dr. 
Eliot  R.  Clark,  on  “Living  Blood  Vessels  in  the 
Rabbit’s  Ear,”  Dr.  I.  S.  Ravdin,  on  “Recent 
Developments  in  Surgical  Research,”  Dr.  O.  H. 
Perry  Pepper,  on  “Preventive  Phases  of  In- 
ternal Medicine,”  Dr.  Alfred  N.  Richards,  on 
“Renal  Physiology,”  and  Dr.  Eldridge  L.  Elia- 
son,  on  “The  Early  Diagnosis  of  the  Patient 
with  Indigestion.” 

The  delegates  returned  to  the  Hotel  Philadel- 
phian for  the  luncheon  where  greetings  were 
presented  by  Dean  William  Pepper,  University 
of  Pennsylvania  Medical  School,  and  Dean 
Martha  Tracy,  Woman’s  Medical  College.  Dr. 
R.  R.  Spencer,  executive  assistant  of  the  Na- 
tional Cancer  Institute,  then  gave  an  address  on 
“Preventive  Medicine.” 

The  reading  of  the  annual  report  of  the  presi- 
dent of  the  association,  W.  Dewey  Davis,  Uni- 
versity of  Chicago,  was  followed  by  panel  dis- 
cussions. Students  from  Temple  together  with 
Drs.  John  A.  Koltner  (Temple)  and  Randle  C. 
Rosenberger  (Jefferson)  discussed  “The  Teach- 
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ing  of  Preventive  Medicine.”  Students  from  the 
Chicago  and  New  York  regions,  with  Dr.  Rich- 
ard W.  Rarer  (Hahnemann)  discussed  “Insti- 
tutional Medical  Practice.”  “Factors  Influenc- 
ing Ethical  Concepts  and  Ideals  Among  Medical 
Students”  was  considered  by  students  from 
Emory  University  and  Dr.  William  G.  Leaman, 
Jr.,  of  the  Woman’s  Medical  College. 

The  evening  program  included,  in  addition 
to  several  motion  pictures,  papers  by  students 
on  “The  Modern  Medical  Scene  and  the  AMS,” 
“Pain  and  the  Hippocratic  Oath,”  and  “Sulfanil- 
amide.” 

On  the  following  morning  the  students  visited 
Temple  University  Medical  School,  Hahnemann 
Medical  College,  and  the  Woman’s  Medical  Col- 
lege where  scientific  sessions  had  been  arranged. 
At  the  Woman’s  Medical  College,  Drs.  Cath- 
erine Macfarlane,  Ben  King  Harned,  and  Helen 
Ingleby  spoke.  At  Temple  Dr.  W.  Wayne 
Babcock  gave  an  illustrated  talk  on  various 
phases  of  surgery,  emphasizing  certain  new  tech- 
nics. Dr.  John  A.  Kolmer  read  a paper  on  “The 
Present  Status  of  Modes  of  Infection  and 
Prophylaxis  in  Poliomyelitis.”  A color  motion 
picture  prepared  by  the  department  of  neuro- 
surgery on  “Visual  and  Auditory  Hallucinations 
Caused  by  a Meningioma  of  the  Brain”  was 
shown.  Dr.  Chevalier  Jackson,  honorary  profes- 
sor of  broncho-esophagology,  gave  one  of  his 
memorable  chalk  talks  on  the  subject  of 
“Hoarseness.” 

Returning  again  to  the  hotel  headquarters,  the 
delegates  convened  in  a 2-hour  business  session. 
In  the  evening  the  banquet  opened  with  greet- 
ings from  Dean  William  N.  Parkinson  of  Tem- 
ple and  Dean  William  A.  Pearson  of  Hahne- 
mann. The  speakers  of  the  evening,  Drs.  James 
H.  Means  and  R.  G.  Leland  and  Mr.  G.  St.  John 
Perrott,  United  States  Public  Health  Service, 
presented  a symposium  on  “Trends  in  the  Dis- 
tribution of  Medical  Care.” 

The  morning  of  the  final  day  of  the  conven- 
tion was  devoted  to  3 panel  discussions : “Ma- 
ternal Health”  presented  by  Woman’s  Medical 
College  students  assisted  by  Dr.  Ann  Gray  Tay- 
lor, Woman’s  Medical  College,  and  Dr.  Edward 
A.  Schumann,  Kensington  Hospital;  “Teaching 
of  Birth  Control  in  Medical  Schools”  presented 
by  the  national  Curriculum  Committee  of  the 
association  with  the  assistance  of  Dr.  Owen  J. 
Toland,  University  of  Pennsylvania,  and  Mrs. 
Stuart  Mudd,  director  of  the  Philadelphia  Mar- 
riage Council. 

At  the  business  session  which  closed  the  con- 
vention, David  E.  Hepford  (Temple)  and  Tra- 


wick  Stubbs  (Emory)  were  elected  co-presi- 
dents  for  the  coming  year.  The  convention 
adopted  a number  of  resolutions  defining  the 
attitude  of  the  association  toward  student  and 
medical  problems.  Among  the  resolutions  passed 
were  the  following:  It  was  recommended  that 
the  Student  Health  Committee  further  the  estab- 
lishment of  adequate  student  health  programs  in 
all  medical  schools;  that  the  AMS  co-operate 
with  the  American  Medical  Association,  local 
medical  societies,  and  public  health  agencies  in 
exposing  quacks  and  pseudomedical  cults  and  in 
combating  antivivisectionist  propaganda ; that  the 
AMS  endorse  the  first,  second,  third,  and  fifth 
points  of  the  National  Health  Program,  taking 
under  advisement  the  fourth  point  dealing  with 
compulsory  health  insurance;  that  some  uniform 
plan  be  adopted  for  internship  examination  and 
notification,  such  as  the  so-called  “Philadelphia 
Plan” ; that  the  teaching  of  preventive  medicine 
be  given  a more  prominent  place  on  the  curricu- 
lum ; that  “adequate  instruction — both  didactic 
and  clinical — in  the  indications  for  and  technics 
of  contraception”  be  included  as  an  integral  part 
of  the  medical  curriculum. 

At  the  Hotel  Philadelphian  there  were  com- 
mercial and  scientific  exhibits,  including  that  of 
Dr.  Frank  W.  Konzelmann  (Temple)  on  “Car- 
diovascular-renal Disease.”  The  Convention 
Book t published  by  the  Philadelphia  Regional 
Council  of  the  association  which  arranged  the 
convention,  contained  articles  by  Drs.  Hugh 
Cabot,  Walter  F.  Donaldson,  William  Boyd, 
John  A.  Kolmer,  and  Henry  E.  Sigerist,  and 
Messrs.  H.  J.  Anslinger  and  G.  St.  John  Perrott. 


JAMES  ALLEN  JACKSON,  M.D. 

Dr.  J.  Allen  Jackson,  of  Danville,  noted  neu- 
rologist, aged  54,  died  Dec.  1,  1938,  in  the  Jef- 
ferson Hospital,  Philadelphia,  of  leukemia. 

Dr.  Jackson  was  born  at  Upatoi,  Ga.,  Apr.  4, 
1884,  a son  of  James  William  and  Julia  Frances 
(Jenkins)  Jackson.  He  obtained  his  early  edu- 
cation in  the  rural  schools  of  Georgia  and  Wynn- 
ton  High  School,  Columbus,  Ga.,  his  premedical 
course  at  the  University  of  Georgia,  and  he  was 
graduated  from  the  Jefferson  Medical  College 
of  Philadelphia  in  1906. 

He  served  his  internship  at  the  Philadelphia 
General  Hospital,  1906-1908.  From  1908  to 
1910  he  was  pathologist  at  the  Central  Indiana 
Hospital  for  the  Insane,  Indianapolis;  from  1910 
to  1920,  chief  resident  physician  at  the  Philadel- 
phia Hospital  for  Mental  Diseases;  and  from 
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1920  until  his  death  he  was  superintendent  of 
the  Danville  State  Hospital. 

Recognized  throughout  the  country  as  an  emi- 
nent psychiatrist,  Dr.  Jackson  advised  many 
boards  and  commissions  interested  in  mental 
diseases.  Besides  caring  for  more  than  2000 
patients  at  Danville,  he  was  active  in  organizing 
a chain  of  clinics  in  central  Pennsylvania  for 
those  unable  to  he  admitted  to  the  Danville  State 
Hospital.  He  wrote  extensively  on  mental  hy- 
giene, and  was  on  the  editorial  staffs  of  The 
Pennsylvania  Medical  Journal,  Modern 
Hospital,  The  Journal  of  the  A.  M.  A.,  and  the 
American  Board  of  Psychiatry. 

He  was  a member  of  his  county  (president, 
1925)  and  state  (chairman  of  Mental  Hygiene 
Committee)  medical  societies  and  a Fellow  of 
the  American  Medical  Association  (served  as  a 
member  of  the  Advisory  Committee  on  Mental 
Hygiene).  He  had  served  several  terms  in  the 
House  of  Delegates  of  the  State  Medical  Society 
and  the  American  Medical  Association,  and  was 
a member  of  the  Pennsylvania  Hospital  Associa- 
tion (president,  1935),  the  Philadelphia  Psychi- 
atric Society  (past  secretary),  the  Association 
of  Trustees  and  Superintendents  of  State  and 
Incorporated  Hospitals  for  Mental  Disease  and 
Mental  Defects  in  Pennsylvania  (president, 
1924),  the  American  Psychiatric  Association,  the 
American  College  of  Physicians,  the  Board  of 
Psychiatry  and  Neurology  (from  which  he  re- 
signed in  the  spring  of  1938  due  to  ill  health), 
the  Mental  Hygiene  Committee  of  the  Public 
Charities  Association,  the  National  Mental  Hy- 
giene Committee,  and  the  Mental  Hospital  Sur- 
vey Committee.  In  1929  Bucknell  University 
bestowed  upon  him  the  honorary  degree  of  Doc- 
tor of  Science. 

Dr.  Jackson  was  married  to  Miss  Hazel 
Miriam  Craig  in  1913,  who  with  one  daughter 
survives. 


RANDOLPH  FARIES,  M.D. 

Dr.  Randolph  Faries,  of  Philadelphia,  aged 
76,  died  Dec.  30,  1938,  of  pneumonia,  at  the 
Graduate  Hospital  of  the  University  of  Pennsyl- 
vania. Dr.  Faries,  who  retired  in  1935,  had  prac- 
ticed medicine  in  Philadelphia  for  more  than  30 
years. 

After  graduating  from  the  University  of 
Pennsylvania  School  of  Medicine  in  1888,  Dr. 
Faries  studied  for  a year  at  the  University  of 
Berlin,  and  later  in  Vienna.  For  10  years  he  was 
associated  at  the  University  of  Pennsylvania 


Medical  School  with  Dr.  DeForest  P.  Willard 
in  the  orthopedic  department  and  was  named  to 
the  chair  of  physical  education  in  1890,  serving 
until  1897.  Dr.  Faries  was  an  assistant  medical 
inspector  for  the  Philadelphia  Department  of 
Health  from  1899  to  1920,  when  he  was  made 
chief  physician  for  the  Welfare  Department,  re- 
maining in  that  department  until  his  retirement 
from  the  practice  of  medicine  in  1935. 

In  1892  he  was  awarded  the  degree  of  Master 
of  Arts,  and  later  he  wrote  a book,  Training  for 
Athletics,  Health,  and  Pleasure.  While  a student 
at  the  University  of  Pennsylvania,  he  became 
well  known  as  an  athlete,  winning  intercollegiate 
titles  for  the  mile  run  in  1884,  1885,  and  1886, 
and  for  the  half-mile  run  in  1887.  For  4 years 
he  was  a member  of  the  university  baseball  team. 

Dr.  Faries  is  survived  by  2 daughters,  a 
brother,  and  a sister. 


WILLIAM  MOORE  GUILFORD,  M.D. 

Dr.  William  M.  Guilford,  of  Lebanon,  Amer- 
ica’s oldest  physician,  aged  106,  died  of  pneu- 
monia, Dec.  10,  1938. 

Dr.  Guilford  was  born  in  Lebanon,  Nov.  26, 
1832,  a son  of  Mr.  and  Mrs.  Simeon  Guilford. 
His  early  education  was  obtained  at  the  Lebanon 
Academy.  His  initial  medical  course  was  taken 
at  the  Berkshire  Medical  College,  Pittsfield, 
Mass.,  and  the  second  year  was  passed  at  the 
College  of  Physicians  and  Surgeons,  now  part  of 
Columbia  University,  New  York.  Having  been 
impressed  by  the  great  reputation  of  the  late 
George  B.  Wood,  professor  of  theory  and  prac- 
tice of  medicine  at  the  University  of  Pennsyl- 
vania Medical  School,  he  transferred  to  that 
university,  from  which  he  was  graduated  in 
1852.  He  was  the  university’s  oldest  alumnus, 
both  in  years  and  class.  At  his  death  Dr. 
Thomas  S.  Gates,  president  of  the  University  of 
Pennsylvania,  ordered  all  flags  on  the  campus 
to  half-mast. 

Dr.  Guilford  began  the  practice  of  medicine 
in  Lebanon  2 years  after  his  graduation,  and  re- 
mained there  all  his  life.  He  saw  the  birth  of 
ether  and  chloroform  as  anesthetics ; he  saw  the 
terrors  taken  from  diphtheria  by  antitoxin ; he 
beheld  vaccination  against  smallpox;  he  lived  to 
see  typhoid  fever  become  a minor  human  ail- 
ment and  tuberculosis  put  on  the  list  of  declining 
maladies.  He  lived  and  practiced  all  of  modern 
medicine. 

During  the  Civil  War  Dr.  Guilford  was  sur- 
geon for  the  93rd  Pennsylvania  Regiment,  and 


649 


March,  1939 


The  Pennsylvania  Medical  Journal 


second  lieutenant  in  the  Lebanon  County  Emer- 
gency Company. 

For  30  years,  beginning  in  1899,  he  was  presi- 
dent of  the  medical  staff  of  the  Good  Samaritan 
Hospital  in  Lebanon,  and  from  1894  to  1903  he 
was  consulting  physician  of  the  Pennsylvania 
Asylum  for  the  Treatment  of  the  Chronic  In- 
sane. He  served  as  president  of  the  Lebanon 
Board  of  Health  and  as  one  of  the  censors  of 
the  Medico-Chirurgical  College  of  Philadelphia, 
now  the  Graduate  Hospital  of  the  University 
of  Pennsylvania.  He  was  a member  of  his 
county  and  state  medical  societies  and  the 
A.M.A. 

In  1937  Lebanon  city  and  county  physicians 
established  the  Guilford  Clinic,  to  be  held  on 
or  near  his  birthday  each  year.  Shortly  before 
his  birthday  last  year  a group  of  heart  specialists 
attended  the  clinic,  then  visited  Dr.  Guilford  at 
his  home. 

In  1856  he  was  married  to  Miss  Mary  Elder, 
of  Carlisle,  who  died  in  1929,  which  was  3 years 
after  they  had  celebrated  their  seventieth  wed- 
ding anniversary.  Eight  children  were  born  of 
this  union,  5 of  whom  Dr.  Guilford  outlived. 

Surviving  are  2 daughters  and  a son,  all  of 
Lebanon,  and  a nephew. 


FLOYD  ELWOOD  KEENE,  M.D. 

Dr.  Floyd  E.  Keene,  of  Philadelphia,  aged  57, 
died  Nov.  15,  1938. 

Dr.  Keene  was  born  at  Kewanee,  111.,  a son 
of  John  E.  and  Lalla  Rooke  (Robinson)  Keene. 
He  received  his  early  education  at  the  Peoria 
(111.)  High  School,  and  was  graduated  from 
the  University  of  Pennsylvania  School  of  Medi- 
cine in  1904.  He  served  his  internship  at  the 
University  of  Pennsylvania  Hospital,  1904-06. 
In  1907-08  he  did  postgraduate  work  in  Berlin 
and  Vienna.  From  1927  until  the  time  of  his 
death  Dr.  Keene  was  William  Goodell  Professor 
of  Gynecology  at  the  University  of  Pennsyl- 
vania. He  was  also  gynecologist  to  the  Univer- 
sity of  Pennsylvania;  and  consulting  gynecolo- 
gist to  the  Chestnut  Hill,  Bryn  Mawr,  and  Ald- 
ington Memorial  Hospitals. 

Dr.  Keene  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the 
A.  M.  A.;  Fellow  of  the  American  College  of 
Surgeons ; member  of  the  Philadelphia  College 
of  Physicians,  Philadelphia  Academy  of  Sur- 
gery, American  Gynecological  Society  (presi- 
dent, 1932),  Philadelphia  Obstetrical  Society 
(president,  1931),  Philadelphia  Pathological  So- 
ciety, and  the  American  Gynecological  Club. 


During  the  World  War  he  served  as  major  in 
the  Medical  Corps,  U.  S.  A.,  from  1917  to  1919, 
spending  part  of  the  time  overseas. 

In  1919  he  was  married  to  Miss  Martha  Bus- 
siere,  who  with  a son  and  a daughter  survives. 


ADDINELL  I4EWSON,  M.D. 

Dr.  Addinell  Hewson,  of  Philadelphia  (and 
Bryn  Mawr),  aged  83,  died  at  his  home  in  Bryn 
Mawr  Court,  Oct.  27,  1938. 

Dr.  Hewson  was  born  in  Philadelphia,  Sept. 
2,  1855,  a son  of  Addinell  and  Rachel  Macomb 
(Wetherill)  Hewson.  He  was  graduated  from 
the  Episcopal  Academy  in  1872,  receiving  the 
degree  of  A.B.  In  1876  he  was  graduated  from 
the  college  department  of  the  University  of 
Pennsylvania,  obtaining  the  degree  of  A.M.,  and 
he  received  the  degree  of  M.D.  from  the  Jeffer- 
son Medical  College  of  Philadelphia  in  1879.  In 
that  year  he  began  the  teaching  of  anatomy  at 
Jefferson  Medical  College. 

In  the  death  of  Dr.  Hewson,  the  Episcopal 
Academy  lost  one  of  its  oldest  and  most  loyal 
alumni.  While  at  the  University  of  Pennsyl- 
vania he  held  the  intercollegiate  record  for  the 
mile  run,  and  proposed  the  Red  and  Blue,  which 
were  adopted  as  the  university’s  colors. 

He  was  dispensary  surgeon  at  St.  Mary’s  Hos- 
pital, 1879-1888;  assistant  surgeon,  1879-1882; 
chief  of  the  surgical  clinic,  1890-1894;  and 
assistant  in  the  ophthalmic  clinic,  1882-1884.  At 
Jefferson  Medical  College  he  was  assistant  dem- 
onstrator in  anatomy,  1879-1886;  prosector  of 
anatomy,  1886-1889;  demonstrator  of  anatomy, 
1889-1902;  assistant  professor  of  anatomy, 
Philadelphia  College  for  Graduates  in  Medicine, 
now  the  Graduate  School  of  the  University  of 
Pennsylvania,  1897-1928  (emeritus)  ; and  sur- 
geon to  St.  Timothy’s. Hospital,  now  the  Memo- 
rial Hospital.  He  was  professor  of  anatomy  and 
histology,  Temple  University  Dental  School 
from  1914  until  the  time  of  his  death;  physician 
to  the  Philadelphia  Orphan  Society,  1886-1900; 
and  dispensary  surgeon  to  the  Episcopal  Hos- 
pital, 1887-1904. 

Dr.  Hewson  was  a member  of  his  county 
and  state  medical  societies  and  a Fellow  of  the 
A.  M.  A. ; a Fellow  of  the  American  College  of 
Surgeons ; and  a Fellow  of  the  College  of  Physi- 
cians of  Philadelphia.  He  was  editor  of  the 
American  edition  of  Holden’s  Dissector. 

Plans  were  being  made  by  his  students  to 
celebrate  his  sixtieth  year  of  teaching  this  win- 
ter. Although  he  did  not  live  to  hold  this  jubilee, 
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his  life  was  full  of  the  love  and  affectionate 
esteem  with  which  his  students  regarded  him. 

At  the  time  of  the  first  Johnstown  flood  in 
1899,  he  volunteered  as  director  of  a medical 
unit  from  Philadelphia,  receiving  a certificate  for 
distinguished  service.  During  the  World  War, 
being  too  old  for  military  service,  he  replaced 
those  in  surgical  dispensaries  who  went  overseas. 

Dr.  Hewson  was  the  fifth  in  a direct  line  of 
physicians.  Both  his  father  and  grandfather 
served  as  surgeon-in-chief  of  the  Pennsylvania 
Hospital,  Philadelphia.  His  grandfather,  Thomas 
T.  Hewson,  came  to  this  country  from  England 
in  1786,  at  age  13,  and  received  his  education  at 
the  College  of  Philadelphia,  which  later  became 
the  University  of  Pennsylvania. 

His  innate  qualities  of  being  forceful  and  un- 
compromising when  fighting  for  a principle  he 
knew  to  be  right  were  evidenced  in  his  40  years 
of  service  as  secretary  of  the  Anatomical 
Board  of  the  State  of  Pennsylvania.  He  was 
influential  in  freeing  the  board  from  politics, 
and  thus  made  a lasting  contribution  to  science. 

Dr.  Hewson  and  Lucy  Claybough  (deceased) 
were  married  in  1883.  Three  sons,  one  of 
whom,  Dr.  William  Hewson,  is  in  practice  in 
Philadelphia,  and  a daughter  survive. 


FREDERICK  J.  KALTEYER,  M.D. 

Dr.  Frederick  J.  Kalteyer,  of  Philadelphia, 
aged  65,  died  Dec.  21,  1938,  following  a heart 
attack. 

Dr.  Kalteyer  was  born  at  San  Antonio,  Texas, 
July  21,  1873,  a son  of  George  H.  and  Johanna 
Kalteyer.  His  early  education  was  obtained  at 
schools  in  Texas,  and  his  premedical  course  at 
the  University  of  Pennsylvania.  He  was  gradu- 
ated from  the  University  of  Pennsylvania  Medi- 
cal School  in  1895,  and  from  Jefferson  Medical 
College  of  Philadelphia  in  1899.  His  internship 
was  served  at  the  German  Hospital  (now  the 
Lankenau),  Philadelphia. 

Dr.  Kalteyer  specialized  in  internal  medicine, 
and  was  on  the  staff  of  the  following  hos- 
pitals: Jefferson  Hospital,  assistant  physician: 
Philadelphia  General  Hospital,  visiting  chief  in 
medicine;  St.  Joseph’s  Hospital,  physician  to 
medical  staff ; and  Delaware  County  Hospital, 
consultant  physician.  He  was  clinical  professor 
of  medicine  at  Jefferson  Medical  College  of 
Philadelphia. 

Dr.  Kalteyer  made  many  contributions  to  the 
medical  literature. 


He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A.; 
also  a member  of  the  Interstate  Postgraduate 
Medical  Association  of  North  America  (assem- 
bly chairman  by  appointment  in  1934)  ; Ameri- 
can College  of  Physicians ; American  Thera- 
peutic Society;  College  of  Physicians  of 
Philadelphia;  Meigs  Medical  Association;  and 
the  Medical  Club  of  Philadelphia. 

In  1938  Dr.  Kalteyer  was  married  to  Miss 
Marie  Cambios,  who  survives. 


JACOB  TREICHLER  BUTZ,  M.D. 

Dr.  J.  Treichler  Butz,  prominent  Allentown 
physician,  aged  65,  died  Dec.  22,  1938,  after  a 
short  illness. 

A native  of  Hereford  (Berks  County),  he 
was  born  Aug.  1,  1873,  a son  of  Alfred  and 
Mary  Treichler  Butz.  Shortly  thereafter  the 
family  moved  to  Philadelphia  where  he  started 
his  schooling.  A few  years  later  they  moved  to 
Allentown,  where  he  continued  his  education  in 
the  local  public  schools,  Allentown  Preparatory 
School,  and  the  American  Business  College.  He 
matriculated  at  the  University  of  Pennsylvania 
where  he  was  graduated  in  dentistry  in  1898.  A 
year  later  he  received  his  degree  of  Doctor  of 
Medicine  from  the  same  institution. 

Dr.  Butz  served  his  internship  at  the  Lanke- 
nau Hospital,  Philadelphia,  1899,  and  pursued 
postgraduate  studies  at  the  Wills  Eye  Hospital 
and  the  Philadelphia  College  of  Pharmacy.  He 
began  the  practice  of  medicine  in  Allentown 
in  1901,  and  continued  until  his  appointment  as 
City  Health  Officer  in  1916.  He  had  filled  that 
office  approximately  23  years  at  the  time  of  his 
death.  In  1910  Dr.  Butz  was  appointed  Allen- 
town’s representative  for  the  State  Department 
of  Health,  and  at  the  same  time  filled  the  posi- 
tion as  Lehigh  County  Medical  Director.  Both 
offices  he  held  until  1935.  He  also  served  as 
Lehigh  County  coroner  for  4 years  under  the 
administration  of  Governor  Pennypacker,  and 
for  13  years  was  Lehigh  County  prison  physi- 
cian. 

Dr.  Butz  was  on  the  staff  of  the  Allentown 
Hospital — assistant  surgeon,  1900-1910,  and  in 
the  Chest  Clinic,  1908-1938.  He  also  taught 
public  health  to  the  nurses  in  the  Allentown 
and  the  Sacred  Heart  Hospitals,  Allentown. 

He  was  a member  of  his  county  medical  so- 
ciety (director,  1910-1935,  and  secretary,  1905- 
1916  and  1920-1938),  the  State  Medical  Society 
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(member  of  the  Advisory  Board),  and  a Fel- 
low of  the  A.  M.  A. ; also  a member  of  the 
Lehigh  Valley  Medical  Society  (secretary,  1934- 
1938),  and  a Fellow  of  the  American  Public 
Health  Association. 


During  the  World  War  Dr.  Butz  served  as 
medical  examiner  on  a local  draft  board. 

In  1902  he  was  married  to  Miss  Florence 
May  Hartman,  who  with  2 sons  and  one  daugh- 
ter survives. 


ART  TELLS  HISTORY  OF  AMERICAN 
MEDICINE 


“Beaumont  and  St.  Martin” 


“Beaumont  and  St.  Martin”  is  the  first  of  6 large 
paintings  in  oil  memorializing  “Pioneers  of  American 
Medicine”  which  artist  Dean  Cornwell  will  complete  in 
the  next  few  years.  Others  in  the  series  are : Dr. 

Oliver  Wendell  Holmes,  Dr.  Ephraim  McDowell,  Dr. 
Crawford  W.  Long,  Dr.  William  T.  G.  Morton,  and 
Major  Walter  Reed,  and  one  woman,  Dorothea  Lynde 
Dix,  who,  although  not  a physician,  stimulated  physi- 
cians to  study  insanity  and  feeblemindedness. 

Arrangements  to  supply  physicians  with  free,  full 
color  reproductions  of  “Beaumont  and  St.  Martin”  with- 
out advertising,  and  suitable  for  framing,  have  been 
made  with  the  owners,  John  Wyeth  & Brother,  1118 
Washington  St.,  Philadelphia,  Pa. 


THE  PHYSICIAN’S  BILL 

The  indictment  of  the  American  Medical  Association 
and  some  of  its  directing  officials  was  not  a courageous 
act  in  the  sense  that  the  administration  is  likely  to  lose 
great  numbers  of  votes  as  a result  of  its  action.  The 
probabilities,  unfortunately,  are  all  the  other  way. 

The  physician  is  welcome  when  there  is  illness  in  the 
family,  but  the  memory  of  his  bill  often  outlasts  grati- 
tude for  his  services.  Circumstances  make  it  easy  to 
think  of  the  physician  as  a profiteer  on  misfortune. 
When  everybody  else  sends  flowers,  the  physician  sends 
a bill.  All  too  frequently  it  arrives  when  the  family  is 


hard-pressed  because  of  loss  of  income  resulting  from 
the  illness  itself  and  because  drugs,  nursing,  hospital 
care,  and  special  diets  have  imposed  unexpected  burdens 
upon  the  family  budget. 

Illness  itself  inspires  in  the  victim  and  his  family  a 
sense  of  injustice.  He  didn’t  ask  for  an  inflamed  ap- 
pendix or  an  invasion  of  pneumonia  germs.  It  was  his 
hard  luck  to  fall  victim,  and  it  seems  to  add  to  the  in- 
justice to  make  him  pay  in  money  as  well  as  in  suffer- 
ing. Worse  still,  the  more  serious  the  disease  and  the 
greater  the  suffering,  the  heavier  the  bills  are  likely 
to  be. 

Accordingly,  many  citizens  would  welcome  state  medi- 
cine or  socialized  medicine.  The  medical  association 
has  resisted  that  trend  with  all  the  vigor  at  its  com- 
mand. The  physicians  believe  that  if  they  had  to  look 
to  government  for  their  support,  the  quality  of  medical 
service  and  the  competence  of  the  profession  would  de- 
cline rapidly.  There  is  much  evidence  to  support  this 
view  and  little  to  refute  it.  Anyone  who  had  contact 
with  the  medical  corps  in  the  war  knows  how  wide  was 
the  gulf  which  separated  the  regular  army  physicians 
from  the  physicians  who  enlisted  from  private  practice. 
There  were  exceptions  on  both  sides,  but  it  was  clear 
that  the  standards  of  professional  competence  as  of 
professional  conscience  were  far  higher  among  the 
volunteers  than  among  the  regulars.  It  was  no  accident 
that  Jimmy  Roosevelt  in  his  recent  illness  preferred  the 
Mayo  Clinic  to  the  government  hospitals  to  which  he 
could  have  been  admitted  at  small  cost  either  as  a high- 
ranking  civil  employee  of  the  government  or  as  an 
officer  of  marines. 

The  physicians  may  be  wrong  in  seeing  a trend  to- 
ward state  medicine  in  a number  of  recent  innovations 
in  medical  economics,  but  it  would  be  astonishing  indeed 
if  the  profession  were  not  in  a suspicious  frame  of 
mind.  The  present  administration  in  Washington  is 
eager  for  new  fields  of  activity  to  dominate.  It  has 
given  numerous  evidences  of  its  desire  to  include  med- 
ical service  within  its  grand  scheme  of  social  security. 
If  that  happens,  the  relations  of  physician  and  patient 
will  be  radically  altered  and  the  overwhelming  proba- 
bility is  that  the  change  will  be  to  the  disadvantage  of 
both. 

Whatever  the  faults  of  the  present  organization  of 
medicine  may  be,  the  fact  is  that  disease  and  death  rates 
have  dropped  to  the  lowest  point  in  the  history  of  this 
country.  Medical  science  has  made  phenomenal  prog- 
ress, thanks  in  no  small  part  to  the  activity  of  the 
medical  association  in  forcing  higher  standards  upon 
medical  schools  and  hospitals,  and  in  publishing  sci- 
entific journals.  It  may  well  be  true,  as  is  often  said, 
that  the  medical  requirements  of  the  family  of  moderate 
means  (in  contrast  to  the  poor  and  the  prosperous)  are 
not  fully  met  by  present  arrangements,  but  the  case  has 
been  greatly  exaggerated.  Families  of  moderate  means 
constitute  the  largest  single  element  in  the  population, 
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and  if  their  needs  were  not  being  met  pretty  satisfac- 
torily, the  death  and  disease  rates  would  be  rising,  not 
falling. 

The  physicians  have  recently  proposed  a plan  which 
deserves  sympathetic  study.  They  suggest  that  the  risk 
of  illness  among  persons  of  small  income  be  covered  by 
insurance  with  an  annual  premium  which  would  not 
place  an  undue  strain  on  the  ordinary  family’s  budget 
and  would  cover  ordinary  risks.  The  person  [or  fam- 
ily] so  insured  would  receive,  in  case  of  illness,  a cash 
payment  sufficient  to  meet  the  reasonable  costs  of  treat- 
ing the  disease  contracted.  The  patient  would  still  be 
free  to  choose  his  own  physician.  It  is  thought  that  the 
obvious  weakness  in  such  a plan,  the  likelihood  that 
some  patients  would  take  advantage  of  it  to  malinger 
and  others  would  be  encouraged  in  malingering  by  un- 
scrupulous physicians,  could  be  overcome  by  giving 
supervision  of  the  plan  to  the  medical  societies.  The 
proposal  is  intended  to  cover  the  cost  of  medical  serv- 
ices much  as  the  Plan  for  Hospital  Care  covers  hos- 
pital charges. 

Obviously  the  adoption  of  such  a plan  would  not 
solve  the  last  budgetary  difficulty  created  by  disease, 
nor  would  the  plan  revolutionize  medical  practice. 
Those  who  believe  in  state  medicine  will,  therefore,  re- 
ject the  proposal  out  of  hand.  Others  who  have  the  wit 
to'  see  that  under  present  arrangements  miraculous  ad- 
vances have  been  made  in  medical  science  and  in  dis- 
tributing the  benefits  widely  will  hope  that  under  this 
plan  or  some  other  the  unavoidable  costs  of  illness  can 
be  made  less  burdensome  to  the  patient  without  at  the 
same  time  destroying  the  professional  pride  and  ambi- 
tion of  the  physician. 

In  spite  of  the  fact  that  its  material  rewards  are  not 
great,  medicine  today  attracts  and  holds  superior  young 
men  and  women;  it  would  not  do  so  if  they  felt  that 
their  future  depended  on  governmental  favor  rather 
than  upon  professional  attainments.  Experience  teaches 
that  there  is  far  more  reason  to  place  confidence  in  the 
high  purposes  and  altruism  of  the  physicians  than  in 
the  tall  talk  of  politicians  or  the  wishful  thinking  of 
professional  reformers. — Editorial,  Chicago  Daily  Trib- 
une, Dec.  31,  1938. 


THE  IMPORTANCE  OF  RIBOFLAVIN  IN 
THE  HUMAN  DIET 

Recent  experiments  undertaken  by  the  National  In- 
stitute of  Health  of  the  United  States  Public  Health 
Service  indicate  a suspected  but  hitherto  unproved  im- 
portance of  riboflavin  (one  of  the  vitamin-B  group)  in 
the  human  diet. 

The  studies  undertaken  by  Dr.  W.  H.  Sebrell,  sur- 
geon, and  Dr.  R.  E.  Butler,  passed  assistant  surgeon, 
of  the  Public  Health  Service,  clearly  showed  that  in- 
dividuals on  a diet  which  is  lacking  in  the  vitamin  ribo- 
flavin develop  lesions  of  the  lips. 

The  importance  of  the  vitamin  in  human  nutrition 
was  further  attested  by  the  marked  improvement  which 
was  shown  in  the  patients  after  the  vitamin  riboflavin 
was  restored  to  the  diet. 

Riboflavin  is  one  of  the  vitamins  which  can  be  dis- 
solved in  water  and  is  not  destroyed  by  ordinary  heat- 
ing or  cooking  processes.  It  is  considered  one  of  the 
more  important  members  of  the  vitamin-B  group,  al- 
though in  the  early  days  it  was  classified  separately  as 
vitamin  G. 


The  vitamin  riboflavin  is  widely  distributed  in  nature 
in  such  foods  as  milk  and  other  dairy  products,  meat, 
eggs,  and  green  leafy  vegetables.  Liver  and  dried 
brewers’  yeast  are  especially  good  sources  of  this  im- 
portant vitamin. 

Various  studies  have  shown  that  the  riboflavin  is 
essential  to  rats,  chickens,  and  other  animals.  It  also 
has  been  demonstrated  that  even  some  of  the  bacteria 
which  grow  in  milk  require  the  vitamin  for  their  growth 
and  development. 

As  a result  of  earlier  studies  and  observations  at  the 
National  Institute  of  Health,  Dr.  Sebrell  and  his  co- 
workers reported  that  dogs  suffer  sudden  collapse  and 
death  unless  a sufficient  amount  of  the  riboflavin  vita- 
min is  included  in  the  diet. 

In  the  studies  on  the  importance  of  riboflavin  in  the 
diet  of  human  beings,  18  adult  women  were  given  a 
daily  ration  consisting  of  cornmeal  (9.5  ounces),  cow- 
peas  (0.48  ounces),  lard  (1.625  ounces),  casein  (2.43 
ounces),  flour  (0.75  ounces),  white  bread  (3.6  ounces), 
calcium  carbonate  (3  grams),  tomato  juice  (4  ounces), 
cod  liver  oil  (0.5  ounces),  sirup  (4.75  ounces),  and  sirup 
of  iodide  of  iron  (2  drops).  In  addition,  on  the  eighty- 
sixth  day,  all  were  started  on  a weekly  supplement  of 
30  mg.  of  crystalline  ascorbic  acid  and  3.3  mg.  of  crys- 
talline thiamin  chloride. 

Ten  of  the  18  women  developed  lesions  of  the  lips  in 
94  to  130  days  after  the  beginning  of  the  experiment. 
In  most  of  these  cases,  the  symptoms  disappeared  in  5 
or  6 days  following  the  inclusion  of  the  riboflavin  vita- 
min in  the  diet. 

Dr.  Sebrell  and  Dr.  Butler  have  suggested  that  the 
term  “ariboflavinosis”  be  added  to  the  vitamin  defi- 
ciency diseases  to  denote  the  clinical  condition  due  to 
lack  of  riboflavin. 

Riboflavin  has  an  unusual  history  in  that  it  was  dis- 
covered quite  accidentally  and  not  during  the  course  of 
feeding  experiments.  The  first  recognition  of  this  vita- 
min came  from  chemical  studies  on  tissue  extracts  and 
on  enzymes.  It  was  probably  first  recognized  in  1879 
as  lactochrome,  or  the  water-soluble  pigment  in  milk. 
The  isolation,  proof  of  structure,  and  synthesis,  how- 
ever, have  all  been  done  in  the  past  8 years.  The  vita- 
min riboflavin  has  a structure  which  is  probably  rather 
difficult  for  the  body  to  construct.  It  must,  therefore, 
be  present  in  the  diet. 

The  daily  human  requirement  of  riboflavin  may  be 
estimated  at  1 to  2 mg.  It  is  not  difficult  to  meet  this 
requirement  through  the  use  of  ordinary  diets.  Forty 
to  80  grams  of  fresh  liver  will  supply  the  requirement 
as  will  one  quart  of  milk.  Vegetables  also  are  high  in 
riboflavin  vitamin  content. 


TIME 

If  Time  be  of  all  things  the  most  precious,  wasting 
Time  must  be  the  greatest  prodigality,  since  lost  Time  is 
never  found  again;  and  what  we  call  Time  enough 
always  proves  little  enough.  Let  us  then  up  and  be 
doing,  and  doing  to  the  purpose ; so  by  diligence  shall 
we  do  more  with  less  perplexity.  Sloth  makes  all  things 
difficult,  but  Industry  all  easy ; and  he  that  riseth  late 
must  trot  all  day,  and  shall  scarce  overtake  his  business 
at  night ; while  Laziness  travels  so  slowly,  that  Poverty 
soon  overtakes  him.  Drive  thy  business,  let  not  that 
drive  thee ; and  early  to  bed,  and  early  to  rise,  makes 
a man  healthy,  wealthy,  and  wise. — Franklin. 
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Morbidity  in  Pennsylvania 

November,  1938 


Disease 


Locality 

Diphtheria 

i Measles 

! Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

1 

0 

2 

Allentown  

0 

4 

1 

0 

47 

Altoona  

1 

3 

9 

0 

24 

Ambridge  

0 

0 

0 

0 

0 

Arnold  

0 

0 

0 

0 

0 

Beaver  Falls  

0 

0 

5 

0 

1 

Bellevue  

0 

0 

2 

0 

1 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

0 

1 

1 

ft 

3 

Braddock  

3 

0 

2 

ft 

5 

Bradford  

0 

0 

4 

ft 

0 

Bristol  

n 

0 

ft 

0 

3 

Butler  

0 

1 

1 

0 

0 

Canonsburg  

n 

0 

0 

ft 

ft 

Carbondale  

f) 

0 

0 

0 

ft 

Carlisle  

0 

0 

1 

0 

ft 

Carnegie  

0 

0 

1 

0 

6 

Chambersburg 

o 

1 

1 

ft 

1 

Charleroi  

0 

0 

0 

ft 

ft 

Chester  

4 

1 

19 

ft 

0 

Clairton  

0 

0 

0 

0 

0 

Coatesville  

9 

0 

0 

0 

ft 

Columbia 

0 

9 

0 

0 

ft 

Connellsville  

i 

1 

6 

0 

2 

Conshohocken  

0 

0 

5 

ft 

1 

Coraopolis  

0 

0 

3 

ft 

ft 

Dickson  City  

n 

0 

0 

0 

ft 

Donora  

n 

0 

ft 

0 

ft 

Dormont  

n 

0 

0 

0 

ft 

Du  Bois  

0 

1 

ft 

ft 

3 

Dunmore  

0 

n 

0 

0 

1 

Duquesne  

0 

o 

3 

0 

2 

Easton  

0 

0 

4 

0 

0 

Ellwood  City  

n 

ft 

3 

ft 

ft 

Erie  

0 

4 

12 

ft 

21 

Farrell  

n 

0 

1 

0 

7 

Franklin  

0 

ft 

1 

ft 

1 

Greensburg  

0 

ft 

ft 

ft 

9 

Hanover 

0 

ft 

ft 

0 

ft 

Harrisburg  

l 

9 

9. 

0 

26 

Hazleton  

n 

0 

3 

ft 

2 

Homestead  

7 

ft 

2 

ft 

i 

Jeannette  

1 

ft 

ft 

1 

n 

Johnstown  

16 

1 

1 

1 

43 

Kingston  

1 

0 

1 

ft 

ft 

Eancaster  

2 

3 

9 

ft 

9 

Latrobe  

0 

0 

0 

ft 

ft 

Lebanon  

25 

ft 

ft 

1 

9 

Lewis  town 

0 

3 

ft 

ft 

s 

McKees  Rocks  

4 

ft 

0 

0 

ft 

McKeesport  

0 

ft 

4 

ft 

ft 

Mahanoy  City  

n 

ft 

ft 

0 

n 

Meadville 

0 

ft 

ft 

ft 

n 

Monessen  

2 

ft 

ft 

ft 

Mount  Carmel  

0 

ft 

ft 

ft 

ft 

Munhall  

4 

ft 

3 

ft 

3 

Nanticoke  

n 

0 

0 

0 

0 

Disease 


locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

be 

Bn 

d bC 
O 3 

c o 

New  Castle  

0 

0 

11 

0 

0 

New  Kensington  ... 

1 

0 

8 

0 

1 

Norristown  

1 

0 

6 

0 

1 

North  Braddock  ... 

0 

0 

5 

0 

3 

Oil  City  

4 

0 

4 

0 

0 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

10 

30 

106 

1 

356 

Phoenixville 

0 

0 

1 

0 

2 

Pittsburgh  

11 

5 

69 

0 

54 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

0 

0 

0 

1 

Pottstown  

0 

2 

0 

0 

1ft 

Pottsville  

2 

0 

2 

0 

1 

Reading  

17 

2 

2 

1 

0 

Scranton  

0 

i 

20 

1 

53 

Shamokin  

ft 

i 

1 

0 

0 

Sharon  

1 

0 

0 

0 

1 

Shenandoah  

1 

0 

0 

1 

0 

Steelton  

9 

3 

0 

0 

7 

Sunbury  

0 

ft 

0 

0 

5 

Swissvale 

0 

0 

11 

0 

0 

Tamaqua  

0 

0 

6 

0 

0 

Taylor  

0 

0 

ft 

0 

0 

Turtle  Creek  

1 

0 

3 

0 

1 

Uniontown  

0 

ft 

0 

0 

1 

Vandergrift  

0 

0 

1 

0 

0 

Warren  

0 

1 

2 

0 

0 

Washington  

0 

0 

3 

0 

0 

Waynesboro  

0 

0 

0 

0 

1 

West  Chester 

ft 

ft 

2 

0 

ft 

Wilkes-Barre  

2 

1 

3 

0 

23 

Wilkinsburg  

0 

0 

1 

0 

ft 

Williamsport  

0 

2 

18 

ft 

6 

York  

0 

3 

6 

0 

ft 

Townships 

Allegheny  County: 
Harrison  

0 

0 

0 

0 

0 

Mt.  Lebanon 

0 

0 

2 

0 

5 

Stowe  

0 

0 

0 

0 

0 

Delaware  County: 
Haverford  

0 

1 

7 

1 

2 

Upper  Darby  .... 

0 

3 

9 

0 

13 

Luzerne  County: 
Hanover 

0 

0 

0 

0 

0 

Plains  

0 

0 

0 

0 

3 

Montgomery  Coun- 
ty: 

Abington  

0 

0 

0 

0 

3 

Cheltenham  

0 

0 

1 

1 

1 

Stowe  

0 

0 

2 

0 

17 

Total  Urban  . . 

134 

83 

423 

9 

804 

Total  Rural  . . . 

53 

83 

419 

9 

446 

Total  State  . . . 

187 

166 

842 

18 

1250 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


BITTER  experience  has  taught  many  a practitioner  to  keep  tuberculosis  always  in  mind. 

Cough,  expectoration,  fatigue,  and  other  indefinite  symptoms  rouse  in  him  the  suspicion 
that  tuberculosis  may  be  the  cause.  Such  an  attitude  is  good,  but  it  should  be  balanced  by  the 
realization  that  there  are  many  conditions  strongly  suggestive  of  tuberculosis  which  are  nontu- 
berculous.  At  the  thirty-fourth  annual  meeting  of  the  National  Tuberculosis  Association 
there  was  presented  a symposium  on  “Chronic  Nontuberculous  Infections  of  the  Lung.”  Ab- 
stracts from  one  of  the  papers,  based  on  experiences  in  the  Department  of  Medicine,  Univer- 
sity of  Chicago,  are  here  presented: 


CHRONIC  NONTUBERCULOUS  INFECTIONS  OF  THE  LUNG 


Bronchiectasis  and  abscess  are  the  most  impor- 
tant nonspecific  pulmonary  infections,  especially 
from  the  standpoint  of  public  health.  A study 
of  the  clinical  material  accumulated  over  a pe- 
riod of  10  years  results  in  a number  of  etiologic 
and  clinical  observations.  Roentgenologic  ex- 
amination is  a minor  aid  in  recognizing  nontu- 
berculous infections  of  the  lung  (though  neces- 
sary in  diagnosing  their  exact  distribution  and 
extent)  because  the  anamnesis  together  with 
physical  examination  leads  so  securely  to  a diag- 
nosis. 

Bronchiectasis 

Of  200  patients,  with  the  diagnosis  “bron- 
chiectasis,” admitted  to  the  institution  in  a 10- 
year  period,  140  were  rejected  for  various  rea- 
sons, i.  e.,  bronchiectasis  was  diagnosed  as  a 
minor  condition  of  little  significance ; it  was 
merely  registered  as  an  impression ; or  the  bron- 
chiectasis was  a development  secondary  to  tuber- 
culosis. The  remaining  60  patients  who  were 
studied  include  only  those  in  whom  moderate 
or  pronounced  symptoms  of  bronchiectasis  were 
the  sole  reason  for  their  having  sought  medical 
aid,  in  whom  the  presence  of  the  condition  was 
known,  and  in  whom  a reasonable  effort  had 
been  made  to  find  extrapulmonary  etiology.  Al- 
most all  had  an  advanced  degree  of  bronchial 
dilatation. 


The  ages  of  these  60  patients  ranged  from  10 
to  67  years,  the  average  age  being  about  29 
years.  The  estimated  average  age  at  the  begin- 
ning of  symptoms  was  about  14  years  and  the 
average  duration  of  chronic  symptoms  about  15 
years. 

Primary  or  predisposing  conditions  and  the 
secondary  or  immediate  cause  are  recognized. 
The  primary  condition  consists  largely  of  the 
array  of  upper  respiratory  tract  infectious  dis- 
eases. Among  the  secondary  causes,  involve- 
ment of  the  nasal  sinuses,  chiefly  the  maxillary 
ones,  plays  the  dominant  role  in  the  origin  of 
bronchiectasis.  In  this  series  45  per  cent  had 
definite,  and  33  per  cent  indefinite,  sinusitis. 
The  discovery  of  a sinus  condition  is  not  only 
of  etiologic  interest  but  of  great  therapeutic  im- 
portance. Sinus  involvement  cannot  be  ruled  out 
without  a roentgenologic  examination.  Treat- 
ment of  sinusitis  cannot  be  expected  to  influence 
existing  bronchial  dilatations  except,  perhaps,  in 
the  small  child,  but  it  is  a prerequisite  for  the 
attempt  to  arrest  the  process. 

The  symptoms  found  in  the  group  did  not 
conform  to  current  beliefs.  The  general  condi- 
tion was  poor  in  25  per  cent  and  just  fair  in  the 
rest.  Copious  expectoration,  however,  occurred 
only  in  about  two-thirds,  and  odorous  sputum, 
supposedly  an  outstanding  characteristic  of  the 
condition,  in  less  than  half.  Hemoptysis  oc- 
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curred  frequently  enough  to  be  eliminated  as  a 
criterion  in  the  differentiation  of  bronchiectasis 
from  other  pulmonary  diseases,  especially  tuber- 
culosis. 

One  or  both  lower  lobes  were  involved  in  54 
cases  (90  per  cent).  Of  single  lobes,  the  left 
lower  one  was  most  frequently  affected  (33  per 
cent).  There  is  no  good  explanation  to  offer  for 
the  frequent  involvement  of  the  left  lower  lobe. 

The  therapy  of  bronchiectasis,  until  very  re- 
cently, has  been  a disappointing  chapter.  Con- 
servative procedures,  such  as  general  manage- 
ment, postural  drainage,  bronchial  lavage,  and 
bronchoscopic  treatment,  are  palliative  and  any 
improvement  is  merely  symptomatic.  By  metic- 
ulous care  the  progressive  bronchial  dilatation 
will,  at  best,  be  delayed,  and  the  patient  remains 
an  easy  victim  for  complicating  or  intercurrent 
disease.  Collapse  therapy  has,  on  the  whole, 
proved  itself  a failure.  During  the  past  few 
years  very  encouraging  results  have  been  re- 
ported from  removal  of  bronchiectatic  lobes. 
Lobectomy,  however,  requires  a unilateral,  or 
practically  unilateral,  involvement.  In  suitable 
cases  the  patient  should  be  urged  to  submit  to 
operative  treatment. 

Prevention  Neglected 

The  most  important  of  all  therapies,  preven- 
tion, has  been  sadly  neglected  up  to  now.  There 
is  a good  deal  of  parental  negligence  toward 
chronic  upper  respiratory  infections  and  moder- 
ate chronic  bronchitis  in  children.  The  threat  of 
a severe  and  permanent  bronchial  damage  is 
practically  unknown.  People  to  whom  tubercu- 
losis is  a household  word  have  not  heard  of 
bronchiectasis,  although  physicians  recognize  it 
as,  next  to  neoplasm,  the  most  hopeless  pulmo- 
nary disease  as  far  as  restitution  of  the  diseased 
part  of  the  lung  is  concerned.  There  is  great 
concern  when  a child  aspirates  a foreign  body, 
and  considerable  attention  is  paid  nowadays  to 
impairments  of  the  respiratory  function  from 
allergic  causes,  but  the  danger  of  the  slow  and 
continuous  drainage  of  infected  material  into  the 
bronchial  passages  and  of  the  resulting  bron- 
chitis is  underestimated.  And  yet,  it  is  the  chief 
causative  factor  of  bronchiectasis,  especially  of 
the  extensive  and  life-threatening  variety.  We 
should  venture  to  say  that  in  proportion  to  the 
growing  recognition  of  the  role  which  chronic 
sinusitis  has  in  this  disease,  its  occurrence  should 
decrease.  At  present  it  needs  to  he  looked  upon 
as  a public  health  problem  requiring  the  efforts 


of  agencies  concerning  themselves  with  public 
health.  By  propaganda,  examination  of  the  si- 
nuses, including  a roentgenogram,  should  he 
suggested  to  the  parents  and  guardians  of  all 
children  in  whom  no  other  cause  of  a chronic 
cough  can  he  found.  The  competent  treatment 
of  sinus  conditions  should  be  suggested. 

The  drier  regions  of  the  country  offer  hope 
to  those  who  have,  or  are  threatened  with, 
chronic  nonspecific  infections  of  the  respiratory 
tract. 

Lung  Abscess 

While  bronchiectasis  is  characterized  by 
chronicity  of  events,  lung  abscess  nearly  always 
begins  as  an  acute  involvement.  Its  chronicity 
occurs  from  the  lung’s  inability  to  rid  itself 
promptly  of  infected  material,  while  the  bron- 
chiectatic lesion  is  largely  produced  by  the  very 
process  of  chronic  elimination.  It  can  be  esti- 
mated that  an  abscess  becomes  chronic  in  some- 
what more  than  1 to  2 months  of  duration  of 
illness.  The  average  duration  until  death  or 
recovery  in  this  series  of  cases  was  slightly  more 
than  4 months.  Etiologic  factors  were  equally 
divided  between  aspiration  from  extrapulmonary 
infections  and  other  causes.  Symptoms  depend 
upon  the  virulence  of  the  invading  micro-organ- 
isms and  the  local  tissue  response,  but  chiefly 
upon  the  degree  of  bronchial  connection  with  the 
abscess  and  the  resulting  possibility  of  spon- 
taneous drainage.  Physical  findings  comprise 
the  whole  array  of  pulmonary  signs. 

The  primary  aim  in  treatment  is  to  assure 
adequate  drainage  of  the  abscess.  If  this  cannot 
be  done  promptly,  surgical  drainage  should  not 
be  delayed.  On  the  other  hand,  most  abscesses 
which  refuse  to  heal  spontaneously  quickly  be- 
come localized  and  can  be  operated  upon  with 
greater  safety  than  in  the  acute  stage.  Postural 
drainage,  by  using  a bed  which  can  be  tilted  in 
all  directions,  has  been  used  successfully  by  the 
authors.  The  mortality  was  50  per  cent. 

Preventive  measures  should  include  education 
of  the  public  and  the  medical  and  dental  profes- 
sions to  promote  dental  care,  warning  against 
unwarranted  and  unskillful  tonsillectomies  and 
tooth  extractions,  and  preventing  upper  respira- 
tory infections. 

Chronic  N ontuhercidous  Infections  of  the 
Lung,  Robert  G.  Bloch  and  Byron  F.  Francis, 
Arncr.  Review  of  Tuberculosis,  Vol.  XXXVIII , 
No.  6,  June,  1938. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


HOSPITAL  PARTICIPATION  IN  PUBLIC 
ASSISTANCE  PLAN 

The  following  is  a report*  of  the  proposed  inclusion 
of  the  hospital  dispensaries  or  clinics  in  the  “outside” 
medical  service  program  for  the  indigent  which  was 
inaugurated  in  Pennsylvania  under  the  State  Public 
Assistance  Department,  Sept.  15,  1938. 

Several  weeks  after  the  professional  groups  expected 
to  participate  had  suggested  to  the  State  Department  a 
plan  for  the  state-wide  service,  the  State  Healing  Arts 
Advisory  Committee  first  heard  of  the  proposition  to 
have  the  clinics  and  dispensaries  participate  in  this  pro- 
gram. The  question  had  been  taken  up  directly  by 
representatives  of  the  Hospital  Association  with  the 
secretary  of  the  Public  Assistance  Department. 

The  secretary  of  the  department  had  proposed  and 
the  hospital  representative  agreed  to  charge  50  cents 
apiece  for  each  public  assistance  recipient  treated  in  a 
clinic  or  dispensary. 

At  the  Sept.  22  meeting  of  the  State  Advisory  Com- 
mittee, it  was  moved,  seconded,  and  carried  that  only 
patients  bearing  a certificate  of  reference  from  a phy- 
sician would  be  accepted  under  the  plan  by  the  dispen- 
sary or  clinic.  This  was  objected  to  by  the  Hospital 
Association  representative  and  a request  for  recon- 
sideration made. 

On  Nov.  21,  1938,  several  members  of  the  medical 
profession,  selected  by  President  Thomas  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  and  several 
men  selected  by  the  president  of  the  State  Hospital 
Association  met  in  Harrisburg.  After  a very  careful 
and  thorough  discussion  in  which  the  representatives  of 
the  medical  profession  again  urged  the  referral  system, 
the  following  compromise  was  unanimously  adopted : 

The  hospital  clinics  to  participate  in  the  program 
on  the  basis  of  $1.00  for  each  clinic  visit.  Payment 
as  eventually  made  to  be  divided  equally  between 
the  hospital  and  the  physician  or  physicians  par- 
ticipating in  the  professional  care  of  the  individual 
beneficiary.  If  a patient  is  referred  to  several  phy- 
sicians, the  charge  remains  at  $1.00.  Roentgen-rav 
treatments  included  a $1.00  fee,  also  to  be  prorated 
between  the  hospital  and  the  participating  clinic  or 
hospital  physician  (intern  or  resident  dentists  or 
physicians  excluded). 

This  proposal  was  presented  to  the  Healing  Arts 
Advisory  Committee  at  its  Dec.  7 meeting  and  was 
unanimously  adopted,  the  hospital  representative  agree- 
ing to  uphold  this  decision. 

On  the  afternoon  of  Dec.  7,  this  recommendation, 
with  many  others,  was  presented  by  the  State  Healing 
Arts  Advisory  Committee  to  the  Secretary  of  Public 
Assistance.  There  was  considerable  discussion  regard- 

. See  also  page  166,  November,  1938,  and  pages  542,  551,  and 
555,  rebruary,  1939,  Pennsylvania  Medical  Journal. 

3 


ing  the  inclusion  of  the  clinics  and  dispensaries  on  a 
$1.00  fee  basis.  The  hospital  representative  finally 
stated  that  the  hospitals  determined  to  be  included  and 
would,  if  necessary,  accept  the  50  cent  fee,  thus  defi- 
nitely breaking  the  carefully  considered  agreement 
unanimously  adopted  by  the  State  Healing  Arts  Ad- 
visory Committee,  which  assured  the  50  cent  fee  to  the 
hospital  without  unfair  competition  with  dentists,  osteo- 
paths, pharmacists,  or  physicians. 

The  State  Board  of  Public  Assistance,  meeting  on 
Jan.  5,  decided  and  subsequently  notified  all  county  pub- 
lic assistance  boards  that  the  hospital  clinics  and  dis- 
pensaries could  participate  after  Feb.  1 on  the  50  cent 
fee  basis. 

At  a meeting  of  the  State  Healing  Arts  Committee 
on  Jan.  24,  the  hospital  representative  stated  that  be- 
cause the  period  for  their  inclusion  in  the  service  pro- 
gram was  getting  short,  the  Hospital  Association’s 
representative  again  went  direct  to  the  Secretary  of 
Public  Assistance  and  appealed  to  him  to  hurry  the  de- 
cision to  include  the  clinics  and  dispensaries. 

There  was  a very  free  and  open  discussion  by  the 
entire  State  Healing  Arts  Advisory  Committee  regard- 
ing this  action  on  the  part  of  the  Public  Assistance 
Department  in  response  to  the  request  of  the  Hospital 
Association  representative,  and  it  was  unanimously  de- 
cided to  present  the  committee’s  recommendation  as 
adopted  on  Dec.  7 to  the  recently  appointed  State 
Secretary  of  Public  Assistance  and  the  newly  appointed 
State  Board  of  Public  Assistance,  asking  them  to  con- 
sider carefully  this  important  question  which  concerns 
personalized  sickness  service  being  rendered  to  a million 
Pennsylvanians  by  thousands  of  professionals  licensed 
by  the  state. 

During  the  Jan.  24  meeting  of  the  Healing  Arts  Ad- 
visory Committee  and  its  subsequent  meeting  with  the 
Public  Assistance  Department  representatives,  the  hos- 
pital representative  again  repeated  his  statement  that 
if  the  proposed  $1.00  fee  to  be  divided  were  not  ap- 
proved, the  hospitals  would  have  full  service  rendered 
the  indigent  sick  for  50  cents  per  visit  plus  the  charges 
for  prescriptions  filled  in  dispensary  drug  room  at  the 
same  rates  now  granted  the  registered  pharmacy  em- 
ploying a full-time  registered  pharmacist. 

The  State  Healing  Arts  Advisory  Committee,  on 
Jan.  24,  was  promised  further  consideration  of  the  dis- 
pensary service  question  at  the  very  earliest  oppor- 
tunity. 

At  this  time  we  desire  to  call  your  attention  to  a mis- 
take in  a release  from  the  Department  of  Public  As- 
sistance entitled  “The  Medical  Program  of  the  Penn- 
sylvania Department  of  Public  Assistance,  effective 
Feb.  1,  1939,”  on  page  7.  It  states: 

Clinical  Charges 

(As  recommended  by  the  State  Healing  Arts 
Advisory  Committee  and  approved  by  the  Depart- 
ment of  Public  Assistance.) 
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a.  The  following  fee  rate  will  be  in  force  and 
effect : 

(1)  For  each  visit  $.50 

This  item  “clinical  charges”  was  not  recommended 
by  the  Advisory  Committee  representing  healing  arts 
groups  of  the  state,  but  was  decided  between  the  De- 
partment of  Public  Assistance  under  the  retiring  state 
administration  and  the  hospital  representative. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairmen, 

State  Healing  Arts  Advisory  Committee. 

Jan.  31,  1939. 


EXCERPTS  FROM  SECRETARY’S 
REPORT 

The  following  excerpts  from  the  report  of  the 
secretary  of  the  society,  which  was  distributed 
to  the  Board  of  Trustees  prior  to  its  February 
meeting,  may  prove  of  interest  to  Journal 
readers : 

The  State  Society  Letter-Bulletin  Service  jor 
Smaller  County  Societies 

While  the  need  for  active  collaboration  between  na- 
tional, state,  and  county  medical  societies  may  never 
have  been  greater  than  at  the  present  time,  from  many 
years  of  close  connection  and  observation  we  are  con- 
fident that  it  never  has  been  more  effective  throughout 
Pennsylvania  than  at  present. 

This  is  especially  true  of  certain  smaller  component 
societies,  and  it  is  believed  that  considerable  credit  for 
this  improvement  may  be  given  to  the  letter-bulletin 
service  furnished  free  by  our  State  Medical  Society  to 
components  that  do  not  publish  periodic  bulletins.  We 
have  noted  almost  without  fail  that  after  a very  few 
issues  the  secretary  of  the  county  society  thus  served 
begins  to  contribute  through  the  letter-bulletin  more 
information  and  suggestive  comments  to  his  own  so- 
ciety’s committees  and  membership.  We  continue  to 
add  similarly  to  each  letter-bulletin  the  State  Society’s 
point  of  view,  and  more  recently  have  been  adding  a 
page  or  two  bearing  instructive  material  from  standing 
committees  such  as  Public  Relations  or  Public  Health 
Legislation. 

This  easily  obtainable  every-member  service,  which 
requires  on  the  part  of  the  county  society  secretary  only 
that  he  forward  some  copy  to  the  office  of  the  State 
Society  secretary  8 to  10  days  in  advance  of  the  date 
of  his  society’s  next  meeting,  is  being  used  to  good 
effect  at  the  present  time  by  the  following  county  so- 
cieties : Armstrong,  Bedford,  Carbon,  Center,  Elk, 

McKean,  Mercer,  Mifflin,  Warren,  and  Wyoming. 

Social  Security  Tax  Exemptions 

On  Feb.  2 we  received,  through  the  Department  of 
Labor  and  Industry  of  the  Commonwealth  of  Penn- 
sylvania, a communication  from  Hiram  J.  Bloom,  spe- 
cial deputy  attorney  general,  granting  our  society  ex- 
emption from  the  class  of  employer  within  the  meaning 
of  the  Unemployment  Compensation  Law,  Article  1, 
Section  4 (J)  (7). 

We  made  this  application  in  December,  1937,  and  in 
the  meantime  have  been  paying  this  tax,  averaging  $240 
a quarter.  We  are  seeking  advice  from  legal  counselor 
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Kenworthey  regarding  the  advisability  and  forms  of 
seeking  rebate.  Decision  by  the  Department  of  In- 
ternal Revenue  at  Washington  on  our  claim  for  refund 
of  another  Social  Security  tax  formerly  paid  (old  age) 
has  not  been  received.  This  latter  quest  was  under- 
taken as  early  as  September,  1937. 

Public  Relations  Activities 

The  endeavors  of  the  Public  Relations  Committee 
and  its  various  subcommittees  since  the  last  meeting  of 
the  Board  of  Trustees  have,  it  is  believed,  been  par- 
ticularly effective.  They  have  included: 

1.  Complete  co-operation  with  the  activities  of  the 
Woman’s  Auxiliary  through  related  women’s  organiza- 
tions in  the  development  of  opportunities  for  speakers 
on  various  subjects  (see  also  page  660). 

2.  This  State  Society  committee  continues  to  be 
generous  in  its  preparation,  for  distribution,  of  instruc- 
tive material  on  the  subject  of  socialistic  medicine.  The 
latest  contribution  takes  the  form  of  an  exhaustive 
digest — “The  National  Health  Program” — prepared  by 
Dr.  Kenneth  S.  Scott,  of  West  Chester,  in  which  mem- 
bers of  the  committee  collaborating  with  Dr.  Scott 
offer  valuable  rebuttal  information,  with  expressions  of 
opinion  against  many  of  the  statistics,  statements,  and 
recommendations  made  by  the  Federal  Interdepart- 
mental Committee  in  their  National  Health  Program 
report  to  President  Roosevelt. 

Interest  in  the  recommendation  of  the  committee  for 
the  development  of  speakers’  bureaus  in  county  medical 
societies,  in  view  of  the  ease  with  which  such  may  be 
developed  on  a small  scale,  remains  at  a discouragingly 
low  ebb.  It  would  seem  that  the  minimum  elements 
necessary  to  success  are : 

(a)  1 or  2 sufficiently  interested  county  society  offi- 

cers. 

(b)  4 to  8 sufficiently  ambitious  members  of  the  so- 

ciety. 

(c)  an  instructor  in  public  speaking,  such  as  may  be 

found  in  any  good  high  school,  teachers’  col- 
lege, or  other  higher  institution  of  learning. 

Dr.  Reeves  discussed  this  speakers’  bureau  project 
briefly  at  the  Secretaries  Conference  in  Harrisburg, 
Feb.  10,  but  inspiration  from  trustees  and  councilors 
throughout  the  various  districts  would  seem  to  be  es- 
sential. 

3.  Representing  the  interests  of  the  Public  Relations, 
Public  Health  Legislation,  and  the  Medical  Economics 
Committees,  an  exhibit  assembled  and  conducted  by  Mr. 
Perry  and  his  assistant,  Mr.  Stewart,  was  maintained 
in  the  name  of  The  Medical  Society  of  the  State  of 
Pennsylvania  throughout  the  1939  Farm  Show  at 
Harrisburg.  This  exhibit  combined  3 moving  demon- 
strations by  means  of  films  or  the  adcaster  covering  or 
illustrating  public  instruction  regarding  cancer  control, 
control  of  appendicitis  mortality,  and  the  health  ad- 
vantages arising  from  periodic  health  examinations. 

In  addition  to  these,  information  about  the  1939 
Prize  Health  Poster  Contest  for  school  children 
throughout  Pennsylvania  were  displayed  and  distributed, 
and  copies  of  the  6 instructive  cards  recently  mailed  to 
our  9000  members  regarding  the  proposed  socialization 
of  the  practice  of  medicine  were  distributed  to  those 
who  stopped  at  the  exhibit. 

It  is  said  that  more  than  500,000  people  visited  the 
Farm  Show,  and  observers  have  reported  that  the  in- 
terest manifested  in  our  exhibit  was  greater  than  that 
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in  surrounding  exhibits  which  did  not  possess  moving 
demonstrations  to  attract  the  eye  of  the  passer-by. 

Change  in  Annual  Session  Program 

As  per  instruction  of  the  board,  the  necessary  con- 
ferences have  been  held  looking  to  the  proposal  to  hold 
on  Tuesday  evening  the  nonscientific  program  hereto- 
fore held  on  Tuesday  morning.  It  is  believed  that  this 
plan  will  bring  a greater  increase  in  the  number  present 
to  hear  the  presidential  address  and  other  features  of 
this,  which  should  be  one  of  the  most  valuable  meetings 
of  the  annual  convention.  Tuesday  morning,  if  this 
plan  be  adopted,  will  be  occupied  by  a meeting  of  the 
House  of  Delegates  and  by  extra  features  in  the  sci- 
entific exhibit. 

The  representatives  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Society  have  gladly  agreed  to  adapt  their 
program  so  that  their  members  may  attend  not  only 
this  “opening  session”  but  the  social  entertainment  to 
be  provided  by  the  State  Society,  which  is  to  follow 
immediately  the  formal  program.  This  proposed 
alteration  now  awaits  only  the  approval  of  the  Board 
of  Trustees. 

Chairman  C.  L.  Palmer  will  make  application  for 
time  to  represent  The  Medical  Society  of  the  State  of 
Pennsylvania  at  hearings  to  be  conducted  later  in  Wash- 
ington by  the  Ways  and  Means  Committee  of  the  Fed- 
eral Congress  on  those  phases  of  proposed  amendments 
to  the  Social  Security  Act,  scheduled  to  be  introduced 
by  Senator  Robert  F.  Wagner,  which  may  affect  the 
forms,  character,  and  quality  of  medical  service 
throughout  the  nation. 

Members  of  the  board  will  be  interested  to  learn  that 
in  addition  to  numerous  requests  received  from  Penn- 
sylvania nonmedical  groups,  addressed  directly  to  the 
office  at  Pittsburgh  or  in  Harrisburg,  an  average  of  6 
requests  per  month  is  received  from  public  libraries  or 
school  libraries  scattered  throughout  the  nation  for 
publications  issued  by  our  Public  Relations  Committee. 

We  briefly  mention  a number  of  libraries  recently 
requesting  such  material : The  Library  of  the  Univer- 
sity of  Toledo;  Akron  (Ohio)  High  School;  Denver 
Public  Library;  Modesto  (Calif.)  High  School; 
Hamilton,  Ontario;  Junior  College,  Highland  Park, 
Mich. ; Cleveland  Board  of  Education ; Glen  Cove, 
N.  Y. ; Walden,  N.  Y. ; New  Jersey  State  Teachers 
College ; Los  Angeles,  Calif. ; Public  Square,  Cleve- 
land, Ohio;  High  School,  Woodbury,  N.  J. ; High 
School,  South  Pasadena,  Calif. ; Bernardsville,  N.  J. ; 
University  of  Idaho ; Hartford,  N.  Y. 


REPORT  OF  COMMITTEE  ON 
GRADUATE  EDUCATION 

The  very  complete  and  detailed  report  of  the 
Committee  on  Graduate  Education,  of  which  Dr. 
Donald  Guthrie,  of  Sayre,  is  chairman,  and  Dr. 
Thomas  H.  A.  Stites,  secretary,  as  presented  to 
the  Board  of  Trustees  at  its  Feb.  9 meeting, 
contained  information  (appended)  relative  to 
the  reactions  of  38  of  our  60  county  medical 
societies  to  standing  or  more  personalized  in- 
vitations to  accept  the  assistance  of  the  State 
Society  committee  in  developing  graduate  semi- 
nars in  the  individual  county  societies.  It  is  of 


interest  to  note  that  in  one  of  the  smaller  county 
societies  subscribers  considerably  in  excess  of 
the  society’s  membership  were  secured  from  ad- 
joining counties;  e.  g.,  Wayne-Pike,  total  mem- 
bership 21  ; subscribers,  33.  Clinton  County 
Society,  with  26  members,  had  18  subscribers ; 
Warren,  with  55  members,  had  33  subscribers. 

Statistically  minded  individuals  may  enjoy  the 
opportunity  to  review  herewith  the  total  number 
of  subjects  presented  at  the  request  of  the  sub- 
scribing groups.  Fourteen  of  the  groups  chose 
lectures  and  clinics  on  abdominal  conditions;  11 
groups  on  cardiovascular  diseases ; 7,  urology ; 
6,  pediatrics  ; 5,  obstetrics  ; 5,  psychoneurology  ; 
5,  dermatology;  3,  chest  diseases;  2,  allergy; 
2,  diabetes;  2,  syphilis;  1 each,  internal  medi- 
cine, arthritis,  gynecology,  and  newer  drugs. 

The  various  seminars  were  conducted  by  53 
different  teachers  from  the  medical  schools  of 
Pennsylvania,  Maryland,  New  York,  and  Massa- 
chusetts. 

In  numerous  instances,  after  paying  the  cus- 
tomary honorarium  and  the  travel  expenses  of 
the  teachers,  as  well  as  for  the  luncheon  or  din- 
ner for  all  in  attendance,  county  society  com- 
mittees found  themselves  with  a comfortable 
balance  in  their  treasury.  In  but  few  instances 
was  the  treasury  of  the  State  Medical  Society 
called  upon  to  absorb  deficits. 

The  total  number  of  subscribers  from  Feb.  1, 
1938,  to  Feb.  1,  1939,  was  583.  Seventy-one 
seminars  were  completed  according  to  schedule ; 
7 are  yet  to  be  held. 

Excluding  the  4000  members  of  the  Alle- 
gheny, Lackawanna,  Montour,  and  Philadelphia 
County  Medical  Societies,  who  see  fit  to  con- 
tinue to  arrange  and  manage  their  own  annual 
graduate  courses,  12  per  cent  of  the  remainder 
of  the  State  Society  membership  took  advantage 
of  the  graduate  medical  education  service  offered 
through  the  State  Medical  Society. 

The  cost  to  each  member  subscribing  for  the 
course  of  6 lectures  and  clinics  was  $10. 

The  total  expense  to  the  State  Society  (95 
per  cent  promotional)  approximated  $2400. 

When  consulted  regarding  the  apparent  return 
values  from  this  form  of  investment  of  state 
medical  society  funds,  Dr.  Hamilton  H.  Ander- 
son of  the  staff  of  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical 
Association,  who  has  been  “inspecting”  medical 
society  graduate  education  endeavors,  responded 
as  follows : 

Dear  Dr.  Donaldson  : 

I have  spoken  with  Dr.  Cutter  regarding  the  justifi- 
cation of  the  annual  promotional  expense  of  $2400 
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mentioned  in  your  note.  Dr.  Cutter  and  I both  feel 
that  this  is  a legitimate  expense,  and  in  states  that  have 
been  studied  thus  far  where  the  state  society  has  taken 
the  initiative  and  stimulated  its  own  component  societies 
to  develop  graduate  programs,  most  successful  results 
have  followed.  The  best  examples  1 know  of  are 
Tennessee,  Oklahoma,  Mississippi,  Nebraska,  and  New 
Jersey. 

We  have  added  the  comments  which  you  suggested  at 
the  end  of  the  report  regarding  the  activities  of  the 
various  committees  in  the  state  medical  society.  It  was 
also  encouraging  to  know  that  the  graduate  committee 
is  familiar  with  the  activities  of  the  societies’  various 
disease  control  committees  and  that  Dr.  Stites  may 
tend  to  act  as  co-ordinator  of  the  various  educational 
functions  of  the  state  society.  With  an  active  repre- 
sentative committee  on  graduate  medical  education  and 
an  enthusiastic  field  secretary  to  aid  in  the  direction 
of  a general  graduate  program,  much  duplication  and 
misspent  effort  can  be  avoided.  This  is  simply  an  im- 
pression that  I have  gained  from  visiting  the  various 
states  and  reviewing  their  graduate  programs. 

Please  let  me  thank  you  again  for  your  cordial  and 
hospitable  response  to  our  efforts  to  gain  an  insight 
into  your  state’s  graduate  activities. 

Hamilton  H.  Anderson. 

Feb.  21,  1939. 

In  addition  to  this  committee  activity,  the  State 
Society  frequently  sends  speakers  from  its  dis- 
ease control  committees  to  speak  at  the  periodic 
county  society  meetings,  paying  their  travel  ex- 
penses only. 

County  Graduate  Education  Activities 

Adams  (29  members)  : See  York  County. 

Beaver  (102  members)  : On  Nov.  10,  1938,  voted 
favorable  action.  Local  committee  reports  65  sub- 
scribers. 

Berks  (188)  : On  Nov.  17,  1938,  chairman  of  local 
committee  advised  that  campaign  for  subscribers  was 
about  to  be  started. 

Blair  (107)  : No  progress  reported,  although  society 
formally  voted  to  form  a group. 

Bradford  (46)  : Seminar  course  completed  at  Packer 
Hospital,  Sayre.  This  includes  surrounding  counties 
of  Susquehanna,  Tioga,  Wyoming,  and  Sullivan. 

Butler  (56)  : Course  of  6 seminars  successfully  com- 
pleted. Propose  to  repeat  course  in  1939. 

Cambria  (176)  : Course  of  6 seminars  successfully 
completed. 

Carbon  (37)  : Society  voted  favorably  at  January 
meeting,  and  15  members  present  promised  subscrip- 
tions. 

Center  (30)  : Joined  with  Huntingdon  and  Mifflin. 
A successful  course  of  6 seminars  completed  with  prom- 
ise of  a new  group  for  1939. 

Clinton  (26)  : Five  of  course  of  6 seminars  com- 
pleted. Plans  on  foot  to  repeat  in  1939. 

Columbia  (42)  : Plans  on  foot  for  1939  course. 

Crawford  (65)  : Society  resolved  to  sponsor  course, 
but  no  report  received. 

Dauphin  (226)  : Declined. 

Erie  (171)  : No  action  secured. 

Fayette  (125)  : Preliminary  reports  are  encouraging. 

Franklin  (68)  : Committee  secured  21  subscribers, 

but  due  to  unfortunate  misunderstanding  returned  mon- 
ey and  abandoned  plans. 


Huntingdon  (28)  : See  Center  County. 

Lackazvanna  (278)  : Declined. 

Lancaster  (189)  : Successful  group.  Additional 

seminars  contemplated. 

Lawrence  (83)  : No  report  of  progress. 

Lebanon  (42)  : Appointed  committee  in  November. 
No  report. 

Lehigh  (177)  : Course  of  6 seminars  successfully 

completed  in  1938.  New  group  in  process  of  formation. 

Luzerne  (347)  : Large  group  formed  for  course  of 
4 seminars,  each  with  3 leaders.  Reports  are  enthu- 
siastic. 

Hazleton  Branch:  Secured  23  full-paid  subscribers, 
but  later  returned  subscriptions  and  abandoned  plans. 
No  further  report. 

Lycoming  (119)  : Completed  one  course  of  6 semi- 
nars. Plans  on  foot  to  repeat  in  1939. 

Mercer  (92)  : Plans  course  in  1939.  Has  21  sub- 
scribers. 

Mifflin  (33)  : See  Center  County. 

N orthumberland  (76)  : Combined  with  Snyder  Coun- 
ty. Five  seminars  completed ; one  more  planned. 

Schuylkill  (166)  : Successfully  completed  a course 

in  1938  and  has  plans  well  under  way  for  another  in 
1939. 

Somerset  (38)  : Society,  on  Jan.  24,  1939,  voted  to 
form  a group. 

Susquehanna  (18)  : See  Bradford  County. 

Tioga  (27)  : See  Bradford  County. 

Venango  (57)  : Approached,  but  declined. 

Warren  (55)  : Voted  to  form  group  and  plans  are 
rapidly  advancing ; 33  paid  subscribers  secured. 

Washington  (140)  : Approached,  but  voted  “Not  in- 
terested.’’ 

Wayne-Pike  (21):  Secured  a group  of  33  sub- 

scribers, including  a few  from  across  the  New  York 
State  line. 

Westmoreland  (177)  : Voted  1939  participation  at 
last  December  meeting. 

Wyoming  (17)  : See  Bradford  County,  also  Wayne- 
Pike. 

York:  Successful  course  in  1938  and  a group  already 
formed  for  1939.  Will  start  soon.  Includes  subscribers 
from  Adams  County  Society. 


AUXILIARY  HEALTH  INSTRUCTION 
COMMITTEE  REPORT 

The  report  of  the  Committee  on  Public  Rela- 
tions to  the  Board  of  Trustees  at  its  Feb.  9 meet- 
ing included  a report  in  considerable  detail  from 
Mrs.  Augustus  S.  Kech,  chairman  of  the  Com- 
mittee on  Public  Health  Instruction  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania.  After  referring  to 
the  basic  plans  of  her  committee  working  with 
the  special  subcommittee  headed  by  Dr.  Rufus 
S.  Reeves  (see  “Passing  the  Facts  Along,”  page 
299,  December,  1938,  Pennsylvania  Medical 
Journal),  the  report  sets  forth  that  of  2700 
questionnaires  distributed  to  the  entire  member- 
ship of  the  State  Woman’s  Auxiliary,  1800  were 
returned.  Mrs.  Kech  remarks  that  the  auxiliary 
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women  have  surpassed  her  highest  expectations 
and  have  very  completely  covered  the  lay  wom- 
en’s groups  with  almost  uniform  success 
throughout  the  state.  She  complimented  the 
State  Federation  of  Women’s  Clubs  and  the 
Council  of  Republican  Women  of  Pennsylvania 
for  their  co-operation,  and  mentioned  a number 
of  radio  broadcasts  sponsored  by  the  women’s 
auxiliaries  in  several  counties,  the  talks  being 
given  by  members  of  county  medical  societies. 

The  report  credits  the  Allegheny  County 
Woman’s  Auxiliary  with  having  staged  a meet- 
ing attended  by  more  than  3000  women  regis- 
tered from  276  different  women’s  organizations. 
They  listened  to  addresses  by  physicians  on 
maternal  welfare,  state  medicine,  mental  dis- 
eases, and  syphilis.  Similar  meetings  totaling 
232  in  various  counties  as  a result  of  auxiliary 
activities  to  date  have  been  reported  as  follows: 

Number  of 


County  Meetings 

Allegheny  27 

Berks  18 

Blair  IS 

Bucks  9 

Center  5 

Erie  30 

Greene  11 

Huntingdon  8 

Lebanon  6 

Lehigh  12 

Luzerne  16 

Mercer  10 

Montgomery  7 

Philadelphia  22 

Warren  20 

Washington  6 

Westmoreland  10 


Mrs.  Kech  herself  in  the  same  period  ad- 
dressed 46  meetings,  27  of  which  were  of  lay 
groups.  From  its  1938-39  budget  the  State 
Medical  Society  Committee  on  Public  Relations 
has  in  the  period  between  Oct.  11,  1938,  and 
Jan.  5,  1939,  subsidized  this  fine  piece  of  work 
by  the  Woman’s  Auxiliary  to  the  extent  of 
$617.61. 


CONSERVATION  OF  TAXPAYERS’  FUNDS 

It  has  come  to  our  notice  through  Secretary  Howard 
L.  Russell  of  the  Pennsylvania  Department  of  Public 
Assistance  that,  as  a result  of  the  recently  announced 
policy  liberalizing  the  writing  of  prescriptions,  there  is 
a decided  tendency  on  the  part  of  many  physicians  to 
write  more  and  more  prescriptions. 

This  may  result  not  only  in  a return  to  restriction 
of  this  important  phase  of  good  service  to  the  indigent 
sick,  but  it  may  also  tend  to  result  in  reduction  of  the 
fees  paid  the  participating  members  of  the  healing  arts 
groups. 


It  is  again  suggested  that  physicians  be  doubly  con- 
siderate and  write  prescriptions  only  as  justified  by  the 
patients’  actual  needs  and  the  proper  conservation  of 
the  taxpayers’  funds. 

C.  L.  Palmer,  Chairman, 
State  Healing  Arts  Advisory  Committee 
to  the  Department  of  Public  Assistance. 

Feb.  14,  1939. 


THE  1938  A.  M.  A.  SURVEY 

We  expect  to  publish  in  the  April  Journal 
much  of  the  information,  advice,  and  opinion 
originating  in  the  survey  of  sickness  service 
facilities  and  needs  in  more  than  50  Pennsylvania 
counties.  As  of  Feb.  10,  reports  in  summary 
from  51  counties  include  the  following  totals: 


Form  Source  Total 

1 Physicians  3526 

2 Hospitals  224 

3 Nurses  197 

4 Health  departments  82 

5 Welfare  and  relief  agencies  346 

6 Public,  private,  and  parochial  schools  . . . 350 

7 Colleges  and  universities  49 

8 Organizations  (industrial,  fraternal,  etc.)  426 

9 Pharmacists  286 


PROGRAM  OF  THE  THIRTY-SECOND  AN- 
NUAL CONFERENCE  OF  SECRETARIES 
AND  EDITORS  OF  COMPONENT 
COUNTY  MEDICAL  SOCIETIES 

Parlor  Floor,  Penn-Harris  Hotel,  Harrisburg 
Friday,  Feb.  10,  1939 
10  a.  m.  to  4 p.  m. 

10:15  a.  m. — Secretaries’  Round  Table — Parlor  A — 
Hilding  A.  Bengs,  M.D.,  Warren,  chair- 
man. 

General  Topic — Stimulating  Membership 
Interest  in  Attendance,  Committee 
Work,  and  Responsibilities  to  the  Com- 
munity. 

10:15  a.  m. — Editors’  Round  Table — Parlor  B — John 
D.  Hogue,  M.D.,  Altoona,  chairman. 

General  Topic — Acquainting  Membership 
with  Opportunity  for  Graduate  Educa- 
tion, Community  Service,  and  Influenc- 
ing Health  Legislation. 

11:15  a.  m. — Joint  Meeting  of  Secretaries  and  Editors 
(others  invited)- — Parlor  A. 

General  Topic — Hospitalization  Insurance. 

500-word  reports  on  reactions  to  experi- 
ences with  the  service  as  expressed  by 
hospital  staff  physicians,  “outside”  phy- 
sicians, nurses,  hospital  managements, 
beneficiaries,  etc. 

George  R.  Harris,  M.D.,  secretary,  Alle- 
gheny County  Medical  Society. 

Harvey  A.  Simmons,  M.D.,  secretary, 
Dauphin  County  Medical  Society 

Walter  J.  Stein,  M.D.,  secretary,  Mont- 
gomery County  Medical  Society. 
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Thomas  H.  A.  Stites,  M.D.,  secretary, 
Northampton  County  Medical  Society. 
Henry  G.  Munson,  M.D.,  secretary,  Phila- 
delphia County  Medical  Society. 
Statement  and  replies  to  questions  by  Mr. 
Abraham  Oseroff,  director  of  the  Monte- 
fiore  Hospital,  Pittsburgh,  and  also  di- 
rector of  the  Hospital  Service  Associa- 
tion of  Pittsburgh. 

Commercial  Group  Hospitalization  Plans 
as  Opposed  to  So-called  Nonprofit  Plans 
— Francis  F.  Borzell,  M.D.,  Philadel- 
phia, chairman,  State  Society  Committee 
on  Medical  Economics. 

General  Discussion. 

Adjournment  at  12:45  p.  m.  for  luncheon 
in  Assembly  Room. 

1 : 45  p.  m. — Greetings  from  President  Thomas,  Presi- 

dent-elect Henninger,  Chairman  Edgar 
S.  Buyers  of  the  Board  of  Trustees,  and 
Dr.  John  J.  Shaw,  State  Secretary  of 
Health. 

2 : 00  p.  m. — Federal  Health  Legislation- — Walter  F. 

Donaldson,  M.D.,  member  of  A.  M.  A. 
Conference  Committee  of  7. 

2:15  p.  m. — Pennsylvania’s  Public  Assistance  Medical 
Service. 

Question  and  Answer  Period — C.  L.  Pal- 
mer, M.D.,  in  charge. 

2:45  p.  m. — State  and  County  Medical  Society  Plans 
for  Voluntary  Insured  Medical  Service. 
Statements  by  Drs.  Palmer  and  Borzell. 
Questions  and  answers. 

3:45  p.  m.— Adjournment. 

In  addition  to  the  above,  other  State  Medical  Society 
meetings  as  follows : 

Parlor  D — Commission  on  Diabetes- — 10:15  a.  m. 
Parlor  A — Commission  on  Pneumonia  Control — 
2 p.  m. 

Thirty-eight  component  county  medical  so- 
cieties were  represented  at  the  thirty-second 
annual  Conference  of  Component  County  Sec- 
retaries and  Editors  by  their  secretary  or  editor 
as  follows: 

Adams  County — Bruce  N.  Wolff.1 
Allegheny  County — George  R.  Harris,1  Walter  F. 
Donaldson.2 

Armstrong  County — Jay  B.  F.  Wyant.1 
Beaver  County  — J.  Willard  Smith,1  John  A. 
Mitchell.2 

Bedford  County — George  S.  Enfield.1 

Berks  County — Clair  G.  Spangler.1-  2 

Blair  County — Marlyn  W.  Miller,1  John  D.  Hogue.2 

Bradford  County— Stanley  D.  Conklin.1 

Bucks  County — No  representation. 

Butler  County — Ralph  M.  Christie.1 

Cambria  County — Paul  McCloskey,1  George  Hay.2 

Carbon  County — No  representation. 

Center  County — Richards  H.  Hoffman.1 
Chester  County — No  representation. 

Clarion  County — No  representation. 

Clearfield  County — J.  Paul  Frantz,1  Alex.  P. 
Boag.2 

Clinton  County — David  W.  Thomas.1 


1.  Secretary. 

2.  Editor. 
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Columbia  County — No  representation. 

Crawford  County — Clifford  W.  Skinner,1  J.  Martin 
Kinnunen.2 

Cumberland  County — Richard  R.  Spahr.1-  2 
Dauphin  County — A.  Harvey  Simmons,1  Lewis  G. 
Crawford.2 

Delaware  County — E.  Wayne  Egbert,1  Duncan  S. 
Hatton.2 

Elk  County — Fred  E.  Murdock.1 
Erie  County — Norbert  D.  Gannon.1-  2 
Fayette  County — No  representation. 

Franklin  County — No  representation. 

Greene  County — Frank  D.  Hazlett.1 
Huntingdon  County — Walter  Orthner.1-  2 
Indiana  County — Joseph  F.  Rech.1 
Jefferson  County — No  representation. 

Juniata  County — No  representation. 

Lackawanna  County — Vincent  T.  Curtin,1  Fred- 
eric B.  Davies.2 

Lancaster  County — Charles  P.  Stahr,1  Samuel  M. 
Hauck.2 

Lawrence  County — William  M.  Womer.1-  2 
Lebanon  County — J.  DeWitt  Kerr,1  Paul  S.  Sea- 
bold.2 

Lehigh  County — John  F.  Dreyer.1-  2 
Luzerne  County — Lachlan  McA.  Cattanach,1  Her- 
man A.  Fischer,  Jr.2 

Lycoming  County— Stuart  B.  Gibson,1  Walter  S. 
Brenholtz.2 

McKean  County — No  representation. 

Mercer  County — James  A.  Biggins.1 
Mifflin  County — Charles  J.  Stambaugh.1 
Monroe  County — No  representation. 

Montgomery  County — Walter  J.  Stein.1 
Montour  County — No  representation. 

Northampton  County — Thomas  H.  A.  Stites.1*  2 
Northumberland  County — No  representation. 
Perry  County — No  representation. 

Philadelphia  County — Henry  G.  Munson,1  Samuel 
Horton  Brown,2  William  T.  Irwin,  Exec.  Secy. 

Potter  County — No  representation. 

Schuylkill  County — Arthur  B.  Fleming.1 
Somerset  County — No  representation. 
Susquehanna  County — No  representation. 

Tioga  County — No  representation. 

Venango  County — No  representation. 

Warren  County — Hilding  A.  Bengs.1 
Washington  County — Robert  W.  Dunlap.2 
Wayne-Pike  County — No  representation. 
Westmoreland  County — No  representation. 
Wyoming  County — No  representation. 

York  County — H.  Malcolm  Read.1 

The  president,  president-elect,  12  members  of 
the  Board  of  Trustees,  the  secretary  and  assist- 
ant secretary  of  the  State  Society  were  present, 
also  the  editor  and  the  managing  editor  of  The 
Pennsylvania  Medical  Journal.  State  So- 
ciety committees  were  represented  as  follows, 
the  first  2 named  having  held  committee  confer- 
ences (see  conference  program)  in  the  Penn- 
Harris  Hotel  on  Feb.  10: 

Commission  for  the  Study  of  Pneumonia 
Control — Edward  L.  Bortz,  Philadelphia,  chair- 
man ; Patrick  E.  Biggins,  Sharpsville ; Edward 

1.  Secretary. 

2.  Editor. 

662 


The  Pennsylvania  Medical  Journal 


March,  1939 


W.  Bixby,  Wilkes-Barre ; Leon  H.  Collins, 
Henry  K.  Mohler,  Hobart  A.  Reimann,  Phila- 
delphia; Merl  G.  Colvin,  Williamsport;  Wil- 
liam T.  Davis,  Scranton ; Elmo  E.  Erhard,  Cur- 
wensville;  Constantine  P.  Faller,  Harrisburg; 
Bernard  J.  McCloskey,  Johnstown;  James  M. 
Strang,  Pittsburgh. 

Commission  on  Diabetes — Belford  C.  Blaine, 
Pottsville,  chairman;  Joseph  T.  Beardwood, 
Philadelphia;  James  A.  Shelly,  Ambler;  Paul 
F.  Polentz,  Scranton ; Carl  E.  Ervin,  Harris- 
burg; Joseph  S.  Brown,  Lewistown;  Saylor  J. 
McGhee,  Lock  Haven  ; George  F.  Stoney,  Erie  ; 
Alfred  H.  Ziegler,  Butler;  J.  West  Mitchell, 
Pittsburgh;  James  E.  Van  Gilder,  Uniontown ; 
Angelo  L.  Luchi,  Wilkes-Barre. 

Committee  on  Public  Health  Legislation 
— C.  L.  Palmer,  Pittsburgh,  chairman. 

Committee  on  Medical  Economics  — 
Francis  F.  Borzell,  Philadelphia,  chairman. 

Subcommittee  on  Periodic  Health  Exam- 
inations— Robert  M.  Alexander,  Reading, 
chairman. 

Subcommittee  on  Education  of  the  Pub- 
lic Through  Woman’s  Auxiliaries — Rufus 
S.  Reeves,  Philadelphia. 

Other  members  of  the  State  Society  present 
at  the  luncheon  and  conference  on  invitation 
were  Drs.  John  J.  Shaw,  the  newly  appointed 
Secretary  of  Health  of  Pennsylvania,  J.  Moore 
Campbell  and  Edgar  S.  Everhart  of  his  depart- 
ment, as  well  as  Deputy  Secretary  of  Health 
Alexander  H.  Stewart,  a member  of  our  own 
Board  of  Trustees;  Charles  D.  Dietterich,  presi- 
dent, Center  County  Medical  Society ; George 
L.  Laverty,  Clarence  R.  Phillips,  Hamblen  C. 
Eaton,  Dauphin  County ; Angelo  L.  Luchi, 
Luzerne  County ; Dickinson  S.  Pepper,  Phila- 
delphia County;  Mr.  Abraham  Oseroff,  director, 
Hospital  Service  Association  of  Pittsburgh.  At 
the  request  of  Dr.  Francis  F.  Borzell,  Mr.  B.  P. 
Bendiner,  a well-known  attorney  of  Philadelphia, 
was  granted  the  privilege  of  the  floor  during  the 
discussion  of  voluntary  insured  medical  service. 

The  following  members  represented  the  Pneu- 
monia Control  Committee  of  their  respective 
county  societies : 

Beaver  County — Thomas  W.  McCreary. 

Blair  County — Chalmers  Montgomery. 

Center  County — Harriett  M.  Harry. 

Chester  County — Samuel  J.  Dickey. 

Clinton  County — Clair  B.  Kirk. 

Fayette  County — Jan  Karolcik. 

Greene  County — Albert  J.  Blair. 

Huntingdon  County — John  S.  Herkness. 

Lackawanna  County — Patrick  J.  McDonnell. 

Lancaster  County — Richard  Reeser,  John  S.  Sim- 
ons. 


Lawrence  County — Alon  W.  Shewman. 

McKean  County — Francis  DeCaria. 

Mercer  County — Montrose  B.  Magoffin. 

Monroe  County — L.  Jennings  Hampton. 
Northampton  County — John  A.  Frauftfelder. 
Perry  County — Leonard  B.  Ulsh. 

Schuylkill  County — Robert  E.  Hobbs. 

Venango  County — Orris  W.  Clinger. 

Washington  County — Clarence  A.  Crumrine. 
Wyoming  County— Van  C.  Decker. 

York  County — Charles  Rea. 

The  following  members  represented  the  Com- 
mittee on  Diabetes  of  their  respective  county 
societies : 

Beaver  County — John  A.  Mitchell. 

Berks  County — John  R.  Spannuth. 

Blair  County — Charles  E.  Shope. 

Carbon  County — Paul  M.  Riffert. 

Crawford  County— William  H.  Brennen. 

Dauphin  County — John  A.  Daugherty. 

Fayette  County- — Louis  F.  Rogel. 

Lawrence  County — David  L.  Perry. 

Lebanon  County — Ralph  W.  Thumma. 

Luzerne  County — Samuel  M.  Davenport. 

Mercer  County — Anthony  L.  Frye. 

Mifflin  County — James  R.  McNabb. 

Warren  County- — Thomas  K.  Larson. 

Wyoming  County — Nestor  G.  deQuevedo. 

York  County — Charles  Rea. 


HOSPITAL  SERVICE  ASSOCIATION 
OF  PITTSBURGH* 

The  Pittsburgh  Hospital  Service  Association 
has  been  in  force  for  approximately  a year,  and 
the  number  of  policies  now  in  force  is  about 
70,000.  The  original  contract  was  not  approved 
by  the  Allegheny  County  Medical  Society  inas- 
much as  certain  medical  services  (anesthesia, 
roentgen  ray,  laboratory  services)  were  included. 

The  Pittsburgh  Hospital  Service  Association 
and  the  Allegheny  County  Medical  Society  have 
adjusted  such  matters  to  the  satisfaction  of  both 
by  setting  aside  25  per  cent  of  the  payments  to 
hospitals  to  pay  for  these  medical  services.  The 
clause  finally  agreed  upon  covering  medical  serv- 
ices rendered  by  physicians  concerned  with  labo- 
ratory services  in  hospitals,  as  it  will  appear  in 
the  insured’s  policy,  will  indicate  that 

“It  is  expressly  agreed  that  of  the  funds  available  for 
payment  on  account  of  hospital  care  rendered  the  sub- 
scriber, approximately  25  per  cent  thereof  shall  be  allo- 
cated to  cover  fees  for  medical  services  as  set  forth  on 
the  basis  of  existing  arrangements  in  the  individual 
participating  hospitals.” 

Those  hospitals  that  had  awaited  the  approval 
of  the  Allegheny  County  Medical  Society  before 
entering  into  contracts  with  the  Pittsburgh  Hos- 

* Read  at  Thirty-second  Annual  Secretaries*  Conference. 
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pital  Service  Association  joined  in  this  plan  once 
the  society  voiced  its  approval. 

Up  to  Dec.  31,  1938,  the  number  of  persons 
hospitalized  was  2281.  The  average  hospital 
stay  was  8.4  days,  the  shortest  one  day,  the 
longest  78  days.  One  out  of  20  persons  stayed 
more  than  21  days.  The  hospitals  were  paid 
$103,000  for  the  services  rendered.  The  type 
of  service,  taken  from  the  statistics  of  one  large 
hospital  as  representative,  shows  that  52  per  cent 
of  persons  hospitalized  took  private  rooms  and 
48  per  cent  of  patients  chose  semiprivate  rooms. 

The  reactions  of  all  concerned  seem  to  be 
entirely  favorable. 

George  R.  Harris,  M.D.,  Secretary, 
Allegheny  County  Medical  Society. 


HOSPITAL  SERVICE  PLAN  OF 
EASTON,  PA* 

The  following  quotations  are  from  the  con- 
tract sold  by  the  Hospital  Service  Plan  of 
Easton,  Pa. : 

V.  Hospital  Service 

1.  Hospital  service  includes  bed  and  board  in  a semi- 
private room,  etc.,  etc.,  laboratory  examinations  con- 
sisting of  urine  examinations,  complete  blood  count, 
basal  metabolism  test,  stool  examination  and  examina- 
tion of  pathologic  tissue  and  other  equivalent  examina- 
tions, and  ordinary  roentgen-ray  examinations  consist- 
ing of  a picture  or  pictures  to  determine  a primary 
condition  and  in  the  case  of  fractures  one  retake  picture. 
The  benefits  do  not  include  admission  of  patients  to 
member  hospitals  for  laboratory  or  roentgen-ray  ex- 
aminations solely  for  diagnostic  purposes. 

* * * * 

3.  The  benefits  hereunder  do  not  include  services  of 
the  subscriber’s  attending  physicians,  surgeons,  special 
nurses,  or  their  board.  Separate  arrangements  must  be 
made  with  the  physician,  surgeon,  and  special  nurse  for 
the  payment  of  their  fees  for  services. 

4.  This  plan  does  not  confer  upon  any  member  hos- 
pital any  right  to  select  a physician  or  surgeon  for  the 
subscriber.  The  subscriber  shall  be  at  liberty  to  select 
his  or  her  physician  or  surgeon,  provided  only  that  such 
physician  or  surgeon  is  acceptable  for  practice  in  the 
member  hospital  to  which  the  subscriber  is  admitted  and 
nothing  contained  in  this  plan  shall  interfere  with  the 
ordinary  relationship  between  the  subscriber  and  any 
such  physician  or  surgeon  selected  by  the  subscriber. 

VI.  Conditions  Under  Which  Service  Shall  Be 
Rendered 
* * * * 

2.  Hospital  service  shall  be  rendered  under  this  plan 
only  upon  the  recommendation  of  a physician  or  sur- 
geon who  is  a member  of  the  medical  staff  of  or  ac- 
ceptable to  the  member  hospital  selected  by  the  sub- 
scriber, and  shall  continue  only  during  such  time  as  the 
subscriber  is  under  the  treatment  and  care  of  such  phy- 
sician. 

* Read  at  Thirty-second  Annual  Secretaries’  Conference. 


When  requested  to  prepare  a review  of  this 
particular  plan,  the  writer’s  entire  detachment 
from  its  practical  side  led  him  to  address,  to  the 
hospital  management  and  to  a small  but  care- 
fully selected  group  of  physicians  practicing  in 
Easton  and  vicinity,  inquiries  covering  the  vari- 
ous points  specified  in  Secretary  Donaldson’s 
questionnaire. 

The  response  from  the  physicians  was  disap- 
pointingly small,  but  the  management  of  the 
Easton  Hospital  went  to  considerable  trouble  in 
furnishing  information.  It  may  be  noted  that 
the  hospital  management’s  statement  precedes  in 
each  instance  my  notations — from  the  opinions 
of  physicians.  There  is  some  reason  to  believe 
that  the  real  opinion  of  the  physicians  is  not  as 
favorable  as  might  be  supposed  from  the  tenor 
of  their  replies,  a number  of  them  having  ver- 
bally qualified  their  answers  by  the  statement 
that  they  were  not  in  a position  to  be  critical,  also 
the  plan  had  not  been  in  operation  sufficiently 
long  for  a fair  trial  and  that  present  opposition 
might  be  interpreted  as  merely  obstructive. 

Statistical  Summary 

1.  Length  of  time  actually  in  force — 3 years,  4 months. 

2.  Number  of  policies  now  in  force — 6480  (14,174  mem- 

bers). 

3.  Percentage  of  policyholders  having  used  the  service 

—7  per  cent. 

4.  Average  length  of  stay  in  hospital— 9 days. 

5.  Type  of  room  service  accepted — 98  per  cent  semi- 

private, 1.9  per  cent  private,  0.1  per  cent  ward. 

Reactions 

1.  Of  the  policyholder. 

a.  As  expressed  by  the  hospital  management : 

“The  ever-increasing  growth  of  the  plan 
speaks  for  the  satisfaction  of  the  policyholder. 
There  is  no  propaganda  like  word-of-mouth 
advertising  for  or  against  any  movement,  and 
we  must  interpret  this  as  satisfaction  on  the 
part  of  the  policyholder.” 

b.  As  expressed  by  physicians: 

3 favorable 
3 critical 

2.  Of  the  hospital  management  and  nursing  staff. 

a.  As  expressed  by  the  hospital  management : 

“The  Board  of  Trustees  of  the  hospital  is 
without  question  unanimously  in  favor  of  the 
group  hospital  plan.  Never  heard  any  com- 
ment for  or  against  it  from  our  nursing  staff. 
Ninety  per  cent  of  our  nurses,  together  with 
their  families,  are  voluntary  members  of  the 
plan.” 


State  Society  dues  for  1939  become  de- 
linquent after  Mar.  31.  Send  your  check 
to  the  secretary  of  your  county  medical  so- 
ciety today. 
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3.  Of  the  policyholder’s  private  physician. 

a.  As  expressed  by  the  hospital  management: 

“Physcians  are  almost  unanimously  in  favor 
of  the  plan.” 

b.  As  expressed  by  physicians: 

1 favorable 

2 critical 

3 declined  to  comment 

4.  Of  the  hospital  visiting  staff. 

a.  As  expressed  by  the  hospital  management : 

“The  active  visiting  staff  of  the  hospital, 
together  with  members  of  their  families,  have 
voluntarily  joined  the  plan  to  the  extent  of 
62  members  out  of  65.  That  is  personal  proof. 
Several  years  ago,  after  we  had  been  operat- 
ing for  a year,  3 of  our  physicians  who  were 
most  active  conducted  a survey  with  the  pa- 
tients whom  they  had  treated  under  the  plan, 
and  they  all  stated  that  they  were  highly 
pleased.  These  physicians  are  heads  of  de- 
partments and  have  been  boosters  of  the  plan.” 

b.  As  expressed  by  physicians: 

2 favorable 

3 critical 

1  declined  to  comment 

5.  Of  private  duty  nurses. 

a.  As  expressed  by  the  hospital  management : 

“Most  of  the  private  duty  nurses  are  volun- 
tary members  of  the  plan.  They  do  not  think 
it  has  increased  or  decreased  nursing  days  in 
the  hospital.” 

6.  Of  the  hospital  paid  physician  staff,  such  as  those  en- 
gaged in  laboratory  work,  radiology,  and  anesthesia. 

a.  As  expressed  by  the  hospital  management : 

“One  hundred  per  cent  for  group  hospital- 
ization.” 

b.  As  expressed  by  physicians: 

1 favorable 

2 opposed 

3 declined  to  comment 

7.  Of  the  public  throughout  the  community. 

a.  As  expressed  by  the  hospital  management : 

“The  support  that  the  Easton  Plan  has  re- 
ceived speaks  for  the  public’s  support  in  the 
community.” 

b.  As  expressed  by  physicians: 

3 favorable 

3 declined  to  comment 

8.  Of  the  physicians — city-wide  and  county-wide. 

a.  As  expressed  by  the  hospital  management: 

“I  know  of  no  opposition  of  any  physicians 
who  have  worked  with  the  plan  or  who  have 
thoroughly  familiarized  themselves  with  it  in 
detail.  Physicians  who  are  opposed  to  it 
should  acquaint  themselves  with  its  every  de- 
tail. This  may  not  resolve  every  objection  in 
all  cases,  but  it  will  give  them  a different 
viewpoint.  Our  plan  has  now  been  broadened 
to  include  the  Lehigh  Valley.” 

b.  As  expressed  by  physicians: 

2 favorable 
1 opposed 

3 declined  to  comment 

Thomas  H.  A.  Stites,  M.D.,  Secretary, 
Northampton  County  Medical  Society. 


THE  ASSOCIATED  HOSPITAL  SERVICE 
PLAN  OF  PHILADELPHIA* 

The  group  hospitalization  plan  in  Philadelphia 
is  operated  by  The  Associated  Hospital  Service 
of  Philadelphia,  a nonprofit  corporation  which 
began  operation  on  Nov.  7,  1938.  The  certifi- 
cate of  authority  was  issued  to  this  corporation 
by  the  Insurance  Commissioner  of  the  Common- 
wealth of  Pennsylvania  on  Oct.  27,  1938. 

The  plan  embraces  only  members  of  an  asso- 
ciation, society,  or  workers  in  plants  or  offices 
in  a group.  However,  persons  financially  de- 
pendent on  an  employed  person  may  have  that 
person  provide  for  them  through  his  own  mem- 
bership. Group  enrollment  is  necessary. 

Single  persons  pay  75  cents  per  month,  a hus- 
band and  wife  pay  $1.50  per  month,  and  a fam- 
ily subscription,  including  all  unmarried  children 
under  age  19  and  living  at  home,  costs  $2.00  per 
month. 

The  plan  provides  21  days  of  semiprivate  hos- 
pital care  in  any  one  year  for  each  member  and 
limited  indemnification  for  certain  medical  serv- 
ices incidental  to  such  hospitalization. 

Individuals  who  are  self-employed  may  join 
the  plan  through  their  professional  organization. 
In  this  manner  a physician  may  join  through  his 
county  medical  society  or  hospital  staff. 

By  Dec.  6,  1938,  this  number  had  reached 
7500  with  5000  dependents  and  representing  200 
groups.  By  Dec.  15,  1938,  there  were  8000  sub- 
scribers identified  with  the  plan. 

From  Nov.  7,  1938,  to  Jan.  7,  1939,  there  were 
165  subscribers  who  had  been  treated  in  31  hos- 
pitals of  the  Philadelphia  area.  At  the  present 
time  more  than  60  hospitals  in  the  metropolitan 
area  of  Philadelphia  have  joined  the  plan. 

On  Feb.  7,  1939  (3  months  after  it  had  been 
in  operation),  there  were  32,000  employed  sub- 
scribers enrolled  or  approximately  50,000  people 
protected  under  the  plan.  To  date  only  400  peo- 
ple had  been  hospitalized,  and  the  average  length 
of  stay  of  subscribers  hospitalized  as  of  the  end 
of  January,  1939,  was  slightly  more  than  6 days. 

No  experience  figures  of  any  significance  can 
be  compiled  due  to  the  short  period  of  time  the 
plan  has  been  in  operation.  Forty-six  per  cent 
of  subscribers  have  used  private  rooms  and  54 
per  cent  used  semiprivate  accommodations. 

We  regret  the  inability  to  respond  to  details 
requested  by  Secretary  Donaldson.  Due  to  the 
short  life  of  the  plan,  no  general  conclusions  can 
be  reached  with  respect  to  the  reaction  to  the 
plan  from  such  groups  as  the  policyholders  them- 

* Read  at  Thirty-second  Annual  Secretaries’  Conference. 
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selves,  nurses,  physicians,  hospital  management, 
or  the  general  public. 

Henry  G.  Munson,  M.D.,  Secretary, 
Philadelphia  County  Medical  Society. 


THE  CAPITAL  HOSPITAL  SERVICE 
PLAN  OF  HARRISBURG* 

The  Capital  Hospital  Service  was  incorporated 
Feb.  15,  1938,  with  the  approval  of  the  Dauphin 
County  Medical  Society  and  the  State  Depart- 
ment of  Insurance.  Since  that  time  it  has  be- 
come one  of  the  53  nonprofit  plans  for  hospital 
care  insurance  approved  by  the  American  Hos- 
pital Association.  It  has  the  distinction  of  being 
one  of  possibly  5 of  these  plans  which  were 
initiated  by  a county  medical  society. 

The  benefits  of  the  plan  include  21  days  of  care 
in  semiprivate  accommodations  with  the  provi- 
sion that  a patient  will  receive  a credit  of  $4.50 
a day  toward  the  cost  of  a private  room.  In- 
cluded also  are  general  nursing  service,  the  use 
of  the  operating  and  delivery  rooms,  anesthesia 
when  administered  by  a salaried  employee  of 
the  hospital,  laboratory  procedures  consisting 
of  urinalyses,  complete  blood  count,  basal 
metabolism  test,  stool  examination,  examination 
of  pathologic  tissues,  and  other  equivalent  ex- 
aminations, ordinary  roentgen-ray  examinations, 
routine  medications  and  dressings,  and  other 
routine  hospital  care.  Dependents  are  entitled 
to  the  same  benefits  by  paying  a service  charge 
of  $1.00  a day  to  the  hospital  when  hospitalized. 

No  medical  examination  is  required,  but  an 
applicant  is  expected  to  make  note  on  his  ap- 
plication of  any  pre-existent  ailment  known  to 
him  to  require  hospital  care.  For  such  a condi- 
tion he  could  not  claim  the  benefits  of  the  plan. 

The  plan  is  being  very  well  received  in  the 
community.  Members,  particularly  those  who 
have  been  hospitalized,  are  enthusiastic  about  it. 
Physicians,  who  have  attended  members  in  the 
hospital,  and  the  medical  profession  generally 
speak  well  of  the  plan.  The  hospitals  were  luke- 
warm about  the  plan  when  it  was  started,  but 
are  now  strong  for  it.  The  inquiries  received 
daily  about  the  new  service  indicate  a public 
interest  in  it. 

In  proportion  to  the  size  of  the  population, 
the  enrollment  has  been  very  good.  In  the  first 
1 1 months  nearly  5000  contracts  have  been  writ- 
ten with  about  7500  persons  protected.  Mem- 
bers hospitalized  have  numbered  190.  There 
has  been  no  indication  that  members  have  tried 


to  take  an  unfair  advantage  of  the  plan,  and  this 
indicates  a fine  spirit  of  co-operation  on  the  part 
of  the  medical  profession. 

There  are  4 active  member  hospitals.  They 
advanced  the  money  to  start  the  plan  and  are 
represented,  as  is  the  Dauphin  County  Medical 
Society,  on  the  Board  of  Directors.  There  are 
also  1 1 associate  member  hospitals  under  con- 
tract to  serve  members  of  the  plan.  Member 
hospitals  are  paid  $6.50  a day  for  the  care  of 
subscribers  and  $5.50  a day  for  dependents.  For 
one-,  2-,  and  3-day  cases,  hospitals  receive  sub- 
stantially higher  per  diem  rates  than  for  long- 
stay  cases.  For  service  in  nonmember  hospitals 
a maximum  rate  of  $6.00  a day  is  paid  for  the 
care  of  subscribers  and  a $5.00  maximum  for 
dependents. 

A.  Harvey  Simmons,  M.D.,  Secretary, 

Dauphin  County  Medical  Society. 


THE  INTER-COUNTY  HOSPITALIZA- 
TION INSURANCE  PLAN* 

Statistical  Summary 

1.  Length  of  time  actually  in  force — since  Apr.  1,  1937. 

2.  Number  of  policies  now  in  force — more  than  19,000. 

3.  Percentage  of  policyholders  having  used  the  service 

— 7 per  cent  up  to  Nov.  30. 

4.  Average  length  of  stay  in  hospital — 8.6  days  up  to 

Dec.  31. 

5.  Sixty  per  cent  of  the  insured  patients  stepped  up 

from  the  ward  to  semiprivate  or  from  semiprivate 
to  private  room  service. 

Reactions 

1.  Of  the  policyholder:  “Tickled  pink”  is  the  favorite 

expression;  no  kicks;  most  grateful  and  appre- 
ciative of  the  service ; worry  about  being  able  to 
take  care  of  attending  physician’s  bill  greatly  les- 
sened. 

2.  Of  the  hospital  management  and  nursing  staff:  Most 

beneficial  to  hospital  management ; it  lightens  the 
ward  load,  permits  a more  rapid  turnover,  and 
shortens  the  waiting  list ; it  shifts  the  occupancy ; 
it  brings  more  young  people  to  the  maternity  serv- 
ice. Young  people  can  afford  to  have  a baby  under 
this  plan.  The  nursing  staff  states  that  the  plan 
makes  no  difference. 

3.  Of  the  policyholder’s  private  physician : A poll  of 

many  physicians  discloses  that  because  of  the  les- 
sened burden  of  the  hospital  bill,  the  physician  has 
a better  chance  of  getting  his  bill  paid  promptly ; 
because  of  the  step  up  from  a ward  case,  the  phy- 
sician is  better  able  to  retain  and  maintain  the 
desired  close  contact  with  his  patient. 

4.  Of  the  hospital  visiting  staff:  No  change  in  the 

status  of  their  patients.  No  favoritism  is  shown 
under  this  plan.  The  private  physician  still  retains 
his  patient. 


* Read  at  Thirty-second  Annual  Secretaries’  Conference.  * Read  at  Thirty-second  Annual  Secretaries  Conference. 
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5.  Of  private  duty  nurses : All  the  private  duty  nurses 

have  joined  the  plan.  As  employed  by  the  patient, 
it  makes  no  difference  to  them,  but  they  find  that 
the  patient  who  is  able  to  afford  a nurse  is  put  in 
a more  cheerful  and  hopeful  frame  of  mind  and 
worries  less  about  the  costs  of  illness. 

6.  Of  the  hospital  resident  or  paid  service  staff  such  as 

laboratory,  radiology,  and  anesthesia : The  paid 

professional  staff  was  perfectly  satisfied  with  the 
insured  hospitalization  plan  before  the  indemnifica- 
tion features  for  such  services  were  added  to  it. 
Under  the  former  (Abington)  plan,  they  rendered 
their  bills  directly  to  the  patient,  and  the  patients 
were  perfectly  satisfied  to  pay  them.  There  was 
no  reason  to  put  indemnification  features  in  this 
plan — it  was  unnecessary  and  undesirable,  but  the 
management  of  the  Inter-County  Plan  was  forced 
to  add  these  features  because  of  competing  plans 
which  stressed  them.  This  addition  has  compli- 
cated the  billing,  the  drawing  of  vouchers,  and  the 
mechanics  of  handling  the  claims. 

7.  Of  the  community  served  by  the  Inter-County  Plan: 

The  community  is  enthusiastic  over  it.  Hundreds 
of  testimonials  from  beneficiaries  of  the  plan  attest 
that  they  are  satisfied.  At  Christmas  time  the 
board  received  40  Christmas  cards  from  former 
patients  expressing  their  gratitude  for  such  a 
money-saver.  Members  who  have  received  benefits 
under  the  plan  are  the  best  salesmen  for  the  plan. 

8.  Of  physicians — city  and  county-wide : See  Item  3 

under  “Reactions.”  Hospitals  are  opened  to  legally 
licensed  Doctors  of  Medicine. 

Addenda 

Cancellation  of  membership  is  less  than  2 per  cent. 
This  includes  loss  of  membership  for  nonpayment  of 
installment  payments.  Of  those  subscribers  who  have 
benefited  under  the  plan,  not  any  have  cancelled  their 
memberships  or  permitted  them  to  lapse. 

The  amount  paid  out  in  hospitalization  claims  to 
date  is  $65,980. 

Walter  J.  Stein,  M.D.,  Secretary, 
Montgomery  County  Medical  Society. 


CONTRIBUTIONS  TO  MEDICAL  BENEVO- 
LENCE FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  fund : 

Woman’s  Auxiliary,  Lackawanna  County  Med- 
ical Society  $116.49 

Woman’s  Auxiliary,  Allegheny  County  Med- 
ical Society  413.27 


Total  contributions  since  1938  report  ...  $725.76 


CHANGES  IN  MEMBERSHIP 

New  Members  (54) 

Adams  County 

Leonard  L.  Potter,  50  W.  King  St Littlestown 


Allegheny  County 

Van  Osier  Hammett,  3723  Brighton  Road, 


N.  S Pittsburgh 

Walter  Klein,  514  Beltzhoover  Ave 

Robert  W.  McDermott,  Municipal  Hospital 

Anthony  D.  Migliore,  7351  Bennett  St 

Harry  B.  Updegraff,  805  Ann  St Homestead 

John  A.  Doering,  3616  California  Ave Avalon 

Berks  County 

Harry  Crystal,  536  N.  Ninth  St Reading 

Thomas  V.  Lerch,  Reading  Hospital  


Ralph  M.  Mulligan,  30  N.  Eleventh  St 

James  V.  Quereau,  206  N.  Fifth  St 

Merrill  B.  DeWire,  Medical  Arts  Bldg 


Bucks  County 

Bernard  A.  Balsis  Morrisville 

Harriett  J.  Davis  Doylestown 

J.  Willard  Strouse  Hulmeville 

Chester  County 

Helen  L.  Jackson,  Coatesville  Hospital  . . . .Coatesville 
Merritt  R.  White,  145  W.  Gay  St West  Chester 

Crawford  County 

Ned  D.  Mervine  Meadville 

Dauphin  County 

Percy  J.  Andrews,  1624  N.  Second  St Harrisburg 

Delaware  County 

Patrick  J.  Devers,  609  Collingdale  Ave.  . . .Collingdale 
Clayton  B.  Mather,  311  Burmont  Road  ...Drexel  Hill 
Charles  S.  Turville,  4603  State  Road  “ 

Elk  County 

Walter  M.  Black  St.  Marys 

Franklin  County 

William  A.  Guenon  Greencastle 

Charles  S.  McConnell  Waynesboro 

Juniata  County 

Samuel  F.  Metz  Thompsontown 

Lackawanna  County 

Charles  S.  Gelbert,  Dime  Bank  Bldg Scranton 

Lancaster  County 

Clarence  E.  Miller,  109  W.  Main  St Ephrata 

C.  Stuart  Smith,  139  W.  High  St Elizabethtown 

Luzerne  County 

John  L.  Carey,  299  Wyoming  Ave Kingston 

Bradford  J.  Murphy,  64  W.  Ross  St Wilkes-Barre 

Lycoming  County 

John  E.  Knight  Jersey  Shore 

Clarence  R.  Martin,  446  Williams  St.  ...Williamsport 
Theodore  J.  Saul  Dushore 

Mercer  County 

George  C.  Wassell,  12  W.  State  St Sharon 

Theophil  S.  Tyran,  23  W.  Main  St Sharpsville 

Montgomery  County 

Emilie  L.  Maxwell  Narberth 
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Montour  County 

Edwin  J.  Chapman,  Gcisinger  Hospital  Danville 

Perry  County 

George  S.  Kinzer  Ickesburg 

Dorothy  G.  Fusco-Harbaugh,  119  William 

St Marysville 

Philadelphia  County 

Julian  Johnson,  Univ.  Pa.  Hospital  Philadelphia 


Thomas  F.  McN.  Scott,  315  Pelham  Road, 

Mt.  Airy  

Leonard  A.  Cinberg,  1829  W.  Erie  Ave.  . . 

John  C.  McNerney,  238  S.  Camac  St 

Louis  Birch,  1117  S.  54th  St 

Philip  R.  McDonald,  313  S.  Seventeenth  St. 


Potter  County 

George  E.  Dorman  Austin 

Schuylkill  County 

Joseph  B.  Duffy  Centralia 

John  J.  Canfield  Pottsville 

George  Ricchiutti  Mahanoy  City 

Paul  Supowitz,  30  S.  Jardin  St Shenandoah 

Warren  County 

Herman  C.  Rogers,  104  Market  St Warren 

Robert  L.  Taylor  Sheffield 

Wyoming  County 

Stanley  M.  Winter  Falls 


Reinstated  Members  (8) 

Bucks  County 
Harvard  R.  Hicks,  Doylestown. 

Lackawanna  County 

Ralph  H.  Armstrong,  Brundage  Bldg.,  Peckville. 

Northampton  County 
Stanley  A.  Krebs,  1817  Ferry  St.,  Easton. 

Northumberland  County 
William  D.  Karterman,  Klingerstown. 

Philadelphia  County 

Harry  Cherken,  2203  N.  Sixteenth  St.,  Charles  C. 
Chappie,  315  Rex  Ave.,  Chestnut  Hill,  Harry  Herman, 
4928  N.  Broad  St.,  Philadelphia. 

Venango  County 
George  W.  Burnett,  Oil  City. 

Deaths  (15) 

Berks  County 

Charles  S.  Cantough,  Reading  (Jeff.  Med.  Coll.  T4), 
Dec.  16,  aged  47;  Monroe  F.  Clouser,  Oley  (Med.  Chi. 
Coll.  ’07),  Dec.  6,  aged  55;  Levi  F.  Wagner,  Reading 
(Med.  Chi.  Coll.  ’90),  Dec.  14,  aged  75. 

Chester  County 

George  T.  Magraw,  Avondale  (Jeff.  Med.  Coll.  ’97). 
Jan.  9,  aged  77. 


Franklin  County 

Henry  C.  Chritzman,  Greencastlc  (Jeff.  Med.  Coll. 
’26),  Dec.  10,  aged  37. 

Lancaster  County 

Henry  J.  Roddy,  Lancaster  (Jeff.  Med.  Coll.  ’25), 
Jan.  11,  aged  41. 

Lebanon  County 

Lincoln  R.  Light,  Lebanon  (Jeff.  Med.  Coll.  ’92), 
Jan.  12,  aged  72. 

Lehigh  County 

J.  Treichler  Butz,  Allentown  (Univ.  Pa.  ’99),  Dec. 
22,  aged  65. 

Lycoming  County 

William  P.  Logue,  Williamsport  (Univ.  Pa.  ’95), 
Jan.  5,  aged  75. 

Mercer  County 

Robert  M.  Hope,  Mercer  (Cinn.  Coll.  Med.  & Surg. 
’74),  Aug.  3,  aged  89. 

Northumberland  County 

D.  Franklin  Heilman,  Northumberland  (Med.  Chi. 
Coll.  ’99),  Nov.  29,  aged  62. 

Perry  County 

Lenus  A.  Carl,  Newport  (Balt.  Med.  Coll.  ’07),  Dec. 
1,  aged  60. 

Philadelphia  County 

Arthur  D.  Kurtz,  Philadelphia  (Jeff.  Med.  Coll.  ’08), 
Jan.  22,  aged  52;  Benjamin  F.  Baer,  Philadelphia 
(Univ.  Pa.  ’03),  Dec.  19,  aged  59;  Frederick  J.  Kalt- 
eyer,  Philadelphia  (Jeff.  Med.  Coll.  ’99),  Dec.  21,  aged 
65. 

Resignations  (11),  Removals,  Transfers 

Adams  County:  Transfer — William  P.  McKnight, 
Gettysburg,  from  York  County  Society. 

Allegheny  County  : Removal — Walter  R.  Taylor 
from  Jeannette  to  301  E.  Garden  Road,  Brentwood; 
Donald  E.  Goehring  from  Perrysville  to  163  Oak  St., 
Butler ; David  L.  Simon  from  Pittsburgh  to  156  N. 
Main  St.,  Butler. 

Butler  County:  Resignation — Francis  B.  Zimmer- 
man, Louisville,  Ky. 

Center  County  : Transfer — Eugene  H.  Mateer,  State 
College,  from  Allegheny  County  Society. 

Chester  County  : Resignation — Henry  S.  Thomas, 
Santa  Cruz,  Calif.  Transfer — George  W.  Truitt, 

Chadds  Ford,  from  Philadelphia  County  Society. 

Dauphin  County:  Transfer — Ross  K.  Childerhose, 
Harrisburg,  from  Lycoming  County  Society. 

Delaware  County  : Resignation— Rolfe  M.  Harvey, 
Broomall.  Transfer—  Henry  A.  Miller,  Lansdowne, 

from  Philadelphia  County  Society. 

Lackawanna  County  : Resignation  — Harold  R. 

Reed,  Washington,  D.  C. 

Lancaster  County:  Transfer — E.  Gerard  Smith, 

339  N.  Duke  St.,  Lancaster,  from  Philadelphia  County 
Society. 
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Luzerne  County:  Removal — Edward  R.  Janjigian 
from  Wilkes-Barre  to  Danville  State  Hospital,  Dan- 
ville (Montour  Co.). 

Montour  County:  Resignation — H.  Glenn  Wible, 
Detroit,  Mich. 

Perry  County:  Transfer  — Austin  F.  Brunner, 

Newport,  from  Dauphin  County  Society. 

Philadelphia  County:  Resignatiotis — J.  Claxton 

Gittings,  Philadelphia ; Samuel  D.  Gaev,  Graterford ; 
Philip  D.  Gilbert,  Camden,  N.  J.;  Donald  W.  Hast- 
ings, Cambridge,  Mass. ; Henry  L.  Klein,  Elizabeth, 
N.  J.;  Sydney  Weinstein,  Seattle,  Wash.  Removal — 
William  H.  Good,  Jr.,  from  Philadelphia  to  1782  Field 
St.,  Detroit,  Mich.  Transfers — James  S.  Gallagher, 
Upper  Darby,  from  Butler  County  Society;  Marjory 
K.  Hardy,  Philadelphia,  from  Montgomery  County  So- 
ciety. 

Schuylkill  County:  Removal  — Gouverneur  H. 

Boyer  from  Philippine  Islands  to  Box  1367,  Sarasota, 
Florida. 

Net  membership  gain  for  the  month  36 


YOUR  PACKAGE  LIBRARY 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
Street,  Harrisburg,  Pa.  One  package  may  be 
borrowed  at  a time  and  it  may  be  kept  for  a 
period  of  14  days. 

Between  Jan.  1 and  Feb.  1 the  following 
packages  were  borrowed : 

Ruth  G.  Redinger,  R.N.,  Pittsburgh— Scarlet  Fever 
Immunisation  (10  articles). 

John  Kachmarick,  Olyphant — Arthritis  (27  articles). 

Daniel  M.  Replogle,  Altoona — Hospital  Economics 
(30  articles). 

Charles  H.  Bloom,  Altoona  — Blood  Transfusion 
(19  articles). 

Maurice  B.  Cohen,  Philadelphia — Scarlet  Fever  Im- 
munisation (15  articles). 

James  G.  Conti,  Jr.,  Pittsburgh — Raynaud’s  Dis- 
ease (15  articles). 

Charles  L.  Johnston,  Catawissa  — Ichthyosis  (10 
articles). 

Pauline  Baker  Martin,  Mt.  Lebanon — Tobacco  (13 
articles). 

John  D.  Hogue,  Altoona- — Cataract  (4  articles). 

Erwin  D.  Funk,  Reading  — Socialised  Medicine 
(5  articles). 

John  L.  Lavin,  Swoyerville  (Kingston) — Knee 
(21  articles). 

W.  Drury  Hawkins,  Harrisburg — Cannabis  (2  ar- 
ticles; 1 book). 

Edward  H.  Bedrossian,  Chester- — Albinism  (2  ar- 
ticles). 

James  F.  Goodwin,  Jr.,  Reading — Therapy  of  Obesity 
(17  articles). 

Harold  F.  Lanshe,  Harrisburg — Voice  (11  articles). 


Joseph  Markel,  Manchester — Angioneurotic  Edema 
(10  articles). 

Augustus  S.  Kech,  Altoona  — Hospital  Economics 
(17  articles). 

Ellis  C.  Winters,  Ford  City  — Hygiene;  Cannabis 
(16  articles). 

Lancess  McKnight,  Media — Sarcoid  Tumors  (8  ar- 
ticles). 

Mary  Mabon,  Franklin  — Anemia  in  Infants  and 
Children  (20  articles). 

Rebecca  McConnell,  Pittsburgh — Diphtheria  Immu- 
nisation (23  articles). 

Moses  J.  Leitner,  Bushkill  — Congenital  Syphilis 
(25  articles). 

Philip  F.  Williams,  Philadelphia — Diet  in  Pregnancy 
(14  articles). 

Russell  E.  Morgan,  Annville — History  of  Anesthesia 
(10  articles). 

Russell  E.  Morgan,  Annville  — Medical  Education 
(13  articles). 

Earl  A.  Daugherty,  Philadelphia — Pregnancy  and 
Diabetes  Mellitus  (12  articles). 

Thomas  N.  McKee,  Kittanning  — Lipoma  (11  ar- 
ticles). 

Mrs.  Jane  N.  Moyer,  R.N.,  James  City — Sulfanil- 
amide (17  articles). 

James  R.  Johnston,  Pittsburgh — Vasomotor  System 
and  Endocrine  Glands  (27  articles). 

Harry  Gallagher,  Chester  — Maternal  and  Infant 
Welfare  (30  articles). 

Augustus  S.  Kech,  Altoona — Blood  Supply  of  the 
Lungs  (9  articles). 

Myron  H.  Ball,  Scranton — Necropsies  (1  article). 

Maurice  M.  Marmelstein,  Carbondale — Asthma  and 
Allergy  in  Children  (17  articles). 

Ralph  E.  Schmidt,  Wesleyville — Coronary  Throm- 
bosis (36  articles). 

Paul  S.  Herr,  Harrisburg — Syphilis  and  Pregnancy 
(33  articles). 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Dec.  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers  : 


4 Montgomery 

87-95 

473-181 

$90.00 

Adams 

1 

482 

10.00 

5 Delaware 

6-21 

483—498 

160.00 

Montgomery 

96-100 

499-503 

50.00 

6 Montgomery 

101-112 

504-515 

120.00 

York 

34-45 

516-527 

120.00 

N orthumberland 

3-10 

528-535 

80.00 

7 Delaware 

22-36 

536-550 

150.00 

Perry 

1,  3 

551-552 

20.00 

Erie 

1-44 

553-596 

440.00 

9 Juniata 

1-8 

597-604 

80.00 

Mercer 

1-2 

605-606 

20.00 

Chester 

4-32 

607-635 

290.00 

Berks 

3-50 

636-683 

480.00 

Lycoming 

1-27 

684-710 

270.00 

10  York 

51-59 

711-719 

90.00 

Remember  the  State  Society’s  Medical 
Benevolence  Fund  when  making  your  will. 
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Jan.  11 

Perry 

4-5 

720-721 

$20.00 

Dauphin 

7-70 

722-785 

640.00 

12 

Wyoming 

2-15 

786-799 

140.00 

Potter 

3-7 

800-804 

50.00 

13 

Carbon 

1-16 

805-820 

160.00 

Mercer 

3-14 

821-832 

120.00 

Erie 

45-51 

833-839 

70.00 

Lebanon 

2-5,  9-10, 12-15, 
17, 19-21,23-27, 
29-30, 35,  37-38, 

40 

840-864 

250.00 

Delaware 

37-60 

865-888 

240.00 

14  York 

60-75 

889-904 

160.00 

Somerset 

2-9 

905-912 

80.00 

Perry 

6-13 

913-920 

80.00 

Lycoming 

28-41 

921-934 

140.00 

Luzerne 

8-40 

935-967 

330.00 

16  Lycoming 

42-59 

968-985 

180.00 

Montgomery 

113-125 

986-998 

130.00 

Indiana 

1-14 

999-1012 

140.00 

17  Greene 

3-11 

1013-1021 

90.00 

Perry 

14 

1022 

10.00 

Armstrong 

1-9, 11-14 

1023-1035 

130.00 

Berks 

51-93 

1036-1078 

430.00 

18  Lancaster 

8-38 

1079-1109 

310.00 

Fayette 

4-20 

1110-1126 

170.00 

Warren 

1-2 

1127-1128 

20.00 

19  Franklin 

1-37 

1129-1165 

370.00 

Erie 

52-60 

1166-1174 

90.00 

Mercer 

17 

1175 

10.00 

York 

76-89 

1176-1189 

150.00 

20  Delaware 

61-89 

1190-1218 

290.00 

Cambria 

2-39 

1219-1256 

380.00 

Crawford 

2-20 

1257-1275 

190.00 

21  McKean 

1-17 

1276-1292 

170.00 

Elk 

Northampton 

1-14 

1293-1306 

140.00 

(1938) 

147 

8777 

10.00 

Northampton 

1-17 

1307-1323 

170.00 

York 

46-50,  90-93 

1324-1332 

90.00 

Lawrence 

2-14 

1333-1345 

130.00 

21  Northumberland  11-18 

1346-1353 

80.00 

Lancaster 

39-67 

1354-1382 

290.00 

Huntingdon 

5 

1383 

10.00 

Montgomery 

126-135 

1384-1393 

100.00 

23  Venango 

1-24 

1394-1417 

240.00 

Adams 

2-4 

1418-1420 

30.00 

24  Perry 

15-17 

1421-1423 

30.00 

Northumberland  19-26 

1424-1431 

80.00 

Center 

2-7 

1432-1437 

60.00 

25  Lycoming 

60-66 

1438-1444 

70.00 

Mercer 

15-16, 18-24 

1445-1453 

90.00 

Delaware 

90-99 

1454-1463 

100.00 

Allegheny  271-615,  617-686 

1464-1878 

4150.00 

26  Montour 

1-13 

1879-1891 

130.00 

Greene 

12-13 

1892-1893 

20.00 

Philadelphia 

(1938) 

2274-2288 

8778-8792 

150.00 

Philadelphia 

22-54 

1894-1926 

330.00 

31  Montgomery 

136-145 

1927-1936 

100.00 

Somerset 

10-14 

1937-1941 

50.00 

Chester 

33-69 

1942-1978 

370.00 

Lackawanna 

(1938) 

277 

8793 

10.00 

Lackawanna 

1-12 

1979-1990 

120.00 

. 1 Clarion 

3-12 

1991-2000 

100.00 

Huntingdon 

6-11 

2001-2006 

60.00 

Montgomery 

146-150 

2007-2011 

50.00 

Dauphin 

71-114 

2012-2055 

440.00 

Bradford 

1-9 

2056-2064 

90.00 

Venango 

25-30 

2065-2070 

60.00 

Northumberland  27-32 

2071-2076 

60.00 

Washington 

1-35 

2077-2111 

350.00 

Lancaster 

68-100 

2112-2144 

330.00 

Montour 

14-17 

2145-2148 

40.00 

Columbia 

1-12 

2149-2160 

120.00 

Center 

8-10 

2161-2163 

30.00 

2 Cumberland 

1-14 

2164-2177 

140.00 
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DO  IT  NOW 

Send  your  check  today  to  your  county  med- 
ical society  secretary  if  you  have  not  yet  paid 
your  1939  dues.  On  Mar.  31  your  dues  will 
become  delinquent  and  your  medical  defense 
benefits  will  be  forfeited  if  your  State  Society 
dues  have  not  been  paid  on  that  date.  Do  not 
allow  your  membership  to  lapse.  PAY  YOUR 
DUES  TODAY. 

On  Feb.  28  the  State  Society  secretary  had 
received  the  1939  dues  of  4524  members;  on 
the  same  date  in  1938,  of  4765  members. 

The  percentage  of  members’  dues  paid  by  the 
various  component  county  societies  follows : 


Adams  

. ..  21% 

Juniata  

. 100% 

Allegheny  . . . . 

. . . 65% 

1 -acka  wanna  .... 

. 35% 

Armstrong  . . . . 

. . . 59% 

Lancaster  

. 73% 

Beaver  

. . . 63% 

Lawrence  

. 39% 

Bedford  

. . . None 

Lebanon  

. 86% 

Berks  

. . . 68% 

Lehigh  

. None 

Blair  

. . . 70% 

Luzerne  

. 35% 

Bradford  

. . . 20% 

Lycoming  

. 67% 

Bucks  

. . . 13% 

McKean  

. 58% 

Butler  

...  61% 

Mercer  

. 52% 

Cambria  

. . . 39% 

Mifflin  

. 66% 

Carbon  

. . . 43% 

Monroe  

. N one 

Center  

. . . 33% 

Montgomery  . . . . 

. 70% 

Chester  

. . . 82% 

Montour  

. 63% 

Clarion  

. . . 46% 

Northampton  . . . 

. 30% 

Clearfield  

. . . 40% 

Northumberland  . 

. 57% 

Clinton  

...  None 

Perry  

. 100% 

Columbia  

. . . 48% 

Philadelphia  . . . . 

. 48% 

Crawford  

. . . 31% 

Potter  

. 86% 

Cumberland  . . . 

. . . 60% 

Schuylkill  

. 30% 

Dauphin  

. . . 62% 

Somerset  

. 58% 

Delaware  

. . . 63% 

Susquehanna  .... 

. 78% 

Elk  

...  100% 

Tioga  

. 7% 

Erie  

. . . 52% 

Venango  

. 53% 

Fayette  

. . . 60% 

Warren  

. 7% 

Franklin  

. . . 74% 

Washington  . . . . 

. 65% 

Greene  

. . . 70% 

Wayne- Pike  . . . . 

. None 

Huntingdon  . . . 

. . . 76% 

Westmoreland  .. 

. 19% 

Indiana  

. . . 60% 

Wyoming  

. 94% 

Jefferson  

York  

. 74% 

CO-OPERATION  BETWEEN  INSURANCE 
COMPANIES  AND  PHYSICIANS 

The  need  for  an  immediate  joint  effort  by  medical 
societies  and  insurance  carriers  to  provide  more  ade- 
quate training  in  the  problems  of  industrial  medicine 
and  industrial  surgery,  to  develop  facilities  that  will 
keep  the  average  practicing  physician  more  fully  in- 
formed concerning  the  newest  developments  in  this  field, 
and  to  attempt  to  solve  causes  of  friction  between  the 
2 groups  by  conference  and  co-operation  was  pointed 
out  in  an  address  to  the  first  annual  Congress  on  In- 
dustrial Health  in  Chicago,  Jan.  9,  by  Ambrose  B. 
Kelly,  of  the  American  Mutual  Alliance,  Chicago. 

Assembled  for  the  congress  were  more  than  200 
prominent  industrial  medical  practitioners  and  repre- 
sentatives of  insurance  and  industry. 


670 


The  Pennsylvania  Medical  Journal 


March,  1939 


Speaking  “as  a representative  of  one  branch  of  the 
medical  profession’s  largest  single  customer,  the  com- 
pensation insurance  companies,”  he  asserted : 

“The  medical  profession  can  be  rightfully  proud  of 
the  service  which  the  injured  workman  receives  under 
the  Compensation  Acts.  A survey,  made  a few  months 
ago,  disclosed  that  competent,  conscientious  physicians 
with  experience  and  ability  were  doing  industrial  work 
from  coast  to  coast.  With  the  exception  of  a few  rural 
areas,  where  the  volume  of  industrial  practice  was  not 
sufficient  to  provide  experience  and  justify  special  study, 
insurance  companies  reported  that  they  were  well  satis- 
fied with  the  service  rendered.  It  is  an  interesting  side- 
light that  the  bulk  of  this  service  has  been  and  will  be 
rendered  by  general  practitioners,  with  the  industrial 
specialist  confined  to  the  metropolitan  areas. 

“But  comparatively  little  attention  is  given  to  the 
problems  of  industrial  medicine  and  surgery  in  our 
leading  medical  schools.  The  limitations  of  the  cur- 
riculum imposed  by  lack  of  time  for  anything  but  the 
fundamentals  of  medicine  make  it  impossible  to  expect 
much  in  undergraduate  classes,  but  the  almost  complete 
lack  of  postgraduate  instruction  is  deplorable.  The 
medical  student  who  wishes  to  equip  himself  for  meet- 
ing the  problems  of  industrial  hygiene  finds  that  there 
are  only  a few  places  where  he  can  secure  adequate 
instruction  with  reference  to  the  diagnosis,  treatment, 
and  preventive  procedures  of  the  common  occupational 
diseases.  Where  research  is  changing  once  established 
ideas  from  year  to  year,  as  has  been  true  with  silicosis, 
the  schools  have  not  always  kept  pace,  and  young  phy- 
sicians have  been  handicapped. 

“A  harder  problem  is  afforded  by  the  necessity  of 
providing  facilities  for  keeping  the  practicing  physician 
in  touch  with  new  developments  in  the  field  of  indus- 
trial medicine.  Too  often,  or  so  it  seems  to  us  from 
the  sidelines,  the  large  place  of  industrial  practice  in  the 
medical  picture,  is  not  realized  when  arranging  pro- 
grams and  clinics.” 

Typical  of  the  problems  which  conference  and  co- 
operation should  be  called  upon  to  solve,  Kelly  asserted, 
are  the  questions  of  choice  of  physicians  and  of  the 
correctness  of  the  insurance  company  contention  that 
rigid  medical  fee  schedules  tend  to  penalize  the  more 
capable  practitioner. 

“The  true  basis  for  co-operation  between  insurance 
companies  writing  workmen’s  compensation  insurance 
and  the  physician  in  industry  lies  in  their  joint  deter- 
mination to  bring  about  the  recovery  of  the  patient  in 
the  shortest  possible  time  with  the  best  possible  result,” 
he  declared.  “Machinery  already  exists,  through  the 
American  Medical  Association  and  its  affiliated  bodies 
on  the  one  side  and  the  insurance  company  organiza- 
tions on  the  other  for  attacking  any  immediate  prob- 
lem. If  we  fail,  and  in  our  failure  critics  of  both  our 
institutions  find  an  excuse  for  government  action,  we 
have  only  ourselves  to  blame.” 


PROOF  AS  TO  GOOD  HEALTH 

Vk  hen  a life  insurance  policy  is  issued  without  medi- 
cal examination,  containing  the  provision  that  “no  obli- 
gation is  assumed  by  the  company  prior  to  the  date 
hereof,  nor  unless  on  said  date  the  insured  is  alive  and 
in  good  health,”  the  Oklahoma  Supreme  Court  holds, 
Home  State  Life  Ins.  Co.  vs.  Turner,  83  P.  2d.  832. 
the  insurance  company  may  avoid  liability  upon  proof 


that  on  the  date  the  policy  was  delivered,  the  insured 
was  then  seriously  afflicted  with  a fatal  malady  which 
continued  uninterrupted  and  in  due  course  of  the  disease 
caused  insured’s  death.  “The  burden  of  proof  was  upon 
the  defendant  (insurer)  to  establish  that  the  insured 
was  not  in  sound  health,  but  as  a prerequisite  to  avoid- 
ing liability  the  defendant  was  not  required  to  prove 
the  additional  facts  that  the  insured  knew  or  had  reli- 
able information  relative  to  the  existing  diseased  condi- 
tion at  the  time  nor  to  prove  the  falsity  of  the  state- 
ments in  the  application  for  insurance.”  — Medical 
Record,  Jan.  18,  1939. 


TUMOR  CLINIC  ASSOCIATION  MEETS 
IN  ERIE 

The  Wainwright  Tumor  Clinic  Association  of  Penn- 
sylvania will  hold  its  annual  meeting  this  year  in  Erie 
on  May  2.  The  local  committee,  headed  by  Dr.  Max- 
well Lick,  has  most  of  the  program  ready  and  promises 
an  interesting  and  valuable  meeting.  As  usual,  there 
will  be  morning  and  afternoon  sessions  for  physicians 
and,  in  addition,  an  evening  meeting  for  the  public. 

The  attendance  of  physicians  associated  with  tumor 
clinics  is  primarily  expected,  but  all  having  an  interest 
in  the  diagnosis  and  treatment  of  neoplasms  are  invited. 
Hold  the  date  in  mind.  A more  detailed  announcement 
will  appear  in  the  Journal  next  month. 


PHYSICIANS  URGE  RETESTING  OF 
IMMUNIZED  CHILDREN 

Renewed  efforts  to  keep  diphtheria  under  control  are 
necessary  if  the  nation’s  children  are  to  be  protected 
against  this  horrible  and  often  deadly  disease.  Physi- 
cians are  warned  of  the  situation  by  a report  from  Drs. 
A.  B.  Schwartz  and  F.  R.  Janney  of  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee,  to  the  American 
Medical  Association. 

It  is  wrong,  these  physicians  point  out,  to  assume 
that  once  a negative  Schick  test  has  been  obtained,  the 
child’s  immunity  to  diphtheria  is  permanent. 

The  baby  who  at  9 months  has  been  protected  against 
diphtheria  may  have  lost  his  immunity  to  the  disease 
by  the  time  he  enters  school  at  age  5 or  6.  During  the 
past  year  or  two  there  has  been  an  apparent  increase 
in  the  incidence  of  diphtheria  among  supposedly  immune 
children. 

In  order  to  maintain  the  present  low  incidence  of 
diphtheria  in  the  United  States,  the  Milwaukee  physi- 
cians recommend  that  one  of  2 measures  be  taken : 

All  children  entering  school  should  be  given  either 
a routine  Schick  test  or  a routine  dose  of  one  cubic 
centimeter  of  toxoid. 

Recently  2 Canadian  physicians,  Drs.  D.  T.  Fraser 
and  K.  C.  Halpern  of  the  University  of  Toronto,  found 
that,  upon  retesting,  one-third  of  the  children  once 
made  immune  had  lost  their  immunity  within  5 years. — 
Science  News  Letter. 


Remember  the  State  Society’s  Medical 
Benevolence  Fund  when  making  your  will. 
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A recently  published  with  early  syphilis,  who  is  just  starting  therapy, 
clinical  study1  of  combination  bismuth  therapy  this  schema  might  be  employed  in  the  first  course 
includes  the  comment  that:  "One  of  the  prob-  of  bismuth  therapy  when  the  clinician  is  desirous 
lems  of  bismuth  therapy  for  syphilis  is  to  achieve  of  dealing  a heavy  blow  to  the  spirochetes  from 
a rapid  rise  of  the  metal  in  the  blood  stream  another  angle  than  that  of  arsenic.” 
to  a therapeutic  level  and  to  keep  it  there  with-  Iodobismitol  with  Saligenin  is  a propylene  gly- 
out  too  great  hardship  on  the  patient.  . . . This  col  solution  containing  6%  sodium  iodobismuth- 
we  believe  we  have  achieved  by  the  combined  use  ite,  12%  sodium  iodide,  and  4%  saligenin  (a  local 
of  iodobismitol  or  sobisminol  and  weekly  injec-  anesthetic). 

tions  of  bismuth  subsalicylate.  . . . Such  a form  of  It  is  rapidly  absorbed  and  slowly  excreted 
bismuth  therapy  would  be  particularly  useful  in  and  is  useful  in  both  early  and  late  syphilis, 
the  acute  stage  of  syphilis  when  the  patient  is  sen-  It  presents  bismuth  largely  in  anionic  (electro- 
sitive  to  arsenic  and  it  is  necessary  to  rely  on  other  negative)  form, 
antisyphilitic  measures.  Moreover,  for  the  patient  v/.  a.  m.  a.  111:2175  (Dec.  10),  1938. 

SQUIBB  ARSENICALS 

Neoarsphenamine  Squibb,  Arsphenamine  Squibb,  and  Sulpharsphenamine  Squibb 
are  prepared  to  produce  maximum  therapeutic  benefit.  They  are  subjected  to  exact- 
ing controls  to  assure  a high  margin  of  safety,  uniform  strength,  ready  solubility, 
and  high  spirocheticidal  activity. 

For  literature  write  to  Professional  Service  Department,  743  Fifth  Avenue,  New  York 


E-R:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1850 
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ALLEGHENY 

Dec.  20,  1938 

The  meeting  was  held  in  the  auditorium  of  the  Mel- 
lon Institute,  Pittsburgh.  Verner  B.  Callomon  read  a 
paper  on  “The  Treatment  of  Pneumonia  with  Type- 
specific  Immune  Rabbit  Serum.” 

A report  is  made  of  a series  of  45  patients  treated 
with  type-specific  antipneumococcus  rabbit  serum  dur- 
ing the  past  year  in  Pittsburgh.  Included  in  the  series 
are  cases  of  Types  I,  II,  IV,  V,  VII,  and  VIII  pneu- 
monia. The  only  factor  entering  into  their  selection 
was  the  availability  of  a homologous  immune  serum  at 
the  time  of  their  admission  to  the  hospital.  In  the  ma- 
jority of  cases  an  unconcentrated  preparation  was  used. 
In  a few  of  the  more  recent  cases  a concentrated 
preparation  was  administered.  All  cases  had  roentgeno- 
graphic  evidence  of  consolidation,  and  either  a positive 
blood  culture  or  sputum  in  which  the  pneumococcus 
predominated.  Blood  cultures  were  taken  at  2-day  in- 
tervals or  more  frequently  when  indicated.  Typing  was 
done  by  the  Neufeld  method.  Serum  accidents  were 
guarded  against  by  preliminary  ophthalmic  and  intra- 
cutaneous  tests. 

All  serum  was  given  intravenously.  To  the  first  few 
patients  small  doses  were  given  at  2-hour  intervals. 
Thereafter,  following  an  initial  dose  of  20,000  units, 
one  or  more  doses  of  100,000  units  were  given  until  the 
disease  was  apparently  being  brought  under  control. 
Subsequently  smaller  doses  were  given,  as  seemed  indi- 
cated, until  recovery  was  complete.  Supplementary 
treatment  was  purely  symptomatic. 

In  this  series  of  45  cases,  2 deaths  occurred — a 
mortality  rate  of  4.4  per  cent.  Both  fatal  cases,  one 
with  Type  II  and  one  with  Type  VII  pneumonia,  were 
admitted  late  in  the  course  of  the  disease  with  heavy 
bacteremia ; they  died  of  the  homologous  type  of 
meningitis  notwithstanding  the  fact  that  the  blood  in- 
vasion was  much  reduced  by  the  serum. 

Recovery  occurred  in  all  10  cases  of  Type  I pneu- 
monia, in  19  of  20  cases  of  Type  II,  in  the  sole  case 
of  Type  IV,  in  all  7 cases  of  Type  V,  in  2 of  3 cases 
of  Type  VII,  and  in  all  4 cases  of  Type  VIII.  In  36 
cases,  or  80  per  cent,  the  course  of  the  disease  was 
apparently  shortened  by  serum  administration.  Recov- 
ery from  the  acute  phase,  as  evidenced  by  subsidence  of 
fever,  reduction  of  pulse  and  respiratory  rates,  and  a 
marked  improvement  in  subjective  symptoms,  occurred 
in  from  8 to  60  hours,  or  an  average  of  20  hours  after 
institution  of  serum  treatment.  No  cases  of  empyema 
were  observed  in  this  series. 

Ten  patients  had  bacteremia,  including  one  case  of 
Type  I,  4 of  Type  II,  one  of  Type  IV,  2 of  Type  V. 
one  of  Type  VII,  and  one  of  Type  VIII.  In  4 patients 
with  bacteremia — 20  to  innumerable  colonies  per  c.c. — 
recovery  occurred  from  8 to  23  hours  after  the  insti- 
tution of  serum  treatment. 

No  serious  serum  reactions  occurred.  Fourteen 
patients  had  thermal  reactions,  with  no  apparent  ill 
effects  except  the  attending  discomfort.  Serum  sickness 
occurred  in  22  patients,  or  49  per  cent.  It  occurred,  on 
an  average,  11  days  after  the  initial  dose,  and  was 


manifested  by  urticaria,  fever,  or  polyarthritis.  In  no 
cases  were  the  symptoms  so  severe  as  to  outweigh  the 
apparent  beneficial  qualities  of  the  serum. 

“A  Summary  of  Metrazol’s  Place  in  Psychiatric 
Treatment”  was  read  by  James  H.  Rankin.  He  said 
in  part : 

Metrazol  treatment  of  schizophrenia  was  first 
reported  by  L.  von  Meduna,  of  Budapest,  in  1935.  The 
origin  of  the  treatment  was  started  by  recognition  of 
the  fact  that  schizophrenia  was  quite  rare  in  epilepsy. 
Also,  those  patients  with  epilepsy  having  schizophrenia 
had  a high  rate  of  recovery.  A theory  was  formed 
that  the  convulsion  was  the  factor  that  caused  the 
antagonism  between  the  2 diseases.  Metrazol  was 
finally  considered  the  most  desirable  convulsing  agent. 
The  method  of  procedure  used  in  this  hospital  is  as 
follows : Metrazol,  or  pentamethylene  tetrazol,  a pow- 
der, is  made  into  a 10  per  cent  aqueous  solution.  After 
a careful  physical  examination,  with  chest  roentgen  ray, 
and  the  electrocardiogram,  the  patient  is  given  an  initial 
dose  of  metrazol — 4 c.c.  intravenously.  This  must  be 
given  rapidly.  Convulsion  occurs  in  a few  seconds. 
There  are  3 phases — clonic,  tonic,  and  clonic.  The 
duration  is  about  one  minute,  followed  by  a period 
of  exhaustion  resembling  sleep.  Treatments  are  given 
3 times  a week. 

The  precautions  necessary  are  a mouth  gag  at  the 
start  of  the  convulsion  and  holding  the  arms  at  the 
sides.  The  contraindications  are  high  blood  pressure 
and  poor  myocardium.  There  are  few  complications. 
Dislocation  of  the  jaw  is  frequent,  and  there  was  one 
case  of  dislocation  of  the  humerus.  These  can  be  pre- 
vented by  proper  care  of  the  patient  during  the  con- 
vulsion. The  margin  of  safety  is  great.  No  mortalities 
have  been  reported.  More  than  2500  injections  have 
been  given  in  this  hospital  with  no  ill  effects.  The 
results  of  treatment  are  as  follows : At  the  end  of 
treatment  the  patients  are  classed  either  as  recoveries 
or  nonrecoveries.  The  “recoveries”  are  discharged. 

An  analysis  of  the  results  is  made  from  2 viewpoints 
— duration,  and  type  of  psychosis.  Best  results  were 
obtained  with  a duration  of  less  than  1 years.  The 
types  of  psychoses  showing  the  best  results,  in  the  order 
named,  are  psychoneurotics,  manic  depressives,  hebe- 
phrenic and  catatonic  schizophrenics.  Paranoid  schizo- 
phrenics show  very  poor  results. 

Metrazol  treatment  is  not  the  whole  answer  to  these 
recoveries.  Occupational  and  recreational  therapy  are 
of  utmost  value.  Environment  is  important.  This 
should  be  as  near  homelike  as  possible.  Psychotherapy 
must  be  used  concurrently  during  the  course  of  treat- 
ment. 

The  mechanism  of  the  action  of  metrazol  treatment  is 
unknown.  Anoxemia  is  thought  to  be  the  causative 
factor  by  some  workers.  The  treatment  causes  stimu- 
lation of  the  autonomic  system.  Clinical  observations 
substantiate  this.  Animal  experimentation  shows  that 
the  hypothalamus  exerts  autonomic  control  and  is 
probably  a center  of  emotions.  The  patients,  as  a 
group,  are  those  showing  emotional  and  autonomic 
imbalance,  as  contrasted  to  the  intellectual  type  which 
show  no  improvement. 
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Research  into  the  action  of  metrazol  is  needed,  and 
is  being  started;  however,  much  is  left  to  be  done. 

Florence  M.  Kline  read  a paper  based  on  a study 
of  21  cases  of  silicosis  admitted  to  Hillcrest  Sana- 
torium in  the  past  2 years. 

Statistical  Summary. — The  ages  at  admission  were 
31  to  66  years,  or  an  average  of  50.4  years.  The 

patients  were  employed  in  dusty  occupations  from 
1.5  to  35  years,  or  an  average  of  14.8  years.  The 

occupations  were  as  follows : Eleven  steel  chippers, 

4 molders,  3 sand  blasters,  2 quarry  workers,  and  one 
coal  miner.  Sputum  analysis  showed  16  positive  and 

5 negative  for  tubercle  bacilli. 

Of  these  21  patients,  10  died  in  the  sanatorium,  7 
were  discharged  against  advice,  one  was  discharged 

with  consent  as  improved,  and  3 remained  in  the 

sanatorium.  Of  the  7 discharged  against  advice,  3 are 
known  to  be  dead. 

In  this  series  there  were  4 instances  of  spontaneous 
pneumothorax.  One  bilateral  was  discovered  by  roent- 
gen-ray examination. 

Twenty  of  these  cases  were  definitely  diagnosed  as 
silicotuberculosis  and  one  as  simple  silicosis. 

Etiology. — Silicosis  is  caused  by  prolonged  inhala- 
tion of  air  containing  silicon  dioxide  in  particles  less 
than  10  micra  in  diameter.  It  is  probable  that  at  least 
5,000,000  particles  per  cubic  foot  are  necessary  to 
produce  silicosis.  The  time  necessary  for  the  develop- 
ment of  the  disease  varies  according  to  the  concentra- 
tion of  the  dust  and  the  resistance  of  the  individual. 
The  resistance  of  the  individual  depends  upon  the 
efficiency  of  the  mechanism  preventing  the  ingress  of 
dust  and  the  ability  of  the  lymphatic  system  to  remove 
particles  entering  the  lung.  From  25  to  50  per  cent 
of  workers  engaged  in  dusty  occupations  seem  to  be 
able  to  resist  the  disease  for  an  indefinite  period  of 
time.  At  least  1J4  years  are  necessary  for  the  develop- 
ment of  recognizable  disease. 

Pathology. — The  defense  mechanism  which  attempts 
to  prevent  the  ingress  of  dust  is  the  nose  and  naso- 
pharynx with  the  ciliated  epithelium  of  the  upper  res- 
piratory tract.  Destruction  of  the  ciliated  epithelium 
by  upper  respiratory  infections  removes  the  greatest 
obstruction  to  the  entrance  of  dust.  When  the  dust 
enters  the  lung,  it  acts  as  a chemical  or  toxic  irritant 
rather  than  as  a mechanical  irritant.  The  lymphatic 
system  attempts  to  eliminate  the  dust,  but  is  over- 
whelmed, and  a fibroblastic  hyperplasia  is  produced  in 
the  pulmonary  alveoli  developing  into  the  silicotic 
nodule. 

Diagnosis. — -There  are  no  clinical  symptoms  by 
which  silicosis  may  be  recognized.  Simple  silicosis  may 
present  no  physical  signs,  or  at  most  only  a roughness 
or  harshness  of  respiratory  sounds.  Toxic  symptoms, 
rales,  etc.,  may  indicate  the  presence  of  tuberculous 
infection,  but  do  not  determine  the  presence  or  absence 
of  silicosis.  Two  things  are  necessary  for  diagnosis — 
the  history  of  having  been  engaged  for  a long  period 
of  time  in  a dusty  occupation  and  a roentgen-ray 
film  taken  with  proper  technic.  The  roentgen  ray 
shows  a characteristic  nodular  mottling.  This,  how- 
ever, may  be  confused  with  miliary  tuberculosis  or 
fungus  infection,  which  the  history  will  rule  out  in 
the  vast  majority  of  cases.  The  determination  of  the 
presence  of  a superimposed  tuberculous  infection  is 
much  more  difficult.  It  is  usually  held  that  a positive 
sputum  or  the  demonstration  of  cavity  formation  is 
necessary,  but  the  presence  of  extrapulmonary  lesions 
such  as  laryngitis,  enteritis,  ischiorectal  abscess,  or 


renal  tuberculosis  may  be  of  value  in  arriving  at  a 
diagnosis. 

Treatment. — There  is  none.  Bed  rest  and  supportive 
measures  should  be  used,  but  patients  sufficiently  far 
advanced  to  be  admitted  to  a sanatorium  usually  die 
within  a short  time.  The  manner  of  dying  is  usually 
different  from  that  of  simple  tuberculosis;  it  is  from 
cardiac  and  respiratory  failure  rather  than  toxemia. 

Summary. — Simple  silicosis,  if  it  exists,  must  be 
a comparatively  mild  and  innocuous  disease. 

Silicotuberculosis  is  a disease  of  extreme  severity,  as 
shown  by  the  death  of  13  out  of  21  patients  within 
2 years. 

It  seems  probable  that  silicotuberculosis  results  from 
the  activation  of  a pre-existing  tuberculous  infection, 
either  of  the  first  infection  or  a latent  reinfection  type. 

The  only  way  in  which  the  disease  may  be  combated 
is  by  preventive  measures,  which  seem  to  be  in  the 
realm  of  the  engineering  rather  than  the  medical  pro- 
fession. Joseph  A.  Soffel,  Reporter. 


BLAIR 

Jan.  24,  1939 

The  annual  banquet  of  the  society  was  held  at  the 
Penn-Alto  Hotel,  Altoona,  at  4 p.  m.  The  meeting 
consisted  of  an  address  by  Roy  R.  Snowden,  associate 
professor  of  medicine  at  the  University  of  Pittsburgh 
Medical  School,  and  the  installation  of  the  new  officers. 
President  John  H.  Galbraith  turned  the  program  over 
to  Claude  E.  Snyder,  the  president  for  1939. 

Dr.  Snowden  gave  an  address  on  “Some  Newer  Con- 
ceptions of  Nephritis,”  illustrated  with  lantern  slides. 
He  said  in  part : The  fundamental  components  of  the 
kidney  substance  are  the  glomeruli,  the  convoluted 
tubules,  and  the  collecting  tubules.  It  has  been  esti- 
mated that  there  are  more  than  one  million  glomeruli 
in  each  human  kidney.  The  glomerulus  is  a tuft  of 
capillaries  surrounded  by  the  capsular  epithelium.  Inci- 
dentally the  blood  supply  of  the  glomerulus  also  goes 
to  the  tubules. 

The  afferent  blood  vessel  to  the  glomerulus  is  about 
20  per  cent  larger  than  that  of  the  efferent  vessel 
from  the  glomerulus,  thus  building  a pressure  head  in 
the  glomerular  tuft.  This  vascular  pressure  varies  with 
the  aortic  pressure.  There  is  a simple  filtration  in  the 
glomerulus  with  all  parts  of  the  blood  passing  through 
the  endothelium  and  the  epithelium  into  the  capsule 
except  the  proteins  and  the  red  and  white  blood 
cells.  Then  in  the  tubules  there  is  some  vital  function 
which  reabsorbs  the  various  salts,  acids,  alkalies,  and 
other  substances  in  the  proportion  needed  to  maintain 
life.  A good  proof  of  this  is  the  fact  that  the  kidneys 
have  7 times  as  much  blood  supply  per  gram  as  any 
other  organ  in  the  body.  Another  point  is  that  more 
than  200  liters  of  fluid  pass  into  the  capsule,  and  all  of 
this  is  reabsorbed  in  the  tubule  except  1 or  2 liters 
which  are  passed  off  as  urine,  along  with  the  various 
waste  products  of  metabolism.  The  specific  gravity  of 
normal  urine  is  about  1020  to  1030  and  that  of  the 
glomerular  filtrate  is  about  1008.  The  surface  in  toto 
of  the  various  kidney  units  equals  the  total  surface  area 
of  the  body.  This  has  been  proven  to  be  characteristic 
also  of  experimental  animals,  such  as  rabbits,  dogs,  etc. 

The  function  of  the  glomerulus  is  simple  filtration, 
and  this  depends  on  the  number  of  glomeruli  working 
at  any  one  time.  They  appear  to  work  in  relays,  and  it 
is  this  fact  that  explains  the  oft-quoted  remark  that  the 
kidneys  have  a safety  factor  of  5,  that  is,  four-fifths 
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of  the  kidney  has  to  be  damaged  before  the  present 
tests  will  demonstrate  the  fact  of  kidney  injury.  The 
function  of  the  tubules  is  selective  reabsorption  and 
readjustment  of  the  acid-base  relationship  so  as  to 
maintain  the  proper  P h or  alkalinity  of  the  blood.  In 
clinical  medicine,  disease  states  are  found  which  evi- 
dence the  fact  that  either  the  glomeruli  or  the  tubules 
or  both  are  involved  by  pathologic  processes.  Vari- 
ous laboratory  tests  may  help  to  differentiate  these 
points  of  injury  and  to  show  them  in  incipient  stages, 
but  clinical  features  will  show  them  in  the  latter 
stages. 

The  causes  of  nephritis  are:  (1)  Direct  bacterial 

infection,  as  from  sinusitis,  tonsillitis,  infectious  dis- 
ease, etc.;  (2)  focal  infection,  or  toxins;  (3)  chemical 
poisons;  (4)  overwork,  as  from  dietary  factors  or 
excessive  fluid  intake;  and  (5)  vascular  changes,  as  in 
arteriosclerosis,  arteriolar  sclerosis,  and  congestion. 

The  classifications  of  nephritis  are  many,  but  a 
simple  one  is:  (1)  Glomerular  nephritis,  (2)  vascu- 

lar nephritis,  and  (3)  nephrosis  or  parenchymatous 
nephritis,  or  tubular  nephritis. 

Of  this  group,  the  one  to  be  discussed  is  vascular 
nephritis,  or  that  caused  by  changes  in  blood  vessels  to 
the  glomerulus,  and  facts  will  be  presented  on  the  basis 
of  experiments  in  animals  explaining  these  changes. 
Further  facts  will  give  the  experimental  basis  for 
sympathectomy  as  a curative  operation  for  hyper- 
tension. 

Renal  activity  has  been  shown  clinically  to  depend  on 
the  level  of  blood  pressure  and  on  the  rate  of  blood 
flow  through  the  kidneys.  In  shock  and  following  the 
use  of  vasodilators,  and  in  other  diseases,  it  has  been 


found  that  kidney  function  ceases  or  shuts  down 
below  a blood  pressure  of  60  mm.  of  mercury.  In 
chronic  passive  congestion,  as  from  heart  disease,  and 
in  acute  congestion,  as  from  acute  nephritis,  the  rate  of 
blood  flow  is  so  slowed  that  kidney  function  likewise 
is  seriously  impeded.  The  treatment  for  a low  level 
of  blood  pressure  is  to  use  therapy  to  raise  it  above 
the  critical  level,  and  the  treatment  for  a lowered 
blood  flow  is  to  increase  the  flow  by  such  measures 
as  bleeding,  stimulation,  and  local  use  of  heat. 

An  experiment  in  animals  showed  that  the  effect 
of  increased  blood  pressure  on  kidneys  was  to  increase 
the  rate  of  filtration  through  the  glomeruli.  As  previ- 
ously stated,  the  glomerulus  is  a mechanical  filter,  and 
as  pressure  on  the  fluid  is  increased,  the  rate  of  flow 
will  be  increased.  Consequently,  in  kidney  disease 
where  there  is  damage  to  a large  number  of  glomerular 
units,  the  point  is  finally  reached  where  those  that 
are  still  functionally  active  must  work  faster  and  at 
greater  intensity  in  order  to  maintain  a state  of  life. 
As  a result,  blood  pressure  at  the  afferent  vessel  to  the 
glomerulus  is  increased  and  reflexly  a general  rise  in 
body  blood  pressure  occurs  as  a compensatory  measure. 
The  clinical  application  of  this  is  that  a rise  in  blood 
pressure  may  be  an  effort  of  the  body  to  compensate 
for  kidney  injury,  and  it  is  definitely  hazardous  to 
use  means  to  lower  the  blood  pressure. 

Several  other  experiments  are  interesting.  One 
showed  that  there  is  a parallelism  between  the  amount 
of  creatinine  cleared  through  the  kidneys  and  the  rate 
of  the  blood  flow  through  the  kidneys.  The  urea  clear- 
ance test  is  a test  of  glomerular  function  and,  with 
other  factors  considered,  a sign  of  the  level  of  blood 
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flow  through  the  kidneys.  Another  experiment 
showed  the  effect  of  pressure  on  renal  activity  and 
was  done  by  having  records  simultaneously  of  carotid 
pressure,  renal  blood  pressure,  and  creatinine  clear- 
ance. It  showed  that  the  creatinine  clearance  rate  was 
in  direct  proportion  to  the  blood  pressure.  Other 
experiments  proved  that  when  the  point  is  reached 
where  compensatory  rise  in  blood  pressure  is  no  longer 
of  avail,  there  is  a rise  in  nonprotein  nitrogen  in  the 
blood,  and  this  points  out  that  sweating  a patient 
merely  concentrates  the  blood  and  makes  the  wastes 
of  metabolism  more  toxic.  Finally,  by  use  of  the  Addis 
coefficient  it  has  been  indicated  that  there  is  a direct 
proportion  between  the  degree  of  kidney  function  and 
the  amount  of  intact  kidney  substance. 

The  clinical  application  of  these  experiments  is  to 
show  that  a rise  in  blood  pressure  may  be  compensatory 
and  that  the  only  rational  thing  to  attempt  to  do  is 
correct  the  defect  that  caused  the  trouble  in  the  first 
place,  namely,  correct  the  kidney  disease.  However, 
as  this  is  usually  impossible,  it  may  be  then  possible  to 
increase  blood  flow  through  the  kidneys  without  increas- 
ing the  blood  pressure  at  the  same  time.  Attempts  to 
do  this  last  have  led  to  the  operation  of  sympathectomy. 
This  operation  has  been  perfected  at  various  centers 
throughout  the  country  and  has  been  most  widely 
known  through  the  work  of  Crile  of  Cleveland. 

As  a background  for  this  operation,  the  experiments 
which  proved  it  to  be  of  value  are  interesting.  For 
many  years  it  has  been  thought  that  essential  hyper- 
tension and  also  malignant  hypertension  are  the  results 
of  too  much  vasomotor  activity  or  sympathetic  stimu- 
lation, and  that  there  is  present  a very  unstable  vascular 
system.  The  temporary  fluctuations  of  blood  pressure 
at  length  lead  to  permanent  changes  or  permanent 
high  blood  pressure.  There  is  reason  to  think  that 
there  is  a spasm  of  vessels  in  these  patients,  and  this 
has  been  shown  by  ophthalmologic  examinations.  One 
investigation  has  pictures  of  the  fundi  showing  the 
spasm  of  arterioles.  There  are  also  many  facts  pointing 
to  changes  in  the  renal  vessels  as  the  cause  of  these 
permanent  rises  in  blood  pressure.  Some  experiments 
may  be  cited : 

Bilateral  nephrectomy  in  dogs  does  not  lead  to 
hypertension  in  them.  Constriction  of  the  renal  artery 
will  lead  to  hypertension  in  the  experimental  animals. 
However,  when  the  adrenal  glands  are  removed,  the 
constriction  of  the  artery  will  not  cause  hypertension. 
Furthermore,  the  cortex  of  the  adrenal,  if  left  in  the 
animal,  will  still  cause  a hypertension  following  con- 
striction of  the  renal  artery.  Removal  of  the  sympa- 
thetic nerve  fibers  around  the  kidney  and  adrenal  area 
will  result  in  no  hypertension  in  the  experimental 
animals  following  the  constriction  of  renal  arteries, 
which  beforehand  had  caused  hypertension.  This  like- 
wise is  a well-known  clinical  fact,  as  instanced  by  the 
anuria  that  occurs  following  cystoscopy,  violent  exer- 
cise, renal  calculi,  and  other  conditions  where  there 
is  reflex  sympathetic  stimulation  of  a powerful  charac- 
ter. In  conclusion,  Crile  has  proven  that  after  opera- 
tion, where  the  nerve  fibers  of  the  celiac  axis  are 


severed  or  removed,  there  is  an  increase  of  blood  flow 
through  the  kidneys  without  a corresponding  rise  in 
the  blood  pressure,  and  in  fact  a fall  of  the  same.  The 
kidneys  function  without  the  necessity  for  the  compen- 
satory rise  in  blood  pressure  and  so  it  falls.  From 
this  there  is  clinical  improvement  in  other  parts  of 
the  body.  Marlyn  W.  Miller,  Reporter. 

CHESTER 

Dec.  20,  1938 

A regular  meeting  was  held  at  the  Homeopathic  Hos- 
pital, West  Chester. 

The  Executive  Committee  reported  that  the  National 
Youth  Administration  plans  to  open  a Resident  Work 
Center  at  the  old  Darlington  Seminary  early  in  1939 
and  urged  that  the  president  appoint  a committee  to 
represent  the  society  in  carrying  out  this  project.  The 
reports  of  the  public  health  physician  and  the  Tubercu- 
losis Society  were  reviewed.  The  Pneumonia  Commit- 
tee reported  that  it  is  unable  to  secure  a film,  there 
being  none  available  in  the  A.  M.  A.  Bureau  of  Ex- 
hibits. The  same  committee  reports  that  a supply  of 
pamphlets  on  pneumonia  is  on  hand  for  interested 
members. 

The  Medical  Economics  Committee  reported  much 
activity  in  a study  of  hospital  insurance  during  the  past 
month,  especially  as  to  fact-finding,  and  early  decision 
on  the  part  of  the  society  is  urged  concerning  this 
matter. 

Samuel  J.  Dickey,  public  health  physician,  reported 
that  he  had  addressed  20  lay  meetings  on  the  subject  of 
venereal  diseases  and  tuberculosis  prevention.  He 
stated  that  many  groups  believed  that  the  films  on 
these  subjects  should  be  shown  in  the  junior  and  senior 
high  schools.  Dr.  Dickey  reported  further  that,  of 
974  high  school  students,  631  had  been  tested  for  tuber- 
culosis, with  171  showing  positive  reactions;  49  of 
these  were  roentgen-rayed.  He  stated  that  all  hos- 
pitals in  the  county  are  ready  to  give  24-hour  pneu- 
monia typing  service.  He  urged  that  we  be  more 
active  in  immunizing  children  against  diphtheria. 

The  subject  of  group  hospitalization  was  discussed 
at  some  length  and  the  various  plans  reviewed,  espe- 
cially the  Wilmington,  Philadelphia,  and  Inter-County 
plans. 

Newlin  F.  Paxson,  associate  professor  of  obstetrics, 
Hahnemann  Medical  College,  Philadelphia,  gave  a lec- 
ture on  “Clinical  Aspects  of  the  Contracted  Pelvis.” 
Dr.  Paxson  also  discussed  the  Philadelphia  group  hos- 
pitalization plan  during  the  business  meeting. 

Kenneth  S.  Scott,  Reporter. 

DAUPHIN 

Jan.  3,  1939 

The  first  part  of  the  meeting  was  given  over  to 
reports  of  the  committee  chairmen.  The  bulk  and 
scope  of  these  reports  do  not  belong  in  a report  of  this 
nature,  but  it  must  be  stated  that  the  quality  and  variety 
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of  work  done  by  these  units  is  seldom  realized  by  the 
members  of  the  society.  This  county  society’s  work 
has  gone  far  afield  and  should  come  to  fruition  in 
better  public  relations  and  better  public  health. 

The  seventy-fifth  president  of  this  society,  Gilbert 
L.  Dailey,  was  escorted  to  the  chair  and  delivered  the 
following  paper:  “The  Diagnosis  and  Treatment  of 
Acute  Otitis  Media.” 

This  is  the  most  frequent  complication  of  upper 
respiratory  tract  infections.  All  infections  reach  the 
middle  ear  by  way  of  the  eustachian  tube. 

The  upper  part  of  the  tympanum  is  more  abundant 
in  connective  tissue  than  the  lower  part.  Therefore, 
it  is  a better  culture  medium  and  more  likely  to  be  the 
site  of  complications  of  mastoiditis. 

Under  signs  and  symptoms  it  must  be  remembered 
first  of  all  that  with  a systemic  disease  an  otitis  media 
may  be  masked.  Generally  there  is  a sense  of  fullness, 
pain,  sudden  onset,  tinnitus,  impaired  hearing,  and  a 
fever.  At  times  the  disproportion  of  temperature  to 
the  degree  of  otitis  media  suggests  a toxic  effect  on  the 
heat  center  in  the  brain. 

The  child  under  age  3 may  have  no  apparent  pain, 
and  the  possibility  of  acute  otitis  media  is  suggested 
by  any  or  all  of  the  following : Restlessness,  crying, 
peevishness,  sleeplessness,  and  grabbing  or  pulling  at 
the  ear. 

Tenderness  over  the  antrum  is  frequently  present, 
and  roentgen  ray  of  the  mastoid  will  often  show  cloudi- 
ness of  the  cells. 

Treatment  includes  general  and  specific  measures. 
The  patient  should  be  put  to  bed  and  the  mucous  mem- 
brane of  the  nose  shrunk  with  an  ephedrine  solution. 
A 0.5  per  cent  strength  will  do.  Six  drops  of  1 : 1000 
adrenalin  solution  are  put  in  the  external  canal.  Use 
sulfanilamide  to  prevent,  if  possible,  a streptococcic 
mastoiditis.  Because  of  the  nucleoproteins  lost  in  the 
abundant  nasal  secretions,  10  grains  of  nucleic  acid  are 
given  3 times  a day.  Remember,  too,  that  allergy  is 
often  associated  with  an  acute  otitis,  and  the  use  of 
calcium  is  indicated.  The  pallid  and  anemic  child  or 
patient  will  need  iron. 

Any  myringitis  beyond  an  abortive,  mild  case  should 
have  a myringotomy.  Local  anesthesia  can  be  obtained 
by  using  a pack  (soaked  in  equal  parts  of  cocaine, 
phenol,  and  menthol)  placed  against  the  drum  for 
10  minutes.  Incise  the  lower  posterior  quadrant.  Keep 
the  canal  open.  Use,  as  a douche,  a quart  of  warm 
boric  acid  solution  flowing  from  a receptacle  2 feet 
above  the  ear.  After  douching,  place  some  2 per  cent 
solution  of  mercurochrome  in  alcohol  in  the  canal. 

The  follow-up  care  requires  a careful  inspection  of 
the  incised  drum  to  see  that  pus  is  not  stopping  drain- 
age and  that  the  incision  is  not  healing  too  fast.  Should 
healing  take  place  too  rapidly,  repeat  the  myringotomy. 
Know  what  organisms  you  are  dealing  with ; take 
a culture  so  that  you  can  tell  better  what  the  prognosis 
will  be.  After  a reasonable  length  of  time  (approxi- 
mately 4 weeks),  if  progress  has  not  continued  satis- 
factorily, consider  mastoiditis  and  the  need  of  mas- 
toidectomy. 

The  most  important  item  in  the  after-care  is  to  test 
the  hearing.  Impaired  hearing  calls  for  immediate 
use  of  inflation  to  break  up  granulation  and  scar  tissue. 

The  following  physicians  were  admitted  to  member- 
ship: Ross  K.  Childerhose  and  Percy  Joseph  Andrews. 

Affiliate  membership  was  extended  to  the  interns  of 
the  Harrisburg  Polyclinic  and  Harrisburg  Hospitals. 

J.  Arthur  Daugherty  advised  a careful  examination 
of  the  Mutual  Health  Service,  an  extra-hospital 


service  which  is  to  function  with  group  hospitalization 
and  which  has  been  approved  by  the  physicians  of 
the  District  of  Columbia.  Hewett  C.  Myers  thought 
that  along  with  this  examination  should  be  considered 
U.  S.  Senator  Wagner’s  impending  Health  Insur- 
ance Bill.  Stewart  F.  Brewen,  Reporter. 

DELAWARE 

Jan.  12,  1939 

The  meeting  was  held  at  the  Springhaven  Country 
Club,  Media. 

The  following  officers  for  1939  were  elected : 
President,  Francis  H.  Murray,  Chester;  first  vice- 
president,  Augustus  H.  Clagett,  Upper  Darby ; second 
vice-president,  Franklin  E.  Chamberlin,  Glenolden; 
secretary-treasurer,  E.  Wayne  Egbert,  Chester; 
editor-reporter,  Duncan  S.  Hatton,  Chester;  censors. 
John  J.  Sweeney,  Highland  Park,  Hersey  E.  Orndorff, 
Glen  Riddle,  and  George  L.  Armitage,  Chester;  direc- 
tors (for  3 years),  Charles  S.  Aitken,  Brookline,  and 
Carl  A.  Staub,  Darby;  (for  2 years),  George  H. 
Cross,  and  Ethan  A.  Campbell,  Chester;  (for  1 year), 
C.  Irvin  Stiteler,  Chester,  and  Richmond  C.  Holcomb, 
Upper  Darby. 

The  guest  of  the  afternoon  was  David  McCahan, 
professor  of  insurance,  University  of  Pennsylvania. 
The  subject  presented  was  “Building  and  Insuring  a 
Family  Financial  Program.”  Dr.  McCahan  stressed 
the  need  of  insuring  the  earning  capacity  of  the  physi- 
cian against  untimely  cessation.  The  only  adequate 
way  to  do  this  seems  to  be  through  the  medium  of  life 
insurance.  Many  investments  in  the  past  few  years 
have  proven  to  be  a very  unstable  means  of  providing 
for  a family  or  old  age.  The  insurance  companies, 
through  the  diverse  opportunities  presented  to  them, 
have  a much  better  record  of  profit  than  the  average 
private  investor.  In  addition  to  these  points,  Dr. 
McCahan  cited  the  immunity  from  taxation  enjoyed 
by  funds  accruing  from  life  insurance. 

The  members  of  the  Woman’s  Auxiliary  were  the  so- 
ciety’s guests  at  the  meeting  and  at  the  dinner  held  after 
the  adjournment.  Duncan  S.  Hatton,  Reporter. 


HUNTINGDON 

Dec.  9,  1938 

The  regular  meeting  was  held  at  the  J.  C.  Blair 
Memorial  Hospital,  Huntingdon.  President  William  B. 
West  presided. 

The  following  officers  were  elected  for  1939 : How- 
ard C.  Frontz,  Huntingdon,  president  (Dr.  Frontz  was 
unanimously  elected  to  serve  his  second  term  as  presi- 
dent of  the  society,  his  former  term  being  in  1897)  ; 
John  B.  Keichline,  vice-president;  Walter  Orthner,  sec- 
retary; Charles  R.  Reiners,  treasurer;  William  J. 
Campbell,  district  censor ; Harry  C.  Wilson,  censor  for 
3 years;  Donald  C.  Malcolm,  reporter;  Cloy  G.  Brum- 
baugh, delegate  to  the  State  Society  (18th  consecutive 
term)  ; John  S.  Herkness  and  Harry  H.  Negley, 
alternates. 

Following  the  election  of  officers,  arrangements 


State  Society  dues  for  1939  become  de- 
linquent after  Mar.  31.  Send  your  check 
to  the  secretary  of  your  county  medical  so- 
ciety today. 
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were  made  for  the  annual  banquet,  Jan.  11,  1939,  at 
the  American  Legion  Home,  to  which  the  dentists  and 
pharmacists  of  the  county  were  invited. 

Donald  C.  Malcolm,  Reporter. 

JUNIATA 

Nov.  2,  1938 

There  was  a full  attendance  at  the  meeting  held  in 
the  Juniata  Valley  Bank  Building,  Mifflintown,  the  first 
Wednesday  in  November,  1938.  After  the  business 
meeting  Robert  P.  Banks  presented  a paper  on 
“Cerebrospinal  Meningitis,”  reporting  a case  seen  in 
1937  before  the  use  of  sulfanilamide. 

Jan.  4,  1939 

The  meeting  was  held  in  the  Juniata  Valley  Bank 
Building,  Mifflintown,  with  a full  attendance.  Samuel 
F.  Metz,  Thompsontown,  was  elected  to  membership, 
thus  making  every  regular  physician  in  the  county  a 
member  of  the  society. 

Officers  elected  for  1939,  all  of  whom  were  present, 
are:  President,  William  H.  Banks,  Mifflintown;  vice- 
president,  Frank  G.  Wagenseller,  Richfield;  secretary, 
George  G.  Dawe,  Mifflintown  ; treasurer,  Isaac  G.  Head- 
ings, McAlisterville ; censors,  Penrose  H.  Shelley, 
Port  Royal,  and  Samuel  F.  Metz ; reporter,  Robert 
P.  Banks,  Mifflintown.  Benjamin  F.  Ritter,  of  McCoys- 
ville,  the  oldest  member  of  the  society,  was  absent 
because  of  illness.  The  society  voted  to  hold  their 
meetings  monthly  instead  of  quarterly.  Trustee  and 
Councilor  Augustus  S.  Kech,  of  Altoona,  spoke  on 
"Recent  Trends  in  the  Treatment  of  Pneumonia.”  Dr. 


Kech  stressed  the  importance  of  early  diagnosis  and 
serum  treatment  given  early  and  in  sufficient  amounts 
to  control  the  disease.  He  advised  the  training  of  a 
local  man  to  type  pneumonias  as  and  when  necessary. 
Like  many  other  problems,  it  was  only  after  we  changed 
our  point  of  view  that  progress  seemed  to  be  made  in 
treating  pneumonia.  We  had  thought  too  long  of 
pathology  and  not  etiology.  We  have  discarded  pathol- 
ogy of  pneumonia  and  now  think  of  etiology. 

In  Pennsylvania,  pneumonia  in  its  various  forms  has 
caused  a greater  loss  of  life  than  any  other  com- 
municable disease,  and  is  exceeded  as  a cause  of  death 
only  by  heart  disease  and  cancer.  While  the  2 latter 
are  diseases,  for  the  most  part,  of  late  life,  pneumonia 
takes  about  20  per  cent  of  its  toll  during  the  ages  of 
greater  usefulness.  The  annual  loss  of  life  from  this 
cause  in  Pennsylvania  is  about  9000.  Pneumonia  is 
essentially  a disease  of  the  winter  and  early  spring.  The 
4 months  from  January  through  April  include  about 
75  per  cent  of  the  cases  in  any  normal  year. 

Etiology. — The  predisposing  causes  are  recognized 
as  being  those  conditions  which  tend  to  lower  individual 
resistance  or  otherwise  increase  susceptibility  and  en- 
able the  causative  micro-organisms  to  gain  a foothold. 

Among  the  cases  of  pneumococcic  pneumonia  re- 
ported in  the  past,  Type  I has  been  responsible  for 
33  per  cent  of  the  cases,  Type  II  for  about  23  per  cent, 
Type  III  for  about  9 per  cent,  and  Types  IV  to  XXXII 
for  the  remainder.  Type  I pneumonia  is  particularly 
prevalent  during  early  adult  life,  but  gradually  yields  to 
Type  III  as  the  most  common  single  type  in  later  years. 
The  type  of  pneumonia  present  can  usually  be  identi- 
fied in  about  one-half  hour  from  the  time  the  sputum 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^'ONSISTENTLY  high  percentages  of  5 - year 
cures  in  Carcinoma  of  the  Cervix  are  reported  by 
institutions  employing  the  French  technique  illus- 
trated here.  Ametal  rubber  applicators  encase 
the  heavy  primary  screens  and  provide  ideal 
secondary  filtration  to  protect  the  vaginal  mucosa. 
Radium  or  Radon  applicators  for  the  treatment  of 
Carcinoma  of  the  Cervix  and  provided  with  Ametal 
filtration  are  available  exclusively  through  us. 
Inquire  and  order  by  mail,  or  preferably  by  tele- 
graph or  telephone  reversing  charges.  Deliveries 
are  made  to  your  office  or  hospital  for  use  at  the 
hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MOhawk  4-6455  NEW  YORK,  N.  Y. 
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specimen  is  received  at  the  laboratory  by  the  use  of 
the  Neufeld  method  of  typing.  This  method,  which  is 
done  directly  on  the  sputum  specimen,  offers  a sharp 
contrast  to  the  time-consuming  methods  formerly  em- 
ployed. A blood  culture  will  occasionally  prove  the 
first  or  only  means  of  making  a bacteriologic  diagnosis. 
Roentgen  ray  offers  a valuable  aid  in  doubtful  cases, 
but  should  seldom  be  necessary  in  making  an  initial 
diagnosis. 

Treatment. — Serum,  when  given  early  and  in  ade- 
quate amounts,  reduces  the  mortality  by  50  to  66  per 
cent,  but  it  must  be  remembered  that  its  early  adminis- 
tration is  very  essential  if  the  most  favorable  results 
are  to  be  obtained.  This  statement  is  to  be  interpreted 
as  meaning  time  in  hours,  not  days,  after  the  initial 
onset  of  symptoms.  The  immediate  effects  of  early  and 
adequate  serum  treatment  are  apparent  in  an  appreciable 
fall  in  temperature,  relief  of  dyspnea  and  cyanosis,  relief 
of  intense  pleurisy,  and  relief  of  the  symptoms  of 
toxemia.  Before  the  administration  of  serum,  tests  for 
serum  sensitivity  should  be  made,  thus  avoiding  a vio- 
lent local  reaction.  If  a reaction  does  occur,  it  may 
be  controlled  by  the  injection  of  1 c.c.  of  a 1 : 1000 
adrenalin  solution.  In  the  majority  of  uncomplicated 
cases,  if  treatment  is  instituted  within  the  first  72  hours 
of  the  disease,  the  total  amount  of  serum  given  is  about 
100,000  units  or  80  c.c.  This  should  be  given  in  3 in- 
jections. General  symptoms  should  be  treated  as  they 
arise.  Anoxemia,  cyanosis,  and  early  delirium  may  be 
markedly  relieved  by  adequate  oxygen  administration. 
Where  an  oxygen  tent  or  chamber  is  not  available, 
oxygen  may  be  administered  by  a catheter  through  the 
nostril  or  by  a face  mask.  Evidence  of  cardiac  em- 
barrassment or  failure  should  be  treated  in  the  appro- 
priate manner.  The  routine  use  of  digitalis,  however, 
has  not  proved  of  value.  Most  authorities  now  recom- 
mend its  use  only  in  the  presence  of  some  pre-existing 
cardiac  incompetence,  sudden  irregularity,  or  some 
other  evidence  of  impending  failure.  Whiskey  or  brandy 
are  beneficial  in  certain  cases. 

Prognosis. — Recognized  factors  which  alter  the  out- 
look in  a given  case  are:  (1)  The  age  of  the  patient; 

(2)  the  type  of  organism  causing  the  infection; 

(3)  bacteremia,  particularly  persistent  bacteremia; 

(4)  serum  treatment;  (5)  the  presence  of  cardiovascu- 
lar disease  of  any  kind  or  any  other  chronic  debilitating 
condition;  (6)  an  inadequate  white  blood  cell  response; 
(7)  an  inadequate  febrile  reaction,  disproportionate  to 
the  other  clinical  evidence  of  infection. 

The  meeting  adjourned  at  12:30  p.  m.  to  the  Hotel 
William  Banks,  where  dinner  was  served. 

Robert  P.  Banks,  Reporter. 


LANCASTER 

Sept.  7,  1938 

The  meeting  was  held  at  9 p.  m.  The  speaker  was 
Emil  Novak,  who  spoke  on  “Gynecologic  Endocrinology 
for  the  General  Practitioner.”  He  said  in  part : 

The  follicle  hormone — called  also  estrogenic  hormone, 
estrone,  or  female  sex  hormone — is  present  throughout 
the  cycle,  but  is  most  abundant  during  the  first  -half 
of  the  cycle;  about  the  time  of  ovulation  (ninth  to 
eighteenth  day)  there  is  a slight  drop.  At  this  time, 
and  after  the  follicle  has  ruptured,  a slight  modification 
occurs  which  is  the  result  of  the  hormone  from  the 
corpus  luteum — called  progesterone. 

Estrone  is  a growth  hormone  having  selective 
action  on  genital  tissues.  It  causes  growth  and  prolif- 


eration of  the  mucous  membrane  of  the  uterus,  growth 
of  uterine  musculature,  and  rhythmic  contractility. 

Progesterone  acts  on  the  uterine  mucous  membrane 
only  after  the  growth  and  proliferating  action  of 
estrone  has  occurred.  This  hormone  helps  the  egg  to 
anchor  itself  and  for  this  reason  is  useful  in  cases  of 
habitual  abortion.  It  also  is  the  normal  inhibitant  of 
contractility,  giving  the  uterus  rest.  In  the  third  place, 
no  other  ova  can  ripen  while  the  corpus  luteum  is 
active. 

The  pituitary  is  important  as  a sex  gland  because 
it  dominates  ovarian  activity.  Its  function  is  exerted 
by  2 sex  hormones:  (1)  The  follicle-ripening  hormone 
responsible  for  growth  and  ripening  of  the  follicle ; 
therefore,  responsible  for  estrone;  (2)  the  luteinizing 
hormone,  which  causes  development  of  corpus  luteum, 
and  is  therefore  responsible  for  progesterone.  There 
is  also  a lactating  hormone  from  the  anterior  pituitary 
inhibited  by  estrone  during  pregnancy.  This  is  liberated 
on  the  third  day  postpartum  and  lactation  results. 

In  pregnancy  the  anterior  lobe  is  very  active;  there- 
fore, the  hormones  in  the  urine  are  greatly  like  the 
gonadotropic  hormone.  The  pregnancy  tests,  such  as 
the  Aschheim-Zondek  and  Friedman  tests,  depend  on 
this.  This  hormone  is  called  the  anterior  pituitary-like 
substance,  but  is  not  actually  the  same  as  that  from 
the  pituitary.  These  hormones  are  produced  by  tropho- 
blasts  at  the  site  of  the  placental  development.  The 
pregnancy  tests  will  be  positive  if  there  are  active 
trophoblasts  in  contact  with  the  circulation.  The  effect 
physiologically  is  similar  to  the  gonadotropic  hormones ; 
there  are  2 actions,  viz.,  follicle-ripening  and  luteinizing. 

Some  commercial  preparations  which  supply  estrone 
are  theelin,  amniotin,  and  progynon.  It  is  an  isolated 
crystalline  substance  with  an  exactly  known  chemical 
formula.  The  progesterone  substances  are  proluton  of 
Schering  and  Company,  and  lutein  of  Parke,  Davis 
& Company.  Progesterone  also  is  an  isolated  substance. 

The  pituitary  substances  are  not  isolated ; they 
almost  always  contain  a number  of  active  principles. 
There  are  no  good  commercial  preparations.  The  an- 
terior pituitary-like  substance  is  found  in  antuitrin 
and  follutein.  These  contain  prolan. 

Amenorrhea  in  a small  percentage  of  cases  is  due  to 
difficult  thyroid  excretion.  It  is  easily  remedied  by  the 
use  of  thyroid  extract.  Those  cases  which  are  due 
to  dysfunction  of  the  pituitary  are  more  troublesome. 
There  is  almost  always  some  disturbance  of  the  ad- 
jacent brain  stem,  as  in  women  presenting  different 
gradations  of  Frohlich’s  syndrome. 

Dysfunction  of  the  hypothalamus  will  often  lead  to 
such  metabolic  disturbances.  There  are  cases  of  steril- 
ity and  hypoplasia  of  the  generative  organs,  cases  with 
an  upset  water  balance,  etc.  One-third  of  all  normal 
women  gain  weight  during  the  menses  due  to  a change 
in  water  and  chlorine  balance. 

The  liaison  between  the  higher  brain  centers  and 
the  pituitary  through  the  pituitary  stalk  may  explain 
some  cases  of  psychic  amenorrhea. 

A third  way  in  which  amenorrhea  may  be  pro- 
duced is  through  ovarian  deficiency.  An  endometrial 
biopsy  will  show  this.  At  the  normal  menopause  the 
break  occurs  in  the  ovary,  the  life  span  of  which  is 
definite,  and  no  stimulus  will  produce  reactivation. 

When  the  ovary  stops  functioning,  the  pituitary  is 
overactive.  Therefore,  urine  in  women  after  the 

menopause  has  much  anterior  pituitary-like  substance. 
The  causes  of  the  symptoms  at  the  menopause  are 

numerous.  Treat  the  menopausal  w'oman  and  not  the 
menopause.  Many  symptoms  are  psychic.  The  hot 
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treatments  for  this  season’s 
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HAY  FEVER 


. . . 60%  OF  AI.L  HAY  FEVER  SUFFERERS  east 

of  the  Mississippi  are  sensitive  to  Ragweed;  about 
40%  are  sensitive  to  grasses. 


It  is  astonishing  to  learn  that  there  are  Hay  Fever 
subjects  who  still  inquire  whether  or  not  there  is 
any  method  of  treating  their  affliction  with  a reason- 
able prospect  of  success. 

It  is  more  astonishing  to  learn  of  physicians  who 
are  unaware  of  the  simplicity,  the  accuracy,  the 
safety  and  the  economy  with  which  the  modern 
treatment  of  Hay  Fever  in  its  most  effective  form 
can  now  be  applied  by  the  general  practitioner. 

The  Pollen  Antigens  and  the  Pollen  Diagnostics 
of  Lederle  Laboratories  are  distributed  in  glycer- 
inated  solution  which  is  at  once  a preservative 
against  deterioration  and  against  bacterial  con- 
tamination— a double  safeguard. 

The  simple  quantitative  Scratch  Test,  described 
and  illustrated  in  Lederle’s  literature,  is  an  approxi- 
mate guide  to  the  proper  dosage  of  Pollen  Antigens 
in  each  case. 

Lederle’s  Allergy  Department  welcomes  corre- 
spondence about  difficult  or  unusual  cases. 


Lkderle  Laboratories,  Inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


THIS  ILLUSTRATION  OF  RAGWEED  IS  REPRO- 
DUCED FROM  ONE  OF  THE  48  FULL  COLOR 
TRANSPARENCIES  OF  COMMON  ALLERGIC  EX- 
CITANTS TO  BE  SHOWN  IN  LEDERLE’S  EXHIBIT 
ON  ALLERGY  IN  THE  MEDICINE  AND  PUBLIC 
HEALTH  BUILDING,  NEW  YORK  WORLD’S  FAIR. 
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flashes  are  due  to  diminution  of  ovarian  hormone.  If 
this  be  given  hypodermically  in  doses  of  5000  to  10,000 
units,  3 times  a week,  the  condition  will  be  improved. 
1 he  dose  by  mouth  is  5 times  that  by  hypodermic 
injection.  Roentgen-ray  treatment  to  the  pituitary  is 
not  of  proven  worth  and  should  be  used  cautiously. 

Excessive  ovarian  action  causes  the  pituitary  to 
have  diminished  function.  Therefore,  when  patients 
suffer  headache  with  the  menses,  it  is  often  helpful  to 
give  large  doses  of  estrone  every  2 days  for  3 to  4 
doses.  This  will  slow  down  pituitary  action  and  make 
headache  less  likely. 

Some  cases  of  dysmenorrhea  will  respond  to 
progesterone,  but  again  we  are  dealing  with  a condition 
due  to  variable  causes,  and  no  specific  treatment  will 
cure  it.  It  is  a constitutional  condition,  but  often  the 
mind  is  focused  not  on  the  general  constitution  but  on 
the  pelvis ; therefore,  the  cause  is  not  relieved. 

Some  cases  of  sterility  may  be  due  to  nonovulatory 
menses.  This  is  particularly  true  early  and  late  in  the 
menstrual  life  history.  The  follicle  develops  normally, 
but  the  ovum  does  not  get  out ; therefore  both  die.  Uterine 
biopsy  is  necessary  to  prove  this.  Occasionally  func- 
tional bleeding  will  occur  and  be  troublesome  because 
no  luteinizing  hormone  is  present.  Sometimes  proges- 
terone will  help  this  type  of  case. 

Jan.  4,  1939 

The  regular  monthly  meeting  was  held  at  the  Little 
Theater,  Franklin  and  Marshall  College,  Lancaster. 

Edward  Weiss,  professor  of  clinical  medicine,  Temple 
University  Medical  School,  was  the  guest  speaker.  A 
resume  of  his  address  as  presented  in  a recent  reprint 
follows : 

Physicians  who  graduated  before  the  World  War 
will  remember  the  confusion  surrounding  the  subject 
of  hypertension  and  its  relationship  to  kidney  disease 
and  arteriosclerosis.  We  had,  it  is  true,  reached  the 
point  of  understanding  that  all  patients  with  high  blood 
pressure  were  not  necessarily  suffering  from  kidney 
disease,  but  we  were  not  quite  sure  what  part  arterio- 
sclerosis played  in  regard  to  the  disorder.  How  had 
this  degree  of  understanding  been  achieved? 

Richard  Bright  had  observed  the  full,  hard  pulse 
of  his  patients  with  kidney  disease;  he  also  knew  of 
the  enlargement  of  the  heart  that  occurred,  and  he  had 
some  appreciation  of  the  fact  that  the  impairment  of 
vision  was  due  to  changes  in  the  retina.  Gull  and 
Sutton,  in  1872,  demonstrated  the  importance  of 
arteriolar  lesions  in  Bright's  disease  in  their  celebrated 
paper  on  arteriocapillary  fibrosis.  During  this  period, 
and  continuing  up  to  the  turn  of  the  present  century, 
it  was  generally  believed  that  arteriosclerosis  caused 
high  blood  pressure  and  that  the  patient  with  high  blood 
pressure  would  die  from  kidney  disease.  Then  van  Basch 
gave  us  the  results  of  the  first  extensive  use  of  the 
blood  pressure  apparatus  in  clinical  practice,  and  Riva- 
Rocci  introduced  the  modern  sphygmomanometer. 

A short  time  later  Clifford  Allbutt  in  England,  Huch- 
ard  in  France,  and  Janeway  in  America,  working  inde- 
pendently, selected  a large  group  of  individuals  in 
whom  hypertension  existed  without  any  evidence  of 
kidney  disease,  and  this  group  was  considered  to  have 
what  is  now  known  as  essential  hypertension.  From 
that  time  on  the  idea  slowly  gained  headway  that  all 
patients  with  high  blood  pressure  were  not  necessarily 
suffering  from  kidney  disease.  But  there  was  still  a 
great  deal  of  confusion  about  the  association  of  high 
blood  pressure  with  arteriosclerosis,  and  this  remains  so 
almost  up  to  the  present  moment. 


Gradually  the  concept  of  essential  hypertension  as  a 
primary  vasospastic  disorder  was  accepted,  and  it  was 
thought  that  after  functional  vasospasm  had  persisted 
for  many  years,  diffuse  hyperplastic  vascular  sclerosis 
resulted.  At  the  same  time  it  became  clear  that  this 
diffuse  sclerosis,  affecting  principally  the  arterioles, 
was  an  entirely  different  process  from  the  senile  scle- 
rotic changes  which  occur  in  large  vessels  such  as  the 
aorta  and  its  branches.  This  latter  change  was  the 
decrescent  (degenerative)  form  of  vascular  disease  de- 
scribed by  Allbutt.  It  is  unfortunate  that  the  term 
arteriosclerosis  was  and  still  is  used  for  both  processes. 
Even  the  introduction  of  the  modified  term  arterio- 
sclerosis to  apply  to  the  hypertensive-vascular  (diffuse 
hyperplastic)  process  heretofore  mentioned  is  not  satis- 
factory. The  similarity  in  the  2 terms  leads  to  con- 
fusion. Fortunately,  the  old  term  “atherosclerosis”  is 
again  becoming  popular  for  the  senile,  atheromatous 
lesion,  and  thus  we  may  permit  arteriosclerosis  to  be 
an  all-inclusive  term  comprising  both  forms  of  sclerosis 
that  we  have  discussed ; that  is,  hypertensive-vascular 
disease,  which  appears  to  be  a simple  and  satisfactory 
term  to  designate  the  diffuse  hyperplastic  sclerosis,  and 
atherosclerosis  to  designate  atheromatous  degeneration 
or  senile  vascular  sclerosis. 

These  2 processes  may  be  quite  independent  of  one 
another,  that  is,  an  individual  may  have  essential  hyper- 
tension without  atherosclerosis,  or  an  old  man  may  have 
a twisted  and  calcified  (atheromatous)  aorta  without 
ever  having  suffered  from  hypertension.  But,  it  is  true 
that  the  2 processes  frequently  coexist  and,  when  they 
do,  it  is  likely  that  the  one  process  accelerates  the 
progress  of  the  other. 

These  are  some  of  the  confusing  situations  in  regard 
to  cardiovascular-renal  disease  from  which  we  have 
been  laboring  to  extricate  ourselves.  We  had  worked 
for  more  than  a quarter  of  a century  to  free  ourselves 
from  the  idea  that  essential  hypertension  was  of  renal 
origin,  and  now  Goldblatt  of  Cleveland,  O.,  is  leading 
us  right  back  to  the  renal  origin  of  essential  hyperten- 
sion in  a brilliantly  conceived  and  beautifully  executed 
series  of  experiments.  He  has  demonstrated  for  the 
first  time  the  experimental  production  of  a persistent 
hypertension  in  animals  which  has  all  the  characteristics 
of  essential  hypertension  in  man,  and  he  has  produced 
this  condition  simply  by  the  application  of  an  ingenious 
silver  clamp  to  the  renal  artery,  by  means  of  which  he 
accomplished  various  degrees  of  renal  ischemia.  Within 
a few  weeks  a persistent  hypertension  follows  which 
varies  in  direct  proportion  to  the  degree  of  renal  ische- 
mia. Moreover,  vascular  and  organ  changes  similar  to 
those  which  result  from  essential  hypertension  in  man 
are  produced.  As  in  man,  these  vascular  changes  are 
especially  well  observed  in  the  retina. 

As  a result  of  this  work,  questions  regarding  the 
etiology  and  pathogenesis  of  hypertension  arise : Is  the 
hypertension  produced  through  the  intermediation  of 
the  nervous  control  of  the  kidneys,  that  is,  nervous 
reflexes  from  the  ischemic  kidney,  causing  a generalized 
vasoconstriction,  or  is  it  a humoral  mechanism?  Is  the 
ischemic  kidney  producing  some  effective  substance 
which  acts  through  the  blood  stream  to  produce  a gen- 
eralized vasoconstriction? 

The  first  question  is  well  answered  in  the  negative. 
No  matter  what  is  done  to  the  sympathetic  nervous 
system  of  the  dog,  once  the  renal  clamps  are  applied, 
nothing  will  lower  the  blood  pressure.  In  fact,  the 
whole  sympathetic  nervous  system  can  be  removed  and 
the  hypertension  persists.  While  we  must  proceed  very 
cautiously  in  the  application  of  this  work  to  the  prob- 
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lenis  of  essential  hypertension  in  man,  it  does  seem  fair 
to  ask  whether  the  facts  just  stated  may  not  mean 
something  in  regard  to  the  surgical  treatment  of  hyper- 
tension that  we  hear  so  much  about  today. 

Once  the  importance  of  the  sympathetic  nervous  sys- 
tem in  the  development  of  experimental  hypertension 
had  been  excluded,  it  was  necessary  to  determine  the 
possible  relationship  of  certain  glands  of  internal  se- 
cretion. 

The  experiments  upon  the  pituitary  have  not  been 
conclusive  but,  in  regard  to  the  adrenal  gland,  it  may 
be  said  that  the  evidence  which  has  accumulated  up  to 
the  present  time  seems  to  indicate  that  some  kind  of 
effective  substance  liberated  by  the  ischemic  kidney  acts 
upon  the  adrenal  and  leads  to  hypertension. 

Now  the  question  that  interests  us — if  we  are  to  com- 
pare this  process  to  the  problems  of  human  hyperten- 
sion— is  this : Is  essential  hypertension  in  man  .also  due 
to  renal  ischemia?  If  so,  what  is  the  mechanism?  It 
will  be  remembered  that  we  were  previously  convinced 
that  the  unimpaired  renal  function  of  essential  hyper- 
tension meant  that  the  kidneys  were  blameless.  But  let 
us  assume  that  further  work  will  indicate  the  renal 
origin  of  essential  hypertension  in  man  in  a manner 
comparable  to  that  of  experimental  hypertension  in  ani- 
mals. Perhaps  there  is  some  confirmation  in  recent 
pathologic  studies  which  find  the  arterioles  of  the  kid- 
ney involved  to  a much  greater  extent  than  are  arteri- 
oles throughout  the  rest  of  the  body  in  those  patients 
with  essential  hypertension  who  have  been  studied  at 
necropsy.  Moreover,  it  is  a striking  fact  that  although 
arteriolar  disease  occurs  in  the  organs  of  individuals 
without  hypertension,  it  is  almost  never  found  in  their 
kidneys,  while  in  hypertensive  individuals,  in  addition 
to  the  vascular  disease  of  other  organs,  the  kidneys 
almost  never  escape.  No  doubt  future  work  will  give 
information  of  further  value  in  this  regard. 

We  then  must  assume  that  something  is  acting  in  the 
human  to  produce  vascular  clamp  or  interference  with 
the  blood  supply  of  the  kidneys.  It  is  certainly  no 
great  stretch  of  the  imagination  to  assume  that  the  con- 
striction might  occur  in  the  arterioles  rather  than  in 
the  main  renal  artery ; in  other  words,  that  “a  thousand 
clamps,”  rather  than  a single  one,  might  be  applied. 
Now  what  could  cause  a clamp  to  be  applied  to  each 
renal  arteriole?  Even  though  I have  permitted  myself 
to  carry  the  speculation  to  this  point,  I hesitate  to  say 
more,  but  certainly  the  suggestion  is  clear  that,  despite 
the  experimental  work,  the  central  nervous  system  in 
man  is  not  absolved.  In  other  words,  it  is  conceivable 
that  a central  nervous  origin  might  be  one  approach  to 
essential  hypertension. 

Goldblatt  has  been  content  to  experiment  upon  ani- 
mals without  yielding  to  the  desire  to  speculate  upon 
its  application  to  man.  He  has  built  up  his  evidence 
in  step-like  progression,  never  going  beyond  the  logical 
conclusion  of  each  new  step. 

Not  nearly  enough  attention  has  been  paid  to  emo- 
tional factors  in  patients  with  essential  hypertension. 
As  a general  rule,  they  either  are  not  recognized  or  it 
is  assumed,  when  they  are  recognized,  that  they  are 
secondary  to  the  hypertension  and  of  little  importance. 
But  the  early  symptoms  in  hypertension  are  often 
exactly  the  same  as  in  psychoneurosis,  and  if  we  pay 
any  attention  at  all  to  the  personality  of  our  patients, 
we  will  often  find  that  emotional  stress  precedes 
sporadic  rises  in  blood  pressure.  And  if  we  study  our 
patients  very  carefully,  we  will  frequently  discover 
deep-lying  conflicts  of  which  they  themselves  may  be 
little  aware.  Too  often  the  physician  is  satisfied  that  | 
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there  are  no  problems  disturbing  the  patient  after  he 
has  inquired  “Are  you  worried  about  anything?”  and 
has  received  a negative  reply.  Most  of  the  time  the 
patient  really  does  not  know  just  how  much  he  is  dis- 
turbed, nor  does  he  relate  the  factors  actually  respon- 
sible for  his  discontent.  He  is  much  more  apt  to  project 
his  worries  into  questions  about  his  blood  pressure, 
heart,  brain,  and  kidneys.  Careful  inquiry  will  bring 
out  that  his  fears  are  grossly  exaggerated  and  that 
the  reasons  he  assigns  for  them  are  illogical.  There 
is  only  one  approach  that  has  any  merit,  and  that  is  to 
encourage  the  patient  to  talk  about  himself  as  a person 
rather  than  as  a medical  case.  This  will  permit  some 
insight  into  emotional  conflicts  and,  by  bringing  them 
into  the  open,  often  lead  to  some  relief  of  anxiety 
which  is  closely  related  to  the  high  blood  pressure. 

For  practical  purposes  of  treatment  in  essential  hy- 
pertension, the  relief  of  anxiety  is  much  more  important 
than  a search  for  circulating  pressor  substances.  While 
this  approach  does  not  offer  a complete  solution  of  the 
hypertensive  problem  and  does  not  even  apply  to  all 
patients,  it  is  a practical  method  of  dealing  with  a 
set  of  important  factors  that  may  be  modified,  whereas 
the  constitution  of  the  individual  cannot  be  touched.  At 
any  rate  it  is  an  approach  not  sufficiently  practiced 
heretofore.  We  are  too  much  concerned  with  physical 
measurements  in  hypertension — the  blood  pressure 
figures,  the  percentage  of  renal  function,  the  size  of 
the  heart,  the  electrocardiographic  tracing,  the  amount 
of  retinal  sclerosis — all  of  which  are  essential  in  the 
study  of  the  hypertensive  person  but  give  incomplete 
information  from  the  standpoint  of  the  total  evaluation 
of  the  patient.  We  are  too  little  concerned  with  the 
emotional  life,  which  may  hold  the  key  to  the  satis- 
factory management  of  the  hypertensive  patient.  It 
may  also  provide  us  with  information  of  importance 
in  regard  to  the  mechanism  of  hypertension.  But  for 
the  present  I would  like  to  permit  myself  only  this 
conclusion : Apparently  we  are  going  back  to  the  renal 
origin  of  hypertension. 

The  officers  for  the  ensuing  year  are:  President, 

C.  Howard  Witmer ; first  vice-president,  Robert  D. 
Swab ; second  vice-president,  Roy  Deck ; secretary- 
treasurer,  Charles  P.  Stahr ; censor,  Jacob  E.  Hostet- 
ter;  editor  of  Bulletin,  Samuel  M.  Hauck;  trustees, 
John  H.  Esbenshade,  Roland  N.  Klemmer,  and  Elmer 
T.  Prizer.  Wilhelmina  S.  Scott,  Reporter. 


LEHIGH 

Dec.  13,  1938 

The  meeting  took  place  in  the  Hotel  Traylor,  Allen- 
town, at  8:30  p.  m.  President  Willard  C.  Mason- 
heimer  presided.  Ralph  H.  Henry,  chairman  of  the 
scientific  session,  introduced  the  guest  speaker,  Joseph 
Eidelsberg,  chief  of  the  Department  of  Endocrinology 
of  the  New  York  Postgraduate  School  of  Medicine, 
who  discussed  “The  Male  Sex  Hormone.”  The  author 
said  in  part : An  estrogenic  substance  produces  estrus 
and  may  be  found  in  males  and  females,  as  well  as  in 
wood  and  coal.  It  may  be  synthesized.  Testosterone 
has  the  greatest  androgenous  effect.  Naturally  it  is 
produced  by  the  interstitial  cells  of  Leydig  in  the  testes. 
It  is  difficult  to  isolate  and  concentrate  the  natural 
product,  and  is  less  expensive  to  synthesize. 

The  number  of  interstitial  cells  of  Leydig  diminish  in 
the  male  climacterium,  and  the  decreased  testosterone 
may  be  supplemented  by  the  subcutaneous  administra- 
tion of  synthesized  testosterone. 


The  earlier  endocrinologists  castrated  roosters  and 
produced  capons,  then  extracted  the  testes  of  calves, 
swine,  or  bulls.  This  extract  was  injected  into  capons, 
resulting  in  a change  of  the  capons  back  to  roosters. 
The  transplantation  of  testes  into  capons  resulted  in 
the  same  changes  of  structure  and  function  as  the 
injections  of  testosterone  caused.  Castration  was  found 
to  result  in  the  prevention  of  the  appearance  of  the  sec- 
ondary sex  characteristics.  It  retards  the  ossification 
of  the  epiphysis  and,  therefore,  causes  an  increase  in 
the  length  of  the  long  bones.  More  fat  is  deposited  in 
the  castrated  than  in  the  uncastrated  individual.  In 
boys  the  voice  remains  high-pitched ; there  is  no  hair 
on  the  face  and  more  hair  on  the  head.  More  pituitary 
gonadotropic  substance  is  found  in  the  blood  and  urine 
of  castrated  than  of  uncastrated  individuals.  The 
pituitary  gland  develops  the  signet  or  castration  cell. 
Potent  testicular  implants,  or  the  injections  of  testos- 
terone, depress  the  pituitary  gland. 

The  standardization  of  testosterone  is  based  on  the 
amount  required  to  increase  the  size  of  the  comb  of  the 
capon  by  5 mm.  in  5 days.  It  is  now  used  in  milligram 
dosage  instead  of  in  unit  doses.  One  milligram  is  equal 
to  about  100  units. 

One  hundred  and  fifty  grams  of  bull  testes  usually 
yield  about  one  unit.  It  has  been  found  to  be  more 
practical  to  use  the  synthesized  products,  such  as 
endrosteron,  dehydrosteron,  and  testosterone  proprio- 
nate,  of  which  testosterone  is  the  most  effective. 

It  has  been  used  effectively  to  hasten  involution  of 
the  thymus,  to  prevent  enlargement  of  the  anterior 
pituitary  gland,  to  decrease  the  size  of  the  benign 
hypertrophied  prostate,  fibroids  of  the  uterus,  and  the 
breast  in  cystic  mastitis.  It  shrinks  the  hyperplastic 
endometrium  in  cases  of  endometritis,  and  controls 
menorrhagia  and  metrorrhagia  resulting  from  this 
cause.  It  is  used  in  the  treatment  of  hypogonadism, 
impotency,  vasomotor  instability,  atrophic  rhinitis,  mas- 
todynia,  gigantism,  and  cryptorchidism.  In  cryptorchid- 
ism 200  to  500  units  are  needed  3 times  weekly  and  are 
given  preferably  between  ages  8 and  15. 

The  average  dose  of  testosterone  in  the  treatment  of 
most  conditions  previously  mentioned  is  25  milligrams 
subcutaneously  3 times  weekly.  It  is  prepared  by 
Schering  and  Company,  The  Ciba  Company,  and  Roche 
and  Company,  and  costs  about  $10  for  75  milligrams, 
or  one  week’s  supply.  The  25-milligram  dose  is 
gradually  reduced  to  5 milligrams  at  the  discretion  of 
the  physician. 

Jan.  10,  1939 

The  meeting  was  held  in  the  Hotel  Traylor  at 
8:30  p.  m.  In  place  of  the  regular  scientific  session, 
the  annual  dinner  dance  was  held. 

Anna  M.  Ziegler,  Reporter. 

LUZERNE 

Jan.  4,  1939 

The  regular  meeting  was  held  at  Wilkes-Barre,  with 
Thomas  R.  Gagion,  Pittston,  the  new  president,  presid- 
ing. The  following  chairmen  of  committees  were 
appointed : Program,  Gordon  E.  Baker,  Forty  Fort ; 
public  relations,  Albert  R.  Feinberg,  Wilkes-Barre; 
cancer  control,  Herbert  B.  Gibby,  Wilkes-Barre;  prac- 
tice of  medicine  and  surgery,  Harry  W.  Croop,  Kings- 
ton ; auditing,  Francis  P.  Judge,  Plains ; library,  Lewis 
T.  Buckman,  Wilkes-Barre ; house,  Albert  H.  Gabriel, 
Plymouth ; mental  hygiene,  George  T.  Baskett,  Re- 
treat; radio,  John  A.  G.  Davis,  Kingston;  necrology, 
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One  LITTLE  GIRL  was  on  a formula  built,  above  all 
else,  for  digestibility’s  sake— and  she  did  well. 

Another  was  on  a formula  constructed  for  analysis 
similarity  to  breast  milk— and  she  did  well,  too. 

The  third  little  girl  was  on  BIOLAC,  the  new  liquid 
modified  milk  for  infants  — and  she  did  the  best  of 
the  three. 

Which  is  not  surprising.  For  BIOLAC  achieves  both 
digestional  and  nutritional  resemblance  to  breast  milk 
through  the  use  of  principles  never  before  combined 
in  a single  infant  food. 

1 hese  principles  include  the  need  for  higher  pro- 
tein and  reduced  fat  levels,  because  of  the  biological 
differences  between  cow’s  milk  and  breast  milk.  They 


include,  too,  supplementation  with  iron  and  vitamins 
A,  B i,  and  D,  and  processing  to  assure  ready  digesti- 
bility. But  that’s  not  all  . . . 

Only  The  Breast  Is  Simpler 
Or  Quicker  Than  BIOLAC 

Here’s  all  there  is  to  feeding  BIOLAC  at  any  age: 
Dilute  BIOLAC  with  an  equal  part  of  boiled  water.  Offer 
2 Zi  ounces  per  pound  of  body  weight  daily.  ( More  dilute 
formulas  are,  of  course,  recommended  during  the  newborn 
period  or  when  changing  from  other  foods.) 

BIOLAC  is  marketed  only  through  professional  chan- 
nels, sold  only  in  drug  stores.  No  feeding  directions 
are  given  to  the  laity.  Send  coupon  for  further  infor- 
mation. 


ri,  Biolac 

The  Borden  Company,  i 

Prescription  Products  Division,  Dept  V-39-L 
350  Madison  Avenue,  New  York,  N.  Y. 

Please  send  me  without  obligation  a copy  of  “Biolac,  a 1 

New  Liquid  Modified  Milk  for  Infants/’ 

MADE  BY 

Name  | 

THE  BORDEN  COMPANY 

Address  1 

Citv  State 
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Edward  L.  McGinley,  Wilkes-Barre;  maternal  welfare, 
Almon  C.  Hazlett,  Wyoming;  public  health  legislation, 
Stanley  L.  Freeman,  Wilkes-Barre;  economics,  H. 
Alexander  Smith,  Wilkes-Barre;  pneumonia  control, 
Burton  A.  Weil,  Plymouth;  child  health,  Charles  H. 
Phillips,  Wilkes-Barre;  tuberculosis,  Charles  H. 
Miner,  Wilkes-Barre;  diphtheria  prevention,  William 
Baurys,  Nanticoke;  appendicitis,  Herbert  B.  Gibby, 
Wilkes-Barre;  D.  P.  A.,  Albert  R.  Feinberg,  Wilkes- 
Barre. 

John  L.  Carey  was  elected  to  membership. 

Howard  F.  Root,  of  the  medical  faculty  of  Harvard 
University,  spoke  on  “Surgical  Complications  of  Dia- 
betes.” He  said  in  part : At  the  Deaconess  Hospital 
the  mortality  among  diabetics  was  6.8  per  cent  from 
various  causes.  There  were  234  operations  consisting  of 
58  amputations ; 22  laparotomies ; 40  carbuncles  and 
abscesses;  7 pelvic  conditions;  11  urologic  conditions; 
14  thyroid  cases;  8 cataract  cases;  11  tonsil  and  ade- 
noid operations;  63  miscellaneous  conditions.  Two 
hundred  and  nine  received  protamine  insulin  with  a 
mortality  of  16  in  the  whole  group.  There  was  one 
case  of  purulent  appendicitis  which  later  developed  a 
ruptured  gallbladder.  There  were  4 other  cases  of 
ruptured  gallbladder ; so  it  is  always  best  to  operate 
when  stones  are  suspected.  Another  case,  a textile 
salesman,  age  49,  a diabetic  for  10  months,  had  an 
infected  callus  of  the  right  toe,  with  redness  and  in- 
flammation of  the  foot  and  deep  cellulitis  of  the  calf 
region.  He  had  an  epidermophytosis.  (Dusting  pow- 
ders help  to  prevent  it  from  forming.)  He  had  300  to 
400  mg.  of  sugar  and  a positive  blood  culture  of 
hemolytic  streptococci  with  fever.  An  incision  was 
made  into  the  cellulitis  area.  Sulfanilamide  therapy 
was  used,  and  a daily  determination  of  the  blood  was 
made.  It  was  difficult  to  bring  the  blood  level  to  the 
point  where  the  sulfanilamide  would  help.  Repeated 
transfusions  were  given.  Massive  doses  of  the  drug 
produce  acidosis,  but  it  is  controlled  by  bicarbonate  of 
soda.  The  question  has  arisen  as  to  whether  the  drug 
produces  acidosis  or  alkalosis,  but  it  is  found  that  a 
true  acidosis  is  formed  and  so  the  white  count  is 
done  daily. 

Deaths  in  these  cases  are  cardiac.  The  problem  is  to 
determine  the  type  and  extent  of  vascular  disease. 
The  oscillometer  is  a great  aid.  With  cuffs  on  the 
upper  arms  and  lower  arms,  and  in  the  same  positions 
on  the  legs,  records  can  be  obtained.  In  the  gangrene 
cases  the  widespread  character  of  the  condition  can  be 
determined.  The  type  of  vascular  disease  is  singular 
and  none  of  these  cases  show  Buerger’s  disease.  The 
process  is  a mixed  one  involving  both  medial  and 
intimal  change.  The  suction  apparatus  with  alternate 
suction  and  pressure  is  used  for  sudden  embolism  and 
is  not  of  value  in  diabetes. 

Indications  for  surgery  vary.  In  dry  gangrene  there 
is  always  arterial  occlusion ; vascular  spasm  is  of  little 
note  and  not  a factor.  Infection  develops  if  you  wait 
for  separation  in  the  dry  gangrene  cases.  Gangrene 
and  infection  are  often  concomitant.  Welch  bacillus 
gangrene  is  rare.  Often  diabetic  patients  have  good 
circulation,  and  amputation  of  toes  can  usually  be  done 
with  safety.  Low  thigh  amputations  are  safer  in  the 
more  serious  cases. 

In  this  series  there  was  one  death  out  of  9 carbuncle 
cases.  Every  patient  should  be  seen  by  a roentgenolo- 
gist, a medical  man,  and  a surgeon.  Under  roentgen 
ray  one  large  carbuncle  12  to  14  inches  in  diameter 
subsided,  but  the  others  needed  surgery. 

Trauma  has  only  a temporary  effect  upon  the  patient. 


A man  was  sent  to  the  hospital  with  a laceration  of 
the  forehead.  He  was  unable  to  eat  and  vomited.  He 
was  given  an  ordinary  diet  and  insulin.  After  3 weeks 
he  went  home  needing  only  one-half  as  much  insulin 
as  2 months  before.  If  trauma  directly  affects  the 
pancreas,  then,  there  is  little  harmful,  permanent  effect 
on  diabetics. 

The  urologic  infections  in  these  cases  were  the  most 
important  in  the  past  year.  There  were  a number  of 
prostatic  abscesses.  They  lead  to  septicemia  and  a 
breaking  through  of  the  capsule.  The  prognosis  is 
unfavorable.  There  were  8 cases  of  renal  calculi. 
Perinephritic  abscess  is  a common  complication  when 
there  is  a superficial  infection.  This  occurred  in  a man, 
age  35,  who  had  a sunburn  on  his  back;  phlebitis  de- 
veloped, then  a prostatic  abscess,  and  finally  a 
perinephritic  abscess. 

Guard  against  hypoglycemia.  If  a surgical  patient 
who  cannot  eat  is  given  insulin,  there  will  be  a toxic 
effect. 

The  incidence  of  carcinoma  of  the  pancreas  is  rela- 
tively frequent.  Age  has  its  influence.  Two-thirds  of 
the  patients  are  past  age  50.  Diabetes  in  elderly  per- 
sons is  supposed  to  be  mild,  but  more  often  it  is  severe. 
Mild  diabetes  in  late  life  can  produce  in  a short  period 
of  time  more  structural  change  than  in  a longer  period 
of  time  in  a child. 

Five  hundred  selected  diabetics  were  studied  for  blood 
cholesterol ; 353  had  normal  values.  Thirty  patients 
had  more  than  300  mg.,  and  they  had  cardiovascular 
complications. 

Twenty-five  of  the  young  diabetics  developed  retinal 
hemorrhages,  the  youngest  being  age  9.  They  precede 
vascular  change.  These  patients  are  those  who  have 
been  kept  alive  on  insulin  and  an  inadequate  or  incon- 
stant diet. 

Work  is  being  done  by  Dr.  Young,  of  London,  with 
the  pituitary  and  constant  injections  of  the  extract  are 
needed.  Diabetes  can  be  produced  in  dogs  with  the  use 
of  large  amounts  of  the  substance.  A temporary  dia- 
betes can  be  cured  by  stopping  the  injections.  Accord- 
ing to  experiments,  if  the  pituitary  causes  diabetes,  the 
islands  of  Langerhans  have  degenerated  and  all  dia- 
betes may  be  due  to  pituitary  disturbance.  Seventeen 
per  cent  of  the  acromegalic  patients  have  developed 
diabetes,  which  is  the  same  kind  as  the  regular  cases. 
They  develop  the  same  kind  of  complications,  too. 
They,  however,  have  an  enlarged  liver,  heart,  thyroid, 
adrenal  gland,  etc. ; 75  per  cent  of  diabetics  show 

degeneration  in  the  islands  of  Langerhans. 

In  discussion,  Frank  M.  Pugliese  said  that  not  long 
ago  diabetic  patients  were  a serious  problem.  It  is  im- 
portant to  have  strict  co-operation  between  the  medical 
and  surgical  men.  The  former  can  recognize  compli- 
cations sooner  because  of  his  greater  familiarity  with 
the  disease.  Anesthesia  for  surgery  is  important ; spinal 
anesthesia  is  the  best.  Avoid  ether,  if  possible,  as  its 
use  increases  the  blood  sugar.  The  anesthetics  in  order 
of  safety  are  ethylene,  nitrous  oxide  and  oxygen,  and 
ether.  With  less  trauma,  healing  has  a better  chance 
because  there  is  less  likelihood  of  infection  developing. 
If  patients  are  not  emergency  cases,  proper  preparation 
can  be  given  so  that  the  urine  is  sugar-free  and  the 
sugar  level  in  the  blood  is  nearly  normal.  Glucose  is  to 
be  used  with  insulin  intravenously  to  offset  reactions. 

Stanley  L.  Freeman  asked  what  preparation  should 
be  done  in  emergency  cases. 

Samuel  P.  Mengel  stressed  the  need  for  co-operation 
between  the  internist  and  surgeon ; in  his  own  work 
he  leaves  the  treatment  of  diabetes  to  an  internist. 
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Assure  for  your  patients  the  quality  of  medicinal  agents  made  possible  by 
seventy-three  years  of  scientific  research  and  manufacturing  experience 
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Dr.  Root,  in  closing  the  discussion,  said  that  prepara- 
tion is  important.  If  an  emergency  operation  is  neces- 
sary, inject  fluids  into  the  body  subcutaneously  or  by 
vein.  If  there  is  dehydration,  more  and  more  fluid  must 
be  given.  Polyuria  gets  rid  of  much  water  base,  vita- 
mins, and  minerals,  and  so  large  amounts  must  be  put 
into  the  body.  Two  patients  were  given  between  8000 
and  10,000  c.c.  of  saline  in  8 hours.  If  the  blood 
pressure  is  low  and  anuria  is  present,  there  is  need  for 
fluids.  Maintain  the  body  temperature.  Give  insulin  in 
amounts  previously  stated.  One  out  of  2 patients  will 
need  surgery  before  he  dies ; so  make  him  and  the 
family  realize  this  fact ; do  not  delay  any  measure 
needed.  Marjorie  E.  Reed,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

Jan.  11,  1939 

The  regular  monthly  meeting  was  held  at  the  Hazle- 
ton Y.  M.  C.  A.,  at  8:30  p.  m.  Joseph  B.  Raddin  pre- 
sented the  speaker,  Edward  F.  Roberts,  of  the  Lederle 
Laboratories.  Dr.  Roberts  presented  a series  of  motion 
picture  films  on  the  serum  therapy  of  pneumonia.  The 
films  were  supplemented  by  concise  and  timely  inter- 
pretations and  explanations,  including  a discourse  on 
the  general  therapy  of  pneumonia. 

The  prime  essential,  once  the  clinical  diagnosis  of 
pneumonia  is  made,  is  a prompt,  accurate,  and  reliable 
bacteriologic  diagnosis.  This  requires  that  the  physi- 
cian obtain  sputum  as  early  as  possible  in  order  to 
delineate  the  specific  type  of  organism.  Any  case  of 
suspected  pneumonia  is  best  treated  at  the  onset  as  a 
probable  pneumococcus  pneumonia,  and  typing  should 
be  undertaken  immediately.  With  the  rapidity  of  the 
typing  methods  employed,  there  is  less  excuse  to  ad- 
minister a mixture  of  Types  I and  II  without  typing, 
although  Types  I and  II  are  the  etiologic  factors  in 
50  per  cent  of  the  pneumococcus  pneumonias. 

In  general  practice,  sputum  is  obtained  by  the  pa- 
tient coughing  it  up  into  a sterile  container.  It  must  be 
a genuine  sample  of  sputum.  Saliva  is  useless.  When 
sputum  is  lacking,  throat  swabbings  should  be  done. 
In  children,  gastric  lavage  is  preferable.  In  hospital 
service,  when  sputum  is  lacking,  swabbing  can  be  done 
directly  through  a laryngoscope,  either  in  adults  or 
children.  In  children,  swabbing  behind  the  uvula  in 
the  posterior  pharynx  usually  gives  good  results.  A 
direct  lung  puncture  also  is  done  by  a few  with  very 
good  results.  It  is  followed  by  fewer  complications 
than  have  been  assumed.  The  material  obtained  in 
most  of  the  methods  employed  can  be  used  directly 
in  the  Neufeld  test  or  placed  in  suitable  culture  media. 

The  Neufeld  test  method  is  the  more  rapid.  A smear 
of  sputum  is  made  on  a micro  slide ; the  slide  is  dried 
in  air,  then  it  is  fixed  with  heat  and  stained  by  Burk’s 
modification  of  the  Gram  stain.  The  smear  is  then 
examined  under  oil  immersion  for  the  presence  or 
absence  of  pneumococci.  If  few  or  no  pneumococci  are 
present,  a piece  of  sputum  as  large  as  a coffee  bean 
is  prepared  in  sterile  salt  solution  and  then  emulsified. 
This  is  made  into  a homogeneous  liquid  solution  by 
the  addition  of  1 c.c.  of  broth  or  saline.  Five-tenths 
c.c.  is  injected  into  the  peritoneal  cavity  of  a mouse. 
The  mouse  is  necropsied  in  from  12  to  24  hours. 
Washings  from  the  peritoneal  cavity  are  then  typed 
in  the  same  manner  as  the  sputum,  which  contains  more 
than  a few  pneumococci.  Since  Types  I and  II  are  the 
more  frequent,  begin  with  these  types  first  as  follows : 

Flame  bacteriologic  loop  and  cool.  Place  a loopful 
of  sputum  or  peritoneal  washings  on  one  end  of  the 


microscopic  slide.  Place  another  loopful  on  the  other 
end  of  the  slide.  Flame  the  loop.  Cool.  Now  add  a 
loopful  of  Type  I typing  serum,  containing  methylene 
blue,  and  a loop  of  aqueous  methylene  blue  to  the  first 
drop  of  sputum  containing  pneumococci,  and  mix  thor- 
oughly with  the  loop.  Flame  the  loop.  Place  a cover 
slip  on  the  preparation.  In  like  manner,  add  a drop  of 
Type  II  typing  serum  to  the  second  loopful  of  material. 
Examine  with  the  oil  immersion  lens.  The  capsule  of 
the  pneumococcus  in  the  homologous  serum  will  swell 
and  appear  as  a clear  halo  with  a definite  rim  against 
a light  blue  background.  The  body  of  the  organism 
stains  a deep  blue.  If  the  swelling  of  the  capsule  does 
not  occur  at  once,  place  the  preparation  in  a moist 
chamber  in  the  incubator  at  37°  C.  from  20  minutes  to 
an  hour,  and  examine  at  the  end  of  that  period. 

If  no  swelling  occurs,  the  pneumococcus  is  not  of 
either  Type  I or  Type  II.  Then  proceed  in  like  man- 
ner with  group  sera.  There  are  6 group  sera  compris- 
ing the  32  different  types  of  pneumococci.  Types  V 
and  XV  are  alike.  Types  VI  and  XXVI  are  alike. 

Group  A contains  Types  I,  II,  and  VIII. 

Group  B contains  Types  III,  IV,  V,  VI,  and  VIII. 

Group  C contains  Types  IX,  XII,  XIV,  XV,  and 
XVII. 

Group  D contains  Types  X,  XI,  XIII,  XX,  XXII, 
and  XXIV. 

Group  E contains  Types  XVI,  XVIII,  XIX,  XXI, 
and  XXVIII. 

Group  F contains  Types  XXIII,  XXV,  XXVII, 
XXIX,  XXXI,  and  XXXII. 

For  example,  if  capsular  swelling  occurs  in  group  B, 
then  we  proceed  to  type  the  sputum  with  all  types 
separately  which  comprise  group  B.  Suppose  swelling 
of  the  capsule  occurs  with  Type  V ; then  the  pneu- 
mococcus is  a Type  V pneumococcus.  If  the  typing 
falls  within  Types  I,  II,  IV,  VII,  VIII,  and  XIV, 
serum  can  be  used.  Sera  can  be  obtained  for  other 
types,  but  they  are  not  so  useful.  The  point  to  be 
stressed  is  to  obtain  typing  as  early  as  possible.  The 
earlier  the  serum  is  given,  the  more  the  mortality 
rates  are  reduced. 

With  the  sputum  properly  typed  and  the  type  speci- 
ficity reported  to  the  physician,  the  next  step  is  serum 
administration.  This  entails  2 factors:  (1)  The  deter- 
mination of  the  patient’s  sensitivity  to  the  particular 
serum  to  be  used,  and  (2)  the  actual  serum  administra- 
tion. There  are  3 methods  to  employ  in  determining 
whether  the  patient  is  hypersensitive : The  intradermal 
skin  test  with  diluted  serum;  the  conjunctival  test; 
and  the  intravenous  test. 

In  the  skin  test,  serum  diluted  1 to  10  is  injected 
intradermally.  If  positive,  a wheal  develops  about  the 
area  of  injection,  red  in  color,  and  with  radiating  red 
lines  along  the  lymphatic  vessels.  This  test  indicates 
those  who  are  allergically  sensitive  and  those  who  are 
specifically  sensitive  to  a particular  material. 

In  the  conjunctival  test,  undiluted  serum  is  added  to 
the  conjunctiva.  If  positive,  smarting,  burning,  and 
redness  occur.  It  generally  indicates  the  allergically 
sensitive.  This  may  explain  why,  in  the  same  patient, 
the  eye  test  is  positive  and  the  skin  test  is  negative. 
The  eye  test  is  considered  more  accurate. 

It  is  essential  to  inquire  into  the  patient’s  past  medi- 
cal history  for  evidence  of  allergic  manifestations  such 
as  hives,  asthma,  eczema,  hay  fever,  recent  serum 
injection,  etc. 

The  intravenous  test  is  the  most  dangerous  of  the  3. 
It  is  generally  indicated  where  the  history  is  negative 
for  allergy  and  where  skin  and  eye  tests  are  negative. 
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Post-Encephalitic  Parkinsonism 


‘Benzedrine  Sulfate  Tablets’*  are  valuable  in  the  treatment  of  the  post- 
encephalitic parkinsonian  syndrome.  The  investigators  listed  below  report 
marked  symptomatic  relief  in  a majority  of  patients  and  a strikingly  high 
percentage  of  subjective  improvement. 

‘Benzedrine  Sulfate  Tablets’,  used  alone  or  in  conjunction  with  hyoscine, 
atropine  or  stramonium,  eliminated  or  alleviated  such  symptoms  as  lowered 
energy  and  mood,  tremor,  insomnia,  drowsiness  and  oculogyric  crises. 


BENZEDRINE  SULFATE 

TABLETS 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


Finkelman,  I.  and  Shapiro,  L.  B.: 
Benzedrine  Sulfate  and  Atropine  in 
Treatment  of  Chronic  Encephalitis— 
/.  A.  M.  A.,  109:344,  July  31,  1937. 


Solomon , P . ; Mitchell,  R . S . and  Prinz- 
metal, M. : The  Use  of  Benzedrine  Sulfate 
in  Postencephalitic  Parkinson’s  Disease 
A.  M.  A.,  108:1765,  May  22,  1937. 


Davis,  P.  L.  and  Stewart,  W.  B. : The 
Use  of  Benzedrine  Sulfate  in  Posten- 
cephalitic Parkinsonism,  J.  A.  M.  A., 
110:1890,  June  4,  1938. 


Matthews,  Robert  A.:  Symptomatic 
Treatment  of  Chronic  Encephalitis  with 
Benzedrine  Sulphate— Am.  J.  Med.  Set., 
195:448,  April,  1938. 


•Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate,  10  mg. 
(approximately  % gr.).  The  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.  has  adopted  amphetamine  as  the  descriptive  name  for  a-methyl- 
phenethylamine,  the  substance  formerly  known  as  benzyl  methyl  carbin- 
amine.  'Benzedrine'  is  S.K.F.'s  trademark  for  their  brand  of  amphetamine. 


ESTABLISHED  1841 
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It  consists  of  injecting  into  the  vein  slowly  a small 
amount  of  serum  and  noting  evidence  of  blood  pressure 
drop,  rapid  pulse,  and  respiratory  symptoms. 

If  the  preliminary  tests  are  positive,  the  patient  must 
be  desensitized.  If  the  patient  is  severely  sensitive,  it 
is  a real  problem  to  decide  whether  to  give  the  serum. 
If  sensitivity  occurs,  desensitize  according  to  the 
methods  of  MacKenzie  and  Hanger  ( Journal , A.  M.  A., 
Jan.  25,  1930). 

If  no  sensitivity  reaction  occurs,  you  are  ready  to 
give  the  serum.  As  to  the  amount,  Dr.  Roberts  advo- 
cates 15,000  units  initially,  followed  in  2 hours  by 

20.000  units  and  2 hours  later  by  40,000  units.  No 
harm  is  done  by  an  initial  dose  of  100,000  units.  In 
those  cases  where  the  patient  has  been  sick  for  probably 
4 days,  a blood  culture  should  be  taken  to  determine 
the  evidence  of  bacteremia.  In  the  bacteremic  cases, 
serum  dosage  is  substantially  higher;  even  150,000  to 

200.000  units  may  be  given. 

Even  in  the  negative  sensitivity  cases,  thermal  reac- 
tion and  serum  sickness  may  occur.  The  thermal 
reaction  may  sometimes  be  offset  by  the  administration 
of  15  grains  of  aspirin,  one-half  hour  previous  to  serum 
injection.  If,  while  giving  the  serum,  the  patient  feels 
chilly  and  says  that  he  feels  cold,  leave  the  needle  in 
situ,  stop  injecting  the  serum,  and  wait  10  or  15  min- 
utes. If  the  thermal  reaction  is  mild,  continue  with  the 
injection.  If  the  reaction  is  severe,  remove  the  needle 
and  administer  a few  inhalations  of  amyl  nitrite.  Ob- 
serve the  blood  pressure  and  pulse  for  indication  of 
the  need  for  adrenalin  administration. 

When  the  temperature  fails  to  fall  after  adequate 
dosage,  recheck  on  the  potency  of  the  serum  and  the 
specificity  of  type,  regardless  of  the  day  of  the  disease. 
Do  not  attribute  late  administration  of  serum  as  the 
responsible  factor  and  let  it  go  at  that. 

To  the  general  practitioner  and  the  patient,  serum 
is  serum.  Most  patients  in  the  care  of  the  general 
practitioner  will  require  the  serum  offered  by  the 
state  health  clinic  and  be  glad  to  have  it.  Those  few 
patients  able  to  buy  the  serum  have  the  choice  of 
using  the  recently  developed  rabbit  serum  or  the  horse 
serum.  Sometimes  those  patients  sensitive  to  horse 
serum  will  not  be  sensitive  to  the  rabbit  serum  and 
vice  versa. 

Recent  experimental  developments  in  the  refinement 
of  rabbit  serum  show  promising  results  in  marked 
reduction  of  the  thermal  reactions  and  serum  sickness. 
In  the  preparation  of  the  different  sera,  rabbits  can 
be  immunized  in  6 to  8 weeks.  A horse  requires  one 
year.  Also,  rabbit  serum  has  a higher  potency — 3000 
units  per  c.c. — whereas  there  are  500  units  per  c.c.  in 


horse  serum.  On  a unit  per  unit  basis,  there  is  no 
appreciable  superiority  of  rabbit  serum  over  horse 
serum. 

In  chemotherapy,  the  question  again  arises  as  to  the 
use  of  sulfanilamide  in  pneumococcic  pneumonia.  Most 
favorable  results  have  been  reported  by  the  English 
with  the  product  M and  B 693— a sulfanilamide  deriva- 
tive. We  are  not  able  to  confirm  the  English  favorable 
results  in  this  country.  The  best  we  can  say  at  present 
is  that  it  is  distinctly  not  favorable  in  bacteremic  cases, 
that  nausea  and  vomiting  occur  in  every  case,  and  that 
it  is  an  excellent  antipyretic  in  every  case.  Specifically, 
it  is  not  effective,  and  after  all,  you  are  treating  a 
specific  disease. 

The  most  encouraging  results  with  sulfanilamide 
and  the  pneumococcus  have  been  in  the  treatment  of 
pneumococcic  meningitis.  Here  give  type-specific 

serum  intravenously  with  large  doses  of  sulfanilamide 
orally,  supplemented  by  frequent  spinal  drainage  and 
spinal  canal  injection  of  blood  serum.  The  blood  is 
withdrawn  from  the  vein  2 hours  after  the  injection  of 
the  type-specific  serum.  The  serum  is  separated  from 
the  blood  and  injected  intraspinally.  The  serum  is  a 
medium  not  irritating  to  the  meninges.  Reports  in 
10  cases  show  6 recoveries. 

In  the  general  therapy  of  pneumonia,  oxygen  can 
best  be  administered  through  a nasal  catheter.  It  should 
be  used  upon  the  earliest  sign  of  anoxemia.  Pain  and 
restlessness  are  best  treated  with  codeine.  Pulmonary 
edema  is  treated  by  cupping  or  the  intravenous  use  of 
50  to  100  c.c.  of  50  per  cent  sucrose. 

Refrain  from  the  administration  of  morphine  in  toxic 
delirium.  It  tends  to  cause  vomiting  and  tympanites  and 
increases  cerebral  pressure.  Do  not  disturb  the  patient 
too  frequently,  and  remember  that  central  stimulation 
other  than  adrenalin  is  seldom  indicated.  Hydrotherapy 
is  the  method  of  choice  in  vascular  collapse. 

Feed  the  pneumonia  patient  a full  diet,  and  give 
a liberal  salt  intake.  Troublesome  hiccough  is  best 
treated  by  95  per  cent  oxygen  and  5 per  cent  carbon 
dioxide.  Fluid  depletion  is  counterbalanced  by  a drop- 
by-drop  intravenous  infusion  of  glucose  or  sucrose  in 
saline.  Sensitize  the  previously  injured  heart  to  digi- 
talis and  use  digitalis  in  heart  failure. 

In  discussion,  George  F.  Burkhardt  touched  upon  the 
attitude  of  the  public  in  accepting  serum  therapy. 
More  often  than  otherwise  the  general  practitioner  is 
forced  to  infinite  pains  to  explain  the  advantages  of  se- 
rum therapy  to  a sick  patient  and  emotionally  disturbed 
relatives.  The  physician  has  no  way  of  knowing  before 
typing  the  sputum  whether  one  of  the  higher  mortality 
types  is  the  infecting  organism.  If  serum  is  used,  and 
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Department  for  Diseases  of  the  Chest:  Jefferson  Hospital;  teaching  museums  and  free  libraries;  in- 
struction privileges  in  four  other  hospitals. 

ADMISSION:  A college  degree  based  on  four  years  of  college  work,  including  certain  specified  science 
and  language  courses,  is  required. 

APPLICATIONS  should  be  made  early.  HENRY  K.  MOHLER,  M.D.,  Dean. 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America ) 

ROENTGENOLOGY 

An  intensive  course  devoted  to  lecture  and  demonstra- 
tions on  film  interpretation,  fluoroscopy  and  technique.  The 
department  is  open  daily  from  9 a.  m.  to  5 p.  m.  Matric- 
ulants are  extended  the  opportunity  to  attend  in  the  depart- 
ment during  radiographic  and  fluoroscopic  examinations. 

For  Information  Address 

MEDICAL  EXECUTIVE  OFFICER:  345  WEST  5Qlh  STREET,  NEW  YORK  CITY 


FOR  THE  GENERAL  SURGEON 

A combined  surgical  course  comprising  General  Surgery, 
Traumatic  Surgery,  Abdominal  Surgery,  Gastro  enterology, 
Proctology,  Gynecological  Surgery,  Urological  Surgery, 
Thoracic  Surgery,  Pathology,  Roentgenology,  Physical 
Therapy,  Operative  Surgery  and  Operative  Gynecology  on 
the  Cadaver. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  coeducational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


WOMAN’S  MEDICAL  COLLEGE 

OF  PENNSYLVANIA 

<2,  The  eighty-ninth  session  began  Sept.  21,  1938.  For  admission,  evidence  is  required  of  satisfactory 
completion  of  not  less  than  three  years  of  academic  study  in  an  approved  college  of  liberal  arts. 

Address  ASSISTANT  TO  THE  DEAN,  Woman  s Medical  College  of  Pennsylvania 

Catalog  upon  request.  Henry  Avenue  and  Abbottsford  Road,  East  Falls.  Philadelphia.  Pa. 


c(Dpie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Two  Weeks’  Coiirse  June  5th  and  October 
9th.  Two  Weeks’  Gastroenterology  June  19th  and  Sep- 
tember 25th.  Personal  Courses  every  week. 

SURGERY — General  Courses  One,  Two,  Three  and  Six 
Months;  Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue;  Clinical 
Courses;  Special  Courses.  Courses  start  every  two  weeks. 
GYNECOLOGY — Two  Weeks’  Course  June  5th  and  Oc- 
tober 9th.  Personal  Course  Vaginal  Approach  to 
Pelvic  Surgery  April  10th  and  November  6th.  Two 
Weeks’  Personal  Course  June  19th. 

OBSTETRICS — Two  Weeks’  Intensive  Course  June  19th. 

Informal  Course  starting  every  week. 

FRACTURES  & TRAUMATIC  SURGERY— Ten  Day 
Formal  Course  April  10th,  June  19th,  and  September 
25th.  Informal  Course  every  week. 
OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starting  April  10th.  Informal  Course  every  week. 
OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
starting  April  24th.  Informal  Course  every  week. 
CYSTOSCOPY — Ten  Day  Practical  Course  rotary  every 
two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES  EVERY  WEEK 
TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar , 427  South  Honore  Street , 

Chicago,  Illinois 
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the  patient  recovers,  all  is  well.  If  the  patient  dies, 
sometimes  the  physician  is  accused  of  unnecessary  inter- 
ference. This  element  sometimes  prevents  the  general 
practitioner  from  using  serum.  There  should  be  a more 
acceptable  reception  on  the  part  of  the  public,  fostered 
by  other  ways  than  the  persuasion  of  the  family 
physician.  Herman  H.  Feissner,  Reporter. 

LYCOMING 

Jan.  13,  1939 

The  meeting  was  held  in  Medical  Hall  at  the  Wil- 
liamsport Hospital.  At  that  time,  following  routine 
business,  the  annual  election  of  officers  was  held.  Wal- 
ter S.  Brenholtz,  who  has  served  faithfully  and  capably 
as  our  secretary  for  the  past  21  years,  was  elected 
president.  The  other  officers  elected  were  as  follows : 

Frederic  C.  Lechner,  first  vice-president ; F.  Ray- 
mond Adams,  second  vice-president ; Stuart  B.  Gibson, 
secretary;  LaRue  M.  Hoffman,  treasurer;  Wesley  F. 
Kunkle,  librarian;  Edward  Lyon,  Jr.,  reporter;  John 
W.  Lauler  and  Irvin  T.  Gilmore,  trustees. 

J.  Gibson  Logue,  the  retiring  president,  welcomed 
Dr.  Brenholtz  to  the  chair. 

W.  Wayne  Babcock,  of  Philadelphia,  spoke  on 
“Modern  Trends  in  Surgical  Practice.”  His  talk  was 
illustrated  by  color  slides,  which  he  had  taken  himself. 
Two  outstanding  surgical  procedures  were  described. 
The  first,  was  the  constant  use  of  alloy  steel  wire 
sutures  in  all  types  of  surgical  work.  Dr.  Babcock  has 
found  these  materials  especially  suitable  in  the  repair 
of  a vesicovaginal  fistula,  and  in  the  repair  of  an  in- 
cisional hernia.  He  also  uses  them  in  operations  on  the 
bladder  and  rectum,  in  infected  areas,  and  in  gallbladder 
surgery.  He  has  found  that  they  produce  much  less 
irritation  and  inflammation  than  any  other  type  of 
sutures  at  present  employed.  They  can  be  used  and 
tied  as  easily  as  the  more  commonly  used  sutures,  and 
there  is  no  danger  of  absorption  or  deterioration.  The 
second  procedure  of  interest  was  a type  of  gallbladder 
surgery  which  might  properly  be  termed  “decompres- 
sion.” The  technic  lies  in  exposing  the  infected,  dis- 
tended gallbladder,  but  in  place  of  opening  it,  simply 
suturing  to  its  walls  the  base  of  a round,  wide  glass 
tube,  which  then  extends  through  the  skin  incision 
and  is  left  exposed.  In  cases  of  gall  duct  obstruction 
due  to  stones,  it  has  been  found  that  this  simple  pro- 
cedure invariably  relieves  the  pain.  The  mechanism  of 
this  relief  is  not  yet  understood.  After  several  days, 
Dr.  Babcock  then  incises  the  gallbladder  through  the 
glass  tube  and,  by  means  of  long  forceps  or  small 
scoops,  removes  the  offending  gallstones.  It  is  possible 
to  drain  the  gallbladder  completely  at  this  time.  This 
2-  or  3-stage  operation  has  considerably  lessened  the 
mortality  usually  attendant  upon  this  operation,  and 
Dr.  Babcock  has  no  hesitancy  in  recommending  its  use. 

In  addition  to  the  aforementioned  procedures,  Dr. 
Babcock  showed  photographs  of  other  interesting  cases 
which  have  come  to  his  attention.  In  2 of  these 
patients,  who  had  previously  had  an  abdominal  colos- 
tomy done,  Dr.  Babcock  had  performed  a perineal 
insertion  of  the  colon  with  satisfactory  results.  He  ad- 
vised a perineal  opening  of  a colostomy  wherever  it  is 
at  all  possible  to  perform  such  an  operation,  because 
of  the  convenience  and  relief  afforded  the  patient. 

The  meeting  adjourned  at  3:45  p.  m. 

At  6 p.  m.  the  members  of  the  society  were  the 
guests  of  Albert  F.  Hardt,  and  at  7:15  they  met  at 
the  Williamsport  Country  Club  for  the  annual  banquet. 
We  were  privileged  to  have  with  us  David  W.  Thomas, 


of  Lock  Haven,  the  state  president,  who,  following  the 
banquet,  gave  a talk  on  “Problems  Confronting  the 
Profession  Today.” 

Dr.  Adams  acted  as  toastmaster,  and  in  his  initial 
appearance  promised  well  to  continue  the  traditions 
established  by  Robert  K.  Rewalt,  J.  Frank  Gordner, 
and  Lee  M.  Goodman.  Dr.  Babcock  attended  the 
banquet  and  spoke  briefly.  Eighty  members  of  the 
society  were  present. 

The  Lycoming  County  Medical  Society  enters  a new 
year  with  renewed  faith  and  with  a definite  determina- 
tion to  continue  to  fulfill  the  ideals  and  purposes  of 
the  medical  profession,  despite  the  vast  social  and  eco- 
nomic changes  now  present. 

Edward  Lyon,  Jr.,  Reporter. 

PHILADELPHIA 

Dec.  14,  1938 

The  stated  meeting  consisted  of  a Symposium  on 
Diabetes. 

The  introductory  remarks  were  made  by  Joseph  T. 
Beardwood,  Jr.,  representing  the  Philadelphia  Meta- 
bolic Association.  He  stated  on  the  authority  of  Dr. 
Dublin  that  in  Pennsylvania  there  are  from  35,000  to 
40,000  diabetics,  of  whom  20  per  cent  were  residents 
'of  Philadelphia.  A survey  of  the  clinic  patients  in 
Philadelphia  shows  that  there  were  registered  in  the 
diabetic  clinics  of  Philadelphia  and  immediate  vicinity 
approximately  3500  patients.  At  the  Graduate  Hospital, 
the  812  patients  registered  may  be  further  analyzed. 
Seventy-four  per  cent  are  white  and  26  per  cent  col- 
ored, one  of  whom  is  an  Indian.  In  Philadelphia  as  a 
whole  the  colored  population  is  only  11  per  cent  of 
the  total  population,  thus  showing  this  colored  diabetic 
population  to  be  rather  high.  Only  19  per  cent  of  the 
population  of  Philadelphia  are  foreign-born  whites, 
yet  44  per  cent  of  the  clinic  patients  were  of  this  group. 
Also  of  interest  is  the  fact  that  21  per  cent  of  all  these 
patients,  mostly  foreign-born,  were  unable  to  read  or 
write  any  language.  Ten  per  cent  could  not  speak 
English  or  comprehend  medical  instruction.  About 
one-half  of  the  foreign-born  had  continued  to  live  in 
the  foreign  communities  for  30  years  and  were  not 
familiar  with  the  language.  Twenty-five  per  cent  of 
these  people  had  never  been  to  school  and  could  not 
read  the  instructions  printed  in  the  language  of  their 
native  country. 

About  451  of  these  patients  in  the  Graduate  Hospital 
group  were  supported  by  work  in  the  private  industries. 
To  some  extent  they  earned  their  own  living.  With 
families,  4.2  per  cent  had  incomes  of  $4.73  per  week 
per  person,  a fact  that  seriously  influenced  the  follow- 
ing of  a diabetic  diet.  Thirty-seven  per  cent  were  de- 
pendent on  relief.  This  also  affected  the  diet  problem. 
It  is  difficult  to  get  increased  relief  for  diabetics  from 
public  agencies  but,  it  was  emphasized,  there  are  no 
diabetic  patients  in  Philadelphia  or  its  vicinity  suffering 
from  the  lack  of  insulin  (if  they  desire  it),  since  all 
hospitals  co-operate  in  supplying  it. 

The  Metabolic  Association,  now  5 years  old,  holds 
scientific  meetings  through  the  winter  and  has  held 
4 camps,  the  last  in  connection  with  the  John  B.  Deaver 
Association  of  the  Lankenau  Hospital.  There  were 
present  at  the  latter  60  diabetic  children  and  counselors, 
and  from  that  group  has  grown  a Club  of  Diabetic 
Children.  The  Diabetic  Commission  of  The  Medical 
Society  of  the  State  of  Pennsylvania  aims  to  influence 
the  diabetic  situation  (1)  by  effecting  a state-wide 
survey  of  diabetes  and  the  care  available  for  such 
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patients;  (2)  by  stimulating  the  interest  of  physicians 
in  diabetes  and  its  problems;  and  (3)  by  obtaining 
the  co-operation  of  the  agencies  necessary  for  the  com- 
plete control  of  the  disease. 

“The  Interpretation  of  Diabetic  Diet  Prescriptions” 
was  the  topic  of  the  talk  given  by  Miss  Catharine 
Roess,  representing  the  Philadelphia  Diabetic  Associa- 
tion. She  stated  that  it  was  the  responsibility  of  the 
dietitian  to  adjust  the  diet  to  the  patient’s  needs  as 
prescribed  by  the  attending  physician,  and  referred  to 
the  resources  to  be  drawn  upon  to  conform  to  the 
objective  laid  down  by  the  physician. 

“The  Changing  Aspects  of  Diabetes”  was  the  sub- 
ject of  the  paper  read  by  Elliott  P.  Joslin,  the  prin- 
cipal speaker,  which  was  preceded  by  introductory 
remarks  concerning  some  experiences  abroad.  While 
addressing  a class  of  174  medical  students  in  Norway 
and  another  group  in  Stockholm  in  the  summer  of 
1938,  Dr.  Joslin  passed  slips  of  paper  around  the  class 
and  asked  them  to  write  thereon  the  answer  to  the 
question,  “How  many  of  you  have  diabetes  or  have 
relatives  who  are  diabetics?”  This  procedure  was  re- 
peated in  Philadelphia  before  this  paper  was  read. 

He  emphasized  the  fact  that  the  great  change  in 
diabetes  is  from  treatment  to  prevention,  and  it  in- 
cludes early  education.  In  Norway,  the  mortality  from 
diabetes,  already  low,  has  decreased  in  the  past  5 years, 
although  everywhere  else  it  appears  to  be  increasing. 
The  rate  in  our  own  country  is  about  22  per  100,000 ; 
in  New  York  and  Boston  it  has  been  between  30  and 
35  per  100,000.  In  Massachusetts  the  mortality  for 
the  first  6 months  of  the  year  was  34.2  per  100,000. 
The  speaker’s  interest  in  the  variations  in  diet  in  dia- 
betes prompted  him  to  state  emphatically  that  regi- 
mentation of  treatment  is  not  desirable.  Diabetics 
should  be  treated  in  different  ways,  so  that  it  can 
be  determined  which  method  is  the  best.  It  is  advan- 
tageous that  an  individuality  of  treatment  prevails  in  the 
different  hospitals.  Regarding  mortality,  the  one-third 
who  die  do  not  die  of  the  disease  but  of  the  complica- 
tions because  very  few  people  die  of  the  disease  today. 
One-third  escape  recognition  afterwards  because  they 
are  not  counted  when  the  death  certificate  is  issued. 
Although  involved,  this  was  the  essayist’s  own  state- 
ment and  could  be  taken  to  mean  that  diabetes  is  no 
longer  an  outstanding  cause  of  death,  and  that  death 
occurring  in  diabetes  can  usually  be  attributed  to  in- 
tercurrent or  complicating  conditions. 

The  absorbing  topic  is  the  prevention  of  diabetes. 
Heredity  plays  an  important  part.  Theoretically,  dia- 
betics should  not  have  children  if  they  are  destined  to 
have  diabetic  children.  According  to  Dr.  Joslin,  if  a 
diabetic  marries  a nondiabetic,  it  would  be  theoretically 
impossible  for  the  children  of  such  a union  to  develop 
the  disease.  If  we  determined  that  the  marriage  of 
diabetics  should  be  prevented,  it  would  be  unfair  for 
that  reason.  The  disease  is  transmitted  through  brothers 
and  sisters  who  do  not  have  it.  Not  only  does  this 
apply  to  brothers  and  sisters,  but  to  more  remote 
relatives. 

Reasonable  as  an  edict  against  the  marriage  of  2 dia- 
betics appears  to  be,  there  is  another  aspect  to  be 
entertained.  Of  100  children  of  such  marriages,  only 
44  will  develop  the  disease  (theoretically)  because  the 
others  will  die  from  other  causes  before  they  reach 
an  age  at  which  they  will  die  of  diabetes  or  will  be 
identified  as  diabetics,  so  that  only  one-third  of  these 
children  will  develop  the  disease  before  age  40. 

As  a matter  of  fact,  one-seventh  of  the  100  supposed 
offspring  of  these  diabetics  would  develop  the  disease 


between  ages  40  and  50,  and  at  least  one-seventh  of 
the  100  between  ages  35  and  55.  Drastic  regulations 
in  the  field  of  diabetes  prevention  are  not  practicable 
in  view  of  the  falling  birth  rate,  in  the  Atlantic  Coast 
area  for  instance,  which  is  now  recorded  as  10  per 
cent  below  normal  average.  In  Oslo,  among  174  stu- 
dents contacted  by  Dr.  Joslin  and  the  70  to  80  in 
Stockholm,  the  percentage  of  diabetic  relatives  was 
between  18  and  22  per  cent.  In  a group  of  physicians, 
presumably  in  this  country,  which  has  been  meeting 
annually  over  a period  of  several  years,  an  analysis  of 
a recent  gathering  of  them  showed  that  44  per  cent 
had  diabetic  relatives.  The  speaker  ventured  the  esti- 
mate that  the  group  attending  this  meeting  would  have 
at  least  30  per  cent  of  diabetic  relatives.  When  the 
returns  for  this  poll  were  turned  in  at  the  conclusion 
of  the  meeting,  the  incidence  of  diabetic  heredity  was 
shown  to  be  30.2  per  cent. 

The  analysis  of  diabetes  mortality  along  with  the 
investigation  of  active  living  cases  is  of  great  interest. 
Certain  patients  come  to  their  death  from  diabetes 
and  its  inevitable  complications  at  certain  ages,  and 
other  members  of  the  family  (usually  younger)  will 
develop  the  disease  when  they  reach  about  the  same  age. 

It  is  also  of  interest  to  know  that  Cushing  in  his  col- 
lection of  100  acromegalics  found  diabetes  present  in 
12  per  cent. 

The  judgment  necessary  to  decide  the  question  of 
marriage  of  the  patient  with  diabetes  requires  resort 
to  many  practical  considerations.  Anyone  who  has  dia- 
betes must  see  to  it  that  no  one  in  his  or  her  family 
becomes  fat.  Where  we  know  there  is  a possibility  of 
diabetes,  we  must  look  out  for  fat,  especially  in  persons 
past  age  40.  Impaired  carbohydrate  tolerance  accom- 
panies obesity,  but  is  greater  in  men  than  in  women. 

Professional  Protection 


A DOCTOR  SAYS: 

“I  wish  to  express  my  appreciation  of  the 
masterly  way  in  which  you  disposed  of  my 
malpractice  suit.  Your  intense  interest, 
your  rapid  firing  intercourse  of  correspond- 
ence, your  legal  talent,  your  encouragement, 
your  fairness,  could  not  be  improved  upon.” 


OF  FORT  'WAYNE,  INDIANA 
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The  early  treatment  of  diabetes  is  essential  to  success- 
ful treatment. 

The  lowering  of  the  cancer  mortality  in  Massachu- 
setts afforded  Dr.  Joslin  an  argument  for  the  approach 
to  the  diabetic  problem  along  the  same  general  lines. 
Reference  was  made  to  the  follow-up  studies  on  2000 
diabetic  persons.  Out  of  this  group,  it  was  demon- 
strated that  those  who  showed  a little  sugar  in  the 
urine,  although  they  were  not  diabetic,  were  twice  as 
likely  to  acquire  diabetes  if  they  had  a diabetic  rela- 
tive. Also,  Jewish  patients  showing  traces  of  sugar 
were  twice  as  apt  to  develop  the  disease  later. 

The  speaker  emphasized  the  necessity  of  diabetic 
programs,  and  the  desirability  of  continued  research. 
He  pointed  out  that  the  indigent  diabetics  were  en- 
titled to  consideration.  Organization  of  physicians  and 
lay  workers  for  the  study  of  cases  under  observation 
and  the  interchange  of  information  thus  obtained  is  also 
essential.  Early  education  of  potential  diabetics  is  of 
value.  The  efficiency  of  the  diabetic  was  also  discussed. 

The  emergencies  of  diabetes  and  the  subject  of 
crystalline  insulin  were  discussed.  The  essayist  made 
some  valuable  contributions  to  this  phase  of  the  thera- 
peutics, but  cautioned  against  precipitate  conclusions 
concerning  it.  He  regards  protamine  insulin  as  satis- 
factory. Rather  voluminous  references  were  made  to 
the  early  experiments  in  diabetes. 

Jan.  11,  1939 

Medical  Economics  Night 

Francis  F.  Borzell,  president,  presided.  “Present 
Trends  in  Medical  Economics”  was  presented  by  Rosco 
G.  Leland,  director,  Bureau  of  Medical  Economics  of 
the  American  Medical  Association,  as  follows : 

A few  days  ago,  a headline  in  the  papers  carried 
the  news  of  the  American  Medical  Association’s  indict- 
ment for  alleged  violation  of  practices  under  the 
Sherman  Anti-Trust  Act.  In  that  indictment  there 
was  also  named  the  Medical  Society  of  the  District 
of  Columbia,  a medical  society  of  Texas,  and  21  physi- 
cians. All  were  indicted  by  the  Federal  Grand  Jury, 
a special  grand  jury. 

Although  this  may  have  been  somewhat  of  a shock 
to  some,  the  results  were  expected  by  many.  I wonder 
at  this  time  if  those  of  you  who  have  read  the  news 
of  that  indictment  (which  in  reality  represents  a perse- 
cution of  one  of  the  noblest  professions  known  to 
man)  know  whether  or  not  your  patients  have  formed 
some  kind  of  an  opinion  as  to  the  meaning  of  it. 

Some  commentators  have  gone  so  far  as  to  say  that 
this  indictment  was  timed  very  well  to  stampede  the 
medical  profession  into  the  activities  of  the  National 
Health  Program. 

It  is  stated  that  Air.  Thurman  Arnold,  the  prose- 
cutor in  charge  of  this  case,  has  a desire  to  control 
every  county  medical  society  in  the  United  States,  and 
has  taken  this  as  a first  step  in  that  control. 

I wonder  what  the  reaction  of  the  public  has  been 
with  respect  to  this  news  item.  In  the  minds  of  many, 
when  an  indictment  appears  in  the  pages  of  a news- 
paper, it  means  guilt,  or  perhaps  conviction.  They  have 
not  the  knowledge  or  the  understanding  that  there  can 
be  no  guilt  absolutely  until  it  has  been  proven  in  court. 
This  case  has  not  yet  come  to  trial. 

I wonder  if  you  realize  that  by  the  ruling  of  that 
indictment  (if  I interpret  it  correctly)  every  physician 
who  is  a member  of  the  American  Medical  Association 
is  by  implication  likewise  indicted. 

Can  it  be  that  physicians  who  sit  by  the  bedsides  of 
sick  children,  who  try  as  best  they  can  to  comfort  the 


aged  in  their  waning  years  of  life,  who  are  adminis- 
tering preventive  measures  to  control  such  dreaded 
diseases  as  diphtheria ; can  it  be  that  physicians  who 
have  lengthened  the  span  of  life,  who  through  their 
honest  devotion  and  their  conscientious  efforts  are  en- 
deavoring to  make  life  a little  easier;  can  it  be  that 
they  are  guilty  of  such  criminal  acts  as  stated  in  this 
indictment? 

Time  alone  will  tell  what  the  courts  will  say 
concerning  this  present  indictment.  Perhaps  some  of 
you  also  read  in  the  newspapers  a notice  to  the  effect 
that  the  American  Medical  Association  had  presented 
a form  of  compromise  on  the  question  for  which  the 
indictment  was  returned,  but  that  no  progress  had  been 
made  as  yet,  since  there  could  be  no  agreement  on 
certain  items  or  parts  of  the  compromise. 

There  is  not  one  word  of  truth  in  that  notice.  The 
American  Medical  Association  has  never  intended  to 
make  any  compromise,  and  it  does  not  intend  to  make 
one  now. 

We  hope  that  in  this  present  situation  we  can  avoid 
all  misunderstanding  and  that  we  can  discuss  matters 
without  rancor,  and  insofar  as  possible  without  per- 
sonalities. However,  there  comes  a time  when  it  be- 
comes very  difficult  to  leave  out  personalities. 

The  thing  which  confronts  the  medical  profession 
of  the  United  States  today  is  something  which  has 
grown  insidiously  over  a number  of  years.  Ever  since 
the  report  of  the  Committee  on  the  Costs  of  Medical 
Care  was  released  in  1932,  there  has  been  a constant 
desire  on  the  part  of  certain  people,  who  were  connected 
with  that  study  and  believed  in  many  recommendations 
of  the  majority  report,  to  believe  that  the  practice  of 
medicine  in  the  United  States  was  not  as  it  should  be. 

The  National  Health  Conference  represents  some  of 
the  cumulative  effect  of  the  propaganda  and  the  pro- 
posals that  have  been  voiced  since  the  Committee  on 
the  Costs  of  Medical  Care  made  its  report. 

The  National  Health  Conference  held  in  July  of 
last  year  was  called  by  Miss  Josephine  Roche  as 
chairman  of  the  Interdepartmental  Committee  on  the 
Co-ordination  of  Health  Activities  of  the  Federal  Gov- 
ernment to  consider  the  National  Health  Program  pre- 
pared by  the  Technical  Committee,  in  turn  appointed  by 
this  Interdepartmental  Committee. 

The  National  Health  Council  was  actually  not  a 
health  conference  at  all,  but  a sounding  board  to  which 
a hand-picked,  and  in  the  main  a preconvinced,  group 
of  invited  guests  listened  to  the  report  of  the  Tech- 
nical Committee,  with  the  doubtful  privilege  of  com- 
ments, but  no  opportunity  for  collective  consideration 
or  adoption  of  the  slightest  change  in  the  ready-made 
program  which  they  were  assembled  to  indorse. 

The  National  Health  Program  was  based  largely  on 
the  National  Health  Survey,  which  was  again  nothing 
of  the  sort  but  merely  a WPA  dragnet  hunt  for 
chronic  sickness,  which  was  found  in  great  abundance, 
as  was  to  be  expected.  They  found  that  4.5  per  cent 
of  the  people  surveyed  were  sick.  On  that  basis,  which 
was  about  twice  the  amount  usually  considered  to  exist 
according  to  previous  surveys,  the  conclusion  was 
drawn  that  1,500,000  people  in  the  United  States  are 
suffering  from  acute  respiratory  diseases,  2,500,000  are 
suffering  from  disabling  chronic  diseases,  about 

1.500.000  are  suffering  from  injuries  due  to  accidents, 

250.000  are  suffering  from  acute  infectious  diseases, 
and  250,000  are  suffering  from  acute  diseases  such  as 
those  of  the  stomach,  liver,  appendix,  etc. 

There  was  no  separation  of  the  chronic  diseases 
which  were  disabling  from  other  chronic  diseases,  and 
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although  the  United  States  Public  Health  Service, 
which  really  directed  this  report  and  prepared  and 
distributed  the  analysis  and  statistical  tables,  may  not 
have  made  definite  statements  to  this  effect.  Miss 
Roche  and  others  have  given  the  definite  impression 
to  the  public  that  all  these  chronic  diseases  or  diseased 
conditions  needed  treatment. 

What  can  be  done  to  restore  an  eye  that  has  been 
lost  or  an  arm  that  has  been  removed?  There  are  many 
other  chronic  conditions  which  perchance  might  have 
been  avoided,  but  which  physicians  now  can  do  nothing 
about,  except  to  place  an  artificial  eye  in  the  socket, 
an  artificial  hand  on  the  arm,  or  an  artificial  limb  in 
place  of  the  lost  leg. 

The  National  Health  Survey  found  the  frequency 
in  disease  of  7 days’  duration  or  more  to  be  172  per 
thousand,  or  about  22,000,000  of  57  days’  duration. 
That  is  to  say,  every  man,  woman,  and  child  in  the 
United  States  would,  according  to  these  figures,  have 
an  average  of  10  days’  sickness  per  person. 

The  Committee  on  the  Costs  of  Medical  Care,  on 
the  other  hand,  found  that  the  average  days  of  illness 
for  all  persons  was  7 instead  of  10. 

Other  questions  might  be  raised  concerning  these 
studies.  How  many  diagnoses  were  actually  confirmed 
by  physicians?  Perhaps  for  the  benefit  of  those  who 
may  not  remember  just  how  this  survey  was  made, 

I might  say  that  it  was  conducted  by  persons  selected 
from  the  WPA  rolls,  who  went  about  doing  a doorbell- 
pulling census  of  chronic  diseases.  The  person  answer- 
ing the  doorbell  was  asked  how  many  cases  of  sickness 
had  been  in  the  family  during  the  past  year,  what  the 
diagnosis  was  for  each,  etc. 

How  many  of  you  present  could  actually  recall  the 
amount  of  sickness  you  have  had  over  the  past  year. 
I take  it  that  this  group  is  slightly  above  the  average 
for  whom  the  census  was  taken. 

Again,  how  many  persons  who  gave  answers  in  this 
study  really  knew  the  accurate  diagnosis  of  the  con- 
dition about  which  they  were  being  questioned? 

Many  other  questions  could  be  raised  concerning 
this  survey,  which  formed  by  far  the  largest  basis  for 
the  formulation  of  the  National  Health  Program. 

The  American  medical  profession  has  always  held 
that  the  greatest  benefit  to  the  public  was  possible 
through  a system  of  free  and  independent  medicine, 
such  as  has  always  been  practiced  in  the  United  States 
and  Canada.  However,  while  developing  this  system 
and  perfecting  all  its  various  attributes  pertaining  to 
licensure,  education,  and  the  various  helps  which  have 
been  given  to  the  practicing  physician,  the  profession 
here  is  not  unmindful  of  those  systems  of  medicine  de- 
veloping in  other  countries,  such  as  sickness  insurance, 
which  was  forced  upon  Germany  in  1883,  and  health 
insurance,  which  again  was  given  (not  asked  for)  to 
the  people  of  England  in  1911,  and  to  other  countries 
following  these,  particularly  Germany.  The  last  of 
these  was  France  in  1930,  with  a quite  different  system 
of  sickness  insurance. 

While  the  medical  profession  of  this  country  has 
been  aware  of  these  developments  in  Europe,  we  have 
made  no  criticism  of  these  countries  for  the  systems  of 
medical  practice  that  have  been  developed  for  their  own 
people.  We  do  believe  we  have  the  right  to  reserve 
judgment  as  to  the  appropriateness  of  these  systems  that 
have  developed  in  Europe  for  the  people  of  the  United 
States.  We  believe  we  have  the  right  to  judge  whether 
these  systems  fit  the  scheme  of  affairs  in  the  United 
States  of  America. 


During  the  process  of  social  change  we  have  borrowed 
many  of  our  practices  from  Europe.  We  borrowed  to 
a large  extent  our  poor  laws — copies  from  the  Eliza- 
bethan poor  laws.  We  copied  from  Europe  our  work- 
men’s compensation  laws,  and  now  one  of  the  latest 
forms  copied  from  Europe  is  our  Social  Security  Act, 
but  this  was  not  quite  complete.  It  omitted  one  of  the 
objectives  originally  contained  in  the  idea  of  social  se- 
curity, namely,  some  provision  for  the  health  of  the 
people. 

In  August,  1935,  this  Interdepartmental  Committee 
of  Co-ordinated  Health  Activities  was  appointed.  It 
was  composed  of  Miss  Roche,  Mr.  Altmeyer,  Mr.  Chap- 
lin, assistant  secretary  of  the  interior,  Mr.  McLaughlin, 
assistant  secretary  of  labor,  Mr.  Wilson,  undersecretary 
of  agriculture,  and  Dr.  E.  L.  Bishop,  executive  secre- 
tary. 

The  newspapers  at  the  time  of  the  conference  in  July 
reflected  to  some  extent  the  composition  of  the  confer- 
ence and  something  of  what  had  been  done  at  the  con- 
ference. But  a better  understanding  of  this  attitude 
becomes  available  only  when  there  is  a thorough  com- 
parison and  evaluation  of  those  who  participated  in  the 
conference. 

The  group  included  physicians  and  representatives  of 
correlated  professions,  representatives  of  labor  organ- 
izations, welfare  organizations,  farm  bureau  organiza- 
tions, editors  chiefly  of  the  radical  periodicals,  lay 
workers  in  the  field  of  hospital  organizations,  and  gov- 
ernment employees. 

The  physicians  fell  into  several  groups,  apparently 
including  about  10  who  were  members  of  various  groups 
of  the  American  Medical  Association,  4 from  the  Com- 
mittee of  430,  2 from  the  National  Medical  Associa- 
tion, and  several  physicians  from  industrial  corpora- 
tions. The  American  Osteopathic  Association  and  the 
American  Optometric  Association  were  also  repre- 
sented. 

The  National  Health  Program  which  was  presented 
at  that  time  is  described  in  a fairly  large  booklet  which 
was  distributed  to  all  of  the  members  and  some  of  the 
observers. 

There  were  2 groups — those  invited  as  members  of 
the  conference  and  those  who  were  merely  observers, 
who  had  to  sit  back  of  a given  line.  Recommendations 
were  presented  to  the  conference  by  various  members  of 
the  Technical  Committee.  I shall  not  take  time  to  give 
the  contents  of  these  recommendations,  but  merely  a 
brief  summary  in  order  that  you  may  understand  per- 
haps a little  better  the  action  of  the  American  Medical 
Association  on  each  of  these  points. 

1.  For  the  inception  of  a public  health  and  maternal 
welfare  service.  It  contemplated  the  expenditure  of 
federal,  state,  and  local  funds  to  the  amount  of  $200,- 
000,000  per  annum.  Some  of  the  activities  were  ma- 
ternal and  child  health  service,  medical  and  nursing 
care  of  mothers  and  infants,  a service  for  crippled  chil- 
dren, etc. 

Most  of  this  program  is  to  be  a matching  program, 
the  federal  government  providing  one-half  the  funds, 
the  states  the  other  half  of  the  amount  to  be  expended. 

In  regard  to  Recommendation  1,  the  American  Med- 
ical Association  in  special  session  recommended  as  fol- 
lows (and  let  me  say  that  these  recommendations  do 
not  represent  for  the  most  part  any  new  policy  of  the 
association)  : 

A National  Health  Department  with  a secretary  who 
shall  be  a Doctor  of  Medicine  and  a member  of  the 
President’s  Cabinet.  The  first  time  that  recommenda- 
tion was  made  was  in  1874,  by  the  House  of  Delegates 
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of  the  American  Medical  Association,  and  it  has  been 
made  repeatedly  since  that  time. 

The  general  principles  which  were  outlined  by  the 
Technical  Committee  are  approved,  and  the  American 
Medical  Association  definitely  seeks  to  co-operate  in  the 
development  of  effective  and  economic  ways  to  bring 
this  recommendation  into  effect. 

2.  The  expansion  of  hospital  facilities.  It  was  pro- 
posed to  provide  360,000  additional  hospital  beds  by 
building  new  general,  tuberculosis,  and  mental  hospitals 
over  a 10-year  period,  the  total  annual  cost  to  be 
$146,050,000,  again  approximately  one-half  to  come 
from  federal  funds. 

Under  this  recommendation,  the  House  of  Delegates 
of  the  American  Medical  Association  recommended  the 
expansion  of  general  hospital  facilities  already  in  ex- 
istence, and  indicated  that  the  hospital  situation  seemed 
to  show  that  there  was  at  present  a greater  need  for 
the  use  of  existing  hospital  facilities  than  for  the  erec- 
tion of  new  hospitals. 

3.  A recommendation  for  the  medical  care  of  the 
medically  needy.  Although  neither  the  Interdepart- 
mental Committee  nor  the  Technical  Committee  defined 
“medically  needy,”  the  House  of  Delegates  of  the 
American  Medical  Association  defined  what  it  under- 
stood to  be  the  medically  needy. 

This  recommendation  applies  to  persons  without  in- 
come and  supported  by  general  relief  and  to  those  being 
supported  through  Old  Age  Assistance,  as  aid  for  de- 
pendent children,  also  families  with  small  incomes.  It 
is  estimated  that  on  an  average  $10  per  person  annually 
would  be  required  to  meet  the  minimum  needs  of  these 
groups. 

Also,  that  this  part  of  the  program  be  started  by  an 
expenditure  of  $50,000,000  annually  and  gradually  in- 
creased to  a level  of  $400,000,000  annually. 

Under  this  recommendation  the  American  Medical 
Association  advocated  the  recognition  of  the  principles 
of  complete  medical  care  by  medical  and  allied  profes- 
sions. It  should  be  authorized  by  local  government  and 
supported  by  tax  funds.  This  is  not  a new  recom- 
mendation. 

It  urges  that  there  should  be  a proper  organization 
of  medical  care  of  these  groups  by  proper  government 
officials  with  the  medical  profession. 

4.  This  recommendation  is  for  a general  program  of 
medical  care.  This  is  essentially  a recommendation  for 
compulsory  sickness  insurance  for  all  of  the  130,000,000 
people  in  the  United  States.  This  recommendation  is 
for  the  consideration  of  a comprehensive  program  de- 
signed to  increase  and  improve  medical  service  for  the 
entire  population,  the  funds  to  be  derived  from  2 sources 
— general  taxation  and  special  tax  assessments,  and 
voluntary  contributions  from  the  potential  beneficiaries. 

This  would  mean  that  premiums  for  the  indigent 
would  have  to  be  paid  out  of  taxation.  The  cost  would 
approximate  $2,600,000,000  annually. 

Under  this  recommendation  the  medical  profession 
says  that  it  approves  all  the  principles  of  group  hos- 
pitalization, which  is  being  widely  adopted  throughout 
the  country,  and  believes  it  is  possible  to  create  exten- 
sive facilities  along  sound  lines. 

It  also  recommends  the  adoption  of  a cash  indemnity 
insurance  as  a means  of  assisting  those  with  low  in- 
comes. 

The  committee  reported  on  this  and  the  House  of 
Delegates  adopted  it,  not  as  a new  recommendation, 
but  as  representing  those  oft-repeated  pronouncements 
on  compulsory  sickness  insurance.  It  is  unwilling  to 
foster  any  system  of  compulsory  health  insurance  with 


consequent  far-reaching  tax  systems  and  with  a great 
increase  in  the  cost  of  government  that  would  lend  itself 
to  political  control  and  manipulation. 

5.  This  recommendation  pertains  to  insurance  against 
loss  of  wages  during  sickness.  The  committee  recog- 
nizes the  importance  of  assuring  the  wage  earner  of 
this.  For  this  there  was  no  disagreement  at  the  special 
meeting  of  the  House  of  Delegates  of  the  American 
Medical  Association. 

In  general,  then,  the  objectives  of  the  National 
Health  Program  recommended  care  of  the  indigent 
sick,  care  of  the  near-indigent,  expansion  of  hospital 
facilities  where  needed,  expansion  of  health  department 
facilities,  a more  liberal  provision  for  care  of  the  gen- 
eral population,  and  a provision  for  insurance  against 
loss  of  wages  during  sickness.  All  are  commendable 
objectives.  They  are  in  many  respects  entirely  con- 
sistent with  the  objectives  toward  which  the  American 
Medical  Association  has  always  worked. 

The  chief  difference  is  the  recommendation  for  com- 
pulsory health  insurance,  involving  an  amount  of  money 
so  large  that  I personally  doubt  that  there  will  be  any 
attempt  to  place  it  in  active  operation  at  this  time.  But 
most  anything  can  happen ! 

The  medical  profession  of  the  United  States  is  ready 
and  anxious  to  do  its  part  in  the  development  of  such 
sound  and  practical  methods  as  will  provide  good  med- 
ical service  to  all  people  who  desire  it. 

The  medical  profession  holds,  however,  that  new 
methods  must  be  safeguarded  against  any  damage  which 
may  come  to  the  quality  of  medical  care  and  that  they 
must  conform  to  medical  requirements  and  to  state 
statutes  and  regulations,  and  must  not  be  directed  or 
controlled  by  some  central  political  demagogue.  All  of 
the  new  proposals  for  social  change  should  be  subjected 
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to  a process  of  examination  similar  to  that  which  the 
medical  profession  has  been  accustomed  to  apply  to 
new  methods  of  diagnosis,  new  measures  of  education, 
new  drugs,  etc. 

I should  like  to  submit  that  the  medical  profession 
itself  is  today  conducting  more  social  experiments  in 
the  effort  to  relieve  those  people  who  are  within  the 
low-income  practice  than  all  of  those  who  are  propos- 
ing changes  in  medical  practice. 

There  are  150  different  arrangements  in  different 
parts  of  the  country  that  are  now  being  conducted  by 
the  medical  profession  itself  through  state  and  county 
medical  societies,  and  about  150  more  are  now  in  process 
of  being  studied  before  they  are  put  into  operation. 

No  doubt  you  have  already  seen  in  the  press  the  ac- 
count of  the  state-wide  plan  which  has  just  been  adopted 
in  California,  and  the  one  adopted,  and  w'hich  will 
shortly  be  put  into  operation  I presume,  in  Michigan, 
showing  that  the  medical  profession  is  not  obstructive 
and  is  not  the  kind  of  a criminal  the  indictment  would 
lead  some  people  to  believe  it  is. 

The  medical  profession  is  likewise  assisting  in  the 
approval  and  organization  of  many  of  the  78  hospital- 
ization group  insurance  plans  now  in  operation,  and  the 
62  or  more  that  are  now  being  proposed.  In  these 
plans,  operated  by  the  medical  profession  itself,  there  is 
guaranteed  a freedom  of  choice  of  physician  and  there 
is  the  separation  of  the  medical  from  the  hospital  bene- 
fits. There  are  plans  for  those  people  who  are  now 
covered  by  hospitalization  insurance,  such  as  in  Cleve- 
land, in  New  Orleans,  and  perhaps  one  in  Cincinnati. 
Then  there  are  plans  advised  for  any  groups  which  may 
desire  to  avail  themselves  in  the  community  in  which 
they  live. 

Sometimes  a waiting  period  is  prescribed.  Two  kinds 
of  plans  are  current,  the  service  plan  and  the  cash  in- 
demnity plan,  but  both  are  controlled  by  the  medical 
profession. 

From  this  very  brief  account  of  what  the  medical 
profession  is  doing,  there  appears  to  be  ample  proof  that 
it  is  not  being  static  at  the  present  time.  Throughout 
all  time  the  one  element  to  remain  constant  is  change. 
Constant  change  is  going  on  about  us. 

Whether  we  realize  it  or  not,  change  is  coming  to 
governments,  to  art,  music,  literature,  sports,  and  to  hu- 
man life — changes  which  many  of  us  can  remember 
have  taken  place  several  times  in  similar  fields.  Some 
of  them  have  been  for  the  vast  improvement  of  hu- 
manity ; other  changes  have  been  for  the  very  unfor- 
tunate deterioration  of  the  processes  of  advancement. 

In  these  changes,  medicine  has  had  its  share,  having 
evolved  from  witchcraft,  superstition,  and  mysticism  to 
undergo  the  further  changes  introduced  by  science. 
From  the  time  science  has  become  a factor  for  the  bene- 
fit of  medicine,  there  has  been  a rapid  and  marvelous 
unraveling  of  that  wonderful  truth  about  the  human 
body. 

Today,  changes  which  we  are  aware  of  in  medicine 
have  brought  freedom  from  pain  to  many  and  a control 
of  the  scourges  which  have  affected  humanity.  We  are 
sometimes  accused  of  saying  too  much  about  what  medi- 
cine has  done.  We  are  accused  many  times  of  stressing 
altogether  too  much  the  ideals,  traditions,  and  ethics 
of  medicine. 

But  unless  we  of  the  medical  profession  call  attention 
to  these  things  which  have  meant  so  much  in  the  ad- 
vancement of  medicine,  who  will  do  it?  If  these  ethics 
which  mean  so  much  to  physicians  are  worth  anything, 
certainly  they  are  worth  passing  on  to  the  next  genera- 
tion, because  they  have  come  to  us  through  more  than 


2000  years  of  the  various  things  that  have  happened  to 
society,  to  government,  and  to  all  humanity.  They  have 
come  almost  unchanged,  and  are  to  be  found  in  prac- 
tically every  civilized  country  today  as  a good  and 
honorable  code  which  the  profession  of  that  country 
tries  to  follow. 

The  medical  profession  holds  also  that  any  new  meth- 
od in  the  distribution  of  medical  care  must  be  organized 
in  conformity  with  state  laws  and  regulations.  It  be- 
lieves that  new  proposals  for  social  change  should  take 
cognizance  of  the  effect  which  they  may  have  on  the 
future  of  the  practice  of  medicine. 

I should  like  to  use  the  quotation,  “It  is  as  much  the 
duty  of  the  medical  profession  to  warn  us  against 
extravagant  schemes  of  commercial  or  government 
provision  for  medical  care  as  it  is  to  fulfill  their  eco- 
nomic and  professional  relationship.” 

The  medical  profession  recognizes  that  some  changes 
may  be  desirable  in  different  localities  in  the  distribu- 
tion of  medical  service,  but  it  believes  that  they  should 
be  confined  to  the  methods  of  payment  for  medical 
services.  It  is  unwilling  to  foster  any  scheme  for  com- 
pulsory sickness  insurance. 

In  the  process  of  medical  advancement,  discoveries 
have  resulted  from  the  devotion  which  has  resulted 
from  a free  system  of  medical  practice  in  the  United 
States  and  Canada,  and  although  there  has  been  a great 
deal  of  dispersion  from  the  centers  of  medical  research 
to  most  of  the  population  outside,  yet  it  is  admitted  that 
there  are  areas  where  the  medical  profession  itself 
would  wish  a more  satisfactory  distribution.  It  is  with 
this  problem  of  the  more  perfect  distribution  of  medical 
care  that  the  profession  is  now  concerned. 

In  all  of  our  discussions  of  present-day  medical  prob- 
lems, it  is  our  concern  to  confine  ourselves  to  the  effect 
of  our  decisions  on  the  future  of  medicine.  There  can 
be  no  substitute  for  the  private  practice  of  medicine. 

Any  efforts  which  we  make  to  supplement  the  private 
practice  of  medicine  by  some  kind  of  distribution  of 
medical  service  must  preserve  insofar  as  possible  that 
close  private  relationship  between  the  patient  and  the 
physician  of  his  choice.  Otherwise  we  will  have  de- 
stroyed one  of  the  most  valuable  relationships  in  society 
today. 

The  medical  profession  throughout  all  of  these  proc- 
esses is  trying  to  adjust  medical  practice  to  the  needs 
of  the  people.  It  does  not  oppose  these  low-income 
groups  of  people  in  their  search  for  the  kind  of  medical 
care  they  need.  The  medical  profession  opposes  those 
methods  which  would  give  to  low-income  groups  of 
people  an  inferior  kind  of  medical  care. 

Sometimes  it  is  stated  that  the  people  who  are  the 
consumers  will  determine  what  kind  of  medical  care 
they  are  going  to  get.  In  that  there  seems  to  be  some- 
thing of  a threat  to  the  medical  profession  that  it  must 
do  something  satisfactory  to  the  politician. 

I believe  that  in  the  medical  profession  of  today  there 
is  enough  ingenuity  and  understanding  to  be  able  to 
provide  and  distribute  medical  service  to  all  who  need 
and  desire  it  without  the  interference  of  a political  boss. 
However,  we  cannot  “leave  it  to  George”  to  do  this. 
It  cannot  be  left  to  the  officers  of  the  national,  state,  or 
county  societies  to  do  the  job  alone.  There  is  enough 
work  for  everyone,  and  now  is  the  time  that  work  must 
be  done. 

By  that  I am  not  suggesting  or  trying  to  tell  you  that 
you  need  plans  here  in  Philadelphia.  I do  believe  that 
it  is  incumbent  upon  every  group  of  physicians  to  decide 
for  themselves  whether  medicine  is  being  equitably  dis- 
tributed in  their  communities. 
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WAS  FIRST  PHYSIOLOGICALLY 
ASSAYED  THIRTY-EIGHT  YEARS  AGO 


BACK  IN  1901,  Digitol  was  a 
pioneer  in  the  field  of  physiolog- 
ically assayed  tinctures  of  digitalis. 
Then,  as  now,  precision  and  reliability 
in  a tincture  of  digitalis  appealed  to  the 
physician  and  made  Digital  a product 
of  choice. 

In  the  years  that  have  intervened, 
the  methods  of  physiological  assay  have 
been  refined  and  made  more  accurate. 
Each  lot  of  Digital  is  physiologically 
standardized  by  the  “one-hour  frog 


method”  official  in  the  U.S.P.  XI.  The 
date  of  this  test  appears  on  the  label  of 
each  bottle. 

Digital  is  a fat-free  tincture;  it  makes 
a more  sightly  mixture  with  water  on 
administration.  Its  elegant  appearance, 
absence  of  precipi  tation,  accurate  stand- 
ardization and  dependable  activity  are 
advantages  which  have  been  maintained. 
Digital  is  marketed  only  in  one-ounce 
sealed  bottles  supplied  with  a dropper 
for  ease  of  administration. 
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llow  many  of  us  would  wish  to  work  for  a gov- 
ernmental check?  Perhaps  there  might  be  a little  more 
assurance  sometimes  of  the  rent  and  the  loaf  of  bread, 
but  that  is  about  all  you  could  say  for  a government 
system.  Many  of  you  perhaps  have  experienced  the 
amount  of  red  tape  necessary  under  a government  prac- 
tice of  medicine.  Out  of  all  the  problems  presenting 
themselves  today,  it  is  to  be  hoped  that  medicine  will 
not  be  stampeded  by  what  seems  in  some  quarters  to 
be  represented  as  inevitable. 

The  more  we  say,  "this  thing  is  going  to  come,  we 
might  as  well  be  ready  for  it,”  the  more  we  are  injur- 
ing our  own  courage.  It  is  bad  psychology  for  us  as 
physicians  to  assume  a defeatist  attitude.  Now  is  the 
tune  lor  medicine  to  act  and  speak  in  a unified  manner. 

“Medical  Progress  at  Stake”  was  presented  by  Walter 
F.  Donaldson,  Pittsburgh,  secretary  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  as  follows : 

I am  glad  that  the  president  did  not  introduce  me  to- 
night as  only  the  secretary  of  your  State  Medical  So- 
ciety, because  some  of  the  things  that  1 shall  say  will 
be  expressions  of  my  personal  opinions  and  observa- 
tions and  not  ol  an  official  character. 

First  of  all,  I want  to  express  my  great  appreciation 
for  the  opportunity  of  coming  to  the  Philadelphia  Coun- 
ty Medical  Society  at  this  time,  because  I feel  that  never 
has  The  Medical  Society  of  the  State  of  Pennsylvania, 
with  its  nearly  9000  members,  and  the  American  Med- 
ical Association,  with  its  nearly  112,000  members, 
needed  the  counsel,  experience,  and  advice  that  comes 
from  such  components  of  organized  medicine  more  than 
at  this  time.  We  are  looking  to  you  to  carry  on  as  you 
have  for  nearly  90  years.  I need  only  point  to  the  per- 
sonnel in  the  chairmanship  of  a dozen  of  the  current 
leading  committees  of  your  State  Society  to  show  that 
we  still  lean  heavily  on  Philadelphia.  1 shall  not  take 
time  to  repeat  these  names,  but  I ask  you  to  look  in 
any  number  of  The  Pennsylvania  Medical  Journal 
and  read  the  list  of  honorable  Philadelphians  serving  as 
chairmen  of  the  standing  and  special  committees  of  our 
State  Medical  Society. 

This  expression  of  gratitude  and  appreciation  is  at 
the  same  time  an  appeal  to  all  of  you  to  keep  up  your 
courage  and  your  interest  in  the  problem  which  Dr. 
Leland  has  presented,  not  only  graphically  but  fortu- 
nately as  a review  presentation  which  many  of  us 
needed. 

I am  discouraged  at  times  when  I meet  members  of 
medical  societies  who  express  indifference  to  what  is 
going  on  and  in  the  next  breath  admit  they  do  not  know 
the  truth  of  the  situation.  It  is  discouraging,  after  so 
much  has  been  published  and  spoken,  that  any  member 
of  the  American  Medical  Association  should  find  it 
necessary  to  admit  that  he  is  not  interested  and  is  there- 
fore not  in  sympathy.  I assure  you  they  are  consider- 
able in  number,  and  they  not  only  concern  the  officers 
of  the  state  medical  societies  but  also  the  American 
Medical  Association.  You  might  be  shocked  or  amazed 
to  know  how  many  of  them  bring  pressure  upon  leaders 
to  withdraw  from  the  current  social  controversy,  which 
concerns  not  only  the  interests  of  the  profession  but  we 
honestly  believe  the  deepest  and  the  best  interests  of 
the  people  of  this  country. 

It  has  never  been  in  the  make-up  of  individual  mem- 
bers of  the  medical  profession  to  withdraw  from  a 
situation  of  danger.  If  unable  to  carry  on  alone  the 
fight  for  the  life  of  a sick  person,  we  never  hesitate  to 
call  upon  one  another  for  counsel.  Never  has  your 
own  medical  association  needed  your  counsel  and  sup- 
port as  it  has  and  will  throughout  this  social  and  legis- 


lative struggle.  Your  representatives  need  you,  but 
more  than  that,  the  public  needs  you,  and  you  can  serve 
both  in  a dual  capacity.  And  when  I say  these  things 
1 wish  to  be  absolved  from  reference  to  partisan  politics 
or  from  criticism  of  dominant  political  parties. 

I am  convinced  from  what  I have  heard,  read,  and 
seen  in  Washington  that  those  of  us  who  still  believe 
in  a constitutional  form  of  government  need  to  rally  in 
support  of  our  government  at  the  present  time,  not  only 
as  physicians  but  as  loyal  citizens. 

Again  I appeal  to  Philadelphia,  the  cradle  not  only 
of  American  medicine,  but  also  of  American  liberty. 
The  eyes  of  Pennsylvania  and  the  Nation  are  upon  you! 

As  I have  sat  in  conference  with  those  who  have 
been  described  tonight  as  the  bederal  Interdepartmental 
Committee  of  Co-ordinated  Health  Activities  with  its 
Technical  Advisory  Committee,  I formed  and  carried 
away  a number  of  impressions.  The  chief  impression 
was  that  very  few  of  the  20  or  more  governmental 
representatives  who  sat  about  the  table  seemed  to  real- 
ize in  just  what  they  might  be  involving  our  country 
with  their  proposed  expensive  and  expansive  national 
health  service  program. 

Most  of  them  are  to  be  credited  with  being  sincere, 
even  though  misguided.  They  do  not  consider  them- 
selves as  political  leaders,  but  rather  they  are  overly 
imbued  with  knowledge  gained  from  the  study  of  so- 
ciology and  economics  and  show  a complete  disregard 
for  the  more  practical  experiences  expressed  by  the 
followers  of  other  vocations. 

As  we  9 or  10  physicians,  most  of  whom  had  spent 
25  or  more  years  in  the  practice  of  medicine,  sat  about 
the  table  and  discussed  with  this  group  of  ideologists 
the  future  health  of  the  people  of  our  nation,  I could 
not  help  but  wish  that  we  might  feel  as  self-satisfied 
as  they  seemed  to  feel.  They  discoursed  on  the  results 
and  the  accomplishments  they  had  brought  about  in  na- 
tional morbidity  and.  mortality  in  the  2 short  years  that 
federal  money  has  been  pumped  into  the  states  for  the 
expansion  of  health  programs.  They  reflected  much 
more  satisfaction  in  what  they  alleged  had  been  accom- 
plished by  the  spending  of  money,  which  to  many  of 
them  seems  to  be  the  only  means  of  accomplishing  any- 
thing in  this  world,  than  did  our  representatives,  the 
medical  teachers  and  practitioners  present,  such  as  Drs. 
Abel,  Rankin,  Sondern,  Luce,  and  Vest.  Not  once  were 
these  distinguished  physicians  asked  to  confirm  or  reject 
any  of  the  exaggerated  ideas  of  governmental  accom- 
plishment under  money-spending  programs. 

The  personnel  of  the  Interdepartmental  Committee 
reflects  the  training  and  the  quality  of  mind  that 
dominates  Washington  today — those  that  swing  the  pick 
and  axe  and  dig  with  the  shovel,  figuratively  speaking, 
in  doing  the  actual  departmental  work.  Many  are 
young  people  and  not  all  are  situated  in  Washington  in 
bureaus — and,  as  you  must  have  heard,  not  even  the 
President,  with  his  great  power,  can  completely  dissolve 
a bureau  at  Washington.  A bureau  may  be  shifted 
about  or  absorbed  in  another  bureau,  but  it  rarely  dis- 
appears entirely. 

Every  employee  of  a bureau,  by  the  time  he  or  she 
has  been  in  Washington  6 months,  is  digging  in  to 
preserve  his  or  her  own  economic  situation,  and,  as  they 
dig,  the  larger  interests  of  the  people  of  this  country 
may  be  expected  to  receive  secondary  consideration. 

I ask  you  as  good  citizens  to  keep  up  this  fight  against 
socialization ; to  help  counteract  the  matchless  facilities 
for  reaching  the  eye  and  the  ear  of  the  public  which 
are  at  the  beck  and  call  of  all  government  service  in 
Washington. 
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What  have  vve  with  which  to  counteract  them?  We 
can  publish  all  the  facts  in  our  own  bulletins  and  jour- 
nals; we  may  occasionally  obtain  a short  period  over 
a broadcasting  station.  Open-minded  newspaper  edi- 
torials are  being  published ; editorial  and  special  writers 
are  beginning  to  reflect  understanding  of  the  intricacies 
of  the  problem;  but  we  are  still  suffering  from  the 
type  of  news  reporting  that  is  editorial  in  character. 

You  all  know  from  experience  in  the  private  practice 
of  medicine  that  the  average  relative  of  your  patient 
may  be  more  outspoken  as  to  his  or  her  knowledge  of 
the  situation  involved  in  the  sickness  than  you  are.  By 
the  same  token,  the  same  thing  seems  to  be  true  in  the 
reporting  for  a good  many  news  stories  on  social  and 
health  topics.  The  news  too  often  is  tinctured  by  the 
reporter’s  own  opinion. 

All  of  the  bureaucratic  activities  complained  of  were 
climaxed  by  the  bill  returned  by  a Grand  Jury  at  Wash- 
ington in  December,  at  the  end  of  9 weeks  of  contem- 
plation of  the  alleged  conspiracies  of  a fine  old  profes- 
sion! The  results  from  these  charges  have  done  some- 
thing to  the  emotions  and  to  the  opinions  of  the  people 
of  this  country  that  it  will  take  us  as  individual  physi- 
cians a long  time  to  neutralize. 

That  suggests  one  of  the  duties  I would  like  to  lay 
upon  your  shoulders — that  all  of  you  familiarize  your- 
selves with  this  situation,  not  only  as  Dr.  Leland  has 
presented  it  but  that  you  read  and  study  further.  Pre- 
pare yourself  to  talk  it  over  with  anyone  you  can  get 
to  listen  to  you.  People  want  to  know  the  truth  re- 
garding our  position,  and  many  of  them  have  received 
a very  false  impression. 

We  need  you  also  to  carry  on  the  best  type  of  per- 
sonalized service  to  your  patients.  We  ourselves  are 
no  doubt  in  a certain  way  responsible  for  the  falling 
away  of  the  respect  of  the  people  of  this  country  for 
medical  organizations. 

The  physician  of  the  old  school  had  few,  if  any, 
artificial  diagnostic  aids,  and  he  came  to  be  looked  upon 
as  a leading  citizen  of  his  community,  not  only  because 
he  was  usually  its  best  educated  man  but  because  he 
entered  alone  into  diagnostic  and  corrective  health  prob- 
lems. In  the  past  25  years  we  have  called  to  our  as- 
sistance so  many  of  the  fixed  sciences,  and  they  have 
given  us  so  many  aids  to  diagnosis  and  treatment  that 
I fear,  in  the  minds  of  many  people,  when  they  are  not 
sick,  we  are  looked  upon  only  as  interpreters  of  ob- 
jective symptomatology  provided  for  us  by  more  tech- 
nical workers. 

If  this  be  true,  we  must  meet  the  fact  face  to  face 
and  lend,  if  possible,  more  to  the  privileged  intimate 
personal  relation  which  is  given  only  to  a physician 
while  doing  the  best  he  can  for  a sick  person. 

W e need  to  restore  in  the  minds  and  hearts  of  the 
people  of  this  country  the  position  of  the  family  physi- 
cian. I would  like  to  lay  that  responsibility  on  your 
shoulders,  and  I feel  that  I have  never  had  an  oppor- 
tunity to  bring  that  responsibility  to  a finer  group  of 
representative  physicians. 


It  was  your  own  William  Penn  who  declared  that 
“Unless  mankind  be  governed  by  his  own  personal 
ideals,  he  would  soon  be  ruled  by  tyrants.” 

I believe  all  of  us  throughout  Pennsylvania  need  the 
fine  example  set  by  the  Philadelphia  physicians  as  we 
carry  on  in  the  true  professional  spirit  of  medicine. 

In  concluding,  I paraphrase  a fine  old  prayer  and  a 
good  old  hymn  as  I plead  that  we  not  only  maintain 
the  mastership  of  our  own  souls  with  control  of  our 
own  destinies,  but  that  we  strive  for  the  maintenance 
of  the  broadest  forms  of  liberty  for  all  our  people : 
God  give  the  medical  profession  of  America  strong  men 
and  women  that  progress  in  medicine  may  be  sustained. 


State  Society  dues  for  1939  become  de- 
linquent after  Mar.  31.  Send  your  check 
to  the  secretary  of  your  county  medical  so- 
ciety today. 


SCHUYLKILL 

Jan.  10,  1939 

The  meeting  was  held  at  the  Pottsville  Free  Public 
Library,  Jan.  10,  and  was  called  to  order  at  2:30  p.  m. 
by  J.  Russell  Sweeney,  retiring  president,  who  recently 
returned  from  Saratoga,  Florida,  where  he  was  re- 
cuperating from  an  appendectomy  performed  at  the 
Geisinger  Hospital  several  months  ago. 

At  this  meeting,  the  following  officers  were  unani- 
mously elected  for  the  year  1939 : President,  John  S. 
Monahan,  Shenandoah ; first  vice-president,  Charles  V. 
Hogan,  Pottsville ; second  vice-president,  Peter  B. 
Mulligan,  Ashland;  secretary,  Arthur  B.  Fleming, 
Tamaqua ; treasurer,  Gilbert  F.  Bretz,  Pottsville ; censor, 
Thomas  J.  McGurl,  Minersville. 

Dr.  Monahan  took  over  the  chair  of  his  office  and 
outlined  his  policy  and  aims  for  the  year  1939. 

At  this  meeting  the  annual  report  of  secretary  Flem- 
ing was  read.  There  was  an  average  attendance  at  the 
meetings  during  1938.  He  also  called  attention  to  the 
postgraduate  course,  which  was  extremely  successful 
last  year,  the  sectional  meetings  at  the  Ashland  Hos- 
pital, the  Locust  Mountain  Hospital,  the  Pottsville 
Hospital,  and  the  meeting  at  Sweet  Arrow  Lake  as  the 
guests  of  the  Pottsville  Hospital  staff. 

During  the  year  1938,  the  society  lost  5 members  by 
death.  The  treasury  of  the  society  shows  a healthy 
balance  and  all  current  bills  paid. 

The  committees  appointed  by  President  Sweeney  per- 
formed their  tasks  and  produced  a record  of  activities 
for  future  presidents  and  committees  to  shoot  at. 

Following  the  business  meeting  and  the  introduction 
of  the  newly  elected  officers,  the  meeting  was  turned 
over  to  the  scientific  discussion  of  the  afternoon,  which 
was  covered  by  Herbert  T.  Kelly,  who  is  an  associate 
in  medicine  at  the  Graduate  School  of  the  University 
of  Pennsylvania,  also  chief  of  the  Diabetic  Clinic  of  the 
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Graduate  Hospital.  He  chose  for  his  subject,  “Vita- 
mins and  Deficiency  Diseases,”  illustrated  by  lantern 
slides.  Numerous  exhibits  were  placed  about  the  meet- 
ing room,  and  he  also  distributed  copies  of  charts  of 
food  values  for  the  average  practicing  physician  to 
evaluate  foods.  Charles  V.  Hogan,  Reporter. 

VENANGO 

Dec.  16,  1938 

The  meeting  was  held  in  Oil  City,  with  President 
Kelse  M.  Hoffman  presiding.  The  meeting  was  desig- 
nated as  a Christmas  meeting,  and  was  held  in  co- 
operation with  the  Woman’s  Auxiliary. 

A large  percentage  of  the  county  physicians  and  their 
ladies  were  present.  During  the  dinner  there  was  com- 
munity singing  of  Christmas  carols  under  the  leader- 
ship of  Andrew  W.  Goodwin.  A tableau  was  enacted 
by  3 of  the  ladies,  and  depicted  the  legend  of  “The 
Night  Before  Christmas.”  Another  feature  of  the  eve- 
ning was  a quartet  composed  of  Drs.  Hoffman,  Phillips, 
Jobson,  and  Brehm,  who  sang  several  Christmas  carols. 

Jan.  20,  1939 

The  regular  meeting  was  held  at  Franklin  with  Kelse 
M.  Hoffman  presiding.  Installation  of  new  officers  took 
place,  and  the  retiring  president  installed  F.  Earle 
Magee,  president-elect.  Dr.  Magee  read  a list  of  the 
various  committees  for  the  new  year  and  charged  them 
with  their  duties. 

James  A.  Welty,  of  Oil  City,  condemned  the  practice 
of  physicians  telling  patients  verbally  to  go  to  a drug 
store  to  procure  various  medicines  and  ampules  'with- 
out a prescription  for  same.  He  indicated  that  this 
procedure  has  brought  about  a situation  where  many 
individuals  go  directly  to  a drug  store  for  ampules  and 
potent  drugs  of  many  types  and  have  these  injections 
made  by  nurses  in  their  neighborhood.  He  emphasized 
that  this  procedure  is  not  only  dangerous  to  the  laity 
but  has  also  removed  a source  of  income  from  the 
physician.  The  situation  has  been  brought  about  by  a 
laxity  in  the  profession  and  a lack  of  understanding 
and  co-operation  with  the  pharmacists. 

The  scientific  portion  of  the  meeting  was  concerned 
with  tuberculosis.  Elmer  Highberger,  clinical  director 
of  Grand  View  Sanatorium  for  Tuberculosis,  presented 
a paper  in  which  he  stated  that  most  patients  who  come 
for  sanatorium  care  have  consulted  as  many  as  5 phy- 
sicians before  a diagnosis  of  tuberculosis  was  made. 

In  order  that  a physician  may  diagnose  tuberculosis 
early,  he  must  (1)  be  thinking  of  the  disease,  (2)  use 
specific  tests  such  as  the  Mantoux,  (3)  observe  the  pa- 
tient’s past  and  present  habits  with  relation  to  fatiga- 
bility, (4)  take  temperatures  regularly  over  a long 
period  of  time,  and  (5)  perform  repeated  sputum  ex- 
aminations in  suspected  cases.  He  stated  that  an  early 
case  of  tuberculosis  cannot  be  detected  by  examination 
of  the  chest  with  the  stethoscope.  The  diagnostic  prob- 
lem of  a case  of  tuberculosis  is  never  complete  until  an 
effort  is  made  to  ascertain  the  source  of  the  infection. 
This  investigation  should  apply  to  every  member  of 
the  family  or  close  friends.  He  outlined  the  advantages 
of  sanatorium  care  over  home  care,  indicating  that  more 
complete  rest  can  be  had  in  a sanatorium.  Patients  not 
only  learn  how  to  get  well  but  learn  how  to  stay  well 
after  they  are  discharged  from  the  sanatorium.  He 
discussed  the  procedures  in  the  treatment  of  tuberculosis 
including  phrenicotomy,  pneumothorax,  and  thoraco- 
plasty. He  also  exhibited  roentgen-ray  pictures  show- 
ing lesions  of  tuberculosis. 


Joseph  T.  Danzer,  of  Oil  City,  radiologist  in  the  Oil 
City  and  Franklin  Hospitals,  discussed  Dr.  Highber- 
ger’s  paper,  emphasizing  especially  early  diagnosis  and 
investigation  of  the  source  of  infection.  He  demon- 
strated additional  roentgen-ray  pictures  of  tuberculous 
lesions,  calling  attention  to  the  difference  between  the 
so-called  adult  type  tuberculosis  of  the  lung  tissue  and 
the  so-called  infantile  tuberculosis  of  the  mediastinal 
glands.  He  stated  that  children  may  have  active  adult 
type  tuberculosis  and  adults  may  have  active  infantile 
or  glandular  type  tuberculosis. 

William  F.  Brehm,  Reporter. 


WARREN 

Jan.  16,  1939 

The  annual  meeting  was  held  at  the  Conewango  Club, 
Warren;  28  members  attended.  Herman  C.  Rogers 
and  Robert  L.  Taylor  were  elected  to  membership.  The 
secretary  reported  an  average  attendance  last  year  of 
57  per  cent. 

A graduate  course  consisting  of  6 clinical  lectures  by 
eminent  teachers  will  start  some  time  in  February  and 
will  be  held  at  the  Warren  General  Hospital. 

Hiram  B.  Russell  introduced  the  newly  elected  presi- 
dent, Robert  H.  Israel,  and  then  gave  his  retiring  ad- 
dress. He  called  attention  to  the  attack  upon  organized 
medicine.  He  reminded  the  members  that  our  knowl- 
edge of  the  human  body  is  still  very  limited.  We  can 
accelerate,  retard,  and  devitalize,  but  we  cannot  create 
new  cells.  We  still  have  much  to  learn  about  the  early 
stages  of  many  of  the  common  chronic  ailments.  In  the 
use  of  medicines,  we  must  be  careful  to  avoid  deleterious 
effects  on  healthy  functions  when  we  attempt  to  remedy 
or  cure  disordered  functions. 

We  must  not  give  ourselves  undue  credit  when  pa- 
tients recover  from  serious  diseases.  Perhaps  it  was 
the  remarkable  thing  you  did  that  saved  a life,  but  how 
few  of  us  are  willing  to  assume  publicly  the  respon- 
sibility of  an  unfavorable  result? 

Dr.  Russell  has  been  a very  faithful  officer  and  the 
society  has  had  a most  successful  year. 

After  the  meeting,  dinner  was  served  by  the  club 
caterer  under  the  direction  of  Drs.  Africa  and  Stewart. 

Michael  V.  Ball,  Reporter. 


WESTMORELAND 

Dec.  20,  1938 

The  meeting  was  held  at  the  Mountain  View  Hotel. 
Twenty-three  members  and  guests  were  present  for  the 
annual  dinner. 

Thomas  H.  A.  Stites  spoke  on  “Postgraduate  Edu- 
cation.” He  stated  that  the  State  Medical  Society  had 
conceived  the  idea  of  giving  graduate  courses  in  each 
county  to  provide  a means  for  those  not  in  touch  with 
medical  centers  to  receive  the  benefits  from  such  educa- 
tion. The  plan  is  to  have  6 seminars,  each  including  a 
clinical  and  a didactic  session,  for  a fee  of  $10  per 
physician,  if  25  or  more  subscribe.  Men  holding  teach- 
ing positions  in  one  or  more  of  the  medical  schools  of 
Pennsylvania  or  contiguous  states  may  be  selected. 

The  idea  of  holding  these  seminars  met  with  the  ap- 
proval of  many  of  the  physicians,  and  arrangements 
for  them  were  placed  in  charge  of  Gervaise  F.  Nealon 
and  Paul  C.  Eiseman. 

Addresses  were  also  made  by  the  Rev.  Felix  Fellner, 
O.S.B.,  of  St.  Stephen’s  College,  Latrobe,  who  gave  a 
travel  talk,  and  the  Rev.  Maxmillan  Duman,  O.S.B., 
who  spoke  on  “Life  in  the  Arctic.” 
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It  was  approved  that  the  dues  remain  at  $15  for  1939. 
(This  report  is  taken  from  The  Bulletin  of  the  West- 
moreland County  Medical  Society.) 


THE  AMERICAN  CONGRESS  ON 
OBSTETRICS  AND  GYNECOLOGY 

The  first  American  congress  devoted  to  a considera- 
tion of  medical,  nursing,  and  other  problems  associated 
with  human  reproduction  will  be  held  in  Cleveland, 
Ohio,  from  Sept.  11  to  15,  1939,  inclusive.  It  will  be 
designated  as  The  American  Congress  on  Obstetrics 
and  Gynecology.  The  promotion  and  sponsorship  of 
the  congress  has  been  delegated  to  the  American  Com- 
mittee on  Maternal  Welfare,  Inc.  The  latter  includes 
the  following  organizations  in  its  membership : 

American  Association  of  Obstetricians,  Gynecologists, 
and  Abdominal  Surgeons 
American  College  of  Surgeons 
American  Gynecological  Society 
American  Hospital  Association 
American  Nurses  Association 
American  Protestant  Hospital  Association 
American  Medical  Association  Section  on  Obstetrics 
and  Gynecology 

American  Public  Health  Association 

Central  Association  of  Obstetricians  and  Gynecologists 

Chicago  Maternity  Center 

Maternity  Center  Association  of  New  York 

National  Medical  Association 

National  League  of  Nursing 

National  Organization  for  Public  Health  Nursing 

New  England  Obstetrical  and  Gynecological  Society 

Pacific  Coast  Society  of  Obstetrics  and  Gynecology 

Southern  Medical  Association 

United  States  Bureau  of  the  Census 

United  States  Children’s  Bureau 

United  States  Public  Health  Service 

The  purpose  of  this  congress  is  to  afford  opportunities 
for  discussing  and  publicizing  the  problems  associated 
with  human  reproduction  and  the  health  of  women  and 
newborn  babies.  The  value  of  more  generally  dis- 
seminated knowledge  about  the  processes  and  problems 
of  human  reproduction  and  of  the  special  diseases  of 
the  female  generative  organs  and  the  newborn  is  im- 
portant in  the  maintenance  of  public  health  and  there- 
fore the  interest  of  woman’s  welfare  extends  not  only 
to  the  medical  profession  but  to  associated  groups,  in- 
cluding nurses,  public  health  officials,  hospital  adminis- 
trators, eugenists,  and  many  others. 

Problems  develop  with  the  expansion  of  knowledge 
and  these  can  be  discussed  most  effectively  at  a meeting 
where  many  viewpoints  can  be  intelligently  discussed. 
Congresses,  international  and  national,  afford  the  means 
of  presenting  and  discussing  the  advances  in  various 
fields  of  science  and  bringing  them  to  public  attention. 
Obstetrics  and  gynecology  in  particular  demand  that 
wider  association  with  allied  groups,  aside  from  the 
practitioners  of  medicine,  which  is  so  essential  to  the 
progress  and  welfare  of  the  public.  For  these  reasons 
the  scope  of  the  projected  congress  has  been  extended 
beyond  that  of  similar  assemblies  held  in  the  past  and 
will  devote  much  attention  to  the  wider  public  welfare 
aspects  of  problems  which  have  been  considered  fre- 
quently of  purely  medical  interest. 

The  last  International  Congress  of  Obstetrics  and 
Gynecology  was  held  in  Amsterdam,  Holland,  in  May 
of  the  present  year.  Its  success  stimulated  a desire  to 


hold  a subsequent  one  in  5 years  in  another  European 
country.  It  is  felt  that  the  difficulties  associated  with 
an  international  assembly,  such  as  languages,  expense, 
long  distance  travel,  and  limited  participation,  lack  of 
common  interest,  call  for  a regional  gathering  in  which 
opportunities  for  more  general  discussions  would  pre- 
vail. The  proposed  American  Congress  will  therefore 
be  modeled  on  different  lines  and  include  participation 
not  only  by  medical  groups  but  by  those  devoted,  as 
already  stated,  to  nursing,  public  health,  and  institu- 
tional administration.  The  program  will  provide  morn- 
ing, afternoon,  and  evening  sessions,  the  details  of 
which  will  be  announced  subsequently. 

National,  sectional,  and  local  specialist  societies  have 
approved  the  congress  and  have  made  contributions  for 
its  support.  It  is  desired  that  a wider  representation 
be  secured  through  the  medium  of  contributing  mem- 
berships, the  cost  of  which  has  been  placed  at  $5.00. 
Application  may  be  made  at  the  office  of  the  congress, 
650  Rush  Street,  Chicago,  111.  Early  application  is 
desirable  and  will  serve  as  an  indication  of  personal  in- 
terest in  the  success  of  the  undertaking. 

In  addition  to  the  scientific  sessions  it  is  planned  to 
provide  for  several  evening  meetings  at  which  speakers 
of  prominence  will  discuss  the  broader  aspects  of  the 
subjects  for  the  lay  public.  There  will  also  be  pre- 
pared a comprehensive  exhibit — scientific,  educational, 
technical,  and  commercial,  which  should  add  greatly  to 
the  general  interest  of  the  congress. 

Cleveland  is  well  adapted  for  a meeting  of  this  kind. 
There  are  ample  hotel  facilities  and  the  city  is  admir- 
ably located.  The  municipal  auditorium,  with  suitable 
rooms  for  all  types  of  meetings,  has  been  secured. 
Cleveland  is  a large  railroad  center  and  provides  ade- 
quate transportation  facilities,  rendering  access  to  the 
congress  easy  from  all  parts  of  the  United  States  and 
Canada. 


LARYNX  DETERIORATION  AVOIDED 
BY  TEMPERATE  USE  OF  VOICE 

Keep  your  mouth  shut,  except  when  talking  is  neces- 
sary, if  you  would  avoid  certain  actions  that  lead  to  the 
deterioration  of  the  larynx,  or  voice  box  1 Such,  in 
substance,  is  the  advice  of  Chevalier  Jackson,  M.D., 
and  Chevalier  L.  Jackson,  M.D.,  Philadelphia,  in  their 
article,  “Your  Voice,”  in  the  February  issue  of  Hygeia, 
The  Health  Magazine. 

Perhaps  the  worst  abuse  of  the  larynx  is  the  habit  of 
talking  constantly  when  not  using  the  voice  profession- 
ally. The  larynx  then  gets  no  rest.  Other  common 
forms  of  vocal  abuse  are  talking  too  loudly  into  the 
telephone,  talking  in  noisy  places,  and  yelling  at  football 
or  basketball  games. 

Shouting  and  cheering,  like  forceful  singing  and 
speaking,  often  cause  little  hemorrhages  on  the  vocal 
cords ; these  hemorrhages  develop  into  the  vocal  nodules 
and  various  kinds  of  tumors  that  ruin  the  voice  unless 
removed.  Any  talking  at  all  during  an  attack  of  acute 
laryngitis  constitutes  vocal  abuse. 

Alcoholic  beverages  in  any  form  and  in  any  quantity, 
great  or  small,  are  injurious  to  the  larynx.  It  is  not 
a matter  of  intoxication.  The  injury  is  due  to  the 
physiologic  effect  of  alcohol  in  dilating  the  capillaries  of 
the  mucous  membrane  lining  the  larynx.  One  drink  of 
any  alcoholic  beverage  will  do  this  and  if  repeated  will 
impair  the  finest  qualities  of  the  voice.  The  “whisky 
throat”  is  the  name  that  was  given  to  the  huskiness  that 
came  from  continuous  engorgement  of  the  capillaries 
of  the  larynx. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

Since  my  last  letter  to  you,  I have  visited  sev- 
eral more  county  auxiliaries,  and  again  I am 
impressed  with  the  potential  force  of  our  or- 
ganization in  furthering  the  aims  of  the  or- 
ganized medical  profession.  I have  yet  to  visit 
an  auxiliary  that  is  not  making  definite  and  sub- 
stantial progress  in  its  work.  This  brings  real 
encouragement  to  the  state  officers  of  your 
auxiliary  who  are  serving  you  this  year. 

As  I go  about  among  the  various  counties,  in 
every  instance  I have  had  the  pleasant  duty  of 
commending  them  for  their  accomplishments 
rather  than  the  unpleasant  necessity  of  offering 
constructive  criticisms. 

The  formation  of  a plan  for  health  institutes 
in  all  county  auxiliaries  (originating  in  the 
Philadelphia  county  auxiliary)  is  more  than 
bearing  fruit.  We  will  have  a larger  percentage 
of  auxiliaries  reporting  such  a project  this  year, 
and  some  of  the  smaller  counties,  not  yet  ready 
to  launch  such  a formidable  program,  are  at  least 
planning  a health  talk  or  a talk  on  socialized 
medicine  from  the  service  point  of  view.  They 
are  inviting  women  from  lay  organizations  to 
attend  these  meetings.  In  some  communities, 
this  accomplishes  the  purpose  very  well. 

Recently  I have  had  reports  from  Fayette, 
Lawrence,  Montgomery,  and  Washington  coun- 
ties that  they  are  inaugurating  such  a program, 
and  no  doubt  there  have  been  others.  Any 
county  auxiliary  considering  such  a plan  could, 
upon  request,  receive  valuable  suggestions  from 
any  of  these  counties. 

Your  state  legislative  chairman,  Mrs.  Cecil 
F.  Freed,  is  very  willing  and  anxious  to  acquaint 
you  with  all  the  proposed  federal  and  state  legis- 
lation of  interest  to  you  at  the  present  time. 
I hope  everyone  will  respond  to  any  requests 
she  may  make,  for  only  by  combined  and  con- 
certed efforts  can  we  hope  to  preserve  the  tra- 
ditions of  the  organized  medical  profession  and 
thus  retain  for  the  public  the  high  quality  of 
medical  service  in  our  country  which,  to  date, 


surpasses  that  of  any  country  operating  under 
socialized  medicine. 

May  our  message  of  truth  and  unselfish  devo- 
tion to  the  betterment  of  humanity  reach  far 
and  wide,  and  may  this  message  fall  on  intelli- 
gent and  unselfish  ears,  for  then,  and  then 
only,  our  efforts  will  not  have  been  in  vain. 
Sincerely  yours, 

Nan  S.  (Mrs.  Walter  F.)  Donaldson, 

President. 


BUDGET 

Expenditures  for  1937-38 


President’s  fund  ...  $400.00 

President’s  fund,  additional  expense  to  the  National 

Convention  at  San  Francisco  200.00 

State  convention  400.00 

Medical  benevolence  200.00 

Stenographer  for  the  president  180.00 

Office  expense  209.74 

District  councilors  and  chairman  136.38 

Committee  chairmen: 

Publicity  ‘ $4.31 

Necrology  15.00 

Public  relations  13.83 

Legislative  57.07 

Archives  and  exhibit  50.00 

Program  8.50 

Hygeia  22.72 

Bv-Laws  3.75 

175.18 

National  dues  690.49 

Miscellaneous: 

Auditing  books  $25.00 

Bonding  treasurer  5.00 

Refund  on  dues  1.00 

Flowers  for  board  luncheon  3.00 

Flowers  at  Mrs.  Lawson’s  death  7.50 

41.50 


Total  $2633.29 

Recommended  Budget  for  1938-39 

President’s  fund  • • • $400.00 

President’s  fund,  additional  expense  to  the  National 

Convention  at  St.  Louis  100.00 

State  convention  500.00 

Medical  benevolence  . ... 300.00 

Stenographer  for  the  president  200.00 

National  dues  675.00 

District  councilors  and  chairman : 

Chairman  $150.00 

Councilors  150.00 

300.00 

Office  expense  250.00 

Committee  chairmen : 

Publicity  $10.00 

Necrology  20.00 

Public  relations  200.00 

Legislative  200.00 

Archives  5.00 

Exhibit  35.00 

Hygeu i 2:5 . 00 

Program  15.00 

510.00 

Miscellaneous  50.00 


Total  $3285.00 
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Income  for  1937-38 

Balance  in  treasury,  Sept.  1,  1937  $1297.28 

County  dues  2762.95 

Interest  on  mortgage  bond  43.50 

Refund  from  National  Convention  donation  100.00 

Total  $4203.73 

Estimated  Income  for  1938-39 

Balance  in  treasury,  Sept.  1,  1938  $1550.44 

County  dues  2700.00 

Interest  on  mortgage  bond  43.50 

Total  $4313.94 

Summary  (1938-39) 

Estimated  income  $4313.94 

Recommended  budget  3285.00 

Balance  $1028.94 

Mortgage  bond  $1500.00 

Mrs.  John  R.  Davies, 

Mrs.  David  W.  Thomas, 


Mrs.  John  F.  McCullough,  Chairman. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  annual  birthday  meeting  of  the 
Woman’s  Auxiliary  to  the  Allegheny  County  Medical 
Society  was  held  at  the  William  Penn  Hotel  on 
Jan.  24.  Mrs.  Joseph  P.  Dobo  spoke  briefly  on  social- 
ized medicine,  particularly  its  relationship  to  govern- 
ment. 

Dr.  William  Shapera  brought  greetings  from  the 
Allegheny  County  Medical  Society  and  introduced  the 
speaker  of  the  afternoon,  Judge  Gustav  L.  Schramm, 
from  the  Juvenile  Court  of  Allegheny  County.  The 
judge  spoke  of  the  necessity  of  a better  understanding 
of  the  problem  children  in  order  that  they  may  grow 
into  useful  citizens  of  tomorrow.  After  giving  a brief 
history  of  juvenile  detention  work  in  Allegheny  County, 
the  organization  methods  were  discussed. 

The  youngsters  present  so  many  varieties  of  prob- 
lems, according  to  him,  that  he  found  it  hard  to  gen- 
eralize. However,  3 are  outstanding : The  first  is  the 
handicapped  child — the  one  who  is  materially  or  men- 
tally an  outcast;  second  is  the  fear-ridden  child,  his 
young  life  warped  by  the  very  poor  psychology  he  has 
been  exposed  to  at  home ; third  is  the  child  who  has 
never  enjoyed  the  usual  outlets  that  normal  children 
may  have.  This  child  may  be  without  a place  to  play 
or  proper  associates.  The  closing  thought  was  that 
“there  is  much  that  all  of  us  can  do  for  children  if  we 
will  only  look  out  the  window.” 

After  a delightful  musical  program  and  a reception 
for  the  new  members,  tea  was  served. 

Berks. — On  Jan.  21,  the  Third  Annual  Health  Con- 
ference was  held.  Objective:  To  encourage  greater 
health-consciousness.  The  meeting  was  convened  at 
2:30  p.  m,  in  the  Southern  Junior  High  School,  Read- 
ing. Mrs.  Leon  C.  Darrah  gave  the  address  of  welcome 
and  introduced  Mrs.  John  R.  Spannuth,  the  efficient 
chairman  of  public  relations.  She  presented  the  presi- 
dent of  the  Berks  County  Medical  Society,  Dr.  Hugh 
P.  Shellabear,  who  bestowed  the  prizes  for  the  essay 
contest  conducted  in  the  county  and  city  high  schools 
on  the  subject,  “Why  is  Health  Education  Necessary?” 
Four  physicians  and  2 auxiliary  members  were  the 
judges.  The  prizes  were  $5,  $3,  and  $2,  and  3 subscrip- 
tions to  Hygeia.  Films  were  shown  entitled  “Preven- 


tion of  Burns  to  Children,”  “The  Conquest  of  Diph- 
theria,” and  “The  Control  of  Pneumonia.” 

Mrs.  Augustus  S.  Kech  was  the  guest  speaker  of  the 
day.  She  has  a pleasing  and  forceful  personality  and 
is  thoroughly  acquainted  with  the  subject  of  socialized 
medicine.  She  differentiated  between  socialized  medi- 
cine and  state-controlled  or  federalized  medicine.  She 
declared  that  we  have  had  socialized  medicine  for  the 
past  20  years  and  the  physicians  are  the  leaders  in  all 
types  of  clinics,  which  are  examples  of  socialized 
medicine.  We  oppose  federalized  medicine  because  plac- 
ing medicine  under  government  control  will  retard 
progress.  “The  great  strides  in  medicine  are  not  made 
in  the  million-dollar  laboratories,  but  in  the  practice 
of  the  struggling  physician.”  Mrs.  Kech  stated  the  ob- 
jections to  state-controlled  medicine  and  then  offered  a 
constructive  program  in  which  the  physicians  are  will- 
ing to  co-operate. 

The  American  Medical  Association  is  not  opposed 
to  any  adequate  program  so  long  as  it  is  kept  out 
of  politics.  It  offers  a voluntary  health  plan  in  each 
community,  governed  by  its  own  local  physicians  who 
know  local  conditions. 

Mrs.  Kech’s  conclusion  was  an  accurate  estimate  of 
the  status  of  the  American  physician.  She  said,  “I  am 
not  attempting  to  defend  American  medicine,  for  it 
needs  no  defense.  The  quality  of  service,  the  integrity 
of  its  membership,  and  its  scientific  achievements  speak 
for  the  American  medical  profession.  When  govern- 
ment funds  failed,  with  50,000  people  on  the  rolls  for 
medical  care,  who  measured  up?  The  silent  army  of 
conscientious  physicians.”  The  question  now  is : 
“What  kind  of  service  do  you  want?  What  care  will 
you  get  under  federalized  medicine?”  The  1936 
League  of  Nations’  report  showed  the  type  of  service 
to  be  higher  when  medicine  is  individualized  than  when 
it  is  regimented. 

Dr.  Harry  B.  Corrigan  spoke  on  “Communicable 
Diseases  and  Their  Prevention.”  He  discussed  the 
manner  of  transmission  of  disease  and  the  means  of 
prevention. 

A luncheon  in  honor  of  Mrs.  Kech  preceded  the  con- 
ference. It  was  held  at  the  Wyomissing  Club  with 
50  women  in  attendance.  The  tables  were  decorated 
with  gay  spring  flowers.  Guests  from  Philadelphia, 
Allentown,  and  Reading  were  present. 

Chester. — On  Jan.  17  the  auxiliary  met  at  the 
Chester  County  Hospital,  West  Chester.  Mrs.  Michael 
Margolies  presided  over  the  well-attended  meeting. 

To  take  the  place  of  Mrs.  John  A.  Farrell,  who  re- 
signed from  the  committee,  Mrs.  William  A.  Limberger 
was  appointed  chairman  of  legislation. 

Mrs.  Joseph  Scattergood,  Jr.,  chairman  of  benevo- 
lence, announced  that  various  suggestions  were  being 
considered  for  raising  money  for  the  Medical  Benevo- 
lence Fund,  and  that  a definite  plan  would  be  presented 
at  the  next  meeting. 

Mrs.  Oscar  J.  Kievan  reported  that  the  Husbands’ 
Dinner  Party  would  be  deferred  for  a year  because  of 
the  recent  sorrow  in  so  many  families. 

Letters  of  appreciation  were  read  from  the  various 
hospitals  of  the  county  for  the  bed  jackets  given  to 
women  in  the  wards  as  Christmas  presents  from  the 
auxiliary. 

Mrs.  Joseph  Scattergood,  Sr.,  discussed  the  proposed 
National  Youth  Administration  project  at  Darlington 
Seminary,  West  Chester,  for  the  care  of  50  girls,  ages 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

VII.  The  Unknown  Vitamins 


• The  past  twenty  years  of  biochemical 
research  have  steadily  brought  additions  to 
the  list  of  vitamin  factors  known  to  be  in- 
dispensable in  proper  human  nutrition. 
Today,  only  vitamins  A,  Bj,  C and  D,  ribo- 
flavin and  the  P-P  factor  are  universally 
considered  as  essential  to  man.  In  general, 
the  requirement  for  these  factors  is  greater 
in  certain  phases  of  the  human  life  cycle 
than  in  others. 

This  list  of  essential  factors  is  probably  in- 
complete. It  has  been  aptly  stated  (1)  that 
our  species  has  evolved  in  the  direction  of 
lengthening  rather  than  shortening  the  list 
of  known  dietary  essentials.  However,  it  is 
reasonable  to  believe  that  the  above  list, 
although  incomplete,  probably  does  include 
all  factors  whose  absence  from  the  ration 
may  cause  the  most  severe  types  of  human 
dietary  deficiency  disease. 

Investigations  on  the  nutritive  require- 
ments and  the  biochemistry  of  the  lower 
forms  of  animal  and  plant  life  constitute  the 
frontiers  of  modern  vitamin  research.  From 
studies  such  as  these  may  come  the  first 
clues  as  to  new  vitamins  which  may  ulti- 
mately be  proven  essential  in  human  nutri- 
tion. For  example,  it  was  upon  research  of 
this  type  that  the  dietary  requirement  of 
the  rat  for  riboflavin  was  established  and 


the  importance  of  riboflavin  (1)  in  human 
nutrition  postulated. 

During  recent  years,  a large  number  of 
factors  essential  to  animals  other  than  man 
has  been  enunciated  (2).  As  examples  might 
be  mentioned  the  factor  in  plant  juices 
required  by  herbivora  (3);  the  factor  in 
fresh  meat  essential  to  trout  (4);  and  vita- 
min K,  needed  for  normal  blood  coagulation 
in  fowls  (5).  Whether  these  or  others  of  the 
factors  essential  to  lower  forms  of  life  will 
also  prove  indispensable  to  man,  the  future 
must  decide. 

The  knowledge  that  our  present  list  of 
essential  vitamins  may  be  incomplete,  need 
not  be  alarming.  However,  such  knowledge 
should  serve  to  emphasize  the  desirability 
of  a diet  formulated  according  to  the  best 
present  concepts  of  the  science  of  nutrition. 
Nature  intends  that  man  should  receive  all 
dietary  essentials,  known  or  unknown^ 
through  food  and  it  will  be  through  the 
medium  of  a judiciously  chosen,  varied  diet 
that  these  essentials  can  best  be  obtained. 
Needless  to  state,  the  several  hundred 
varieties  of  wholesome,  nutritious,  com- 
mercially canned  foods  lend  themselves 
admirably  to  formulation  of  such  varied, 
protective  diets. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1938.  J.  Amer.  Med.  Assn.  110,  1278.  (4)  1928.  Science.  67,  249. 

(2)  1938.  Ibid.  110,  1441.  (5)a.  1935.  Nature.  135,  652. 

(3)  1936.  Proc.  Soc.  Exper.  Biol.  Med.  35,  217.  b.  1935.  Biochem.  J.  29,  1273. 


W e want  to  make  this  series  valuable  to  you , so  ive  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N-  Y.,  uhat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
1 our  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-sixth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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17  to  30,  from  families  on  relief  in  the  5 counties  of 
southeastern  Pennsylvania.  Money  is  allotted  each 
girl — part  for  room,  board,  and  clothes,  part  to  be 
sent  home,  and  part  for  medical  care,  with  free  choice 
of  physician.  The  girls  will  receive  training  in  practical 
nursing  and  domestic  science.  This  project  offers  an 
opportunity  somewhat  similar  to  that  for  boys  in  the 
CCC  camps. 

The  program  chairman,  Mrs.  Henry  Pleasants,  Jr., 
announced  that  the  next  meeting  would  be  held  at 
Oakbourne  Epileptic  Hospital  and  Colony  Farm. 

The  afternoon  ended  with  an  informal  discussion 
about  current  books.  More  than  25  recent  publications 
were  reviewed  by  the  members  and  candid  opinions 
were  offered  as  to  their  value  and  general  interest. 
Particularly  recommended  were  The  Yearling,  by  Mar- 
jorie Kinnan  Rawlings,  for  its  sheer  beauty  of  style 
and  character  sketching;  Benjamin  Franklin,  by  Carl 
Van  Doren,  for  its  scholarly  but  lively  execution  of 
the  biography  of  a genius ; Philadelphia  Folks,  by  Cor- 
nelius Weygandt,  for  its  local  interest;  and  Looking 
to  the  Stars,  by  Nora  B.  Wain,  for  its  important, 
impartial  record  of  Nazi  Germany  written  in  gloriously 
poetic  prose. 

Because  it  was  the  two  hundred  and  thirty-third 
anniversary  of  his  birth,  special  tribute  was  paid  to 
the  memory  of  Benjamin  Franklin,  one  of  America’s 
greatest  citizens  and  her  best-balanced  genius. 

Delaware. — The  auxiliary  members  were  guests  of 
the  Delaware  County  Medical  Society  at  the  annual 
meeting  and  dinner  on  Jan.  12,  at  the  Springhaven 
Country  Club.  The  guest  speaker  was  Mr.  David  Mc- 
Cahan,  of  the  University  of  Pennsylvania,  whose 
subject,  “Building  and  Insuring  the  Family  Financial 
Program,”  proved  very  instructive  to  the  physicians 
and  their  wives. 

A short  business  meeting  preceded  the  dinner  with 
Mrs.  Edward  H.  Bedrossian  presiding.  Mrs.  A.  Max- 
well Sharpe,  Hygeia  chairman,  reported  that  10  sub- 
scriptions were  donated  to  different  schools  and 
libraries  throughout  Delaware  County. 

Mrs.  E.  Arthur  Whitney,  public  relations  chairman, 
gave  a short  talk  on  socialized  medicine  and  the  huge 
government  debt. 

Mrs.  Ralph  E.  Bell,  membership  chairman,  reported 
2 new  members,  Mrs.  E.  Wayne  Egbert  and  Mrs. 
Harry  C.  Valentine,  Chester. 

Mrs.  Walter  A.  Landry,  program  chairman,  an- 
nounced Mr.  W.  Raymond  Sakers,  fingerprint  expert, 
as  the  speaker  for  the  February  meeting. 

The  board  met  on  Jan.  20  at  the  home  of  Mrs. 
Richard  Owen,  Prospect  Park. 

Erie. — The  auxiliary  met  at  the  Y.  W.  C.  A., 
Erie,  Oct.  31,  1938,  at  2 p.  m.  The  president,  Mrs. 
William  B.  Washabaugh,  gave  her  report  of  the  state 
convention.  The  delegates  also  related  what  was  most 
interesting  to  them. 

Following  the  business  meeting,  the  members  sewed 
for  the  hospitals  and  the  Visiting  Nurses’  Association. 

Tea  was  served.  The  auxiliary  used  its  new  silver 
urn,  which  was  purchased  with  the  proceeds  from  a 
dinner  given  for  that  purpose. 

Greene. — The  meeting  of  the  auxiliary  was  held  at 
the  home  of  Mrs.  Rufus  E.  Brock,  of  Waynesburg, 
on  Jan.  10.  A short  business  session  was  held,  with 
Mrs.  Arthur  T.  Murray,  the  president,  presiding. 


The  guests  of  honor  were  Mrs.  Walter  F.  Donald- 
son, of  Pittsburgh,  the  state  president,  and  Mrs.  Arthur 
Hunger,  of  Point  Marion,  district  councilor.  Mrs. 
Donaldson  spoke  of  the  uses  of  the  auxiliary  and  the 
aims  to  further  the  progress  made  by  it.  Mrs.  Hunger 
spoke  of  the  duties  of  the  auxiliary. 

Mrs.  Vinton  P.  King  gave  a report  of  a medical 
meeting  which  she  attended  in  Philadelphia.  Mrs. 
Norval  Daugherty  gave  several  readings  which  were 
very  well  received. 

There  were  20  members  present.  The  assisting 
hostesses  were  Mrs.  Richard  S.  Clark,  Mrs.  Albert 
J.  Blair,  Mrs.  Ella  Grimes,  and  Mrs.  Clinton  E.  Bane. 
Refreshments  were  served,  after  which  the  meeting 
adjourned  to  meet  in  March. 

Lackawanna.— A health-education  program  was 
presented  at  the  auxiliary  meeting  held  on  Jan.  10  in 
the  Chamber  of  Commerce  Building,  Scranton.  Mrs. 
Frederick  J.  Bishop,  chairman  of  the  health  committee, 
introduced  Mr.  Russell  D.  Morgan,  president  of  the 
Manor  Farms  Dairy  Company,  who  gave  an  illustrated 
lecture  on  “The  Romance  of  Milk.”  Mr.  Morgan’s 
lecture  was  interesting  and  informative  and  was  very 
well  received  by  the  members  and  their  guests. 

A business  meeting  followed  the  program,  with  Mrs. 
W.  Rowland  Davies,  president,  presiding. 

Lehigh. — The  following  officers  for  the  new  year 
were  installed  at  the  regular  monthly  business  meeting 
of  the  auxiliary  on  Jan.  10,  at  the  Woman’s  Club, 
Allentown:  Mrs.  Laurence  C.  Milstead,  president ; Mrs. 
Elmer  H.  Bausch,  vice-president;  Mrs.  Carl  J.  New- 
hart,  recording  secretary;  Mrs.  Wallace  J.  Lowright, 
Jr.,  corresponding  secretary;  Mrs.  Morgan  D.  Person, 
financial  secretary;  and  Mrs.  Victor  J.  Gangewere, 
who  was  re-elected  treasurer  for  her  eighth  consecutive 
year. 

Mrs.  Milstead  extended  greetings  to  the  unusually 
large  group  in  attendance,  discussed  her  program  for 
the  coming  year,  named  her  committees,  and  distributed 
yearbook  programs  to  the  members.  In  addition,  she 
outlined  briefly  the  objectives  of  the  Woman’s  Auxiliary 
and  added  to  these  6 aims  a seventh,  that  of  hospitality 
to  new  members.  With  this  last  aim  in  view,  Mrs. 
Milstead  appointed  a new  committee  to  be  known  hence- 
forth as  “receptionists.” 

Mrs.  William  J.  Hertz,  the  new  public  relations 
chairman,  talked  of  the  course  of  study  for  the  year 
and  outlined  the  work  for  betterment  of  public  relations 
in  1939.  Mrs.  Fred  M.  Haas,  Hygeia  chairman  for  the 
new  year,  reported  almost  100  per  cent  response  in  the 
drive  to  place  the  magazine  in  all  of  the  rural  schools 
of  Lehigh  County.  Mrs.  Harold  E.  Hersh,  new  mem- 
bership chairman,  welcomed  4 new  members  into  the 
auxiliary:  Mrs.  James  Heller,  Catasauqua;  Mrs.  Lil- 
lian Pickel,  Mrs.  Lloyd  A.  Stahl,  and  Mrs.  H.  Myron 
Tuberty,  all  of  Allentown. 

Tea  was  served  after  the  meeting  by  the  new  hos- 
pitality committee,  Mrs.  Halburt  H.  Earp,  Catasauqua, 
chairman,  with  Mrs.  Milstead  and  Mrs.  Weaver  pour- 
ing. 

On  Sunday  afternoon,  Jan.  22,  from  4 to  6 o’clock, 
Dr.  and  Mrs.  Laurence  C.  Milstead  were  “at  home”  to 
members  of  the  Lehigh  County  Medical  Society  and 
its  Woman’s  Auxiliary.  Mrs.  Milstead  was  assisted  in 
receiving  her  guests  by  the  new  committee  of  reception- 
ists: Mrs.  William  A.  Hausman,  Jr.,  Mrs.  Joseph  A. 
Lieberman,  Jr.,  Mrs.  Robert  L.  Schaeffer,  and  Mrs. 
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What 


are  the  Products 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


of  in  Infant 

T\igestion? 


Answers  to 
Physicians’  Questions 

1.  Q.  What  is  the  composition  of 
Karo  Syrup  ? 


A. 

Dextrin  . 

. . 50.0% 

Maltose  . 

. . 23.2% 

Dextrose 

. . 16.0% 

Sucrose  . 

. . 6.0% 

Invert  sugar 

. . 4.0% 

Minerals 
( Dry  Basis ) 

. . 0.8% 

Q. 

What  are  the  Karo  equiva- 

lents? 

A. 

1 oz.  vol. 

. 40  grams 
120  cals. 

1 oz.  wt. 

. 28  grams 
90  cals. 

1 teaspoon  . 

. 15  cals. 

1 tablespoon 

. 60  cals. 

3.  Q.  What  is  the  difference  in  cal- 
oric value  between  Karo  and  dry 
maltose-dextrins  products? 

A.  Karo  Syrup  furnishes 
twice  as  many  calories  as 
similar  dry  sugars. 


K^aro  is  prepared  by 
the  acid  - hydrolysis  of  cornstarch.  It  is  first 
converted  into  dextrins  and  then  into  maltose 
and  dextrose.  These  are  the  same  stages  through 
which  starch  passes  during  digestion  in  the 
human  body: 


h2o  h>o  h2o 

Starch-*-  Dextrin-*-  Maltose-*-  Dextrose 

(CGH10O5)n  (C6H10O5)n 


^"12^22^11 


^6^12^6 


The  composition  of  the  final  mixture  is  care- 
fully regulated  for  uniformity  in  these  sugars. 
And  the  mixture  is  heated  to  165°  F.  and 
poured  into  preheated  cans  and  vapor  vacuum- 
sealed  for  bacterial  safety. 


ON 


Ka.to 


Infant  feeding  practice  is  primarily  the  concern  of  the 
physician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company, 
Dept.  SJ-3, 17  Battery  Place,  New  York  City,  N.  Y. 
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J.  Edwin  S.  Minner,  Egypt.  Dr.  and  Mrs.  Milstead’s 
2 young  sons  acted  as  doormen. 

The  Milstead  home  was  beautifully  decorated  with 
palms  and  flowers.  Presiding  at  the  tea  tables  were 
Mrs.  Wm.  J.  Hertz,  Mrs.  Frederick  A.  Fetherolf,  Mrs. 
Ralph  H.  Henry,  Mrs.  Hope  T.  M.  Ritter,  Mrs.  Joseph 
D.  Rutherford,  and  Mrs.  Robert  McClister,  of  Cata- 
sauqua. 

Members  of  the  auxiliary’s  new  hospitality  committee 
assisted  in  serving  the  guests. 

During  the  tea  and  reception,  music  was  provided  by 
Robert  McClister,  of  Catasauqua,  and  Wally  Brobst, 
of  Allentown,  violinists;  Caroline  Werley,  of  Slating- 
ton,  guitarist ; and  Mrs.  Carl  J.  Newhart,  of  Hoken- 
dauqua,  pianist. 

On  Thursday  afternoon,  Jan.  26,  a small  card  party 
was  held  at  the  home  of  the  president,  Mrs.  Milstead. 
The  group  was  limited  to  16  tables.  This  is  the  first 
of  a series  of  small  card  parties  to  be  held  at  the  homes 
of  various  members  for  the  purpose  of  raising  money 
for  the  Hygeia  fund,  from  which  it  is  planned  to  supply 
all  the  rural  schools  in  Lehigh  County  with  a subscrip- 
tion to  Hygeia.  The  Hygeia  committee,  Mrs.  F'red  M. 
Haas  chairman,  acted  as  hostesses  for  the  day  and  were 
assisted  by  the  ways  and  means  committee,  Mrs.  Joseph 
D.  Rutherford  chairman.  Auction,  contract,  and  500 
were  played,  after  which  tea  was  served  with  Mrs. 
Thomas  A.  Ruddell  and  Mrs.  Henry  D.  Jordan  pouring. 

Announcement  was  made  of  the  annual  charity  card 
party  to  be  held  on  Feb.  14  and  of  the  Sunday  after- 
noon musicale-tea  to  be  held  at  the  Woman’s  Club  on 
Mar.  5,  with  Fred  Hufsmith  and  Muriel  Wilson  as  the 
artists. 

Luzerne. — A meeting  of  the  Councilor  Commission 
of  the  Twelfth  Councilor  District  was  conducted  by 
Trustee  and  Councilor  Peter  P.  Mayock  on  Nov.  17, 
1938,  at  the  Hotel  Sterling,  Wilkes-Barre.  This  meet- 
ing was  to  inform  those  present  concerning  the  activi- 
ties in  the  state.  In  attendance  were  officers  of  the  Lu- 
zerne County  Medical  Society,  Drs.  Van  C.  Decker  and 
Arthur  B.  Davenport  of  Wyoming  County,  Dr.  and 
Mrs.  Willi’s  A.  Redding  and  Mrs.  Wood  of  Bradford 
County,  officers  of  the  Woman’s  Auxiliary  to  the  Lu- 
zerne County  Medical  Society,  and  the  guests,  Mrs. 
Augustus  S.  Kech,  of  Altoona,  and  Dr.  Rufus  S.  Reeves, 
of  Philadelphia. 

Dr.  Reeves,  a member  of  the  State  Society  Commit- 
tee on  Public  Relations,  spoke  on  “Has  Medicine 
Reached  the  Crossroads?”  He  stressed  the  need  to 
inform  the  lay  public  on  matters  pertaining  to  probable 
legislative  changes  in  the  practice  of  medicine. 

“Methods  for  Meeting  the  Needs  of  the  Public  In- 
struction Program  of  our  State  and  County  Medical 
Societies”  was  discussed  by  Mrs.  Kech,  chairman  of  the 
Committee  on  Public  Relations  of  the  Woman’s  Aux- 
iliary. 

Mrs.  Edward  S.  Dougherty  presided  at  a special  meet- 
ing of  the  auxiliary  in  the  evening  at  “109  South  Frank- 
lin Street.” 

Dr.  Reeves  presented  a paper  on  the  “Horoscope  of 
Medicine.”  Mrs.  Kech  spoke  on  the  subject  of  reaching 
the  ear  of  the  health-  and  tax-conscious  public  through 
the  membership  of  the  county  medical  society  and  its 
woman’s  auxiliary.  Rev.  Martyn  Keeler  showed  mo- 
tion pictures  for  the  Welfare  Federation  and  requested 
that  it  be  supported.  A sextette  of  members  of  the 
auxiliary  sang  accompanied  by  Mrs.  Lawrence  A.  Sheri- 
dan. 

Mrs.  Wm.  G.  Conyngham  entertained  17  members  of 


the  Executive  Board  at  a luncheon  meeting  at  her  home 
on  Dec.  3.  Reports  were  given  by  chairmen  of  the  var- 
ious committees.  Tentative  plans  were  made  for  a day 
in  January  to  be  known  as  “Auxiliary  Day.” 

On  Dec.  7 the  auxiliary  held  a business  meeting  at 
the  Y.  M.  C.  A.  Mrs.  Dougherty,  the  president,  and 
Mrs.  Robert  S.  Woehrle  gave  detailed  reports  of  the 
state  convention  held  in  Scranton  in  October.  A paper 
was  read  by  Dr.  Lewis  T.  Buckman  on  “What  is  So- 
cialized Medicine?”  Expressions  of  sympathy  were  sent 
to  Dr.  Donald  F.  Closterman  on  the  recent  death  of  his 
mother. 

The  auxiliary  met  on  Jan.  18  at  the  Hotel  Sterling, 
Wilkes-Barre,  with  Mrs.  Edward  S.  Dougherty,  presi- 
dent, presiding.  Despite  the  inclement  weather,  38 
members  attended  the  meeting.  Reports  were  given  by 
chairmen  of  the  various  committees.  Mrs.  John  Carey, 
a new  member,  was  presented  by  Mrs.  Ulrich  D.  Rum- 
baugh,  the  membership  chairman. 

Miss  Nellie  Grover  was  appointed  chairman  of  the 
health  program  to  be  held  in  March,  and  Mrs.  Albert 
R.  Feinberg  is  chairman  of  the  annual  spring  dance 
to  be  held  in  April. 

After  a short  business  meeting  we  had  a delightful 
social  hour.  Mrs.  Lawrence  A.  Sheridan  was  the 
accompanist  for  group  singing,  and  Mrs.  Thomas  R. 
Gagion  favored  us  with  contralto  solos.  A buffet 
luncheon  was  served.  Mrs.  William  J.  Doyle,  II,  and 
Mrs.  Martin  Murray  acted  as  hostesses. 

Lycoming. — The  auxiliary  held  its  monthly  lunch- 
eon meeting,  Dec.  9,  1938,  at  1:30  p.  m.,  at  the 
Woman’s  Club,  Williamsport. 

The  following  are  the  officers : President,  Mrs.  Wil- 
fred W.  Wilcox;  first  vice-president,  Mrs.  Herbert 
P.  Haskin;  second  vice-president,  Mrs.  Frederic  C. 
Lechner;  third  vice-president,  Mrs.  William  Devitt; 
recording  secretary,  Mrs.  J.  Stanley  Smith;  corre- 
sponding secretary,  Mrs.  Stuart  B.  Gibson;  treasurer, 
Mrs.  Harry  W.  Buzzerd;  directors,  Mrs.  Carl  H. 
Senn,  Mrs.  Thomas  M.  West,  Mrs.  Herman  Finkel- 
stein,  and  Mrs.  Albert  F.  Hardt. 

Mrs.  Augustus  S.  Kech,  of  Altoona,  and  Mrs.  David 
W.  Thomas,  of  Lock  Haven,  were  guests  at  the  lunch- 
eon, which  was  well  attended.  Following  a brief  busi- 
ness meeting,  Mrs.  Kech  addressed  the  members  on 
“Federalized  Medicine.” 

The  annual  Christmas  dance  of  the  auxiliary  was 
held  at  the  Lycoming  Hotel,  Williamsport,  on  the 
evening  of  Dec.  28.  Notwithstanding  the  unusual  num- 
ber of  dances  throughout  the  holiday  season  and  a 
dance  at  the  country  club  the  same  evening,  it  was 
largely  attended. 

Mrs.  George  R.  Drick  and  Mrs.  Lloyd  E.  Wurster 
had  charge  of  cards  on  the  mezzanine  from  8 to  10 
o’clock.  The  dancing  was  from  10  until  2.  The  ball- 
room was  decorated  with  Christmas  trees  and  colored 
lights. 

Mercer. — On  Dec.  14,  1938,  the  Eagles  Club  in 
Farrell  was  the  scene  of  a Christmas  party  for  the 
members  of  the  Mercer  County  Medical  Society  and 
the  members  of  the  auxiliary.  Dinner  was  served  at 
6:30  to  75  members. 

Following  dinner,  a most  interesting  program  was 
presented  by  students  of  the  Sharon  High  School  under 
the  direction  of  Prof.  David  Reese,  supervisor  of  music 
in  the  Sharon  schools.  The  program  consisted  of 
Christmas  carols  by  the  vocal  ensemble  and  instru- 
mental solos. 
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The  speaker  of  the  evening  was  Dr.  George  J. 
Kastlin,  of  Pittsburgh,  who  talked  on  “Pneumonia  and 
Its  Treatment.” 

A short  business  meeting  was  called  by  the  presi- 
dent. It  was  decided  to  equip  30  school  children  with 
glasses.  Letters  from  the  state  president  and  district 
councilor  were  read.  We  do  hope  to  live  up  to  the 
wishes  and  desires  of  our  superior  officers.  This  year 
we  are  planning  to  have  a bigger  and  better  “Health 
Day”  than  we  had  in  1938.  Plans  are  now  under  way. 

Flowers  were  sent  to  our  3 honorary  members  for 
Christmas,  and  cards  were  sent  to  other  members  who 
were  ill  during  the  holiday  season. 

The  Christmas  party  was  most  enjoyable,  and  much 
credit  is  due  the  program  committee  and  its  chairman, 
Mrs.  C.  Howard  Moses,  who  arranged  such  delightful 
entertainment. 

Montgomery. — Dec.  7 was  the  largest  regular  meet- 
ing of  the  auxiliary,  when  29  members  were  in  attend- 
ance. Mrs.  Frank  C.  Parker  presided.  A talk  on  so- 
cialized medicine,  open  to  the  public,  was  arranged,  with 
Dr.  Francis  F.  Borzell,  president  of  the  Philadelphia 
County  Medical  Society,  as  the  speaker. 

Mrs.  Herbert  B.  Shearer  gave  one  of  her  Christmas 
recitations. 

Forty  dresses  for  the  little  tots  were  on  exhibition, 
made  by  the  members  for  the  Children’s  Aid,  the  Wel- 
fare Society  under  Miss  Landis,  and  Montgomery  Hos- 
pital. Canned  goods  and  jelly  were  brought  by  the 
members  for  distribution  among  the  3 local  hospitals. 

Mrs.  W.  Stewart  Watson  reported  a record  number 
of  80  subscriptions  to  Hygeia. 

Following  the  meeting,  the  physicians  attending  the 
monthly  meeting  of  the  Montgomery  County  Medical 
Society  were  entertained.  Mrs.  Hassell  and  Mrs.  Park- 
er presided  at  the  tea  table,  and  the  affair  was  in  charge 
of  Mrs.  Ammon  G.  Kershner. 

These  teas  are  enjoyable  and  lend  a touch  of  hospital- 
ity and  good-fellowship  to  top  off  an  afternoon’s  medi- 
cal meeting. 

On  Jan.  17  an  open  meeting  was  sponsored  by  the 
auxiliary  to  lay  before  the  public  the  disadvantages 
of  socialized  medicine.  The  auditorium  of  the  Medical 
Building,  Norristown,  was  more  than  crowded,  with 
people  sitting  on  the  steps.  Mrs.  Donald  M.  Headings, 
chairman  of  the  program  committee,  was  in  charge. 
Mrs.  Frank  C.  Parker,  president,  brought  a word  of 
welcome,  after  which  Dr.  Francis  F.  Borzell,  president 
of  the  Philadelphia  County  Medical  Society,  spoke. 
Both  physicians  and  lay  members  of  represented 
organizations  listened  intently.  Rev.  J.  M.  Niblo,  rector 
of  St.  John’s  Episcopal  Church,  spoke  from  the  lay 
point  of  view.  He  pointed  out  the  disadvantages  of 
socialized  medicine  as  it  prevails  in  Europe,  and  warned 
the  public  against  all  dictator  trends. 

Letters  of  appreciation  from  the  Montgomery, 
Riverview,  and  Sacred  Heart  Hospitals,  relative  to 
Christmas  donations  were  read  by  Mrs.  Parker. 

Mrs.  J.  Lawrence  Eisenberg  reported  that  sewing 
would  be  resumed  in  March,  at  which  time  various 
articles  of  clothing  for  the  hospitals  will  be  made. 

Montour-Columbia. — The  meeting  of  the  auxiliary 
was  held  at  the  home  of  Mrs.  A.  L.  Hawley,  Dan- 
ville, on  Jan.  18,  at  2 : 30  p.  m.  There  was  an  attendance 
of  98  per  cent.  Mrs.  Robert  S.  Patten,  president,  pre- 
sided. Following  the  reading  of  the  minutes,  the  meet- 
ing was  in  charge  of  Mrs.  Horace  V.  Pike,  chairman 
of  the  program  committee. 


Mrs.  Pike  presented  Mrs.  W.  T.  Fedko,  of  Gordon, 
councilor  of  the  Fourth  District,  who  extended  a word 
of  greeting  and  made  a few  suggestions  to  the  aux- 
iliary : 

1.  That  a clipping  committee  be  appointed  to  collect 
all  newspaper  articles  containing  adverse  criticism  or 
otherwise  pertaining  to  the  medical  profession,  sending 
one  copy  to  the  State  Medical  Society  at  Flarrisburg 
and  one  to  the  county  medical  society. 

2.  That  all  clippings  of  auxiliary  activities  be  sent 
to  Mrs.  John  FI.  Doane,  Mansfield,  Pa.,  to  be  mounted 
in  the  president’s  scrapbook  which  Mrs.  Doane  is 
compiling. 

3.  That  auxiliary  members  make  an  effort  to  in- 
crease their  benevolence  contribution  10  per  cent. 

4.  That  the  public  relations  committee  be  an  active 
group,  particularly  at  this  time. 

Mrs.  Pike  introduced  Miss  Ursula  Magagna,  social 
worker,  who  read  an  excellent  paper  on  “Furlough 
Patients.” 

The  auxiliary  members  were  entertained  by  Mrs. 
R.  R.  Llewellyn,  vocalist,  and  Miss  Marie  Dawn 
Legien,  accompanist. 

Mrs.  Harold  L.  Foss,  of  Danville,  presided  most 
graciously  at  the  tea  table. 

Northampton. — The  auxiliary  held  a luncheon 
meeting  on  Dec.  14,  1938,  at  the  Pomfret  Club,  Easton, 
with  Mrs.  Anthony  J.  Turtzo,  of  Pen  Argyl,  and 
Mrs.  Carlyle  M.  Thomas,  of  Bangor,  the  hostesses. 

Mrs.  Francis  J.  Conahan,  president,  conducted  a 
brief  business  meeting  after  the  luncheon,  and  the 
remainder  of  the  afternoon  was  spent  playing  cards. 

Philadelphia.— At  the  January  meeting  Dr.  Arthur 
C.  James  took  us  on  a 13,000-mile  cruise  to  the  coast 
of  South  America  with  the  aid  of  his  exceptionally  fine 
motion  pictures.  Because  of  Dr.  James’  enthusiastic 
delivery  and  vivid  descriptions,  this  was  more  than 
an  ordinary'  travelogue.  Tea  was  served  by  the  hos- 
pitality committee  with  Mrs.  John  T.  Farrell  as 
hostess. 

A benefit  card  party  and  cake  sale  was  held  on 
Jan.  18. 

Warren. — Mrs.  Hilding  A.  Bengs,  president,  enter- 
tained the  members  of  the  auxiliary  at  her  home  on 
Sept.  20,  1938.  The  meeting  was  devoted  to  reports 
of  the  various  committees  and  a discussion  of  the 
program  for  the  coming  year.  The  following  commit- 
tee chairmen  were  announced:  Membership,  Mrs.  Wil- 
liam M.  Cashman ; publicity,  Mrs.  Quay  A.  McCune ; 
Hygeia,  Mrs.  Jacob  F.  Crane;  public  relations,  Mrs. 
Thomas  K.  Larson;  archives,  Mrs.  Monroe  T.  Smith; 
necrology,  Mrs.  I.  Glenn  Hyer;  legislation,  Mrs.  Leroy 
E.  Chapman;  clippings,  Mrs.  Michael  V.  Ball. 

On  Oct.  17,  members  of  the  auxiliary  were  the 
guests  of  the  Warren  County  Medical  Society  at  din- 
ner at  the  Conewango  Club.  Dr.  C.  L.  Palmer,  of 
Pittsburgh,  spoke  on  socialized  medicine. 

Presidents  of  the  county  Parent-Teacher  Associa- 
tion units  were  guests  of  the  auxiliary  at  a tea  at 
the  Y.  W.  C.  A.  on  Nov.  17.  Through  them,  the 
auxiliary  hopes  to  arouse  interest  in  the  health  program 
to  be  held  in  April.  At  this  meeting  a very  instructive 
talk  was  given  by  Dr.  James  T.  Valone,  of  Warren,  on 
“Preventive  Medicine  in  Children.” 

The  annual  Christmas  dinner  party  was  held  on 
Dec.  15  at  the  Woman’s  Club  with  members  of  the 
county  medical  society  as  guests. 
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Westmoreland. — The  auxiliary  held  its  regular 
meeting  in  the  nurses’  home  of  the  Westmoreland  Hos- 
pital at  2 o’clock,  Dec.  13,  1938. 

A large  group  of  members  and  their  guests  enjoyed 
a program  which  was  both  instructive  and  interesting. 
The  choral  of  the  Jeannette  Woman’s  Club,  directed 
by  Mrs.  Howard  E.  Bolton,  sang  3 Christmas  carols. 

Dr.  Walter  M.  Bortz,  chairman  of  the  advisory  board 
of  the  auxiliary,  extended  greetings  from  the  medical 
society  and  highly  commended  the  work  of  the 
organization. 

Mrs.  Augustus  S.  Kech,  state  chairman  of  public 
relations  and  speaker  of  the  afternoon,  addressed  those 
present  on  the  current  problem  of  socialized  medicine. 
She  warned  the  group  that  the  act  as  it  is  being 
written  will  break  down  the  morale  of  the  practice  of 
medicine. 

A motion  was  carried  unanimously  that  each  member 
present  write  a letter  or  send  a wire  to  her  congress- 
man saying  that  she  is  not  in  favor  of  the  legislation 
dealing  with  compulsory  health  insurance  understood 
to  be  on  the  program  for  January. 

The  afternoon  terminated  in  a tea.  The  reception 
room  of  the  nurses’  home  was  beautifully  decorated. 
Tea  was  poured  by  Mrs.  Joseph  H.  Watson,  president 
of  the  organization,  and  Mrs.  Louis  J.  C.  Bailey,  Sr., 
past  president. 

York. — The  auxiliary  held  its  monthly  meeting  in 
the  Professional  Building,  York,  on  Jan.  10.  The 
president,  Mrs.  Parker  N.  Wentz,  presided. 

A motion  was  made  that  a note  regarding  the 


Christmas  party  given  by  the  members  of  the  auxiliary 
and  their  families  be  placed  on  the  minutes. 

The  hospital  committee  reported  that  it  had  bought 
gifts  for  17  children  and  18  holly  wreaths  and  orna- 
ments for  the  Christmas  tree  at  the  hospital. 

The  public  relations  committee  reported  that  Mrs. 
Augustus  S.  Kech,  State  Chairman  of  Public  Rela- 
tions, would  speak  at  a noonday  luncheon  at  the 
Y.  W.  C.  A.,  York,  on  Feb.  9,  and  urged  all  who  pos- 
sibly could  to  attend. 

A letter  was  received  from  Mrs.  John  H.  Doane, 
state  president-elect,  in  which  she  asked  that  we  give 
publicity  to  a series  of  broadcasts  by  the  American 
Medical  Association  and  the  National  Broadcasting 
Studios  entitled  “Your  Health,”  on  Wednesday  of  each 
week  at  2 p.  m. 

A motion  was  made  to  have  the  annual  spring 
luncheon.  Mrs.  Thomas  Monk  was  made  chairman  of 
the  committee  for  the  luncheon  in  March. 

Mrs.  Norman  H.  Gemmill,  of  Stewartstown,  who 
was  recently  appointed  councilor  of  the  Fifth  District, 
was  introduced. 

Correspondence  was  read  from  Mrs.  Cecil  F.  Freed, 
state  legislative  chairman,  urging  the  society  to  read 
the  following : “Medical  Ethics,”  “The  Physician 

Must  Be  Master  of  the  House  of  Medicine,”  “Medical 
Progress  as  a Public  Interest,”  and  “Socialized  Medi- 
cine.” 

A letter  was  read  from  Miss  Pauline  Smyser  thank- 
ing the  auxiliary  for  the  flowers  sent  her  mother  at 
Christmas  time. 

A luncheon  was  served  by  a hostess  committee. 


WISCONSIN  EXPERIMENT  IN  CO-OPERA- 
TIVE MEDICINE 

The  Douglas  County  (Wis.)  Medical  Society,  in 
co-operation  with  the  State  Medical  Society  of  Wis- 
consin and  the  Co-operative  Health  Association  at 
Superior,  has  concluded  an  agreement  to  provide  mem- 
bers of  the  association  with  complete  medical  and  sur- 
gical care  on  a prepayment  basis  for  a period  of  trial 
and  study,  The  Journal  of  the  American  Medical  Asso- 
ciation for  Jan.  14  reports. 

In  the  preface  to  the  agreement  that  was  signed,  the 
following  statements  were  made : 

“In  September,  1938,  the  State  Medical  Society  of 
Wisconsin  adopted  the  report  of  its  special  committee  to 
study  the  distribution  of  health  service  and  sickness  care 
in  Wisconsin.  That  report  recommended  that  there  be 
instituted  under  the  direction  of  a special  committee 
and  the  local  county  medical  society,  and  with  the  assist- 
ance of  lay  groups  actively  interested  in  proposals  deal- 
ing with  new  methods  of  the  delivery  of  sickness  care, 
experimental  voluntary  plans  providing  sickness  care  on 
a prepayment  and  voluntary  basis.  To  assure  that  any 
such  plan  create  no  health  hazard  to  those  seeking 
services  under  it,  and  to  make  certain  that  any  sub- 
scriber should  obtain  those  services  contracted  to  be 
given,  even  though  the  fee  basis  should  prove  inadequate 
and  the  compensation  not  that  which  the  co-operative 
expects,  the  State  Medical  Society  adopted  as  a re- 
quirement that  the  local  medical  society  stand  guarantor 
that  the  services  be  given  and  their  quality  be  high.  In 
other  words,  the  actual  reserve  would  be  the  physicians 
of  the  community.  The  State  Medical  Society  of  Wis- 
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consin  and  the  Douglas  County  Medical  Society  have 
agreed  that  the  Co-operative  Health  Association  of 
Superior  offers  a proper  situation  for  such  an  experi- 
ment, and  thus  the  2 medical  societies  and  the  co-oper- 
ative state  these  principles,  in  the  form  of  articles  of 
agreement,  to  be  followed  in  developing  such  a volun- 
tary plan  in  Superior,  Wisconsin.” 

The  agreement  provides  that  those  who  become  mem- 
bers of  the  Co-operative  Health  Association  shall  have 
free  choice  of  physician  among  the  members  of  the 
Douglas  County  Medical  Society ; that  a joint  confer- 
ence committee  be  established  to  meet  regularly  to 
discuss  problems  that  may  arise ; that  not  more  than 
20  per  cent  of  the  membership  dues  shall  be  subject  to 
administration  charges ; that  80  per  cent  of  the  gross 
income  should  be  earmarked  for  physicians’  services ; 
and  that  no  more  than  300  units  would  be  encompassed 
in  the  trial.  Units  may  represent  individual  member- 
ship or  family  memberships.  The  total  number  of 
people  participating  in  the  trial,  it  is  estimated,  will 
reach  a total  of  1200  individuals.  The  amount  of 
monthly  dues  has  not  as  yet  been  established  by  the 
Co-operative  Health  Association.  However,  $3  a month 
for  complete  medical  and  surgical  care  for  an  entire 
family  has  been  tentatively  considered.  For  a couple 
or  for  a single  person  the  dues  would  be  less.  The  plan 
does  not  include  hospitalization  costs,  as  the  members 
of  the  association  plan  to  avail  themselves  of  the  state- 
wide group  hospitalization  plan  now  being  effected  by 
the  society  in  co-operation  with  the  hospital  associa- 
tions. The  society  emphasizes  that  the  premiums  estab- 
lished were  accepted  by  it  “without  expression  of  judg- 
ment” as  to  sufficiency.  The  plan  does  not  limit  the 
participants  to  any  stipulated  income  group. 
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Births 

To  Dr.  and  Mrs.  Lewis  D.  Williams,  of  Plymouth, 
a daughter,  Jan.  21. 

To  Dr.  and  Mrs.  Donald  D.  Williams,  of  Erie,  a 
son,  John  Thomas,  Nov.  3,  1938. 

To  Dr.  and  Mrs.  George  M.  Irwin,  of  Lansdale,  a 
son,  Peter  Blake  Irwin,  Dec.  26,  1938. 

To  Dr.  and  Mrs.  Kenneth  S.  Treiber,  of  Erie,  a 
daughter,  Carolyn  Grace,  Oct.  26,  1938. 

To  Dr.  and  Mrs.  Stanley  C.  Suter,  of  Millersville, 
a daughter,  Suzanne  Wingate  Suter,  Nov.  4,  1938. 

To  Dr.  and  Mrs.  Louis  B.  LaPuace,  of  Philadel- 
phia, a son,  Jan.  24.  Mrs.  LaPlace  is  a daughter  of 
Dr.  and  Mrs.  I.  Pemberton  P.  Hollingsworth,  of  West 
Chester. 

To  Dr.  and  Mrs.  Percy  B.  Russell,  Memphis,  Tenn., 
a son,  William  Williams  Keen  Russell,  Jan.  11.  Mrs. 
Russell  is  a granddaughter  of  the  late  Dr.  W.  W.  Keen, 
of  Philadelphia. 

Marriages 

Miss  Elizabeth  C.  Hart,  of  Bethlehem,  to  Dr.  John 
S.  Goldcamp,  of  Philadelphia,  Feb.  4. 

Miss  Opal  Sedalia  Wilson,  of  Wendell,  N.  C.,  to 
Dr.  Alvin  H.  Jacobs,  of  Pittsburgh,  Nov.  5,  1938. 

Mrs.  Marie  L.  Bretschneider,  of  Fort  Washington, 
to  Dr.  John  Welsh  Croskey,  of  Philadelphia,  Jan.  21. 

Deaths 

Robert  Norton  Downs,  Jr.,  Germantown,  Philadel- 
phia; University  of  Pennsylvania  School  of  Medicine, 
1895 ; aged  65 ; died  Feb.  9,  of  heart  disease.  Dr. 
Downs’  father  and  grandfather  were  physicians.  The 
late  Dr.  R.  N.  Downs,  his  father,  was  generally  said  to 
have  been  the  first  practitioner  in  Philadelphia  to  use 
the  hypodermic  needle  and  clinical  thermometer.  Dr. 
Downs  was  chief  of  the  obstetrics  department  at  the 
Germantown  Hospital.  He  was  a sports  enthusiast,  and 
was  especially  skilled  at  squash.  He  was  a member  of 
the  College  of  Physicians  of  Philadelphia. 

Surviving  are  his  second  wife,  Melba  T.  Dingle 
Downs,  former  Germantown  Hospital  operating  room 
superintendent,  and  a daughter ; also  3 sons  by  his  first 
wife. 

Frederick  Eft,  Philadelphia;  University  of  Penn- 
sylvania Medical  School,  1892 ; aged  75 ; died  Feb.  7. 
Dr.  Eft  was  educated  at  West  Jersey  Academy,  Bridge- 
ton,  N.  J.  He  was  a graduate  of  the  Philadelphia  Col- 
lege of  Pharmacy,  1889.  Dr.  Eft  practiced  medicine  in 
Philadelphia  40  years,  and  retired  in  1935.  He  was  con- 
nected with  the  Charity  Hospital  of  Philadelphia  for 
28  years,  and  had  also  been  associated  with  the  Penn- 
sylvania Hospital  and  St.  Vincent’s  Hospital  in  Phila- 
delphia. He  was  an  affiliate  member  of  the  Philadelphia 
County  Medical  Society.  Surviving  are  his  wife,  a 
son,  and  a daughter. 

Theodore  A.  Erck,  Leesburg,  Fla.;  University  of 
Pennsylvania  Medical  School,  1892 ; aged  76 ; died  at 
Leesburg,  Jan.  10.  Dr.  Erck  practiced  in  Philadelphia 
for  32  years,  specializing  in  gynecology  and  obstetrics. 
In  1924  he  retired  from  active  practice  and  moved  to 
Florida.  He  was  connected  with  the  Howard  Hospital 
and  the  Philadelphia  Polyclinic  Hospital  at  one  time. 


Dr.  Erck  was  a Fellow  of  the  American  College  of 
Surgeons.  A son  and  a daughter  survive. 

Clinton  C.  Hall,  North  East;  College  of  Physi- 
cians and  Surgeons,  Baltimore,  Md.,  1884;  aged  80; 
died  Jan.  9.  He  practiced  56  years  in  one  community, 
and  was  the  oldest  physician  in  Erie  County.  Dr.  Hall 
was  retired. 

Margaret  Rodgers  James,  Allentown;  University 
of  Pennsylvania  Medical  School,  1929 ; aged  35 ; died 
Jan.  21  of  shock  following  an  automobile  accident.  Dr. 
James  was  born  in  Allentown  and  was  graduated  from 
Bucknell  University  in  1925.  Following  a year’s  intern- 
ship at  the  Allentown  Hospital  she  started  a general 
practice.  She  was  a member  of  her  county  and  state 
medical  societies  and  the  A.  M.  A.,  also  the  Alpha  Chi 
Omega  fraternity. 

James  Augustus  Johnson,  Philadelphia;  Howard 
University  College  of  Medicine,  Washington,  D.  C., 
1906;  aged  57;  died  Oct.  27,  1938,  of  uremia  and 
chronic  nephritis. 

Helen  Kirshbaum,  Philadelphia;  Woman’s  Medical 
College  of  Pennsylvania,  1893 ; aged  67 ; died  Jan.  22, 
at  Mt.  Sinai  Hospital,  Philadelphia,  after  an  illness  of 
several  weeks.  Dr.  Kirshbaum  was  a native  of  New 
York  City  and  practiced  in  Philadelphia  for  37  years. 
She  specialized  in  obstetrics  and  gynecology,  and  from 
1898  to  1902  was  chief  resident  physician  of  the  Jewish 
Maternity  Hospital,  Philadelphia.  Surviving  are  2 
nephews. 

Arthur  Daniel  Kurtz,  Philadelphia;  Jefferson 
Medical  College,  1908;  aged  52;  died  Jan.  21.  He 
was  born  in  Philadelphia,  a son  of  Ernest  and  Caroline 
Kurtz,  June  5,  1886.  His  premedical  course  was  taken 
at  Brown  Preparatory  School,  from  which  he  was 
graduated  in  1904.  He  was  chief  surgeon  of  the  ortho- 
pedic service  at  the  Misericordia  Hospital,  associate  in 
orthopedic  surgery  at  Jefferson  Medical  College,  and 
consultant  at  St.  Edmond’s  Home  for  Crippled  Chil- 
dren, Philadelphia.  He  was  formerly  a lecturer  in 
orthopedic  surgery  at  Temple  University  School  of 
Medicine,  Philadelphia,  and  professor  of  chiropodial 
orthopedics  in  the  department  of  chiropody  at  Temple. 
Dr.  Kurtz  was  a member  of  his  county  and  state  med- 
ical societies  and  a Fellow  of  the  A.  M.  A. ; Fellow  of 
the  American  College  of  Surgeons : and  a member  of 
the  American  Academy  of  Orthopedic  Surgeons. 

He  was  married  to  Miss  Lucile  LaDow  in  1905,  who 
with  his  mother  survives. 

William  Porter  Logue,  Williamsport;  University 
of  Pennsylvania  Medical  School,  1895;  died  Jan.  5.  He 
was  born  at  Lock  Haven,  May  23,  1863,  a son  of 
Charles  and  Anna  Catherine  Logue.  His  early  educa- 
tion was  obtained  in  the  grade  schools  of  Williams- 
port. 

Dr.  Logue  was  a member  of  his  county  and  state 
medical  societies,  the  A.  M.  A.,  and  the  West  Branch 
Medical  Society.  He  had  practiced  in  Williamsport 
for  43  years. 

In  1885  Dr.  Logue  was  married  to  Miss  Margaret 
Ellen  Johnston,  to  whom  2 daughters  and  one  son  were 
born.  Surviving  are  his  son,  Everett  G.  Logue,  D.D.S., 
of  Williamsport,  3 grandsons,  and  2 brothers. 

George  T.  Magraw,  Avondale  (Chester  Co.)  ; Jef- 
ferson Medical  College,  1897 ; aged  71 ; died  Jan.  9. 
Dr.  Magraw  was  born  at  Lombard,  Md.,  a son  of 
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William  F.  and  Eliza  Palmer  Magraw.  He  received  his 
preliminary  education  in  the  public  schools  of  Cecil 
County,  Md.,  and  was  graduated  from  the  Newark 
Technical  School,  Newark,  N.  J.,  in  1894.  During  the 
World  War  he  served  as  captain  in  the  Medical  Re- 
serve Corps,  and  was  stationed  at  Camp  McClellan, 
Anniston,  Ala.  He  held  this  rank  in  the  Reserve  Corps 
at  the  time  of  his  death.  He  was  a member  of  his 
county  and  state  medical  societies  and  a Fellow  of 
the  A.  M.  A. 

In  1897  Dr.  Magraw  was  married  to  Miss  Laura 
Moore  Perkins,  who  with  one  daughter  survives. 

Florence  Q.  McQuaide,  Philadelphia ; Woman’s 
Medical  College  of  Pennsylvania,  1889;  aged  71; 
died  Feb.  9.  Dr.  McQuaide  was  a member  of  her 
county  and  state  medical  societies,  the  Women’s  Medi- 
cal Club,  and  a Fellow  of  the  A.  M.  A.  Prior  to  1926 
she  was  medical  welfare  director  of  The  Philadelphia 
Record.  Surviving  are  a brother  and  3 nieces. 

Samuel  M.  Miller,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1877;  aged  84;  died 
Oct.  6,  1938,  of  carcinoma  of  the  face  and  arterio- 
sclerotic heart  disease. 

Hugh  Morrow,  Patton,  formerly  of  Philadelphia; 
College  of  Physicians  and  Surgeons,  Baltimore,  Md., 
1908;  aged  63;  died  of  heart  disease  at  Spangler, 
Jan.  10.  Dr.  Morrow  was  at  one  time  a physician  for 
the  Midvale  Steel  Corporation,  Philadelphia.  During 
the  past  30  years  he  has  been  located  at  Spruce  Creek, 
Williamsburg,  Salisbury,  Centre  Hall,  Loysburg,  and 
Patton.  Surviving  are  his  wife,  the  former  Marjorie 
Stuart  Vickers,  of  Overbrook,  5 sons,  3 daughters,  and 
a brother. 

Henry  Justin  Roddy,  Jr.,  Lancaster;  Jefferson 
Medical  College,  1925;  aged  42;  died  Jan.  11,  after  an 
illness  of  several  years.  Dr.  Roddy  was  born  in  Millers- 
ville,  Feb.  16,  1897.  He  was  graduated  from  the  Mil- 
lersville  State  Normal  School  and  Franklin  and  Mar- 
shall College.  After  completing  his  internship  at  the 
Lancaster  General  Hospital,  Dr.  Roddy  entered  the 
practice  of  medicine  at  Conestoga  and  Lancaster.  Dur- 
ing the  World  War  he  was  a member  of  the  103rd  Am- 
munition Train,  28th  Division,  U.  S.  Army,  and  saw 
active  service  in  France.  From  1926  to  1934  he  was  a 
member  of  the  103rd  Medical  Regiment,  National 
Guard.  Dr.  Roddy  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. ; 
Alpha  Kappa  Kappa,  medical  fraternity,  and  Alpha 
Omega  Alpha,  honorary  medical  fraternity. 

Surviving  are  his  wife,  his  father,  Dr.  H.  Justin 
Roddy,  Sr.,  curator  of  the  Franklin  and  Marshall  Col- 
lege Museum,  and  a sister. 

Justus  Sinexon,  Philadelphia;  Jefferson  Medical 
College,  1883 ; aged  77 ; died  Dec.  27,  1938.  Dr. 
Sinexon  was  born  in  Philadelphia,  the  son  of  Thomas 
and  Mary  E.  Sinexon.  He  received  his  primary  edu- 
cation at  the  Episcopal  Academy.  Dr.  Sinexon  prac- 
ticed continuously  in  Philadelphia  for  54  years  until 
2 weeks  before  his  death.  He  died  at  the  home  of  his 
son,  Justus  Sinexon,  Jr.,  Highland  Park.  He  early 
selected  diseases  of  the  ear,  nose,  and  throat  as  a 
specialty,  and  was  on  the  staffs  of  the  Charity,  Jeffer- 
son, and  Presbyterian  Hospitals.  At  one  time  he 
served  for  a period  in  the  coroner’s  office,  Philadelphia. 

Dr.  Sinexon  was  twice  married,  the  first  time  to 
Ada  Bunn  and  the  second  time  to  C.  Katherine  Miller. 
His  widow,  2 daughters,  and  2 sons  survive. 

Jacob  Weaver  Royer,  Terre  Hill;  Jefferson  Medical 
College,  1892 : aged  71 ; died  in  October,  1938,  of 
benign  hyperplasia  of  the  prostate. 

Edward  Winslow  Taylor,  Philadelphia;  Jefferson 
Medical  College,  1881;  aged  84;  died  Feb.  6.  Dr. 
Taylor  retired  from  practice  about  40  years  ago.  He 
was  formerly  chief  physician  for  the  Midvale  Steel 
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Company,  Philadelphia.  Surviving  are  a son  and  a 
daughter. 

Placido  Venuto,  Philadelphia;  Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1934;  aged  34; 
died  Jan.  15  at  the  Pennsylvania  Hospital,  Philadel- 
phia, following  an  operation.  Dr.  Venuto  was  a mem- 
ber of  his  county  and  state  medical  societies  and  a 
Fellow  of  the  A.  M.  A.  He  is  survived  by  his  wife 
and  2 brothers,  both  of  whom  are  pharmacists. 

Miscellaneous 

Dr.  Hugh  R.  Robertson,  of  Warren,  has  recovered 
after  an  appendectomy. 

Dr.  James  R.  Durham,  an  affiliate  member  of  the 
Warren  County  Medical  Society,  is  in  West  Palm 
Beach_convalescing  from  a prostatectomy. 

Dr.  Ross  T.  McIntire,  White  House  physician  for 
the  past  5 years,  has  been  appointed  Surgeon  General 
of  the  Navy,  with  the  rank  of  rear  admiral. 

Drs.  Lawrence  E.  Schneider  and  Leopold  A.  Pot- 
konski,  on  the  staff  of  the  Warren  State  Hospital, 
have  accepted  appointments  at  Byberry,  Philadelphia. 

The  new  officers  of  the  Delaware  County  Medical 
Society  for  1939  are : President,  Dr.  Francis  H.  Mur- 
ray ; secretary-treasurer,  Dr.  E.  Wayne  Egbert ; editor- 
reporter,  Dr.  Duncan  S.  Hatton. 

Dr.  Ralph  Pemberton,  Philadelphia,  delivered  the 
Drs.  Charles  and  Karl  Emmerling  Memorial  Lecture 
at  the  Pittsburgh  Academy  of  Medicine,  Dec.  13,  on 
“The  Syndrome  of  Arthritis.” 

The  Thirty-Fifth  Annual  Congress  on  Medical 
Education  and  Licensure  was  held,  Feb.  13  and  14,  at 
the  Palmer  House,  Chicago.  The  Federation  of  State 
Medical  Boards  of  the  United  States  participated  in 
the  Congress. 

The  American  Congress  on  Obstetrics  and  Gyne- 
cology will  hold  its  first  meeting  in  Cleveland,  0., 
Sept.  11-15,  1939.  A tentative  program  has  been  pre- 
pared and  information  concerning  it  may  be  obtained  at 
the  central  office,  650  Rush  St.,  Chicago,  111. 

At  the  annual  guest  meeting  of  the  Obstetrical 
Society  of  Philadelphia,  Feb.  2,  at  8:30  o’clock,  at  the 
College  of  Physicians,  a paper  was  read  on  “The 
Endocrine  Factor  in  Neoplastic  Disease  of  the  Repro- 
ductive Tract,”  by  Howard  C.  Taylor,  Jr.,  M.D., 
New  York  City. 

Huntingdon  Longevity. — At  the  election  of  officers 
of  the  Huntingdon  County  Medical  Society  held  Dec.  9, 
1938,  Dr.  Howard  C.  Frontz  was  unanimously  elected 
to  serve  a second  term  as  president,  his  former  term 
being  in  1897,  and  Dr.  Cloy  G.  Brumbaugh  was  re- 
elected delegate  to  the  State  Society  (eighteenth  con- 
secutive term). 

At  the  stated  meeting  of  the  College  of  Physicians 
of  Philadelphia  held  Feb.  1,  at  8 : 30  o’clock,  in  the 
Hall  of  the  College,  the  Twenty-second  Nathan  Lewis 
Hatfield  Lecture  on  “Diabetes  Mellitus  in  the  Light 
of  our  Present  Knowledge  of  Metabolism”  was  given 
by  Cyril  N.  H.  Long,  M.D.,  sterling  professor  of 
physiologic  chemistry,  Yale  University. 

The  Board  of  City  Trusts  of  Philadelphia  an- 
nounced on  Jan.  16  the  appointment  of  2 ophthalmolo- 
gists as  attending  surgeons  at  the  Wills  Hospital, 
Philadelphia:  Dr.  Warren  S.  Reese,  of  Philadelphia, 
to  succeed  Dr.  Benjamin  F.  Baer,  who  died  in  Decem- 
ber, 1938,  and  Dr.  Carroll  R.  Mullen,  of  Bywood,  to 
fill  the  vacancy  caused  by  the  retirement  of  Dr. 
Leighton  F.  Appleman  on  Feb.  19. 

At  the  regular  meeting  of  the  Indiana  County 
Medical  Society,  Jan.  19,  the  following  officers  were 
elected  for  1939 : President,  Dr.  George  C.  Martin ; 
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Accidental  Discovery 


Gelatinized  Milk  decreases  incidence  of 

UPPER  RESPIRATORY  INFECTIONS 
IN  INFANTS 


Many  a useful  discovery 
has  resulted  from  a chance 
finding  by  a keen  observer. 

Two  years  ago  a group  of  university  workers  fed 
milk  containing  1 and  2%  plain,  unflavored  gel- 
atine to  a group  of  infants.  There  was  a lower 
incidence  of  vomiting,  diarrhea,  and  constipation 
than  in  control  groups.  As  a corollary,  they  noticed 
that  those  receiving  the  gelatine  formula  suffered 
fewer  upper  respiratory  infections.  This  was  inter- 
esting enough  to  demand  further  study.  The  work* 
was  recently  repeated  in  two  different  clinics  and 
the  results  substantiated.  Knox  Gelatine  (U.S.P. ) 
was  used.  It  is  100%  pure  U.S.P.  Gelatine— 85% 
protein— in  an  easily  digestible  form— contains  no 
sugar  and  should  not  be  confused  with  factory- 
flavored,  sugar-laden  dessert  powders. 

* Further  Clinical  Observations  on  Feeding  Infants 
Whole  Milk,  Gelatinized  Milk,  and  Acidified  Milk. 
C.  Loring  Joslin,  M.D.,  F.A.A.P.;  Bulletin  of 
the  School  of  Medicine,  University  of  Maryland; 
Jan.  1939. 
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first  vice-president,  Dr.  Edward  L.  Fleming;  second 
vice-president,  Dr.  T.  Miles  Hadden ; secretary,  Dr. 
Joseph  F.  Rech ; treasurer,  Dr.  Harry  B.  Neal ; direc- 
tors, Drs.  Alexander  H.  Stewart,  George  E.  Simpson, 
and  William  A.  Simpson. 

The  annual  banquet  of  the  York  County  Medical 
Society  was  held  at  the  Yorktowne  Hotel,  York,  on 
Jan.  12,  when  Dr.  Maxwell  J.  Lick,  of  Erie,  past 
president  of  the  State  Society,  addressed  more  than  90 
members  of  the  society  on  “Medical  Fads  and  Fancies.” 
This  was  the  largest  annual  banquet  ever  held  by  the 
York  County  Society  and  was  voted  a grand  success 
by  all  who  attended. 

Chemist  Whose  Elixir  Killed  67  Ends  Own 
Life. — Harold  C.  Watkins,  chemist  who  prepared  the 
sulfanilamide  elixir  formula  which  killed  67  persons  in 
1937,  was  found  dead  in  his  home  in  Bristol,  Tenn., 
Jan.  17,  with  a bullet  wound  in  the  heart.  Police  said 
Watkins  had  killed  himself.  Watkins,  aged  58,  a native 
of  Scranton,  Pa.,  retired  6 months  ago  from  the 
S.  E.  Massengill  Co.,  for  which  he  prepared  the 
sulfanilamide  elixir  formula. 

According  to  the  Bulletin  of  the  Lancaster  County 
Medical  Society,  at  its  December  meeting  the  following 
officers  were  elected  for  1939:  President,  Dr.  C.  How- 
ard Witmer ; first  vice-president,  Dr.  Robert  D.  Swab ; 
second  vice-president,  Dr.  Roy  Deck;  secretary- 
treasurer,  Dr.  Charles  P.  Stahr ; censor,  Dr.  Jacob  E. 
Hostetter ; trustees,  Drs.  John  H.  Esbenshade,  Roland 
N.  Klemmer,  and  Elmer  T.  Prizer ; editor  of  Bulletin, 
Dr.  Samuel  M.  Hauck. 

The  officers  of  the  International  College  of  Sur- 
geons announce  that  the  International  College,  in  con- 
nection with  the  United  States  Chapter  of  that  body, 
will  hold  its  assembly  in  New  York  City  at  the  Hotel 
Roosevelt  on  May  22,  23,  and  24,  1939. 

Dr.  Edward  Frankel,  Jr.,  217  East  17th  St.,  New 
York  City,  has  been  appointed  general  chairman  of 
this  assembly.  Anyone  interested  in  space  for  scientific 
exhibits  will  please  communicate  with  him. 

At  the  meeting  of  the  Montour  County  Medical 
Society  held  at  the  Geisinger  Hospital,  Danville,  Dec. 
16,  1938,  the  following  officers  were  elected  for  1939: 
President,  Dr.  Peter  O.  Kwiterovich ; first  vice- 
president,  Dr.  Benjamin  Schneider;  second  vice- 
president,  Dr.  Reed  O.  Dingman ; secretary,  Dr.  Syd- 
ney J.  Hawley ; treasurer,  Dr.  Joseph  A.  Cammarata ; 
reporter,  Dr.  Don  Marshall ; editor,  Dr.  Vincent  J. 
Cassone;  censor  (3  years),  Dr.  Harold  L.  Foss;  cen- 
sor (1  year),  Dr.  Leslie  R.  Chamberlain  (to  fill  Dr. 
Jackson’s  term). 

T he  following  officers  were  elected  at  the  annual 
meeting  of  the  Medical  Club  of  Philadelphia,  held  at 
the  Bellevue-Stratford  Hotel,  Jan.  20 : President,  Dr. 
Henry  B.  Kobler;  first  vice-president.  Dr.  M.  Fraser 
Percival ; secretary,  Dr.  William  S.  Wray;  treasurer, 
Dr.  Charles  S.  Barnes:  governor  (for  a period  of 
5 years)  Dr.  Walt  P.  Conaway,  Atlantic  Citv,  N.  J. ; 
directors,  Drs.  Paul  B.  Cassidy,  George  H.  Cross, 
Harry  E.  Bacon,  R.  Powers  Wilkinson,  and  Wayne  T. 
Killian. 

Medal  for  Dr.  Ellice  M.  Alger. — The  Leslie  Dana 
Gold  Medal,  awarded  annually  by  the  Association  for 
Research  in  Ophthalmology  and  the  St.  Louis  Society 
for  the  Blind,  for  outstanding  achievements  in  the  pre- 
vention of  blindness  and  the  conservation  of  vision,  was 
presented  at  a recent  meeting  of  the  National  Society 
for  the  Prevention  of  Blindness  to  Dr.  Ellice  M.  Alger, 
professor  of  ophthalmology  at  the  New  York  Post- 
graduate Medical  School.  The  presentation  was  made 
by  Dr.  John  N.  Evans,  of  Brooklyn,  N.  Y. 

At  the  December  meeting  of  the  Blair  County 
Medical  Society  held  in  Altoona,  Dec.  27,  1938,  the 
following  officers  were  elected  for  1939 : President- 


elect, Dr.  Charles  S.  Hendricks ; first  vice-president,  Dr. 
L.  Clair  Burket ; second  vice-president,  Dr.  Paul  Ep- 
right ; director,  3 years,  Dr.  Edward  F.  Williams ; 
secretary-treasurer,  Dr.  Marlyn  W.  Miller;  censor, 
3 years,  Dr.  Elmer  E.  Neff ; district  censor,  Dr.  Rich- 
ard S.  Magee ; alternate  delegates,  Drs.  Frank  K. 
Miller,  Ralph  F.  Himes,  Arthur  S.  Brumbaugh,  and 
Ralph  R.  Whittaker. 

At  a stated  meeting  of  the  Philadelphia  Urological 
Society  held  on  Jan.  17,  at  Thomson  Hall,  College  of 
Physicians,  the  B.  A.  Thomas  Annual  Oration  of  the 
Philadelphia  Urological  Society  was  delivered  by  Gil- 
bert J.  Thomas,  M.D.,  past  president  of  the  American 
Urological  Association,  member  of  the  American  Asso- 
ciation of  Genito-Urinary  Surgeons  and  the  Clinical 
Society  of  Genito-Urinary  Surgeons,  and  clinical  pro- 
fessor of  urology.  University  of  Minnesota  Medical 
School,  on  “Changing  Concepts  of  Urogenital  Tuber- 
culosis.” 

In  celebration  of  the  eighty-ninth  anniversary  of  its 
founding,  the  Woman’s  Medical  College  of  Pennsyl- 
vania extended  an  invitation  to  all  alumnae  to  partici- 
pate in  a 3-day  program  of  discussion  on  current 
medical  problems  confronting  the  general  practitioner. 
Mar.  9,  10,  and  11.  The  discussions  took  place  in  the 
mornings  and  the  afternoons  were  free  for  attendance 
at  clinics.  A buffet  luncheon  was  served  to  the  guests 
at  the  Barn  Inn  on  the  college  grounds,  Mar.  11. 

Prize  Award. — The  Mississippi  Valley  Medical  So- 
ciety announces  a contest  for  the  best  unpublished  essay 
on  a subject  of  interest  and  practical  value  to  the  gen- 
eral practitioner.  Entrants  must  be  members  of  the 
American  Medical  Association,  and  the  winner  will  be 
invited  to  present  his  paper  at  the  next  meeting  of  the 
society.  The  award  will  be  a cash  prize  of  $100,  a gold 
medal,  and  a certificate  of  award.  The  manuscripts 
must  be  submitted  by  May  1,  1939,  and  information 
can  be  obtained  from  Dr.  Harold  Swanberg,  secretary, 
Mississippi  Valley  Medical  Society,  Quincy,  111. 

Embalming  Ban  Lifted  by  Amish. — Rev.  Joseph 
A.  Schwartz,  Bishop  of  the  Old  Amish  Order,  an- 
nounced on  Jan.  11  that  bodies  of  members  of  the 
church  hereafter  may  be  embalmed. 

For  years  the  Amish,  who  hold  fast  to  many  old 
traditions  and  customs,  would  not  have  their  dead 
embalmed.  Refusal  of  undertakers  to  sign  death  certifi- 
cates unless  bodies  were  embalmed  caused  the  church 
to  relent,  it  was  indicated. 

The  Amish  will  continue,  however,  to  take  their 
dead  to  their  own  cemeteries  in  rough  home-made 
caskets. 

A collection  of  lectures  delivered  at  Princeton  by 
Dr.  David  Riesman  has  been  edited  and  published  in 
book  form  by  the  Princeton  University  Press.  It  has 
been  entitled  Medicine  in  Modern  Society  and  tells 
the  story  of  the  evolution  of  medicine  as  a science,  as 
a profession,  and  as  an  art,  particularly  with  a view 
to  providing  for  the  “underprivileged”  adequate  medi- 
cal care.  Dr.  Reisman  believes  that  the  fear  of  politi- 
cal control  of  medical  practice  has  been  overempha- 
sized in  this  country.  Outlines  of  plans  for  the  various 
systems  of  so-called  “state  medicine”  both  in  the 
United  States  and  in  foreign  countries  are  presented. 

The  Northern  Medical  Association  of  Philadel- 
phia (founded  in  1846)  elected  as  its  officers  for  1939: 
Drs.  Hyman  I.  Goldstein,  Camden,  N.  J.,  president ; 
Philip  S.  Rosenblum,  vice-president ; Herman  W. 
Ostrum,  treasurer ; Charles  S.  Schafer,  secretary ; and 
Harvey  C.  Masland,  censor  (all  of  Philadelphia). 

Drs.  Mitchell,  Bernstein,  Harold  L.  Goldburgh, 
Maurice  S.  Jacobs,  Nathan  Blumberg,  William  A. 
Swalm,  Jacob  M.  Cahan,  Benjamin  Ulanski,  Alexander 
Sterling,  and  Arthur  C.  Morgan  are  members  of  the 
executive  committee. 

At  the  January  meeting,  Drs.  Leandro  M.  Tocantins, 
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SUPPORTS  FOR  THE  LOWER  RACK 


In  writing  of  low  back  pain  from  a surgical 
standpoint,  a leading  orthopedist*  in  a recent 
article  comments  thus:  — “Practically  all  pa- 
tients who  come  to  the  clinic  with  this  symp- 
tom receive  a course  of  therapy  consisting  of 
massage,  heat,  exercises  for  the  correction  of 
posture  and  for  the  reconditioning  of  stiff, 
painful  muscles,  and  support  in  the  form  of 
belts,  corsets,  or  braces.  The  large  majority  are 
relieved  by  these  measures.  Only  those  who 
are  not  cured  or  improved,  who  have  persis- 
tent or  recurring  pain,  and  in  whom  there 
is  some  definite  defect  or  disorder  in  the  struc- 
ture of  the  lumbosacral  region  of  the  spine 
are  advised  to  have  an  operation.” 


The  Camp  lumbosacral  belt  for  men 
illustrated  herewith  is  made  of  firm 
caiwas.  The  closed  back  is  well  boned. 
There  are  two  adjustment  straps  at  the 
sides;  the  lower  one  providing  adequate 
sacro-iliac  support,  while  the  upper 
strap,  coming  diagonally  down  the 
front,  hugs  the  belt  close  to  the  lumbar 
vertebrae,  thus  affording  them  effi- 
cient support;  the  belt  comes  equipped 
with  perineal  straps.  Models  in  this 
series  provide  for  all  types  of  build. 


For  the  intermediate  type  of  build  ' 


* SURGERY. 

Vol.  4.  July.  1938 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 


Offices  in:  New  York,  Chicago,  Windsor,  Ont.,  London,  England  • 


World’s  largest  manufacturers  of  surgical  supports 
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Edward  J.  G.  Beardsley,  Bernard  J.  Alpers,  Frank  W. 
Konzelmann,  Harry  Lowenburg,  Jr.,  Moses  Behrend, 
and  Hyman  I.  Goldstein  participated  in  the  scientific 
program  of  the  association. 

Dr.  Foster  Kennedy,  professor  of  neurology,  Cornell 
Medical  College,  New  York  City,  addressed  the  associ- 
ation, Feb.  20,  on  “The  Organic  Basis  of  the  Mind.” 
Discussion  was  opened  by  Dr.  Abraham  M.  Ornsteen, 
assistant  professor  of  neurology,  University  of  Penn- 
sylvania. 

The  ninety-third  annual  banquet  of  the  association 
will  be  held  this  month. 

Dr.  David  Riesman,  professor  of  the  history  of 
medicine,  University  of  Pennsylvania  Medical  School, 
was  appointed  honorary  chairman,  and  Dr.  Maurice  S. 
Jacobs,  chairman  of  the  centennial  committee  of  the 
association. 

The  sixty-eighth  annual  meeting  of  the  Ameri- 
can Public  Health  Association  will  be  held  in  Pitts- 
burgh, Pa.,  Oct.  17-20,  1939,  with  headquarters  at  the 
William  Penn  Hotel. 

Dr.  Reginald  M.  Atwater,  executive  secretary,  in 
announcing  the  dates,  calls  attention  to  the  important 
issues  facing  the  public  health  profession  and  predicts 
a year  of  great  expansion  in  the  responsibilities  of 
health  officers  and  health  workers  generally. 

Dr.  Atwater  says : “The  annual  meeting  of  the 

American  Public  Health  Association  grows  larger, 
more  important,  and  more  significant  to  the  public 
health  profession  and  to  the  public  every  year.  The 
meeting  in  Pittsburgh  in  1939  will  be  especially  note- 
worthy because  the  National  Health  Program  will  be 
launched  in  all  probability  during  the  coming  year. 
This  will  be  significant  not  only  because  of  the  funds 
available  for  expansion  in  public  health  but  because 
of  the  likelihood  that  health  departments  generally 
will  be  the  agencies  to  handle  the  new  responsibilities 
for  public  medical  care. 

“The  organized  public  health  profession  will  have  a 
large  share  of  responsibility,  in  carrying  out  the 
recommendations  of  the  Technical  Committee  on  Medi- 
cal Care,  and  consequently  in  guiding  and  administering 
the  expenditure  of  funds. 

“The  association’s  meeting  in  Pittsburgh  will  provide 
the  first  opportunity  for  group  expression  of  experi- 
ences, opinions,  and  problems  under  which  will  be,  in 
effect,  a new  public  health  regime.  We  anticipate  an 
attendance  that  will  surpass  all  previous  records.” 

Dr.  Atwater  announced  that  the  chairman  of  the 
local  committee  will  be  Dr.  I.  Hope  Alexander,  Direc- 
tor of  Health  of  Pittsburgh. 


DEADLY  SUBSTANCE  FOUND  IN 
"CAUSALIN” 

The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  found  that  the  drug 
“causalin,”  recommended  by  the  distributor  for  the 
treatment  of  arthritis,  contains  aminopyrine,  which 
causes  a decrease  in  the  granular  white  blood  cells. 

V.  J.  Dardinski,  M.D.,  and  E.  Stuart  Lyddane,  M.D., 
Washington,  D.  C.,  report,  in  The  Journal  of  the 
American  Medical  Association  for  Jan.  14,  a case  of 
agranulocytosis  which  they  believe  was  caused  by 
this  drug. 

The  patient  died  on  the  day  of  admission  to  the 
hospital.  He  was  admitted  in  a semicoma,  but  the 
history  obtained  from  his  family  revealed  that  he  had 
been  taking  causalin  tablets  for  the  arthritis  for  4 
months.  The  definite  number  of  tablets  taken  could  not 
be  determined,  but  it  was  believed  that  he  had  taken 
well  over  100.  There  have  been  many  reports  of  death 
from  proprietary  medicines  containing  aminopyrine. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions.  9c;  6 
insertions,  8c ; 12  insertions,  7c.  Minimum  rate  for  any 
number  of  words,  $3,00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Practice  of  Surgery— Lewis — Full  Set. 
Practice  of  Medicine  — Tice — Full  Set.  Kept  up  to 
Date.  Good  as  New.  Make  Offer.  Address  Dept.  743, 
Pennsylvania  Medical  Journal. 


Printing. — Special  on  Drug  Envelopes.  Lots  of  5000 
or  more — $1.75  per  1000,  less  than  5000 — $2.00  per  1000. 
Other  printing  prices  furnished  upon  request.  Check 
must  be  forwarded  with  order.  Paul  L.  Daub.  Box 
83,  Quakertown,  Pa. 


Wanted. — Locum  Tenens  for  General  Practice.  Penn- 
svlvania  License.  Single.  Jewish.  Knowledge  of 
X-Ray  Technique  and  Diagnosis  or  Pediatrician 
Preferred.  Excellent  Opportunity  for  Permanent  Con- 
nection. Box  477,  Lancaster,  Pa. 


Wanted. — Physician  to  take  over  Established  Prac- 
tice in  Southeastern  Pennsylvania.  Drugs  and  1st  Class 
Equipment  (Including  Fluoroscope,  Shortwave  Diather- 
my, and  Ultra  Violet).  Very  Reasonable.  Address 
Dept.  742,  Pennsylvania  Medical  Journal. 


For  Sale. — Philadelphia  (Gtn.),  West  Side.  Most 
Desirable  Corner  Property.  Suitable  for  Physician  or 
Dentist.  Office  and  Home  Combined.  Active  Over  16 
Years.  Income  from  Apartments.  Suit  Gentile.  Ad- 
dress Dept.  741,  Pennsylvania  Medical  Journal. 


For  Sale. — Long  Established  Practice  and  Property. 
Western  Pennsylvania  Village  of  2500.  Quitting  on 
account  of  Health.  Will  Accept  Monthly  Payments 
from  Responsible  Party.  One  Other  Physician.  Ad- 
dress Dept.  744,  Pennsylvania  Medical  Journal. 


Doctors  You  can  Save  Money  by  Ordering  your 
Needs  from  Us.  Bond  Paper  is  used  in  the  following: 
Professional  Statements,  Prescription  Blanks,  White 
Drug  Envelopes  (three  sizes) — 1000  for  $2.95,  plus  de- 
livery charges.  Complete  Line  of  Bonded  Stationery, 
Professional  Cards,  Business  Cards,  Etc.  Daniel  W. 
Myers,  1930  Wallace  Street,  Harrisburg,  Pennsylvania. 
Phone  7489. 


Wanted. — Recent  Graduate  to  take  over  Established 
and  Active  Practice.  Eastern  Pennsylvania.  Small 
Town  and  Rural  Territory.  Income  $6000  last  year. 
Will  Sell  for  $1000  cash,  balance  easy  terms.  Will 
Introduce.  Address  Dept.  745,  Pennsylvania  Medical 
Journal. 


Periodic  Health  Examination 
Blanks 

100  blanks  and  display  card  for  office  - - $1.00 

100  blanks  with  physician’s  name  and  address 
printed  thereon,  the  A.  M.  A.  manual 
for  the  conduct  of  periodic  health  exam- 
inations, and  display  card  for  office  - - $2.00 

The  Medical  Society  of  the  State  of 
Pennsylvania 

230  State  Street,  Harrisburg,  Pa. 
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BOOK  REVIEWS 


THE  NEW  INTERNATIONAL  CLINICS.  Origi- 
nal contributions.  Clinics  and  evaluated  reviews  of 
current  advances  in  the  medical  arts.  Edited  by 
George  Morris  Piersol,  M.D.,  professor  of  medicine, 
University  of  Pennsylvania,  Philadelphia.  Volume 
III,  1938,  No.  1.  Philadelphia,  Montreal,  New  York: 
J.  B.  Lippincott  Company. 

This  book  is  divided  into  4 parts.  The  first  and 
largest  consists  of  20  original  contributions  by  recog- 
nized authorities.  Of  special  interest  to  the  general 
practitioner  are  the  following:  “Treatment  of  Obesity 
with  Low  Calory  Diets,”  by  F.  A.  Evans,  M.D. ; “Dia- 
betic Acidosis,”  by  J.  T.  Beardwood,  M.D. ; “Favorable 
and  Unfavorable  Results  from  the  Practice  of  Modern 
Obstetric  Trends  and  Procedures,”  by  G.  W.  Kosmak, 
M.D. ; “Practical  Use  of  Deuteroproteose  in  the  Treat- 
ment of  Pneumonias,”  by  C.  Brooks,  M.D. ; and  “Urol- 
ogy for  the  General  Practitioner,”  by  N.  F.  Ockerblad, 
M.D. 

The  second  section  consists  of  a symposium  on  some 
of  the  uses  of  sulfanilamide.  This  symposium  is  espe- 
cially instructive,  particularly  the  “Use  of  Sulfanilamide 
in  Diseases  of  Children.” 

In  the  third  section  under  clinics  only  6 articles  are 
published,  and  of  these  “Obesity”  and  “Meningococcus 
Infection,”  by  F.  M.  Hanes,  M.D.,  are  well  presented 
and  of  value  to  the  general  practitioner. 

The  last  section  is  a review.  “Pyelitis  in  Pregnancy,” 
by  N.  J.  Eastman,  M.D.,  is  especially  instructive  and  is 
recommended  to  all  medical  men  interested  in  obstet- 
rics. On  the  whole,  the  book  is  well  planned  and  the 
material  is  clearly  presented  and  easily  readable,  with- 
out the  usual  abundance  of  statistical  data.  The  ma- 
jority of  the  articles  were  written  for  the  general 
practitioner  and  several  especially  for  the  specialist. 

DIAGNOSTIC  STANDARDS,  TUBERCULOSIS 
OF  THE  LUNGS  AND  RELATED  LYMPH 
NODES.  Distributed  in  Pennsylvania  by  the  Penn- 
sylvania Tuberculosis  Society  and  its  affiliated  organ- 
izations. 

This  1938  booklet,  which  is  published  by  the  National 
Tuberculosis  Association,  is  a revision  of  a similar 
study  issued  in  previous  years.  Before  being  published 
the  manuscript  was  sent  to  a number  of  clinicians  so 
that  they  could  use  the  new  classifications  in  practice. 
The  publication  does  not  formulate  new  principles  but 
incorporates  those  already  well  established  in  diagnos- 
ing tuberculosis. 

The  committee  which  prepared  the  booklet  included 
Dr.  F.  M.  McPhedran,  of  Philadelphia,  and  Dr.  J. 
Burns  Amberson,  Jr.,  of  New  York,  who  is  a native  of 
Franklin  County,  Pennsylvania. 

A brief  section  is  devoted  to  the  subject  of  “Tuber- 
culosis Control”  which  includes  the  following : 

“Since  tuberculosis  has  been  almost  eradicated  from 
the  cattle  of  the  United  States,  and  since  methods  for 
producing,  a dependable  immunity  to  tuberculosis  are  in 
the  experimental  stage  of  development,  our  problem  of 
controlling  the  disease  in  man  is  contingent  mainly  on 
controlling  the  human  source  of  infection.  The  impor- 
tance, therefore,  of  discovering  and  of  effectively  segre- 
gating patients  with  readily  communicable  forms  of 
tuberculosis  is  obvious. 

“A  splendid  contribution  to  the  control  of  the  human 
source  of  . infection  is  provided  by  the  excellent  anti- 
tuberculosis  campaigns  now  being  promoted  by  many 
organizations,  clinics,  and  private  physicians. 


“An  ideal  nation-wide  program  for  detecting  active 
and  potential  human  sources  of  contagion  with  a rea- 
sonable degree  of  promptness,  and  before  they  have 
infected  many  of  their  associates,  requires  repeated 
application  of  tuberculin  tests  to  the  present  and  future 
members  of  the  entire  population  followed  by  periodic 
clinical,  roentgenologic,  and  laboratory  examination  of 
each  infected  patient.  The  attainment,  by  this  method, 
of  the  objective  of  making  the  eradication  of  human 
tuberculosis  equal  to  that  already  accomplished  with 
respect  to  bovine  tuberculosis  seems  to  be  contingent 
upon  greatly  expanding  the  scope  of  the  splendid  anti- 
tuberculosis programs  now  in  operation.” 

MODERN  SURGICAL  TECHNIC.  By  Max 
Thorek,  M.D.,  K.L.H.  (France)  ; K.C.  (Italy),  pro- 
fessor of  clinical  surgery,  Cook  County  Graduate 
School  of  Medicine ; attending  surgeon,  Cook  County 
Hospital ; surgeon-in-chief,  The  American  Hospital ; 
consulting  surgeon,  Municipal  Tuberculosis  Sanitar- 
ium. With  a foreword  by  Donald  C.  Balfour,  M.B., 
M.D.,  (Tor.),  LL.D.,  F.A.C.S.,  F.R.A.C.S.,  director 
and  professor  of  surgery,  The  Mayo  Foundation  for 
Medical  Education  and  Research,  Graduate  School, 
University  of  Minnesota  Philadelphia,  London,  Mon- 
treal, New  York:  J.  B.  Lippincott  Company,  1938. 
Price,  $33  a set. 

This  work  is  presented  in  3 volumes  and  covers 
rather  conclusively  the  entire  field  of  surgery.  The 
chapter  on  pre-  and  postoperative  management  might 
have  been  more  concise  and  detailed.  However,  we  be- 
lieve Thorek  has  compiled  a very  useful  work  and  done 
so  without  making  it  too  voluminous. 

Practically  every  field  of  general  surgery  is  covered. 
The  arrangement  of  the  material  in  the  special  fields  is 
well  done.  His  inclusion  in  the  foreword  discussion  of 
each  system  of  historical  points  of  interest  in  the  devis- 
ing of  operative  procedures  along  with  his  own  com- 
ments at  the  conclusion  of  each  procedure  makes  these 
volumes  more  than  just  a compilation.  Many  illustra- 
tions throughout  mark  the  step-by-step  progress  of 
surgical  procedures.  These  illustrations,  some  of  which 
have  been  seen  before,  are  superb  and  leave  little  to  be 
desired.  The  editor  is  to  be  congratulated  on  such  a 
readable,  concise,  and  complete  operative  technic  and  we 
recommend  the  work  to  those  for  whom  it  was  intended 
- — general  surgeons,  specialty  surgeons,  and  students. 

ANUS,  RECTUM,  SIGMOID  COLON,  Diagnosis 
and  Treatment.  By  Harry  Ellicott  Bacon,  B.S., 
M.D.,  F.A.C.S.,  F.A.P.S.,  assistant  professor  of 
proctology,  Temple  University  School  of  Medicine; 
Assistant  Professor  of  Proctology,  Graduate  School 
of  Medicine,  University  of  Pennsylvania ; etc.  Intro- 
duction by  W.  Wayne  Babcock,  A.M.,  M.D.,  LL.D., 
F.A.C.S.,  professor  of  surgery,  Temple  University 
School  of  Medicine.  Foreword  by  J.  P.  Lockhart- 
Mummery,  M.A.,  M.B.,  B.C.  (Cantab),  F.R.C.S. 
(Eng.),  emeritus  surgeon,  St.  Mark’s  Hospital,  Lon- 
don, England.  487  illustrations  in  the  text,  mostly 
original.  Philadelphia,  Montreal,  London : J.  B. 

Lippincott  Company,  1938.  Price,  $8.50. 

A comprehensive  compilation  of  encyclopedic  propor- 
tions, well  illustrated,  and  containing  good  photo- 
graphic descriptions  of  the  anatomy  and  pathology 
found  in  disease  of  the  distal  gastro-intestinal  tract, 
embracing  the  sigmoid,  rectum,  and  anus,  is  presented 
to  the  medical  profession.  The  writer  has  covered  the 
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field  very  completely.  A tremendous  amount  of  study 
was  necessary  in  reviewing  the  vast  number  of  refer- 
ences associated  with  the  various  phases  of  this  work. 
In  addition,  the  author  has  had  access  to  the  records  of 
some  of  the  largest  hospitals  in  Philadelphia.  The  dif- 
ferent pathologic  entities  are  presented  in  excellent 
fashion  and  make  delightful  reading  to  both  the  novice 
and  the  specialist  in  coloproctology.  No  definite  or  as- 
sertive method  is  urged  by  the  author  in  presenting  the 
particular  diseases,  but  every  effort  is  made  to  indicate 
the  various  technics  applicable  in  the  respective  treat- 
ments. 

The  chapter  on  lymphopathia  venereum  is  most  out- 
standing. In  this  the  author  has  received  valuable  aid 
from  that  dean  of  proctologists,  Collier  F.  Martin.  The 
foreword  to  this  edition  by  Lockhart-Mummery  is  de- 
cidedly pleasing  and  concise. 

Dr.  Bacon’s  contribution  is  a valuable  addition  in 
compact  form  for  those  interested  in  the  diagnosis  and 
treatment  of  diseases  of  the  rectum  and  sigmoid  colon. 

A SYNOPSIS  OF  THE  DIAGNOSIS  OF  THE 
ACUTE  SURGICAL  DISEASES  OF  THE  AB- 
DOMEN. By  John  A.  Hardy,  B.Sc.,  M.D.,  F.A.C.S., 
El  Paso,  Texas.  With  92  illustrations.  St.  Louis: 
The  C.  V.  Mosby  Company,  1938.  Price,  $4.50. 

The  publishers  have  released  a series  of  handbooks 
on  the  more  common  medical  and  surgical  subjects,  and 
this  volume  on  diagnosis  of  acute  surgical  diseases  of 
the  abdomen  is  corporated  to  align  itself  with  the 
others  in  this  series.  Most  acute  surgical  diseases  are 
emergencies,  and  when  it  becomes  nececssary  for  a 
surgeon  to  review  briefly  and  hurriedly  the  salient  fac- 
tors of  an  acute  abdominal  condition,  it  is  very  hearten- 
ing to  know  that  poring  through  a large  unwieldly 
volume  to  obtain  the  necessary  information  is  unneces- 
sary. The  synopsis  fills  this  obvious  need.  It  by  no 
means  is  intended  to  replace  the  more  exhaustive  text 
on  surgical  subjects.  The  small  volume,  which  is  of 
pocket  size,  contains  332  pages  of  rather  closely  writ- 
ten material.  It  is  regrettable  that  the  desire  to  present 
a large  amount  of  material  has  been  accomplished  at 
the  expense  of  reading  comfort. 

The  material  is  presented  clearly,  concisely,  and  au- 
thoritatively and  includes  most  of  the  salient  diagnostic 
and  differential  diagnostic  points.  Particularly  interest- 
ing are  the  diagrams  which  dissect  the  transmission  of 
referred  pain  in  various  abdominal  diseases.  These  are 
very  graphic  and  convey  a large  amount  of  information 
without  the  need  of  referring  to  the  text. 

The  little  volume  covers  41  surgical  entities  and 
should  serve  as  a useful  addition  to  any  surgical  library. 

MEDICAL  STATE  BOARD  QUESTIONS  AND 
ANSWERS.  By  R.  Max  Goepp,  M.D.,  formerly 
professor  of  clinical  medicine  in  the  Graduate  School 
of  Medicine,  University  of  Pennsylvania ; formerly 
assistant  professor  of  clinical  medicine,  Jefferson 
Medical  College ; formerly  assistant  visiting  physician, 
Philadelphia  General  Hospital ; formerly  professor  of 
medicine,  Woman’s  Medical  College  of  Pennsylvania. 
Seventh  edition,  revised.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1938.  Cloth,  $5.50  net. 

The  seventh  edition,  revised,  of  this  reliable  textbook, 
now  covering  30  years’  duration,  continues  to  stand  the 
test  of  time.  Some  obsolete  material  has  been  deleted 
and  many  new  items  have  been  added,  all  comprising  a 
ready  reference  book  for  the  special  purpose  conceived 
by  the  author,  which  adds  to  its  usefulness  for  the 
special  purpose  of  the  publication. 

A new  chapter  on  “Medical  Jurisprudence,”  under  the 
able  compilation  of  Dr.  Frederick  S.  Baldi,  adds  greatly 
to  its  value.  We  commend  this  chapter  in  particular  to 
physicians  and  senior  students  as  a safe  guide  for  them 
to  follow  in  medicolegal  matters. 

The  printing  and  binding  are  well  up  to  the  standard 
of  the  W.  B.  Saunders  Company. 
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LETTERS 


Reactions  from  Kentucky 

Gentlemen  : 

I certainly  enjoyed  your  February  issue,  especially 
the  article  on  sulfapyridine  and  sulfanilamide,  and  I am 
passing  it  on  to  our  other  local  Parke-Davis  salesmen 
and  some  physicians. 

William  G.  Truesdell, 
Ft.  Thomas,  Ky. 

Free  Drugs  for  Indigent  Syphilis  Patients 

Gentlemen  : 

The  subject  of  this  communication  will  be  of  interest 
to  the  physicians  who  are  called  upon  to  treat  syphilis 
in  indigent  or  near  indigent  patients. 

From  evidence  at  hand  it  appears  that  many  physi- 
cians do  not  know  that  free  drugs  are  available  for 
this  purpose. 

The  department  does  not  want  to  force  this  material 
on  the  private  physician,  but  it  does  want  to  be  of 
service  to  the  physician  and  to  the  patient  who  is  unable 
to  meet  the  full  cost  of  expensive  treatment.  A request 
for  drugs  made  to  the  Division  of  Syphilis  Control, 
State  Department  of  Health,  Harrisburg,  will  receive 
prompt  consideration. 

John  J.  Shaw,  M.D., 

Secretary  of  Health, 
Commonwealth  of  Pennsylvania. 

Congratulations  and  Constructive  Criticism 

Gentlemen  : 

Permit  me  to  congratulate  you  on  the  new  form 
you  have  adopted  for  The  Pennsylvania  Medical 
Journal.  I notice  that  the  articles  have  greatly  im- 
proved and  the  format  is  conducive  to  easy  reading. 

However,  there  is  one  defect  which,  if  remedied,  will 
facilitate  the  filing  of  articles.  That  is  to  place  the 
number  and  volume  of  the  Journal  at  the  top  of  each 
page  along  with  the  date  and  the  year. 

If  I cut  an  article  out  of  the  Journal  and  forget  to 
mark  on  it  the  number  and  volume  of  the  Journal, 
this  might  cause  me  considerable  inconvenience  if  I 
want  to  quote  from  this  article  later  and  give  my 
reference  because  it  would  necessitate  a search  of  the 
literature. 

Richard  J.  Behan,  M.D., 
Pittsburgh,  Pa. 

What  do  other  readers  think  of  Dr.  Behan’s 
suggestion? — The  Editors. 

The  Influence  of  Zinc  Content  Upon  the 
Action  of  Insulin 

Gentlemen  : 

My  attention  has  been  called  to  some  statements 
I had  made  concerning  the  influence  of  zinc  content 
upon  the  action  of  insulin. 

At  the  Round-Table  Conference  on  Diabetes  held  in 
October,  1938,  I commented  upon  the  newer  preparation 


of  crystalline  insulin  and  stated  that  the  diminution  of 
the  zinc  content  has  a tendency  to  reduce  its  prolonged 
action. 

Altshuler  and  Leiser  ( American  Journal  of  Medical 
Sciences,  Vol.  195,  No.  2,  February,  1938)  studied 
blood  sugar  curves  with  the  following  preparations : 
crystalline  insulin  containing  0.8  and  0.9  mg.  zinc  per 
1000  units  and  crystalline  insulin  0.25  mg.  zinc  per 
1000  units  as  well  as  adding  larger  doses,  1.2  mg.  zinc 
per  1000  to  the  standard  insulin.  They  concluded  that 
“the  prolonged  action  of  the  crystalline  insulin  cannot 
be  attributed  entirely  to  the  zinc  content.” 

I would  appreciate  it  if  you  could  find  space  in  your 
Journal  to  publish  this. 

David  W.  Kramer,  M.D., 
Philadelphia,  Pa. 

Wanted:  M.D.’s  Who  Are  LL.B.’s 

Gentlemen  : 

I am  being  impressed  with  the  number  of  professional 
men  who  hold  degrees  as  Doctors  of  Medicine  and  who 
also  have  received  degrees  from  accredited  law  schools 
and  are  admitted  to  practice  before  the  several  courts 
of  their  states  and  country. 

An  effort  is  being  made  to  secure  and  list  all  persons 
who  possess  the  rights  to  practice  medicine  and  law  and 
who  hold  unrevoked  licenses  to  engage  in  these  2 profes- 
sional activities.  The  information  is  not  obtainable  from 
medical  or  law  directories. 

An  appeal  is  therefore  being  made  that  persons  hold- 
ing the  rights  to  practice  medicine  and  law  send  their 
name,  address,  and  data  pertaining  to  their  education 
in  medicine  and  law  to  the  undersigned.  It  will  be 
appreciated  also  if  a statement  is  included  as  to  whether 
full  time  is  devoted  either  to  law  or  to  medicine  or 
whether  the  person  engages  in  the  practice  of  both 
professions. 

Frederick  C.  Warnshuis,  M.D., 
President  and  Editor-in-Chief, 
American  Medico-Legal  Association, 
137  Newberry  Street, 

Boston,  Mass. 


IT’S  THE  PEDESTRIAN’S  FAULT 

In  more  than  half  the  accidents  that  terminate 
fatally,  it  isn’t  the  driver,  it’s  the  pedestrian  who’s  at 
fault,  reports  the  Greater  New  York  Safety  Council. 
In  67  per  cent  of  such  fatalities,  the  pedestrians  in- 
volved were  violating  traffic  laws  or  being  foolhardy, 
statistics  showed.  Of  all  the  39,500  motor  vehicle 
deaths  last  year,  incidentally,  39  per  cent  were  of  the 
fatal  type. 

Of  the  minor  accident  toll,  pedestrians  were  also  at 
fault  in  69  per  cent  of  the  cases,  it  was  said,  and  persons 
afoot  suffered  injuries  in  335,000  such  mishaps. 

These  figures  bear  out  the  report  for  New  York 
traffic  deaths  during  the  first  6 months  of  this  year. — 
Hospital  Topics  and  Buyer,  January,  1939. 
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Characteristics  of  Blood  Clot  Formation 

Significance  in  Pediatric  Practice 


CHARLES  F.  McKHANN,  M.D.,  and  GEOFFREY  EDSALL,  M.D. 

Boston,  Mass. 


THE  STUDY  of  blood  coagulation  from  a 
clinical  point  of  view  leads  inevitably  to  an 
appraisal  of  coagulation  as  a physiologic  process. 
In  this  appraisal  the  physician  is  impressed  with 
the  significance  of  many  factors,  some  long 
recognized,  and  others  lacking  an  adequate  eval- 
uation. In  the  present  discussion,  we  have  con- 
sidered first  the  basic  knowledge  of  coagulation, 
then  the  principal  factors  influencing  hemostasis, 
and  finally,  the  use  of  certain  therapeutic  agents 
in  clinical  syndromes  involving  disturbances  in 
the  clotting  mechanism  as  seen  in  pediatric  prac- 
tice. 

When  animal  or  human  tissue  is  injured,  the 
blood  exuding  from  the  wound  solidifies  to  a 
gelatinous  state,  adheres  to  the  adjacent  tissue, 
and  gradually  shrinks  (retracts),  expressing  a 
large  part  of  the  contained  fluid.  Clots  forming 
in  blood  drawn  into  artificial  containers  exhibit 
the  same  properties — gelation,  adhesion,  and  re- 
traction. These  phenomena  are  also  manifested 
by  other  protein-containing  physiologic  fluids 
such  as  lymph  and  serous  exudates.  In  the 
absence  of  pathologic  disturbances  such  as  trau- 
ma, inflammation,  or  the  introduction  of  certain 
foreign  substances  into  the  blood  stream,  macro- 
scopic coagulation  does  not  occur  in  the  circula- 
tion of  the  living  organism. 

The  physiologic  process  of  coagulation  is 
generally  regarded  as  dependent  upon  reactions 
involving  the  following  substances  in  blood  or 
tissue : 

1.  Fibrinogen — a plasma  protein  particularly 
susceptible  to  change  into  an  insoluble  form, 
fibrin,  which  is  the  framework  of  all  blood  clots. 

2.  Prothrombin  — another  plasma  protein, 
present  in  relatively  minute  amounts,  and  itself 
inactive,  but  capable  of  being  converted  (acti- 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
ot  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  6,  1938. 

hrom  the  Department  of  Pediatrics,  Harvard  Medical  School, 
an~,  ,le  Infants’  and  Children’s  Hospitals,  Boston. 

i his  study  was  supported  in  part  by  a grant  from  the  Com- 
monwealth Fund  of  New  York. 


vated)  into  thrombin,  which  is  an  extraordinarily 
potent  agent  for  the  conversion  of  fibrinogen  to 
fibrin. 

3.  Calcium  ions — essential  in  the  conversion 
of  prothrombin  under  physiologic  conditions. 

4.  Platelets — which,  in  contact  with  foreign 
surfaces  or  injured  blood  vessels,  release  a sub- 
stance active  in  accelerating  the  conversion  of 
prothrombin  to  thrombin.  Platelets  also  affect 
the  physical  character  of  the  blood  clot. 

5.  Tissue  globulins — probably  liberated  from 
body  cells  in  small  amounts  normally  during 
metabolic  processes,  but  freed  in  large  amounts 
following  tissue  injury.  When  mixed  with 
blood,  they  alter  greatly  the  rate  of  clotting  and 
the  character  of  the  clot  formed.  Both  platelets 
and  tissue  extract  contain  cephalin — a phospho- 
lipid with  coagulant  potency. 

6.  Anticoagulant  factors — present  in  and  sep- 
arable from  normal  as  well  as  pathologic  bloods. 
The  relation  of  these  factors  to  physiologic  clot- 
ting and  inhibition  of  clotting  has  not  been  de- 
fined. 

The  following  schema  is  usually  presented  to 
illustrate  the  interaction  of  the  various  factors 
in  the  mechanism  of  blood  coagulation : 

1.  Prothrombin  + Ca  -f-  altered  platelets  —*  thrombin 

or 

tissue  juice 

2.  Thrombin  + fibrinogen  -»•  fibrin 

Hemostasis  in  a wound  has  been  conceived  to 
be  a function  of  the  rate  of  blood  coagulation. 
Inadequate  consideration  has  often  been  given 
to  the  partial  dependence  also  on  vascular  fac- 
tors such  as  permeability  and  tone  of  injured 
vessels,  and  on  the  character  of  the  fibrin  clot 
which  is  formed. 

Vascular  Factors  in  Coagulation 

Following  a superficial  cut,  the  small  vessels 
tend  to  retract  and  to  undergo  rapid  constriction 
of  their  lumina.  These  reactions  serve  to  dimin- 
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ish  the  flow  of  blood  and  to  facilitate  coagulation 
in  the  ends  of  the  severed  vessels.  A closely 
related  factor  is  the  degree  of  permeability  of 
the  capillaries  or,  more  precisely,  their  resistance 
to  rupture.  A.  C.  Ivy  has  originated  a test  by 
which  the  ability  of  blood  and  capillaries  to  seal 
a wound  under  stress  can  be  roughly  measured. 
It  is  well  known  that  in  purpura  the  slightest 
trauma  will  result  in  capillary  oozing.  Infectious 
diseases  such  as  scarlet  fever  and  certain  defi- 
ciency diseases,  notably  C-avitaminosis,  increase 
the  capillary  permeability.  Seasonal  variations 
in  capillary  resistance  of  normal  subjects  have 
been  noted. 

Rate  of  Coagulation 

The  rate  of  blood  coagulation,  the  time  be- 
tween the  shedding  of  blood  and  its  gelation, 
is  influenced  by  many  physiologic  processes. 

A diurnal  variation,  which  has  often  been 
noted,  may  be  related  to  ingestion  of  food.  At 
the  height  of  digestion,  blood  rendered  free  of 
platelets  by  Berkefeld  filtration  may  be  almost 
as  coagulable  as  blood  with  a normal  platelet 
content,  and  at  the  height  of  digestion  the  intra- 
venous injection  of  tissue  globulins  may  cause 
not  merely  intracardiac  or  pulmonary  thrombosis 
but  portal  thrombosis  as  well.  These  observa- 
tions suggest  the  absorption  of  coagulation  ac- 
celerants via  the  gastro-intestinal  tract.  Other 
dietary  factors  to  be  borne  in  mind  are  2 newly 
identified  vitamins  of  importance  in  maintaining 
normal  physiology  of  clotting.  Vitamin  K has 
been  shown  to  be  essential  for  certain  animals 
in  the  maintenance  of  a normal  blood  prothrom- 
bin level,  and  a so-called  vitamin  P has  been 
postulated  to  be  the  fraction  of  the  vitamin  C 

HYDROPHOBIC  NORMAL  HYDROPHILIC 


NORMAL  BLEEOING  PROLONGED  BLEEDING 

TIME  TIME 

Fig.  1.  A normal  blood  clot  appears  to  be  a gelatinous  material 
interspersed  by  strands  or  webs  of  fibrin.  The  effect  of  the  2 
phases  of  fibrin  formation  on  retractility,  adhesion,  and  water- 
holding  capacity  of  the  clot  is  illustrated. 

complex  which  is  specific  for  maintaining  nor- 
mal capillary  permeability. 

Acidity,  which  influences  the  coagulation  rate 
in  vitro,  has  no  great  effect  within  the  physiologic 
ranges  seen  in  the  living  organism.  Dehydration 
may  explain  the  shortened  coagulation  time  often 
observed  in  patients  with  acidosis.  It  has  been 
found  that  the  coagulant  action  of  pectin  in  vivo 


is  abolished  if  the  acidity  of  the  preparation  is 
neutralized  before  administration;  and  the  re- 
ported coagulant  action  of  histidine  (H.  Kohl) 
may  be  related  in  its  mechanism. 

Sympathicotonic  states,  such  as  are  induced 
by  excitement,  vigorous  exercise,  or  the  injection 
of  adrenalin,  have  long  been  known  to  be  accom- 
panied by  increased  coagulability  of  the  blood. 

Contact  of  blood  with  air  or  certain  classes  of 
foreign  substances  (e.  g.,  glass,  metal,  and  inor- 
ganic powders)  greatly  accelerates  coagulation; 
no  such  power,  however,  is  possessed  by  greasy 
or  paraffined  surfaces. 

Temperature  variations  within  living  animals 
have  no  perceptible  effect  on  rate  (or  character) 
of  clot  formation,  but  the  great  ranges  obtain- 
able in  the  laboratory  have  a definite  influence 
upon  in  vitro  clotting,  which  necessitates  care- 
fully controlled  temperatures  for  any  accurate 
measurements  of  clotting  times. 

Platelets  and  tissue  globulin,  other  things  be- 
ing standardized,  are  by  far  the  most  potent 
factors  inducing  acceleration  of  coagulation. 
When  compared  on  a basis  of  cephalin  content, 
tissue  globulin  is  found  to  be  much  the  more 
potent  of  the  two. 

Physical  Character  of  the  Clot 

The  third  factor  of  prime  importance  in  hemo- 
stasis would  appear  to  be  the  physical  character 
of  the  blood  clot.  This  we  shall  consider  in 
some  detail. 

Physiologically  formed  clots  contain  numbers 
of  red  and  white  blood  cells  enmeshed  in  the 
fibrin  network,  platelets  in  various  stages  of  dis- 
integration, variable  amounts  of  tissue  debris 
and  tissue  juices,  retained  serum,  with  its  com- 
ponent proteins  and  electrolytes,  and  traces  of 
thrombin,  prothrombin,  and  metathrombin  (in- 
activated thrombin). 

The  framework  holding  these  substances,  some 
of  which  are  intrinsic  parts  of  the  clot  and  some 
of  which  are  merely  engulfed  in  it,  is  the  fibrin 
network.  When  the  clotting  of  purified  fibrino- 
gen is  observed  with  the  ultramicroscope,  there 
is  seen  first  an  increase  in  the  intensity  of  the 
visible  luminous  field,  then  the  appearance  of 
minute  dancing  flecks  which  grow  and  become 
needle-like.  These  flecks  become  increasingly 
intermeshed  until  they  form  a complexly  woven 
tangle  of  needle-like  interlocked  fibers.  In  clots 
formed  from  old  or  partially  denatured  fibrino- 
gen, or  from  the  fibrinogen  of  lower  vertebrates, 
the  structure  never  achieves  the  character  just 
described,  but  remains  gelatinous  and  amorphous. 

Although  the  fibrin  network  forms  the  retain- 
ing framework,  the  other  components  present  in 
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physiologic  clots  affect  greatly  the  physical  prop- 
erties and  hemostatic  qualities. 

The  amount  of  clot  formed  from  a given 
amount  of  plasma  has  been  found  to  vary  par- 
ticularly with  the  numbers  of  platelets  and 
amount  of  tissue  juice  incorporated  in  the  clot, 
tissue  proteins  especially  having  a profound  in- 
fluence. Though  such  proteins  have  been  shown 
to  be  hydrophilic,  their  effect  on  the  weight  of 
the  clot  is  not  due  merely  to  this  capacity,  since 
they  can  increase  the  dry  weight  of  the  clot  in 
some  cases  as  much  as  150  per  cent,  perhaps  by 
chemical  union  with  the  fibrinogen,  perhaps  by 
mere  adsorption  to  the  fibrin.  We  have  made 
the  observation  that  not  only  is  the  ratio  of  dry 
weight  to  the  amount  of  added  tissue  protein 
different  with  clots  formed  from  different  types 
of  bloods  (e.  g.,  normal,  hemophilic,  etc.),  but 
that  in  certain  cases  the  increase  in  dry  weight 
of  the  clot  is  greater  than  the  amount  of  tissue 
protein  added. 

If  a clot  is  left  undisturbed,  it  will  spontane- 
ously express  a considerable  amount  of  the  liquid 
contained  in  it.  The  fibrils  of  the  clot  seem  to 
shrink  so  that  the  resulting  mass  appears  under 
the  microscope  to  be  twisted,  spiraled,  and  more 
densely  interwoven  than  before.  As  liquid  is 
squeezed  out  the  size  is  greatly  diminished,  and 
the  clot  acquires  a firm,  rubbery  consistency. 
The  degree  of  retraction — and  hence  the  amount 
of  liquid  expressed — is  strongly  influenced  by 
the  inherent  retractility  of  the  fibrin,  the  ad- 
hesion of  the  clot  to  its  adjoining  surfaces,  the 
number  of  platelets,  and  the  amount  of  tissue 
globulin  within  it.  Thus  while  the  normal  clot 
after  retraction  retains  within  its  mass  a con- 
siderable amount  of  water,  bound  in  a gelatinous 
material,  we  have  observed  2 outstanding  types 
of  variation  from  this  norm.  One  extreme  is  a 
thready  or  webby  clot,  very  rapidly  retractile, 
having  little  or  no  gelatinous  character,  which 
permits  the  escape  of  much  of  the  contained 
water  and  which  holds  only  part  of  the  formed 
elements  within  its  meshes.  Such  a clot  might 
be  described  as  hydrophobic  and  is  found  typi- 
cally in  hemophilia.  The  other  extreme  is  a ge- 
latinous almost  structureless  clot  with  very  few 
threads  of  fibrin,  which  retracts  slowly  or  not  at 
all  and  which  exudes  but  little  serum.  Formed 
elements  appear  to  be  bound  in  the  clot  by  its 
jelly-like  structure  and  to  a lesser  degree  by  the 
meshes  of  fibrin.  Such  clots  might  be  described 
as  hydrophilic.  They  are  found  normally  in 
invertebrates,  in  the  clots  of  normal  lymph,  and 
to  a varying  degree  in  certain  types  of  purpura. 

The  outstanding  features  of  these  variations 
may  be  summarized  as  follows : 


Shreds  of  fibrin  with 
little  gelatinous  sub- 
stance (hydrophobic 
clot) 


Hemophilia 


Types  of  Clot 

Firm,  gelatinous  clot 
with  visible  struc- 
tural shreds  of  fibrin 
Slowly  retractile 


Normal  for  verte- 
brates 


Soft  gelatinous  clot 
with  little  visible 
structure,  few  threads 
of  fibrin. 

Slowly  or  nonretrac- 
tile  (hydrophilic  clot) 

Purpura 

Lymph 

Normal  for  inverte- 
brates 


The  presence  of  intact  platelets,  disintegrating 
with  the  formation  of  the  clot,  is  known  to  ac- 
celerate and  to  increase  the  retraction  of  clots  in 
fresh  or  recalcified  plasma,  roughly  in  propor- 
tion to  the  amount  of  platelets  present,  up  to  the 
point  where  a certain  excess  of  platelets  is 
reached  beyond  which  retraction  diminishes.  On 
the  other  hand,  the  addition  of  previously  lysed, 
heated,  or  otherwise  damaged  platelets  does  not 
induce  retraction,  while  their  effect  on  the  co- 
agulation rate  is  scarcely  less  than  that  of  intact 
platelets  (Tocantins). 

The  presence  of  tissue  globulins,  on  the  con- 
trary, impedes  the  retraction  of  the  clot.  This 
appears  to  be  related  to  the  hydrating  capacity 
of  these  proteins.  The  addition  of  even  minute 
amounts  of  tissue  extract  not  only  accelerates 
the  rate  of  coagulation  but  results  in  the  forma- 
tion of  larger,  firmer,  less  retractile  (i.  e.,  more 
hydrophilic)  clots.  Addition  of  larger  amounts 
results  in  clots  which  are  markedly  hydrophilic, 
shatter  readily,  and  have  an  extremely  gelatinous 
character  with  almost  no  perceptible  structural 
framework.  This  action  of  tissue  globulins  is 
observed  even  when  coagulation  is  induced  by 
the  addition  of  preformed  thrombin,  and  thus 
would  appear  to  be  distinct  from  its  property  of 
hastening  coagulation  in  the  presence  of  pro- 
thrombin. The  addition  of  still  larger  amounts 
of  tissue  extract,  particularly  when  added  to 
diluted  plasma,  results  in  the  formation  of  a 
plasma  precipitate  without  true  clots. 

The  influence  of  platelets  and  of  tissue  globu- 
lins on  the  character  of  the  clot  was  observed  in 
a more  striking  way  by  the  use  of  plasma  which 
was  freed  of  formed  elements  by  Berkefeld 
filtration.  Such  plasma,  when  recalcified,  clotted 
very  slowly  and  appeared  to  have  lost  not  only 
platelets  but  some  prothrombin  as  well ; on  add- 
ing platelets,  coagulation  was  only  slightly  has- 
tened and  resulted  in  the  formation  of  typical 
hydrophobic,  rapidly  retractile  clots,  strikingly 
similar  in  rate  of  coagulation  and  in  appearance 
to  the  clots  of  hemophiliac  patients.  The  addition 
of  tissue  extract  produced  no  true  clot  but  led 
to  the  formation  of  a heavy  flocculent  precipi- 
tate. The  addition  of  both  platelets  and  tissue 
extract  led  to  rapid  coagulation  with  the  forma- 
tion of  large,  firm,  slowly  retractile,  normal  clots. 
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Thus  the  character  of  a normal  clot  appears  to 
depend  in  large  part  upon  a balance  between  the 
platelets  and  the  tissue  globulins  present;  but 
excess  amounts  of  the  latter,  especially  in  the 
virtual  absence  of  platelets,  may  result  in  the 
formation  of  a precipitate  rather  than  an  actual 
clot. 

Other  factors — such  as  amounts  of  fibrinogen 
or  prothrombin  present,  salt  content,  acidity  of 
the  plasma,  and  rate  of  coagulation — have  been 
found  to  have  only  minor  influences  on  hydro- 
lability  and  retractility  of  normal  clots. 

Normal  clots  not  only  retract  spontaneously 
but  also  exhibit  an  inclination  to  adhere  to  cer- 
tain types  of  surfaces  with  which  they  may  be  in 
contact  (e.  g.,  tissue,  glass,  or  metal),  that  is, 
surfaces  which  are  commonly  referred  to  as 
“wettable.”  The  clinical  importance  of  this  lies 
in  the  fact  that  without  satisfactory  adhesion, 
clots  would  be  of  little  use  in  hemostasis.  The 
degree  of  adhesiveness  to  various  surfaces  ap- 
pears to  be  more  or  less  parallel  to  the  influence 
of  such  surfaces  on  platelet  disintegration.  On 
the  other  hand,  it  has  been  noted  in  our  labo- 
ratory that  hydrophilic  clots  (i.  e.,  those  formed 
in  the  presence  of  significant  amounts  of  tissue 
globulin)  are  much  less  adherent  to  a test  tube 
surface  than  are  normal  clots.  This  is  of  clin- 
ical interest  in  connection  with  the  observation 
that  the  clot  in  purpura,  which  is  distinctly 
hydrophilic,  adheres  feebly  to  the  wound  tissue, 
thus  forming  only  a loose  pad  instead  of  an 
effective  hemostatic  plug. 

The  friability  of  a clot  has  also  been  observed 
to  parallel  roughly  its  hydrophilic  character.  The 
presence  of  much  tissue  globulin  tends  to  pro- 
duce an  easily  fragmented  clot,  while  platelets 
(except  in  excess  numbers)  increase  the  cohe- 
siveness of  the  coagulum. 

It  has  often  been  noted  that  a hemophilic  clot, 
apparently  well  formed,  will  still  continue  to 
leak  blood.  It  may  be  suggested  that  this  is 
related  to  the  character  of  the  fibrin  formation 
and  is  due  to  a failure  of  the  interstices  of  the 
hydrophobic  type  of  clot  to  fill  with  sufficient 
“plugging”  material  (gelation  phase  of  coagula- 
tion). 

The  influence  of  platelets  and  tissue  globulin 
on  the  character  of  the  clot  is  well  illustrated  by 
hemophilic  plasma.  Such  plasma,  even  when 
clotted  rapidly  by  purified  thrombin  or  snake 
venom,  forms  the  hydrophobic,  loose  mesh, 
quickly  retractile  clot  typical  in  this  disease.  The 
addition  of  tissue  globulin,  however,  not  merely 
increases  the  speed  of  coagulation  but  results  in 
the  formation  of  large,  firm,  slowly  retractile 
hydrophilic  clots,  much  like  the  normal  clot. 


Greater  amounts  of  tissue  extract  will  produce 
the  hard,  firm,  nonretractile  clot  characteristic  of 
the  presence  of  excess  tissue  globulin. 

In  Fig.  1 is  shown  diagrammatically  the  struc- 
tural character  of  blood  clots.  The  influence 
of  retractility,  hydrophilia,  and  adhesiveness  on 
the  bleeding  time  from  small  incised  wounds  is 
illustrated.  Thus  the  hemophiliac  patient,  with 
a loose  mesh,  rapidly  retractile,  hydrophobic 
blood  clot,  will  bleed  profusely  from  a large 
wound,  but  from  a lancet  puncture  may  show  no 
prolongation  of  the  bleeding  time  because  the 
adhesiveness  and  retractility  of  the  clot  tend  to 
close  the  wound  rapidly.  In  contrast,  the  pur- 
puric patient,  with  a hydrophilic  clot,  low  in 
adhesiveness,  may  with  a normal  coagulation 
time  continue  to  bleed  profusely  from  a lancet 
puncture,  as  the  soft  clots  formed  are  pushed 
away  from  the  cut  surface  by  exuding  blood. 

Thromboplastic  Substances 

The  2 principal  physiologic  substances  which 
have  an  accelerator  action  on  coagulation  (throm- 
boplastic substances,  or  “thromboplastin”)  are 
blood  platelets  and  tissue  globulins.  Saliva  and 
milk  have  also  been  demonstrated  to  possess 
some  accelerating  action  on  coagulation.  Plate- 
lets become  active  in  hastening  coagulation  only 
after  they  have  come  in  contact  with,  and  in  some 
way  have  reacted  with,  “wettable”  surfaces,  such 
as  metal,  glass,  or  tissue. 

Tissue  globulins  appear  to  be  active  whenever 
and  wherever  they  are  liberated  from  tissue. 
Tissue  globulins  have  an  extremely  powerful 
accelerating  influence  and  produce  a rigid,  jelly- 
like  clot  which,  as  noted  previously,  differs 
greatly  in  its  physical  character  from  the  clot 
produced  by  added  platelets. 

For  laboratory  or  clinical  use,  tissue  globulin 
is  as  a rule  prepared  either  by  simple  saline 
extraction  or  by  iso-electric  precipitation.  Such 
preparations  retain  their  potency  for  a long  time 
if  kept  cold.  Deterioration  with  age  is  affected 
by  temperature  and  by  exposure  to  air,  and  to  a 
lesser  extent  by  other  factors  such  as  pn  and 
salt  concentration.  Despite  careful  control  of 
technic,  the  concentration  of  active  coagulant 
substance  in  the  preparation  of  tissue  extract 
has  varied  considerably  from  lot  to  lot,  necessi- 
tating the  standardization  of  potency  of  each  lot 
individually. 

It  has  been  noted  that  different  tissues  yield 
coagulants  of  differing  potencies.  Preparations 
from  brain  and  lung,  and  perhaps  testicle,  have 
more  coagulant  activity  than  those  prepared  from 
other  tissues,  although  extracts  of  aortic  intima 
have  been  found  extremely  potent ; spleen,  kid- 
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ney,  muscles,  and  other  tissues  except  liver  pro- 
vide good  extracts. 

The  importance  of  biologic  kinship  of  blood 
source  and  thromboplastin  source  was  noted 
early  and  has  been  confirmed  by  various  work- 
ers. We  have  observed  some  degree  of  biologic 
specificity  in  our  preparation  which  has  been 
made  from  the  human  placenta. 

The  administration  of  tissue  extracts  to  liv- 
ing animals  produces  varying  effects,  depending 
upon  how  rapidly  the  substance  gets  into  the 
blood  stream.  Thus  subcutaneous,  intramus- 
cular, or  intraperitoneal  injection  of  thrombo- 
plastin causes  a gradual  but  definite  decrease  in 
the  coagulation  time  of  the  subject’s  blood.  A 
similar  result  can  be  obtained  by  oral  administra- 
tion of  the  extract  if  precautions  are  taken  to 
minimize  gastro-intestinal  proteolysis. 

Intravenous  administration  of  such  prepara- 
tions causes  an  almost  immediate  and  striking 
prolongation  of  clotting  time,  such  that  the  blood 
may  be  rendered  incoagulable.  Larger  doses 
given  intravenously  usually  result  in  the  imme- 
diate death  of  the  experimental  animal  with  ex- 
tensive clots  in  the  right  heart  and  pulmonary 
artery,  or  sometimes,  if  the  animal  is  in  full 
digestion,  in  the  portal  system  as  well.  By  way 
of  contrast  it  has  been  found  that  the  intra- 
venous injection  of  cephalin  is  practically  with- 
out any  effects.  Similarly,  Burke  and  Tait  found 
that  the  intravenous  administration  of  aged, 
partly  inactive  tissue  extracts  produced  no  no- 
table changes  in  coagulation  time,  but  did  cause 
a drop  in  the  number  of  circulating  platelets. 

Inasmuch  as  most  individuals  have  adequate 
amounts  of  prothrombin,  fibrinogen,  and  calcium 
in  the  circulating  blood,  hemostatic  effects  in 
normal  individuals  are  usually  sought  through 
the  application  of  thromboplastic  material  de- 
rived from  tissue  extracts.  Such  preparations 
made  of  heterologous  tissue  (as  bovine  brain  or 
lung)  or  homologous  tissue  (human  placenta) 
are  effective  locally,  by  subcutaneous  injection, 
by  intraperitoneal  injection,  and  to  some  extent 
following  oral  administration,  in  bringing  about 
hemostasis  in  bleeding  due  to  external  injury, 
following  nose  and  throat  operations,  and  in 
genito-urinary  and  gastro-intestinal  bleeding.  A 
partial  but  undependable  effect  is  obtained  in 
hemophiliacs  following  the  oral  administration 
particularly  of  the  homologous  preparation. 
These  tissue  extracts  are  without  effect  by  any 
route  in  purpura,  either  thrombocytopenic  or 
anaphylactic.  They  not  only  are  ineffective  but 
are  exceedingly  dangerous  when  given  intra- 
venously. 


Abnormal  Bleeding  States 

Prothrombin  Deficiency. — Largely  as  a result 
of  the  work  of  A.  J.  Quick  and  of  H.  P.  Smith, 
E.  D.  Warner,  and  K.  M.  Brinkhous,  frag- 
mentary knowledge  of  prothrombin  is  being 
displaced  by  more  definite  information.  This 
work  together  with  the  studies  of  H.  Dam,  H.  J. 
Almquist,  and  others  on  vitamin  K is  elucidat- 
ing the  relationships  of  this  substance  to  pro- 
thrombin deficiencies. 

Prothrombin  deficiency  has  been  found  to  be 
present  in  animals  with  biliary  fistulae.  In  hu- 
mans with  obstructive  jaundice  or  biliary  fis- 
tulae, and  in  infants  with  hemorrhagic  disease 
of  the  newborn,  similar  low  prothrombin  levels 
have  been  found.  The  presence  of  prothrombin 
in  normal  blood  in  much  larger  amounts  than 
are  necessary  for  normal  blood  coagulation  prob- 
ably explains  the  efficacy  of  even  small  trans- 
fusions in  relieving  hemorrhagic  disturbances 
due  to  deficiency  of  this  factor. 
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Fig.  2.  The  effect  of  placental  extract  by  mouth  on  the  venous 
and  capillary  coagulation  time  in  a patient  with  hemophilia. 

The  deficiency  of  prothrombin  could  be  re- 
lieved in  both  experimental  animals  and  in  hu- 
man cases  of  biliary  obstruction  by  the  feeding 
of  bile,  which  resulted  in  a slow  return  of  pro- 
thrombin to  normal  levels,  or  by  the  adminis- 
tration of  bile  with  vitamin  K,  the  latter  derived 
either  from  alfalfa  meal  or  from  decayed  fish 
meal.  With  the  combination  of  bile  and  vitamin 
K the  prothrombin  level  rose  to  normal  within 
48  to  72  hours. 

The  quantitative  measurement  of  prothrombin 
is  still  inadequate,  but  an  approximation  easily 
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made  and  of  sufficient  accuracy  to  he  of  clinical 
value  may  be  obtained  by  the  method  of  Quick. 
This  method  involves  the  addition  of  enough  tis- 
sue extract  to  insure  the  maximal  conversion 
rate  of  prothrombin  to  thrombin  in  recalcified 
plasma,  and  then  the  determination  of  the  co- 
agulation time.  Normal  plasma  when  so  treated 
coagulates  in  12  to  14  seconds,  while  plasmas 
with  prothrombin  deficiency  clot  more  slowly. 
A rough  relationship  between  prothrombin  con- 
tent and  this  clotting  time  determination  has 
been  worked  out.  Apparently  20  per  cent  of 
normal  prothrombin  (coagulation  time  by  the 
Quick  method,  about  30  seconds)  is  the  critical 
level,  below  which  a hemorrhagic  condition  may 
appear. 

The  newer  knowledge  of  prothrombin  defi- 
ciency finds  application  in  2 of  the  hemorrhagic 
disturbances  observed  in  infants  and  children. 

Newborn  infants  have  a deficiency  in  plasma 
globulins,  which  may  be  the  basis  of  a shortage 
of  circulating  prothrombin.  While  in  normal 
infants  enough  of  this  factor  is  present  to  in- 
sure normal  coagulation,  a small  number  of  the 
newborn  have  a marked  prothrombin  deficit, 
accompanied  in  many  cases  by  severe  bleeding 
episodes  (hemorrhagic  disease  of  the  newborn). 
During  the  first  year  of  life  the  percentage  of 
prothrombin  in  the  plasma  gradually  rises  to 
normal. 

In  a study  of  the  prothrombin  levels  of  50 
newborn  infants,  we  have  confirmed  the  observa- 
tions of  Smith,  Warner,  and  Brinkhous  that 
prothrombin  may  be  below  adult  levels  in  normal 
infants.  In  infants  suffering  from  hemorrhagic 
disease,  the  prothrombin  in  one  case  was  below 
5 per  cent  of  the  adult  level,  in  another  between 
10  and  15  per  cent,  and  in  a third  25  per  cent. 
Adequate  prothrombin  values  were  restored 
promptly  by  blood  transfusion.  The  possible 
value  of  vitamin  K and  bile  by  mouth  in  treat- 
ment of  such  patients  must  be  determined.  Judg- 
ing from  the  results  obtained  by  Snell,  Smith, 
and  their  respective  colleagues  in  the  treatment 
orally  by  bile  alone  of  patients  with  prothrombin 
deficiency  due  to  obstructive  jaundice,  this  form 
of  therapy  would  be  inadequate  for  treatment 
of  hemorrhagic  disease  because  of  the  time  re- 
quired for  prothrombin  activity  to  rise. 

Among  our  patients  investigated  for  pro- 
thrombin level  have  been  5 with  some  form  of 
biliary  obstruction.  Two  patients  with  con- 
genital obliteration  of  the  bile  ducts  had  pro- 
thrombin levels  of  50  per  cent  and  5 per  cent 
respectively,  one  patient  with  hepatitis  had  15 
per  cent,  and  in  a patient  with  chronic  biliary 
cirrhosis,  in  whom  bleeding  had  been  a trouble- 


some problem,  the  prothrombin  level  was  5 per 
cent.  Following  transfusion  in  each  of  the  last 
2 cases  the  prothrombin  rose  to  above  50  per 
cent. 

Hemophilia. — The  delayed  coagulability  of 
hemophilic  blood  has  been  attributed  at  various 
times  to  defects  in  the  platelets,  defects  in  the 
blood  vessels,  hormone  imbalances,  and  auto- 
nomic nervous  system  disturbances.  Studies  of 
prothrombin  in  hemophilic  blood  have  led  grad- 
ually to  a more  definite  implication  of  this  factor. 
Although  prothrombin  has  been  shown  re- 
peatedly to  be  present  in  normal  amounts  in 
hemophilic  blood,  it  has  been  found  to  be  defec- 
tive in  function,  and  to  convert  to  thrombin 
more  slowly  than  normal  prothrombin.  The  rate 
of  conversion,  however,  is  brought  to  normal 
under  the  stimulus  of  large  amounts  of  throm- 
boplastic  tissue  extracts.  This  has  led  to  the 
trial  of  tissue  globulins  in  the  treatment  of 
hemophilia. 

Interesting  results  in  hemophilia  have  been 
obtained  by  oral  administration  of  tissue  globu- 
lins, but  unfortunately  these  results  have  not 
been  uniform.  The  coagulation,  if  reduced,  re- 
mains shortened  for  periods  of  12  to  48  hours 
(Fig.  2).  The  oral  route  of  administration  may 
be  a cause  of  the  ineffectiveness  and  is  leading 
to  efforts  to  secure  the  material  in  a form  to  be 
given  by  subcutaneous  injection.  Patek,  F.  J. 
Pohle,  and  F.  H.  L.  Taylor  have  studied  a plasma 
globulin  substance  effective  to  some  extent  in 
hemophilia.  With  either  intravenous  or  subcu- 
taneous injection  of  so-called  globulin  substance 
prepared  from  human  plasma,  they  have  been 
able  to  lower  the  clotting  time  of  hemophiliac 
blood  for  periods  of  12  to  24  hours.  These 
results  are  analogous  to  those  obtained  by  oral 
administration  of  tissue  globulins.  It  is  to  be 
remembered,  however,  that  the  preparations  are 
different.  Tissue  globulins  cannot  be  passed 
through  Berkefeld  filters  and  cannot  be  given 
intravenously,  while  plasma  globulin  substances 
which  react  much  like  prothrombin  preparations 
can  be  filtered  and  can  be  administered  intra- 
venously. Subsequent  injections,  made  before 
the  effect  of  the  first  has  worn  off,  meet  with  a 
refractory  phase.  Dried  globulin  substance  de- 
rived from  bovine  plasma  has  been  used  suc- 
cessfully to  control  local  hemorrhage  following 
trauma  or  minor  operations  in  several  hemo- 
philiacs. 

Purpura. — The  purpuric  states  in  infancy  and 
childhood  continue  to  be  puzzling  problems.  The 
implication  of  a factor  causing  reduction  in 
platelets  would  seem  likely.  The  unconfirmed 
report  of  a platelet-suppressing  factor  from 
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spleens  of  patients  with  thrombocytopenic  pur- 
pura is  of  interest  in  this  connection.  However, 
it  should  be  mentioned  that  both  tissue  extracts 
and  excessive  doses  of  prothrombin  injected 
intravenously  also  cause  a fall  in  the  level  of 
blood  platelets  similar  to  that  obtained  by  Tro- 
land  and  Lee  with  spleen  extracts. 

The  character  of  the  clot  obtained  from  the 
blood  of  purpuric  patients,  and  the  presence  of 
purpuric  manifestations  in  allergic  reactions  as 
well  as  in  various  infectious  diseases  in  which 
excessive  tissue  destruction  occurs,  suggest  an 
imbalance  between  the  various  factors  involved 
in  the  normal  coagulation  process.  At  the  pres- 
ent time,  transfusion  for  patients  with  acute 
purpura  and  splenectomy  in  cases  of  chronic 
purpura  still  seem  to  be  the  therapeutic  pro- 
cedures of  choice.  In  our  experience,  injections 
of  snake  venom  have  not  yielded  satisfactory 
results. 

Thrombosis. — Thrombosis  is  fortunately  a 
rare  mishap  in  children.  While  various  proc- 
esses— inflammation,  circulatory  stasis,  trauma 
to  vessel  walls,  or  increased  lability  of  plasma  or 
platelets — may  induce  intravascular  coagulation, 
it  is  of  importance  to  note  that  such  coagulation 
can  in  practice  be  inhibited  if  the  coagulation 
process  is  interrupted  at  any  point  by  the  intro- 
duction of  an  effective  anticoagulant  or  of  any 
factor  inhibiting  platelet  lysis.  C.  H.  Best  and 
his  colleagues,  using  a highly  purified  prepara- 
tion of  heparin,  have  shown  that,  when  intro- 
duced into  the  circulation,  it  will  in  a most  strik- 
ing way  prevent  the  formation  of  platelet 
thrombi,  and  they  have  found  that  a sufficient 
concentration  of  heparin  in  the  circulation  pre- 
vents thrombosis  in  both  experimental  and  clin- 
ical circumstances.  The  administration  of  he- 
parin does  not,  however,  have  any  effect  in 
dissolving  clots  or  thrombi  already  formed ; 
consequently,  its  value  is  primarily  prophylactic 
rather  than  therapeutic. 

Various  other  anticoagulants  have  been  advo- 
cated for  clinical  use;  but  as  far  as  we  are 
aware,  only  one  of  these,  cysteine,  has  proved 
to  be  effective  in  a nontoxic  dose.  The  experi- 
mental work  of  Sterner  and  Meades  with  this 
substance  is  promising,  and  Putnam  has  found 
it  possible,  in  a widespread  clinical  trial  of  the 
chemical,  to  prolong  the  coagulation  time  of  an 
individual  to  about  double  the  normal. 

Summary 

Blood  platelets  and  tissue  globulins,  other 
things  being  standardized,  are  by  far  the  most 
important  factors  inducing  blood  coagulation  and 
influencing  the  character  of  the  clot. 


Retractility  and  adhesiveness  are  influenced  by 
platelets,  while  hydrophilia  seems  a function  of 
the  amount  of  tissue  extract  included. 

Hemostatic  effects  in  normal  individuals  are 
usually  sought  through  the  application  of  throm- 
boplastic  material  derived  from  tissue  extracts. 
Such  preparations  made  of  heterologous  tissue 
(as  bovine  brain  or  lung)  or  homologous  tissue 
(human  placenta)  are  effective  locally  by  sub- 
cutaneous injection,  and  to  some  extent  follow- 
ing oral  administration,  in  bringing  about  hemo- 
stasis in  bleeding  due  to  external  injury  follow- 
ing nose  and  throat  operations,  and  in  genito- 
urinary and  gastro-intestinal  bleeding.  A partial 
but  undependable  effect  is  obtained  in  hemo- 
philiacs following  the  oral  administration  par- 
ticularly of  the  homologous  preparation.  These 
tissue  extracts  are  without  effect  by  any  route  in 
purpura,  either  thrombocytopenic  or  anaphylac- 
tic. They  not  only  are  ineffective  but  are  ex- 
ceedingly dangerous  when  given  intravenously. 

The  newer  knowledge  of  prothrombin  defi- 
ciency finds  application  in  hemorrhagic  disease 
of  the  newborn  and  in  patients  with  biliary 
obstruction. 

The  present  status  of  hemophilia,  purpura, 
and  thrombosis  is  sketched,  together  with  sug- 
gested methods  of  controlling  the  local  bleeding 
of  hemophilia. 

Children’s  Hospital. 

ABSTRACT  OF  DISCUSSION 

Charles  J.  Kistler  (Kingston)  : I should  like  to 
ask  a question  as  to  the  sterility  of  these  preparations. 
Some  of  them  like  thromboplastin  have  been  reported 
in  the  literature  to  contain  nonpathogenic  organisms. 
Should  they  be  administered  intramuscularly? 

Dr.  McKhann  (in  closing)  : I am  glad  that  ques- 
tion was  brought  up.  There  are  a number  of  points 
which  we  might  have  touched  upon  in  this  discussion, 
but  I didn’t  want  to  take  too  much  time. 

Thromboplastic  materials  as  at  present  on  the  market 
are  of  2 types — those  for  local  use  and  those  for  injec- 
tion. The  ones  for  injection  are  not  very  good.  The 
reason  is  that  the  material  cannot  be  sterilized  success- 
fully. 

The  Merrell  preparation  of  “fibrogen”  can  be  used  by 
injection,  because  they  have  a method  of  sterilizing 
which  at  least  is  reasonably  satisfactory.  You  will 
notice  that  in  using  our  own  preparation  in  a hemo- 
philiac we  always  used  it  orally,  because  we  haven’t 
been  able  to  sterilize  it.  Two  people  in  our  laboratory 
are  working  upon  this  subject  and  for  more  than  a year 
now  have  been  trying  to  find  a way  to  get  this  material 
through  a Berkefeld  filter  without  loss  of  potency.  The 
preparation  for  oral  use  is  heavily  preserved.  I do  not 
think  it  has  any  pathogenic  organisms  in  it,  but  it  is 
not  sterile. 

We  are  getting  encouraging  results  with  our  own 
preparation  in  filtration,  but  so  far  we  have  lost  a very 
large  percentage  of  the  activity  when  we  put  it  through 
a Berkefeld  filter. 
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OF  ALL  the  patients  with  fully  developed 
chronic  Bright’s  disease  seen  by  an  indi- 
vidual physician,  the  great  majority  have  very 
similar  clinical  pictures  depending  on  the  stage 
of  development  of  the  renal  lesion.  The  most 
significant  evidence  that  they  have  chronic 
Bright’s  disease  will  come  from  examination  of 
the  urine  by  methods  in  themselves  quite  simple. 
That  this  is  still  true  today,  111  years  after 
Richard  Bright’s  classical  publication,  is  of  much 
interest  because  Richard  Bright  himself  under- 
took in  that  publication  of  1827  to  prove  that 
finding  albumin  in  the  urine  meant  kidney  dis- 
ease. By  studying  his  patients  during  life  by 
the  clinical  methods  available  in  his  time,  includ- 
ing history-taking,  and  by  boiling  the  urine  in  a 
spoon  over  a spirit  lamp  to  see  whether  albumin 
was  coagulated  in  it,  Richard  Bright  gathered 
the  data  out  of  which  he  built  up  a concept  of 
what  now,  in  his  honor,  we  call  Bright’s  disease, 
a concept  that  was  remarkably  complete.  His 
final  criterion  of  the  correctness  of  his  surmise 
or  diagnosis  that  a patient  had  diseased  kidneys, 
a surmise  made  during  life  on  the  basis  of 
demonstrating  albumin  in  the  urine,  lay  in  the 
finding  on  necropsy  examination  of  evidence  that 
the  kidneys  were  diseased,  evidence  obtained 
almost  solely  by  study  of  the  gross  appearance 
of  the  kidneys. 

What  are  the  findings  in  the  urine  examina- 
tion on  which  today  we  base  a diagnosis  of 
chronic  Bright’s  disease?  Perhaps  the  most  sig- 
nificant single  finding  is  a specific  gravity  in 
single  specimens  that  constantly  is  near  1.010, 
not  rising  at  any  examination  above  1.014  and 
usually  not  falling  below  1.005;  in  other  words, 
a specific  gravity  fixed  at  a relatively  low  level 
but  not  at  an  extremely  low  level,  i.  e.,  not  below 
1.005,  as  occurs  in  diabetes  insipidus.  The  urine 
amount,  particularly  at  night,  is  increased,  hut 
not  excessively,  as  is  true  of  diabetes  insipidus. 
If,  in  addition  to  such  fixation  of  specific  gravity 
at  around  1.010,  the  urine  contains  albumin, 
even  in  extremely  small  amount,  there  can  be 
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very  little  doubt  but  that  the  patient  has  chronic 
Bright’s  disease  and  has  it  in  a quite  advanced 
form  as  far  as  a kidney  lesion  is  concerned.  In 
some  of  these  patients,  often  for  much  of  the 
time,  the  urine  may  not  even  show  albumin  by 
our  simple  routine  clinical  methods,  as  the  heat- 
acetic  acid  test  or  the  nitric  acid  layer  test. 
Incidentally,  these  methods  are  entirely  satisfac- 
tory for  the  recognition  of  Bright’s  disease  as 
far  as  albuminuria  is  concerned.  Under  the 
microscope,  in  the  scant  sediment  from  centrifu- 
galization  of  such  urines,  appear  a few  hyaline 
and  finely  granular  casts,  a few  epithelial  cells, 
a rare  leukocyte,  and  a rare  red  blood  cell ; at 
times  any  or  all  of  these  may  be  absent.  Usually 
they  increase  periodically. 

With  the  advent  of  many  methods  of  testing 
renal  function  and  the  development  of  an  elab- 
orate technic  of  blood  chemistry,  by  which  we 
can  quantitate  in  small  amounts  of  blood  many 
constituents  of  the  circulating  blood,  the  physi- 
cian is  apt  to  forget  how  very  much  may  be 
learned  about  a patient  when  he  knows  such 
simple  facts  as  the  specific  gravity  of  the  urine 
and  the  presence  or  absence  of  albumin,  casts, 
and  cells  in  it,  along  with  a knowledge  of  the 
patient’s  blood  pressure  and  the  absence  or  pres- 
ence and  degree  of  anemia,  the  latter  determined 
either  by  red  cell  count  or  hemoglobin  estimation. 
The  unfortunate  result  of  this  is  that  so  many 
physicians,  without  access  to  laboratories  in 
which  renal  function  tests  and  blood  chemistry 
studies  can  be  made,  fail  to  recognize  the  part 
being  played  in  their  patients  by  chronic  Bright’s 
disease.  As  a result,  they  often  make  an  in- 
correct diagnosis  and  thus  fail  to  carry  out 
proper  therapeutic  management,  whereas  the 
application  of  very  simple  methods  of  study — 
so  simple  that  they  can  be  carried  out  by  any 
trained  physician  in  his  office — would  prevent 
this. 

Although  what  has  just  been  said  about  spe- 
cific gravity  and  albumin  holds  for  the  great 
majority  of  patients  with  chronic  Bright’s  dis- 
ease, there  is  an  occasional  patient  in  whom 
albumin  is  abundant  in  the  urine  and  in  whose 
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case  the  specific  gravity  is  more  varying  and 
almost  always  considerably  higher — 1.015  and 
1.022  for  example.  In  these  patients  the  blood 
pressure,  as  a rule,  is  normal  or  only  slightly 
elevated.  Anemia  is  either  very  slight  or  absent 
in  contrast  to  the  more  common  group,  described 
in  the  second  paragraph  of  this  paper,  in  which 
blood  pressure  is  nearly  always  much  above  nor- 
mal and  in  which  anemia  sooner  or  later  appears 
and  progresses.  In  the  patients  just  described 
in  this  paragraph,  edema  is  apt  to  be  present, 
often  to  a marked  degree. 

The  general  practitioner,  better  than  anyone 
else,  has  the  opportunity  to  follow  the  progres- 
sion of  Bright’s  disease  from  inception  to  end 
in  individual  patients.  Doing  this  he  obtains  a 
clear  concept  of  Bright’s  disease  as  an  entity,  a 
concept  very  necessary  to  a proper  appreciation 
of  the  variations  in  the  clinical  picture  that  are 
so  characteristic  of  this  disease.  It  is  possible  to 
obtain  such  a concept  by  the  utilization  of  very 
simple  clinical  methods  carefully  and  intelligently 
applied  and  recorded.  That  this  is  true,  witness 
how  much  Richard  Bright  learned  about  diffuse 
renal  disease  by  doing  just  this. 

When  we  consider  the  chief  clinical  features 
of  Bright’s  disease,  either  acute  or  chronic,  in 
relation  to  the  pathologic  physiology  of  the  kid- 
ney, we  find  that  changes  that  have  taken  place 
in  the  glomerulus  dominate  and  that  changes  in 
the  tubules  play  a much  less  important  part.  The 
glomerulus  in  structure  is  a combined  vascular 
and  epithelial  organ.  It  is  made  up  of  loops  of 
capillaries  invaginated  into  a tubule,  in  which 
process  that  part  of  the  tubular  epithelium  has 
been  markedly  thinned.  As  a result  of  this, 
there  is  interposed  between  the  blood  circulating 
in  the  capillary  loops  of  the  glomerulus  and  the 
lumen  of  the  tubule,  through  which  urine  will 
flow  on  its  way  to  the  external  world,  a mem- 
brane of  dual  origin  with  an  inner  layer  derived 
from  the  endothelium  of  the  capillary  and  an 
outer  layer  derived  from  the  epithelium  or  meso- 
thelium  of  the  tubule,  each  resting  on  an  inter- 
posed basement  membrane  composed  of  the  base- 
ment membranes  of  both  capillary  and  renal 
tubule.  Through  this  complex  membrane,  filtra- 
tion takes  place,  and  the  composition  of  the 
excreted  urine  depends  on  this  filtration  process, 
modified  by  reabsorption  going  on  through  the 
cellular  lining  of  the  different  portions  of  the 
tubule.  This,  too,  controls  the  specific  gravity. 

1 wo  important  changes  in  the  glomerulus  and 
its  function  take  place  under  pathologic  condi- 
tions: (1)  leakage  through  glomerular  mem- 

brane, and  (2)  throttling  down  of  intracapillary 
blood  flow.  The  latter  can  result  from  changes 


reducing  the  lumen  of  the  glomerular  capillaries 
themselves,  or  of  the  afferent  and  efferent  arte- 
rioles to  the  glomerulus,  or  of  the  renal  arterial 
system  at  any  place  between  the  aorta  and  the 
glomerulus.  With  leakage  through  the  glomer- 
ular membrane  comes  albuminuria  and  casts  and 
cells  in  the  urine;  with  throttling  of  the  glomer- 
ular blood  flow  comes  increase  in  blood  pressure 
and  later  nitrogenous  retention  with  eventual 
anemia  and  uremia.  Renal  edema  results  from 
changes  in  the  composition  of  the  blood  plasma, 
chiefly  resultant  from  glomerular  leakage.  Cir- 
culatory edema  results  from  cardiac  decompen- 
sation, chiefly  resultant  from  increased  blood 
pressure.  Specific  gravity  of  the  urine  depends 
on  certain  relationships  between  glomerular 
filtration  and  tubular  reabsorption.  I will  not 
do  more  than  state  these  several  dicta;  from 
time  to  time  they  have  been  discussed  in  greater 
detail  by  me  in  papers  already  published. 

Applying  what  has  just  been  stated  in  regard 
to  the  pathologic  physiology  of  the  kidney,  the 
following  simple  clinical  classification  has  been 
suggested  and  has  been  taught  and  used  by  me 
for  many  years : 

Acute  Bright’s  disease 

(a)  hemorrhagic 

(b)  with  renal  edema  (so-called  nephrosis) 

Subacute  Bright’s  disease 

(a)  hemorrhagic 

(b)  with  renal  edema  (so-called  nephrosis) 

Chronic  Bright’s  disease 

(a)  with  renal  edema  (so-called  nephrosis) 

(b)  without  renal  edema 

Applying  what  has  been  said  up  to  now,  let 
us  follow  through  the  development  of  signs  and 
symptoms  in  various  types  of  patients  destined 
to  end  with  the  clinical  picture  of  chronic 
Bright’s  disease  unless  some  intercurrent  disease 
or  very  severe  exacerbation  of  the  renal  process 
interrupts  by  death  the  steady  natural  progres- 
sion of  the  renal  disease.  Perhaps  the  easiest 
type  to  follow  through  in  this  way  is  the  patient 
who  begins  his  evidence  of  kidney  disease  with 
an  attack  of  acute  Bright’s  disease.  Usually 
there  has  been  some  sort  of  infection,  notably 
of  the  respiratory  tract,  caused  by  bacteria  of  the 
streptococcus  group.  Another  typical  sequence 
is  the  development  of  symptoms  of  acute  kidney 
disease  in  the  later  stages  of,  or  during  the  earlier 
days  of  convalescence  from,  scarlet  fever — an- 
other streptococcic  disease.  In  recent  years  this 
latter  sequence  has  seemed  to  be  growing  less 
frequent  in  occurrence.  Other  infectious  dis- 
eases, though  less  often  than  these,  may  be  pre- 
cursors of  acute  kidney  disease. 
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Patients  of  this  type  are  apt  to  note  on  awak- 
ing sonic  morning  that  their  eyes  are  puffy  and 
their  ankles  are  swollen.  Not  infrequently  this 
edema  rapidly  becomes  diffuse  and  of  marked 
degree,  possibly  accompanied  by  fluid  accumula- 
tions in  body  cavities,  especially  the  thoracic  and 
the  abdominal.  Some  of  these  patients  are  soon 
waterlogged,  but  most  of  them  have  only  a mod- 
erate edema,  which  speedily  improves. 

Many  of  these  patients,  some  without  any 
detectable  edema,  note  that  their  urine  is  de- 
creased in  amount  and  smoky  or  even  bloody  in 
appearance.  Its  specific  gravity  is  above  normal. 
Albuminuria  is  moderate  to  marked,  while  red 
cells,  white  cells,  and  casts  of  all  sorts  abound 
in  the  urine  sediment.  In  a general  way  the 
more  marked  the  edema,  the  less  marked  the 
hematuria.  In  some  with  severe  edema  and 
severe  albuminuria,  red  cells  are  few  or  lacking 
in  the  sediment.  In  others  with  almost  no  al- 
bumin in  the  urine,  a few  red  cells  are  found 
constantly  in  the  sediment.  These  patients  have 
little  or  no  edema.  These  findings  are  sufficiently 
in  evidence  for  us  to  speak  of  hemorrhagic  and 
of  edematous  types  of  acute  Bright’s  disease. 

In  the  greater  proportion  of  patients  of  this 
type,  edema  soon  disappears  and  hematuria  grad- 
ually but  quite  speedily  decreases.  Soon  many 
of  these  patients  seem  entirely  normal  again ; 
in  others  slight  changes  in  the  urine  persist  for 
weeks  or  months,  then  disappear.  In  certain 
patients  the  urine  never  returns  to  normal. 

During  the  acute  stages  these  patients  have 
malaise,  not  infrequently  headache,  slight  fever, 
and  moderate  leukocytosis,  rarely  cough  and 
dyspnea.  Some  have  elevated  blood  pressure. 
In  most  patients  these  symptoms  do  not  persist 
long;  they  soon  feel  quite  well  again. 

All  of  these  patients  tend  to  have  recurrent 
infections,  and  many,  each  time  they  occur,  have 
a repetition  of  what  has  just  been  described  with 
a longer  persistence  of  all  the  signs  and  symp- 
toms. When  this  happens,  eventual  progression 
into  the  clinical  picture  of  chronic  Bright’s  dis- 
ease is  almost  certain,  sometimes  steadily  and 
speedily,  at  other  times  attained  only  after  an 
interval  of  many  years. 

In  other  patients,  though  there  has  been  an 
apparent  return  to  complete  health,  after  a vary- 
ing interval  of  time,  not  infrequently  as  much 
as  5 to  15  years,  gradually,  often  insidiously, 
symptoms  and  signs  of  disease  begin  to  appear. 
These  patients  have  had  a latent  period  of  renal 
disease  during  which  they  have  seemed  well  in 
every  respect.  Now  the  urine  again  will  show  a 
little  albumin,  a few  casts,  and  a lowered,  less 
labile  specific  gravity.  There  is  less  of  the  sense 


of  well-being;  sometimes  body  weight  begins  to 
fall  a little,  and  a little  pallor  is  noticed  often 
before  red  cell  count  or  hemoglobin  percentage 
shows  a decrease,  though  a little  later  both  have 
begun  to  drop.  If  the  blood  pressure  is  taken 
now,  it  is  above  normal,  the  diastolic  slightly 
elevated  but  pretty  constant,  the  systolic  fluctuat- 
ing from  sometimes  normal  to  considerably  ele- 
vated. Putting  all  of  this  together,  the  physician 
has  no  doubt  that  his  patient  has  developed 
chronic  Bright’s  disease.  The  changes  just  de- 
scribed in  various  combinations  and  modifica- 
tions appear  sooner  or  later  in  all  of  this  group 
of  patients,  sometimes  progressing  extremely 
slowly,  at  other  times  very  rapidly,  but  always 
progressing,  with  uremia  the  usual  termination. 

The  apparently  healed  case  of  acute  Bright’s 
disease  in  view  of  the  preceding  statement  is 
always  an  uncertainty  as  to  the  future.  If  in- 
fections, when  they  occur,  do  not'  bring  abnor- 
mality to  the  urine,  then  there  is  greater  proba- 
bility of  subsequent  freedom  from  chronic 
Bright’s  disease,  but  this  is  far  from  an  infallible 
rule,  though  it  bespeaks  an  increased  chance  of 
escape.  It  is  said  that  Addis’  counts  of  casts 
and  cells  and  quantitations  of  albumin  in  very 
concentrated  urine  will  reveal  this  latent  phase 
of  Bright’s  disease  and  so  be  of  great  usefulness 
in  determining  the  prognosis,  but  I have  had  no 
personal  experience  with  these. 

The  patient  with  marked  albuminuria  and  ex- 
cessive edema  may  have  these  conditions  persist 
for  a long  time,  and  then  a gradual  shift  in  signs 
and  symptoms  takes  place.  Edema  lessens  and 
finally  disappears.  Albumin  decreases  and  fi- 
nally becomes  only  a trace  in  the  urine.  The  blood 
pressure  later  begins  to  rise.  These  patients 
have  a late  picture  just  like  the  majority  of 
patients  with  chronic  Bright’s  disease.  This 
change  most  often  happens  in  those  patients 
who  early  in  the  disease  show,  besides  marked 
albuminuria,  numerous  red  blood  cells  in  the 
urinary  sediment.  When  in  the  very  early  stages 
in  this  type  of  patient  the  urine  sediment  is  prac- 
tically free  of  red  blood  cells,  this  same  sequence 
occurs  with  the  greatest  infrequency.  In  the 
early  stages  this  form  of  the  disease  is  often 
called  nephrosis.  This  transformation  in  so- 
called  nephrosis  has  never  been  observed  by  the 
writer,  but  George  Fahr  has  described  a few 
such  patients. 

Another  frequent  form  of  progression  into 
the  clinical  picture  of  chronic  Bright’s  disease 
commences  in  a stage  in  which  little  that  is  ab- 
normal can  be  found  except  high  blood  pressure. 
In  these  there  may  be  no  symptoms,  or  there 
may  be  such  symptoms  as  headache,  dizziness, 
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palpitation,  sometimes  breathlessness,  indiges- 
tion, nervousness,  etc.  Later  both  larger  and 
smaller  peripheral  arteries  show  disease,  which 
in  the  latter  can  be  seen  particularly  well  by 
ophthalmoscopic  observation  of  the  eyegrounds. 
Later  there  is  albuminuria  of  slight  degree  and 
a few  hyaline  casts  appear.  Night  polyuria  ap- 
pears. Finally  anemia  develops.  In  many  of 
these  patients  at  some  stage  in  this  progression 
to  an  end  stage  of  chronic  Bright’s  disease  with 
uremic  manifestations,  the  clinical  picture  is 
changed  by  developing  cardiac  decompensation, 
by  the  appearance  of  the  anginal  syndrome  or  of 
coronary  occlusion,  or  by  an  abrupt  cerebral  vas- 
cular accident,  so  that  of  this  group  the  cause  of 
death  relatively  infrequently  is  renal  insuffi- 
ciency of  chronic  Bright’s  disease  or  uremia. 
This  is  so-called  vascular  nephritis  or  arterio- 
lonephritis. 

An  entirely  different  kidney  lesion  can  and 
often  does  develop  into  the  clinical  picture  of 
chronic  Bright’s  disease.  Here  actually  infec- 
tion of  the  kidney,  often  following  some  obstruc- 
tion in  the  urinary  tract  outside  of  the  kidney, 
has  taken  place.  At  first  there  is  pyelitis  and 
pyelonephritis  with  pyuria  and  fever.  Later 
these  symptoms  subside,  and  pus  cells  may  even 
disappear  completely  from  the  urine.  The  kid- 
ney, however,  has  been  badly  damaged ; it  be- 
comes sclerosed  and  atrophied.  The  specific 
gravity  of  the  urine  becomes  more  and  more 
fixed,  settling  down  to  fixation  at  about  1.010. 
Albuminuria  is  slight  or  moderate.  The  blood 
pressure  rises.  Anemia  comes  into  evidence. 
Finally,  there  is  uremia  and  death.  Of  late  we 
have  been  finding  out  that  an  early  pyelitis  and 
pyelonephritis  is  a frequent  cause  of  late  chronic 
Bright’s  disease.  The  earlier  stages  of  this  may 
escape  recognition  in  the  patient’s  history,  unless 
we  know  of  observations  made  in  the  early 
stages,  or  unless  we  can,  by  proper  questioning, 
learn  from  the  patient  of  symptoms  suggestive 
of  pyelitis  which  occurred  many  years  before, 
possibly  in  childhood,  for  in  not  a few  the  primal 
cause  has  been  in  an  obstruction  to  urine  outflow 
from  the  kidney  by  a developmental  or  congenital 
anomaly  or  abnormality. 

Histologic  study  of  these  kidneys  in  their  late 
stages  shows  features  that  appear  in  other  forms 
of  chronic  Bright’s  disease.  Interstitial  connec- 
tive tissue  is  much  increased,  often  infiltrated 
with  lymphoid  and  plasma  cells  and  polymor- 
phonuclear leukocytes  in  varying  proportions. 
Not  a few  glomeruli  may  show  the  changes  com- 
monly seen  in  glomerulonephritis ; many  of 


them  become  atrophied,  sclerosed,  and  finally 
disappear.  The  tubules  are  often  dilated  and 
tortuous  with  atrophic  forms  of  lining  epithe- 
lium. Numerous  blood  vessels  show  intimal 
thickening,  hyaline  degeneration,  and  necrosis  as 
seen  commonly  in  vascular  nephritis,  using  the 
terminology  of  the  pathologist.  Because  of 
these  changes,  it  is  not  surprising  that  in  the 
later  stages  of  pyelonephritis  the  clinical  picture 
is  essentially  that  of  chronic  Bright’s  disease 
with  little  to  suggest  what  was  present  in  the 
early  stages,  namely,  a diffuse,  suppurative,  in- 
flammatory process  in  the  kidney. 

The  frequency  of  this  sequence  to  pyelitis  and 
pyelonephritis  and  the  seriousness  of  the  late 
stages  emphasize  greatly  the  importance  of  early 
and  adequate  treatment  of  all  patients  with  pye- 
litis during  the  early  acute  phases  of  the  disease. 
No  pyelitis  should  be  taken  lightly  by  the  physi- 
cian. Each  patient  should  have  thorough  study 
by  urologic  methods  of  cystoscopy,  ureteral 
catheterization,  and  pyelography.  These  patients 
should  be  sent  to  a urologist,  as  they  need  his 
special  training  and  equipment.  Any  obstruction 
to  urine  outflow  should  be  corrected  as  com- 
pletely and  as  promptly  as  possible.  Infections 
of  the  kidney  must  be  treated  by  all  available 
methods.  All  of  this  constitutes  promising 
prophylaxis  against  one  form  of  chronic  Bright’s 
disease  of  considerable  frequency. 

Summary 

Beginning  in  various  ways,  many  patients 
reach  a later  stage  in  which  the  clinical  picture 
is  very  similar,  a clinical  picture  that  we  term 
chronic  Bright’s  disease.  To  the  practicing  phy- 
sician following  his  patients,  these  early  and  late 
stages  may  be  recognized  by  simple  clinical  meth- 
ods, so  simple  that  they  may  be  carried  out  in  the 
physician’s  office  with  little  special  equipment,  in 
fact  none,  for  each  physician  should  have  in  his 
office  and  know  how  to  use  all  that  is  needed 
without  adding  special  equipment.  The  excep- 
tion to  this  lies  in  the  patient  with  pyelitis  and 
pyelonephritis,  who  needs  special  urologic  ex- 
amination and  management. 

Beginning  as  acute  Bright’s  disease,  as  acute 
glomerulonephritis,  as  so-called  nephrosis,  as 
hypertension  with  arteriolonephritis  or  vascular 
nephritis,  as  pyelitis,  or  as  pyelonephritis,  a con- 
dition may  develop  in  time  in  which  the  clinical 
picture  is  in  important  features  quite  similar  to 
what  we  call  chronic  Bright’s  disease. 

Peter  Bent  Brigham  Hospital. 
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The  Round-Table  Conference  on  Nephritis 
was  held  Oct.  6,  1938,  as  a feature  of  the  Eighty- 
eighth  Annual  Session  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton,  Pa. 
Drs.  Henry  A.  Christian,  of  Boston.  Charles  L. 
Brown  and  Herbert  T.  Kelly,  of  Philadelphia, 
Henry  F.  Hunt  and  Sidney  J.  Hawley,  of  Dan- 
ville, and  Miss  Catherine  Roess,  of  Philadelphia 
(by  invitation),  were  in  charge.  Dr.  Brown 
presided. 

Chairman  Brown:  We  are  extremely  anxious  to 
have  you  bring  your  questions  to  those  who  are  in  the 
round-table  conference.  It  would  be  much  better  if  you 
would  write  your  questions,  but  at  the  same  time  we  do 
not  wish  to  limit  the  discussion  from  the  floor.  While 
we  are  getting  under  way  I will  ask  Dr.  Hunt,  of  the 
Geisinger  Memorial  Hospital  at  Danville,  to  take  a 
few  minutes  to  present  some  thoughts  from  the  stand- 
point of  the  pathologist  in  the  treatment  of  Bright’s 
disease. 

Dr.  Hunt:  Almost  10  years  ago  our  guest  speaker, 
Dr.  Christian,  said : “As  clinicians  I think  we  should 
recognize  that  we  may  be  unable  during  life  to  predict 
accurately  whether  the  pathologist  is  going  to  find  more 
or  less  nephrosis  or  less  or  more  nephritis ; in  other 
words,  we  are  still  in  the  same  predicament  in  which 
we  have  always  been,  unable  to  use  a pathologic  classifi- 
cation of  nephritis  that  can  be  applied  easily  and  ac- 
curately in  the  clinic.” 

The  situation  today  is  the  same  as  when  Dr.  Chris- 
tian made  the  statement  that  I have  just  quoted. 

There  is  no  single  classification  of  nephritis  which 
will  satisfy  all  clinicians  and  pathologists,  for  there  are 
too  many  aspects  of  the  lesions  which  are  unknown. 

Another  factor  that  contributes  to  this  confusion  is 
the  habit  among  physicians  to  term  almost  any  renal 
lesion  a nephritis,  whether  it  be  a diffuse  glomerulone- 
phritis, focal  embolic  glomerulonephritis,  metastatic  ab- 
scess, nephrosis,  or  nephrosclerosis.  Such  a nonspecific 
use  of  the  term  confuses  rather  than  clarifies  our  con- 
ception. It  is  much  better  to  use  a term  which  has  both 
a differential  and  specific  meaning. 

The  classification  formulated  by  Volhard  and  Fahr, 
based  upon  pathologic  alterations,  seems  to  be  the  most 
adequate  of  the  existing  systems. 

The  simple  nephroses  are  those  conditions  which  pro- 
duce albuminuria  clinically.  When  sections  from  such 
kidneys  are  examined,  microscopic  evidence  of  degen- 
erative changes  (cloudy  swelling  and  fatty  changes)  are 
found  in  the  renal  epithelia. 

These  renal  lesions  are  not  significant  clinically 
because  the  kidney  function  is  maintained  and  no  ir- 
reparable damage  is  induced  in  the  kidney.  They  are, 
however,  of  general  importance  in  differential  diagnosis. 
It  is  necessary  to  realize  that  the  presence  of  albumin 
in  the  urine  does  not  always  mean  that  a serious  kidney 
lesion  is  present. 


The  role  of  the  renal  lesions  in  the  production  of 
eclampsia  has  been  the  subject  of  much  discussion  and 
study.  In  the  light  of  the  most  recent  investigations  it 
is  thought  that  the  maternal  hypercholesteremia  may 
produce  definite  kidney  changes.  When  placental  arteri- 
ole disease  occurs,  the  toxins  absorbed  from  the  degen- 
erating placenta  produce  an  acute  toxic  change  which 
is  superimposed  on  the  previously  existing  renal  lesion. 
If  the  resulting  nephrosis  is  severe  enough,  there  will 
occur  a renal  shut-down  with  anuria.  This  renal  shut- 
down combined  with  the  state  of  general  toxicity  pro- 
duces the  syndrome  known  as  eclampsia. 

Chairman  Brown  : The  substances  which  enter  into 
the  nutritional  state  of  the  body  may  be  numbered  as 
6 — carbohydrates,  proteins,  fats,  minerals,  water,  and 
vitamins.  In  the  matter  of  renal  impairment  from  dif- 
ferent types  of  kidney  disease,  obviously  the  metabolism 
of  the  body  must  necessarily  be  influenced.  Dr.  Kelly 
has  been  good  enough  to  help  us  in  this  program  and,  in 
order  to  introduce  the  subject  and  perhaps  start  sug- 
gestions for  questions,  he  will  take  a few  minutes  at 
this  time  to  speak  on  this  subject. 

Dr.  Kelly:  We  have  heard  a lot  about  kidney  dis- 
ease this  morning,  and  I am  taking  up  the  phase  of 
nutrition.  At  least  from  the  standpoint  of  treatment  it 
may  be  the  most  important  factor.  We  do  not  know 
of  any  particular  drug  that  is  specific  in  any  phase  of 
nephritis.  However,  if  we  did  have  a specific  drug 
available,  adequate  nutrition  would  still  be  necessary. 
There  are  several  principles  which  should  govern  the 
dietetic  treatment  of  the  different  types  of  nephritis : 
(1)  A meatless  or  a protein-free  diet  will  not  prevent 
albuminuria  as  a restricted  carbohydrate  diet  will  im- 
prove glycosuria  in  the  diabetic ; (2)  a diet  should 

be  employed  for  the  purpose  of  treating  the  disease; 
in  chronic  nephritis  it  is  to  correct  the  coexisting  de- 
ficiency disease  and  not  because  of  any  direct  influence 
on  the  amount  of  albumin  in  the  urine;  (3)  it  is 
illogical  to  advise  the  patient  not  to  eat  meat  and  then 
permit  him  to  consume  an  equal  amount  of  protein  in 
other  forms;  and  (4)  giving  the  proper  amount  of 
fluid  and  salt  to  patients  with  nephritis  is  not  infre- 
quently as  essential  as  the  regulation  of  their  protein 
intake. 

Disease,  for  the  sake  of  clarity  and  expediency,  may 
be  divided  into  positive  and  negative  phases.  The  former 
consists  of  toxic  substances,  bacterial  invasion,  neo- 
plasms, and  injury;  the  latter  is  due  to  the  lack  of 
protein,  vitamins,  minerals,  anti-anemic  factors,  gastric 
secretions,  and  perhaps  defective  secretions  of  the  en- 
docrine glands.  Although  a negative  phase  (nutritional 
deficiency)  may  not  be  the  primary  cause  of  a disease, 
it  may  complicate  a disease  caused  by  a positive  factor. 

Chronic  nephritis  may  be  classified  as  a positive 
disease. 

We  do  believe,  and  have  evidence  to  show,  that  the 
moment  a basic  diet  is  modified  through  the  application 
of  a therapeutic  diet  (restriction  of  proteins,  etc.), 
adequate  essential  dietary  substances  will  not  be  avail- 
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able.  Hence,  unless  we  know  what  and  how  much  of 
the  individual  essential  dietary  substances  are  removed, 
unless  we  know  the  normal  demand  in  health,  and  in 
disease  (chronic  nephritis),  we  inadvertently  add  to 
its  seriousness. 

For  instance,  with  restriction  of  protein  intake  in 
chronic  nephritis  with  albuminuria,  2 conditions  will 
follow — (1)  edema,  as  the  result  of  inversion  of  the 
albumin-globulin  ratio;  (2)  superimposed  avitaminosis 
and  mineral  deficiency,  since  animal  protein  is  the  best 
source  of  vitamin  Ba,  phosphorus,  and  iron. 

Superimposed  vitamin  deficiency  in  chronic  nephritis 
will  bring  about  many  related  atypical  states  of  ill 
health.  Each  vitamin  plays  a definite  role  in  the  control 
of  metabolism  and  cell  maintenance. 

Vitamin  A is  responsible  for  the  maintenance  of 
normal  epithelial  structure.  Vitamin  B is  responsible 
for  the  completion  of  the  carbohydrate  metabolism 
cycle,  and  B2  Complex  (vitamin  of  cell  life)  is  respon- 
sible for  cell  respiration  and  its  maintenance.  Vitamin  C 
is  responsible  for  the  maintenance  of  intercellular  sub- 
stance and  calcium-phosphorus  balance. 

Vitamin  storage  of  the  body  is  inadequate  for  a long 
period  of  vitamin  fast. 

In  disease  there  is  a marked  increase  in  the  minimum 
daily  requirement  of  all  vitamins. 

As  nephritis  progresses,  particularly  with  edema,  our 
attention  is  drawn  to  the  salt  and  water  balance.  Even 
with  edema,  dehydration  may  be  present  as  far  as  the 
blood  stream  is  concerned.  Consequently,  uremia  may 
be  precipitated  because  of  an  inadequate  supply  of 
fluid  to  take  care  of  the  increased  demands  of  polyuria. 

We  have  shown  3 diets  (all  above  the  average) 
which  illustrate,  upon  approximation  of  their  analysis, 
a very  inadequate  supply  for  the  increased  demands 
brought  about  by  disease.  May  we  again  call  your 
attention  to  the  importance  of  adequate  nutrition  in 
health  and  in  disease. 

Chairman  Brown  : Dr.  Christian  in  his  presentation 
this  morning  called  attention  to  the  fact  that  there  are 
many  cases  of  chronic  Bright’s  disease  that  seem  to 
have  had  their  origin  in  attacks  of  pyelonephritis, 
perhaps  some  years  back.  He  also  called  attention  to 
the  advisability  of  referring  these  patients  to  the 
urologist  for  early  study.  Under  those  circumstances 
the  roentgenologist  also  becomes  necessary,  and  there 
are  many  other  instances  in  which  it  is  extremely 
advisable  to  have  confirmation  that  the  disease  is  in  the 
nature  of  chronic  Bright’s  disease  and  is  bilateral  in 
contrast  to  a single  kidney  being  involved  with  some 
other  disease  which  gives  findings  in  the  urine,  in  the 
blood  chemistry,  and  which  in  some  way  simulates 
chronic  Bright’s  disease.  Dr.  Hawley,  of  the  Geisinger 
Memorial  Hospital,  will  discuss  this  phase  of  the 
subj  ect. 

Dr.  Hawley  : The  roentgenologist  is  not  particularly 
important  in  the  direct  diagnosis  of  nephritis,  but  there 
are  a number  of  collateral  conditions  in  the  discovery 
of  which  he  can  assist,  particularly  obstructive  lesions 
of  the  urinary  tract,  pyelonephrosis,  tuberculosis, 
tumor,  and  congenital  anomalies. 

Simple  direct  examination  of  the  kidney  may  be  of 
value  in  some  cases  in  determining  the  size  of  the 
kidney.  This  is  not  very  accurate,  as  there  is  a broad 
borderline  of  the  normal,  which  is  indeterminate.  In 
recent  years  a new  aid  has  been  developed  in  intravenous 
urography.  It  has  widened  the  field  of  the  roentgenolo- 
gist considerably  because  it  gives  information  in  regard 


to  the  whole  urinary  tract,  not  only  in  regard  to 
anatomic  conditions  but  also  in  regard  to  function. 
The  examination  is  very  simple,  an  office  procedure, 
but  it  gives  a great  deal  of  information.  It  does  not 
by  any  means  replace  the  old  method  of  retrograde 
pyelography,  though  it  is  particularly  useful  in  differen- 
tial diagnosis. 

Chairman  Brown:  We  will  now  take  up  the 

questions. 

Question  1.  Kindly  discuss  briefly  the  treatment  of 
the  various  types  of  nephritis. 

Chairman  Brown  : A question  of  that  type  obvi- 
ously can  be  answered  only  in  part.  I presume  the 
person  asking  it  refers  to  the  clinical  classification  that 
was  presented  by  Dr.  Christian  this  morning,  which 
partially  involves  the  treatment  of  acute,  subacute,  and 
chronic  varieties.  Perhaps  it  also  refers  to  the  matter 
of  diet,  the  use  of  drugs,  and  those  measures  which 
can  be  either  preventive  or  helpful  in  handling  compli- 
cations such  as  uremia.  Dr.  Christian  will  you  kindly 
answer  this  question? 

Dr.  Christian  : We  may  deal  best  with  the  condition 
of  acute  nephritis  by  saying  that  the  less  you  do  the 
better.  Put  the  patient  to  bed,  and  very  largely  leave 
him  alone.  If  there  is  a serious  kidney  condition 
represented  by  a very  ill  patient,  limit  the  diet  for  a 
certain  length  of  time : very  probably  you  will  have 
to  do  that  because  the  patient  will  not  eat  anyhow. 
Do  not  give  him  any  drugs.  If  he  is  not  passing  urine, 
leave  that  matter  to  the  patient  and  to  God  Almighty, 
but  do  not  give  him  any  diuretics.  As  soon  as  he  has 
an  appetite,  begin  to  feed  him  an  adequate  diet,  and 
do  not  worry  about  the  protein  content  except  to  be 
sure  there  is  enough  of  it. 

There  is  no  sharp  demarcation  between  acute  and 
subacute  cases.  It  is  rather  a time  relation  and  the 
question  of  severity  of  the  lesion.  It  is  the  subacute 
cases  that  bother  us  most  because  they  often  have 
edema,  and  we  are  confronted  with  the  problem  of 
treatment  of  the  edema.  In  the  acute  stage  the  problem 
of  edema  practically  never  bothers  the  physician  from 
the  standpoint  of  therapy.  As  long  as  the  patient  is 
edematous  for  only  a short  time,  there  is  nothing  to  do. 
When  the  edema  becomes  chronic,  the  obvious  thing  is 
to  try  to  remove  it.  There  are  2 mechanisms  for  doing 
that,  neither  one  of  which  works  very  adequately,  but 
both  should  be  used.  One  is  to  increase  the  protein 
intake  if  the  patient  will  co-operate.  If  not,  give  him 
as  much  as  he  will  take.  Intelligent  nursing  plays  a 
large  part  in  these  cases  because  of  what  the  nurse  can 
do  to  get  the  patient  to  eat  more  than  he  would 
naturally.  What  we  are  trying  to  do  is  to  bring  up  the 
protein  content  of  the  blood  which  is  low  and  an 
important  factor  in  producing  the  edema.  If  the  plasma 
protein  goes  to  a normal  level,  the  edema  will  disappear. 
The  problem  lies  in  the  difficulty  of  increasing  the 
plasma  protein  level  by  such  a feeding  procedure. 

As  to  removing  the  edema  from  the  body,  if  it  is 
very  marked  and  very  incommoding  to  the  patient,  the 
quickest  way  to  get  rid  of  it  is  by  mechanical  drainage. 
Tap  the  pleura  to  remove  that  fluid;  tap  the  belly 
where  the  most  fluid  accumulates ; and  if  there  is  sub- 
cutaneous edema,  the  use  of  Southey  tubes  for  drainage 
is  helpful.  These  measures  may  not  be  needed  because 
frequently  the  fluid  can  be  removed  by  diuretics.  Today 
the  mercurial  diuretics  seem  to  be  the  most  valuable,  so 
do  not  bother  with  the  others.  In  clinical  doses  the 
mercurial  diuretic  does  not  damage  the  kidney.  If 
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diuresis  can  be  produced  by  mercury,  use  it.  Give  it 
at  2-  to  3-day  intervals,  using  the  smallest  dose  that 
will  produce  diuresis.  That  will  have  to  be  determined 
by  testing  the  individual  patient.  If  it  does  not  work 
by  giving  a small  dose,  increase  the  dose.  Too  large 
a dose  will  result  in  a toxic  situation.  Perhaps  2 c.c. 
of  a mercurial  diuretic  intravenously  is  best.  That  is 
perhaps  as  large  a dose  as  should  be  given  in  one  day 
to  repeat  at  3-day  intervals. 

Urea  is  a good  diuretic  if  the  patient  can  tolerate  it. 
Sixty  to  90  grams  must  be  given,  but  it  does  not  taste 
very  good.  A lot  of  patients  will  not  take  it,  so  for 
them  it  is  out  of  the  category  of  therapy.  Some 
patients  can  take  it  well  diluted  with  fruit  juice  of  some 
sort.  Some  patients  do  not  react  to  this,  and  the  alkalies 
can  be  tried  as  diuretics  in  large  doses. 

In  the  treatment  of  chronic  Bright’s  disease,  it  is 
almost  safe  to  say,  if  the  patient  is  edematous,  that  he 
needs  digitalis,  because  here  the  edema  is  the  result  of 
circulatory  failure  with  high  blood  pressure.  By  digi- 
talis I mean  everything  that  goes  with  it  in  treating 
cardiac  insufficiency.  If  a patient  with  chronic  Bright’s 
disease  is  not  edematous,  no  particular  immediate  treat- 
ment is  needed  for  the  cardiac  condition. 

The  dietary  principle  is  important  again.  Do  not 
reduce  the  protein  intake  below  normal  unless  the 
patient  has  uremic  manifestations.  This  can  be  deter- 
mined by  giving  a rather  generous  diet,  because  one  of 
2 things  will  happen — the  patient  will  become  nauseated 
and  will  not  take  the  diet  rich  in  protein  (which  is 
desirable  because  it  prevents  the  carrying  out  of  an 
unsuitable  dietary  treatment),  or  he  will  become  worse 
with  evidences  of  uremia.  It  is  fortunate  that  patients 
know  a good  deal  about  themselves  in  this  situation ; 
they  refuse  to  take  a diet  with  much  protein  and  so  may 
prevent  themselves  from  developing  a uremic  state. 

Very  little  has  been  done  in  working  out  any  practical 
knowledge  of  vitamin  deficiency  in  chronic  Bright’s 
disease  other  than  that  it  is  inevitable  in  a patient  with 
nausea  and  vomiting  who  cannot  take  an  adequate  diet. 
Dietary  science  has  not  progressed  far  enough  to  justify 
any  statement  at  present  as  to  whether  or  not  it  is 
desirable  to  add  isolated  vitamins  to  the  diet  of  nephritic 
patients.  It  sounds  well,  but  I am  a little  skeptical  as  to 
how  much  good  it  does.  I always  remember  an  essay 
that  appeared  20  years  ago  or  more  in  The  Atlantic 
Monthly,  written  by  a dietary  expert  in  one  of  our 
agricultural  experiment  stations  who  was  concerned 
with  feeding  hogs.  After  trying  various  diets,  he  con- 
cluded that  the  best  way  was  to  let  the  hog  select  the 
diet,  because  the  hog  knew  more  about  diet  than  those 
directing  the  experiment  station.  And  I think  the 
average  patient  often  knows  more  about  his  diet  than 
the  physician  does  who  prescribes  the  diet. 

Chairman  Brown  : Considerable  interest  is  demon- 
strated here  by  questions  of  similar  type  from  several 
individuals,  which  I think  can  be  answered  in  essentially 
the  same  discussion.  The  question  has  been  raised  as  to 
whether  transfusion  should  be  used  in  cases  of  renal 
edema  as  a method  of  providing  additional  protein. 
That  also  brings  up  the  reminder  of  possible  untoward 
effects  of  so-called  transfusion  reaction.  Apparently 
whatever  takes  place  is  damaging  to  the  kidney.  It  has 
been  shown  that  alkalinization  before  transfusion  tends 
to  prevent  this  particular  type  of  reaction. 

Question  2 : Discuss  the  use  of  acacia  in  the  removal 
of  edema.  What  has  been  the  result  of  acacia  intrave- 
nously in  edema?  Should  the  solution  be  made  up  fresh 
for  best  results? 


Chairman  Brown  : I dislike  imposing  on  Dr.  Chris- 
tian, but  I consider  that  we  have  in  him  a very  excellent 
authority,  and  we  would  appreciate  his  answer. 

Dr.  Christian  : The  question  in  regard  to  blood 
transfusion  can  be  answered  briefly.  It  is  an  expensive 
and  inconvenient  way  of  temporarily  helping  the  situa- 
tion. The  practitioner  can  apply  that  to  the  individual 
case.  If  he  is  dealing  with  a multimillionaire  who  likes 
to  have  a lot  done  and  can  pay  for  it,  all  well  and 
good;  but  it  is  different  with  the  patient  who  has  no 
money  and  few  friends  and  relatives.  Transfuse  the 
patient  who  is  anemic ; the  patient  with  edema  is  almost 
never  anemic  unless,  in  addition,  he  has  very  poor 
cardiac  function.  There  is  a tendency  to  reaction  from 
transfusion  in  the  nephritic  patient;  sometimes  a trans- 
fusion reaction  will  almost  shut  down  renal  function. 
However,  if  no  reaction  results,  the  anemic  situation 
is  temporarily  improved,  and  this  does  boost  the  patient 
considerably. 

In  regard  to  the  edematous  patient,  I should  like  to 
state  that  a water-logged  patient  can  be  dehydrated. 
The  old-fashioned  evidence  of  a red,  dry  tongue  and 
excessive  thirst  on  the  part  of  the  patient  means  he 
should  have  more  fluid  intake  than  he  has  been  getting. 
Notwithstanding  the  fact  that  he  is  water-logged, 
sometimes  a good  result  is  obtained  by  letting  the  patient 
drink  as  much  water  as  he  will  take.  He  may  begin 
to  pass  increased  amounts  of  urine  because  the  anuria, 
in  part  at  least,  is  due  to  dehydration.  Do  not  forget 
that  the  patient  who  looks  as  though  he  were  bursting 
with  water  may  be  dry  where  it  counts,  and  the  old- 
fashioned  symptom  of  the  red,  dry  tongue  helps  a lot 
in  determining  that. 

Acacia  is  one  of  those  experimental,  dangerous 
things  that  the  general  practitioner  had  better  avoid, 
but  in  certain  cases  it  does  raise  the  osmotic  tension 
and  thus  decreases  the  edema.  There  is  no  reason  why 
it  should  not  be  given  under  controlled  conditions.  The 
manufacturing  pharmaceutical  houses  produce  a very 
good  acacia  solution ; so  you  do  not  have  to  make  it  up. 
It  is  not  applicable  to  many  cases,  but  there  are  patients 
who  do  not  respond  to  anything  else  and  after  a period 
on  acacia  lose  their  edema.  Acacia  stays  in  the  circula- 
tion for  a long  time  and  may  give  a bad  reaction.  It  is 
not  of  great  practical  value  at  present  in  our  therapy. 

Chairman  Brown  : I am  interested  in  one  thing 
that  Dr.  Christian  mentioned — the  use  of  mercurial 
diuretics  in  cases  of  nephritis  where  a diuretic  seems 
to  be  indicated.  Many  of  us  have  gone  through  the 
stage  of  being  fearful  of  the  use  of  mercury  because 
we  were  taught  for  so  long  that  mercury  is  an  irritant 
to  the  kidney.  Dr.  Christian’s  clinical  experience  in 
that  regard  is  very  helpful  in  warranting  us  to  go 
ahead  and  use  the  mercurials  where  they  are  indicated. 
I have  been  able  to  substantiate  that  in  one  or  2 in- 
stances where  I had  the  opportunity  to  make  continued 
observations.  I have  in  mind  a patient  who  had  what 
would  be  called  subacute  nephritis  with  edema.  This 
man  had  been  treated  with  various  therapeutic  regimes, 
drugs,  etc.,  even  to  the  point  of  producing  severe 
acidosis  by  the  use  of  ammonium  chloride,  but  he  still 
had  the  edema.  In  this  case  we  had  his  record  over  a 
period  of  time  and  knew  in  advance  what  the  kidneys 
were  doing.  When  we  gave  him  a mercurial  diuretic, 
his  urinary  output  was  increased  from  500  to  1000  c.c., 
but  the  total  number  of  casts  for  24  hours  was  prac- 
tically the  same. 

Question  3 : Is  there  confirmation  of  the  finding 
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that  lipoid  nephrosis  (apparently  uncomplicated)  does 
show  glomerular  change? 

Dr.  Hunt:  Most  of  the  glomeruli  in  a patient  with 
lipoid  nephrosis  are  normal.  The  refractile  bodies  seen 
in  such  a kidney  are  found  in  the  tubules.  In  a case  of 
lipoid  nephrosis  that  is  progressing  or  advanced,  there 
may  be  glomerular  changes  in  the  kidney,  but  certainly 
not  as  marked  as  in  the  tubular  element. 

Question  4:  Is  parenteral  liver  extract  of  value  in 
treating  the  anemia  of  nephritis? 

Chairman  Brown  : Such  treatment  may  be  helpful 
in  the  individual  case.  Generally  speaking,  the  occur- 
rence of  anemia  as  a part  of  the  picture  in  nephritis 
indicates  the  progressive  severity  of  the  disease  and  is 
an  excellent  prognostic  symptom.  Some  of  the  hema- 
tologists have  been  able,  by  looking  at  the  blood  smears, 
to  see  certain  characteristics  which  they  think  indicate 
the  blood  picture  in  uremia.  That  goes  farther  than 
most  of  us  can  go.  In  the  more  recent  classification  of 
anemia  we  speak  of  the  microcytic,  macrocytic,  and 
normocytic  types.  In  the  macrocytic  type  the  red  blood 
cells  are  larger  than  normal  and  those  are  the  cases 
that  will  likely  respond  to  liver  extract  therapy.  So,  in 
the  study  of  the  anemia  of  nephritis,  if  a macrocytic 
feature  is  found,  it  is  quite  likely  that  some  favorable 
results  would  be  obtained  from  liver  extract,  but,  as 
a rule,  we  do  not  see  macrocytic  anemia  in  nephritis. 

Much  interesting  work  has  been  done  recently.  Some- 
one has  observed  the  effect  of  iron  in  the  treatment  of 
the  anemia  of  - nephritis,  the  effect  of  vitamin  B in  the 
treatment  of  such  anemia,  and  the  effect  of  both  of 
these  substances  in  the  treatment  of  such  anemia.  I 
understand  it  has  been  found  that  vitamin  B and  iron 
in  combination  gave  results  that  were  better  than  where 
one  alone  was  used.  It  has  been  my  experience  that  the 
anemia  of  nephritis  does  not  respond  very  well  to  any 
form  of  treatment. 

Question  5 : What  can  be  done  in  chronic  nephritis 
to  postpone  the  development  of  uremia  and  the  progress 
of  the  disease? 

Chairman  Brown  : I suppose  any  measures  that  will 
protect  the  kidneys  against  damage  of  any  sort.  The 
progress  of  the  disease  is  usually  accompanied  by  uremia 
sooner  or  later.  Dr.  Christian,  have  you  any  comment 
to  make  concerning  this  question? 

Dr.  Christian  : I think  you  have  answered  it. 

Dr.  Kelly  : My  answer  would  be  to  improve  the 
nutrition.  It  is  the  only  way. 

Question  6 : What  is  the  thought  concerning  the 
allergic  etiology  of  acute  nephritis? 

Chairman  Brown  : I am  not  sure  that  I know 
enough  about  the  possible  relation  of  allergy  to  acute 
nephritis.  Dr.  Hunt,  can  you  help  us  out? 


Dr.  Hunt:  It  is  a fact  that  some  cases  of  nephritis 
occur  as  a result  of  the  effects  of  infection  elsewhere 
in  the  body,  and  that  the  cells  in  the  kidneys  react  to 
the  allergens  liberated  by  the  organisms  located  in  the 
focus  of  infection.  This  is  substantiated  by  the  fact 
that  in  a majority  of  cases  of  acute  nephritis  the  or- 
ganisms cannot  be  isolated  from  the  kidney,  in  con- 
tradistinction to  embolic  nephritis  in  which  the  or- 
ganisms can  be  isolated  from  the  kidney  substance.  As 
to  the  role  the  allergen  plays,  I cannot  explain  that. 

Question  7:  What  about  salt  substitutes? 

Miss  Catherine  Roess  : From  the  study  we  have 
made,  most  patients  prefer  to  eliminate  salt  altogether. 

Question  8 : What  is  Dr.  Christian’s  idea  with  ref- 
erence to  the  treatment  of  the  hypertensive  patient? 

Dr.  Christian  : You  must  sharply  separate  hyper- 
tension with  good  renal  function  from  hypertension 
the  result  of  a renal  vascular  lesion,  which  is  apt  to  be 
accompanied  by  a certain  amount  of,  and  gradually  more 
and  more,  evidence  of  renal  insufficiency.  The  methods 
that  are  applicable  to  the  treatment  of  hypertension 
with  good  renal  function  are  not  applicable  to  hyper- 
tension with  poor  renal  function.  If  hypertension  is  the 
result  of  a lesion  in  the  kidney,  there  is  no  way  of 
treating  the  cause  because  we  cannot  ameliorate  the 
causative  renal  lesion ; consequently,  there  is  no  way  of 
treating  the  hypertension.  Cyanate  is  rather  dangerous 
to  use  in  these  patients  because  the  borderline  between 
therapeutic  efficiency  and  toxicity  is  narrow.  If  the 
cyanate  is  not  well  excreted,  there  may  be  toxic  mani- 
festations, doing  the  patient  harm  rather  than  good. 
Cyanate  is  a peculiar  drug  in  that  it  stays  in  the  body 
for  a long  time.  It  may  be  present  in  increased  amounts 
a month  or  two  after  the  dose  has  been  given.  It  can 
be  readily  seen,  if  that  is  true,  that  it  is  dangerous 
to  increase  it  when  it  is  not  going  to  be  excreted 
normally;  and  if  renal  function  is  poor,  it  will  be  badly 
excreted.  So  it  should  not  be  used  in  hypertension 
associated  with  poor  renal  function. 

Question  9 : Is  it  safe  to  use  mercurial  diuretics 
in  chronic  as  well  as  subacute  nephritis? 

Dr.  Christian  : If  they  are  used  to  relieve  renal 
edema  and  nothing  else,  you  will  not  get  into  trouble ; 
but  you  must  distinguish  edema  due  to  disturbances 
associated  with  renal  disease  from  edema  due  to  circu- 
latory failure  secondary  to  the  hypertension  of  chronic 
renal  disease.  The  patients  will  do  well  with  diuretics 
in  the  chronic  or  subacute  type  with  renal  edema.  In 
the  patient  with  poor  renal  function,  usually  associated 
with  anemia,  the  edema  is  apt  to  be  circulatory  in 
origin,  and  the  poor  renal  function  in  that  case  may 
be  made  worse  by  mercurial  diuretics.  If  the  patient  is 
more  or  less  on  the  verge  of  uremia,  mercurial  diuretics 
are  not  indicated. 
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THE  literature  today  on  infant  feeding  is 
voluminous.  Many  articles  have  appeared 
exemplifying  a single  product  to  be  far  superior 
to  anything  else  heretofore  used.  Recently  a 
number  of  papers  have  been  published  on  the 
great  advantages  of  so-called  hydrating  solutions 
for  the  newborn  as  prelacteal  feedings.  Many 
arguments  have  been  advanced  in  reference  to 
the  minimizing  or  prevention  of  the  initial  weight 
loss  the  first  few  days  of  life.  On  the  one  hand, 
some  authors  state  that  this  initial  loss  is  a physi- 
ologic process  and  should  be  recognized  as  such, 
and  no  interference  with  nature  should  be  made. 
We  are  also  told  that  the  intestinal  tract  is  im- 
mature and  in  a state  of  hyperemia;  therefore, 
it  is  not  in  a receptive  mood  for  much  food.  This 
they  explain  is  the  reason  that  nature  supplies 
the  small  amount  of  colostrum  in  the  mother’s 
breast. 

On  the  other  hand,  Baily  and  Murlin  have 
demonstrated  that  there  is  a great  loss  of  fluid 
in  the  newborn  with  a combustion  of  fats  and 
carbohydrates  much  higher  in  caloric  value  and 
fluid  than  nature  supplies  in  colostrum.  Kugel- 
mass  states  that  the  loss  of  weight  in  the  new- 
born sets  up  a period  of  semistarvation  during 
the  first  few  days  of  life  and  that  it  is  too  stupe- 
fying to  be  ignored,  too  debilitating  to  be  physi- 
ologic, and  too  prolonged  to  be  a sacred  law. 
He  also  states  that  the  administration  of  a car- 
bohydrate is  necessary  to  maintain  the  basal  heat 
expenditure  and  to  overcome  the  hypoglycemia 
secondary  to  birth  shock.  Tyson  reported  that 
10  per  cent  of  the  infants  on  his  newborn  service 
had  fever  after  the  second  day  of  life  and  that 
50  per  cent  of  them  had  some  degree  of  dehy- 
dration, which  responded  within  a very  short 
time  to  an  ample  supply  of  fluids. 

For  some  time  we  believed  that  the  methods 
used  in  the  nurseries  at  the  Wilkes-Barre  Gen- 
eral Hospital  could  be  much  improved.  Many 
of  the  infants  lost  too  much  weight,  and  we 
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always  had  a case  of  inanition  fever  on  hand. 
We  knew  without  tabulation  that  we  were  not 
obtaining  as  high  a percentage  of  return  to  birth 
weight  as  published  by  several  authors.  We 
were  therefore  stimulated  to  conduct  a study  of 
feeding  the  newborn  various  types  of  formulae. 
In  this  study  we  have  used  modified  milk  for- 
mulae containing  condensed  milk,  evaporated 
milk,  and  fresh  milk;  powdered  milks  in  the 
usual  caloric  strengths  accepted  for  the  newborn ; 
also  so-called  hydrating  solutions  containing  so- 
dium citrate  .5  per  cent  and  5 per  cent  carbo- 
hydrate, a number  of  well-known  sugars  being 
selected. 

Feedings  were  started  8 hours  after  birth,  and 
from  then  on  at  3-hour  intervals  from  6 a.  m.  to 
6 p.  m.  and  at  4-hour  intervals  from  6 p.  m.  to 
6 a.  m.  The  same  supervisor  has  been  in  charge 
of  the  nursery  throughout  this  entire  study  and 
she  has  personally  instructed  each  change  of 
nurses  as  to  the  value  of  proper  records  in  order 
to  minimize  the  probability  of  individual  error. 

Table  I 


Number  and  Percentage  Regaining  Birth  Weight 


Number 

Percentage 

Regaining 

Regaining 

Number 

Birth 

Birth 

Formula 

Fed 

W eight 

Weight 

B M 

96 

32 

33.0 

Kug  

26 

19 

73.0 

EMcK  

68 

27 

39.7 

Sim  

101 

49 

48.5 

LADM  

79 

40 

50.6 

Olac  

73 

34 

46.5 

WMcDx  .... 

73 

44 

60.2 

EMcDx  

81 

21 

25.9 

BL  hyd  

70 

28 

40.0 

DML  hyd  ... 

83 

34 

40.9 

DM  No.  1 hyd 

87 

36 

41.3 

Cart  hyd  

61 

27 

44.2 

Karo  hyd  .... 

62 

31 

50.0 

Lact  hyd  .... 

67 

29 

43.2 

Dx  hyd  

72 

37 

51.3 

DMB  hyd  ... 

72 

19 

26.3 

E B 

66 

23 

34.7 

T otal  .... 

1237 

530 

44.7  average 
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My  office  secretary  lias  also  been  employed 
throughout  this  study  and  she  has  transcribed 
all  of  the  necessary  data  from  the  hospital  charts. 
Our  nursery  is  not  air-conditioned,  but  we  do 
everything  possible  to  maintain  an  even  tempera- 
ture and  normal  humidity.  Before  lactation  is 
well  established,  the  infants  are  allowed  to  re- 
main at  the  breast  only  5 to  10  minutes,  and  then 
they  are  given  the  complementary  feeding  for 
5 to  10  minutes. 

No  infant  is  allowed  to  feed  longer  than  20 
minutes  to  avoid  any  danger  of  fatigue,  and  no 
infant  is  forced  beyond  the  natural  methods  used 
in  keeping  the  baby  aroused.  Complementary 
feedings  are  kept  up  until  the  infant  is  getting 
plenty  of  breast  milk  and  is  gaining  weight.  At 
this  period  we  allow  the  baby  to  remain  10  to 
20  minutes  at  the  breast.  Our  procedure 
throughout  has  been  as  uniform  as  humanly  pos- 
sible in  a busy  general  hospital. 

Table  II 


Initial 

Weight 

Loss 

Average 

Percentage 

Lowest 

Birth 

Average 

of 

Average 

Weight 

Ounces 

Weight 

Weight 

formula 

( Founds) 

Lost 

Lost 

(Pounds) 

Kug  

. 7.54 

6.04 

5.01 

7.162 

EMcK  . . . 

. 7.45 

8.39 

7.04 

6.925 

Sim  

. 7.54 

8.29 

6.71 

7.034 

LADM  ... 

. 7.40 

8.75 

7.38 

6.853 

Olac  

. 7.65 

7.74 

6.33 

7.166 

WMcDx  . 

. 7.35 

6.40 

5.44 

6.960 

EMcDx  . . 

. 7.41 

8.40 

7.08 

6.885 

BL  hyd  . . 

. 7.47 

8.70 

7.28 

6.926 

DML  hvd 

. 7.44 

6.35 

5.33 

7.043 

DM  No.  1 hy 

d 7.54 

8.28 

6.87 

7.022 

Cart  hyd  . 

. 7.48 

8.43 

7.04 

6.953 

Karo  hyd  . 

. 7.48 

6.56 

5.48 

7.070 

Lact  hyd  . 

. 7.51 

6.59 

5.48 

7.098 

Dx  hyd  . . 

. 7.41 

7.38 

6.23 

6.948 

DMB  hyd 

. 7.36 

7.88 

6.69 

6.867 

E B 

. 7.42 

7.23 

6.09 

6.968 

Average  . . . 

7.588 

6.34 

6.991 

The  following  is  an  outline  of  what  we  at- 
tempted to  do: 

1.  To  study  methods  of  feeding  the  newborn 
with  the  idea  of  improving  the  feeding  routine. 

2.  To  exclude  babies  under  5 pounds  and  those 
over  9 pounds  because  they  react  abnormally  in 
most  instances. 

3.  To  select  a different  formula  for  each 
series. 

4.  To  determine  whether  the  initial  weight 
loss  can  be  prevented  or  minimized. 

5.  I o prevent  inanition  fever. 

6.  To  condition  the  baby  to  the  mother’s  breast 
as  much  as  possible. 


7.  To  have  more  babies  regain  their  birth 
weight  during  the  lying-in  period. 

To  conserve  time  and  space  I will  give  here 
the  various  foods  fed  with  their  abbreviations 
which  will  be  used  in  the  charts  throughout  the 
remainder  of  this  paper. 

Formulae  Used  with  Abbreviations 


1.  Breast  milk  B M 

2.  Kugelmass’  mixture  Kug 

3.  Evaporated  milk  with  Karo  EMcK 

4.  Similac  Sim 

5.  Powdered  lactic  acid  milk  with 

Dextri-Maltose  No.  1 LADM 

6.  Olac  Olac 

7.  Modified  whole  milk  with  Dexin  WMcDx 

8.  Evaporated  milk  with  Dexin  ....  EMcDx 

9.  Beta-lactose  hydrating  solution  . . BL  hyd 

10.  Dextri-Maltose  with  lysozyme  hy- 

drating solution  DML  hyd 

11.  Dextri-Maltose  No.  1 hydrating 

solution  DM  No.  1 hyd 

12.  Cartose  hydrating  solution  Cart  hyd 

13.  Karo  hydrating  solution  Karo  hyd 

14.  Lactose  hydrating  solution  Lact  hyd 

15.  Dexin  hydrating  solution  Dx  hyd 

16.  Dextri-Maltose  with  vitamin-B  hy- 

drating solution  DMB  hyd 

17.  Eagle  Brand  milk  E B 


The  milk  of  every  mammal  is  specific  for  its 
young.  Man  is  no  exception  to  this.  Breast 
milk  is  so  important  to  the  young  infant  that  we 
may  well  think  of  the  newborn  baby  as  still 
vitally  a part  of  his  mother,  the  birth  having 
changed  only  the  manner  and  substance,  not  the 
continuity  of  maternal  nourishment.  It  is  sad 
to  note  the  growing  attitude  of  many  physicians, 
and  particularly  the  attitude  of  many  young 
mothers,  that  breast  milk  feeding  is  old-fash- 
ioned and  no  longer  superior  to  artificial  food  in 
food  factors,  assimilation,  and  convenience  of 
administration.  Regardless  of  how  skillful  we 
become  in  feeding  infants  artificial  foods,  we 
should  not  encourage  complete  cessation  of 
breast  feeding.  There  is  some  specific  chemical 
or  biologic  factor  in  breast  milk  which  cannot 
be  supplied  otherwise.  Grulee  and  his  cowork- 
ers, after  making  a thorough  study  of  20,000 
infants,  concluded  that  the  breast-fed  baby  has 
a greater  immunity  to  infection  and  a reduction 
in  the  general  mortality  to  one-tenth  that  of  the 
artificially  fed.  More  persistent  methods  should 
be  used  to  encourage  breast  feeding  for  at  least 
the  first  4 to  6 months  of  life. 

It  is  only  natural  to  begin  a study  of  infant 
feeding  with  breast  milk.  Our  first  series  con- 
sisted of  96  infants  fed  on  breast  milk  with 
water  given  at  intervals.  Thirty-two  regained 
their  birth  weight  for  an  average  of  33  per  cent. 
Neff  reported  a 31  per  cent  birth  weight  return 
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Table  III 


Birth  Weight  Discharge  Weight 


Formula 

Maximum 

Minimum 

Average 

Maximum 

Minimum 

Average 

B M 

9 

lb. 

5 

lb. 

7.42  lb. 

Kug  

9 

lb. 

5 

lb. 

7.54  lb. 

9 

lb,  5 

OZ. 

4 

lb. 

15 

OZ. 

7.60 

lb. 

EMcK  

9 

lb. 

5 

lb. 

7.45  lb. 

8 

lb,  12 

oz. 

4 

lb. 

6 

oz. 

7.25 

lb. 

Sim  

9 

lb. 

5 

lb. 

7.54  lb. 

9 

lb,  12 

oz. 

4 

lb. 

5 

OZ. 

7.45 

lb. 

LADM  

9 

lb. 

5 

lb,  U/4 

OZ. 

7.40  lb. 

9 

lb,  4 

oz. 

4 

lb. 

8 

oz. 

7.35 

lb. 

Olac  

9 

lb. 

5 

lb,  5 . 

OZ. 

7.65  lb. 

9 

lb,  2 

oz. 

5 

lb. 

5 

oz. 

7.56 

lb. 

WMcDx  

9 

lb. 

5 

lb. 

7.35  lb. 

9 

lb.,  12 

oz. 

4 

lb. 

7 

oz. 

7.37 

lb. 

EMcDx  

9 

lb. 

5 

lb,  6 

oz. 

7.41  lb. 

9 

lb,  M/2 

oz. 

4 

lb. 

8 

oz. 

7.14 

lb. 

BL  hyd  

8 

lb., 

14 

oz. 

5 

lb,  2 

oz. 

7.47  lb. 

8 

lb,  15^4 

oz. 

4 

lb. 

IV2 

oz. 

7.34 

lb. 

DML  hyd  

8 

lb., 

15 

oz. 

5 

lb,  5 

oz. 

7.44  lb. 

8 

lb,  12J4 

oz. 

5 

lb. 

4 

oz. 

7.38 

lb. 

DM  No.  1 hyd  ... 

9 

lb. 

5 

lb,  1 

oz. 

7.54  lb. 

9 

lb,  5 

oz. 

5 

lb. 

3 

oz. 

7.41 

lb. 

Cart  hyd  

8 

lb., 

14 

oz. 

5 

lb. 

7.48  lb. 

8 

lb,  14 

oz. 

5 

lb. 

V/2 

oz. 

7.38 

lb. 

Karo  hyd  

9 

lb. 

5 

lb,  10 

oz. 

7.48  lb. 

9 

lb,  4J4 

oz. 

5 

lb. 

6 

oz. 

7.43 

lb. 

Lact  hyd  

9 

lb. 

5 

lb,  1 

oz. 

7.51  lb. 

9 

lb,  2 

oz. 

4 

lb. 

4 J4 

oz. 

7.41 

lb. 

Dx  hyd  

9 

lb. 

5 

lb,  3^ 

oz. 

7.41  lb. 

8 

lb,  14 

oz. 

5 

lb. 

oz. 

7.29 

lb. 

DMB  hyd  

8 

lb., 

14 

oz. 

5 

lb,  1^ 

oz. 

7.36  lb. 

9 

lb. 

4 

lb. 

914 

oz. 

7.20 

lb. 

E B 

9 

lb. 

5 

lb,  4 

oz. 

7.42  lb. 

9 

lb. 

5 

lb. 

3 

oz. 

7.25 

lb. 

out  of  a series  of  450  breast-fed  infants.  This 
return  to  birth  weight  during  the  lying-in  period 
is  not  as  high  as  figures  later  given  for  other 
routines.  Bachman  states  that  he  reduced  the 
initial  weight  loss  to  7 per  cent  and  increased  the 
return  to  birth  weight  to  44  per  cent  by  simply 
offering  an  abundance  of  sterile  water  after 
each  breast  feeding. 

Our  next  series  was  the  Kugelmass  mixture 
containing  gelatin  6 per  cent,  dextrose  3 per  cent, 
and  sodium  chloride  .5  per  cent.  After  reading 
Kugelmass’  article,  a beautifully  written  paper 
in  which  he  stated  that  he  reduced  the  initial 
weight  loss  of  the  newborn  to  1.7  per  cent,  sup- 
posedly an  irreducible  minimum,  we  thought  we 
had  just  the  complemental  feeding  for  which  we 
were  looking.  One  hundred  infants  were  given 
this  feeding,  but  we  are  able  to  report  only  26. 
When  we  decided  to  compile  these  figures,  we 
found  that  after  2 years  our  file  clerk  had  re- 
moved the  nurses’  notes  from  the  chart  to  make 
more  room  in  the  file  cabinets.  Up  to  that  time 
the  daily  record  of  the  infants’  weight  was 
recorded  on  the  nurses’  notes.  This  has  been 
corrected  since  by  having  space  on  a permanent 
sheet  for  our  records.  The  Kugelmass  group 
shows  a higher  percentage  of  birth  weight  return 
than  any  of  the  other  17  series.  However,  it 
will  be  noted  that  the  initial  weight  loss  is  above 
5 per  cent.  As  this  group  was  fed  every  2 hours 
according  to  the  routine  advised  by  Kugelmass, 
they  received  an  abundance  of  liquids,  which 
may  account  for  the  higher  percentage  returning 
to  birth  weight.  This  mixture  did  not  meet 
much  favor  with  the  personnel  of  the  hospital 
because  the  2-hour  schedule  meant  extra  work 
and  extra  help. 

The  next  6 series  are  formulae  containing 
milk  in  various  forms.  In  addition,  the  last  or 


seventeenth  series  was  also  one  containing  con- 
densed milk.  These  were  used  in  the  usual  ca- 
loric values  accepted  for  the  newborn.  Dexin 
was  used  with  both  evaporated  milk  and  whole 
milk,  and  singularly  enough  the  whole  milk  fared 
better  than  the  evaporated  milk.  Evaporated 
milk  and  Karo  closely  approximated  the  evapo- 
rated milk  and  Dexin. 

Olac  is  a new  food  product  prepared  by  Mead 
Johnson  & Company  containing  skim  milk,  olive 
oil,  Dextri-Maltose,  calcium  caseinate,  mineral 
ash,  and  halibut  liver  oil.  The  work  of  Holt, 
Tidwell,  and  Kirk  showed  olive  oil  to  be  better 
absorbed  from  the  intestinal  tract  than  butter 


fat.  Blatt  and  Harris  fed  premature  and  new- 


born  infants 

with  Olac  with  favorable 

Table  IV 
Average 

Gained  Average 

results. 

Over 

Average 

Days 

Average 

Birth  Discharge 

Birth 

Number 

Weight 

Weight 

Weight 

Days  in 

Formula 

( Ounces) 

( Pounds ) Regained  H ospital 

Kug  

4.6 

7.60 

6.00 

10.00 

EMcK  

4.26 

7.25 

5.60 

9.70 

Sim  

5.13 

7.45 

5.65 

10.00 

LADM  

5.70 

7.35 

5.60 

9.94 

Olac  

4.01 

7.56 

7.57 

10.20 

WMcDx  

6.04 

7.37 

5.00 

8.90 

EMcDx  

3.87 

7.14 

5.90 

8.90 

BL  hyd  

5.31 

7.34 

5.64 

9.60 

DML  hyd  ... 

4.54 

7.38 

4.72 

9.03 

DM  No.  1 hyd 

3.91 

7.41 

6.31 

9.37 

Cart  hyd 

4.89 

7.38 

5.92 

9.28 

Karo  hyd  

4.42 

7.43 

4.50 

9.03 

Lact  hvd  

3.77 

7.41 

5.77 

9.10 

Dx  hyd  

3.66 

7.29 

5.70 

9.21 

DMB  hyd  .... 

2.55 

7.20 

5.00 

7.91 

E B 

3.01 

7.25 

6.50 

10.40 

Average  . . . 

4.355 

7.36 

5.71 

9.41 
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Table  V 

Probable  Figures  if  Lying-in  Period  Was  14  Days 


PRESENT  figures 

Number 
1-5  Ounces 

Number 

U nder 

Regaining 

Percentage  Birth 

Number  Birth 

Regaining  Weight  at 

Formula 

Fed  Weight 

Weight  Discharge 

EMcDx 

81  21 

25.9%  31 

DMB 

72  19  . 

26.3%  29 

PROBABLE  figures 

Total  Probably 

What  Neiv  Percentage 

Regaining  Weight 

Would  Be 

EMcDx 

21  plus  31  =52 

58  % 

DMB 

19  plus  29  = 48 

66.6% 

On  perusing  our  figures,  it  will  be  noted  that  it 
proved  satisfactory  statistically.  However,  we 
did  find  that  the  infants  were  cranky  and  rest- 
less. This  is  a high  caloric  feeding,  and  we  be- 
lieve the  babies  would  have  been  better  if  we  had 
given  the  Olac  in  a weaker  solution. 

Similac  and  powdered  lactic  acid  milk  with 
Dextri-Maltose  No.  1 proved  satisfactory  and 
were  well  tolerated.  Their  averages  are  very 
similar.  We  have  only  one  comment  to  make 
about  these  2 foods.  They  seemed  to  be  so  well 
taken  and  tolerated  that  the  infants  preferred 
the  bottle  to  the  breast ; consequently,  the  breasts 
became  engorged. 

About  this  time  Schorer  and  Laffoon  pub- 
lished their  work  on  the  use  of  beta-lactose  as  a 
hydrating  solution.  They  believe  that  when  a 
milk  formula  is  given,  the  infant  may  be  so 
overfed  that  he  is  not  hungry  enough  to  relieve 
the  engorged  breasts  after  the  mother’s  milk 
appears. 

In  addition  to  this  opinion,  we  are  warned  by 
Bret  Ratner  that  allergy  to  milk  is  encountered 
more  frequently  in  infants  than  most  pediatrists 
are  aware  of.  His  work  with  animals  is  very 
convincing;  as  to  whether  his  findings  and 
opinions  will  prove  true  in  humans,  time  will 
tell.  He  states  that  cows’  milk  should  not  be 
given  during  the  first  few  days  of  life  because 
the  intestinal  wall  of  the  newborn  is  unusually 
permeable,  allowing  pure  proteins  to  be  absorbed, 
and  may  give  rise  to  a state  of  hypersensitive- 
ness to  milk  proteins.  We, .therefore,  decided 
to  discontinue  the  use  of  milk  formulae  and  to 
run  a number  of  series  on  hydrating  solutions, 
using  some  of  the  well-known  carbohydrates. 
All  of  these  hydrating  solutions  contained  5 per 
cent  carbohydrate  and  .5  per  cent  sodium  citrate. 

Beta-lactose,  Dextri-Maltose  with  lysozyme, 
Dextri-Maltose  No.  1,  cartose,  Karo,  lactose, 


Dexin,  and  Dextri-Maltose  with  vitamin  B were 
the  sugars  selected. 

It  will  be  noted  that  all  of  these  foods  gave 
favorable  results,  Dexin  ranking  highest  in  re- 
gaining birth  weight.  If  a close  study  is  not 
made,  the  series  on  Dextri-Maltose  with  vitamin 
B might  be  discredited.  It  will  be  noted  that  the 
lowest  average  weight  for  this  group  is  6.867 
pounds,  which  compares  well  with  the  other 
groups.  Also  note  that  the  average  number  of 
ounces  over  the  birth  weight  is  2.55  ounces  with 
an  average  stay  of  only  7.91  days  in  the  hospital. 
Many  of  these  infants  were  sent  home  on  the 
sixth  and  seventh  days  because  of  overcrowding. 
If  these  infants  with  approximately  the  same 
lowest  average  weight  as  other  groups  were 
allowed  to  stay  in  the  hospital  the  average  length 
of  time,  the  percentage  of  birth  weight  return 
would  no  doubt  be  up  with  the  others. 

The  birth  weight  values  signify  that  the  aver- 
age baby  between  5 and  9 pounds  born  in  our 
hospital  attains  the  average  normal  birth  weight, 
it  being  7.46  pounds.  The  initial  weight  loss  is 
the  difference  between  the  birth  weight  and  the 
lowest  weight  while  in  the  hospital.  The  aver- 
age for  the  1237  infants  was  7.59  ounces.  The 
lowest  figure  was  6.04  ounces  for  the  Kugelmass 
series  and  the  highest  figure  8.75  ounces  for  the 
powdered  lactic  acid  milk  series.  This  means 
that  there  was  only  a difference  of  2.71  ounces 
in  the  initial  weight  loss  between  the  highest  and 
lowest  figure  of  all  the  series. 

Table  VI 


Difference  Between  Average  Birth  Weight  and 
Discharge  Weight 


Average 

Average 

Difference 

Between 

Birth 

Discharge 

2 Plus  or 

Weight 

Weight 

M inus 

Formula 

( Pounds  ) 

( Pounds) 

(Pounds) 

Kug  

7.54 

7.60 

.06  plus 

EMcK  

7.45 

7.25 

.20  minus 

Sim  

7.54 

7.45 

.09  minus 

I.ADM  

7.40 

7.35 

.05  minus 

Olac  

7.65 

7.56 

.09  minus 

WMcDx  

7.35 

7.37 

.02  plus 

EMcDx  

7.41 

7.14 

.27  minus 

BL  hyd  

7.47 

7.34 

.13  minus 

DML  hyd  ... 

7.44 

7.38 

.06  minus 

DM  No.  1 hyd 

7.54 

7.41 

.13  minus 

Cart  hyd  .... 

7.48 

7.38 

.10  minus 

Karo  hyd  . . . 

7.48 

7.43 

.05  minus 

Lact  hyd  

7.51 

7.41 

.10  minus 

Dx  hyd  

7.41 

7.29 

.12  minus 

DMB  hyd  ... 

7.36 

7.20 

.16  minus 

E B 

7.42 

7.25 

.17  minus 

Average  . . . 

7.46 

7.36 

,101b. 

(1.6  oz.) 
minus 


749 


April,  1939 


The  Pennsylvania  Medical  Journal 


The  number  of  ounces  gained  refers  only  to 
those  infants  who  regained  their  birth  weight 
and  then  continued  to  gain.  It  is  the  difference 
between  their  highest  weight  in  the  hospital  and 
their  birth  weight.  The  maximum  figure  here 
is  6.04  ounces  for  whole  milk  and  Dexin,  and 
the  minimum  2.55  ounces  for  Dextri-Maltose 
with  vitamin  B.  The  average  for  the  whole 
group  is  4.355  ounces.  The  tabulations  on  the 
gain  in  the  hospital  are  more  flexible  than  the 
weight  loss,  depending  much  on  how  many  days 
the  infants  remain  in  the  hospital.  Those  gain- 
ing satisfactorily  are  more  likely  to  go  home 
earlier  than  those  who  are  not. 

The  number  regaining  their  birth  weight  in 
each  of  the  series  but  two  is  higher  than  on 
breast  milk  alone.  We  have  already  given  the 
reason  for  the  low  figure  obtained  when  using 
Dextri-Maltose  with  vitamin  B.  It  was  found 
in  the  series  getting  Dexin  and  evaporated  milk 


We  have  charted  the  average  day  that  the 
birth  weight  was  regained  for  each  series.  The 
least  number  of  days  was  4.5  for  Karo  hydrating 
solution  and  the  most  was  7.57  for  Olac,  with  an 
average  of  5.71  days  for  the  entire  group. 

Comment 

This  study  would  be  of  more  value  if  all  babies 
were  in  the  hospital  the  same  number  of  days. 
If  a baby  regains  its  birth  weight  within  the  first 
14  days  of  life,  it  is  considered  to  be  normal. 
Many  of  our  infants  lacked  only  from  1 to  5 
ounces  to  regain  their  birth  weight  when  dis- 
charged on  the  ninth  or  tenth  day.  They  no 
doubt  would  have  regained  their  weight  in  the 
normal  time.  We  believe  that  we  should  not 
consider  the  return  to  birth  weight  as  an  impor- 
tant factor  unless  all  infants  remain  in  the  hos- 
pital at  least  14  days.  What  advantage  is  it  to 
have  an  infant  weigh  1 to  2 ounces  more  on  the 


Table  VII 


Number  Regaining  Birth  Weight  on  Various  Days 


Number  Regain- 


Formula 

ing  Birth  W eight 

1st 

2nd 

3rd 

B M 

32 

Kug  

19 

0 

0 

5 

EMcK  

27 

l 

1 

2 

Sim  

49 

7 

2 

4 

LADM  

40 

6 

1 

4 

Olac  

34 

1 

2 

1 

WMcDx  

44 

5 

1 

8 

EMcDx  

21 

4 

0 

1 

BL  hvd  

28 

0 

1 

7 

DML  hvd  

34 

10 

1 

3 

DM  No.  1 hvd  . . . 

36 

3 

3 

4 

Cart  hyd  

27 

3 

2 

2 

Karo  hyd  

31 

10 

2 

1 

Lact  hyd  

29 

2 

i 

3 

Dx  hyd  

37 

2 

2 

1 

DMB  hyd  

19 

3 

0 

2 

EB 

23 

4th  5th 
Figures 

6th 

not  av 

7th  8th 
ailable. 

9th 

10th 

Uth 

12th 

1 

4 

2 

1 3 

2 

0 

0 

1 

4 

6 

4 

3 5 

1 

0 

0 

0 

4 

8 

8 

7 3 

3 

3 

0 

0 

4 

6 

2 

7 8 

1 

1 

0 

0 

4 

5 

2 

3 3 

5 

7 

1 

0 

4 

6 

7 

5 3 

3 

1 

0 

1 

1 

2 

2 

5 4 

1 

1 

0 

0 

1 

3 

4 

6 3 

1 

1 

0 

1 

2 

3 

4 

5 5 

0 

1 

0 

0 

3 

4 

4 

6 4 

2 

1 

1 

1 

0 

2 

5 

4 3 

4 

2 

0 

0 

1 

2 

2 

6 5 

1 

1 

0 

0 

3 

3 

5 

3 3 

5 

0 

1 

0 

1 

10 

2 

4 8 

4 

1 

1 

1 

3 0 

Figures 

2 4 4 

not  available. 

0 

1 

0 

0 

that  the  Dexin  was  being  incorrectly  measured. 
This  was  adjusted  before  the  series  was  com- 
pleted ; however,  the  final  figures  remained 
lower  than  the  average  for  the  other  hydrating 
solutions.  The  highest  was  the  Kugelmass  mix- 
ture with  73  per  cent  and  the  lowest  was  Dexin 
with  evaporated  milk — 25.9  per  cent.  The  aver- 
age for  all  groups  was  44.7  per  cent. 

It  is  interesting  to  note  the  slight  difference 
between  the  average  birth  weight  and  the  aver- 
age discharge  weight  in  each  series.  There  are 
only  2 series  which  show  an  average  discharge 
weight  over  the  average  birth  weight,  namely, 
the  Kugelmass  and  Dexin  with  whole  milk.  The 
average  difference  for  the  1237  infants  is  .10 
pounds,  which  means  that  the  average  infant 
leaves  the  hospital  1.6  ounces  under  its  birth 
weight. 


tenth  day?  It  was  utterly  impossible  to  follow 
all  these  cases  postnatally,  so  that  a correct 
figure  on  the  percentage  continuing  breast  feed- 
ing is  not  obtainable.  We  do  know,  however, 
that  more  infants  left  the  hospital  on  the  breast 
who  received  the  hydrating  solutions  than  those 
on  milk  formulae. 

Summary 

A total  of  1237  newborn  infants  were  given 
17  different  complemental  routines.  A com- 
parison of  the  weight  progress  in  the  accom- 
panying tables  shows  a difference  among  the 
various  series.  However,  after  close  observa- 
tion, it  will  be  found  that  the  difference  is  so 
slight  that  none  of  the  foods  administered  could 
be  considered  far  above  the  others  in  value.  We 
believe  that  it  matters  little  which  food  is  given 
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as  long  as  it  is  carefully  controlled.  The  im- 
portant factors  are  the  caloric  content  of  the 
food  and  the  fluid  intake  of  the  infant. 

Properly  prescribed  complemental  feedings 
show  a better  weight  progress ; infants  regain 
their  weight  more  rapidly;  there  is  little  if  any 
inanition  fever,  and  little  if  any  dehydration ; 
the  initial  weight  loss  can  be  decreased ; and  the 
nursery  is  quieter  and  the  babies  more  contented 
than  they  were  on  breast  milk  alone. 

We  confirm  the  findings  of  Schorer  and  Laf- 
foon  that  the  babies  are  more  conditioned  to  the 
mother’s  breast  on  the  hydrating  solutions. 
Various  carbohydrates  may  be  used  with  equal 
success.  In  our  experience  they  have  increased 
breast  feeding  rather  than  decreased  it.  If  the 
recent  publications  on  complemental  feedings  do 
nothing  else  but  stimulate  more  pediatric  super- 
vision of  nurseries  and  more  persistent  methods 
to  prolong  breast-feeding,  the  authors  will  have 
accomplished  a great  deal. 

I wish  to  acknowledge  with  thanks  the  co-operation  of  the 
obstetrical  chiefs  at  the  Wilkes-Barre  General  Hospital,  Joseph 
J.  Kocyan,  Harry  W.  Croop,  Max  Tischler,  James  A.  Pyne, 
particularly  the  aid  and  counsel  of  Dr.  Kocyan,  Supervisor 
Magdalene  Hazlinsky,  my  office  secretary,  Rose  Ryan,  and  the 
following  companies:  E.  R.  Squibb  and  Sons,  Pet  Milk  Co., 

Similac,  Mead  Johnson  and  Co.,  Carnation  Milk  Co.,  The  Borden 
Co.,  Scientific  Sugars  Co.,  Burroughs  and  Wellcome. 

345  North  Main  Street. 

ABSTRACT  OF  DISCUSSION 

Aims  C.  McGuinness  (Philadelphia)  : Dr.  O’Don- 
nell is  to  be  congratulated  on  a very  valuable  contribu- 
tion to  our  knowledge  of  the  management  of  feeding 
in  the  neonatal  period.  Every  year  the  detail  men  show 
us  new  carbohydrate  and  milk  preparations,  and  better 
and  better  results  are  claimed  for  each  new  product 
presented.  There  are  few  such  comprehensive  studies 
as  that  presented  which  embrace  the  use  of  most  of 
the  more  widely  known  proprietary  and  nonproprietary 
preparations. 

In  Dr.  O’Donnell’s  study,  the  group  of  infants  on 
the  Kugelmass  solution  showed  the  highest  percentage 
of  return  to  birth  weight  before  discharge  from  the 
hospital.  He  stated,  however,  that  this  feeding  was  un- 
popular with  the  hospital  staff  because  of  the  necessity 
of  feeding  the  babies  every  2 hours.  I should  like  to  ask 
if  any  of  these  infants  became  edematous  or  if  there 
were  any  other  difficulties  encountered  in  the  use  of 
the  Kugelmass  solution  other  than  the  extra  labor  re- 
quired in  carrying  out  this  particular  regime. 

Leaving  out  the  group  fed  on  breast  milk  and  water, 
Dr.  O’Donnell  presented  7 groups  of  infants  fed  on 
various  milk  preparations.  In  5 of  these  groups  the 
percentage  of  infants  regaining  their  birth  weight  was 


from  40  to  60  per  cent.  Sixty  per  cent  of  the  infants 
in  a group  fed  on  whole  milk  with  Dexin  regained 
their  birth  weight  in  a similar  time.  Condensed  milk, 
which  has  long  been  used  by  many  hospitals  in  the 
neonatal  period,  gave  the  worst  results  in  Dr.  O’Don- 
nell’s series. 

If  we  consider  the  results  Dr.  O’Donnell  obtained 
with  the  use  of  the  nonmilk  hydrating  solutions,  we 
find  that  40  to  SO  per  cent  of  these  infants  also  regained 
their  birth  weight. 

I understand  from  Dr.  O’Donnell  that  the  nonmilk 
preparations  he  employed  had  a uniform  caloric  value 
of  5.9  calories  per  ounce,  whereas  the  milk  mixtures 
had  caloric  values  of  anywhere  from  9 to  20  calories 
per  ounce.  This  seems  of  special  significance  when 
we  realize  that  there  was  relatively  little  difference 
in  the  return  to  birth  weight  of  the  milk  and  nonmilk 
groups. 

Dr.  O’Donnell  has  told  me  that  his  infants  on  high 
caloric  mixtures  were  often  fussy  and  had  frequent  foul 
stools.  He  also  mentioned  in  his  paper  that  more  infants 
left  the  hospital  on  the  breast  from  groups  on  hydrating 
mixtures  than  from  groups  on  milk  mixtures.  Dr. 
Ratner’s  work  on  milk  allergy  must  be  kept  in  mind,  for 
it  seems  that  we  are  encountering  more  and  more  infants 
who  are  sensitive  to  cows’  milk,  a situation  which  is 
distressing  to  the  family  and  perhaps  even  more  so  to 
the  pediatrician  who  must  feed  the  milk-sensitive  baby. 

Everything  considered,  it  would  seem  that  the  great 
majority  of  infants  do  best  on  a nonmilk  5 per  cent 
carbohydrate  hydrating  solution.  Dr.  O’Donnell  has 
shown  very  clearly  that  it  is  of  relatively  little  im- 
portance which  carbohydrate  is  employed  in  making 
this  hydrating  solution.  There  are  always  exceptions 
to  the  rule,  and  some  infants  may  need  more  fluids 
and  more  calories  than  others.  By  careful  daily  ob- 
servation of  the  infants  in  the  nursery,  those  few  who 
are  sluggish  and  slow  to  get  under  way,  so  to  speak, 
may  be  given  the  special  attention  their  needs'  require. 
Often  these  babies  will  be  straightened  out  following 
the  administration  of  one  or  two  small  hypodermoclyses. 

Many  of  us  have  formed  certain  opinions  concerning 
the  relative  value  of  different  forms  of  neonatal  feeding 
from  casual  observation  of  a relatively  small  group  of 
private  patients.  Dr.  O’Donnell’s  large  and  carefully 
controlled  study  is  certainly  of  the  greatest  value  in 
enabling  us  to  weigh  the  merits  of  the  multitude  of 
milk  and  carbohydrate  mixtures  at  our  disposal. 

Dr.  O’Donnell  (in  closing)  : We  found  no  evidence 
of  edema  when  using  the  Kugelmass  mixture.  We  did 
have  other  difficulties  though.  In  the  first  place,  the 
mixture,  being  a gelatin  solution,  congealed  very 
rapidly  if  it  was  chilled  at  all.  Very  often  it  was  neces- 
sary for  the  nurse  to  reheat  the  formula  before  the 
feeding  was  finished. 

As  I mentioned  before,  there  were  frequent  gastro- 
intestinal upsets  and,  as  a whole,  the  nursery  was  just 
too  noisy  to  satisfy  us. 


751 


Atypical  Manifestations  of  Hypothyroidism 


EDWARD  ROSE,  M.D. 
Philadelphia,  Pa. 


THE  clinical  picture  of  classical  mxyedema 
is  so  striking  that  there  can  be  little  excuse 
for  the  practitioner  who  fails  to  recognize  it. 
There  remain,  however,  a number  of  important 
masked  or  atypical  forms  behind  which  thyroid 
insufficiency  may  be  hidden.  The  true  nature  of 
these  syndromes  is  often  mistaken  even  by  clini- 
cians of  experience.  Some  of  them  are  due  to 
simple  primary  thyroid  insufficiency;  others  rep- 
resent more  complex  disorders  in  which  the 
thyroid  is  only  one  of  several  endocrine  factors 
involved.  The  importance  of  recognizing  them 
is  emphasized  by  the  fact  that  most  of  them 
respond  promptly  to  proper  thyroid  therapy. 
These  syndromes  may  be  classified  and  briefly 
described  as  follows : 

Skeletal  and  Muscular  Symptoms.  — Pain, 
soreness,  and  stiffness  in  the  muscles,  joints,  and 
periarticular  structures  are  extremely  common 
in  myxedema.  Sometimes,  however,  they  so 
dominate  the  clinical  picture  that  the  other  stig- 
mata of  hypothyroidism  (which  are  usually 
present)  are  overlooked.  The  result  is  that  many 
patients  drift  from  physician  to  physician  re- 
ceiving fruitless  treatment  for  various  types  of 
arthritis,  rheumatism,  or  myositis  when  a grain 
or  two  daily  of  desiccated  thyroid  would  relieve 
them.  These  symptoms  are  most  commonly  re- 
ferred to  the  lumbosacral  region,  knees,  hips, 
and  thighs.  They  appear  to  occur  most  fre- 
quently in  women  near  the  menopausal  age.  The 
response  to  adequate  doses  of  desiccated  thyroid 
is  usually  striking,  and  is  perhaps  responsible  in 
part  for  the  reputation  of  this  substance  in  the 
treatment  of  arthritis.  It  is  a useful  clinical  rule 
always  to  remember  the  possibility  of  hypothy- 
roidism as  a factor  when  confronted  by  a patient 
with  chronic  myalgia  or  arthralgia,  joint  stiff- 
ness, soreness,  or  backache. 

Disorders  of  the  Female  Genital  System. — 
Chief  among  these  are  amenorrhea  and  oligo- 
menorrhea, infertility,  and  less  often  menorrha- 
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gia  or  metrorrhagia.  In  the  presence  of  any  of 
these  symptoms,  when  no  anatomic  cause  is  to  he 
found,  thyroid  insufficiency  should  be  suspected ; 
and  even  though  no  confirmatory  evidence  of 
such  a state  be  found  upon  further  study,  a thor- 
ough trial  with  thyroid  therapy  is  warranted.  It 
has  been  said  that  desiccated  thyroid  is  the  most 
effective  single  agent  in  the  treatment  of  func- 
tional amenorrhea.  Its  value  in  correcting  infer- 
tility has  been  attested  by  various  writers,  al- 
though in  some  such  instances  clear  evidence  of 
thyroid  deficiency  is  lacking.  The  occurrence  of 
symptoms  referable  to  the  female  reproductive 
system  usually  means  that  other  endocrine  or- 
gans are  involved  in  addition  to  the  thyroid,  usu- 
ally the  ovary  or  anterior  pituitary. 

Anemia. — Thyroid  deficiency  is  often  associ- 
ated with  anemia.  This  is  usually  mild  and  of 
the  hypochromic  type.  Its  cause  is  not  known 
with  certainty,  but  it  has  been  ascribed  to  de- 
creased metabolic  activity  of  the  hematopoietic 
centers.  In  most  cases,  treatment  with  thyroid 
alone  is  sufficient,  although  the  addition  of  iron 
is  recommended  by  some  writers.  Occasionally, 
especially  in  those  cases  accompanied  by  achlor- 
hydria, the  picture  may  closely  simulate  Addi- 
sonian anemia.  Even  more  rarely  myxedema 
and  true  primary  anemia  may  coexist.  Anemia, 
when  severe,  may  so  overshadow  the  other  mani- 
festations of  thyroid  deficiency  that  they  escape 
notice.  The  differential  diagnosis  is  sometimes 
confused  by  the  fact  that  the  basal  metabolic 
rate  occasionally  falls  to  low  levels  in  anemic 
persons.  The  response  to  therapy  is  an  im- 
portant aid  in  determining  the  nature  of  the 
anemia. 

R.  H.  Jaffe  has  recently  described  2 cases 
marked  by  extreme  sclerosis  of  the  thyroid  with 
low  metabolic  rate  but  without  the  classical  fea- 
tures of  myxedema,  and  accompanied  by  severe 
progressive  anemia.  In  its  late  stages  the  blood 
picture  was  that  of  aplastic  anemia,  and  marrow 
exhaustion  was  found  at  necropsy.  Treatment 
with  thyroid  and  various  anti-anemic  agents  was 
fruitless.  Death  was  preceded  by  pneumonia  in 
one  case  and  gangrenous  cystitis  in  the  other. 
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The  relationship  between  the  thyroid  sclerosis 
and  the  anemia  remains  obscure. 

Deficiency  States.  — Myxedema  complicated 
by  glossitis  and  by  pellagra  has  been  reported  by 
J.  A.  Greene.  He  points  out  that  the  anorexia 
or  capricious  appetite  of  patients  with  myxe- 
dema may  lead  to  secondary  states  of  vitamin 
deficiency.  The  achlorhydria  which  is  common 
in  myxedema,  as  well  as  other  gastro-intestinal 
changes,  may  also  be  factors  of  some  importance. 
In  Greene’s  cases  it  was  necessary  to  treat  both 
the  pellagra  and  the  myxedema  before  improve- 
ment occurred.  While  I am  not  aware  of  re- 
ported cases,  it  seems  entirely  reasonable  to 
expect  the  occurrence  of  other  deficiency  states 
and  avitaminoses  in  persons  with  myxedema, 
especially  in  the  presence  of  psychic  changes 
leading  to  abnormal  food  intake.  Such  cases 
might  be  expected  to  present  a complex  sympto- 
matic picture. 

Cardiovascular  Manifestations. — Atony  of  the 
myocardium,  or  infiltration  with  myxoid  material 
may  cause  an  increase  in  the  cardiac  diameters 
and  thickening  of  the  myocardium.  Cardiac 
failure  of  any  degree  may  follow,  especially  if 
vascular  sclerosis  or  hypertension  be  present. 
Then  the  clinical  picture  may  be  so  predomi- 
nantly that  of  circulatory  failure  that  the  under- 
lying thyroid  deficiency  escapes  detection.  Coro- 
nary sclerosis  is  rather  common  in  myxedema, 
and  the  dominating  picture  may  be  that  of 
angina  pectoris.  The  pseudohypertrophy  of  the 
heart  in  myxedema  often  diminishes  remarkably 
in  size  following  the  administration  of  desiccated 
thyroid.  This  has  caused  it  to  be  called  the 
“accordion  heart.”  Isolated  pericardial  effusion 
is  a rare  complication  of  myxedema,  and  like- 
wise responds  to  thyroid  therapy.  The  charac- 
teristic low  voltage  of  the  electrocardiographic 
waves  is  often  of  assistance  in  the  diagnosis  of 
the  so-called  myxedema  heart. 

Abdominal  and  Gastro-intestinal  Manifesta- 
tions.— Isolated  ascites  is  a rare  complication  of 
thyroid  deficiency.  Likewise  uncommon  are  the 
attacks  of  upper  abdominal  pain,  simulating  pep- 
tic ulcer  or  gallbladder  disease,  which  have  been 
described.  The  common  gastro-intestinal  mani- 
festations include  flatulence,  constipation  (occa- 
sionally alternating  with  diarrhea),  and  digestive 
symptoms  associated  with  achlorhydria.  These 
symptoms  are  seldom  bizarre  or  severe  enough 
to  mask  the  diagnosis  of  hypothyroidism. 

brinary  Manifestations. — The  muscular  atony 
characteristic  of  myxedema  may  in  rare  in- 
stances affect  the  urinary  bladder  to  such  a de- 
gree as  to  cause  retention  of  urine. 


Atypical  Manifestations  in  Childhood  — The 
child  with  hypothyroidism  does  not  always  look 
like  a cretin.  He  may  indeed  be  nervous  and 
hyperkinetic  rather  than  sluggish,  thin  rather 
than  fat.  The  texture  of  the  skin  and  hair  and 
the  facial  expression  may  be  normal.  Such  chil- 
dren may  exhibit  as  their  only  symptoms  ab- 
normal speech  development,  deafness,  or  be- 
havior abnormalities  of  various  types.  In  the 
presence  of  any  of  these  symptoms  it  is  wise  to 
seek  for  further  evidence  of  thyroid  deficiency. 
In  childhood  the  most  reliable  evidence  is  to  be 
found  (1)  in  the  roentgenologic  picture  of  de- 
layed bony  development  (best  looked  for  in 
wrist  and  ankle)  and  (2)  in  abnormal  increase 
in  blood  cholesterol.  The  effect  of  juvenile  hypo- 
thyroidism upon  subsequent  mental  and  physical 
growth  is  so  devastating  that  the  extreme  im- 
portance of  its  early  recognition  and  treatment 
scarcely  requires  emphasis. 

Neuropsychiatric  Manifestations. — These  may 
completely  mask  the  underlying  cause,  especially 
if  the  patient  is  seen  first  in  coma  or  after  the 
development  of  a psychopathic  state.  Irritability, 
amnesia,  depressions,  or  anxiety  states  may 
closely  simulate  dementia  praecox,  senile  demen- 
tia, or  melancholia.  These  psychic  disorders  are 
particularly  misleading  if  other  external  evidence 
of  myxedema  happens  to  be  lacking.  Stupor, 
coma,  or  even  convulsions  have  been  reported  in 
a few  untreated  cases.  Headache,  deafness,  ver- 
tigo, and  tinnitus  are  occasionally  observed. 

Paradoxical  Hypothyroidism. — This  term  is 
applicable  to  a group  of  patients  in  whom  thy- 
roid deficiency  produces  an  almost  complete  re- 
versal of  the  classical  picture.  They  are  nervous 
and  irritable,  undernourished,  and  sometimes 
complain  of  palpitation  and  tachycardia.  The 
skin  and  hair  may  be  of  normal  texture.  Indeed, 
their  only  characteristic  symptoms  are  apt  to  be 
fatigability  and  intolerance  to  cold,  yet  they 
respond  promptly  as  a rule  to  desiccated  thyroid. 

In  contrast  to  these  atypical  forms  of  hypo- 
thyroidism, the  problem  is  sometimes  reversed 
when  we  encounter  a group  of  patients  with 
signs  and  symptoms  simulating  thyroid  defici- 
ency, but  in  whom  thyroid  function  is  normal 
and  thyroid  therapy  is  useless.  These  patients 
are  often  overweight,  with  cool  skin,  slow  pulse, 
and  low  blood  pressure.  Their  chief  complaints 
are  fatigue,  asthenia,  vertigo,  sometimes  palpi- 
tation, dyspnea,  and  irritability.  The  basal  meta- 
bolic rate  is  low,  but  neither  it  nor  the  symptoms 
respond  to  thyroid  therapy.  The  absence  of 
hypercholesteremia  may  aid  in  diagnosis.  I have 
seen  a few  such  patients  helped  by  Benzedrine 
Sulfate  (amphetamine  sulfate)  or  ephedrine. 
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Conclusions 

1.  The  diagnosis  of  true  hypothyroidism  must 
rest  upon,  in  addition  to  the  clinical  manifesta- 
tions, the  tetralogy  of  (a)  reduction  in  basal 
metabolism,  (b)  increase  in  blood  cholesterol, 
(c)  response  to  therapy,  and  (d)  in  children, 
roentgen  evidence  of  delayed  bony  development. 

2.  The  optimal  dose  of  desiccated  thyroid 
varies  widely,  and  can  be  determined  for  the 
individual  only  by  cautious  trial. 

3.  The  various  commercial  preparations  of 
thyroid  gland  on  the  market  vary  in  potency. 
Hence,  it  is  important  to  adhere  to  one  brand 
throughout  the  patient’s  course  of  treatment. 

255  South  Seventeenth  Street. 

ABSTRACT  OF  DISCUSSION 

Allen  W.  Cowley  (Harrisburg)  : Dr.  Rose  has  pre- 
sented a subject  concerning  which  the  general  medical 
man  can  well  afford  to  be  better  informed.  It  would 
be  interesting  as  well  as  helpful  to  know  why  one  pa- 
tient reacts  in  one  way  to  a thyroid  deficiency,  while  a 
similar  lack  of  thyroid  in  another  patient  bears  no  re- 
semblance. As  Dr.  Rose  has  pointed  out,  the  importance 
of  recognizing  these  cases  is  emphasized  by  the  fact  that 
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this  is  one  of  all  too  few  diseases  in  which  relief  follows 
proper  therapy. 

My  interest  was  stimulated  in  this  syndrome  follow- 
ing the  advent  of  pregnancy  in  3 individuals  whom  I 
had  previously  placed  on  thyroid  extract  because  of 
obesity.  They  were  all  married  and  had  long  given  up 
hope  of  raising  a family.  Two  of  the  women  had  been 
subjected  to  many  gynecologic  examinations  in  an  effort 
to  determine  the  cause  of  sterility.  The  end  result  was 
2 babies  and  a spontaneous  abortion  at  2 months  because 
the  patient  insisted  that  the  thyroid  was  causing  the 
nausea  and  vomiting  and  stopped  taking  it  2 weeks 
prior  to  the  abortion. 

I have  been  impressed  by  the  number  of  borderline 
hypothyroid  cases  that  go  from  physician  to  physician 
in  an  effort  to  gain  relief.  More  often  they  are 
females  who  are  too  well  to  be  in  bed  and  yet  are  too 
miserable  to  enjoy  life.  The  most  common  complaints 
elicited  are  chronic  fatigue,  poor  tolerance  to  cold,  de- 
creased sexual  desire  and  scanty  periods,  irritability, 
and  sometimes  malnutrition.  A careful  physical  exami- 
nation of  these  patients  will  often  reveal  scanty  dry 
hair,  brittle  nails,  marked  constipation,  secondary 
anemia,  and  low  blood  pressure,  along  with  obesity  or 
at  times  an  undernutrition.  With  the  finding  of  any  of 
these  symptoms,  a check  of  the  basal  metabolism  rate 
and  a blood  cholesterol  estimation  will  often  bear  out 
this  contention.  In  those  patients  in  whom  a deficiency 
is  found,  small  doses  of  desiccated  thyroid  will  be  found 
very  helpful. 


QUACK  PSYCHOLOGISTS 

Quack  psychologists,  comprising  an  “underworld”  as 
vicious  as  that  of  the  gangster  and  murderer,  are  per- 
mitted to  thrive  under  the  defective  laws  of  many  states, 
declares  David  Spence  Hill,  Ph.D.,  Washington,  D.  C., 
in  the  March  issue  of  Hygeia,  The  Health  Magazine. 

Such  impostors  not  only  exploit  the  public  but  also 
damage  the  reputations  of  legitimate  psychologists,  who 
are  falsely  identified  with  them,  Dr.  Hill  points  out. 

“Unless  psychologists  and  psychiatrists  are  required 
to  have  fundamental  training  and  possess  credentials  to 
prove  it,”  he  maintains,  “they  become  as  physicians 
would  be  if  they  set  out  to  diagnose  and  cure  disease 
without  a fundamental  knowledge  of  anatomy,  physiol- 
ogy, chemistry,  and  materia  medica,  such  as  is  required 
by  medical  colleges. 

“There  are  prosperous  pseudopsychologists  abroad  in 
the  land  who  cannot  prove  that  they  have  had  either 
academic  or  professional  training  in  accredited  institu- 
tions. They  pose  as  experts  in  ‘applied  psychology’  but 
in  reality  have  no  adequate  psychology  to  apply. 

“Although  authorities  in  psychologic  fields  have  suffi- 
ciently exposed  the  fallacies  and  the  technics  of  psycho- 
logic imposters,  nevertheless  the  exploitation  of  the 
public  continues  in  a score  of  cities  every  winter.” 

Such  quacks  flourish  under  numerous  schemes  and 
cults  which  claim  to  help  the  credulous  or  troubled. 
While  not  all  of  them  pretend  to  be  psychologists,  all 
offer  some  method  of  benefiting  people  by  means  of 
appeal  to  the  mind. 

Astrology,  palmistry,  spiritualism,  telepathy,  and 
graphology  (an  exaggerated  emphasis  on  the  signifi- 
cance of  handwriting)  are  examples  of  the  methods 
they  use. 

Other  forms  of  psychologic  quackery  include  mes- 
merism, associated  with  the  falsities  of  animal  magnet- 


ism ; mnemonics,  consisting  of  memory  devices  that 
enable  a person  to  perform  seemingly  amazing  stunts ; 
phrenology,  which  professes  to  reveal  a person’s  capacity 
and  mental  traits  by  feeling  the  bumps  on  his  head,  and 
vocational  chemistry,  which  claims  to  classify  applicants 
for  positions  according  to  their  membership  in  the 
“carbon,”  “sodium”  and  “sulfur”  classes  of  mankind. 

Endocrinology,  a legitimate  field  of  research,  has  as 
yet  yielded  meager  knowledge  about  the  effects  of  the 
ductless  glands  on  personality,  but  this  knowledge  is 
being  profitably  magnified  by  quacks. 

Dr.  Hill  points  out  that  the  flourishing  of  psychologic 
quackery  is  due  partly  to  the  confusion  on  the  part  of 
the  public  with  regard  to  the  nature  and  methods  of 
psychology.  The  wide  publicity  given  special  doctrines 
promulgated  by  well-known  persons  interested  in 
psychology  contributes  to  this  confusion. 

“Furthermore,”  the  author  comments,  “writers  on 
the  sidelines  have  emphasized  both  in  serious  and  in 
facetious  articles  the  points  of  disagreement  among 
psychologists  rather  than  points  of  fundamental  agree- 
ment. 

“Psychology  naturally  has  wide  appeal  both  to  minds 
of  normal  balance  and  to  those  who  feel  the  stirring  of 
psychopathic  conditions,  which  they  may  or  may  not 
recognize.  Every  man  knows  something  about  his  own 
inner  life  and  may  easily  come  to  believe  that  he  knows 
a great  deal  about  the  phenomena  of  feeling,  thinking, 
dreaming,  and  decision. 

“Therefore,  many  persons  without  sufficient  train- 
ing in  systematic  psychology  imagine  that  they  are 
competent  judges  in  matters  in  which  even  qualified 
psychologists  and  psychatrists  seem  to  differ  radically.” 

The  control  of  the  study  of  psychology  by  professors 
of  education  in  state  universities  is  detrimental  to  the 
science  in  its  broader  aspects,  Dr.  Hill  believes. 


754 


Hypertension  in  Young  Persons 
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Hypertension  continues  to  be  one  of 

the  most  common  and  intractable  condi- 
tions that  physicians  encounter.  An  elevated 
blood  pressure  remains  the  most  important  etio- 
logic  factor  in  the  production  of  cardiovascular- 
renal  disease,  which  causes  4 times  as  many 
deaths  as  cancer.  Statistics  show  that  15  per  cent 
of  all  adults  have  hypertension  and  23  per  cent 
of  all  deaths  in  persons  past  age  50  are  directly 
attributable  to  this  disease.  Any  pathologic 
change  that  is  of  such  importance  in  later  life 
should  warrant  our  consideration  at  the  time  of 
its  inception.  Furthermore,  the  advances  in  the 
knowledge  regarding  hypertension  in  the  past 
decade,  both  clinically  and  experimentally,  make 
the  early  recognition  of  this  disease  as  well  as 
the  presence  or  absence  of  accompanying  patho- 
logic changes  imperative  for  the  future  welfare 
of  the  patient. 

A practical  classification  of  the  various  types 
of  hypertension  is  an  aid  to  the  physician  in  con- 
sidering and  passing  judgment  on  the  individual 
case  problem.  Probably  the  classification  of  Nor- 
man M.  Keith  and  Henry  P.  Wagener  based  on 
both  clinical  and  pathologic  concepts  is  one  of 
the  most  helpful. 

Hypertension  is  divided  into  2 general  types. 
Most  cases  of  hypertension,  probably  as  high  as 
85  per  cent  are  of  the  type  designated  as  primary 
or  essential,  that  is,  the  increase  in  blood  pressure 
cannot  be  attributed  to  any  determinable  disease. 
The  other  group,  cases  of  secondary  hyperten- 
sion, results  from  definitely  ascertained  disease. 

Secondary  hypertension  is  associated  with  and, 
for  the  most  part,  the  result  of  glomerulo- 
nephritis or  toxemia  of  pregnancy,  generalized 
arteriosclerosis,  aortic  heart  disease,  arterio- 
venous fistula,  coarctation  of  the  aorta,  tumors 
of  chromaffin  tissue,  hyperthyroidism,  and  vari- 
ous intracranial  lesions.  About  15  per  cent  of 
all  cases  of  hypertension  fall  into  this  group. 
It  is  helpful  to  keep  in  mind  a classification  such 
as  this  when  dealing  with  an  individual  problem, 
for  it  promotes  completeness  of  study  and  ac- 
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curacy  in  diagnosis.  Moreover,  the  exceptional 
cases  such  as  coarctation  of  the  aorta  or  arterio- 
venous fistula  are  much  less  likely  to  be  over- 
looked. 

The  primary  group,  cases  of  essential  hyper- 
tension, may  be  divided  into  4 subgroups : 

Group  I. — Patients  showing  a moderate  ele- 
vation of  blood  pressure  which  usually  falls  to 
normal  as  a result  of  rest.  These  cases  have  only 
a mild  sclerosis  of  the  retinal  arteries,  or  none 
at  all. 

Group  II.— Moderate  to  severe  hypertension 
with  moderate  sclerosis  of  retinal  arteries  and 
occasionally  thrombosis  of  the  retinal  veins  and 
arteriosclerotic  retinitis.  • 

Group  III. — Those  cases  showing  a moderate 
to  severe  hypertension  with  an  angiospastic 
retinitis. 

Group  IV.  — Patients  with  severe  hyperten- 
sion, angiospastic  retinitis,  and  edema  of  the 
optic  disk. 

Such  a classification,  as  suggested  by  A.  W. 
Adson,  is  quite  satisfactory  since  the  serious- 
ness of  hypertension  usually  increases  progres- 
sively from  group  I to  group  IV  with  varying 
rapidity.  Most  patients  cannot  be  classified  in 
the  same  group  throughout  their  course,  but  have 
to  be  regrouped  as  their  disease  progresses.  The 
speed  at  which  the  disease  progresses  in  extent 
is  of  the  greatest  importance  in  determining 
prognosis. 

In  order  to  determine  the  relative  importance 
of  these  several  types  of  hypertension  in  a group 
of  hospitalized  young  adults,  the  records  of  the 
Williamsport  General  Hospital  for  the  past  10 
years  were  reviewed.  During  this  time  there 
were  47,084  discharges.  Among  these  were  344 
cases  in  which  a diagnosis  of  hypertension  was 
made.  Of  these  cases,  281  occurred  in  individ- 
uals age  38  or  older.  The  remaining  63  cases 
were  under  age  38  and  form  the  basis  of  this 
analysis.  All  of  these  patients  had  either  a 
diastolic  pressure  of  90  or  above  or  a systolic 
level  of  150  or  above. 

The  63  cases  included  51  females  and  12 
males.  The  average  age  of  the  males  was  28, 
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of  the  females  31.  The  average  systolic  pressure 
in  the  males  was  193  and  the  diastolic  109.  In 
the  females  the  average  systolic  pressure  was 
174,  the  diastolic  108.  Of  the  63  cases,  24  could 
he  considered  in  the  primary  group  and  39  in 
the  secondary  group.  Although  the  relative  pro- 
portion of  the  cases  in  these  2 groups  appears  to 
he  reversed,  the  reason  is  soon  apparent.  In  23 
of  the  39  in  the  secondary  group,  the  hyper- 
tension was  the  result  of  toxemia  of  pregnancy. 
We  attempted  to  include  in  this  number  only 
those  cases  of  hypertension  accompanying  their 
present  toxemic  state  or  dating  from  a previous 
toxemia  of  pregnancy.  Ten  cases  were  due  to 
a long-standing  diffuse  nephritis  ; one  was  associ- 
ated with  a hypernephroma ; 2 with  hyperthy- 
roidism ; 2 with  rheumatic  aortic  disease ; and 
one  was  associated  with  and  possibly  due  to 
arteriosclerosis. 

The  24  patients  in  the  primary  or  essential 
group  were  classified  as  follows : Five  in  group  I 
—the  mild  cases;  7 in  group  II;  and  6 each  in 
groups  III  and  IV.  The  average  age  of  this 
group  was  29  years.  There  were  8 males  and 
16  females.  A nervous  temperament  and  evi- 
dence of  emotional  instability  was  a frequent 
finding  in  the  entire  group,  particularly  in  the 
early  and  mild  cases.  Obesity  was  present  in 
2 cases,  excessive  use  of  tobacco  in  5,  and 
alcohol  in  2 cases  of  the  12  in  groups  I and  II. 
The  family  history  in  8 of  the  24  cases  was  not 
known  or  recorded.  Of  the  remaining,  there 
were  only  2 without  a family  history  of  ex- 
tensive cardiovascular  or  renal  damage.  This  is 
a very  significant  point. 

There  were  6 cases  in  group  IV,  or  those 
coming  under  the  classification  of  advanced  or 
malignant  hypertension.  These  patients  showed 
evidence  of  a variable  amount  of  renal  damage 
and  secondary  cardiac  involvement.  Follow-up 
revealed  that  all  of  these  advanced  cases  ran  the 
relatively  short  course  that  is  typical  of  this 
condition,  and  all  showed  the  rapid  functional 
breakdown  of  either  the  heart,  kidneys,  or  brain. 
Of  these  patients  who  have  died,  2 were  exam- 
ined postmortem  and  showed  the  typical  pro- 
liferative changes  in  and  about  the  arterioles, 
together  with  acute  degeneration  and  necrosis  of 
the  walls  of  the  smaller  vessels. 

In  contrast  to  these  hospitalized  hypertensives 
is  the  group  of  42  ambulatory  patients  under 
age  38  with  an  elevated  blood  pressure,  who 
were  selected  from  a series  of  1505  cardio- 
vascular patients  studied  in  the  office  over  a 
period  of  9 years.  Of  this  number,  10  belonged 
to  the  secondary  group,  with  diffuse  nephritis, 
hyperthyroidism,  and  aortic  disease  as  the  most 


frequent  associated  conditions.  The  remaining 
32  were  of  the  essential  type.  Twenty-eight  of 
these  showed  either  none  at  all  or  a mild  amount 
of  retinal  arteriosclerosis  and  fell  in  groups 
I and  II.  The  remaining  4 cases  showed  wide- 
spread retinal  damage  and  belonged  in  group  IV. 
They  ran  the  downward  course  of  malignant 
hypertension.  These  patients  also  had  a family 
history  of  cardiorenal  disease  in  a high  per- 
centage of  the  cases. 

Comparing  the  hospitalized  patients  with  the 
ambulatory  patients,  the  following  conclusions 
can  be  drawn : 

1.  The  most  frequent  type  of  hypertension  in 
the  young  individuals  who  require  hospitaliza- 
tion is  the  secondary  type,  due  to  toxemia  of 
pregnancy  and  the  result  of  chronic  diffuse 
nephritis. 

2.  The  type  of  hypertension  seen  most  com- 
monly in  young  ambulatory  individuals  is  the 
primary  or  essential  type,  the  majority  being 
early  cases  in  groups  I or  II. 

3.  There  was  an  almost  constant  hereditary 
factor  in  the  group  of  essential  hypertensives  in 
which  a family  history  could  be  obtained. 

Treatment 

Although  many  patients  with  essential  hyper- 
tension get  along  satisfactorily  for  many  years 
on  a program  of  general  medical  care,  unfortu- 
nately this  does  not  occur  commonly  enough. 
The  medical  treatment  of  patients  in  group  I is 
fairly  successful.  Severe  hypertension,  as  in 
group  IV  cases,  does  not  respond  to  medical 
care,  yet  the  patients  must  be  guarded  as  much 
as  possible  from  the  consequences  of  their  dis- 
ease. Some  patients  in  groups  II  and  III  re- 
spond fairly  well,  but  in  many  the  hypertension 
progresses  with  varying  rapidity  until  death 
occurs,  oftentimes  in  the  most  productive  period 
of  their  lives.  It  is  for  this  type  of  case  that  sur- 
gical treatment  has  been  recommended. 

A consideration  of  the  surgical  treatment  of 
essential  hypertension  in  young  persons  is  par- 
ticularly important  at  this  time  because  of  the 
many  advances,  clinically  and  experimentally, 
that  have  been  made  during  the  past  year.  The 
rationale  of  surgical  treatment  is  based  on  the 
present  understanding  of  the  mechanism  of  hy- 
pertension. 

Although  there  is  still  considerable  contro- 
versy as  to  the  etiology  of  hypertension,  certain 
facts  and  premises  are  quite  generally  accepted. 

There  is  known  to  be  increased  peripheral 
arterial  resistance  in  cases  of  essential  hyperten- 
sion. It  is  known  that  in  essential  hypertension, 
there  is  an  abnormal  response  of  the  arterioles 
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to  stimuli.  It  is  also  known  that  blood  pressure 
fluctuates  widely  and  increases  greatly  under 
the  stimulus  of  emotion  or  cold.  This  is  evidence 
of  a fluctuating  state  of  tonus  in  the  arterioles. 
Whether  the  increased  resistance  offered  by  the 
arterioles  results  from  abnormal  vasomotor  im- 
pulses which  are  received  from  the  brain,  or 
whether  the  arterioles  react  abnormally  to  nor- 
mal stimuli  transmitted  through  the  sympathetic 
nervous  system,  is  of  secondary  importance. 
There  is  considerable  evidence  that,  in  the  early 
stages  of  hypertension  at  least,  increased  arterio- 
lar tonus  is  caused  by  vasomotor  stimuli  which 
arise  from  the  cerebral  centers  and  are  trans- 
mitted to  the  arterioles  over  sympathetic  nerve 
pathways.  The  objective  of  the  surgical  treat- 
ment of  essential  hypertension  is  to  eliminate 
these  vasoconstrictor  stimuli  to  certain  parts  of 
the  arterial  system. 

Two  factors — the  inherent  status  of  the  ar- 
terioles and  the  abnormal  reaction  of  the  arteri- 
oles to  vasomotor  stimuli — appear  to  influence 
the  elevation  of  blood  pressure  in  hypertension 
and  are  of  importance  in  selecting  the  type  of 
case  which  is  most  benefited  by  operation.  The 
earlier  case  of  hypertension  showing  wide  fluc- 
tuations of  blood  pressure,  in  which  the  domi- 
nant cause  of  the  elevated  blood  pressure  is  prob- 
ably an  abnormal  response  of  the  arterioles  to 
vasomotor  stimuli,  is  the  type  which  is  most 
benefited  by  operation.  This  fluctuating  vaso- 
motor state  is  probably  replaced  as  the  severity 
of  the  hypertension  increases  by  organic  changes 
in  the  arterioles.  The  inherent  or  automatic 
function  of  these  vessels  then  becomes  dominant, 
resulting  in  a higher  blood  pressure  with  little 
fluctuation.  Those  patients  showing  such  a 
blood  pressure  fixed  at  a high  level  have  not 
been  benefited  by  operation. 

The  recent  work  of  H.  Goldblatt  and  others 
has  emphasized  the  importance  of  renal  ischemia 
in  the  production  of  hypertension  in  the  experi- 
mental animal.  He  has  concluded  that  hyperten- 
sion must  be  due  to  the  action  of  some  “humoral 
substance”  which  is  produced  in  the  kidney  tissue 
when  it  is  damaged  by  ischemia.  Nothing  defi- 
nite is  known  at  this  time  as  to  the  nature  of 
this  ‘'humoral  substance”  or  as  to  the  mechanism 
by  which  it  produces  hypertension,  except  that 
some  adrenal  cortex  must  be  present.  Even  at 
this  early  date  unique  clinical  analogies  to  this 
experimental  type  of  hypertension  have  been 
reported. 

Although  the  adrenal  glands  do  not  appear  to 
be  important  in  the  mechanism  of  essential  hy- 
pertension, release  of  adrenalin  as  a result  of 
emotional  or  physical  stress  may  contribute  to 


the  fluctuations  in  blood  pressure  which  occur 
so  frequently  in  essential  hypertension.  The  op- 
erations upon  the  adrenal  glands  have  been  de- 
signed to  control  this  source  of  stimulation. 

Whether  the  extensive  sympathectomy  of  E. 
V.  Allen  and  A.  W.  Adson  the  supradiaphrag- 
matic splanchnicectomy  of  M.  M.  Peet,  or  the 
celiectotny  of  G.  Crile  is  the  operation  of  choice 
cannot  be  decided  at  this  time,  for  we  will  prob- 
ably have  to  wait  several  years  before  drawing 
final  conclusions  concerning  the  results  of  the 
surgical  treatment  of  hypertension.  The  impor- 
tant point  for  us  to  keep  in  mind  is  that  experi- 
ence with  the  surgical  treatment  of  essential 
hypertension  has  shown  that  it  is  advisable  to 
operate  on  more  patients  who  have  mild  hyper- 
tension and  on  fewer  patients  who  have  severe 
hypertension. 

221  East  Third  Street. 

ABSTRACT  OF  DISCUSSION 

John  R.  Spannuth  (Reading)  : Hypertension  in 
the  earliest  stages  is  expressed  by  an  exaggerated  re- 
sponse on  the  part  of  the  systemic  blood  pressure  to 
various  forms  of  external  and  internal  stimulation.  This 
is  present  early  in  life  in  persons  who  have  a constitu- 
tional predisposition  to  hypertension  in  later  life.  It 
may  exist  years  before  clinical  or  organic  hypertension 
is  apparent.  This  reactivity  of  the  blood  pressure  as 
measured  by  a standard  test  in  which  local  cold  was 
used  as  a stimulus,  was  studied  by  E.  A.  Hines  in  400 
school  children  between  ages  6 and  19.  He  found  that 
18  per  cent  of  them  were  hyperreactive  in  respect  to 
systolic  and  diastolic  blood  pressure.  The  reaction  of 
the  blood  pressure  increased  during  the  prepuberty  and 
puberty  period,  but  the  incidence  of  hyperreactors  was 
found  to  be  approximately  the  same  in  the  different 
age  groups. 

The  primary  pathologic  feature  in  the  production  of 
hypertension  is  vasoconstriction  of  the  arterioles.  The 
degree  of  vasoconstriction  can  be  determined  by  meas- 
uring the  change  in  the  velocity  of  the  blood  flow  in 
the  peripheral  vessels,  by  measuring  the  decrease  in  the 
skin  temperatures  of  the  extremities  particularly,  or 
by  measuring  the  rise  in  the  blood  pressure. 

For  several  years  it  has  been  known  that  tobacco  can 
produce  vasoconstriction  of  the  arterioles  in  some  in- 
dividuals through  its  action  on  the  sympathetic  nervous 
system.  W.  E.  Harrell  and  P.  L.  Cusick  have  demon- 
strated measurable  vasospastic  changes  in  the  retinal 
arteries  during  inhalation  of  tobacco  smoke.  I.  S. 
Wright  and  D.  Moffat  have  shown  that  the  smoking 
of  tobacco  produced  in  the  great  majority  of  normal 
individuals  (1)  a marked  drop  in  surface  temperature 
of  the  fingers  and  toes,  which  varies  in  different  indi- 
viduals with  the  same  tobacco,  and  in  the  same  indi- 
vidual at  different  times,  and  (2)  frequently  results 
in  slowing  and  stoppage  of  the  blood  flow  in  the 
capillaries  of  the  nail  fold. 

E.  A.  Hines  and  G.  M.  Roth  were  concerned  with 
the  question  as  to  whether  the  change  in  the  blood 
pressure  was  due  to  the  tobacco  smoke  or  to  other  fac- 
tors, and  whether  the  excessive  rise  in  blood  pressure 
occurred  only  in  subjects  who  have  a hyperreactive 
vascular  system.  They  developed  a standard  smoking 
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test  and  compared  the  changes  in  the  blood  pressure 
with  the  response  of  the  same  individual  to  the  cold 
pressor  test.  They  found  that  “cigaret  smoke  produced 
an  elevation  of  blood  pressure  in  the  majority  of  in- 
dividuals tested  by  a standard  smoking  test.  The  ex- 
cessive rise  in  blood  pressure,  however,  is  not  due 
entirely  to  a nonspecific  stimulus  acting  on  a hyper- 
reactive vascular  system  but  is  the  result,  at  least  in 
part,  of  some  element  in  the  tobacco  smoke  which  pro- 
duces vasoconstriction.”  R.  S.  Lampson  has  shown 
that  the  sudden  marked  reduction  in  the  blood  flow 
of  the  peripheral  vessels  was  dependent  on  the  amount 
of  nicotine  absorbed.  When  cigaret  smoke  was  in- 
haled, the  rate  of  peripheral  blood  flow  was  at  least 
halved  and  remained  partially  depressed  for  about  60 
minutes.  If  the  smoke  was  not  inhaled,  the  vasocon- 
strictor response  was  almost  as  great  but  the  reaction 
lasted  only  15  minutes.  .These  studies  have  much 
clinical  importance  because  of  the  common  use  of  to- 
bacco in  the  present  generation. 

Heredity  plays  an  important  role  in  hypertension. 
D.  J.  Glomset  measured  the  blood  pressure  of  2400 
school  children  and  found  a positive  family  history 
among  39  per  cent  of  the  children  who  had  an  elevated 


blood  pressure,  and  among  10  per  cent  of  the  children 
who  had  a normal  or  low  blood  pressure.  D.  Ayman 
studied  the  blood  pressure  of  1524  members  of  277 
families  and  found  that  in  the  families  in  which  both 
parents  had  absolutely  normal  blood  pressures  the  inci- 
dence of  elevated  blood  pressure  among  the  children  was 
only  3 per  cent.  In  the  families  in  which  one  parent 
had  arteriolar  hypertension,  the  incidence  rose  to  28 
per  cent,  and  in  families  in  which  both  parents  had 
arteriolar  hypertension  the  incidence  was  45  per  cent. 
He  found  that  the  so-called  emotional  hypertension  of 
young  adults  occurred  almost  wholly  among  the  children 
of  hypertensive  families. 

Hines  made  a comprehensive  study  of  the  reaction  of 
the  blood  pressure  to  a standard  stimulus  of  local  cold 
in  a large  series  of  cases,  and  found  that  a positive 
family  history  of  hypertensive  cardiovascular  disease  is 
5 times  as  frequent  among  individuals  who  have  hyper- 
tension or  who  are  hyperreactors  to  a standard  stimulus 
than  it  is  among  individuals  who  react  normally  to  the 
test.  Inasmuch  as  no  hyperreactor  was  found  who  did 
not  have  one  parent  who  had  hypertension  or  was  a 
hyperreactor,  he  thought  it  probable  that  the  trait  was 
inherited  as  a dominant  characteristic. 


LARGE  TWINS 


J.  WALKER  CROFT,  M.D. 
Waynesboro,  Pa. 


THIS  unusual  case  report  will  serve  its  pur- 
pose of  recording  another  case  in  the  very 
slowly  accumulating  literature  on  “large  twins.” 
A case  report  is  of  intrinsic  value  only  for  the 
purpose  it  serves  in  recording  findings  for  ap- 
praisals. In  this  way  valuable  contributions  to 
the  medical  literature  can  be  accumulated  in  the 
course  of  human  events. 

The  case  report : The  parents  are  both  white 
Americans.  The  mother  is  age  38  and  had 
10  children,  single  births,  previous  to  the  birth 
of  the  twins.  The  large  girls  were  delivered  on 
Nov.  28,  1938.  One  baby  weighed  8 pounds, 
11  ounces,  and  the  second  baby  weighed  8 pounds, 
13  ounces.  The  combined  weight  of  these 
2 girls  was  7847  grams. 

On  page  231  of  the  1938  Yearbook  of  Ob- 
stetrics and  Gynecology,  edited  by  Joseph  B. 
DeLee  and  J.  P.  Greenhill,  is  a survey  under  the 
title  “Large  Twins,”  which  is  possibly  the  latest 
reference  in  the  literature  to  this  subject: 

“Large  Twins.  A survey  of  the  literature  re- 
vealed only  3 reports  regarding  large  twins  with 


a combined  weight  of  7000  grams  or  more. 
Through  personal  contacts,  Albert  Mathieu 
(Portland,  Ore.)  collected  17  additional  reports 
of  large  twins.  The  highest  combined  weight 
of  the  twins  in  the  series,  excluding  enormous 
twins  reported  by  Warren  (combined  weight  of 
16,102  grams)  was  9180  grams,  the  lowest  7000 
grams.  The  smallest  individual  child  weighed 
3400  grams,  the  largest  4670  grams.  The  sex 
of  the  twins  in  this  collection  was  mentioned  in 
only  6 instances.  In  5,  both  babies  were  males. 
In  the  sixth  (the  author’s)  one  was  a male  and 
the  other  a female.  The  male  infant  was  170 
grams  heavier,  and  the  combined  weight  was 
7880  grams. 

(Add  one  case  from  the  Chicago  Maternity 
Center  of  twins,  boy  and  girl,  weighing  7710 
grams. — Ed.)  ” 

Comment:  According  to  this  survey  it  is  pos- 
sible that  these  big  girls  might  set  a record  for 
female  twins. 
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Injuries  of  the  Knee  Joint 

PAUL  R.  SIEBER,  M.D. 
Pittsburgh,  Pa. 


THIS  discussion  is  based  on  our  experience  in 
the  treatment  of  106  cases  of  internal  de- 
rangement of  the  knee  joint  as  a result  of 
trauma. 

In  considering  this  subject  I will  confine  my- 
self to  the  more  important  derangements  of  the 
knee  joint,  stressing  particularly  the  semilunar 
cartilages,  which  constitute  the  greatest  percent- 
age of  trauma  to  this  important  joint. 

Anatomy  and  Function 

No  detailed  description  of  the  anatomy  of  the 
knee  joint  is  necessary,  but  in  order  to  under- 
stand the  dysfunction  resulting  from  derange- 
ment of  the  joint  it  is  necessary  to  consider 
some  of  the  anatomic  points  in  connection  with 
its  mechanism. 

The  knee  is  a complicated  joint  and  differs 
from  any  other  joint  in  the  body  in  that  it  is 
both  a hinge  and  sliding  joint.  It  is  also  a 
weight-bearing  joint  and,  for  this  reason,  stabil- 
ity with  free  and  painless  motion  is  necessary. 
The  strength  and  stability  of  the  joint  is  de- 
pendent upon  the  surrounding  muscles  and 
the  crucial  and  lateral  ligaments,  while  the 
free  and  painless  motion  is  dependent  largely 
upon  the  integrity  of  the  semilunar  cartilages 
and  joint  surfaces.  Although  the  knee  joint 
normally  is  strong  and  permits  a wide  range 
of  activity,  yet  it  is  ill  adapted  to  with- 
stand rotation  twists  and  strains.  The  muscles 
are  the  first  line  of  defense  against  strain, 
and  it  is  only  when  they  break  down  that 
strain  on  the  ligaments  come  into  play.  Quadri- 
ceps insufficiency  is  frequently  the  cause  of  re- 
current sprain  of  the  knee  joint,  for  if  its 
defense  gives  away,  the  strain  falls  upon  the 
ligaments,  and  with  great  strain  or  too  prolonged 
strain  they  are  ruptured  or  stretched,  resulting 
in  a weak  or  painful  knee.  The  internal  lateral 
ligament,  a firm  strong  band,  is  attached  above 
to  the  inner  femoral  condyle,  blends  with  the 
joint  capsule,  and  is  attached  below  to  the  in- 
ternal surface  of  the  tibia.  Fibers  from  its  deep 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
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surface  pass  to  the  center  and  posterior  portion 
of  the  internal  semilunar  cartilage  anchoring  it. 
This  ligament  prevents  the  lateral  movement 
of  the  knee. 

The  external  lateral  ligament  is  attached  to 
the  outer  femoral  condyle  above  and  the  head 
of  the  fibula  below.  It  supports  the  outer  side 
of  the  joint  and  unlike  the  internal  ligament  has 
no  attachment  to  the  joint  capsule  or  external 
semilunar  cartilage.  The  coronary  ligaments  are 
thin,  weak  structures  whose  function  is  to  attach 
the  periphery  of  the  semilunar  cartilages  to  the 
tuberosities  of  the  tibia.  The  fibers  of  the  in- 
ternal coronary  ligament  are  short  and  allow 
less  excursion  of  the  inner  cartilage  than  the 
longer  external  coronary  ligament,  which  per- 
mits a wider  range  of  movement  to  the  external 
semilunar  cartilage.  This  is  one  of  the  reasons 
for  the  greater  frequency  of  injury  to  the  in- 
ternal semilunar  cartilage. 

The  anterior  and  posterior  crucial  ligaments 
are  very  strong  structures  passing  from  in  front 
of  and  posterior  to  the  tibial  spine  to  the  inter- 
condylar notch  of  the  femur.  Their  principal 
function  is  to  prevent  forward  and  backward 
slipping  of  the  joint,  as  well  as  aiding  in  lateral 
stability  when  the  knee  is  flexed. 

The  internal  semilunar  cartilage  (semi-ellipti- 
cal in  shape)  and  the  external  cartilage  (nearly 
circular)  are  interposed  between  the  tibia  and 
femur,  and  act  as  a wedge  between  the  joint  sur- 
faces. Their  crescentic  shape  with  a thick  outer 
border  and  a thin  inner  edge  deepen  the  joint 
and  with  the  lateral  ligaments  prevent  lateral 
motion.  The  more  or  less  loose  attachment  to 
the  capsule  and  coronary  ligaments  allows  them 
to  move  with  the  tibia  in  flexion  and  extension, 
but  in  rotation  they  move  with  the  femur.  They 
are  avascular  except  at  the  periphery  and  for 
this  reason,  if  an  injury  or  fracture  occurs  in 
the  substance  of  the  cartilage,  repair  rarely  takes 
place. 

Injury  to  Lateral  Ligaments 

Injury  to  the  lateral  ligaments  may  be  slight 
and  consist  of  a stretching,  or  it  may  be  more 
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severe  and  constitute  a real  tear.  These  tears 
are  usually  incomplete  and  are  located  near  the 
femoral  attachment.  I have  seen  only  3 com- 
plete tears,  all  involving  the  internal  ligament 
and  complicated  by  fractures.  The  producing 
force  is  usually  indirect  and,  as  inward  bending 
of  the  joint  is  more  common,  the  internal  liga- 
ment is  more  frequently  injured.  In  our  expe- 
rience it  was  6 times  more  frequently  injured. 
The  most  important  signs  are  tenderness  on 
pressure  above  or  below  the  joint  line  over  the 
attachment  of  the  ligament  and  pain  and  abnor- 
mal motion  on  lateral  movement  of  the  joint. 

Operative  treatment  is  usually  not  necessary 
unless  there  is  a complete  tear  or  when  the  liga- 
ment has  been  repeatedly  injured  and  stretched 
so  that  the  lateral  stability  of  the  joint  is  seri- 
ously impaired.  As  a rule,  satisfactory  results 
are  obtained  by  complete  fixation  in  plaster  for 
4 to  6 weeks.  This  is  followed  by  massage  and 
gradually  increasing  passive  and  active  motion. 
Strain  on  the  ligament  may  be  prevented  by  ele- 
vating the  side  of  the  shoe  until  complete  func- 
tion returns. 

Rupture  of  Crucial  Ligaments 

Tears  or  avulsion  of  the  attachments  of  the 
crucial  ligaments  are  not  common.  Such  injuries 
are  serious.  The  producing  force  is  usually  vio- 
lent rotation  and  hyperextension  and,  if  both 
ligaments  are  torn,  the  knee  may  be  dislocated. 
A fracture  of  the  tibial  spine  may  accompany  it. 
As  a rule,  the  pain  is  located  in  the  center  of  the 
joint  which  soon  fills  with  fluid.  If  the  anterior 
ligament  is  torn,  the  tibia  may  be  brought  for- 
ward beyond  its  normal  position,  and  if  the  pos- 
terior ligament  is  torn  by  pushing  posteriorly  on 
the  tibia,  it  can  be  displaced  towards  the  popliteal 
space.  When  both  ligaments  are  torn,  a rocking 
forward  and  backward  of  the  tibia  on  the  femur 
is  possible.  These  abnormal  movements  are  best 
obtained  with  the  knee  flexed  to  about  a right 
angle. 

Conservative  treatment  by  fixation  of  the  joint 
in  extension  for  12  to  14  weeks  is  usually  satis- 
factory. 

The  resulting  stiffness  of  the  joint  responds 
to  massage  and  increasing  active  motion.  If 
after  conservative  treatment  marked  instability 
and  slipping  of  the  joint  produces  a disability,  it 
is  justifiable  to  attempt  a suture  or  reconstruc- 
tion of  the  ligament. 

Injury  to  Semilunar  Cartilages 

The  mechanism  of  the  production  of  an  injury 
to  a semilunar  cartilage  can  be  attributed  to  3 
factors — -a  partially  flexed  knee,  rotation  or 


twisting  of  the  femur  on  the  head  of  the  tibia, 
and  weight-bearing  on  a fixed  or  stationary  foot. 
This  produces  a compression  and  grinding  force 
on  the  affected  cartilage,  which  is  torn  loose 
from  its  attachment  or  fractured  with  or  without 
displacement  of  the  fragment.  The  compressing 
or  grinding  force  is  on  the  internal  cartilage  with 
internal  rotation  and  the  trauma  is  to  the  ex- 
ternal cartilage  with  external  rotation. 

The  primary  injury  to  the  cartilage  is  usually 
a split  or  tear  in  its  substance.  The  extent  and 
location  of  the  trauma  is  determined  by  the  area 
subjected  to  the  compressing,  grinding  action  of 
the  femur  and  the  rotating  force  when  the  weight 
is  borne  on  the  foot  with  the  knee  flexed.  There- 
fore, the  tear  may  be  incomplete  and  involve  the 
anterior,  middle,  or  posterior  portion  of  the 
cartilage ; or  it  may  be  complete  and  form  a 
typical  bucket-handle  type  of  fracture. 

Injury  to  the  internal  cartilage  is  more  fre- 
quent than  to  the  external.  In  our  experience 
the  internal  was  injured  4 x/2  times  as  frequently. 
There  are  several  reasons  for  this.  The  external 
cartilage  is  more  circular  in  shape,  fitting  the 
external  condyle  of  the  femur,  and  is  better 
adapted  for  rotation  than  the  semi-elliptical- 
shaped internal  cartilage. 

The  external  cartilage  also  escapes  injury  be- 
cause it  is  less  fixed  and  its  loose  coronary  at- 
tachment allows  it  to  accommodate  itself  better 
to  a rotation  strain  than  the  internal.  Finally, 
the  knee  is  more  frequently  twisted  or  rotated 
internally  than  externally. 

Symptoms  and  Diagnosis 

As  the  semilunar  cartilages  are  most  fre- 
quently involved  in  knee  injuries,  they  should  be 
carefully  investigated  whenever  the  joint  has 
been  subjected  to  a twisting  or  rotation  strain. 

In  the  primary  or  acute  injury  to  one  of  the 
cartilages,  the  usual  history  is  that  the  knee  was 
twisted  or  rotated  when  the  knee  was  flexed  and 
the  foot  was  on  the  ground.  Not  infrequently 
the  patient  is  unable  to  extend  the  leg,  or  occa- 
sionally there  is  complete  locking  of  the  joint,  so 
that  it  is  necessary  to  reduce  the  displaced  frag- 
ment before  full  extension  can  be  obtained. 

If  as  the  result  of  injury  the  knee  suddenly 
fails  to  straighten  and  after  manipulation  the 
movement  is  quickly  restored,  it  must  mean  that 
the  block  to  extension  is  mechanical — a displaced 
cartilage  fragment  or  loose  joint  body.  One  of 
the  most  constant  diagnostic  signs  of  cartilage 
injury  is  the  inability  to  extend  the  knee  fully 
and  the  production  of  pain  when  it  is  attempted. 
Tenderness  over  the  joint  line,  especially  over 
the  anterior  half  of  the  cartilage,  is  almost  con- 


760 


The  Pennsylvania  Medical  Journal 


April,  1939 


stant.  This,  with  the  history  of  the  accident,  is 
important  in  determining  which  cartilage  is  in- 
jured and  in  differentiating  an  injury  to  the  in- 
ternal lateral  ligament. 

Immediately  following  the  accident  there  is 
acute  pain,  and  the  joint  becomes  distended  with 
fluid.  As  a result,  by  the  time  the  patient  is 
seen,  an  accurate  diagnosis  of  cartilage  injury 
cannot  be  made  until  the  acute  symptoms  sub- 
side. Roentgen-ray  films  are  negative  except  for 
an  occasional  widening  of  the  joint  space  on  the 
injured  side.  However,  they  should  always  be 
made  to  exclude  a loose  body  or  avulsion  of  the 
tibial  spine. 

As  a rule,  there  is  little  difficulty  in  arriving 
at  a correct  diagnosis  of  a recurrent  displacement 
of  an  injured  cartilage.  The  usual  history  is  that 
ever  since  a former  injury  the  knee  has  fre- 
quently given  way  and  the  patient  has  been  un- 
able to  straighten  it  until  he  manipulated  it  or 
some  one  forcibly  pulled  it  straight.  After  feel- 
ing something  move  or  give  way,  he  was  able  to 
straighten  and  bend  the  knee.  The  knee  then 
became  swollen  and  painful.  On  examination 
there  is  tenderness  over  the  involved  cartilage, 
and  complete  extension  is  impossible  or  painful. 

Treatment 

The  treatment  of  an  injured  or  displaced  carti- 
lage may  be  divided  into  the  conservative  man- 
agement and  the  surgical  removal  of  the  offend- 
ing part.  Usually,  when  an  acute  trauma  to  a 
knee  is  first  seen,  especially  following  a primary 
injury,  it  is  difficult  to  determine  accurately  the 
exact  nature  and  extent  of  the  injury. 

In  all  acute  injuries  to  the  knee  it  has  been 
our  custom  to  immobilize  the  leg  with  the  knee 
in  extension  by  a molded  posterior  plaster  splint. 
Within  a week  the  swelling  and  acute  symptoms 
will  subside  and  then  we  are  better  able  to  diag- 
nose the  exact  extent  and  location  of  the  injury 
and  determine  the  best  plan  of  treatment.  It  is 
rarely  necessary  to  remove  the  joint  effusion,  the 
absorption  of  which  may  be  hastened  by  the  ap- 
plication of  moist  or  dry  heat.  If  the  knee  is 
locked,  it  is  necessary  to  reduce  or  displace  the 
cartilage  blocking  the  joint.  The  reduction  can 
be  accomplished  by  flexing  the  thigh  on  the  ab- 
domen and  with  the  knee  fully  flexed  it  is  rotated 
outward  and  abducted,  which  will  open  the  joint 
space.  From  this  position  the  leg  is  quickly 
brought  into  full  extension  and  usually  the  carti- 
lage will  resume  its  normal  position.  Force 
should  not  be  used,  as  the  cartilage  damage  may 
be  increased.  If  necessary,  an  anesthetic  should 
be  used. 

1 he  patient  is  kept  in  bed  wearing  the  pos- 


terior plaster  splint  for  a week  or  10  days.  He 
is  then  allowed  up  on  crutches.  The  splint  is 
removed  after  4 weeks  and  replaced  by  an  elastic 
bandage.  Weight-bearing  is  permitted  and  mas- 
sage and  exercise  are  used  to  restore  the  muscle 
and  joint  function.  Gradually  the  knee  is  tried 
out  and,  depending  upon  the  activities  and  oc- 
cupation of  the  patient,  not  a few  have  little  or 
no  future  trouble.  It  is  for  this  reason  that  we 
consider  a careful  and  conservative  form  of 
treatment  justified  in  most  cases  of  primary  car- 
tilage injury. 

If,  however,  the  joint  gives  way,  is  painful, 
and  presents  the  symptoms  of  a recurrent  carti- 
lage displacement,  operative  removal  is  indicated. 

In  the  recurrent  or  chronic  dislocation  of  a 
cartilage,  operative  removal  is  the  best  and  safest 
treatment.  A knee  which  has  been  subjected  to 
repeated  internal  trauma  is  likely  to  become  the 
site  of  roughened  articulating  surfaces  and  osteo- 
arthritis. These  changes  are  frequently  the  cause 
of  unsatisfactory  results  following  removal  of 
a cartilage. 

No  operation  can  be  more  satisfactory  to  both 
surgeon  and  patient  than  the  removal  of  a frac- 
tured dislocated  semilunar  cartilage,  yet  no  one 
who  has  removed  a fair  number  can  look  back 
upon  the  results  of  all  of  them  with  complete 
satisfaction. 

We  consider  as  essential  for  the  successful 
removal  of  a cartilage  a careful  preparation  of 
the  patient  and  a rigid  aseptic  nontouch  technic. 
It  is  equally  important  not  to  damage  tissue  by 
rough  handling  or  pulling  on  retractors.  Per- 
fect hemostasis  gives  a better  view  of  the  opera- 
tive field  and  prevents  postoperative  hemarthro- 
sis  and  pain. 

We  have  used  a simple  oblique  incision,  keep- 
ing above  the  level  of  the  joint  line  in  order  to 
avoid  injury  to  the  patellar  branch  of  the  sa- 
phenous nerve.  The  opening  in  the  capsule  is 
made  so  that  it  does  not  lie  directly  beneath  the 
skin  incision.  Large  incisions  to  displace  or  split 
the  patella  do  not  seem  justifiable.  If  the  carti- 
lage is  to  be  removed,  its  transverse  ligament  is 
divided  and  it  is  carefully  loosened  from  the 
tibial  edge  by  dividing  its  coronary  attachment. 

' The  anterior  tip  is  grasped  by  forceps  and, 
avoiding  injury  to  the  articulating  surfaces,  the 
dissection  is  carried  back  as  far  as  possible, 
where  the  cartilage  is  divided  and  removed.  I 
have  never  been  able  to  remove  the  entire  carti- 
lage, but  this  is  not  necessary.  If  the  posterior 
part  of  the  cartilage  is  torn,  it  will  be  displaced 
and  seen  when  tension  is  made  on  its  anterior 
end. 

When  a complete  longitudinal  or  bucket-han- 
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die  tear  is  present,  it  is  necessary  to  remove  the 
remaining  attached  portion  as  well  as  the  loose 
fragment.  If  there  is  a fibrosed  fat  pad,  it 
should  be  included  in  the  excision.  Before  clos- 
ing the  incision,  the  internal  lateral  ligament 
should  be  inspected  for  injury.  The  capsule 
should  be  carefully  sutured  and  the  wound  closed 
in  layers. 

After  operation  the  leg  is  held  in  extension  by 
a posterior  plaster  splint.  At  the  end  of  3 or  4 
days  the  patient  is  encouraged  to  contract  and 
relax  the  quadriceps  muscle  and  the  next  day 
attempt  to  lift  the  leg  off  the  bed.  In  one  week 
the  stitches  are  removed,  the  splint  is  replaced 
by  a pressure  bandage,  and  flexion  and  extension 
are  started.  About  the  tenth  day  he  is  allowed 
on  crutches  and  permitted  to  bear  weight  on  the 
extended  knee.  Motion  and  use  of  the  knee  is 
gradually  increased  until  full  function  returns, 
care  being  taken  to  avoid  any  undue  strain  or 
rotation.  As  a rule,  the  patient  is  able  to  return 
to  normal  activity  within  8 to  10  weeks,  although 
the  maximum  improvement  does  not  occur  for 
5 or  6 months. 

The  ultimate  result  after  removal  of  a carti- 
lage is  dependent  upon  the  amount  of  damage  to 
the  joint  as  well  as  the  cartilaginous  changes  of 
the  articulating  surfaces.  These  changes  are  the 
result  of  repeated  trauma,  which  may  also  pro- 
duce relaxation  of  the  ligaments  and  atrophy  of 
muscles,  especially  the  quadriceps,  and  may  pre- 
vent complete  return  of  normal  function  even 
though  the  cartilage  has  been  removed. 

We  have  removed  59  injured  cartilages  from 
the  knee  joint  without  the  occurrence  of  an  in- 
fection. In  31  cases  they  were  removed  early 
before  any  appreciable  joint  change  had  taken 
place.  All  the  patients  obtained  good  results  and 
returned  to  their  former  occupation.  Chronic 
or  recurrent  cases  do  not  all  result  in  a complete 
return  of  normal  function,  although  good  results 
can  be  expected  and  are  obtained.  In  this  group 
we  had  19  cases.  All  returned  to  their  former 
occupation  but  one.  Six  of  them  at  times  com- 
plained of  occasional  pain  and  weakness,  though 
it  did  not  prevent  them  from  working.  In  9 
cases  there  was  definite  chronic  synovitis  and 
osteo-arthritic  changes ; although  5 of  them  re- 
turned to  their  former  occupation,  all  of  them 
had  complaints  of  pain,  weakness,  and  limitation 
of  motion.  One  has  never  returned  to  any  type 
of  work  and  the  other  3 have  worked  only  occa- 
sionally. 


Conclusions 

1.  Injury  to  the  knee  joint,  especially  if  re- 
current, may  produce  a serious  disability. 

2.  The  internal  semilunar  cartilage  is  the  most 
frequently  injured  structure. 

3.  Accurate  diagnosis  and  adequate  treatment 
are  essential  for  successful  results. 

4.  Conservative  treatment  should  be  tried  in 
most  primary  injuries. 

5.  Early  removal  of  the  cartilage  in  recurrent 
cases,  if  properly  done,  gives  excellent  results. 

6.  The  most  unsatisfactory  results  are  due  to 
joint  changes  resulting  from  repeated  trauma. 

1406  Browning  Road. 

ABSTRACT  OF  DISCUSSION 

John  Huber  Wagner  (Pittsburgh)  : There  are  sev- 
eral points  in  Dr.  Sieber’s  paper  that  might  be  reviewed. 
As  to  the  diagnosis,  the  general  practitioner  often  has 
a hard  time  deciding  what  is  wrong  with  the  knee  joint 
because  of  the  effusion  that  accompanies  these  injuries 
in  the  early  stage.  Very  often  the  effusion  with  hemor- 
rhage is  all  that  is  visible,  and  with  rest,  or  aspiration 
and  rest,  the  injury  passes.  Sometimes  the  diagnosis 
cannot  be  made  early,  and  the  case  goes  to  the  surgeon 
5 or  10  days  later  when  the  effusion  has  disappeared 
and  the  classical  signs  as  outlined  are  obvious.  Pain 
and  the  inability  to  extend  the  injured  knee  to  the  same 
extent  as  the  uninjured  knee  are  the  classical  signs  of 
an  injured  cartilage,  whether  internal  or  external. 
Hence,  when  the  surgeon  sees  these  signs,  the  diag- 
nosis is  more  easily  made. 

As  to  treatment  of  rupture  of  the  crucial  ligaments, 
it  is  believed  by  some  that  early  operation  is  indicated 
and  by  others  that  conservative  treatment  should  be 
followed.  If  the  bone  fragment  is  displaced,  an  opera- 
tion will  aid  materially  in  reposition  and  recovery.  If 
there  is  no  associated  bone  injury,  conservative  treat- 
ment is  better.  Dr.  Cubbins,  of  Chicago,  has  shown 
this  in  his  work.  He  took  these  cases  alternately,  oper- 
ating on  one  and  treating  the  next  conservatively.  It 
is  his  opinion,  I believe,  that  the  conservative  treatment 
offers  a little  better  chance  of  recovery  than  does  the 
operative  treatment.  There  are  exceptions  to  this,  how- 
ever. I have  seen  one  very  good  recovery  from  rupture 
of  the  anterior  crucial  ligament.  The  patient  had  the 
external  and  internal  semilunar  cartilages  removed  and 
then  a repair  of  the  anterior  crucial  ligament.  This  was 
done  in  Philadelphia  by  a very  competent  surgeon,  and 
the  patient  has  gained  full  use  of  the  leg. 

Another  vital  point  is  the  early  atrophy  of  the  mus- 
cles of  the  thigh  that  accompanies  these  injuries.  This 
is  a disabling  feature.  If  early  operation  is  not  resorted 
to,  the  atrophy  becomes  severe.  Then  repair  or  re- 
covery is  a prolonged  procedure,  often  causing  marked 
and  continued  disability  after  removal  of  the  real  causa- 
tive factor,  that  is,  the  dislocated  cartilage.  In  old  men 
especially  this  is  a most  important  factor;  hence,  the 
advisability  of  early  diagnosis  and  early  operation. 

In  regard  to  hemostasis,  Dr.  Sieber  operates  without 
a tourniquet.  This  is  the  ideal  procedure. 
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The  Location  of  Disease  in  the  Personality 
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AN  elderly  patient  in  the  office  of  one  of  my 
-friends  was  telling  off  the  roster  of  his  com- 
plaints. “I  have  such  a pain  in  my  back,”  he 
said,  “and  so  much  gas  in  my  stomach,  and  my 
knees  hurt  me  so  much,  and,  Doctor,  I don’t  feel 
so  good  myself.”  To  a layman  this  seems  para- 
doxical, but  a physician  accepts  the  distinction 
made  by  the  worthy  patient  as  a valid  one. 
There  is  a great  difference  between  that  which 
affects  one’s  knee  and  that  which  enters  into 
the  real  center  of  his  being.  We  have  all  seen 
the  patient  with  serious  organic  disease  who  re- 
mains happy,  even  jovial,  with  his  symptoms 
regarded  as  mere  peripheral  discomforts,  and, 
in  great  contrast,  the  neurotic  patient  whose  in- 
most self  is  possessed  with  anxiety  or  fear. 

Schilder,  of  New  York,  points  out  that  some 
diseases  lie  in  the  core  or  nucleus  of  the  person- 
ality and  others  in  the  periphery.  Severe  pain 
and  anxiety  are  in  the  center,  as  are  neuroses 
and  psychogenic  diseases  in  general.  Organic 
disease  lies  in  the  periphery,  and  it  would  seem 
that  there  is  a psychic  mechanism  which  tends 
to  exclude  it  from  the  ego  so  that  the  individual 
may  maintain  the  psychic  experience  of  health. 
The  traditional  euphoria  of  the  tuberculous  pa- 
tient is  not  a specific  reaction,  but  only  an  ex- 
ample of  this  general  psychologic  trend.  These 
are  not  merely  theoretic  considerations,  but  are 
of  practical  value,  a knowledge  of  the  differing 
attitudes  in  organic  and  psychogenic  diseases 
being  of  great  diagnostic  value  and  of  impor- 
tance in  treatment.  In  curable  organic  disease 
the  patient  must  be  made  to  face  the  situation 
realistically.  Schilder1  states:  “The  patient  has 
a right  to  know  the  nature  of  his  disease,  its 
course,  and  the  diagnosis  made.  One  has  a right 
to  let  a patient  maintain  the  experience  of  health 
only  in  the  case  of  a serious  physical  ailment 
that  is  incurable.”  In  psychogenic  disease  it  is 
indispensable  that  the  attitude  of  the  patient  be 
known.  At  times  this  is  quite  apparent,  but  in 
many  cases  a considerable  search  is  necessary. 
Tiie  initial  statement  of  a patient  may  reveal  the 
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involvement  of  the  center  of  the  personality.  In 
others  the  facial  expression  or  general  tension 
may  tell  the  story,  or  the  apparent  triviality  of 
the  symptoms  may  suggest  that  the  patient  is 
brought  to  the  physician  by  the  seriousness  of  his 
interpretation  rather  than  by  the  urgency  of  the 
complaints.  I often  ask  patients,  “What  do  you 
think  about  this  pain?”  They  are  reluctant  to 
admit  their  thoughts,  but  after  some  quibbling 
either  the  patient  or  a relative  tells  me  that  the 
pain  is  thought  to  mean  heart  disease  or  cancer. 
The  pain  could  be  endured  without  difficulty, 
but  not  the  anxiety. 

In  another  group  of  functional  cases  the  anx- 
iety has  been  converted  into  some  somatic  dis- 
turbance which  disturbs  the  center  of  the  per- 
sonality as  little  as  does  peripheral  organic  dis- 
ease. These  hysterical  patients  often  maintain 
a placid  mental  attitude,  but  not  their  families, 
associates,  and  physician.  In  another  group 
anxiety  and  conversion  symptoms  coexist. 

The  relative  proportion  of  psychoneurotics  in 
a physician’s  practice  varies  with  the  kind  of 
work  he  does.  Among  medical  men,  that  is, 
general  practitioners  and  internists,  they  consti- 
tute about  one-third  of  all  patients.  I am  in- 
formed that  the  same  percentage  has  been  found 
among  the  patients  of  the  large  clinics.  There  is 
a psychoneurotic  element  in  practically  all  sick 
people,  but  the  figure  given  refers  to  those  in 
whom  the  major  diagnosis  is  psychoneurosis. 

In  view  of  the  great  number  of  these  patients 
it  would  seem  academic  to  ask  who  should  treat 
them,  but  the  question  has  been  seriously  con- 
sidered. At  a round-table  discussion  of  the 
psychoneuroses  held  during  the  last  meeting  of 
the  American  College  of  Physicians  the  first 
question  asked  was  whether  medical  men  should 
treat  these  cases  and  the  answer  of  the  psy- 
chiatrist presiding  was,  “No.”  A different  view- 
point was  expressed  by  Bucy,2  speaking  before 
the  Chicago  Neurological  Society ; “Any  plan 
which  proposes  to  have  all  psychoneurotics  cared 
for  by  psychiatrists  or  psychiatric  clinics  will 
fall  of  its  own  weight.  The  problem  is  too  big. 
It  must  be  the  concern  of  the  entire  medical  pro- 
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fession.  It  seems  that,  like  the  problem  pre- 
sented in  improvement  of  obstetric . care,  it  is 
largely  one  of  educating  the  entire  profession 
rather  than  establishing  a few  clinics  to  care  for 
a handful  of  patients.” 

Psychoneurotics  are  being  treated  by  medical 
men  everywhere,  but  without  a high  degree  of 
satisfaction,  the  physician  being  fatigued  and  the 
patient  continuing  to  gyrate  among  the  physi- 
cians within  reach,  with  frequent  journeys  to  the 
cultist  and  the  quack.  The  aforesaid  gyrations 
become  manifest  to  us  when  we  pass  through  the 
waiting  rooms  of  our  colleagues  and  see  there 
former  patients  of  the  neurotic  variety. 

The  education  of  the  entire  profession  is  nec- 
essary and  desirable,  as  Dr.  Bucy  says,  but  prac- 
tical means  of  securing  such  education  have  not 
as  yet  been  made  available.  We  older  men  re- 
ceived no  training  in  medical  school  in  this  field. 
Some  schools,  Cornell  and  Colorado  for  example, 
are  now  trying  to  integrate  medicine  and  psy- 
chiatry beginning  with  the  freshman  year,  but 
this  effort  is  not  general.  Many  interns  show 
no  evidence  of  having  learned  the  psychiatric 
approach.  In  some  recent  medical  school  cata- 
logues I find  that  psychiatry  remains  something 
that  a student  gets  from  11  to  12  one  morning 
a week  during  the  senior  year.  We  are  reminded 
of  the  man  who  planned  to  have  the  architecture 
put  on  his  house  after  the  building  was  com- 
pleted. Standard  textbooks  devote  little  space 
to  this  subject. 

History-taking  is  the  most  important  factor 
in  the  diagnosis  and  treatment,  yet  a 1400-page 
volume  on  the  practice  of  medicine,  which  is  a 
splendid  work  in  other  respects,  devotes  6 lines 
to  the  taking  of  a history  in  psychoneuroses. 
Medical  journals  have  few  articles  on  the  sub- 
ject and  fewer  still  which  are  of  practical  value. 
Postgraduate  courses,  when  given  at  all,  are  too 
long  to  be  practical  for  most  of  us  and  deal  too 
much  with  the  psychoses.  It  would  seem  that 
there  is  a place  for  short  courses  on  the  psy- 
choneuroses and  their  differentiation  from  early 
and  mild  cases  of  the  major  psychoses.  A guide 
to  well-prepared  books,  enabling  the  physician 
to  invest  his  reading  time  to  advantage,  would  be 
helpful,  as  would  practical  articles  in  journals, 
clinics  at  medical  meetings,  round-table  discus- 
sions, and  fuller  treatment  in  textbooks  and  sys- 
tems of  medicine.  It  may  be  that  the  committee 
on  postgraduate  education  of  the  American  Med- 
ical Association  and  the  College  of  Physicians 
will  direct  their  attention  to  this  field.  There  is 
now  a fund  of  knowledge  which,  if  made  avail- 
able to  medical  men  in  a practical  way,  would 
far  better  equip  them  than  has  the  long  period 


of  trial  and  error  through  which  most  of  us  have 
gone. 

We  would  expect  the  psychiatrists  to  help  us 
but,  having  built  their  hospitals  afar  off,  they 
have  insufficient  contact  with  their  medical  col- 
leagues. I have  found  few  articles  on  the  psy- 
choneuroses which  were  written  by  psychiatrists 
for  medical  men.  I received  the  impression, 
from  conversation  with  a number  of  psychia- 
trists, that  each  of  them  has  worked  out  a method 
of  dealing  with  these  patients  which  is  successful 
in  his  practice,  but  which  he  cannot  communicate. 
This  attitude  makes  us  suspect  that  no  matter 
what  the  theoretic  basis  or  which  of  the  Viennese 
prophets  is  followed,  a portion  of  the  success  is 
due  to  suggestion  and  to  the  personality  of  the 
physician.  With  some  patients  this  will  always 
be  the  basis  of  treatment.  One  of  my  friends  in 
psychiatry  wrote  me  regarding  a referred  pa- 
tient : “I  outlined  a plan  of  living  which  I do 
not  think  he  will  follow,  and  I tried  to  give  him 
some  advice  which  I do  not  think  he  understood, 
but  at  any  rate  I shall  do  my  best  by  assuming  a 
dominating  and  authoritative  position  toward 
him  and  hope  that  he  may  get  something  out  of 
this.” 

The  separation  of  psychiatry  from  medicine 
in  the  past  seems  to  have  come  about  from  the 
metaphysical  concept  of  a duality  in  the  human 
race,  one  component  being  a material  body  and 
the  other  an  independent,  ethereal  sort  of  thing 
called  the  mind.  This  led  to  the  traditional 
attitude  of  the  psychiatrist  which  has  been  de- 
scribed by  Kennedy3:  “Unity  of  structure  and 
function  has  been  forgotten  through  a kind  of 
blinkered  specialism,  so  that  a psychiatrist  today 
has  a sense  of  professional  and  social  demotion 
should  he  deign  to  regard  the  bodily  functions 
at  all.”  The  medical  man  on  the  other  hand  has 
been  a treater  of  the  body,  an  organicist.  I have 
asked  internists  on  a number  of  occasions  about 
psychoneurotics  in  their  practice  and  the  usual 
reply  has  been,  “Oh  yes,  I have  to  treat  these 
people,  but  . . . ,”  the  sentence  being  completed 
by  a smile  of  apology  for  such  a humiliating 
confession. 

We  medical  men  have  been  slow  in  deciding 
that  psychoneurotics  are  one  of  our  responsi- 
bilities, but  it  is  only  fair  to  say  that  there  is  a 
growing  interest  in  the  subject  and  an  increased 
willingness  to  accept  the  responsibility.  Some 
cases  will  always  have  to  be  referred  to  psy- 
chiatrists, but  with  added  education  and  expe- 
rience medical  men  will  be  able  to  help  the  ma- 
jority of  patients.  Continued  progress  will  no 
doubt  be  made  unless  a socialized  program  of 
state-controlled  medicine  should  be  instituted  in 
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this  country.  It  is  not  to  be  expected  that  state- 
controlled  physicians,  harassed  by  political  bu- 
reaucrats, would  take  the  personal  interest  which 
is  essential  with  psychoneurotic  patients. 

An  additional  benefit  that  may  be  expected  to 
accrue  from  added  training  is  that  it  will  enable 
the  physician  to  work  with  less  fatigue  to  him- 
self. The  treatment  of  psychoneurotics  is  a 
very  potent  cause  of  fatigue  to  most  medical 
men,  and  it  is  amazing  to  us  that  psychiatrists 
spend  many  hours  daily  with  such  patients  and 
show  no  apparent  signs  of  exhaustion.  The  ex- 
planation lies,  no  doubt,  in  their  training  which 
lias  prepared  them  to  maintain  an  objective  atti- 
tude. Those  of  us  who  have  had  no  special 
training  allow  our  own  emotions  to  enter  the 
equation.  We  often  resent  something  about  the 
patient,  his  arrogance  perhaps,  or  his  air  of  sus- 
picion ; or  we  become  impatient  because  of  the 
difficulty  in  digging  out  the  history.  Sometimes 
we  recognize  in  the  patient's  life  situation  some- 
thing resembling  some  past  or  present  problem 
of  our  own  and  we  share  his  emotion.  We 
should  never,  however,  offer  the  solution  which 
has  solved  our  own  difficulties,  but  should  try  to 
work  out  one  suitable  to  the  situation  of  the  pa- 
tient and  acceptable  to  his  personality.  Our 
attitude  must  show  our  interest  and  understand- 
ing, but  if  we  do  not  remain  objective  we  lose 
our  power  to  guide  the  patient  and  produce 
fatigue  and  frustration  in  ourselves. 

The  education  of  the  entire  profession  should, 
first  of  all,  enable  the  physician  to  understand 
himself.  He  must  see  his  own  difficulties,  con- 
flicts, and  reaction  patterns  in  the  light  of  reality. 
If  he  is  to  solve  the  problems  of  others,  he  must 
have  knowledge  and  control  of  himself.  To  man- 
age psychoneurotics  successfully,  the  physician 
must  know  human  nature  and  especially  how 
emotional  tensions  arise  from  the  conflict  be- 
tween instinctive  drives  and  social  demands  in 
the  family,  the  community,  and  in  work  sur- 
roundings. He  must  be  able  to  get  information 
about  all  details  of  the  patient’s  life  by  appro- 
priate questions,  and  nowhere  in  medicine  is 
there  a more  difficult  art  than  in  this  quest.  The 
physician  must  question,  but  above  all  he  must 
be  a good  listener.  Patients  must  be  taught 
something  about  how  bodily  dysfunctions  arise 
from  unpleasant  emotions,  especially  fear, 
worry,  anxiety,  and  anger.  Time  might  be  saved 
by  having  pamphlets  prepared  for  patients  giv- 
ing this  information  in  nontechnical  language. 
Articles  dealing  with  symptoms  and  diagnosis 
are  dangerous  in  the  hands  of  the  laity,  but  sim- 
ple instruction  in  physiology  could  do  no  harm. 

Many  of  these  patients  are  disappointed, 


baffled,  and  fatigued  individuals,  often  in  the 
grip  of  circumstance  from  which  there  seems  no 
way  out.  They  come  to  us  because  of  rapid 
hearts  or  pains  or  tight  throats  which  are  sec- 
ondary to  such  life  situations.  We  can  help 
them  by  reassurance,  by  giving  them  a new  view- 
point on  their  lives,  by  suggesting  some  change 
in  environment  which  is  practical,  and  in  some 
cases  by  letting  them  talk  out  their  difficulties 
with  the  knowledge  that  at  least  one  other  human 
being  understands  their  situations.  We  -must 
convince  the  patients  that  they  are  revealing 
themselves  not  to  a moralist  sitting  in  judgment 
but  to  a medical  adviser  intent  on  solving  their 
problems.  Successful  treatment  of  psychoneu- 
rotics by  the  entire  profession  will  greatly  in- 
crease the  sum  of  human  efficiency  and  well- 
being, and  among  them  the  physician  will  find 
many  of  his  most  appreciative  patients. 

Fayette  Title  and  Trust  Building. 
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ABSTRACT  OF  DISCUSSION 

George  M.  Piersol  (Philadelphia)  : I wish  that  the 
audience  listening  to  Dr.  Edie’s  paper  was  composed 
largely  of  fourth-year  medical  students,  interns,  and 
very  young  and  enthusiastic  physicians,  because  it  is 
these  groups  particularly  who  seem  to  have  a wrong 
attitude  towards  the  psychoneurotic  patient.  They  are 
full  of  enthusiasm  and  bent  upon  trying  to  find  in  these 
patients  some  definite  organic  lesion  to  account  for 
their  symptoms.  As  a rule,  they  subject  them  to  sundry 
diagnostic  tests  as  rapidly  as  possible  in  order  to  exclude 
organic  disease,  move  them  out  of  the  ward,  and  keep 
beds  free  for  what  they  regard  as  interesting  material. 

This  attitude  is  largely  due  to  lack  of  experience  and 
a lack  of  psychologic  training  along  these  lines.  It  is 
perfectly  obvious  that  the  attitude  of  these  younger 
physicians  promptly  changes  when  some  years  later 
they  find  that  their  practice  is  made  up,  as  has  been 
estimated  by  Houston,  of  about  SO  per  cent  of  patients 
of  the  psychoneurotic  type. 

Unfortunately,  this  mental  attitude  towards  the  psy- 
choneurotic is  not  limited  to  interns  and  younger  phy- 
sicians, since  many  of  us  still  entertain  the  same  view. 
If  you  talk  to  physicians  generally  about  these  in- 
dividuals, you  find  that  too  often  they  look  upon  them 
as  a group  of  troublesome,  trying,  time-consuming  cases, 
which  they  are  only  too  glad  to  turn  over  to  the  neu- 
rologist or  the  psychiatrist. 

We  too  easily  forget  that  these  individuals  who  have 
a psychoneurosis  are  really  sick  and  are  suffering  from 
a fundamental  defect  of  their  nervous  system.  We  are 
likely  to  overlook  the  way  in  which  emotional  dis- 
turbances of  one  kind  or  another  bring  about  disturb- 
ances of  the  autonomic  nervous  system  which  may  give 
rise  to  all  manner  of  symptoms,  many  of  them  definitely 
referred  to  organs,  causing  what  have  been  termed 
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organ  neuroses.  The  psychoneurotic  individual,  as  a 
matter  of  fact,  is  usually  an  extremely  sensitive,  deli- 
cately balanced  person,  who  in  many  instances  is  of 
great  intelligence  and  whose  highly  organized  nervous 
system  renders  him  open  or  much  more  vulnerable  to 
reactions  from  his  surroundings  and  emotional  states 
than  is  the  case  with  more  placid  and  less  intelligent 
people. 

There  are  many  examples  of  well-known  psycho- 
neurotics. For  example,  it  has  been  said  that  Charles 
Darwin,  Ruskin,  Carlyle,  Richard  Wagner,  Elizabeth 
Barrett  Browning,  and  many  others  suffered  primarily 
and  chiefly  from  psychoncurotic  ailments.  As  trouble- 
some as  the  psychoneurotic  is  to  the  average  physician, 
it  is  doubtful  if  any  physician  could  be  found  who  would 
not  be  delighted  to  have  such  psychoneurotics  coming 
into  the  waiting  room. 

One  of  the  reasons  that  physicians  in  general  shy 
away  from  the  psychoneurotic  is  the  widespread  pop- 
ularity (both  lay  and  professional)  that  has  been  at- 
tached to  psychoanalysis.  Many  believe  that  if  they  are 
not  qualified  to  carry  on  psychoanalysis,  they  are  not 
capable  of  managing  the  psychoneurotic  individual. 

A little  thought  will  show  that  this  is  a false  con- 
clusion. Consider  psychoanalysis  as  advocated  by  its 
greatest  exponent,  Freud,  and  apply  the  criteria  which 
he  laid  down  to  designate  a person  suitable  for  psy- 
choanalysis, and  it  is  surprising  how  few  qualify.  For 
example,  it  was  his  opinion  that,  first  of  all,  no  physician 
should  ever  psychoanalyze  anyone  who  lived  in  his  own 
home  town,  because  it  caused  too  much  trouble  for  the 
physician.  Freud,  it  is  said,  would  not  see  anyone  from 
Vienna.  In  the  second  place,  they  should  be  high-grade 
psychoneurotics  and  show  a more  than  average  intelli- 
gence so  they  could  co-operate.  Finally,  they  must  have 
sufficient  means  to  be  able  to  pay  adequately  for  the 
prolonged  and  tedious  process  of  psychoanalysis.  If 
these  criteria  are  applied,  it  figures  out  that  about  1 per 
cent  of  psychoneurotics  are  really  suitable  for  psycho- 
analysis, which  leaves  99  per  cent  suitable  for  ordinary 
psychotherapy,  which  should  be  and  is  the  armamen- 
tarium of  every  physician.  Therefore,  the  physicians 
who  believe  they  are  not  qualified  to  deal  with  this 
group  of  patients  are  mistaken  and  are  neglecting  an 
opportunity  which  is  really  theirs.  They  should  be 
prepared  to  take  over  the  management  of  this  group. 

I agree  with  Dr.  Edie  and  others  that  the  manage- 
ment of  this  type  of  person  should  not  lie  wholly  with 
the  psychiatrist.  It  is  properly  a function  of  the  phy- 
sicians who  are  doing  internal  medicine  or  general  prac- 
tice. It  is  they  who  see  these  patients  in  the  early 
stages,  at  a time  when  most  can  be  done  for  their  dis- 
turbed psychic  states.  In  the  later  stages  many  of  them 
have  to  come  under  the  systematic  care  of  the  psy- 
chiatrist. In  their  early  stages,  however,  they  are  cer- 
tainly the  responsibility  of  their  family  physicians. 

There  is  a definite  trend  in  education  to  take  greater 
cognizance  of  the  importance  of  psychiatry  and  to  cor- 
relate more  closely  the  practice  of  medicine  with  these 
various  psychiatric  and  psychologic  problems.  It  is  a 
question,  however,  whether  the  teaching  of  the  manage- 
ment of  the  psychoneurotic  should  rest  entirely  with 
the  psychiatrist.  It  is  doubtful  if  anyone  can  give  a 
didactic  course  that  would  adequately  cover  this  vast 
field.  It  seems  proper  and  important  that  the  teaching 
of  this  phase  of  medicine  should  be  made  the  respon- 
sibility of  all  of  those  who  are  teaching  any  branch  of 
medicine,  because  the  psychoneurotic  is  not  limited  to 
neurologic  clinics. 

Psychoneurotics  comprise  a large  percentage  of  those 


in  medical  clinics  and  even  surgeons  have  to  treat  many 
individuals  who,  in  addition  to  the  surgical  condition, 
suffer  from  definite  psychoneuroses.  All  of  the  med- 
ical profession  that  is  responsible  for  teaching  should 
be  more  alert  to  the  necessity  of  instructing  their  stu- 
dents in  the  management  of  the  psychoneurotic. 

There  are  certain  requirements  and  attributes  which 
some  physicians  possess  that  make  it  possible  for  them 
to  manage  psychoneurotics  successfully,  whereas  others 
lack  these  qualities.  Those  who  are  all  for  action,  who 
are  essentially  dynamic,  and  who  want  things  done 
quickly  to  see  results  are  scarcely  the  ones  who  have 
the  patience  and  the  forbearance  to  manage  the  psycho- 
neurotic. It  is  far  better  for  men  of  that  type  and 
temperament  to  go  into  some  of  the  more  mechanical 
aspects  of  the  practice  of  medicine  rather  than  into 
internal  medicine  and  psychiatry. 

The  physician  who  treats  psychoneurotics  to  advantage 
must  have  a certain  personality  and  be  able  to  appre- 
ciate the  viewpoint  of  other  people.  It  has  been  said 
that  the  most  important  thing  for  any  physician  to  do, 
if  he  hopes  to  manage  the  psychoneurotic  individual 
successfully,  is  to  follow  the  old  Greek  advice,  “Know 
thyself.”  The  man  who  has  control  of  himself  and  who 
understands  his  own  psychology  is  best  qualified  to  help 
those  individuals  who  have  psychoneurotic  twists. 

Everyone  who  has  had  experience  realizes  that  there 
are  certain  fundamentals,  which  have  been  touched  on 
by  Dr.  Edie,  that  are  absolutely  necessary  if  we  attempt 
to  care  for  these  people  successfully.  First,  infinite 
patience  and  forbearance  are  required ; second,  they 
must  be  given  time.  No  physician  can  dispel  the  anx- 
ieties of  the  psychoneurotic  by  palpating  the  abdomen 
for  5 minutes  and  saying,  “You  haven’t  cancer  of  the 
stomach.  You  are  all  right.  Go  ahead.”  That  does 
absolutely  no  good.  You  must  have  the  time  and  the 
willingness  to  sit  down  and  listen  to  the  endless  talk 
and  the  unfolding  of  the  individual’s  story.  It  is  that 
unfolding  of  the  story  or  taking  the  history,  as  has  been 
emphasized,  which  really  gives  an  insight  into  the  psy- 
chologic workings  of  these  individuals.  Furthermore, 
they  must  receive  individual  attention ; at  the  time  when 
such  patients  are  seeing  the  physician,  even  though  he 
may  be  looking  outdoors  and  thinking  how  much  more 
pleasant  it  would  be  to  play  golf,  they  must  gain  the 
impression  that  every  word  they  say  is  something  of 
tremendous  interest  to  the  physician,  who  is  weighing 
every  statement  they  make. 

It  is  also  essential,  in  dealing  with  a functional  nerv- 
ous disorder,  to  make  a careful  and  thorough  examina- 
tion. The  more  psychoneurotics  have  thought  about 
their  symptoms,  the  more  fear  neurosis  they  have  de- 
veloped ; and  the  more  organ  neurosis  they  have,  the 
more  they  have  delved  into  the  procedures  that  should 
be  carried  out  in  making  a diagnosis.  Therefore,  the 
greater  will  be  their  chagrin  and  disappointment  if  a 
physician  treats  them  casually  and  fails  to  insist  on  the 
studies  which  they  know  are  necessary  in  order  to  rule 
out  organic  disease.  In  addition  to  using  good  psy- 
chology and  endless  tact,  it  is  equally  necessary  that 
these  individuals  be  thoroughly  and  adequately  ex- 
amined. This  is  not  only  because  it  is  good  for  the 
psychology  of  the  patient  but  also  because  it  is  abso- 
lutely fundamental  in  order  to  arrive  at  a correct  diag- 
nosis. Bear  in  mind  that  the  hook-up  between  psychic 
and  organic  disease  is  very  close ; organic  disease 
scarcely  exists  without  some  psychoneurosis.  Before 
we  are  justified  in  treating  a person  as  a pure  psy- 
choneurotic, every  possible  effort  must  be  made  to  ex- 
clude finally  and  definitely  all  organic  disease. 


766 


Correction  ot  Remedial  Defects  Found  at  Routine 

Examination 

LEO  J.  LAUX,  M.D. 

Sayre,  Pa. 


THE  consideration  of  methods  to  improve 
correction  of  remedial  defects  found  at  rou- 
tine examination  of  school  children  is  a rather 
difficult  subject  to  discuss.  An  important  factor 
is  recognized  in  dealing  with  progressive  meth- 
ods of  correcting  them  in  the  field  of  social 
welfare  and  education. 

The  first  important  step  is  to  try  by  all  means 
to  have  the  child  examined  by  the  family  physi- 
cian. 

Ten  years  ago,  when  I assumed  the  position 
of  medical  inspector  of  the  Sayre  borough 
schools,  I found  that  it  was  a hard  matter  really 
to  find  out  who  was  the  personal  physician  of 
the  family  of  the  child  I had  examined;  but  an 
alert  school  nurse  can  secure  this  information, 
make  the  contact,  and  place  the  case  where  it 
really  belongs. 

Sometimes  more  can  be  accomplished  by  in- 
terviewing the  pupil  instead  of  the  parents.  I 
have  found  that  if  a pupil  is  told  that  he  or  she 
has  diseased  tonsils,  defective  teeth,  a heart  mur- 
mur, or  is  underweight  and  conveys  that  mes- 
sage to  the  parents,  it  will  have  more  effect  on 
them  than  an  interview  with  the  school  physi- 
cian or  nurse. 

It  has  very  often  occurred  that  when  I have 
mentioned  it  in  an  off-hand  manner  to  a pupil  at 
the  time  of  examination  that  he  has  a physical 
defect,  I will  on  the  same  day  receive  a tele- 
phone call  from  the  child’s  mother  for  an  ex- 
planation concerning  this  defect,  and  the  only 
true  advice  I can  give  her  is  to  consult  her  own 
physician.  Her  confidence  is  in  that  physician 
and  not  in  the  school  medical  inspector.  He  is 
the  one  to  arrange  for  the  correction  of  this 
defect. 

It  is  certain  that,  if  the  practice  of  medicine  in 
this  country  is  to  be  kept  on  a high  standard,  the 
personal  physician-patient  relationship  must  be 
maintained,  and  compulsory  school  medical  ex- 


amination can  be  of  great  aid  if  properly 
handled. 

In  our  system,  cases  needing  attention  are 
never  dropped  from  the  records  until  some 
sort  of  correction  is  made. 

A social  problem  must  be  met  in  stimulating 
family  responsibility  and,  in  respect  to  the  edu- 
cation in  our  dependent  classes,  it  is  necessary 
to  convey  the  knowledge  that  the  correction  of 
the  physical  handicaps  of  their  children  is  as  im- 
portant as  providing  them  with  shoes  or  3 meals 
a day. 

A fairly  large  class  of  people  who  still  main- 
tain their  family  pride  and  who  are  under  ad- 
verse financial  circumstances  should  be  recog- 
nized and  given  aid. 

The  percentage  of  correction  of  remedial  de- 
fects in  the  Sayre  schools,  with  approximately 
1700  pupils,  is  above  the  average  and  at  times 
has  been  questioned,  but  I know  the  answer.  It 
is  due  to  the  time  unselfishly  given  by  the  staff 
of  the  Robert  Packer  Hospital  and  Guthrie 
Clinic  to  help  these  children  assume  a normal 
school  life. 

In  conclusion,  I will  say  that  unless  a complete 
understanding  between  the  family  physician  and 
the  school  medical  inspector  is  established,  the 
purpose  of  school  medical  inspection  will  not 
be  accomplished. 

ABSTRACT  OF  DISCUSSION 

Walter  S.  Cornell  (Philadelphia)  : I was  very 

much  interested  in  this  paper  by  Dr.  Laux  because  I am 
engaged  in  similar  work  in  Philadelphia,  and  I brought 
along  some  figures  relating  to  other  aspects  of  the 
problem. 

Dr.  Laux  has  brought  out  one  very  important  thing 
— the  confidence  of  the  community  in  the  school  physi- 
cian. We  all  know  that  the  Robert  Packer  Hospital 
has  a unique  standing  in  Sayre,  and  its  results  are  prob- 
ably so  good  that  they  are  not  typical  of  the  rest  of 
the  state. 

In  Philadelphia  we  have  some  270,000  school  chil- 
dren. More  than  200,000  people  are  on  direct  relief.  I 
do  not  know  the  number  on  work  relief.  We  have 
a large  Negro  population,  which  has  now  risen  to 
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about  200,000,  and  about  a year  ago  45  per  cent  of  that 
group  were  said  to  be  on  relief. 

I mention  these  facts  because  I would  be  the  last 
to  discount  the  human  angle  which  Dr.  Laux  has 
mentioned,  but  in  Philadelphia  the  situation  is  almost 
beyond  us  on  account  of  the  poverty  of  the  parents.  No 
doubt  the  same  thing  is  true  of  a great  many  com- 
munities. Last  year  the  report  of  Philadelphia  schools 
showed  that  146,896  diseases  and  defects  were  treated, 
while  142,515  were  not  treated.  Practically  50  per  cent 
were  treated. 

The  number  of  children  who  received  recommended 
medical  or  dental  care  includes  the  great  group  who 
were  too  poor  to  employ  a private  physician  or  den- 
tist and  were  actually  treated  in  free  hospital  clinics, 
as  well  as  those  who  were  helped  by  school  nurses,  by 
the  parents  themselves  with  home  remedies,  and  by 
better  personal  hygiene  in  the  home.  A total  of  43,775 
patients  were  treated  by  private  physicians  and  dentists, 
while  34,789  owed  their  treatment  to  the  existence  of 
available  hospital  clinics. 

But  we  can’t  stop  by  saying  that  43,000  were  treated 
by  private  physicians  and  dentists,  and  34,000  were 
treated  by  public  clinics.  Those  who  were  unable  to 
secure  needed  medical  and  dental  care  totalled  49,551. 
It  is  true  that  of  this  number  the  school  nurses  recorded 
that  the  parents  were  indifferent  in  32,311  cases.  I don’t 
know  what  to  do  with  people  who  are  not  only  unable 
but  indifferent.  They  seem  to  be  hopeless. 

Then  there  are  the  parents  desirous  but  not  able, 
17,240.  And  so  if  you  would  add  the  34,000-odd  cases 
treated  in  clinics  to  the  49,500  who  weren’t  treated  and 
who  were  definitely  classed  as  being  unable  to  secure 
medical  or  dental  care,  you  would  have  a number 
something  like  84,000.  You  may  compare  the  84,000 
who  could  not  secure  needed  medical  or  dental  care 
with  the  43,000  who  went  to  private  physicians.  In 
other  words,  about  two-thirds  of  the  Philadelphia  com- 
munity is  recorded  as  not  being  able  to  pay  for  either 
medical  or  dental  care. 

Leo  Z.  Hayes  (Force)  : I am  from  one  of  the  most 
rural  sections  in  Pennsylvania,  right  up  on  the  back- 
bone of  this  state  between  eastern  and  western  waters, 
where  there  is  nothing  much  left  but  soft  coal  mining 
in  the  rural  sections. 

As  to  school  health  examination  work,  I will  discuss 
the  dental  question  first,  as  it  is  the  biggest  problem. 
In  a rural  section  like  mine  there  are  little  mining 
towns,  people  scattered  around  on  run-down  farms,  rail- 
road section  hands,  and  so  on,  and  they  are  often  12 
to  20  miles  from  any  dental  service  at  all.  Many  of 
the  families  are  large.  One-third  of  them  have  no 
means  of  transportation.  If  dental  service  were  given 
to  them  absolutely  free  of  charge  by  the  dentist, 
they  could  not  avail  themselves  of  it.  How  can  a 
woman  with  6 or  8 children  take  half  a day  off  and 


await  her  turn  at  a dental  office?  She  cannot  do  it, 
and  the  children  do  not  receive  dental  care. 

Last  year  I examined  1300  children.  This  year  I 
examined  700.  Eighty  per  cent  of  all  those  children 
have  decayed  teeth,  and  one-half  of  that  number  have 
half  their  teeth  decayed  off  to  the  gums.  I could 
have  pushed  many  of  them  out  with  my  finger.  There 
is  malnutrition  because  the  deciduous  teeth  were  not 
taken  out  when  they  should  have  been. 

The  country  is  full  of  these  little  subnormal,  poorly 
organized  schools.  I obtained  a township  school  nurse 
in  my  district  last  year,  but  had  great  difficulty  in  get- 
ting her  accepted  and  established  because  members  of 
the  school  board  who  are  landowners  thought  it  would 
increase  their  taxes  and  decrease  the  valuation  of  their 
holdings. 

Fortunately,  a reorganization  of  the  educational  sys- 
tem in  the  rural  districts  is  taking  place.  The  new 
Thompson  Bill  does  not  affect  the  people  of  the  cities. 
The  schools  of  Pennsylvania  in  the  rural  districts  are 
little  ahead  of  what  they  are  in  Georgia  or  Alabama. 
They  have  not  advanced  in  the  past  30  years  along 
with  transportation  and  science.  The  General  State  Au- 
thority is  a sort  of  holding  company  to  develop  the 
state  institutions,  the  insane  asylums,  the  state  hos- 
pitals, etc.  This  last  Thompson  Bill  gave  it  authority 
to  extend  that  work  to  the  high  schools. 

Now  we  are  bringing  about  consolidation  of  these 
high  schools,  and  we  are  getting  to  the  point  at  which 
something  can  be  done  about  health  needs.  I plan  to 
present  this  problem  at  our  county  institute.  I asked 
the  State  Superintendent  of  Public  Instruction  if  he 
would  approve  mileage  for  these  nurses,  and  he  said, 
“Certainly,  the  health  program  shall  be  the  capstone 
of  our  educational  program.” 

We  have  the  backing  of  every  responsible  organiza- 
tion. Industry  now  requires  the  examination  of  all  per- 
sons seeking  employment.  I happen  to  supervise  the 
health  of  600  to  800  miners,  woodsmen,  and  rail- 
road men — the  men  who  are  in  the  most  dangerous 
occupations  in  the  state.  I have  been  in  this  work  for 
a third  of  a century,  and  I know  their  risks.  Starting 
this  year,  every  man  who  goes  to  work  has  to  have 
a physicial  examination.  We  do  not  let  a man  go  to 
work  with  a defective  tooth,  and  what  does  that  mean? 
Young  men  come  to  me  with  half  their  teeth  gone. 

We  have  emphasized  the  literary  part  of  our  educa- 
tional program  too  much,  but  we  haven’t  given  the 
proper  attention  to  the  physical  part.  We  have  now 
advanced  the  age  of  compulsory  education  up  to  18. 
We  house  these  children.  They  are  kept  away  from 
sunlight.  We  know  the  effect  of  sunlight  and  the 
effect  of  proper  diet,  but  we  have  done  nothing  to 
assist  the  development  of  their  teeth.  We  must  have 
school  nurses  and  dietitians  and  dental  clinics  in  these 
districts.  That  is  the  only  way  we  can  meet  the 
situation. 
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Extravasation  of  urine  is  a condition 

frequently  overlooked.  One  hundred  and 
twenty  cases  were  admitted  to  the  Philadelphia 
General  Hospital  during  the  past  4 years ; 101 
of  these  cases  were  classified  clinically  as  acute 
and  19  as  chronic.  The  average  duration  of  the 
disease  prior  to  admission  to  the  hospital  was  10 
days.  The  majority  of  cases,  however,  were  ad- 
mitted from  2 to  4 days  after  the  onset,  as  noted 
on  Table  I. 

At  times  a tentative  diagnosis  of  fever  of 
unknown  origin  was  made.  This  is  illustrated 
by  the  history  of  Case  1. 

Case  1. — The  patient  was  admitted  to  the  hospital 
for  a recurrent  hernia.  The  day  following  admission 
he  had  a rise  of  fever  and  a chill.  A septic  temperature 
was  recorded  for  10  days,  the  etiology  of  which  was 
undetermined.  The  following  laboratory  studies  were 
made : Smear  for  malaria ; agglutination  tests  for 

typhoid,  paratyphoid,  and  undulant  fever;  blood  Was- 
sermann,  blood  urea  nitrogen,  blood  sugar,  complete 
blood  count,  and  several  white  cell  counts.  Cultures 
were  made  of  the  urine,  stool,  and  spinal  fluid.  Roent- 
genologic examinations  were  made  of  the  chest  and  the 
gastro-intestinal  tract,  and  an  electrocardiogram  was 
done.  The  only  abnormal  findings  reported  were : The 
blood  urea  varied  from  25  mg.  to  65  mg.  per  100  c.c.  of 
blood;  the  Wassermann  test  was  plus  4;  and  the  white 
blood  cell  count  varied  from  15,000  to  20,000.  A note 
on  the  chart  states  that  on  the  fifth  day  after  the  onset 
of  the  fever  the  chest  was  clear  and  the  question  of 
diagnosis  still  uncertain.  Tentative  diagnoses  made 
were  pneumonia,  ruptured  appendix,  perforated  ulcer, 
bacterial  endocarditis,  generalized  tuberculosis,  and 
neoplasm.  After  12  days  of  study  a swelling  of  the 
penis  and  scrotum  was  observed.  A urologic  consulta- 
tion resulted  in  a diagnosis  of  extravasation  of  urine. 
An  operation  was  performed  immediately  and  there 
followed  the  subsidence  of  all  the  symptoms.  The  pa- 
tient was  cured  and  discharged  from  the  hospital  17 
days  postoperatively. 

Extravasation  of  urine  may  be  defined  as  the 
escape  of  urine  from  any  part  of  the  urinary 
tract,  but  this  report  is  limited  to  extravasation 
from  the  urethra.  Here  it  is  the  result  of  path- 
ologic conditions  in  or  about  the  urethra  giving 
rise  to  an  extensive  inflammatory  process  fre- 
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quently  associated  with  gangrene.  Stricture, 
periurethritis,  or  abscess  are  the  usual  causes, 
but  at  times  trauma  with  rupture  of  the  urethra 
or  bladder  may  be  a factor.  Sterile  urine  will 
not  of  itself  cause  a necrosis  of  the  tissues  unless 
there  is  a sufficient  quantity  present  to  cause  a 
pressure  necrosis.  Concentrated  urine  or  the 
number  of  bacteria  in  the  urine  are  important 
factors  in  the  rapidity  and  the  extent  of  the 
extravasation. 

Table  I 
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Sixty-six  per  cent  of  urethral  strictures  in- 
volve that  portion  of  the  urethra  beginning 
three-fourths  of  an  inch  and  ending  one-fourth 
of  an  inch  in  front  of  the  triangular  ligament. 
This  is  the  site  of  the  origin  of  the  majority  of 
cases  of  urinary  extravasation.  There  are  2 
main  theories  as  to  the  cause.  Martin,  Thomas, 
and  Moorehead  believe  that  it  is  a result  of 
stricture  of  the  urethra.  The  continued  and  in- 
creasing back  pressure  dilates  the  urethra  behind 
the  stricture,  and  the  mucous  membrane  becomes 
thin  and  pouched,  projecting  in  places  between 
the  bands  of  muscle  fibers  and  forming  divertic- 
ula analogous  to  those  seen  in  the  bladder.  The 
urethra  finally  gives  way  and  extravasation  fol- 
lows. Frank  Kidd,  of  London,  states  that  it  is 
due  to  a diffuse  gangrenous  cellulitis  of  urethral 
origin  plus  the  addition  of  a gas-forming  anaer- 
obic organism  to  a pre-existing  gonococcus  in- 
fection. 
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Extravasation  is  rarely  from  a complete  rup- 
ture of  the  urethra.  The  pathology  present  is 
that  of  a spreading  cellulitis  with  vascular  throm- 
bosis, resulting  in  a widespread  gangrene  with 
sloughing  of  the  tissue.  There  is  a massive 
introduction  into  the  tissues  of  pyogenic  organ- 
isms, usually  B.  coli,  streptococci,  staphylococci, 
and  anaerobes,  which  give  rise  to  subcutaneous 
emphysema.  The  long-continued  urinary  tract 
infection  with  the  resulting  back  pressure  in  the 
diseased  region  makes  for  a lower  resistance  and 
uremia.  The  acute  cellulitis  and  toxemia  com- 
plicating this  long-standing  condition  gives  a 
poor  prognosis  for  these  patients. 

Extravasation  of  urine  is  limited  by  the  fas- 
cial planes,  and  the  extent  of  extravasation  de- 
pends on  the  planes  involved.  The  triangular 
ligament  divides  the  pelvis  into  an  internal  and 
an  external  space.  It  forms  a dense  fibrous 
wall  with  a relatively  thick  anterior  and  a thin 
posterior  layer.  It  stretches  across  the  pubic 
arch  and  is  attached  in  front  to  the  symphysis 
pubis,  laterally  to  the  ischiopubic  rami,  which 
posteriorly  offers  insertion  for  Colies’  fascia. 
Between  the  layers  are  the  nerves  and  blood 
supply  of  the  penis,  and  within  its  borders  are 
the  membranous  urethra  and  ducts  of  Cowper’s 
gland.  Codes’  fascia  is  attached  to  the  posterior 
border  of  the  triangular  ligament,  from  which  it 
sweeps  backward  and  downward  separating  the 
deep  and  superficial  transverse  perineal  muscle, 
then  forward  under  the  perineal,  scrotal,  and 
penile  skin  to  fuse  with  Buck’s  fascia  at  the  root 
of  the  penis.  This  arrangement  forms  an  an- 
terior perineal  triangular  space  open  only  at  the 
base  of  the  penis.  Through  this  opening,  ex- 
travasation extends  upward  over  the  abdomen 


under  Scarpa’s  fascia,  which  is  the  continuation 
of  Codes’  fascia  over  the  abdomen.  Scarpa’s 
fascia  by  its  attachment  to  Poupart’s  ligament 
prevents  invasion  of  the  anterior  thigh. 

The  common  types  of  extravasation  of  urine, 
according  to  Frank  Hinman1  are:  “(1)  Between 
the  layer  of  Buck’s  fascia  from  the  pendulous  or 
bulbous  urethra;  (2)  within  the  superficial  peri- 
neal pouch  below  the  urogenital  diaphragm  from 
the  bulbomembranous  urethra,  or  from  the  mem- 
branous urethra  with  rupture  of  the  superficial 
layer  of  the  triangular  ligament;  (3)  above  the 
urogenital  diaphragm  from  the  prostatic  urethra 
or  from  the  membranous  portion  if  associated 
with  rupture  of  superior  fascia  of  the  urogenital 
diaphragm. 

“The  extravasation  of  urine  from  rupture  of 
the  pendulous  or  bulbous  urethra  is  limited  in 
extent  by  Buck’s  fascia  to  the  penis.  In  extra- 
vasation from  the  bulbomembranous  urethra,  the 
urine  extends  beneath  Codes’  fascia  in  the  peri- 
neum in  front  of  the  inferior  fascia  of  the  uro- 
genital diaphragm.  The  attachments  of  Codes’ 
fascia  are  such  that  a fluid  must  extend  forward 
beneath  the  dartos  of  the  scrotum  and  penis,  and 
thence  up  over  the  abdomen  beneath  Scarpa’s 
fascia,  and  may  extend  as  far  as  the  axilla.  The 
urine  cannot  spread  laterally  or  posteriorly  be- 
cause of  the  connection  of  Codes’  fascia  with  the 
pubic  rami  and  the  inferior  layer  of  the  uro- 
genital layer.  It  cannot  find  its  way  into  the 
pelvis  because  this  part  of  the  pelvis  is  closed 
by  the  urogenital  diaphragm.  Its  spread  on  the 
thighs  is  limited  by  the  fascia  lata.  If  the  extra- 
vasation is  from  the  membranous  urethra,  the 
urine,  as  a rule,  ruptures  through  the  superficial 
layer  of  the  urogenital  diaphragm  and  follows 
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beneath  Colies’  fascia.  Rarely,  however,  it  breaks 
through  the  deep  layer  of  the  urogenital  dia- 
phragm and  into  the  pelvis.  There  it  may  dis- 
sect the  peritoneum  from  the  bladder  and  pass 
into  the  space  of  Retzius,  or  it  may  extend  pos- 
teriorly up  to  the  diaphragm,  and  eventually 
even  pass  through  the  inguinal  ring  to  the 
abdomen.” 

In  some  cases  occasionally  suppurative  condi- 
tions arise  which  may  cause  a break  in  the  fascia 
and  change  the  course  of  the  extravasation. 

In  our  series  of  cases  there  was  but  one  case 
limited  to  Buck’s  fascia.  These  cases  have  been 
divided  according  to  the  clinical  extent  of  the 
spread  of  the  extravasation  rather  than  the  ana- 
tomic extent,  for  we  have  found  the  extravasa- 
tion frequently  is  a combined  involvement  of 
the  perineum,  scrotum,  and  shaft  of  the  penis. 
Stage  I includes  those  cases  limited  to  the 
perineum;  Stage  II  includes  those  cases  limited 
to  Colles’  fascia  not  extending  beneath  Scarpa’s 
fascia,  and  involving  the  perineum,  penis,  and 
scrotum;  Stage  III  includes  those  cases  which 
extend  beneath  Scarpa’s  fascia  to  the  abdominal 
wall ; Stage  IV  includes  those  cases  which  were 
very  extensive,  extending  up  to  and  above  the 
diaphragm. 

Eighty  and  eight-tenths  per  cent  of  all  pa- 
tients were  colored  (see  Table  II).  Their  aver- 
age age  was  39  years,  the  youngest  being  20  and 
the  oldest  73.  The  remaining  patients  (19.2  per 
cent)  were  white  with  an  average  age  of  62 
years,  the  youngest  being  11  and  the  oldest  77. 
A history  of  gonorrhea,  several  years  previously, 
was  obtained  in  76.6  per  cent  of  all  cases.  Trau- 
ma as  a cause  occurred  in  2.5  per  cent  of  the 
cases.  In  100  patients  on  whom  blood  Wasser- 
manns  were  taken,  25  per  cent  were  reported 
positive. 

A typical  extravasation  history  is  illustrated 
from  the  notes  on  the  chart  of  Case  2 : 

Patient  has  a history  of  gonorrhea  26  years  ago. 
He  has  had  dribbling  and  difficulty  in  starting  urinary 
stream  for  the  past  6 months.  He  has  been  untreated 
and  was  becoming  progressively  worse.  Five  days 
previous  to  admission  he  felt  something  give  way.  He 
had  relief,  but  a swelling  was  noted  in  the  left  inguinal 
region,  left  scrotum,  and  externally  above  the  rectum. 
He  remained  in  bed ; the  swelling  increased  and  was 
associated  with  pain,  chills,  and  fever.  The  lower  ab- 
domen seemed  to  enlarge  and  the  skin  over  that  area 
became  quite  red  and  swollen. 

The  physical  signs  are  best  illustrated  from 
the  notes  on  the  chart  of  Case  3 : 

The  patient’s  face  is  flushed  and  the  expression  is 
quite  anxious.  He  lies  on  his  side  with  his  legs  flexed 
and  his  hand  pressing  his  abdomen.  He  is  in  severe 
pain  and  unable  to  be  on  his  feet.  The  tongue  is  dry 
and  coated.  The  abdomen  is  distended,  especially  over 


the  lower  half,  which  is  reddened,  edematous,  and  pits 
on  pressure.  This  is  most  marked  on  the  left  side  and 
extends  down  to  the  left  inguinal  region  and  the  left 
scrotum.  It  shows  marked  tenseness  of  the  tissues  and 
there  is  swelling  and  puffiness  in  the  perineum.  His 
temperature  is  101°  F. 

The  symptoms  vary  according  to  the  time  that 
has  elapsed  from  the  onset  until  the  diagnosis  is 
made  and  the  degree  of  previous  existing  uro- 
genital sepsis.  In  the  majority  of  cases  there 
is  a history  of  increased  difficulty  in  urination 
for  5 or  6 months,  gradually  becoming  worse, 
and  finally  urine  is  voided  only  after  a long 
interval  of  straining.  Suddenly,  there  is  a sen- 
sation of  something  giving  way,  followed  by 
the  relief  of  pain,  to  be  replaced,  however,  in  a 
short  time  by  the  pain  of  a spreading  cellulitis. 
The  patient’s  pulse  and  respiration  are  increased. 
The  skin  over  the  affected  parts  is  shiny  and 
swollen  from  tension,  discolored,  mottled,  and  at 
times  blebs  are  present  over  the  necrotic  areas 
of  green  or  black  gangrene  with  its  characteristic 
odor.  Local  heat  and  tenderness  with  fluctua- 
tion may  be  felt.  The  constitutional  symptoms 
are  chills,  high  fever,  mental  confusion,  delir- 
ium, coma,  and  other  signs  of  an  overwhelming 
toxemia  or  uremia. 

Table  III 


The  symptoms  from  a direct  injury  to  the 
perineum,  as  often  seen  in  children,  resulting  in 
a complete  rupture  of  the  urethra,  will  be  pain, 
bleeding  from  the  urethra,  swelling  in  the  peri- 
neum, and  inability  to  urinate  followed  by  dis- 
tention of  the  bladder  with  an  aggravation  of  the 
symptoms.  A periurethral  abscess  which  has 
formed  through  infection  of  the  glands  of  Littre 
or  Cowper,  without  stricture,  sometimes  ruptures 
spontaneously  into  the  urethra  and  Buck’s  fascia 
infiltrating  the  subcutaneous  tissue.  The  urine 
enters  the  abscess  cavity  at  the  time  of  rupture 
into  the  urethra.  If  the  extravasation  is  slow 
and  gradual,  the  pressure  usually  is  not  enough 
to  force  the  urine  at  once  into  the  surrounding 
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tissues  in  sufficient  amount  to  cause  a severe  re- 
action, and  time  is  allowed  for  nature  to  wall  off 
the  infection.  Under  these  circumstances  the 
constitutional  symptoms  of  extravasation  will  be 
practically  nil. 

Extravasation  from  the  membranous  portion 
of  the  urethra  may  give  rise  to  pain  and  an  in- 
ability to  urinate.  Swelling  will  not  appear  until 
very  late  because  of  the  strong  urogenital  dia- 
phragm. Intrapelvic  extravasation  will  manifest 
itself  by  marked  pain  in  the  lower  abdomen  and 
distention  of  the  urinary  bladder.  Consequently, 
it  is  occasionally  confused  with  some  other  ab- 
dominal catastrophe.  However,  a history  of  in- 
jury to  the  pelvis,  accompanied  by  bleeding  from 
the  urethra,  and  difficulty  in  urination  with  uni- 
lateral swelling  of  the  abdomen  should  suggest  a 
lesion  of  the  posterior  urethra.  A rectal  ex- 
amination will  often  disclose  a fluctuating  mass 
on  the  anterior  wall  with  an  absence  of  the 
swelling  of  the  scrotum  or  perineum. 

Table  IV 
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Acute  extravasation  of  urine  is  definitely  a 
surgical  emergency  requiring  immediate  and  rad- 
ical surgery.  Immediately  following  admission 
to  the  ward,  cases  of  the  acute  type  are  operated 
upon  in  the  dressing  room.  A period  of  ob- 
servation and  study  has  no  place  in  the  treat- 
ment. As  early  as  1849,  Brodie  stated  that  very 
prompt  and  vigorous  measures  are  necessary. 
Delay  is  fatal.  No  anesthetic  agent  is  used.  We 
believe  that  a certain  amount  of  pressure  anes- 
thesia already  exists  and  that  the  risk  to  the 
patient  is  unnecessarily  increased  by  the  use  of 
any  anesthetic  agent.  The  perineum  is  opened 
in  the  midline  by  a sharp  knife.  Multiple  inci- 
sions are  made  over  the  entire  area  of  extrava- 
sation, extending  into  the  adjacent  healthy  tissue 
and  going  beyond  the  area  of  infiltration.  Be 
bold  and  drain  all  suspicious  areas.  When  you 
believe  that  you  have  incised  sufficiently,  con- 


tinue farther,  it  is  better  to  cut  too  much  than 
to  have  the  patient  die  of  a progressive  toxemia 
because  of  insufficient  drainage. 

Keyes  has  well  stated  that  urinary  extravasa- 
tion cannot  and  must  never  be  treated  conserva- 
tively. Robert  Day  aptly  refers  to  this  pro- 
cedure as  a “slashotomy.”  The  incisions  are 
connected  by  means  of  blunt  dissection,  with  the 
fingers,  of  the  underlying  tissues  so  that  there  is 
complete  communication  throughout  the  area. 
The  wounds  are  then  packed  through  and 
through  with  gauze  which  has  been  soaked  in  a 
strong  solution  of  potassium  permanganate 
(1-500).  No  attempt  is  made  to  dilate  the  ure- 
thra until  the  subsidence  of  the  acute  manifesta- 
tions, and  then  it  is  done  gradually  except  in 
those  few  cases  in  which  retention  persists. 
Here  it  is  necessary  to  relieve  the  distention 
either  by  the  passage  of  a catheter  or  by  gentle 
dilatation  of  the  urethra.  Neither  a suprapubic 
cystotomy  nor  an  external  urethrotomy  is  done 
to  divert  the  urinary  stream,  for  we  believe  that 
adequate  urinary  drainage  has  already  been  pro- 
vided for  by  nature.  Further  procedures  only 
increase  the  mortality  rate.  Moribund  patients 
boldly  treated  as  above  described  will  sometimes 
make  a dramatic  recovery.  Therefore,  all  pa- 
tients admitted  are  given  the  benefit  of  this  treat- 
ment. 

Treatment  of  the  chronic  cases  with  multiple 
sinuses  and  urinary  leakage  is  dependent  en- 
tirely upon  the  extent  of  the  involvement.  In 
the  advanced  stages  the  sinuses  are  incised  by 
means  of  the  Bovie  electric  knife  and  are  widely 
exposed  and  destroyed.  An  external  urethrot- 
omy or  a suprapubic  cystotomy  is  done  for 
drainage  purposes.  The  sinuses  are  then  packed 
with  iodoform  gauze.  In  the  less  advanced 
stages,  simple  incision,  iodoform  gauze  packing, 
and  a retention  catheter  are  all  that  is  needed. 

In  both  the  acute  and  chronic  cases  parenteral 
fluids  and  morphine  are  given  freely  immediately 
after  the  operation.  Transfusions  are  given  at 
times  when  suitable  donors  are  obtainable.  The 
wounds  are  dressed  twice  daily  until  granulation 
tissue  forms.  Meticulous  care  postoperatively  is 
a most  important  factor  in  reducing  the  mortality 
rate  in  these  cases. 

The  blood  urea  nitrogen  determination  is  a 
very  valuable  factor  in  determining  the  prog- 
nosis. Death  resulted  in  the  majority  of  cases 
where  the  retention  was  above  45  mg.  per  100 
c.c.  of  blood.  Twenty-four  deaths,  or  62  per 
cent,  occurred  during  the  first  6 postoperative 
days  (as  noted  in  Table  III). 

The  mortality  rate  in  the  acute  cases  was  34.6 
per  cent,  and  in  the  chronic  cases  21  per  cent. 
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In  one  case,  death  was  the  result  of  a ruptured 
urethra,  which  manifested  itself  18  days  after  a 
transurethral  resection  operation  was  performed 
(as  noted  in  Table  IV). 

In  those  acute  cases  in  which  a clinical  diag- 
nosis was  made  at  the  time  of  spread  only  to  the 
perineum  the  mortality  rate  was  very  low  (6.6 
per  cent),  whereas  with  the  progression  of  the 
condition  the  mortality  rate  increases  in  the  sec- 
ond stage  to  37.7  per  cent.  In  the  third  stage 
the  mortality  rate  was  50  per  cent.  But,  strange 
as  it  seems,  in  the  most  extensive  group,  Stage 
IV,  the  mortality  rate  was  but  27.2  per  cent  (see 
Table  I).  Apparently  these  extensive  cases  have 
built  up  an  immunity  which  acts  as  a protective 
mechanism. 

Summary 

1.  One  hundred  and  twenty  cases  of  urinary 
extravasation  were  studied.  The  total  mortality 
rate  was  32.5  per  cent. 

2.  Early  diagnosis  is  essential.  Chills  and 
fever  of  unknown  origin  may  indicate  extravasa- 
tion of  urine. 

3.  Treatment  of  extravasated  area  consists  of 
making  wide  incisions. 

4.  Divergence  of  the  urinary  stream  by  means 
of  a suprapubic  cystotomy  or  external  urethrot- 
omy is  not  done. 

5.  No  attempt  is  made  to  dilate  the  urethra 
until  the  acute  stage  has  subsided. 

6.  Good  postoperative  care  is  essential. 

7.  Preventive  treatment  consists  mainly  in  dil- 
atation of  strictures  of  the  urethra  in  post- 
gonorrheal  cases. 

1930  Chestnut  Street. 
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ABSTRACT  OF  DISCUSSION 

Willard  H.  Kinney  (Philadelphia)  : Dr.  Mullen 
has  pointed  out  several  important  phases  in  the  diag- 
nosis and  management  of  urinary  extravasation.  It  is 
of  the  greatest  importance  to  recognize  the  escape  of 
urine  from  the  normal  channels  early.  At  best,  the 
mortality  is  high.  While  we  realize  that  urinary  ex- 
travasation very  commonly  results  from  rupture  of 
the  urethra  following  injury  to  the  pelvis,  from  faulty 
instrumentation,  or  from  injury  to  the  perineum,  it 
must  be  borne  in  mind  that  many  cases  occur  as  a 
result  of  infection  and  erosion  around  urethral  stric- 
tures. 

When  urinary  extravasation  occurs  following  an  in- 
jury to  the  pelvis  or  perineum,  there  is  usually  a clear 
history,  so  that  diagnosis  of  the  condition  is  readily 
made.  In  injury  to  the  bony  pelvis,  the  urethra  is  torn 
across  and  the  patient  is  unable  to  urinate,  or  blood 
exudes  from  the  meatus,  and  a tumefaction  develops  in 
the  perineum  which  gradually,  and  at  times,  spreads 


rapidly  to  the  scrotum,  penis,  and  anterior  abdominal 
wall.  In  the  deep  form  of  urinary  extravasation,  diag- 
nosis is  rendered  more  difficult.  It  is  sometimes  present 
in  association  with  a superficial  type  of  extravasation 
and  is  often  overlooked.  In  urinary  extravasation  sec- 
ondary to  stricture,  or  periurethral  abscess,  which  is 
practically  always  associated  with  stricture,  it  presents 
a different  picture  in  its  onset.  There  is  generally  a 
history  of  an  old  gonorrheal  infection,  the  patient  has 
had  urinary  difficulty  for  a number  of  years,  and  he 
may  have  had  one  or  more  attacks  of  acute  retention. 
In  individuals  presenting  this  condition  of  tight  stric- 
ture, who  for  one  reason  or  another  allowed  the  blad- 
der to  become  overdistended,  the  weakened,  eroded,  and 
infected  area  in  and  about  the  stricture  gives  way,  and 
the  urine  begins  to  infiltrate. 

Patients  who  have  been  on  an  alcoholic  debauch 
very  frequently  are  brought  in  12  to  24  hours  later  in 
a stuporous  or  intoxicated  condition.  Attempts  may 
have  been  made  to  pass  instruments  to  relieve  the  reten- 
tion, which  results  in  trauma  or  false  passage  to  the 
urethra,  thus  bringing  about  extravasation.  In  the  cases 
associated  with  infection,  the  onset  is  gradual  and  the 
infiltration  may  be  limited  to  a small  area  in  the  scrotum 
or  perineum  due  to  the  small  amount  of  urine  infil- 
trating. These  patients,  as  a rule,  recover  rapidly.  They 
often  have  old  fistulae  and  scars  in  the  perineum  from 
previous  infection.  If  the  extravasation  is  slow  and 
gradual,  it  may  be  followed  by  periurethral  abscess 
which  can  be  absorbed,  or  a local  slough  alone  develops 
with  periurethral  fistula  as  an  end  result.  This  is 
nature’s  method  of  curing  a gradually  developed  extra- 
vasation. 

In  the  acute  cases  where  the  escape  of  urine  is  rapid, 
the  typical  picture  presents  a red  inflammatory  and 
painful  swelling  developing  in  the  perineum,  gradually 
extending  upward  and  rapidly  infiltrating  the  loose 
tissue  of  the  scrotum,  and  then  extending  to  the  lower 
abdomen  above  the  pubes  and  upward  above  the  abdo- 
men. The  fully  developed  extravasation  is  usually  seen 
within  36  or  48  hours  after  the  rupture.  If  the  rupture 
is  in  the  pendulous  urethra,  urine  will  pass  along  the 
fascial  planes  and  finally  extend  to  the  glans  penis. 
The  appearance  of  small  gangrenous  areas  on  the  glans 
penis  after  extravasation  is  a very  serious  sign.  The 
patient  is  markedly  toxic,  and  he  is  more  or  less  irra- 
tional. He  has  an  anxious  and  flushed  expression,  a 
rapid  and  irregular  pulse,  rapid  respiration,  and  a high 
elevation  in  temperature,  and  there  is  generally  a fetid 
odor  to  the  breath  and  a dry,  coated  tongue.  Following 
the  brawny,  red  discoloration,  necrosis  develops  rapidly 
and  sloughing  of  the  superficial  tissues  occurs  in  local- 
ized areas. 

Dr.  Mullen  has  mentioned  3 types  of  urinary  extra- 
vasation and  the  part  that  the  fascial  planes  take  in  dis- 
semination of  urine.  It  is  important  to  emphasize  the 
type  of  extravasation  resulting  from  rupture  of  the 
membranous  urethra.  It  is  in  this  type  that  the  diag- 
nosis is  at  times  difficult,  in  that  the  extravasation  is 
limited  for  a time  to  the  area  between  the  anterior  and 
posterior  leaflets  of  the  triangular  ligament.  But,  as  in 
all  types  when  urine  runs  amuck,  the  extravasated 
area  will  increase  as  a result  of  rupture  of  one  or  the 
other  leaflets.  Rarely  does  it  break  through  the  deep 
layer  or  posterior  leaflet  of  the  triangular  ligament.  In 
the  majority  of  cases,  it  ruptures  through  the  superficial 
layer  of  the  urogenital  diaphragm,  or  the  anterior 
leaflet,  and  follows  beneath  Colles’  fascia.  In  the  deep 
perineal  infiltration,  it  may  dissect  the  peritoneum  from 
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the  bladder  and  pass  into  the  space  of  Retzius.  This  is 
always  a grave  situation. 

Most  cases  of  urinary  extravasation  are  so  apparent 
and  distinct  that  diagnosis  is  not  difficult.  At  times, 
other  conditions  will  render  a diagnosis  uncertain.  In 
certain  cases  of  acute,  severe  epididymitis  associated 
with  edema  of  the  scrotum,  there  may  be  present  a pic- 
ture simulating  extravasation.  Hematoma  in  the  peri- 
neum often  precedes  extravasation  in  traumatic  rupture 
and  may  be  mistaken  for  true  urinary  infiltration.  In 
gangrene  of  the  scrotum,  there  is  usually  a localized 
sloughing  with  no  redness  or  swelling  in  the  perineum, 
and  no  extension  upwards.  The  majority  of  cases  of 
urinary  extravasation  are  found  in  the  colored  race. 
This  is  possibly  due  to  the  large  percentage  of  previous 
Neisserian  infections  complicated  by  stricture  of  the 
urethra. 

The  prognosis  of  urinary  extravasation  is  grave.  Un- 
fortunately, the  patients  are  not  seen  by  the  urologist 
until  the  extravasation  is  well  developed  and  a marked 
toxemia  exists.  The  mortality  is  high  in  these  cases.  If 
diagnosed  early  when  there  is  only  swelling  in  the 
perineum  with  slight  extension,  and  when  there  is  very 
little  sepsis,  and  if  the  patient  is  operated  upon  at  once, 
the  mortality  is  low.  It  is  interesting  to  note  that  in 
the  young  individual  suffering  from  extravasation  of 
urine,  if  not  seen  early,  the  mortality  seems  to  be 
much  higher  than  in  those  cases  where  an  old  stricture 


is  present  and  the  tissues  have  become  inured  to  chronic 
infection.  There  is  no  palliative  treatment  of  urinary 
extravasation.  The  treatment  is  surgical ; namely,  ex- 
ternal urethrotomy  and  radical  incision  over  the  extra- 
vasated  areas.  The  patient’s  life  is  entirely  in  the  sur- 
geon’s hands.  Edward  Keyes  once  said  that  timorous 
incision  is  the  patient’s  death  warrant.  The  infiltrated 
areas  must  be  excised  from  end  to  end.  Necrotic 
tissue  must  be  sacrificed  with  no  thought  of  ultimate 
disfigurement.  I concur  entirely  with  Dr.  Mullen  in 
that  no  attempt  at  dilatation  of  the  urethra  should  be 
made  until  the  acute  stages  have  been  passed.  Pre- 
ventive treatment  is  always  indicated  as  well  as  rational 
management  of  cases  of  Neisserian  infection  in  order  to 
prevent  subsequent  stricture  and  dilatation  early  if  stric- 
ture does  occur.  In  conclusion,  I wish  to  emphasize 
several  points  in  the  management  of  urinary  extra- 
vasation : 

1.  Prompt  recognition  of  extravasation  with  early 
surgical  intervention. 

2.  Free  drainage  of  all  extravasated  areas. 

3.  Diversion  of  urinary  stream,  preferably  by  ex- 
ternal perineal  urethrotomy. 

4.  Supportive  measures  to  overcome  the  toxic  effect 
of  extravasation. 

5.  The  mortality  rate  is  in  direct  proportion  to  the 
time  elapsing  between  the  occurrence  of  urinary  extra- 
vasation and  surgical  intervention. 


THE  DISTRIBUTION  OF  PHYSICIANS  IN 
NEW  YORK  STATE 

New  York  State  has  more  physicians  in  proportion 
to  population  than  other  states,  and  many  more  than 
European  countries,  it  was  announced  Jan.  31  by 
Dr.  Joseph  S.  Lawrence,  executive  officer  of  the  Medi- 
cal Society  of  the  State  of  New  York,  whose  study  of 
the  distribution  of  physicians  was  made  public  in  the 
Feb.  1 issue  of  the  New  York  State  Journal  of  Medicine, 
official  organ  of  the  society. 

The  study,  which  is  a continuation  of  one  made  by 
the  author  10  years  ago,  confirms  the  previous  findings 
and  shows  the  same  forces  operating.  The  work  was 
“inspired  by  a multiplicity  of  comments  from  the  press, 
public  speakers  on  public  health,  and  representatives  of 
certain  philanthropic  agencies  to  the  effect  that  the 
rural  districts  were  inadequately  supplied  with  medical 
service  and  that  which  was  available  was  of  markedly 
inferior  quality.” 

The  average  physician  resident  in  rural  parts  of  the 
state,  Dr.  Lawrence  reports,  is  but  slightly  older  than 
the  urban  physician ; and  there  is  no  such  “trend  to  the 
city”  from  the  rural  sections  as  is  popularly  supposed. 
Counties  showing  a decrease  in  physicians  merely  follow 
the  trend  of  the  population  of  those  counties,  and  this 
reduction  in  physicians  is  not  appreciable  until  a decade 
later. 

“The  reduction  is  so  gradual,”  states  Dr.  Lawrence, 
“that  it  is  apparent  that  it  is  not  caused  by  any  great 
number  of  physicians  suddenly  changing  their  field  of 
practice,  but  more  likely  is  due  to  the  death  of  older 
men  and  the  disinclination  of  younger  men  to  locate 
where  the  population  is  fading.” 

The  conclusions  drawn  by  Dr.  Lawrence  from  the 
data  presented  with  his  published  article  are : 

1.  Resident  physicians  and  hospitals  are  distributed 
throughout  the  state  in  such  fashion  that  no  area  is 


without  medical  service.  Schuyler  County  has  the  high- 
est ratio  of  physicians  to  population,  1 : 1298,  and  the 
lowest  is  in  Dutchess  County,  1 : 478.  In  the  relation 
of  general  hospital  beds  to  the  population,  the  highest 
is  found  in  Livingston  County,  1 : 1644,  and  the  lowest 
ratio  exists  in  Ontario  County,  1 : 84.  In  evaluating 
these  figures,  it  must  be  borne  in  mind  that  no  county 
is  an  isolated  unit,  so  that  the  services  of  physicians 
and  hospitals  of  neighboring  counties  are  always  avail- 
able. 

2.  Improved  conditions  for  transportation  and  com- 
munication in  the  rural  districts  have  increased  the 
usefulness  of  the  physician  many  times  over  what  it 
was  10  years  ago. 

3.  The  same  conditions  have  led  the  rural  resident 
to  seek  the  services  of  the  city  physician  except  for 
emergencies.  In  some  instances  this  trend  has  induced 
rural  physicians  to  move  to  the  cities,  at  the  same  time 
retaining  their  rural  practices. 

4.  Improved  living  conditions  are  attracting  young 
men  to  locate  in  the  rural  areas. 

5.  There  is  no  marked  difference  in  the  ages  of  the 
men  practicing  in  the  rural  districts  as  compared  with 
those  in  the  urban  districts. 

6.  Decreases  in  population  must  be  marked  and  pro- 
longed before  there  is  any  effect  upon  the  number  of 
physicians.  Areas  of  growing  population  have  larger 
proportions  of  young  physicians. 

7.  Nursing  service  as  a part  of  a public  health  pro- 
gram demands  prompt  study. 

Commenting  editorially  on  the  survey,  the  New  York 
State  Journal  of  Medicine  says : “It  comes  advan- 

tageously timed,  when  there  are  those  who  would  saddle 
our  state  with  a heavy  burden  to  support  a medico- 
political  bureaucracy  to  handle  a compulsory  health  in- 
surance scheme,  somewhat  predicated  on  the  absence 
of  available  medical  care  in  our  state.” 
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UVEITIS  is  one  of  the  most  common  serious 
ocular  diseases  that  we  have  to  treat.  In 
frequency  it  may  exceed  glaucoma,  optic  atro- 
phy, and  corneal  ulcer  combined  in  office  prac- 
tice. As  a cause  of  blindness  in  Pennsylvania, 
Cowan  states  that  uveitis,  with  a percentage  of 
more  than  12.6  per  cent,  is  extremely  high.  Sel- 
dom does  it  disappear  without  leaving  permanent 
changes  in  the  eye,  and  too  often  these  seriously 
affect  both  vision  and  the  well-being  of  the  globe. 
Being  a disease  usually  of  early  adult  life,  it 
incapacitates  active  workers  with  dependents ; 
and  the  visual  losses  resulting  from  it  handicap 
a lifetime.  It  is  sometimes  hopelessly  baffling 
and  resistant  to  all  forms  of  therapy. 

To  avoid  the  sequelae  of  uveitis,  which  may 
be  an  everlasting  source  of  trouble  visually  and 
otherwise,  prompt  and  energetic  treatment  of 
the  disease  is  essential.  Most  of  these  sequelae 
can  only  be  prevented,  not  cured.  Effective 
treatment  sufficiently  early  may  avoid  surgical 
interference  and  preserve  a normal  function  and 
nutrition  for  the  globe.  The  frequency  and  im- 
portance of  the  problem,  and  the  fact  that  the 
subject  has  not  appeared  before  this  section  for 
several  years,  may  justify  this  review  of  some 
of  the  fundamentals  in  the  field.  Discussion  is 
invited.  The  term  uveitis  refers  here  either  to 
iridocyclitis  or  to  choroiditis. 

One  reason  that  uveitis  is  not  better  treated  is 
that  it  is  not  promptly  and  accurately  diag- 
nosed. We  still  see  iritis  treated  by  the  general 
practitioner  with  an  antiseptic,  due  to  a mis- 
taken diagnosis  of  conjunctivitis.  In  the  differ- 
ential diagnosis  the  slit  lamp  is  indispensable. 
The  presence  of  cells  or  fibrin  in  the  aqueous  in- 
dicates not  only  when  iritis  is  present  and  must 
be  treated,  but  the  absence  of  this  sign  allows  us 
safely  to  avoid  an  unnecessary  use  of  atropine 
with  consequent  handicap  to  the  patient.  Cho- 
roiditis must  not  be  overlooked.  In  this,  usually 
the  only  complaint  is  a gradual  and  painless 
loss  of  vision.  The  globe  externally  may  be  en- 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  Oct.  4,  1938. 


tirely  normal,  but  examination  of  the  fundus 
with  dilated  pupil  makes  diagnosis  easy.  Visu- 
ally, choroiditis  is  more  important  than  iritis, 
particularly  when  the  macula  is  involved.  Treat- 
ment then  must  be  immediate  to  preserve  a 
useful  eye. 

The  next  factor  in  the  management  of  uveitis 
is  determination  of  its  etiology.  We  need  not 
consider  here  statistics  and  theories.  We  will  all 
agree  that  almost  any  infectious  disease  (acute 
or  chronic),  some  disorders  of  metabolism,  and 
almost  any  focal  infection  can  cause  inflamma- 
tion in  the  uveal  tract.  The  agent  may  be  either 
a toxin  or  an  organism,  and  may  act  directly  or 
allergically.  But  since  possible  causes  are  almost 
without  end,  how  shall  we  treat  the  patient 
who  comes  in  with  uveitis?  What  shall  we  do 
when,  as  often,  we  find  several  possible  causes 
present  in  this  one  individual? 

A careful  history  and  examination  give  us 
the  lead  in  a portion  of  cases.  Actual  examples 
are  choroiditis  following  a tooth  abscess  and 
iridocyclitis  following  severe  grippe.  A general 
medical  history  is  essential  to  uncover  old  or 
recent  diseases  and  infections  that  may  at  once 
be  considered  guilty  until  proved  otherwise. 

When  we  uncover  nothing  suggestive  in  the 
history,  we  must  then  start  checking  all  possi- 
bilities in  the  order  of  usual  frequency.  Blood 
Kahn  or  Wassermann  tests  are  desirable  as  a 
routine.  Then  we  check  tonsils  in  children  and 
teeth  in  adults.  The  throat  and  sinuses  come 
next,  then  the  genito-urinary  system.  If  these 
show  nothing,  or  if  a tuberculous  etiology  is  sus- 
pected from  the  clinical  appearance,  chest 
roentgen  rays  and  intracutaneous  tuberculin 
tests  are  done.  Obviously,  in  order  to  carry  out 
these  examinations,  a group  of  consultants 
working  together  is  ideal.  Seldom  must  we  go 
beyond  the  fields  mentioned  here  in  search  of 
etiologic  factors.  The  gallbladder  and  gastro- 
intestinal tract,  although  incriminated,  can  be 
considered  last  in  office  practice.  Allergy  is  a 
possibility.  Usually  a routine  complete  physical 
examination  should  be  done  with  indicated  spe- 
cial studies. 
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Definite  and  obvious  focal  infections  should 
be  cleaned  up  promptly.  They  deserve  to  be 
eradicated  in  their  own  right  even  regardless  of 
the  uveitis.  I refer  to  such  conditions  as  apical 
abscesses  and  definitely  infected  tonsils  and 
sinuses.  Radical  treatment  of  doubtful  foci  may 
be  postponed  until  we  can  determine  the  effect 
of  removing  obvious  foci  and  the  course  of  the 
uveitis  under  nonspecific  treatment.  Despite  fear 
of  a flare-up,  definite  infections  should  be  treated 
at  once  without  waiting  for  the  uveitis  to  sub- 
side. If,  within  a few  days,  removal  of  a focus 
fails  to  produce  definite  improvement,  the  search 
must  promptly  be  carried  further.  We  can  never 
promise  a patient  that  removal  of  a tooth  or 
tonsil  will  effect  a cure,  but  in  general  the 
public  co-operates  readily  in  allowing  the  re- 
moval of  definite  foci,  and  even  of  doubtful  foci 
when  the  situation  is  explained  to  them.  The 
condition  of  the  teeth  cannot  be  determined 
without  complete  roentgen  rays,  expertly  inter- 
preted. Too  often  our  dental  compatriots  fall 
down  here.  Edentulous  jaws  must  be  routinely 
roentgen-rayed  for  retained  root  fragments. 

We  must  not  forget  that  syphilis  in  a patient 
may  be  coincidental  and  not  the  primary  cause 
of  the  uveitis.  Usually,  however,  when  the 
serology  is  positive,  before  treating  other  foci 
we  may  await  the  results  of  antisyphilitic  ther- 
apy. Similarly,  uveitis  following  trauma  may  be 
due  to  a focal  infection  and  be  activated  only  by 
the  lowered  resistance  from  injury.  When  iritis 
persists  following  injury,  look  for  some  other 
cause.  For  a like  reason,  all  foci  should  be 
checked  in  sympathetic  ophthalmia. 

Often  removal  of  one  focal  infection  effects 
a cure  despite  the  presence  of  others.  The  body 
can  cope  with  foci,  perhaps,  up  to  a certain 
point.  Addition  or  removal  of  one  focus  would 
swing  the  balance.  In  the  presence  of  several 
possible  causes,  remove  first  that  which  is  most 
likely  the  offender. 

Local  treatment  to  the  eye  is  well  understood 
and  is  the  same  no  matter  what  the  cause.  The 
pupil  should  be  well  dilated,  usually  even  in 
the  presence  of  secondary  glaucoma.  In  the  lat- 
ter case,  homatropine  can  be  used,  if  desired, 
instead  of  the  atropine  that  is  usually  indicated. 
If  the  pupil  fails  to  dilate  quickly,  or  adhesions 
hold  it,  atropine  powder  may  be  tried ; or  still 
better  a small  amount  of  atropine,  cocaine, 
and  adrenalin  mixed  may  be  injected  subcon- 
junctivally  around  the  cornea.  Heat  should  be 
applied  at  frequent  intervals.  The  eye  should 
be  at  rest  and  protected  from  excessive  light. 

During  the  acute  stage,  surgery  is  contra- 
indicated unless  secondary  glaucoma  develops. 


Miotics  may  then  be  tried,  but  usually  a para- 
centesis is  the  treatment  of  choice,  reopened 
daily  if  necessary.  Iridectomy  is  indicated  less 
often.  Iridectomy  between  recurrent  attacks, 
however,  is  sometimes  helpful  in  preventing  re- 
currences. Local  treatment  other  than  rest  of 
the  eye  is  not  important  in  simple  choroiditis. 
Atropine  may  be  omitted,  but  its  use  is  more 
helpful  than  harmful,  and  the  large  pupil  aids 
in  following  the  lesion  from  day  to  day. 

Specific  therapy  for  uveitis  is  confined  to 
treatment  of  the  cause,  if  that  be  known.  Every 
diseased  focus  should  be  removed.  In  tubercu- 
lous uveitis  there  is  usually  no  significant  or 
active  pulmonary  lesion  present.  Nevertheless, 
when  possible,  a tuberculosis  sanatorium  regime 
should  be  instituted.  Tuberculin  is  valuable  but 
must  be  used  cautiously,  especially  in  cho- 
roiditis. 

Nonspecific  systemic  therapy  should  consist 
routinely  of  two  things — fever  therapy  alternat- 
ing with  large  doses  of  salicylates.  Probably  the 
best  and  still  the  most  popular  agent  for  fever 
therapy  among  ophthalmologists  is  typhoid  vac- 
cine given  intravenously  in  increasing  doses, 
starting  with  20  to  40  millions.  It  has  been 
shown  that  after  blood  typhoid  antibodies  have 
been  built  up  by  2 or  3 injections,  emptying  the 
anterior  chamber  quickly  increases  the  anti- 
body titer  in  the  aqueous  with  considerable  clini- 
cal improvement  in  the  uveitis.  If  fever  therapy 
is  instituted,  hospitalization  is  advisable  though 
not  essential.  A good  temperature  rise  should 
be  sought.  To  get  this,  the  original  typhoid 
injection  may  be  reinforced,  when  necessary, 
after  a few  hours  by  a second  smaller  injection. 
Aspirin  is  as  effective  a form  of  salicylates  as 
any,  and  should  be  given  in  divided  doses  of  at 
least  40  to  60  grains  a day.  In  very  early  and 
mild  cases,  systemic  treatment  may  be  with- 
held pending  a determination  of  the  results  from 
local  therapy. 

Neoarsplienamine  has  been  recommended  as 
nonspecific  treatment  in  nonsyphilitic  cases  of 
chronic  uveitis,  and  gold  sodium  thiosulfate  has 
been  tried  as  an  agent  of  last  resort.  In  the  past, 
bloodletting  by  leeches  at  the  temple  was  routine. 
Dionin  is  used  by  many  in  iridocyclitis. 

A routine  study  of  33  consecutive  patients 
with  active  uveitis  of  some  form,  to  determine 
the  etiologic  factor  in  accordance  with  the  out- 
line given,  provided  the  following  general  re- 
sults : One  or  more  teeth  were  definitely  or 
grossly  infected  in  13  (40  per  cent)  ; tonsils 
were  grossly  infected  in  8 (24  per  cent)  ; trauma 
was  the  primary  cause  in  8 (24  per  cent)  ; acute 
sinus  disease  was  present  in  3 (9  per  cent)  ; 
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pulmonary  tuberculosis  was  present  in  3 (9  per 
cent)  ; the  prostate  was  definitely  incriminated 
in  2 (6  per  cent)  ; 2 were  postoperative  (6  per 
cent)  ; 2 were  secondary  to  disease  of  the  cor- 
nea; and  one  was  allergic.  Four  cases  (12  per 
cent)  had  a less  certain  cause  : One  was  a young- 
woman  with  microphthalmia  and  suspicious 
teeth ; another  a healthy  baby  of  20  months ; a 
third,  recurrent  in  a youth  who  had  had  bad 
teeth ; and  a fourth  in  an  adult  who  had  had  2 
gonorrheal  infections.  A primary  focus  may 
produce  a secondary  focus  in  the  eye  or  else- 
where, which  continues  to  cause  symptoms 
though  the  primary  lesion  heals  or  is  eradicated. 

This  brief  summary  of  studies  on  a small 
series  only  shows  that  usually  a definite  and 
logical  focal  infection  or  other  cause  can  be 
easily  discovered.  We  need  not  usually  fall 
back  on  obscure  and  uncertain  foci  of  infection. 
We  have  only  empirical  proof  that  these  definite 
lesions  are  causative;  we  remove  them,  treat 
the  eye,  and  the  uveitis  disappears.  Some  of 
these  cases  would  improve  with  only  nonspecific 
and  local  therapy.  Yet  the  number  of  cases  in 
which  immediate  healing  follows  the  removal  of 
a definite  site  of  infection  is  so  great  that  few 
of  us  are  willing  to  ignore  these  foci.  This  is 
so  true  that  a leading  ophthalmologist  at  the 
Mayo  Clinic  has  said  that  he  would  never  allow 
a tonsil  or  a devitalized  tooth  to  remain  in  his 
family. 

In  this  simple  review  of  a problem  that  is 
common  and  frequent  for  us  all,  it  has  been  im- 
possible to  consider  in  detail  tuberculous  infec- 
tions of  the  eye  or  sympathetic  ophthalmia — a 
malignant  uveitis  that  is  a subject  in  itself.  Nor 
have  we  mentioned  the  many  complications  of 
uveitis,  which  must  usually  be  treated  on  a very 
individual  basis.  A plan  of  action  for  the  aver- 
age case  has  been  presented.  Even  though  fol- 
lowing it  may  adequately  control  the  majority 
of  cases,  we  must  not  lose  sight  of  the  fact  that 
we  still  have  much  to  learn.  In  the  words  of 
Benedict,  “At  times  removal  of  foci  and  treat- 
ment with  specific  and  nonspecific  vaccines  has 
no  effect.  The  reasons  for  this  failure  are  not 
clear.”  We  may  in  humbleness  ask  ourselves 
whether  we  are  doing  all  we  can  for  these  pa- 
tients ; whether  the  abandonment  of  leeches  and 
the  acquisition  of  fever  therapy  represent  satis- 
factory therapeutic  progress  over  nearly  half  a 
century. 

Geisinger  Hospital. 


ABSTRACT  OF  DISCUSSION 

James  S.  Jordan  (Scranton)  : The  management  of 
uveitis  is  always  a serious  responsibility.  After  the 
local  and  general  etiologic  factors  are  sifted,  there  are 
still  too  many  cases  in  which  efforts  to  solve  the  diffi- 
culties have  been  very  disappointing.  Dr.  Marshall  has 
presented  a very  sensible  resume  of  the  whole  problem 
and  in  terms  easily  remembered.  His  methods  of  treat- 
ment have  been  the  most  accepted  ones  over  a period 
of  years.  I will  give  only  a few  personal  observations, 
for  the  subject  has  been  amply  covered. 

In  the  local  treatment  it  is  interesting  to  note  the 
various  strengths  of  atropine  used.  It  ranges  from  1 
to  5 per  cent  in  solution  to  actual  crystals.  Repeated 
frequently,  the  weaker  solutions  are  preferable  to  the 
stronger.  Where  posterior  synechia  is  present,  cocaine, 
adrenalin,  and  atropine  in  normal  saline,  used  subcon- 
junctivally  from  2 to  3 days,  is  best.  In  many  instances 
the  failure  of  dilatation  is  not  due  to  adhesions  but  to 
the  irritable  and  inflamed  iris.  Mild  mercurous  chloride, 
3 grains,  followed  by  a saline  purge  in  the  morning,  ac- 
cording to  Pratt  and  others,  often  causes  dilatation 
where  atropine  alone  fails.  If  the  tension  increases, 
epinephrine  packs  are  used  to  good  advantage.  Para- 
centesis is  sometimes  necessary. 

Several  years  ago  Dr.  Cowan  and  myself  reported  a 
series  of  cases  of  uveal  conditions  in  which  Pregl’s 
iodine  conjunctivally  definitely  improved  the  condition. 
Since  that  time  in  my  private  practice  I have  had  10 
cases  in  which  this  form  of  treatment  acted  best.  The 
general  treatment  is  rather  uniform.  Usually  one  of 
the  salicylates  is  used.  The  old-fashioned  mixed  treat- 
ment and  mercury  rubs  have  been  of  help  in  many  of 
my  cases. 

The  variety  of  choice  of  foreign  protein  therapy  is 
interesting.  Many  attribute  the  beneficial  effects  to  the 
high  fever  and  others  consider  the  chills  and  fever  of 
no  consequence.  Typhoid  vaccine  and  milk  are  most 
frequently  used.  Like  Dr.  Marshall,  my  favorite  is 
typhoid  vaccine.  I use  the  method  of  O’Brien,  begin- 
ning with  25  million  bacteria  intravenously  and  doubling 
this  daily  until  a 200-million  dose  is  reached.  Six  to 
10  injections  are  usually  given.  Diphtheria  antitoxin 
has  few  advocates.  In  certain  sections  of  the  country, 
diathermy  is  becoming  popular. 

I do  not  believe  that  the  use  of  gold  sodium  thiosul- 
fate is  as  prevalent  as  it  should  be,  especially  when  the 
clearing  of  vitreous  opacities  is  necessary.  It  is  a very 
valuable  drug.  However,  it  is  not  without  its  dangers 
and  the  physician  should  acquaint  himself  with  the 
severe  general  reactions.  The  indiscriminate  use  of  it 
is  to  be  avoided. 

Notwithstanding  modern  advances  in  ophthalmic 
diagnosis  and  treatment,  there  are  still  a great  many 
cases  of  acute  and  chronic  uveitis  in  which  the  results 
have  been  very  displeasing.  Dr.  Marshall’s  paper  will 
help  us  to  limit  many  of  the  cases  which  would  other- 
wise fall  into  this  unfortunate  group. 
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THE  BASMETER 

A New  Method  of  Calculating  the  Basal  Metabolic  Rate 
bg  Means  of  a Slide  Rule 


EDWARD  R.  JANJIGIAN,  M.D. 
Danville,  Pa. 


A DEPLORABLE  and  constantly  growing 
evil  in  modern  medicine  is  that  we  have 
come  to  depend  a great  deal  on  machines  for  our 
diagnoses.  They  should  be  resorted  to  only  for 
confirmation  of  the  diagnosis  already  made  by  an 
adequate  and  efficient  history,  a thorough  physi- 
cal examination,  and  good  judgment. 

In  private  practice  in  large  cities  and  in  the 
hospitals  the  basal  metabolic  test  is  invariably 
a routine  procedure  when  diseases  of  the  endo- 
crines,  particularly  those  of  the  thyroid  and 
pituitary  glands,  are  suspected.  The  various 
types  of  respirators  now  in  common  use  are  per- 
fect in  their  construction  and  are  as  reliable  as 
is  to  be  expected,  but  too  often  the  interpretation 
of  their  results  is  misleading.  Errors  in  judg- 
ment, technical  dishonesty,  and  other  difficulties 
are  frequent.  In  addition,  certain  preliminary 
requirements,  such  as  the  prolonged  rest  period 
and  omission  of  the  morning  meal  prior  to  the 
test,  etc.,  call  for  honest  co-operation  which  is 
at  times  somewhat  difficult  to  obtain.  If  the 
basal  rate  chances  to  be  normal,  a few  of  the 
patients  who  have  been  informed  of  this  fact 
raise  objections  to  the  added  expense,  objections 
which  often  become  rather  overbearing.  The 
mouth  gag  or  mask  very  frequently  causes  ex- 
treme nervousness,  resulting  in  an  unsatisfactory 
reading  of  the  rate.  Various  degrees  of  other 
emotional  disturbances  are  common  occurrences 
in  the  neurotic  at  the  mere  mention  of  the  test. 

The  Problem 

Aside  from  the  objections  mentioned,  what  of 
the  numerous  country  practitioners  who  are 
anxious  to  confirm  their  findings  by  doing  a 
basal  metabolic  test  but  lack  not  only  the  facili- 
ties of  the  hospital  but  also  the  necessary  amount 
for  the  price  of  a respirator?  Could  there  be  a 


simpler,  less  expensive,  accurate,  and  practical 
method  of  estimating  the  basal  rate  without 
using  the  machine?  All  available  literature  pub- 
lished on  basal  metabolism  was  thoroughly  re- 
viewed. Some  of  the  prominent  investigators 
of  metabolism  have  offered  short-cut  formulae 
for  calculating  the  approximate  basal  rate.  On 
studying  these  formulae  further,  they  were 
found  to  be  inaccurate  and  not  practical. 

How  to  go  about  the  matter  in  a logically 
scientific  manner  and  arrive  at  some  definite 
conclusion  was  the  intriguing  problem  confront- 
ing us  almost  2 years  ago  when  the  present  study 
was  undertaken. 

Preliminary  Studies 

From  the  files  of  private  practitioners  en- 
gaged in  internal  medicine,  data  pertaining  to 
basal  metabolism  were  obtained  with  the  thought 
in  mind  that  the  analysis  of  the  data  might  bring 
out  certain  facts  concerning  the  reliability  of  the 
basal  metabolic  tests.  Two  groups  of  thyroidec- 
tomies were  compared — the  first  group  per- 
formed in  1928,  the  second  group  10  years  later, 
in  1938.  The  results  are  shown  in  Tables 
I and  II. 

Table  I 

Thirty-one  Thyroidectomies,  Exclusive  of 
Colloid  Goiter,  Performed  in  1928 

Number  of  Cases 


Basal  tests  done*  9 

No  tests  donef  22 

B.M.R.’s  of  plus  20  or  overf  7 

Normal  B.M.R.’s  (plus  12  to  minus  12)  2 

Microscopic  sections  31 

Pathology**  27 

Apparently  normal  gland (?)tt  4 


* All  tests  done  preoperatively.  No  postoperative  tests, 
t 22  cases  out  of  31  had  no  B.M.R.’s. 

t Includes  only  the  9 cases  on  whom  B.M.R.’s  were  taken. 

**  Includes  the  2 cases  that  showed  a normal  B.M.R. 
tt  Basal  rates  of  plus  32,  32,  36,  and  28  respectively. 

It  is  interesting  to  note  from  Tables  I and  II 
that  of  the  31  thyroidectomies  performed  in  1928 
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Table  II 

Thirty-six  Thyroidectomies,  Exclusive  of  Colloid 
Goiter,  Performed  in  1938 

Number  of  Cases 


Basal  tests  done*  36 

B.M.R.’s  of  plus  20  or  over  33 

Normal  B.M.R.’s  (plus  12  to  minus  12)  3 

Microscopic  sections  36 

Pathology!  33 

Apparently  normal  gland(?)$  3 


* All  tests  preoperativc. 

t Includes  the  3 cases  which  had  normal  B.M.R.’s. 
t Basal  rates  of  plus  30,  42,  and  44  respectively. 

only  9 had  basal  rates  determined.  The  remain- 
ing 22  patients  were  operated  upon  without  any 
laboratory  studies  except  the  routine  urinalyses. 
Of  the  9 patients  on  whom  the  basal  rates  were 
taken,  2 showed  normal  metabolic  rates ; how- 
ever, because  of  other  clinical  signs  and  symp- 
toms, they  were  operated  upon.  Thirty-one 
microscopic  sections  were  examined,  27  of  which 
showed  pathologic  glands  (exophthalmic  goiter). 
Four  of  the  slides  showed  normal  glandular 
tissue.  These  patients  were  operated  upon  be- 
cause of  the  high  basal  rates.  Two  of  these 
patients  are  receiving  thyroid  tablets,  since  the 
chief  symptoms  still  persisted  after  operation. 
Later,  however,  they  were  found  to  be  due  to 
pregnancy  and  secondary  anemia  respectively. 

Thirty-six  thyroidectomies  were  performed  in 
1938,  yet  in  spite  of  the  improvement  in  ma- 
chines and  technic,  the  data  in  Table  II  does 
not  vary  much  from  Table  I.  Of  the  36  micro- 
scopic sections,  33  proved  to  be  toxic  nodular 
goiter.  Three  of  the  patients  had  apparently 
normal  glands,  but  were  operated  upon  because 
of  the  high  metabolic  rates.  One  of  these,  a 
woman,  age  41,  at  the  present  time,  4 months 
after  the  operation,  still  shows  no  improvement. 
The  significance  of  the  data  in  Tables  I and  II 
is  obvious. 

J.  H.  Means,  W.  A.  Boothby,  E.  I.  Kessel  and 
many  others  have  shown  that  diseases  of  the 
thyroid  glands  are  not  always  accompanied  by  a 
rise  in  the  basal  rate,  and  that  a high  metabolic 
rate  does  not  mean  involvement  of  the  thyroid. 
Cardiac  neuroses,  migraine,  obesity,  asthenia, 
neurasthenia,  exhaustion,  water  starvation,  inani- 
tion, diseases  of  the  heart,  malignancy,  epilepsy, 
renal  and  mental  diseases,  dermatologic  condi- 
tions, Paget’s  disease,  anemia,  leukemia,  diabetes, 
arthritis,  Addison’s  disease,  acromegaly,  pituitary 
diseases,  pregnancy,  tuberculosis,  and  Parkin- 
son s syndrome  affect  the  basal  rate  profoundly. 

In  a series  of  2049  determinations  on  1000 
patients,  Means  and  W.  Aub  pointed  out  the 
facts  that  certain  causes  change  the  basal  rates ; 
but,  if  these  are  eliminated,  typical  cases  of 


Chart  1 


Chart  1.  Distribution  of  the  basal  metabolic  rate. 


hyperthyroidism  usually  show  increased  basal 
rates.  Atypical  cases,  or  those  having  incom- 
plete clinical  evidence,  may  have  normal  or 
decreased  basal  rates.  E.  F.  DuBois  thinks  that 
in  the  hyperthyroids  and  frank  cases  of  myxe- 
dema the  basal  tests  are  not  necessary.  Curves 
showing  changes  in  the  rates  are  of  more  value 
than  individual  estimations.  The  normal  rate  in 
colloid  goiter  was  pointed  out  years  ago  by 
D.  Marine  and  O.  P.  Kimball.  Aub  and  Means 
consider  the  pulse  rate  as  the  better  guide  to  the 
condition  of  the  patient.  They  state  that  the 
metabolic  rate  is  more  important  in  differential 
diagnosis,  and  that  the  limitations  of  the  test 
and  the  possibility  of  error  should  always  be 
borne  in  mind.  DuBois  agrees  with  most  of 
these  investigators  and  brings  out  the  fact  that, 
aside  from  regulating  the  dosage  of  thyroxin  in 
myxedema,  in  nutritive  studies  in  diabetes, 
leukemia,  obesity,  and  heart  disease  the  chief 
value  of  the  basal  test  lies  in  the  differential 
diagnosis  of  doubtful  cases  of  thyroid  disease ; 
even  then  he  thinks  the  test  should  by  no  means 
be  considered  decisive.  I.  Goldberg’s  idea  is 


Chart  2 


Chart  2.  Relationship  of  the  respiratory  rate  to  the  pulse  rate. 
The  analysis  is  based  on  1200  basal  tests.  The  heavy  line  rep- 
resents the  mean  values  for  respiration  as  it  is  affected  by  the 
pulse  rate.  The  light  line  is  the  line  of  regression  for  the 
respiratory  rate  on  the  pulse  rate.  It  is  the  ideal  line  of  means. 
For  practical  purposes  it  may  be  said  that  the  light  line  represents 
an  average  of  the  peaks  and  valleys  of  the  heavy  line. 
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Chart  3 


Pulse  Rate 

Chart  3.  The  relationship  of  the  pulse  rate  to  the  blood  pres- 
sure (pulse  pressure).  The  analysis  is  based  on  1200  basal  tests. 
The  heavy  line  represents  the  mean  values  for  the  pulse  rate  as 
it  is  affected  by  the  pulse  pressure.  The  light  line  is  the  line  of 
regression  for  the  pulse  rate  on  the  pulse  pressure.  It  is  the 
ideal  line  of  means.  For  practical  purposes  it  may  be  said  that 
the  light  line  represents  an  average  of  the  peaks  and  valleys 
of  the  heavy  line. 

that  the  circulation  time  is  of  more  value  since 
it  will  show  damage  to  the  heart  long  before 
any  clinical  signs  and  symptoms  appear. 

Often  clinical  signs  of  hyperthyroidism  are 
present  even  though  the  basal  rate  may  be  within 
normal  limits.  Frequently  the  converse  of  this 
is  also  true.  DuBois  considers  age,  weight,  pulse 
rate,  and  blood  pressure  to  be  closely  related  to 
basal  metabolism.  He  stresses  the  importance  of 
a good  history  and  a thorough  physical  examina- 
tion, and  believes  also  that,  in  time,  the  creatinine 
test  may  be  of  value  in  basal  metabolism. 
M.  A.  B.  Brazier,  in  1933,  suggested  the  meas- 
urement of  the  impedance  angle  as  a diagnostic 
test,  but  this  method  of  procedure  is  questioned 
by  many.  The  definite  point  to  bear  in  mind 
when  evaluating  the  results  of  any  basal  test  is 
that  the  metabolic  test  should  be  employed  only 
when  there  are  definite  indications  for  it,  since 
the  test  does  not  give  the  true  metabolic  rate 
and  the  true  metabolic  rate  does  not  necessarily 
indicate  the  correct  diagnosis. 

Selection  of  the  Data 

Certain  physiologic  factors  in  the  human  body 
are  characteristics  inherited  from  remote  an- 
cestors, and  they  remain  fairly  constant  in  a 
given  individual  and  similar  individuals  of  the 
same  species.  The  glucose  and  chloride  contents, 
the  pH,  the  changes  in  the  hemoglobin,  cell  num- 
ber and  types  of  the  blood,  the  respiratory  rate, 
pulse  rate,  blood  pressure,  basal  metabolism,  and 
the  temperature  of  normal  man  do  not  vary 
greatly,  all  being  fairly  well  fixed  within  narrow- 
limits. 

Selecting  6 factors,  namely,  age,  weight, 
pulse  rate,  respiratory  rate,  blood  pressure,  and 
basal  metabolism,  as  a preliminary  step  in  the 


present  study,  it  was  decided  to  study  first  a 
given  number  of  cases  and  determine  whether 
or  not  there  existed  any  relationships  between 
the  aforementioned  selected  factors,  and  to  show 
their  distribution  and  correlation  with  basal 
metabolism.  This  seemed  a logical  procedure 
for  the  purpose  in  mind — that  of  attempting  to 
find  a new  method  of  estimating  the  basal  meta- 
bolic rate. 

Data  from  the  charts  of  1200  patients,  all  of 
whom  had  been  submitted  to  one  or  more  basal 
tests  preoperativcly,  were  reviewed;  980  of  the 
cases  were  collected  from  2 large  hospitals,  and 
the  remainder  from  the  files  of  private  physi- 
cians specializing  in  internal  medicine.  In  the 
accompanying  tables  the  distribution  of  the  basal 
metabolic  rate  is  shown ; and  the  relationships 
of  pulse  rate  to  pulse  pressure,  pulse  rate  to 
respiratory  rate,  and  pulse  rate  and  pulse  pres- 
sure to  the  basal  metabolic  rates  are  graphed. 

J.  Murlin  and  A.  Greer  have  shown  the  pulse 
rate  to  be  a very  good  guide  to  the  level  of 
metabolism.  The  relationship  of  the  pulse  rate 
to  the  basal  rate  was  pointed  out  by  K.  Sutliff 
and  J.  Holt.  The  relationship  of  the  pulse  rate 
to  the  caloric  production  was  brought  out  by 
Helmreich  in  his  experiments  on  hundreds  of 
children.  Means  and  Aub  believe  that  the  pulse 
rate  is  the  important  guide  to  the  condition  of 
the  patient.  C.  C.  Sturgis  and  E.  H.  Tompkins, 
after  a thorough  study  of  238  cases,  charted 
their  results  and  demonstrated  the  close  relation- 
ship of  the  pulse  rate  to  the  basal  rate.  They 
observed  that  below  a pulse  rate  of  80  an  in- 
crease in  the  basal  rate  is  rare.  J.  H.  Smith 
confirmed  this  observation.  G.  R.  Minot  and 


Chart  4 


Chart  4.  The  relationship  of  the  pulse  rate  to  the  basal  meta- 
bolic rate.  The  analysis  is  based  on  1200  basal  tests.  The  heavy 
line  represents  the  mean  values  for  the  pulse  rate  as  it  is  affected 
by  the  basal  rate.  The  light  line  is  the  line  of  regression  for 
the  pulse  rate  on  the  basal  rate.  It  is  the  ideal  line  of  means. 
For  practical  purposes  it  may  be  said  that  the  light  line  repre- 
sents an  average  of  the  peaks  and  valleys  of  the  heavy  line. 
The  graph  is  in  approximate  agreement  with  that  of  Read. 
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Means  found  that  the  pulse  rate,  which  is  ele- 
vated in  leukemia,  has  the  same  relationship  to 
increased  metabolism  as  it  does  to  Graves’  dis- 
ease. Later  this  led  Cohen,  B.  Schick,  and 
I.  Beck  to  study  a series  of  children,  and  they 
found  that  those  with  pulses  slower  than  normal 
showed  decreased  basal  rates.  E.  P.  Boas  and 
M.  M.  Weiss  believe  that  the  pulse  rate  is  a 
better  test  of  the  activity  of  a given  case  of 
exophthalmic  goiter  than  the  basal  rate,  since  it 
is  less  subject  to  error  and  less  influenced  by 
emotions.  In  a series  of  600  cases  J.  M.  Read 
analyzed  his  results  and  demonstrated  the  rela- 
tionship of  the  pulse  rate  to  the  basal  rate. 
This  relationship  is  shown  in  Chart  4. 

Method  of  Procedure 

Having  analyzed  the  data  gathered  on  1200 
cases,  having  shown  certain  distribution  of  the 
factors  selected  as  the  preliminary  working 
basis,  and  having  shown  the  relationships  of 
these  certain  factors  with  each  other,  the  way 
now  seemed  rather  clear  to  proceed  with  the 
original  investigation,  that  of  attempting  to  find 
a simple,  easy,  practical,  and  accurate  method  of 
estimating  the  basal  metabolic  rate  without  re- 
course to  the  basal  machines  in  common  use. 
We  know  that  the  basal  rate  is  not  absolutely 
diagnostic,  that  it  is  subject  to  error,  and  that  it 
should  be  done  only  when  there  are  definite 
indications  for  it  since  it  often  does  not  give 
the  true  metabolic  rate,  and  the  true  metabolic 
rate  does  not  necessarily  indicate  the  correct 
diagnosis.  Surely  something  could  be  developed 
that  would  possibly  be  just  as  accurate  as  the 
machine. 

Twelve  apparently  normal  patients  who  had 
undergone  a basal  metabolic  test  for  over  20 
consecutive  days,  and  whose  average  metabolic 
rates  varied  from  minus  4 to  plus  6,  were  taken 
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Chart  5.  The  relationship  of  the  blood  pressure  (pulse  pres- 
sure) to  the  basal  metabolic  rate. 


as  the  norm.  With  these  as  the  working  basis 
and  by  the  use  of  the  5 factors  (age,  weight, 
pulse  rate,  respiratory  rate,  and  blood  pressure), 
more  than  1 10  formulae  were  devised  and  tested. 
The  final  one,  a complicated  mass  of  mathe- 
matics, was  finally  selected ; the  others  were 
discarded. 

For  a time  the  problem  seemed  as  if  it  would 
remain  unsolved.  For  each  pulse  rate  and  blood 
pressure  reading  variable  constants  were  found, 
which,  when  correlated  with  the  individual  age, 
respiratory  rate,  and  weight,  gave  a result  ap- 
proximating the  basal  rate.  But  certain  of  the 
figures  seemed  to  overlap  each  other  and  confuse 
the  final  reading.  It  was  obvious  that  a gap 
existed  between  this  method  and  the  basal 
machine.  The  possibility  that  this  gap  might 
be  bridged  appeared  certain  as  the  data  were 
checked  and  rechecked.  Every  time  an  error  in 
the  reading  of  the  basal  rate  occurred,  the  con- 
stant for  that  value  seemed  to  fall  into  a definite 
age  group.  Gradually,  by  the  trial  and  error 
method,  the  constants  were  separated  into 
12  groups  according  to  the  12  new  age  groups. 
It  appeared  as  if  the  gap  had  been  bridged.  No 
longer  did  there  seem  to  be  any  variation  between 
this  method  and  the  machine.  The  next  thing  to 
do  was  to  test  the  accuracy. 

From  the  data  on  the  1200  cases,  and  200  more 
additional  ones  collected  since  the  beginning  of 
the  experiment,  the  new  formula  was  tested  and 
found  to  be  amazingly  accurate.  The  complicated 
mathematical  figures  were  simplified  in  the  form 
of  a slide  rule  which  I have  called  the  Basmeter. 

The  Basmeter 

On  page  780  is  an  illustration  of  the  Basmeter, 
a slide  rule  approximately  2 inches  wide,  7 inches 
long,  and  one  eighth  of  an  inch  thick.  On  one 
side  are  the  blood  pressure,  the  pulse  rate,  the 
age,  and  the  various  constants,  called  Factors  J, 
corresponding  with  the  proper  age  group  divi- 
sions. On  the  other  side  of  the  slide  rule  are 
the  respiratory  rate,  the  corresponding  Factor  J 
(found  from  the  pulse  rate,  blood  pressure,  and 
age),  the  weight  and  the  basal  metabolic  rate. 

The  test  is  simple  to  perform,  inexpensive, 
accurate,  and  practical.  The  slide  rule  may  be 
carried  in  the  vest  pocket,  and  the  test  can  be 
done  any  place,  at  any  time  in  the  course  of  the 
routine  physical  examination.  The  2 things  nec- 
essary are  a blood  pressure  apparatus  and  a 
watch.  No  preliminaries  to  the  test  are  neces- 
sary, such  as  the  required  period  of  rest,  omis- 
sion of  the  morning  meal,  etc.  However,  the 
pulse  and  respiratory  rates  must  be  taken  for 
one  whole  minute,  and  the  blood  pressure,  both 
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systolic  and  diastolic,  must  be  taken  accurately; 
otherwise,  the  reading  of  the  basal  rate  will  not 
be  correct.  Hypertension  and  other  causes  of 
high  blood  pressure,  a rapid  or  slow  pulse  or 
respiratory  rate  due  to  other  causes  besides 
involvement  of  the  thyroid,  obesity,  etc.,  do  not 
affect  the  reading  of  the  basal  rate  on  the 
Basmeter.  The  constants  (Factors  J)  compen- 
sate for  any  of  these  changes.  No  individual 
factor  such  as  age,  weight,  blood  pressure,  pulse 
rate,  and  respiratory  rate  affect  the  basal  meta- 
bolic rate,  but  the  combination  of  all  the  5 fac- 
tors, in  relation  to  the  constants  (Factors  J), 
give  the  correct  basal  metabolic  rate. 

Technic  of  the  Method 

Take  an  accurate  measurement  of  the  systolic 
and  diastolic  blood  pressure.  Take,  for  one 
whole  minute,  the  pulse  and  respiratory  rates, 
note  age  of  patient,  and  use  weight  with  clothing. 

Slide  A to  the  left  until  the  proper  diastolic 
rate  is  brought  under  the  correct  systolic  rate. 
Slide  hair  line  (not  shown  in  illustration)  over 
the  proper  pulse  rate,  and  from  the  proper  age 
column  on  the  left  lower  portion  of  the  slide 
rule  read  in  the  horizontal  column  corresponding 
the  proper  age  group  the  pair  of  numbers  the 
hair  line  divides.  This  number  is  the  Factor  J. 
On  the  other  side  of  the  Basmeter  slide  B to  the 
left  until  the  Factor  J just  found  is  brought 
under  the  proper  respiratory  rate.  Now  slide 
hair  line  (not  shown  in  illustration)  over  the 
proper  weight  and  read  the  basal  metabolic  rate 
below. 

Example 

Age — 41 . 

Blood  pressure — 140/80. 

Pulse  rate — 85. 

Respiratory  rate — 16. 

Weight — 150  pounds. 

B.M.R. — ? 

Slide  A to  left  until  80  (the  diastolic  pressure) 
is  under  140  (the  systolic  pressure).  Move  hair 
line  (not  shown  in  illustration)  over  85.  Since 
the  age  of  patient  is  41,  it  falls  in  the  seventh 
division  of  the  age  grouping,  namely,  41-43. 
Follow  the  horizontal  column  of  this  age  group 
to  the  right ; it  will  be  found  that  the  hair  line 
divides  a pair  of  numbers — 3 and  2.  Therefore 
Factor  J is  32.  On  the  other  side  of  the  Bas- 
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Chart  6.  A comparison  of  the  results  obtained  on  the  basal 
machines  and  the  Basmeter.  The  heavy  line  is  that  of  the  basal 
machine  or  respirator,  the  dotted  line  that  of  the  Basmeter.  The 
comparison  is  based  on  a series  of  over  1200  basal  tests. 

meter  place  factor  32  under  16  (the  respiratory 
rate).  Move  the  hair  line  over  150  (the  proper 
weight).  Read  the  basal  metabolic  rate,  which 
is  plus  6. 

Comparison  of  Results 

In  Chart  6 the  comparison  of  the  results  ob- 
tained on  the  basal  machines  and  the  Basmeter 
is  shown.  In  all  but  2 cases  the  variation 
between  the  2 methods  was  within  1 to  1)4 
per  cent.  Of  the  2 cases  mentioned,  one  was 
plus  84  by  the  Basmeter  and  plus  79  by  the 
respirator ; the  other,  minus  22  by  the  Basmeter 
and  minus  17  by  the  respirator.  The  comparison 
is  based  on  a series  of  over  1200  basal  tests. 

Summary 

1.  Certain  faciors  influencing  the  basal  meta- 
bolic rate  are  discussed. 

2.  The  pitfalls  and  shortcomings  of  the  basal 
test  are  reviewed. 

3.  A new,  simple,  and  practical  method  of 
estimating  the  basal  metabolic  rate  is  demon- 
strated. 

4.  So  far,  on  1200  cases,  the  method  seems  as 
accurate  as  the  basal  machines  now  in  com- 
mon use. 

5.  Further  studies  on  the  Basmeter  should 
be  carried  out.  It  is  believed  that  in  a work  of 
this  sort  1200  cases  are  not  quite  sufficient  to 
judge  adequately  the  merits  or  demerits  of  an 
apparatus  experimentally  correct  but  clinically 
untried. 

Danville  State  Hospital. 
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THE  STATUS  of  the  classification  and  origin 
of  cystic  tumors  of  the  jaws,  especially  the 
more  infrequent  types,  is  still  unsettled.  Only 
the  more  common  types,  the  origin  of  which 
has  been  more  or  less  conclusive,  will  be  dis- 
cussed in  this  paper.  Cystic  tumors  of  the  jaw 
bone  often  arise  from  epithelial  cells  which  enter 
into  the  formation  of  teeth.  These  tumors  are 
usually  included  under  the  classification  of  epi- 
thelial odontomas.  The  various  forms  of  odon- 
togenic cysts  formed  by  dental  epithelium  are: 

1.  Radicular  or  radiculodental  cysts. 

2.  Follicular  cysts,  which  are  thought  to  be 
derived  from  the  enamel  organ  of  the  develop- 
ing tooth,  and  they  may  or  may  not  contain  a 
partially  formed  tooth. 

3.  Adamantinomas,  which  are  frequently 
called  multilocular  cysts. 

Radicular  Cysts 

The  radicular  cyst  which  is  often  called  the 
dental  root  cyst  generally  forms  at  the  apex  of 
the  tooth,  but  in  some  cases  it  may  form  at  the 
lateral  surface  of  the  root  of  the  tooth,  in  which 
case  it  has  sometimes  been  called  a paradental 
cyst.  These  cysts  may  be  single  or  multiple. 
They  are  associated  with  devitalized  or  pulpless 
teeth.  It  is  believed  that  as  a result  of  the  in- 
flammatory condition  present  at  the  apex  of  a 
devitalized  tooth,  the  epithelial  cells  of  the  para- 
dental membrane  are  stimulated  and  proliferate 
with  the  subsequent  formation  of  a cyst  as  the 
central  cells  of  this  proliferation  break  down. 
Fluid  in  the  cyst  accumulates  because  of  the 
inflammatory  process,  and  this  causes  an  expan- 
sion of  the  cyst. 

These  cysts  are  usually  very  slow  growing 
and  are  most  commonly  found  in  the  incisor  and 
bicuspid  regions.  They  are  practically  never 
associated  with  deciduous  teeth  and  therefore 
usually  occur  in  adults.  These  cysts  usually 
arise  without  any  clinical  symptoms  until  they 
reach  a rather  large  size  and  cause  expansion 
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of  the  bone.  In  the  mandible  this  expansion 
usually  involves  the  buccal  surface  and  in  the 
maxilla  these  cysts  cause  an  expansion  of  the 
outer  surface  of  the  maxilla,  the  palate,  or  they 
may  invade  the  maxillary  sinus.  Occasionally, 
these  cysts  may  be  found  in  edentulous  jaws, 
in  which  case  the  devitalized  teeth  have  been 
previously  extracted  and  the  cyst  has  been  un- 
recognized, or  else  a granuloma  or  a root  apex 
has  been  retained  with  later  development  of  a 
radicular  cyst.  In  some  cases  in  which  the  cyst 
has  reached  a large  size,  patients  may  complain 
of  pressure  symptoms,  and  occasionally  pares- 
thesia of  the  terminal  branches  of  the  fifth 
nerve  may  be  produced.  In  some  cases  the  cyst 
may  rupture  the  cortex  of  the  bone  resulting  in 
a fistula  formation,  in  which  case  the  patient 
may  complain  of  a bad  taste  in  the  mouth  and 
a bad  odor  to  the  breath. 

If  these  cysts  are  large  enough  to  be  dis- 
covered clinically,  the  diagnosis  is  relatively  easy 
when  there  is  a pulpless  tooth  present  or  a 
history  of  a pulpless  tooth  having  been  previ- 
ously extracted  in  the  area  of  the  cyst.  How- 
ever, when  the  cysts  are  small,  the  diagnosis  can 
be  made  only  by  roentgen-ray  examination.  The 
roentgenogram  shows  a sharply  defined  radio- 
lucent  area  outlining  the  margin  of  the  cyst. 
This  area  is  found  to  be  associated  with  the 
apex  of  one  or  more  teeth  which  are  pulpless, 
unless  the  pulpless  tooth  or  teeth  have  been 
previously  extracted. 

Histopathologic  examination  of  the  cysts 
shows  them  to  be  lined  with  a cuboidal  type  of 
epithelium.  The  cavity  of  the  cyst  contains  a 
thick,  viscid,  brownish  fluid  that  frequently  con- 
tains cholesterin  crystals,  which  are  no  doubt 
the  product  of  tissue  degeneration. 

In  the  treatment  of  these  cysts,  they  are  fre- 
quently removed  at  the  time  of  the  extraction  of 
the  pulpless  teeth  if  the  cysts  are  relatively 
small.  Frequently,  in  the  smaller  cysts,  they  are 
so  closely  attached  to  the  apex  of  the  tooth  as  to 
come  away  in  toto  with  the  pulpless  tooth.  In 
the  larger  cysts  the  soft  tissues  over  the  ex- 
panded cortical  walls  are  incised  and  reflected 
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in  a flap,  and  then  the  cortical  bone  is  removed 
either  with  a chisel  or  rongeur  and  the  lining 
membrane  of  the  cyst  is  completely  removed, 
usually  with  a curette  or  a periosteal  elevator. 
The  cavity  is  then  packed  lightly  with  gauze 
every  day  or  every  other  day  until  the  cavity 
has  been  closed  by  granulations. 

Follicular  Cysts 

Follicular  cysts  are  sometimes  called  odon- 
toceles,  or  dentigerous  cysts,  a name  which  has 
often  been  improperly  applied  to  any  cyst  of  the 
jaw  bone  which  is  lined  with  epithelium.  These 
cysts  may  or  may  not  retain  a partially  formed 
tooth.  They  are  believed  to  arise  from  the  epithe- 
lium of  the  enamel  organ  of  the  forming  tooth. 
Several  subdivisions  of  this  type  of  cyst  have 
been  made  based  upon  the  stage  of  tooth  develop- 
ment during  which  various  types  probably  form. 
These  subdivisions  are  rather  confusing  and  of 
no  importance  clinically,  and  therefore  will  not 
be  discussed.  These  cysts  are  lined  by  a 
squamous  epithelium  which  is  thought  to  be  de- 
rived from  the  peripheral  layer  of  the  enamel 
organ.  They  frequently  contain  masses  of  den- 
tine, pulp  tissue,  and  abnormal  enamel.  Some- 
times they  contain  one  or  more  imperfectly 
formed  teeth.  The  cyst  cavity  contains  a viscid, 
straw-colored  fluid  which  occasionally  contains 
cholesterin  crystals. 

Follicular  cysts  are  found  more  frequently  in 
young  patients  because  they  are  formed  during 
the  developmental  stage  of  the  teeth.  They  occur 
in  connection  with  the  permanent  teeth  and  may 
be  present  for  many  years  before  their  discovery. 
They  may  occur,  however,  later  in  life  when 
associated  with  the  third  molar  teeth.  They  are 
found  in  both  the  upper  and  lower  jaws,  but 
more  frequently  in  the  lower  jaw,  especially  in 
the  regions  of  the  molar  and  bicuspid  teeth.  The 
cyst  grows  very  slowly  and  is  usually  not  dis- 
covered until  there  is  a bulging  of  the  bone  as 
the  result  of  expansion  of  the  cyst.  In  the 
mandible  the  buccal  surface  of  the  bone  is  pre- 
eminent in  its  expansion.  A cyst  of  the  maxilla 
usually  causes  a swelling  of  the  palate  or  an 
expansion  upon  the  maxillary  sinus.  Occasion- 
ally the  cyst  becomes  large  enough  to  cause  a 
distortion  of  the  contour  of  the  face.  These 
cysts  frequently  attain  a large  size,  and  with 
their  expansion  there  is  a marked  thinning  of 
the  cortex  of  the  bone,  which  upon  pressure 
gives  a peculiar  eggshell-crackling  sensation 
that  is  also  frequently  compared  to  that  of  crush- 
ing  parchment  paper  in  the  hand.  They  cause 
little  or  no  pain  until  the  cyst  reaches  the  size 
where  it  might  cause  pressure,  in  which  case 
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there  is  frequently  paresthesia  of  the  branches 
of  the  fifth  nerve. 

The  diagnosis  may  be  made  when  a tooth  is 
absent  in  the  permanent  dentition.  Roentgen-ray 
examination  usually  reveals  the  true  nature  of 
the  lesion.  This  examination  shows  a unilocular 
cyst  with  well-defined  margins  and  occasionally 
containing  an  impartially  formed  tooth,  but  not 
associated  with  pulpless  teeth. 

The  treatment  is  the  same  as  that  for  radicular 
cysts  except  that  it  is  usually  more  extensive. 
However,  if  there  are  teeth  lying  within  the 
wall  of  the  cyst,  they  must  be  removed.  Teeth 
which  overlie  the  cyst  need  not  always  be  re- 
moved if  they  are  vital.  This  type  of  cyst  does 
not  recur  and  complete  removal  of  it  with  its 
capsule  is  a simple  procedure. 

Adamantinomas 

Adamantinoma  is  sometimes  called  a mul- 
tilocular  cyst  or  an  ameloblastoma.  It  is  a 
multilocular  cystic  tumor,  which  at  times  may  be 
a solid  tumor,  and  arises  from  epithelial  cells 
which  resemble  those  that  form  the  inner  layer 
of  the  enamel  organ,  which  are  called  amelo- 
blasts.  It  is  a benign  tumor,  but  has  the  charac- 
teristics of  local  invasion.  The  tumor  is  usually 
a multilocular  cyst  which  is  divided  into  numer- 
ous compartments  by  fibrous  or  bony  septa. 
Some  of  the  spaces  are  cystic  and  contain  fluid, 
while  others  may  be  of  solid  tissue.  The  epi- 
thelium is  cuboidal  or  columnar  and  is  usually 
arranged  in  strands.  In  some  tumors  the  epithe- 
lial cells  may  surround  numerous  epithelial 
pearls.  Droplets  may  be  found  within  the  cells. 
These  cysts  are  usually  filled  with  a yellowish  or 
reddish  fluid  which  may  be  very  thin  or  serous, 
or  may  be  very  thick  and  mucoid  in  type,  contain- 
ing epithelial  debris.  The  cyst  walls  may  contain 
papillary  projections  or  may  be  smooth. 

These  tumors  are  usually  found  in  the  man- 
dible, especially  in  the  region  of  the  third  molar. 
They  appear  in  early  adult  life  and  usually  grow 
very  slowly.  The  condition  is  usually  attended 
without  any  symptoms  until  the  tumor  becomes 
such  a large  size  as  to  cause  pressure  symptoms. 
Frequently  the  first  complaint  the  patient  has  is 
a distortion  of  the  face  due  to  the  size  of  the 
mass.  As  the  tumor  expands,  there  is  a thinning 
of  the  cortical  bone  so  that  eventually  the  pecu- 
liar eggshell-crackling  sensation  is  obtained  on 
pressure.  These  tumors  are  much  more  frequent 
in  women  than  in  men. 

The  diagnosis  of  these  tumors  is  usually  made 
from  the  presence  of  a progressive  large  cystic 
growth  together  with  the  roentgen-ray  examina- 
tion. The  roentgenogram  shows  a multilocular 
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cystic  tumor  which  is  divided  by  numerous 
septa.  Occasionally  the  diagnosis  may  be  made 
only  after  pathologic  examination  of  the  tissues, 
especially  where  the  differentiation  must  be  made 
from  giant-cell  tumors.  Giant-cell  tumors,  how- 
ever, usually  occur  at  the  site  of  the  ossification 
centers  of  the  mandible  or  maxilla,  and  espe- 
cially in  the  region  of  the  symphysis  of  the 
mandible. 

Because  of  the  tendency  for  recurrence  of 
these  tumors  when  they  are  incompletely  re- 
moved, a radical  operative  procedure  is  usually 
necessary.  This  involves  a radical  resection  of 
the  mandible  or  maxilla  and  results  in  a marked 
deformity  of  the  facial  contour.  For  this  reason 
some  men  have  been  conservative  in  the  treat- 
ment of  adamantinomas,  treating  them  in  much 
the  same  manner  as  a follicular  cyst  with  thor- 
ough curettement,  followed  later  by  the  applica- 
tion of  radium.  However,  these  tumors  are  very 
radioresistant  and  results  have  not  been  very 
satisfactory  with  this  type  of  treatment,  except 
when  the  tumor  is  small.  These  tumors  are 
usually  of  a very  slow  growth  and  for  that  rea- 
son some  men  are  inclined  to  be  rather  con- 
servative in  the  treatment  because  recurrence 
may  take  some  time  before  its  appearance  and 
then  can  be  treated  by  further  operative  pro- 
cedure. Infrequently  these  tumors  have  been 
known  to  become  malignant.  This,  of  course, 
presents  another  argument  in  favor  of  radical 
resection  of  the  mandible  or  maxilla  in  their 
treatment. 

Traumatic  Cysts 

Another  type  of  cyst  of  the  jaw  bone  which 
has  become  more  frequently  recognized  during 
the  past  10  years  is  the  traumatic  cyst.  This 
cyst  was  first  described  from  the  pathologic 
viewpoint  by  Blum  in  1932.  Trauma  is  always 
associated  with  these  cysts  and  is  usually  the  re- 
sult of  a blow  during  youth.  At  this  time  the 
bone  is  very  soft  and  for  this  reason  the  trauma 
probably  does  not  produce  fracture.  Hemorrhage 
within  the  bone  is  caused  instead.  This  bleed- 
ing may  be  rather  extensive  and  a large  hema- 
toma result.  This  causes  an  irritation  with  a 
resulting  absorption  of  the  spongy  bone,  produc- 
ing a large  cavity  in  the  central  portion  of  the 
bone  with  the  subsequent  formation  of  a cyst. 
Pathologic  examination  of  these  cysts  shows  the 
cyst  wall  lined  with  fibrous  tissue  with  the  ab- 
sence of  epithelial  lining.  Frequently,  however, 
these  cysts  give  rise  to  a fistula  within  the  oral 
cavity  which,  if  present  for  any  length  of  time, 
may  become  lined  with  epithelium  that  may 


invade  the  cyst  cavity,  especially  near  the  orifice 
of  the  fistula. 

These  cysts  usually  occur  in  young  patients, 
and  there  is  always  a history  of  trauma  dating 
back  to  the  time  when  the  bone  was  young  and 
soft.  The  patient  oftentimes  remembers  only 
slightly  the  details  of  an  accident  and  will  fre- 
quently give  a history  of  having  suffered  only 
slight  swelling  of  the  soft  tissues  for  a few 
days  following  the  accident.  Symptoms  do  not 
appear  until  some  time  later  when  the  cyst  has 
become  large  enough  to  cause  pressure  with 
resulting  dull  pain  in  the  region  of  the  cyst  or 
in  the  face.  Occasionally  the  cortex  of  the  bone 
is  broken  through  and  a fistula  may  form  allow- 
ing the  escape  of  the  cystic  fluid  which  dis- 
charges into  the  mouth.  This  causes  a bad  taste 
in  the  mouth  and  a bad  odor  to  the  breath.  These 
cysts  are  more  frequently  located  in  the  man- 
dible and  usually  occur  in  the  midline. 

The  diagnosis  is  made  from  a history  of 
trauma  in  early  youth,  with  the  formation  of  a 
swelling  several  years  later,  and  from  the 
roentgen-ray  examination.  This  examination  re- 
veals a cystic  area  which  is  rather  irregular, 
located  usually  in  the  body  of  the  bone  and  ex- 
tending to  the  roots  of  the  teeth,  but  the  teeth 
are  not  devitalized  necessarily  and  are  not  the 
cause  of  the  condition  as  in  cases  of  radicular 
cyst. 

The  treatment  consists  fundamentally  of  the 
same  procedure  as  used  in  the  removal  of  the 
dentigerous  cyst.  These  cysts  can  usually  be 
removed  without  disturbance  of  the  teeth  associ- 
ated with  the  cyst,  unless  they  are  devitalized. 

Summary 

The  most  common  types  of  cystic  formation 
of  the  jaw  bone  have  been  discussed.  The  simi- 
larity and  absence  frequently  of  symptoms  in 
all  of  these  cases  of  cystic  tumors  of  the  jaws  is 
very  marked.  The  importance  of  roentgen-ray 
diagnosis,  together  in  some  cases  with  pathologic 
examination  of  tissue,  has  been  emphasized  in 
the  diagnosis  of  these  tumors.  The  treatment  is 
relatively  the  same  except  in  the  case  of  the 
radicular  cyst  where  the  cause  of  the  cystic 
formation,  namely,  the  devitalized  tooth  or  teeth, 
must  be  removed,  and  also  in  the  case  of  the 
adamantinoma  in  which  a radical  resection  of 
the  mandible  and  maxilla  must  be  considered  be- 
cause of  the  frequency  of  recurrence  and  the 
danger  of  malignant  changes  occurring  in  this 
type  of  cystic  tumor. 

423  Jenkins  Building. 
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Some  Practical  Considerations  of  Cholecystography 

From  the  Roentgenologic  Aspect 

EUGENE  P.  PENDERGRASS,  M.D. 

Philadelphia,  Pa. 


NEARLY  15  years  have  elapsed  since  Gra- 
ham and  Cole  reported  their  epoch-making 
observations  concerning  the  administration  of 
sodium  tetraiodophenolphthalein  in  the  study  of 
the  gallbladder’s  principal  functions — absorp- 
tion, secretion,  and  motor  activity. 

The  indications  for  this  test  include  the  dem- 
onstration of  the  functional  activity  and  any 
anatomic  deformity. 

There  are  few  if  any  contraindications  to  the 
use  of  tetraiodophenolphthalein,  but  we  should 
be  careful  in  employing  this  dye  in  patients 
having  pronounced  cardiac  decompensation, 
severe  liver  damage,  or  in  patients  with  an  ob- 
structed common  duct.  The  use  of  the  pro- 
cedure is  limited  in  obstructive  jaundice  because 
(1)  the  examination  has  not  proved  of  value  in 
demonstrating  the  gallbladder,  (2)  the  use  of 
the  drug  may  cause  pancreatitis  when  there  is 
an  obstruction  in  the  common  duct  near  the 
duodenum,  and  (3)  further  damage  to  already 
damaged  or  impaired  liver  cells  may  occur. 
Rudisill,  however,  has  demonstrated  the  gall- 
bladder roentgenographically  in  7 of  8 cases  of 
catarrhal  jaundice,  and  we  have  made  at  least 
one  similar  observation. 

Iodism  or  allergic  reactions  are  uncommon  fol- 
lowing the  use  of  sodium  tetraiodophenolphthal- 
ein. Reactions  to  the  intravenous  injection  are 
also  uncommon,  but  may  be  more  severe  than 
when  the  dye  is  given  orally.  Following  injec- 
tion, the  patient  may  complain  of  nausea,  vom- 
iting, chills,  circulatory  depression,  fever,  and 
abdominal  cramps  of  varying  degrees  of  inten- 
sity. Orally  the  drug  may  cause  nausea,  vomit- 
ing, diarrhea,  and  abdominal  cramps  of  severe 
or  mild  degree.  Skin  reactions  may  occur  and 
are  usually  mild. 

Technic  of  Dye  Administration 

It  has  been  our  custom  to  use  the  oral  method 
of  dye  administration  as  a routine  procedure. 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
°t  <he  State  of  Pennsylvania,  Scranton  Session,  Oct.  6,  1938. 

From  the  Department  of  Radiology,  Hospital  of  the  University 
of  Pennsylvania. 


Briefly  this  consists  of  the  ingestion  of  60  gr. 
of  pure  sodium  tetraiodophenolphthalein  imme- 
diately after  a “low  fat”  noonday  meal,  the  day 
previous  to  the  roentgen  examination.  This  dose 
is  repeated  on  the  same  day  following  a similar 
evening  meal.  The  patient  reports  to  the  de- 
partment the  next  morning,  21  hours  after  the 
first  (14  hours  after  the  second)  dose  of  the 
dye  has  been  taken.  We  make  no  effort  to 
administer  excessive  carbohydrate  other  than 
that  which  the  patient  may  receive  as  the  result 
of  the  low  fat  meals.  Total  abstinence  from 
food  or  water  is  required  after  the  last  dose  of 
the  drug.  One  dram  of  tincture  of  opium  is 
given  one-half  hour  after  each  dose  of  the  dye. 

Occasionally  when  vomiting  is  severe  or 
pyloric  stenosis  is  present,  we  give  the  dye  by 
intravenous  injection.  When  the  intravenous 
injection  is  preferable,  we  use  40  mg.  of  sodium 
tetraiodophenolphthalein  per  kilogram  of  body 
weight.  The  drug,  diluted  with  normal  saline 
solution,  is  injected  by  gravity  through  carefully 
sterilized  glassware  and  tubing.  The  injection 
is  given  the  evening  before  the  film  examination 
and  the  patient  is  kept  on  a fasting  diet  in  the 
interim.  Certain  writers  have  pointed  out  that 
it  is  possible  to  make  simultaneous  tests  of  liver 
function  by  the  use  of  the  intravenous  method 
of  giving  the  dye. 

Roentgen  Technic 

The  first  film  made  is  a large  one  (14  by  17 
inches)  to  include  the  entire  abdomen.  We 
have  found  this  extremely  useful  in  diagnosing 
many  abdominal  conditions  which  otherwise 
would  be  missed.  The  film  is  intended  to  locate 
the  gallbladder  and  to  determine  the  size  of  the 
liver.  In  addition,  we  have  found  diaphragmatic 
hernia,  calcified  abdominal  aneurysms,  calcified 
lymph  nodes,  calcified  adrenals,  cold  abscess, 
subphrenic  abscess,  calcifications  in  the  kidneys, 
calcifications  in  the  spleen  and  liver,  myocardial 
aneurysm,  and  situs  transversus.  The  second 
film  (10  by  12  inches)  is  exposed  immediately 
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after  the  first  and  is  centered  over  the  gall- 
bladder region  with  the  patient  slightly  rotated 
(20  to  30°)  so  that  the  right  side  is  away  from 
the  examining  table.  These  2 films  are  developed 
at  once  and  viewed.  If  they  are  satisfactory,  the 
fatty  meal  is  given  without  delay ; otherwise, 
more  films  are  exposed  as  indicated.  We  have 
found  the  use  of  pitressin  valuable  in  eliminat- 
ing gas  shadows  and  contents  in  the  hepatic 
flexure  which  interfere  with  visualization  of  the 
gallbladder.  A cleansing  enema  also  can  be  used 
for  this  purpose.  The  last  film  is  made  one-half 
hour  after  the  fatty  meal  has  been  eaten.  Under 
some  circumstances,  such  as  lack  of  gallbladder 
contraction,  more  films  may  be  exposed  to  de- 
termine the  approximate  emptying  time  of  the 
gallbladder. 

Nomenclature  and  Interpretation  of 
Roentgenograms 

In  separating  the  results  of  cholecystographic 
studies,  the  following  nomenclature  is  suggested : 

1.  Functioning  Gallbladder. — Such  an  inter- 
pretation would  include  those  gallbladders 
which  showed  good  concentration  of  the  dye 
and  good  emptying  after  the  fatty  meal. 

(a)  Functioning  gallbladder  with  stones: 
Such  an  interpretation  would  include  those 
gallbladders  which  showed  good  concentration 
and  good  emptying,  but  in  which  stones  could 
be  identified. 

(b)  Functioning  gallbladder  with  mural 
growth  (papilloma)  : Such  an  interpretation 
would  include  those  gallbladders  with  good 
concentration  and  emptying  but  in  which, 
after  changing  position,  the  filling  defect  re- 
mained constantly  in  the  same  location. 

(c)  Functioning  gallbladder  with  adhe- 
sions : Such  an  interpretation  would  include 
gallbladders  that  showed  good  concentration 
and  emptying  but  which,  due  to  their  peculiar 
contour  or  location,  indicated  pericolic  ad- 
hesions. This  diagnosis  is  difficult,  but  is 
included  to  make  the  classification  complete. 

(d)  Functioning  gallbladder  with  anoma- 
lies. 

2.  Partially  Functioning  Gallbladder. — Such 
an  interpretation  would  include  those  gallblad- 
ders which  did  not  show  adequate  dye  concen- 
tration or  ability  to  empty  properly,  or  which 
became  larger  after  the  fatty  meal. 

(a)  Partially  functioning  gallbladder  with 
stones : Such  an  interpretation  would  include 
those  gallbladders  which  did  not  show  ade- 
quate dye  concentration  or  emptying  and  in 
which  gallstones  could  be  identified. 


(b)  Partially  functioning  gallbladder  with 
anomalies. 

3.  Abnormally  Functioning  Gallbladder. — 
Such  an  interpretation  would  include  those 
cases  in  which  there  was  very  poor  or  no  gall- 
bladder visualization  or  those  in  which  the  gall- 
bladder increased  in  size  during  the  examination, 
thereby  indicating  a reversal  of  flow. 

(a)  Abnormally  functioning  gallbladder 
with  stones : Such  an  interpretation  would 
include  those  cases  in  which  there  was  very 
poor  or  no  gallbladder  visualization,  but  in 
which  opaque  calculi  could  be  seen.  Stones 
could  be  classified  as  nonopaque  and  opaque. 

(b)  Milk  of  calcium  bile. 

(c)  Calcified  gallbladder. 

(d)  Abnormally  functioning  gallbladder 
with  anomalies. 

Noncalculous  Cholecystitis.  — This  disease 
may  produce  a dense,  faint,  or  absent  gallbladder 
shadow  in  the  cholecystogram.  The  density  of 
the  dye  shadow  varies  with  the  amount  of  dam- 
age to  the  gallbladder  wall. 

Adhesions. — -There  are  some  writers  who  try 
to  interpret  anatomic  deformity  or  motor  dis- 
turbance in  terms  of  pericholecystic  adhesions. 
We  believe  that  the  roentgenologist  who  attempts 
such  interpretations  is  treading  on  thin  ice  in 
many  cases.  Our  experience  has  included  roent- 
genologically  deformed  gallbladders  which  were 
entirely  normal  and  without  adhesions  at  opera- 
tion, and  roentgenologically  normally  shaped 
gallbladders  which  at  operation  were  bound 
down  or  deformed  by  extensive  pericholecystic 
fibrous  changes. 

Calculous  Cholecystitis.  — The  roentgeno- 
graphic  shadow  cast  by  an  opaque  gallstone  de- 
pends not  only  on  its  total  calcium  contents  but 
particularly  on  the  distribution  of  the  calcium  in 
the  stone.  It  is  probably  true  that  less  than  one- 
third  of  all  gallstones  are  radiopaque. 

Differential  Diagnosis  of  Opaque  Calculi  in 
the  Right  Upper  Abdomen. — The  most  common 
opaque  shadows  in  this  region  which  may  be  con- 
fused with  gallstones  are  renal  calculi,  calcified 
glands  or  vessels,  opaque  shadows  in  the  gastro- 
intestinal tract  (barium  in  diverticula  of  the 
colon),  calcification  in  the  liver  or  pancreas,  and 
calcification  in  a tuberculous  abscess.  Careful 
and  often  repeated  roentgenographic  or  roent- 
genoscopic  examinations,  with  the  patient  in 
various  postures,  frequently  are  necessary  for 
correct  interpretation.  Pyelography  may  be  re- 
quired to  exclude  renal  calculi.  Moles  or  small 
tumors  on  the  patient’s  skin,  particularly  if  they 
are  in  a position  where  they  are  pressed  against 
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the  film  or  examining  table,  may  produce  a 
round,  dense  shadow  in  the  roentgenogram. 

Tumors  of  the  gallbladder  have  been  un- 
common in  our  experience.  Statistics  indicate 
that  primary  carcinoma  of  the  gallbladder  may 
be  found  among  5 to  7 per  cent  of  all  carcinomas 
found  at  necropsy.  Malignant  lesions  are  apt  to 
produce  an  early  occlusion  of  the  outlet  of  the 
gallbladder,  hence  do  not  lend  themselves  to 
visualization  by  cholecystography. 

Benign  tumors  of  the  gallbladder  may  be 
demonstrated  by  cholecystography.  Papillomas 
are  usually  small,  not  exceeding  1 cm.  in  diame- 
ter. They  may  be  single  or  multiple.  Frequently 
the  gallbladder  shows  no  other  changes,  although 
there  may  be  an  associated  chronic  cholecystitis 
or  cholelithiasis.  The  roentgen  diagnosis  de- 
pends upon  the  finding  of  one  (or  more)  clear, 
oval,  or  circular  defect  which  remains  constant 
with  changes  in  the  position  of  the  patient.  Such 
a defect  will  always  be  adjacent  to  the  gallblad- 
der wall.  These  shadows  are  most  apt  to  be 
seen  in  those  films  made  during  evacuation  of 
the  opaque  dye  from  the  gallbladder.  Not  in- 
frequently the  gallbladder  shadow  is  denser  than 
average.  Cholesterol  stones  may  be  differenti- 
ated by  their  tendency  to  change  position  in  their 
relation  to  the  gallbladder  wall,  by  their  angular 
outline,  or  by  the  presence  of  calcium  deposit. 

Adenomas  most  often  occur  in  the  fundus  of 
the  gallbladder.  They  may  be  larger  than  the 
papillomas.  The  gallbladder  shadow  may  be 
dense  or  faint.  Like  the  papillomas,  the  adeno- 
mas are  more  easily  detected  roentgenologicallv 
in  films  made  during  the  emptying  phase  of  the 
gallbladder  function. 

Emptying  of  the  Gallbladder 

Many  investigators  have  shown  that  the  gall- 
bladder contracts,  in  response  to  certain  stimuli, 
to  empty  its  contents  into  the  cystic  and  common 
ducts.  As  yet  there  is  no  agreement  among 
radiologists  as  to  the  optimum  time  for  the  nor- 
mal gallbladder  to  empty  itself.  Variations  occur 
with  age  and  sex.  Before  puberty,  boys  show 
more  rapid  emptying  than  girls.  After  puberty, 
females  show  more  rapid  emptying  than  males. 
In  old  age,  women  evacuate  81  per  cent  of  the 
contents  in  30  minutes ; men,  65  per  cent. 
There  is  very  little  difference  in  emptying  time 
between  female  children  and  adult  women. 
Boys,  however,  show  much  more  rapid  evacua- 
tion than  adult  males.  Because  of  such  variation, 
roentgenologists  would  do  well  to  pay  less  atten- 
tion to  complete  emptying  as  an  important  point 
in  diagnosis.  It  is  important  to  determine, 
however,  whether  the  gallbladder  shadow 


(1)  diminishes  in  size,  (2)  remains  unchanged 
in  size,  or  (3)  increases  in  size. 

Failure  of  the  gallbladder  to  diminish  in  size 
after  the  proper  technic  has  been  used  may  be 
due  to  a number  of  conditions,  such  as  mechani- 
cal kinking  of  the  cystic  duct,  ball  valve  obstruc- 
tion of  the  cystic  duct,  milk  of  calcium  bile  with 
or  without  a cystic  duct  stone,  spasm  of  the 
sphincter  of  Oddi  mechanism,  anomalies,  adhe- 
sions, and  reflex  phenomena  from  lesions  out- 
side the  biliary  tract.  Increase  in  the  size  of  the 
gallbladder  shadow  may  be  seen  occasionally. 
Practically  all  of  these  conditions  which  inter- 
fere with  the  emptying  of  the  gallbladder,  or 
even  increase  its  size,  have  been  rather  loosely 
grouped  together  under  the  term  “dyskinesia  of 
the  gallbladder.”  Further  investigation  is  neces- 
sary to  evaluate  the  meaning  of  this  disturbance 
in  function.  For  the  present  we  are  inclined  to 
classify  gallbladders  which  may  show  good  or 
faint  visualization  after  dye,  yet  which  do  not 
show  proper  dynamics  after  the  fatty  meal,  as 
“partially  functioning.” 

Anomalies  and  Variants  of  the  Gallbladder 

Congenital  absence  of  the  gallbladder  is  rare. 
Occasionally  there  is  a double  gallbladder.  More 
frequent  variants  include  diverticula,  Phrygian 
cap  deformities,  and  changes  of  gallbladder 
position. 

Sources  of  Error 

Sources  of  error  associated  with  cholecystog- 
raphy by  the  oral  method  may  be  divided  into 
(1)  errors  in  technic  and  (2)  errors  in  inter- 
pretation. The  sodium  tetraiodophenolphthalein 
should  be  kept  in  dark,  airtight  bottles  so  that 
oxidation  does  not  occur.  Instructions,  written 
in  detail,  must  be  given  to  the  patient.  The 
roentgenograms  must  be  of  diagnostic  quality 
and  should  be  made  with  the  shortest  possible 
exposure  time  to  prevent  motion. 

We  insist  upon  visualization  of  dye  in  the 
intestine  before  rendering  an  opinion  on  an 
“abnormally  functioning  gallbladder.”  In  this 
way  we  can  be  certain  that  the  patient  has  in- 
gested the  dye  and  that  vomiting  or  diarrhea 
has  not  interfered  with  its  absorption  from  the 
gastro-intestinal  tract.  Certain  diseases  outside 
the  biliary  tract  which  may  produce  nonvisualiza- 
tion of  the  gallbladder  are  pyloric  and  duodenal 
ulcers,  pancreatitis,  appendicitis,  hyperthyroid- 
ism, diabetes,  cancer,  and  some  infections.  Mann 
has  demonstrated  pregnancy  as  a cause  of  non- 
visualization. We  have  observed  variable  results 
in  the  test  in  patients  with  cardiac  disease.  Gib- 
bon and  Cooper  found  that  about  80  per  cent 
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of  a group  of  81  uncontrolled  diabetics  gave 
faint  shadows  or  no  visualization  of  the  gall- 
bladder by  cholecystography.  There  is  some  evi- 
dence to  show  that  gallbladder  visualization  and 
emptying  may  occur  earlier  in  patients  with  un- 
controlled diabetes.  It  may  be  necessary  to  ar- 
range the  technic  accordingly  in  this  group  of 
individuals. 


Conclusion 

Cholecystography  is  an  accurate  but  not  in- 
fallible means  of  detecting  disease  of  the  biliary 
tract.  It  can  be  readily  appreciated  that  it  is  not 
a procedure  to  be  used  injudiciously,  without 
proper  regard  for  the  many  conditions  which 
may  affect  the  correct  interpretation  of  results. 

3400  Spruce  Street. 


MEDICAL  ASSOCIATION’S  POLICY 
ON  CLINICAL  LABORATORIES 
DISPROVES  CLAIM 

After  presenting  in  its  Feb.  4 issue  the  complete  story 
together  with  some  comments  on  a broadside  from  the 
American  Chemical  Society  relative  to  the  work  of 
clinical  laboratories,  The  Journal  of  the  American  Med- 
ical Association  says : 

“This  ill-tempered  pronunciamento  has  furnished  the 
public  with  the  unedifying  spectacle  of  one  professional 
society  of  high  standing  accusing  another  body  of 
attempting  to  procure  a monopoly.  Since  the  question 
concerns  what  is  principally  a commercial  problem 
ancillary  to  the  practice  of  medicine,  no  one  involved — 
either  accuser  or  accused — can  benefit  in  the  eyes  of  the 
public  by  the  methods  employed  in  the  attack. 

“In  essence,  the  American  Chemical  Society  main- 
tains that  the  American  Medical  Association  is  attempt- 
ing to  obtain  a monopoly  in  the  field  of  diagnostic 
laboratory  work  by  approving  only  those  clinical  labo- 
ratories which  are  directed  by  one  holding  an  M.D. 
degree  and  by  urging  physicians  to  patronize  only  such 
laboratories.  There  is  no  allegation  that  the  American 
Medical  Association  discourages  the  employment  of 
qualified  chemists,  bacteriologists,  and  others  in  some 
of  the  work  of  those  laboratories.  The  complaint  and 
the  charge  of  monopoly  by  this  society  rest  on  the 
alleged  advice  given  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Associa- 
tion that  the  directors  of  laboratories  doing  tests  for 
practicing  physicians,  involving,  as  they  must,  clinical 
diagnosis,  should  be  physicians  especially  qualified  in 
this  field,  and  that  therefore  chemists  would  be  dis- 
couraged from  forming  and  directing  such  laboratories. 

“The  interest  of  the  American  Medical  Association  in 
clinical  laboratories  as  such  is  based  on  the  desire  that 
patients,  through  their  physicians,  receive  the  best  and 
most  authoritative  supplementary  diagnostic  assistance 
which  the  clinical  laboratory  can  supply.  In  this  it  is 
well  recognized  that  only  one  well  trained  and  qualified 
in  chemistry  can  suitably  carry  through  certain  tests 
now  frequently  required  of  the  chemical  laboratory, 
although  no  standards  for  chemists  doing  this  work 
have  been  devised  or  enforced  by  the  Chemical  Society. 
A similar  situation  exists  with  regard  to  other  special 
tests  often  required  of  such  laboratories.  In  the  pursuit 
of  this  problem  and  in  its  role  as  adviser,  the  Council 
on  Medical  Education  and  Hospitals  found  it  necessary 
to  discontinue  approving  clinical  laboratories  principally 
because  the  personnel  and  often  the  location  changed 
too  rapidly.  It  was  therefore  felt  that  the  interests 
of  the  profession  in  this  respect  could  be  best  served 
by  approving  the  qualifications  of  clinical  pathologists 


engaged  in  this  type  of  work.  Such  qualifications  were 
less  likely  to  be  suddenly  changed  and  such  action  lay 
in  a field  more  immediately  related  to  the  other  activities 
of  the  American  Medical  Association.  None  of  these 
reasons  for  the  position  of  the  American  Medical  Asso- 
ciation in  this  matter  were  referred  to  in  the  broadside 
released  by  the  American  Chemical  Society. 

“The  true  nature  of  the  problem  is  important  and 
should  receive  more  detailed  study.  The  first  pre- 
requisite would  seem  to  be  a definition  of  the  term 
clinical  laboratory.  Further,  it  will  be  necessary  to 
determine  exactly  how  far  an  independent  laboratory 
worker  is  acting  as  a consultant  in  clinical  practice.  The 
part  which  the  clinical  laboratory  plays  in  suggesting 
diagnosis,  prognosis,  or  treatment  must  determine  the 
decision  whether  or  not  the  laboratory  is  actually 
engaged  in  the  practice  of  medicine  and  must  therefore 
be  under  the  direct  supervision  of  one  who  is  licensed 
so  to  practice.  Certainly  no  one  can  deny  that  many 
such  institutions  do  actually  function  in  this  manner. 
Thus  it  is  claimed  by  the  Department  of  Education  and 
Registration  of  the  Commonwealth  of  Pennsylvania 
(and  this  seems  undoubtedly  to  have  been  the  pre- 
cipitating factor  in  the  action  of  the  American  Chemical 
Society)  that  clinical  laboratories  in  that  state  were 
actually  engaged  in  a phase  of  the  practice  of  medicine 
and  therefore  could  legally  be  directed  only  by  a 
licensed  physician. 

“If  the  law  in  Pennsylvania  is  unwise  or  its  inter- 
pretation is  mistaken,  correction  should  be  made.  The 
controversy  between  the  Department  of  Education  and 
Registration  of  the  Commonwealth  of  Pennsylvania  and 
the  American  Chemical  Society  served  no  doubt  as  the 
precipitating  factor  in  this  attempt  of  the  American 
Chemical  Society  to  becloud  the  issue  by  attacking  the 
American  Medical  Association  and  shrieking  ‘Mo- 
nopoly.’ ” 


SCHOLARSHIPS  FOR  POSTGRADUATE 
STUDY 

The  New  York  Postgraduate  Medical  School,  Co- 
lumbia University,  has  a scholarship  fund  which  is 
available  for  qualified  graduates  in  medicine  who  wish 
to  take  postgraduate  courses  at  this  school.  By  the 
terms  of  the  endowment,  applicants  from  Allegheny 
County,  Pennsylvania,  are  given  preference  in  the 
award  of  scholarships,  other  circumstances  being  equal. 

For  further  information  and  application  forms,  ad- 
dress the  Director,  New  York  Postgraduate  Medical 
School,  303  East  20th  Street,  New  York,  N.  Y. 
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PLAY  BALL 

Spring  is  here  and  the  familiar  figure  dressed 
in  his  blue  suit,  chest  protector,  and  shin  guards 
is  once  again  out  on  the  baseball  diamond  call- 
ing, "Play  ball.”  Much  speculation  is  going  on 
as  to  where  the  various  teams  in  the  national 
leagues  will  end  the  season. 

The  Journal  staff  is  asking  you  as  a member 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania to  play  ball  with  the  advertisers  of  this 
Journal.  Each  advertiser  is  a good  sport  and 
worthy  of  your  patronage. 

Before  any  advertisement  is  accepted  for  pub- 
lication in  the  Journal  the  products  to  be  adver- 
tised must  conform  to  the  standards  set  up  by 
the  American  Medical  Association.  The  com- 
pany advertising  these  approved  products  must 
be  ethical  and  reliable.  You  cannot  go  wrong  by 
buying  from  these  firms. 

Read  the  advertisements  in  this  issue.  How 
many  of  them  do  you  patronize?  We’ll  wager 
you  cannot  find  a better  source  of  supply  than 
is  represented  in  this  Journal. 

Some  of  our  advertisers  have  attached  coupons 
to  their  advertisements  this  month — fill  out 
these  coupons  and  mail  them — show  the  adver- 
tisers that  you  are  interested  in  their  products 
and  the  ethical  ways  in  which  they  conduct 
their  business. 

Play  ball  with  your  advertisers,  and  they  will 
do  their  utmost  to  help  you  with  the  vital  prob- 
lems confronting  the  medical  profession  today. 


MAY  DAY— CHILD  HEALTH  DAY 

In  accordance  with  the  Congressional  Reso- 
lution of  May  18,  1928,  Monday,  May  1,  this 
year,  will  be  celebrated  as  Child  Health  Day. 
1 he  idea  of  this  special  day  is  to  bring  to  the 
attention  of  the  entire  nation  for  one  day  in  each 
year  the  important  problem  of  child  health. 

The  slogan  this  year  is:  “The  health  of  the 
child  is  the  power  of  the  nation.”  Certainly  all 
of  us  in  the  medical  profession  recognize  the 
validity  of  this  statement.  However,  the  great 
public,  which  should  profit  most  from  this 
knowledge,  is  not  adequately  acquainted  with 
many  resources  available  for  the  protection  of 
child  health. 


The  objective  of  May  Day  is  to  bring  to  the 
attention  of  each  community,  first,  the  impor- 
tance to  the  child’s  health,  development,  and 
well-being  throughout  life  of  proper  food,  rest, 
exercise,  medical  care,  and  protection  against 
disease;  second,  the  ways  of  informing  parents 
and  others  how  child  health  may  be  safeguarded 
and  the  means  whereby  such  safeguards  may  be 
made  available  for  all  children. 

The  May  Day  program  should  place  emphasis 
on  those  things  that  will  best  contribute  toward 
strengthening  the  year-round  child  health 
program. 

Any  program  to  be  successful  in  this  field  of 
child  health  must  have  the  co-operation  of  all 
interested — there  must  be  no  friction — -however, 
it  must  be  rational  and  protect  the  interests  of 
private  medicine. 

A workable  program  can  be  formulated  by 
the  State  Medical  Society  working  in  conjunc- 
tion with  the  public  health  authorities.  This  will 
require  study,  with  all  agencies  meeting  and  dis- 
cussing the  detailed  program.  When  this  has 
been  amicably  agreed  upon,  then  all  should  work 
in  close  co-operation  to  bring  about  the  ob- 
jectives that  have  been  declared  as  the  aim  of 
the  May  Day  program. 


HELP  FIND  EARLY  TUBERCULOSIS 

When  the  germ  of  tuberculosis  takes  on  the 
role  of  villain  in  the  drama  of  human  life,  the 
plot  calls  for  2 leading  actors — the  patient  and 
the  physician.  Whether  the  play  turns  out  to  be 
melodrama  or  stark  tragedy  depends  on  both 
actors. 

In  the  play  of  life,  the  real  detective  is  the 
physician.  Science  has  supplied  him  with  clues 
no  less  reliable  than  the  finger  prints  in  police 
headquarters.  These  clues  cannot  be  emphasized 
too  often.  First  of  all  comes  the  patient’s  history 
— age,  sex,  occupation,  past  illnesses,  exposure 
in  his  contacts  with  tuberculous  members  of  his 
family  or  his  associates.  The  second  step  is  a 
searching  physical  examination  with  special  ref- 
erence to  heart,  lungs,  and  lymphatic  system. 
Frequently  the  findings  are  negative.  Sometimes 
highly  suggestive  clues  are  thus  uncovered.  The 
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good  detective  neglects  no  field  of  exploration, 
however  unproductive  its  promise. 

Chief  reliance,  however,  is  rightly  placed  on 
the  more  mechanical  procedures,  the  tuberculin 
test  and  the  chest  roentgen  ray,  which  reveal 
disease  before  its  symptoms  have  come  to  the 
patient’s  notice  or  its  signs  can  be  detected  by 
physical  examination.  Through  them  the  physi- 
cian can  reveal  the  plot  at  a time  when  the  crimi- 
nal is  laying  out  his  plan  of  attack  and  before 
he  has  struck  dangerously. 

The  physician  can  “uncover”  tuberculosis  to- 
day far  earlier  than  ever  before.  To  his  medical 
knowledge  he  must  add  the  art  and  skill  of  the 
detective.  He  cannot  depend  on  symptoms ; he 
must  learn  to  follow  clues. 

If  a patient  is  pregnant,  does  the  roentgen  ray 
show  that  she  is  a safe  mother  for  the  expected 
new  arrival  ? 

Among  the  physician’s  patients  of  high  school 
and  college  age  he  must  insist  on  fairly  frequent 
chest  pictures.  The  same  applies  to  middle-aged 
men  in  industry.  He  must  follow  up  the  clues  of 
racial  susceptibility,  of  substandard  housing  and 
nutrition,  of  hazardous  occupation,  and — above 
all — of  known  contacts  with  an  open  case  of 
the  disease. 

In  furtherance  of  the  early  discovery  of  tuber- 
culosis the  National  Tuberculosis  Association 
this  spring  is  conducting  its  twelfth  annual 
Diagnosis  Campaign  to  promote  early  discovery 
of  cases.  The  slogan  is  “Help  Find  Early 
Tuberculosis,”  and  its  importance  is  emphasized 
by  the  fact  that  about  8 out  of  10  persons  ad- 
mitted to  sanatoria  are  advanced  cases.  In  this 
state  the  campaign  is  directed  by  the  Pennsyl- 
vania Tuberculosis  Society  and  its  affiliated  or- 
ganizations. 

Special  material  is  available,  including  several 
leaflets  entitled  “An  Appeal  to  Leaders,”  “A 
Stitch  in  Time,”  and  “A  Heart  to  Heart  Talk.” 
One  of  the  posters  prepared  emphasizes  the 
slogan  of  the  campaign — Help  Find  Early 
Tuberculosis- — while  another  poster  lists  symp- 
toms usually  found  indicating  tuberculosis. 
Motion  pictures  on  tuberculosis  can  be  borrowed 
from  the  Pennsylvania  Tuberculosis  Society  and 
its  affiliated  organizations. 


WILLIAM  C.  HUNSICKER,  M.D. 

Dr.  William  C.  Hunsicker,  of  Philadelphia, 
for  the  past  3 years  director  of  the  Department 
of  Public  Health  of  Philadelphia,  died  of  heart 
disease,  Jan.  10,  aged  65. 


Dr.  Hunsicker  was  born  in  Philadelphia, 
Nov.  17,  1873,  a son  of  Horace  Mann  and 
Lydia  Cosgrove  Hunsicker.  He  obtained  his 
early  education  in  the  Newton  Boys’  School  and 
Central  High  School,  Philadelphia,  and  his  pre- 
medical  course  at  the  University  of  Pennsyl- 
vania. In  1895  he  was  graduated  from  Hahne- 
mann Medical  College,  Philadelphia,  and  served 
his  internship  at  the  Children’s  and  Hahnemann 
Hospital  in  1896.  He  specialized  in  urology. 

Dr.  Hunsicker  was  on  the  staff  of  Hahnemann 
Medical  College,  Philadelphia  (professor  of 
urology)  ; St.  Luke’s  and  Children’s  Hospital, 
Philadelphia;  and  the  State  Homeopathic  Hos- 
pital, Allentown.  From  1927  to  1936  he  was 
State  Senator  for  Pennsylvania.  In  1936  Dr. 
Hunsicker  was  appointed  director  of  the  De- 
partment of  Public  Health  of  Philadelphia  by 
Mayor  S.  Davis  Wilson.  He  served  in  that 
capacity  until  his  death. 

Fie  was  a Fellow  of  the  American  College 
of  Surgeons,  and  a member  of  his  county  and 
state  homeopathic  medical  societies  and  the 
American  Institute  of  Homeopathy. 

Dr.  Hunsicker  was  married  to  Cornelia 
Higbee  in  1900,  who  with  2 sons  (both  physi- 
cians), Dr.  Horace  Higbee,  of  Allentown,  and 
Dr.  William  C.  Hunsicker,  Jr.,  of  Philadelphia, 
and  a daughter  survives. 


MARTIN  W.  BARR,  M.D. 

Dr.  Martin  W.  Barr,  of  Middletown,  Del., 
former  superintendent  of  the  Elwyn  Training 
School  near  Media,  Pa.,  died  Dec.  25,  1938, 
aged  78. 

Dr.  Barr  was  born  in  Wilmington,  Del., 
Feb.  17,  1860,  a son  of  Joseph  and  Hannah 
Justice  Barr.  His  early  education  consisted  of 
attending  a private  school  in  Claymont,  Del., 
later  Friends’  School  in  Wilmington,  then  St. 
Ann’s  School  in  Middletown,  following  which 
he  entered  Shortledge  Academy  in  Media.  It 
was  while  at  the  Shortledge  Academy  that  Dr. 
Barr  made  his  first  contacts  with  Elwyn.  He 
was  graduated  from  the  University  of  Pennsyl- 
vania Medical  School  in  1884  and  began  the 
practice  of  medicine  in  Middletown,  where  his 
uncle  and  grandfather  had  practiced  in  their  day. 

An  early  recollection  of  Dr.  Barr’s  was  of 
Camp  Douglas,  111.,  where  his  father  was  sta- 
tioned as  Judge  Advocate.  Another  early  recol- 
lection was  traveling  east  with  his  father  to 
attend  the  funeral  of  Abraham  Lincoln. 
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Dr.  Barr  accepted  the  position  of  second 
assistant  at  Elwyn  in  September,  1884.  The 
superintendent  decided  that  his  assistant  should 
have  a wider  knowledge  of  psychiatry  and  sent 
Dr.  Barr  to  the  Harrisburg  State  Hospital, 
where  he  remained  approximately  one  year. 
Following  this  he  returned  to  Elwyn  for  3 years, 
and  then  went  to  the  Channing  Hospital  in  Bos- 
ton for  further  postgraduate  study.  While  at 
the  Channing  Hospital  he  went  to  London  to 
study  at  the  Royal  College  of  Surgeons  in  Lon- 
don, and  later  went  to  Paris  to  work  under  Dr. 
Bourneville.  Returning  from  abroad,  Dr.  Barr 
took  up  his  duties  as  first  assistant  at  Elwyn, 
and  on  the  death  of  Dr.  Kerlin  in  1893  he  was 
elected  chief  physician.  He  was  devoted  to  the 
children  of  Elwyn,  which  devotion  was  returned 
by  them  in  full  measure. 

It  would  be  almost  impossible  to  review  all  of 
the  things  accomplished  at  Elwyn  under  Dr. 
Barr’s  superintendency,  to  describe  in  detail  the 
honors  he  received,  to  list  the  meetings  and  or- 
ganizations he  addressed,  or  to  adequately 
evaluate  his  writings.  He  published  2 books  on 
mental  deficiency,  however,  the  first  in  1904, 


Mental  Defectives,  and  the  second,  Types  of 
Mental  Defectives,  in  1920. 

Among  the  honors  received  by  Dr.  Barr  were 
the  presidency  of  the  Association  of  Medical 
Officers  of  American  Institutions  for  Idiotic  and 
Feeble-Minded  Children  (now  known  as  the 
American  Association  on  Mental  Deficiency)  ; 
his  call  to  lecture  in  Japan  and  China  in  1920-21, 
where  he  was  given  the  Japanese  insignia,  the 
greatest  honor  that  country  can  give  a foreigner ; 
and,  a request  from  the  Pope  for  an  interview. 

He  was  the  author  of  the  first  bill  for  steriliza- 
tion of  the  mentally  deficient.  His  bill  was 
passed  by  the  Pennsylvania  Legislature  in  1905, 
but  was  vetoed  by  Governor  Pennypacker.  He 
spoke  in  many  states  to  further  such  legislation. 

Dr.  Barr  decided  to  retire  in  1924,  and  did 
toward  the  end  of  that  year.  He  was  succeeded 
by  Dr.  William  M.  Fielding,  who  resigned  after 
a little  over  a year.  In  February,  1926,  Dr.  Barr 
was  recalled  as  chief  physician.  He  again  de- 
cided to  retire  in  April,  1930,  when  he  returned 
to  his  old  home  in  Middletown,  where  he  died. 

Dr.  Barr  was  unmarried. 


SECOND  COUNCILOR  DISTRICT  COM- 
MISSION MEETING 

Promptly  at  12:  30  p.  m.  on  Jan.  14,  Councilor  Edgar 
S.  Buyers  assembled  the  commission  in  the  ballroom  of 
the  Valley  Forge  Hotel,  Norristown,  where  dinner  was 
served  to  61  representatives  of  the  component  county 
medical  societies  and  woman’s  auxiliaries  of  the  Second 
Councilor  District. 

After  dinner,  Coucilor  Buyers  welcomed  the  represen- 
tatives of  the  Second  Councilor  District  and  the  guests. 
He  explained  that  the  function  of  the  councilor  commis- 
sion meetings  is  to  inform  the  members  of  the  activities 
of  the  State  Society  and  to  discuss  the  many  problems 
facing  the  medical  profession.  Speakers  are  selected 
who  are  strenuously  engaged  in  these  lines  of  activity 
and  who  are  qualified  to  discuss  them  first  hand.  He 
had  a cordial  welcome  for  the  representatives  of  the 
woman’s  auxiliaries  of  the  component  counties  because 
they  have  girded  themselves  to  attack  the  evils  threaten- 
ing the  medical  profession,  and  because  that  means  they 
will  do  a good  job. 

In  traveling  around  the  district,  Councillor  Buyers 
found  3 problems  uppermost  in  the  minds  of  the  medical 
■ profession — group  hospitalization,  the  Public  Assistance 
i program,  and  socialized  medicine.  He  urged  the  audi- 
ence to  pay  close  attention  to  the  speakers,  to  take  their 
messages  home  to  their  county  societies,  and  to  impress 
the  facts  on  the  members.  He  said  if  these  instructions 
I were  not  carried  out,  the  money  of  the  State  Society 
.spent  on  this  meeting  would  be  wasted. 

Recently  the  public  has  showm  a curious  interest  in  us ; 
they  look  at  us  as  never  before.  We  are  depicted  in  the 
movies  and  in  stage  plays ; we  are  written  about  in  the 
newspapers,  magazines,  and  in  books.  We  know  that  we 


are  not  always  painted  true,  but  our  own  reticence  holds 
back  the  true  facts.  The  public  is  too  prone  to  draw  on 
its  imagination  with  the  thought  of  drawing  us  out. 
They  want  to  hear  our  side  of  the  story,  and  we  are 
reluctant  to  give  it.  Adverse  criticism  of  their  viewpoint 
has  made  them  most  anxious  for  our  message. 

Commercial  Plans  of  Hospitalization  Insurance 
as  Opposed  to  Nonprofit  Plans 

Dr.  Francis  F.  Borzell,  of  Philadelphia,  chairman  of 
the  Committee  on  Medical  Economics  of  the  State 
Society,  was  presented  as  one  who  always  brings  a 
most  important  message  to  councilor  meetings.  Dr. 
Borzell  spoke  on  “Commercial  Plans  of  Hospitaliza- 
tion Insurance  as  Opposed  to  Nonprofit  Plans.”  These 
commercial  plans  are  now  in  the  majority  in  this 
state  as  regards  political  and  social  influence.  The  pro- 
moters are  being  listened  to  and  the  plans  have  as- 
sumed a position  of  high  rank  in  the  Commonwealth. 
Should  we  not  utilize  this  influence  when  approved  hos- 
pitalization plans  lessen  sickness  expenses? 

The  old  line  insurance  companies  at  one  time  dab- 
bled in  health  and  accident  insurance,  but  gave  it  up  in 
disgust  because  it  was  a losing  proposition.  Then  there 
came  into  existence  the  nonprofit  hospitalization  insur- 
ance plans  with  certain  restrictions  and  limitations. 
These  prospered  when  properly  approved  and  man- 
aged. This  fact  interested  the  old  line  insurance  com- 
panies. Their  interest  was  also  aroused  because  of 
the  unusual  public  demand  for  hospitalization  insur- 
ance. Their  actuarial  figures  on  sickness  disability  en- 
abled them  to  predict  the  amount  of  sickness  better 
than  the  nonprofit  groups  who  had  no  such  figures. 
They  watched  nonprofit  plans  competing  with  each 
other ; they  knew  what  they  themselves  could  do  and 
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offered  something  more  attractive.  Competing  com- 
mercial plans  offered  still  more  attractive  features. 
Competition  has  become  keen  locally  between  the 
commercial  plans  and  the  nonprofit  plans. 

By  nonprofit  or  group  hospitalization  plans  is  meant 
a community  activity  to  provide  a spread  of  the  costs 
of  hospitalization  in  the  low-income  group ; it  implies 
nonprofit,  but  there  must  be  some  profit  collected  from 
the  premiums  to  create  a reserve  in  order  to  make  the 
plan  feasible,  provide  for  administration  costs,  and 
pay  commissions  of  salesmen  and  advertising  charges 
sufficient  to  get  the  employer  to  sign  on  the  dotted  line. 
A better  term  than  nonprofit  would  be  co-operative 
since  there  are  no  stockholders  or  dividends  to  be  paid 
from  a surplus.  Commercial  plans  were  not  delayed 
long  to  meet  the  popular  demand  for  hospitalization 
insurance.  An  influx  of  commercial  plans  was  the 
natural  outcome. 

As  individuals  and  organizations,  we  should  study 
the  2 systems  to  determine  which  is  better  to  serve  the 
public.  Changing  plans  should  stimulate  further  study. 

Commercial  policies  in  the  main  are  more  liberal 
than  nonprofit  policies,  with  the  exception  of  the 
Inter-County  or  Abington  Plan  and  the  Associated 
Hospital  Service  Plan  of  Philadelphia. 

Dr.  Borzell  cited  8 commercial  plans  (casualty, 
health  and  accident,  and  beneficial  societies)  that  had 
already  invaded  Philadelphia  and  its  surrounding  terri- 
tory. They  are  omitted  here  because  by  the  time  the 
minutes  of  this  meeting  are  published,  the  number  will 
be  doubled.  The  Inter-Ocean  Plan  of  Cincinnati  offers 
a plan  similar  to  the  nonprofit  plans. 

Another  commercial  group  of  5,  composed  of  the 
large  life  insurance  companies,  offered  plans  to  em- 
ployers on  a large  scale  and  others  for  their  em- 
ployees. They  claim  to  sell  this  hospitalization  insur- 
ance at  cost  to  a group  of  employees  who  are  already 
insured  in  some  life  insurance  company.  This  makes 
a safe  risk  from  an  actuarial  standpoint,  something 
that  the  nonprofit  plans  could  not  obtain.  These  poli- 
cies are  sold  by  a so-called  nonprofit  selling  agency — 
an  agency  established  by  the  commercial  insurance  com- 
pany— a psychologic  quest  to  meet  the  demand  for 
a nonprofit  company  in  the  community. 

In  New  York  City  and  in  Philadelphia  there  are  non- 
profit agencies  that  incorporate  the  word  “physician” 
in  their  name  as  a catch-all.  They  do  not  write  insur- 
ance, but  they  sell  for  a well-known  casualty  company. 
Medical  organizations  fall  for  that  word  “physician” — 
there  lies  the  danger  in  endorsing  it.  It  is  not  a non- 
profit organization  in  fact,  as  the  selling  agency  has 
a sales  force ; capital  is  set  up  for  the  selling  agency 
— the  stockholders  of  the  agency ; the  company  pays 
the  agency  5 per  cent  on  each  share  of  preferred  stock, 
and  $59.40  on  each  share  of  common  stock — a total  of 
$73.30  for  each  available  unit. 

The  purpose  of  the  nonprofit  plans  is  to  provide 
hospitalization  insurance  for  the  low-income  group, 
virtually  at  cost,  with  no  local,  regional,  or  general 
agents.  This  leaves  16)4  per  cent  to  liberalize  the 
benefits  of  this  policy  and  to  insure  actuarial  sound- 
ness. Public  spiritedness  eliminates  these  costs  in  the 
nonprofit  plan. 

Problems  Arising  Which  the  Profession 
Must  Consider 

1.  To  get  official  approval  of  the  county  medical 
society  and  profession.  On  the  managing  boards  of 
nonprofit  hospitalization  insurance  plans  are  members 


of  the  medical  profession.  It  is  written  in  the  consti- 
tution and  by-laws  that  physicians  must  be  on  the 
administration  committee ; they  must  know  what  is 
going  on  and  be  able  to  influence  the  policy  of  the 
plan. 

In  commercial  plans,  the  medical  profession  has  no 
control.  The  company  recognizing  the  need  of  ap- 
proval by  the  medical  profession  has  inserted  the 
words  “nonprofit  sales  agency”  to  tie  the  profession  to 
their  plan. 

2.  What  competition  between  profit  and  nonprofit 
plans  may  lead  to. 

Competition  among  companies  may  lead  to  liberaliza- 
tion of  benefits,  lengthening  of  the  period  of  hospitaliza- 
tion when  patients  do  not  really  need  it,  inclusion  of 
medical  service,  more  and  more  broadening  of  the 
method  of  accepting  subscribers  to  spread  the  risk,  etc. 
Advertising  produces  false  impressions  of  cash  limita- 
tions for  medical  services — roentgen  rays,  etc.  The  fee 
schedule  is  confusing. 

3.  Interstate  problems.  Insurance  companies  want  no 
geographic  lines;  adjoining  states  think  otherwise. 
New  Jersey  does  not  approve  of  Pennsylvania’s  plans. 
People  living  in  Camden,  N.  J.,  but  employed  in  Phila- 
delphia and  insured  under  the  Philadelphia  Plan,  are 
having  difficulty  with  New  Jersey  hospitals  recogniz- 
ing the  plan.  The  insurance  commissioner  of  our  state 
may  not  approve  the  insurance  plans  of  another  state 
and  may  want  to  exclude  them.  People  may  be  in- 
sured in  the  state  where  they  are  employed,  but  their 
hospital  life  is  usually  in  the  state  where  they  live. 

4.  Inclusion  of  medical  services  by  cash  indemni- 
fication. This  might  threaten  the  plan.  Often  there  is 
abuse  by  the  subscribers,  aided  and  abetted  by  our  own 
physicians.  This  is  not  likely  in  the  commercial  plans. 
Subscribers  want  expensive  diagnostic  service ; if  they 
get  it,  it  affects  the  solidarity  of  the  insurance.  Physi- 
cians need  to  be  educated  concerning  the  plans,  and  the 
limitations  of  service  should  be  clearly  understood. 

Comparison  of  the  2 Plans 

Consider  the  coverage  of  the  2 plans,  the  costs,  and 
the  exemptions.  These  are  more  rigid  in  the  commer- 
cial plans,  which  state  that  no  benefits  will  be  paid  for 
a condition  existing  prior  to  the  signing  of  the  policy, 
the  omission  of  which  might  soon  wreck  a plan.  The 
age  limits  are  more  rigid  in  the  commercial  plans. 
The  rate  of  insurance  is  modified  according  to  the  age 
groups.  As  to  actuarial  precautions,  commercial  plans 
are  based  on  experiences  of  the  past.  Nonprofit  plans 
disregard  past  history ; they  do  not  have  sufficient 
figures  for  a prognostic  determination,  but  hope  that 
a bureau  might  be  established  later  to  collect  statistics. 

Merits  of  Commercial  Plans 

Cash  indemnity  for  services ; straight  insurance ; no 
contractual  arrangements  with  physicians  or  hospitals; 
plans  are  well  financed  with  ample  reserves ; trained 
insurance  personnel  to  cut  down  costs ; free  choice  of 
hospitals ; actuarially  are  more  sound. 

Defects  of  Commercial  Plans 

More  rigid  restrictions  as  to  age ; the  profit  motive 
is  always  present  so  as  to  pay  dividends  to  stockholders. 
Tendency  to  pay  for  medical  services;  not  sufficient 
experience  to  predict  safety  or  security  of  any  plan, 
although  commercial  plans  are  safer  because  of  greater 
reserve. 
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Conclusions 

There  are  potential  advantages  to  the  nonprofit  plans. 
These  plans  should  be  approved  when  cash  indemnity 
is  paid  to  the  insuree. 

Dr.  Robert  T.  Devereux,  Chester  County,  asked 
where  it  will  all  lead.  Do  group  insurance  plans  have 
a contract  with  a hospital  to  deliver  the  service? 

Dr.  Borzell  replied  that  the  insurance  corporation 
contracts  with  the  subscriber  for  a certain  amount  of 
money  for  hospital  services.  There  is  no  contract  to 
deliver  medical  services,  nor  is  there  a contract  with 
the  hospital  in  the  commercial  plans. 

The  Future  of  the  Public  Assistance  Program 

Dr.  C.  L.  Palmer,  chairman  of  the  State  Society 
Committee  on  Public  Health  Legislation,  was  presented 
and  addressed  the  commission  on  “The  Future  of  the 
Public  Assistance  Program.”  He  said : For  you,  your 
county  society,  and  those  of  us  who  are  on  the  battle 
line,  everyone’s  help  is  needed  badly  for  the  preservation 
of  the  ethics  and  traditions  of  medicine. 

From  experience  with  emergency  medical  relief,  we 
have  learned  that  a program  for  the  care  of  the  indigent 
should  include  all  groups  of  the  healing  art — the  homeo- 
paths, osteopaths,  dentists,  nurses,  pharmacists,  and 
hospitals.  Hospitals  are  subsidized  by  the  state  for  in- 
patients, but  the  clinics  and  dispensaries  receive  no  state 
aid  for  ambulatory  patients.  When  the  hospitals  dis- 
covered this,  they  wanted  to  get  into  the  Public  Assist- 
ance program  through  their  dispensaries.  They  appealed 
to  the  Public  Assistance  Board  for  participation,  and 
it  yielded  to  their  request.  The  board  suggested  50  cents 
a head  for  those  treated.  The  Healing  Arts  Advisory 
Committee  and  physicians  generally  objected.  This 
was  considered  as  underbidding  the  physician  in  his 
office  and  did  not  provide  for  the  physicians  rendering 
service  in  the  clinics.  Then  the  Assistance  Board  passed 
a resolution  that  no  fee  would  be  paid  unless  the  case 
was  referred,  on  a special  blank,  by  the  physician  to  the 
clinic.  The  hospital  representatives  requested  that  the 
Assistance  Board  reconsider  their  resolution.  It  was 
again  discussed  and  argued  with  much  controversy. 
It  was  thought  advisable  for  a conference  of  6 hospital 
directors  and  6 physicians  to  discuss  this  problem.  The 
physicians  held  out  for  a referral  system,  suggesting 
that  the  hospitals  set  up  a minimum  fee  and  that  the 
hospitals  collect  the  fees.  Hospital  authorities  contend 
that  physicians  refuse  to  treat  this  type  of  patient  in 
their  private  offices  because  of  his  usually  bad  hygienic 
condition — the  smell  tells  his  indigency. 

After  all  this  contention,  the  Assistance  Board  de- 
cided on  a one-dollar  fee  to  prevent  the  underbidding 
of  the  physician — 50  cents  to  go  to  the  hospital,  the 
other  50  cents  to  be  pooled  and  given  to  the  physicians 
participating  in  the  clinic.  But  the  great  danger  that 
this  might  build  up  a tremendous  practice  in  the  dis- 
pensary was  suggested  to  the  State  Advisory  Healing 
Arts  Committee.  This  committee,  however,  accepted 
and  approved  the  plan  to  charge  one  dollar  for  each 
clinic  patient,  but  then  it  was  to  apply  to  staff  physicians. 
The  hospitals  again  asked  50  cents ; in  fact  they  agreed 
to  take  anything  they  could  get.  These  were  the  agree- 
ments and  conclusions  of  the  old  Assistance  Board. 
After  the  recent  election  the  new  Assistance  Board 
took  office  and  rejected  the  whole  thing  in  line  with  the 
administration’s  economy  program.  They  contended 
that  physicians  always  did  this  kind  of  work  for  the 
prestige  they  gained : however,  they  were  told  that 
dispensary  patients  are  no  longer  charity  patients  but 


pay  patients.  The  new  secretary  of  the  Assistance 
Board  agreed  to  grant  to  the  Advisory  Healing  Arts 
Committee  the  authority  to  permit  the  hospital  clinics  to 
participate.  The  medical  profession  is  legally  responsible 
for  the  delivery  of  medical  service ; it  must  supervise 
this  work ; it  must  control  it  in  a dignified  and  diplo- 
matic manner. 

Dr.  Palmer  has  presented  the  following  new  briefs 
to  the  Public  Assistance  Board : 

1.  Liberalizing  the  prescribing  of  drugs  not  in  the 
U.  S.  Pharmacopeia  or  the  National  Formulary — cer- 
tain necessary  proprietaries. 

2.  Furnishing  clerical  help  to  the  county  boards. 

3.  Paying  the  physician. 

4.  Allocating  more  money  to  the  county. 

5.  Raising  the  obstetric  fee  from  $25  to  $30 — the 
service  to  include  prenatal  blood  Wassermann  tests 
on  all  cases ; prescribing  minimum  and  maximum  care 
or  until  services  are  no  longer  needed. 

6.  Changing  the  fee  system : One  dollar  for  office 

calls ; $2  for  house  calls  within  2 miles ; an  increase 
of  50  cents  an  hour  for  calls  between  9 p.  m.  and 
7 a.  m.  Mileage  at  the  rate  of  10  cents  a mile. 

7.  The  attending  physician  to  be  paid  for  obstetric 
cases  sent  to  the  hospital. 

8.  Obstetric  fees  not  to  be  prorated. 

9.  Simplification  of  records  and  forms. 

What  will  be  the  future  of  the  Public  Assistance 
program?  Shall  it  remain  a part  of  the  state,  or  of 
the  county  under  state  control?  There  are  many  trends 
of  thought  regarding  it.  The  foes  of  decentralization 
contend  that  it  will  mean  an  increase  in  local  taxes ; 
that  if  the  state  controls  Public  Assistance,  there 
would  be  more  uniformity  of  service.  With  all  the 
arguments  of  the  major  groups  of  the  county  and  state, 
it  looks  as  if  the  state  wins.  Will  it  be  a part  of  a 
general  assistance  program,  or  will  it  be  turned  over 
to  the  Department  of  Health  which  does  much  work 
for  the  indigent?  The  secretary  of  the  Public  Assist- 
ance Board  is  mindful  of  the  grumblings  about  the 
SERB. 

The  State  Society  must  say  to  the  public : “We  have 
a program,  we  have  the  facts,  but  the  state  does  not 
have  the  money.  We  are  not  wrong  in  the  system. 
There  are  not  sufficient  tax  funds  for  the  care  of  the 
indigent.  It  depends  on  the  tolerance,  sincere  co-opera- 
tion, and  working  out  of  details  on  the  part  of  the 
physicians ; and  if  we  do  our  part,  when  we  arrive  at 
a certain  level,  under  which  this  can  work,  and  if  we 
work,  in  the  end  it  will  prove  more  economic  and 
democratic.” 

Dr.  E.  Arthur  Whitney,  Delaware  County,  referred 
to  the  refusal  of  the  staff  of  the  Chester  Hospital  to 
care  for  referred  Public  Assistance  patients.  He  read 
a letter  from  a hospital  administrator  who  claimed  to 
be  the  originator  of  the  50-cent  clinic  fee  for  Public 
Assistance  patients. 

Dr.  Albert  R.  Garner,  Montgomery  County,  asked 
what  can  be  done  about  furnishing  glasses  to  the  patient 
on  Public  Assistance. 

Dr.  Palmer  replied  that  the  optometrists  want  to  get 
in  this  plan.  In  some  places  the  welfare  organizations 
furnish  glasses  through  opticians.  They  are  licensed  and 
entitled  to  some  consideration  in  this  setup.  The  argu- 
ment is  that  the  line  must  be  drawn  somewhere  regard- 
ing those  anxious  to  get  in  this  Assistance  Plan,  as  the 
tax  funds  are  insufficient. 

Dr.  John  J.  Sweeney,  Delaware  County,  referred  to 
our  allowing  the  Hospital  Association  to  get  all  the 
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way  to  third  base  in  the  care  of  patients ; now  they  are 
trying  to  steal  home.  The  allotting  of  one-half  of  the 
clinic  fee  to  physicians  is  nothing  less  than  fee-splitting, 
which  our  code  of  ethics  forbids.  Dr.  Sweeney  stated 
that  before  this  assistance  program  was  set  up,  the 
county  commissioners  had  been  very  receptive  and  co- 
operative in  all  plans  for  the  care  of  this  type  of  patient. 

Dr.  Borzell  stressed  a definite  trend  of  hospital  ad- 
ministrators in  the  right  to  practice  medicine.  There  is 
a definite  step  toward  the  legal  approval  of  the  right  of 
hospitals  to  practice  medicine.  Will  it  be  possible  for 
them  to  solicit  and  dispense  medical  service  with  all  its 
diverse  ramifications  of  practice? 

Dr.  Whitney  related  a recent  court  decision  in 
Indiana,  which  ruled  that  hospitals  cannot  legally  prac- 
tice medicine. 

In  summary  Dr.  Palmer  said:  “Corporate  practice 
will  be  legal  if  the  Washington  indictment  stands.  Hos- 
pitals want  that  privilege.” 

All  are  clamoring  to  get  on  the  Public  Assistance 
Board ; the  hospital  representatives  want  in ; the  dental 
representatives  consider  that  the  hospital  clinics  are  in- 
vading their  field ; pharmacists  claim  that  the  hospital 
drugstore  wants  to  fill  all  prescriptions  and  get  the 
same  price  as  regular  druggists,  but  the  dispensary 
drugstores  insist  that  they  do  not  get  paid. 

In  spite  of  all  this  confusion,  in  time  the  State  Heal- 
ing Arts  Committee  will  find  out  what  is  the  right 
thing  to  do. 

The  Public  Relations  Program  of  the 
Woman’s  Auxiliary 

Councilor  Buyers  presented  Mrs.  Augustus  S.  Kech, 
Altoona,  chairman  of  the  Committee  on  Public  Re- 
lations of  the  Woman’s  Auxiliary  to  the  State  Society. 
He  explained  the  objective  of  the  Woman’s  Auxiliary 
to  have  the  various  county  auxiliaries  contact  the  many 
women’s  clubs  in  the  state  for  the  purpose  of  enlighten- 
ing them  on  the  evils  of  socialized  medicine.  Mrs.  Kech 
has  traveled  over  two-thirds  of  the  United  States;  she 
has  been  storm-stayed  and  flood-stayed ; she  has  even 
penetrated  the  National  House  of  Representatives  and 
Senate.  So  filled  is  she  with  the  conviction  that  this 
country  is  no  place  for  socialized  medicine,  that  nothing 
can  stop  her  aggressions  in  the  cause  of  the  independent 
practice  of  medicine. 

Mrs.  Kech  spoke  of  the  inherent  power  in  the 
Woman’s  Auxiliary  and  stated  that  women  should  be 
sensitized  to  use  that  powerful  force.  They  now  have 
a huge  responsibility,  which  they  should  assume.  When 
a woman  has  made  up  her  mind  to  right  a wrong, 
nothing  can  stop  her.  Mrs.  Kech  made  a survey  of 
the  auxiliaries’  power  in  this  state,  and  in  all  but 
4 counties  found  it  strong.  A questionnaire  sent  out 
to  determine  their  preparation  for  a campaign  of  edu- 
cation of  the  public  through  the  many  women’s  clubs 
discloses  that  80  per  cent  are  ready  and  that  many 
auxiliaries  have  already  started  their  campaign.  Erie 
County,  for  instance,  has  had  30  meetings  on  socialized 
medicine  addressed  by  the  physicians  of  that  county 
society.  Mrs.  Kech  had  just  returned  from  Greens- 
burg  where  the  auxiliary  had  brought  together  more 
than  600  women  of  the  Federated  Women’s  Clubs  to 
a meeting  on  socialized  medicine.  At  this  meeting, 
the  Federation  of  Women’s  Clubs  passed  a resolution 
which  was  to  be  forwarded  to  their  congressmen  and 
legislators.  “That,  in  matters  of  public  health,  they 
should  seek  the  medical  profession  and  abide  by  their 
decision.” 


Mrs.  Kech  described  her  methods  of  approach  and 
technic  in  enlisting  the  co-operation  of  the  women’s 
clubs.  Their  program  committee  is  carefully  contacted 
and  forceful  arguments  are  presented,  stressing  how 
important  it  is  that  the  public  should  be  informed  on 
legislation  threatening  the  public  good,  and  explaining 
why  medicine  should  be  kept  free  and  independent. 
A definite  outline  is  used  and  the  material  must  be 
authentic.  Women  are  interested  in  making  living  con- 
ditions better.  Soon  a wholesome  co-operation  is  at- 
tained with  the  women’s  clubs,  especially  those  having 
a welfare  division,  and  the  feeling  spreads  throughout 
the  state. 

After  the  Woman’s  Auxiliary  plans  a public  meet- 
ing, they  choose  their  speaker — a physician  from  the 
county  medical  society  who  knows  his  subject  and  how 
to  put  it  over.  He  must  be  one  who  can  add  the  human 
touch,  not  one  who  will  bore  his  audience  with  abstrac- 
tions and  figures.  A member  of  the  auxiliary  always 
presents  the  physician  to  the  audience. 

Mrs.  Kech  praised  the  yeoman  work  of  Dr.  Palmer. 
She  spoke  of  the  raps  he  has  to  take  and  of  his 
unswerving  guidance  through  critical  situations,  keeping 
the  old  ship  on  an  even  keel.  She  told  how  he 
described  the  story  of  socialized  medicine  to  the  Grange 
and  to  the  miners.  His  motto  is : Pass  up  none ; they 
are  interested,  they  are  voters  and  will  write  to  Harris- 
burg and  Washington  to  support  you. 

Mrs.  Kech  had  covered  56  meetings  since  October, 
real  springboards  against  socialized  medicine.  She  was 
heckled  at  some  meetings,  but  always  came  back  at 
her  tormentors  with  the  facts.  She  believes  that  a 
definite  program  and  ready  answers  to  questions  are 
quite  sufficient  to  put  over  the  subject.  The  speakers 
for  the  auxiliaries  must  be  prepared  to  combat  the 
arguments  of  those  sent  out  by  Miss  Lenroot  of  Wash- 
ington, D.  C.,  to  endorse  socialized  medicine. 

The  auxiliary  has  the  means  to  aid  legislators,  and 
influence  to  oppose  them — the  influence  of  a great  lay 
organization  throwing  its  support  to  medicine. 

They  attempt  to  clarify  our  problems  for  the  people, 
especially  business  and  professional  women. 

The  criticism  of  the  laity  is  that  physicians  have  no 
plans — nothing  concrete  to  offer.  The  people  want  some 
means  of  caring  for  the  borderline  group  of  patients. 

Directing  her  glances  at  Dr.  Palmer,  Mrs.  Kech 
asked  him  to  give  the  “Plan  of  the  Medical  Profes- 
sion” to  the  assembled  group.  She  said:  “We  always 
analyze  the  arguments  of  our  opponents,  then  seek  to 
nullify  them,  but  at  the  same  time  offer  something 
better,  and  discuss  the  economic  features.  We  are 
fighting  for  a principle  for  those  who  cannot  help  them- 
selves— and  women  will  not  evade  the  issue.” 

Dr.  Palmer  described  the  plan  of  the  medical  profes- 
sion. Briefly,  he  mentioned  the  4 classes  of  people  found 
everywhere — the  indigent,  the  marginal  group  who  can 
take  care  of  themselves  until  sickness  strikes  them,  the 
middle  class  who  always  pay  their  way,  and  the 
wealthy.  For  the  first  2 there  are  definite  plans  for 
their  medical  care;  for  the  middle  class  there  are  plans 
to  help  them  budget  for  illness ; the  wealthy  need  no 
plan. 

Speakers’  Bureaus  in  County  Societies 

Councilor  Buyers  presented  Dr.  Rufus  S.  Reeves, 
of  Philadelphia,  as  the  creator  of  a big  job  for  the 
woman’s  auxiliaries.  He  is  the  originator  of  the  plan  to 
educate  the  members  of  women’s  clubs  through  the 
woman’s  auxiliaries.  Councilor  Buyers  described  Dr. 
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Reeves  as  a tireless  worker  who  is  continually  working 
with  the  auxiliaries,  urging  the  establishment  of  speak- 
ers’ bureaus  in  the  county  societies,  formulating  talks  to 
be  given  at  clubs,  and  being  director-general  of  the 
educational  program. 

Dr.  Reeves  charged  some  of  the  preceding  speakers 
with  having  stolen  his  thunder,  but  apparently  he  had 
plenty  left.  After  summarily  discussing  the  educational 
activities  of  the  woman’s  auxiliaries  and  their  method 
of  approach  to  lay  organizations,  he  branched  off  into 
the  report  of  the  National  Health  Conference  and  made 
a few  comments.  He  spoke  of  the  threat  to  the  high 
standards  of  medicine  in  America ; of  compulsory  health 
insurance,  and  he  stressed  the  need  of  the  public  know- 
ing the  meaning  of  the  term.  This  type  of  health  in- 
surance makes  the  physician  a glorified  first-aid  man. 
We  must  work  harder,  we  must  subscribe  to  America’s 
future  and  paint  medicine  in  the  lay  language ; we  must 
contact  and  use  the  pharmaceutical  group,  the  men’s 
clubs,  and  the  women’s  clubs ; we  must  create  speakers’ 
bureaus  and  use  them  to  speak  before  clubs  of  the 
medical  problems  of  the  day ; and  we  must  formulate 

! programs  and  establish  references  for  reading.  We  must 
be  ready  to  let  our  representatives  know  how  we  feel 
in  regard  to  keeping  American  practice  in  the  Ameri- 
man  way. 

In  closing  the  meeting,  Councilor  Buyers  expressed 
his  extreme  pleasure  to  those  who  braved  the  wintry 
day  to  attend  the  commission  meeting.  He  hoped  that 
all  would  take  the  messages  and  impressions  back  to 
their  county  societies,  and  voice  them.  He  congratulated 
the  woman’s  auxiliaries  for  their  efforts  and  success  in 
their  educational  programs.  He  thanked  all  the  speakers 
for  their  vigorous  and  inspiring  talks,  stating  that  he 
considered  the  State  Society’s  money  had  been  well 
spent.  Walter  J.  Stein,  Reporter. 


REPORT  OF  TENTH  COUNCILOR 
DISTRICT  OF  THE  WOMAN’S 
AUXILIARY 

The  first  step  of  this  year’s  program  was  to  contact 
each  of  the  county  presidents  as  to  their  desire  for  the 
councilor  to  visit  them,  co-operation  in  program  build- 
ing, and  policies  for  contact  with  the  medical  society. 
The  councilor  let  it  be  known  that  she  was  ready  to 
help  them  in  any  way  possible. 

The  first  call  was  for  the  Councilor  Commission 
Meeting  held  Oct.  18,  1938,  at  the  University  Club  in 
Pittsburgh.  The  theme  of  the  meeting  was  “the  avenue 
and  means  for  conveying , through  county  medical  soci- 
eties and  their  woman’s  auxiliaries,  to  the  majority  of 
voters  and  taxpayers  in  the  counties  of  the  tenth  district 
all  possible  information  regarding  the  pending  threat- 
ening forms  of  federal  and  state  legislation  which  very 
definitely  involves  the  private  practice  of  medicine.” 

Many  results  have  come  from  this  meeting.  The 
presidents  of  the  counties  have  attempted  to  follow  the 
desire  of  the  commission  and  have  had  programs,  both 
for  the  auxiliaries  and  lay  people,  with  physicians  rep- 
resenting the  counties  and  state  as  speakers. 

In  Allegheny  County  a part  of  each  general  meeting 
has  been  given  over  to  a study  period  and  discussion. 
Membership  in  each  of  the  counties  has  increased  rap- 
idly due  to  2 fundamental  reasons:  (1)  Loyalty  to  the 
medical  profession  and  the  desire  to  be  identified  with 
the  organization;  (2)  leadership  on  the  part  of  the 
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presidents  and  the  membership  chairmen.  Allegheny 
County’s  outstanding  contribution  has  been  the  all-day 
health  institute  held  in  the  Chatterbox  of  the  William 
Penn  Hotel.  The  program  under  the  auspices  of  the 
Public  Relations  Committee  was  as  follows : 

Maternal  Welfare — Dr.  Paul  Titus,  secretary  of  the 
American  Board  of  Obstetrics  and  Gynecology ; presi- 
dent of  the  American  Association  of  Obstetrics  and 
Abdominal  Surgeons. 

Motion  Picture  Film — “Birth  of  a Baby.” 

Medical  Legislation — Dr.  C.  L.  Palmer,  president  of 
the  Allegheny  County  Medical  Society. 

Mrs.  Joseph  P.  Dobo. 

Mental  Diseases — Dr.  John  N.  Frederick. 

Social  Diseases — Dr.  William  H.  Guy. 

The  Medical  Benevolence  Fund  will  be  about  the 
same  as  last  year  inasmuch  as  the  benefit  in  October 
amounted  to  $415,  with  the  additional  $337,  member- 
ship dues.  Allegheny  County  is  very  conscious  of 
medical  benevolence  and  is  a tremendous  force  for  that 
need. 

Beaver  County  is  in  splendid  order  with  regular  bi- 
monthly meetings,  co-operating  with  the  Councilor 
Commission  for  talks  on  socialized  medicine,  also  pre- 
senting health  programs  through  the  federated  clubs. 
The  councilor  feels  that  Beaver  County  is  doing  a 
splendid  piece  of  medical  benevolence  work  through 
the  care  of  a local  physician’s  family  with  a gift  of  $100. 
Such  a gift  was  made  last  year  in  addition  to  their  state 
gift.  However,  this  year  they  are  planning  to  give  only 
to  the  local  need.  There  has  been  the  finest  spirit 
between  the  Beaver  County  Medical  Society  and  the 
auxiliary  concerning  this  case.  Beaver  County  also 
makes  special  gifts  to  the  tuberculosis  hospital  in  their 
county  at  Christmastime. 

Lawrence  County  has  made  definite  steps  in  the  past 
year  in  many  ways.  The  programs  are  bimonthly  with 
good  committee  chairmen.  The  first  health  institute 
was  held  in  November  with  more  than  300  attending. 
Dr.  C.  L.  Palmer  spoke  on  socialized  medicine  and 
Dr.  Lester  Hollander  on  cancer.  Mrs.  Walter  F.  Don- 
aldson and  the  councilor  attended  the  January  meeting, 
which  was  an  educational  program  with  Dr.  Jesse  R. 
Cooper  talking  on  roentgen  ray  and  radium,  showing 
slides,  and  Dr.  Paris  Shoaff  on  syphilis.  Twenty-three 
subscriptions  to  Hygeia  were  announced  at  this  meeting. 
They  are  doing  an  interesting  piece  of  work  for  the 
scrapbook  planned  for  the  children’s  ward  in  the  local 
hospital.  They  are  also  assisting  in  plans  for  radio 
programs  sponsored  by  the  medical  society. 

Westmoreland  County,  as  usual,  has  had  outstanding 
success  in  raising  money  ($350)  for  their  eyeglass 
fund.  In  addition  to  this  service,  they  give  generously 
to  the  Medical  Benevolence  Fund.  This  year  Mrs. 
Augustus  S.  Kech,  chairman  of  the  Committee  on  Pub- 
lic Relations  of  the  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania,  spoke  to  them 
on  the  public  instruction  program  and  created  such  an 
interest  that  the  president  of  the  Federated  Clubs  of 
Westmoreland  County  has  asked  the  co-operation  of 
the  auxiliary  in  arranging  the  program  for  the  Feder- 
ated Clubs,  with  physicians  speaking  on  the  problems 
facing  the  medical  profession  and  the  public. 

Beaver  and  Westmoreland  counties  are  not  planning 
a health  institute  in  view  of  these  programs,  which 
they  either  have  had  or  will  be  having. 

We  are  looking  forward  to  the  State  Convention  in 
Pittsburgh.  Monna  E.  (Mrs.  H.  A.)  Power. 
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ANNUAL  MEETING  OF  THE  W A IN- 
WRIGHT  TUMOR  CLINIC  ASSOCIATION 

Sponsored  by  the  Cancer  Commission  of  The 

Medical  Society  of  the  State  of  Pennsylvania 
Erie,  Pa.,  Tuesday,  May  2,  1939 

Morning  Session  (Hamot  Hospital  Auditorium) 

10:00  a.  m. — Malignancies  of  the  Genito-Urinary  Tract 
(Lantern  Demonstration). 

Dr.  Charles  C.  Higgins,  Cleveland  Clinic, 
Cleveland,  Ohio.  Discussion  opened  by 
Dr.  Elmer  Hess,  Erie. 

11:15  a.  m. — Round-Table  Conference  — Malignancies 
and  Tumors. 

General  presentation  of  cases  with  gen- 
eral discussion. 

Luncheon 

Afternoon  Session  (Hamot  Hospital  Auditorium) 

2:00  p.  m. — Tumors  of  Bone  and  Breast  (Four  Lan- 
tern Demonstrations). 

Dr.  Louis  C.  Kress,  assistant  director, 
State  Institute  for  the  Study  of  Malig- 
nant Diseases,  Buffalo,  N.  Y. 

Discussion  by  Drs.  Arthur  G.  Davis, 
Ray  H.  Luke,  Clayton  W.  Fortune,  and 
B.  Swayne  Putts,  Erie. 

3:00  p.  m. — Biopsies — Good  and  Bad. 

Dr.  H.  Hays  Bullard,  pathologist  to  St. 
Vincent’s  Hospital,  Erie. 

Discussion  by  Dr.  Ernest  L.  Armstrong, 
pathologist  to  Hamot  Hospital,  Erie. 

4:00  p.  m. — Nonspecific  Treatment  of  Cancer  Patients. 

Dr.  Stanley  P.  Reimann,  Philadelphia. 

Dinner 

Evening  Session  (Strong  Vincent  High  School 
Auditorium) 

8:00  p.  m. — Address — Mrs.  Gustav  Ketterer,  State 
Commander  (Penna.),  Women’s  Field 
Army,  American  Society  for  the  Con- 
trol of  Cancer. 

8:30  p.  m. — Address — Rays  of  Light  on  the  Cancer 
Question. 

Dr.  Stanley  P.  Reimann,  Philadelphia. 

Program  under  the  general  direction  of  Dr.  Maxwell 
Lick,  Erie,  and  Dr.  Willard  S.  Hastings,  secretary- 
treasurer,  Wainwright  Tumor  Clinic  Association. 


AMERICAN  CONGRESS  OF  PHYSICAL 
THERAPY 

(Eastern  Section) 

SPRING  SESSION 

Under  auspices  of  New  York  Physical  Therapy  Society 
and  the  Pennsylvania  Physical  Therapy 
Association 

Jefferson  Medical  College,  Philadelphia,  Apr.  22,  1939 
Afternoon  Session,  2 p.  m. 

Abdominal  Neuralgia. 

Dr.  John  H.  Willard,  chief  of  the  gastro-enterologic 
service,  Abington  (Pa.)  Hospital. 


Discussor : Dr.  Richard  H.  Hoffmann,  neuropsychia- 
trist, Beth  David  Hospital,  New  York. 

Physical  Therapy  in  Peripheral  Vascular  Disease. 

Dr.  Karl  M.  ITarpuder,  assistant  clinical  professor  of 
medicine,  Columbia  University  College  of  Physi- 
cians and  Surgeons,  attending  physical  therapist, 
Montefiore  Hospital,  New  York. 

Discussors : Dr.  David  W.  Kramer,  assistant  pro- 
fessor of  medicine,  Jefferson  Medical  College,  and 
Dr.  Theodore  A.  Henderson,  instructor  in  medicine, 
Graduate  School  of  the  University  of  Pennsylvania. 

Physical  Therapy  in  Fractures  Treated  with  Unpadded 
Cast. 

Dr.  Louis  Kaplan,  instructor  in  surgery,  University 
of  Pennsylvania  Medical  School,  associate  in  sur- 
gery, Mt.  Sinai  Hospital. 

Discussor : Dr.  Jerome  Weiss,  director  of  physical 
therapy,  Hospital  for  Joint  Diseases,  New  York. 

After-Treatment  of  Infantile  Paralysis. 

Dr.  Kristian  G.  Hansson,  director  of  physical  ther- 
apy, Hospital  for  Ruptured  and  Crippled,  and  New 
York  Hospital,  New  York. 

Discussors:  Dr.  J.  Torrance  Rugh,  professor  of 

orthopedic  surgery,  Jefferson  Medical  College,  and 
Dr.  Rutherford  L.  John,  orthopedic  surgeon,  Epis- 
copal, St.  Christopher’s,  and  Fitzgerald  Mercy 
Hospitals,  Philadelphia. 

Controversial  Problems  in  Nasal  Iontophoresis. 

Dr.  Abraham  R.  Hollender,  Miami  Beach,  Fla.,  asso- 
ciate in  laryngology,  rhinology,  and  otology,  Uni- 
versity of  Illinois  College  of  Medicine. 

Discussor:  Dr.  A.  Spencer  Kaufman,  associate  pro- 
fessor of  otology,  Jefferson  Medical  College,  and 
Dr.  Lee  M.  Hurd,  professor  of  otolaryngology, 
New  York  Polyclinic  Medical  School  and  Hospital. 

6:30  p.  m.  Dinner  at  the  Benjamin  Franklin  Hotel. 

Evening  Session,  8 p.  m. 

New  Developments  in  Grenz  Rays. 

Dr.  Gustav  Bucky,  New  York  City. 

Discussor : Dr.  Bernard  P.  Widmann,  radiologist  to 
the  Philadelphia  General  Hospital. 

New  Methods  of  Physical  Diagnosis  and  Physical 
Therapy. 

Dr.  Jean  Saidman,  director,  Institute  of  Actinology, 
Paris,  and  director,  Solarium  at  Aix-les-Bains, 
president  of  the  French  Society  of  Photobiology  and 
Heliotherapy,  Paris. 

Discussors : Dr.  William  H.  Schmidt,  assistant  pro- 
fessor of  physical  therapy,  Jefferson  Medical  Col- 
lege, and  Dr.  Albert  A.  Martucci,  director,  Depart- 
ment of  Physical  Therapy,  Episcopal  and  Abington 
Hospitals. 

Newer  Methods  of  Physical  Therapy  in  the  Treatment 
of  Complications  of  Diabetes. 

Dr.  Joseph  T.  Beardwood,  assistant  professor  of 
medicine,  Graduate  School  of  the  University  of 
Pennsylvania. 

Discussor : Dr.  Madge  C.  L.  McGuinness,  director, 
Department  of  Physical  Therapy,  Lenox  Hill  and 
Misericordia  Hospitals,  New  York. 


Success  in  life  does  not  depend  so  much  upon  intellect 
as  upon  emotional  ability  to  use  it. 
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THE  slogan  of  this  year’s  Early  Diagnosis  Campaign  is  “Help  Find  Early  Tubercu- 
losis.” The  subslogan  “8  out  of  10  who  come  to  the  sanatorium  are  advanced  cases” 
is  based  on  national  statistics  which  show  that  only  about  20  per  cent  of  sanatorium  admis- 
sions are  classified  as  minimal  cases.  The  classification  is  not  an  arbitrary  one,  but  conforms 
with  standards  agreed  upon  by  eminent  tuberculosis  specialists.  Every  practitioner  should  be 
familiar  with  the  terms  “minimal,  moderately  advanced,  and  far  advanced.”  They  are  defined 
in  “Diagnostic  Standards — Tuberculosis  of  the  Lungs  and  Related  Lymph  Nodes”  published 
by  the  National  Tuberculosis  Association.  The  most  recent  edition,  1938,  brings  the  stand- 
ards into  line  with  current  thought.  The  3 stages  of  pulmonary  tuberculosis  are  defined 
as  follows : 


Extent  of  Pulmonary  Lesions 
Minimal 

Slight  lesions  without  demonstrable  excavation 
confined  to  a small  part  of  one  or  both  lungs.  The 
total  extent  of  the  lesions,  regardless  of  distribu- 
tion, shall  not  exceed  the  equivalent  of  the  vol- 
ume of  lung  tissue  which  lies  above  the  second 
chondrosternal  junction  and  the  spine  of  the 
fourth  or  body  of  the  fifth  thoracic  vertebra  on 
one  side. 

Moderately  Advanced 

One  or  both  lungs  may  be  involved,  but  the 
total  extent  of  the  lesions  shall  not  exceed  the 
following  limits : 

a.  Slight  disseminated  lesions  which  may  extend 

through  not  more  than  the  volume  of  one 
lung,  or  the  equivalent  of  this  in  both  lungs. 

b.  Dense  and  confluent  lesions  which  may  ex- 

tend through  not  more  than  the  equivalent 
of  one-third  the  volume  of  one  lung. 

c.  Any  gradation  within  the  above  limits. 

d.  Total  diameter  of  cavities,  if  present,  esti- 

mated not  to  exceed  4 cm. 

Far  Advanced 

Lesions  more  extensive  than  those  moderately 
advanced. 


Symptoms 

None. 

Slight.  Constitutional  and  functional  symp- 
toms, such  as  loss  of  weight,  ease  of  fatigue, 
and  anorexia  are  slight  and  not  rapidly  pro- 
gressive. Temperature  not  more  than  one-half 
degree  above  normal  at  any  time  during  the 
24  hours.  Slight  or  moderate  tachycardia. 
Cough,  if  any,  is  not  hard  or  continuous;  spu- 
tum, if  any,  may  amount  to  one  ounce  or  less 
in  24  hours. 

Moderate.  Symptoms  of  only  moderate  sever- 
ity; fever,  if  any,  does  not  exceed  2°.  No 
marked  impairment  of  function,  either  local  or 
constitutional,  such  as  marked  weakness,  dysp- 
nea, and  tachycardia.  Sputum  usually  does  not 
exceed  3 or  4 ounces  in  24  hours. 

Severe.  Marked  impairment  of  function,  local 
or  constitutional.  Usually  there  are  profound 
constitutional  symptoms,  such  as  weakness  and 
continuous  or  recurrent  fever.  Cough  often  is 
hard  and  distressing  and  the  sputum  may  be 
copious. 


Single  copies  of  Diagnostic  Standards  may  be  obtained  free  from  your  tuberculosis  association  or  the  National  Tuberculosis 
Association. 
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STAGE  OF  DISEASE  INFLUENCES  PROGNOSIS 


Hilleboe  succeeded  in  tracing  92.7  per  cent  of 
more  than  5000  patients  discharged  from  10  of 
the  15  public  tuberculosis  sanatoria  in  Minnesota 
during  the  10-year  period,  1926-1935.  Patients 
studied  were  about  equally  divided  between  rural 
and  urban  residents.  Of  the  total  number,  about 
36  per  cent  were  dead  on  discharge.  This  tre- 
mendous loss  gives  some  measure  of  the  tragic 
toll  taken  by  this  disease  even  during  hospital- 
ization when  expert  medical  attention  and  every 
facility  for  treatment  are  available.  Living  and 
dead  are  classified,  according  to  stage  of  disease, 
as  shown  approximately  in  Chart  I. 


DISCHARGED  PATIENTS 


Living 

MINIMAL  DOOOOOOOOO 
MOD  ADV.  DOOOOOOOO 

FAR  ADV.  DOOOO 

Each  circle  = 10%  of  group 

CHART  I 


Dead 

•4 

•••••I 


Stage  of  disease  influences  the  length  of  time 
needed  for  recovery.  In  this  study  all  patients 
were  in  the  sanatorium  for  90  days  or  more. 
Living  patients,  not  including  those  who  were 
admitted  more  than  once,  were  classified  accord- 
ing to  the  average  length  of  stay  in  the  sana- 
torium and  the  stage  of  the  disease.  Chart  II 
roughly  pictures  the  result. 


LENGTH  OF  STAY  IN  SANATORIUM 

MINIMAL 
MOD  ADV 
FAR  ADV 


LCD 


Each  rectangle  — I month 

CHART  II 


□ 


The  influence  of  stage  of  disease  on  the  condi- 
tion at  the  time  of  discharge  was  studied,  and 
the  results  confirmed  the  observation  that  the 
early  case  has  a much  better  chance  of  satis- 
factory recovery  than  the  advanced  case.  The 
result  is  summarized  in  Chart  III. 


CONDITION  ON  DISCHARGE 


Apparently  cured,  arrested 
apparently  arrested  or  quiescent 

MINIMAL  oooooooo 
MOD.  ADV.  DOOOOOO 

FAR  ADV.  DOOOOO 

Each  circle  = 10%  of  group 
CHART  III 


Improved  and 
Unimproved 


The  probabilities  of  dying  from  any  given  dis- 
ease can  be  calculated  by  actuaries  with  a fair 
degree  of  accuracy.  In  a person  with  tubercu- 
losis the  risk  of  dying  is  increased,  and  this  risk 
is  in  direct  ratio  to  the  stage  of  disease  as  shown 
in  Chart  IV. 


RISK  OF  DYING  INCREASED  BY  TUBERCULOSIS 


The  "normal  risk"  of  dying,  represented  by  the  single 
*auare,  is  based  on  actuarial  tables  of  the  general  public 

CHART  IV 


"Statistical  study  of  comparative  mortality  in  discharged  patients  gives  valid  proof  of 
the  soundness  of  many  clinical  concepts  regarding  the  disease.  After  all,  one  of  the  real 
values  of  statistics  is  to  confirm  the  impressions  of  sound  clinicians.  Beneficial  effects  of 
early  diagnosis  of  serious  pulmonary  tuberculosis  lesions  are  reflected  in  the  smaller  risk  of 
dying  on  the  part  of  the  minimal  cases  in  comparison  with  the  more  advanced  cases  during 
the  dangerous  first  5 years  after  discharge.  Tuberculosis  must  be  diagnosed  early.” 

Follozv-up  Study  of  Patients  Discharged  From  Tuberculosis  Sanatoria.  H.  E.  Hilleboe,  M.D., 
Transactions  of  the  Thirty-fourth  Annual  Meeting  of  the  National  Tuberculosis  Association.  1938. 
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WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


LICENSING  THE  FOREIGN-BORN 
AND  THE  PHYSICIAN  EDUCATED 
ABROAD 

We  publish  herewith  recent  New  York  State 
statistics  which  are  suggestive  of  the  magnitude 
of  the  problem  involved  in  the  absorption  into 
the  legal  practice  of  medicine  in  the  United 
States  of,  first,  the  foreign-born  and  foreign- 
educated  physician ; and,  second,  the  American- 
born  physician  who  for  any  reason  received  his 
medical  training  in  European  schools. 

441  Foreign  Physicians  Fail  in  State  Tests 

Results  of  the  New  York  State  medical  examinations 
for  1937-38,  announced  Jan.  28  by  the  State  Education 
Department,  showed  that  of  1063  foreign  physicians 
who  tried  the  tests,  441  failed  to  pass.  According  to 
the  department,  1836  candidates  took  the  examinations- — 
1063  from  foreign  schools,  285  from  schools  of  other 
states,  and  488  from  New  York  medical  schools. 

The  report  showed  that  5.5  per  cent  of  the  New  York- 
educated  physicians  failed  in  the  tests  and  24.9  per  cent 
from  other  states  failed. 

Listed  by  country,  number  of  candidates,  and  number 
of  failures,  results  of  the  examination  follow  : 

Austria,  112  candidates,  35  failures;  Germany, 
422  candidates,  210  failures ; Czechoslovakia,  12, 
9 failures;  England,  12,  no  failures;  France,  36, 
14  failures;  Hungary,  12,  8 failures;  Ireland,  7, 
5 failures ; Russia,  10,  9 failures ; Scotland,  88, 
14  failures ; Switzerland,  181,  66  failures ; Syria,  2, 
no  failures;  Italy,  103,  58  failures;  Turkey,  1,  1 failure; 
Cuba,  2,  no  failures;  Canada,  62,  11  failures;  Mexico,  1, 
1 failure. — From  Neiv  York  State  Journal  of  Medicine, 
Mar.  1,  1939. 

That  the  subject  is  of  interest  to  Pennsyl- 
vanians’may  be  deduced  from  the  adjoined  letter 
addressed,  in  response  to  inquiries,  to  the  secre- 
taries of  2 of  our  component  county  medical 
societies. 

The  credentials  demanded  of  graduates  of 
foreign  medical  schools  by  Pennsylvania’s  Board 
of  Medical  Education  and  Licensure  were  pub- 
lished in  The  Pennsylvania  Medical  Jour- 
nal for  June,  1938,  page  835. 

, M.D.,  Secretary, 

County  Medical  Society. 

For  obvious  reasons  membership  in  a county  medical 
society  has,  in  recent  months,  become  an  object  of  con- 
siderable public  interest,  as  well  as  of  very  definite 
value  to  its  possessor. 


The  advantages,  of  course,  have  been  dramatized 
by  the  current  suit  of  the  Federal  Department  of 
Justice  against  the  American  Medical  Association  and 
constituent  societies  which  questions  the  right  of  county 
medical  societies  to  limit  their  choice  of  members,  as 
well  as  to  discipline  members. 

For  this  reason,  and  for  other  possible  reasons,  it 
is  believed  that  component  and  constituent  societies  or 
associations  of  the  A.  M.  A.  should  proceed  judiciously 
in  the  modification  of  their  previously  existing  require- 
ments for  membership. 

The  problem  of  the  absorption  of  foreign  medical 
graduates  is  becoming  more  difficult.  Up  to  the  present 
time  the  requirements  of  the  Department  of  Education 
of  Pennsylvania  have  been  such  as  at  least  to  assure  the 
people  of  the  Commonwealth  that  all  foreign  graduates 
finally  licensed  to  practice  in  Pennsylvania  are  equally 
well  trained  with  licensees  graduated  in  the  U.  S.  A. 

Apparently  the  greatest  risk  to  the  health  interests 
of  the  people  of  any  state  lies  in  the  possibility  that 
so  many  foreign  medical  graduates  may  become  candi- 
dates for  examination  in  any  state  that  the  facilities 
for  their  additional  training  (one  year  acceptable  hos- 
pital internship)  may  become  overcrowded  and  pre- 
cipitate a lowering  of  the  present  standards. 

Inasmuch  as  it  is  now  possible  for  citizenship  papers 
to  be  completed  within  2 years,  I am  of  the  opinion 
that  Section  1 of  Article  IV  of  our  State  Society’s 
constitution  should  be  amended  to  limit  conditional 
county  society  membership  for  noncitizens  to  2 years, 
instead  of  6 years  as  now  permitted. 

The  aforesaid  Article  IV,  which  recognizes  that  only 
members  of  component  county  medical  societies  may 
become  members  of  the  State  Medical  Society,  is,  how- 
ever, qualified  by  the  statement  that  physicians  otherwise 
qualified  shall  not  be  considered  ineligible  to  membership 
provided  they  have  taken  out  their  first  citizenship 
papers. 

As  the  by-laws  of  our  State  Medical  Society  and  of 
the  American  Medical  Association  now  stand,  any 
physician  who  may  feel  aggrieved  by  the  action  of  a 
component  county  medical  society  in  refusing  him 
membership  has  the  right  of  appeal  from  such  decision. 

In  consideration  of  the  above,  may  it  not  be  ad- 
visable for  the  County  Medical 

Society  to  postpone  action  on  its  proposed  amendment 
until  after  the  1939  meeting  of  our  House  of  Dele- 
gates, believing  that  the  State  Society’s  by-laws  will 
then  be  modified  so  as  not  to  permit  any  foreign  gradu- 
ate, otherwise  acceptable  for  membership,  to  retain 
such  membership  as  a noncitizen  longer  than  2 years ; 
also  to  keep  in  mind  its  avowed  purpose  to  bring  into 
one  organization  the  physicians  of  the  county  having  the 
ethical  concepts  and  the  medical  training,  knowledge, 
and  experience  essential  to  making  the  medical  profes- 
sion more  useful  to  the  people  of  the  county. 

(Signed)  Walter  F.  Donaldson,  Secretary. 

Feb.  23,  1939. 
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THIRTY-SECOND  ANNUAL  SECRE- 
TARIES’ CONFERENCE 

(Continued  from  March  Journal) 

Secretary  Hilding  A.  Bengs  of  the  Warren 
County  Medical  Society,  who  presided  at  the 
secretaries’  round  table,  10:  15  to  11  : 15  a.  m.,  in 
the  Penn-Harris  Hotel,  Harrisburg,  on  Friday, 
Feb.  10,  has  submitted  the  following  report  of 
that  conference: 

New  Members 

Securing  new  members  was  not  acknowledged 
as  a problem  among  the  smaller  component 
societies.  Where  the  membership  is  well  over 
100  occasional  slip-ups  in  contacts  occur.  Metro- 
politan districts  are  readily  covered  through 
available  directories,  but  outlying  districts  in 
large  societies  are  difficult  to  cover. 

It  was  pointed  out  that  the  last  State  of  Penn- 
sylvania list  of  registered  physicians  was  issued 
in  1934.  The  county  society  secretaries  would 
like  an  up-to-date  list  for  looking  up  all  available 
candidates.  We  all  pay  the  Commonwealth  a 
dollar  annually  for  our  registration  and  were 
promised  a yearly  registration  list.  Perhaps  our 
State  Society  can  obtain  this  service  from  the 
Pennsylvania  Department  of  Public  Instruction. 

Delinquent  Members 

As  in  every  organization  an  occasional  “dead 
beat”  is  encountered.  Most  members  who  be- 
come delinquent  are  merely  careless  and  a 
personal  contact  by  the  secretary  or  treasurer 
clears  up  the  account.  Two  county  societies  rep- 
resented give  prompt  warnings  of  the  deadline 
and  then  after  lapse  of  payment  publish  names 
of  delinquents  in  their  bulletins.  This  action  may 
cause  some  protest  but  at  least  forces  the  issue 
and  brings  results.  One  society  pays  the  State 
Society  per  capita  assessment  in  advance  for  the 
one  year  and  only  in  an  exceptional  case  loses 
out.  Allegheny  and  Philadelphia  counties  have 
by-laws  providing  reinstatement  if  the  delinquent 
member  pays  dues  in  full  to  the  time  he  was 
dropped  from  the  membership  rolls. 

Attendance 

Factors  of  geography,  accessibility,  appropri- 
ate time  and  place,  and  interest  in  programs 
make  the  question  of  attendance  at  county  so- 
ciety meetings  a local  matter.  No  set  rule  will 
apply  to  all  societies.  The  Huntingdon  County 
Society  claims  as  high  as  80  per  cent  attendance 
upon  symposia  in  which  several  brief  papers 
are  presented  instead  of  a single  lengthy  lecture. 
A yearly  average  of  60  per  cent  was  considered 


very  good.  Opinion  was  divided  as  to  the  at- 
tractiveness of  dinner  meetings.  Among  the 
smaller  societies  a dinner  definitely  stimulates 
meetings  because  of  its  social  value.  The  Erie 
County  Society  takes  the  lead  in  social  activities 
with  its  bowling  league  and  other  “extra- 
curricular” activities. 

Committees 

The  “permanent”  secretary  is  the  pivoting  in- 
fluence for  this  very  important  function  of  the 
society.  Especially  where  presidents-elect  are 
not  chosen,  he  has  the  most  influence  in  advising 
the  new  president  annually  regarding  suitable 
appointments.  Chairmen  of  the  major  or  more 
active  committees  should  be  solicited  in  advance 
of  appointment.  Some  of  the  younger  members 
should  be  appointed  to  these  committees  so  that 
they  will  receive  the  necessary  training.  A few 
of  the  larger  societies  provide  this  training  by 
overlapping  terms  of  office. 

Considerable  discussion  evolved  on  the  great 
number  of  committees  requested  at  present  by 
the  State  Medical  Society.  If  strictly  followed, 
the  smaller  societies  have  to  appoint  practically 
their  entire  membership  and  even  assign  multiple 
offices  to  their  more  active  members.  Some  avoid 
this  by  having  only  chairmen  of  lesser  commit- 
tees, or  by  referring  such  committee  work  to 
the  regular  standing  officers.  It  was  mentioned 
that,  regardless  of  the  possible  lack  of  duties, 
members  appreciate  the  honor  or  prestige  in- 
volved in  seeing  their  names  among  the  appoint- 
ees. Your  chairman  offered  the  opinion  that 
appointments  for  “honorary”  attraction  may 
have  value  in  stimulating  some  to  take  more 
interest,  but  the  ultimate  result  would  be  dubious 
since  only  a false  “front”  for  the  society  would 
be  gained.  The  combination  of  2 allied  commit- 
tees was  a preferable  suggestion. 

At  this  point  the  secretary  of  the  Northamp- 
ton County  Medical  Society  put  into  motion  the 
suggestion  to  the  Board  of  Trustees  that  an 
investigation  be  made  by  the  board  with  the 
view  of  co-ordinating  the  numerous  State  So- 
ciety committees  and  their  separate  frequent  re- 
leases of  “propaganda.”  This  was  duly  seconded 
and  actively  discussed.  It  appears  that  some  of 
the  component  society  officials  tend  to  become 
confused  by  the  many  enthusiastic  releases  with 
requests  from  the  State  Society  committees, 
and  the  sense  of  comparative  values  may  thus  be 
lost.  Also,  the  members  at  meetings  may  be 
less  sympathetic  if  such  correspondence  is 
read  in  full.  The  final  sentiment  displayed  at 
the  round  table  was  that  the  county  society 
secretaries  and  chairmen  may  exercise  suitable 
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discrimination,  and  the  motion  accordingly  was 
lost. 

Responsibilities  to  the  Community 

A well-organized  component  medical  society 
assumes  supervision,  sponsorship,  or  active  inter- 
est in  everything  related  locally  to  public  health. 
Therefore,  each  active  member  is  to  be  advised 
and  stimulated  to  become  acquainted  with : 

1.  Local  medical  service — public  assistance  to 
the  indigent,  hospital  facilities,  county  wards, 
co-operatives,  various  types  of  clinics  and  wel- 
fare agencies. 

2.  Health  instruction — open  meetings,  aux- 
iliary activities,  school  contests,  speakers' 
bureaus. 

3.  State  and  national  programs — public  health 
legislation,  disease  control,  etc. 

4.  Value  of  personal  contacts — the  physician’s 
own  patients,  local  welfare  workers,  local  insti- 
tutional authorities,  local  legislative  representa- 
tives, visits  to  neighboring  society  meetings. 

Dr.  Rufus  S.  Reeves  presented  an  excellent 
appeal  for  the  promotion  of  better  public  rela- 
tions. A picked  handful  of  qualified  speakers 
can  accomplish  this  formally  before  lay  audi- 
ences, while  all  other  members  present  the  united 
front  to  their  own  contacts.  In  defense  of 
future  medical  practice,  a compromise  on  our 
individualism  now  is  preferable  to  sacrificing  it 
entirely  later. 

Hilding  A.  Bengs,  Chairman, 
(Warren  County). 


RESTORING  LAPSED  MEMBERSHIP 

Not  infrequently  county  medical  societies  rein- 
state to  membership  those  who  had  permitted 
their  membership  to  lapse  over  a period  of  sev- 
eral years,  merely  upon  payment  of  their  delin- 
quent dues.  The  following  correspondence 
reflects  the  position  taken  by  the  proper  repre- 
sentatives of  our  State  Medical  Society  on  the 
question : 

, M.D.,  Secretary, 

County  Medical  Society. 

We  acknowledge  receipt  of  your  check  in  payment  of 
the  1939  State  Society  dues  of  10  members  of  your 

society.  Receipt  No.  is  made  out  in  the 

name  of  Dr.  , who,  according  to  our 

records,  was  formerly  a member  of  your  society  but 
was  dropped  for  nonpayment  of  dues  in  1929.  We  are 
wondering  whether,  in  view  of  his  long  lapse  of  mem- 
bership, you  have  made  the  usual  inquiry  through  the 
Biographic  Department  of  the  A.  M.  A.  such  as  is 
made  concerning  new  members. 

It  occasionally  happens  that  during  a lapse  of  mem- 
bership the  physician  has  engaged  in  unethical  practice, 


or  for  some  other  reason  would  not  be  acceptable  for 
reinstatement  to  membership  in  the  state  and  county 
medical  societies.  Experience  has  shown,  therefore,  that 
it  is  always  advisable  to  make  inquiry  of  the  Biographic 
Department  of  the  A.  M.  A.  concerning  all  applicants 
for  reinstatement  whose  membership  has  lapsed  for 
2 or  more  years. 

The  State  Society  offers  its  members  definite  service, 
including  The  Pennsylvania  Medical  Journal  and 
medical  defense  in  suits  for  alleged  malpractice,  both 
of  which  are  withdrawn  if  dues  are  not  paid  annually 
before  a given  date.  Since  these  services  cannot  be 
restored  for  the  period  of  delinquency,  the  State  Society 
does  not  participate  in  procedures  which  are  occasionally 
practiced  by  component  societies  in  restoring  members 
to  recorded  uninterrupted  membership,  nor  will  it  recog- 
nize such  action  in  considering  eligibility  for  affiliate 
membership  in  the  State  Medical  Society. 

(Signed)  Walter  F.  Donaldson,  Secretary. 

Mar.  9,  1939. 


"YOUR  HEALTH’’  COLUMN  BEGINS 
SEVENTH  YEAR 

On  Apr.  1,  1939,  began  the  seventh  year  of 
the  “Your  Health’’  column,  which  is  prepared 
by  our  State  Medical  Society  and  mailed  for 
publication  to  50  daily  and  94  weekly  news- 
papers throughout  Pennsylvania.  In  the  Octo- 
ber, 1938,  issue  of  the  Journal  we  published  a 
series  of  complimentary  comments  on  the  value 
of  the  column  as  submitted  by  the  editors  of 
a number  of  the  leading  newspapers  of  the  state. 

Since  its  inception  1840  separate  “Your 
Health”  columns  of  250  to  300  words  each,  or 
a total  of  half  a million  words,  have  been  writ- 
ten and  distributed. 

We  publish  below  a recent  typical  column : 

Thursday — Mar.  16 

From  the  Educational  Committee  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, of  which  the  County  Medical  Society  is 

a component. 

“Your  Health” 

How  can  a baby  have  bad  habits? 

:jc 

The  baby  is  not  conscious  of  wrongdoing. 

5{C  =fc 

He  is  simply  reacting  to  natural  tendency. 

Almost  all  children  have  one  or  two  habits  which 
are  labeled  “bad.” 

* * * 

Parents  should  not  permit  any  “bad”  habit  to  become 
fixed. 

❖ ❖ ❖ 

In  many  instances  the  breaking  of  these  habits  is 
worse  than  the  habits  themselves. 

“Breaking”  is  an  unfortunate  word  in  this  connection 
for  it  implies  stern  methods  where  corrective  methods 
should  be  used. 
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Habits  grow  on  a child. 

* * * 

Habits  cannot  be  broken. 

* * * 

The  child’s  spirit  is  more  likely  to  be  broken  than 
is  the  habit. 

* * * 

He  should  be  led  out  of  the  habit  or  his  interest 
diverted  into  some  other  channel. 

* * * 

There  are  some  necessary  habits  the  child  must  learn. 
* * * 

Weeks  and  months  are  spent  in  training  a child  to 
perform  certain  daily  and  necessary  functions. 

* * * 

Just  as  much  patience  and  time  are  required  in 
diverting  him  from  an  undesirable  habit. 

* * * 

Many  mothers  are  of  the  belief  that  their  child  is  com- 
mitting a sin  contrary  to  nature. 

* * * 

This  is  sheer  nonsense. 

* * * 

If  the  mother  becomes  frightened  and  excited,  the 
child  will  reflect  this  state  of  mind. 

* * * 

Frightening  a child  about  so-called  bad  habits  may 
have  very  unfortunate  results. 

* * * 

Physical  punishment  in  an  attempt  to  change  a 
child’s  habit  displays  distinctly  poor  parental  judgment. 
* * * 

Patience,  common  sense,  and  faith  in  the  assurance 
that  time  can  do  much  to  correct  habits  are  important. 

* * * 

Do  not  try  to  “break”  a child’s  habit. 

Do  You  Know? 

Health  insurance  schemes  abroad  do  not  provide  for 
the  indigent,  have  not  reduced  sickness,  but  have  reduced 
the  physician  to  a very  low  place  in  the  professional  and 
social  scale.  The  present  American  system,  with  its 
correctible  faults,  cares  for  all  classes  of  people  with 
very  much  better  success. 

* * * 

How  many  hairs  on  the  head?  Blondes  have  the  most 
hairs,  some  140,000,  the  average  brunette  having  120,000. 
Red-haired  persons  have  only  around  90,000  hairs,  but 
their  hair  is  tougher  and  they  are  less  inclined  to 
baldness. 

A few  of  the  largest  newspapers  in  the  state 
which  will  not  publish  the  “Your  Health”  col- 
umn do  print  the  “Daily  Dozen,”  crediting  it  to 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania. The  following  appeared  on  Feb.  24, 
1939: 

Daily  Dozen 

The  climatic  mirage  is  usually  a delusion. 

Sufferers  from  chronic  disease  seek  relief  elsewhere. 

Relief  is  not  always  found  in  change  alone. 
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Tuberculosis  patients  have  been  sent  to  high  and  dry 
climates. 

Conditions  other  than  climate  have  sometimes  proved 
harmful. 

Strange  environment,  severing  family  ties,  and  eco- 
nomic strain. 

Hay  fever  and  asthma  victims  do  not  always  benefit 
from  change. 

Sensitivity  to  food  is  not  cured  by  going  to  another 
state. 

Often  the  causative  agent  can  be  removed  at  home. 

The  layman  who  seeks  a “cure”  elsewhere  is  taking 
chances. 

He  should  seek  professional  advice  on  his  chances 
for  relief. 

The  climatic  mirage  is  often  a lure  to  the  unwary. 


THE  1938  A.  M.  A.  SURVEY 

Reports  in  summary  received  from  51  counties 
include  the  following  totals  : 


Form  Source  Total 

1 Physicians 3526 

2 Hospitals  224 

3 Nurses  197 

4 Health  departments  82 

5 Welfare  and  relief  agencies  346 

6 Public,  private,  and  parochial  schools  . . . 350 

7 Colleges  and  universities  49 

8 Organizations  (industrial,  fraternal,  etc.)  426 

9 Pharmacists  286 


We  publish  below  several  typical  county  medi- 
cal society  summaries  based  on  the  recently  com- 
pleted survey  of  sickness  service  facilities  and 
needs,  as  conducted  by  county  medical  society 
representatives  with  the  co-operation  of  local 
hospitals,  nurses,  health  departments,  welfare 
and  relief  agencies,  public,  private,  and  parochial 
schools,  colleges  and  universities,  fraternal  and 
industrial  organizations,  and  pharmacists. 

Berks  County 

1.  Extent  of  Study. 

Population  of  county,  231,717;  population  per  square 
mile,  268. 

One  thousand  twenty-five  miles  of  roads ; 778  miles 
of  improved  roads. 

Number  of  physicians  in  county,  260;  number  belong- 
ing to  county  medical  society,  186,  located  in  27  com- 
munities. 

Hospitals  in  county — at  Reading,  3 general  hospitals, 
total  beds,  532,  bassinets,  81 ; County  Tuberculosis 
Hospital,  134  beds ; at  Hamburg,  State  Tuberculosis 
Hospital,  540  beds ; at  Wernersville,  State  Mental  Hos- 
pital, 1430  beds. 

Topography — rolling  and  hilly;  predominantly  agri- 
cultural ; industries,  principally  textile  and  metal. 

Largest  city,  Reading:  population,  111,171. 

Nine  different  carefully  designed  forms  bearing  ques- 
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tions  and  spaces  for  answers  were  distributed  and  re- 
turned completed  as  follows : 

Sent  Returned 


Form  1 (Physicians)  182  143 

Form  2 (Hospitals)  4 4 

Form  3 (Nursing  organizations)  1 1 

Form  4 (Health  departments)  2 1 

Form  5 (Welfare  and  relief  agencies)  3 3 

Form  6 (Schools)  60  51 

Form  7 (Colleges)  1 1 

Form  8 (Industries  and  lodges)  5 3 

Form  9 (Pharmacists)  45  33 


2.  Facilities. 

With  260  physicians  in  the  county  (189  in  Reading) 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  13.5  miles. 

Full-time  private  duty  nurses,  180 ; part-time  nurses, 
30 ; public  health  and  visiting  nurses,  29 ; pharmacists, 
60;  hospitals,  4 — 3 general,  1 tuberculosis — 3 being  non- 
profit, 1 governmental.  In  the  3 general  hospitals : 
total  number  of  private  rooms,  103 ; semiprivate 
room  beds,  190;  ward  beds,  304.  Total,  684.  Bed 
occupancy,  general  hospitals,  in  1937 — private  rooms 
55  per  cent;  semiprivate  rooms,  51  per  cent;  wards, 
69  per  cent.  Rates — ward,  $3  to  $3.50  per  day ; semi- 
private room,  $4  to  $4.50 ; private  room,  $5  to  $10. 

Outpatient  departments  or  clinics,  45 — operated  by 
hospitals,  40 ; by  health  departments,  3 ; by  other 
organizations,  2.  Of  these,  3 are  maternity  and  child 
welfare ; 3 general  medicine  and  surgery ; 3 ortho- 
pedic ; 2 nervous  and  mental ; 2 dental. 

Of  the  60  schools,  30  provide  health  examinations  for 
the  children ; treatment  in  emergencies  only. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937  the  number  of  hours  devoted  by  physi- 
cians to  free  ambulatory  patients  in  office,  home,  or 
hospital  totaled  14,000.  Hospitals  reported  7648  pay 
and  part-pay  patients ; public  charges,  none ; free 
patients,  5095.  Of  these,  2389  were  referred  by  physi- 
cians; 299  by  agencies;  160  by  PWA;  1860  by  direct 
application. 

The  total  number  of  visits  by  patients  in  1937  to  out- 
patient departments,  clinics,  and  dispensaries  was 
98,845 ; total  number  of  nursing  visits  made,  73,204 
(66.6  per  cent  without  charge  to  the  patient). 

Physicians’  prescriptions  filled  by  pharmacists,  at  no 
charge,  1125;  filled  by  pharmacists  at  cost  or  reduced 
charge,  3428. 

4.  Need  for  Medical  Care. 

There  are  not  enough  beds  in  tuberculosis  hospitals, 
according  to  the  survey.  Number  of  persons  visited  by 
nurses  and  not  receiving  medical  care,  88. 

Nursing  service  was  given  during  1937  for  the  fol- 
lowing: Acute  medical  and  surgical  conditions,  1748; 
chronic  conditions,  254 ; communicable  diseases,  1614 ; 
maternity  cases,  1333 ; health  supervision,  7925 ; all 
other  conditions,  1042. 

The  number  of  pupils  in  elementary  or  secondary 
schools  reported  as  needing  preventive  or  corrective 
medical  care  totaled  7625 ; unable  to  secure  such  care, 
3400.  Reasons  for  inability  to  obtain  needed  care : 
(1)  Lack  of  parental  interest  in  seeking  correction,  98 
per  cent;  (2)  economic  status  of  family,  1 per  cent; 
(3)  lack  of  co-operation  between  family  and  physician, 
1 per  cent. 


5.  Preventwe  Medical  Sendees. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  90;  health  departments,  12;  other 
agencies,  22. 

Percentage  of  births  unattended  by  physician  or  mid- 
wife, six-tenths  of  1 per  cent.  Number  of  children  born 
in  county  in  1937  immunized  against  diphtheria,  800  out 
of  1438. 

Seventy-eight  per  cent  of  obstetric  patients  waited 
until  after  third  month  of  pregnancy  before  consulting 
physician ; 100  per  cent  of  children  entering  school 

first  time  in  1937  were  successfully  vaccinated  against 
smallpox. 

6.  General. 

For  1937  the  birth  rate  was  12.27;  death  rate  12.28; 
maternal  mortality  rate,  1.372;  infant  mortality  rate, 
33.7  per  1000  births.  Diphtheria  morbidity  rate,  4 per 
100,000;  diphtheria  mortality  rate,  none. 

Comments 

From  Physicians. — At  no  time  has  there  been  a patient 
needing  and  seeking  medical  care  who  did  not  receive  it. 
In  Berks  County  there  are  3 hospitals,  somewhat  cen- 
trally located,  where  clinics  are  maintained  and  manned 
by  the  physicians  of  the  community.  It  has  been  said 
that  the  patients  coming  to  the  free  dispensaries  receive 
better  service  than  many  persons  who  pay  for  it. 

From  Hospitals.- — There  has  been  day  and  night 
service  available  to  the  people  of  Berks  County.  Each 
hospital  has  an  ambulance  that  will  be  sent  to  any 
point  in  the  county  to  bring  in  a patient.  No  patient 
has  been  turned  away  from  the  hospitals  who  was 
found  to  be  in  need  of  medical  or  surgical  treatment. 

From  Nurses. — The  visiting  nurses  of  the  county 
have  performed  a great  service.  As  the  report  shows, 
they  have  made  many  calls  and  have  contributed  much 
free  service.  In  some  instances,  when  a physician  was 
needed,  the  nurse  procured  his  services;  or  if  hos- 
pitalization was  required,  transportation  was  furnished 
to  the  patient. 

From  Health  Departments. — The  health  department 
of  the  county  has  co-operated  fully  in  providing  for 
vaccination  against  smallpox  and  diphtheria  immuniza- 
tions. In  such  instances  in  which  diphtheria  immuniza- 
tion was  not  procured  it  was  due  to  lack  of  co-operation 
on  the  part  of  the  parent. 

From  Schools. — Every  child  in  Berks  County  is  given 
a thorough  examination  by  the  school  physician.  If 
corrections  are  needed,  e.  g.,  tonsils  and  teeth,  the 
parents  are  urged  to  go  to  their  family  physician  or 
dentist ; and  if  the  economic  condition  does  not  warrant 
this,  the  children  are  sent  to  the  free  clinics  in  the 
hospitals. 

From  Pharmacists. — They  report  an  increased  num- 
ber of  prescriptions  given  at  cost  or  even  less. 

Lycoming  County 

1.  Extent  of  Study. 

Population  of  county,  97,600;  population  per  square 
mile,  76.6. 

Eight  hundred  twenty-eight  miles  of  roads;  507  im- 
proved. 

Number  of  physicians  in  county,  115;  number  be- 
longing to  county  medical  society,  120,  located  in  15 
communities.  Fourteen  members  live  in  Union  County. 
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Hospitals  in  county — at  Jersey  Shore,  2 general  hos- 
pitals, total  beds,  41,  bassinets,  11;  at  Muncy,  1 general 
hospital,  20  beds,  6 bassinets ; at  Williamsport,  2 gen- 
eral hospitals,  total  beds,  261,  bassinets,  50. 

Topography — hilly,  many  streams;  predominantly 
agricultural ; industries,  metal  and  lumber. 

Largest  city,  Williamsport;  population,  45,729. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 
follows : 

Sent  Returned 


Form  1 (Physicians)  121  97 

Form  2 (Hospitals)  5 4 

Form  3 (Nurses)  3 3 

Form  4 (Health  departments)  1 1 

Form  5 (Welfare  and  relief  agencies)  7 7 

Form  6 (Schools)  8 8 

Form  7 (Colleges)  1 1 

Form  8 (Industries  and  lodges)  ...  141  41 

Form  9 (Pharmacists)  30  18 


2.  Facilities. 

With  115  physicians  in  the  county  (88  in  Williams- 
port) the  greatest  distance  to  be  traveled  to  reach  all 
persons  included  in  the  study  is  33  miles.  There  are  55 
dentists  in  the  county. 

Private  duty  nurses,  75 ; public  health  and  visiting 
nurses,  9;  pharmacists,  30;  hospitals,  4,  all  general. 

Total  number  of  private  rooms,  145;  semiprivate 
room  beds,  58;  ward  beds,  178.  Total,  381.  Occupancy 
during  1937 — private  rooms,  45  per  cent ; semiprivate 
rooms,  51  per  cent;  wards,  73  per  cent.  Rates — ward, 
$3  to  $3.50  per  day ; semiprivate  room,  $3.50  per  day ; 
private  room,  $4  to  $10  per  day. 

Outpatient  departments  or  clinics,  10 — operated  by 
hospitals,  5 ; by  health  departments,  4 ; by  welfare 
agencies,  1,  including  1 general  medicine  and  surgery, 
1 maternity  and  child  welfare,  1 tuberculosis,  1 ortho- 
pedic, 1 tumor,  1 dental,  1 nervous  and  mental,  1 vene- 
real disease,  1 well-baby,  and  1 fracture. 

Three  private  and  2 governmental  agencies  arrange 
for  or  provide  medical  services.  Four  private  agencies 
arrange  for  medical  services  in  physicians’  or  dentists’ 
offices  or  in  the  home,  or  for  drugs,  appliances,  etc. 

School  health  supervision  service  furnished  in  all 
town  schools  and  practically  all  fourth-class  school  dis- 
tricts. No  medical  treatment. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937  physicians  reported  giving  free  service 
in  office,  home,  or  hospital  to  19,630  persons.  Hospitals 
reported  total  pay  and  part-pay  patients,  3786 ; public 
charges,  none;  free  patients,  2504.  Number  of  patients 
referred  to  hospitals  for  free  care  by  physicians,  4061 ; 
by  relief  agencies,  267 ; by  other  organizations,  53 ; by 
direct  application,  1020;  total  patient  days  of  hospital 
care,  58,972,  of  which  were  pay  and  part-pay,  32,963 ; 
public  charges,  none;  free,  26,009;  total  number  of 
patients  in  hospital  outpatient  departments,  3042 ; total 
number  of  visits  by  these  patients,  6806. 

The  total  number  of  nursing  visits  made  during  1937 
was  9905,  of  which  58  per  cent  were  made  without 
charge  to  patient. 

There  were  647  prescriptions  filled  by  pharmacists 
without  charge  and  4671  prescriptions  filled  at  cost  or 
reduced  rates. 

Sources  of  payment,  other  than  made  by  patients 
themselves,  from  governmental  funds  for  outside  med- 
ical care,  $3058;  paid  to  Williamsport  Hospital  by  city 


and  county,  $12,500;  state,  $42,500;  community  chest, 
$18,000. 

4.  Need  for  Medical  Care. 

No  patients  during  1937  needing  hospital  or  dispensary 
service  were  refused  treatment ; 560  persons  visited  by 
nurses  were  not  receiving  medical  care;  none  of  these 
had  been  refused  medical  service. 

During  1937  nursing  services  were  rendered  for  the 
following:  health  supervision,  2042;  maternity,  1794; 
chronic  medical  and  surgical  conditions,  1091 ; com- 
municable diseases,  360.  Seventy  persons  requested 
medical  care  through  the  health  department ; same  was 
arranged  for  all. 

A total  of  5165  pupils  in  elementary  or  secondary 
schools  were  reported  during  1937  as  needing  preventive 
or  corrective  medical  care.  About  20  per  cent  were 
unable  to  secure  same ; the  reasons  were  : ( 1 ) Parental 
indifference;  (2)  in  some  instances  lack  of  funds  for 
corrective  appliances.  Nine  persons  were  reported  dur- 
ing 1937  in  the  entire  area  as  needing,  seeking,  and 
being  unable  to  obtain  needed  medical,  dental,  nursing, 
or  hospital  care. 

5.  Preventive  Medical  Services. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  66 ; health  department,  26 ; other 
agencies,  21. 

Percentage  of  births  unattended  by  physician  or  mid- 
wife in  1936,  none.  In  1937  the  medical  society  of  the 
county  immunized  against  diphtheria,  free  of  charge, 
2915  children,  age  6 months  to  10  years.  Of  1811  ob- 
stetric patients  reported,  62.4  per  cent  waited  until 
after  the  third  month  of  pregnancy  before  consulting 
their  physicians. 

One  hundred  per  cent  of  children  entering  school  for 
the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  15.9  per  1000; 
death  rate,  12.4  per  1000 ; maternal  mortality  rate,  3.7 
per  1000  of  total  births;  infant  mortality  rate,  54  per 
1000  live  births ; diphtheria  morbidity  rate,  24.3  per 
100,000  population ; diphtheria  mortality  rate,  5.10  per 
100,000. 


THE  1939  SESSION 

The  Eighty-ninth  Annual  Session  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
will  be  held  in  Pittsburgh,  Oct.  2 to  5,  1939. 

The  various  sections' of  the  Scientific  Program 
Committee,  through  the  untiring  efforts  of  the 
respective  chairmen  and  secretaries,  are  formu- 
lating an  interesting  and  informative  program 
for  consideration  of  the  respective  specialties, 
which  will  be  in  keeping  with  the  excellent 
standards  of  the  past.  It  is  interesting  to  note 
that  all  committees  are  cognizant  of  the  require- 
ments of  the  general  practitioner  and  are  select- 
ing subjects  of  timely  and  practical  importance. 

The  General  Sessions  will  be  held  on  Wednes- 
day and  Thursday  mornings,  and  will  present 
subjects  of  importance  to  the  medical  profession, 


806 


The  Pennsylvania  Medical  Journal 


April,  1939 


he  they  general  practitioners  or  those  engaged  in 
the  specialties  or  institutional  work. 

The  round-table  discussions  that  were  so 
popular  at  the  Scranton  meeting  in  1938  will  be 
repeated  this  year.  Three  subjects  will  be  pre- 
sented in  each  morning  session.  Half  of  each 
morning  will  be  allotted  to  didactic  work ; the 
second  period  will  be  taken  up  by  round-table 
discussion. 

The  subjects  selected  are  as  follows:  “Tox- 
emia of  Pregnancy,”  “Some  Phases  of  Mental 
Hygiene,”  “Appendicitis,”  and  the  serious  prob- 
lem of  “Venereal  Diseases.”  The  various  respec- 
tive committees  of  the  State  Society  will  be 
responsible  for  the  presentation  of  these  prob- 
lems. In  addition,  “Chemotherapy  in  Pneu- 
monia” and  the  fascinating  subject  “Allergy” 
will  round  out  the  program  of  the  General  Ses- 
sions. There  will  be  a wealth  of  guest  speakers. 

Scrutinize  carefully  all  subsequent  notices  in 
the  State  Journal  for  the  plan  of  procedure  in 
the  General  Sessions,  as  well  as  the  complete 
program  of  the  various  other  sections  which 
meet  Tuesday,  Wednesday,  and  Thursday  in  the 
afternoon. 

It  is  of  paramount  importance  that  all  those 
wishing  to  participate  in  the  round-table  discus- 
sions of  the  aforementioned  topics  should  reg- 
ister their  names  by  postcard  with  John  P. 
Griffith,  M.D.,  Mercy  Hospital,  Pittsburgh,  Pa. 


CHANGES  IN  MEMBERSHIP 

New  (68)  and  Reinstated  (5)  Members 


Adams  County 

James  B.  Goyne,  220  Baltimore  St Gettysburg 

Allegheny  County 

Benjamin  Berger  May  view 

Robert  E.  Bierwirth,  7407  Church  St Swissvale 

Peter  M.  Feltwell,  Jr.,  227  Beaver  Ave Sewickley 

Kenneth  T.  H.  McFarland,  601  Maplewood 

Ave Ambridge 

Charles  A.  Reher  Clinton 

David  M.  Caldwell,  2851  Bedford  Ave Pittsburgh 


James  G.  Conti,  Jr.,  801  Homewood  Ave.  ... 

John  C.  Dunbar,  Empire  Bldg 

Edward  W.  Provost,  903  Brookline  Blvd.  . . 

J.  Eugene  Ruben,  Jenkins  Arcade  

Earl  S.  Simms,  1122  N.  Franklin  St 

Armstrong  County 


Frank  W.  Nicholson  Apollo 

C.  Burton  Slease  Elderton 

David  Stratton,  201  Morgan  St Brackenridge 

Beaver  County 

Thomas  S.  Boyd  Midland 


Butler  County 

Milo  M.  Kirk,  Butler  Co.  Nat.  Bank  Bldg Butler 

Clark  L.  Markel  Zelienople 

Cambria  County 

Muzio  C.  De  Angelis  Portage 

Abe  James  Edelstein,  136  Park  Place  Johnstown 


Center  County 

H.  Richard  Ishler,  225  W.  Beaver  Ave.  . . State  College 
Clearfield  County 


Walter  R.  Heaton,  8 S.  Center  St Philipsburg 

Columbia  County 

Joseph  V.  M.  Ross  Berwick 

Cumberland  County 

Russell  E.  Allyn  Mechanicsburg 

John  V.  Miller  Dillsburg 

Irvin  W.  McConnell  Carlisle 

Delaware  County 

Joseph  H.  Galia,  413  E.  Ninth  St Chester 

Elk  County 

Albert  H.  Christman Emporium  (Cameron  Co.) 

Ernest  Schwamberger  Dagus  Mines 

Indiana  County 

Daniel  H.  Bee  Indiana 

Melvin  M.  Myers  Marion  Center 

Lackawanna  County 

Myer  A.  Kline  Dalton 

Lancaster  County 

August  C.  Pavlatos,  245  E.  King  St Lancaster 

Harold  E.  Stauffer  Bareville 

Lawrence  County 

Joseph  E.  Ginsberg  New  Castle 

Lehigh  County 

George  Wm.  Heintzelman  Neffs 

David  F.  Hottenstein  Bally  (Berks  Co.) 

Roger  J.  Minner,  26  S.  Seventh  St Allentown 

Edward  J.  Zamborsky,  614  N.  Sixth  St “ 

Luzerne  County 

John  Joseph  Brennan,  25  W.  Main  St.  ...Wilkes-Barre 
Lycoming  County 

C.  Malvern  Stutzman,  Jr.,  414  W.  Fourth 
St Williamsport 

Montour  County 

Anna  O.  Stephens,  Devitt’s  Camp  Allenwood 

Thomas  R.  Uber,  Geisinger  Hospital  Danville 

Northampton  County 

T.  Wilson  Barckley,  Easton  Hospital  Easton 

Morris  Kramer,  800  Northampton  St “ 

Donald  C.  Schlotter,  941  Linden  St Bethlehem 

Ralph  K.  Shields,  Bath  Pike  

Philadelphia  County 

Leon  Cohen,  5800  N.  Camac  St Philadelphia 

Samuel  Hall  Conn,  5915  Castor  Ave 
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Melvin  A.  Dillman,  448  Monastery  Ave.,  Philadelphia 

Sidney  Friedenberg,  4846  Walnut  St 

Horace  C.  Goffredo,  7101  Torresdale  Ave  . . “ 

Jacob  Golove,  6412  Elmwood  Ave “ 

Hayward  R.  Hamrick,  1015  Walnut  St 

Harry  Kaplan,  5259  Walnut  St “ 

Abraham  S.  Kaufman,  3309  N.  Front  St 

Jacob  F.  Lichtman,  6200  York  Road  

Salvador  L.  Meshon,  518  S.  56th  St 

Milton  Rapoport,  1740  Bainbridge  St 

Ivan  B.  Taylor,  4111  Walnut  St 

Edward  D.  Weiss,  2026  Tulpehocken  St 

C.  Wilmer  Wirts,  Jr.,  2032  Walnut  St 

Reinstated  Members 

Florence  E.  Ahlfeldt,  1833  Spruce  St.,  William  J. 
Ryan,  37  S.  20th  St.,  Peter  Gannone,  1523  S.  10th  St., 
Herman  E.  Albrecht,  4406  Walnut  St.,  Philadelphia. 

Susquehanna  County 

Melvin  S.  Martin,  Susquehanna. 

Tioga  County 

William  S.  Butler,  Wellsboro. 

Washington  County 

Joseph  H.  Carazola,  Morganza. 

Reinstated  Member 

John  V.  McAninch,  McDonald. 

Westmoreland  County 

William  E.  Bierer,  First  Nat.  Bank  Bldg..  Greens- 
burg. 

Milton  A.  Noon,  Jr.,  New  Stanton. 

Charles  B.  Korns,  Jr.,  503  N.  Chestnut  St.,  Derry. 

Transfers,  Removals,  Resignations  (10), 
Deaths  (19) 

Allegheny  County:  Transfers — Delmas  L.  Cribbs, 
Donald  E.  Goehring,  and  David  H.  Simon,  of  Butler,  to 
Butler  County  Society ; Samuel  G.  Hibbs,  Huntingdon, 
to  Huntingdon  County  Society.  Resignations — Marga- 
ret R.  Baker,  Robert  H.  McClellan,  Pittsburgh;  Wil- 
liam M.  Barnette,  Sunbury.  Deaths — Arthur  M.  Cohen, 
Elizabeth  (Univ.  Pgh.  ’25),  Dec.  26,  aged  38;  John  W. 
Cristler,  Shippingport  (Med.  Coll.  O.  ’86),  Feb.  13, 
aged  81 ; William  A.  Jones,  Homestead  (Univ.  Pgh. 
’97),  Feb.  21,  aged  66. 

Beaver  County:  Resignation — Walter  E.  Kiefer, 

New  Brunswick,  N.  J. 

Elk  County  : Death— Henry  H.  Smith,  Johnsonburg 
(Jeff.  Med.  Coll.  ’89),  Nov.  4,  aged  76. 

Fayette  County:  Removal — Robert  E.  Heath  from 
Fairchance  to  Friedens  (Som.  Co.)  ; James  P.  Proud- 
fit  from  Connellsville  to  Washington  (Wash.  Co.). 

Jefferson  County:  Removal — Lewis  R.  McCauley 
from  Hastings  to  Punxsutawney.  Death — John  H. 

Murray,  Punxsutawney  (Med. -Chi.  Coll.  ’95),  Nov.  16, 
aged  71. 

Lancaster  County  : T ransfer — Page  M.  Schildnecht, 
148  E.  Walnut  St.,  Lancaster,  from  Franklin  County 
Society. 

Lawrence  County:  Death — Thomas  Duff,  Wam- 
pum (Balt.  Med.  Coll,  ’ll),  Feb.  16,  aged  57. 


Lehigh  County  : Deaths — Margaret  R.  James,  Allen- 
town (Univ.  Pa.  ’29),  Jan.  21,  aged  36;  Augustus  W. 
Hendricks,  Allentown  (Jeff.  Med.  Coll.  ’93),  Jan.  31, 
aged  70. 

Lycoming  County  : Death — Charles  E.  Allison, 

Williamsport  (Jeff.  Med.  Coll.  ’99),  Feb.  19,  aged  68. 

Montgomery  County  : Resignation — Albert  C.  Shan- 
non, Norristown.  Death — William  H.  Hunsberger, 

Pennsburg  (Jeff.  Med.  Coll.  ’93),  Feb.  21,  aged  68. 

Northampton  County:  Death — Tobias  M.  Uhler, 
Easton,  Feb.  22,  age  91. 

Philadelphia  County:  Resignations — James  E.  Tal- 
ley, Lima;  William  K.  Muller,  Paul  B.  Rothkugel, 
Joseph  Levy,  Wilbert  J.  Wolf,  Philadelphia.  Deaths 
— Charles  A.  Coll,  Philadelphia  (Med. -Chi.  Coll. 
’08),  Feb.  23,  aged  64;  Frederick  Eft,  Philadel- 
phia (Univ.  Pa.  ’92),  Feb.  6,  aged  75;  Florence  Q. 
McQuaide,  Philadelphia  (Woman’s  Med.  Coll.  ’89), 
Feb.  9,  aged  71 ; Charles  W.  Schaubel,  Philadelphia 
(Jeff.  Med.  Coll.  ’04),  Feb.  25,  aged  57;  Placido 
Venuto,  Philadelphia  (Hahn.  Med.  Coll.  ’34),  Jan.  16, 
aged  35. 

Susquehanna  County:  Death— George  W.  New- 
man, Montrose  (Hahn.  Med.  Coll.  ’03),  Feb.  7,  aged  66. 

Westmoreland  County:  Transfers — James  R.  Gem- 
mill,  Monessen,  from  Columbia  County  Society ; Paul 
A.  Mankovich,  Latrobe,  from  Jefferson  County  Society. 

York  County  : Deaths — Martin  Hoke,  Spring  Grove 
(Jeff.  Med.  Coll.  ’81),  Feb.  21,  aged  80;  Edwin  T. 
Rhodes,  York  (Univ.  Rochester  ’35),  Jan.  26,  aged  29. 

Net  gain  in  membership  during  February  ...  44 


YOUR  PACKAGE  LIBRARY 

Members  desiring  to  borrow  reprints  from 
the  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 
230  State  St.,  Harrisburg,  Pa.  One  package 
may  be  borrowed  at  a time,  and  it  may  be  kept 
for  a period  of  14  days. 

Between  Feb.  1 and  Mar.  1 the  following 
packages  were  borrowed : 

James  H.  Booser,  Harrisburg — Military  Medicine  (4 
articles). 

Florence  Hardy,  Bureau  of  Vital  Statistics,  Harris- 
burg— Prevention  of  Communicable  Diseases  (22  ar- 
ticles). 

E.  Raymond  Place,  Skippack  — Child  Welfare 
(22  articles). 

John  L.  Lavin,  Swoyerville,  Kingston — Fractures  of 
the  Hip;  Fractures  of  the  Pelvis  (27  articles). 

Phillip  F.  Hickey,  Smethport — Undidant  Fever 
(34  articles). 

Lester  H.  Perry,  Harrisburg — Nutrition  (28  arti- 
cles). 

Harry  W.  Weest,  Jr.,  Altoona — Therapy  of  Diabetes 
Mellitus  (30  articles). 

Frank  J.  Theuerkauf,  Erie — Blood  Supply  of  the 
Extremities  (14  articles). 

Frank  R.  Bondi,  McKeesport — Colon  Bacillus 
(22  articles). 
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Anonymous — Metrasol  (10  articles). 

Kenneth  E.  Quickel,  Harrisburg  — Splenomegaly 
(12  articles). 

Kenneth  E.  Quickel,  Harrisburg  — Diseases  of  the 
Liver  (2  articles). 

Lester  H.  Perry,  Harrisburg — Health  Insurance  (24 
articles). 

Merle  R.  Hoon,  Pittsburgh — Diseases  of  the  Extremi- 
ties (37  articles). 

Thomas  N.  McKee,  Kittanning — Socialised  Medicine 
(18  articles). 

William  C.  Browne,  Curwensville — Eclampsia  (19  ar- 
ticles). 

Mary  M.  Romeika,  Shenandoah — Abdomen  (25  ar- 
ticles). 

Mary  M.  Romeika,  Shenandoah  — Prevention  of 
Venereal  Diseases  (24  articles). 

Frank  T.  Herron,  Pittsburgh — Cystic  Disease  of 
the  Lungs  (14  articles). 

Leonard  E.  Egerman,  Pittsburgh — Chorea  (14  ar- 
ticles). 

Hiester  H.  Muhlenberg,  Reading — Measurement  of 
the  Pelvis  (6  articles). 

R.  Harwood  Fogel,  DuBois — Impregnation  (8  ar- 
ticles). 

James  O’Brien,  Harrisburg — Cardiac  Complications 
of  Rheumatic  Fever  (12  articles). 

Carl  C.  Hoffman,  Harrisburg — Coronary  Thrombosis 
(5  articles). 

Wallace  E.  Hopkins,  Dallastown — Rat-Bite  Fever 
(6  articles). 

Myer  W.  Rubenstein,  Pittsburgh  — Scleroderma 
(23  articles). 

Arthur  B.  Fleming,  Tamaqua— Medical  Economics 
(2  articles). 

J.  Arthur  Daugherty,  Harrisburg — Diseases  of  the 
Biliary  Tract  (29  articles). 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Feb.  2.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


3 

Somerset 

15-17 

2178-2180 

$30.00 

Cambria 

40-54 

2181-2195 

150.00 

4 Northampton 

18-46 

2196-2224 

290.00 

Erie 

61-66 

2225-2230 

60.00 

Northumberland 

33-39 

2231-2237 

70.00 

6 

Montour 

18-20 

2238-2240 

30.00 

Potter 

8-10 

2241-224 3 

30.00 

Mifflin 

1-17 

2244-2260 

170.00 

. 6 Indiana 

15-19 

2261-2265 

$50.00 

7 Lawrence 

15-32 

2266-2283 

180.00 

York 

94-103 

2284-2293 

100.00 

Carbon 

17-24 

2294-2301 

80.00 

Philadelphia 

55-1051 

2302-3298 

9970.00 

8 Luzerne 

41-89 

3299-3347 

490.00 

Lancaster 

101-117 

3348-3364 

170.00 

9 Clearfield 

1-25 

3365-3389 

250.00 

Erie 

67-90 

3390-3413 

240.00 

Tioga 

3-1 

3414-3415 

20.00 

Armstrong 

15-30 

3416-3431 

160.00 

10  Greene 

14-16 

3432-3434 

30.00 

Northumberland  40-45 

3435-3440 

60.00 

Montgomery 

151-162 

3441-3452 

120.00 

Delaware 

100-122 

3453-3475 

230.00 

Lebanon  8,  11, 16, 18, 22, 28 

31,36,41-42 

3476-3485 

100.00 

11  Huntingdon 

12-22 

3486-3496 

1 10.00 

Fayette 

21-52 

3497-3528 

320.00 

Cumberland 

15-21 

3529-3535 

70.00 

14  Cambria 

55-69 

3536-3550 

150.00 

Lycoming 

67-80 

3551-3564 

140.00 

Potter 

11-12 

3565-3566 

20.00 

15  York 

104-113 

3567-3576 

100.00 

Berks 

94-128 

3577-3611 

350.00 

16  Susquehanna 

1-2,  4-14 

3612-3624 

130.00 

Fayette 

53-76 

3625-3648 

240.00 

Somerset 

19 

3649 

10.00 

Mercer 

25-48 

3650-3673 

240.00 

17  Schuylkill 

1-50 

3674-3723 

500.00 

Montgomery 

163-169 

3724-3730 

70.00 

Butler 

1-37 

3731-3767 

370.00 

Mifflin 

, 18-21 

3768-3771 

40.00 

18  Greene 

17-21 

3772-377 6 

50.00 

Westmoreland 

1-26 

3777-3812 

360.00 

Lancaster 

118-138 

3813-3833 

210.00 

20  Elk 

15-30 

3834-3849 

160.00 

York 

115-120 

3850-3855 

60.00 

Somerset 

18 

3856 

10.00 

Indiana 

20-28 

3857-3865 

90.00 

21  Luzerne 

90-121 

3866-3897 

320.00 

Dauphin 

115-141 

3898-3924 

270.00 

Montour 

21-22 

3925-3926 

20.00 

Columbia 

13-20 

3927-3934 

80.00 

22  Delaware 

123-142 

3935-3954 

200.00 

23  Beaver  1- 

-18, 20-48, 

50-67 

3955-4019 

650.00 

Indiana 

29-32 

4020-4023 

40.00 

24  Franklin 

38-50 

4024-4036 

130.00 

Chester 

70-85 

4037-4052 

160.00 

Lackawanna 

13-96 

4053-4136 

840.00 

25  Somerset 

20-21 

4137-4138 

20.00 

McKean 

18-30 

4139-4151 

130.00 

28  Cumberland 

24-26 

4152-4154 

30.00 

Somerset 

22 

4155 

10.00 

Adams 

5-6 

4156-4157 

20.00 

Washington 

36-92 

4158M214 

570.00 

\ 1 Delaware 

143-155 

4215-42 27 

130.00 

Allegheny 

687-948 

4228-4489 

2620.00 

STATE  BOARD  EXAMINATION 

The  following  questions  were  submitted  by  the  State 
Board  of  Medical  Education  and  Licensure  at  the  ex- 
amination conducted  Jan.  3 to  5,  1939 : 

Medical  and  Surgical 

Pathology,  Bacteriology,  Physiology,  and 
Physiologic  Chemistry 

1.  Discuss  (a)  the  modern  theory  (Cushing’s)  of 
urine  formation ; (b)  the  mechanism  of  urine  excretion. 

2.  Classify  anemias,  indicating  the  essential  labora- 
tory findings  upon  which  each  type  is  based. 


3.  Give  the  laboratory  diagnosis  of  tularemia,  undu- 
lant  fever,  Vincent’s  angina,  syphilis,  cerebrospinal 
meningitis,  and  tuberculosis. 

4.  What  laboratory  investigations  would  be  indicated 
in  a case  of  convulsions  (a)  in  a child?  (b)  in  an 
adult  ? 

5.  Discuss  inorganic  salts  in  relation  to  nutrition  and 
health,  particularly  calcium,  phosphorus,  iron,  sodium, 
and  potassium. 

6.  State  the  normal  values  for  blood  urea  nitrogen, 
uric  acid,  creatinine,  sugar,  calcium,  and  phosphorus. 

7.  What  constitutional  conditions  are  indicated  by 
retinal  abnormalities?  What  laboratory  investigations 
would  aid  in  determining  the  nature  of  the  disease? 
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8.  What  are  the  factors  concerned  in  maintaining 
normal  blood  pressure?  How  are  these  modified  by 
disease  conditions?  What  laboratory  investigations 
would  be  indicated  in  the  various  changes  from  the 
normal  ? 

9.  Discuss  the  normal  secretions  in  the  stomach. 
What  abnormal  conditions  will  alter  these?  How  may 
each  be  elicited  by  laboratory  investigations? 

10.  Give  a general  classification  of  bacteria,  indicat- 
ing the  peculiar  feature  by  which  each  of  the  various 
types  is  identified. 

Diagnosis,  Symptomatology,  Medical  Jurisprudence, 
and  Toxicology 

1.  What  symptoms  would  lead  you  to  suspect  the 
presence  of  Addison’s  disease? 

2.  Describe  the  symptoms  and  outline  the  diagnosis 
of  acute  lobar  pneumonia. 

3.  Discuss  the  diagnostic  significance  of  vomiting  and 
name  some  of  the  diseases  outside  the  gastro-intestinal 
tract  in  which  this  symptom  is  observed. 

4.  What  are  the  criteria  for  the  diagnosis  of  progres- 
sive pernicious  anemia?  Give  the  laboratory  findings. 

5.  What  are  the  symptoms  of  diabetic  acidosis? 

6.  What  are  the  symptoms  of  vitamin-B  deficiency? 

7.  In  the  case  of  a patient  suffering  from  typhoid 
fever,  what  are  the  symptoms  of  perforation  of  an  in- 
testinal ulcer? 

8.  Describe  the  signs  and  syriiptoms,  and  outline  the 
diagnosis  of  acute  leukemia. 

9.  In  the  event  that  a therapeutic  abortion  is  indicated, 
what  precautions  must  you  take  to  keep  within  the  law 
and  protect  yourself  from  prosecution  in  performing 
the  same? 

10.  What  are  the  symptoms  of  phosphorus  poisoning? 

Gynecology  and  Obstetrics 

1.  Discuss  the  etiology,  symptomatology,  and  diag- 
nosis for  the  various  forms  of  vaginitis.  Outline  treat- 
ment of  one  of  these  conditions. 

2.  Discuss  the  differential  diagnosis  between  early  and 
incomplete  abortion  and  tubal  pregnancy. 

3.  Give  the  arguments  for  and  against  the  treatment 
of  incomplete  (partial  or  marginal)  placenta  praevia  by 
cesarean  section. 

4.  Describe  the  various  methods  of  constructing  an 
artificial  vagina.  Tell  something  of  the  advantages  and 
disadvantages  of  each,  and  describe  one  of  these  pro- 
cedures in  detail. 

5.  Given  a woman,  age  66,  who  had  a hysterectomy  at 
age  30  and  who  in  the  past  6 months  has  developed  a 
painless  but  marked  distention  of  the  abdomen,  describe 
in  detail  the  differential  diagnosis  and  suggested  pro- 
cedure in  treatment. 

6.  Give  the  etiology,  symptomatology,  and  pathology 
of  salpingitis.  Give  your  method  of  treatment. 

7.  Discuss  the  complications  of  labor  which  may  de- 
velop by  reason  of  a funnel  (android)  pelvis. 

8.  Describe  the  various  malpositions  of  the  uterus. 
Tell  the  causes  of  each  and  describe  the  treatment  for 
these  various  malpositions. 

9.  In  the  case  of  a childless  marriage,  how  would  you 
investigate  the  male  and  the  female  for  sterility?  What 
treatment  would  you  institute  to  try  to  induce  the 
woman  to  become  pregnant? 

10.  How  would  you  diagnose  threatening  endo-uterine 
asphyxia  of  the  fetus  during  labor?  How  would  you 
manage  such  a case? 


Anatomy  and  Surgery 

1.  Discuss  the  treatment  of  fractures  of  the  femur. 
Give  indications  for  open  reduction  in  oblique  fracture 
of  the  shaft ; in  transverse  fracture. 

2.  Would  you  use  the  roentgenogram  for  study  of  all 
severe  industrial  accidents?  Discuss  reasons  for  and 
against  it. 

3.  Discuss  operations  on  the  female  breast  by  giving 
indications  for  operation  in  benign  and  in  malignant 
tumors.  Outline  briefly  the  technic  for  the  removal  of 
a carcinomatous  breast. 

4.  Discuss  the  significance  and  treatment  of  tympa- 
nites following  a laparotomy. 

5.  What  organs  are  located  within  the  abdomen  and 
pelvis?  Note  the  difference  in  pelvic  contents  of  the 
male  and  the  female. 

6.  (a)  Give  briefly  an  anatomic  resume  of  the  liver 
and  the  bile  ducts,  (b)  Give  diseases  of  the  gallbladder 
and  outline  treatment  for  the  same. 

7.  Describe  skin  grafting  in  general.  Give  indications 
for  the  same.  Outline  practical  procedures  essential  for 
successful  results. 

8.  Give  symptoms  of  and  outline  treatment  for  cancer 
of  the  rectum. 

9.  Describe  Colies’  fracture  and  outline  treatment  for 
same.  (Note  the  structures  involved  and  method  used 
to  insure  good  results  as  to  function  and  to  prevent  sub- 
sequent deformity.) 

10.  Give  diagnosis  of  and  treatment  for  (a)  car- 
buncle; (b)  furuncle;  (c)  abscess;  (d)  cellulitis; 
(e)  lymphangitis. 


Practice,  Materia  Medica,  Therapeutics,  Hygiene, 
and  Preventive  Medicine 


1.  Discuss  the  management  and  therapy  in  a case  of 
pellagra. 

2.  Give  the  etiology  of  and  the  treatment  for  pharyn- 
geal diphtheria  in  a child,  age  7. 

3.  Outline  the  course  of  and  treatment  for  a young 
adult  with  a unilateral  apical  tuberculous  lesion. 

4.  Discuss  the  pharmacologic  action  and  give  the 
method  of  administration  with  accurate  dosage  of  each 
of  the  following : 


(1)  pilocarpine  hydro- 
chloride 

(2)  adrenalin  chloride 

(3)  creosotum 

(4)  betanaphthol 

(5)  ipecacuanha 


(6)  stramonium 

(7)  pantopon 

(8)  apomorphine  hy- 
drochloride 

(9)  oleum  morrhuae 
(10)  zinc  sulfate 


5.  Give  in  detail  the  legal  requirements  and  responsi- 
bilities in  the  performance  of  a necropsy  in  Pennsyl- 
vania. 

6.  Outline  a plan  from  the  standpoint  of  the  Depart- 
ment of  Health  for  the  prevention  of  the  dissemination 
of  disease  by  food  handlers. 

7.  Outline  the  complications  of  bronchopneumonia  in 
children.  Give  in  detail  the  treatment  of  one  compli- 
cation. 

8.  Give  etiology  of  and  treatment  for  simple  uncom- 
plicated silicosis. 

9.  Outline  the  course  of  and  give  treatment  in  a case 
of  arthritis  deformans. 

10.  Describe  medical  treatment  in  a case  of  acute 
poliomyelitis. 

Note:  In  questions  involving  materia  medica  and 

therapeutics,  answer  in  accordance  with  the  school  of 
medicine  in  which  you  have  been  taught.  A member  of 
the  board  representing  your  school  will  grade  your 
paper. 
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Provisional  Morbidity  in  Pennsylvania 

December,  1938 


Locality 

Disease 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Locality 
Bn 
a to 
o p 
o o 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

1 

0 

0 New  Castle  

n 

n 

6 

0 

0 

Allentown  

0 

7 

5 

0 

25  New  Kensington  . . . 

1 

0 

2 

0 

1 

Altoona  

0 

4 

5 

0 

31  Norristown  

1 

n 

10 

0 

3 

Ambridge  

0 

0 

i 

0 

0 North  Braddock  . . . 

0 

n 

3 

0 

5 

Arnold  

0 

0 

0 

0 

0 Oil  City  

0 

l 

1 

0 

1 

Beaver  Falls  

0 

0 

1 

0 

0 Old  Forge  

n 

n 

0 

0 

0 

Bellevue  

0 

0 

0 

0 

0 Olyphant  

0 

n 

0 

0 

0 

Berwick  

0 

0 

0 

0 

(1  Philadelphia 

0 

21 

117 

2 

317 

Ttethlfihem  . 

0 

0 

0 

0 

2 Phoenixville  

i 

l 

0 

0 

0 

Braddock  

2 

0 

2 

0 

3 Pittsburgh  

16 

in 

97 

0 

98 

Bradford  

0 

3 

5 

0 

1 Pittston  

o 

0 

0 

n 

n 

Bristol  

1 

0 

0 

0 

11  Plymouth  

n 

0 

2 

0 

l 

Butler  

0 

0 

0 

0 

2 Pottstown 

n 

n 

n 

0 

14 

Canonsburg  

0 

0 

0 

0 

0 Pottsville  

o 

l 

n 

0 

n 

Carbondale 

0 

0 

0 

0 

0 Reading  

l 

5 

3 

0 

5 

Carlisle  

0 

0 

1 

0 

1 Scranton  

l 

i 

55 

0 

37 

Carnegie  

1 

n 

0 

0 

0 Shamokin  

n 

n 

3 

0 

0 

Chambersburg 

0 

0 

2 

0 

0 Sharon  

n 

2 

n 

n 

1 

Charleroi  

0 

0 

0 

0 

0 Shenandoah  

n 

i 

n 

0 

0 

Chester  

n 

2 

14 

0 

1 Steelton  

0 

n 

0 

0 

14 

Clairton  

0 

0 

0 

0 

0 Sunbury  

o 

n 

l 

0 

0 

Coatesville  

0 

0 

0 

1 

0 Swissvale 

0 

n 

7 

0 

3 

Columbia  

n 

0 

0 

0 

0 Tamaqqa  

0 

n 

8 

0 

0 

Connellsville  

0 

n 

1 

0 

0 Tavlor  

n 

n 

1 

0 

0 

Conshohoeken  

0 

n 

4 

0 

4 Turtle  Creek  

o 

n 

0 

0 

0 

Coraopolis  

i 

l 

5 

0 

2 Uniontown  

n 

l 

n 

n 

6 

Dickson  City  

0 

0 

0 

0 

0 Vandergrift 

n 

l 

i 

n 

0 

Donora  

n 

0 

0 

0 

0 Warren  

n 

i 

2 

0 

n 

Dormont  . 

0 

n 

4 

n 

0 Washington  

n 

n 

2 

n 

0 

Du  Bois  

n 

n 

n 

0 

0 Waynesboro  

n 

2 

i 

n 

n 

Dunmore  

0 

0 

2 

0 

0 West  Chester 

n 

i 

i 

n 

l 

Duquesne  

0 

0 

i 

n 

0 Wilkes-Barre  

n 

i 

5 

n 

17 

Easton  . 

n 

o 

13 

0 

0 Wilkinsburg  

2 

n 

6 

n 

n 

Ellwood  City 

n 

n 

1 

n 

0 Williamsport  

n 

3 

10 

n 

8 

Erie  

n 

4 

31 

0 

56  York  

n 

9 

33 

0 

5 

Farrell  

n 

n 

n 

n 

0 

Franklin  

o 

0 

0 

0 

Townships 

Greensburg  

0 

0 

l 

0 

1 Allegheny  County: 

Hanover  . . . 

0 

n 

n 

n 

0 Harrison  

l 

i 

1 

n 

n 

Harrisburg  

in 

4 

7 

n 

27  Mt.  Lebanon 

n 

n 

n 

n 

n 

Hazleton  

n 

0 

1 

n 

14  Stowe  

n 

n 

l 

n 

n 

Homestead  

0 

n 

2 

n 

1 Delaware  County: 

Jeannette  

n 

n 

n 

n 

0 Haverford  

n 

3 

3 

n 

8 

Johnstown  

5 

l 

4 

0 

62  Upper  Darby  

n 

o 

8 

n 

l 

Kingston  

0 

0 

2 

n 

1 Luzerne  County: 

Lancaster  . . 

O 

6 

12 

n 

in  Hanover 

3 

n 

n 

n 

n 

Latrobe  

n 

n 

1 

n 

n Plains  

n 

0 

0 

0 

o 

Lebanon  

3 

n 

5 

n 

n Montgomery  Coun- 

Lewistown  

n 

l 

3 

n 

n ty: 

McKees  Rocks 

l 

0 

n 

n 

n Abington  

n 

n 

n 

n 

17 

McKeesport  

0 

0 

6 

n 

1 Cheltenham  

o 

2 

3 

n 

5 

Mahanoy  City 

0 

0 

n 

n 

n Lower  Merion  . . . 

n 

n 

n 

n 

18 

o 

o 

3 

o 

o 

Monessen  

0 

0 

0 

n 

1 Total  Urban  . . . 

62 

04 

548 

3 

844 

Mount  Carmel  

n 

n 

n 

n 

n Total  Rural  . . . 

74 

151 

525 

9 

365 

Mnnha.11 

3 

o 

o 

o 

o 

Nanticoke  

0 

0 

0 

0 

n Total  State  . . . 

136 

245 

1073 

12 

1200 

811 
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For  the  lady  with  so  many  children 
she  didn’t  know  what  to  do  . . . 


To  THE  mother  whose  hands  are 
full,  and  whose  pennies  must  be 
pinched,  biolac  comes  as  a godsend. 

In  the  first  place,  BIOLAC— the 
new  liquid  modified  milk  for  infants 
—requires  just  a simple  mixing  with 
boiled  water . . . only  15  minutes  a 
day  for  formula  preparation—  the 
washing  of  utensils,  and  all! 

And  in  the  second  place . . .no  ar- 
tificial food  of  comparable  nutritional 
value  costs  as  little  as  BIOLAC. 

But,  this  highly  desirable  sim- 
plicity and  economy  is  by  no  means 
all.  From  your  viewpoint,  doctor,  in 
the  sum  of  its  nutritional  value, 
ready  digestibility,  and  safety, 
biolac  actually  resembles  breast 
milk  more  closely  than  any  artificial 
food  or  cow’s  milk  modification 
heretofore  available  for  infant  feed- 
ing. 

Only  The  Breast  Is  Simpler  Or 
Quicker  Than  Biolac 

And  BIOLAC  saves  your  time,  too. 
See  how  simple  it  is  to  prescribe . . . 

Dilute  BIOLAC  with  an  equal  part  of 
boiled  water.  Offer  2 Vi  ounces  per 
pound  of  body  weight  daily.  ( Slightly 
more  dilute  formulas  are,  of  course, 
recommended  during  the  newborn  pe- 
riod, or  when  changing  from  other 
foods.) 

biolac  is  marketed  only  through 
professional  channels,  sold  only  in 
drug  stores.  No  feeding  directions 
are  given  to  the  laity.  .Send  coupon 
for  further  information. 


Biolac 


MADE  BY 

THE  BORDEN  COMPANY 


The  Borden  Company, 

Prescription  Products  Division,  Dept.  V-49-L 
350  Madison  Avenue,  New  Y>rk,  N.  Y. 

Please  send  me  without  obligation  a copy  of 
New  Liquid  Modified  Milk  for  Infants.” 

Name 


‘Biolac, 


Address_ 
City 


_State_ 
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The  meeting  was  unusual  in  that  the  entire  evening 
was  devoted  to  presentations  by  women  physicians. 

Jessie  Wright  read  a paper  on  “The  Value  of  the 
Hypertonic  Salt  Water  Pool  in  the  Treatment  of 
Osteomyelitis.”  She  said  in  part : The  surgical  treat- 
ment of  osteomyelitis  has  been  well  established.  Ac- 
cepted principles  of  first  importance  are  adequate  drain- 
age, removal  of  sequestra  as  indicated,  appropriate 
dressing,  and  general  supportive  treatment.  Details  of 
postoperative  care  may  vary  somewhat  according  to  the 
experience  of  different  individuals,  but  the  ultimate  pur- 
pose in  each  technic  is  essentially  the  same  whether  the 
chosen  procedure  is  Orr’s  method,  Dakin’s  treatment, 
maggot  therapy,  sulfanilamide  medication,  hyperpyrexia, 
or  w'hether  it  includes  several  approaches  at  different 
stages  of  the  disease. 

The  procedure  which  she  described  does  not  offer  any- 
thing particularly  new  or  unusual  from  a surgical 
standpoint,  but  is  something  that  contributes  a great 
measure  of  comfort  to  the  patient  and  at  the  same  time 
gives  physiologic  stimulation  facilitating  drainage,  heal- 
ing, and  restoration  of  function. 

After  proper  medical  and  surgical  treatment  of  osteo- 
myelitis have  been  established,  one  of  the  methods  of 
convalescent  therapy  which  is  worthy  of  trial  is  immer- 
sion in  the  W'arm  hypertonic  salt  water  pool,  especially 
for  patients  who  have  many  sinuses.  Caution  should 
be  observed  in  handling  parts  with  weakened  bone,  and 
surgical  technic  should  be  followed  in  preparation  and 
dressing  of  the  wounds.  Submergence  of  sinuses  in 
6 to  7 per  cent  salt  solution  encourages  drainage  from 
the  deepest  parts,  since  the  osmotic  pressure  relation 
between  the  hypertonic  salt  water  and  the  body  fluids 
assures  an  outflow  of  exudates;  at  the  same  time  the 
strength  of  the  solution  brings  about  disintegration,  of 
bacteria  and  debris,  giving  a clean  wound,  with  im- 
proved circulation  and  tone  in  surrounding  tissues.  In 
the  W'arm  hypertonic  salt  water,  movement  may  be 
started  before  it  is  safe  to  try  it  out  of  water  because 
of  elimination  of  gravity  and  buoyancy  of  the  solution. 
There  is  a relaxing  effect  on  nerve  tension  and  muscle 
spasm  giving  improved  local  and  general  physiologic 
activity,  with  facilitation  of  circulation  and  better  nutri- 
tion to  all  tissues.  Relief  is  given  to  skin  and  muscle 
soreness,  and  stimulation  to  muscle  function.  The  im- 
proved blood  supply  and  muscle  activity,  leading  to 
better  joint  function,  promote  better  physiology  with 
increased  deposit  of  lime  salts  in  areas  of  osteoporosis. 
Increased  muscular  and  joint  movement  help  to  prevent 
development  of  deformity.  One  of  the  chief  benefits 
derived  from  the  procedure  is  the  happier  psychologic 
attitude  developed  in  patients  by  this  simple  but  efficient 
adjunct  in  the  treatment  of  osteomyelitis.  Local  pain 
and  tenderness  are  decreased,  while  the  general  feeling 
of  well-being  makes  the  patients  look  forward  to  im- 
mersion in  the  warm  hypertonic  salt  water. 

Maud  L.  Menten  presented  “Immunization  Against 
Scarlet  Fever.” 


Dr.  Menten  described  her  experiences  in  the  develop- 
ment of  the  new  toxin  for  immunization  against  scarlet 
fever.  Her  use  of  this  toxin  as  a prophylactic  measure 
applied  to  the  school  children  in  surrounding  districts 
of  our  city  has  been  follow'ed  with  interest  by  the 
physicians  in  these  communities.  This  new  toxin  is  a 
radical  improvement  over  the  previous  methods  of 
immunization  in  that  the  local  and  systemic  reactions 
have  been  reduced  to  a minimum. 

For  the  past  3 years,  work  has  been  carried  on  at  the 
Children’s  Hospital  of  Pittsburgh  on  the  isolation  and 
purification  of  the  toxin  of  the  hemolytic  streptococcus 
of  scarlet  fever.  As  each  successive  fraction  became 
more  concentrated  in  toxin,  it  was  studied  chemically 
and  also  antigenically  by  skin  testing  and  immuniza- 
tion. With  the  more  purified  fractions,  an  immunizing 
dosage  of  between  10,000  and  16,000  S.  T.  D.  was  given 
in  3 injections.  The  attendant  local  and  systemic  reac- 
tions were  reduced  to  a minimum.  About  75  per  cent 
of  the  positive  reactors  thus  treated  showed  a negative 
Dick  reaction  w'hen  given  the  final  skin  test.  A high 
degree  of  immunity  against  scarlet  fever,  as  judged  by 
decreased  incidence  of  the  disease  among  the  im- 
munized population,  had  apparently  been  acquired  by 
such  individuals.  The  25  per  cent  of  the  positive  reactors 
who  failed  to  develop  a negative  Dick  reaction  after  the 
3 injections  showed  varying  degrees  of  refractoriness 
to  the  development  of  a negative  reaction.  About 
10  per  cent  failed  to  develop  a negative  Dick  reaction 
even  when  given  high  immunizing  dosage. 

Priscilla  White,  from  the  George  F.  Baker  Clinic 
of  the  New  England  Deaconess  Hospital,  Boston,  Mass., 
presented  “Fundamental  Differences  Between  Juvenile 
and  Adult  Diabetes.” 

Seeming  difficulty  in  the  management  of  the  juvenile 
diabetic  arises  largely  from  2 causes ; first,  because 
the  disease  is  uncommon  in  childhood ; unless  the  physi- 
cian is  a student  of  diabetes  he  sees  few  childhood  cases 
and  consequently  lacks  experience ; second,  since  the 
commonest  age  at  onset  in  juvenile  diabetes  is  age  12, 
the  child  is  rarely  treated  by  the  pediatrician  whose 
mind  should  be  unbiased,  but  more  often  by  the  general 
practitioner  or  internist  who,  accustomed  to  the  adult 
form  of  the  disease,  quite  naturally  expects  the  same 
mental  attitude  on  the  part  of  the  young  patient,  and 
applies  the  same  standards  for  control  and  the  same 
principles  of  treatment.  For  this  reason  Dr.  Menten 
discussed  certain  features  which  distinguish  juvenile 
from  adult  diabetes. 

Even  the  type  of  onset  is  characteristic,  for  in  the 
child  the  disease  is  acute  and  virulent.  Often  the  first 
recognition  is  made  in  chemical  coma  and  the  younger 
the  patient  the  more  striking  is  this  fact.  There  was 
no  child  in  Dr.  White’s  series  of  patients  who  con- 
tracted diabetes  under  one  year  of  age  in  whom  the 
diagnosis  was  not  made  in  coma.  This  is  so  charac- 
teristic that  they  do  not  fear,  as  in  adult  diabetes,  that 
the  early  case  will  not  be  recognized  and  treatment 
inaugurated;  what  they  do  fear  in  the  juvenile  popula- 
tion is  that  benign  glycosuria  in  mildest  degrees  almost 
universal  in  childhood  will  be  treated  needlessly  as 
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diabetes.  Benign  forms  of  glycosuria  may  be  ruled  out 
by  repeated  standard  tolerance  tests,  but  it  is  noteworthy 
that  the  technics  and  interpretations  differ  in  their 
2 age  groups.  Since  in  children  they  commonly  use 
micro  methods  and  capillary  bloods,  the  diagnostic  level 
of  hyperglycemia  is  raised  to  200  rather  than  170  milli- 
grams. The  utilization  of  glucose  in  the  child  depends 
upon  size,  a child  tolerating  normally  1.8  grams  of 
glucose  per  kilogram.  Therefore,  the  prescription  of 
glucose  for  a tolerance  test  varies  with  the  weight  of 
the  patient. 

Treatment. — The  principle  of  successful  treatment  of 
typical  adult  diabetes  is  undernutrition.  Since  the  older 
patient  is  usually  obese  at  onset,  undernutrition  not 
only  results  in  rapid  desugarization  but  also  in  promo- 
tion of  general  well-being,  which  results  from  the  loss 
of  an  excess  body  weight.  This  principle  so  successful 
with  the  adult  cannot  be  prescribed  for  the  child  who 
at  onset  is  never  obese  and  for  whom  treatment  must 
result  in  an  increase,  not  a decrease,  of  body  mass. 
Caloric  requirement  is  based  upon  surface  area,  but 
since  in  childhood  this  follows  age  closely,  calories  may 
be  prescribed  accordingly — 1000  to  an  infant,  age  1 ; 
100  calories  added  per  each  year  of  life  reaching  a 
maximum  of  2200  for  girls  at  age  13.  As  soon  as  pos- 
sible after  maturity,  the  caloric  prescription  for  girls 
should  be  reduced  to  avoid  obesity  common  in  female 
adolescents.  The  maximum  caloric  diet  prescribed  for 
boys  is  2800  reached  at  age  19. 

The  qualitative  prescription,  the  ratio  of  carbohydrate 
to  fat,  is  selected  according  to  one  or  two  schools  of 
thought.  Those  students  of  diabetes  who  believe  that 
stimulation  of  the  pancreas  results  in  alleviation  of 
diabetes  prescribe  carbohydrate-rich  and  fat-poor  diets. 
Those  who  believe  rest  of  the  pancreas  alleviates  the 
disease  prescribe  low-carbohydrate  diets.  Their  ratios 
are  2 grams  of  carbohydrate  to  1 gram  of  fat.  The 
diets  are  easy  to  construct  because  the  figure  for  carbo- 
hydrate is  10  per  cent  of  the  figure  for  the  total  calories, 
protein  10  grams  less  than  the  fat.  The  division  of 
carbohydrate  for  the  day  is  important.  They  use  one- 
fifth,  two-fifths,  and  two-fifths,  or  even  thirds.  Out  of 
the  total  diet  30  grams  of  carbohydrate  are  taken,  of 
which  10  grams  are  given  in  the  middle  of  the  morning, 
10  in  the  middle  of  the  afternoon,  and  10  at  bedtime. 
These  accessory  lunches  avert  hypoglycemic  reactions 
and  permit  the  use  of  higher  carbohydrate  diets.  For 
example,  a child,  age  9,  who  is  to  receive  1800  calories 
will  receive  carbohydrate  (10  per  cent  of  calorie  figure, 
or  180  grams),  fat  (half  the  carbohydrate,  or 
90  grams),  and  protein  (10  grams  less  than  the  fat,  or 
80  grams).  Thirty  grams  of  carbohydrate  will  be  sub- 
tracted for  supplementary  lunches  and  then  50  grams  of 
carbohydrate  may  be  given  with  each  major  meal. 

Insulin. — Whether  or  not  to  prescribe  insulin  may 
be  a legitimate  question  to  ask  when  dealing  with  an 
adult,  but  not  with  the  child  diabetic.  All  diabetic  chil- 
dren require  insulin  and  preferably  continuously  from 
the  day  of  recognition  of  the  disease.  Today’s  question 
with  the  juvenile  patient  is  the  type  of  insulin  to 
employ — quick  or  slow-acting  insulin,  or  a combination 
of  the  two.  Three  years’  experience  with  protamine 
insulin,  has  led  Dr.  White  and  her  co-workers  to  the 
conclusion  that  protamine  insulin  is  the  ideal  form  of 
treatment  in  juvenile  disease.  But  unlike  their  experi- 
ence with  adults,  more  than  50  per  cent  of  whom  require 
no  regular  insulin  in  addition  to  protamine  insulin,  they 
know  that  90  per  cent  of  the  children  will  require  both 
regular  and  protamine  insulin,  which  are  given  as 
separate  injections  simultaneously  before  breakfast. 


For  the  inauguration  of  protamine  insulin  therapy,  the 
juvenile  patients  must  be  divided  into  2 groups,  namely, 
newly  recognized  and  long-standing  cases.  The  newly 
contracted  case  receives  the  first  dose  of  insulin  accord- 
ing to  age — under  5 (10  units),  between  5 and  10 
(20  units),  and  between  10  and  15  (30  units).  The 
long-standing  case  receives  as  the  initial  dose  the  usual 
breakfast  dose  of  regular  insulin  and  a simultaneous 
dose  of  protamine,  which  is  twice  the  amount  of  the 
breakfast  regular  insulin.  Adjustments  of  insulin  are 
then  made  upon  4 tests,  pre-meal  and  retiring.  The 
fasting  and  bedtime  specimens  of  today  control  to- 
morrow’s dose  of  protamine  insulin.  If  poor,  increase 
4 units;  if  perfect,  to  avoid  cumulative  action,  reduce 
4 units.  Today’s  noon  and  4:30  specimens  control 
tomorrow’s  dose  of  regular  insulin.  If  poor,  increase 
2 units;  if  good,  do  not  change  the  amount.  To  hasten 
desugarization,  and  on  days  of  illness,  supplementary 
doses  of  regular  insulin  are  given  at  noon  and  4 : 30  p.  m. 

Criticism  adverse  to  the  successful  use  of  protamine 
zinc  insulin  in  the  treatment  of  diabetes  led  them  to 
summarize  as  an  example  123  diabetic  girls  treated  with 
protamine  insulin  at  a summer  camp  unit  in  1938.  The 
reports  unfavorable  to  protamine  zinc  insulin,  which 
they  refute,  claim  that  the  disease  is  not  well  controlled, 
that  fluctuations  of  glycosuria  occur,  that  severe  reac- 
tions are  prevalent,  and  that  diets  liberal  in  carbohydrate 
and  calories  cannot  be  used. 

Control  of  diabetes  in  this  group  was  measured  by 
the  amount  of  glucose  in  grams  excreted  in  the  24-hour 
specimen  of  urine.  The  result  was  classified  as  perfect 
if  the  patient  was  aglycosuric,  excellent  if  the  output 
was  10  per  cent  of  carbohydrate  intake,  good  if 
20  per  cent,  and  poor  if  more  than  20  per  cent.  In 
96  per  cent  of  the  patients  the  control  was  good,  ex- 
cellent, or  perfect  on  the  twelfth  camp  day.  But  more 
gratifying  was  the  fact  that  on  admission,  nearly  all 
having  been  previously  treated  with  protamine  insulin, 
in  71  per  cent  the  control  was  good  or  better. 

The  average  blood  sugars  fasting,  11  and  4 p.  m.,  were 
nearly  all  normal.  Fluctuations  of  glycosuria  occurred, 
but  these  were  hardly  significant.  Eighty-five  per  cent 
had  no  reactions  or  ones  of  the  slightest  possible  degree, 
15  per  cent  had  relatively  severe  reactions,  but  none  re- 
quired glucose  intravenously.  The  carbohydrate  intake 
exceeded  200  grams  in  80  per  cent,  and  all  received  ade- 
quate calories  except  where  weight  reduction  was  in- 
dicated. Perhaps  the  greatest  tribute  which  can  be 
paid  to  protamine  insulin  is  the  fact  that  among  more 
than  800  children  adjusted  to  it  not  one  asked  to  be 
transferred  back  to  regular  insulin. 

So  much  for  the  treatment  of  the  disease,  which  is 
not  too  difficult.  The  treatment  of  the  child  may  be 
exceedingly  difficult.  In  adult  diabetes  the  physician 
is  dealing  with  a mellow  subdued  mental  attitude,  with 
a child  an  unprepared  rebellious  one.  These  charac- 
teristics are  not  apparent  in  the  child  in  the  first  year 
of  diabetes,  when  he  is  a model  diabetic,  but  occur  any 
time  from  the  second  year  on.  Thus  from  experience, 
some  of  it  truly  sad  experience,  they  know  that  the 
relative  resistance  to  insulin  in  an  adult  is  a fact,  in 
the  child  it  may  be  an  artifact.  Bizarre  chemistry 
such  as  hyperglycemia  without  glycosuria  usually 
means  in  the  child  that  the  specimen  tested  is  artificial. 
Progression  of  acidosis  into  coma  in  one  juvenile 
patient  treated  with  massive  half-hourly  doses  of  in- 
sulin at  home  with  prompt  recovery  in  the  hospital  was 
revealed  to  be  caused  by  the  deliberate  substitution  of 
water  for  insulin  in  the  vial.  Convulsions  without 
hypoglycemia  may  be  due  to  intracranial  lesions,  but  are 
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not  an  unknown  manifestation  of  a behavior  problem. 
Obesity  with  a low  caloric  diet  indicates  irregularities 
of  diet  rather  than  endocrine  imbalance.  Blue  charts 
at  home — red  in  the  physician’s  office — may  be  attributed 
to  artistic  license.  The  physiologic  stealing  and  lying 
is  fortunately  a transitory  stage,  and  eventually  the 
rebellious  unprepared  child  becomes  a mellowed  and 
subdued  diabetic  adult. 

This  attitude  of  the  child  is  serious  because  it  leads 
to  exposure  to  chemically  uncontrolled  diabetes  and  com- 
plications of  the  disease,  of  which  7 are  important 
enough  to  be  cataloged: 

1.  Coma  in  its  incidence,  treatment,  and  mortality 
differs  in  young  and  older  patients,  occurring  10  times 
more  often  in  the  child  than  in  the  adult.  It  requires 
less  vigorous  treatment.  Insulin,  fluid,  and  lavage  usu- 
ally are  not  supplemented  by  circulatory  or  renal  stimu- 
lants. The  mortality  in  hospital-treated  cases  is  almost 
zero  in  juvenile  diabetes,  distinctly  greater  in  adults. 

2.  Infections  in  adults,  usually  localized  in  bones, 
are  rarely  so  localized  in  children  who  contract  tuber- 
culosis, urinary  tract  infections,  and  carbuncles. 

3.  Degenerative  complications  (arteriosclerosis,  cata- 
racts, retinitis,  and  retinal  hemorrhages)  occur  less 
frequently  in  the  child  than  in  the  adult.  It  is  note- 
worthy that  they  occur  at  all  in  youth.  Arteriosclerosis 
has  been  recognized  in  5 per  cent  of  the  diabetic 
children  in  Dr.  White’s  series.  It  occurs  after  the  fifth 
year  of  duration  and  appears  to  follow  faulty  utiliza- 
tion of  fat  since  75  per  cent  of  the  long-duration  cases 


in  which  the  cholesterol  exceeded  300  mg.  had  arterio- 
sclerotic lesions.  Cataracts  occur  in  3 per  cent  of  the 
children,  a far  greater  incidence  than  expected,  whereas 
in  adults  the  incidence  is  exactly  that  of  the  nondiabetic 
population  of  the  same  age.  In  children  the  lesions  are 
characterized  by  flocculi  and  cholesterin  crystals. 
Retinitis  may  occur  in  its  severest  form,  namely,  retinitis 
proliferans,  and  retinal  hemorrhages  are  observed  as 
early  as  age  13. 

4.  Deficiency  diseases  common  in  the  adult  are  rare 
in  the  child.  Pernicious  anemia  has  not  been  recog- 
nized. Neuritis  has  occurred  in  one  per  cent.  Noc- 
turnal diarrhea,  however,  occurs  more  commonly  in 
young  diabetics. 

5.  In  contrast,  the  skin  lesions  (xanthosis,  necrobiosis, 
lipoidica  diabetica,  and  xanthoma  diabeticorum)  are 
more  specific  for  the  children. 

6.  Hepatomegalia — a painful,  pelvic  liver  was  ob- 
served in  5 per  cent  of  the  children.  The  etiology  is 
not  clear  and  the  pathology  unrevealed  due  to  lack  of 
necropsy  and  biopsy  material.  Conceivably  it  is  due  to 
infiltration  of  fat,  glycogen,  or  hydropic  degeneration. 
The  treatment  is  clear,  for  these  painful,  pelvic  livers 
may  become  nearly  normal  in  size  6 weeks  after  the  in- 
auguration of  protamine  zinc  insulin  treatment. 

7.  Caries  and  loss  of  all  teeth  by  pyorrhea  are  strik- 
ing complications  because  so  seldom  found  in  healthy 
children,  and  if  they  occur  in  young  individuals,  the 
dentist  should  suspect  unrecognized  diabetes.  To  avoid 
these  tragedies,  education  and  protection  in  the  form 
of  summer  camp  units  must  be  sought. 


An  effective  treatment  for 

TRICHOMONAS  VAGINITIS 

An  effective  treatment  by  Dry  Powder  Insufflation  to  be  sup- 
plemented by  a home  treatment  (Suppositories)  to  provide 
continuous  action  between  office  visits.  Two  Insufflations, 
a week  apart,  with  12  suppositories  satisfactorily  clear  up 
the  large  majority  of  cases. 

JOHN  WYETH  & BROTHER,  INC.  • PHILADELPHIA,  PA. 


SILVER  PICRATE  — a crystalline  compound  of  silver  in  definite  chemical 
combination  with  Picric  Acid.  Dosage  Forms:  Compound  Silver  Picrate 
Powder  — Stiver  Picrate  Vaginal  Suppositories.  Send  for  literature  today. 
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The  prognosis  of  the  disease  in  childhood  is  a broader 
problem  than  in  the  adult,  for  we  must  consider  the 
course  of  the  disease,  effect  upon  growth  and  develop- 
ment, mortality,  and  social  and  economic  problems. 
Progressive  severity  is  the  rule  in  childhood  cases.  The 
physiologic  process  of  growth  progressed  in  orderly 
fashion  in  90  per  cent  of  the  children.  The  total  yearly 
mortality  is  low,  1 per  cent.  Half  the  deaths  occur  in 
and  half  outside  of  hospitals.  In  hospitals  the  patients 
die  of  infections,  tuberculosis,  urinary  tract  infections, 
and  carbuncles ; outside  of  hospitals  they  die  of  coma, 
unrecognized  and  untreated.  The  social  and  economic 
future  of  the  child  is  important.  With  the  adult,  mar- 
riage has  been  completed,  the  family  created,  and  the 
work  habits  established.  With  the  child  the  question  of 
the  ethics  of  marriage  must  be  considered.  Dr.  White 
believes  they  have  presented  data  that  the  tendency  to 
develop  diabetes  is  transmitted  through  a mendelian 
recessive  gene;  although  diabetes  is  a chronic  disease, 
the  treatment  is  improving  yearly  and  the  control  is  in 
the  hands  of  the  patient.  Therefore,  we  cannot  prohibit 
marriage  but  do  advise  against  the  marriage  of  diabetics 
and  diabetic  families.  At  the  present  time  only  one  of 
the  former  diabetic  children  has  had  a diabetic  child. 
The  father  had  mild  diabetes  with  onset  at  age  12.  This 
year  his  daughter,  age  4,  entered  the  hospital  with  dia- 
betes and  deaf  mutism. 

Occupations  are  a more  serious  problem,  for  any  type 
of  work  in  which  a hypoglycemic  reaction  would  result 
in  a hazard  to  the  patient  or  another  is  prohibited.  Com- 
panies who  insure  patients  exclude  diabetics.  Civil 
service  often  excludes  them.  For  security  they  need  to 
be  established  in  group  employment  or  in  economically 
independent  units.  This  problem,  according  to  Dr. 
White,  is  a challenge  to  Pennsylvania,  for  no  other 
state  has  a greater  endowment  to  spend  on  the  care  of 
diabetics.  Joseph  A.  Soffel,  Reporter. 


CHESTER 

Jan.  17,  1939 

The  regular  meeting  of  the  society  was  held  at  the 
Chester  County  Hospital,  with  President  Oscar  J. 
Kievan  in  the  chair. 

Helen  L.  Jackson,  of  Coatesville,  was  elected  to 
membership.  George  W.  Truitt’s  membership  was 
transferred  to  this  society  from  the  Philadelphia  County 
Society. 

The  report  of  the  executive  committee  was  read  by 
the  secretary,  Joseph  Scattergood,  Jr.,  and  many  of  the 
important  issues  now  facing  the  medical  profession 
were  presented  for  discussion  by  the  society. 

Kenneth  S.  Scott  presented  the  following  resolution 
relative  to  the  National  Health  Program  and  the  society 
moved  that  it  be  given  publication  as  representing  the 
attitude  of  the  society.  The  resolution  follows : 

Resolution 

Whereas,  The  President  of  the  United  States  of  America 
has  appointed  a so-called  “Interdepartmental  Committee  to 
Co-ordinate  Health  and  Welfare  Activities”;  and 

Whereas,  This  committee  and  its  subsidiary  Technical  Com- 
mittee on  Medical  Care  are  almost  entirely  composed  of  lay 
representatives  from  lay  bureaus;  and 

Whereas,  There  has  been  practically  no  consultation  with  the 
medical  profession  as  represented  by  the  committee  appointed 
to  confer  and  consult  with  the  federal  representatives  by  the 
House  of  Delegates,  it  being  evident  that  their  opinion  was  not 
particularly  sought  after  by  the  aforesaid  Interdepartmental 
Committee;  and 

Whereas,  The  facts  postulated  in  the  so-called  National 
Health  Program  were  based  on  the  so-called  National  Health 
Survey  performed  by  WPA  workers  in  a nontechnical,  highly 
inaccurate  door-to-door  canvass  of  certain  lay  people;  and 


Whereas,  Further  studies  by  the  American  Medical  Associa- 
tion and  by  the  component  county  and  state  medical  societies 
have  shown  the  conclusions  stated  by  the  Interdepartmental 
Committee  that  “one-third  and  perhaps  one-half  the  population 
is  too  poor  to  afford  the  full  cost  of  adequate  medical  care  on 
any  basis”  not  to  be  borne  out  by  the  facts;  and 

Whereas,  Statistics  show  that  the  health  of  the  American 
people  is  superior  to  that  of  any  other  people  in  the  world  and 
this  because  of  the  individual  and  collective  efforts  of  a hitherto 
unfettered  and  politically  unhampered  medical  profession  whose 
aim  has  been  service  to  all  people  regardless  of  income  or  the 
lack  of  income  in  any  given  case;  and 

Whereas,  The  health  of  the  nation  and  of  the  individual 
has  been  the  concern  of  the  medical  profession  primarily  and 
fundamentally  for  centuries;  and 

Whereas,  Interference  or  control  by  the  federal  government 
in  the  practice  of  medicine  and  the  care  of  the  sick,  except  by 
way  of  financial  aid  in  carrying  the  burden  of  the  costs  of 
food,  shelter,  clothing,  and  medical  care  of  those  unable  to 
supply  it  for  themselves,  is  contrary  to  the  principles  on  which 
this  the  government  of  the  United  States  was  founded;  and 
Whereas,  The  American  public  has  repeatedly  shown  and 
voiced  its  disapproval  of  socialism  in  any  form  for  these  United 
States  and  has  indicated  very  plainly  that  it  will  tolerate  nothing 
even  suggestive  of  a dictatorship  or  a totalitarian  state;  and 
Whereas,  The  statement  is  made  that  “fundamental  to  an 
expanding  program  of  preventive  health  services  is  the  strength- 
ening and  extension  of  organized  public  health  services,”  this 
apparently  being  the  nucleus  around  which  the  whole  system  of 
proposed  socialized  medicine  is  intended  to  be  constructed  and 
around  which  it  is  evidently  intended  that  it  should  function; 
and 

Whereas,  It  is  stated  by  the  Technical  Committee  that  the 
programs  and  care  of  tuberculosis,  venereal  diseases,  pneumonia, 
cancer,  malaria,  mental  hygiene,  and  .industrial  hygiene  should 
be  the  function  and  concern  of  a government-directed  and  con- 
trolled and  financed  medical  program  at  an  annual  cost  of 
$200,000,000  to  become  fully  effective  in  the  next  10  years;  and 
Whereas,  Impressive  figures  are  given  relative  to  deaths  of 
mothers  and  infants  and  children  in  this  country  and  the  gen- 
eral public  is  unfairly  led  to  believe  that  this  is  an  indictment 
of  the  physician  and  a reason  for  further  governmental  con- 
trol ; and 

Whereas,  The  cost  of  hospitalization  and  the  cost  of  care 
by  the  physician  are  included  indiscriminately  in  the  featured 
and  alleged  excessive  costs  and  inadequacy  of  medical  care  as 
claimed  by  the  Interdepartmental  Committee;  and 

Whereas,  It  is  proposed  to  build,  in  a tremendously  expensive 
and  expansive  program,  hospitals  to  the  approximate  total  cost 
of  construction  of  some  $1,105,000,000,  this  to  be  added  to  the 
already  staggering  national  debt;  and  to  add  to  this  an  annual 
maintenance  of  $88,500,000,  all  of  this  in  addition  to  the  many 
other  expenditures  enumerated  and  advocated  despite  lack  of 
proof  that  full  need  exists  for  a great  many  of  these  proposed 
hospitals;  and 

Whereas,  It  is  stated  that  it  is  a responsibility  of  government 
to  secure  treatfnent  for  the  medically  indigent  when  sickness 
strikes  and  by  implication  to  provide  such  treatment;  and 
Whereas,  It  is  stated  that  “it  seems  essential  to  contemplate 
expansion  of  public  medical  services  as  a general  program, 
such  a program  to  produce  a close  sirm'arity  between  public 
medical  care  and  public  education,”  such  meaning  socialized 
medicine  in  the  United  States  of  America — no  more,  no  less; 
and 

Whereas,  It  is  proposed  to  pay  such  costs  by  taxation,  the 
costs  estimated  to  be  $2,600,000,000  annually,  assuming  a cover- 
age of  130.000.000  people  at  820  per  person;  and 

Whereas,  Such  a program  as  contemplated  would,  in  the 

opinion  of  the  medical  profession,  destroy  the  most  basic  and 
important  phase  of  medical  practice,  namely,  the  present  close 
patient-physician  confidential  relationship  which  is  the  essence 
of  all  proper  medical  practice;  and 

Whereas,  The  medical  profession  is  fully  aware  of  all  and 

any  inadequacies  in  the  distribution  of  medical  care  and  is 

capable  of  devising  plans  and  ways  of  meeting  such  deficiencies; 
now  therefore  be  it 

Resolved,  That  the  Chester  County  Medical  Society  in  the 

State  of  Pennsylvania  go  on  record  as; 

1.  Approving  the  actions  taken  and  the  recommendations  made 
by  the  Reference  Committee  of  the  House  of  Delegates  in 
session  in  Chicago  Sept.  16-19,  1938. 

2.  Recommending  that  the  American  Medical  Association 

through  its  appointed  representatives  beseech  the  President  of 
the  United  States  to  refrain  and  desist  from  further  decisive 
action  in  the  matter  of  national  health  at  this  time,  and  that 
he  present  the  matter  to  Congress  as  nothing  more  than  a skele- 
ton and  tentative  plan  needing  further  study  and  careful 

analysis  before  action  be  taken  by  Congress. 

3.  Recommending  that  the  President  be  requested  to  confer 
with  the  representatives  of  the  House  of  Delegates  of  the 
American  Medical  Association,  jointly  or  individually. 

4.  Recommending  that  these  same  representatives  plead  for 

time  to  make  a thorough  study  of  the  whole  proposed  subject 
with  the  agreement  that  subsequent  to  such  study  they  will 
present  a parallel  or  similar  plan  devised  by  the  American 
medical  profession  after  an  exhaustive  study  of  the  subject  by 
a committee  to  be  appointed  by  the  American  Medical  Associa- 
tion and  associated  healing  arts  groups. 

5.  Recommending  that  when  such  program  shall  have  been 

devised  and  drawn  up  in  a proper  period  of  time,  such  period 
to  be  designated,  that  it  be  presented  as  a possible  alternative 
plan  to  the  so-called  National  Health  Program  for  due  con- 
sideration. 
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CANNED  FOODS  FOR  INFANT  AND 
EARLY  CHILD  FEEDING 


• Milk  is  the  basic  article  in  the  diet  of  the 
infant  and  young  child.  Breast  milk  is  pre- 
ferred for  infant  feeding.  However,  circum- 
stances commonly  require  that  other  types 
of  milk,  properly  formulated  and  supple- 
mented, must  be  used. 

Because  of  the  wide  range  of  digestive 
tolerance  possessed  by  most  infants  the 
various  types  of  formulas  used  routinely  are 
usually  tolerated  by  the  majority  of  infants. 
But,  in  any  group  of  infants  started  on  a 
specific  formula,  there  is  always  a certain 
number  of  "non-conformists.”  A recent 
study(l)  has  rationalized  the  problem  of 
infant  feeding  by  formula  in  the  following 
statement: 

"More  stress  has  been  placed  upon  the 
various  milks  and  their  properties  than 
on  infants  and  their  tolerance.  Nutri- 
tional research  has  advanced  sufficiently 
to  adapt  effectively  the  required  type  of 
milk  to  the  individual  infant  rather  than 
the  infant  to  the  milk.” 

Thus  has  been  aptly  expressed  the  trend  in 
modern  pediatrics  towards  the  use  of  "in- 
dividualized” rather  than  standardized 
formulas. 

Because  of  many  desirable  properties  such 
as  its  uniformity  in  composition  and  its 
physical  properties  after  homogenization 
and  heating — as  well  as  its  ready  availability 
and  economy — canned  evaporated  milk  has 


been  successfully  used  for  many  years  in 
infant  feeding.  The  value  of  such  milk  in 
some  instances  where  individualized  feed- 
ing is  required  has  also  been  clearly  in- 
dicated(l). 

There  appears  to  be  no  uniform  agreement 
among  pediatricians  as  to  the  exact  time  of 
life  when  other  foods  should  be  added  to  the 
milk  diet.  Nevertheless,  it  is  agreed  that 
early  but  judicious  addition  of  properly  pre- 
pared soups,  cereals,  fruits  and  vegetables 
is  extremely  desirable  to  increase  mineral 
and  vitamin  intake  and  to  improve  gastro- 
intestinal motility.  The  psychological  value 
of  the  early  addition  of  a variety  of  foods  in 
the  formation  of  proper  dietary  habits  in 
later  childhood  is  also  recognized. 

When  other  foods  are  to  be  added  to  the 
exclusive  milk  diet  attention  might  well  be 
directed  to  the  long  list  of  specially  pre- 
pared canned  infant  foods.  Such  foods 
manufactured  by  closely  controlled  proce- 
dures from  selected  raw  materials  include  a 
full  line  of  soups,  cereals,  fruits,  vegetables, 
and  many  food  combinations. 

The  nutritive  values  of  these  canned  infant 
foods  have  been  established  not  only  by 
studies  in  the  laboratory(2),  but  also  by 
clinical  researches  (3,  4).  Such  foods — to- 
gether with  canned  evaporated  milk — pro- 
vide reliable,  economical  and  convenient 
means  for  formulation  of  diets  for  early 
child  or  infant  feeding. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York,  N.  Y. 


(1)  1937.  Am.  J.  Digestive  Diseases 

Nutr.  4,  240. 

(2) a.  1933  J.  Am.  Diet.  Assn.  9,  295. 
b.  1934.  J.  Nutrition  8,  449. 


(2) c  1936.  Ibid.  12,  405. 

d.  1936.  J.  Am.  Diet.  Assn.  12,  231. 

(3)  1932.  J.  Pediatrics  1,  749- 

(4)  1938.  Am.  J.  Diseases  Children  55, 1158. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  1 .,  what  phases  oj  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-seventh  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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Robert  F.  Devereux  explained  in  more  detail  the 
Public  Assistance  Program  and  urged  further  accuracy 
in  presenting  invoices. 

Dr.  Devereux  explained  and  discussed  hospitalization 
insurance  plans,  and  the  society  went  on  record  as 
approving  participation  in  the  Inter-County  Plan  and 
the  Associated  Service  Plan  of  Philadelphia. 

The  society  went  on  record  as  opposing  the  8-hour 
law  for  nurses.  Their  objections  to  the  proposed  meas- 
ure which  the  Pennsylvania  State  Nurses’  Association 
has  been  backing  are  (1)  that  it  makes  nursing  care 
too  expensive  for  the  average  patient,  and  (2)  it  keeps 
too  many  nurses  out  of  work.  At  the  present  time 
Pennsylvania  nurses  are  universally  employed  on  the 
basis  of  a 12-hour  day. 

The  society  heartily  endorsed  a recommendation  which 
the  executive  committee  made  to  the  commissioners  of 
Chester  County  some  days  ago,  calling  for  the  expendi- 
ture of  $13,500  for  medical  care  of  indigent  contagious 
disease  cases  in  the  contagious  ward  of  the  Chester 
County  Hospital,  in  addition  to  $9000  for  the  hospitaliza- 
tion in  special  institutions  of  indigent  tuberculosis  and 
venereal  disease  cases  from  the  county  and  $5000  for 
the  salary  and  expenses  of  the  county  health  supervisor, 
Samuel  J.  Dickey. 

The  new  president,  George  E.  Dietrich,  of  Coatesville, 
was  installed  and  spoke  of  the  momentous  year  facing 
the  profession  and  the  need  for  concerted  action. 

The  following  officers  were  elected:  Frank  B.  Robin- 
son was  made  president-elect  for  1940  to  succeed  Dr. 
Dietrich ; first  vice-president,  Oscar  J.  Kievan,  West 
Chester;  second  vice-president,  I.  P.  P.  Hollings- 
worth, West  Chester;  secretary-treasurer,  Joseph  Scat- 
tergood,  Jr.,  West  Chester;  editor  of  The  Medical  Re- 
porter, the  society’s  monthly  bulletin,  Scott  Barr  Lewis, 
West  Chester ; reporter,  Kenneth  S.  Scott,  Oakbourne ; 
district  censor,  U.  Grant  Gifford,  Kennett  Square. 

Charles  M.  Kerwin  read  a letter  concerning  a local 
WPA  employee  who,  needing  hospitalization,  was  or- 
dered transferred  to  a Baltimore  hospital  in  a summary 
manner.  It  was  moved  that  such  arbitrary  action  and 
evident  discrimination  be  opposed  and  that  this  be 
brought  to  the  attention  of  the  proper  authorities. 

Dr.  Dietrich  appointed  Frank  B.  Robinson  and  Wil- 
liam B.  Ewing  to  draw  up  resolutions  on  the  death  of 
George  T.  Magraw. 

Dr.  Scattergood,  Sr.,  announced  that  the  medical 
activities  of  the  National  Youth  Administration  project 
to  be  started  at  Darlington  Seminary  were  to  be  under 
the  supervision  of  the  society. 

Kenneth  S.  Scott,  Reporter. 

DAUPHIN 

Feb.  7,  1939 

President  Gilbert  L.  Dailey  presided.  During  the 
business  procedure  of  the  meeting  a point  of  extreme 
interest  was  raised  by  a letter  addressed  to  the  society 
by  the  Pennsylvania  Association  for  the  Blind.  This 
letter  stated  that  440  cases  coming  under  their  inspection 
were  referred  to  family  physicians  for  proper  reference 
or  treatment  in  respect  to  defective  eyesight.  Of  this 
group,  less  than  60  per  cent  were  referred  to  qualified 
ophthalmologists,  the  rest  going  to  optometrists.  The 
Pennsylvania  Association  for  the  Blind  could  not 
help  but  wonder  if  physicians  were  referring  patients  to 
optometrists.  This  is  certainly  worth  our  consideration. 

The  scientific  portion  of  the  meeting  consisted  of  a 
symposium  on  “The  Modern  Treatment  of  Pneumonia.” 


George  R.  Moffitt,  Harrisburg,  spoke  on  “The  Bac- 
teriology and  Laboratory  Diagnosis  of  Pneumonia.” 
His  interesting  resume  began  by  pointing  out  that  in 
1917  Dochez,  Chickering,  Amos,  and  others  were  com- 
pleting the  work  of  typing  and  grouping  the  pneu- 
mococcus organisms.  That  was  the  groundwork  on 
which  our  present  knowledge  stands,  even  though  later 
elaborated  and  still  later  simplified. 

A protection  test  was  developed.  This  involved  de- 
termination of  the  lethal  dose  of  a given  strain  of 
pneumococcus  for  the  guinea  pig.  Then  this  lethal  dose 
was  pitted  against  varying  doses  of  antiserum.  Two 
things  were  learned  from  this  test,  the  first  being  the 
strength  of  the  various  sera  and  the  second  the  toxicity 
of  the  strain  of  pneumococcus. 

The  next  step  of  progress  brought  Type  I pneu- 
mococcus antiserum.  The  minimal  dose  was  taken  to  be 
100  c.c.  Close  watch  had  to  be  kept  for  anaphylaxis. 
Wherever  indicated,  the  patient  was  desensitized  first. 

Typing  was  first  done  at  this  time  by  inoculating 
mice  with  the  sputum,  making  cultures  from  the 
peritoneal  cavity  and  heart  blood,  and  then  typing  the 
cultured  organisms. 

More  recently  the  Neufeld  test,  using  antiserum 
mixed  with  methylene  blue  and  added  to  the  organisms, 
was  developed  to  type  the  pneumococcus.  Now  the 
peritoneal  contents,  taken  from  the  mouse  3 to  4 hours 
after  inoculation  with  sputum,  are  used  as  culture  for 
testing  against  the  sera.  This  shortens  the  time  of  the 
test.  Then,  too,  groups  of  sera,  instead  of  individual 
types,  aid  in  speeding  the  test  by  quickly  placing  the 
particular  pneumococcus  in  one  of  the  groups,  whence  it 
can  be  identified  by  typing  against  the  individual  sera 
of  that  group. 

Blood  culture  has  been  used  for  its  value  in  prognosis. 
One  cubic  centimeter  of  blood  is  drawn.  Recovery  may 
be  expected  if  there  are  only  5 to  10  colonies  in  the 
culture,  and  death  may  be  anticipated  where  there  are 
100  or  more. 

A final  note  sounded  by  Dr.  Moffitt  stressed  the 
necessity  of  collecting  sputum  raised  from  the  chest  and 
deposited  on  a sterile  Petri  dish. 

Leon  IT  Collins,  of  Philadelphia,  was  introduced  by 
Carl  E.  Ervin.  Dr.  Collins  said,  in  part:  Pneumonia 
is  the  third  greatest  cause  of  death.  Its  occurrence  is 
preceded  in  three-fourths  of  the  cases  by  respiratory 
disease.  About  three-fourths  of  the  pneumonia  deaths 
occur  before  age  60.  It  is  found  in  all  zones  and  cli- 
mates. There  is  a high  mortality  rate  up  to  age  2; 
the  lowest  mortality  is  between  ages  2 and  20 ; then  it 
gradually  increases  from  age  20  upward.  The  disease 
confers  no  immunity  unless  very  transient  in  nature. 
It  is  more  frequent  and  malignant  in  men,  although  as 
women  are  gradually  taking  up  more  of  men’s  work 
they  appear  to  become  more  susceptible  to  pneumonia. 

Predisposing  factors  include  alcoholism,  pregnancy, 
pneumococcemia,  malnutrition,  overwork,  and  fatigue. 
Of  these,  fatigue  appears  to  be  an  extremely  important 
factor. 

The  clinical  signs  and  symptoms  are  familiar  to  all 
who  diagnose  this  malady.  Dyspnea,  which  is  rapid 
and  shallow,  shows  an  increased  minute  volume  and  de- 
creased tidal  air.  Depending  on  the  extent  of  the  illness, 
cyanosis  is  or  is  not  present  and  is  due  to  an  increase 
in  reduced  hemoglobin.  Normal  oxygen  saturation  in 
arterial  blood  is  90  to  95  per  cent.  Cyanosis  begins 
at  90  per  cent  saturation  and  is  prominent  at  80  per  cent. 
It  follows  that  the  more  serious  the  illness  the  lower 
the  arterial  oxygen. 
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Treatment  must  still  take  into  consideration  the  broad 
general  measures  so  necessary  for  support  and  comfort 
of  the  patient.  These  measures  include  bed  rest,  the 
best  available  nurse,  liquid  diet,  small  enema  every 
other  day,  frequent  use  of  the  rectal  tubes,  stupes, 
counterirritation,  and  mild  sedation.  Morphine  must  be 
used  guardedly;  a dose  of  one-sixth  grain  can  cause  a 
drop  in  arterial  oxygen  saturation  of  22  per  cent  in 
the  wet  bronchopneumonias. 

Specific  therapy  refers  to  the  use  of  serum  at  present. 
Both  horse  and  rabbit  sera  are  available  in  great 
number.  Rabbit  serum  deserves  special  consideration. 
With  its  higher  titer  it  is  possible  to  have  the  total  dose 
in  just  IS  or  20  c.c.  Furthermore,  its  antibody  molecule 
is  small  enough  to  penetrate  to  the  pleural  cavities. 
Horse  serum  cannot  do  this.  Reactions  to  rabbit  serum 
will  not  occur  any  oftener  than  to  horse  serum  if  the 
patient  receives  the  intracutaneous  and  conjunctival 
sensitivity  tests  before  its  administration. 

The  dosage  for  any  serum  follows  2 general  rules : 
Give  it  early,  and  give  enough.  The  later  in  the  illness 
that  the  serum  is  given,  the  higher  will  be  the  mortality. 
Where  the  case  is  not  complicated  with  a bacteremia, 

100.000  units  will  generally  suffice  in  Type  I and 

150.000  units  in  Type  II. 

The  oxygen  tent  cannot  be  shown  to  be  of  such  value 
statistically  as  it  is  subjectively ; the  appearance  and 
comfort  of  the  patient  are  the  criteria  for  its  use.  The 
tent  temperature  should  be  68  to  70°  F.,  with  a satisfac- 
tory humidity.  The  oxygen  content  must  be  kept  at 
45  to  50  per  cent.  Remember  this : Avoid  open  flames. 
The  tent’s  oxygen  concentration  can  cause  almost  ex- 
plosive conflagration. 

Drug  therapy  still  continues  to  occupy  a prominent 
section  of  treatment.  Digitalis,  used  routinely,  has  been 
shown  definitely  to  be  unjustified.  Quinine  and  its 
derivatives  have  not  been  thoroughly  accepted  and  cer- 
tainly are  not  the  “cure  all”  that  was  once  expected  of 
them.  Sulfanilamide  has  had  its  most  encouraging 
application  in  Type  III,  but  in  pneumonia  as  a whole 
it  has  not  been  very  encouraging.  Sulfapyridine  has 
given  good  results  in  England,  but  has  not  been  used 
extensively  in  this  country,  probably  because  the  U.  S. 
Food  and  Drug  Administration  does  not  want  to  release 
it  for  general  distribution  until  more  is  known  about 
its  toxicity.  At  present  it  is  believed  to  be  at  least 
as  toxic  as  sulfanilamide  in  animals.  Nausea,  vomiting, 
and  cyanosis  are  the  predominant  toxic  manifestations. 
In  the  first  100  cases  of  pneumonia  the  mortality  was 
4 per  cent. 

While  a chemotherapeutic  agent  seems  close  at  hand, 
it  is  advisable  to  use  serum  wherever  indicated  and  to 
continue  with  supportive  therapy. 

Slides  were  then  shown  illustrating  a few  case  his- 
tories that  correlated  Dr.  Collins’  statements. 

Discussion 

Frank  F.  D.  Reckord  discussed  the  use  of  sulfa- 
pyridine. He  believes  the  results  are  very  favorable, 
especially  for  bronchopneumonia.  Dr.  Moffitt  wanted 
to  know  if  the  cyanosis  due  to  sulfanilamide  could  be 
differentiated  from  the  cyanosis  due  to  pneumonia.  Dr. 
Ervin  asked  Dr.  Collins  what  he  thought  was  the  best 
treatment  for  abdominal  distention.  W.  Drury  Hawkins 
pointed  out  that  mild  sedation  is  not  always  enough 
and  that  morphine  seems  to  be  the  choice  by  obligation. 
He  asked  whether  or  not  the  physician  should  be  less 
hesitant  about  using  digitalis  in  the  middle-aged  patient. 
Bernard  Viener  asked  about  the  value  of  diathermy 
and  the  intolerance  of  sulfanilamide  and  sulfapyridine. 


A successful  fresh 
cow’s  milk  formula 
for  Infant  feeding 

V>..  <i  ' 


Milk — ounces,  ) per  pound 

Water — 1 ounce . . > OF  BODY 

IIYLAC — 1 measure  ) WEIGHT 

— and  multiply  these  amounts  of  milk,  water 
and  IIYLAC  by  the  weight  of  the  baby. 


^ Example  v 


Baby’s  Weight 

Baby's  Weight 

10  lbs. 

12  lbs. 

YOUR 

YOUR 

PRESCRIPTION 

PRESCRIPTION 

15  ozs.  Milk 

18  ozs.  Milk 

10  ozs.  Water 

12  ozs.  Water 

10  measures  IIYLAC 

12  measures  HYLAC 

(a  4-gram  measure  is  contained  in 
each  can  of  HYLAC) 

Result 


YOUR 

PRESCRIPTION 

COMPARED  WITH 
HUMAN  MILK 

Fat 

. 3.0% 

3.5% 

Carb 

. 6.1% 

6.5% 

Prot 

. 2.0% 

1.5% 

Ash 

. .4% 

.2% 

% wuiTOU)  nQ*  I 


For  free  samples  and 
literature,  send  your 
professional  blank  to 

NESTLE’S  MILK  PRODUCTS,  Inc. 

155  East  44th  Street . . . New  York,  N.  Y. 


Accepted  by  the  Council  on 
Foods  of  the  American  Medi- 
cal Association  since  1932 
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Dr.  Collins,  in  reply,  stated  that:  (1)  Differentiation 
between  cyanosis  due  to  sulfanilamide  and  that  due  to 
pneumonia  is  sometimes  very  difficult ; sometimes  the 
drug  might  have  to  be  stopped  for  this  reason;  (2)  ab- 
dominal distention  is  still  best  treated  with  stupes, 
enemas,  rectal  tubes,  and  small  doses  of  pitressin  or 
prostigmin ; (3)  morphine  is  needed  for  sedation  at 

times,  but  should  be  used  guardedly ; (4)  digitalis  is 
believed  by  some  internists  to  have  a tonic  effect  on  the 
heart  when  given  in  small  doses;  (5)  diathermy  has 
not  been  of  any  outstanding  or  special  benefit  in  treating 
pneumonia;  and  (6)  there  are  definite  individual  sus- 
ceptibilities to  sulfanilamide  and  sulfapyridine.  The 
toxicity  of  both  is  not  as  yet  definitely  established. 

Stewart  F.  Brewen,  Reporter. 

DELAWARE 

Feb.  9,  1939 

The  regular  monthly  meeting  was  held  in  Chester 
Hospital,  Chester,  with  Francis  H.  Murray,  the  new 
president,  presiding. 

Two  important  matters  were  discussed  at  the  busi- 
ness meeting,  namely,  the  testing  of  athletes  in  the 
high  school  for  tuberculosis,  and  the  right  of  the  hos- 
pitals of  the  state  to  offer  medical  care  in  the  clinics 
to  Public  Assistance  Board  cases  at  one-half  the  physi- 
cian’s fee. 

Charles  S.  Aitken,  chairman  of  the  Committee  on 
Tuberculosis  for  the  society,  reported  104  tuberculin 
tests  given  in  the  schools  of  this  area.  All  positives 
were  given  a roentgen-ray  examination,  i.  e.,  a single 
flat  plate.  The  society  voted  to  continue  with  this  work. 

The  second  subject  caused  much  discussion.  It  was 
generally  conceded  that  the  Hospital  Association  was 
not  acting  fairly  toward  the  staff  personnel  in  peti- 
tioning the  Department  of  Public  Assistance  to  permit 
the  hospitals  to  treat  cases  in  the  clinics  at  half  price. 
The  society  concluded  that  a strong  protest  should  be 
made  against  the  possibility  of  this  procedure  becoming 
a permanent  part  of  the  Public  Assistance  Code. 

Harold  L.  Foss,  surgeon-in-chief,  Geisinger  Memorial 
Hospital,  Danville,  presented  “The  Status  of  Cancer  of 
the  Colon  in  Pennsylvania.”  The  speaker  said  that  in 
his  experience  the  average  colon  cancer  was  of 
11  months’  duration  when  the  patient  was  sent  or  applied 
to  him  for  treatment.  Dr.  Foss  thought  that  this  figure 
was  higher  than  that  in  urban  clinics.  His  statistics 
were  drawn  for  the  most  part  from  a rural  population. 
He  stressed  the  need  for  digital  examinations  of  the 
rectum.  About  80  per  cent  of  all  tumors  in  the  rectum 
can  be  felt  by  the  finger.  Therefore,  if  more  rectal 
examinations  are  made,  more  cancers  of  the  colon  will 
be  diagnosed  earlier.  Duncan  S.  Hatton,  Reporter. 

LEBANON 

Feb.  2,  1939 

At  the  annual  banquet  of  the  society  held  at  the 
Quentin  Riding  Club,  Erwin  D.  Funk,  of  the  Reading 
Hospital,  described  the  panel  system  of  socialized  medi- 
cine as  he  found  it  in  Germany  in  1932,  where  he  had 
gone  to  take  a special  course  of  study  in  pathology. 

Feb.  14,  1939 

Carl  E.  Ervin,  of  Harrisburg,  discussed  “Undulant 
Fever”  at  the  meeting,  which  was  held  at  the  Quentin 
Riding  Club. 

While  the  cause  of  undulant  fever  was  discovered  by 
Bruce  in  1886  and  the  disease  was  reported  in  consider- 


able numbers  for  many  years  along  the  shores  of  the 
Mediterranean  Sea,  it  was  not  until  1905  that  the  first 
case  was  discovered  in  this  country.  Upon  the  devel- 
opment of  the  agglutination  reaction,  more  and  more 
cases  have  been  identified.  Texas  and  Arizona  were 
among  the  first  states  to  report  this  disease  in  this 
country. 

It  is  now  known  that  the  Micrococcus  melitensis  of 
Bruce  and  Bacillus  abortus  of  Bang  are,  for  all  prac- 
tical purposes,  identical  and  are  given  the  generic  name 
of  Brucella.  The  Brucella  abortus  accounts  for  most 
of  the  cases  found  in  Pennsylvania  and  is  transmitted 
to  man  by  drinking  contaminated  raw  milk.  The 
porcine  variety  is  found  chiefly  in  meat  handlers.  It  is 
not  known  whether  the  organism  gains  entrance  in  the 
latter  case  through  an  abrasion  of  the  skin,  by  breathing 
infected  dust,  or  by  contaminated  hands. 

The  onset  is  usually  gradual  with  a progressive  in- 
crease in  the  evening  temperature.  The  patient  may  be 
very  ill  in  the  evening,  but  by  the  following  morning 
seems  to  be  completely  recovered,  only  to  experience  the 
same  elevation  of  temperature  and  great  weakness  as 
evening  approaches.  Later  there  is  also  a morning  tem- 
perature. There  is  a fatigability  out  of  all  proportion 
to  the  temperature.  There  is  always  some  abdominal 
discomfort,  usually  vague,  but  at  times  quite  acute. 
There  is  also  joint  discomfort,  which  might  be  termed 
an  arthralgia. 

Every  case  has  a certain  amount  of  neurasthenia,  best 
described  as  an  inferiority  complex,  from  which  it  is 
very  difficult  to  free  the  patient.  Meningitis,  encepha- 
litis, endocarditis,  neuritis,  and  cholecystitis  are  frequent 
complications.  Orchitis  in  the  male  and  abortion  in 
pregnant  women  are  common.  Vascular  spasms  of 
some  sort  such  as  numbness,  aphasia,  etc.,  are  not  in- 
frequent occurrences. 

Dr.  Ervin  spoke  at  great  length  of  the  very  good 
results  he  achieved  in  the  treatment  of  this  disease 
with  the  use  of  typhoid  vaccine.  He  gives  1/100  c.c.  of 
triple  vaccine  intravenously  to  start,  increasing  the  dose 
until  a sharp  thermal  reaction  is  obtained.  This  dosage 
is  used  every  5 to  7 days  until  the  temperature  remains 
normal.  Three  to  8 injections  were  found  necessary 
in  his  cases.  While  a normal  temperature  was  uni- 
formly obtained  with  this  treatment,  recurrence  of 
symptoms  at  a later  date  in  some  cases  was  the  dis- 
appointing feature. 

A skin  test  with  a 1 : 20  dilution  of  the  specific  vac- 
cine was  suggested  as  a substitute  for  the  agglutination 
test  where  an  early  diagnosis  was  desirable. 

Harry  F.  Gockley,  Reporter. 

LUZERNE 

Feb.  1,  1939 

The  regular  meeting  was  held  at  the  Medical  Build- 
ing, Wilkes-Barre.  John  J.  Brennan,  Wilkes-Barre, 
was  elected  to  membership.  The  essayist,  Francis  C. 
Grant,  of  Philadelphia,  gave  a talk  on  “The  Diagnosis 
and  Treatment  of  Spinal  Cord  Tumors  and  Injuries 
to  the  Vertebral  Column  Involving  the  Cord.”  He  said 
in  part : 

About  9 years  ago  a neurosurgeons’  society  laid  out 
a program  for  treatment  of  injuries  to  the  spinal  cord. 
What  experience  did  they  have  in  injuries  of  the  cord? 
Only  one  of  this  group  had  seen  more  than  50  cases. 
The  physicians  in  this  county  should  know  more  about 
these  injuries  because  of  all  the  mine  accident  cases, 
fractures  and  fracture-dislocations  are  the  chief  in- 
juries seen.  Hyperflexion  is  a cause  of  injury  to  the 
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cervical  region.  In  the  lumbar  region  the  body  of  the 
vertebrae  becomes  crushed.  Pulping  and  crushing  of  the 
cord  is  seen  in  fracture-dislocation  of  any  region. 

The  diagnosis  is  made  by  the  history  of  the  injury, 
symptoms,  and  findings.  A flaccid  paralysis  of  all 
4 extremities  is  obtained  when  the  injury  is  in  the 
cervical  region.  If  it  is  in  the  lumbar  region,  there  is 
paralysis  of  the  lower  extremities  with  loss  of  sphincter 
control.  It  is  generally  stated  that  if  a patient  who 
has  sensory  loss  and  a block  of  the  spinal  fluid  is  seen 
18  hours  after  an  accident,  a laminectomy  can  be  done, 
and  that  any  operation  otherwise  would  be  useless.  The 
essayist  has  found  this  to  be  wrong.  Cases  of  incom- 
plete sensation  may  have  a good  result  following  oper- 
ation. 

The  Crutchfield  tong  is  an  apparatus  which  is  well 
used  in  the  treatment  of  fractures  of  the  column  at  any 
point.  A modification  of  this  is  well  worth  while.  It 
consists  of  trephining  both  sides  of  the  skull  and  pass- 
ing a piano  wire  through  the  bone  and  attaching  weights 
to  the  wire.  The  speaker  has  used  this  in  a dozen  or 
more  cases.  The  injury  can  be  reduced  in  18  hours 
and  then  a cast  is  applied  if  in  the  cervical  region. 
If  the  fracture  is  in  the  lumbar  region,  24  hours  are 
usually  needed.  The  method  is  not  painful.  If  gunshot 
wounds  occur  in  the  cervical  region,  the  patient  may 
live  10  days;  if  in  the  thoracic  or  lumbar  regions, 

1 Yi  years.  It  is  best  to  treat  bladder  complications  with 
an  indwelling  catheter. 

As  to  spinal  cord  tumors,  the  diagnosis  of  the  lesion 
is  not  difficult.  The  questions  the  surgeon  asks  himself 
are:  Is  the  spinal  cord  involved?  What  is  the  level 
of  the  lesion?  What  symptoms  are  noted?  Do  not  ask 
the  patient  if  there  is  a disturbance  in  sensation,  but 
if  there  is  a change  in  the  sensation  and  at  what  level 
the  change  is  noted.  The  nature  of  the  lesion  must 
also  be  determined.  Benign  tumors  are  3 to  5 times 
more  common  than  in  the  brain.  A growing  tumor 
makes  pressure  and  the  symptoms  are  progressive.  If 
the  dural  attachment  can  be  removed,  they  do  not 
recur. 

The  symptoms  are  pain,  paresthesia,  and  motor  weak- 
ness. They  irritate  the  posterior  roots  and  cause  pain 
which  is  always  in  the  same  area.  It  becomes  worse 
upon  coughing  or  straining  at  stool.  If  in  the  cervical 
region,  there  is  a spastic  paralysis  in  all  extremities;  if 
in  the  thoracic  region,  there  is  a spastic  paralysis  in 
85  per  cent  and  flaccid  paralysis  in  15  per  cent  of  cases; 
if  in  the  lumbar  region,  there  is  spastic  paralysis  in 
100  per  cent.  In  the  cauda  equina  region,  there  is 
mostly  spastic  paralysis. 

The  tumors  are  gliomas  and  meningiomas.  The  ques- 
tion that  worries  the  surgeon  is  how  long  can  a patient 
be  left  without  operating.  Make  the  diagnosis  and  in 

2 months  after  operation  a complete  recovery  is  pos- 
sible. If  you  decide  that  there  is  a tumor  and  want  to 
determine  the  site  of  it,  do  a lumbar  puncture  and  test 
the  pressure  with  a water  manometer.  Pressure  over 
the  veins  of  the  neck  causes  an  increase  in  the  intra- 
cranial pressure  and  a consequent  rise  of  the  fluid  in 
the  manometer.  Note  the  appearance  of  the  fluid.  When 
there  is  a block,  the  fluid  is  yellowish.  The  percentage 
of  proteins  is  also  to  be  estimated,  as  there  is  an 
increase.  Lipiodol  injected  into  the  spinal  column  is  of 
value  in  locating  the  site  and  in  taking  a roentgenogram. 
To  reiterate,  a careful  history,  neurologic  and  physical 
examinations,  lumbar  puncture,  and  lipiodol  injection  of 
2 c.c.  are  important  in  determining  the  presence  of  the 
tumor. 


The  operation  is  laminectomy  in  the  suspected  region 
and  removal  of  the  tumor.  Lantern  slides  were  shown 
to  explain  the  various  steps  in  the  operation  as  well  as 
to  illustrate  various  facts  and  procedures  explained 
in  the  talk.  Marjorie  E.  Reed,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

Feb.  15,  1939 

The  regular  monthly  meeting  was  held  at  the  Alta- 
mont  Hotel,  Hazleton,  at  8:30  p.  m.  This  was  a com- 
bined meeting  of  druggists  and  physicians. 

Mr.  J.  S.  Simmons,  representative  of  Sharp  and 
Dohme,  was  scheduled  to  speak  on  “The  Economic 
Relationship  of  Druggists  and  Physicians.”  Unfortu- 
nately, Mr.  Simmons  was  delayed  in  making  his  trip 
and  we  were  not  able  to  hear  his  essay. 

Albert  R.  Feinberg,  Wilkes-Barre,  gave  a detailed 
outline  of  local  problems  in  the  relief  setup.  Dr.  Fein- 
berg corrected  several  past  misunderstandings  in  the 
interpretation  and  sending  of  physicians’  reports  to  the 
County  Public  Assistance  Board.  He  urged  each  in- 
dividual physician  to  do  only  what  is  required  in  the 
reports  and  to  make  the  reports  carefully,  not  hap- 
hazardly. An  error  in  one  individual  report  means  a 
delay  in  payments  to  the  whole  county.  He  urged  the 
physician  to  be  patient  and  to  read  the  medical  program 
of  the  Department  of  Public  Assistance  carefully  and 
with  understanding.  Some  physicians  expressed  a feel- 
ing of  mental  insecurity  relative  to  the  stability  of  the 
present  relief  system.  Dr.  Feinberg  allayed  their  fears 
in  this  regard  and  promised  further  development  and 
progress  in  the  interest  of  both  patient  and  physician. 

Mr.  A.  E.  Meyers,  district  representative  for  John 
Wyeth  and  Brother,  Inc.,  Philadelphia,  showed  a film 
on  “Silver  Picrate  Treatment  of  Trichomonas  Vag- 
inalis.” The  film  comprised  work  done  by  Franklin 
M.  Kern  at  the  Philadelphia  General  Hospital. 

Trichomonas  vaginalis  is  a common  cause  of  inflam- 
mation of  the  vagina  and  of  leukorrheal  discharge.  The 
inflammatory  reaction  sets  up  a turgescence  of  the 
vaginal  membrane  with  areas  of  hyperemia,  and  there 
is  granulation  of  the  cervix  and  vaginal  wall,  giving  it 
a strawberry  appearance.  The  discharge  is  frothy  in 
appearance,  highly  acid  in  reaction,  and  a cream-like 
mucopus  in  character. 

The  Trichomonas  vaginalis  organism  is  a fusiform 
protozoan  slightly  larger  than  a leukocyte,  and  is  con- 
stantly motile,  showing  an  undulating  membrane  and 
anterior  flagella. 

In  treatment  the  patient  is  thoroughly  washed  with  a 
kaolin  and  aluminum  jel,  care  being  taken  that  all 
vaginal  folds  and  crevices  are  reached  by  the  wash. 
Following  the  wash,  the  vaginal  speculum  is  withdrawn. 
The  nozzle  of  an  insufflator  is  introduced  into  the 
vaginal  canal.  By  manual  compression  of  the  rubber 
bulb  there  is  forced  into  the  vagina  a powder  of  1 per 
cent  silver  picrate,  N.  N.  R.,  in  purified  kaolin.  A 
small  amount  of  powder  is  saved  for  dusting  the  ex- 
ternal genitalia.  For  6 successive  nights  following  the 
treatment,  a silver  picrate  vaginal  suppository  is  intro- 
duced. At  the  end  of  the  week’s  interval,  the  vaginal 
canal  is  again  washed  and  treated  with  the  1 per  cent 
silver  picrate.  Each  night  for  6 successive  nights  a 
vaginal  suppository  is  introduced.  This  constitutes 
sufficient  treatment  to  render  cure.  ’ 

Lunch  was  served. 

Herman  H.  Feissner,  Jr.,  Reporter. 
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LYCOMING 

Feb.  10,  1939 

The  regular  monthly  meeting  was  held  in  Medical 
Hall  at  the  Williamsport  Hospital.  The  newly  elected 
president,  Walter  S.  Brenholtz,  presided.  Louis  E. 
Audet  presented  a paper  on  “Obesity”  and  said  in  part : 

Obesity  derived  its  name  from  the  Latin  word 
“obesus,”  meaning  that  which  has  eaten  itself  fat.  All 
cases  of  exogenous  obesity  fall  directly  under  this  classi- 
fication. Obesity  is  a disease,  though  some  claim  it  is 
only  a symptom,  and  it  can  and  does  cause  definite 
changes,  both  physical  and  mental,  in  the  health  of  the 
individual.  It  is  of  timely  importance  to  discuss  this 
subject,  for  the  public  is  largely  seeking  aid  from  the 
charlatan  because  of  our  negligence.  Many  patients 
who  are  but  slightly  overweight  go  to  a physician  com- 
plaining of  vague  muscle  disturbances,  dyspnea,  palpita- 
tion, and  variations  in  blood  pressure,  and  are  often 
incorrectly  labeled  neurastheniacs  and  the  like.  Because 
of  the  necessity  of  careful  supervision,  many  physicians 
are  unwilling  to  spend  the  time  necessary  to  treat  these 
patients  adequately,  and  the  patient  is  forced  to  turn  to 
the  proprietaries  for  aid  and  assistance. 

It  is  probably  true  that  regardless  of  glandular  ab- 
normalities, Newburg’s  description  of  the  obese,  namely, 
that  the  subject  takes  in  more  than  is  used  up,  is  the 
fundamental  factor  in  overweight.  Many  people  at- 
tribute a gain  in  weight  to  some  epochal  happening, 
such  as  pregnancy  with  delivery,  operation,  marriage, 
etc.,  which  is  often  the  case ; but  it  is  nearly  always 
found  that  the  obesity  is  the  result  of  increased  food 
intake  at  that  time,  with  a decrease  in  the  amount  of 
physical  activity. 

Most  of  these  patients  consult  a physician  in  order 
that  they  may  appear  more  attractive  physically,  yet 
from  the  medical  point  of  view  the  effect  of  obesity  on 
the  body  itself  is  of  extreme  importance.  The  obese 
individual  almost  invariably  has  some  vascular  dis- 
turbance and  is  without  question  more  subject  to  dis- 
turbances of  carbohydrate  metabolism  and  gastroin- 
testinal dysfunction. 

The  obese  patient  is  a poor  surgical  risk.  In  the 
minds  of  some  physicians,  obesity  is  an  exciting  factor 
of  sterility.  It  is  unquestionably  true  that  if  the  phy- 
sician will  bear  in  mind  the  picture  of  the  obese  in- 
dividual and  will  treat  him  properly,  many  patients  at 
present  uncomfortable,  unstable,  and  unwell  can  be 
rehabilitated  relatively  easily. 

William  D.  Angle  discussed  “The  Use  of  the  Oph- 
thalmoscope by  the  General  Practitioner.”  It  is  im- 
possible to  give  this  talk  in  detail  because  of  the  many 
conditions  and  lesions  of  the  retina  which  were  pre- 
sented. Dr.  Angle  pointed  out  how  important  it  is  for 
the  internist  to  recognize  the  early  stages  of  vascular 
disease  and  to  recognize  minute  hemorrhages  which 
will  indicate  the  approaching  renal  or  cardiovascular 
deficiencies.  He  also  pointed  out  how  important  it  is 


for  the  obstetrician  to  recognize  the  early  eclampsias 
and  for  the  surgeon  to  be  familiar  with  the  blood  ves- 
sels of  the  eye  so  that  he  may  judge  the  vascular  con- 
dition of  the  patient  more  accurately.  Dr.  Angle  fur- 
ther spoke  of  the  use  of  the  ophthalmoscope  as  a diag- 
nostic aid  in  cases  of  cerebral  lesions  and  re-emphasized 
that  it  is  truly  the  only  method  whereby  we  can  study 
the  vascular  system  of  the  body  under  actual  living 
conditions. 

In  discussing  Dr.  Angle’s  paper,  P.  Harold  Decker 
again  stressed  the  fact  that  it  requires  a year  of  ob- 
servation to  be  sure  of  recognizing  a normal  from  an 
abnormal  fundus.  He  further  suggested  that  the  prac- 
titioner need  not  attempt  to  make  himself  an  accurate 
user  of  the  ophthalmoscope,  but  he  should  be  able  to 
determine  readily  when  all  is  not  normal.  Recognition 
of  the  abnormal  is,  in  Dr.  Decker’s  opinion,  the  one 
important  requirement  of  the  general  practitioner. 
Further  education  is  of  benefit,  but  the  primary  lesson 
is  the  vital  one. 

The  meeting  adjourned  at  4 p.  m. 

Edward  Lyon,  Jr.,  Reporter. 

MONTOUR 

Jan.  27,  1939 

The  regular  meeting  was  held  at  the  State  Hospital, 
Danville.  President  Peter  O.  Kwiterovich  presided ; 
18  members  and  7 visitors  were  present. 

A tentative  program  for  the  year’s  meetings  submitted 
by  the  Executive  and  Program  Committee  was  accepted. 
Edwin  J.  Chapman  and  Thomas  R.  Uber  were  elected 
to  membership.  Ida  M.  Ashenhurst,  Cortland,  N.  Y., 
and  Charles  B.  Mayberry,  Wayne,  Pa.,  were  elected 
affiliate  members.  The  application  for  membership  of 
Dorothy  Johnston,  Danville,  was  received. 

The  secretary’s  report  showed  an  active  membership 
at  the  end  of  1938  of  35.  During  the  year  3 new  mem- 
bers were  elected  and  6 members  were  lost,  one  by 
death,  2 by  resignation,  and  3 by  transfer.  During  the 
year  there  were  10  business  and  scientific  meetings  and 
one  social  meeting — the  annual  outing.  The  annual 
report  of  the  editor  of  the  Montour  County  Bulletin 
was  accepted.  Eleven  issues  were  published  during  the 
year  and  1501  copies  distributed.  The  cost  of  publica- 
tion of  the  Bulletin  was  completely  covered  by  the 
income  from  advertisements.  Benjamin  Schneider  re- 
ported that  payments  from  the  Public  Assistance  Board 
would  amount  to  only  about  40  per  cent  of  the  bills 
rendered,  and  that  the  board  would  not  honor  bills  for 
attendance  upon  patients  with  chronic  illness.  A com- 
mittee will  investigate  this  problem  and  will  report  at 
the  next  meeting. 

A scientific  session  followed  the  business  meeting.  A 
motion  picture,  “Treatment  of  Pneumonia,”  was  shown, 
and  this  was  followed  by  a discussion  of  the  treatment 
of  pneumonia  by  sulfapyridine  by  Wendell  J.  Stainsby. 

Don  Marshall,  Reporter. 
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PHILADELPHIA 

Jan.  27,  1939 

Ninetieth  Anniversary 

The  ninetieth  anniversary  of  the  founding  of  the 
Philadelphia  County  Medical  Society  was  celebrated  by 
a dinner  meeting,  the  attendance  at  which  filled  the 
huge  auditorium  of  the  society  building.  Francis  F. 
Borzell,  the  president,  welcomed  the  guests  and  called 
upon  the  surviving  ex-presidents,  of  whom  11  were 
present,  for  responses.  The  oldest  living  ex-president, 
Solomon  Solis-Cohen,  was  unable  to  attend.  The  oldest 
living  member  of  the  society,  Thomas  R.  Neilson,  was 
also  unable  to  be  present.  Letters  and  telegrams  of 
regret  were  read  from  the  Mayor  and  various  medical 
celebrities.  The  present  officers  were  called  upon  to 
present  themselves  to  the  guests  as  were  the  officers  of 
the  state  and  county  woman’s  auxiliaries. 

The  president  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  David  W.  Thomas,  of  Lock  Haven, 
gave  a short  talk  felicitating  the  Philadelphia  County 
Medical  Society,  and  reviewing  some  of  his  impressions 
of  the  early  days  of  medicine  in  Philadelphia. 

The  president  of  the  College  of  Physicians,  George 
P.  Muller,  himself  an  ex-president  of  the  Philadelphia 
County  Medical  Society,  brought  the  greetings  of  the 
college  and  referred  to  the  close  affiliation  that  had 
always  existed  between  the  2 organizations  since  early 
days. 

The  Homeopathic  Medical  Society  of  the  County  of 
Philadelphia  was  represented  by  its  president,  Joseph 
W.  Post,  who  brought  the  best  wishes  and  greetings 
of  his  organization  and  emphasized  the  present  cordial 
relations  existing  between  these  groups  of  practitioners. 

The  Academy  of  Stomatology  through  its  president, 
J.  J.  Stetser,  congratulated  the  Philadelphia  County 
Medical  Society  upon  the  attainment  of  its  ninetieth 
birthday  and  its  enviable  accomplishments  during  this 
period  of  its  growth  and  existence. 

The  Pennsylvania  State  Nurses’  Association,  District 
No.  1,  through  Mrs.  William  Talbot,  superintendent  of 
the  Babies’  Hospital  of  Philadelphia,  brought  the  best 
wishes  of  that  organization  and  a plea  for  greater  co- 
operation between  the  2 professions. 

The  Philadelphia  Bar  Association,  through  its  chair- 
man of  the  Committee  on  Medicolegal  Relations,  Mr. 
Joseph  Klapp  Nichols,  Esq.,  extended  its  congratula- 
tions to  the  society.  The  speaker  referred  to  the  ac- 
tivities of  the  joint  committee  from  the  Philadelphia 
County  Medical  Society  and  the  Bar  Association  and 
anticipated  accomplishments  of  mutual  advantage  from 
this  committee. 

The  Philadelphia  Federation  of  Churches  was  repre- 
sented by  its  executive  secretary,  E.  A.  E.  Palmquist, 
who  brought  the  greetings  of  the  churches  composing 
his  federation. 

The  Philadelphia  Board  of  Jewish  Ministers  extended 
its  felicitations  to  the  society  through  Rabbi  Louis 
Wolsey,  who  added  not  a little  merriment  to  the  occa- 
sion by  his  well-chosen  and  humorous  remarks. 

The  Roman  Catholic  Archdiocese  of  Philadelphia, 
through  its  vice-chancellor,  the  Reverend  William  A. 
Kavanagh,  S.T.D.,  extended  the  good  wishes  of  His 
Eminence,  Cardinal  Dougherty,  and  appreciation  of  the 
good  work  performed  by  the  society  in  the  90  years  of 
its  existence. 

The  Philadelphia  Federation  of  Women’s  Clubs  and 
Allied  Organizations  extended  its  congratulations  to  the 
society  through  the  second  vice-president,  Mrs.  C.  Fred 


Rau,  who  reviewed  some  of  the  relations  existing  be- 
tween the  society  and  this  organization. 

The  Council  on  Social  Agencies,  represented  by  Mrs. 
David  Remer,  its  chairman,  also  added  its  felicitations. 

The  Chamber  of  Commerce  contributed  its  birthday 
greetings  through  Mr.  Charles  E.  Wilson. 

George  M.  Piersol  delivered  an  address  entitled  “The 
Importance  of  Graduate  Medical  Education,”  which 
appeared  in  full  in  The  Weekly  Roster,  Feb.  11,  1939. 
Long  aware  of  the  importance  of  graduate  study,  the 
Philadelphia  County  Medical  Society  has  been  a pioneer 
in  this  field  of  activity.  Although  their  earlier  efforts 
were  of  necessity  comparatively  feeble,  nevertheless 
they  indicated  an  awareness  of  the  value  of  graduate 
education  and  led  to  the  development  of  the  present 
effective  graduate  assemblies  which  have  attained  such 
popularity  and  which  have  been  accepted  as  a model  for 
that  form  of  graduate  medical  education.  It  is  a tribute 
to  the  farsightedness  of  those  who  have  guided  the 
destiny  of  the  society  that  the  value  of  graduate  training 
has  never  been  overlooked  and  that  such  activities  have 
always  been  accorded  recognition  in  the  society’s  pro- 
grams. 

Acknowledging  the  responsibility  of  the  physicians 
for  the  health  of  the  community,  Dr.  Piersol  emphasized 
the  fact  that  regardless  of  the  machinery  devised  for 
the  distribution  of  medical  care,  the  success  and  effi- 
ciency of  the  medical  care  will  depend  upon  the  knowl- 
edge of  the  physicians  handling  it.  The  constant  chang- 
ing of  medical  knowledge  brings  new  demands  upon 
practitioners,  and  graduate  instruction  is  essential  to 
maintain  the  modern  concepts  of  medicine  upon  a broad 
base.  He  reviewed  the  various  graduate  enterprises 
functioning  here  and  abroad,  pointing  out  the  pre- 
eminent position  occupied  by  Philadelphia  and  its  insti- 
tutions. He  referred  also  to  the  impetus  given  graduate 
instruction  by  the  demands  for  qualification  before  the 
several  national  boards  that  certify  specialists. 

The  historical  address  was  delivered  by  Wilmer 
Krusen,  president  of  the  Philadelphia  College  of  Phar- 
macy and  Science.  This  was  the  high  spot  of  the 
occasion.  The  essayist  jokingly  deplored  the  efforts  of 
the  preceding  speakers  (and  the  editor  of  The  Weekly 
Roster)  to  deprive  him  of  the  basic  material  of  his 
address  by  mentioning  disconnected  historic  episodes  in 
the  development  of  the  society,  and  of  his  own  neces- 
sity to  draw  upon  others  writing  on  this  same  theme. 
However,  the  same  material  in  the  hands  of  a master, 
such  as  Dr.  Krusen  unquestionably  is,  was  deftly  woven 
into  a narrative  of  delightful  character.  His  address 
on  the  occasion  of  the  seventy-fifth  anniversary  of  the 
society  being  comprehensive  to  that  date,  he  referred  to 
it  for  his  remarks  upon  the  early  days  of  the  society. 

The  first  stated  meeting  of  the  society  was  held  in  the 
hall  of  the  College  of  Pharmacy  on  the  south  side  of 
Zane  Street  near  Seventh,  Jan.  16,  1849,  with  30  mem- 
bers present,  and  the  record  of  that  time  shows  that  not 
less  than  47  physicians  had  already  subscribed  to  the 
constitution  and  by-laws.  It  is  worthy  of  note  that  the 
portraits  of  6 of  the  founders  are  in  the  library  of  the 
College  of  Physicians,  to  wit:  John  Bell,  Henry  Bond, 
Francis  West,  George  Fox,  John  Neill,  and  Thomas 
S.  Reed,  and  also  that  9 of  them  won  the  society’s 
highest  honor.  Three  founders  of  this  society  were 
members  of  the  National  Committee  on  Nomenclature; 
6 members  of  this  committee  were  Philadelphians, 
namely,  Francis  Gurney  Smith,  George  B.  Wood, 
Alfred  Stille,  W.  S.  W.  Ruschenberger,  John  Ashhurst, 
Jr.,  and  William  Goodell. 
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ECONOMY  FLUORADEX 


the  time  proved  features  of  the  original  Fluoradex 
with  many  of  the  brilliant  advances  that  have  established  the  famed  Fluoradex 
Model  D as  probably  the  finest  diagnostic  x-ray  unit  ever  built. 


iu 


The  radiographic  generator  with  a capacity 
of  one  or  two  hundred  milliamperes  . . . the 
sturdy  separate  fluoroscopic  generator  be- 
low the  table  . . . the  new  board  with  auto- 
matic controls  that  contribute  so  much  to 
uniform  diagnostic  quality  . . . the  new  and 


even  better  screen  assembly  mounted  on  a 
table  that  almost  equals  the  model  16— 
the  finest  table  built  by  Westinghouse— 
and  like  it  may  be  hand  or  motor  tilted  . . . 
the  double  focus  tube  enclosed  in  its  com- 
pact easy-to-position  shockproof  head  . . . 


all  of  these  and  many  other  exclusive  Westinghouse  developments  have  now 
been  merged  for  faultless  performance  with  really  remarkable  economy.  We 
shall  be  glad  to  mail  you  a copy  of  the  new  bulletin  describing  the  Economy 
Fluoradex.  Or  if  you  prefer  — at  your  request  — a Westinghouse  X-Ray  field 
engineer  will  call  at  your  convenience  and  give  you  detailed  information. 


Westinghouse  X-Ray  Co..Inc. 


LONG  ISLAND  CITY.  NEW  YORK 
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At  the  meeting  held  on  Jan.  30,  1849,  just  2 weeks 
after  the  society  was  organized,  delegates  to  the  Amer- 
ican Medical  Association  and  to  The  Medical  Society 
of  the  State  of  Pennsylvania  were  chosen. 

Very  early  the  society  recognized  its  relation  to 
public  welfare.  The  first  resolution  to  the  legislature 
of  the  State  of  Pennsylvania  urged  the  enactment  of  a 
law  for  the  registration  of  marriages,  births,  and  deaths. 
The  act  was  passed,  but  fell  into  disuse  2 years  later. 
The  movement  which  resulted  in  the  present  law  was 
begun  in  1860  and  originated  with  the  Philadelphia 
County  Medical  Society. 

On  Apr.  17,  1849,  a second  resolution  was  passed 
recommending  that  power  be  granted  by  the  legislature 
to  each  county  in  the  state  to  provide  for  the  general 
practice  of  vaccination.  Subsequently  a Committee  on 
Public  Hygiene  was  created.  Five  delegates  were  sent 
to  the  second  meeting  of  the  A.  M.  A.  in  Boston,  May, 
1849,  and  on  their  return  reported  favorably  upon  the 
papers  read  on  “Hygiene”  and  “Tea  and  Coffee  as  a 
Diet.”  On  Nov.  5,  1849,  the  president,  Samuel  Jack- 
son,  of  the  University  of  Pennsylvania,  and  former 
medical  officer  in  the  War  of  1812  read  a paper  entitled 
“An  Outline  of  Several  Important  Points  in  Reference 
to  the  Pathology  and  Treatment  of  Dysentery.”  Shortly 
afterwards  Gouveneur  Emerson  read  a paper  on  “The 
Population  of  Philadelphia  and  the  General  Pre- 
ponderance of  Male  Over  Female  Births.”  Dr.  Henry 
Hartshorne  very  early  in  the  history  of  the  society 
presented  a paper  on  “The  Use  of  Alcohol  in  Disease,” 
which  proved  to  be  the  sole  topic  for  discussion  at 
several  subsequent  meetings. 

When  this  society  was  organized,  Queen  Victoria 
had  been  on  the  throne  of  Great  Britain  for  11  years 
and  Edward  VII  was  only  7 years  of  age.  Sir  Robert 
Peel  was  the  Premier ; the  Corn  Laws  were  being 
repealed ; there  was  an  Irish  famine  of  large  impor- 
tance, which  accounted  for  considerable  emigration  to 
the  United  States.  In  Germany,  Frederick  William 
was  on  the  throne  and  Bismarck  was  age  33.  On  the 
throne  of  France  was  Louis  Philippe ; Pope  Pius  IX 
was  in  the  Vatican ; James  K.  Polk  was  president  of 
the  United  States;  Francis  Rhawn  Shunk  was  Gov- 
ernor of  the  Commonwealth  of  Pennsylvania. 

Outstanding  names  in  English  literature  were  per- 
sonified in  living  human  beings.  Thackeray  had  just 
written  his  famous  novel,  Vanity  Fair;  Dickens  was 
writing  Dombey  and  Son;  the  Brownings  were  living 
in  Florence ; and  Thomas  Carlyle  was  exercising  his 
talents  in  his  characteristic  robust  manner. 

In  America,  Whittier,  Holmes,  Lowell,  and  Bryant 
were  making  their  contributions  to  American  litera- 
ture. Agassiz  had  just  arrived  in  America.  Henry 
Clay  and  Daniel  Webster  were  charming  the  nation 
with  their  inimitable  oratory. 

The  Mexican  War  was  just  over  and  the  “cry”  for 
gold  available  in  the  California  hills  encouraged  the 
remarkable  trek  towards  the  new  Eldorado  which  was 
to  open  up  a new  territory  and  advance  the  frontier  to 
the  Pacific  Ocean. 

Out  of  these  modest  beginnings  developed  the  robust 
organization  of  today,  but  in  the  course  of  this  growth 
many  interesting  events  occurred.  Not  the  least  was 
the  furor  incident  to  the  creation  of  women  physicians. 
When  the  Woman’s  Medical  College  of  Pennsylvania 
was  founded,  the  censors  of  the  Philadelphia  County 
Medical  Society  recommended  that  physicians  should 
not  consult  with  these  women  physicians.  In  1867  the 
State  Society  also  issued  a pronunciamento  against 


women  practitioners.  In  1868  the  county  society  de- 
cided that  members  should  not  consult  with  the  women 
and  that  if  any  member  accepted  a chair  in  the  Woman's 
Medical  College  he  should  forfeit  his  membership. 
D.  Hayes  Agnew  resigned  from  the  Pennsylvania  Hos- 
pital in  1871  rather  than  lecture  to  mixed  classes.  In 
1882  the  names  of  5 women  physicians  passed  the  cen- 
sors, but  were  rejected  by  the  society.  In  1888  the  first 
woman  member  was  elected. 

Dr.  Krusen  then  mentioned  the  names  of  the  mem- 
bers of  the  society  who  had  attained  outstanding  promi- 
nence in  the  history  of  the  organization,  making  refer- 
ence to  their  accomplishments  and  personal  traits  which 
had  endeared  them  to  their  fellow  practitioners.  He 
also  recounted  the  service  the  members  had  rendered 
in  the  military  enterprises  of  the  nation. 

The  remarkable  advances  of  the  society  in  recent 
years  were  cited,  especially  in  the  expansion  of  its  rela- 
tionship to  affiliated  professions  and  public  welfare. 
The  outstanding  accomplishments  in  the  field  of  gradu- 
ate education  were  likewise  noted.  He  envisioned  the 
further  accomplishments  of  the  future. 

Feb.  8,  1939 

Medicolegal  Night 

The  subject  discussed  on  this  occasion  was  “The 
Role  of  Psychiatry  in  Criminal  Justice.” 

A paper  on  “Proposals  of  Legislation  Relative  to  the 
Presentation  of  Psychiatric  Findings  in  Criminal  Pro- 
cedure” was  read  by  Edwin  R.  Keedy,  professor  of 
law,  University  of  Pennsylvania.  He  stated  that  there 
are  3 stages  when  it  may  become  necessary  to  consider 
the  mental  condition  of  the  defendant — before  trial, 
during  trial,  and  after  conviction.  The  first  stage  is 
discussed  most  and  relates  to  the  mental  state  at  the 
time  the  harmful  act  was  committed.  In  the  early  part 
of  the  present  century  this  was  accorded  considerable 
interest,  which  interest  subsided  until  recent  years,  when 
it  has  been  revived. 

The  conflicting  views  of  the  legal  and  medical  profes- 
sions as  to  the  question  of  responsibility  in  the  presence 
of  psychiatric  states  was  responsible  to  no  small  degree. 
Various  recommendations  have  since  been  made,  the 
most  notable  being  those  made  by  a joint  committee  of 
psychiatrists  and  lawyers  appointed  by  the  American 
Institute  of  Criminal  Law  and  Criminology.  These  are 
(1)  that  when  the  question  of  the  mental  condition  of 
a defendant  arises  during  his  trial,  he  should  be  com- 
mitted to  a hospital  for  mental  diseases  for  observation 
and  examination  and  his  condition  reported  by  the 
mental  officials;  (2)  for  the  purpose  of  lessening  the 
difficulty  of  potential  disease,  it  was  provided  that  the 
court  should  have  the  power  to  appoint  duly  qualified 
and  disinterested  experts  who  would  testify  at  the  trial; 
(3)  that  each  of  these  expert  witnesses  might  prepare 
a written  report  and  that  report  should  be  read  by  him 
in  his  testimony  at  the  trial ; (4)  that  the  witnesses  and 
psychiatric  witnesses  might  consult  and,  if  they  could 
agree,  be  prepared  to  present  a joint  report. 

The  first  provision  is  now  a law  in  11  states.  In  8 
states  it  is  provided  that  the  court  may  appoint  experts 
(disinterested)  at  the  first  2 stages,  and  in  6 states  it 
is  provided  that  they  may  appoint  such  witnesses  in  the 
first  stage.  In  only  one  state  (Wisconsin)  may  the 
expert  witnesses  appointed  by  the  court  present  a writ- 
ten report  as  a part  of  their  testimony. 

In  1933  the  Pennsylvania  legislature  passed  an  act 
providing  that  after  conviction,  the  judge,  in  order  to 
determine  the  appropriate  sentence  to  impose  where  the 
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mental  status  of  the  defendant  is  in  question,  should  be 
empowered  to  appoint  a psychiatrist  to  examine  him. 
In  New  Jersey,  in  1935,  a statute  was  passed  providing 
that  the  Judge  of  the  Supreme  Court  should  organize 
a mental  clinic  in  each  county,  to  which  every  defendant 
before  sentence  could  be  referred  for  physical  and 
mental  examination.  The  most  satisfactory  provisions 
have  been  made  in  connection  with  the  psychiatric  in- 
stitutions affiliated  with  the  municipal  and  juvenile 
courts  of  our  great  cities. 

The  Briggs’  Law  in  Massachusetts,  to  which  the 
speaker  referred,  provides  that  in  certain  specified 
offenses  the  defendant  must  automatically  be  subjected 
to  psychiatric  examination.  Louisiana  has  prescribed 
by  statute  what  will  be  the  qualifications  of  a psychia- 
trist in  order  that  he  may  serve  as  an  expert  witness. 
He  must  be  a physician,  an  expert  in  insanity  who 
shall  be  duly  licensed  in  this  and  other  states,  shall  have 
graduated  from  a legally  chartered  medical  school,  and 
shall  have  been  in  the  practice  of  medicine  since  gradua- 
tion. He  shall  have  had  at  least  one  year’s  experience 
in  a hospital  for  mental  disease  and  shall  have  been 
actually  in  contact  with  and  examined  insane  persons, 
and  shall  have  practiced  in  nervous  and  mental  diseases 
for  at  least  3 years. 

The  speaker  urged  a combination  of  the  recommenda- 
tions of  the  American  Bar  Association  and  the  Ameri- 
can Psychiatric  Association  as  offering  the  best  solution 
for  the  problems  involved. 

“The  Prosecutor  and  Psychiatry’’  by  Hugh  D.  Scott, 
Jr.,  Esq.,  assistant  district  attorney  of  Philadelphia 
County,  was  read  in  his  absence  by  Mr.  D.  Barlow 
Burke.  The  essayist  referred  to  a comprehensive  trial 


experience  and  as  a result  expressed  complete  bewil- 
derment as  to  the  correct  attitude  towards  the  psychi- 
atric problems  involved.  Neither  judges  nor  prose- 
cutors have  any  logical  approach  or  standardized 
procedure  in  dealing  with  such  situations.  He  men- 
tioned several  specimen  cases  calling  for  diversified 
consideration.  Borderline  cases  constitute  a great  prob- 
lem. The  lack  of  proper  institutions  for  the  care  of 
mentally  defective  misdemeanants  exaggerates  the  con- 
dition. He  quoted  the  recommendations  of  the  Ruth 
Commission:  (1)  Amendment  of  the  Probation  Act 

to  forbid  probation  in  all  cases  in  which  the  defendant 
has  been  previously  convicted  of  any  crime ; (2)  crea- 
tion of  local  parole  boards  in  the  larger  cities  vested 
with  the  power  of  parole  after  public  hearing ; 
(3)  state  institutions  for  all  defendants  sentenced  to 
more  than  2 years’  imprisonment;  (4)  sentence  to  state 
institutions  to  be  indeterminate;  (5)  creation  of  a 
State  Board  of  Prison  Terms  and  Paroles  to  determine 
the  length  of  time  to  be  served  by  defendants  sentenced 
to  indeterminate  terms,  and  with  complete  jurisdiction 
over  the  granting  and  revocation  of  paroles ; (6)  pro- 
vision for  adequate  personnel. 

The  Ruth  Commission  also  recommends  legislation 
authorizing  the  establishment  of  medical  clinics  to  aid 
the  trial  courts  in  the  proper  disposition  of  convicted 
defendants,  but  the  commission  believed  that  the  basic 
principle  might  well  be  carried  out  on  a more  com- 
prehensive plan  in  the  state  correctional  institutions  if 
properly  staffed  with  psychiatrists,  psychologists,  social 
workers,  and  a vocational  teacher.  The  commission 
approves  the  resolution  of  The  Medical  Society  of  the 
State  of  Pennsylvania  adopted  in  October,  1937,  which 
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advocates  the  establishment  of  psychiatric  services  to 
assist  the  criminal  courts  in  the  disposition  of  offenders. 
As  regards  first  offenders,  the  commission  states : “We 
are  convinced  that  many  persons  make  their  first 
appearance  in  the  criminal  court  because  of  some  mental 
defect  or  disorder  which,  if  scientifically  detected,  may 
be  properly  treated  and  corrected.  As  a result,  the 
individual  may  be  saved  from  a career  of  crime.  Thus 
society  will  have  restored  to  it  as  a law-abiding  citizen 
an  individual  who  might  otherwise  become  a burden  and 
a charge  on  the  community.” 

Reference  was  made  to  the  activities  of  the  Bar 
Association  and  other  commissions  in  regard  to  the 
establishment  of  psychiatric  clinics.  He  further  stated 
that  not  only  was  the  further  psychiatric  study  of 
criminals  desirable  but  that  provision  should  be  made 
for  the  adequate  care  of  those  whose  criminal  tendencies 
were  influenced  by  their  mental  condition. 

“The  Public  Defender  and  Psychiatry”  was  the 
subject  presented  by  Thomas  F.  Cogan,  Esq.,  Public 
Defender’s  Office,  Philadelphia  County.  His  thesis  cen- 
tered about  the  theme  that  all  persons  under  the  law 
are  presumed  to  be  normal,  but  experience  shows  that 
many  of  them  are  not.  He  stated  that  we  should  be 
greatly  concerned  with  the  cases  in  which  for  many 
reasons  there  exists  a mental  or  physical  condition 
which  can  be  ameliorated.  In  cases  of  absolute  insanity, 
the  law  has  made  ample  provision  for  proper  custodial 
care,  but  in  the  borderline  and  mentally  defective  cases, 
ample  provision  has  not  been  made  by  law,  either  for 
diagnosis  or  treatment.  The  discretionary  powers  of  the 
judiciary,  however,  have  been  utilized  in  this  county  in 
many  instances.  The  preparation  of  the  psychiatric 
record  of  the  defendant  for  the  judge’s  perusal  and 
analysis  prior  to  sentence  was  recommended  by  the 
speaker.  He  likewise  spoke  of  the  great  need  of  a 
special  institution  for  the  care  of  the  borderline  cases 
other  than  a penal  institution.  The  essayist  compli- 
mented the  Municipal  Court  upon  its  intelligent  handling 
of  these  cases. 

“The  Allegheny  County  Behavior  Clinic”  was  de- 
scribed by  the  Honorable  Ralph  H.  Smith,  judge  of 
the  Court  of  Common  Pleas,  Allegheny  County,  Pitts- 
burgh. The  speaker  outlined  the  responsibilities  of  a 
jurist  in  imposing  sentence  upon  a huge  group  of 
offenders  of  varying  mental  and  sociologic  capabilities 
and  cited  instances  to  justify  the  creation  of  a behavior 
clinic.  In  May,  1937,  this  behavior  clinic  was  estab- 
lished as  a part  of  the  Criminal  Court  in  Allegheny 
County.  In  this  clinic  they  investigate  drug  addicts, 
chronic  alcoholics,  all  persons  charged  with  serious 
crime  of  a perverted  character,  all  first  offenders  in 
whom  there  is  the  least  indication  of  mental  aberration 
or  defect,  and  as  many  felons  as  can  be  accommodated. 
A confidential  report  is  submitted  to  the  judge  covering 
a complete  social  history  and  physical  and  mental 
examination.  A “personality”  picture  is  obtained  from 
the  psychiatrists.  By  this  means,  epileptics,  imbeciles, 
lunatics,  and  syphilitics  are  screened  out  and  given 
appropriate  consideration.  The  value  of  this  is  obvious. 

In  the  Western  Penitentiary,  13  per  cent  of  the  pris- 
oners are  hopelessly  feeble-minded  or  insane — a drag 
upon  the  general  program — and  should  be  appropriately 
hospitalized.  Examination  before  sentencing  might  have 
corrected  this  situation.  The  speaker  anticipated  still 
further  improvement  when  the  establishment  of  the 
Western  Psychological  Hospital  is  completed.  The 
total  cost  of  the  behavior  clinic  is  now  $26,500.  Previ- 
ously $10,000  was  used  to  pay  individual  physicians  in 


individual  cases,  so  that  the  additional  cost  is  but 
$16,500.  A closer  association  of  the  medical  profession 
with  the  legal  profession  was  urged  to  effect  a better 
understanding  of  these  problems  and  to  correct  the 
injustices  of  the  prevailing  arrangement. 

Edward  A.  Strecker,  professor  of  psychiatry,  Univer- 
sity of  Pennsylvania,  in  commenting  on  the  foregoing 
papers,  stated  that  here  and  there  some  very  splendid 
technics  are  in  operation  for  dealing  with  some  of  these 
moot  medicolegal  questions,  and  it  seemed  to  him  that 
their  use  could  be  more  widespread  if  they  were  written 
on  the  statute  books — a task  more  easily  accomplished 
by  the  legal  profession  than  by  the  medical  profession. 
He  did  not  regard  as  sound  the  attitude  assumed  by 
some  that  the  mentality  of  an  individual  was  apart 
from  the  entire  physical  structure  of  the  individual, 
Man  is  a unified  organism.  The  criminal  tendency, 
therefore,  is  not  isolated  but  a part  of  the  human 
being,  physical  and  mental.  He  seemed  to  regard  so- 
called  criminal  tendencies  as  natural  attributes  of  the 
human  race  in  view  of  its  genetic  history  and  its  long 
periods  of  savagery,  and  that  in  some  by  good  fortune, 
inheritance,  satisfactory  environment,  etc.,  these  tend- 
encies have  become  attenuated.  He  urged  a greater 
consideration  of  the  criminal  on  a personality  basis  as  is 
done  in  certain  of  our  courts  through  the  interest  of  the 
jurists  in  charge. 

The  Honorable  Curtis  Bok,  president  judge,  Court 
of  Common  Pleas  No.  6,  of  Philadelphia  County,  par- 
ticipated in  the  discussion,  stressing  the  great  cost  of 
criminal  procedure  in  this  country.  The  criminals 
number  approximately  4,700,000  and  the  cost  of  their 
activities  approaches  15  billion  dollars  annually.  The 
penal  system  is  obviously  inadequate  for  the  demands 
placed  upon  it.  The  restoration  of  the  criminal  to 
useful  citizenship  should  be  the  aim,  but  to  attain  this 
it  is  essential  to  determine  whether  he  is  physically  and 
mentally  competent  to  assume  such  responsibility.  If 
not,  he  should  be  placed  under  such  environment  as  is 
essential  to  his  needs.  If  these  needs  are  medical,  they 
should  be  appreciated  early  and  instituted  equally  early. 
Insane  and  mentally  enfeebled  criminals  should  receive 
legal  treatment  appropriate  to  their  mental  condition. 
More  co-operation  between  the  medical  and  legal 
professions  is  necessary  to  attain  the  desired  end  in 
these  cases.  The  preceding  essayists  seemed  to  have 
pointed  the  way. 

Samuel  Horton  Brown,  Reporter. 


WARREN 

Feb.  20,  1939 

The  meeting  was  held  at  the  Conewango  Club, 
Warren,  with  the  new  president,  Robert  H.  Israel,  in 
the  chair.  Twenty-nine  members  attended. 

Secretary  Hilding  A.  Bengs  gave  a report  of  the 
thirty-second  annual  conference  of  secretaries  and 
editors  of  component  county  medical  societies,  held  at 
Harrisburg,  Feb.  10,  which  was  supplemented  with  a 
report  by  Thomas  K.  Larson,  who  sat  at  the  round-table 
conference  on  diabetes. 

The  speaker  was  Patrick  E.  Biggins,  of  Sharpsville, 
who  represents  the  district  on  the  Pneumonia  Control 
Committee.  He  dwelt  on  the  possibility  of  decreasing 
the  mortality  from  pneumonia,  which  still  ranks  as  third 
in  the  list  of  deaths.  Dr.  Biggins  stated  that  statistics 
are  very  unreliable  and  urged  the  members  to  report 
all  pneumonia  cases  to  the  local  authorities,  which  is  a 
requirement  of  the  State  Department  of  Health. 
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OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

Q beautifully  located  sanitarium  especially  equipped  for  the 
care  of  psychoneurosis.  Mental  cases  and  alcoholics  not 
admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 


BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  Cour.ty 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


’’ALCOHOLISM" 

• — Exclusively — 

Complete  rehabilitation — designed  to 
leave  patient  absolutely  free  from  any 
craving  or  desire  for  all  liquors.  Desire 
to  quit  liquors  our  only  requirement. 

MAYNARD  A*  BUCK,  M*D« 

Offering  Absolute  Seclusion 
ELM  MANOR  Phone  3443 

Reeves  Road,  Route  No.  5,  Warren  Ohio 


Dufur  Hospital 

FOR  NERVOUS  AND  MENTAL  DISEASES 

Welsh  Road  and  Butler  Pike 

AMBLER,  PENNA. 

‘Phone:  AMBLER  741 

A HOSPITAL  for  the  care  of  mental  and  nervous  diseases,  also  alcoholic  cases.  Situated  on 
fifty-three  acres  of  ground,  among  the  beautiful  rolling  hills  of  Montgomery  County.  The 
treatment  is  based  on  the  most  advanced  ideas  in  Medicine,  and  is  under  competent  medical 
advisers.  Physicians  are  invited  to  retain  charge  of  their  patients.  The  rates  are  from  thirty 

dollars  up. 
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The  early  and  proper  use  of  serum  for  specific  cases 
was  emphasized.  He  called  attention  to  the  various 
complications  that  may  arise  in  the  course  of  or  follow 
a case  of  pneumonia. 

In  the  very  young  and  in  “the  debilitated  aged,”  serum 
is  not  advisable. 

The  discourse,  illustrated  with  charts,  was  practical. 
Some  case  histories  of  unusual  complications  were  con- 
sidered. 

A dinner  followed  the  meeting,  the  hosts  for  which 
were  Drs.  Knapp,  Johnson,  Kippen,  and  Israel. 

Michael  V.  Ball,  Reporter. 


WYOMING 

Feb.  8,  1939 

A regular  meeting  of  the  society  and  the  auxiliary 
was  held  in  Tunkhannock. 

John  S.  Niles,  of  Carbondale,  gave  an  informal  talk 
on  “Gallbladder  Conditions.”  Dr.  Niles,  at  his  own 
suggestion,  was  interrupted  at  many  points  for  ques- 
tions and  elaboration  of  ideas,  which  made  the  presenta- 
tion very  instructive. 


The  society  was  saddened  upon  hearing  of  the  death 
of  Mrs.  Kenneth  M.  Taylor,  of  Meshoppen,  the  wife 
of  one  of  its  members.  The  Taylors  had  gone  to  Cali- 
fornia where  the  doctor  was  taking  postgraduate  work 
at  Stanford  University  Medical  School.  Mrs.  Taylor 
was  taken  ill  and  died  there. 

Arthur  B.  Davenport,  Secretary. 


YORK 

Jan.  21,  1939 

At  the  regular  monthly  scientific  meeting,  President 
Milton  H.  Cohen  presented  George  C.  Griffith,  of 
the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania,  Philadelphia. 

The  speaker  gave  a synopsis  of  the  development  of 
electrocardiography  and  presented  a motion  picture 
which  showed,  step  by  step,  the  progress  of  the  electrical 
excitation  through  the  heart  muscle,  and,  in  addition,  the 
accompanying  electrocardiogram  produced  by  this  con- 
duction. After  showing  the  normal,  Dr.  Griffith  showed 
pictures  depicting  aberrations  in  the  conductive  system. 

John  J.  Conroy,  Reporter. 


AMERICAN  PHYSICIANS’  ART 
ASSOCIATION  EXHIBIT 

The  American  Physicians’  Art  Association,  composed 
of  members  in  the  United  States,  Canada,  and  Hawaii, 
will  hold  its  second  art  exhibit  in  the  City  Art  Museum 
of  St.  Louis,  May  14-20,  1939,  during  the  annual  session 
of  the  American  Medical  Association.  Art  pieces  will 
be  accepted  for  this  art  show  in  the  following  classifica- 
tions: (1)  oils,  both  portrait  and  landscape;  (2)  water 
colors;  (3)  sculpture;  (4)  photographic  art ; (5)  etch- 
ings; (6)  ceramics;  (7)  pastels;  (8)  charcoal  draw- 
ings; (9)  bookbinding;  (10)  wood  carving ; (11)  metal 
work  (jewelry).  Practically  all  pieces  sent  in  will  be 
accepted.  There  will  be  over  60  valuable  prize  awards. 

For  details  of  membership  in  this  association  and 
rules  of  the  exhibit,  kindly  write  to  Max  Thorek,  M.D., 
secretary,  850  Irving  Park  Blvd.,  Chicago,  111.,  or 
F.  H.  Redewill,  M.D.,  president,  521-536  Flood  Bldg., 
San  Francisco,  Calif. 


ANNOUNCEMENT  OF  VAN  METER 
PRIZE  AWARD 

The  American  Association  for  the  Study  of  Goiter 
again  offers  the  Van  Meter  Prize  Award  of  $300  and 
2 honorable  mentions  for  the  best  essays  submitted 
concerning  original  work  on  problems  related  to  the 
thyroid  gland.  The  award  will  be  made  at  the  annual 
meeting  of  the  association  which  will  be  held  in 
Cincinnati,  Ohio,  on  May  22,  23,  and  24,  1939,  providing 
essays  of  sufficient  merit  are  presented  in  competition. 

The  competing  essays  may  cover  either  clinical  or 
research  investigations ; should  not  exceed  3000  words 
in  length ; must  be  presented  in  English ; and  a type- 
written double-spaced  copy  sent  to  the  corresponding 
secretary,  Dr.  W.  Blair  Mosser,  133  Biddle  St.,  Kane, 
Pa.,  not  later  than  Apr.  15,  1939.  The  committee, 
which  will  review  the  manuscripts,  is  composed  of 


men  well  qualified  to  judge  the  merits  of  the  competing 
essays. 

A place  will  be  reserved  on  the  program  of  the  annual 
meeting  for  presentation  of  the  prize  award  essay  by 
the  author  if  it  is  possible  for  him  to  attend.  The  essay 
will  be  published  in  the  annual  proceedings  of  the 
association.  This  will  not  prevent  its  further  publication, 
however,  in  any  journal  selected  by  the  author. 


PENNSYLVANIA  TUBERCULOSIS  SOCIETY 
ANNUAL  MEETING 

The  forty-seventh  annual  meeting  of  the  Pennsylvania 
Tuberculosis  Society  was  held  at  Pittsburgh  on 
Feb.  15,  1939. 

Secretary  Arthur  M.  Dewees  pointed  out  that,  during 
the  decade  ending  with  1935,  deaths  from  tuberculosis  in 
Pennsylvania  had  dropped  steadily  “until  the  low  total 
of  4638  deaths  was  reached  in  that  year.  In  1936  a 
change  took  place  and  the  deaths  increased  to  4713. 
The  1937  total  showed  a further  increase.  The  mortality 
rate  per  100,000  population  in  3 years  climbed  from 
46.1  to  48.0.” 

Tuberculosis  and  highway  accidents  are  both  pre- 
ventable, but  the  former  took  about  3 times  as  many 
lives  in  Pennsylvania  during  1938  as  were  killed  in 
automobile  accidents,  as  compared  with  twice  as  many 
the  previous  year.  The  greatly  increased  ratio  was 
brought  about  by  the  highway  safety  campaign  which 
reduced  automobile  fatalities  in  1938  to  less  than  1600 
against  about  2500  in  1937. 

Tuberculosis  is  especially  serious  in  the  younger  age 
groups  and  the  report  sets  forth  that  “3  out  of  every 
5 deaths  from  tuberculosis  are  among  persons  under 
age  45.  Tuberculosis  deaths  among  girls  between  15 
and  19  are  twice  those  among  boys  in  the  same  age 
groups,  while  between  20  and  24  years  of  age  3 young 
women  die  of  tuberculosis  to  every  2 men.” 

Despite  the  continuing  seriousness  of  the  tuberculosis 
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problem,  Mr.  Dewees  suggested  “solid  cause  for  en- 
couragement” in  these  facts : 

Physicians  are  taking  an  increasingly  active  interest 
in  combating  the  disease,  one  evidence  being  the  estab- 
lishing of  tuberculosis  committees  by  the  state  and  many 
county  medical  societies. 

School  and  college  authorities  are  taking  greater 
steps  to  discover  and  prevent  tuberculosis  among  the 
faculties  and  students. 

The  State  Department  of  Health  is  making  further 
progress  in  increasing  sanatorium  facilities. 

The  people  of  Pennsylvania  are  aware  of  the  un- 
necessary wastefulness  of  tuberculosis  and  are  willing 
“to  support  measures  for  ridding  themselves  of  the 
burden  of  this  disease.” 

The  report  gave  information  on  various  activities  of 
the  Pennsylvania  Tuberculosis  Society  and  its  affili- 
ated organizations,  including  health  education,  school 
and  college  tuberculosis  prevention  activities,  rehabili- 
tation, preventive  medical  services,  research,  and  in- 
formation. 

The  sale  of  Christmas  Seals  and  Christmas  Seal 
Bonds  in  the  1938  campaign  throughout  the  state  was 
up  to  the  1937  figure  and  may  be  slightly  more  when 
full  reports  are  received. 

Mr.  Dewees  urged  that  there  be  no  let-up  in  the 
battle  against  tuberculosis,  saying : “The  modern 

weapons  available  for  successfully  discovering,  pre- 
venting, and  treating  the  disease  must  be  made  use  of 
to  the  fullest  possible  extent.  Pennsylvania  citizens 
have  struggled  through  official  and  private  health 
agencies  to  rid  themselves  of  the  heavy  burden  of  tuber- 
culosis. A false  sense  of  security,  however,  must  not  be 
permitted  to  weaken  in  the  slightest  the  fight  being 
carried  on  against  the  disease.” 

Three  new  directors  were  elected  at  the  meeting  as 
follows : Dr.  Louis  H.  Clerf,  Philadelphia,  professor 
of  laryngology  and  bronchoscopy  at  Jefferson  Medical 
College;  John  H.  Biddle,  Huntingdon,  newspaper  pub- 
lisher and  editor ; and  Miss  Helen  B.  Stuckslager, 
who  is  vice-president  of  a bank  at  McKeesport. 

Directors  re-elected  for  2-year  terms  are  John  F. 
Casey,  Dr.  C.  Howard  Marcy,  Pittsburgh;  Dr.  William 
Devitt,  Allenwood;  Rev.  H.  W.  Differ,  Pottsville ; 
Hon.  John  S.  Fisher,  Indiana ; Dr.  Andrew  W.  Good- 
win, Jr.,  Oil  City ; Harry  B.  Hershey,  Johnstown ; 
C.  W.  Hoover,  Enola;  Dr.  Byron  H.  Jackson,  Scran- 
ton; R.  S.  Knapp,  Easton;  Winfield  Scott  Lane, 
Greensburg;  Dr.  C.  R.  Phillips,  Harrisburg;  Dr. 
George  H.  Robinson,  Uniontown;  John  H.  Scheide, 
Titusville;  Dr.  Frank  A.  Craig,  Dr.  Henry  K.  Mohler, 
Francis  B.  Reeves,  Jr.,  and  Dr.  Robert  G.  Torrey, 
Philadelphia. 

Dr.  William  Devitt,  founder  of  Devitt’s  Camp,  Al- 
lenwood, was  re-elected  president  for  the  fourth  year. 
Other  officers  are  first  vice-president,  John  H.  Scheide, 
Titusville;  second  vice-president,  R.  S.  Knapp,  Easton; 
secretary,  Dr.  C.  Howard  Marcy,  Pittsburgh ; treas- 
urer, Milton  D.  Reinhold ; and  solicitor,  Thomas  Rae- 
burn White,  Philadelphia. 

Resolutions  were  adopted  urging  that  the  State  De- 
partment of  Public  Instruction  give  more  assistance  to 
school  districts  in  carrying  out  health  education  pro- 
grams ; offering  co-operation  in  providing  rehabilitation 
programs  in  the  3 tuberculosis  sanatoria  and  in  the  new 
institution  near  Butler;  favoring  the  enactment  of  a 
merit  system  law  for  health  as  well  as  other  state 
departments ; expressing  thanks  to  Colonel  Henry  W. 
Shoemaker  and  the  members  of  the  state-wide  committee 
which  sponsored  the  1938  Christmas  Seal  sale. 


ANNUAL  SCIENTIFIC  ASSEMBLY  AT 
WASHINGTON,  D.  C. 

“The  eyes  of  the  medical  world  are  on  Washington,” 
according  to  an  announcement  just  received  from  The 
Medical  Society  of  the  District  of  Columbia  which 
states  that  the  Annual  Scientific  Assembly  will  be  held 
Apr.  25,  26,  and  27,  1939,  in  the  Mayflower  Hotel  in 
Washington. 

Gastro-enterology  in  all  its  phases  will  be  the  subject 
covered  in  the  3-day  postgraduate  course,  offering  about 
52  papers,  panels,  and  round  tables  on  the  subject. 
The  program  lists  in  addition  to  many  prominent 
physicians  of  the  faculties  in  Washington  the  following 
from  elsewhere:  Dr.  Lewellys  F.  Barker,  Baltimore; 
Dr.  Fred  W.  Rankin,  Lexington,  Ky. ; Dr.  Lewis  M. 
Hurxthal,  of  the  Lahey  Clinic,  Boston ; Dr.  Robert  J. 
Coffey,  formerly  of  the  Mayo  Clinic;  Dr.  B.  B.  Vincent 
Lyon,  Philadelphia ; Dr.  Ernest  H.  Gaither,  Baltimore ; 
Dr.  Porter  P.  Vinson,  Richmond;  and  Dr.  Eloise  B. 
Cram,  National  Health  Institute. 

Luncheons,  a stag  meeting,  banquet,  and  entertain- 
ment for  visiting  wives  are  provided  by  the  society. 

Reservations  are  being  taken  by  Dr.  Theodore 
Wiprud,  secretary  of  the  society,  1718  M St.,  N.  W., 
who  will  forward  fuff  information  on  request. 


ANNUAL  FOUNDATION  PRIZE 
ANNOUNCED 

The  American  Association  of  Obstetricians,  Gyne- 
cologists, and  Abdominal  Surgeons  announces  that  the 
annual  Foundation  Prize  for  this  year  will  be  $100. 
Those  eligible  include  only  (1)  interns,  residents,  or 
graduate  students  in  obstetrics,  gynecology,  and  abdomi- 
nal surgery,  and  (2)  physicians  (M.D.  degree)  who  are 
actually  practicing  or  teaching  obstetrics,  gynecology, 
or  abdominal  surgery. 

Competing  manuscripts  must  (1)  be  presented  in  trip- 
licate under  a nom  de  plume  to  the  secretary  of  the 
association  before  June  1,  (2)  be  limited  to  5000  words 
and  such  illustrations  as  are  necessary  for  a clear  ex- 
position of  the  thesis,  and  (3)  be  typewritten  (double- 
spaced) on  one  side  of  the  sheets,  with  ample  margins. 

The  successful  thesis  must  be  presented  at  the  next 
annual  (September)  meeting  of  the  association,  with- 
out expense  to  the  association,  and  in  conformity  with 
its  regulations. 

For  further  details,  address  Dr.  James  R.  Bloss,  Sec- 
retary, 418  11th  St.,  Huntington,  W.  Va. 


CARE  URGED  IN  USE  OF  BUTYN 

Persons  on  whom  solutions  and  ointments  containing 
the  drug  butyn  are  to  be  used,  should  be  first  tested 
for  idiosyncrasy  and  hypersensitivity  to  it,  Drs.  Howard 
J.  Parkhurst  and  John  A.  Lukens,  Toledo,  Ohio,  advise 
in  The  Journal  of  the  American  Medical  Association 
for  Mar.  4. 

The  drug  is  a surface  anesthetic,  used  as  a substitute 
for  cocaine,  for  the  nose  and  throat.  The  authors  base 
their  advice  on  their  experience  with  a woman  patient 
who  suffered  a severe  inflammation  of  the  skin  and  eyes 
from  the  drug,  as  well  as  on  a review  of  3 other  cases 
previously  reported  by  other  physicians. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

I wish  that  you  might  have  attended  the  spe- 
cial board  meeting  of  the  State  Auxiliary  held 
Feb.  17  in  Harrisburg,  for  then  you  would  have 
been  inspired  anew  with  the  high  purposes  of  our 
organization.  The  line  reports  of  the  committee 
chairmen  showed  that  they  are  all  doing  their 
utmost  to  carry  on  the  various  activities. 

Our  president-elect,  Mrs.  John  H.  Doane,  who 
is  also  chairman  of  district  councilors,  gave  a 
very  comprehensive  and  original  report  of  county 
activities.  The  material  for  this  report  was  made 
available  by  the  ready  response  from  all  the 
councilors. 

We  were  indeed  fortunate  to  have  Dr.  Park 
A.  Deckard,  councilor  for  the  Fifth  District,  and 
Mr.  Lester  H.  Perry,  managing  editor  of  The 
Pennsylvania  Medical  Journal,  bring  us 
greetings  from  the  State  Medical  Society  and 
also  some  of  the  high  lights  of  the  Thirty-Second 
Annual  Conference  of  County  Society  Secre- 
taries and  Editors  held  in  Harrisburg  the  week 
before  our  meeting.  Surely  we  can  say  without 
fear  of  contradiction  that  no  state  auxiliary  is 
being  more  favorably  received  by  its  state  med- 
ical society  than  our  own  Pennsylvania  Aux- 
iliary, and  none  receive  more  concrete  evidence 
of  the  desire  of  the  medical  society  to  encourage 
auxiliary  activities.  Detailed  reports  of  the 
Secretaries’  Conference  appeared  in  the  March 
issue  of  The  Pennsylvania  Medical  Journal 
and  should  interest  all  good  auxiliary  members, 
for  they  give  evidence  of  the  State  Medical  So- 
ciety’s efforts  to  meet  and  co-operate  with  all  the 
changing  health  problems  of  the  Commonwealth. 
They  also  show  the  determination  to  maintain  the 
ever-improving  high  standard  of  medical  train- 
ing which  throughout  the  years  has  resulted  in 
the  best  health  service  to  the  greatest  number  of 
people. 

We  were  delighted  to  learn,  during  the  course 
of  our  meeting,  that  out  of  a membership  of 
2700  more  than  1800  of  our  members  have  re- 


turned to  Mrs.  Kech  the  questionnaires  sent  out 
at  the  beginning  of  the  fiscal  year.  This  is  a 
good  percentage,  but  it  could  be  better.  Won’t 
you  think  about  it  and  do  your  part  if  you  have 
failed  to  return  your  blank? 

We  did  not  have  a complete  report  from  the 
counties  in  regard  to  the  sale  of  Hygeia,  but 
recently  I visited  the  Berks  County  Auxiliary 
and  was  again  deeply  impressed  with  the  out- 
standing work  they  are  doing  in  this  project. 
Last  year  they  stood  first  with  161  subscriptions, 
and  this  year  they  have  increased  this  number  to 
well  over  200.  The  first  year  that  Berks  County 
became  interested  in  Hygeia,  they  secured  14 
subscriptions ; the  second  year,  50 — an  increase 
far  beyond  their  fondest  dreams.  But  with  their 
record  to  date  surely  we  have  a good  example  of 
what  can  be  accomplished  by  concerted  and  un- 
tiring efforts. 

A visit  to  the  Schuylkill  County  Auxiliary 
afforded  me  the  opportunity  of  listening  to  the 
report  of  an  interested  and  enthusiastic  legis- 
lative chairman.  Her  committee  did  not  stop 
when  they  contacted  their  own  representatives, 
but  even  went  so  far  as  to  let  the  Vice-president 
of  the  United  States  know  just  how  their  organ- 
ization feels  about  certain  proposed  federal 
health  bills  and  to  what  extent  they  intend  to 
support  their  county  medical  society  on  these 
proposed  bills. 

For  all  these  good  works  and  for  many  more 
that  I shall  elaborate  on  at  a later  date,  I am  very 
grateful  and  very  much  encouraged. 

Sincerely, 

Nan  S.  (Mrs.  Walter  F.)  Donaldson, 

President. 


Those  interested  in  venereal  disease  will  not  find  it 
amiss  to  subscribe  to  Venereal  Disease  Information, 
published  by  the  U.  S.  Treasury  Department,  Public 
Health  Service,  Washington,  D.  C.  The  subscription 
price  is  50  cents  a year,  and  should  be  sent  to  the 
United  States  Government  Printing  Office,  Washing- 
ton, D.  C. 
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WHAT  GOOD  IS  THE  AUXILIARY? 

A young  doctor  ; a young  wife  ; a new  baby ; a new 
office ; a strange  town.  The  doctor  sits ; the  wife 
cleans;  the  baby  cries.  Up  until  now  life  has  been  fun. 
For  the  doctor  it  has  been  4 carefree,  happy  years  of 
high  school ; 4 exciting,  glorious  years  of  college ; 

4 strenuous,  concentrating  years  of  medical  school ; 
a white-suited,  studious  year  in  a hospital ; and  people 
and  contacts  and  crowded  places. 

For  the  wife  it  has  been  4 joyous  years  of  high 
school ; 4 busy,  wonderful  years  of  college ; a respon- 
sible year  of  standing  on  her  own  2 feet  and  earning 
her  clothes,  .her  board,  and  keep;  and  dances,  moon- 
light, and  love. 

And  then  they  were  married.  No  one  knows,  except 
he  has  lived  it,  what  sitting  alone  can  mean  to  a man 
who  has  lived  in  a crowd  for  13  years  of  his  life. 

No  one  can  know,  except  she  has  known  it,  what  a 
dust  rag  and  a baby’s  cry  can  do  to  the  soul  of  a woman 
who  has  spent  9 precious  years  in  the  company  of 
many  persons. 

A purpose  of  the  Woman’s  Auxiliary  is  to  promote 
good  fellowship  among  physicians’  families. 

In  the  auxiliary  there  is  friendship  for  the  newcomer 
in  town.  There  is  work  for  the  young  wife  who  finds 
that  4 walls  are  deadening  her  capacity. 

* * * 

February,  1939.  Midyear  exams  are  over.  Students 
are  breathing  easier.  The  grade  has  been  made.  Seniors 
have  thrown  back  their  shoulders.  Already  they  are 
seeing  a procession  of  capped  and  gowned  young  men 
marching  to  receive  the  reward  of  4 years’  work. 

Standing  alone  in  his  room,  his  bank  book  clutched 
in  his  trembling  hand,  a young  man  stares  desperately 
at  a $10  balance.  Are  3J4  years  of  medical  training 
to  be  lost  to  humanity?  Is  a man’s  whole  future,  his 
worth  to  a community,  to  be  thrown  away? 

The  answer  is,  “No.” 

Our  auxiliary  maintains  a Student  Loan  Fund  in  the 
Medical  School  of  the  University  of  Pittsburgh.  This 
fund  has  been  self-sustaining  for  several  years.  It 
should  be,  because  each  man  and  woman  who  has 
received  this  loan  should  consider  himself  responsible 
for  paying  back  his  indebtedness  as  quickly  as  possible. 
Only  so  may  he  be  a part  in  seeing  that  another  receives 
that  which  has  benefited  him. 

The  Medical  Benevolence  Fund  is  not  a charity. 

The  guild  idea  is  very  old.  It  dates  back  much  further 
than  Heraclides,  the  silly  fat  physician,  father  of  Hip- 
pocrates; but  guild  loyalty  is  just  as  alive  today  as  it 
was  in  480  B.  C.  Medical  benevolence  is  not  a charity. 
It  is  a dignified  assurance  of  assistance  when  needed. 

Our  auxiliary  contributes  $1.00  from  the  dues  of 
each  paid-up  member  each  year  to  this  fund. 

Be  a part  in  the  medical  benevolence  work,  Mrs. 
Doctor’s  wife.  If  you  are  a member  of  the  auxiliary 
and  have  not  paid  your  dues — do  so  today.  If  you  are 
not  an  auxiliary  member,  become  one  today.  Join  the 
auxiliary. 

What  have  you  done  today  to  help  the  medical  society 
in  its  work  against  the  socialization  of  medicine?  Have 
you  contacted  your  club  to  provide  a speaker  on  this 
important  subject?  Have  you  told  your  neighbor  of 
this  threat  to  her,  to  her  liberty,  and  to  her  family’s 
health?  Have  you  discussed  that  problem  with  your 
legislator  ? 

Be  a good  auxiliary  member.  Pay  your  dues.  Do  your 
part.  The  auxiliary  is  just  as  good  as  you  make  it. — 
Pittsburgh  Medical  Bulletin. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  executive  board  of  the  auxiliary 
is  proud  to  report  that  more  than  $400  was  turned  over 
to  the  Medical  Benevolence  Fund.  This  amount  was 
realized  through  the  bridge  benefit  held  in  the  William 
Penn  Hotel,  Pittsburgh,  in  October,  1938. 

“To  promote  good  fellowship  among  the  physicians’ 
families”  is  one  of  the  objectives  listed  in  our  consti- 
tution. This  is  one  reason  for  the  formation  of  the 
Junior  Woman’s  Auxiliary  to  the  Allegheny  County 
Medical  Society.  The  committee  in  charge  is  working 
on  some  very  interesting  plans. 

The  problem  of  socialized  medicine  has  been  discussed 
at  every  meeting  this  year,  and  plans  for  the  study  of 
the  situation  have  been  presented. 

Berks. — A luncheon  was  given  by  the  executive 
board,  Feb.  20,  at  the  Wyomissing  Club,  Reading,  in 
honor  of  Mrs.  Walter  F.  Donaldson,  president  of  the 
State  Auxiliary.  Mrs.  Edgar  S.  Buyers,  of  Norristown, 
was  also  a welcome  guest. 

In  her  address  to  the  auxiliary,  Mrs.  Donaldson 
emphasized  the  importance  of  acquainting  the  public 
with  the  facts  pertaining  to  federalized  medicine.  She 
urged  an  increase  in  contributions  to  the  Medical 
Benevolence  Fund  and  briefly  reviewed  the  English 
novel,  Dr.  Bradley  Remembers. 

At  the  business  meeting,  proceedings  of  the  meeting 
of  the  Second  Councilor  District  at  Norristown  were 
reported,  a summary  of  the  Health  Conference  was 
given,  and  the  success  of  the  Speakers’  Bureau  was 
lauded.  To  date  this  year,  physicians  have  addressed 
26  lay  organizations  on  medical  subjects.  Bills  now 
before  the  state  legislature  pertaining  to  the  medical 
profession  were  discussed.  Two  hundred  and  sixteen 
subscriptions  to  Hygeia  have  been  secured.  Many  copies 
have  been  placed  in  the  rural  one-room  schools  of  Berks 
County.  The  station  and  time  of  our  radio  broadcasts 
have  been  changed  to  WRAW,  10 : 30  a.  m.,  Mondays. 
Six  new  members  were  welcomed.  Tea  was  served  to 
the  60  members  and  guests  in  attendance. 

Blair. — The  fall  meeting  was  held  on  Oct.  24,  1938. 
Mrs.  John  H.  Galbraith  presided.  Five  new  members 
were  reported.  Mrs.  Augustus  S.  Kech  gave  a very 
interesting  report  of  the  state  convention  at  Scranton. 
The  following  officers  were  named  for  the  coming 
year:  Mrs.  Harold  F.  Moffitt,  president;  Mrs.  Arthur 
S.  Brumbaugh,  vice-president ; Mrs.  D.  Gordon  Bur- 
ket,  secretary ; and  Mrs.  George  E.  Alleman,  treas- 
urer. 

On  Dec.  6 the  newly  elected  president,  Mrs.  Moffitt, 
entertained  the  members  of  the  auxiliary  at  a tea  at  her 
home.  Problems  of  socialized  medicine  were  discussed. 
Mrs.  James  S.  Taylor,  chairman  of  the  Committee  on 
Public  Health,  reported  that  her  committee  working 
with  the  county  medical  society  was  able  to  arrange 
a number  of  meetings  before  lay  groups  for  several 
physicians  to  address. 

On  Jan.  23  the  auxiliary  held  a delightful  luncheon 
at  the  Penn-Alto  Hotel,  Altoona.  Thirty  members  were 
in  attendance  and  enjoyed  the  program.  Dr.  Claude  E. 
Snyder,  president  of  the  Blair  County  Medical  Society, 
was  introduced  by  Mrs.  Elwood  W.  Stitzel.  He  com- 
plimented the  ladies  for  the  co-operation  they  have 
given  the  society  and  for  the  fine  work  they  are  doing 
in  the  interest  of  medicine. 

A review  of  the  book,  The  Horse  and  Buggy  Doctor, 
given  by  Mrs.  L.  Clair  Burket,  was  greatly  appreci- 
ated. 
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The  Camp  Transparent 
Woman,  famous  educa- 
tional exhibit,  seen  by 
five  million  persons  in- 
cluding about  sixty 
thousand  physicians. 
When  visiting  Nezv 
York,  see  this  remark- 
able exhibit  at  the 
Nezv  York  Museum  of 
Science  and  Industry 
at  Rockefeller  Center. 


1 JL  o impress  upon  women  the  importance  of  good  posture  as 
an  aid  to  health  and  beauty — to  direct  women  to  their  physicians 
for  consultation  and  check-up  on  the  ills  that  stem  from  poor 
posture  — S.  H.  Camp  & Company  is  promoting  the  week  of 
May  lst-6th  as  Camp  National  Posture  Week.  We  invite  all 
individuals,  associations,  publications  and  other  groups  interested 
in  public  health  education,  to  cooperate  with  us  in  this  effort. 
We  believe  that  the  important  role  this  company  has  played  in 
the  past  quarter  century  in  helping  women  achieve  good  posture, 
makes  it  altogether  fitting  that  we  take  the  lead  in  promoting 
National  Posture  Week. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 


Offices  in:  New  York,  330  Fifth  Avenue;  Chicago,  Merchandise  Mart,  Windsor,  Ontario;  London,  England 
World’s  largest  manufacturers  of  surgical  supports 
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During  the  business  session,  the  reports  of  the  vari- 
ous committees  were  given.  Mrs.  Ralph  F.  Himes, 
chairman  of  the  social  committee,  announced  that  a 
social  session  was  being  arranged  for  March.  Mrs. 
Moffitt  appointed  Mrs.  L.  Clair  Burket  as  chairman  of 
the  Hygcia  Committee. 

Chester. — On  Feb.  21  the  auxiliary  enjoyed  the  hos- 
pitality of  Superintendent  and  Mrs.  Kenneth  S.  Scott 
as  guests  of  the  Pennsylvania  Epileptic  Hospital  and 
Colony  Farm,  Oakbourne. 

After  luncheon,  Mrs.  Michael  Margolies,  president, 
called  a short  business  meeting. 

A covered  dish  luncheon  followed  by  games  and  cards 
was  proposed  as  a means  of  raising  money  for  the 
Medical  Benevolence  Fund.  June  was  suggested  as  an 
appropriate  time,  but  the  details  were  left  in  the  hands 
of  the  committee. 

Mrs.  William  A.  Limberger,  chairman  of  legislation, 
reported  on  the  recent  house  bills  affecting  the  quality 
of  medical  service,  the  control  of  drugs,  social  diseases, 
and  a bill  for  better  government  of  first-class  cities 
endorsed  by  the  Philadelphia  County  Medical  Society. 
She  spoke  about  the  National  Health  Program  recently 
presented  to  Congress  by  President  Roosevelt  and  urged 
all  members  of  the  auxiliary  to  write  to  their  federal 
representatives  and  senators  voicing  disapproval. 

The  speaker  of  the  day  was  Dr.  Scott,  who  described 
the  shedules  and  program  of  the  Oakbourne  Hospital, 
giving  in  detail  many  of  the  problems  of  epilepsy  and 
some  of  the  advanced  methods  being  used.  He  ex- 
plained that  the  institution  was  run  so  as  to  approxi- 
mate village  life  as  closely  as  possible. 

He  also  gave  a highly  informative  talk  on  the  ex- 
tensive and  expensive  National  Health  Program.  It  is 
estimated  that  this  program  for  increased  public  health 
work,  building  of  new  hospitals,  and  providing  sickness 
insurance  for  a large  percentage  of  the  population  would 
finally  cost  3lA  billion  dollars  a year. 

The  proposed  hospitals  would  cost  an  average  of 
$3500  a bed,  with  the  federal  government  contributing 
3 to  6 dollars  per  patient  per  week  for  a period  of 
3 years.  After  that  each  state  would  bear  the  whole 
cost. 

The  government  claimed  that  these  hospitals  should 
be  built  because  17  million  people  live  in  counties 
without  hospital  facilities.  However,  nongovernmental 
surveys  have  shown  that  this  statement  is  misleading 
because  only  \]/i  per  cent  of  the  population  of  the 
United  States  live  more  than  30  miles  from  a hospital. 
Most  of  the  1J/2  per  cent  live  in  the  Rocky  Mountain 
district. 

Dr.  Scott  emphasized  the  reduplication  inherent  in 
much  of  the  program  and  its  great  costliness.  He  be- 
lieves that  the  people  generally  should  be  well  informed 
on  the  subject  because  so  many  phases  of  it  are  obscure 
and  because  tremendous  expenditure  of  tax  money  is 
involved. 

Dauphin. — The  regular  meeting  of  the  auxiliary  in 
January  was  devoted  to  “Drama.”  After  the  regular 
business  meeting,  at  which  the  vice-president,  Mrs. 
A.  Harvey  Simmons,  presided,  the  drama  group  from 
the  Camp  Hill  Civic  Club  gave  a most  entertaining  one- 
act  play,  “Miss  Susan’s  Fortune,”  which  was  followed 
by  a review  of  current  Broadway  plays  by  Mrs. 
Harvey  F.  Smith. 

The  regular  meeting  held  in  February  was  very 
interesting  and  entertaining.  The  speaker  of  the  after- 
noon was  Dr.  Calvin  S.  Drayer,  director  of  the  Tri- 


County  Child  Guidance  Clinic  in  Harrisburg,  who 
spoke  on  childhood  problems  and  how  to  cope  with 
them.  Mrs.  J.  Landis  Zimmerman,  one  of  our  members, 
gave  a delightful  short  piano  recital. 

During  the  business  meeting,  plans  were  made  for 
the  annual  “public  relations  meeting.”  This  meeting 
is  usually  held  in  May,  but  this  year  for  several  reasons 
it  will  be  held  on  Mar.  21,  at  2 p.  m.,  at  the  Harris- 
burg Academy  of  Medicine.  Members  of  various  lay 
groups  have  been  invited  to  attend,  also  members  of 
the  Dauphin  County  Medical  Society.  Mrs.  Augustus 
S.  Kech,  of  Altoona,  will  be  the  principal  speaker. 
Mrs.  Clarence  E.  Moore  is  chairman  of  the  Public 
Relations  Committee.  Mrs.  Eurfryn  Jones,  program 
chairman,  announced  that  the  speaker  for  the  regular 
meeting  to  be  held  the  third  Tuesday  in  April  will  be 
Mrs.  George  Ross  Hull,  who  will  give  a travelogue 
talk  on  one  of  her  recent  trips. 

The  fiscal  year  will  be  closed  in  May  with  the  annual 
luncheon,  annual  reports,  etc. 

The  treasurer,  Mrs.  Andrew  J.  Griest,  announced 
that  the  members  of  the  auxiliary  have  responded  very 
well  to  the  special  assessment  which  is  to  be  used 
toward  partially  remodeling  the  Academy  of  Medicine. 

Delaware. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  in  the  Solarium  of  the  Chester 
Hospital,  Chester,  Feb.  9. 

Mr.  W.  Raymond  Sakers,  chief  of  police  at  Ridley 
Park,  gave  an  illustrated  lecture  on  fingerprinting. 

Dr.  E.  Arthur  Whitney  gave  a short  discussion  on 
commercial  and  nonprofit  hospitalization  plans. 

The  hostesses  were  Mrs.  Wesley  G.  Crothers,  Mrs. 
Charles  S.  Sentner,  Mrs.  E.  Wayne  Egbert,  Mrs. 

George  L.  Armitage,  and  Mrs.  James  B.  Cooper. 

Mrs.  Duncan  S.  Hatton,  Chester,  was  hostess  to  the 
board,  which  met  on  Feb.  17.  Mrs.  E.  Arthur  Whitney 
has  been  appointed  councilor  for  this  district. 

The  next  monthly  meeting  will  be  a card  party  to 
entertain  the  new  members. 

Indiana. — The  auxiliary  entertained  the  Indiana 
County  Medical  Society  on  the  evening  of  Feb.  9 at 

Rustic  Lodge,  Indiana,  at  the  annual  dinner.  Mrs. 

James  G.  Gemmell,  president,  Mrs.  Edward  F.  Shaulis, 
vice-president,  Mrs.  Thomas  W.  Kredel,  secretary,  and 
Mrs.  Warren  L.  Whitten,  chairman  of  the  Ways  and 
Means  Committee,  formed  the  reception  committee 
receiving  the  guests  before  the  open  fireplace  and 
were  dressed  in  colonial  costumes. 

Mrs.  Gemmell  gave  the  address  of  welcome.  The 
favors,  table  decorations,  and  place  cards  were  carried 
out  in  honor  of  George  Washington’s  birthday.  Cherry 
branches  and  balloons  made  the  tables  attractive.  Din- 
ner partners  were  found  by  matching  “hatchets”  with 
the  names  of  famous  men  and  women. 

After  the  dinner  Mr.  John  Warner,  agricultural 
engineer,  showed  motion  pictures  of  the  county’s  agri- 
cultural activities,  which  was  followed  by  a film  of  the 
Borden  Milk  Company  entitled  “Over  Eighty  Years.” 

Thirty-eight  guests  were  entertained. 

Lackawanna. — -The  auxiliary  held  a very  successful 
public  card  party  on  Jan.  30  at  the  Scranton  Club. 
The  proceeds  were  given  to  the  Medical  Benevolence 
Fund.  Mrs.  Walter  A.  Redel,  social  chairman,  was  in 
general  charge. 

Refreshments  were  served  and  attractive  prizes  were 
awarded  to  the  winners  at  each  table.  Door  prizes  were 
won  by  Mrs.  Frank  R.  Wheelock,  Mrs.  Merwyn  M. 
Williams,  and  Miss  Sadie  Falkowsky. 
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A regular  business  meeting  was  held  on  Feb.  14  in 
the  Chamber  of  Commerce  Building,  Scranton.  Mrs. 
W.  Rowland  Davies,  president,  presided.  Reports  were 
given  by  Mrs.  Harry  M.  Mittleman,  recording  secre- 
tary, and  Mrs.  Frank  C.  Lavin,  treasurer.  Mrs.  Redel, 
social  chairman,  reported  on  the  card  party  held  on 
Jan.  30.  Reports  were  also  given  by  Mrs.  Flarry  M. 
Kraemer,  chairman  of  the  by-laws  committee,  Mrs. 
William  T.  Davis,  program  chairman,  and  Mrs.  Harry 
Goodfriend,  public  relations  chairman. 

Lehigh. — The  annual  charity  card  party  of  the 
auxiliary  was  held  at  the  Woman’s  Club  in  Allentown 
on  Feb.  14.  The  affair  was  a big  success,  both  finan- 
cially and  otherwise.  Three  committees — ways  and 
means,  headed  by  Mrs.  Joseph  D.  Rutherford;  hos- 
pitality, headed  by  Mrs.  Halburt  H.  Earp ; and  public 
relations,  headed  by  Mrs.  William  J.  Hertz — co- 
ordinated in  their  efforts  to  make  the  affair  outstanding. 
It  was  the  first  big  event  under  the  administration  of 
Mrs.  Laurence  C.  Milstead,  the  new  president. 

More  than  275  members  and  their  friends  enjoyed 
the  afternoon  of  contract,  auction,  and  500.  Previous 
to  the  card  playing,  Mrs.  Hertz  introduced  Dr.  Laurence 
C.  Milstead,  who  spoke  briefly  on  socialized  medicine 
and  explained  the  stand  which  is  taken  by  the  American 
Medical  Association. 

Announcement  was  made  of  the  musicale-tea  to  be 
held  on  Sunday  afternoon,  Mar.  5,  which  promises  to  be 
a grand  affair.  Two  outstanding  NBC  artists,  Fred 
Hufsmith  and  Muriel  Wilson,  are  to  appear  on  the 
program. 

Tea  was  served  at  tables  gaily  decorated  in  keeping 
with  Valentine’s  Day. 


Montgomery. — On  Jan.  17  the  auxiliary  sponsored 
an  open  meeting  for  the  discussion  of  socialized  medi- 
cine. Dr.  Francis  F.  Borzell,  president  of  the  Philadel- 
phia County  Medical  Society,  and  Rev.  James  Niblo, 
of  Norristown,  were  the  speakers.  The  meeting  was 
held  at  the  Medical  Club  and  was  attended  by  repre- 
sentatives of  organizations  in  Norristown  and  the  sur- 
rounding towns.  Mrs.  Donald  M.  Headings,  program 
chairman,  presided. 

On  Feb.  5 the  auxiliary  celebrated  its  fifteenth  anni- 
versary with  Mrs.  Frank  C.  Parker,  president,  presiding. 
A covered  dish  luncheon  was  served  to  the  55  members 
present.  Small  silk  bags  had  been  sent  out  and  everyone 
was  asked  to  contribute  one  cent  for  every  year  of 
their  age.  These  little  bags  brought  in  $42.  A gift 
to  the  auxiliary  from  Dr.  and  Mrs.  Frank  C.  Parker 
was  announced,  which  consisted  of  silverware  for 
72  places  and  24  glasses.  Mrs.  Joseph  M.  Ellenberger 
entertained  with  motion  pictures  of  her  recent  trip 
abroad. 

Northampton. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  on  Jan.  11  at  the  Sun  Inn  in  Bethle- 
hem. The  hostesses  were  Mrs.  Harry  F.  Leibert  and 
Mrs.  Eli  S.  Mantz. 

The  president,  Mrs.  Francis  J.  Conahan,  presided  at 
a business  meeting.  Plans  were  discussed  for  a meeting 
on  socialized  medicine,  the  subject  to  be  presented  by  a 
physician.  It  was  decided  that  the  Ways  and  Means 
Committee,  Mrs.  Anthony  J.  Sparta,  chairman,  should 
collect  $2.00  from  each  member  as  a contribution  to 
the  Medical  Benevolence  Fund. 

Philadelphia. — On  Apr.  11  the  auxiliary  will  hold 
the  Ninth  Annual  Health  Institute.  The  opening  ad- 
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dress  will  be  given  at  10:15  a.  m.  by  Dr.  Francis  F. 
Borzell,  president  of  the  Philadelphia  County  Medical 
Society.  The  afternoon  session  will  be  opened  at 
2 p.  m.  by  Mrs.  Walter  F.  Donaldson,  president  of  the 
State  Auxiliary.  The  program  is  as  follows : 

Seven  Stages  of  Health 

Prenatal  Stage,  10:  15-11  : 00,  Dr.  Philip  F.  Williams, 
obstetrician  at  the  Presbyterian  Hospital. 

Infant  Stage,  11:00-11:25,  Dr.  Edward  L.  Bauer, 
professor  of  diseases  of  children,  Jefferson  Medical 
College. 

Childhood  Stage,  11:25-11:55,  Dr.  Howard  Childs 
Carpenter,  professor  of  pediatrics,  Graduate  School 
of  Medicine. 

Adolescent  Stage,  11:55-12:25,  Dr.  Charles  W. 
Dunn,  endocrinologist  at  the  Abington  Memorial  Hos- 
pital. 

Maturity  Stage,  2:15-2:45,  Dr.  Charles  L.  Brown, 
professor  of  medicine,  Temple  University  Medical 
School. 

Menopause  Stage,  2:45-3:15,  Dr.  P.  Brooke  Bland, 
emeritus  professor  of  obstetrics,  Jefferson  Medical 
College. 

After  60  Stage,  3:15-3:45,  Dr.  Edward  L.  Bortz, 
chief  of  Medical  Service  B,  Lankenau  Hospital. 

York. — The  auxiliary  met  on  Feb.  9 at  the  home  of 
Mrs.  James  P.  Paul,  at  which  time  a tea  was  given 
in  honor  of  Mrs.  Augustus  S.  Kech.  There  were 
46  members  and  guests  present.  The  president,  Mrs. 
Parker  N.  Wentz,  presided. 

Mrs.  Ada  Snyder  reported  that  the  sewing  commit- 
tee met  in  the  hospital  sewing  rooms  where  they 
hemmed  24  pillow  cases,  12  sheets,  10  towels,  7 tray 
covers,  and  one  tablecloth. 

Mrs.  Arthur  L.  Evans,  corresponding  secretary,  re- 
ported a communication  from  Mrs.  Walter  F.  Donald- 
son, State  Auxiliary  president,  in  which  she  had 
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accepted  an  invitation  to  speak  at  the  March  luncheon. 
Mrs.  Norman  H.  Gemmill  will  be  the  guest  of  honor 
at  the  luncheon. 

Mrs.  Parker  N.  Wentz  reported  a request  from 
Mrs.  W.  Burrill  Odenatt,  State  Auxiliary  exhibit  chair- 
man, that  we  have  a clipping  committee,  to  which 
office  she  appointed  Mrs.  Mary  Mann  as  chairman. 
Two  other  officers  were  also  appointed — chairman  of 
Hygeia,  Mrs.  Paul  D.  Shaub ; legislative  chairman, 
Mrs.  Norman  H.  Gemmill. 

Mrs.  Thomas  Monk  announced  that  the  annual  spring 
luncheon  would  be  held  at  the  Yorktown  Hotel  on 
Mar.  14. 

The  following  committee  was  appointed  to  make  ar- 
rangements for  the  annual  card  party  for  the  Medical 
Benevolence  Fund:  Mrs.  James  F.  Wood,  chairman, 
Mrs.  Boyd  E.  Gamble,  Mrs.  G.  Emanuel  Spotz,  Mrs. 
Thomas  Monk,  Mrs.  Pius  A.  Noll,  Mrs.  Francis  R. 
Wise,  and  Mrs.  Parker  N.  Wentz.  Mrs.  Paul  M. 
Reigart  was  made  chairman  of  the  food  sale. 

There  being  no  further  business,  the  meeting  was 
turned  over  to  Mrs.  William  H.  Treible,  chairman  of 
the  entertainment  committee.  A delightful  program  of 
music  was  given,  after  which  Mrs.  Wentz  introduced 
the  honored  distinguished  guest  and  speaker,  Mrs. 
Augustus  S.  Kech,  chairman  of  public  relations  of  the 
State  Auxiliary  and  a past  president  of  the  Auxiliary 
to  the  American  Medical  Association.  Mrs.  Kech  was 
graciously  received  and  very  ably  explained  the  need 
of  the  new  clipping  committee  and  the  functioning  of 
the  Medical  Benevolence  Fund.  She  urged  that  the 
fund  be  supported  in  every  way  possible.  She  asked  us 
as  physicians’  wives  to  inspire  and  encourage  our  hus- 
bands in  their  profession.  To  this  end  she  gave  a sketch 
of  the  lives  of  Theresa  Sims,  Dr.  James  Marion  Sims, 
and  Dr.  William  Crawford  Gorgas. 

Mrs.  Norman  H.  Gemmill  and  Miss  Katherine 
Weaver  served  at  the  tea  table. 


NO  CONGRESSIONAL  DEFINITION 
OF  NATUROPATHY 

Pointing  out  the  falseness  of  claims  that  an  act  of 
Congress  had  defined  naturopathy,  The  Journal  of  the 
American  Medical  Association  for  Feb.  25  says: 

“In  1933,  naturopaths  in  Iowa  sought  special  privi- 
leges from  the  legislature  in  the  form  of  a law  to  enable 
them  to  ply  their  trade  without  possessing  qualifications 
adequate  to  protect  the  public  health.  Their  bill,  which 
failed  of  enactment,  proposed  to  define  naturopathy 
‘according  to  the  definition  of  naturopathy,  enacted  by 
the  Congress  of  the  United  States  of  America  and  the 
District  of  Columbia.’  In  the  same  year,  and  no  doubt 
in  other  years,  a self-styled  ‘Examining  Board  of 
Naturopathic  Physicians,  Arizona  District,’  incorpo- 
rated under  the  laws  of  Arizona,  issued  so-called 
‘certificates’  to  naturopaths,  purporting  to  authorize 
certificants  to  ‘pursue  the  practice  of  naturopathy  within 
the  corporate  powers  of  this  association.’  It  claimed 
to  be  acting  ‘under  the  authority  of  the  American 
Naturopathic  Association’  and  ‘by  virtue  of  the  defini- 
tion of  naturopathy  as  set  forth  in  and  by  an  Act  of 
Congress  approved  Feb.  27,  1929,  and  verified  in  and 
by  an  Act  of  Congress  approved  Feb.  7,  1931,  which 
act  defines  naturopathy.’ 


“In  1938  a petition,  which  the  court  denied,  was 
filed  in  the  circuit  court  of  Jackson  County,  Mo.,  to 
form  a corporation  with  various  and  sundry  powers, 
including  the  authority  to  establish  naturopathic  schools 
for  the  training  of  students  in  naturopathy  ‘as  defined 
by  Congress  under  the  provisions  of  House  Bill 
No.  12169  passed  and  approved  by  the  Seventy-First 
Congress  of  the  United  States  in  the  year  1930.’  On 
Feb.  8,  1939,  a bill  was  introduced  in  the  legislature  of 
North  Dakota  proposing  to  define  naturopathy  ‘as  pro- 
vided by  an  Act  of  Congress  of  1929.’  There  seems 
little  reason  for  doubt  that  similar  statements  have 
been  made  by  naturopaths  at  other  times  in  other 
places. 

“The  fact  is,  the  statements  of  naturopaths  to  the  con- 
trary notwithstanding,  the  Congress  of  the  United 
States  has  never  defined  naturopathy.  A Healing  Arts 
Practice  Act  for  the  District  of  Columbia  was  approved 
Feb.  27,  1929,  which  provided  for  a board  of  naturo- 
pathic examiners.  This  act  did  not  define  naturopathy 
but  authorized  the  Commission  on  Licensure  to  Practice 
the  Healing  Arts  to  do  so.  The  definition  formulated 
by  the  commission  was  unsatisfactory  to  the  naturopaths 
and  on  May  5,  1930,  they  caused  to  be  introduced  in  the 
House  of  Representatives  of  the  Seventy-First  Con- 
gress a bill,  H.  R.  12169,  to  define  naturopathy  more 
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broadly  than  it  had  been  defined  by  the  commission. 
This  bill  passed  the  House  of  Representatives  Feb.  7, 
1931.  In  the  Senate  it  was  referred  to  the  Committee 
on  the  District  of  Columbia,  where  it  died  with  the 
adjournment  of  the  Seventy-First  Congress.  No  other 
bill  has  since  been  considered  by  the  Congress  pro- 
posing to  define  naturopathy. 

“The  fact  that  naturopaths  have  apparently  thought 
it  necessary  to  resort  to  trickery  of  this  sort  to  gain 
their  objectives  indicates  their  disbelief  in  the  inherent 
merit  of  their  cause.  It  should  be  an  added  reason,  in 
any  event,  why  their  appeals  should  receive  scant 
consideration.” 


ANNUAL  "RADIUM  NUMBER”  OF 
MISSISSIPPI  VALLEY  MEDICAL  JOURNAL 

The  March  issue  was  the  twelfth  annual  “Radium 
Number”  of  the  Mississippi  Valley  Medical  Journal 
(Incorporating  the  Radiologic  Review),  published  at 
Quincy,  111.  This  contains  10  original  articles,  written 
especially  for  this  issue,  most  of  which  are  contributed 
by  well-known  American  radiologists. 

Pohle,  of  the  University  of  Wisconsin,  has  an  inter- 
esting article  on  angiofibroma  and  gives  a case  report 
showing  an  excellent  result  with  interstitial  radium. 
Jorstad,  of  St.  Louis,  shows  the  effectiveness  of 
interstitial  radiation  in  certain  locations.  Levin,  of 
New  York  City,  shows  the  importance  of  effective 
radium  therapy  in  prostatic  and  bladder  cancer.  Swan- 
berg,  of  Quincy,  has  a valuable  contribution  entitled 
“What  Radiation  Technic  Gives  the  Best  Clinical  Re- 
sults in  Uterine  Cervical  Cancer?”  which  is  a statistical 
study  of  the  5-year  end  results  in  3759  treated  patients. 
There  are  a number  of  other  interesting  articles,  in- 
cluding an  editorial  on  “The  Radium  Rental  Contro- 
versy” ; in  the  latter,  the  editor  points  out  the  evils  of 
the  recently  inaugurated  long-time,  unsupervised,  radium 
“leasing  plan”  and  compares  it  with  the  more  conserva- 
tive, short-time,  supervised,  radium  “rental  plan”  which 
has  been  in  use  for  the  past  quarter  of  a century. 


UNSAFE  RABIES  VACCINATION  METHOD 

The  single  injection  method  of  vaccinating  dogs 
against  rabies  is  unreliable  and  should  not  be  depended 
on,  Drs.  Benjamin  F.  Hart  and  Elwyn  Evans,  Winter 
Park,  Fla.,  report  in  The  Journal  of  the  American 
Medical  Association  for  Feb.  25. 

They  cite  a patient  of  theirs,  a white  man,  aged  41, 
who  was  bitten  on  the  upper  lip  by  a neighbor’s  dog 
while  attempting  to  retrieve  his  own  dog  during  a fight. 
Because  both  dogs  had  been  vaccinated  against  rabies 
6 months  previously,  by  the  single  inoculation  method, 
he  did  not  consult  a physician. 

Twenty-two  days  later  the  symptoms  of  rabies 
appeared  and  24  hours  later  a physician  was  called 
because  of  a “mild  digestive  upset  with  vomiting  and 
a generalized  headache.”  Since  there  is  no  known 
specific  drug  for  clinically  developed  rabies,  sulfanil- 
amide was  tried,  but  it  did  not  halt  the  progress  of  the 
disease.  The  man  died. 


NEW  YORK  WORLD’S  FAIR 
HEALTH  CALENDAR 

An  elaborate  calendar  of  special  events  and  days  will 
be  celebrated  at  the  New  York  World’s  Fair  1939 
during  the  6 months’  period  this  summer.  Leading  or- 
ganizations have  scheduled  a large  number  of  days  for 
the  observance  of  health  and  medicine  in  the  “World  of 
Tomorrow.”  These  include: 

May  1 — National  Child  Health  Week  (to  May  8). 

9 — Dental  Society  of  New  York  State  Day. 

12 — National  Hospital  Day. 

Nurses’  Day. 

16 —  American  Medical  Association  Day. 

17 —  Red  Cross  Day. 

19— Tenth  International  Congress  of  Military 
Medicine  and  Pharmacy  Day. 

31 — State  Medical  Association  Day. 

June  3 — American  Academy  of  Pediatrics  Day. 

4 — American  Society  for  the  Hard  of  Hear- 
ing Day. 

18 —  New  York  City  Health  Department  Day. 

23 — School  Health  Day. 

27 — County  Medical  Association  Day. 

Oct.  21 — National  Health  Day. 


TEIE  SAMUEL  D.  GROSS  PRIZE 

Fifteen  Hundred  Dollars 

Essays  will  be  received  in  competition  for  the  prise 
until  Jan.  1,  1940 

The  conditions  annexed  by  the  testator  are  that  the 
prize  “shall  be  awarded  every  5 years  to  the  writer  of 
the  best  original  essay,  not  exceeding  150  printed  pages, 
octavo,  in  length,  illustrative  of  some  subject  in  surgical 
pathology  or  surgical  practice  founded  upon  original 
investigations,  the  candidates  for  the  prize  to  be  Ameri- 
can citizens.” 

It  is  expressly  stipulated  that  the  competitor  who 
receives  the  prize  shall  publish  his  essay  in  book  form, 
and  that  he  shall  deposit  one  copy  of  the  work  in  the 
Samuel  D.  Gross  Library  of  the  Philadelphia  Academy 
of  Surgery,  and  that  on  the  title  page  it  shall  be  stated 
that  to  the  essay  was  awarded  the  Samuel  D.  Gross 
Prize  of  the  Philadelphia  Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a single  author 
in  the  English  language,  should  be  sent  to  the  “Trustees 
of  the  Samuel  D.  Gross  Prize  of  the  Philadelphia 
Academy  of  Surgery,  care  of  the  College  of  Physicians, 
19  S.  22d  St.,  Philadelphia,”  on  or  before  Jan.  1,  1940. 

Each  essay  must  be  typewritten,  distinguished  by  a 
motto,  and  accompanied  by  a sealed  envelope  bearing 
the  same  motto,  containing  the  name  and  address  of  the 
writer.  No  envelope  will  be  opened  except  that  which 
accompanies  the  successful  essay. 

The  committee  will  return  the  unsuccessful  essays  if 
reclaimed  by  their  respective  writers  or  their  agents, 
within  one  year. 

The  committee  reserves  the  right  to  make  no  award  if 
the  essays  submitted  are  not  considered  worthy  of  the 
prize. 


Skin  infections,  no  matter  how  small,  are  always 
dangerous;  only  a whole  skin  is  ever  safe. — Hygeia. 
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STILL  A FEW  THOUSAND  DOCTORS 


who  have  not  sent  for  these  reports 


THESE  recently  published  cigarette  studies  are 
of  considerable  value  to  the  doctor  in  advis- 
ing patients  on  smoking.  They  discuss  significant 
differences  in  cigarettes,  and  their  varying  effects 
on  smokers. 

Over  50,000  physicians  have  already  sent  for 
reprints.  You,  too,  will  find  them  interesting  and 
valuable.  May  we  suggest  you  clip  the  coupon 
at  the  top? 

PHILIP  MORRIS  & CO. 


Tune  in  to  “JOHNNY  PRESENTS”  on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC  Network  . . . Saturday  evenings, 
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Births 

To  Dr.  and  Mrs.  Philip  E.  Hertz,  of  Luzerne,  a 
daughter,  Jan.  29. 

To  Dr.  and  Mrs.  Herbert  S.  Raines,  of  Philadel- 
phia, a daughter,  Leslie  Carole  Raines,  Dec.  18,  1938. 

Engagements 

Miss  Elinor  Frances  Johnson,  of  Washington, 
D.  C.,  and  Dr.  Francis  B.  Lanahan,  of  Narberth,  Pa. 

Miss  Eleanor  Reading,  daughter  of  Dr.  and  Mrs. 
John  FI.  Reading,  of  Merion,  and  Mr.  Charles  Beatty 
Finley,  3d,  of  Wayne. 

Miss  Mary  Leonard  Murphy,  daughter  of  Dr.  and 
Mrs.  Edward  J.  Murphy,  of  Philadelphia,  and  Mr. 
Edward  A.  Dougherty,  of  Overbrook. 

Marriages 

Miss  Estermae  Bogen  to  Dr.  Lewis  Karl  Huberman, 
Feb.  19,  both  of  Philadelphia. 

Miss  Marian  E.  Bowers  to  Dr.  Richard  Manges 
Smith,  both  of  Philadelphia,  Feb.  16. 

Miss  Diana  Rogers,  of  New  Castle,  Del.,  to  Dr. 
Robert  D.  Dripps,  Jr.,  of  Philadelphia,  Feb.  11. 

Mrs.  Christine  Cadwalader  Reichner,  daughter  of 
Dr.  and  Mrs.  Williams  B.  Cadwalader,  of  Villanova,  to 
Mr.  R.  Barclay  Scull,  of  Bryn  Mawr,  Feb.  15. 

Miss  Mary  Elizabeth  McMorris,  of  Ardmore,  to 
Dr.  J.  Henry  Hinchcliffe,  of  Philadelphia,  son  of  Mrs. 
J.  Henry  Hinchcliffe  and  the  late  Dr.  Hinchcliffe, 
Feb.  25. 

Deaths 

Charles  Edward  Allison,  Williamsport;  Jefferson 
Medical  College,  1899;  aged  68;  died  Feb.  19.  Dr.  Alli- 
son was  a son  of  Samuel  M.  and  Anna  M.  (Schwartz) 
Allison.  He  received  his  early  education  at  the  Gettys- 
burg public  schools  and  Gettysburg  Academy,  and  his 
premedical  course  at  Gettysburg  College.  Part  of  his 
medical  education  was  obtained  at  the  College  of  Physi- 
cians and  Surgeons,  Baltimore,  Md.  Dr.  Allison  prac- 
ticed medicine  one  year  at  Jeddo,  Pa.,  then  moved  to 
Elysburg,  Pa.,  where  he  practiced  for  17  years.  After 
completing  a postgraduate  course  at  the  Polyclinic  Hos- 
pital in  Philadelphia  in  1921,  Dr.  Allison  located  at 
Newberry,  Pa.,  in  1921. 

During  the  World  War  Dr.  Allison  served  as  a first 
lieutenant.  He  was  on  the  staff  of  the  Williamsport 
Hospital,  and  a member  of  his  county  (former  president 
of  the  Northumberland  County  Society)  and  state  medi- 
cal societies,  the  American  Association  for  the  Advance- 
ment of  Science  and  a Fellow  of  the  A.  M.  A.  He  was 
also  president  of  the  First  National  Bank  of  Elysburg, 
president  of  the  Board  of  Trade,  and  was  interested  in 
Boy  Scout  activities. 

Dr.  Allison  was  married  to  Amy  Gilbert  in  1907, 
who  survives. 

Mrs.  Julia  Russell  Bolling,  widow  of  the  late  Dr. 
Robert  H.  Bolling,  of  Chestnut  Hill,  Philadelphia,  died 
Feb.  14.  A son  survives. 

Frederick  D.  Brewster,  Scranton;  New  York 
Homeopathic  Medical  College,  New  York,  1879; 
aged  88;  died  Nov.  30,  1938,  of  carcinoma. 


Charles  E.  Bricker,  Philadelphia;  Jefferson  Medi- 
cal College,  1880;  aged  83;  died  Feb.  16.  Dr.  Bricker 
was  appointed  to  the  police  medical  staff  in  1884.  When 
he  retired  in  1932  he  was  the  oldest  member  of  the  staff 
in  point  of  service.  He  devised  a number  of  tests  to 
determine  whether  a person  was  intoxicated  and  main- 
tained a private  practice  and  a clinic  for  prisoners.  His 
wife,  Louise,  died  10  years  ago. 

Mrs.  Louise  Carr,  wife  of  Dr.  George  W.  Carr,  of 
Wilkes-Barre,  died  Feb.  17. 

Charles  Aloysius  Coll,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1908;  aged  63; 
died  of  heart  disease  at  the  U.  S.  Naval  Hospital, 
League  Island,  Philadelphia,  Feb.  23.  Dr.  Coll  was 
born  at  Hazleton  in  1875,  a son  of  Peter  and  Bridget 
Coll.  His  early  education  was  obtained  at  St.  Gabriel’s 
School,  Hazleton,  and  at  the  Stroudsburg  Normal 
School  and  his  premedical  course  at  Pennsylvania  State 
College.  After  an  internship  at  the  West  Penn  Hospital, 
Dr.  Coll  began  general  practice  in  Philadelphia.  He 
was  a veteran  of  both  the  Spanish- American  and  World 
Wars,  and  held  the  rank  of  lieutenant-colonel  in  the 

Medical  Corps  Reserve.  He  was  a member  of  his 

county  and  state  medical  societies,  the  Twenty-first 
Ward  Medical  Society,  and  a Fellow  of  the  A.  M.  A. 

In  1918  Dr.  Coll  was  married  to  Miss  Gertrude 

McBride,  who  survives. 

John  Walter  Cristler,  Shippingport  (Beaver  Co.)  ; 
University  of  Cincinnati  Medical  School,  1886 ; 
aged  80;  died  Feb.  13.  He  was  a member  of  the 

Allegheny  County  Medical  Society,  the  State  Society, 
and  the  A.  M.  A. 

Mrs.  Henrietta  Betterly  Eveland,  mother  of  Dr. 
Francis  B.  Eveland,  of  Wilkes-Barre,  died  Feb.  14. 

James  Morsell  Gassoway,  oldest  member  of  the 
U.  S.  Public  Health  Service  and  formerly  stationed  in 
Philadelphia,  died  at  his  home  in  Cairo,  111.,  recently, 
aged  91.  Dr.  Gassoway  was  stationed  in  Philadelphia 
from  1905  until  1912,  and  was  awarded  an  honorary 
degree  from  Jefferson  Medical  College  for  his  work  in 
that  city.  He  entered  the  service  in  1876  and  was  re- 
tired in  1917  after  41  years  of  service. 

Frank  N.  Greene,  New  York  City  (formerly  of 
Philadelphia)  ; Jefferson  Medical  College,  1890; 
aged  70;  died  Feb.  9.  Dr.  Greene  practiced  medicine 
in  Philadelphia  until  1927,  when  he  was  admitted  to 
practice  in  New  York  State.  In  1916  he  joined  the  U.  S. 
Medical  Corps  and  resigned  with  the  rank  of  major  in 
1923.  At  the  time  of  his  death  he  was  a lieutenant- 
colonel  in  the  Medical  Corps  Reserve.  His  widow  and 
a daughter  survive. 

Augustus  W.  Hendricks,  Allentown ; Jefferson 
Medical  College,  1893;  aged  70:  died  Jan.  31.  Dr. 
Hendricks  was  born  in  Souderton  (Montgomery 
County),  Jan.  7,  1869.  His  preliminary  education  was 
obtained  at  Schwenksville  High  School  and  Pierce’s 
Business  College,  and  his  premedical  course  at  West 
Chester  College,  1890.  He  practiced  medicine  in  Allen- 
town for  32  years.  Dr.  Hendricks  was  an  affiliate 
member  of  his  county  (president  in  1906)  and  state 
medical  societies.  He  was  a former  health  officer  of 
Allentown.  In  1894  he  was  married  to  Miss  Alice  W. 
Bean,  who  with  2 children  survives. 

William  H.  Hickman,  Philadelphia;  Jefferson 
Medical  College,  1881;  aged  78;  died  Feb.  11.  Dr. 
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Hickman  practiced  medicine  in  Philadelphia  for  a period 
of  58  years.  He  is  survived  by  his  wife  and  a grandson. 

Martin  Hoke,  Spring  Grove  (York  Co.)  ; Jeffer- 
son Medical  College,  1881 ; aged  7 9 ; died  Feb.  21.  Dr. 
Hoke  was  born  at  Nashville,  York  County,  Dec.  31, 
1859,  a son  of  Henry  and  Anna  Hershey  Hoke.  He  at- 
tended York  County  Academy,  York.  In  1883  Dr.  Hoke 
was  married  to  Miss  Harrietta  Swartz.  He  was  a 
member  of  his  county  and  state  medical  societies  and  the 
A.  M.  A.  He  served  as  a member  of  the  school  board 
and  borough  council  at  Spring  Grove. 

William  H.  Hossler,  retired  assistant  surgeon  of 
the  United  States  Immigration  Service,  aged  59,  died 
Jan.  13,  at  the  United  States  Marine  Hospital  at 
Stapleton,  S.  I.,  after  a long  illness.  Born  at  Mt.  Joy, 
Pa.,  Dr.  Hossler  was  graduated  from  the  Cincinnati 
School  of  Medicine  in  1907.  He  engaged  in  private 
practice  in  the  Middle  West  until  1920,  when  he  joined 
the  government  service.  He  retired  in  1937.  Surviving 
are  his  widow,  a daughter,  and  a son. 

William  F.  Howerter,  Sciota  (Monroe  Co.)  ; 
Medico-Chirurgical  College  of  Philadelphia,  1903 ; 
aged  63 ; died  Feb.  26.  Dr.  Howerter  was  a native  of 
Kempton,  Berks  County.  He  retired  about  5 years  ago 
on  account  of  ill  health.  He  is  survived  by  his  wife  and 
4 children. 

William  Henry  Hunsbercer,  Pennsburg  (Mont- 
gomery Co.)  ; Jefferson  Medical  College,  1893;  aged  69; 
died  Feb.  21.  Dr.  Hunsberger  was  a son  of  Dr.  Wil- 
liam E.  and  Amelia  (Guldin)  Hunsberger.  His  educa- 
tion was  obtained  at  the  public  schools  of  Maidencreek 
Township,  Keystone  State  Normal  School,  1885,  pre- 
medical course  at  Franklin  and  Marshall  College,  1888. 
Dr.  Hunsberger  was  a member  of  the  courtesy  staff  of 
the  Sacred  Heart  Hospital,  Allentown.  He  was  also  a 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A. 

His  wife,  Katie  O.  Hillegass  Hunsberger,  to  whom 
he  was  married  in  1895,  survives. 

J.  Dalton  Johnston,  Emporium;  Medico-Chirurgi- 
cal College  of  Philadelphia,  1910;  aged  56;  died 
Feb.  3. 

William  Albert  Jones,  Homestead  (Allegheny  Co.) ; 
University  of  Pittsburgh  Medical  School,  1897 ; aged 
65;  died  Feb.  21.  Dr.  Jones  received  his  early  educa- 
tion in  the  Pittsburgh  public  schools  and  his  premedical 
course  at  Pittsburgh  Academy,  from  which  he  was 
graduated  in  1893.  He  was  born  at  Pittsburgh  in  1874, 
a son  of  John  and  Amanda  Jones.  After  serving  a 
3-year  internship  at  the  Woodville  County  Home,  Dr. 
Jones  began  the  practice  of  medicine  in  Pittsburgh  in 
1900.  He  was  on  the  staff  of  St.  Joseph’s  Hospital, 
Pittsburgh,  and  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A.  He  was  school 
medical  inspector  for  the  city  and  Board  of  Education 
for  10  years. 

Dr.  Jones  is  survived  by  his  wife,  the  former  Miss 
Sara  Brawne,  and  2 daughters. 

Charles  Cochran  Kemble,  Erie;  Jefferson  Medical 
College,  1897 ; aged  62 ; died  Dec.  24,  1938.  Dr.  Kem- 
ble was  born  at  Tidioute,  Warren  County,  Mar.  19, 
1876,  a son  of  a physician,  Dr.  Charles  Kemble,  and  Mrs. 
Sophia  Gilbert  Kemble.  He  attended  the  Tidioute  public 
and  high  schools.  He  pursued  postgraduate  courses  at 
Jefferson  Medical  College  in  1902  and  1910;  at  the 
Physiatric  Institute,  Morristown,  N.  J.,  in  1924 ; and 
at  Johns  Hopkins  University,  Baltimore,  in  1929.  Dr. 
Kemble  practiced  medicine  41  years,  the  first  13  years 
being  spent  in  Tidioute.  In  1911  he  settled  in  Erie, 
remaining  there  until  his  death.  He  served  in  the 
U.  S.  Army  during  the  World  War. 

Dr.  Kemble  was  on  the  medical  staff  of  the  Hamot 
and  St.  Vincent’s  Hospitals  in  Erie.  He  was  a mem- 
ber of  his  county  (president  in  1922)  and  state  medical 
societies  and  a Fellow  of  the  A.  M.  A. 


In  1900  he  was  married  to  Miss  Alice  G.  Parshall, 

who  with  2 sons  survives. 

Mrs.  Elizabeth  Shetzline  Knowles,  widow  of  Dr. 
George  A.  Knowles,  aged  68,  died  suddenly,  Feb.  28,  of 
a heart  attack  on  the  sidewalk  of  her  home.  Mrs. 
Knowles  was  a past  president  of  the  Woman’s  Auxiliary 
to  the  Philadelphia  County  Medical  Society.  A son  and 
a daughter  survive. 

Lincoln  Riegel  Light,  Lebanon;  Jefferson  Medi- 
cal College,  1892;  aged  71;  died  Jan.  12.  Dr.  Light 
was  born  in  North  Lebanon  Township,  Sept.  22,  1867, 
a son  of  Solomon  and  Katherine  Gockley  Light.  He 
pursued  postgraduate  studies  in  clinical  medicine  in 
Chicago  in  1909.  Dr.  Light  was  a member  of  his  county 
and  state  medical  societies  and  the  A.  M.  A.  For 
many  years  he  served  as  medical  examiner  and  surgeon 
of  the  Lebanon  County  Pension  Board.  In  1894  he  was 
married  to  Emma  S.  Which,  who  with  one  daughter 
survives. 

John  H.  Murray,  Punxsutawney  (Jefferson  Co.) ; 
Medico-Chirurgical  College  of  Philadelphia,  1895; 
aged  72 ; died  Nov.  16,  1938.  Dr.  Murray  was  a mem- 
ber of  his  county  and  state  medical  societies  and 
the  A.  M.  A. 

Mrs.  Martha  Gibson  McIlvain  Ostheimer,  of 
Whitford,  wife  of  Dr.  Maurice  Ostheimer,  retired  Uni- 
versity of  Pennsylvania  professor,  died  Feb.  28,  aged  61. 
Her  husband,  a son,  and  a brother  survive. 

Edwin  Tracy  Rhodes,  York;  University  of  Roch- 
ester School  of  Medicine,  New  York,  1935;  aged  29; 
died  Jan.  26.  He  was  resident  physician  at  the  York 
Hospital.  Dr.  Rhodes  was  a member  of  his  county 
and  state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

Charles  Wesley  Schaubel,  Philadelphia;  Jefferson 
Medical  College,  1904 ; aged  57 ; died  after  a long 
illness,  Feb.  25.  Dr.  Schaubel  was  born  in  Philadelphia 
and  received  his  preliminary  education  at  the  Boys’ 
Central  High  School.  He  was  a member  of  his  county 
and  state  medical  societies,  the  Medico-Legal  Society, 
and  a Fellow  of  the  A.  M.  A.  Surviving  are  his  wife, 
a son,  and  2 daughters. 

Arthur  D.  Smith,  scientist  and  African  explorer, 
died  Feb.  18,  after  a short  illness,  at  the  U.  S.  Naval 
Hospital,  Philadelphia.  He  was  aged  73.  Dr.  Smith 
received  his  medical  degree  at  the  University  of  Penn- 
sylvania Medical  School.  He  served  in  the  Spanish- 
American  and  World  Wars,  as  a captain  in  the  Medical 
Corps  in  the  latter. 

Henry  H.  Smith,  Johnsonburg  (Elk  Co.)  ; Jefferson 
Medical  College,  1887 ; aged  76 ; died  Nov.  4,  1938. 
He  was  a member  of  his  county  and  state  medical 
societies  and  a Fellow  of  the  A.  M.  A. 

Mrs.  K.  M.  Taylor,  of  Meshoppen,  Wyoming  County, 
wife  of  Dr.  Kenneth  Maynard  Taylor,  died  recently  in 
California,  where  the  doctor  was  taking  postgraduate 
work. 

William  Finley  Wagner,  Hartleton;  University  of 
Pennsylvania  Medical  School,  1890;  aged  73;  died 
Nov.  16,  1938,  of  chronic  nephritis. 

Mrs.  Ella  Richardson  Weeder,  mother  of  Dr.  S. 
Dana  Weeder,  of  Philadelphia,  aged  73,  died  Feb.  21. 

Miscellaneous 

Dr.  J.  Howard  Cloud,  of  Ardmore,  sustained  a 
Colles’  fracture  by  a fall  on  the  ice.  He  is  resting 
at  Atlantic  City. 

Dr.  Paul  B.  Cassidy,  of  Philadelphia,  has  been  ap- 
pointed director  of  St.  Vincent’s  Hospital  for  Women 
and  Children,  succeeding  Dr.  John  A.  McGlinn,  who 
becomes  director  emeritus. 

Dr.  Herbert  C.  Wooley,  superintendent  of  the  Penn- 
hurst  State  School  for  the  Feeble-minded,  has  been 
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appointed  head  of  the  Philadelphia  Hospital  for  Mental 
Diseases,  succeeding  Dr.  Wilbur  P.  Rickert. 

Dr.  Walter  S.  Brenholtz,  of  Williamsport,  and  Dr. 
Howard  C.  Frontz,  of  Huntingdon,  have  each  been 
elected  president  of  their  respective  county  medical 
societies.  This  is  a worthy  gesture ; each  has  served  his 
county  society  for  SO  years. 

The  fourteenth  scientific  meeting  of  the  Ameri- 
can Heart  Association  will  be  held  at  the  Hotel  Jeffer- 
son, St.  Louis,  Mo.  The  general  cardiac  program  will 
be  given  on  Friday,  May  12,  and  the  program  of  the 
section  for  the  study  of  the  peripheral  circulation  on 
Saturday,  May  13. 

At  the  stated  meeting  of  the  Northern  Medical 
Association  of  Philadelphia,  Feb.  20,  the  following  pro- 
gram was  observed:  “Organic  Background  of  the 

Mind,”  by  Foster  Kennedy,  M.D.,  New  York  City. 
Commentators:  O.  Spurgeon  English,  M.D.,  and  Abra- 
ham M.  Ornsteen,  M.D. 

At  the  one  hundred  and  eighteenth  anniversary 
of  Founders’  Day  of  the  Philadelphia  College  of  Phar- 
macy and  Science,  Feb.  23,  the  address  was  delivered 
by  Dr.  Ernest  Little,  chairman,  Executive  Committee, 
American  Association  of  Colleges  of  Pharmacy,  on  “A 
Glimpse  of  Pharmaceutical  Education  in  1939.” 

Two  physicians  on  the  staff  of  the  Danville  State 
Hospital  have  been  advanced  to  fill  the  vacancy  created 
by  the  death  of  Dr.  J.  Allen  Jackson.  Dr.  Leslie  R. 
Chamberlain,  his  assistant,  has  been  appointed  super- 
intendent, and  Dr.  Joseph  A.  Cammarata,  clinical  di- 
rector and  assistant  superintendent. 

At  the  Jewish  Hospital  (Philadelphia)  scientific 
lecture,  winter  series,  Feb.  20,  in  the  Jewish  Hospital, 
at  9 p.  m.,  “The  Treatment  of  Pneumonia”  was  pre- 
sented by  Hobart  A.  Reimann,  M.D.,  Magee  professor 
of  practice  of  medicine  and  clinical  medicine,  Jefferson 
Medical  College,  and  Benjamin  A.  Gouley,  M.D.,  asso- 
ciate pathologist  to  the  Jewish  Hospital. 

According  to  an  Associated  Press  report,  Mar.  6, 
1939,  midwives  are  still  an  important  factor  in  deliver- 
ing American  babies.  The  Census  Bureau  discovered 
that  approximately  10  per  cent  of  the  2,203,337  births 
in  1937,  the  last  year  for  which  detailed  figures  are 
available,  were  attended  by  midwives. 

Dr.  Carl  O.  Keck,  of  Allentown,  has  been  appointed 
temporary  assistant  to  Dr.  R.  C.  Bull,  director  of  Stu- 
dent’s Health  Service  at  Lehigh  University,  it  was 
announced  Feb.  25  by  C.  C.  Williams,  president.  Dr. 
Keck,  who  is  a graduate  of  Lafayette  College  and 
Hahnemann  Medical  College  of  Philadelphia,  takes  the 
place  of  Dr.  Kash  S.  Peters,  who  lost  his  life  in  a fire 
at  his  home  on  Feb.  10. 

At  a meeting  of  the  Pathological  Society  of  Phila- 
delphia held  Mar.  9,  at  8:  15  o’clock,  the  following 
program  prevailed : “Laxitv  in  Expert  Qualifications,” 
by  Herbert  Lund,  M.D. ; “The  Needs  for  Improvement 
in  Medicolegal  Investigations,”  by  Thomas  A.  Gonzales, 
chief  medical  examiner  of  the  City  of  New  York  (guest 
speaker)  ; and  “The  Coroner  and  the  Medical  Ex- 
aminer,” by  R.  P.  Custer,  M.D. 

Pennsylvania  Hospital,  Philadelphia,  on  Nov.  15, 
1938,  dedicated  a $56,000  building  for  its  school  of 
nursing.  It  will  be  known  as  the  Richard  H.  Harte 
Memorial  Nursing  School,  and  is  in  memory  of  Dr. 
Harte,  who  was  their  chief  of  staff  prior  to  his  death 
in  1925.  The  building  was  made  possible  through  a 
large  bequest  of  Mrs.  E.  Walter  Clark  and  several  other 
contributors.  It  is  built  in  Colonial  style,  of  brick,  and 
is  fireproof. 

Dr.  Joel  T.  Boone,  who  held  the  rank  of  commander 
in  the  Medical  Corps  of  the  United  States  Navy,  has 
been  promoted  to  the  rank  of  captain.  He  is  one  of  11 
commanders  to  receive  presidential  approval  of  the 
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selection  board  report.  Dr.  Boone,  well  known  in  Penn- 
sylvania, served  as  White  House  physician  during  the 
Harding,  Coolidge,  and  Hoover  administrations.  He  is 
a native  of  St.  Clair. 

On  Feb.  28  the  following  officers  were  elected  by 
the  Jefferson  Medical  College  Alumni  Association : 
President,  Henry  K.  Mohler,  dean  of  Jefferson  Medical 
College,  succeeding  Dr.  Thomas  A.  Shallow ; vice- 
presidents,  Carl  E.  McKee,  Pittsburgh,  Edward  L. 
Bauer  and  Lewis  C.  Scheffey,  Philadelphia,  and  David 
B.  Allman,  Atlantic  City;  treasurer,  Kenneth  E.  Fry, 
Philadelphia ; recording  secretary,  Theodore  R.  Fetter, 
Philadelphia;  and  corresponding  secretary,  James  M. 
Surver,  Philadelphia. 

The  Clearfiei.ii  County  Medical  Society  Bulletin 
for  February,  1939,  states  in  the  annual  report  of  the 
secretary  for  1938 : “A  mail  canvass  of  our  own  mem- 
bers and  of  3 neighboring  societies  in  the  spring  re- 
vealed insufficient  interest  in  a series  of  postgraduate 
seminars  during  the  year  to  attempt  such  a program. 
While  this  is  to  be  regretted,  it  is  evident  from  the 
types  of  programs  we  have  presented  and  made  available 
by  the  various  special  commissions  and  committees  of 
the  State  Society  that  we  have  pretty  well  provided  our 
members  with  material  for  postgraduate  study  if  they 
will  avail  themselves  of  it.” 

The  chief  of  surgery  and  the  former  chief  of  medi- 
cine at  the  U.  S.  Naval  Hospital,  Philadelphia,  are 
among  those  promoted  from  the  rank  of  commander  to 
captain.  Secretary  of  the  Navy  Claude  Swanson  an- 
nounced Feb.  3 in  Washington.  They  are  Dr.  Frederick 
Lawton  Conklin,  who  has  been  chief  of  surgery  for  the 
past  3 years,  and  Dr.  William  W.  Wickersham,  a native 
of  Philadelphia,  who  18  months  ago  was  named  chief 
of  medicine  of  the  U.  S.  S.  Relief,  a hospital  ship,  and 
later  was  transferred  to  Washington  where  he  is  now 
an  aide  to  Rear  Admiral  Benjamin  Henry  Dorsey,  in 
charge  of  the  Naval  Dispensary  there. 

The  ninety-third  annual  banquet  of  The  North- 
ern Medical  Association  of  Philadelphia  (founded  in 
1846)  was  held  at  the  Rittenhouse  Hotel,  Philadelphia, 
on  Mar.  20,  at  8:45  o’clock. 

The  guests  of  honor  and  their  addresses  were : Dr. 
Isidore  W.  Held,  clinical  professor  of  medicine,  New 
York  University  Medical  College,  “Jefferson,  My  Alma 
Mater;  Philadelphia  as  a Medical  Center”;  Dr.  George 
M.  Dorrance,  professor  of  maxillofacial  surgery,  Uni- 
versity of  Pennsylvania  Medical  School,  “Surgery,  Past, 
Present,  and  Future”;  Dr.  Randle  C.  Rosenberger, 
professor  of  preventive  medicine  and  bacteriology,  Jef- 
ferson Medical  College,  “Public  Health,  Yesterday,  To- 
day, and  Tomorrow”;  and  Dr.  E.  John  G.  Beardslev, 
clinical  professor  of  medicine,  Jefferson  Medical  Col- 
lege, “Medicine,  Yesterday.  Today,  and  Tomorrow.” 

Dr.  David  Riesman.  professor  of  medical  history,  and 
emeritus  clinical  professor  of  medicine,  University  of 
Pennsylvania,  and  a former  president  of  this  association, 
was  toastmaster.  This  association  is  older  than  the 
American  Medical  Association,  is  3 years  older  than 
the  Philadelphia  Countv  Medical  Society,  and  is  the 
second  oldest  medical  so'''°*v  in  Pennsylvania,  the  oldest 
one  being  the  College  of  Physicians  of  Philadelphia. 

The  Pittsburgh  Surgical  Society  held  its  second 
meeting  of  the  year  at  the  Mellon  Institute  on  Mar.  10, 
at  8 : 15  p.  m.  The  following  program  prevailed : 

“The  Treatment  of  Brain  Abscess”  (lantern  slides). 
By  Dr.  Stuart  N.  Rowe. 

Discussion  by  Drs.  Harold  L.  Mitchell  and  Samuel 
S.  Allen. 

“Pulsating  Tumor  of  the  Orbit”  (lantern  slides).  By 
Dr.  John  W.  Stinson. 

Discussion  opened  by  Dr.  Charles  W.  Jennings. 

“A  Consideration  of  the  Hemangiomata,  Their  Pathol- 
ogy, and  Technic  of  Removal”  (lantern  slides). 
By  Drs.  James  A.  Cowan  and  Samuel  R.  Haythom 
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(pathologic  discussion)  and  Dr.  William  H.  Guy 
(dermatologic  discussion). 

“Technic  of  Fixation  of  Bone  Grafts”  (lantern  slides 
and  motion  picture  demonstration  of  technic).  By 
Dr.  George  V.  Foster. 
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SCHOLARSHIP  FOR  POSTGRADUATE 
COURSE  AT  THE  TRUDEAU  SCHOOL 
OF  TUBERCULOSIS 

A scholarship  in  the  amount  of  $300  for  the  post- 
graduate course  at  the  Trudeau  School  of  Tuberculosis 
at  Saranac  Lake,  N.  Y.,  is  being  offered  for  the  second 
year  by  the  Pennsylvania  Tuberculosis  Society. 

The  session  will  open  on  May  15  and  will  run  4 weeks 
at  Saranac  Lake,  with  a supplemental  2 weeks  at  the 
Bellevue  Hospital,  New  York  City. 

In  announcing  the  scholarship  it  is  stated  by  the  Penn- 
sylvania Tuberculosis  Society  that  it  is  especially  desired 
that  it  shall  go  to  a physician  in  private  practice  in  a 
rural  or  small  town  community  who  has  not  had  special 
training  in  tuberculosis. 

The  amount  of  the  scholarship  is  sufficient  to  cover 
the  fee  for  the  course  and  living  costs  at  Saranac  Lake 
and  in  New  York  City. 

The  course  at  the  Trudeau  School  is  considered  to  be 
the  best  opportunity  in  this  country  for  postgraduate 
study  of  tuberculosis.  It  includes  all  aspects  of  the 
disease  together  with  roentgen-ray  and  laboratory 
methods  of  diagnosis,  prognosis,  treatment,  and  compli- 
cations, including  the  important  complications  of  sili- 
cosis. 

Those  taking  the  course  are  given  full  advantage  of 
all  the  extraordinary  facilities  at  Saranac  Lake  and  the 
Bellevue  Hospital.  The  staff  of  instructors  includes 
many  of  the  outstanding  specialists  in  the  field  of 
tuberculosis. 

The  award  of  the  scholarship  will  be  made  by  a 
competent  committee  of  physicians.  Applications  should 
be  made  without  delay  to  the  Pennsylvania  Tuberculosis 
Society,  311  South  Juniper  St.,  Philadelphia.  Informa- 
tion should  be  given  regarding  premedical  and  medical 
education,  age,  marital  status  and  family,  memberships 
in  medical  and  scientific  organizations,  and  any  other 
information  that  might  be  of  help  to  the  committee  on 
award.  Brief  letters  from  at  least  2 responsible  refer- 
ences, including  the  president  or  other  officer  of  the 
county  medical  society,  would  be  appreciated. 
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BOOK  REVIEWS 


A TEXTBOOK  OF  GYNECOLOGY.  By  Arthur 
Hale  Curtis,  M.D.,  professor  and  chairman  of  the 
Department  of  Obstetrics  and  Gynecology,  North- 
western University  Medical  School ; chief  of  the 
Gynecologic  Service,  Passavant  Memorial  Hospital, 
Chicago,  111.  Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1938.  Cloth,  $7.00  net. 

The  thoroughness  with  which  the  subject  matter  is 
treated  makes  this  textbook  on  gynecology  one  of  the 
most  desirable  for  anyone  interested  in  the  subject — 
student,  general  practitioner,  or  specializing  gynecolo- 
gist. In  so  many  contemporary  works  the  anatomic  con- 
sideration is  at  best  very  sketchy  and  lifted  bodily, 
perhaps,  from  recognized  texts  in  anatomy.  Curtis  has 
noticeably  avoided  this  monotonous  sameness  in  his 
volume.  The  anatomy  is  treated  with  the  greatest 
thoroughness  and  yet  entirely  devoid  of  monotony.  The 
anatomic  discussions  are  punctuated  by  delightfully 
clear  and  original  diagrams,  illustrations,  and  photo- 
graphs. In  this  same  thorough  manner  is  the  entire 
subject  undertaken. 

The  volume  contains  more  than  600  pages  of  the 
most  readable  material,  as  well  as  318  fine  illustrations. 
This  is  the  third  edition  of  Dr.  Curtis’  work,  which  in 
itself  bespeaks  his  popularity.  In  this  last  edition  8 of 
the  chapters  have  been  completely  rewritten.  Very  de- 
tailed consideration  of  the  endocrines  is  also  included. 
Gynecologic  operations  are  very  clearly  described  and 
adequately  illustrated,  and  it  is  quite  evident  to  this 
reviewer  that  the  operations  listed  are  those  which 
have  definitely  proved  their  worth  to  the  author,  who 
has  beyond  a doubt  demonstrated  his  ability  to  evaluate 
adequately  each  procedure. 

The  volume  has  served  this  reviewer  many  hours 
of  pleasant  reading  and  it  is,  therefore,  unhesitatingly 
recommended  as  a valuable  addition  to  any  library. 

PRACTICAL  MICROBIOLOGY  AND  PUBLIC 
HEALTH.  For  students  of  medicine,  public  health, 
and  general  bacteriology.  By  William  Barnard 
Sharp,  S.M.,  M.D.,  Ph.D.,  professor  of  bacteriology 
and  preventive  medicine  in  the  Medical  Department 
of  the  University  of  Texas;  visiting  bacteriologist 
of  the  John  Sealy  Hospital,  Galveston;  supervisory 
bacteriologist  of  the  Galveston  Health  Department. 
Illustrated.  St.  Louis : The  C.  V.  Mosby  Company, 
1938.  Price  $4.50. 

This  is  an  excellent  volume  containing  information 
relative  to  present-day  bacteriologic  technic.  It  includes 
several  chapters  on  public  health  which  are  most  valu- 
able to  the  student  in  helping  him  to  link  up  the  prac- 
tical application  of  bacteriology  and  allied  subjects  with 
the  field  of  public  health. 

The  chapters  on  the  mechanism  of  immunity  are  brief, 
but  they  explain  clearly  the  accepted  theories  of  im- 
munization. They  also  describe  in  a very  helpful  way 
the  technic  of  procedures  required  to  demonstrate  im- 
munitv  or  nonimmunity  and  the  treatment  necessary  to 
establish  immunity  to  certain  diseases. 

The  book  is  useful  not  onlv  to  the  college  student  in 
his  study  of  bacteriology  and  public  health  but  to  the 
health  officer  who  has  been  out  of  college  for  some 
time  and  is  not  familiar  with  the  newer  findings  in 
bacteriology,  especially  as  applied  to  a laboratory  of 
hyeiene  or  other  departments  of  public  health. 

The  plans  for  working  schedules  in  public  health 
laboratories  are  well  outlined  and  should  prove  of  great 
value  in  the  organization  of  such  laboratories. 


The  suggested  forms,  tables,  graphs,  outlines,  and 
maps  provided  in  the  book  will  be  of  great  assistance 
to  the  student  of  bacteriology  or  of  public  health  in 
interpreting  his  findings  or  reaching  conclusions. 

These  forms  for  statistical  study  provide  easy  means 
of  gathering  and  recording  information  systematically 
both  in  laboratory  work  and  in  making  surveys. 

CLINICS  ON  SECONDARY  GASTROINTES- 
TINAL DISORDERS.  Reciprocal  Relationships. 
By  Julius  Friedenwald,  M.D.,  professor  emeritus  of 
gastro-enterology,  University  of  Maryland,  School  of 
Medicine;  Theodore  H.  Morrison,  M.D.,  clinical 
professor  of  gastro-enterology,  University  of  Mary- 
land, School  of  Medicine ; and  Samuel  Morrison, 
M.D.,  assistant  professor  of  gastro-enterology,  Uni- 
versity of  Maryland,  School  of  Medicine.  Baltimore : 
William  Wood  and  Company,  1938.  Price  $3.00. 

Any  treatise  concerning  the  disorders  of  the  digestive 
tract  that  bears  the  honored  name  of  Julius  Frieden- 
wald, of  Baltimore,  as  one  of  its  authors  will  be  wel- 
comed and  read  by  physicians  with  deep  respect,  with 
sustained  interest,  and  with  undoubted  potential  profit. 

The  reviewer  finds  himself  envying  the  junior  author, 
already  distinguished  in  his  own  right,  the  privilege  and 
pleasure  that  has  been  his  in  studying  and  working  so 
intimately  with  the  nationally  admired  senior  author. 
Gastro-enterology  is  a special  field  in  medical  practice 
in  which,  perhaps,  more  than  in  any  other  specialty  of 
internal  medicine,  the  general  practitioner  who  desires 
to  perfect  his  knowledge  of  the  subject  has  greater  need 
for  the  expert  guidance  of  an  ethical,  conscientious, 
and  soundly  experienced  specialist. 

Interesting  enough  it  is  equally  true  that  there  exists 
no  specialty  in  medicine  in  which  a thorough  training 
and  years  of  experience  in  general  medicine  is  so  essen- 
tial for  true  success  as  in  gastro-enterology.  The  present 
volume  on  secondary  gastro-intestinal  disorders  is 
exactly  the  helpful  publication  that  anyone  would  expect 
who  has  visited  Professor  Friedenwaid’s  clinic. 

There  is  an  emphasis  upon  simplicity  of  method  which 
is  refreshing  and  a complete  absence  of  pseudoscientific 
mysterious  therapeutic  remedies  all  too  frequently  en- 
countered in  the  literature  of  this  specialty.  Any  physi- 
cian who  studies  the  case  histories  recorded  will  encoun- 
ter the  garden  variety  of  symptoms  met  with  in  everyday 
practice.  The  book  is,  like  a visit  to  the  clinic,  one 
to  be  remembered. 

SULFANILAMIDE  THERAPY  OF  BACTERIAL 
INFECTIONS.  With  special  reference  to  diseases 
caused  by  hemolytic  streptococci,  pneumococci,  men- 
ingococci, and  gonococci.  By  Ralph  R.  Mellon, 
M.D.,  Dr.P.H.,  D.Sc.  (Hon.),  director,  Institute  of 
Pathology,  The  Western  Pennsylvania  Hospital, 
Pittsburgh ; Paul  Gross,  M.D.,  pathologist  to  the 
Institute ; and  Frank  B.  Cooper,  M.S.,  research 
chemist  to  the  Institute.  Springfield,  111.,  and  Balti- 
more, Md. : Charles  C.  Thomas,  Publisher,  1938. 

Price  $4.00. 

The  discovery  of  the  efficacy  of  sulfanilamide  and 
related  compounds  in  the  control  of  certain  bacterial 
infections  gives  promise  of  opening  up  a vast  therapeutic 
field,  and  of  redirecting  our  aims  in  the  study  of  chemo- 
therapy, for,  as  the  senior  author  of  this  work  under 
review  says,  "...  this  drug  is  already  ripe  with  prom- 
ise in  respect  to  its  effect  on  several  infections.  If  and 
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when  this  promise  is  fulfilled,  we  shall  indeed  have 
embarked  upon  a new  epoch  in  the  history  of  chemo- 
therapy. For  then  the  limits  of  specificity  previously 
assumed  will  have  been  transcended  in  a degree  for 
which  no  one  dared  even  to  hope.” 

With  such  promise,  it  is  no  wonder  that  this  drug 
has  excited  the  intense  interest  of  clinician,  chemist, 
and  pharmacologist.  A vast  amount  of  research  work 
on  every  phase  of  the  subject  is  proceeding  at  an 
accelerated  pace.  Hundreds  of  related  compounds  have 
been  synthesized  and  their  pharmacologic  action  tried. 
There  is  a general  air  of  scientific  expectancy — dreams 
of  therapeutic  triumphs  may  come  true  at  any  moment ! 

The  authors  of  this  work  have  been  studying  the 
sulfonamide  compounds  since  their  introduction  into  this 
country  in  1936,  and  they  present  the  knowledge  of  the 
chemistry,  pharmacology,  and  clinical  use  of  the  effective 
compounds  (chiefly  sulfanilamide)  from  every  aspect  as 
it  existed  at  the  time  their  manuscript  went  to  press. 
However,  so  rapid  has  been  progress  in  research  in 
regard  to  related  compounds  that  despite  an  “Addenda” 
containing  important  studies  that  appeared  in  the  liter- 
ature after  the  manuscript  was  in  press,  there  was  no 
mention  made  of  what  promises  to  be  the  most  effective 
of  all,  that  now  known  as  sulfapvridine.  Therefore,  the 
book  is,  in  some  respects,  already  out  of  date. 

The  authors  have  presented  the  many  phases  of  the 
subject  most  thoroughly,  and  the  book  is  admirably  ar- 
ranged. There  are  4 general  sections  as  follows : 

1.  Review  of  earlier  literature  dealing  with  the  chem- 
istry and  pharmacology  of  the  sulfonamide  compounds 
and  their  experimental  and  clinical  employment. 

2.  The  authors’  experiments  dealing  with  the  bacterio- 
static effects  of  sulfanilamide  in  vitro  and  the  results  of 
therapy  with  sulfonamide  compounds  on  streptococcal 
and  pneumococcal  infections  in  laboratory  animals,  to- 
gether with  their  observations  on  the  clinical  use  of 
these  compounds  in  pneumonia  and  streptococcal 
meningitis. 

3.  Dealing  with  the  mechanism  of  action  of  sulfona- 
mide compounds  and  the  mobilization  of  the  defensive 
factors  of  the  host. 

4.  General  chemotherapeutic  considerations  and  the 
criteria  of  therapeutic  efficiency  as  determined  by  host 
factors,  experimental  conditions,  and  the  variability  of 
the  infective  agent. 

Finally,  there  is  an  addenda  of  about  IS  pages,  con- 
taining a summary  of  important  studies  that  appeared  too 
recently  to  be  included  in  the  original  text.  Each  section, 
prepared  by  one  or  another  of  the  authors,  includes  a 
review  of  the  exhaustive  literature,  and  their  own 
original  studies. 

Taken  as  a whole,  this  book  contains  an  enormous 
amount  of  material  in  regard  to  the  sulfonamide  com- 
pounds. From  the  laboratory  standpoint  particularly, 
the  work  is  admirable  and  the  authors  deserve  great 
credit.  The  weakness  of  the  book  is  in  the  clinical 
phases  of  the  subject.  While  it  is  true  that  there  are 
many  clinical  observations  recorded  throughout  the 
various  chapters,  yet  there  is  no  one  section  set  aside 
for  a complete  discussion  of  the  bedside  application  of 
the  drug  by  one  who  understands  the  problems  peculiar 
to  the  practice  of  medicine. 

PEDIATRIC  SYMPTOMATOLOGY  AND  DIF- 
FERENTIAL DIAGNOSIS.  By  Sanford  Blum, 
A.B.,  M.S.,  M.D.,  head  of  Department  of  Pediatrics 
and  director  of  the  Research  Laboratory.  San  Fran- 
cisco Polyclinic  and  Postgraduate  School.  With 
29  illustrations,  including  one  color  plate.  Philadel- 
phia : F.  A.  Davis  Company,  1938.  Price  $5.00. 

As  the  author  states  in  his  preface,  this  book  is  to 
assist  in  diagnosis  and  he  leaves  out  all  discussions  of 
etiology,  pathology,  and  treatment.  All  these  factors 
are  so  interwoven  that  it  seems  a book  cannot  be  com- 
plete without  a discussion  of  each  one. 

The  first  chapter  on  the  exanthemata  is  unusually 


well  done.  The  differential  diagnosis  is  quite  complete 
and  clear.  This  is  probably  the  best  chapter  of  the 
book.  There  is  a tendency  to  allow  too  much  space  for 
certain  unusual  and  rare  conditions  in  the  newborn  and 
to  give  second  place  to  some  other  and  frequent  condi- 
tions that  occur  at  this  age  period.  A number  of 
inaccuracies  have  crept  into  the  book,  and  they  may 
be  very  misleading  to  the  undiscerning. 

The  arrangement  of  the  book  is  quite  satisfactory  and 
a number  of  the  figures  are  helpful.  This  book  can 
hardly  be  recommended  to  medical  students.  It  probably 
can  be  used  as  a reference  book  by  pediatricians  who 
want  to  cover  the  ground  in  a short  space  of  time. 
However,  such  a book  does  not  compare  with  other 
pediatric  books  now  on  the  market. 

SURGICAL  PATHOLOGY.  By  William  Boyd, 
M.D.,  LL.D.,  M.R.C.P.  Ed.,  F.R.C.P.  Lond.,  Dipl. 
Psych.,  F.R.S.C.,  professor  of  pathology,  University 
of  Toronto.  Fourth  edition.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1938.  Cloth, 

$10.00  net. 

The  fourth  edition  of  this  book  was  found  necessary 
because  of  the  numerous  advances  that  have  been  made 
in  surgical  pathology  in  the  past  5 years.  Subjects  such 
as  lymphogranuloma  inguinale,  tumors,  Hashimoto’s 
disease,  regional  ileitis,  Brenner’s  tumor,  the  pathology 
of  the  intervertebral  disks,  and  numerous  others  are 
included  in  this  new  edition.  Dr.  Boyd  has  recognized 
the  importance  of  describing  the  living  pathology.  He 
has  recognized  that  this  phase  of  the  subject  is  equally 
as  important  as  the  necropsy  pathology  and  microscopy. 

In  886  pages  of  easily  read  material,  very  thoroughly 
punctuated  with  476  illustrations,  Dr.  Boyd  has  suc- 
ceeded in  converting  a subject,  which  ordinarily  is  rather 
uninteresting  to  the  average  practitioner,  into  one  that 
is  replete  with  intriguing  interest.  Particularly  unusual 
are  the  colored  plates.  They  make  further  pathologic 
investigation  very  inviting. 

To  the  medical  student,  to  the  surgeon,  and  to  the 
internists  this  volume  should  be  quite  indispensable. 
It  is  warmly  recommended. 

CARBON  MONOXIDE  ASPHYXIA.  By  Cecil  K. 
Drinker,  M.D.,  D.Sc.,  professor  of  physiology,  and 
Dean,  School  of  Public  Health,  Harvard  University, 
Boston,  Mass.  246  pages  with  40  illustrations,  in- 
cluding 21  tables.  Oxford  University  Press,  New 
York,  1938.  Price  $4.50. 

This  monograph  is  a real  contribution  and  an  invita- 
tion to  the  medical  profession,  and  others  concerned,  to 
increase  their  interest  in  the  problem  of  carbon  mon- 
oxide asphyxia. 

The  views  of  the  author  as  well  as  other  authorities, 
including  a final  chapter  by  Dr.  Julius  Sendroy,  Jr., 
professor  of  chemistry,  Department  of  Experimental 
Medicine,  Loyola  University,  have  been  incorporated  to 
give  a much  more  complete  volume. 

Chapters  II  and  VI  are  of  particular  interest;  in  the 
former  the  problem  of  the  after-effects  of  acute  carbon 
monoxide  asphyxia  is  discussed,  while  in  the  latter  the 
author  very  ably  differentiates  between  the  effects  of 
chronic  exposure  and  sequelae  of  severe  acute  exposure. 

The  monograph  should  be  particularly  useful  to  plant 
physicians,  safety  engineers,  lawyers,  and  persons  in- 
terested in  certain  phases  of  compensation  insurance. 

ENDOCRINE  THERAPY  IN  GENERAL  PRAC- 
TICE. By  Elmer  L.  Sevringhaus,  M.D.,  F.A.C.P.. 
professor  of  medicine,  University  of  Wisconsin,  Madi- 
son; editor,  Department  of  Endocrinology,  The  Year 
Book  of  Neurology , Psychiatry,  and  Endocrinology. 
The  Year  Book  Publishers,  Inc.,  304  South  Dearborn 
St.,  Chicago,  111. 

As  the  title  indicates,  this  book  is  written  specifically 
for  the  physician  doing  general  practice.  The  author 
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has  well  avoided  details  of  interest  only  to  the  specialist 
in  endocrinology.  Here  is  found  a simple  statement  of 
what  is  known  about  endocrine  therapy.  This  author 
does  not  hesitate  to  give  Council-accepted  endocrine 
products,  trade  names,  and  the  manufacturers.  This 
phase  of  the  work  alone  makes  it  an  invaluable  refer- 
ence for  the  busy  physician. 

After  due  consideration  of  the  allied  activity  of  the 
glands  of  the  endocrine  system,  each  gland  is  taken 
up  separately  and  its  function  and  available  products 
described. 

In  the  chapter  on  the  thyroid,  the  author  does  not 
mention  irradiation  for  hyperthyroidism  until  late,  and 
then  he  makes  the  common  surgical  error  of  relegating 
this  form  of  therapy  to  those  who  are  poor  risks  for 
surgery.  Another  criticism  may  be  offered  on  the  rela- 
tively high  fat  diet  in  the  treatment  of  diabetes  mellitus. 
It  must  be  admitted,  however,  that  this  is  a moot  point 
among  specialists. 

If  this  outline  is  followed  carefully  in  diagnosis  and 
treatment,  the  physician  will  do  well  by  his  patient  and 
himself  and  will  thereby  avoid  the  loose  type  of  thinking 
so  apt  to  be  associated  with  endocrine  therapy. 


WHAT  PRICE  AN  M.D.? 

The  other  day  I answered  an  ad  in  the  classified 
columns  of  a major  New  York  newspaper  for  a 
licensed  physician.  The  advertiser’s  office  was  in  a 
moderately  poor  district  on  the  second  floor  of  a 
2-story  corner  building.  The  walls  were  lined  with 
framed  diplomas,  state  certificates,  and  letters  from  hos- 
pitals testifying  to  staff  connections  or  postgraduate 
work.  Three  patients  were  waiting.  A secretary  took 
my  name,  and  there  was  also  a nurse. 

The  physician  bustled  in — white-coated,  clean-shaven, 
brisk,  with  a quick  handclasp.  I followed  him  past 
several  examining  and  treatment  rooms  into  his  private 
office.  He  lit  a cigar. 

“Where’d  you  graduate?”  he  asked. 

I told  him  and  he  scrawled  the  data  on  my  application. 
He  had  several  others. 

“Did  you  intern?  Where?  What  other  experience?” 

I started  to  ask  questions  about  the  position. 

“You’ll  be  my  assistant.  Do  all  the  dressings.  Do 
physical  examinations.” 

“What  time?” 

“Eight  to  6.  Sundays  you  only  work  about  2 hours.” 

“Any  other  duties?” 

“You  have  to  take  and  develop  the  roentgen-ray 
pictures.  And  bloods  and  urines  and  smears.  And  then 
you  do  the  basal  metabolisms  and  read  the  electro- 
cardiographs. And  of  course  give  the  short-wave  and 
ultraviolet  treatments.  We  do  a lot  of  physiotherapy.” 

“Anything  else?” 

“Well,  there’ll  be  occasional  night  visits.  It’s  a great 
opportunity.” 

“What  will  the  position  pay?” 

The  little  man  bit  on  his  cigar.  “For  the  first 
6 months,  I pay  $20.  After  that,  if  you’ve  done  all  right, 
I’ll  raise  you  to  $25  a week.” 

Thought  for  Tomorrow : So  it  works  out  to  some- 
thing like  32  cents  an  hour.  If  the  government  would 
let  a messenger  boy  work  more  than  40  hours,  paying 
him  time  and  a half  for  overtime,  at  the  minimum  legal 
wage,  he’d  make  more.  But  then  what  price  an  M.D.? 

Incidentally,  the  ad  immediately  beneath  the  one  I 
answered  was  for  a publicity  man — $100  a week,  mini- 
mum.— Norman  R.  Goldsmith,  M.D.,  Pittsburgh  Medi- 
cal Bulletin. 


NO  LOBBY  CAN  ANSWER  THOSE 
FIGURES 

The  antifireworks  bill  is  before  the  Pennsylvania 
Legislature  again. 

It  died  in  the  Senate  last  session  when  a lobby  of 
fireworks  manufacturers  went  to  work  on  it. 

The  argument  for  this  bill  is  very  simple.  It  con- 
sists of  figures  from  the  New  Jersey  Department  of 
Labor  showing  fireworks  accidents  for  the  2-year  period 
before  the  law  prohibiting  fireworks  was  adopted,  and 
for  the  2-year  period  since  the  passage  of  the  law. 

1935-1936  1937-1938 
(Without  ( Law  in 
Law)  Effect) 


Injured  by  fireworks  1764  85 

Deaths  from  fireworks 3 0 

Fires  due  to  fireworks  85  1 


In  1936,  Essex  County,  N.  J.,  reported  235  fireworks 
accidents ; in  1937  there  were  only  3. 

In  1936,  in  South  Jersey  there  were  215  injuries;  in 
1937  there  was  only  one. 

Last  Fourth  of  July,  when  292  persons  were  being 
injured  by  fireworks  in  Philadelphia,  there  were  only 
4 such  injuries  in  all  South  Jersey. 

The  failure  of  the  antifireworks  bill  was  a disgrace  to 
the  last  Legislature.  Those  interested  in  this  measure — 
that  is  to  say,  those  interested  in  preventing  death  and 
blindness  to  children — should  watch  it  more  carefully  at 
this  session  to  see  that  it  comes  up  for  an  early  vote. — 
Editorial,  Philadelphia  Record,  Jan.  24,  1939. 
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TRANSMISSION  OF  COMMUNICABLE 
DISEASES  BY  BOOKS 

Although  communicable  diseases  are  transmitted 
mainly  by  persons  rather  than  by  inanimate  objects, 
books  that  have  been  handled  recently  by  patients  suf- 
fering from  smallpox,  scarlet  fever,  or  diphtheria  may 
transmit  such  infections  to  susceptible  persons,  The 
Journal  of  the  American  Medical  Association  for  Dec. 
31  says. 

Usually  board  of  health  regulations  would  require 
such  books  to  be  destroyed.  There  is  scant  likelihood 
that  common  colds,  tuberculosis,  or  typhoid  would  be 
transmitted  by  library  books  or  magazines.  In  most 
instances  pathogenic  organisms  that  might  contaminate 
books  soon  cease  to  live  outside  the  body. 

Ordinarily  libraries  and  book  stores  make  no  attempt 
to  disinfect  the  books  that  have  been  returned  by  cus- 
tomers. It  is  not  likely  that  printer’s  ink  has  any 
antiseptic  or  inhibitory  action  on  viruses  or  bacteria. 
Any  of  these  on  books  soon  die  in  most  cases  because 
of  the  lack  of  moisture,  heat,  and  nutrient  mediums  for 
their  existence. 

Some  years  ago  it  was  customary  that  books  on 
premises  under  quarantine  should  be  disinfected  at  the 
termination  of  quarantine  by  means  of  fumes  of  formal- 
dehyde. Under  such  conditions  the  books  were  removed 
from  the  shelves  or  bookcases,  opened  and  stood  on 
end,  and  subjected  to  the  fumes  of  formaldehyde  for 
a period  of  from  8 to  12  hours  in  a sealed  room.  At 
present  it  is  generally  believed  that  the  exposure  of 
books  to  sunlight  and  fresh  air  is  equally  effective.  In 
most  contagious  disease  hospitals,  books  that  are  used 
by  a patient  generally  are  destroyed  when  the  patient 
leaves  the  hospital.  In  any  event  the  patient  is  not 
allowed  to  take  the  books  with  him  from  the  premises. 

The  Illinois  Health  Messenger  for  Sept.  15,  1938, 
reported  that  Dr.  Arthur  H.  Bryan,  of  Baltimore  City 
College,  made  laboratory  tests  on  books  recently  used 
by  students  and  found  few  germs  of  any  kind;  those 
present  were  mostly  of  a harmless  variety. 


VITAMIN  K 

Vitamin  K,  which  is  supposed  to  be  the  antihemor- 
rhagic  factor  in  food,  has  been  found  in  alfalfa  leaves, 
dog,  pig,  and  lamb  livers,  The  Journal  of  the  American 
Medical  Association  for  Dec.  31  reports  in  a Current 
Comment. 

The  efficacy  of  vitamin  K,  in  patients  with  obstruc- 
tive jaundice  with  easy  bleeding,  is  increased  when  the 
intestinal  bile  is  restored  to  normal.  The  effect  is  still 
greater  if  bile  and  vitamin  K are  given  together. 


The  memory  of  many  years  ago  is  evoked  by  the 
news  that  “Typhoid  Mary”  is  dead.  She  lived  to  a ripe 
70  years.  Back  in  1904  she  was  identified  as  the  first 
typhoid  carrier.  Earning  her  living  as  a cook,  she  left 
a trail  of  cases  from  Oyster  Bay  to  the  Sloane 
Maternity  Hospital.  For  everywhere  that  Mary  cooked, 
there  was  an  outbreak  of  the  disease.  Finally  they 
forced  her  to  live  in  isolation  on  North  Brother  Island. 
Tribute  to  our  medical  progress  is  the  low  incidence 
today  of  the  dread  typhoid. 
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in  the  Westinghouse  Scialytic  light  blanket  the  whole  operative 
field  in  a safety  zone  of  invisible  bactericidal  radiation.  A safety 
zone  which  is  evenly  distributed,  of  controlled  intensity — and 
which  imposes  no  inconvenience  to  the  surgeon  and  his  staff. 
• Your  hospital  and  your  community  deserve  that  you  promptly 
investigate  the  sterilamp  which  promises  to  rank  among  the 
major  contributions  to  modern  safer  surgery.  We  shall  be 
glad  to  submit  physical,  clinical  and  bacteriological  evidence. 


Westinghouse  X-Ray  Co.,Inc. 

LONG  ISLANO  CITY,  NEW  YORK 

•Trade  mark  registered  U.  S.  Pat.  Off. 

*Sterila  mp,  an  efficient  generator  of  bactericidal  radiation,  identifies  a product  of  Westinghouse  research 
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LETTERS 


Justifiable  Larceny 

Gentlemen  : 

I am  informed  by  the  superintendent  of  Montgomery 
Hospital,  Norristown,  that  they  do  not  regularly  receive 
The  Pennsylvania  Medical  Journal.  Will  you  look 
up  your  files  and  see  whether  the  Journal  has  been 
sent  to  the  above  hospital  regularly? 

Edgar  S.  Buyers,  M.D., 
Norristown,  Pa. 

Gentlemen  : 

I find  on  further  investigation  that  The  Pennsyl- 
vania Medical  Journal  has  been  sent  to  the  Mont- 
gomery Hospital  regularly.  The  interns  are  so  fond  of 
it  that  they  immediately  take  it  to  their  rooms.  That 
is  the  reason  the  superintendent  did  not  remember 
having  received  it. 

Edgar  S.  Buyers,  M.D., 
Norristown,  Pa. 

“Unsurpassed” 

Gentlemen  : 

I wish  to  take  this  opportunity  to  congratulate  you 
on  the  recent  changes  made  in  the  Journal.  It  is  un- 
surpassed by  any  of  the  neighboring  journals  that  I 
have  seen. 

J.  R.  Owens, 

Parke,  Davis  & Co., 
Pittsburgh,  Pa. 

Advertising’s  Place 

Gentlemen  : 

I am  mighty  proud  of  The  Pennsylvania  Medical 
Journal — streamlined,  as  it  is,  with  color  on  the  outside 
and  a colorful  inside  of  terse  informative  medical  writ- 
ing. It  is  well  that  the  articles  are  often  on  a page 
facing  the  advertisements,  which  constitute  the  other 
half  of  our  armamentarium.  It  is  apropos  that  the 
names  of  our  ethical  advertisers  (manufacturers, 
schools,  hospitals,  and  sanatoriums)  should  be  bound  in 
volumes  of  historical  lore. 

W.  J.  Salisbury,  M.D., 
Mobile,  Ala. 

Gentlemen  : 

I have  just  read  with  much  interest  the  letter  of  Mr. 
Braun  of  the  American  Medical  Association  (P.M.J., 
March,  1939)  concerning  the  new  setup  of  The  Penn- 
sylvania Medical  Journal. 

I agree  most  heartily  with  him  that  the  advertising 
pages  of  a medical  journal  should  be  entirely  separate 
from  the  reading  pages,  and  I am  sure  that  most  of  the 
librarians  throughout  the  country  will  agree  with  us. 

You  will  hear  much  more  complaint  when  the  phy- 
sicians have  to  wade  through  pages  of  advertising  to 
find  the  paper  they  want  after  the  Journal  is  bound. 
The  advertisements  certainly  are  of  but  current  interest 
and  do  not  need  to  be  included  in  a bound  volume  for 
future  reference.  It  also  means  a bulkier  volume  to 
handle. 


If  your  advertisements  are  not  indexed  at  the  end  of 
the  year,  of  what  use  are  they  some  2,  3,  or  10  years 
from  now  ? Then,  too,  if  anyone  is  desirous  of  referring 
to  an  advertisement  that  he  has  formerly  noticed,  it  is 
much  more  convenient  to  know  that  they  are  either  in 
the  front  or  the  back  of  a journal  rather  than  scattered 
through  the  reading  pages.  This  I know  by  experience, 
as  I am  often  asked  to  find  an  advertisement  that  some 
one  of  the  physicians  here  have  noticed  casually  as  they 
read  the  Journal. 

I hope  you  will  consider  this  letter  one  of  construc- 
tive criticism,  as  that  is  the  spirit  in  which  it  is  sent. 

L.  M.  Grant,  Librarian, 
Guthrie  Clinic  Library, 

The  Robert  Packer  Hospital, 
Sayre,  Pa. 

P.  S.  I think  you  are  wrong  in  saying  that  99  per 
cent  of  the  readers  are  interested  only  in  your  Journal’s 
current  value.  If  this  were  true,  the  Journal  would 
hardly  be  worth  printing.  As  a very  small  example,  I 
supply  the  wants  of  some  30  physicians,  and  back  num- 
bers of  your  Journal  are  always  in  demand. 

Industrial  Hygiene 

Gentlemen  : 

This  organization  has  recently  been  retained  by  the 
American  Association  of  Industrial  Physicians  and  Sur- 
geons to  handle  publicity  for  its  June  meeting  with  the 
American  Conference  on  Occupational  Diseases  and 
Industrial  Hygiene. 

The  twenty-fourth  annual  meeting  of  the  American 
Association  of  Industrial  Physicians  and  Surgeons  with 
the  American  Conference  on  Occupational  Diseases  and 
Industrial  Hygiene  will  be  held  at  the  Hotel  Statler, 
Cleveland,  June  S-6-7-8,  1939.  The  4-day  meeting  will 
include  scientific  sessions  of  both  medical  and  nonmed- 
ical value  to  industrial  health. 

Should  you  desire  further  information  about  the  con- 
vention or  the  organization  involved,  please  call  on  us. 

Henry  Billingsley, 

Graves  Taylor  & Associates, 
Cleveland,  Ohio. 

Obstetrics  and  Gynecology 

Gentlemen  : 

The  first  American  Congress  on  Obstetrics  and 
Gynecology  is  to  be  held  in  Cleveland,  Ohio,  from  Sept. 
11-15,  1939.  This  important  meeting  comes  at  a crucial 
time  in  American  medicine.  The  problems  associated 
with  human  reproduction  have  become  of  paramount 
importance,  arousing  the  intense  interest  of  the  public 
and  the  profession.  This  meeting  will  provide  the  first 
opportunity  for  all  the  interested  groups  of  workers  to 
assemble  together.  Physicians,  nurses,  hospital  adminis- 
trators, and  public  health  workers  will  meet  and  discuss 
their  mutual  problems  and  correlate  their  many  ideas. 
A large  and  representative  attendance  is  necessary  to 
assure  the  success  of  this  meeting.  Already  more  than 
1400  advance  registrations  have  been  received. 

We  are  anxious  to  have  your  Journal  participate  in 
the  medical  publicity  so  that  the  physicians  in  your  state 
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This  manual  is  the  only  single  source  of 
all  the  valuable  information  it  contains.  It 
was  compiled  by  the  Nutrition  Laboratory, 
Research  Department,  of  the  American  Can 
Company.  Mail  the  coupon  for  your  free 
copy  today. 


AMERICAN  CAN  COMPANY 

230  PARK  AVENUE,  NEW  YORK,  N.  Y. 


MAIL 


American  Can  Company 
230  Park  Avenue,  New  York,  N.  Y. 

Please  send  me  my  free  copy  of  the  new  "Canned  Food  Reference  Manual.’ 

Name 

k Address - 

jjj||j^  City State 


NF,W 


Complete  Reference  Book 


256  pages  of  useful  facts 
on  Diet  and  Nutrition 


• A compilation  of  important  findings  about 
canned  foods,  with  reference  in  each  case  to 
the  scientific  literature — all  in  one  handy 
book,  indexed  and  cross-indexed  for  easy 
reference. 


Between  the  covers  of  the  "Canned  Food 
Reference  Manual”  are  the  latest  findings  of 
research  on  such  subjects  as  the  conservation 
of  food  essentials,  human  dietary  require- 
ments, nutritional  and  public  health  aspects 
of  canned  foods,  canning  procedures — and  a 
wealth  of  other  authoritative  material. 
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can  be  apprised  of  this  coming  meeting.  We  have  al- 
ready had  the  support  of  many  local  and  national  med- 
ical publications.  We  would  appreciate  your  official 
editorial  comment  concerning  the  meeting.  If  you  could 
carry  a notice  of  the  meeting  on  the  cover  of  your 
Journal  or  in  a prominent  place  in  your  future  num- 
bers, it  would  help  considerably  in  creating  interest 
among  your  physicians.  Dr.  James  S.  Taylor,  your 
state  chairman,  and  his  committee  will  be  delighted  to 
co-operate  with  you  in  every  way. 

M.  Edward  Davis,  M.D., 
American  Congress  on  Ob- 
stetrics and  Gynecology, 
Chicago,  111. 

For  additional  information  regarding  this 
congress,  readers  should  see  page  703,  March 
issue,  and  page  889,  this  issue,  of  P.M.J. — 
The  Editors. 

Direct  Vision  Spectroscope 

Gentlemen  : 

Will  you  kindly  advise  me  just  where  a spectroscope 
of  the  type  illustrated  in  the  February  issue  of  the 
Journal  may  be  obtained. 

Harold  T.  Garard,  M.D., 
Lewisburg,  Pa. 

Dr.  Garard’s  letter  was  referred  to  Dr.  Angelo 
L.  Luchi,  the  author  of  the  article  in  which  the 
illustration  of  the  spectroscope  appeared.  Dr. 
Luchi  replied  as  follows  : 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

^ HOSPITAL 
^1  \\  ACC,DENT  — S,CKNESS 

IP  INSURANCE 

For  ethical  practitioners  exclusively 

LIBERAL  HOSPITAL  EXPENSE  COVERAGE 
FOR  $10.00  PER  YEAR 

( 50,000  POLICIES  IN  FORCE) 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

F or 

$99.00 

per  year 

37  years  under  the  same  management 

$1,700,000  INVESTED  ASSETS 

$9,00  0,0  00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Se/id  for  applications.  Doctor,  to 
400  First  Nationa  I Bank  Building  Omaha,  Nebraska 


Gentlemen  : 

A direct  vision  spectroscope,  of  the  type  illustrated 
in  my  paper,  page  512  of  February  issue  of  The  Penn- 
sylvania Medical  Journal,  may  be  purchased  from 
Arthur  H.  Thomas  & Co.,  Philadelphia,  or  Fisher 
Scientific  Co.,  709  Forbes  St.,  Pittsburgh,  or  Akatos, 
Inc.,  55  Van  Dam  St.,  New  York  City,  that  also  sells 
the  spectroscopic  equipment  for  the  quantitative  deter- 
mination of  methemoglobin  in  blood,  according  to  Dr. 
W.  B.  Wendel.  Comparison  prism,  illumination  mirror, 
and  wavelength  scale  are  not  necessary  for  simple  bed- 
side spectroscopy. 

Angelo  L.  Luchi,  M.D., 
Wilkes-Barre,  Pa. 

An  Appealing  Appeal 

Gentlemen  : 

Owing  to  Japan’s  military  occupation  of  Peiping,  we 
have  established  an  office  in  Hong  Kong.  We  have  been 
collecting  books  and  journals  in  order  to  meet  the  in- 
tellectual needs  of  Chinese  scholars  in  this  hour  of 
distress.  As  many  of  our  universities  and  scientific 
institutions  have  been  deliberately  destroyed  by  Japanese 
militarists,  the  need  of  western  scientific  literature  is 
most  urgent. 

Cognizant  of  your  intellectual  sympathy  for  China, 
we  earnestly  hope  that  you  will  find  it  possible  to  send 
us  a set  of  the  following  as  well  as  other  publications 
of  your  society:  Proceedings,  Transactions,  The  Penn- 
sylvania Medical  Journal.  If  you  would  kindly 
comply  with  our  request,  your  courtesy  will  be  grate- 
fully appreciated. 

As  we  have  to  start  our  work  entirely  afresh,  we  shall 
greatly  appreciate  your  assistance  if  you  could  send  us 
also  your  duplicate  material  which  you  no  longer  wish 
to  keep. 

Donations  of  books  from  your  society  will  temporarily 
be  kept  in  Hong  Kong,  which  is  entirely  free  from 
Japanese  aggression.  As  scientific  work  is  being  carried 
on  in  China  despite  the  war  situation,  your  publications 
will  render  a great  service  to  the  present  and  future 
generations  of  scientific  workers  in  this  country. 

In  order  to  save  you  the  trouble  of  posting  your 
publications  to  China,  we  may  suggest  that  you  forward 
them  to  the  International  Exchange  Service,  Smith- 
sonian Institute,  Washington,  D.  C.,  which  would 
arrange  their  shipment  to  us  at  our  Hong  Kong  address. 
The  current  issues  of  your  serial  publications,  however, 
should  be  sent  to  us  by  mail,  so  that  Chinese  scholars 
will  be  able  to  keep  in  touch  with  your  scientific  work. 

Thanking  you  in  anticipation  for  your  co-operation 
and  assistance.  I remain 

T.  L.  Yuan,  Acting  Director, 
National  Library  of  Peiping, 
c/o  Fung  Ping-Shan  Library, 
Bonham  Road, 

Hong  Kong. 


“Without  free  speech  no  search  for  truth  is  possible, 
without  free  speech  no  discovery  of  truth  is  useful, 
without  free  speech  progress  is  checked  and  the  nations 
no  longer  march  forward  toward  the  nobler  life  which 
the  future  holds  for  man.  Better  a thousandfold  abuse 
of  free  speech  than  denial  of  free  speech.  The  abuse 
dies  in  a day  but  the  denial  slays  the  life  of  the  people 
and  entombs  the  hope  of  the  race.  — Charles  Brad- 
laugh  quoted  in  the  St.  Louis  County  Medical  Society 
Bulletin. 
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Medical  Measures  of  Value  in  the  Treatment  of 
Gastro-Intestinal  Diseases 


A.  H.  AARON,  M.D. 
Buffalo,  N.  Y. 


7HATEVER  we  need  we  may  take  and 
W use.  We  can  keep  nothing,  but  we  can 
choose  what  we  give  away.”1 

There  is  available  to  the  specialist  and  practi- 
tioner in  the  various  journals  published  here  and 
abroad  numerous  articles  on  recent  advances  in 
the  diagnosis  and  treatment  of  gastro-intestinal 
conditions.  Nevertheless,  there  has  been  a scar- 
city of  articles  reviewing  methods  which  have 
been  in  existence  over  a period  of  time  which 
have  been  discarded  owing  to  the  allure  held  out 
by  complicated  and  intricate  procedures  and  the 
abundance  of  specialized  preparations  whose 
value  only  time  can  decide. 

It  is  important  for  us  to  realize  that  the  phy- 
sician in  active  practice  sees  the  disease  in  its 
incipiency  when  the  application  of  well-estab- 
lished diagnostic  and  therapeutic  measures  are  of 
greatest  value.  It  is  only  when  these  conditions 
have  been  allowed  to  progress  or  are  of  a com- 
plex nature  that  it  is  necessary  to  utilize  more 
complicated  methods  of  diagnosis  and  treatment. 

We  hardly  attend  a medical  meeting  today 
that  we  do  not  have  droned  into  our  ears  “early 
diagnosis — early  diagnosis,”  and  from  the  criti- 
cal attitude  of  those  who  emphasize  this  neces- 
sity it  would  appear  that  they  had  been  gifted  by 
a particular  providence  with  a superior  power 
to  be  “early  diagnosticians.”  This  is  a position 
I cannot  occupy,  having  made  too  many  errors 
to  warrant  such  self-appraisal. 

I should  like,  however,  to  review  briefly  some 
of  the  methods  of  diagnosis  and  treatment  which 
have  been  in  use  by  authorities  in  the  field  of 
gastro-enterology  and  renew  faith  in  methods 
based  on  substantial  physiologic  and  pharma- 
cologic knowledge.  May  I assure  you  that  I 
have  not  lost  sight  of  the  fact  that  the  single 
most  important  point  in  diagnosis  and  treatment 
is  the  consideration  of  the  individual  patient, 
with  modification  of  these  procedures  according 
to  the  circumstances  under  which  they  are  ap- 
plied. 

Head  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  6,  1938. 


Some  of  the  therapeutic  measures  given  will 
be  for  symptoms.  This  is  necessary  not  only 
because  of  the  inability  at  times  to  determine 
the  cause  of  the  symptoms  but  also  because,  hav- 
ing determined  the  etiology,  these  measures  may 
be  applicable. 

Eructations 

Belching  is  one  of  the  commonest  and  most 
annoying  symptoms  of  gastro-intestinal  disor- 
ders. This  eructation  of  so-called  “gas,”  which 
actually  is  the  sound  produced  by  the  swallow- 
ing of  atmospheric  air,  is  exceedingly  distress- 
ing. In  a large  percentage  of  those  individuals 
in  whom  we  are  unable  to  discover  any  direct 
cause,  and  even  in  those  in  whom  treatment 
of  a determined  etioligic  factor  has  not  produced 
relief,  the  following  method  has  been  of  great 
benefit.  This  is  based  on  well-known  procedures 
used  in  treating  horses  known  as  “crib-biters” 
and  “windsuckers.” 

Williams2  accurately  describes  what  occurs  in 
horses : “The  windsucker  smacks  his  lips, 

gathers  air  into  his  mouth,  extends  his  neck, 
arches  his  feet,  and  swallows  air,  blowing  him- 
self out  sometimes  to  a tremendous  size,  pro- 
ducing colic  and  indigestion.  A crib-biter  may 
seize  his  manger  or  some  other  fixture,  arch  his 
neck,  and  make  a belching  noise  due  to  swallow- 
ing air.  After  a time  the  abdomen  becomes 
enlarged.” 

A horse  is  treated  by  putting  lard  on  his 
manger,  the  taste  of  which  he  does  not  like, 
or  by  converting  his  manger  into  an  iron  one 
which  is  cold,  hard,  and  unattractive,  or  by  put- 
ting a double  hitch  on  him  to  prevent  him  from 
sinking  his  teeth  into  the  manger.  More  fre- 
quently the  treatment  consists  of  putting  a large 
triangular  bit  into  his  mouth,  which  will  keep  it 
open,  or  placing  a halter  strap  tightly  above  his 
cricoid.  These  last  2 measures  prevent  his  swal- 
lowing. When  the  mouth  is  kept  open,  it  is  im- 
possible to  swallow. 

What  applies  to  the  horse  applies  as  well  to 
the  human,  and  the  treatment  for  this  type  of 
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belching  can  be  accomplished  in  the  following 
manner : A cork,  size  16,  is  given  to  the  patient 
and  he  is  instructed  to  put  it  between  his  teeth 
and  bite  on  it  the  instant  that  he  has  a desire 
to  eructate.  This  makes  him  keep  his  mouth 
open  and  he  cannot  swallow  air.  This  method 
has  been  most  effective  in  the  treatment  of  belch- 
ing due  to  various  etiologic  factors,  and  espe- 
cially so  in  the  aerophagiac. 

Nausea  and  Vomiting 

Nausea  and  vomiting  are  frequent  manifesta- 
tions of  disease  of  the  gastro-intestinal  tract 
and  other  organs  of  the  body.  We  must  empha- 
size that  they  are  often  symptoms  not  only  of 
abdominal  disorders  but  also  of  diabetic  or 
uremic  coma  and  many  acute  infectious  diseases. 
This  combination  of  symptoms  occurs  most  com- 
monly after  a food  indiscretion  due  either  to 
the  character  of  the  food  or  the  ingestion  of  a 
substance  to  which  an  individual  is  allergic. 

Their  treatment  by  the  administration  of  sub- 
stances by  mouth  should  be  carefuly  evaluated. 
We  have  all  seen  the  hopeless  efforts  to  allevi- 
ate these  distressing  symptoms  by  the  ad- 
ministration of  various  products  by  mouth. 
Regardless  of  the  etiology  of  these  symptoms, 
do  not  surfeit  these  individuals  with  gastric 
sedatives  by  mouth.  Physiologically,  the  stomach 
is  telling  you  it  desires  to  be  empty.  Keep  it  so. 

In  our  experience  the  following  procedure 
has  proven  most  efficient : 

1.  Nothing  is  allowed  by  mouth  for  24  hours. 

2.  Cathartic  agents  are  not  administered. 

3.  Opium  or  any  derivative  is  not  used,  as  it 
may  mask  important  symptoms. 

4.  Two  thousand  c.c.  of  normal  saline  con- 
taining 5 per  cent  glucose  is  given  subcutane- 
ously, intravenously,  or  by  proctoclysis. 

It  must  be  borne  in  mind  that  the  character 
of  the  fluid  administered  will  vary  in  the  vomit- 
ing of  diabetic  or  uremic  coma,  and  the  volume 
is  limited  where  its  administration  might  produce 
edema,  or  where  alteration  of  blood  volume  may 
be  contraindicated. 

In  cases  in  which  the  diagnosis  is  uncertain, 
this  type  of  treatment  will  alleviate  the  discom- 
fort and  improve  the  physiologic  status  of  the 
patient  while  efforts  are  being  made  to  determine 
the  exact  cause  of  the  nausea  and  vomiting. 
But  the  uselessness  of  the  administration  of 
preparations  by  mouth  should  be  emphasized. 

Carcinoma  of  the  Digestive  Tract 

In  the  State  of  Pennsylvania  in  the  past 
4 years  almost  23,000  people  died  of  carcinoma 
of  the  digestive  tract  and  peritoneum.  Among 


this  group,  1663  people  died  of  carcinoma  of 
the  buccal  cavity  and  pharynx,  and  50  per  cent 
of  these  involved  the  lips,  tongue,  or  mouth. 
Here  is  one  of  our  greatest  fields  of  preventive 
medicine.  No  lesion  of  the  mouth,  lips,  or 
tongue  should  be  lightly  considered,  and  a care- 
ful examination  of  each  patient  for  evidences  of 
irritation  due  to  a roughened  tooth,  denture,  or 
excessive  smoking  should  greatly  reduce  this 
figure.  When  seen  in  their  early  stages  before 
mctastases  have  occurred,  many  patients  may  be 
cured  by  radium,  roentgen  ray,  or  surgical  re- 
moval of  the  lesion. 

A total  of  857  individuals  died  of  carcinoma 
of  the  esophagus  in  the  past  4 years  in  this  state. 
This  is  a most  hopeless  situation  at  the  present 
time  as,  even  with  early  diagnosis,  surgery, 
radium,  and  roentgen  ray  have  failed  to  produce 
a cure. 

In  the  State  of  Pennsylvania  9226  people  died 
of  carcinoma  of  the  stomach  within  this  4-year 
period.  It  is  here  that  the  next  reduction  in  mor- 
tality may  be  attained.  This  disease  usually 
presents  itself  in  a man  who  has  had  so-called 
“iron-clad  digestion  and  could  eat  nails”  and 
who  suddenly  complains  of  gastric  distress  and 
discomfort  which  is  continuous  and  not  relieved 
by  simple  measures.  Watch  carefully  the  person 
with  a short  gastric  history.  Record  his  weight, 
hemoglobin,  and  red  blood  count,  and  examine 
his  stool  frequently  for  occult  blood. 

It  is  here  that  the  roentgenologist  offers  us 
his  greatest  help.  The  stomach  should  be  care- 
fully fluoroscoped  and  plates  made.  With  as 
little  treatment  as  is  necessary,  the  patient  should 
be  carefully  re-examined  in  2 weeks,  and  again 
in  4 weeks.  If  at  the  end  of  4 weeks  there  is 
evidence  of  increasing  loss  of  weight  and 
anemia,  alteration  of  the  roentgen-ray  findings, 
and  occult  blood  has  been  persistent  in  the  stool, 
unexplained  by  any  other  lesion,  it  is  our  duty  to 
consider  seriously  the  possibility  of  a malignant 
lesion  in  the  stomach. 

The  only  hope  in  reducing  this  mortality  rate 
is  the  early  recognition  of  the  disease  at  a stage 
when  its  complete  surgical  removal  is  possible. 
It  is  no  feather  in  our  caps  to  recognize  the 
presence  of  a carcinoma  of  the  stomach  when 
the  disease  has  reached  the  stage  usually  de- 
scribed in  the  textbooks. 

The  individual  who  suddenly  notes  a change 
in  the  character  of  his  bowel  habits,  whether  it 
be  constipation  or  diarrhea,  or  the  presence  of 
visible  blood  in  the  stool  should  have  a digital 
rectal  examination.  When  we  recall  that  50  per 
cent  of  all  carcinomas  of  the  colon  are  within  the 
reach  of  the  examining  finger  of  the  physician, 
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it  is  needless  to  emphasize  the  importance  and 
necessity  of  this  simple,  but  frequently  omitted, 
examination.  In  the  remaining  group  a proc- 
tologic and  roentgenologic  examination  is  neces- 
sary to  determine  whether  carcinoma  is  present 
and  the  location  of  the  lesion.  In  this  state  in 
the  past  4 years  2066  deaths  occurred  from 
carcinoma  of  the  rectum  and  anus.  It  is  within 
the  realms  of  possibility  that  one-third  of  these 
could  have  been  saved  had  they  been  discovered 
in  time  for  the  institution  of  proper  surgical 
procedures. 

Peptic  Ulcer 

When  we  consider  that  in  the  State  of  Penn- 
sylvania in  the  past  4 years  1508  individuals  died 
of  peptic  ulcer,  the  importance  of  this  lesion  is 
manifest.  The  complex  methods  of  treatment 
advocated  are  so  numerous  that  it  is  almost 
impossible  for  the  practitioner  to  decide  which 
to  follow. 

Today  a definition  that  can  be  accepted  for 
the  cause  of  peptic  ulcer  is  : “For  some  unknown 
reason  the  mucosa  of  the  stomach  and  duodenum 
loses  its  ability  to  resist  the  digestive  action  of 
hydrochloric  acid  and  pepsin.”  It  is,  therefore, 
evident  that  control  of  the  acidity  is  the  basis  for 
the  therapy  of  peptic  ulcer  of  the  stomach  and 
duodenum.  This  has  been  best  accomplished  by 
the  bland  diet,  proper  feeding  times,  and  alkali 
therapy.  The  bland  diet  excludes  condiments, 
which  stimulate  the  flow  of  hydrochloric  acid, 
and  roughage,  which  irritates  and  prevents  heal- 
ing; it  calls  for  the  administration  of  those 
foods  which  diminish  acidity,  such  as  fats,  but- 
ter, cream,  and  proteins  which  utilize  more 
hydrochloric  acid  than  others,  and  frequent  feed- 
ing so  that  the  stomach  is  not  allowed  to  accumu- 
late acid  secretion  of  high  concentration.  We 
must  realize  that  gastric  secretion  occurs  during 
sleeping  hours,  and  there  is  the  necessity  of 
awakening  the  patient  to  administer  a glass  of 
milk,  kept  in  a thermos  bottle  at  the  bedside,  or 
a slice  of  bread  and  butter  wrapped  in  waxed 
paper.  If  adequate  amounts  of  fruit  juices 
(which  we  now  know  are  not  contraindicated  in 
ulcer  therapy),  milk,  meat,  eggs,  and  soft  green 
vegetables  are  included  in  the  diet,  we  need  have 
no  fear  of  the  patient  developing  a vitamin 
deficiency. 

Bland  Diet 

Fruit  Juices 

May  Have  : Cherry,  loganberry,  orange,  pineapple, 
and  strawberry.  Orange  juice,  2 to  4 tablespoonfuls 
daily.  These  must  be  taken  after  any  meal. 

Avoid:  All  other  fruit  juices. 

Soups 

May  Have  : Soups  made  with  sweet  cream  or  milk 


and  the  following  strained  vegetables — peas,  celery, 
asparagus,  potato,  mushrooms — oyster  stew. 

Avoid  : Clam  broth,  meat  broths,  and  bouillons. 

Meats,  Fish,  or  Fowl 

May  Have  : Beef,  chicken,  turkey,  lamb,  veal,  sweet- 
breads, liver,  bacon.  Any  fresh-water  fish.  Prepared- 
broiled,  boiled,  or  baked. 

Avoid:  Highly  seasoned  meats,  sausages,  etc.,  fried 
or  fat  meats,  fish,  or  fowl. 

Vegetables 

May  Have  : Cooked — beets,  asparagus,  broccoli,  lima 
beans,  carrots,  wax  beans,  squash,  finely  chopped  lettuce, 
peas,  white  and  sweet  potatoes,  cauliflower,  spinach. 
Baked,  pureed,  mashed,  or  boiled. 

Avoid:  All  other  vegetables,  either  raw  or  cooked. 

Breads 

May  Have:  Toast,  day-old  white  bread,  fine  rye 
bread,  soft  rolls,  soda  crackers,  zwieback. 

Avoid:  Fresh  bread,  hot  breads,  bran  or  whole  wheat 
breads. 

Eggs 

May  Have:  Soft-boiled,  poached,  scrambled,  hard- 
boiled,  coddled,  or  omelet. 

Avoid  : Fried. 

Fats 

May  Have  : Butter,  cream,  olive  oil,  oleomargarine, 
and  Crisco. 

Avoid  : All  fried  foods. 

Cereals 

May  Have  : Cream  of  Wheat,  Wheatena,  Farina, 
hominy,  tapioca,  strained  oatmeal,  Ralstons,  rice,  maca- 
roni, spaghetti. 

Avoid  : All  coarse-grained  cereals  and  bran. 

Nuts 

None  allowed. 

Cheese 

May  Have:  Cream,  cottage,  Brie,  and  mild  Ameri- 
can types. 

Avoid:  All  others. 

Gravies,  Sauces,  and  Condiments 
May  Have:  Mayonnaise  or  boiled  dressing,  plain 
flour  gravy  with  small  amount  of  meat  seasoning. 

Avoid  : All  sauces  and  condiments.  Pepper  and  salt 
not  allowed  except  as  used  for  moderate  seasoning  in 
preparing  food. 

Fruits 

May  Have  : Applesauce,  baked  apple  without  the 
skins,  stewed  apricots,  peaches,  prunes,  and  pears. 
Avoid  : All  other  fruits — raw  or  cooked. 

Desserts 

May  Have:  Gelatin,  custard,  prune  whip,  rice,  tapi- 
oca, and  other  simple  puddings,  vanilla  ice  cream  or 
sherbets,  charlotte  russe,  angel  food  or  sponge  cakes 
with  white  frosting,  plain  chocolate  candy. 

Avoid  : Chewing  gum,  pies,  pastries,  and  all  other 

cakes  and  cookies. 

Beverages 

May  Have:  Cocoa,  eggnog,  malted  milk,  milk,  cream, 
weak  tea,  Posturn,  Kaffee  Hag,  water,  chocolate  milk- 
shake. 

Avoid  : Coffee,  tea,  alcoholic  drinks,  very  hot  or  very 
cold  drinks. 
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Between  meals  and  at  bedtime  take  a glass  of  milk 
or  a slice  of  bread  and  butter. 

The  original  contention  of  B.  W.  Sippy  that 
the  control  of  the  acidity  is  the  fundamental 
basis  of  the  treatment  of  peptic  ulcer  has  never 
been  supplanted.  This  control  is  attempted  by 
the  administration  of  calcium  carbonate  in 

0.60  grams  or  10-grain  doses  of  tablets  or  cap- 
sules administered  one-half  hour,  one  hour,  and 
one  and  one-half  hours  after  each  meal.  Calcium 
carbonate  is  the  alkali  of  choice  because  of  its 
high  combining  power.  Furthermore,  on  account 
of  its  insolubility  it  cannot  be  absorbed  from  the 
gastro-intestinal  tract,  thus  lessening  the  danger 
of  alkalemia. 

Two  hours  after  meals  a teaspoonful  of 
a powder  composed  of  bismuth  subnitrate, 
30  grams  (1  ounce),  light  oxide  of  magnesia, 
20  grams  (two-third  ounce),  and  prepared 
chalk,  60  grams  (2  ounces),  is  given  in  one- 
quarter  glass  of  water.  Here  the  bismuth  pro- 
tects, the  light  oxide  of  magnesia  neutralizes  and 
offsets  the  constipating  effects  of  the  alkali  and 
bismuth,  and  the  prepared  chalk  is  again  an 
efficient  neutralizer. 

Adequate  dosage  of  a potent  belladonna  prepa- 
ration is  administered  in  the  form  of  the  extract. 
This  should  be  given  to  produce  a definite 
pharmacologic  result.  In  other  words,  use  a 
dosage  sufficient  to  produce  a dryness  of  the 
mouth  and  some  blurring  of  the  vision.  This 
must  be  determined  in  each  patient  individually. 
Belladonna  is  used  to  diminish  the  volume  of 
secretion  and  lower  the  output  of  hydrochloric 
acid.  There  is  a slight  rise  in  the  titratable 
acidity,  but  the  effects  are  definitely  of  value 
and  offset  this  objection.  The  important  fact 
is  to  use  adequate  dosage  to  accomplish  the 
result.  Atropine  is  as  effective  in  accomplishing 
this  as  any  of  the  expensive  proprietary  sub- 
stances which  are  in  existence  today. 

Education  of  the  ulcer  patient  is  undertaken. 
We  sit  down  and  draw  a picture  to  explain  in 
detail  this  disease  and  its  possible  emergencies, 
just  as  we  do  with  the  diabetic.  We  emphasize 
that  the  prevention  of  the  return  of  symptoms 
and  of  complications  is  possible  to  a great  ex- 
tent. Today  the  public  is  so  well  informed  on 
medical  matters  that  we  do  not  have  to  consider 
the  psychologic  dangers  attendant  to  this  edu- 
cation. We  should  inform  the  patient  that  undue 
fatigue,  worry,  and  infections  may  cause  a return 
of  his  symptoms.  We  indicate  the  absolute 
necessity  of  resuming  treatment  should  they 
recur.  It  is  wise  to  tell  a person  with  a peptic 
ulcer  in  the  duodenum  that  these  rarely  become 
carcinomatous,  and  that  ulcers  can  be  healed  and 


remain  so  over  long  periods  of  time.  It  is  not 
necessary  for  these  people  to  abstain  from  smok- 
ing, as  it  has  been  demonstrated  in  animals 
by  A.  C.  Ivy  that  the  inhalation  of  a moderate 
amount  of  smoke  has  not  caused  any  significant 
increase  in  the  volume  or  concentration  of  acid 
secretion.  We  cannot  approve  in  any  way  of 
the  present  vogue  of  treatment  of  peptic  ulcer 
by  the  administration  of  various  hypodermatic 
substances. 

At  least  85  per  cent  of  all  cases  of  vomiting 
of  blood  are  due  to  peptic  ulcer  of  the  stomach 
or  duodenum.  The  following  procedures  carried 
out  in  the  handling  of  bleeding  peptic  ulcer  have 
been  most  effective : 

1.  No  exhaustive  examination  of  the  patient 
at  the  time  of  his  hemorrhage.  We  would  not 
thoroughly  percuss  the  thorax  of  a person  hav- 
ing a recent  pulmonary  hemorrhage,  and  the 
same  conservatism  applies  in  avoiding  extensive 
palpation  of  the  abdomen. 

2.  Nothing  is  administered  by  mouth  for  the 
first  12  hours. 

3.  Adequate  dosage  of  morphine  is  adminis- 
tered to  keep  the  patient  quiet  and  allay  his 
apprehension. 

4.  Transfusion  is  of  greatest  benefit,  and  there 
are  no  exact  rules  as  to  when  to  employ  this 
procedure.  Early,  there  may  be  no  marked  fall 
in  the  blood  pressure,  hemoglobin,  or  red  blood 
count,  as  physiologic  factors  attempting  to  re- 
store blood  volume  have  not  yet  come  into  play. 
Pallor,  rapid  pulse,  air  hunger,  and  perspiration 
are  the  most  significant  indicators  of  loss  of  large 
amounts  of  blood  just  as  they  were  years  ago 
in  bleeding  from  typhoid  ulcers.  Transfusion  is 
valuable  because  it  is  the  best  source  of  those 
substances  to  aid  in  coagulation,  to  relieve  air 
hunger,  to  alleviate  thirst,  and  to  supply  the 
only  food  the  individual  may  receive  for  the  first 
12  hours.  It  is  to  be  remembered  that  the  blood 
of  an  individual  who  has  recently  bled  lacks  the 
clotting  powers  of  normal  blood.  With  the  ex- 
ception of  transfused  blood,  the  substances  that 
are  claimed  to  aid  in  coagulation  are  useless  at 
the  present  time.  It  is  our  plan  to  transfuse  as 
often  as  indicated  by  symptoms,  and  we  use 
from  500  c.c.  to  800  c.c.  of  blood.  It  is  impos- 
sible with  this  amount  of  blood  to  blow  the  clot. 
In  fact  the  fear  and  apprehension  of  the  patient 
himself  increase  the  blood  pressure  more  than 
the  administration  of  this  amount  of  blood. 

5.  Blood  volume  is  maintained  by  the  ad- 
ministration of  normal  saline  solution  containing 
5 per  cent  glucose.  Usually  this  is  limited  to 
3000  to  4000  c.c.  in  24  hours,  which  will  sustain 
fluid  balance  in  the  absence  of  fever. 
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6.  Neutralization  is  attempted  after  the  first 
12  hours  by  the  administration  of  lime  water, 
30  c.c.  (2  tablespoon fuls),  or  calcium  carbonate, 
60  grains  (2  grams),  every  2 hours. 

7.  Today  we  know  that  the  healing  of  the 
mucous  membrane  of  the  gastro-intestinal  tract 
does  not  occur  readily  unless  adequate  nutrition 
is  maintained.  The  patient  is  fed  after  the  first 
12  hours  of  bleeding.  We  know  that  it  is  im- 
possible to  secure  gastric  rest  by  starvation  since 
the  thought,  sight,  or  smell  of  food  stimulates 
gastric  secretion  and  motility. 

8.  Meat  and  iron  arc  administered  to  combat 
the  anemia. 


intervention.  The  mortality  rises  with  every  hour 
that  elapses  before  it  is  undertaken. 

Biliary  Tract  Disease 

In  view  of  the  splendid  presentations  on  biliary 
tract  disease  by  the  preceding  speakers,  I desire 
only  to  call  attention  to  a preventive  measure. 
During  the  course  of  pregnancy,  emptying  of 
the  gallbladder  is  frequently  interfered  with,  the 
exact  mechanism  of  which  is  not  known.  Preg- 
nant women,  because  of  the  development  of 
food  dislikes,  frequently  omit  from  their  diet 
those  substances  which  normally  cause  emptying 
of  the  gallbladder.  To  these  patients  we  have 


Case  Schedule 


2nd 

3rd 

4th 

5th 

6th 

7 th 

8th 

9 th 

10th 

32  oz. 

36  oz. 

36  oz. 

32  oz. 

33  oz. 

35  oz. 

35  oz. 

35  oz. 

35  oz. 

1 oz. 

1 oz. 

1 oz. 

1 oz. 

1 oz. 

1 oz. 

1 oz. 

1 oz. 

1 oz. 

1 in  milk 

4 in  milk 

2 

2 

2 

2 

2 

2 

2 

2 oz. 

2 oz. 

4 oz. 

6 oz. 

6 oz. 

6 oz. 

6 oz. 

7 oz. 

1 oz. 

1 oz. 

2 oz. 

3 oz. 

3 oz. 

4 oz. 

4 oz. 

2 oz. 

3 oz. 

3 oz. 

3 oz. 

4 oz. 

4 oz. 

2 oz. 

3 oz. 

4 oz. 

7 oz. 

7 oz. 

7 oz. 

2 oz. 

2 oz. 

2 oz. 

2 oz. 

2 oz. 

2 oz. 

722 

1102 

1054 

1221 

1444 

1629 

1638 

1638 

1684 

3.94 

3.13 

3.42 

3.87 

4.38 

76% 

58% 

62% 

68% 

73% 

Day  1st 

Milk  

Ice  cream 

Egg 

Meat 

Cream  of  Wheat 

Potato  

Cream  soups 

Fruit  juices 

Total  calories 

per  day  

Red  blood  cells 

Hemoglobin 

Remarks 

Feed  every  2 hours  during  the  day. 

Feed  every  4 hours  during  the  night. 

Ferrous  sulfate  0.18  grams  (3  grains)  4 times  daily, 
beginning  the  fourth  day. 

At  the  end  of  the  tenth  day  the  bland  diet  is  insti- 
tuted. 

At  the  present  moment  there  is  an  inclination 
to  advise  surgery  in  the  treatment  of  bleeding 
peptic  ulcer.  This  is  indicated  only  in  the  patient 
with  the  chronic  peptic  ulcer  where  there  is  so 
much  scar  tissue  present  that  it  is  impossible  for 
the  blood  vessel  to  contract  and  retain  an  ade- 
quate clot.  In  the  vast  majority  of  cases  the 
conservative  treatment  is  advisable.  The  difficulty 
in  attempting  to  determine  the  exact  character 
of  a bleeding  peptic  ulcer  is  realized  and  the 
condition  of  the  patient  may  be  such  that  a radi- 
cal surgical  procedure  may  be  extremely  dan- 
gerous. 

In  perforation  of  a peptic  ulcer,  the  earliest 
possible  diagnosis  is  most  essential  and  the 
proper  treatment  is  life-saving  in  character.  In 
the  individual  with  a previous  ulcer  history  who 
has  been  seized  with  a sudden  terrific  pain  in  his 
abdomen  and  in  whom  examination  reveals  a 
"board  belly,”  it  is  not  necessary  to  make  a 
leukocyte  count  or  demonstrate  air  under  the 
diaphragm  by  roentgen  ray  in  order  to  make  a 
diagnosis.  What  is  needed  is  immediate  surgical 


administered,  twice  a week,  a glass  of  three- 
fourths  milk  and  one-fourth  cream  and  a slice 
of  bread  and  butter  or  an  eggnog.  These  food 
substances  normally  cause  the  evacuation  of  the 
gallbladder,  and  their  administration  may  aid  in 
the  prevention  of  the  formation  of  the  metabolic 
type  of  biliary  calculus. 

Appendicitis 

In  the  State  of  Pennsylvania  in  the  past 
4 years,  4520  persons  died  of  appendicitis — a 
state  where  some  of  the  most  forward  move- 
ments in  combating  the  death  rate  from  this 
disease  have  taken  place.  It  is  within  the  realms 
of  probability  that  this  mortality  rate  could  be 
reduced  about  one-third  or  almost  1500  persons. 
This  is  the  problem  of  the  physician  and  the 
patient.  The  splendid  efforts  made  by  the  Phila- 
delphia group  have  shown  a noteworthy  result  in 
a reduction  of  the  appendicitis  death  rate. 

Frequently,  we  are  unable  at  the  first  examina- 
tion to  determine  that  a patient  has  acute  ap- 
pendicitis requiring  surgical  removal.  At  times 
it  takes  the  keenest  type  of  judgment  to  decide 
whether  or  not  to  operate.  The  most  successful 
type  of  procedure  I have  found  is  “the  second 
call.”  By  this  I mean,  when  you  have  seen  a 
person,  say  at  10  o’clock  in  the  morning,  in 
whom  you  suspect  acute  appendicitis,  return  in 
2 hours  and  examine  him  again,  taking  into 
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consideration  all  the  well-known  evidences,  both 
clinical  and  laboratory,  of  acute  appendicular 
disease  and  comparing  them  with  those  present 
at  your  earlier  visit.  This  sounds  simple,  but  I 
am  sure  that  everyone  realizes  the  difficulty  in 
the  arrangement  of  the  time  element  to  carry 
out  this  plan.  However,  I am  certain  from  my 
own  experience  that  it  is  a plan  which  may  aid 
us  in  determining  whether  or  not  to  operate. 
At  times  it  takes  courage  to  advise  an  appendec- 
tomy, which  may  result  in  the  removal  of  a 
slightly  involved  appendix;  but  this  is  far  better 
than  to  return  at  a later  time  and  find  a fulminat- 
ing process  with  all  the  serious  possibilities 
associated  with  it. 

In  the  question  of  a chronic  irritable  appendix, 
the  plan  of  educating  the  person  with  a gastro- 
intestinal lesion  again  comes  to  the  fore.  The 
patient  in  whom  you  have  made  a diagnosis  of  an 
irritable  appendix  should  be  taken  into  your 
confidence  and  warned  of  acute  attacks  charac- 
terized by  pain,  nausea,  and  vomiting.  He  should 
be  cautioned  not  to  ascribe  such  an  attack  to  any 
other  cause  until  his  physician  has  eliminated  the 
possibility  of  an  exacerbation  of  his  irritable 
appendix.  He  should  be  told  that  under  no  cir- 
cumstances should  he  take  a cathartic  or  an 
opium  derivative.  If  he  is  unable  to  secure  his 
own  physician,  he  should  be  sure  to  tell  the  one 
who  does  see  him  that  a previous  diagnosis  of 
chronic  appendicitis  has  been  made.  I am  sure 
that  if  the  patient  possesses  this  knowledge,  he 
will  aid  materially  in  the  reduction  of  a death 
rate  which  unfortunately  is  increasing  through- 
out the  nation. 

Chronic  Nonspecific  Ulcerative  Colitis 

As  to  chronic  nonspecific  ulcerative  colitis,  in 
my  experience  all  forms  of  vaccines,  sera,  rectal 
instillations,  and  many  of  the  recently  advocated 
substances  have  proven  a failure.  Do  not  con- 
sider lightly  the  young  individual  who  comes  to 
you  with  a history  of  frequent  watery  stools. 
The  recognition  of  this  disease  by  such  a history 
confirmed  by  proctologic  and  roentgen-ray 
studies  of  the  colon  warrants  the  inauguration 
of  the  following  treatment : The  nutrition  of 
the  patient  is  maintained  by  the  use  of  the  ade- 
quate bland  diet  I have  described.  The  education 
of  the  patient  is  the  most  important  factor  in 
combating  this  disease.  The  necessity  of  rest  is 
emphasized.  Attempts  are  made  to  adjust  him 
to  his  environment  in  order  to  avoid  fatigue 
and  mental  anxiety.  During  the  months  when 
respiratory  infections  are  prevalent,  intelligent 
and  accepted  means  of  preventing  these  infec- 
tions are  instituted. 


The  anemia  due  to  the  loss  of  blood  in  the 
intestinal  secretion  is  combated  by  the  use  of 
additional  portions  of  meat  and  iron.  The  basic 
drug  of  greatest  value  is  opium,  in  the  form  of 
the  tincture,  administered  in  10-minim  doses  once 
or  twice  a day.  Adequate  amounts  of  one  of  the 
bismuth  salts  are  used  to  diminish  the  number  of 
stools  and  solidify  them.  Liquid  petrolatum  is 
used  as  a lubricant. 

This  disease  is  one  which  the  active  practi- 
tioner sees  first,  and  I am  certain  that  the 
inauguration  and  continuation  of  the  treatment 
mentioned  will  prevent  these  individuals  from 
reaching  the  hopeless  state  where  so  little  can 
be  done  for  them. 

Roentgen  Ray 

Remarkable  advances  have  occurred  in  the 
study  of  the  gastro-intestinal  tract  by  means  of 
the  roentgen  ray,  but  one  of  the  most  unintelli- 
gent requests  made  is  the  gastro-intestinal  series 
which  comprises  roentgenography  of  the  stom- 
ach, colon,  and  gallbladder.  By  the  history, 
physical  examination,  and  simplest  indicated 
type  of  laboratory  work  the  physician  should 
arrive  at  a conclusion  as  to  what  gastro-intestinal 
lesion  may  be  present  in  his  patient.  He  should 
then  ask  for  specific  roentgen-ray  studies  to  con- 
firm the  diagnosis. 

The  request  for  a complete  series  has  acted 
as  a short  cut  to  diagnosis  at  the  expense  of 
sound  clinical  judgment,  and  is  often  of  un- 
necessary cost  to  the  patient.  Limiting  the 
amount  of  initial  roentgen-ray  expenditure  may 
make  it  possible  to  request  subsequent  studies 
for  comparison  and  confirmation  of  earlier  find- 
ings. The  continued  use  of  the  roentgen  ray 
as  a substitute  for  mental  activity  on  the  part 
of  the  practitioner  can  result  only  in  failure  to 
develop  a clinical  sense  so  much  needed  today  in 
the  practice  of  medicine. 

Summary 

I believe  that  the  education  of  the  person  in 
whom  you  have  made  a diagnosis  of  an  irritable 
appendix,  cholelithiasis,  or  a peptic  ulcer,  point- 
ing out  the  dangers  associated  with  acute  exacer- 
bations of  these  diseases,  will  bring  about  a 
reduction  of  the  death  rate. 

One  of  the  most  valuable  alterations  in  the 
therapy  of  gastro-intestinal  diseases  is  the  elimi- 
nation of  restricted  diet  lists.  The  bland  diet  list 
I have  presented  contains  adequate  nourishment 
and  essential  food  factors  to  maintain  nutrition, 
and  it  can  be  utilized  in  the  treatment  of  all 
gastro-intestinal  diseases  characterized  by  irri- 
tability of  the  tract. 
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In  gallbladder  disease,  the  question  of  elimi- 
nating fats  is  open.  They  should  be  omitted 
only  in  those  persons  in  whom  there  is  a distinct 
history  of  their  causing  pain,  distress,  or  discom- 
fort. 

There  is  no  group  of  new  pharmaceutical 
products  that  has  supplanted  those  whose  com- 
position, action,  and  therapeutic  results  have  been 
established  by  continued  usage  over  a period  of 
years.  From  the  avidity  with  which  we  inaugu- 
rate the  use  of  new  products  which  have  not  been 
accepted  by  the  Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association,  we 
might  almost  believe  that  the  therapy  mentioned 
in  this  paper  was  a complete  failure.  In  the  teach- 
ing wards  of  our  hospital  we  use  only  prepara- 
tions which  appear  in  the  U.  S.  Pharmacopeia, 
the  National  Formulary,  or  in  New  and  Nonoffi- 
cial Remedies,  and  may  I assure  you  that  our 
patients  sleep  wrell  without  the  use  of  expensive 
sedatives,  our  cases  of  cardiac  decompensation 
do  well  on  digitalis,  and  those  suffering  from 
gastro-intestinal  lesions  have  done  well  on  the 
products  I have  called  to  your  attention. 

The  laboratory  tests  of  greatest  value  in  dis- 
eases of  the  gastro-intestinal  tract  are  the  com- 
plete blood  count  and  the  determination  of  occult 
blood  in  the  stool.  The  continuous  presence  or 
absence  of  occult  blood  in  the  stool  is  one  of  the 
most  valuable  tests  in  diseases  of  the  gastro- 
intestinal tract.  Its  presence  in  the  stool  is  a 
constant  incentive  to  the  physician  to  determine, 
if  possible,  its  exact  source. 

When  the  graduates  of  today  have  finished 
their  hospital  internship  and  have  seen  us  carry 
out  most  elaborate  procedures  which  frequently 
reveal  inconsequential  information,  they  are 
frightened  and  discouraged  in  applying  well- 
established  therapeutic  measures  and  in  utiliz- 


ing a concise,  intelligent  history  and  physical 
examination. 

Clinical  medicine  stands  alone  today  as  that 
which  can  be  most  readily  taken  with  us  to  the 
bedside  and  most  effectively  applied  in  the  recog- 
nition of  disease.  The  history  and  physical 
examination  should  serve  to  indicate  the  neces- 
sary tests  to  be  carried  out. 

There  are  many  diseases  in  medicine  to  which 
only  the  active  practitioner  can  apply  life-saving 
measures  such  as  antitoxin  for  diphtheria,  serum 
for  Type  I pneumonia,  insulin  for  diabetic  coma, 
and  the  treatment  of  meningococcic  meningitis. 
The  acute  diseases  of  the  gastro-intestinal  tract 
occupy  a similar  position.  Here  the  active  prac- 
titioner, by  clinical  methods  and  indicated  simple 
laboratory  tests,  may  inaugurate  treatment  which 
may  be  as  life-saving  and  as  spectacular  as  that 
just  mentioned. 

Socialization  of  medicine  can  provide  the  sick 
with  much  diagnostic  attention,  a multiplicity  of 
laboratory  procedures,  and  roentgen  studies. 
Huge  institutions  can  also  supply  certain  needs, 
but  nothing  can  administer  to  the  patient  your 
time,  your  thought,  your  care,  your  educational 
services  and  individualized  therapy,  which  will 
result  in  a lowering  of  the  death  rate  and  better 
therapeutic  results  in  diseases  of  the  gastro- 
intestinal tract.  These  are  some  of  the  advan- 
tages to  the  people  in  your  community  that  will 
be  lost  if  socialization  of  medicine  takes  place. 
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OPERATING  ROOM  CRUDITIES 

The  administration  of  a spinal  anesthetic  formerly 
was  a rarity  that  attracted  much  attention  in  the  hos- 
pital operating  room.  Now,  this  type  of  anesthesia  is 
growing  so  common  that  in  some  hospitals  an  insuffi- 
cient number  of  inhalation  anesthesias  are  produced  to 
meet  the  state  board  requirements  for  the  intern  staff. 

With  the  increased  use  of  local  and  spinal  anesthetics, 
a new  problem  develops  in  operating  room  manage- 
ment. For  example,  we  may  see  a still  conscious  pa- 
tient exposed  to  the  sights,  sounds,  and  odors  of  a busy 
operating  clinic.  Nurses  and  physicians  generally  have 
yet  to  learn  that  protecting  a conscious  patient  from 
unnecessary  shocks  to  his  nervous  system  is  a vastly 
different  matter  than  protecting  an  unconscious  patient. 
Loud  talking,  banging  of  basins,  and  the  clatter  caused 
by  dropping  surgical  instruments  have  no  place  in  an 
operating  room  in  which  a patient  under  a spinal  anes- 
thetic is  being  treated. 


It  is  dangerous  to  frighten  a patient  by  allowing  him 
to  listen  to  the  conversation  of  surgeons  gathered  about 
the  scrub-up  sink  as  they  discuss  a cancer,  a necropsy, 
or  other  clinical  matters. 

Perhaps  the  solution  lies  in  a reduction  of  operating 
room  personnel.  Possibly  a different  preoperative  pro- 
cedure or  treatment  is  needed  in  which  a sort  of  twilight 
sleep  is  produced  so  that  the  patient  is  oblivious  of  his 
surroundings  before  and  during  an  operation. 

Certainly,  the  operating  room,  whether  it  is  being 
employed  for  the  treatment  of  a conscious  or  of  an 
unconscious  patient,  should  exhibit  an  atmosphere  of 
quiet  and  orderliness.  Noise  caused  by  clumsy  handling 
of  instruments  or  by  moving  apparatus  or  equipment 
should  not  be  permitted.  A good  operating  team  re- 
quires the  highest  degree  of  finesse  and  skill  in  the  pres- 
ence of  a conscious  patient. — Editorial,  The  Modern 
Hospital,  January,  1939. 
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Tumors  of  the  Upper  Urinary  Tract 

ELMER  HESS,  M.D. 

Erie,  Pa. 


NEW  growths  of  the  upper  urinary  tract 
are  classified  pathologically  according  to 
their  various  cellular  components.  They  may 
be  benign  (relatively  rare)  and  malignant. 
For  the  purpose  of  this  communication  they  will 
be  classified  according  to  their  location,  namely, 
tumors  primarily  involving  the  renal  parenchyma 
and  those  involving  the  renal  pelvis  and  upper 
ureter.  All  of  these  growths  must  be  considered 
malignant  unless  proven  otherwise.  This  division 
for  clinical  purposes  is  very  practical.  The  vast 
majority  of  the  tumors  in  the  first  classification 
are  adenocarcinomas  (hypernephroma)  pri- 
marily involving  the  renal  parenchyma,  metasta- 
sizing late  and  extending  to  and  involving  the 
renal  pelvis  late.  An  occasional  sarcoma  will  be 
seen  in  the  adult,  but  my  records  reveal  only 
2 over  a 10-year  period,  both  inoperable  when 
first  seen  and  both  proven  at  necropsy.  My 
records  do  not  reveal  a single  case  of  benign 
tumor  of  the  renal  parenchyma.  In  children  a 
tumor  of  the  kidney  is  usually  a sarcoma 
(Wilm’s).  My  records  show  several  cases  of 
this  disease,  all  inoperable  when  first  seen  and 
all  fatal. 

Tumors  of  the  upper  ureter  and  pelvis  like- 
wise are  relatively  rare,  but  these  cases  occur 
often  enough  to  make  them  important  from  a 
clinical  standpoint  because  they  can  be  demon- 
strated earlier  and  the  prognosis  should  be  better. 
They  are  classified  as  papillomas,  papillary  carci- 
nomas, squamous-cell  carcinomas,  and  alveolar 
carcinomas. 

Symptoms 

The  most  usual  and  common  subjective  symp- 
tom is  sudden  painless  hematuria.  Pain  is  seldom 
present  and  then  usually  is  late  in  the  disease. 
The  patient  may  first  notice  a mass  in  the  abdo- 
men (rare).  Often  the  disease  has  progressed 
so  far  that  when  the  first  bleeding  is  noticed  the 
patient  is  doomed. 

If  any  improvement  in  the  treatment  of  these 
growths  is  to  be  obtained,  a complete  urologic 
survey  is  indicated  immediately  following  the 

Read  before  the  Section  on  Urology  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Scranton  Session,  Oct.  5,  1938. 


first  hemorrhage.  Often  the  location  and  the 
probable  pathology  can  be  suspected  without 
the  verifying  aid  of  cystoscopy  and  pyelography 
by  the  type  of  urinary  bleeding,  by  the  mass, 
and  the  age  of  the  patient.  All  patients  with 
gross  hemorrhage  or  with  constant  microscopic 
blood  in  the  urine  should  have  the  benefit  of  a 
complete  urologic  survey.  If  this  is  done,  many 
cases  will  be  amenable  to  cure.  While  it  is  often 
true  that  even  if  this  is  done  there  will  still  be 
many  cases  that  are  hopeless,  nevertheless  the 
procrastination  of  many  physicians  when  first 


consulted  by  a patient  with  urinary  bleeding  does 
condemn  a certain  percentage  of  these  patients 
who  might  have  been  saved.  In  my  series  the 
vast  majority  have  been  given  medication  and 
told  to  report  back  if  the  bleeding  continued; 
or  the  patient  has  noticed  the  bleeding,  is  fright- 
ened, and  then  waits  for  more  bleeding,  deter- 
mined to  consult  his  physician  if  it  recurs.  When 
the  bleeding  does  not  recur  for  a period  of  time, 
he  forgets  his  fright  and,  because  he  is  not 
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suffering  any  pain,  puts  off  his  visit  to  the 
physician.  In  either  case  valuable  time  has  been 
lost. 

Tumors  of  the  Renal  Parenchyma 

The  vast  majority  of  these  growths  are  adeno- 
carcinomas (hypernephromas)  and  they  produce 
symptoms  late.  Usually  they  occur  in  patients 
between  ages  35  and  65.  A mass  in  the  abdomen 
may  be  discovered  accidentally  by  the  patient  or 
during  the  course  of  a routine  examination. 
There  seldom  is  any  pain.  Urinary  hemorrhage 
is  late  and  does  not  occur  until  the  growth  in- 
vades the  pelvis.  It  is  my  belief  that  the  constant 
finding  of  red  blood  cells  in  the  urine  may  be 
indicative  of  such  a growth  before  this  takes 
place.  Unless  the  collective  tubules  are  blocked 
early  by  the  growth,  red  cells  may  be  discharged 
into  the  urine.  Certainly  such  a finding  calls  for 
the  most  meticulous  urologic  examination.  Oc- 
casionally, filling  defects  with  elongation  of  a 
calyx  will  be  discovered  and  an  early  diagnosis 
made  when  the  examination  is  made  for  other 
causes.  In  the  vast  majority  of  cases,  however, 
the  first  and  only  symptom  will  be  painless 
hematuria,  the  urine  being  unusually  bloody, 
with  or  without  cast  clots  of  the  ureter. 

These  patients  are  incurable  for  the  most  part, 
and  many  of  them  are  inoperable  when  they  are 
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first  seen.  Metastasis  occurs  late.  The  tumors 
involve  much  of  the  perirenal  structures  fairly 
early.  If  they  are  of  any  size,  they  almost 
always  extend  into  the  renal  vein  and  often 
into  the  vena  cava.  I have  had  5 patients  die  on 
the  operating  table  from  pulmonary  embolus 
when  the  pedicle  has  been  clamped,  and  one  from 
hemorrhage. 

My  results  with  adenocarcinoma  of  the  kidney 
have  been  very  discouraging.  One  patient,  with 
a fairly  large  hypernephroma,  survived  opera- 
tion 5 years  and  died  of  a cardiac  condition. 
Necropsy  revealed  no  evidence  of  recurrence  or 
metastasis.  One  other  patient  with  a huge  hyper- 
nephroma, inoperable  when  first  seen,  was  given 
intensive  roentgen-ray  therapy  and  several 
months  later  a successful  nephrectomy  was  per- 
formed. This  patient  is  still  alive  after  one  year 
with  no  evidence  of  recurrence  or  metastasis. 
One  other  patient  is  alive  7 years  after  nephrec- 
tomy for  carcinoma  of  the  kidney.  The  patient 
had  persistent  hematuria  with  the  bleeding 
localized  from  the  right  kidney.  Repeated 
pyelographic  examinations  failed  to  reveal  any 
of  the  ordinary  signs  of  tumor,  and  the  kidney 
was  removed  on  suspicion.  A small  adeno- 
carcinoma was  reported  involving  the  renal 
parenchyma  adjacent  to  the  superior  calyx.  In 
passing,  I might  mention  a similar  case  in  which 
the  sole  symptom  was  renal  bleeding.  A ne- 
phrectomy was  done  and  no  malignant  or  other 
pathology  could  be  demonstrated.  These  3 pa- 
tients are  the  only  ones  in  a fairly  large  series 


FILLING  DEFECT  IN  THE  UPPER  CALYX  OF  THE  RIGHT 
KIONEY  DIAGNOSED  AS  CARCINOMA  OF  RENAL  PELVIS. 
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who  survived  over  18  months  following  opera- 
tion and  only  2 can  as  yet  be  considered  5-year 
cures.  It  is  interesting  to  note  that  the  family 
history  in  the  vast  majority  of  these  cases  does 
not  reveal  the  so-called  cancer  background.  As 
most  of  these  tumors  have  developed  at  or  near 
the  so-called  menopausal  period,  it  is  logical  to 
believe  that  their  development  and  growth  may 
be  stimulated  by  some  excessive  endocrine  sub- 
stance due  to  disturbance  of  one  or  several  of 
the  ductless  glands. 

The  treatment  of  these  tumors  is  very  discour- 
aging, principally  because  we  do  not  see  them 
early  enough.  Again,  in  the  vast  majority  of 
these  cases  the  original  professional  procedure 
has  been  one  of  procrastination  and  so-called 
watchful  waiting.  However,  it  is  doubtful,  even 
if  these  patients  had  first  consulted  a urologist, 
if  the  results  would  have  been  any  better  than 
they  have  been  because  of  the  lateness  of  sub- 
jective symptoms  in  this  disease.  The  longest 
any  patient  has  survived  nephrectomy,  except  as 
previously  noted,  has  been  18  months.  The 
diagnosis  is  verified  by  cystoscopy  and  pyelog- 
raphy, and  the  important  differential  diagnosis 
must  be  made  from  a simple  cyst.  Having 
arrived  at  the  diagnosis,  which  is  usually  easy, 
the  treatment  is  fairly  standardized. 

In  our  clinic,  if  no  metastasis  can  be  demon- 
strated, the  patient  is  immediately  turned  over  to 
the  roentgen-ray  department  for  thorough  and 
intensive  roentgen-ray  therapy,  and  while  cog- 
nizant of  the  fact  that  these  tumors  are  usually 
extremely  radioresistant,  an  occasional  remark- 
able result  is  obtained.  In  several  cases  the  tumor 
mass  has  been  greatly  reduced  in  size  and  an 
absolutely  inoperable  case  has  been  made  oper- 
able. After  the  roentgen-ray  therapy  has  been 
concluded,  nephrectomy  is  done  even  in  spite  of 
a belief  that  the  operation  may  be  hopeless.  An 
occasional  brilliant  result  is  obtained.  After  the 
wound  has  healed,  the  patient  is  kept  under  care- 
ful observation  and  further  roentgen-ray  therapy 
is  advised  under  the  supervision  of  the  roent- 
genologist. Even  though  there  are  no  pyelo- 
graphic  evidences  of  tumor,  it  is  my  belief  that 
nephrectomy  is  indicated  when  red  blood  cells 
are  continuously  found  in  the  urine  of  one  kid- 
ney (naturally  the  urine  from  the  opposite 
kidney  must  be  proven  free  from  blood  cells). 
Such  a kidney  when  removed  may  not  reveal  the 
pathology  causing  the  bleeding,  but  many  a 
patient  will  be  cured  of  a demonstrable  renal 
carcinoma.  Again,  I wish  to  emphasize  that  the 
results  of  the  majority  of  physicians  will  be 
little,  if  any,  better  than  mine  unless  the  family 
physician  comes  to  realize  that  red  blood  cells 


do  not  belong  in  the  urine  and  that  their  pres- 
ence either  microscopically  or  macroscopically, 
should  be  completely  investigated  immediately. 

Tumors  of  the  Upper  Ureter  and  Pelvis 

These  cases  form  a small  percentage  of  the 
malignancies  of  the  upper  urinary  tract.  The 
pathology  is  similar  to  that  of  tumors  of  the 
urinary  bladder,  and  they  have  many  of  the 
same  characteristics.  They  develop  at  almost 
any  age.  1 have  seen  this  type  of  tumor  in  the 
very  young  and  in  the  very  old.  The  first  symp- 
tom again  is  painless  hematuria  and,  fortunately, 
the  bleeding  is  early  in  the  disease.  Many  of 
these  papillary  tumors  of  the  renal  pelvis  are  for 
a time  at  least  benign.  They  correspond  morpho- 
logically with  the  papillary  tumors  of  the  blad- 
der, but  unfortunately  cannot  be  recognized  as 
easily.  Intermittent  bleeding  may  be  so  slight 
that  it  will  not  be  noticed  for  a long  time,  and 
often  the  disease  has  extended  down  the  ureter 


before  symptoms  drive  the  patient  to  a medical 
consultant.  Here  again  the  usual  advice  is  to 
take  some  medicine  and  not  to  worry,  but  if  the 
bleeding  recurs,  to  return.  However,  it  is  in  this 
type  of  tumor  that  the  best  results  can  be  ob- 
tained and,  as  they  usually  bleed  early  in  the 
disease,  immediate  radical  treatment  gives  the 
best  opportunity  of  cure.  It  is  fairly  easy  to 
diagnose  tumors  of  the  renal  pelvis  early.  Bloody 
urine  will  often  contain  the  tumor  cells,  while  a 
filling  defect  in  the  pyelogram  of  the  involved 
side  is  a great  aid.  Blood  clots  and  nonopaque 
calculi  will  often  give  such  filling  defects,  but 
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careful  study  should  make  the  diagnosis  almost 
certain.  Immediate  radical  removal  of  the  in- 
volved kidney  and  the  entire  ureter,  including  a 
portion  of  the  bladder  wall,  is  absolutely  essential 
to  prevent  a recurrence.  This  is  major  radical 
surgery,  and  occasionally  the  patient  will  be 
obliged  to  undergo  an  excessive  risk  with  nega- 
tive findings. 

A male,  age  65,  was  sent  to  me  because  of 
repeated  attacks  of  massive  hematuria.  There 
was  a defect  in  the  pyelogram  of  the  right  pelvis, 
and  a diagnosis  was  made  of  papillary  carcinoma 
of  the  renal  pelvis.  Total  ureteronephrectomy 
was  done  unhesitatingly  and  the  patient  almost 
lost  his  life  from  surgical  shock.  Fortunately,  he 
recovered,  but  the  only  discoverable  lesion  was  a 
papillitis ; no  malignancy  was  demonstrable.  On 
the  other  hand,  every  one  of  the  patients  on 
whom  a simple  nephrectomy  was  done,  where 
the  ureter  was  severed  low,  ligated,  and  dropped 
back,  have  had  recurrence  in  the  ureteral  stump. 
All  of  these  patients,  except  one,  died  within 
2 years  from  extension  of  the  carcinoma  from 
the  cut  stump  to  the  adjacent  tissues.  Metastasis 
is  late,  but  the  direct  extension  of  the  tumor 
mass  in  most  cases  is  enormous  and  usually  kills 
by  intestinal  obstruction. 

The  one  patient  alive  and  at  present  free  from 
tumor  is  W.  S.  P.,  a male,  age  65,  first  seen  in 
1933.  His  condition  was  diagnosed  as  papillary 
carcinoma  of  the  right  kidney  pelvis.  The  growth 
seemed  limited  to  the  pelvis ; the  ureter  seemed 
free  throughout.  It  did  not  seem  advisable  to 
risk  a complete  nephro-ureterectomy  with  seg- 
mental bladder  resection  at  the  time.  The  ureter 


was  severed  with  the  cautery  about  7 centimeters 
below  the  ureteropelvic  junction,  and  not  until 
4 years  later  was  there  recurrence  of  the 
hemorrhage,  and  cystoscopy  revealed  a papillary 
tumor  protruding  from  the  right  ureteral  meatus. 
No  mass  could  be  demonstrated  in  the  abdomen. 
A ureterogram  of  the  stump  showed  an  irregu- 
larity of  the  entire  stump,  and  a diagnosis  of 
recurrence  in  the  entire  stump  was  made.  I 
treated  this  in  a unique  manner.  I had  2.5  me. 
of  radon  placed  in  a catheter  at  2 cm.  distances 
and  placed  the  catheter  in  the  ureteral  stump. 
Apparently  this  has  arrested  the  disease,  at  least 
temporarily,  because  the  patient  is  alive  and  well 
now,  18  months  later,  without  further  recur- 
rence. Since  this  apparently  successful  result, 
I have  seen  one  other  case  in  which  this  diag- 
nosis could  be  made,  and  it  has  been  treated  in 
a similar  manner.  It  is  my  opinion  that  several 
radon  seeds  placed  in  the  end  of  a catheter  and 
inserted  into  the  pelvis  of  the  kidney  prior  to 
any  operation  in  these  cases  might  permit  us  to 
do  the  minor  nephrectomy  instead  of  the  major 
and  dangerous  ureteronephrectomy  and  seg- 
mental bladder  resection.  I intend  to  try  it  when 
the  opportunity  presents  and  certainly  advise  it. 

Early  recognition  of  tumors  of  the  renal  pelvis 
is  essential.  The  true  papillomas  have  a good 
prognosis,  and  the  papillary  carcinoma  is  like- 
wise hopeful  prognostically.  The  squamous-cell 
carcinomas  are  very  malignant,  principally  be- 
cause of  early  metastasis,  and  this  is  also  true  of 
the  alveolar  carcinomas.  However,  the  vast  ma- 
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jority  of  these  tumors  are  papillomas  and  papil- 
lary carcinomas. 

Conclusions 

1.  Tumors  of  the  upper  urinary  tract  should 
be  classified  for  clinical  purposes  into  (a)  those 
of  the  parenchyma,  and  (b)  those  of  the  upper 
ureter  and  pelvis. 

2.  All  gross  or  microscopic  blood  in  the  urine 
is  suggestive  of  a tumor  in  the  urinary  tract 
and  indicates  an  immediate  and  complete  uro- 
logic  survey.  The  responsibility  for  such  a sur- 
vey falls  on  the  first  physician  consulted. 

3.  There  has  been  little,  if  any,  improvement 
recently  in  our  results  in  the  treatment  of  upper 
urinary  tract  tumors. 

4.  Preoperative  and  postoperative  radiation 
by  either  roentgen  ray  or  radium  is  always  indi- 
cated in  spite  of  the  fact  that  most  of  these 
tumors  are  radioresistant.  An  occasional  brilliant 
result  will  be  obtained. 

5.  A method  of  preoperative  radiation  by 
radon  or  radium  in  catheters  is  presented  for  the 
treatment  of  recurrences  in  ureteral  stumps.  It 
may  be  advisable  to  apply  radon  or  radium  in 
catheters,  as  herein  described,  prior  to  nephrec- 
tomy for  tumors  of  the  renal  pelvis.  Such  pre- 
operative radiation  might  be  substituted  for 
nephro-uretero  partial  cystectomy  in  these  cases. 

501  Commerce  Building. 

ABSTRACT  OF  DISCUSSION 

Willard  C.  Masonheimer  (Allentown)  : The  treat- 
ment of  tumors  of  the  upper  urinary  tract  is  indeed 
discouraging,  but  Dr.  Hess  has  presented  a very  prac- 
tical discussion.  His  treatment  of  papillomas  of  the 
lower  ureter  by  ureteral  catheter  loaded  with  radon 
seeds  may  prove  a useful  method  of  treatment. 

We  have  all  treated  papillomas  of  the  bladder  and 
were  satisfied  that  the  hematuria  resulted  from  the 
bladder  tumor.  Thompson  and  Emmett  of  the  Mayo 


Clinic  have  stated  in  the  recent  literature  that  we  should 
always  study  the  upper  urinary  tract  because  some  of 
these  tumors  are  associated  with  papillomas  of  the  pelvis 
of  the  kidney  or  ureter.  In  the  past  15  months  I have 
seen  3 such  patients.  I would  urge  functional  studies 
and  urograms  in  all  cases  of  bladder  tumor  so  that  none 
of  these  tumors  in  the  upper  urinary  tract  will  be 
missed. 

Francis  G.  Harrison  (Philadelphia)  : I am  very  much 
interested  in  Dr.  Hess’s  remarks,  particularly  about 
the  tumor  at  the  lower  end  of  the  ureter.  Three  years 
ago  Dr.  Mayock  and  his  associates  were  interested  in 
this  subject  and  I presented  several  cases  for  diagnosis 
and  treatment.  One  patient  came  in  for  a hematuria  and 
a hydronephrotic  kidney  was  removed.  He  came  back 
6 months  later  with  hematuria.  We  suggested  that  he 
have  a ureterogram.  He  was  referred  to  a roentgenolo- 
gist who  gave  him  roentgen-ray  therapy.  It  stopped  the 
bleeding.  Subsequent  films  showed  that  the  tumor  was 
becoming  smaller.  The  patient  took  a trip  to  Europe 
and  upon  his  return  he  was  taken  ill  on  the  boat  and 
died. 

We  had  a boy,  age  2,  treated  intensively  with  roentgen 
ray.  The  tumor  got  so  large  that  it  looked  as  big  as  a 
watermelon  in  his  abdomen.  While  playing  in  the  street, 
he  was  struck  by  an  automobile  and  died.  A necropsy 
was  not  obtained. 

Dr.  Hess’s  report  on  radon  seeds  is  interesting,  and 
I consider  that  it  is  a procedure  worthy  of  trial. 

Willard  H.  Kinney  (Philadelphia)  : I saw  a patient 
about  one  year  ago  in  whom  there  had  been  a persistent 
hematuria  for  6 months.  Cystoscopic  examination 
showed  the  source  of  bleeding  to  be  from  the  right 
renal  pelvis.  It  was  impossible  to  arrive  at  an  accurate 
diagnosis  by  intravenous  and  retrograde  pyelographic 
studies;  therefore,  a nephrectomy  was  done.  After  the 
operation  I was  much  perturbed  because  I believed 
that  I had  removed  a normal  kidney.  But  a histologic 
report  of  hemorrhagic  papillitis  told  the  story  of  the 
persistent  and  excessive  bleeding.  I believe  that  we  are 
justified  in  nephrectomizing  patients  with  gross  hemor- 
rhage as  a result  of  papillary  changes  in  the  renal 
pelves.  This  patient  has  been  perfectly  well  since 
operation  and  has  had  no  sign  of  hematuria. 

Dr.  Hess  (in  closing)  : We  do  not  depend  on  post- 
or  pre-radiation  therapy.  We  believe  absolutely  in 
surgery  when  it  comes  to  these  problems. 


ALCOHOL  PROTECTS  AGAINST 
TRICHINOSIS  ORGANISM 

For  protection  against  trichinosis,  take  a drink  of 
beer,  wine,  or  other  alcoholic  beverage  with  your  hot 
dog,  hamburger,  or  other  meat  that  might  harbor  the 
germs  of  this  serious  ailment. 

The  alcohol  will  keep  the  larvae  of  the  trichinosis 
germs,  called  Trichinella,  from  burrowing  into  the 
walls  of  the  digestive  tract,  Drs.  James  B.  McNaught 
and  G.  N.  Pierce,  Jr.,  of  Stanford  University  School 
of  Medicine,  told  members  of  the  American  Society  of 
Clinical  Pathologists  at  their  meeting  in  San  Francisco. 

Trichinosis  is  surprisingly  widespread  in  the  United 
States,  recent  surveys  have  shown.  The  disease  is 
acquired  by  eating  meat,  usually  pork,  containing  the 


Trichinella.  Thorough  cooking  kills  the  Trichinella 
and  makes  the  meat  safe,  but  sausages  and  hamburgers 
are  usually  not  cooked  long  enough  to  kill  the  trichinosis 
germs. 

Alcohol  does  not  kill  the  germs  either,  the  Stanford 
scientists  found.  However,  a single  dose  of  alcohol 
given  to  rats  simultaneously  with  trichinous  meat  gave 
80  per  cent  protection  against  the  disease.  The  alcohol 
cuts  down  the  number  of  Trichinella  larvae  developing 
in  the  rat  muscles  and  reduces  the  severity  of  the  in- 
fection. 

Alcohol,  the  studies  showed,  is  no  good  as  a treatment 
for  the  disease,  only  as  a preventive.  Large  doses  given 
continuously  for  more  than  6 weeks  gave  practically  no 
protection  when  the  first  dose  of  alcohol  was  given 
longer  than  48  hours  after  eating  infected  meat. — 
Science  Nezvs  Letter,  July  2,  1938. 
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Primary  Carcinoma  of  the  Lung 

JOHN  B.  FLICK,  M.D.,  and  JOHN  T.  BAUER,  M.D. 
Philadelphia,  Pa. 


THE  frequency  with  which  primary  cancer  of 
the  lung  is  now  encountered  has  led  to  wide- 
spread interest  in  this  disease.  No  satisfactory 
explanation  for  this  increase  in  incidence  has 
been  found.  Of  the  etiologic  factors  concerned, 
Simons1  in  his  exhaustive  monograph  on  pri- 
mary carcinoma  of  the  lung  states  that  all 
without  exception  “so  far  suggested  have  one 
common  quality,  the  production  of  chronic  pul- 
monary irritation.” 

The  incidence  of  primary  cancer  of  the  lung 
at  the  present' time  as  given  by  various  authors 
is  between  6 and  10  per  cent  of  all  cancers.  In  a 
study  of  the  necropsy  records  of  the  Ayer  Clini- 
cal Laboratory  of  the  Pennsylvania  Hospital, 
consisting  of  a series  of  6000  necropsies  per- 
formed from  1899  to  1938,  32  cases  of  primary 
cancer  of  the  lung  were  found.  All  of  these 
occurred  in  the  last  4000  necropsies  and  since 
1917.  In  the  entire  series  529  malignant 
neoplasms  were  noted,  an  incidence  of  8.8  per 
cent  of  all  necropsies.  Primary  carcinoma  of 
the  lung  constituted  0.5  per  cent  of  all  necropsies 
and  6 per  cent  of  all  malignant  tumors.  In  this 
series  of  necropsies  analyzed  according  to 
organs,  primary  malignant  tumors  of  the  lung 
occupied  fourth  place  and  were  exceeded  only  by 
those  of  the  stomach  (112  cases),  intestines 
(49  cases),  and  pancreas  (33  cases). 

The  histologic  appearance  of  primary  tumors 
of  the  lung  has  led  to  confusion  in  their  classi- 
fication, which  is  by  no  means  settled  at  the 
present  time.  The  cells  composing  these  tumors 
and  their  arrangements  vary  considerably,  even 
in  the  same  mass  of  tissue.  Thus  what  is  now 
called  an  “oat-cell”  carcinoma  was  formerly 
considered  a sarcoma.  Pleural  “endotheliomas” 
or  “mesotheliomas”  probably  represent  carci- 
nomas. Regardless  of  the  terms  applied  to  these 
tumors,  it  is  generally  conceded  that  the  malig- 
nant cells  arise  from  the  basal,  undifferentiated 
epithelial  cells  of  the  bronchial  mucous  mem- 
brane. 

In  addition  to  the  group  of  obviously  malig- 
nant forms,  we  should  consider  the  group  of 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  6,  1938. 


generally  benign  forms,  termed  mixed  tumors  of 
the  lung  by  Womack  and  Graham,  and  by  others 
bronchial  or  pulmonary  adenomas  if  epithelial 
elements  predominate.  Womack  and  Graham2 
state  that  “although  some  tumors  of  this  type  are 
undoubtedly  benign  when  first  seen,  they  should 
he  regarded  as  potentially  malignant.”  Because 
these  adenomas  not  infrequently  have  been  called 
carcinomas,  cures  of  alleged  cancer  of  the  lung 
following  simple  removal  have  been  reported. 

W.  M.  Tuttle  and  Womack  noted  that  the 
carcinomas  which  arose  in  the  periphery  of  the 
lung  were  less  differentiated  and  more  rapidly 
fatal  than  those  arising  in  the  major  bronchi. 
They  also  believed  that  distant  metastasis  oc- 
curred more  commonly  in  patients  with  carci- 
nomas arising  in  the  periphery  of  the  lung.  From 
this  it  might  be  supposed  that  operation  offers  a 
better  prognosis  with  centrally  located  tumors 
than  with  those  in  the  periphery. 

C.  B.  Rabin  and  H.  Neuhof,  in  an  analysis  of 
250  cases,  of  which  100  patients  came  to 
necropsy,  grouped  their  cases  of  primary  cancer 
of  the  lung  according  to  macroscopic  appearance 
as  follows : 

1.  Circumscribed  forms,  either  parenchymal, 
lobar,  or  peripheral  (comprising  one-fourth  of 
the  total  number  of  their  series),  which  gave  no 
characteristic  symptoms,  gave  rise  to  late  and 
limited  regional  lymph  node  involvement  and 
should  fall  into  the  class  of  operable  tumors. 

2.  Noncircumscribed  or  infiltrating  (compris- 
ing three-fourths  of  the  total  number  of  their 
series),  which  gave  rise  to  local  symptoms,  such 
as  cough,  hemoptysis,  and  early  lymph  node 
involvement  or  metastasis  when  they  were  situ- 
ated in  the  main  bronchus,  but  to  no  symptoms 
when  they  were  situated  in  a branch  bronchus 
except  those  due  to  metastasis.  The  great 
majority  of  this  group  with  the  exception  of 
those  patients  with  the  peripheral  form  did  not 
fall  into  the  operable  class  in  the  sense  that 
surgical  eradication  at  the  time  of  observation 
permitted  a cure. 

This  apparent  discrepancy  between  the  conclu- 
sions of  Tuttle  and  Womack  and  of  Rabin  and 
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Neuhof  is  probably  clue  to  the  fact  that  they  are 
viewing  the  problem  from  different  aspects  and 
t hat  peripheral  pulmonary  tumors  fail  to  give 
rise  to  local  symptoms  early  while  those  in  the 
main  bronchi  usually  do.  Hence,  patients  with 
peripheral  tumors  do  not  come  under  observation 
until  late  in  the  disease,  often  after  dissemination 
of  the  malignant  growth  has  occurred. 

Metastasis  is  common,  both  by  way  of  the 
lymphatics  and  blood  stream.  Unlike  tumors  in 
other  locations,  neoplastic  cells  from  pulmonary 
tumors  can  break  into  the  pulmonary  veins  and 
enter  the  arterial  system  without  being  blocked 
by  the  capillaries  of  the  lungs.  Although  no 
organ  is  exempt,  metastases  are  seldom  numer- 
ous. The  frequency  with  which  metastasis  has 
been  noted  can  be  seen  in  Table  I,  which  is  a 
modification  of  a table  taken  from  Simons’ 
monograph.  In  this  table  certain  organs,  in- 
volved infrequently,  are  omitted. 

Table  I 

Distribution  of  Metastasis  Among  1554  Cases 
(Modified  from  Simons) 


Hilar  and  mediastinal  lymph  nodes  669 

Liver  510 

Lungs  336 

Bones  305 

Kidneys  280 

Adrenals  256 

Pleurae  240 

Brain  223 


Primary  carcinoma  of  the  lung  is  said  to  show 
a peculiar  tendency  to  secondary  deposits  in  the 
brain,  and  cerebral  metastasis  may  occur  even 
before  the  primary  lesion  in  the  bronchus  has 
given  rise  to  sufficient  pulmonary  disturbance  to 
reveal  its  presence.  Metastasis  to  the  central 
nervous  system  was  verified  either  at  operation 
or  at  necropsy  in  15  of  38  proved  cases  of  car- 
cinoma of  the  lung  studied  by  B.  M.  Fried  and 
R.  C.  Buckley.  In  our  necropsy  series,  cerebral 
metastasis  was  noted  in  6 of  the  12  necropsies 
which  included  an  examination  of  the  brain. 
The  distribution  of  the  metastasis  in  our  series  is 


shown  in  Table  II. 

Table  II 

Distribution  of  Metastasis  Among  32  Cases  of 
Primary  Carcinoma  of  the  Lung 

Regional  lymph  nodes  22 

Liver  13 

Suprarenal  gland  , 10 

Opposite  lung  8 

Kidney  7 

Retroperitoneal  lymph  nodes,  brain,*  bones,  each....  6 
Cervical  and  submaxillary  lymph  nodes,  pancreas,  each  4 

Spleen,  intestines  and  mesentery,  each  3 

Dura  mater,  spinal  cord,  heart,  each  2 

No  metastasis  5 


* Brain  examined  pathologically  in  12  cases. 


The  frequency  of  osseous  metastasis  should  be 
emphasized.  From  a tabulation  of  1554  cases 
made  by  Simons,  metastasis  to  the  bones  oc- 
curred fourth  (305  cases)  whereas  that  to  the 
brain  occurred  eighth  (223  cases). 

Notwithstanding  the  great  development  in  re- 
cent years  of  roentgenography  and  bronchoscopy, 
primary  carcinoma  of  the  lung  is  seldom  detected 
before  the  lesion  is  well  advanced.  There  are  no 
pathognomonic  symptoms  or  signs.  In  our  series 
the  frequency  with  which  the  commoner  symp- 
toms and  signs  occurred  is  shown  in  Table  III. 

Table  III 

Frequency  of  Symptoms  and  Signs 


Symptoms 

Present 

Absent 

No  Note 

Cough  

..  26 

2 

4 

Chest  pain  

..  24 

3 

5 

Emaciation  

..  22 

1 

9 

Fever  

..  21 

0 

11 

Dyspnea  

. . 19 

1 

12 

Asthenia  

..  16 

0 

16 

Hemoptysis  

14 

10 

8 

Sputum  

. . 13 

6 

13 

Clubbed  fingers  

11 

7 

14 

Cyanosis  

..  10 

2 

20 

Night  sweats  

5 

3 

24 

Dilated  veins  

4 

0 

28 

Hoarseness  

3 

0 

29 

Edema  (face  or  arms) . . . 

3 

0 

29 

Dysphagia  

2 

2 

28 

The  presence  of  tuberculosis  does  not  exclude 
the  existence  of  a malignant  growth  in  the  same 
lung.  The  coexistence  of  pulmonary  tuberculosis 
and  of  pulmonary  carcinoma  has  been  reported 
in  13  cases  studied  by  Fried.  Active  pulmonary 
tuberculosis  occurred  twice  in  our  necropsy 
series,  and  evidence  of  old  healed  tuberculosis 
was  noted  in  8 cases.  Primary  cancer  of  the  lung 
may  be  the  cause  of  pulmonary  abscess,  pleurisy 
with  effusion,  pneumonitis,  or  bronchiectasis  and 
the  causal  factor  escape  notice. 

An  early  diagnosis  can  be  made  only  if  the 
possibility  of  primary  cancer  of  the  lung  is  kept 
in  mind  and  any  deviation  from  the  normal  refer- 
able to  the  respiratory  tract  is  thoroughly  inves- 
tigated, especially  in  individuals  between  ages 
40  and  70  when  the  incidence  of  cancer  of  the 
lung  is  highest.  Roentgenographic  examination 
with  and  without  the  use  of  iodized  oil  is  of 
great  value,  and  in  some  cases  the  roentgeno- 
graphic appearance  is  diagnostic.  Bronchoscopy 
reveals  the  lesion  in  about  75  per  cent  of  cases, 
and  in  these  a positive  diagnosis  can  be  made  by 
microscopic  examination  of  material  removed 
through  the  bronchoscope.  Sputum  examined 
by  the  “wet  film”  method  of  L.  S.  Dudgeon  and 
C.  V.  Patrick  in  Dudgeon’s  experience  shows 
malignant  cells  in  more  than  50  per  cent  of 
patients  with  primary  carcinoma  of  the  lung. 
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If  all  other  means  of  diagnosis  fail,  serious 
consideration  should  be  given  to  exploratory 
thoracotomy. 

The  effectiveness  of  treatment  of  primary 
carcinoma  of  the  lung  by  surgical  diathermy 
through  the  bronchoscope,  by  radium,  or  by 
roentgen  rays  has  not  been  convincing.  There 
is,  however,  some  evidence  of  amelioration  of 
symptoms  and  of  prolongation  of  life  by  these 
means,  and  in  a few  instances  apparent  cures 
have  been  reported.  At  the  present  time,  because 
of  delay  in  diagnosis,  irradiation  with  or  without 
surgical  diathermy  is  all  there  is  to  offer  the  vast 
majority  of  patients  who  seek  treatment  for  pri- 
mary cancer  of  the  lung.  Clerf3  reported  that  of 
a “group  of  143  cases  observed,  not  more  than 
5 could  have  been  considered  as  suitable  for 
surgical  treatment  at  the  time  bronchoscopy  was 
done.  This  conclusion  was  arrived  at  on  the 
basis  of  the  location  and  extent  of  the  growth 
and  the  age  of  the  patient.” 

The  most  effective  measure  at  our  disposal 
today  in  the  treatment  of  malignant  tumors  is 
wide  removal  of  the  growth  before  metastasis 
has  occurred.  The  complete  removal  of  an  organ 
affected  with  a malignant  tumor,  together  with 
its  lymphatics  and  lymph  nodes,  is  a generally 
accepted  principle  in  surgery  if  the  operation  is 
feasible.  Total  pneumonectomy  is  not  only 
feasible  but  the  absence  of  one  lung  does  not 
interfere  with  the  pursuit  of  ordinary  activities 
or  with  the  enjoyment  of  life.  There  are,  how- 
ever, contraindications  to  the  operation  apart 
from  the  presence  of  distant  metastasis.  Some 
of  these  are  general  in  the  way  of  physical  con- 
ditions which  are  more  or  less  common  to  the 
age  at  which  carcinoma  has  the  highest  incidence ; 
others  are  local  and  have  to  do  either  with  the 
location  of  the  growth  or  conditions  at  the  hilum 
which  technically  make  a successful  operation 
impossible.  Impairment  of  the  cardiovascular- 
renal  system  or  pulmonary  emphysema  to  more 
than  a slight  degree  must  seriously  be  considered 
before  undertaking  pneumonectomy. 

An  associated  pleural  effusion  may  be  due  to 
involvement  of  the  pleura  or  to  interference  with 
normal  lymph  flow  by  carcinomatous  infiltration 
of  the  mediastinal  lymph  nodes.  In  either  case 
it  is  to  be  regarded  as  an  indication  of  inoper- 
ability. The  situation  of  a growth  too  near  the 
trachea  precludes  radical  surgery.  Edwards4 
states  that  “any  broadening  of  the  carina  be- 
tween the  2 main  bronchi  is  suggestive  of  glan- 
dular involvement  below  the  tracheal  bifurcation 
and  would  contraindicate  operation.” 

Infiltration  of  the  hilum  of  the  lung,  even 
though  it  be  inflammatory,  makes  dissection  of 


the  pedicle  extremely  difficult  and  hazardous. 
Edward  Archibald  has  called  attention  to  the 
difficulty  of  dissection  and  the  danger  of  wound- 
ing vessels  in  the  attempt  to  uncover  the  hilum 
where  the  edge  of  the  lung,  through  old  in- 
filtration, is  adherent  to  the  right  side  of  the 
heart.  In  one  of  our  patients,  during  such  a 
dissection,  the  inferior  pulmonary  vein  was 
wounded  and  death  occurred  from  hemorrhage. 

The  possibility  of  successful  treatment  of  pri- 
mary carcinoma  of  the  lung  by  radical  surgery 
became  apparent  with  the  report  in  1933  by  E.  A. 
Graham  and  J.  J.  Singer  of  their  successful 
removal  of  an  entire  lung  for  carcinoma  of  the 
bronchus.  Gradually  the  criteria  of  operability 
and  the  technic  of  pneumonectomy  are  being 
developed.  The  mortality  rate  must  be  consid- 
ered jn  the  evaluation  of  any  surgical  procedure, 
and  is  still  high  in  total  pneumonectomy,  but  it 
is  well  to  keep  in  mind  that  no  treatment  at  the 
present  time  other  than  surgery  offers  a hope  of 
cure  to  patients  suffering  from  primary  cancer  of 
the  lung.  Furthermore,  the  mortality  rate  of 
pneumonectomy  will  be  reduced  as  experience  is 
accumulated.  Ten  years  ago  the  mortality  rate 
of  lobectomy  for  bronchiectasis  was  more  than 
50  per  cent ; today  it  is  under  10  per  cent  in 
many  clinics. 

It  is  not  proposed  to  discuss  in  this  paper  the 
technic  of  surgical  treatment  of  primary  cancer 
of  the  lung.  Two  articles  dealing  exclusively 
with  technical  matters  have  recently  been  pub- 
lished by  W.  F.  Rienhoff,  Jr.,  and  R.  H.  Over- 
holt. Many  questions  concerning  the  type  of 
operation  and  other  matters  of  technic  remain 
to  be  settled.  It  would  seem  logical  to  conclude 
on  the  basis  of  broad  surgical  principles  that 
pneumonectomy  in  malignant  disease  would  give 
better  ultimate  results  than  lobectomy  and  that 
dissection  of  the  hilum  with  separate  ligation  of 
the  vessels,  careful  closure  of  the  bronchus,  and 
removal  of  regional  lymph  nodes  would  have 
great  advantages  over  the  use  of  a tourniquet 
and  mass  ligation  of  the  pedicle  of  the  lung. 
Unfortunately,  heretofore  the  majority  of  pa- 
tients have  been  referred  for  surgery  too  late 
for  an  ideal  operation  even  though  the  location 
of  the  growth  has  been  favorable.  Delay  in 
diagnosis  seems  to  be  the  greatest  obstacle  to 
the  successful  treatment  of  this  disease,  although 
modern  methods  of  special  investigation  should 
make  early  diagnosis  possible  in  the  majority 
of  patients  having  primary  carcinoma  of  the 
lung. 

Exploratory  thoracotomy  has  been  performed 
by  one  of  us  (J.  B.  F.)  on  12  patients  with 
carcinoma  of  the  lung.  Four  of  these  patients 
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were  operated  upon  prior  to  the  time  that  total 
pneumonectomy  was  proved  feasible.  Surgical 
exploration  was  undertaken  to  establish  a diag- 
nosis and  with  the  hope  that  a lobectomy  or 
partial  pneumonectomy  might  be  done  if  cancer 
was  found.  All  proved  to  have  inoperable 
growths.  In  only  2 of  the  8 patients  later  sub- 
jected to  exploratory  thoracotomy  was  it  possible 
to  dissect  the  hilar  structures  and  to  complete 
pneumonectomy.  One  of  these  lived  9 months 
and  died  from  recurrence  of  the  growth.  This 
case  was  reported  in  detail  elsewhere.  The 
other  patient  died  9 days  after  total  pneumonec- 
tomy from  dilatation  of  the  right  side  of  the 
heart.  He  had  a squamous-cell  carcinoma  of  the 
left  upper  lobe  bronchus  producing  almost  com- 
plete occlusion  with  consequent  bronchiectasis 
and  suppurative  pneumonitis.  On  the  second  day 
following  total  pneumonectomy  he  developed 
abdominal  distention  which  later  became  diffi- 
cult to  control.  On  the  third  day  he  developed 
auricular  fibrillation.  His  temperature,  which 
had  been  normal,  began  to  rise  on  the  fifth  day 
and  on  the  seventh  day  reached  a peak  of 
101°  F.,  at  which  time  infection  in  the  pleural 
cavity  and  in  the  wound  became  apparent. 
Auricular  fibrillation  persisted  until  death  oc- 
curred. Necropsy  was  not  obtained. 

Graham,* 1 2 3 4 5  in  a recent  article,  reports  that  the 
patient  on  whom  he  did  his  first  total  pneu- 
monectomy, incidentally  the  first  total  removal  of 
a lung  in  one  stage,  “is  still  entirely  well  and  free 
from  any  evidence  of  recurrence  or  metastasis 
almost  4 years  after  his  operation.”  Another 
one  of  Graham’s  patients  on  whom  “a  total 
removal  of  the  lung  was  performed  for  carci- 
noma ...  is  alive  and  well  almost  a year  after 
operation.”  Overholt  reported  4 patients  living, 
38,  32,  7,  and  4 months  respectively,  after  total 
removal  of  a lung  for  carcinoma. 

Perhaps  this  paper  can  be  concluded  in  no 
better  way  than  to  quote  Adler6  who  26  years 
ago  said : 


“There  is  every  reason  to  hope  that  the  technic 
of  this  new  branch  of  surgery  will  be  still  further 
developed  and  that,  in  the  near  future,  thora- 
cotomy and  operations  on  the  lungs  will  be 
attended  with  no  more  risk  than  are  peritoneal 
operations  today.  If  this  is  so,  a new  and  great 
responsibility  is  placed  upon  the  shoulders  of 
internal  medicine.  It  will  be  necessary  not  only 
to  educate  the  opinion  of  the  laity  so  as  to  induce 
them  to  submit  to  these  operations  with  the  same 
readiness  with  which  they  now  submit  to  perito- 
neal operations,  but  it  will  also  be  the  sacred 
duty  of  the  physician  to  recognize  these  cases 
and  to  recognize  them  as  early  as  possible.  The 
physician  must  be  imbued  with  the  conviction 
that  malignant  pulmonary  disease  occurs  much 
more  frequently  than  is  commonly  believed  and 
that  he  may  meet  it  any  day  in  his  practice 
among  the  young,  as  well  as  among  the  old.  As 
at  present  the  conscientious  physician  examines 
every  chest  for  possible  tuberculosis,  so  in  the 
future  every  chest  will  have  to  be  examined  for 
possible  tumor.  The  writer  would  go  still  fur- 
ther. When  all  the  means  of  diagnosis  outlined 
in  this  little  study  fail,  where  there  is  suspicion 
of  tumor,  but  no  assurance  is  possible,  there 
should  be — it  is  emphatically  here  stated — as 
little  hesitation  in  resorting  to  an  exploratory 
thoracotomy  as  there  is  nowadays  in  submitting 
to  an  exploratory  laparotomy.” 


103  Mermont  Plaza,  Bryn  Mawr,  Pa. 


REFERENCES 

1.  Simons,  Edwin  J. : Primary  Carcinoma  of  the  Lung, 

The  Year  Book  Publishers,  Inc.,  Chicago,  1937,  page  92. 

2.  Womack,  N.  A.  and  Graham,  E.  A.:  ‘‘Mixed  Tumors 

of  the  Lungs;  So-called  Bronchial  or  Pulmonary  Adenoma,” 
Arch.  Path.,  26:  165,  July,  1938. 

3.  Clerf,  L.  H. : ‘‘Carcinoma  of  Bronchus,”  Radiology, 

28:441,  April,  1937. 

4.  Edwards,  A.  T. : ‘‘Tumors  of  the  Lung,”  Brit.  J.  Surg., 

26:182,  July,  1938. 

5.  Graham,  E.  A. : “Some  Accomplishments  of  Thoracic 

Surgery  and  its  Present  Problems,”  Surgery,  3:  499,  April,  1938. 

6.  Adler.  I. : Primary  Malignant  Growths  of  the  Lungs  and 

Bronchi,  Longmans,  Green  and  Co.,  London,  1912,  pp.  108-109. 


ANNUAL  CONFERENCE  ON 
OCCUPATIONAL  DISEASES  AND 
INDUSTRIAL  HYGIENE 

The  twenty-fourth  annual  meeting  of  the  American 
Association  of  Industrial  Physicians  and  Surgeons  with 
the  American  Conference  on  Occupational  Diseases  and 
Industrial  Hygiene  will  be  held  at  the  Hotel  Statler, 
Cleveland,  Ohio,  June  5,  6,  7,  and  8,  1939.  A program 
of  timely  interest  and  importance  will  be  presented  by 
speakers  of  outstanding  experience  on  all  of  the  medical 
and  engineering  problems  involved  in  industrial  health. 
A cordial  invitation  is  extended  to  all  whose  interests 


bring  them  in  contact  with  these  problems.  Information 
regarding  hotel  accommodations,  etc.,  may  be  obtained 
from  A.  G.  Park,  convention  manager,  540  North  Michi- 
gan Ave.,  Chicago. 


All  the  evidence,  theoretical  and  practical,  indicates 
that  if  patients  are  managed  properly  in  these  2 respects 
— diet  and  insulin — every  case  of  diabetes  can  be  con- 
trolled, and  this  control  can  be  maintained  without 
downward  progress  and  without  any  deaths  occurring 
on  account  of  diabetes. — Frederick  W.  Allen. 
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PULMONARY  EMBOLISM 

A Review  of  Recent  Contributions 


JOHN  H.  GIBBON,  JR.,  M.D. 
Philadelphia,  Pa. 


DESPITE  the  recent  advances  in  postopera- 
tive care,  pulmonary  embolism  still  accounts 
for  a considerable  and  undiminished  proportion 
of  deaths  following  operation.  The  cause  and 
prevention  of  thrombosis  still  await  discovery 
and  few,  if  any,  significant  contributions  have 
been  made  toward  the  treatment  of  pulmonary 
embolism. 

The  most  authoritative  report  upon  the  inci- 
dence of  pulmonary  embolism  in  recent  years  is 
that  made  by  Pilcher  in  1937.  He  reviewed  731 
cases  of  fatal  pulmonary  embolism  proved  by 
necropsy  in  12  London  hospitals,  occurring  in 
the  10-year  period  1925  to  1934  inclusive.  This 
is  the  largest  number  of  verified  cases  of  fatal 
pulmonary  embolism  that  has  ever  been  reported. 
Moreover,  his  contribution  is  of  particular  value 
owing  to  the  careful  sifting  of  his  evidence  by 
approved  statistical  methods.  The  admissions  to 
the  surgical  services  of  these  12  hospitals  showed 
an  incidence  of  fatal  pulmonary  embolism  of 
0.105  per  cent,  and  the  admissions  to  the  med- 
ical services  an  incidence  of  0.064  per  cent. 

Table  I shows  the  incidence  of  fatal  pulmo- 
nary embolism  following  operation  in  several 
large  series  of  cases.  The  incidence  for  the 
whole  group  of  more  than  300,000  operations 
was  0.19  per  cent.  The  incidence  may  be  ex- 
pressed in  another  way  as  the  percentage  of  post- 
operative deaths  due  to  pulmonary  embolism. 
Wilson  in  1912  found  47  deaths  from  embolism 
in  864  deaths  following  operation;  Snell  153 
embolic  deaths  in  1942  postoperative  deaths ; and 
Petren  78  embolic  deaths  in  856  postoperative 
deaths.  On  the  basis  of  these  figures,  7.6  per 
cent  of  postoperative  deaths  are  due  to  pulmo- 
nary embolism.  Thus  the  incidence  of  fatal  pul- 
monary embolism  may  be  expressed  in  3 ways. 
Approximately  one  patient  out  of  every  1000 
admitted  to  the  surgical  wards  of  hospitals  will 
die  from  pulmonary  embolism.  Approximately 

Read  before  the  Section  on  Surgery  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Scranton  Session,  Oct.  5,  1938. 

From  the  Harrison  Department  of  Surgery,  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia.  Aided  by  a grant  from 
the  Josiah  Macy  Jr.  Foundation,  New  York. 


2 patients  out  of  every  1000  operated  upon  will 
die  from  pulmonary  embolism.  About  8 out  of 
every  100  deaths  following  operation  will  be  due 
to  pulmonary  embolism. 

Symptoms  and  Their  Interpretation 

Miller  in  1902  was  one  of  the  earliest  authors 
to  suspect  the  relatively  frequent  occurrence  of 
postoperative  pulmonary  embolism.  He  believed 
that  a considerable  number  of  postoperative  non- 
tuberculous  cases  of  pleurisy  were  due  to  pul- 
monary emboli.  Wharton  and  Pierson  in  1922 
gave  an  excellent  clinical  account  of  the  symp- 
toms of  the  nonfatal  variety  of  pulmonary  em- 
bolism following  abdominal  operations.  The 
premonitory  slight  evening  rise  in  temperature, 
the  sudden  onset  of  pleuritic  pain,  and  the  rise 
in  the  respiratory  and  pulse  rates  are  empha- 
sized. They  state  that  the  rise  in  temperature 
may  be  sharp  but  is  usually  gradual,  reaching  a 
peak  on  the  second  or  third  day.  Cough  and 
expectoration  rarely  occur  in  the  first  24  hours, 
but  are  apt  to  be  present  on  the  second  or  third 
day.  Hemoptysis  was  observed  in  one-third  of 
their  cases. 

Table  I 

Incidence  of  Fatal  Pulmonary  Embolism 


Following  Operation 

Number 

Number  of  of  Fatal  Incidence 


Date 

Author 

Operations 

Emboli  Per  Cent 

1912 

Wilson  

63,573 

47 

0.07 

1924 

Lockhart- 

Mummery  . . 

42,294 

35 

0.08 

1925 

De  Quervain 

76,799 

211 

0.28 

1927 

Henderson  . . . 

63,345 

218 

0.34 

1929 

Patev  

54,253 

50 

0.09 

Totals  

. 300,264 

561 

0.19 

Petren  in  1913  gave  a good  description 

of  the 

symptoms  of  massive  pulmonary  embolism. 
They  are  sudden  collapse,  violent  breathing,  ir- 
regular and  scarcely  perceptible  pulse,  pallor  or 
pallor  and  cyanosis,  cold  sweat,  anxiety,  at  times 
great  anguish  and  oppression,  discomfort  or  pain 
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in  the  chest  or  precordium,  a sense  of  smother- 
ing, premonition  of  death,  at  times  dizziness, 
faintness,  or  unconsciousness,  hut  often  clear 
consciousness  up  till  the  moment  of  death.  Prob- 
ably the  best  description  of  the  clinical  symptoms 
of  fatal  pulmonary  embolism  is  to  be  found  in 
an  article  by  Giertz  and  Crafoord,  published  in 
1929.  They  review  the  symptoms  in  27  cases  of 
fatal  pulmonary  embolism.  These  are,  briefly 
and  in  order  of  frequency,  sudden  onset  of 
symptoms  without  any  warning;  rapid  and  weak 
pulse  ; marked  pallor  ; unconsciousness ; slight 
cyanosis;  craving  for  air;  altered  respiration; 
a feeling  of  oppression,  dread,  anxiety,  and  rest- 
lessness ; pain  or  stitch  in  the  chest,  usually  over 
the  precordium  ; “shock” ; cold  perspiration  ; 
pulsations  in  veins  of  the  neck  (the  authors  be- 
lieve this  occurs  more  frequently  than  is  men- 
tioned) ; waving  the  arms  about  and  wanting  to 
get  up. 

The  variation  in  the  clinical  symptoms  is  well 
illustrated  by  Rochet  in  1930,  who  described  the 
symptoms  in  2 patients  with  fatal  pulmonary 
embolism.  In  one  patient  he  found  no  cyanosis 
but  marked  pallor.  The  pulse  was  imperceptible, 
the  skin  cold  and  damp,  the  pupils  dilated,  and 
the  heart  sounds  weak.  The  patient  was  or- 
thopneic.  In  the  other  patient  the  vascular  and 
sympathetic  phenomena  were  similar,  but  there 
was  marked  cyanosis.  Unfortunately  Rochet 
failed  to  obtain  necropsies  on  these  patients. 
However,  Smellie,  in  1929  noted  marked  pallor 
and  the  absence  of  cyanosis  in  a case  in  which  a 
subsequent  necropsy  showed  the  obstruction  to 
be  confined  to  the  main  pulmonary  artery. 

Little  can  be  added  to  these  clear  accounts  of 
the  clinical  symptoms.  However,  until  1934  no 
one  had  reported  a continuous  record  of  the 
blood  pressure,  pulse  and  respiratory  rates  from 
the  onset  of  symptoms  until  death.  In  this  year 
Churchill  published  such  a record  in  a patient 
who  survived  18  hours.  There  was  a definitely 
lowered  blood  pressure  throughout  this  period 
associated  with  distended  and  pulsating  veins  in 
the  neck,  together  with  the  other  symptoms  of 
massive  embolism  previously  noted. 

With  the  exception  of  Mann,  who  in  1917 
observed  an  occasional  slow  fall  in  blood  pres- 
sure to  zero  with  massive  pulmonary  emboli  in 
dogs,  all  investigators  prior  to  1932  had  failed 
to  reproduce  in  animals  a stage  of  lowered  blood 
pressure  such  as  was  observed  clinically  at  times. 
Using  a carefully  graduated  clamp,  Haggart  and 
Walker  in  1923  compressed  the  pulmonary 
artery  very  slowly  and  found  that  the  systemic 
blood  pressure  was  maintained  unaltered  until 
suddenly  the  blood  pressure  fell  to  zero  and  the 


animal  died.  This  observation  confirmed  the 
earlier  work  of  Cohnheim.  Using  a more  finely 
adjustable  clamp,  Gibbon,  Hopkinson,  and 
Churchill  in  1932  were  able  to  show  that  a stage 
of  lowered  blood  pressure  compatible  with  life 
could  be  produced  in  animals  by  compression  of 
the  pulmonary  artery.  They  were  able  to  meas- 
ure accurately  the  reduction  in  the  lumen  of  the 
pulmonary  artery  produced  by  their  clamp,  and 
found  that  the  systemic  blood  pressure  was  un- 
changed until  the  lumen  had  been  reduced  to  40 
per  cent  of  its  original  size,  that  a stage  of 
lowered  blood  pressure  compatible  with  life  was 
maintained  with  a lumen  between  15  and  40  per 
cent  of  the  normal,  and  that  finally  a lumen  15 
per  cent  or  less  of  the  original  results  in  death. 
The  earlier  failures  to  achieve  these  results  were 
demonstrated  to  have  been  due  to  a lack  of  re- 
finement in  technic. 

In  1936  Gibbon  and  Churchill  were  able  to 
show  experimentally  the  probable  explanation 
for  the  varying  degrees  of  cyanosis  and  pallor 
observed  in  patients  with  large  pulmonary  em- 
boli. They  showed  that  a very  nearly  complete 
block  of  the  main  pulmonary  artery  failed  to 
produce  any  lowering  of  the  arterial  oxygen 
saturation  right  up  to  the  time  of  death,  but  did 
produce  lowering  of  the  blood  pressure,  eleva- 
tion of  the  venous  pressure,  and  an  increase  in 
the  depth  of  respiration.  On  the  other  hand,  it 
was  found  that  when  a sufficient  number  of  the 
larger  branches  of  the  pulmonary  artery  were 
shut  off,  there  was  a lowering  of  the  arterial 
oxygen  saturation  often  to  such  an  extent  that 
death  would  occur  unless  oxygen  were  adminis- 
tered. The  blood  pressure  at  times  showed  a 
preliminary  asphyxial  rise,  followed  by  a drop  to 
a low  level.  As  in  obstruction  of  the  main  pul- 
monary artery,  there  was  a marked  increase  in 
the  depth  of  respiration.  Thus  the  explanation 
for  the  varying  degrees  of  pallor  and  cyanosis 
in  clinical  cases  appears  to  depend  upon  whether 
a small  amount  of  blood  is  being  aerated  by  the 
entire  pulmonary  tissue  or  whether  a compara- 
tively large  amount  of  blood  is  being  forced 
through  the  vessels  of  only  one  or  2 pulmonary 
lobes,  thus  interfering  with  adequate  oxygena- 
tion. 

Despite  the  excellent  clinical  descriptions  of 
massive  pulmonary  embolism  and  the  experi- 
mental reproduction  and  elucidation  of  the  symp- 
toms, mistakes  in  diagnosis  continue  to  occur. 
It  is  perhaps  most  common  to  mistake  the  symp- 
toms for  those  of  massive  hemorrhage  or  coro- 
nary occlusion.  In  the  former  the  elevation  of 
venous  pressure  and  pulsation  of  the  veins  in 
the  neck  will  be  absent,  and  later  the  presence 
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of  anemia  can  be  detected  by  a blood  count.  In 
coronary  thrombosis,  in  addition  to  the  leuko- 
cytosis, febrile  reaction,  and  pericardial  friction 
rub,  all  of  which  may  be  variable  and  late  in 
occurring,  there  is  the  differentiation  by  means 
of  the  electrocardiogram.  McGinn  and  White 
in  1935  gave  an  excellent  account  of  the  electro- 
cardiographic changes  occurring  in  massive  pul- 
monary embolism  which  should  assist  in  the 
diagnosis  of  doubtful  cases. 

Treatment 

The  most  important  contribution  which  can 
be  made  to  the  therapy  of  pulmonary  embolism 
will  be  the  discovery  of  a means  for  preventing- 
postoperative  venous  thrombosis.  A great  many 
suggestions  have  been  directed  to  this  end,  such 
as  deep  breathing,  carbon  dioxide  inhalations, 
both  elevation  and  depression  of  the  foot  of  the 
bed,  standardized  exercise  of  the  limbs,  forcing 
fluids,  the  use  of  special  diets,  the  administration 
of  thyroid  extract,  etc.  None  of  these  prophy- 
lactic measures  has  been  proved  to  be  of  value. 
If  the  excellent  modern  methods  of  postopera- 
tive care  are  employed  routinely,  I believe  that 
everything  possible  will  have  been  done  in  the 
present  state  of  knowledge  to  avoid  the  tragedy 
of  a fatal  pulmonary  embolism.  The  patient 
should  be  encouraged  to  cough  and  to  move 
freely  in  bed  instead  of  lying  flat  on  the  back  in 
one  position.  Abdominal  dressings  should  not 
be  applied  too  tightly.  Adequate  amounts  of 
fluid  should  be  administered.  These  are  routine 
postoperative  measures  in  any  good  hospital  and 
need  not  be  stressed  here.  They  contribute  to 
the  avoidance  of  atelectasis  as  well  as  to  the  pa- 
tient’s general  well-being,  and  it  is  possible  that 
they  may  decrease  the  incidence  of  thrombosis. 
The  only  specific  measure  which  seems  to  hold 
some  promise  is  the  recent  work  by  Best  of 
Toronto.  He  has  administered  heparin  intra- 
venously to  postoperative  patients  in  sufficient 
dosage  to  double  or  triple  the  normal  coagulation 
time  of  the  blood.  As  yet  not  enough  patients 
have  been  treated  in  this  manner  to  demonstrate 
the  value  of  the  method. 

Little  can  be  done  for  the  patient  after  a mas- 
sive pulmonary  embolism  has  occurred.  The  use 
of  vasodilating  drugs  has  recently  been  suggested 
in  the  hope  of  relieving  a hypothetical  associated 
spasm  of  the  pulmonary  vessels.  None  of  the 
clinical  reports  published  offer  convincing  evi- 
dence of  the  value  of  such  a procedure.  On 
theoretic  grounds  it  should  be  condemned  be- 
cause any  embolus  in  the  main  pulmonary  artery 
sufficiently  large  to  endanger  life  will  result  in  a 
lowered  blood  pressure,  and  the  administration 


of  a vasodilating  drug  would  still  further  lower 
the  pressure  and  might  result  in  death.  Simi- 
larly venesection  has  not  been  shown  to  be  of 
value  and  may  indeed  be  detrimental.  There  is 
little  theoretic  justification  for  its  use.  The  fail- 
ure of  the  right  heart  is  Hot  due  to  the  high 
venous  pressure  but  to  the  obstruction  to  the 
flow  of  blood  from  the  right  ventricle.  The  only 
nonoperative  measure  which  is  of  unquestioned 
value  is  the  administration  of  oxygen  if  cyanosis 
accompanies  the  embolism.  It  has  been  shown  to 
be  a life-saving  measure  in  animals  when  many 
branches  of  the  pulmonary  artery  are  blocked, 
and  we  believe  it  should  be  given  in  all  cases  of 
massive  pulmonary  embolism,  since  it  is  in- 
capable of  causing  harm  and  may  occasionally 
prove  essential  to  life. 

Operative  removal  of  the  embolus  from  the 
pulmonary  artery  has  been  successfully  accom- 
plished in  several  instances  in  Europe,  but  never 
in  the  United  States.  Kiser  in  1935  was  able 
to  collect  the  reports  of  142  Trendelenburg  op- 
erations (pulmonary  embolectomy) . Only  9 of 
the  patients  operated  upon  left  the  hospital 
cured.  This  enormous  mortality  is  distinctly 
discouraging.  Another  reason  for  pessimism  as 
regards  the  feasibility  of  the  operative  removal 
of  the  embolus  is  the  frequently  rapid  fatal  ter- 
mination. There  seems  to  be  a prevalent  concep- 
tion that  the  great  majority  of  patients  with 
massive  pulmonary  emboli  die  within  10  minutes 
of  the  onset  of  the  symptoms,  whereas  it  has 
been  shown  that  at  least  50  per  cent  of  the  pa- 
tients live  more  than  10  minutes  and  many  for 
several  hours.  It  is  generally  these  patients 
upon  whom  the  operation  is  performed.  Never- 
theless, the  necessity  of  operating  with  extreme 
rapidity  on  these  patients  who  are  practically 
moribund  is  evident.  Instances  have  been  re- 
ported in  which  the  surgeon  in  his  haste  inad- 
vertently opened  the  aorta,  mistaking  it  for  the 
pulmonary  artery. 

With  the  idea  of  temporarily  maintaining  life 
until  the  embolus  could  be  removed,  several 
years  ago  we  began  experiments  which  were  de- 
signed to  demonstrate  the  feasibility  of  removing 
blood  from  a peripheral  vein,  introducing  oxy- 
gen into  the  blood  and  returning  the  blood  to  the 
animal’s  circulation  in  a central  direction  through 
a peripheral  artery.  The  results  were  reported 
in  June,  1937.  It  was  demonstrated  that  life 
could  be  maintained  in  this  manner  during  com- 
plete block  of  the  pulmonary  artery  for  as  long 
as  2y2  hours.  It  remained  to  be  demonstrated 
that  after  removal  of  the  obstruction  to  the  pul- 
monary artery  these  animals  could  resume  their 
own  cardiorespiratory  functions  and  survive  in 
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a normal  condition  for  days,  weeks,  or  months. 
This  we  have  finally  succeeded  in  doing.  To 
date  we  have  had  13  cats  in  which  the  pulmonary 
artery  was  completely  blocked  for  10  to  25 
minutes  while  life  was  maintained  by  an  arti- 
ficial circulation  and  which  lived  varying  lengths 
of  time  thereafter  from  one  day  to  5 months. 
This  work  is  being  continued  at  present  and  will 
be  reported  in  detail  at  a later  date. 

Summary 

1.  Approximately  one  out  of  every  1000  pa- 
tients admitted  to  the  surgical  wards  of  hos- 
pitals dies  from  pulmonary  embolism.  Approxi- 
mately one  out  of  every  500  patients  operated 
upon  dies  from  pulmonary  embolism.  Finally, 
about  8 out  of  every  100  deaths  following  op- 
eration are  caused  by  pulmonary  embolism. 

2.  Little  has  been  added  in  recent  years  to 
the  excellent  clinical  descriptions  of  the  symp- 
toms of  both  major  and  minor  forms  of  pul- 
monary embolism. 

3.  Recent  experimental  work  has  demon- 
strated that  (a)  obstruction  of  the  main  pul- 
monary artery  is  without  effect  upon  the 
systemic  blood  pressure  until  the  lumen  of  the 
artery  has  been  reduced  to  40  per  cent  or  less 
of  its  original  size,  and  that  death  occurs  when 
the  lumen  is  15  per  cent  or  less  of  its  original 
size;  (b)  obstruction  of  the  main  pulmonary 
artery  does  not  cause  the  slightest  reduction  in 
the  oxygen  saturation  of  the  arterial  blood, 
whereas  obstruction  of  a sufficient  number  of 
the  main  branches  of  the  pulmonary  artery  re- 
sults in  a marked  lowering  of  the  oxygen  content 
of  arterial  blood  which  may  prove  fatal  without 
the  administration  of  oxygen;  (c)  both  types  of 
obstruction  to  the  pulmonary  circulation  are  as- 
sociated with  an  increase  in  the  depth  of  respi- 
ration. 

4.  It  is  suggested  that  there  is  no  specific 
measure  for  the  prevention  of  postoperative 
thrombosis.  Encouragement  of  activity  on  the 
part  of  the  patient  may  be  of  value.  The  use  of 
heparin  holds  promise  and  is  now  being  given  a 
clinical  trial  in  Toronto. 

5.  Inhalation  of  oxygen  is  thought  to  be  the 
only  method  of  value  in  the  nonoperative  treat- 
ment of  pulmonary  embolism.  Venesection  and 


vasodilating  drugs  may  prove  harmful  and  are 
not  recommended. 

6.  The  mortality  of  the  Trendelenburg  opera- 
tion is  extremely  high  and  there  have  been  no 
successful  cases  reported  in  this  country. 

7.  Life  has  been  maintained  in  animals  for 
short  periods  of  time  during  complete  obstruc- 
tion of  the  pulmonary  artery.  These  animals 
have  recovered  and  are  alive  and  normal  months 
later. 

1608  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

John  Paul  North  (Philadelphia)  : The  film  demon- 
stration by  Dr.  Gibbon  is  a remarkably  outstanding 
achievement.  Single  organs  have  been  perfused,  but 
never  before  have  animals  survived  an  artificial  shunt- 
ing of  their  entire  circulating  blood.  The  difficulties 
surmounted  by  Dr.  Gibbon  to  secure  the  results  exhibited 
have  been  enormous,  and  he  has  indeed  achieved  the 
impossible. 

From  the  strictly  clinical  standpoint  most  of  us  view 
pulmonary  embolism  as  an  extremely  rare  complication 
which  occurs  as  “an  act  of  God”  and  against  which  we 
are  helpless.  As  a matter  of  fact,  postoperative  pul- 
monary embolism  probably  occurs  more  frequently  than 
generally  supposed.  There  is  a large  group  of  nonfatal 
cases  resulting  in  pulmonary  infarction  which  are  erro- 
neously diagnosed  atelectasis  or  pneumonia.  Murray 
has  recently  reported  from  the  Toronto  General  Hos- 
pital on  a series  of  major  abdominal  operations  involv- 
ing extensive  venous  ligation  in  which  the  incidence  of 
fatal  pulmonary  embolism  after  gastrectomy  was  2.2 
per  cent  and  after  abdominoperineal  resection  of  the 
colon  as  high  as  6 per  cent.  If  these  figures  are  ac- 
cepted, the  incidence  of  this  complication  challenges 
very  serious  attention. 

The  recent  studies  of  Bancroft  and  his  associates 
suggests  that  potential  candidates  for  embolic  phenomena 
may  be  recognized  in  advance  by  certain  specific  blood 
tests.  In  such  patients  the  use  of  heparin,  as  advocated 
by  Best  and  Murray,  apparently  prevents  vascular  acci- 
dents. The  present  cost  of  heparin  is  almost  prohibitive, 
but  may  well  be  reduced  in  the  future.  Finally,  Dr. 
Gibbon  supplies  the  hope  that  massive  pulmonary  em- 
bolism need  not  necessarily  prove  fatal.  In  view  of  Dr. 
Gibbon’s  demonstration,  it  seems  not  unreasonable  that 
methods  may  be  devised  which  will  temporarily  main- 
tain sufficient  circulating  blood  so  that  embolectomy  may 
have  greater  prospects  of  success.  There  are  still  defi- 
nite problems  to  surmount,  not  the  least  of  which  is  the 
element  of  time.  In  Nygaard’s  series  from  the  Mayo 
Clinic  60  per  cent  of  patients  were  dead  within  15 
minutes.  Nevertheless  a new  line  of  approach  is  opened 
by  this  experimental  demonstration  which  emphasizes 
the  value  of  arterial  infusion  of  oxygenated  and 
heparinized  blood. 
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THE  NEWER  INSULINS 


JOSEPH  T.  BEARDWOOD,  Jr.f  M.D. 
Philadelphia,  Pa. 


THE  discovery  of  insulin  by  Banting  marked 
the  turning  point  in  the  treatment  of  diabetes 
and,  for  the  first  time,  patients  suffering  with 
this  disease  were  able  to  be  assured  of  a normal 
existence  with  proper  diet  and,  if  necessary,  in- 
sulin therapy.  The  early  insulin,  while  relatively 
pure,  still  contained  substances  which  have  been 
removed  from  the  present  insulin  in  the  process 
of  purification.  Some  of  these  substances  so 
removed  we  now  know  had  the  ability  to  prolong 
the  action  of  insulin,  so  that  while  the  present 
commercial  product  is  a very  pure  one  and  has 
a greater  rapidity  of  action  than  the  insulins  of 
several  years  ago  by  the  very  reason  of  its 
purification,  the  duration  of  its  action  is  defi- 
nitely diminished. 

It  was  apparent  even  with  older  insulin  that 
a certain  number  of  cases  of  moderate  or  ex- 
treme severity,  particularly  young  diabetics,  re- 
quired more  than  one  dose  a day,  indeed  some 
requiring  4 or  5 injections  in  24  hours  to  keep 
the  urine  sugar- free  and  the  blood  sugar  within 
normal  limits.  A number  of  cases  required 
night  doses  of  insulin,  and  the  inconvenience  of 
therapy  became  a discouraging  factor  to  many 
of  these  patients. 

This  led  to  attempts  to  combine  insulin  with 
some  substance  which  would  prolong  its  action 
and  enable  a dose  of  insulin  sufficient  for  12  to 
24  hours  to  be  given  in  a single  injection  and 
then  be  slowly  liberated  so  that  there  would  not 
be  a sudden  reduction  in  the  blood  sugar.  The 
first  attempt  to  effect  this  was  made  by  Burgess 
in  1923,  who  mixed  insulin  with  a 20  per  cent 
solution  of  gum  arabic.  In  1926  Burnhard,  in 
Germany,  combined  insulin  with  fat.  These  and 
many  subsequent  endeavors  were  of  no  practical 
clinical  value.  The  first  real  advance  was  pro- 
tamine insulin,  which  was  developed  by  Dr. 
Hagedorn  of  Denmark  in  1935.  After  consider- 
able experimental  work,  he  combined  insulin 
with  a monoprotamine  obtained  from  the  sperm 
of  a rainbow  trout.  This  alone  was  insufficient 
to  delay  the  absorption  of  the  insulin,  but  if  the 
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hydrogen  ion  concentration  was  adjusted  to  a pn 
of  7.3,  it  was  possible  to  prolong  for  many  hours 
the  action  of  insulin,  because  a precipitate  of 
protamine  insulin  was  formed  and  the  compound 
had  to  be  broken  down  before  absorption  could 
take  place. 

It  was  possible,  therefore,  to  deposit  sub- 
cutaneously a large  dose  of  insulin  which  had  a 
steady  and  prolonged  effect  due  to  gradual  disas- 
sociation  of  insulin  from  this  compound.  The 
early  protamine  insulin  was  dispensed  in  2 vials. 
One  contained  insulin  and  the  other  protamine. 
These  2 were  mixed,  and  a cloudy  solution  re- 
sulted which  was  stable  from  5 to  10  days.  The 
early  protamine  was  not  only  unstable  but  at 
times  rather  variable  in  its  action. 

Protamine  Zinc  Insulin 

The  work  of  D.  A.  Scott  and  others  showed 
that  if  zinc  or  certain  other  metals  was  added  to 
regular  insulin,  the  action  was  prolonged,  and 
if  enough  zinc  was  added,  the  action  was  re- 
tarded altogether.  On  the  basis  of  this,  zinc  was 
added  to  protamine  insulin,  and  the  preparation 
that  we  know  today  as  protamine  zinc  insulin 
was  obtained.  This  preparation  could  be  mixed 
by  manufacturers  and  dispensed  in  one  vial ; it 
was  definitely  more  stable  and  more  certain  in 
its  action  than  the  protamine  insulin  alone.  One 
milligram  of  zinc  is  added  to  500  units  of  insulin. 
This  amount  is  in  no  way  toxic  to  the  body  and 
the  action  of  this  preparation  is  from  18  to  36 
hours. 

Dosage. — Protamine  zinc  insulin  is  indicated 
in  patients  taking  multiple  doses  of  insulin.  If 
the  patient  is  well  standardized  on  a single  dose 
of  regular  insulin,  there  is  no  advantage  in 
changing  such  a patient  to  protamine  insulin.  In 
figuring  the  dose  of  insulin,  the  cases  are  likely 
to  fall  in  2 groups : 

The  first  group  includes  those  already  stand- 
ardized. In  the  cases  on  a multiple  dose,  i.  e., 
those  taking  3 or  more  doses  a day,  it  has  been 
our  custom  to  keep  them  on  the  same  dose  which 
they  have  been  taking  before  breakfast  and  to 
give  the  other  80  per  cent  of  the  total  remaining 
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dose  as  one  injection  of  protamine  insulin  before 
supper.  The  patient  taking  only  2 closes  a day 
is  given  80  per  cent  of  the  total  dose  as  prota- 
mine zinc  insulin  before  breakfast  and  at  the 
same  time  is  given  the  remaining  20  per  cent  as 
regular  insulin  before  breakfast.  As  the  condi- 
tion improves,  the  doses  of  regular  insulin  can 
usually  be  gradually  discontinued  until  the  pa- 
tient is  on  protamine  alone. 

The  second  group  of  cases  are  the  new  pa- 
tients who  have  never  taken  insulin.  A safe 
dose  for  them  is  one  unit  of  protamine  zinc  in- 
sulin for  each  2 gm.  of  sugar  excreted  in  24 
hours,  and  if  the  dose  of  protamine  is  greater 
than  50  units,  it  should  be  supplemented  with 
regular  insulin.  It  is  usual  to  find  that  after  5 
or  10  days  the  efficiency  per  unit  of  protamine 
will  increase  so  that  a readjustment  of  the  dos- 
age is  necessary. 

It  is  important  to  emphasize  the  fact  that 
there  is  no  hard  and  fast  rule  for  calculating 
doses  of  protamine  zinc  insulin  any  more  than 
there  is  for  calculating  a dose  of  regular  insulin, 
but  the  suggestions  just  given  help  in  a safe 
initial  dose. 

Action. — The  action  of  protamine  zinc  insulin 
varies  from  that  of  regular  insulin  in  that  a drop 
in  blood  sugar  does  not  occur  for  4 or  5 hours 
after  the  injection  is  given,  and  then  is  pro- 
longed from  18  to  24  hours.  This  is  important 
to  bear  in  mind  in  changing  the  insulin  dosage, 
and  it  is  also  important  to  remember  from  the 
standpoint  of  the  time  of  reaction.  If  the  prota- 
mine zinc  insulin  is  given  in  the  morning,  the 
effect  on  the  dosage  may  not  be  noticed  for  4 or 
5 hours.  It  is  sometimes  advisable  to  give  one- 
fifth  of  the  carbohydrate  allowance  at  the  morn- 
ing meal  and  give  two-fifths  at  lunch  and  supper, 
or  if  a patient  tends  to  show  reaction  during  the 
night,  to  give  a supplementary  feeding  before 
retiring.  It  is  also  important  in  standardizing 
the  patient  with  protamine  zinc  insulin  not  to  be 
satisfied  with  a single  blood  sugar  or  a single 
specimen  of  urine,  but  rather  to  check  these 
through  a full  24-hour  period  as  shown  by  the 
chart.  It  is  often  impossible  to  render  the  urine 
of  these  patients  sugar-free  for  the  entire  24 
hours,  but  they  may  be  considered  satisfactorily 
standardized  if  the  blood  sugar  is  within  normal 
limits  and  the  glycosuria  by  only  a small  degree. 

Reactions. — Reactions  with  protamine  zinc  in- 
sulin do  not  occur  in  3 or  4 hours  as  with  regular 
insulin  but  within  12  or  24  hours.  Because  of 
the  slow  dropping  of  the  blood  sugar,  they  usu- 
ally do  not  occur  until  a relatively  low  level  is 
reached.  It  is  not  uncommon  for  these  patients 
to  miss  the  usual  symptoms  of  nervousness, 


hunger,  and  sweating,  which  are  probably  due 
to  the  protective  adrenal  mechanism,  but  their 
symptoms  are  apt  to  be  more  of  the  neurologic 
type;  namely,  headache,  diplopia,  mental  con- 
fusion, disorientation,  and  convulsion.  Patients 
who  have  a reaction  from  protamine  zinc  in- 
sulin should  be  watched  carefully,  as  very  often 
a single  dose  of  carbohydrate  is  sufficient  to 
bring  them  out  of  the  reaction;  but  they  may 
again  go  into  severe  hypoglycemia  due  to  the 
fact  that  there  is  still  a considerable  deposit  of 
insulin  in  the  body.  Any  patient  having  an  in- 
sulin reaction  after  taking  protamine  zinc  insulin 
should  be  given  carbohydrates  every  half  hour 
for  one  or  2 hours  to  avoid  recurrence  of  hypo- 
glycemia. 

A certain  percentage  of  patients  taking  prota- 
mine zinc  insulin  will  show  local  reactions  in  the 
form  of  subcutaneous  swellings,  which  aside 
from  inconvenience  and  disfigurement  are  prob- 
ably of  little  importance.  Protamine  zinc  insulin 
is  not  particularly  suitable  for  the  treatment  of 
diabetic  acidosis  or  for  carrying  the  patient 
through  major  operative  procedures,  as  in  both 
of  these  situations  it  is  necessary  to  have  the 
blood  sugar  under  immediate  control,  which  is 
not  possible  when  the  patients  are  given  prota- 
mine zinc  insulin. 

While  theoretically  protamine  zinc  insulin  is 
the  ideal  insulin  for  all  patients,  and  particularly 
those  taking  multiple  injections,  practically  there 
are  many  who  for  various  reasons  cannot  be 
satisfactorily  standardized  either  with  protamine 
alone  or  with  protamine  and  regular  insulin. 

In  our  series  24  per  cent  were  taken  off  prota- 
mine zinc  insulin  and  standardized  with  regular 
insulin  or  with  some  of  the  other  newer  insulins. 
This  was  done  either  because  of  difficulty  of 
standardization  or,  in  a few  cases,  at  the  patient’s 
request. 

Crystalline  Insulin 

A few  years  ago  Dr.  Sayun,  of  Detroit,  made 
a solution  of  insulin  crystals  and  found  that  it 
showed  a prolonged  action  as  compared  with  reg- 
ular insulin.  This  material  contains  .9  mg.  of 
zinc  per  1000  units,  which  is  much  less  than  that 
contained  in  protamine  zinc  insulin  or  even  less 
than  most  of  the  commercial  insulins,  so  that  the 
prolongation  of  action  could  not  be  attributed  to 
zinc  content  alone.  The  duration  of  the  action 
of  this  insulin  is  from  12  to  18  hours.  Most 
cases  of  mild  severity  can  be  satisfactorily  stand- 
ardized with  one  dose  per  day,  and  even  severe 
cases  with  2 doses.  This  insulin  is  now  com- 
mercially available  and  in  our  experience  has 
proven  most  satisfactory.  We  have  used  it  dur- 
ing the  past  2 years  on  approximately  100  cases. 
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Its  action  is  a little  different  from  protamine 
zinc  insulin  in  that  there  is  a more  rapid  drop 
in  the  blood  sugar,  approaching  that  obtained 
with  regular  insulin,  and  then  a prolonged  action 
of  about  12  hours.  This  insulin  is  a clear  solu- 
tion, gives  no  local  reaction,  and  because  it  is  a 
solution  of  crystalline  insulin,  sensitivity  is  re- 
duced to  a minimum. 

Dosage. — In  patients  who  are  already  stand- 
ardized we  have  given  from  80  to  90  per  cent 
of  the  same  dosage  as  regular  insulin.  If  this 
amount  is  more  than  40  units  per  day,  it  is  best 
divided  into  2 doses  and  may  be  given  10  to  12 
hours  apart  somewhat  independent  of  meals. 
Because  of  its  rapid  action,  it  is  not  necessary 
with  crystallized  insulin  to  change  the  propor- 
tion of  carbohydrates  in  the  meals  or  to  give 
supplementary  feedings.  In  determining  the 
optimum  dosage,  it  is  as  important  here  as  with 
protamine  zinc  insulin  to  run  fractional  urines 
or  to  take  blood  sugars  at  certain  intervals 
throughout  the  day. 

Reactions. — With  crystalline  insulin  the  re- 
actions occur  just  a trifle  later  than  would  be 
expected  with  regular  insulin,  and  usually  there 
are  the  early  symptoms  of  hunger,  sweating,  in- 
ward tremors,  and  tachycardia  as  ordinarily 
found  with  regular  insulin. 

Unfortunately,  the  present  literature  enclosed 
in  the  package  of  crystalline  insulin  makes  no 
mention  of  its  prolonged  action,  so  that  it  is 
important  to  bear  this  fact  in  mind  and  calcu- 
late the  dosage  accordingly.  We  have  carried 
several  patients  through  surgical  operations  on 
the  crystalline  insulin  in  a very  satisfactory 
manner.  It  may  also  be  used  with  protamine 
zinc  insulin,  and  oftentimes  will  aid  in  the  stand- 
ardization when  regular  insulin  is  inadequate. 

Other  Newer  Insulins 

It  has  been  our  privilege  to  use  for  the  past 
2 years  a combination  of  crystalline  insulin  with 
ammonium-bromo-levo-camphor-sulfonic  acid.  It 
has  the  same  duration  of  action  as  protamine 
insulin  and  in  many  cases  offers  a distinct  ad- 
vantage. This  insulin  is  also  a clear  solution  and 
we  have  seen  no  local  reaction  from  its  use.  It 
has  ability  to  produce  a more  rapid  fall  in  blood 
sugar  than  protamine  insulin  and,  after  reaching 
a plateau,  continues  for  24  hours,  so  that  here 
again  it  is  not  necessary  to  make  any  alteration 
in  the  distribution  of  the  diet.  We  have  used  this 
new  insulin  in  54  patients,  all  of  whom  were 
standardized  on  multiple  doses  of  insulin,  and 
49  of  whom  did  very  well  on  a single  dose  of 
this  insulin,  which  is  labeled  CC  314.  Many  of 
these  patients  could  not  be  standardized  satis- 
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factorily  on  protamine  zinc  insulin  or  protamine 
zinc  insulin  and  regular  insulin  combined. 

In  changing  the  patient  from  a previously 
determined  dose  of  regular  insulin,  we  have 
given  as  a single  injection  70  to  90  per  cent  of 
this  amount  as  CC  314.  It  has  been  necessary 
in  some  cases  to  change  the  time  of  administra- 
tion, as  many  of  these  patients  did  better  if  the 
insulin  was  given  after  breakfast  or  shortly  be- 
fore lunch.  Once  the  optimum  time  of  adminis- 
tration is  determined,  subsequent  changes  are 
seldom  necessary.  CC  314  reached  its  maximum 
effects  almost  immediately,  and  unlike  protamine 
insulin  it  was  not  necessary  to  expect  a change  in 
dosage  after  a period  of  5 or  10  days.  The  shift 
can  be  made  without  the  continuance  of  the  regu- 
lar insulin  during  the  preliminary  period  as  is 
necessary  with  protamine  zinc  insulin.  We  have 
also  experienced  fewer  severe  reactions  than 
with  protamine  zinc  insulin  and  found  that  they 
were  more  easily  corrected. 

Other  insulins  with  prolonged  action  have  been 
developed.  Bischoff  has  made  an  insulin  tannate 
which  contains  3 mg.  of  tannic  acid  per  100  units. 
The  addition  of  tannic  acid  must  be  made  im- 
mediately before  injection.  It  has  the  disad- 
vantage of  producing  a rather  painful  local 
reaction.  Klein  and  Grosse  developed  a so-called 
“Insulin  Durant” — a mixture  of  lipoids  which 
requires  special  syringes  and  needles  for  in- 
jection. 

These  and  many  other  attempts  have  been 
made  to  prolong  the  action  of  insulin,  but  as  yet 
none  of  them  have  had  any  great  clinical 
application. 

It  hardly  seems  necessary  to  mention  that 
none  of  these  insulins  or  indeed  any  insulin  is 
active  if  given  by  mouth,  rectum,  duodenal  tube, 
inunction,  or  if  sprayed  on  the  respiratory 
mucous  membranes,  nor  are  there  at  the  pres- 
ent time  any  preparations  which  can  be  given 
by  mouth  that  have  any  clinical  value  whatsoever 
as  substitutes  for  insulin. 

In  conclusion,  I have  attempted  briefly  to 
correlate  the  facts  about  some  of  the  newer 
forms  of  insulin  and  to  give  their  dosages, 
reactions,  advantages,  and  disadvantages.  I be- 
lieve that  possibly  this  is  only  the  beginning  of 
a large  group  of  “special  insulins”  which  will  be 
released  during  the  next  few  years  and  out  of 
which  I am  sure  will  come  a preparation  that 
will  be  far  superior  to  the  present  regular  com- 
mercial insulin. 

The  exact  value  and  place  of  these  newer 
insulins  can  be  determined  only  by  the  continued 
experience  of  many  investigators,  and  their  gen- 
eral acceptance  should  follow  only  conclusive 
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evidence  that  they  offer  advantages  over  the 
older  and  still  satisfactory  methods  of  treating 
diabetes. 

2031  Locust  Street. 

ABSTRACT  OF  DISCUSSION 

Joseph  H.  Barach  (Pittsburgh)  : In  evaluating  the 
therapeutic  effects  of  the  insulins,  we  should  be  careful 
not  to  come  to  conclusions  too  quickly  concerning  the 
shortcomings  of  the  insulin  itself.  It  must  be  remem- 
bered, first  of  all,  that  one  unit  of  insulin  is  one  unit 
of  insulin — no  more  and  no  less — regardless  of  whether 
it  is  regular  insulin,  protamine  insulin,  or  crystalline 
insulin,  and  regardless  of  whether  it  is  u 20,  u 40,  or 
u 80.  The  only  difference  in  the  3 insulins  is  the  dilution, 
the  absorption  rate,  and  the  rate  of  the  hypoglycemic 
effects. 


If,  at  times,  the  patient’s  diabetic  state  seems  to  have 
gone  haywire,  we  must  recall  that  we  are  dealing  with 
a very  complex  human  organism  into  which  an  endless 
number  of  changes  may  creep  to  upset  the  insulin 
mechanism.  We  must  check  the  patient’s  method  of 
administration,  the  accuracy  of  the  dosage,  the  age  and 
efficiency  of  the  insulin,  if  it  has  or  has  not  been  re- 
frigerated, the  possible  admixture  of  alcohol  from  the 
syringe  into  the  protamine  insulin  vial,  the  timing  of 
the  injection  and  its  relationship  to  mealtime,  the  size 
of  each  meal,  the  proportionate  amount  of  carbohydrate 
in  each  meal,  the  patient’s  ability  to  digest  his  meals, 
his  absorption  rate,  and  the  existence  of  intercurrent 
infections. 

With  all  of  these,  there  are  certain  physiologic  cycles 
which  occur  in  human  beings  at  certain  times  and  these 
introduce  more  unknown  factors.  Our  diabetics,  for 
example,  do  better  in  the  spring  and  summer  months, 
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regardless  of  insulin  or  dietetic  values.  Our  observations 
show  a down  curve  in  the  sugars  during  these  months 
and  an  improvement  in  the  patient’s  general  condition. 
Explain  them  however  you  will,  they  occur  as  regularly 
as  the  seasons  recur.  And  observations  also  reveal  that 
they  occur  in  the  services  of  5 separate  workers  in  our 
diabetic  clinic  regardless  of  their  personal  equations. 

Along  with  this  there  are  the  patient’s  own  health 
cycles  during  which  he  goes  up  or  down,  often  without 
satisfactory  explanation  on  our  part.  We  hardly  need 
mention  the  effects  of  acute  or  chronic  infections  on 
the  diabetic  state.  When  all  the  variable  factors  are 
brought  into  consideration,  then  it  is  readily  seen  how 
important  it  is  to  interpret  insulin  effects  in  the  patient 
with  care  and  understanding. 

I also  wish  to  call  attention  to  a practical  method  of 
evaluating  the  patient’s  diabetic  state  from  time  to  time. 
The  patient  records  on  a card  the  color  test  of  his  urine 


specimen  taken  every  2 hours  during  the  day  of  the 
test.  In  this  way  we  learn  at  which  times  of  the  day 
the  patient  needs  more  or  less  insulin,  more  or  less  food, 
and  whether  the  time  between  the  insulin  injection  and 
the  meal  should  be  lengthened. 

I do  not  believe  that  these  patients  can  be  directed  as 
intelligently  by  any  other  method.  During  the  patients’ 
stay  in  the  hospital,  when  we  attempt  to  standardize  and 
de-sugarize  them,  this  urine  sugar  curve  is  even  more 
useful  than  the  24-hour  collection  with  a report  on  the 
total  glucose  output. 

With  this  daily  sugar  curve  as  a guide,  it  will  be 
seen  that  we  succeed  in  lowering  the  level  of  urine 
sugar  and  return  a fluctuating  curve  to  a normal  one  in 
which  the  patient  is  sugar-free  throughout  the  day. 
After  all,  this  is  the  ideal  to  be  attained  in  the  treatment 
of  the  disease,  and  we  succeed  or  fail  in  proportion  to 
our  success  in  maintaining  a sugar-normal  state. 
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CESAREAN  SECTION 

An  Analysis  of  1322  Cases 


JOSIAH  R.  EISAMAN,  M.D.,  and  JOHN  M.  COOK,  M.D. 

Pittsburgh,  Pa. 


WITH  the  growth  of  aseptic  surgery,  anes- 
thesia, and  advanced  knowledge  of  obstet- 
rics, cesarean  section  has  become  one  of  the 
most  useful  methods  of  preventing  and  overcom- 
ing certain  serious  complications  of  pregnancy 
and  labor.  An  operation  formerly  regarded  as  a 
formidable  and  highly  fatal  obstetric  procedure 
is  now  undertaken  with  a great  sense  of  security 
and  in  some  instances  not  a little  glamour. 

Many  authors  have  charged  abuse  of  this  help- 
ful measure  and  the  literature  is  replete  with 
pleas  for  conservatism  in  this  type  of  surgery. 
The  operation  (possibly  because  of  the  misunder- 
stood derivation  of  the  term)  has  aroused  gen- 
eral public  interest.  Women  may  elect  this 
method  of  delivery  even  in  the  absence  of  valid 
obstetric  indications.  But  the  public  and  those 
of  the  medical  profession  who  still  believe  that 
cesarean  section  entails  little  or  no  risk  should 
soon  be  disillusioned.  Should  these  individuals 
pause  to  reflect  that  in  the  United  States  at 
large  7 to  10  per  cent  of  such  operations  end  in 
a tragedy,  more  conservatism  would  be  evident. 
Such  mortality  is  even  higher  than  that  following 
other  major  operations,  namely,  appendectomy, 
hysterectomy,  and  extra-uterine  pregnancy. 

For  the  purpose  of  sincerely  and  critically 
analyzing  our  own  work,  a study  of  all  types  of 
cesarean  section  done  during  the  past  10  years 
at  the  Elizabeth  Steel  Magee  Hospital  was 
begun. 

This  was  undertaken  with  the  hope  that  the 
large  series  of  patients  operated  upon  in  this  in- 
stitution would  afford  valuable  criteria  for  future 
improvement  in  technic  and  greater  obstetric 
safety.  As  this  is  a rather  exhaustive  analysis 
and  offers  food  for  other  studies,  only  the  car- 
dinal features  are  here  considered.  All  statistics 
are  without  correction  and,  favorable  or  not,  are 
put  forth  for  consideration. 

From  ‘he  Department  of  Obstetrics  at  the  Elizabeth  Steel  Magee 
Hospital  and  the  University  of  Pittsburgh,  Pittsburgh  Pa 
Kead  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Scranton  Session, 
Oct.  6,  1938. 


The  gross  statistics  submitted  are  of  hospital 
deliveries  only.  Both  private  and  staff  cases  are 
included.  The  great  majority  of  the  operations 
were  performed  by  8 staff  physicians  or  by 
resident  physicians  under  staff  supervision.  Very 
few  operations  were  performed  by  physicians 
who  were  not  members  of  this  obstetric  staff. 
All  patients  were  of  28  weeks’  gestation  or 
beyond. 


Table  I 

INCIDENCE  OF  CESAREAN  SECTION 
(Hospital  Birth) 

Author 

Deliveries 

Cesarean 

Ratio 

Ploss  (1) 

91,738 

955 

I ! 96.6 

Montgomery  (2) 

13,733 

229 

i:  60 

Lull  13) 

23,51  1 

573 

141 

St  a n d er  (■»> 

5,456 

153 

r.35 

Irving  (5) 

20,364 

584 

L34.9 

Toy  1 or  (Allegheny  Co.te) 

39,2  1 0 

1107 

1.45 

E.S. Magee  Hospital 

25,265 

1322 

i;  19 

Daily  (7) 

8,871 

500 

i:  1 8 

Potter  lei 

— 

— 

i:  i4 

During  the  decade  1928  to  1937,  there  were 
25,265  women  delivered  within  the  Elizabeth 
Steel  Magee  Hospital.  Of  this  number  1322 
were  delivered  by  abdominal  section,  an  incidence 
of  5.23  per  cent,  or  a ratio  of  one  patient  in  19. 
This  incidence  is  indeed  high,  but  in  a measure 
can  be  explained  by  the  wide  area  comprised  of 
mining,  manufacturing,  and  a large  foreign  and 
negro  population  which  this  hospital  serves. 

Statistics  gathered  from  other  authors  are 
shown  in  Table  I. 

Mortality  of  Cesarean  Section 

The  unenviable  position  in  the  maternal  mor- 
tality of  the  nation  which  cesarean  section  occu- 
pies leads  to  perennial  discussion  and  criticism. 
Records  of  our  registration  area  estimate  that 
13  to  27  per  cent  of  the  total  maternal  deaths 
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are  either  attributable  to  or  follow  abdominal 
delivery.  Gross  proportions  are  shown  in 
Table  IT. 


ToblcH 

PROPORTION  OF  MATERNAL  DEATHS 
ATTRIBUTED  TO  CESAREAN  SECTION 


Boston  (5)  Cleveland  (9)  New  York  City (s) 

1933-1935  1935-1937  1930-193* 


(6)  " " (6) 

Allegheny  County  Pennsylvania  E.S.Magee  Hospital 

1935-1937  1935-1937  1928-1937 


cent)  were  pregnant  for  the  first  time;  of  these, 
320,  or  57  per  cent,  were  elective  cesareans. 

It  may  be  honestly  said  that  unless  painstaking 
measures  are  taken  to  estimate  the  cephalo-pelvic 
proportions  by  critical  roentgen-ray  pelvimetry 
or  exploration  of  the  pelvis  with  the  aid  of 
anesthesia,  we  will  frequently  err  in  gauging 
disproportion  in  the  primigravida.  This  appears 
true  when  we  say  that  33  per  cent  of  all  babies 
delivered  weighed  less  than  3000  grams  and 
10  per  cent  weighed  less  than  2500  grams. 
Frankly,  we  believe  that  elective  operation  done 
for  disproportion  is  too  frequent. 

Though  sterilization  occurs  but  rarely  as  an 
indication  for  operation,  such  surgery  cannot  be 
too  bitterly  condemned. 

It  is  so  apparent  that  sterilization,  if  necessary, 
is  a simple  and  safe  procedure  following  vaginal 
delivery.  Three  to  4 days  postpartum,  providing 


Our  uncorrected  mortality,  from  all  types  of 
cesarean  section,  together  with  that  of  the  other 
authors  is  given  in  Table  III. 

The  average  mortality  rate  taken  from  the 
various  sources  is  4.4  per  cent.  This  is  greatly  in 
excess  of  our  general  mortality  of  1.05  per  cent 
following  all  other  obstetric  operations  or  com- 
plications. Although  our  cesarean  death  rate  for 
the  10-year  period  averages  3.02  per  cent,  the 
past  3 years,  with  420  cases,  have  shown  a great 
improvement.  This  3-year  average  is  but  1.1  per 
cent,  which  is  only  slightly  above  the  general 
mortality  following  other  types  of  delivery  or 
complications. 


Toble  m 

CESAREAN  SECTION 

Author 

Cases 

Deaths 

Per  Cent 

Doily  (7) 

500 

5 

1.00 

E.S. Magee  Hospitol 

1322 

40 

3.02 

Irving  (5) 

584 

18 

3.1 

Runnels  (Clevelond)(9) 

450 

14 

3.1  1 

Toylor  (Allegheny  Co.)<6) 

1 1 07 

42 

3.8 

Ploss  (1) 

2273 

134 

5.9 

Montgomery  (2) 

229 

14 

6.1 

Lull  (3) 

573 

39 

6.8 

Ploss  (10) 

900 

63 

7.0 

Average 

4.4 

Indications  for  Abdominal  Delivery 

The  indications  for  operation  most  commonly 
found  were  disproportion,  previous  cesarean, 
hemorrhage,  previous  stillbirth,  toxemia,  heart 
and  lung  disease,  pelvic  tumors,  and  multiparity 
(Table  IV).  In  the  series,  560  patients  (42.3  per 


Table  IT 

INDICATIONS  FOR  CESAREAN  SECTION 

1 nd  ication 

Cases 

Per  Cent 

Disproportion 

946 

7 1.5 

Previous  Cesarean 

75 

5.7 

Haemorrhage 

104 

7.9 

Previous  St i 1 1 b i r t h ( 1 -6) 

96 

7.3 

Sterilization 

3 

.2 

Other  Indications 

98 

7.4 

the  patient  is  free  from  infection,  sterilization 
can  be  done  and  the  hospital  stay  is  lengthened 
but  little.  It  has  been  our  custom  to  do  this  with 
local  anesthesia.  A short  incision  is  made  over 
the  fundus  of  the  uterus,  and  the  tubes  are 
brought  into  the  wound  and  treated  by  individual 
preference.  We  have  adopted  the  modified 
Madlener  technic  of  crushing  and  multiple  liga- 
tion with  nonabsorbable  sutures.  To  date  no 
failures  from  this  technic  have  been  found  in  our 
clinic,  whereas  several  women  having  tubal  re- 
section and  ligation  have  returned  pregnant.  In 
our  entire  series,  sterilization  was  performed  in 
343  cases,  or  25  per  cent.  This  number  appears 
startling,  but  other  authors  report  even  higher 
percentages.  E.  F.  Daily  gives  a percentage  of 
80  of  all  cases  having  previous  cesarean  section. 
Of  the  patients  in  our  study  having  had  previous 
abdominal  delivery,  60  per  cent  were  sterilized  at 
a subsequent  cesarean  operation. 
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Table  ¥ 

CESAREAN  SECTION 
(Mortality) 


Low 

Cervical  Classical  Porro 


Collected  from 
Fifteen  Ameri- 
con  Authors  (5) 

Cases 

2467 

3342 

Deaths 

40 

224 

Per  Cent 

1.6 

6.7 

Irving  (s) 

Coses 

1 68 

372 

2 1 

Deo  t hs 

7 

8 

3 

Per  Cent 

4.2 

2.1 

14  3 

Elizabeth  Steel 
Mogee  Hospita  1 

Cases 

469 

8 1 0 

43 

Deaths 

1 1 

23 

6 

Per  Cent 

2.34 

2.83 

13.9 

In  a paper  published  by  F.  C.  Irving  recently, 
the  comparative  mortality  of  classical,  low  cervi- 
cal, and  Porro  operations  is  summarized.  Statis- 
tics of  15  outstanding  American  authors,  those 
of  the  Boston  Lying-in  Hospital,  and  those  of 
the  Elizabeth  Steel  Magee  Hospital  are  shown 
in  Table  V.  Because  of  the  extreme  differences 
noted  in  mortality  following  classical  and  low 
cervical  section,  Irving  suggests  that  unsuitable 
cases  may  have  been  chosen  for  different  opera- 
tions. 

Despite  voluminous  papers  to  prove  the  rela- 
tive safety  of  low  cervical  section  and  its  in- 
creasing frequency,  we  are  not  convinced  that 
this  operation  is  always  the  safer  procedure.  Our 
figures  show  a reduction  in  mortality  of  less  than 
five-tenths  of  1 per  cent  in  the  low  cervical 
as  compared  to  the  classical  operation. 

In  our  own  experience  it  appears  without 
question  that  the  postoperative  course  in  selected 
cases  subjected  to  classical  section  is  accompanied 
by  less  morbidity  than  following  the  low  cervical. 
This  is  borne  out  by  analysis  of  these  cases,  year 
by  year,  according  to  standards  of  morbidity 
suggested  by  the  American  Committee  on  Mater- 
nal Welfare.  Table  VI  summarizes  the  morbid 
days  following  the  different  types  of  operation. 

We  do  not  advocate  the  classical  operation  in 
all  cases,  but  reserve  it  for  those  cases  with  mem- 
branes intact  and  without  labor  or  questionable 
examination. 

Our  results  with  the  Porro  operation,  like 
those  of  many  others,  show  a greatly  increased 
mortality — 6 deaths  in  43  cases,  a rate  of  13.9  per 
cent.  With  such  a mortality  we  must  state  that 
the  life  of  an  unborn  infant,  an  unknown  quan- 
tity, hardly  justifies  such  an  extreme  maternal 
risk.  We  cannot  evaluate  the  life  of  an  infant 
against  that  of  the  mother,  whether  this  infant 
be  her  first  or  whether  others  depend  on  her. 
Thirty-seven  of  the  Porro  operations  were  done 


for  complications  other  than  potential  infection. 
Even  in  such  cases  10.8  per  cent  resulted  fatally. 
From  a small  series  of  cases,  some  of  us  believe 
that  if  hysterectomy  is  justified,  removal  of  the 
uterus  before  incision  is  wiser. 

Fetal  Mortality 

The  fetal  and  neonatal  deaths  incurred  in  the 
preceding  series  of  cases  was  108,  or  8 per  cent. 
This  is  somewhat  lower  than  8.8  per  cent  re- 
ported by  Irving  and  considerably  above  our 
average  of  5 per  cent,  which  includes  stillborn 
and  neonatal  deaths  in  other  types  of  deliveries. 
Although  these  figures  are  uncorrected  for  in- 
evitable deaths  in  cases  of  hemorrhage  and  mal- 
formations, there  is  still  a high  fetal  death  rate 
following  abdominal  delivery. 

Incidental  Surgery 

Whereas  much  has  been  written  as  to  the 
relative  safety  of  different  technics,  we  can  find 
few  references  to  the  effect  of  incidental  opera- 
tions done  at  the  time  of  cesarean  section.  It  is 
common  practice  to  tabulate  maternal  deaths 
from  peritonitis,  pneumonia,  and  embolus,  but 
note  is  not  made  of  the  performance  of  other 
surgery.  Possibly  we  are  to  assume  that  addi- 
tional surgery  does  not  constitute  sound  surgical 
judgment.  Nevertheless,  it  still  remains  an  un- 
controllable temptation  to  remove  offending 
pelvic  organs  and  appendices  when  encountered. 
A.  T.  Bowers,  in  reporting  a series  of  maternal 
deaths,  lists  45  per  cent  as  having  been  subjected 
to  incidental  surgery. 

Among  the  40  maternal  deaths  following  ab- 
dominal delivery,  some  astounding  facts  are 
apparent  in  Table  VII.  This  table  shows  that 
60  per  cent  of  the  patients  who  died  following 
cesarean  section  had  other  surgery  done  at  that 
time.  Of  these  deaths,  only  8,  or  33  per  cent, 
could  have  acquired  infection  by  the  process  of 


Table  ¥1 

CESAREAN  SECTION 
(Morbidity) 

La  bor  or 

Ruptured  Membranes 

None 

12  Hours 
or  Less 

Longer 
Than 
12  Hours 

Classical 

3.22 

3.14 

5.03 

Low  Cervical 

3.3 

4.84 

5.95 

Porro 

3.7 

1 1.0 

3.13 
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labor.  Truly,  these  statistics  collected  from  the 
fatal  cases  having  had  incidental  operations  are 
of  some  significance.  This  fact  we  wish  to 
emphasize  strongly  and  to  study  further.  To 
remove  an  appendix  or  resect  tubes  is  elementary 
surgery.  In  the  former  we  invariably  invade 
bacteria-laden  tissue;  in  the  latter  it  is  possible. 
Such  a possibility  is  evidenced  by  one  patient 
who  died  of  peritonitis  following  cesarean  sec- 
tion and  ligation  of  a remaining  fallopian  tube. 
One  year  prior  she  had  a salpingo-oophorectomy 
for  pelvic  inflammation  of  years’  standing.  An- 
other patient  died  of  streptococcic  peritonitis 
following  cesarean  section  and  resection  of  the 
tubes.  Some  years  previously  delivery  had  been 
complicated  by  a brow  presentation  and  the 
puerperium  was  stormy.  At  necropsy,  strepto- 
cocci were  demonstrated  and  the  tubes  showed 
microscopic  evidence  of  chronic  inflammation. 


Toble  TZH 

CESAREAN  SECTION 
(Incidental  Surgery) 
Moternal  Deaths 

Total  Deaths 

Deaths  after 
Incidental  Surgery 

Per  Cent 

40 

24 

600 

Deaths  following  Incidental  Surgery 

Incidental  Operation 

Deaths 

Per  Cent 

Resection  of  Tubes 

12 

50.0 

Hysterectomy 

7 

29.2 

Appendectomy  with 
or  without  Resection 

5 

20.8 

Totol 

24 

100.0 

From  study  of  the  bacteriology  and  pathology 
of  a series  of  fallopian  tubes,  Curtis1  concludes 
that  “somewhat  more  than  15  per  cent  of  lesions 
are  entirely  due  to  pus-producing  organisms, 
notably  streptococci.”  He  also  states  that 
streptococci  in  pure  culture  were  in  some  in- 
stances isolated  months  and  years  after  the  acute 
process  had  Subsided.  He  continues : “The  tube 
walls  may  reveal  little  change.  Palpable  indura- 
tion is  often  wanting.  The  microscope  most 
often  fails  to  show  extensive  changes  of  the 
endosalpinx.” 

Fraction  analysis  of  the  deaths  following  inci- 
dental surgery  indicates  that,  in  some  operations, 
surgery  was  carried  beyond  the  patient's  physical 
ability  to  withstand  shock  or  infection.  The  wis- 
dom of  some  procedures  is  debatable,  e.  g., 
resection  of  the  tubes  when  the  indication  for 
cesarean  section  is  placenta  praevia,  toxemia,  or 
diabetes.  Patients  of  such  nature  deserve  the 
most  exacting  scrutiny. 


Conclusions 

1.  The  unseemly  high  incidence  of  cesarean 
section  may  be  reduced  by  a more  critical  study 
of  primigravidae  and  patients  having  had  previ- 
ous abdominal  delivery. 

2.  Sterilization  is  not  a valid  indication  for 
cesarean  section. 

3.  The  fetal  mortality  with  cesarean  section 
is  grossly  out  of  proportion  to  that  following  all 
other  types  of  delivery. 

4.  If  used  in  selected  cases,  classical  section 
is  accompanied  by  a mortality  little  or  no  greater 
than  that  of  the  low  cervical  operation. 

5.  A high  proportion  of  cesarean  fatalities 
have  been  subjected  to  incidental  surgery. 

6.  Incidental  appendectomy  and  tubal  resec- 
tion are  a likely  source  of  fatal  infection. 

Medical  Arts  Building. 

We  wish  to  express  our  gratitude  to  the  members  of  the  hos- 
pital staff,  all  of  whom  graciously  permitted  examination  of  their 
records;  also  to  Mrs.  Betty  Neeld  and  her  staff  of  the  record 
department,  as  well  as  Miss  Theresa  Masi,  for  their  assistance 
in  preparing  this  report. 
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ABSTRACT  OF  DISCUSSION 

P.  Brooke  Bland  (Philadelphia)  : Most  of  us  are 
quite  in  accord  with  nearly  everything  Dr.  Eisaman  has 
said  regarding  the  operation  of  cesarean  section.  His 
presentation,  naturally,  can  be  discussed  from  a great 
many  aspects,  but  I will  confine  my  remarks  to  a few 
features  and  especially  to  2 items  mentioned  in  the 
introductory  paragraph  of  the  paper,  viz.,  the  great 
sense  of  security  felt  in  undertaking  the  operation  and 
the  glamour  associated  with  abdominal  delivery. 

With  respect  to  the  former,  I must  candidly  confess 
that  there  is  no  major  operation  I approach  with  more 
concern,  anxiety,  and  uncertainty  as  to  the  ultimate 
result.  I never  experience  the  same  sense  of  security 
as  I do  in  approaching,  for  example,  a clean  hysterec- 
tomy or  almost,  for  that  matter,  any  other  type  of  clean 
pelvic  surgery.  This  feeling  has  gradually  developed 
after  long  years  of  experience  with  cesarean  section  and 
largely  because  no  operation  I perform  on  the  pelvic 
organs  carries  a higher  degree  of  morbidity. 

Although  technically  the  easiest  of  all  major  surgical 
procedures  performed  within  the  abdomen,  cesarean  sec- 
tion is  all  too  frequently  accompanied  by  the  grimmest 
sort  of  tragedy,  and  in  the  whole  realm  of  obstetric 
surgery  there  is  no  tragedy  more  lamentable  than  the 
death  of  a mother  following  cesarean  section.  As  a 
matter  of  emphasis,  may  I here  repeat  that  no  major 
operation  performed  on  the  reproductive  organs  of 
women  is  associated  with  greater  morbidity  and  mor- 
tality, both  immediate  and  remote. 

Statistics  collected  in  this  and  other  countries  con- 
vincingly show  that  the  maternal  death  rate  is  infinitely 
higher  than  after  so-called  clean  pelvic  operations  and 
ranges  between  4 and  7 per  cent.  In  the  presence  of 
unfavorable  conditions,  it  is  far  in  excess  of  these 
figures  and  may  reach,  as  reported  by  Holland  and 
others,  more  than  25  per  cent. 
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Dr.  Eisaman  in  his  introductory  remarks  also  referred 
to  the  glamour  associated  with  cesarean  section,  and 
it  is  this  as  well  as  other  features,  especially  its  sim- 
plicity, that  has  led  to  its  all  too  frequent  and  unwar- 
ranted performance.  The  operation  embodies  3 ex- 
tremely simple  technical  features — incision,  extraction, 
and  suture.  These  with  the  glamour  or,  as  I prefer  to 
call  it,  comedy — all  too  frequently  a comedy  of  errors — 
have  led  many  of  our  practitioners  to  become  zealously 
cesarean  section-minded.  As  a result,  there  is  more 
levity,  more  melodrama,  and  more  cheap  stage  play 
taken  with  the  procedure  than  with  any  operation  I 
know. 

Is  it  not  regrettable  that  many  otherwise  seriously 
minded  physicians  are  not  immune  to  this  form  of 
practice?  There  are  many,  though  acutely  conscious  of 
their  incompetence  to  cope  with  other  types  of  abdominal 
surgery,  as  for  instance,  a hysterectomy  or  even  a simple 
appendectomy,  who  will,  nevertheless,  attempt  to  per- 
form one  of  the  gravest  operations  in  obstetric  surgery. 
It  is  in  this  group  that  the  grim  tragedy  besetting  the 
operation  is  not  appreciated  or  realized. 

Although  practice  of  this  character  is  seen  in  many 
of  our  large  institutions,  it  is  far  more  common  in  those 
with  an  unorganized  or  an  unbridled  staff.  In  those 
institutions  with  regulatory  measures  regarding  staff 
conduct  enforced,  the  practice  is  far  less  frequent. 

Recently  I was  astounded  to  learn  from  the  medical 
director  of  one  of  our  small  suburban  hospitals — a hos- 
pital with  only  50  beds — that  more  cesarean  sections  are 
being  performed  in  one  month  than  we  perform  in  a 
period  of  6 months  in  Jefferson  Hospital. 

In  many  hospitals  it  is  now  mandatory  that  no  member 
of  the  staff  is  permitted  to  perform  a cesarean  section 


without  consulting  with  the  supervising  head  or  some 
other  member  of  the  major  staff.  This  feature  of  de- 
partmental conduct  should  be  made  obligatory  in  all 
hospitals  for  staff  membership,  both  regular  and 
courtesy.  Only  in  this  way  will  the  operation  of 
cesarean  section  be  properly  performed  and,  more  im- 
portant still,  only  when  strictly  indicated. 

It  may  be  accepted  as  a truism  that  no  physician 
should  attempt  to  perform  a cesarean  section  who  is 
not  trained  in  all  phases  of  intra-abdominal  surgery. 

This  finally  leads  to  another  point  emphasized  by 
Dr.  Eisaman — the  futility  and  dangerous  practice  of 
complemental  surgery.  To  follow  a course  of  that  type 
such  as,  for  example,  an  appendectomy  or  gallbladder 
operation,  inevitably  adds  to  the  morbidity  and  death 
rate. 

Puerperal  women  are  especially  prone  to  infection, 
and  any  form  of  supplemental  or  incidental  surgery  in 
addition  to  the  section  itself  increases  tremendously  the 
danger  of  this  grave  complication.  Simply  breaking  up 
adhesions  adds  to  the  risk,  and  even  in  so-called  repeated 
sections  the  operation  should  be  so  conducted  as  to  evade 
the  separation  of  extensive  peritoneal  bands. 

Lastly,  may  I say  that  I am  wholly  in  accord  with 
Dr.  Eisaman  regarding  the  course  to  be  followed  in 
the  elective  patient  and  in  those  potentially  or  frankly 
infected.  In  the  “clean”  or  elective  patient,  I advocate 
and  routinely  perform  the  classical  operation.  In  the 
potentially  infected  patient,  I employ  the  low  cervical 
section  in  accordance  with  the  technic  of  Monro  Kerr. 
In  the  frankly  infected  patient,  I ardently  favor  and 
practice  whenever  possible,  as  advocated  by  Irving 
Potter  many  years  ago,  an  extirpation  of  the  uterine 
body  with  the  organ  intact. 


AMERICAN  CONGRESS  ON  OBSTETRICS 
AND  GYNECOLOGY 

The  American  Congress  on  Obstetrics  and  Gynecology 
is  sponsored  by  the  American  Committee  on  Maternal 
Welfare.  This  committee  is  composed  of  member  or- 
ganizations with  a representative  from  each  forming  the 
board.  The  member  organizations  include  the  various 
national  and  sectional  obstetric  and  gynecologic  associa- 
tions, hospital  associations,  public  health  organizations, 
and  nursing  associations. 

The  Central  Association  on  Obstetrics  and  Gyne- 
cology proposed  an  American  Congress  on  Obstetrics 
and  Gynecology  to  study  the  present-day  problems  on 
obstetrics  and  gynecology  and  their  solution.  The 
American  Committee  on  Maternal  Welfare  was  asked 
to  sponsor  this  congress.  The  congress  will  be  held  in 
Cleveland,  Ohio,  Sept.  11-15,  1939.  The  committee  ex- 
presses the  purpose  of  the  congress,  “To  present  a pro- 
gram of  our  present-day  medical,  nursing,  and  health 
problems  from  a scientific,  practical,  educational,  and 
economic  viewpoint  as  far  as  they  relate  to  human 
reproduction  and  maternal  and  neonatal  care.”  This 
congress  is  not  in  any  sense  a legislative  body  and 
naturally  will  take  no  action  relative  to  maternal  and 
infant  care. 

There  will  be  sessions  for  each  professional  group  in 
the  morning  with  round-table  discussions.  The  afternoon 
meetings  will  have  papers  of  general  interest  to  all 
members  attending  the  congress.  The  public  will  be  in- 
vited to  the  evening  sessions  where  there  will  be  speakers 
of  national  prominence. 


The  program  for  the  physicians  will  include  among 
many  others  such  subjects  as  pregnancy  associated  with 
thyroid  disease,  heart  disease,  diabetes,  tuberculosis, 
nutritional  factors,  carcinoma  of  the  female  genital 
tract,  and  abortions. 

The  congress  is  not  planned  as  a meeting  for  spe- 
cialists in  any  sense  of  the  word,  but  for  all  physicians 
who  are  interested  in  the  problem  of  maternal  and  child 
welfare.  Your  committee  highly  recommends  this  con- 
gress as  a week  of  postgraduate  work  which  should  be 
much  more  worth  while  to  the  physician  than  the  time 
and  expense  incurred  for  the  trip.  The  physicians  of 
this  state  should  be  well  represented  at  this  congress. 

The  membership  fee  of  $5.00  includes  membership  in 
the  American  Committee  on  Maternal  Welfare  and 
registration  in  the  American  Congress  on  Obstetrics  and 
Gynecology.  Application  blanks  and  further  informa- 
tion may  be  secured  from  your  chairman,  James  S. 
T-eylor,  M.D.,  Altoona,  Pa.,  or  from  the  American 
Congress  on  Obstetrics  and  Gynecology,  650  Rush 
Street,  Chicago,  111. 


More  than  3000  years  ago  physicians  recognized  that 
paralysis  of  one  side  of  the  body  is  linked  with  a condi- 
tion of  the  brain  on  the  opposite  side. 


The  oldest  known  medical  school  was  founded  by  the 
Persian  conqueror  Darius  in  Egypt. 
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Intubation  Studies  of  the  Human  Small  Intestine  XI 

Practical  Points  in  the  Treatment  of  Acute  Obstruction 

W.  OSLER  ABBOTT,  M.D. 

Philadelphia,  Pa. 


THE  place  of  the  Miller-Abbott  method  of 
rapid  intestinal  intubation  in  the  treatment 
of  acute  intestinal  obstruction  has  been  described 
by  Abbott  and  Johnston,  by  Johnston,  by  Ab- 
bott, by  Pembertly,  Johnston,  Noer,  and  Ken- 
ning, by  Wise,  and  by  Lofstrom  and  Noer.  The 
results  have  shown  a clear-cut  lowering  of  the 
mortality  from  this  condition  and  have  definitely 
established  the  place  of  intestinal  intubation 
among  the  procedures  to  be  used  in  treating  acute 
obstruction  of  the  gut.  The  choice  of  case  and 
manner  of  procedure  must  receive  careful  con- 
sideration, however,  because  of  the  wide  range 
of  causes  and  of  clinical  pictures  associated  with 
obstructions  of  different  degree,  location,  and 
duration. 

The  Purpose  of  Intubation 

Intestinal  intubation  is  a procedure  based  on 
the  same  principle  that  justifies  the  use  of  an 
enterostomy  or  of  Wangensteen’s  method  of 
gastroduodenal  suction,  namely,  the  crucial  im- 
portance of  decompressing  the  distended  intes- 
tine. In  mechanical  obstruction  this  will  be  above 
the  point  of  obstruction,  but  in  the  case  of 
paralytic  ileus  it  is  the  entire  digestive  tract.  In 
the  long  run  the  hazards  of  enterostomy  have 
very  nearly  balanced  the  benefits  derived  from  it, 
and  it  is  useless  in  the  paralytic  ileus  group  as 
a whole. 

Wangensteen’s1  method  has  appreciably  low- 
ered the  mortality  rate  in  both  mechanical  ob- 
struction and  in  paralytic  ileus.  He  says,  how- 
ever, “There  are  2 inherent  weaknesses  in  this 
method  (gastroduodenal  suction)  of  treating 
mechanical  obstruction  with  suction  alone : 
( 1 ) Drainage  of  the  gut  is  done  at  a point 
remote  from  the  site  of  obstruction  . . . (2)  In 
the  interval  in  which  one  waits  for  the  obstruct- 
ing mechanism  to  relent,  the  gut  above  the  ob- 


Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  4,  1938. 

From  the  Gastro-intestinal  Section  ( Kinsey-Thomas  Founda- 
tion) of  the  Medical  Clinic  of  the  University  of  Pennsylvania 
Hospital. 


slruction  cannot  be  employed  as  a nutritive 
tube.  ...” 

Both  of  these  objections  are  overcome  by  in- 
testinal intubation,  for  the  tube  advances  until  it 
meets  the  obstruction,  or  in  a case  of  paralytic 
ileus  till  it  reaches  the  rectum,  but  if  it  is  arrested 
in  the  small  intestine,  all  the  gut  proximal  to 
that  point  can  be  put  to  work  in  digesting  and 
absorbing  food  and  fluid,  the  residue  alone  being 
aspirated.  In  this  regard  the  method  has  the 
advantages  of  an  enterostomy  without  its  dan- 
gers. Moreover,  the  opportunity  for  putting  a 
barium  sulfate  suspension  at  the  site  of  the 
obstruction  for  roentgenologic  studies  and  the 


Fig.  1.  Small  intestinal  tubes  arranged  in  a manner  suitable 
for  the  treatment  of  acute  intestinal  obstruction,  (a)  Constructed 
with  2 tubes  fastened  together;  (b)  constructed  with  one  double- 
lumened  tube;  (c)  50  c.c.  glass  syringe  for  filling  the  balloon 
(1) ; Cd)  bottle  for  collecting  and  measuring  the  aspirated  in- 
testinal contents;  (e)  tube  leading  to  syphon  bottles  for  main- 
taining suction;  (f)  passage  through  which  intestinal  contents 
flows;  (g)  any  type  of  metal  or  rubber  tip  small  enough  to 
pass  through  the  nose;  (h)  passage  conducting  air  to  the 
balloon;  (i)  hub  of  a 16-gauge  needle  to  receive  the  syringe 
nipple;  (j)  a portion  of  the  needle  barrel  inserted  in  the  small 
tubing  to  facilitate  tying  on  the  balloon;  (k)  silk  threads  loosely 
tying  the  tubes  together;  (1)  about  2^>  inches  of  rubber  condom 
tied  on  with  silk  to  form  a balloon  that  can  easily  accommodate 
30  c.c.  of  air. 

opportunity  of  its  subsequent  removal  make  the 
procedure  of  great  diagnostic  value.  Finally,  it 
may  be  pointed  out  that  even  after  an  operative 
resection  of  the  intestine  the  tube  is  still  of  use 
in  preventing  the  derHopment  of  tension  on  the 
suture  lines  of  the  anastomosis. 

Technic 

The  method  of  passing  the  tube  is  very  similar 
to  that  used  in  duodenal  drainage,  but  differs 
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somewhat  because  the  tube  is  “double-barreled” 
and  bears  a thin  rubber  balloon  near  its  tip 
(Fig.  I).  These  features  are  essential,  since  the 
early  work  of  Shaltema  and  of  Einhorn  has 
clearly  shown  that  a simple  rubber  tube  with  a 
metal  tip  will  reach  the  cecum  only  after  several 
days.  The  addition  of  a thin-walled  balloon  and 
either  a second  passage  within  the  tube  itself  or 
a second  small  tube  by  which  the  balloon  may  be 
blown  up  has  shortened  the  time  of  passage  to  a 
few  hours  in  favorable  cases  and  to  rarely  more 
than  a day  in  the  sicker  patients. 

The  basic  principles  guiding  intestinal  intuba- 
tion follow : ( 1 ) The  mid-duodenum  is  the 


(2)  actively.  In  slowly  developing  obstructions, 
with  the  patient  under  observation,  passive  intro- 
duction is  usually  successful.  The  lubricated  tube 
is  introduced  through  the  nose  and  slowly  ad- 
vanced as  in  performing  a duodenal  drainage. 
The  patient  is  propped  on  his  right  side  and,  as 
Wangensteen  has  pointed  out,  even  in  severe 
obstructions  the  tip  is  found  in  the  duodenum 
within  a few  hours  in  most  instances.  Air  may 
then  be  introduced  into  the  balloon,  and  if  the 
rhythmic  squeeze  of  the  duodenum  is  felt  on  the 
syringe  plunger  as  the  air  is  injected,  and  also 
if  the  character  of  the  fluid  aspirated  suggests 
duodenal  contents,  it  becomes  necessary  to  in- 


Fig.  2.  The  treatment  of  acute  intestinal  obstruction  by  intubation.  O.  O.,  age  65,  was  admitted  to  the  service  of  Dr.  E.  L. 
Eliason  for  drainage  of  a pelvic  abscess  caused  by  the  perforation  of  a rectosigmoid  carcinoma.  In  the  abscess  wall  was  a loop 
of  ileum.  The  patient  was  returned  to  the  ward  with  a colostomy.  Four  days  later  no  feces  had  passed,  and  in  spite  of  constant 
gastroduodenal  suction  the  patient  was  distended  (Film  A),  vomiting,  and  presented  the  clinical  picture  of  acute  intestinal  obstruc- 
tion. A tube  was  passed  (Film  B)  to  the  lower  ileum,  constant  suction  deflated  the  small  intestine,  and  the  patient  ate  a low 
residue  diet  with  comfort.  After  9 days  the  tube  was  removed,  the  colostomy  functioned,  and  convalescence  was  completed 
uneventfully. 


“watershed”  of  the  alimentary  tract.  Stimulation 
beyond  this  point  leads  to  rush  peristalsis  rather 
than  regurgitation.  (2)  Peristaltic  efficiency  in- 
creases with  the  size  of  the  bolus.  A balloon 
containing  25  c.c.  of  air  will  be  propelled  by  a 
wave  that  simply  rolls  past  a metal  bucket. 
(3)  Pathologic  distention  of  the  gut  stops 
peristalsis  and  deflation  causes  it  to  return.  In 
short,  though  no  peristalsis  may  be  audible  by 
auscultation,  it  will  return  as  the  gut  is  aspirated, 
and  a balloon  if  beyond  the  mid-duodenum  will 
be  pushed  onward  toward  the  colon. 

Depending  on  the  patient’s  condition,  the 
initial  passage  of  the  tube  beyond  the  mid- 
duodenum can  be  accomplished  (1)  passively  or 


troduce  only  6 inches  of  tube  per  hour  and  let 
it  advance  by  itself. 

When  the  patient  is  in  a critical  state,  however, 
and  speed  is  vital,  active  intubation  should  be 
resorted  to.  Placing  the  patient,  his  litter  mat- 
tress, and  bedding  all  upon  the  fluoroscopic 
table  to  avoid  exposure  and  fatigue  insofar  as 
possible,  the  tip  of  the  tube  may  frequently  be 
manipulated  into  the  jejunum  in  a very  few 
minutes.  The  chief  difficulty  encountered  is  the 
reflex  spasm  of  the  antrum  when  the  gut  beyond 
is  blocked.  This  converts  the  distal  half  of  the 
stomach  into  a tight  muscular  tube  while  the 
fundus  may  remain  almost  spherical.  The  tube 
then  coils  in  the  fundus.  This  may  often  be 
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overcome  by  manipulation  of  the  patient  on  the 
table  and  by  quickly  distending  his  stomach  still 
more  with  air  until  the  tube  traverses  the  antrum 
and  enters  the  descending  duodenum.  The  air 
may  then  be  rapidly  withdrawn.  Neither  pro- 
cedure is  universally  successful,  but  with  practice 
the  active  manipulation  succeeds  surprisingly 
often. 

Technical  difficulties  are  often  expected,  as 
when  dealing  with  a patient  recently  operated 
upon  or  one  with  a paralytic  ileus  in  whom 
atelectasis  or  pneumonia  is  already  present.  Of 
the  less  obviously  complicating  conditions,  ascites 
even  in  small  amounts  should  be  mentioned  as 
delaying  the  passage  past  the  duodenojejunal 
junction,  also  the  occurrence  of  one  or  2 partial 
obstructions  unexpectedly  accompanying  a more 
obvious  complete  block  lower  down. 

Contraindications 

On  diagnosing  intestinal  obstruction,  the  pro- 
cedure with  regard  to  intubation  must  then  be 
(1)  to  determine  its  suitability  and  (2)  to  decide 
between  the  active  and  the  passive  procedure. 
External  herniae  are  too  remediable  by  direct 
surgery  to  call  for  intubation.  Obstructions  of 
the  colon,  because  of  their  slower  course,  tempt 
the  physician  to  rely  on  intubation  for  their 
relief,  but  the  normal  increase  in  tonus  of  the 
terminal  ileum  in  these  cases  is  exaggerated  and 
a long  delay  will  often  occur  before  the  tube 
enters  the  cecum.  Even  then  the  contents  may  be 
too  grumous  to  be  withdrawn.  Only  when  the 
ileocecal  valve  has  become  incompetent  early  and 
the  small  gut  has  filled  with  gas  should  intuba- 
tion be  counted  on  to  give  prompt  relief.  Of  all 
contraindications,  however,  gangrene  of  the  gut 
is  most  important.  In  no  case  suggesting  the 
presence  of  strangulation  should  a tube  be  passed 
unless  as  a preoperative  prophylactic  measure 
against  the  development  of  a subsequent  ileus. 
This  is  not  because  the  tube  has  in  itself  harmed 
the  gut,  but  because  it  may  tempt  the  surgeon  to 
delay  operation.  When  in  doubt  as  to  the  exist- 
ence of  gangrene,  any  failure  of  intubation  to 
give  the  usual  early  relief  suggests  that  surgery 
had  best  be  resorted  to  immediately. 

Management 

Granting  the  suitability  of  the  case  for  intuba- 
tion, the  value  of  the  procedure  will  vary  widely, 
depending  upon  whether  the  obstruction  is 
(1)  from  an  inflammatory  lesion  that  will  cease 
to  be  obstructive  if  the  patient  is  kept  alive  for  a 
few  days  and  his  intestine  emptied,  (2)  from  a 
paralytic  ileus  affecting  the  entire  gut  and  from 
which  a complete  recovery  may  be  expected,  or 


(3j  from  a local  lesion  that  will  subsequently 
need  to  be  excised  when  the  patient  is  in  condi- 
tion for  operation. 

The  first  group  is  in  one  sense  the  most  suit- 
able for  intubation  since  the  alternative  methods 
of  procedure  are  so  rarely  satisfactory.  Typical 
of  these  are  the  patients  who  have  had  an  acute 
trauma  to  the  abdomen  such  as  a gunshot  wound 
or  a pelvic  abscess  (Fig.  2).  A local  inflamma- 
tion exists  with  edema  and  a transient  block. 
Such  a patient,  if  the  original  injury  is  surgically 
repaired,  may  still  remain  obstructed  for  some 
days,  but  if  kept  alive  will  regain  intestinal 
function.  A tube  passed  to  a point  immediately 
above  the  area  of  gut  involved  offers  that  means 
of  keeping  him  not  only  alive  but  on  an  adequate 
intake  of  food  and  water  until  the  obstructing 
reaction  subsides.  Many  mechanical  obstructions 
due  to  intestinal  adhesions  respond  in  the  same 
way  to  the  passage  of  a tube. 

The  second  group  is  composed  of  paralytic 
ileus  cases.  Whether  resulting  from  operation 
or  trauma,  patients  with  this  condition  can  gen- 
erally be  intubated  by  the  passive  method  early 
in  their  course.  A common  misstep,  however, 
is  to  pass  a short  tube  until  its  inadequacy  is 
recognized  and  then  to  find  its  replacement  with 
a long  tube  difficult. 

The  third  group,  composed  of  cases  of  organic 
mechanical  obstruction,  is  best  intubated  by  the 
active  technic,  as  a rule,  because  time  is  so 
important  a factor.  Here  the  great  contribution 
of  the  method  is  the  opportunity  afforded  for 
converting  an  emergency  condition  into  one 
that  is  well  under  control.  A patient  with  a 
complete  blockage  of  the  ileum  may  be  kept  on 
an  adequate  low  residue  diet  by  mouth  with  free 
fluid  intake  for  2 or  3 weeks  if  constant  suction 
is  maintained  above  the  obstruction.  Such  a diet 
should  consist  of  strained  liquids  of  all  types, 
fortified  if  necessary  with  glucose  in  the  cold 
drinks  and  salt  in  the  hot  soups,  also  ice  cream, 
water  ice,  rice,  fruit  jelly,  rare  meat,  zwieback, 
Melba  toast,  farina,  eggs,  cream  cheese,  butter, 
cream,  sugar,  and  salt.  The  actual  amount  of 
salt  lost  in  the  drainage  fluid  is  about  5 grams 
per  liter. 

In  such  cases  the  diagnostic  advantage  of  the 
tube  is  also  noteworthy,  for  the  nature  of  the 
lesion  may  be  determined  by  the  introduction 
through  the  tube  of  a thin  barium  suspension 
which  may  later  be  withdrawn.  Thus,  the  dan- 
ger of  impacting  barium  behind  an  obstruction  is 
largely  avoided.  The  exact  deposition  of  the 
contrast  medium  at  the  point  of  disease  makes 
for  a clearer  roentgenogram  than  would  other- 
wise be  available. 
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Summary 

1.  Small  intestinal  intubation  has  lessened  the 
mortality  rate  in  acute  intestinal  obstruction. 

2.  It  has  many  of  the  advantages  of  an  en- 
terostomy with  few  of  its  disadvantages. 

3.  It  is  accomplished  by  the  passage  of  any 
apparatus  having  a tube  for  aspirating  the  gut, 
a balloon  to  tow  the  tube,  and  a second  tube  to 
fill  the  balloon. 

4.  It  may  be  passed  passively  as  in  doing  a 
biliary  drainage  or  by  active  manipulation  under 
the  fluoroscope  where  speed  is  a factor. 

5.  It  should  not  be  used  where  strangulation 
of  the  intestine  is  suspected. 

6.  Its  role  in  therapy  and  its  value  to  the 
patient  vary  according  to  the  character  of  the 
case  and  can  be  roughly  appraised  at  the  time  the 
patient  is  first  seen. 

7.  Under  certain  circumstances  the  tube  is  of 
diagnostic  as  well  as  therapeutic  value. 

133  South  Thirty-sixth  Street. 
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ABSTRACT  OF  DISCUSSION 

Eldridge  L.  Eliason  (Philadelphia)  : Drs.  Miller 
and  Abbott,  the  originators  of  this  tube,  must  be  com- 
mended for  the  great  help  they  have  given  and  are  giv- 
ing to  the  surgeons  in  the  pre-  and  postoperative 


treatment  of  obstruction  of  the  intestine.  In  times  gone 
by  catch  phrases  indicating  immediate  treatment  for 
obstruction  were  in  common  usage,  such  as  “Never  let 
the  sun  go  down  upon  a case  of  obstruction  without 
operation” ; “The  longer  a patient  with  obstruction 
lives  before  operation  the  shorter  is  his  life  after 
operation” ; “Delay  of  surgery  means  death  of  gut, 
which  in  turn  means  resection  and  high  mortality.” 
Under  such  management  the  mortality  of  obstructions 
in  this  country  was  disgraceful  and  appalling,  reaching 
55  to  65  per  cent.  The  use  of  the  Levin  tube  with 
stomach  and  hand  suction  with  a syringe  helped  reduce 
these  figures  very  slightly.  Wangensteen’s  great  advance 
made  a real  reduction,  as  the  essayist  has  stated.  But 
unfortunately  the  unwary  surgeon  and  physician,  misled 
by  the  great  improvement,  delayed  surgical  relief  too 
long  and  did  not  combat  the  electrolytic  and  chemical 
catastrophes  sufficiently  early. 

The  Miller-Abbott  tube  has  numerous  uses,  and  can 
prolong  life  for  days  with  such  pronounced  improvement 
that  these  patients  (excluding  vascular  occlusions)  can 
be  so  benefited  that  the  mortality  has  been  reduced  to 
the  level  stated  by  Dr.  Abbott.  I for  one  owe  him 
a debt  of  gratitude  for  being  responsible  for  rendering 
surgery  unnecessary  in  some  cases,  making  surgery 
easier  in  all  cases  in  the  presence  of  a flat  belly,  and 
giving  a smoother  convalescence  in  all  cases.  He  has 
several  times  in  desperately  ill  people  installed  a special 
barreled  tube  through  a gastrojejunostomy  opening  so 
as  to  keep  the  stomach  empty  with  the  short  barrel,  at 
the  same  time  feeding  the  patient  by  way  of  the  long 
barrel  placed  in  the  jejunum  via  the  stoma  at  the  time 
of  operation. 

I am  convinced  that  this  contribution  is  epochal  and, 
if  properly  used,  with  appreciation  of  the  contraindica- 
tions as  well  as  the  indications,  will  decrease  further 
the  mortality  in  obstruction  of  the  intestine. 


COUNCIL  ISSUES  REVISED  STATEMENT 
ON  SULFANILAMIDE 

Another  revision  of  the  statement  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  regarding  the  actions,  uses,  and  dosage  of 
sulfanilamide  is  published  in  the  Feb.  25  issue  of  The 
Journal  of  the  association.  The  council  says  that  its 
first  statement  on  the  drug  appeared  in  The  Journal  on 
July  31,  1937,  and  a revised  statement  on  Oct.  30,  1937. 

“The  enormous  amount  of  work  which  has  been  done 
with  the  use  of  this  product  warrants  a second  revision 
of  the  article,”  the  council  says. 

The  more  recent  clinical  evidence  indicates,  states  the 
council,  that  its  action  has  been  extended  so  that  sulf- 
anilamide becomes  a still  more  useful  drug  with  promise 
of  value  in  some  rare  conditions.  In  treatment,  par- 
ticularly of  streptococcic  infections,  results  have  been 
very  striking  in  most  patients,  while  in  others,  for 
reasons  not  yet  known,  the  drug  has  not  proved  espe- 
cially efficacious. 

The  council  again  points  out  that  the  drug  is  one 
which  should  be  used  only  under  conditions  which 
require  caution  and  careful  observation,  particularly  in 
view  of  side  reactions.  Because  of  its  toxicity,  patients 
to  whom  the  drug  is  to  be  given  should  have  daily  atten- 
tion by  a physician.  Many  patients  have  shown  some 
degree  of  development  of  a slate-gray  type  of  cyanosis, 


first  apparent  in  the  lips  and  nail  beds  but  afterwards 
diffusing  over  the  entire  body.  The  exact  nature  of 
this  cyanosis  is  unknown,  but  in  the  opinion  of  most 
observers  it  is  not  as  serious  a complication  as  it  was 
once  thought. 

As  the  council  previously  has  warned,  sulfanilamide 
should  preferably  be  given  alone,  and  not  with  other 
drugs  unless  specifically  indicated. 


TRUCK  CARRIES  EMERGENCY  LIGHTING 
FOR  HOSPITALS 

Kenosha,  Wis.,  has  a traveling  truck,  and  everywhere 
disaster  goes,  this  truck,  like  Mary’s  Little  Lamb,  tags 
too.  It  combines  fire-fighting,  hospital,  and  emergency 
equipment,  all  in  one  mobile  unit,  and  is  held  ready  for 
any  major  calamity  within  a 100-mile  radius. 

Auxiliary  lighting  for  hospitals,  in  the  event  of  a 
power-house  failure,  is  only  one  of  the  services  which 
this  versatile  unit  supplies,  in  addition  to  carrying  equip- 
ment for  automobile,  water,  or  fire  accidents.  It  was 
set  up  by  the  Red  Cross  first-aid  corps  of  the  Scouts, 
and  within  the  community  500  persons  stand  ready  to 
administer  trained  first-aid  in  answer  to  emergency 
calls. — Hospital  Topics  and  Buyer,  September,  1938. 
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Cancer  of  the  Cervix  of  the  Uterus 


DAVID  B.  LUDWIG,  M.D. 
Pittsburgh,  Pa. 


THIS  review  of  cancer  of  the  cervix  is  based 
upon  284  cases  on  the  services  of  S.  A. 
Clial f ant  and  the  writer  at  the  Allegheny  Gen- 
eral and  Columbia  Hospitals  from  January, 
1921,  to  June,  1938.  All  cases  were  diagnosed 
or  confirmed  by  miscroscopic  examination,  yet 
most  of  them  were  so  far  advanced  that  con- 
firmation was  scarcely  necessary.  There  were  6 
cases,  2 per  cent,  in  which  cancer  was  diag- 
nosed by  the  laboratory  personnel.  None  of 
these  cases  had  been  suspected  clinically.  Eighty- 
eight  per  cent  were  squamous  cell  carcinomata 
and  12  per  cent  adenocarcinomata. 

There  have  been  presented  during  the  past 
10  years  many  large  series  of  cases  with  special 
emphasis  on  the  character  of  treatment  and  re- 
sults obtained.  There  will  be  but  little  mention 
of  treatment  in  this  group  of  cases.  All  of  the 
patients  received  radium  except  24  in  whom  in- 
volvement was  too  advanced.  Many  received 
roentgen-ray  treatment  in  addition  and  5 re- 
ceived external  irradiation  only.  Nineteen  pa- 
tients received  no  treatment,  the  disease  having 
advanced  beyond  hope  of  relief.  Five  were 
treated  by  complete  hysterectomy,  followed  by 
irradiation.  The  average  amount  of  radium 
treatment  was  4850  mg.  hours.  The  smallest  dose 
given  in  this  series  was  2300  mg.  hours.  In 
cases  receiving  smaller  doses  there  existed  con- 
traindications such  as  age,  general  debility,  or 
danger  of  sloughing  into  the  bladder  or  rectum. 
Very  few  patients  received  more  than  8000  mg. 
hours,  one  being  given  12,000  mg.  hours.  Di- 
vided doses  were  utilized  in  all  cases  in  which 
the  total  dosage  was  more  than  6000  mg.  hours. 

Some  of  our  best  observers  contend  that  carci- 
noma develops  slowly  at  the  beginning,  the  early 
phase  lasting  4 months  to  2 years.  The  aim  of 
this  paper  is  to  stimulate  early  recognition  of 
this  disease,  for  it  is  the  stage  at  which  diagnosis 
is  made  and  appropriate  treatment  instituted 
which  determines  more  than  all  else  the  ultimate 
result  of  the  individual  case. 


Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Scranton  Session, 
Oct.  6.  1938. 


Nineteen,  or  6.7  per  cent,  of  our  cases  were 
in  Group  I;  37,  or  13  per  cent,  in  Group  II; 
124,  or  43.7  per  cent,  in  Group  III ; 104,  or  36.6 
per  cent,  in  Group  IV.  Twenty-four  of  Group 
IV  were  so  advanced  that  if  a fifth  group  were 
recognized  they  would  come  under  this  classi- 
fication. 

From  a prognostic  standpoint  and  dosage  of 
irradiation,  classification  from  anatomic  involve- 
ment is  considered  by  most  clinicians  to  be  of 
more  value  than  grouping  by  examination  of 
biopsy  specimen.  Doubtless  a combination  of 
the  2 types  of  classification  would  be  of  greater 
benefit  than  either  alone. 

Most  surgeons  and  gynecologists  are  in  accord 
with  the  theory  of  injury  and  chronic  inflam- 
mation as  the  cause  or  predisposing  factor  in  the 
great  majority  of  cases  of  cancer  of  the  cervix. 
The  percentage  of  cases  in  nulliparae  is  variously 
given  as  from  2 to  10  per  cent  of  all  cases.  In 
this  series  there  were  19  nulliparae,  7 single  and 
12  married,  a percentage  of  6.7.  Assuming 
that  the  average  percentage  is  5 in  nulliparae,  do 
we  know  the  percentage  of  women  in  the  United 
States  who  have  not  been  pregnant  or  who  have 
not  been  subjected  to  some  type  of  cervical  op- 
eration ? Since  we  do  not  possess  this  knowledge, 
then  perhaps  the  percentage  of  carcinomata  in 
the  nulliparae  may  not  be  so  low,  comparatively. 

An  advanced  or  moderately  advanced  cancer 
of  the  cervix  may  be  diagnosed  by  all  physicians, 
but  these  patients  must  be  treated  earlier  for  im- 
proved results.  The  greater  portion  of  cases 
should  and  can  be  diagnosed  comparatively  early, 
when  the  cancer  is  confined  to  a very  small  por- 
tion of  the  cervix  and  there  is  a slightly  hardened 
irregular  area  with  bleeding  upon  slight  manipu- 
lation. At  this  stage  there  is  free  mobility  of  the 
cervix  and  uterus  and  no  involvement  of  the 
broad  ligaments  unless  due  to  secondary  infec- 
tion. 

Treatment  of  cancer  of  the  cervix  in  this  pres- 
entation will  receive  emphasis  from  the  stand- 
point of  prophylaxis.  Total  rather  than  supra- 
cervical hysterectomy  as  a preventative  measure 
against  cervical  stump  carcinoma  is  significant. 
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The  percentage  of  this  occurrence  differs  widely 
in  large  collected  series,  ranging  from  .2  to  4 
per  cent.  A study  of  statistics  from  some  large 
clinics  indicates  that  the  mortality  rate  is  as  low 
in  total  as  in  subtotal  hysterectomy,  while  other 
large  centers  report  a mortality  rate  2 or  3 
times  as  great  in  total  as  in  subtotal  hyster- 
ectomy. Perhaps  50  per  cent  of  the  hysterecto- 
mies in  this  country  are  performed  by  surgeons 
who  do  15  or  less  per  year  and  their  mortality 
rate  of  total  hysterectomy  would  rise  to  4 times 
that  of  subtotal  hysterectomy,  due  principally  to 
their  comparative  inexperience  in  doing  total 
hysterectomies.  After  reviewing  many  articles 
written  on  cancer  of  the  cervix,  whether  primary 
or  of  the  cervical  stump  following  subtotal  hys- 
terectomy, and  articles  on  total  versus  subtotal 
hysterectomy,  we  are  convinced  that  the  inci- 
dence of  cervical  stump  cancer  does  not  justify 
the  hazard  of  total  over  subtotal  hysterectomy 
unless  the  mortality  rate  of  total  hysterectomy 
can  be  reduced  to  a figure  very  close  to  that  of 
subtotal  hysterectomy. 

In  this  small  series  there  were  2 patients  on 
whom  we  had  performed  supravaginal  hyster- 
ectomy, a percentage  of  .7.  Six  additional  cervi- 
cal stump  cases  in  which  supravaginal  hyster- 
ectomy had  been  performed  elsewhere  were 
included  in  this  series.  Assuming  that  a like 
number  of  our  patients  were  treated  elsewhere, 
the  percentage  may  be  considered  2.8.  These  8 
patients  developed  carcinoma  of  the  cervix  in 
from  2 y2  to  27  years  after  supravaginal 
hysterectomy. 

Among  the  2600  patients  admitted  to  the 
Gynecologic  Clinic  of  Memorial  Hospital  from 
January,  1920,  to  July,  1933,  with  the  diagnosis 
of  cancer  of  the  cervix,  67  patients  or  2.6  per 
cent  had  developed  malignant  disease  of  the  cer- 
vical stump.  There  was  reasonable  evidence 
that  in  every  patient  the  disease  developed  after 
supracervical  hysterectomy  had  been  performed 
and  was  not  present  when  hysterectomy  was 
done,  as  W.  P.  Healy  states  that  3 to  37  years 
intervened  from  the  time  of  subtotal  hyster- 
ectomy and  the  diagnosis  of  carcinoma. 

Louise  Branscomb  advises  that  in  the  Howard 
A.  Kelly  Hospital,  in  a series  of  1804  cases  of 
cervical  carcinoma,  there  were  46  cases  of  cancer 
of  the  cervical  stump  after  supravaginal  hyster- 
ectomy. In  none  of  the  46  under  consideration 
was  the  original  operation  done  in  that  hospital. 
In  16  of  these  46  cases  the  carcinoma  developed 
within  one  year  after  subtotal  hysterectomy.  It 
would  seem  that  a fair  percentage  of  these 
carcinomata  had  been  overlooked  at  the  time  of 
hysterectomy. 


Schreiner  and  Wehr1  call  to  the  attention  of 
physicians  4 important  steps  in  cancer  preven- 
tion, one  of  which  is  “a  realization  of  the  pos- 
sible dangers  that  may  result  from  the  use  of 
strong  chemicals,  drugs,  instruments,  and  in- 
strumentation, sometimes  ' used  as  contracep- 
tives.” Further,  they  write : “Parabucae,  quoted 
by  Stout,  collected  data  from  several  Russian 
gynecologic  clinics  which  show  that  cancer  of 
the  uterus  in  women  from  24  to  30  represents 
no  less  than  24  per  cent  of  all  cases  of  uterine 
cancer.  He  attributed  this  to  the  increasing  use 
of  artificial  abortions  and  anticonceptional 
methods  in  Russia.” 

Age  is  a recognized  factor,  but  youth  is  not 
necessarily  immune  to  cancer  of  the  cervix. 

Table  I 


Ages  Number  of  Cases  PerCent 

16  1 .4 

20-29  11  3.9 

30-39  58  20.4 

40-49  98  34.5 

50-59  65  22.9 

60-69  41  14.4 

70-79  10  3.5 

Total  284 


Unfortunately  most  women  have  a sense  of 
security  during  irregular  and  intermenstrual 
bleeding  in  the  age  group  below  40  years.  This 
is  erroneous,  as  cancer  of  the  cervix  occurs  at 
any  age  of  adult  life. 

Schreiner  and  Wehr  report  that  4.9  per  cent 
of  their  cases  occurred  at  age  30  or  younger, 
Ward  and  Sackett  report  4.6  per  cent  between 
ages  24  and  29,  and  Johnson  and  Tyrone  report 
6.5  per  cent  under  age  30.  In  this  series  there 
were  4.3  per  cent  below  age  30  and  24.7  per  cent 
below  age  40.  The  youngest  patient  was  age 
16.  This  case  was  reported  in  the  American 
Journal  of  Obstetrics  and  Gynecology,  March, 
1936.  An  abstract  from  this  case  history  is 
presented : 

Case  Report 

The  patient,  white,  age  16,  was  referred  to  me  by 
her  family  physician  on  Jan.  7,  1930.  For  6 months 
there  had  been  a dark-brown,  bloody  vaginal  discharge, 
present  almost  constantly  though  scant  in  amount. 
There  had  been  slight  pain  in  the  lower  abdomen  and 
pelvis  and  some  burning  in  the  vagina. 

The  menses  began  at  age  11,  with  a slight  increase 
in  the  amount  of  menstrual  bleeding  in  the  past  6 
months.  The  patient  was  well  developed  and  well 
nourished.  She  weighed  128  pounds  and  her  color  was 
fairly  good.  Palpation  revealed  tenderness  just  above 
the  pubes,  but  no  mass  was  demonstrable.  The  blood 
count  was  as  follows : Red  blood  cells  3,900,000,  white 
blood  cells  9500,  and  hemoglobin  76  per  cent.  The 
Wassermann  test  was  negative. 
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The  patient  was  admitted  to  the  Columbia  Hospital 
on  Jan.  8,  1930.  Vaginal  examination  under  anesthesia 
revealed  a soft,  friable  mass  filling  the  upper  half  of 
the  vagina  and  involving  the  entire  circumference 
of  the  cervix.  Upon  manipulation  the  mass  bled  con- 
siderably. The  uterus  was  a little  enlarged  and  situated 
in  the  long  axis  of  the  body.  The  tubes  and  ovaries 
were  not  palpated. 

Operation  was  performed  as  follows:  The  cervical 
opening  was  dilated  and  the  uterus  curetted.  No  curet- 
tings  were  obtained.  Three  portions  of  tissue  were  re- 
moved from  the  cervical  growth  for  laboratory  exami- 
nation, following  which  the  remainder  of  the  cervix  was 
amputated  by  cautery.  There  were  4585  mg.  hours  of 
radium  applied,  followed  by  roentgen-ray  treatment. 

The  specimen  was  diagnosed  as  adenocarcinoma  of 
the  cervix.  A section  of  this  specimen  was  examined 
also  by  another  laboratory  with  the  same  findings. 

The  patient  was  examined  at  intervals  from  1930  to 
1936.  On  July  4,  1933,  the  menstrual  periods  were  re- 
sumed, occurring  every  28  days,  with  excessive  bleeding 
on  2 occasions. 

In  February,  1937,  she  was  examined  and  found  to 
be  in  fairly  good  general  health.  She  had  lost  a little 
weight,  but  had  not  been  bleeding  excessively.  There 
was  at  this  time  a nodular  mass  in  the  lower  right  ab- 
domen. Roentgen-ray  treatment  was  administered  and 
for  a while  there  was  no  increase  in  the  growth,  but  in 
April,  1937,  there  were  several  enlarged  nodules  in  the 
abdominal  cavity  extending  to  the  umbilicus.  On  May 
27,  1937,  she  was  about  the  same  as  in  April  except  that 
she  had  lost  some  weight  and  was  having  some  gastro- 
intestinal symptoms.  In  a report  received  from  her 
family  physician,  I am  informed  that  she  is  still  alive. 

Unfortunately,  much  valuable  time  is  lost  by 
many  of  the  patients  suffering  from  cancer  of 
the  cervix  as  observed  in  the  following : In  19 
cases  in  Group  I the  symptoms  were  of  short 
duration,  some  presenting  no  symptoms.  In 
Group  II  there  were  14  with  bleeding  of  some 
description  for  a period  of  2 weeks  to  ?>y2 
months,  average  2 months,  and  20  with  symp- 
toms from  4 months  to  21  months,  average 
6 months.  In  3 the  history  was  indefinite.  In 
Group  III  there  were  49  with  symptoms  from 
a few  days  to  Zy2  months,  average  2 months, 
and  54  from  4 months  to  24  months,  average 
9 months.  The  history  in  21  patients  was  in- 
definite as  to  bleeding,  but  there  was  some  dis- 
charge indicative  of  pathologic  changes.  In 
Group  IV  there  were  20  with  symptoms  from 
2 weeks  to  3 months,  average  2 months,  67  with 
symptoms  from  4 to  48  months  with  an  average 
of  12  months,  and  17  in  which  there  was  either 
no  history  of  bleeding  or  the  history  was  in- 
definite. Usually,  however,  there  was  some  dis- 
charge indicative  of  pathologic  change  in  the 
cervix. 

In  this  series  there  were  50  cases  postmeno- 
pausal in  Group  III  and  the  same  number  in 
Group  IV.  Of  these  100  cases,  spotting,  bleed- 
ing, watery  discharge  with  intermittent  streaks 


of  blood,  or  severe  bleeding  were  symptoms  in 
most  patients,  and  these  continued  from  a few 
days  to  3 years  with  an  average  of  6 months  in 
Group  III  and  12  months  in  Group  IV  prior  to 
admission  to  the  hospital  for  treatment.  There 
were  17  patients  in  Group  II  who  were  past  the 
menopause.  Most  of  these  17  cases  would  have 
appeared  in  Group  I had  they  been  sufficiently 
alert  to  heed  the  first  sign  of  warning. 

There  are  several  important  problems  to  be 
considered  in  the  prevention  of  carcinoma  and 
the  reduction  in  morbidity  and  mortality.  First 
and  most  important  is  periodic  health  examina- 
tion. This  can  be  accomplished  by  having  all 
women  realize  the  importance  of  pelvic  exami- 
nation at  stated  intervals.  Prevention  of  ulcera- 
tion by  routine  examination,  biopsy,  and  treat- 
ment rather  than  treatment  of  the  ulceration 
should  be  the  goal  of  the  medical  profession. 

Examination  should  be  done  immediately  and 
not  at  some  deferred  time.  Should  chronic  cer- 
vicitis or  erosion  be  present  and  the  surgeon 
elects  to  eliminate  the  inflammatory  process  by 
cauterization  or  plastic  operation,  one  or  more 
portions  of  cervical  tissue  should  be  excised 
from  the  most  suspicious  area  or  areas  for  ex- 
amination by  a pathologist.  This  precaution 
should  be  especially  stressed  if  a supracervical 
hysterectomy  is  to  be  done.  All  patients  in 
whom  the  cervix  remains  should  be  examined 
at  stated  intervals  and  directed  or  even  urged 
to  report  to  their  medical  adviser  at  any  time 
should  bleeding  or  other  type  of  discharge  ap- 
pear. A workable  follow-up  system  is  impor- 
tant so  that  we  may  not  only  fully  appreciate  the 
results  but  so  that,  in  addition,  by  repeated  ex- 
amination a certain  percentage  of  patients  may 
be  salvaged  who  would  otherwise  be  lost. 

Sometimes  I think  that  we  physicians  do  not 
exert  ourselves  sufficiently,  do  not  place  enough 
emphasis  upon  the  history  of  the  patient  and 
observation  of  the  findings  of  the  pathologic 
condition,  and  do  not  record  the  findings  with 
sufficient  detail  and  accuracy.  At  times  these 
details  may  seem  unimportant,  yet,  if  they  are 
closely  observed,  both  the  patient  and  the  physi- 
cian will  be  greatly  benefited. 

There  has  been  considerable  skepticism  and 
some  differences  of  opinion  as  to  the  role  played 
by  treatment  of  the  diseased  cervix  in  the  pre- 
vention of  cancer.  Some  observers  contend  that 
chronic  irritation  is  not  a predisposing  factor  in 
the  development  of  carcinoma  of  the  cervix; 
others  consider  chronic  irritation  a factor  but 
believe  that  an  added  influence,  the  biochemical 
factor,  must  be  associated  with  irritation  to 
inaugurate  malignancy.  I fear  very  much  that 
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with  the  increased  use  of  endocrines  and  hor- 
mone preparations  many  physicians  are  de- 
ferring examination  until  some  favorite  prepara- 
tion has  been  given  a ‘‘good  trial.”  Do  not 
prescribe  medication  of  any  kind  for  intermen- 
strual  or  excessive  bleeding  to  a patient  of  any 
age  unless  preceded  by  a carefully  taken  history 
and  followed  by  just  as  careful  and  conscientious 
an  examination  and  investigation. 

We  must  at  all  times  acknowledge  our  de- 
pendence upon  the  laboratory  personnel,  even  to 
the  extent  of  seeming  to  become  pests  to  the 
pathologist. 

A useful  test  clinically  is  the  Schiller  test, 
which  utilizes  a solution  of  1 gm.  of  iodine, 
2 gm.  of  potassium  iodide,  and  300  c.c.  of  water. 
Schiller  advises  that  the  test  serves  only  to  indi- 
cate suspicious  spots,  but  does  not  prove  that 
these  white  spots  are  carcinoma.  The  brown 
stain  of  surface  epithelium  is  specific  indication 
of  normal  epithelium.  Schiller  further  advises 
that  100  routine  examinations  revealed  25  with 
white  spots.  Of  these  25,  10  or  15  biopsies 
should  be  done  and  of  these  1 or  2 will  be  diag- 
nosed carcinoma. 

Large  series  of  cases  treated  by  cauterization 
and  other  operative  procedures  are  quoted  by 
various  observers  without  the  development  of 
a single  case  of  carcinoma  of  the  cervix,  others 
with  a case  or  2 in  a large  collected  series.  It  is 
true  that  overenthusiasm  for  a certain  type  of 
procedure  results  in  inaccuracy ; thus  it  becomes 
rather  difficult  at  times  to  evaluate  statistics. 

The  fact  that  so  few  cervices  in  which  the 
chronic  inflammatory  process  has  been  elimi- 
nated by  surgical  treatment  or  cauterization  have 
developed  carcinoma  cannot  be  established  scien- 
tifically, yet  the  efficacy  of  preventive  means  pre- 
sents convincing  evidence  as  in  the  following: 

F.  A.  Pemberton  states  that  in  a series  of  3814 
trachelorrhaphies,  740  amputations,  and  1408 
cauterizations  of  the  cervix,  a total  of  5962  cases, 
covering  a period  of  52  years  at  the  Free  Hos- 
pital for  Women,  only  5 are  known  to  have 
developed  cancer  of  the  cervix,  and  these  were 
in  the  trachelorrhaphy  group. 

B.  Z.  Cashman  (personal  communication, 
1938)  advised  that  he  and  Dr.  Huggins  had 
treated  10,000  cases  of  chronic  cervicitis  during 
the  past  25  years,  principally  by  cauterization, 
and  to  their  knowledge  (without  follow-up) 
there  has  developed  but  one  case  of  carcinoma 
of  the  cervix  in  this  group  of  cases. 

Wm.  T.  Black  in  a discussion  on  prevention 
of  carcinoma  of  the  cervix  (1935)  advises: 
“After  cauterizing  more  than  2000  patients,  I 


have  not  seen  a case  in  which  cancer  has  oc- 
curred after  cauterization.” 

In  our  cases  with  operative  intervention, 
whether  by  plastic  operation,  amputation,  or 
cauterization  in  cases  without  hysterectomy,  or 
cauterization  preliminary  to  hysterectomy,  there 
have  been  2 instances  of  carcinoma  of  the  cervix 
(to  our  knowledge)  in  3000  cases. 

The  consensus  of  opinion  is  that  irradiation 
and  surgery  have  about  reached  their  limits  in 
the  cure  of  cancer  of  the  cervix — 25  per  cent. 
In  the  cases  seen  early  the  percentage  of  cures 
reaches  50  or  60  per  cent.  Therefore,  early 
diagnosis  must  be  insisted  upon  as  the  keynote 
to  increased  success  in  the  immediate  future. 
Physicians  who  are  especially  interested  in  the 
diagnosis  and  treatment  of  carcinoma  of  the 
cervix  are  not  satisfied  with  50  per  cent  cures, 
but  are  constantly  striving  for  more  complete 
prophylactic  procedures  and  better  curative 
agents. 

Jenkins  Arcade. 
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ABSTRACT  OF  DISCUSSION 

Brooke  M.  Anspach  (Philadelphia)  : The  most  im- 
portant thing  in  the  successful  treatment  of  cancer  of 
the  cervix  is  early  recognition  of  the  disease ; this  is 
very  often  late.  In  our  ward  service  at  the  Jefferson 
Hospital,  for  instance,  only  11  per  cent  of  the  women 
who  come  there  have  one  or  two-stage  cancers.  In 
other  words,  in  only  11  per  cent  are  we  quite  sure  that 
the  disease  has  not  advanced  beyond  the  cervix. 

There  are  several  reasons  for  this.  One  is  the 
silence  of  the  lesion.  Certain  cancers  give  no  early 
symptoms  and  are  recognized  only  by  repeated  periodic 
examinations.  In  such  instances  the  plan  of  Shiller  and 
the  use  of  the  colposcope  would  have  a very  definite 
field. 

The  next  difficulty  is  the  reluctance  of  the  woman  to 
be  examined  and  her  ignorance  as  to  how  much  she 
needs  to  be  examined.  If  we  tell  women- — here  the  fam- 
ily physician  has  a great  opportunity  and  a great  field, 
for  he  can  spread  the  gospel,  so  to  speak,  among  his 
women  patients — if  we  impress  upon  them  the  im- 
portance of  an  early  examination,  and  if  we  convince 
them  that  when  the  disease  is  recognized  early  it  is 
curable,  then  perhaps  they  will  go  to  the  physician  at 
the  first  suspicion  of  trouble.  It  is  a fact  that  first- 
degree  cancers  of  the  cervix  can  be  cured  nearly  always 
by  an  application  of  radium  or  by  some  operative  pro- 
cedure. 

A third  obstacle  is  the  indifference  of  the  physician. 
The  patient  is  more  often  at  fault  than  the  physician, 
but  I am  sure  the  blame  may  some  times  be  laid  at 
his  door.  He  does  not  realize  the  danger  and  he  may  be 
led  astray  by  the  age  of  the  patient.  He  should  remem- 
ber that  cancer  occurs  even  at  an  early  date.  Dr. 
Ludwig  had  a patient,  age  16.  Dr.  Scheffey  of  our 
clinic  reported  one  in  a child,  age  2.  Every  once  in 
awhile  we  see  a case  at  a comparatively  early  age — 
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in  the  early  twenties.  We  must  remember  that,  no 
matter  what  the  age,  any  patient  with  irregular  bleeding 
should  be  examined.  In  a young  woman  this  may  be 
accomplished  by  bimanual  palpation  through  the  rectum 
and  inspection  of  the  cervix  through  a Kelly  cystoscope, 
the  patient  in  the  knee-chest  position.  In  the  older 
woman  it  will  require  biopsy  and  curettage. 

Cullen  at  one  time  said  it  was  so  easy  to  diagnose 
cancer  of  the  cervix  that  no  man  had  any  right  to  let 
a patient  go  for  more  than  24  or  36  hours  before  deter- 
mining positively  whether  or  not  she  had  cancer. 

There  is  one  thing  that  I have  noticed  in  the  patients 
who  come  to  the  Jefferson  Hospital  and  who  have  come 
to  me  privately  : There  is  an  increasing  number  of  them 
who,  before  they  come  for  examination,  have  been 
treated  with  injections  of  hormones  for  the  control  of 
the  bleeding.  This  is  a practice  that  should  be  men- 
tioned and  discussed  freely  since  it  is  capable  of  great 
injury.  We  had  a woman  at  the  Jefferson  Hospital  dur- 
ing the  past  year  who  had  been  treated  for  3 months 


by  injections  of  anterior  pituitary  hormones  for  bleed- 
ing that  came  from  a carcinoma  of  the  cervix. 

It  is  of  the  greatest  importance  that  every  patient 
with  abnormal  uterine  bleeding,  possibly  excepting  the 
very  young  unmarried  woman,  should  be  examined  and 
cancer  ruled  out  before  hormones  are  used.  It  is  a 
great  error  to  do  otherwise. 

As  far  as  treatment  is  concerned,  of  which  Dr.  Lud- 
w'ig  said  nothing  specific,  in  our  service  at  the  Jefferson 
Hospital  at  the  present  time  we  are  treating  all  patients 
first  with  deep  roentgen  ray,  disturbing  the  carcinoma 
as  little  as  possible  in  making  the  biopsy,  cauterizing 
the  area  immediately  so  that  the  carcinoma  cells  will 
not  be  scattered,  and  then  as  soon  as  the  last  roentgen- 
ray  treatment  is  given,  and  before  there  is  any  chance 
for  a shrinkage  or  a contraction  of  the  tissues  which 
makes  it  difficult,  we  apply  the  radium  in  full  dose. 
The  patient  then  may  have  had  sufficient  radiation  for  a 
cure,  but  she  is  examined  periodically,  and  if  there  are 
any  visible  recurrences,  she  again  receives  radiation. 


CAUTION  IMPERATIVE  IN  USE  OF  AUTO- 
MOBILE GREASE  "GUN” 

The  small  opening  in  the  needle  of  the  modern  lubri- 
cation “gun,”  used  in  automobile  service  stations,  should 
be  handled  with  all  the  precautions  applicable  to  the 
muzzle  of  a loaded  rifle,  Dr.  F.  Hilton  Smith,  Salinas, 
Calif.,  warns  in  The  Journal  of  the  American  Medical 
Association  for  Mar.  11. 

An  automobile  mechanic  lost  his  index  finger  by 
amputation  because  gangrene  set  in  after  grease  under 
7000  pounds  of  pressure  had  been  accidentally  forced 
into  the  tip  of  the  finger.  Grease  was  found  in  his  hand 
as  far  up  as  the  wrist,  forced  there  by  the  terrific  pres- 
sure of  the  lubrication  “gun.” 

A previous  case  of  injury  as  the  result  of  high  pres- 
sures used  in  modern  industry  was  reported  in  1937. 
This  occurred  at  San  Diego,  Calif.,  where  a mechanic’s 
right  middle  finger  had  to  be  amputated  following  acci- 
dental injection  of  oil  from  the  jet  of  a Diesel  engine. 

“The  lubricants  in  use  in  many  stations  in  which 
automobiles  are  serviced  are  forced  into  grease  fittings 
under  pressures  ranging  from  500  to  7000  pounds,” 
Dr.  Smith  points  out.  “This  is  a far  cry  from  the 
familiar  grease  cup  of  a decade  ago.  Few  modern 
grease  racks  depend  entirely  on  the  hand  type  of  gun  to 
force  lubricants  into  spring  shackles,  universal  joints,  or 
other  parts  of  the  car  provided  with  fittings.  The  effi- 
ciency of  the  lubrication  depends  on  satisfactory  filling 
of  bearing  spaces,  and  to  expedite  the  work  tremendous 
pressures  are  employed. 

“The  air  pressure  going  from  the  compressor  to  the 
lubricants  is  increased  as  much  as  40  times,  and  a thin 
stream  of  grease  is  forced  through  a hollow  needle-like 
ejector  into  the  fitting.  Thus  a pressure  of  150  pounds 
in  the  tank  (which  is  the  amount  usually  employed) 
will  provide  a pressure  of  6000  pounds  at  the  outlet. 
Grease  issuing  from  the  orifice  of  such  a device  is 
capable  of  causing  considerable  damage,  easily  pene- 
trating human  tissue. 

“Familiarity  of  operators  with  the  old  style  systems 
has  given  them  a feeling  of  safety  which  does  not  apply 
to  newer,  higher  pressure  lubricating  machines.” 

Describing  the  injury  in  the  case  he  reports,  Dr. 
Smith  says  that  he  saw  the  patient  almost  immediately 


after  the  accident,  but  despite  the  fact  that  a wide 
incision  was  made  before  the  onset  of  any  considerable 
swelling,  moist  gangrene  of  the  finger  developed  on  the 
fourth  day. 

On  the  ninth  day,  when  the  amputation  was  per- 
formed, the  palm  area  was  probed  and  an  ounce  of 
grease  was  milked  down  from  this  space,  an  additional 
half  ounce  being  found  in  the  tissues  of  the  wrist.  Two 
months  after  the  accident  the  patient  was  able  to  resume 
work,  although  there  was  still  transient  swelling  of  the 
hand  when  he  performed  hard  labor. 

In  the  event  of  accidents  of  this  type,  Dr.  Smith 
advises  early  and  extensive  incision  or  opening.  It 
should  be  borne  in  mind,  he  says,  that  even  without 
swelling  immediate  and  wide  opening  of  the  tissues  is 
necessary  for  drainage  of  the  foreign  material. 


NERVE  IMBALANCE  DECLARED  ESSEN- 
TIAL CAUSE  OF  OLD  AGE 

Old  age  was  explained  in  terms  of  lack  of  balance 
between  2 sets  of  nerves  in  a report  by  Dr.  David  R. 
Higbee,  of  San  Diego,  Calif. 

The  balance  is  between  the  sympathetic  and  the 
parasympathetic  divisions  of  the  autonomic  nervous  sys- 
tem. This  system  regulates  the  action  of  the  ductless 
glands,  the  blood  vessels,  and  the  internal  organs. 

The  systematic  division  of  this  nervous  system,  Dr. 
Higbee  explained,  is  not  essential  to  life  and  is  func- 
tionally active  under  emotional,  physical,  and  bio- 
chemical crises.  The  parasympathetic  division  is  “the 
very  essence  of  life,”  he  declared.  It  functions  con- 
stantly, building  up  reserves  in  the  body  and  carrying 
out  the  co-ordinated  adjustments  of  internal  organs. 

These  2 divisions  of  the  autonomic  nervous  systems 
are  antagonistic.  The  healthy  state  of  every  tissue  de- 
pends on  a balance  between  them  which  is  normally 
maintained. 

“Old  age,”  Dr.  Higbee  said,  “is  the  expression  of  the 
permanent  disintegration  of  this  balance.”  — Science 
Nezvs  Letter,  July  2,  1938. 
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THE  susceptibility  of  pregnant  and  parturient 
women  to  renal  infections  varies  somewhat 
in  different  social  strata.  Therefore,  conclusions 
to  be  drawn  from  the  records  of  lying-in  hos- 
pitals comprising  particularly  complicated  cases, 
and,  in  large  part,  patients  from  the  poorer  dis- 
tricts of  large  cities,  may  appear  too  serious  to 
the  general  practitioner  whose  personal  experi- 
ence with  pyelonephritis  in  pregnancy  and  the 
puerperium  is  necessarily  limited.  However,  the 
majority  of  such  cases  occur  outside  of  hospitals 
for  the  simple  reason  that  most  women  are  con- 
fined at  home.  Historical  data  suggest  that  a 
large  proportion  of  advanced  bacterial  renal 
lesions  encountered  by  the  urologist  in  women 
represent  end  products  of  pyelonephritis  of 
pregnancy  which  have  developed  through  neglect 
of  the  active  stages  of  the  infection  and  failure 
to  study  and  treat  the  condition  after  delivery. 
It  is  only  in  hospitals  that  close  co-operation  be- 
tween obstetric  and  urologic  departments  insures 
adequate  study  and  scientific  treatment  of  ob- 
stetric renal  infections. 

It  is  our  present  purpose  to  present  certain 
statistical  data  on  the  subject,  to  review  briefly 
the  modern  conception  of  the  anatomic  and 
physiologic  states  of  the  urinary  tract  that  occur 
incident  to  normal  pregnancy  and  predispose  to 
infection,  and  to  discuss  the  course  that  experi- 
ence leads  us  to  believe  should  be  followed  in 
the  management  of  these  cases. 

Data 

Our  data  are  founded  on  an  analysis  of  53 
cases  of  ante  partum  and  163  cases  of  puerperal 
pyelonephritis  which  occurred  in  a series  of 
9412  consecutive  deliveries.  A group  of  25 
serious  cases,  not  all  of  which  are  included  in 
this  series,  in  which  ureteral  catheterization  was 
employed,  will  also  be  discussed.  The  incidence 
rate  of  the  combined  series  is  2.29  per  cent,  of 
which  .56  per  cent  occurred  in  the  ante  partum 
and  1.73  per  cent  in  the  postpartum  period. 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Scranton  Session, 
Oct.  6,  1938. 

From  the  Urologic  and  Obstetric  Services  of  the  Pennsylvania 
Hospital  (Philadelphia  Lying-In). 


These  figures  correspond  closely  with  an  inci- 
dence rate  of  2.02  per  cent  reported  from  the 
New  York  Lying-In  Hospital  (Herbert  F. 
Traut,  1937)  and  of  3.3  per  cent  from  the 
Boston  Lying-In  Hospital  (George  C.  Prather, 
1937).  Our  figures  correspond  likewise  in  most 
respects  with  the  majority  of  reported  series. 

With  the  exception  that  the  proportion  of 
postpartum  cases  in  the  present  series  is  dispro- 
portionately high,  our  experience  confirms  the 
general  opinion,  namely,  that  recurrent  attacks 
are  far  more  frequent  than  initial  ones.  The 
latter  occur  more  often  in  primiparae. 

Etiology  of  Ante  Partum  Pyelonephritis 

Certain  anatomic  and  physiologic  changes  that 
occur  in  the  urinary  tract  in  the  majority  of 
pregnant  women,  and  the  frequent  bacterial  in- 
vasion of  these  structures,  account  for  renal 
infection  in  pregnancy  and  the  puerperium. 
Urography  discloses  that  with  rare  exceptions 
the  pregnant  woman  presents  more  or  less  upper 
urinary  tract  dilatation  with  stasis  sometimes 
confined  to,  and  almost  always  more  marked  on 
the  right  side.  In  a series  of  84  necropsy  cases, 
Dugald  Baird  (1935)  found  dilatation  of  the 
right  urinary  tract  in  85  per  cent  and  of  the  left 
in  72  per  cent.  In  early  pregnancy,  and  some- 
times throughout  this  period,  the  entire  ureter 
shows  dilatation,  but  in  the  majority  of  instances 
as  pregnancy  advances  it  will  be  found  that  the 
pelvic  segment  of  the  tube  is  relatively  unin- 
volved while  the  abdominal  segment  and  pelvis 
show  a funnel-shaped  dilatation  more  or  less 
sharply  demarcated  from  the  relatively  normal 
pelvic  segment  at  the  level  of  the  pelvic  brim. 
The  slight  initial  ureteral  dilatation  which  J.  M. 
Hundley  et  al.  (1935)  found  as  early  as  the  fif- 
teenth week  cannot  be  attributed  to  mechanical 
factors  alone.  Prather,  who  states  that  marked 
dilatation  at  this  stage  indicates  pre-existent 
pathology,  believes  with  others  that  the  initial 
ureteral  changes  are  endocrine  in  origin.  The 
ureteral  wall  becomes  atonic  and  presents  dimin- 
ished rhythmic  contractile  power  which,  as  Baird 
and  others  have  shown,  may  be  estimated  by 
measuring  intra-ureteral  tension.  The  funda- 
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mental  histologic  changes  comprise  atonic  thin- 
ning of  the  ureteral  wall.  There  is  no  evidence 
of  hyperplasia  or  hypertrophy  (Baird).  Experi- 
mental support  of  the  endocrine  theory  is  offered 
by  V.  Rossi  (1936),  who  produced  the  charac- 
teristic ureteral  changes  in  nonpregnant  rabbits 
by  injecting  a concentrate  from  the  blood  serum 
of  pregnant  rabbits.  It  may  be  that  the  hor- 
mones responsible  are  the  same  as  those  that 
produce  diminution  in  contractility  of  the  preg- 
nant uterus  believed  to  be  essential  for  retention 
of  the  fetus. 

As  pregnancy  advances,  mechanical  factors 
apparently  contribute  more  and  more  to  ureteral 
dilatation.  These  would  seem  to  expend  their 
effects  at  or  near  the  pelvic  brim.  It  is  true, 
however,  that  the  bladder  becomes  distorted 
and  displaced,  and  both  its  blood  and  lymph 
circulations  are  interfered  with.  There  is  angu- 
lation of  the  juxtavesical  portion  of  the  right 
ureter  and  coincident  stretching  of  the  left 
ureter  incident  to  the  normal  dextrorotation  of 
the  pregnant  uterus.  Enlargement  of  the  uterine 
artery  and  thickening  of  the  ureteral  sheath 
in  this  area  are  ascribed  factors.  We  have  not 
been  able  to  demonstrate,  by  cystoscopy  or 
cystography,  incompetence  of  the  ureterovesical 
sphincter  leading  to  reflux.  The  more  marked 
dilatation  of  the  right  ureter  usually  found  is 
attributed  to  its  more  exposed  position  at  the  site 
of  the  common  iliac  artery  which,  together  with 
dextrorotation  of  the  pregnant  uterus,  renders  it 
more  subject  to  uterine  pressure  than  its  fellow. 

The  usual  surgical  lesions  of  the  urinary  tract 
may  occur  in  pregnant  women  and  contribute  to 
the  onset,  severity,  and  persistence  of  pyelone- 
phritis. Of  these,  calculi,  congenital  anomalies 
of  the  kidney,  and  previous  obstetric  injuries 
to  the  bladder  are  the  most  important.  As  shown 
in  Table  I,  the  incidence  of  ante  partum  pyelitis 

Table  I 

Month  in  Which  Pyelitis  Occurred 


Ante  Partum  Pyelitis 

Month  Cases 

3 4 

4 4 

5 9 

6 17 

7 8 

8 5 

9 6 


S3 

is  greatest  during  the  sixth  month  of  pregnancy, 
at  which  time  ureteral  motility  is  at  its  minimum, 
and  dilation  at  its  maximum.  H.  F.  Traut, 
C.  M.  McLane,  and  A.  Kuder  (1937)  have  re- 


ported improved  ureteral  tonicity  during  the 
latter  2 months  of  pregnancy  with  a recurrent 
loss  of  tone  during  the  first  2 weeks  of  the 
puerperium. 

Etiology  of  Postpartum  Pyelonephritis 

Attention  has  been  called  to  the  fact  that  75.4 
per  cent  of  our  cases  occurred  in  the  puerperium, 
which  may  be  contrasted  with  an  incidence  rate 
of  17  per  cent  in  a series  of  58  cases  reported  by 
H.  L.  Morris  and  L.  J.  Langlois  (1931). 

Table  II 

Recurrence  of  Pyelitis  After  Delivery 


Ante  partum  (total)  46 

Ante  partum  (only)  14 

Postpartum  recurrences  32 

Postpartum  recurrence  69% 


Eliminating  postpartum  recurrences,  which  oc- 
curred in  69  per  cent  of  our  patients  with  ante 
partum  pyelitis,  there  remains  a considerable 
number  to  be  accounted  for.  We  have  assumed 
that  evacuation  of  the  uterus  removes  or  relieves 
certain  factors  predisposing  to  renal  infections. 
This  is  justified  by  the  promptness  with  which 
such  infections  usually  subside  following  delivery 
or  abortion,  but  it  seems  unjustifiable  when  the 
high  incidence  rate  of  initial  and  recurrent  puer- 
peral pyelonephritis  is  considered.  Furthermore, 
delivery  adds  the  factor  of  traumatic  injury  to 
the  lower  urinary  tract,  which  may  or  may  not 
explain  the  increased  ureteral  atony  noted  in 
the  early  puerperal  period  followed  by  gradual 
restoration  of  normal  tonicity  which  is  usually 
completed  in  8 weeks  (Traut  & McLane,  1936). 
In  any  event  the  incidence  of  puerperal  pyelitis 
rises  with  increasing  difficulty  and  presumably 
trauma  of  labor  and  delivery.  It  is  our  belief 
that  the  higher  percentage  of  pyelonephritis  fol- 
lowing operative  delivery  is  due  in  large  part  to 
exhaustion  of  the  patient  and  injury  to  the  blad- 
der and  birth  canal,  which  undoubtedly  predis- 
pose to  hematogenous  and  lymphogenous  dis- 
semination of  bacteria. 


Table  III 

Type  of  Delivery  and  Postpartum  Pyelitis 


Total 

Number 

Percentage 

Difficult  forceps  . . . . 

....  506 

22 

4.3 

Cesarean  

....  584 

23 

3.9 

Low  forceps  

....  4424 

89 

2.1 

Breech  

....  310 

3 

.96 

Spontaneous  

....  3497 

26 

.74 

Sources  and  Types  of  Bacteria 

The  pathogenesis  of  pyelonephritis  in  preg- 
nancy, insofar  as  bacterial  invasion  and  dissemi- 
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nation  are  concerned,  remains  speculative  but 
probably  differs  but  little  from  that  concerned  in 
similar  lesions  in  the  nonpregnant. 

13.  coli  is  the  common  organism,  and  is  prob- 
ably derived  from  the  large  intestine  and  trans- 
ported to  the  kidneys  by  the  blood  stream. 
Pressure  interference  with  intestinal  function  by 
the  enlarged  uterus  is  a contributing  cause. 

In  from  7.5  per  cent  (G.  H.  Dodds)  to  10 
per  cent  (M.  I.  Seng)  of  apparently  normal 
pregnant  women,  cultures  of  the  bladder  urine 
yield  bacteria,  usually  B.  coli,  and  3 per  cent  of 
such  individuals  develop  acute  pyelonephritis. 
This  may  be  quoted  in  support  of  the  theory  of 
ascending  infection,  but  the  frequent  recovery 
of  B.  coli  from  an  apparently  healthy  kidney  in 
clinically  unilateral  pyelonephritis  suggests  that 
the  presence  of  B.  coli  in  the  bladder  may  repre- 
sent silent  renal  infection.  Thus  in  7 of  12 
cases  in  which  B.  coli  were  recovered  from  both 
kidneys  the  urine  from  one  side  was  clear  and 
practically  free  from  pus.  Table  IV  shows  the 
causative  organisms  and  their  distribution  in  a 
small  series  of  serious  cases. 

Table  IV 

Cultural  Studies  of  the  Divided  Urines 
in  Pyelitis  of  Pregnancy 

One  side  infected;  one 
not  catheterized 

12  B.  coli  4 

3 
1 
1 

One  side  sterile;  one  not 
One  side  infected,  one  sterile  catheterized  1 


B.  coli  1 

B.  paracolon  1 


Clinical  Types 

We  are  accustomed  to  classify  pyelitis  accord- 
ing to  its  severity  into  3 clinical  grades,  namely, 
the  subclinical,  the  mild,  and  the  severe.  The 
subclinical  group  consists  of  those  patients  who 
have  pyuria  without  fever  and  are  assumed  to 
have  silent  renal  infection.  The  occurrence  of 
abundant  afebrile  pyuria  in  early  pregnancy, 
especially  in  multipara,  is  often  an  expression  of 
advanced  renal  disease,  and  demands  thorough 
urologic  investigation.  Both  the  subclinical  and 
mild  types  usually  occur  in  the  absence  of  severe 
renal  disease  and  comprise  the  vast  majority  of 
cases.  Mild  cases  are  characterized  by  burning 
on  urination,  frequency,  mild  renal  pain,  rarely 
chills,  slight  tenderness  in  the  costovertebral 
angle,  moderate  irregular  fever,  leukocytosis, 
and  often  insignificant  pyuria. 

Severe  fully  developed  pyelonephritis  in  preg- 
nancy is  usually  unmistakable,  and  the  necessity 


for  relieving  the  toxic  state  is  obvious.  The 
patient  is  manifestly  very  ill,  presenting  a high 
irregular  temperature,  frequent  chills  followed 
by  drenching  exhausting  sweats,  severe  pain  in 
the  back  and  abdomen,  nausea  and  vomiting,  and 
often  severe  bladder  distress.  There  is  marked 
leukocytosis  and  tenderness  in  one  or  both  loins 
with  or  without  palpable  enlargement  of  one  or 
both  kidneys. 

In  the  prepyuric  stage  of  a renal  infection 
that  may  eventually  become  serious,  there  may 
be  great  diagnostic  uncertainty  at  the  outset. 
The  significance  of  bacilluria  in  the  absence  of 
gross  pyuria  may  be  underestimated,  and  as  a 
result  of  abdominal  pain,  nausea  and  vomiting, 
tenderness  in  the  line  of  the  involved  ureter, 
leukocytosis,  and  in  some  instances  complete 
absence  of  bladder  symptoms,  the  physician  is 
led  to  mistake  early  pyelonephritis  for  a non- 
renal  lesion  such  as  appendicitis  or  cholecystitis. 
It  is  quite  possible  for  an  acute  abdominal  lesion 
to  be  mistaken  for  early  pyelonephritis  in  the 
presence  of  silent  urinary  tract  infection.  In 
the  absence  of  pain  or  other  localizing  symptoms, 
mild  pyelonephritis  is  often  mistaken  for  in- 
fluenza or  other  systemic  infection.  The  cysto- 
scope  is  invaluable  in  the  differentiation  of  these 
conditions.  Pain  due  to  retained  infected  urine 
in  the  renal  pelvis  is  almost  instantly  relieved  by 
catheter  drainage,  and  per  contra  the  demonstra- 
tion by  catheter  of  the  absence  of  increased 
intrapelvic  pressure  due  to  retained  infected 
urine,  and  failure  to  relieve  pain  by  the  manipu- 
lation, are  highly  suggestive  of  extra-urinary 
intra-abdominal  pathology. 

Treatment 

The  symptoms  usually  respond  promptly  to 
simple  treatment  including  rest  in  bed,  sedation, 
catharsis,  and  diuresis.  The  fluid  intake  should 
be  at  least  3000  c.c.  daily.  Dysuria  is  best  treated 
by  alkalinization  of  the  urine.  The  acutely  in- 
flamed kidney  should  not  be  subjected  to  the 
irritating  effects  of  urotropin,  mandelic  acid,  and 
similar  drugs.  Sulfanilamide  is  a potent  bac- 
teriostatic agent,  but  it  remains  to  be  proved  that 
its  effects  are  harmless  to  the  child,  as  has  been 
claimed.  M.  Kenny,  F.  D.  Johnson,  T.  von 
Haebler,  and  A.  A.  Miles  (1937)  found  that 
from  7 to  9 grams  of  the  drug,  given  3 times 
daily  for  a period  of  from  5 to  7 days,  sterilized 
the  urinary  tract  in  a series  of  12  pregnant 
women  with  pyelonephritis,  but  that  in  6 cases 
bacteriuria  recurred  without  clinical  symptoms. 

Acute  symptoms  are  usually  controllable  by  a 
variety  of  means,  none  of  which,  however,  in- 
cluding sulfanilamide,  serve  to  sterilize  the  uri- 


Bilcitcral  infections 

B.  coli  

Sterile  

Pyocyaneus  

B.  acidi  lactici  . . . 
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nary  tract  during  pregnancy  except  in  rare 
instances.  In  cases  in  which  simple  measures 
have  been  employed  unsuccessfully  for  3 to  5 
days,  recourse  should  he  had  to  ureteral  cathe- 
terization. This  should  he  done  at  once  in 
serious  cases,  and  especially  when  relief  from 
severe  pain  is  essential.  In  the  cases  of  the  very 
ill  patient  with  apparent  unilateral  involvement, 
we  may  choose  to  catheterize  only  the  obviously 
diseased  kidney,  but  the  infection  is  usually 
bilateral  and  double  catheterization  is  preferable. 
Simple  evacuation  of  the  retained  urine  accom- 
plishes much,  but  prolonged  drainage  (3  to  7 
days)  accomplishes  more,  with  no  greater  danger 
to  mother  or  child,  and  less  danger  of  being 
succeeded  by  reactivation  of  the  infection.  Re- 
peated recurrences  may,  however,  necessitate 
prolonged  use  of  the  indwelling  catheter,  which 
should  be  changed  weekly.  In  a case  treated  by 
the  senior  author,  the  patient  had  a catheter 
in  each  kidney  from  the  sixth  month  to  term 
and  was  delivered  of  a healthy  baby.  We  advo- 
cate the  use  of  small  (No.  5 F.)  catheters,  which 
inflict  less  injury  than  larger  ones  and  afford 
perfect  drainage  in  most  instances.  The  catheter 
should  be  irrigated  with  normal  salt  solution  if 
blockage  occurs,  and  should  be  retained  in 
favorable  cases  until  the  temperature  has  been 
normal  24  hours.  One  thousand  cubic  centi- 
meters of  glucose  (5  to  10  per  cent)  in  normal 
saline  solution  is  given  intravenously  twice  daily, 
also  blood  transfusions  if  indicated.  Failure  with 
the  foregoing  measures  is  an  indication  for  in- 
duction of  labor.  Nephrostomy  is  a poor  al- 
ternative to  evacuation  of  the  uterus,  but  is 
necessitated  in  rare  instances  by  refusal  of  the 
latter  procedure. 

Prognosis 

There  have  been  no  maternal  deaths  in  the 
series,  although  maternal  fatalities  from  pyelo- 
nephritis are  not  rare.  Traut  (1937)  reports 
4 deaths  among  a series  of  136  cases.  The 
uncorrected  fetal  mortality  for  our  series  of 
9412  deliveries  is  6 per  cent  against  20  per  cent 
in  the  pyelonephritis  cases.  In  this  connection 
we  would  call  attention  to  the  baseless  and  wide- 
spread belief  that  ureteral  catheterization  pro- 
motes abortion.  The  senior  author  can  recall 
from  a large  experience  only  2 instances  in 
which  spontaneous  abortion  followed  cystoscopy, 
and  agrees  with  J.  Hewitt  (1923)  that  the 
danger  to  the  child  from  unrelieved  pyelone- 
phritis is  far  greater  than  that  incident  to 
ureteral  catheterization. 

Among  the  present  series  there  were  4 com- 
plicated cases,  3 with  upper  urinary  calculi,  and 


one  ectopic  kidney.  Among  these  cases,  and  all 
others  that  have  been  cystoscoped  by  us  in  the 
Philadelphia  Lying-In  Hospital  since  July  1, 
1934,  there  has  been  only  one  case  of  spontane- 
ous abortion  following  cystoscopy. 

Ureteral  catheterization  cannot  be  expected 
to  succeed  in  the  presence  of  maternal  septi- 
cemia. It  fails  likewise  in  about  15  per  cent 
of  cases,  either  because  the  patients  are  too  ill  to 
have  instrumentation,  or  because  for  some  me- 
chanical reason  the  ureteral  catheters  fail  to 
drain  the  renal  pelves  adequately. 

After-Treatment 

The  importance  of  following  every  case  of 
urinary  tract  infection  until  the  urine  becomes 
sterile  cannot  be  overemphasized.  Crabtree  and 
Prather  (1933)  followed  a series  of  patients 
with  pyelitis  through  succeeding  pregnancies. 
They  showed  that  “there  is  a serial  relation 
between  infected  pregnancies.  Whatever  the 
factors  concerned  in  producing  infection,  they 
appear  to  persist  beyond  the  single  pregnancy, 
since  infected  pregnancies  appear  to  occur  in 
series,  even  though  the  urine  is  clear  of  infection 
in  the  interval  between  pregnancies  in  some 
instances.” 

Women  who  have  developed  pyelitis  during 
pregnancy  or  the  puerperium  are  followed  in 
our  urologic  clinic.  Microscopic  and  cultural 
studies  of  the  urine  are  made  in  every  case. 
A complete  urologic  study  is  made  of  all  women 
whose  urine  has  not  become  sterile  within  3 
months  after  delivery.  In  most  instances  no 
organic  disease  can  be  demonstrated,  but  the 
urine  remains  infected.  In  these  cases,  lavage 
of  the  renal  pelves  with  antiseptics,  mandelic 
acid  therapy,  or  sulfanilamide  are  employed. 

Conclusions 

1.  The  pyelonephritis  of  pregnancy  is  a more 
serious  disease  than  is  generally  believed. 

2.  The  disease  is  accompanied  by  a low  ma- 
ternal mortality  but  a considerable  fetal  mor- 
tality. 

3.  Early  relief  of  toxicity  through  ureteral 
catheterization  is  the  safest  and  most  effective 
means  of  controlling  the  local  infection  and  of 
diminishing  both  maternal  and  fetal  death  rates. 

4.  The  proportion  of  spontaneous  abortion  is 
greater  in  cases  treated  palliatively  than  in  those 
cases  treated  by  ureteral  catheterization. 

5.  It  is  our  belief  that  a considerable  propor- 
tion of  bacterial  lesions  in  middle-aged  women 
demanding  nephrectomy  are  end  products  of 
pyelonephritis  of  pregnancy  and  the  puerperium. 
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ABSTRACT  OF  DISCUSSION 

William  Baird  Stuart  (Carlisle)  : Very  little 

additional  can  be  said  about  pyelitis  in  pregnancy. 
When  Dr.  Herman  asked  me  to  discuss  this  paper, 
I assumed  that  he  desired  to  have  the  view  of  a man 
who  does  some  urology  in  a small  town. 

The  incidence  of  pyelitis  in  pregnancy  is  probably 
just  as  great  among  the  country  people  as  it  is  among 
the  city  people.  There  is  not  as  much  of  it  found  or 
as  much  of  it  reported,  it  is  true;  but  then  how  many 
physicians  doing  obstetrics  use  a microscope?  How 
many  of  them  make  a diagnosis  of  urinary  tract  infec- 
tion? It  is  very  unusual  for  them  to  do  anything  more 
than  occasionally  examine  the  urine  for  albumin.  They 
very  rarely  use  a microscope.  A great  many  of  the 
physicians  doing  obstetrics  in  the  small  communities  do 
not  even  have  a microscope.  Their  only  opportunity  for 
making  a diagnosis  of  urinary  tract  infection  is  to  take 
the  urine  to  a hospital,  and  that  costs  enough  that  they 
do  not  wish  to  put  the  patient  to  that  expense.  The 
consequence  is  that  any  urinary  tract  infection  is 
treated  symptomatically  without  any  effort  being  made 
at  scientific  investigation.  Hence  a great  many  women 
go  through  a pyelitis  of  pregnancy  in  the  country  with 
the  condition  remaining  unrecognized  and  untreated. 

When  we  consider  the  pathogenesis  of  the  condition 
that  Dr.  Muckle  has  been  discussing,  the  probabilities 
are  that  it  is  gonadotropic.  The  most  important  thing 
is  not  whether  it  is  gonadotropic  or  not,  but  whether 
the  dilatation  recognized  as  part  of  the  physiologic 
process  in  every  pregnancy  does  not  in  certain  preg- 
nancies become  pathologic  to  the  extent  that  there  is 
urinary  stasis.  If  there  is  one  prime  rule  in  urology,  it 
is  this : The  urinary  tract  which  has  stasis  does  not 
have  a tendency  to  become  free  of  pus  like  the  one  in 


which  the  urine  has  a free  flow.  The  most  important 
thing  to  remember  in  the  treatment  of  this  condition  is 
to  establish  free  drainage  of  urine  from  the  kidney 
pelvis.  Whether  it  comes  from  pressure  upon  the 
ureters  or  from  some  other  cause,  the  most  important 
consideration  is  to  re-establish  drainage. 

Sulfanilamide  has  probably  done  more  for  this  con- 
dition than  anything  else.  Dyes  such  as  pyridium  and 
serenium,  drugs  like  caprokol  and  urotropin,  acid 
sodium  phosphate,  and  mandelic  acid  have  all  been 
superseded  by  sulfanilamide. 

As  Dr.  Muckle  has  said,  almost  all  of  these  infections 
are  primarily  colon  in  origin,  usually  with  a mixed 
infection  following  the  colonic  infection,  and  sulfanila- 
mide will  give  results  surpassing  any  previously  known 
form  of  treatment. 

Sulfanilamide  in  massive  doses  is  rather  dangerous. 
Small  doses  in  a great  many  cases  are  just  as  effective 
and  decidedly  less  hazardous.  Probably  about  one 
person  out  of  10,  for  some  reason  or  another,  cannot 
take  sulfanilamide.  If  that  is  the  case,  cystoscopy  is 
the  only  recourse  for  the  patient’s  safety. 

The  dangers  of  cystoscopy  in  pregnancy  have  been 
tremendously  overestimated.  I have  no  hesitation  what- 
ever in  cystoscoping  a pregnant  woman,  and  I would 
not  consider  that  any  person  would  be  jeopardizing  the 
future  of  either  the  mother  or  the  fetus  by  cystoscopy 
if  it  is  carefully  done.  The  treatment  is  exactly  as 
Dr.  Muckle  has  outlined  it.  I have  no  hesitation  in 
irrigating  an  infected  renal  pelvis  with  a dilute  solu- 
tion of  silver  nitrate  or  in  injecting  a 5 or  10  per  cent 
solution  of  argyrol.  In  all  probability  the  essential 
thing  that  helps  to  cure  these  patients  is  to  give  them 
good  drainage.  Finally,  if  you  afford  them  good  drain- 
age, nature  will  cure  them.  If  they  do  not  have  drain- 
age, the  infection  continues. 


ERGOMETER  RECORDS  MUSCULAR 
ENERGY  INCREASE  WITH  GEL- 
ATINE FEEDINGS 

A recent  report  in  the  Proceedings  of  the  Society  for 
Experimental  Biology  and  Medicine  contains  noteworthy 
findings  on  the  effects  of  gelatine  on  muscular  fatigue. 
Drs.  G.  B.  Ray,  J.  R.  Johnson,  and  M.  M.  Taylor, 
of  Long  Island  College  of  Medicine,  feeding  gelatine  to 
a group  of  men  and  women,  found  the  6 males  able  to 
increase  by  37  to  240  per  cent  the  amount  of  work  pro- 
duced before  fatigue  set  in.  Oddly  enough,  the  4 females 
failed  to  develop  an  appreciable  increase  in  their  energy 
output. 

Ray  and  co-workers  first  became  interested  in  the 
subject  because  of  previous  reports  citing  delay  in  onset 
of  muscular  fatigue  through  addition  of  adequate 
amounts  of  glycine  to  a normal  individual’s  diet.  They 
sought  a source  of  glycine  which  could  be  taken  without 
the  discomforts  attending  ingestion  of  large  amounts  of 
this  amino-acid  in  its  isolated  state.  Dietary  possibilities 
suggested  gelatine,  an  easily  digested,  readily  available 
food  substance  containing  25  per  cent  glycine. 

The  10  subjects  were  trained  on  a specially  designed 
bicycle  ergometer.  After  a satisfactory  training  period 
had  established  their  normal  maximum  work  capacity, 
they  were  placed  on  a gelatine  regime.  The  women  re- 
ceived from  45  to  67.5  gm.  daily,  the  men  60  gm.  mixed 
with  chilled  orange  and  lemon  juice.  In  the  men,  the 
ergometer  recorded  high  increases  in  the  maximal  output 
of  work  before  fatigue  set  in.  Shortly  after  discontinu- 


ance of  the  gelatine  (orange  and  lemon  juice  continued) 
the  total  work  output  fell  off.  The  scientists  ponder 
on  the  fact  that  one  thin  subject  during  the  gelatine 
period  “gained  10  pounds,  8 of  which  were  retained  to 
the  end  of  the  experiment.”  In  their  opinion  the  good 
effects  of  the  gelatine  on  work  output  seems  to  be 
related  to  its  amino-acids,  especially  glycine,  which 
probably  act  to  increase  the  creatine  content  of  muscular 
tissue. 


MODERN  OPERATION  FOR  TUBERCU- 
LOSIS IS  NOT  A PANACEA 

Modern  operative  procedure  for  treating  tuberculosis, 
of  which  the  lung  collapsing  treatment  is  perhaps  the 
most  spectacular  part,  represents  no  panacea  for  the 
“white  plague”  and  should  not  displace  the  rest,  fresh 
air,  and  good  food  treatment  for  the  disease,  Dr.  F.  M. 
Pottenger,  clinical  professor  of  medicine  at  the  Uni- 
versity of  Southern  California,  told  members  of  the 
American  Sanatorium  Association. 

“These  trends  must  be  recognized  as  only  one  way 
of  treating  cases  and  must  not  be  permitted  to  destroy 
the  clinical  idea  of  securing  the  best  possible  result 
with  the  least  possible  damage  for  every  patient  who 
presents  himself  to  the  physician  for  treatment,”  he 
warned. 

Periodic  return  of  patients  to  the  sanatorium  for  a 
week’s  check-up  to  make  sure  that  arrested  cases  of  the 
disease  do  not  relapse  was  urged  by  Dr.  Everett  Morris 
of  Auberry,  Calif. — Science  Neivs  Letter,  June  25,  1938. 
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The  Indications  for  Surgical  Intervention 
in  Cholecgstic  Disease 

JOHN  H.  ALEXANDER,  M.D. 

Pittsburgh,  Pa. 


TN  DISCUSSING  gallbladder  disease,  it  must 
i-  be  realized  that  it  is  usually  a biliary  tract 
infection,  involving  ducts,  liver,  and  pancreas 
and  not,  as  a rule,  the  gallbladder  alone. 

The  acute  gallbladder  infections  are  gener- 
ally readily  diagnosed,  but  it  is  the  symptoms  of 
chronic  gallbladder  disease  which  are  often  con- 
fusing. 

Although  there  is  some  controversy,  it  is 
generally  accepted  that  the  acute  gallbladder 
infection,  with  some  exceptions,  should  be  han- 
dled medically  and  conservatively.  It  is  only 
rarely  that  acute  cholecystitis  becomes  a surgical 
emergency  at  the  time  of  the  acute  attack. 

With  a blockage  of  the  cystic  or  common  duct, 
the  gallbladder  may  enlarge  to  a great  degree, 
with  the  danger  of  suppuration,  perforation,  or 
gangrene,  but  fortunately  these  complications 
(perforation  and  gangrene)  seldom  occur.  If 
perforation  takes  place,  it  is  usually  into  an 
adjacent  intestine  or  it  produces  a localized, 
walled-off  abscess,  which  may  need  to  be 
drained.  General  peritonitis  is  rare.  Where  the 
general  condition  of  the  patient  is  becoming 
progressively  worse,  with  signs  of  toxicity,  in- 
tervening deep  jaundice,  or  prostration,  imme- 
diate operation  is  indicated. 

It  is  the  experience  of  surgeons  that  localized 
areas  of  necrosis  of  the  gallbladder  wall  are  not 
infrequent  in  the  acute  gallbladder  infection  and 
fortunately,  due  to  the  sealing  of  these  areas 
by  intestine  or  omentum,  a serious  complication 
is  averted.  Perforations  of  the  gallbladder  wall 
through  these  gangrenous  areas  are  similarly 
taken  care  of,  and  even  walled-off  extra- 
cholecystic  abscesses  may  gradually  absorb. 

It  is  the  massive  gangrene  of  the  gallbladder 
which  may  produce  mortality  unless  promptly 
recognized.  Even  the  suspicion  of  a massive 
gangrene  justifies  immediate  operation.  Often 
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the  general  or  local  symptoms  will  not  indicate 
this  complication  and  a spreading  peritonitis  is 
the  first  sign.  Where  there  is  sudden  prostra- 
tion, high  temperature,  rapid  pulse,  and  a 
leukocytosis  of  20-  to  30,000,  there  is  a strong 
enough  suspicion  of  gangrene  to  indicate  an  im- 
mediate operation. 

While  in  the  usual  nongangrenous  acute  gall- 
bladder infection  the  symptoms  of  acute  pain, 
tenderness,  and  localized  mass  in  the  right  upper 
quadrant  will  subside  in  a few  days,  occasion- 
ally these  symptoms  do  not  do  so.  In  a certain 
definite  percentage  of  cases,  mild  tenderness, 
palpable  mass,  low-grade  temperature,  and  di- 
gestive symptoms  will  remain  for  weeks.  After 
sufficient  time  to  allow  for  the  subsidence  of 
acute  infection  and  the  building  up  of  local  re- 
sistance to  infection,  an  operation  is  indicated. 

Some  cases  of  acute  gallbladder  infection, 
with  a stone  impacted  at  the  juncture  of  the 
ampulla  and  cystic  duct,  and  with  cholangitis, 
may  simulate  a generalized  infection,  such  as 
malaria  or  typhoid.  These  cases  may  require 
removal  of  the  stone  with  drainage  in  order  to 
eradicate  the  symptoms  of  high  temperature, 
chills,  etc. 

Remembering  that  the  background  of  about  75 
per  cent  of  these  cases  of  acute  cholecystitis  is 
calculi  in  the  gallbladder  and  that  there  are  usu- 
ally left  behind  adhesions  of  the  gallbladder  to 
the  liver,  omentum,  and  intestine,  as  well  as 
chronic  inflammation  of  the  wall  of  the  organ, 
the  indication  sooner  or  later  is  for  surgery. 

Chronic  Cholecystitis 

A very  important  consideration  is  chronic 
cholecystitis  with  its  various  problems.  A num- 
ber of  papers  have  been  published  recently  with 
reference  to  the  noncalculous  gallbladder  and  the 
care  which  should  be  exercised  in  advising  opera- 
tion in  this  condition.  These  papers  have  aided 
considerably  in  clarifying  this  difficult  subject. 
Every  surgeon  has  had  the  experience  numbers 
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of  times  of  removing  the  noncalculous  gall- 
bladder with  unsatisfactory  results. 

In  discussing  the  subject,  I would  divide  the 
chronic  gallbladder  cases  usually  seen  into  3 
groups : 

1.  The  outright  gallstone  case,  with  attacks  of 
colic,  pain  often  referred  to  the  back,  and  chronic 
digestive  disturbance.  While  we  occasionally,  in 
operating  for  other  conditions,  find  symptomless 
and  unsuspected  gallstones,  usually  calculi  give 
definite  symptoms.  Except  in  the  aged,  there  is 
nothing  to  be  gained  in  the  well-defined  gallstone 
case  by  deferring  operation  for  months  or  years. 
In  studying  this  question  some  years  ago,  I found 
that  the  average  duration  of  symptoms  in  a con- 
siderable number  of  cases  was  4 years  before 
operation.  Especially  is  this  true  where  the  at- 
tacks are  becoming  very  frequent,  usually  indi- 
cating the  attempted  impaction  of  a stone  in  the 
cystic  duct.  If  calculi  were  removed  as  soon  as 
discovered,  we  would  see  comparatively  few 
cases  of  acute  cholecystitis  and  fewer  common 
duct  stones. 

2.  The  fairly  clear-cut  case  of  chronic  chole- 
cystitis with  flatulent  indigestion,  localized  pain 
and  tenderness  in  the  right  upper  quadrant,  and, 
in  a definite  large  percentage  of  cases,  a chole- 
cystogram  indicating  some  abnormality  of  gall- 
bladder function.  In  many  of  these  the  roentgen 
ray  does  not  indicate  stones,  but  in  a surprisingly 
large  number  an  operation  reveals  unsuspected 
calculi,  often  multiple  small  stones. 

That  there  are  many  abnormalities  of  the  gall- 
bladder, without  stones,  all  surgeons  agree. 
Pericholecystic  adhesions  occur  following  all 
types  of  inflammation  of  the  gallbladder,  espe- 
cially acute  cholecystitis.  While  it  is  true  that 
the  gallbladder  often  functions  normally  in  the 
presence  of  these  adhesions  of  omentum  and 
duodenum,  many  do  not  do  so  and  colicky  pain 
and  gastric  symptoms  ensue.  Also  there  is  no 
question,  in  my  experience,  that  obstruction  of 
the  cystic  duct  does  occur  from  adhesions  and 
from  malformations  of  the  gallbladder.  I have 
seen  many  cases  in  which  a large  overhanging 
pelvis  of  the  gallbladder,  producing  a V-shaped 
angulation  of  the  duct,  caused  obstruction  to  the 
emptying  of  the  gallbladder.  Also  in  subacute 
or  chronic  infection,  the  surgeon  observes  a 
thickened  whitish  gallbladder  wall,  the  result  of 
definite  and  often  continuing  inflammation.  Then 
there  is  the  condition  of  cholesterosis  or  “straw- 
berry” gallbladder.  Although  some  observers 
deny  that,  without  stones,  it  is  a cause  of  gall- 
bladder symptoms,  I have  had  uniformly  good 
results  following  removal  of  the  gallbladder  in 
this  condition. 


While  this  second  group  is  certainly  entitled 
to  a thorough  diagnostic  study  and  a trial  at 
good  medical  treatment,  if  no  definite  continuing 
relief  is  afforded,  surgery  is  indicated  and  will 
give  benefit  in  a high  percentage  of  cases. 

3.  This  is  the  group  of  patients  who  come  to 
the  physician  with  vague  abdominal  discomfort, 
with  pain  located  somewhere  in  the  right  ab- 
domen or  epigastrium,  chronic  indigestion,  and 
frequently  constipation.  Many  times  they  are  in 
the  age  group  of  30  to  40,  which  is  considered 
rather  young  for  gallbladder  disease.  Examina- 
tion as  to  the  gallbladder,  appendix,  and  duo- 
denum shows  nothing  very  definite.  The  symp- 
toms are  suspected  as  being  possibly  gallbladder 
in  origin.  After  physician  and  patient  have  be- 
come discouraged  with  the  amount  of  relief  af- 
forded medically,  the  patient  is  often  sent  to  the 
surgeon  for  a gallbladder  operation.  It  is  in 
this  class  of  patient  that  so  many  failures  in  gall- 
bladder surgery  occur.  A cholecystectomy  in 
such  a case,  unless  definite  disease  of  the  gall- 
bladder is  found  at  operation,  affords  no  relief 
and  does  only  harm.  These  patients  with  vague 
indefinite  symptoms  are  not  often  neurotics  and 
deserve  that  every  effort  be  made  to  search  out 
the  real  cause  of  the  complaints. 

The  first  effort  should  be  a very  thorough 
study  of  the  conditions  which  simulate  gall- 
bladder disease.  Renal  disease,  cancer  of  the 
colon,  ulcers  of  the  stomach  or  duodenum,  and 
many  other  conditions  should  be  investigated. 
A retrocecal  appendix  must  always  be  considered 
as  a possible  cause  of  the  vague  symptoms,  and 
an  acute  attack  of  appendicitis  has  often  ban- 
ished a suspicion  of  gallbladder  disease. 

With  a normal  cholecystogram  and  without 
definite  localizing  symptoms  of  pain  and  tender- 
ness in  the  gallbladder  region,  the  diagnosis  of 
chronic  cholecystitis  should  be  seriously  doubted. 
One  competent  roentgenologist  has  stated  that 
“in  84  of  100  cases,  a normal  gallbladder  roent- 
genogram can  assure  the  absence  of  disease  in 
the  gallbladder.” 

Causes  of  Failure  in  Gallbladder  Surgery 

Realizing  that  there  are  a definite  number  of 
conditions  which  may  produce  symptoms  in  the 
noncalculous  gallbladder  and  that  the  removal  of 
the  gallbladder  in  so  many  instances  gives  entire 
relief,  what  are  the  causes  of  the  20  to  25  per 
cent  of  failures  following  cholecystectomy? 

1.  Erroneous  diagnosis.  The  many  conditions 
which  simulate  gallbladder  disease  must  be  ruled 
out.  The  fact  that  the  patient  has  dyspeptic 
symptoms  without  colic,  and  the  possibility  of 
some  tenderness  in  the  gallbladder  region,  can- 
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not  be  accepted  as  a criterion  for  operation  until 
a thorough  survey  has  been  made  of  all  the  pos- 
sible conditions.  The  symptoms  may  be  entirely 
medical  as,  for  instance,  coronary  disease,  sev- 
eral of  which  have  been  sent  to  us  as  cases  of 
gallbladder  disease. 

2.  Faulty  surgical  examination  and  judgment 
at  the  time  of  operation.  Too  often  the  atten- 
tion of  the  surgeon  has  been  centered  on  the  gall- 
bladder and,  even  in  the  absence  of  a demon- 
strable pathologic  process,  the  gallbladder  is  re- 
moved in  the  belief  that  it  must  have  been  the 
offending  organ.  A thorough  examination  must 
be  made  of  the  pancreas,  of  the  ducts  for  stones, 
the  presence  of  glands  adjacent  to  the  ducts,  and 
also  the  duodenum,  colon,  etc.  If  nothing  ab- 
normal is  found  about  these,  often  the  removal 
of  a definitely  diseased  appendix  will  dispose  of 
the  symptoms.  Remembering  that  stasis  in  the 
biliary  tract,  with  infection  of  the  ducts,  pan- 
creatitis, and  hepatitis  are  not  often  relieved  by 
cholecystectomy,  drainage  of  the  biliary  tract  is 
at  times  indicated.  We  have  wandered  away  too 
far  from  the  teaching  of  the  older  surgeons  that 
drainage  relieves  infection  in  biliary  disease. 

3.  The  surgeon  may  overlook  entirely  patho- 
logic conditions  in  the  gallbladder  or  ducts  even 
after  careful  search.  I remember  well  the  pa- 
tient operated  upon  in  an  excellent  clinic,  from 
whom  the  surgeon  did  not  remove  the  gall- 
bladder, making  the  operative  note  that  it  was 
normal.  Because  of  the  continuing  attacks  of 
colic,  I operated  8 months  later,  removing  a gall- 
bladder containing  multiple  seed-like  stones,  with 


entire  relief  of  symptoms.  I have  found  that  it 
is  not  difficult  to  overlook  these  small  stones 
entirely.  Also  the  “strawberry”  gallbladder  will 
frequently  show  little  on  inspection  or  palpation 
of  the  gallbladder.  Unless  a thorough  abdominal 
examination  is  made  at  the  time  of  operation,  a 
diseased  gallbladder  may  be  removed,  entirely 
overlooking  a pathologic  condition  in  another 
organ. 

Conclusions 

The  border  line  where  medical  treatment  ends 
and  surgical  treatment  begins  is  less  easily  de- 
fined in  gallbladder  pathology  than  in  diseases 
elsewhere. 

There  are  certain  indications  for  surgical  in- 
tervention which  are  more  or  less  clear-cut,  and 
I have  attempted  to  enumerate  some  of  these. 

In  the  acute  infections  of  the  gallbladder, 
changing  local  conditions  may,  in  a few  hours, 
so  alter  the  plan  of  the  treatment  that  operation 
may  be  necessary  for  the  safety  of  the  patient. 

One  objection  to  surgery  in  acute  cholecystitis 
is  that  it  is  so  often  impossible  to  do  a completed 
operation  at  one  stage. 

In  the  chronic  gallbladder  diseases,  it  is  certain 
that  the  best  results  are  obtained  surgically  in 
those  patients  with  the  most  outstanding  symp- 
toms. Conversely  the  poor  results  occur  in  those 
patients  with  very  mild  and  ill-defined  symptoms. 
In  this  latter  class  there  is  need  for  very  careful 
study  before  subjecting  the  patient  to  operation. 

Westinghouse  Building. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  January,  1939 : 


Name 

Address 

Age 

Date  of  Death 

Cause  of  Death 

Marcus  J.  Greenlee  (col.)  ... 

Philadelphia 

28 

Jan.  24 

Fractured  skull 

Clinton  C.  Hall  

North  East 

80 

tt 

9 

Coronary  thrombosis 

Augustus  W.  Hendricks  .... 

Allentown 

70 

tt 

31 

Coronary  embolism 

William  C.  Hunsicker  

Philadelphia 

65 

tt 

10 

Coronary  occlusion 

Margaret  R.  James 

Allentown 

35 

it 

21 

Coronary  occlusion 

Helen  Kirshbaum  

Philadelphia 

61 

it 

22 

Coronary  thrombosis 

Henry  P.  Kohberger  

Pittsburgh 

59 

it 

3 

Coronary  thrombosis 

Arthur  D.  Kurtz  

Philadelphia 

52 

tt 

21 

Acute  hemorrhagic  nephritis 

Lincoln  R.  Light  

Lebanon 

71 

tt 

12 

Apoplexy 

William  R.  Logue  

Williamsport 

75 

it 

5 

Cerebral  hemorrhage 

George  T.  Magraw  

Oxford 

71 

tt 

9 

Cardiovascular-renal  disease 

Hugh  Morrow  

Spangler 

63 

it 

9 

Chronic  nephritis 

Francis  D.  Pringle  

Punxsutawney 

68 

tt 

29 

Coronary  sclerosis 

Edwin  Tracy  Rhodes  

Bryn  Mawr 

30 

tt 

20 

Hemorrhagic  influenzal  pneumonia 

Henry  Justin  Roddy,  Jr 

Lancaster 

41 

tt 

11 

Suicide — gas  poisoning 

Matthew  J.  Shields  

Scranton 

76 

tt 

23 

Arteriosclerosis 

Benners  S.  Smith  

Philadelphia 

53 

tt 

3 

Chronic  nephritis 

Charles  C.  Stanton,  Sr 

McCandless 

60 

it 

11 

Suicide — gunshot  wound  of  head 

Placido  Venuto  

Philadelphia 

34 

tt 

15 

Bronchopneumonia 
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The  Paraffin  Film  Treatment  of  Burns  of  the  Eyelids 


GEORGE  H.  SHUMAN,  M.D. 
Pittsburgh,  Pa. 


THE  subject  of  burns  and  their  treatment 
took  on  new  interest  during  and  following 
the  World  War.  An  innovation  of  that  period 
was  the  method  of  treating  burns  by  covering 
them  with  a film  of  melted  paraffin.  American 
surgeons  at  the  front  had  been  impressed  with 
the  results  obtained  with  the  French  wax  prepa- 
ration, ambrine,  and  their  enthusiastic  reports 
led  to  the  widespread  trial  and  adoption  of  the 
paraffin  film  principle.  A Pittsburgh  industrial 
surgeon1  of  large  experience  wrote  in  1917 : 
“The  treatment  of  burns  and  granulating  wound 
surfaces  with  paraffin  preparations  has  proved 
to  be  a distinct  advance  in  surgery  . . . the 
results  obtained  are  much  superior  to  those 
obtained  by  any  other  procedure.  Wounds  cica- 
trize in  one-third  to  one-half  the  time.  The  scar 
tissue  is  less  dense  and  more  flexible,  and  skin 
grafting  is  comparatively  not  often  required.” 
Special  interest  in  the  subject  of  burn  treat- 
ment was  revived  in  1925,  when  E.  C.  David- 
son of  Detroit  reported  important  results  fol- 
lowing the  application  of  a weak  solution  of 
tannic  acid  by  a technic  which  would  coagulate, 
“tan,”  or  “fix”  all  damaged  tissue  and  thereby 
relieve  pain,  arrest  loss  of  serum,  check  absorp- 
tion of  toxins,  and  produce  a dense,  solid  eschar 
to  act  as  a permanent  protective  dressing. 

In  this  discussion  only  the  immediate  local 
treatment  of  burns  more  severe  than  first  degree 
erythemas  will  be  considered.  No  attempt  will 
be  made  to  classify  the  deeper  burns  according 
to  degrees  or  with  respect  to  causative  agents, 
since  the  pathologic  phenomena  and  immediate 
treatment  are  essentially  the  same  in  all  cases. 

Important  indications  to  be  met  are  (1)  pre- 
vention or  limitation  of  infection  by  the  appli- 
cation of  “fundamental  principles  of  cleanliness 
and  good  drainage”  (E.  C.  Padgett),2  (2)  con- 
servation of  every  possible  vestige  of  viable 
tissue,  and  (3)  immobilization  and  splinting  of 
the  wound  to  separate  raw  surfaces  and  “to  keep 
it  at  its  greatest  dimensions,  thereby  checking 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
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the  tendency  to  a contracted  and  movement- 
limiting  scar”  (Harold  Dodd).3 

Ophthalmologic  textbooks,  including  recent 
ones,  when  immediate  treatment  of  lid  burns  is 
touched  upon  at  all,  advise  the  practice  of  gen- 
eral surgical  principles  and  the  application  of 
an  ointment  to  cover  the  burned  area.  Boric 
acid  ointment  is  a favorite. 

Antiseptic  ointments,  especially  if  a local 
anesthetic  is  incorporated  in  them,  tend  to  relieve 
pain  and  serve  as  a protective  covering,  but  their 
antiseptic  action  is  too  feeble  to  be  depended 
upon  to  prevent  or  combat  infection.  Dead  skin 
and  other  necrotic  debris  should  be  removed,  not 
covered  up.  Bacteria,  which  have  easy  access  to 
burned  areas,  are  protected  and  possibly  nour- 
ished by  necrotic  material  (V.  K.  Frantz).  In- 
fection, if  not  promptly  controlled,  greatly  ex- 
tends destruction  of  tissue,  delays  healing  by 
interference  with  epithelialization,  and  increases 
the  amount  and  undesirable  qualities  of  scar 
tissue. 

The  writer  has  had  no  experience  with  tannic 
acid  treatment,  which,  on  account  of  its  success 
in  extensive  and  extremely  severe  burns  in  which 
the  life  of  the  patient  is  at  stake,  is  said  to  be  in 
more  general  use  today  than  any  other  method 
(Frederic  Taylor).  Its  use  in  lid  burns,  where 
the  question  of  mortality  does  not  arise,  would 
seem  to  involve  needless  risk  of  sacrificing 
precious  viable  tissue,  first,  on  account  of  the 
thorough  preliminary  cleansing  and  debridement 
necessary  to  produce  a wound  that  should  be 
virtually  sterile  so  that  infection  will  not  develop 
under  the  coagulum,  and,  second,  on  account  of 
the  possible  destructive  action  of  tannic  acid 
on  living  cells. 

Even  when  every  precaution  has  been  taken, 
infection  can  and  does  develop  beneath  the 
tannic  acid  eschar  and  may  do  considerable  dam- 
age to  young  epithelium  before  it  breaks  through 
or  loosens  the  crust  sufficiently  to  be  discovered. 

Taylor4  has  shown  by  anatomic  sections  that 
the  common  belief  that  tannic  acid  solution  pre- 
cipitates only  the  protein  of  dead  or  injured 
tissue  is  fallacious,  and  that  when  it  is  applied 
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to  a burn  in  which  the  cornified  epithelial  layer 
of  the  skin  is  destroyed,  it  will  penetrate  the 
living  tissue  and  may  also  “tan,”  “fix,”  and  kill 
viable  cells  in  “the  underlying  delicate  germinal 
layer,  the  very  cells  that  might  have  taken  an 
active  part  in  the  regeneration  of  the  surface 
epithelium.” 

The  paraffin  film  method  meets  important  in- 
dications for  lid  burns  without  risk  of  tissue 
sacrifice  and  is  so  simple  that  extensive  experi- 
ence in  burn  management  is  not  necessary  to 
apply  it  successfully. 

Materials  needed  are  the  wax,  which  may 
be  any  of  the  paraffin  compounds  now  marketed 
for  the  purpose,  a small  container  in  which  to 
melt  the  wax  preferably  by  the  water-bath  or 
double-boiler  method,  an  electric  hot-plate  or 
other  convenient  heating  device,  2 per  cent 
aqueous  solution  of  mercurochrome,  cotton  ap- 
plicators wound  so  as  to  serve  well  as  brushes, 
and  ordinary  surgical  gauze. 

Formula* 


Paraffin-M.  P.  52  c 1000.0 

Olive  oil  5.0 

Alcohol  25.0 

Resorcin  2.0 

Sudan  III  0.1 


After  ordinary  toilet  of  the  region,  the  skin 
around  the  burn  is  cleansed  with  tincture  of 
green  soap  and  alcohol  or  ether  if  grease  is 
present.  Loose  tags  of  skin  are  stripped  or  cut 
away  from  the  burned  area;  blisters,  if  present, 
are  punctured  but  not  usually  denuded  at  the 
first  dressing.  If  the  burn  has  been  neglected, 
an  adherent  crust  may  have  formed  with  suf- 
ficient puckering  already  present  to  start  false 
adhesions ; this  is  gently  removed  with  the  aid 
of  peroxide  of  hydrogen  or  wet  compresses.  In 
this  preliminary  debridement,  conservatism  and 
gentleness  are  the  rule,  for  “it  is  far  better  to 
leave  the  surface  as  it  is  than  by  rough  handling 
to  destroy  tissues  which  might  otherwise  sur- 
vive” (H.  S.  Souttar).5 

A thorough  application  of  mercurochrome 
solution  is  next  made  to  the  burn  and  surround- 
ing skin.  This  is  allowed  to  dry  by  simple  ex- 
posure. When  the  wound  is  completely  dry,  not 
before,  melted  wax  carried  on  a cotton  brush 
is  flowed  on  so  as  to  form  a thin  film  completely 
covering  it.  A single  layer  of  gauze  cut  to  size 
is  placed  over  the  primary  wax  film  and  a second 
coating  of  wax  painted  over  it.  This  covering 
with  alternate  layers  of  wax  and  gauze  is  re- 
peated until  a rigid  shell  of  gauze-reinforced 


* Formula  developed  and  in  use  at  the  Western  Pennsylvania 
Hospital,  Pittsburgh,  Pa. 


wax  is  built  up.  This  shell,  conforming  per- 
fectly to  the  closed  lids,  should  be  covered  with 
a layer  of  cotton  and  the  ordinary  eye  patch, 
and  the  whole  securely  fixed  with  adhesive  tape 
or  bandage. 

Theoretically,  the  melted  wax  should  be  cooled 
to  between  120  and  130  degrees  F.,  meas- 
ured with  a thermometer  placed  in  the  container, 
so  that  it  may  be  applied  without  risk  of  sec- 
ondary burns  and  with  minimum  discomfort  to 
the  patient.  Practically,  a little  experience  soon 
enables  the  physician  to  judge  the  temperature 
satisfactorily  from  the  rapidity  with  which  the 
wax  solidifies.  A good  testing  method  is  to  hold 
the  wax-loaded  brush  in  the  air  quite  near  the 
eye  being  dressed ; when  the  thinnest  edges  of 
the  melted  wax  just  begin  to  turn  white,  the 
body  of  the  load  is  still  hot  enough  to  flow  freely 
and  yet  not  hot  enough  to  make  the  patient 
wince. 

Daily  dressings  are  favored.  The  wax  shell, 
since  it  does  not  adhere  to  wound  or  skin,  comes 
away  en  masse  painlessly.  The  lesion  will  be 
covered  with  a copious  outpouring  of  serum  and 
debris.  The  abundance  and  character  of  this 
need  not  cause  alarm,  for  it  is  not  of  evil  omen 
even  when  bearing  a quite  disagreeable  odor.  All 
discharge  is  gently  wiped  away,  not  rubbed  off, 
with  cotton  swabs.  Any  particles  of  sloughing 
tissue  are  gently  stripped  and  removed  by  wiping 
only.  The  wound  is  then  thoroughly  irrigated 
with  normal  saline  solution. 

An  important  detail  of  each  dressing  is  to  put 
the  wound  on  the  stretch  before  the  application 
of  mercurochrome  and  to  splint  it  with  the  wax 
film  at  its  greatest  possible  dimensions.  This 
maintains  the  largest  possible  area  for  epitheli- 
alization  and  emulates  the  general  surgeon 
when,  for  example,  he  splints  a limb  at  extension 
during  healing  of  a burn  of  the  flexor  surface. 
Splinting  the  eyelid  with  wax,  if  we  may  so 
speak,  plus  pressure,  as  advised  by  S.  Gifford, 
is  obviously  a much  simpler  procedure  than  tem- 
porary tarsorrhaphy,  which  was  advocated  by 
E.  Fuchs  in  order  to  avoid  lagophthalmos  and 
to  produce  the  widest  possible  scar  following 
extensive  loss  of  lid  skin  from  burns  and  other 
inflammatory  lesions.  The  more  radical  method 
of  Fuchs  may  be  necessary  in  the  later  stages 
of  cicatrization  in  severe  cases. 

Another  advantage  of  the  form-fitting  wax 
shell,  to  draw  again  from  the  experience  of  the 
general  surgeon,  is  the  even,  gentle  pressure  it 
exerts  over  the  granulating  wound.  This  keeps 
the  granulations  flat  so  that  epithelialization  may 
take  place  from  the  normal  skin  edges  and,  in 
burns  of  the  third  degree,  it  protects  the 
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granulations  and  keeps  them  from  becoming 
edematous  and  boggy  during  the  slower  proc- 
ess of  healing  entirely  from  the  periphery 
(MacCollum). 

The  writer’s  experience  with  wax  dressings 
began  about  the  time  of  the  advent  of  mercuro- 
chrome — an  antiseptic  brought  out  with  the 
claim  that  it  would  penetrate  but  not  damage 
tissue.  Mercurochrome  was  tried  on  burns, 
septic  ones  at  first,  and  then  adopted  for  routine 
use  because,  in  addition  to  its  nonirritating  qual- 
ity, it  seemed  definitely  to  assist  in  desiccation, 
not  to  say  coagulation,  of  the  wound.  The 
virtues  of  coagulants  and  coagulums  in  burn 
management,  magic  words  now,  were  not  fully 
appreciated  when  the  writer  first  used  mercuro- 
chrome more  or  less  empirically. 

Finally,  the  comparative  freedom  from  pain 
and  discomfort  that  carefully  placed  wax  dress- 
ings afford  the  patient  is  a noteworthy  advantage 
and  has  even  been  described  as  dramatic. 

351  Fifth  Avenue. 
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ABSTRACT  OF  DISCUSSION 

George  H.  Cross  (Chester)  : We  are  indebted  to 
Dr.  Shuman  for  bringing  to  our  attention  a splendid 
treatment  for  these  cases  that,  instead  of  being  referred 
to  the  ophthalmic  surgeon  immediately  following  the 
injury,  do  not  reach  his  skilled  hands  until  after  the 
results  of  unskillful  treatment  are  such  that  often 
operative  measures  are  necessary  to  correct  the  resultant 
defect.  We  are  far  more  experienced  in  the  treatment 
of  burns  of  the  conjunctiva  and  cornea  than  the  outer 
surface  of  the  eyelids  and  are  more  frequently  called 
upon  to  correct,  by  plastic  surgery,  lid  deformities 
which  result  from  the  burns. 


My  first  big  experience  in  treating  burns  of  the 
eyelids  followed  the  horrible  Eddystone  ammunition 
explosion  in  1917,  when  200  men  and  women  were 
burned  to  death  in  a flash  following  an  explosion  of 
gun  powder,  and  our  hospital  was  filled  to  overflowing 
with  many  severely  burned  and  injured  people.  Several 
experts  from  the  Mulford  Laboratories  spent  the  first 
entire  night  rigging  single  and  multiple  apparatus  for 
continuous  irrigation  of  the  severely  burned  cases  with 
Dakin’s  solution,  and  the  clean  burns  were  covered 
with  ambrine  and  layers  of  gauze  to  make  an  air-tight 
dressing,  very  much  in  the  manner  described  by 
Dr.  Shuman. 

Great  strides  have  been  made  in  the  treatment  of 
burns  of  the  eyes.  Harkins  ( Surgery , 3 : 430,  1938) 
reviews  recent  advances  in  the  study  of  burns  and 
reiterates  that  “it  is  advisable  in  serious  cases  to  ad- 
minister an  eschar- forming  type  of  treatment  to  the 
local  lesion.  Along  with  local  treatment  the  usually 
supportive  measures  against  shock  should  be  employed. 
Use  of  adrenal  cortical  extract  and  blood  plasma 
transfusions  are  to  be  considered.  Numerous  writers 
have  indicated  that  adrenal  cortex  is  the  site  of  injury 
in  toxemia  of  burns  and  that  resultant  adrenal  cortex 
hypofunction  is  often  responsible  for  death.” 

Dr.  Shuman  has  given  a splendid  description  of  a 
treatment  for  burns  of  the  eyelids.  He  emphasizes  the 
value  of  proper,  early  treatment  in  lessening  the  de- 
formity and  in  reducing  the  necessity  for  extensive 
plastic  surgery  at  a later  date. 

There  is  no  doubt  that  patients  are  far  more  com- 
fortable when  a burned  area  is  made  immobile  and 
has  the  air  excluded  from  it.  Tannic  acid  treatment 
is  recommended  very  highly  by  some  in  the  treatment 
of  burns,  as  Dr.  Shuman  stated.  I have  many  cases 
in  which  the  agent  is  a strong  alkali  or  a caustic 
chemical.  In  these  cases  the  use  of  tannic  acid  in  some 
form  is  most  helpful.  Surgeons  agree  that  it  is  bad 
treatment  to  attempt  the  neutralization  of  acid  burns. 

In  an  emergency,  a warmed,  sterilized  modeling  com- 
pound could  be  used  to  cover  burns  of  the  eyelids. 
It  conforms  to  the  contour  of  the  surface,  excludes 
air,  and  immobilizes  the  structures ; when  removed  it 
lifts  off  easily  without  destroying  the  fresh  granulations 
and  is  comfortable  to  the  patient.  It  can  be  cleansed  of 
the  serum  and  exudates,  resterilized  in  a cold  bichloride 
solution,  and  be  replaced  and  retain  the  original  con- 
tour, so  that  even  pressure  is  maintained  and  dead 
spaces  are  eliminated.  The  compound  requires  a low 
degree  of  heat  to  make  it  plastic  so  that  it  is  comfort- 
ably borne  by  the  patient.  It  is  held  in  place  by  a roller 
bandage. 


NEARLY  A BILLION  SPENT  FOR  BEAUTY 

Men  may  not  be  interested,  but  the  National  Associa- 
tion of  Hairdressers,  in  convention  this  week,  decrees 
with  triumphant  voice  that  the  top-of-crown  hair-do, 
which  a few  months  ago  came  to  a head,  so  to  speak, 
is  here  to  stay — but  more  so.  The  coiffure  artists 
(mostly  men)  declare  that  women  this  year  will  wear 
their  hair  shorter  and  fluffier,  revealing  ears  completely. 

They  call  the  new  hair-do  a “swirl,”  and  assure  that 
fixing  the  hair  this  way  will  require  only  half  the  time 
needed  for  recent  tight  curls.  This  is  intended  to  be 
good  news  for  waiting  husbands  and  beaux,  and  opti- 
mistically suggests  that  the  lady  will  meet  her  engage- 
ments on  time  henceforth.  Uh-huh  ! 


Somebody  should  remind  fun-pokers  that  beauty  par- 
lors have  increased  from  2000  in  1930  to  75,000  now. 
and  that  during  1938  American  women  spent  $900,000,000 
in  them. 

In  the  long  run  most  of  these  dollars  came  out  of 
men’s  pockets.  However,  the  presumption  is  that  women 
have  made  themselves  $900,000,000  worth  better  looking, 
and  even  though  an  occasional  one  obviously  hasn’t  got 
her  money’s  worth,  it  is  noted  that  the  men,  for  all  their 
near-humorous  comments,  aren’t  seriously  protesting 
the  cost.  They  have  the  strange  idea  that  it  is  chiefly 
for  them  that  women  beautify  themselves- — and  compared 
to  such  colossal  masculine  vanity  what’s  such  an  insig- 
nificant sum  spent  for  feminine  fol-de-rols? — Editorial, 
Philadelphia  Inquirer,  Mar.  22,  1939. 
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An  Evaluation  of  the  Thin-Window  Bactericidal  Lamp 

ABRAHAM  FISHER,  M.D. 

McKeesport,  Pa. 


SOME  5 years  ago  an  investigation  concern- 
ing the  sterilizing  of  air  by  irradiation  be- 
gan. A lamp  emitting  light  rich  in  bactericidal 
rays  was  constructed  and  this  was  used  in  irradi- 
ating the  air  in  meat  storage  rooms,  bakeries, 
operating  rooms,  and  nurseries.  A startling  de- 
crease in  the  pathogens  of  the  air  was  observed 
after  the  exposures.  This  research  work  natu- 
rally led  to  the  investigation  of  such  a light  on 
diseased  tissues,  and  for  this  the  so-called  thin- 
window  bactericidal  lamp  was  made. 

Description  of  the  Apparatus 

This  lamp  consists  of  a globe-like  structure  in 
which  2 heating  elements  vaporize  a small 
amount  of  mercury  at  a low  pressure  and  with- 
out much  heat.  At  the  end  of  this  globe,  an 
indrawn  very  thin  window  made  of  high  trans- 
mission glass  transmits  a light  that  is  bacteri- 
cidal. 

Description  of  the  Light 

This  lamp  generates  an  ultraviolet  light  which 
ranges  between  2537A0  and  1800A0.  Unneces- 
sary and  harsh  erythematous  rays  are  not  emitted. 
The  energy  output  of  this  light  is  35  per  cent 
infra-red,  10  per  cent  visible,  and  55  per  cent 
ultraviolet,  of  which  80  per  cent  is  at  the 
resonant  wave  hand  of  2537A°.  This  light  is 
especially  rich  in  the  bactericidal  wave  lengths 
of  2537A°,  1960A0,  and  1849A°. 

Effects  of  the  Light 

The  application  of  the  light  to  the  chin  of  a 
girl,  age  5,  for  15  minutes  showed  minute 
erythema  and  slight  scaling  the  next  day.  The 
patient  complained  of  no  subjective  symptoms. 
No  blistering  and  very  little  pigmentation 
resulted. 

Technic  of  Treatment 

The  first  treatments  were  of  5 minutes’  dura- 
tion and  later  they  were  increased  to  15  min- 
utes. Some  patients  were  treated  daily,  others 
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on  alternate  days,  and  the  rest,  twice  a week. 
The  normal  skin  was  protected  with  a piece  of 
paper  and  the  lamp  was  applied  as  close  to  the 
lesion  as  possible.  There  is  a spacer  ring  on  the 
apparatus  to  prevent  undue  heating  of  the  skin 
from  too  close  an  approximation.  This  ring  was 
cleaned  with  alcohol  after  each  treatment.  The 
contact  is  made  as  close  as  possible  to  stop  the 
air  absorption  of  the  bactericidal  rays.  An  area 
slightly  larger  than  a half-dollar  can  be  irradi- 
ated at  one  time.  No  other  treatment  supple- 
mented the  light  irradiation. 

Cases  Treated 

Localized  pyodermias  and  dcrmatophytoses 
whose  extent  of  dermal  involvement  lend  them- 
selves to  the  limited  area  of  the  lamp  irradiation 
were  selected. 

Tinea  Capitis. — Five  cases  of  tinea  capitis 
were  treated.  One  responded  satisfactorily. 
These  were  not  resistant  types  of  tinea,  as  the 
other  4 cases  were  cured  by  ordinary  chemical 
treatment. 

Impetigo  Contagiosa. — Ten  cases  of  impetigo 
contagiosa  were  treated.  One  case  cleared  in 
21  days,  3 in  14  days,  3 in  7 days,  and  3 in 
4 days.  The  average  was  4.6  days.  The  possi- 
bility of  adjuvant  treatment  giving  better  results 
is  being  tried  in  another  series  of  cases. 

Paronychia. — -Three  cases  of  paronychia  were 
treated  and  showed  no  improvement. 

Perleche. — One  patient  with  perleche  was  sub- 
jectively better  after  6 treatments,  but  she  was 
not  cured. 

Varicose  Ulcers. — Eight  cases  of  infected 
varicose  ulcers  were  treated.  Six  of  these  cases 
failed  to  respond  to  the  radiation.  In  2 of  these 
cases,  however  granulation  tissue  formed  satis- 
factorily. 

Tinea  Corporis. — Two  cases  of  tinea  corporis 
cleared  within  a week.  The  number  of  treat- 
ments required  was  one  in  one  case  and  4 in 
the  other. 

Infected  Incisions. — Two  infected  operative 
fields  responded  well.  Six  radiations  sufficed  for 
one,  and  4 for  the  other. 
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Ecthyma. — Two  patients  with  ecthyma  did 
especially  well.  One,  a boy,  age  12,  had  multiple 
ccthymatous  lesions  of  4 months’  duration  on 
the  legs.  These  had  been  treated  with  chemical 
applications  for  l* l/2  months.  After  15  lamp 
treatments,  there  was  a complete  healing  in 
2 months.  In  the  other  patient,  there  was  marked 
improvement  after  the  third  treatment  and  the 
lesion  healed  rapidly. 

Dcrmatophytosis. — Interesting  results  were 
obtained  in  4 cases  of  the  papulovesicular 
pruriginous  type  of  dermatophytosis  of  the  feet. 

One  patient  had  been  treated  one  month  by 
chemical  means.  There  was  a slight  improve- 
ment and  he  discontinued  treatment.  Two  weeks 
later  there  was  a marked  recurrence.  The  con- 
tact ultraviolet  radiation  was  instituted  and  a 
marked  amelioration  of  the  pruritus  and  clearing 
of  the  eruption  followed  2 treatments. 

Another  case  of  5 years’  duration  improved 
after  4 exposures.  One  week  after  discontinu- 
ance of  this  treatment,  a papulovesicular  itchy 
eruption  recurred  on  the  extensor  surfaces  of 
the  toes.  This  condition  cleared  after  2 treat- 
ments and  the  feet  were  completely  healed  after 
8 more  radiations. 

The  third  case  was  of  6 months’  duration 
and  similar  results  were  obtained  after  2 months 
of  treatment. 

The  fourth  patient  had  an  intensely  prurigi- 
nous eruption  of  6 months’  duration  on  the  right 
heel.  Chemical  applications  had  afforded  no 
relief.  There  was  a decided  improvement  both 
clinically  and  subjectively  after  the  fourth  treat- 
ment. 

One  case  of  a typical  inguinal  and  scrotal 
dermatophytosis  is  well  worth  citing.  The 
patient  presented  a half-dollar-sized,  inflamma- 
tory, well-marginated  lesion  of  one  month’s 
duration  on  the  upper  right  thigh  with  an  in- 
volvement of  the  scrotum.  A 15-minute  exposure 
was  given  and  on  the  following  day  a marked 
lessening  of  the  inflammation  and  the  itchiness 
was  observed.  After  3 more  radiations,  com- 
plete involution  ensued. 

Summary  and  Conclusions 

A thin-window  bactericidal  lamp  emitting  light 
rich  in  bactericidal  wave  lengths  has  been  used 
in  a series  of  pyodermias  and  fungous  diseases. 
Practically  no  irritating  symptoms  were  pro- 
duced and  little  pigmentation. 

The  effect  of  the  light  on  tinea  capitis, 
paronychia,  perleche,  and  infected  varicose 
ulcers,  except  in  a few  cases,  was  not  encour- 
aging. 


The  effect  of  the  light  on  impetigo  contagiosa, 
tinea  corporis,  and  infected  incisions  was  satis- 
factory. 

The  results  observed  in  the  treatment  of 
ecthyma,  papulovesicular  pruriginous  derma- 
tophytosis of  the  feet,  and  inguinal-scrotal 
dermatophytosis  were  considered  very  good.  If 
this  light  should  prove  efficient  in  the  treatment 
of  scrotal  dermatophytosis,  we  shall  have  a very 
valuable  therapeutic  modality,  as  the  results  from 
the  usual  treatment  of  this  condition  are  gen- 
erally unsatisfactory. 

Such  a small  series  of  cases,  as  here  recorded, 
does  not  give  a final  and  conclusive  evaluation 
of  the  thin-window  bactericidal  lamp.  However, 
the  results  obtained  in  certain  dermatologic  dis- 
eases were  startling,  and  even  if  this  modality  of 
treatment  be  confined  to  these  conditions  alone, 
we  have  a valuable  addition  to  our  dermatologic 
armamentarium. 

530%  Fifth  Avenue. 

ABSTRACT  OF  DISCUSSION 

Charles  L.  Schmitt  (Pittsburgh)  : It  has  been  defi- 
nitely proven  by  laboratory  experiment  that  the 
bactericidal  wave  band  will  kill  certain  organisms,  par- 
ticularly the  Staphylococcus  aureus  and  members  of 
the  Bacillus  coli  group,  in  less  than  one-minute  exposure 
3 inches  distant.  This  experimental  work  was  done  by 
smearing  the  organisms  on  a plain  agar  plate,  then 
covering  one-half  of  the  plate  and  exposing  the  other 
half,  then  placing  the  plate  in  the  incubator.  In  less 
than  one-minute  exposure  no  organisms  could  be  found. 
One  thing  must  be  remembered — this  bactericidal  wave 
band  does  not  penetrate  to  any  degree. 

I have  been  able  to  follow  Dr.  Fisher’s  clinical  experi- 
mental work  quite  closely  and  have  seen  practically  all 
of  the  patients.  His  report  is  valuable  because  we  now 
have  an  unbiased  opinion  of  a new  piece  of  physical 
therapy  apparatus  which  has  been  advocated  for  use  in 
dermatologic  practice. 

Robert  Louis  Gilman  (Philadelphia)  : In  apprais- 
ing any  new  modality  in  dermatology  we  must  ask  our- 
selves the  question,  “How  does  it  compare  with  similar 
apparatus  already  in  use?’’  I have  had  some  experience 
with  this  lamp  during  the  past  4 years,  and  the  results 
obtained  in  Dr.  Weidman’s  laboratory  paralleled  in  some 
respects  those  of  Dr.  Schmitt’s.  I used  the  lamp  on 
certain  fungus  cultures  and  emulsions  in  vitro  and  found 
that  ringworm  organisms,  usually  causing  rather  super- 
ficial clinical  disturbances,  were  killed  fairly  promptly 
when  exposed  to  the  thin-window  lamp.  In  5 minutes 
at  almost  contact  distance,  T.  interdigitale,  T.  pur- 
pureum,  and  T.  gypseum  were  all  sterilized  and  in- 
capable of  being  recultured.  Control  experiments,  using 
an  ordinary  glass  cover  slip  rather  than  a quartz  slip, 
protected  the  cultures  uniformly.  I found,  however, 
that  cultures  of  both  Torula  and  Monilia  acted  quite 
differently — that  no  reasonable  distance  or  time  of  ex- 
posure killed  these  organisms.  These  are,  as  will  be 
recalled,  more  often  associated  with  a deeper  sort  of 
lesion  clinically.  This  may  explain  why  Dr.  Fisher  had 
difficulty  with  his  cases  of  perleche  (Monilia). 
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I have  also  used  the  lamp  clinically,  and  certain 
factors  are  indeed  favorable  for  its  use — its  mobility, 
small  size,  and  comparative  inexpensiveness.  When 
applied  to  small  lesions  on  flat  surfaces,  it  has  proven 
extremely  helpful,  i.  e.,  isolated  plaques  of  psoriasis, 
alopecia  areata,  impetigo,  and  furuncles.  In  areas  of 
extensive  involvement,  the  older  and  larger  apertured 
lamp  is  more  useful.  I cannot  see  how  it  can  be  applied 
satisfactorily  to  such  irregular  regions  as  the  scrotal- 
anal  area  or  interdigital  spaces  of  the  feet.  When 
using  this  lamp,  or  any  lamp  for  that  matter,  we  must 
remember  to  clean  up  the  lesion  rather  thoroughly  and 
free  it  from  previous  greases  and  effects  of  applications. 

Fred  D.  Weidman  (Philadelphia)  : I saw  the  experi- 
ments that  Dr.  Gilman  performed.  The  reports  by  Dr. 
Fisher  are  purely  from  the  clinical  angle,  and  we  should 
be  interested  to  hear  from  him  as  to  whether  he  per- 
formed laboratory  tests  on  these  cases  or  knows  of  any 
others  who  have  done  so.  Dr.  Gilman  has  not  published 
his  work. 


The  matter  of  the  limitation  of  this  apparatus  to 
small  areas  of  skin  I am  sure  can  be  very  easily  cor- 
rected by  the  ingenious  engineers  on  the  staff  of  manu- 
facturers of  any  apparatus.  A mechanism  could  no 
doubt  be  arranged  so  that  the  bulb  could  be  made  to 
play  around.  Doing  this,  if  it  is  only  a matter  of  a 
few  minutes  to  effect  the  usual  dose  over  a 50-cent- 
piece-sized  area,  by  prolonging  the  exposure  to  say 
20  to  25  minutes,  an  area  of  perhaps  6 or  8 times  the 
size  of  a 50-cent  piece  might  be  arranged. 

Dr.  Fisher  (in  closing)  : I was  not  interested  so  much 
in  the  laboratory  side  as  the  clinical  aspect.  We  sub- 
jected a few  cultures  to  the  light  and  noted  the  bac- 
tericidal effect.  When  we  first  used  the  lamp  in  tineas, 
paronychias,  and  varicose  ulcers,  the  results  were  disap- 
pointing until  we  happened  to  treat  some  of  the  localized 
plaques  of  dermatophytosis  and  scrotal  dermatophy- 
tosis,  which  lend  themselves  to  the  localized  treatment, 
and  were  struck  by  the  change  and  improvement  of  the 
subjective  symptoms  the  next  day. 


BEQUESTS  TO  WOMAN’S  MEDICAL 
COLLEGE 

During  the  recent  celebration  of  Founder’s  Day  at 
the  Woman’s  Medical  College  of  Pennsylvania  on 
Mar.  9,  10,  and  11,  Mrs.  James  Starr,  chairman  of  the 
Executive  Committee,  and  Mr.  William  M.  David, 
treasurer  of  the  college,  gave  a report  on  the  college 
and  its  present  financial  program. 

During  the  past  year  the  institution  has  been  named 
as  beneficiary  in  the  following  bequests : 

From  the  estate  of  Dr.  Jane  Jenks  Southern,  of  the 
Class  of  1889,  $25,000 ; and  in  addition  the  college  has 
an  interest  in  the  residuary  estate  after  completion  of 
certain  life  trusts. 

From  the  estate  of  Dr.  Margaret  P.  Forcee-Kuyk,  of 
the  Class  of  1891,  her  entire  estate  estimated  to  have  a 
value  of  $15,000,  for  the  endowment  of  the  Department 
of  Preventive  Medicine. 

From  the  estate  of  Miss  Maria  Logan,  of  German- 
town, Philadelphia,  $5000. 

From  the  estate  of  George  Montgomery,  of  New 
York  City,  $7500,  to  establish  a scholarship  in  the  name 
of  his  deceased  wife,  Clara  Babbitt  Hyde  Montgomery. 

The  trustees  of  the  William  E.  Sellers  Estate  have 
allocated  $20,000  from  that  estate  to  the  Hospital  of 
the  Woman’s  Medical  College  of  Pennsylvania,  the 
income  thereof  to  be  used  for  the  care  of  women  and 
children  in  that  institution. 


TWELFTH  GRADUATE  FORTNIGHT  OF 
THE  NEW  YORK  ACADEMY 
OF  MEDICINE 

The  Twelfth  Graduate  Fortnight  of  The  New  York 
Academy  of  Medicine  will  be  held  from  Oct.  23  to 
Nov.  3,  1939. 

The  subject  of  this  year’s  fortnight  is  “The  Endocrine 
Glands  and  Their  Disorders.”  The  purpose  of  the  fort- 
night is  to  make  a complete  study  and  authoritative 
presentation  of  a subject  of  outstanding  importance  in 
the  practice  of  medicine  and  surgery. 


The  fortnight  will  present  a carefully  integrated  pro- 
gram, which  will  include  clinics  and  clinical  demonstra- 
tions at  many  of  the  hospitals  of  New  York  City, 
evening  addresses,  and  appropriate  exhibits.  The  eve- 
ning sessions  at  the  academy  will  lie  addressed  by 
recognized  authorities  in  their  special  fields,  drawn 
from  leading  medical  centers  of  the  United  States.  The 
comprehensive  exhibit  will  include  books  and  roentgeno- 
graphs, pathologic  and  research  material,  and  clinical 
and  laboratory  diagnostic  and  therapeutic  methods.  It 
is  also  planned  to  provide  demonstrations  of  exhibits. 

The  subject  of  the  fortnight  will  include  the  fol- 
lowing : 

Historical  sketch  of  the  development  of  endocrinology 
Physiology  of  anterior  lobe  of  pituitary  gland 
Hyper-  and  hypopituitarism 
Pituitary  diencephalic  syndromes 
Physiology  of  the  ovaries 

Physiology  of  the  testes  and  therapeutic  application 
of  male  sex  hormones 

Puberty,  menstruation,  and  menopause 
Pregnancy 

Therapeutic  application  of  female  sex  hormones 
Physiology  of  the  parathyroid 
Hypo-  and  hyperparathyroidism 
The  adrenal  cortex 

The  Cushing  syndrome ; neoplasms  of  adrenal  and 
their  clinical  relations 

Over  function  of  the  adrenal  cortex 
The  adrenal  medulla 
Adrenal  insufficiency 
Relation  of  diabetes  to  endocrine  system 
Relationship  of  endocrines  to  nervous  system 
The  physiology  and  principal  interrelations  of  the 
thyroid 

Hyperthyroidism  and  hypothyroidism 
Surgical  treatment  of  hyperthyroidism  and  other  dis- 
eases of  the  thyroid  gland 

The  New  York  Academy  of  Medicine  provides  this 
program  for  the  fundamental  purpose  of  medical  educa- 
tion. Consequently  all  members  of  the  medical  profes- 
sion are  eligible  for  registration. 

A complete  program  and  registration  blank  may  be 
secured  by  addressing  Dr.  Mahlon  Ashford,  The  New 
York  Academy  of  Medicine,  2 East  103d  St.,  New 
York  City. 
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The  Diagnosis  and  Treatment  of  Glaucoma 


WALTER  I.  LILLIE,  M.D. 
Philadelphia,  Pa. 


A NORMAL  eye  maintains  a fluctuating  intra- 
ocular tension  within  a definite  range, 
which  is  well  tolerated  by  the  ocular  tissues,  and 
the  physiologic  function  of  vision  is  unaltered. 
When  the  fluctuating  intra-ocular  tension  is  ele- 
vated beyond  tissue  tolerance  for  a variable 
period,  the  function  of  normal  vision  is  altered 
to  a degree  dependent  upon  the  amount  of  ele- 
vation of  the  intra-ocular  tension  and  the  ability 
of  the  ocular  tissues  to  tolerate  such  an  increase. 
When  this  pathologic  state  of  altered  tension  is 
maintained,  an  eye  is  said  to  be  glaucomatous. 

The  following  classifications  of  glaucoma  by 
Harry  S.  Gradle  is  splendid  from  a clinical 
standpoint,  and  has  been  adopted  by  the  author : 

1.  Primary  glaucoma 

a.  Acute  incompensated  or  inflammatory 

b.  Chronic  incompensated  or  inflammatory 

c.  Compensated  or  simplex — or  noninflam- 
matory 

d.  Infantile 

2.  Secondary  glaucoma 

3.  Absolute  glaucoma 

Inasmuch  as  all  the  classified  types  of  glau- 
coma, except  the  compensated  or  simplex  glau- 
coma, are  readily  diagnosed  and  the  treatment 
is  well  standardized,  I will  consider  only  the 
diagnostic  and  therapeutic  problems  of  compen- 
sated or  chronic  simple  glaucoma. 

The  cause  of  compensated  glaucoma  is  not 
known,  and  the  following  more  important 
theories  still  leave  much  to  be  desired,  namely: 

1.  Decrease  in  the  elasticity  of  the  sclera 

2.  Obstruction  to  the  outflow  of  the  intra- 
ocular fluids  (retention  theory) 

3.  Increase  in  the  production  of  aqueous 
(hypersecretion  theory) 

4.  Volumetric  increase  of  the  intra-ocular  tis- 
sues (edema  theory) 

The  onset  of  compensated  glaucoma  is  so 
insidious  that  it  is  impossible  for  the  patient 


Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  Oct.  5,  1938.  ■ 

From  the  Department  of  Ophthalmology,  Temple  University 
School  of  Medicine. 


to  state  accurately  just  when  the  first  symptoms 
became  noticeable.  Perhaps  it  was  a disturbance 
in  dark  adaptation,  suggestive  by  such  symptoms 
as  headaches  at  night  or  during  the  “movies” 
(although  this  disturbance  is  by  no  means 
pathognomonic  of  glaucoma),  or  occasional 
rainbow-ring  or  halos  around  a light,  or  difficulty 
in  focusing  the  eye  for  distance  or  “near,”  with  a 
result  that  glasses  may  be  changed  frequently. 
The  impairment  in  vision  is  so  gradual  that  the 
patient  does  not  realize  the  loss  of  vision  until 
examined  by  the  eye  physician.  It  is  the  early 
cases  that  lie  on  the  borderline  of  normal  or 
pathologic  tension  that  we  must  be  alert  to  recog- 
nize. None  of  us  is  apt  to  overlook  a frank  case 
with  the  cardinal  textbook  signs,  such  as  marked 
increase  of  tension,  pale  excavated  optic  disks, 
and  typical  visual  field  defects  with  the  resulting 
loss  of  vision.  But,  in  the  early  cases,  the  pres- 
ence of  lenticular  opacities  has  often  led  to  an 
erroneous  diagnosis,  with  progressive,  irrepa- 
rable loss  of  vision  occurring  in  the  time  interval 
set  for  a cataract  operation. 

In  questionable  early  cases,  the  following  pro- 
vocative tests  should  be  instituted ; namely, 
( 1 ) charting  graphically  the  tenometric  readings 
every  4 hours,  (2)  the  dark  room  test,  (3)  the 
drinking  test,  (4)  the  coffee  test,  and  (5)  dilata- 
tion of  the  pupil.  If  no  rise  in  tension  occurs  in 
any  of  these  tests,  it  may  be  said  that  early  com- 
pensated glaucoma  does  not  exist. 

The  charting  of  the  visual  fields  is  the  best 
clinical  examination  to  elicit  and  visualize  pro- 
gressive changes  due  to  increased  intra-ocular 
pressure.  The  careful  mapping  of  the  physiologic 
blind  spot  will  elicit  the  earliest  changes,  if 
present ; and,  should  no  change  be  found,  a care- 
ful angioscotomic  examination  is  advised,  as 
advocated  by  John  Evans.  When  such  field 
defects  as  a Bjerrum  scotoma,  a Ronne  step,  or 
a nasal  hemianopsia  are  present,  we  can  conclude 
that  compensated  glaucoma  has  been  present  long 
enough  to  produce  permanent  visual  damage 
(see  chart). 

When  the  diagnosis  of  compensated  glaucoma 
has  been  made,  the  question  of  therapy  is  para- 
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mount.  At  the  present  time  there  are  2 distinct 
schools  of  thought  regarding  treatment.  Those 
in  the  first  school  of  thought  institute  a regime 
consisting  of  the  use  of  rnyotics  and  other  sup- 
portive treatment,  so  regulated  for  each  indi- 
vidual eye  that  the  intra-ocular  tension  is  held 
within  normal  limits.  The  patient  is  kept  under 
observation  often  enough  to  know  that  the  thera- 
peutic result  is  satisfactory.  Should  the  patho- 
logic process  remain  uncontrolled,  surgery  is 
then  instituted. 

The  second  school  of  thought,  which  considers 
that  all  cases  treated  with  rnyotics  or  other 
supportive  treatment  sooner  or  later  have  to 
undergo  surgical  intervention,  advocates  early 
operation,  to  be  supplemented  by  rnyotics  post- 
operatively  if  necessary. 

To  which  school  of  thought  we  should  adhere 
will  depend  upon  previous  training  and  clinical 
experience,  as  both  schools  of  thought  have 
merit.  A regime  properly  instituted  and  fol- 
lowed out  by  either  school  will  serve  the  patient 
in  a very  satisfactory  manner. 

Inasmuch  as  all  of  us  fall  in  one  or  the  other 
group,  the  choice  of  a surgical  procedure  is  al- 


most always  necessary.  This  choice  of  opera- 
tion is  practically  restricted  to  3 main  types, 
namely : 

1.  Iridectomy — which  is  only  successful  in  a 
small  percentage  of  cases,  and  is  perhaps  the 
least  efficacious  of  the  3 types. 

2.  Cyclodialysis — which  opens  the  space  be- 
tween the  ciliary  body  and  the  sclera  for  either 
the  absorption  of  the  aqueous  or  lessening  the 
formation  of  the  aqueous.  One  advantage  of 
this  procedure  is  that  it  can  be  repeated  often 
without  damaging  the  eye. 

3.  Filtration  operations  (Elliot  trephining, 
Herbert  sclerectomy,  Lagrange  iridosclerectomy, 
iridotasis,  iridencleisis)  give  more  uniform  suc- 
cessful results  than  the  2 previous  classes. 

The  eye  physician  cannot  successfully  carry  on 
without  the  full  co-operation  of  the  properly  in- 
structed patient.  The  patient  can  be  of  real  aid 
to  the  eye  physician  while  the  proper  therapeutic 
regime  is  being  instituted  by  observing  the  fol- 
lowing precautions : 

1.  Follow  instructions  carefully  concerning 
the  treatment  at  home.  Use  the  drops  exactly  as 
prescribed. 
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2.  Avoid  dark  rooms  and  “movies.”  If 
“movies”  must  be  attended,  use  a drop  in  each 
eye  before  and  after  the  show. 

3.  Do  not  get  excited  or  angry,  as  emotional 
upsets  will  bulge  the  eyes,  dilate  the  pupils,  and 
increase  the  intra-ocular  tension. 

4.  Do  not  wear  a tight  collar,  as  venous  com- 
pression increases  the  intra-ocular  tension. 

5.  Keep  outdoors,  especially  on  bright  days,  as 
myotic  pupils  help  decrease  the  intra-ocular  ten- 
sion. 

6.  Do  not  drink  coffee.  Coffee  will  increase 
the  intra-ocular  tension  in  glaucomatous  eyes. 

7.  Keep  the  bowels  regular.  The  use  of  saline 
cathartics  produces  a dehydration  which  aids  in 
lowering  intra-ocular  pressure. 

The  patient  should  also  be  informed  that  com- 
pensated glaucoma  is  not  curable  but  that  blind- 
ness from  glaucoma  is  preventable  in  a large 
majority  of  cases.  Just  as  no  one  has  the  im- 
pression that  insulin  or  diet  cures  diabetes,  so  no 
one  should  be  under  the  impression  that  glau- 
coma is  curable,  but  both  conditions  can  be  well 
controlled  with  proper  treatment  and  manage- 
ment. With  this  understanding  between  the  eye 
physician  and  the  patient,  better  co-operation  is 
obtained  and  maintained  over  the  long  period  of 
time  necessary  for  the  proper  management  of 
compensated  glaucoma. 

255  South  Seventeenth  Street. 

ABSTRACT  OF  DISCUSSION 

Charles  R.  Heed  (Philadelphia)  : Dr.  Lillie  has 
properly  limited  his  paper  to  the  most  malicious  form 
of  glaucoma.  A malady  which  attacks  the  eye  insidi- 
ously, without  pain  or  apparent  visual  impairment  until 
the  stage  of  atrophy  has  permanently  destroyed  useful 
vision,  cannot  be  discussed  too  often  at  meetings. 

Of  the  theories  for  the  causation  of  increased  intra- 
ocular tension,  the  one  which  was  especially  stressed  by 
Priestley  Smith  some  40  years  ago  seems  to  be  the  most 
acceptable.  The  increase  in  the  size  of  the  crystalline 
lens,  with  the  resulting  forward  displacement  of  the  iris, 
and  the  gradual  adhesion  of  the  iris  to  the  posterior 
surface  of  the  cornea  resulting  in  a block  of  the  filtra- 
tion angle  are  a logical  sequence  for  the  retention 
theory. 

Decrease  in  Elasticity  of  the  Sclera. — The  external 
tunic  of  the  eye  has  a very  limited  property  of  expansion 
or  contraction.  This  is  illustrated  in  cases  of  intra- 
ocular tension  of  50  to  80  mm.  with  no  appreciable 
change  in  size  of  the  globe  for  weeks,  and  eventually 
when  the  sclera  does  give  way  there  is  no  contraction 
of  either  cornea  or  sclera. 

Increase  in  the  Production  of  Aqueous. — This  is  prob- 
ably congestive  or  inflammatory  in  nature  and  may  re- 
sult in  incompensated  or  secondary  glaucoma. 

Volumetric  Increase  of  Tissues  (Edema).- — This  is 
present  certainly  in  all  varieties  of  glaucoma,  a sec- 
ondary result  rather  than  a primary  factor. 

Diagnosis. — Dr.  Lillie  has  spoken  of  the  subjective 


symptoms  which  precede  the  classical  textbook  signs  of 
glaucoma  by  several  months  or  longer.  Early  in  the 
year  I refracted  a patient  under  homatropine.  There 
were  no  subjective  symptoms  and  the  eyegrounds,  pupils, 
and  finger  tension  were  all  quite  normal.  Following  the 
refraction  further  ophthalmoscopic  study  disclosed  a 
definite  arterial  pulsation  on  the  disk  of  each  eye.  An 
acute  incompensated  glaucoma  attacked  this  patient  early 
in  August.  This  was  a potential  glaucoma  simplex  with 
a violent  congestive  attack. 

If,  after  one  such  premonitory  attack,  we  are  con- 
vinced of  the  condition  and  can  induce  the  patient  to 
consent  to  operation,  the  prognosis  is  exceptionally 
favorable.  Local  anesthesia  is  permissible,  there  is  no 
congestion,  the  anterior  chamber  is  of  good  depth,  and 
the  vision  is  as  yet  not  impaired.  Unfortunately,  many 
cases  are  not  examined  carefully  during  the  premonitory 
stage,  and  again  many  patients  are  attacked  suddenly 
without  any  previous  warning. 

If  the  symptoms  are  vague  and  there  is  a suspicion 
of  glaucoma  without  any  definite  symptoms,  repeated 
field  studies,  tonometric  readings,  and  lastly,  one  or 
more  of  the  provocative  tests  should  be  carried  out. 

Treatment. — Compensated  glaucoma  may  be  controlled 
for  years  if  the  patient  will  fully  co-operate,  but  it  must 
be  emphasized  that  medication  will  not  cure  the  disease. 
In  the  beginning  of  treatment  frequent  visits  are  essen- 
tial in  order  accurately  to  record  the  visual  fields  and 
tonometric  readings  at  different  intervals  following  the 
use  of  the  miotic.  Naturally,  the  strength  of  pilocarpine 
should  be  just  sufficient  to  maintain  a low  normal  ten- 
sion for  a minimum  of  3 hours.  Frequently,  in  favor- 
able cases,  the  miotic  will  control  the  tension  for  5 
hours.  At  bedtime  it  is  better  to  have  the  patient  use 
either  an  ointment  or  solution  of  pilocarpine  in  oil.  Such 
preparations  retain  a miosis  for  a much  longer  peroid 
and  are  much  less  irritating  to  the  conjunctiva. 

Iridectomy. — The  usual  iridectomy  in  which  a kera- 
tome  is  used  is  rarely  successful.  I firmly  believe  in, 
and  the  English  surgeons  since  Priestley  Smith  have 
consistently  used  a Graefe  knife  slightly  smaller  than 
the  regulation  cataract  knife.  If  the  incision  with  such 
a knife  is  extended  backward  to  include  a small  wedge- 
shaped  section  of  the  sclera  adherent  to  a fair-sized  con- 
junctival flap  similar  to  the  Lagrange  incision,  but  less 
formidable,  we  can  obtain  a section  of  the  iris  at  the 
base  and  often  secure  a perfect  filtration  bleb  with  per- 
manent reduction  in  the  tension.  If  the  tension  is  be- 
tween 40  and  60  mm.,  the  results  are  most  satisfactory. 
If  the  tension  is  under  40  (Schiotz),  I would  suggest 
excising  a small  section  of  the  sclera  as  advocated  by 
Lagrange. 

Cyclodialysis  has  proved  to  be  the  operation  of  first 
choice  for  secondary  glaucoma  following  cataract  ex- 
traction. 

The  Elliot  trephine  is  an  operation  of  second  choice 
and  in  selected  cases;  the  trephine  is  limited  to  a 1.5 
mm.  opening. 

The  Lagrange  operation  is  one  of  first  importance, 
but  I would  modify  the  size  of  the  excised  sclera.  A 
2 mm.  section  of  the  sclera  has  proven  eminently  satis- 
factory. 

George  H.  Cross  (Chester)  : I thoroughly  agree  with 
Dr.  Lillie  when  he  states  that  if  a physician  has  trained 
himself  along  a certain  line  of  operative  procedure,  and 
it  has  proven  satisfactory,  he  should  stick  to  that  pro- 
cedure; that  certainly  applies  in  the  treatment  of  cases 
of  glaucoma. 

I also  agree  that  a filtering  operation  of  some  kind  is 
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best.  We  all  know  that  Colonel  Elliot  has  said:  “When 
a patient  comes  to  you  with  an  inflammatory  glaucoma, 
his  best  eye  should  be  operated  upon  first.”  This  is 
quite  radical  and  it  is  difficult  to  get  a patient  to  agree 
to  have  his  good  eye  operated  upon  first ; nevertheless, 
I have  done  it  in  one  or  two  cases.  I have  also  had  the 
experience  in  cases  of  glaucoma  in  which  I operated 
upon  the  bad  eye  and  the  second  eye  suffered  an  acute 
attack  while  the  patient  was  recuperating  from  the 
operation  on  the  other  eye. 

Personally,  I like  the  Lagrange  operation  and  have 
used  it  for  many  years.  I want  to  recommend  the  Ridley 
knife  as  being  a great  aid  in  enabling  the  operator  to 
enter  a narrow  anterior  chamber  and  secure  a small 
section  of  the  sclera.  It  is  possible  to  enter  the  shallow 
anterior  chamber  more  readily  at  the  margin  and  make 
an  incision  sufficient  to  produce  filtration.  It  is  an 
advantage  in  some  cases  to  include  the  iris  even  though 
there  may  be  drainage.  Turn  it  over  so  that  its  posterior 
surface  is  up,  pull  it  to  one  side,  catch  it  in  the  incision, 
and  allow  it  to  remain.  We  know  that  the  iris  tissue 
does  not  heal  following  perforation  and  provides  ideal 
infiltration  of  the  aqueous,  which  prevents  a recurrence 
of  the  glaucoma. 

William  Zentmayer  (Philadelphia)  : Dr.  Lillie’s 

classification  is  ideal.  The  only  exception  I would  take 
is  that  I do  not  like  the  term  “inflammatory”  glaucoma ; 
“congestive”  glaucoma  is  better.  Rarely  do  we  have  any 
inflammatory  symptoms ; the  condition  is  one  of  passive 
congestion.  I would  simply  change  “inflammatory”  to 
“congestive.” 

In  regard  to  the  cause  of  chronic  simple  glaucoma : 


On  looking  at  a patient’s  eye  that  you  are  operating 
upon  for  chronic  glaucoma,  you  are  struck  with  the 
undersize  of  the  cornea ; that,  together  with  the  enlarge- 
ment of  the  lens,  is  a very  important  factor  in  the  cause 
of  this  type  of  glaucoma. 

One  of  the  difficulties  in  glaucoma  is  in  deciding 
whether  to  use  miotics  or  operate.  Ten  years  ago  a man 
came  to  me  with  a loss  of  the  superior  field  of  each  eye. 
On  consultation  it  was  decided  to  operate  upon  the  right 
eye.  I did  a trephine  operation,  and  I do  not  think  there 
was  technically  anything  wrong  with  the  operation.  He 
did  well  for  some  months,  then  developed  acute  glau- 
coma, and  finally  lost  the  eye.  The  patient  is  still 
living.  When  first  seen,  the  eyes  were  almost  exactly 
alike ; the  tension,  however,  was  a little  higher  in  the 
right  eye.  He  still  has  his  unoperated  eye,  and  I have 
been  treating  it  with  miotics  ever  since.  He  still  has 
almost  the  same  field  as  10  years  ago.  It  has  exactly 
the  same  shape,  but  is  a little  more  contracted.  The 
man  feels  that  it  was  an  error  in  judgment  on  my  part 
that  his  lost  eye  was  operated  upon,  and  I do  not 
blame  him. 

Age  is  a very  important  factor.  Old  people  do  not 
tolerate  trauma  of  the  eye  well.  After  a trephine  opera- 
tion, the  anterior  capsule  and  the  posterior  surface  of 
the  cornea  are  often  covered  with  disseminated  pig- 
ment, and  such  eyes  are  very  apt  to  degenerate. 
Furthermore,  any  operation  which  produces  a marked 
lowering  of  tension  will  have  permanent  hypotension, 
and  cataract  is  apt  to  develop.  If  a case  is  seen  early 
enough,  a good  basal  iridectomy  is  very  often  all  that  is 
necessary.  My  operation  of  choice  is  cyclodialysis. 


THE  MAN  OVER  40 

Secretary  Perkins’  Committee  on  Employment  Prob- 
lems of  Older  Workers  has  addressed  itself  to  a major 
problem  in  a short  report  which  must  be  regarded  as  a 
public  document  of  real  importance.  It  leaves  no  doubt 
that  prejudice  rather  than  reason  has  made  it  hard  for 
the  man  over  40  to  find  employment  at  a time  of  life 
when  he  is  often  at  his  best  and  when  his  family  re- 
sponsibilities are  most  acute.  The  committee’s  conclu- 
sions should  commend  themselves  to  businessmen, 
because  they  come  not  from  dreamers  but  from  the 
heads  of  great  corporations,  labor  union  leaders,  and 
educators. 

“A  poor  producer”  is  industry’s  major  charge  against 
the  man  over  40.  None  of  the  records  studied  showed  a 
decline  in  earning  power  with  advancing  age.  No  pre- 
cipitous decline  in  skill  or  productivity  occurs  when  40 
or  45  is  reached.  “Bad  accident  risk”  is  another  charge. 
A study  made  by  the  Swiss  National  Accident  Fund 
indicates  the  contrary.  Though  they  are  not  mentioned 
in  the  report,  similar  conclusions  were  reached  by  the 
British  Industrial  Health  Research  Board  and  by  a 
committee  which  studied  the  policies  of  65  manufactur- 
ing plants  and  4 railroad  repair  shops  in  the  State  of 
New  York.  It  is  also  worth  noting,  as  the  committee 
does,  that  carriers  of  industrial  accident  insurance  find 
it  unnecessary  to  compute  workmen’s  compensation 
premiums  on  the  basis  of  the  age  distribution. 

Group  insurance  and  old-age  pension  systems  undoubt- 
edly discourage  the  employment  of  older  men.  Though 
premiums  here  must  of  necessity  vary  with  the  age 
distribution,  the  committee  suggests  that  increased  costs 


can  be  met  by  increasing  the  share  paid  by  employees 
or  by  establishing  different  rates  for  different  ages;  so 
with  private  pension  plans.  Annuities  can  be  calculated 
on  the  basis  of  contributions  or  of  unfixed  years  of 
service  without  regard  for  age  at  the  time  employment 
began.  Nation-wide  compulsory  insurance  and  con- 
tributory old-age  annuities  have  aided  in  bringing  about 
reforms.  Since  credit  will  henceforth  be  given  for  work- 
ing time  in  insured  employment  rather  than  for  years  of 
service  with  one  firm,  jobs  may  be  changed  without 
losing  pension  benefits.  No  longer  should  the  high  cost 
of  retirement  stand  in  the  way  of  hiring  or  rehiring  an 
older  man. 

Industry  has  never  had  sound  scientific  or  economic 
standards  for  judging  the  man  over  40.  Secretary 
Perkins’  committee  has  performed  a notable  service  by 
bringing  out  that  fact  and  laying  the  foundation  of  a 
rational  employment  policy. — Editorial,  New  York 
Times,  Mar.  26,  1939. 


FOUR  AT-TIME  IRON  LUNG  SAVES 
EXPENSE 

Mass  production  hasn’t  come  to  the  healing  profession, 
but  physicians  have  found  that  a single  pressure  and 
breathing  rate  will  do  for  a wide  range  of  persons. 
So  they  fixed  up  a 4-at-a-time  respirator,  now  in  use 
at  the  Children’s  Hospital  in  Boston.  Naturally,  it 
costs  less  per  patient  than  the  expensive  single  iron  lung 
and  the  patients  also  have  company. — Science  Nezvs 
Letter,  Oct.  1,  1938. 
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A Study  of  the  Prophylaxis  of  Poliomyelitis 


ELWOOD  W.  STITZEL,  M.D. 
Altoona,  Pa. 


DUE  to  the  fact  that  poliomyelitis  is  a virus- 
induced  disease,  some  discussion  of  the 
virus  diseases  and  the  recent  contributions  to 
the  knowledge  of  the  nature  of  the  viruses  will 
enable  us  better  to  understand  the  difficulty  en- 
countered in  obtaining  a satisfactory  active  or 
passive  immunity  to  this  type  of  infection. 

In  the  virus,  there  is  an  infective  agent 
smaller  than  any  of  the  recognized  micro- 
organisms, only  the  largest  viruses  being  barely 
visible  under  the  most  powerful  microscopes,  and 
from  what  we  now  know  of  the  nature  of  light, 
it  is  hardly  possible  that  the  smaller  ones  will 
ever  be  seen.  This  invisibility  together  with  the 
fact  that  viruses  seem  to  grow  only  within  living 
cells  of  susceptible  hosts  has  made  study  of  the 
viruses  very  difficult. 

Better  and  simpler  methods  of  culture  and  de- 
velopment of  procedures  which  have  made  pos- 
sible purified  virus  suspensions  have  been  recent 
advances  in  the  study  of  the  viruses.  The  growth 
of  viruses  under  controlled  conditions  and  the 
opportunity  thus  afforded  to  titrate  their  activi- 
ties without  the  use  of  experimental  animals  is 
the  result  of  the  tissue-culture  technics  of 
Carrel.  Goodpasture,  by  growing  viruses  on  the 
chorio-allantoic  membrane  of  the  chick  embryo, 
has  developed  a comparatively  simple  method  of 
investigating  the  problems  presented  by  the 
viruses.  Using  the  centrifuge,  Craigie  and  others 
have  succeeded  in  concentrating  elementary 
bodies  and  freeing  them  from  tissue  elements, 
and  in  this  way  have  produced  pure  suspensions 
of  viruses  of  vaccinia,  fowlpox,  and  myxomatosis 
of  rabbits.  Improvement  in  microscopic  technics 
by  staining  or  use  of  ultraviolet  light  has  made  it 
possible  to  identify  the  characteristic  elementary 
bodies  of  the  largest  viruses. 

Immunity  in  Virus  Diseases 

Clinical  and  epidemiologic  observation  has 
supplied  some  of  the  knowledge  of  immunity  to 
the  viruses,  but  the  test  tube  experiments,  using 
the  susceptible  allantoic  membrane  of  the  chick 
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embryo,  have  given  a large  part  of  the  informa- 
tion of  the  mechanism  of  specific  antiviral  im- 
munity. By  counting  the  number  of  specific 
lesions  (pocks)  developing  within  48  hours  when 
this  membrane  is  inoculated  with  a virus  suspen- 
sion, close  estimation  of  the  number  of  virus 
particles  present  in  the  suspension  may  be 
obtained. 

Duration  of  Active  Immunity 

Active  immunity  differs  widely  in  the  virus 
diseases.  An  attack  of  yellow  fever  produces  a 
lifelong  immunity  while  Dochez’s  virus  of  the 
common  cold  produces  a very  short  immunity. 
Smallpox  immunity  is  of  moderate  duration, 
being  from  5 to  7 years. 

Process  of  Developing  Active  Immunity 

A certain  degree  of  active  immunity  against 
some  of  the  viruses  may  be  obtained  either  by 
an  injection  of  killed  virus  or  the  introduction 
of  live  virus  by  a route  that  will  interfere  with 
its  easy  access  to  susceptible  tissues,  such  as 
cerebral  tissue  in  the  case  of  poliomyelitis.  How- 
ever, direct  action  of  the  live  virus  on  the  sus- 
ceptible tissue  is  the  only  method  of  producing 
an  effective  immunity. 

In  natural  conditions,  direct  action  of  the 
virus  results  in  a typical  attack  with  recovery 
resulting  in  a lasting  immunity.  However,  the 
attack  may  also  be  modified  in  character  or  not 
clinically  demonstrable — the  so-called  subclinical 
infection.  It  is  pretty  generally  believed  that  the 
majority  of  the  population  in  the  civilized  world 
experiences  a subclinical  infection  with  polio- 
myelitis virus.  Tissues  obtained  from  infected 
lower  animals  have  been  the  source  of  live  virus 
used  in  attempting  to  produce  active  immunity 
with  killed  virus.  The  great  predominance  of 
foreign  tissue  proteins  and  lipoids  present  in 
these  infected  tissues  may  be  so  great  and  the 
amount  of  virus  present  so  small  as  to  prevent 
the  killed  virus  from  exerting  its  antigenic  in- 
fluence. 

In  establishing  active  immunity  in  virus  dis- 
ease, the  clinically  susceptible  tissue  is  an  im- 
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portant  element.  Exclusive  susceptibility  of 
nervous  tissue  to  the  virus  of  poliomyelitis  is 
indicated  by  the  experimental  work  of  Sabin 
and  Olitsky,  who  found  that  the  virus  would 
grow  in  human  embryo  brain  tissue  cultures  but 
not  in  cultures  of  any  nonnervous  tissue.  Burnet, 
by  a series  of  intracutaneous  injections  of  live 
virus  in  monkeys,  developed  protective  antibodies 
in  the  animals,  but  they  were  still  normally  sus- 
ceptible when  the  virus  was  introduced  by  the 
nasal  route.  These  observations  indicate  that  in 
poliomyelitis  effective  active  immunity  can  be 
established  only  by  direct  action  of  the  live  virus 
on  the  susceptible  cerebral  tissues,  and  the  pres- 
ence of  antibodies  in  the  blood  does  not  neces- 
sarily mean  immunity. 

Mode  of  Action  of  Antibodies  on  Virus 

Bacteria  which  are  “saturated”  with  anti- 
bacterial antibodies  will  grow  on  suitable  culture 
media,  but  are  incapable  while  combined  with 
the  antibody  of  infecting  the  susceptible  animal. 
Likewise,  in  the  test  tube,  the  respective  virus  is 
not  killed  by  the  antiviral  antibody.  The  fact 
that  simple  dilution  of  such  an  inactive  non- 
infective  mixture,  even  after  the  two  have  been 
in  combination  for  1 to  5 hours,  renders  it 
infective,  leads  to  the  conclusion  that  if  the 
virus  invading  the  immune  individual  has  a 
complete  coating  of  antibody,  it  may  be  viable 
but  be  incapable  of  growing  and  in  time  will 
disintegrate. 

Passive  Antiviral  Immunity 

As  in  the  bacterial  infections,  so  in  the  anti- 
viral infections  passive  immunity  may  be 
homologous  or  heterologous ; the  former  may 
last  about  a month,  the  latter  about  10  days. 
Homologous  passive  immunity  now  has  a prac- 
tical use  in  the  prevention  or  modification  of 
measles  by  the  use  of  human  convalescent  serum 
or  placental  extract.  Hypothetically,  in  this 
instance,  the  complete  coating  of  the  virus  with 
antibody  prevents  it  from  exerting  its  specific 
influence  on  the  susceptible  cells.  If,  however, 
only  half  of  the  protective  dose  is  administered, 
the  modification  of  the  attack  would  be  theoreti- 
cally due  to  the  fact  that  the  particles  of  measles 
virus  are  only  partially  coated  with  antibody  and 
thus  their  multiplication  is  retarded.  Because  of 
the  retarded  development  of  the  virus,  the  sus- 
ceptible cells  are  given  time  to  produce  their 
own  protective  antibodies  before  extensive  cell 
damage  develops  and  therefore  result  in  an  at- 
tack of  less  severity  than  usual. 

After  symptoms  of  antiviral  infection  are 
present,  the  use  of  protective  serums  has  been 


notoriously  unsuccessful.  The  experiments  of 
Andrews  in  1928  show  that  once  the  susceptible 
cells  are  attacked,  specific  serum  will  not  modify 
the  course  of  the  disease. 

In  experimenting  with  antivaccinal  serum, 
Andrews  showed  that  an  injection  of  antivaccinal 
serum,  simultaneously  with  the  virus  (vaccine) 
or  24  hours  previously,  into  the  skin  of  a sus- 
ceptible rabbit  prevented  the  development  of 
lesions.  However,  if  the  virus  was  injected  first 
and  was  followed  in  5 minutes  by  the  serum, 
lesions  invariably  developed. 

These  findings  give  little  hope  that  serum 
therapy  will  prove  of  value  in  treating  such  viral 
diseases  as  anterior  poliomyelitis,  measles,  small- 
pox, etc.  Though  the  general  impression  from 
the  foregoing  discussion  seems  to  be  that  con- 
valescent poliomyelitis  serum  does  not  produce 
a passive  immunity,  it  would  seem  that  if  serum 
is  to  be  effective  as  an  agent  of  passive  immunity, 
it  must  be  administered  before  the  virus  has 
entered  the  body.  This  would  mean  regular  in- 
jections of  serum  at  intervals  of  not  more  than 
4 weeks  throughout  the  season  of  the  year  when 
poliomyelitis  is  most  prevalent. 

Other  Factors  in  Antiviral  Prophylaxis 

Many  authorities  are  of  the  opinion  that  the 
weight  of  evidence  would  indicate  that  the  nasal 
mucous  membrane  is  the  portal  of  entry  of  the 
virus  of  poliomyelitis.  A number  of  cases  of  the 
bulbar  type  have  developed  following  surgical 
procedures  on  the  upper  respiratory  tract,  and 
this  would  seem  to  indicate  that  permeability  of 
the  respiratory  mucosa  may  be  a factor.  This 
suggests  the  thought  that  surgery  of  the  upper 
respiratory  tract  might  best  be  eliminated,  if 
possible,  during  the  season  of  the  year  when 
poliomyelitis  is  most  prevalent. 

In  an  attempt  to  block  the  nasal  portal  of 
entry,  zinc  sulfate  and  other  astringents  have 
been  used  as  instillations  in  the  nose  and  experi- 
mentally, at  least  in  the  monkey,  have  prevented 
the  disease  in  animals  so  treated  when  the  virus 
is  administered  intranasally.  However,  it  is  dem- 
onstrated in  a recent  report  by  Toomey1  that 
blocking  the  nasal  area  by  the  use  of  zinc  sulfate 
does  not  prevent  the  disease  when  the  virus  is 
administered  intravenously.  To  quote  his  con- 
clusion, “Macacus  monkeys  treated  intranasally 
with  one  per  cent  solution  of  zinc  sulfate  solu- 
tion contracted  poliomyelitis  when  the  virus  was 
injected  intravenously.” 

The  gastro-intestinal  tract  cannot  be  ignored 
as  a portal  of  entry  of  the  virus,  and  the  intra- 
nasal use  of  zinc  sulfate  does  not  prevent  the 
production  of  the  disease  when  introduced  by 
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way  of  the  gastro-intestinal  tract.  Experimen- 
tally, it  has  been  shown  that  monkeys  fed  large 
amounts  of  vitamin  D do  not  develop  polio- 
myelitis when  the  virus  is  introduced  by  way  of 
the  intestinal  tract. 

Vitamin  B deficiency  has  been  suggested  as  a 
factor  in  susceptibility  by  W.  J.  McCormick, 
who  believes  that  the  most  fruitful  field  of  appli- 
cation of  this  theory  is  in  prophylaxis  and  con- 
valescence since  the  disease  is  so  acute  that 
frequently  it  is  not  recognized  until  paralysis 
has  developed. 

Individual  susceptibility  must  be  considered 
and  there  is  some  evidence  that  would  seem  to 
indicate  that  susceptibility  may  be  hereditary 
based  on  possible  endocrine  disturbances  sug- 
gestive of  pituitary  disturbance.  Changes  in 
structures  of  ectodermal  origin,  including  nasal 
mucous  membrane,  have  been  noted  when  castra- 
tion has  been  followed  by  the  use  of  estrin.  It  is 
said  that,  experimentally,  susceptibility  to  intra- 
nasal infection  in  the  monkey  has  been  altered  by 
castration  and  administration  of  estrin. 

The  use  of  vaccines  in  producing  an  active  im- 
munity has  until  the  present  time  been  entirely 
unsatisfactory.  Though  antibodies  have  been 
produced  in  the  monkey  by  repeated  subcutane- 
ous injections  of  live  virus,  these  animals  re- 
mained susceptible  to  infection  when  the  virus 
was  introduced  intranasally,  thus  bearing  out  a 
statement  made  previously  in  this  discussion 
that  an  effective  immunity  is  attained  only 
through  direct  action  of  the  live  virus  upon  the 
susceptible  tissue,  and  it  would  appear  from 
these  experiments  that  the  presence  of  antibodies 
in  the  blood  does  not  necessarily  mean  immunity. 

The  use  of  chemicals  internally  is  very  inef- 
fective against  the  virus  diseases,  due  to  the  fact 
that  the  virus  gets  inside  the  cells  of  the  body 
so  that  the  chemical  agent  cannot  attack  the  virus. 

Conclusion 

An  attempt  has  been  made  by  a brief  discus- 
sion of  recent  contributions  to  our  knowledge  of 
the  nature  of  the  viruses  and  immunity  in  virus 
diseases  of  man  and  the  experimental  animal, 
together  with  citation  of  some  of  the  experi- 
mental work  that  has  been  done  to  show  what 
a difficult  problem  the  prophylaxis  of  polio- 
myelitis presents.  The  status  of  the  prophylaxis 
of  poliomyelitis  is  summed  up  in  the  following 
report  of  the  Committee  on  Immunization  Pro- 
cedures of  the  American  Academy  of  Pediatrics  : 

A.  Test:  None. 


B.  Active  Immunity:  None  recommended. 

C.  Passive  Immunity: 

1.  Treatment:  From  25  c.c.  to  50  c.c.  of 
convalescent  serum  has  been  used  for  active  and 
passive  immunity.  Its  value  has  not  been  demon- 
strated in  controlled  experiments. 

2.  Exposures:  No  therapy  is  advised.  Vacci- 
nation with  vaccines  is  not  recommended. 

Central  Trust  Building. 
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ABSTRACT  OF  DISCUSSION 

Carl  H.  Hoover  (Lancaster)  : Dr.  Stitzel  has  given 
an  excellent  resume  of  the  literature  on  the  causation 
and  prophylaxis  of  poliomyelitis.  The  entrance  of  the 
polio  virus  into  the  nerve  tissue  resolves  itself  into 
whether  the  infection  is  blood-borne,  with  ascendancy 
through  the  lymphatic  channels,  or  whether  the  infec- 
tion is  direct  through  the  nasal  mucous  membrane  in 
the  olfactory  area  with  ascendancy  along  the  olfactory 
nerve.  It  seems  to  be  generally  conceded  that  the 
infection  is  by  the  nasal  route.  This  being  the  case,  the 
natural  thought  would  be  to  give  some  protection  to  the 
olfactory  nerve  region.  Monkeys  have  been  given  the 
disease  by  instillation  of  virus  filtrate  in  the  unpro- 
tected. In  those  susceptible  monkeys  in  which  sodium 
alum,  alum  picrate  acid  solution,  or  zinc  sulfate  was 
instilled  in  the  olfactory  area,  protection  was  obtained 
when  virus  filtrate  was  put  in  the  nose.  Work  on  human 
beings  is  being  done  along  these  lines  and  so  far  there 
are  no  reports  sufficiently  accurate  to  tell  whether  or 
not  the  same  protection  is  given  to  humans.  Whether 
or  not  these  solutions  prove  efficacious,  most  certainly 
the  method  of  protection  is  correct  and  only  the  proper 
antidote  must  be  found.  Other  methods  of  immunization 
or  protection  have  either  proven  worthless  or  dangerous, 
and  in  still  others  very  questionable  protection  may 
have  been  given.  It  is  to  be  remembered  that  the  appli- 
cation of  any  protective  substance  to  the  nose  must  be 
over  the  olfactory  nerve  if  absorption  of  the  virus  is  to 
be  prevented.  This  can  be  done  only  with  instruction, 
and  perhaps  it  would  be  better  done  by  the  nose  and 
throat  specialist.  Unfortunately,  headaches  following 
treatment  are  frequent  and  there  is  also  some  loss  of 
smell,  which  may  be  persistent.  These  2 sequelae  may 
make  it  difficult  to  get  the  children  to  submit  to  future 
instillations.  Another  thing  to  be  thought  of  is  whether 
or  not  the  treatments  of  the  nose  just  before  the  opening 
of  the  rhinitis  season  may  not  make  the  individual 
more  susceptible  to  respiratory  diseases.  If  this  is  so, 
perhaps  we  are  causing  more  trouble  or  possibly 
increasing  the  mortality  in  diseases  of  the  respiratory 
tract. 

Dr.  Stitzel  (in  closing)  : I stated  in  my  paper  that 

the  serum  with  which  we  hope  to  secure  the  best  results 
should  be  given  before  the  virus  enters  the  body.  I 
would  certainly  give  it  to  my  children  in  the  case  of 
an  epidemic.  It  should  be  repeated  at  intervals  during 
an  epidemic  to  obtain  the  best  results. 
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The  Management  of  Syphilis  in  the  Newborn  and 
During  Earlg  Childhood 
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THE  adequate  postnatal  care  of  the  prospec- 
tive congenitally  syphilitic  infant  is  inextri- 
cably linked  with  a knowledge  of  the  existence 
and  status  of  this  disease  in  the  mother  of  the 
newborn  child.  To  begin  with,  the  fetus  in  utero 
derives  its  infection  transplacentally  from  the 
mother’s  blood  stream  via  the  umbilical  vessels. 
Exceptions  to  this  mode  of  transmission  are 
scientifically  difficult  to  demonstrate  and  of  suffi- 
cient rarity  to  be  of  no  clinical  significance. 

Importance  of  Complete  Evaluation  of  the 
Maternal  Syphilis  Status 

The  likelihood  of  the  nursling  being  infected 
before  birth,  moreover,  depends  in  part  upon 
whether  the  mother’s  infection  is  early  or  late, 
in  part  upon  whether  the  maternal  Wassermann 
reaction  was  positive  or  negative  during  preg- 
nancy, and  it  is  directly  subject  to  the  quantity, 
type,  and  duration  of  prenatal  antisyphilitic  ther- 
apy. The  findings  of  Wile  and  Shaw,  in  1930, 
foreshadowed  the  results  of  the  Co-operative 
Clinical  Group  studies  (1934,  1936);  namely, 
that  on  an  average  the  birth  of  a syphilitic  infant 
is  some  12  per  cent  more  probable  to  a woman 
whose  syphilis  is  less  than  4 years’  duration  than 
to  a woman  whose  disease  has  existed  more  than 
4 years.  It  has  been  our  experience  at  the  Phila- 
delphia General  Hospital,  in  a series  of  49  preg- 
nant patients  who  developed  clinical  signs  of 
primary  or  secondary  syphilis  within  the  last  4 
months  of  gestation,  that  only  3 (6  per  cent)  of 
the  offspring  adequately  followed  postnatally  did 
not  prove  to  have  congenital  syphilis,  in  spite  of 
intensive  treatment  of  the  mother  from  the  time 
of  diagnosis  until  term.  While  seronegativity  in 
itself  is  no  guarantee  that  the  syphilitic  mother 
will  give  birth  to  a healthy  child,  Cole  and  his 
coworkers  found  that  81  per  cent  of  syphilitic 
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women  with  a negative  blood  reaction  during 
pregnancy  were  delivered  of  a living  nonsyph- 
ilitic child  in  contrast  to  57  per  cent  of  the  sero- 
positive syphilitic  women.  Our  results  among 
275  patients  at  the  Philadelphia  General  Hos- 
pital were  78  per  cent  and  45  per  cent  respec- 
tively (Table  I). 

In  regard  to  treatment,  the  probability  of  in- 
fection of  the  infant  is  practically  the  mathe- 
matical inverse  proportion  of  the  amount  of 
arsenical  therapy  that  the  mother  receives  be- 
tween the  fourth  and  ninth  calendar  months  of 
her  pregnancy.  In  the  average  clinic  less  than 
5 per  cent  of  the  newborn  are  diseased  if  such 
treatment  is  started  in  the  first  half  of  preg- 
nancy and  continued  until  term ; some  80  to  95 
per  cent  are  infected  if  no  treatment  is  given. 
Boas  and  Gammeltoft,  McKelvey  and  Turner, 
and  others  have  shown  the  relatively  minor  value 
of  the  mercury  and  bismuth  preparations  in 
protecting  the  unborn  child  from  infection.  The 
exact  time  of  onset  of  therapy  and  the  amount 
of  arsphenamine  given  prenatally  are  all  impor- 
tant, therefore,  in  determining  the  likelihood  of 
the  child’s  infection. 

Not  only  may  a lack  of  knowledge  of  the  com- 
plete syphilitic  status  of  the  mother  interfere  with 
an  intelligent  prognosis  of  the  infant’s  physical 
well-being,  but  it  may,  in  addition,  handicap  the 
rational  application  and  interpretation  of  the 
routine  diagnostic  procedures.  The  diagnosis  of 
syphilis  in  early  infancy  is  complicated  by  the 
fact  that  80  to  90  per  cent  of  the  diseased  off- 
spring of  partially  treated  syphilitic  mothers  ap- 
pear healthy  for  the  first  few  weeks  of  life  at 
least,  and  by  the  added  circumstance  that  it  is 
usually  impossible  to  determine  the  presence  or 
absence  of  infection  in  the  infant  by  the  applica- 
tion of  any  single  simple  diagnostic  test.  A 
single  blood  test  for  syphilis,  never  diagnostic, 
often  requires  repetition  over  a period  of  not 
less  than  6 months,  and  preferably  for  one  or 
two  years  in  infancy.  It  becomes  physically  im- 
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possible  and  financially  impractical,  therefore,  to 
study  so  intensively  the  newborn  child  unless 
there  is  some  reason  to  suspect  the  infection 
from  an  awareness  of  its  existence  in  the  mother. 

Granting  this  knowledge,  the  recent  demon- 
stration by  Faber  and  Black  and  Christie  of  the 
clinical  importance  of  the  long-suspected  passive 
transfer  of  complement-fixing  substance  from 
mother  to  child  before  birth  makes  a knowledge 
of  the  status  and,  if  possible,  the  degree  of  posi- 
tiveness (quantitative  titer)  of  the  mother’s 
Wassermann  at  the  time  of  delivery  imperative. 
In  the  interpretation  of  the  roentgenogram  of 
the  long  bones  of  the  infant — a diagnostic  pro- 
cedure which  is  being  used  more  and  more  at 
the  present  day — information  concerning  the 
maternal  prenatal  care,  particularly  as  regards 
bismuth  therapy,  is  highly  desirable  (Caffey). 
In  dealing  with  a circumstance,  or  before  a 
group,  in  which  the  study  and  care  of  the  infant 
commence  a few  days  or  a few  weeks  post- 
natally,  the  necessity  of  knowing  the  complete 
syphilitic  status  of  the  mother  prior  to  delivery 
cannot  be  overemphasized. 


of  physical  examination  alone.  In  this  manner, 
it  is  not  uncommon,  even  with  the  better  sort  of 
general  supervision,  for  such  infants  to  go  un- 
diagnosed and  untreated  for  weeks  or  months 
until  clinical  manifestations  of  the  disease  ap- 
pear. 

When  confronted  with  a newborn  infant  for 
the  first  time,  inauguration  of  the  study  for 
syphilis  in  the  offspring  should  begin  with  a 
question  to  the  mother  to  determine  whether  she 
had  a Wassermann  test  during  pregnancy  or  at 
the  time  of  delivery.  If  this  proves  to  be  one 
of  those  cases  in  which  the  obstetric  care  of  the 
mother  was  incomplete,  it  is  well  to  remember 
that  it  is  many  times  easier  to  draw  blood  for 
this  test  from  the  mother  than  from  the  infant 
and,  when  the  newborn  child  is  only  a few  weeks 
old,  it  is  frequently  more  illuminating.  If  the 
mother  commenced  her  antisyphilitic  therapy 
prenatally,  on  the  other  hand,  the  encouragement 
and  assistance  of  the  pediatrician  in  having  her 
complete  her  treatment  postnatally  is  invaluable, 
for  it  is  a great  deal  more  difficult  to  have  the 
mother  of  a newborn  infant  come  for  her  own 


Table  I 

Relation  of  Status  of  Infant  to  Maternal  Wassermann  Reaction  in  Syphilitic  Deliveries 


Maternal  Wassermann  Percentage  of 

Number  Reaction  Mothers  with 

Status  of  Infant  of  Cases  Positive  Negative  Positive  Serology 

Syphilis  present  126  110  (55%)  16  (22%)  87 

Syphilis  absent  149  91  (45%)  58  (78%)  67 

Total  275  201  74 


Note:  This  table  is  compiled  from  a series  of  syphilitic  deliveries  at  the  Philadelphia  General  Hospital  from 
June,  1933,  to  June,  1938.  The  maternal  Wassermann  reaction  was  taken  at  the  time  of  delivery.  Infants  sero- 
negative at  birth  were  followed  not  less  than  6 months. 


Some  Diagnostic  Pitfalls 

Admitted  that  the  diagnosis  of  syphilis  in  the 
mother  is  primarily  the  concern^of  the  physician 
who  supervises  her  pregnancy,  it  might  be  re- 
marked at  the  outset  that,  with  the  average  hos- 
pital clinic  patient  at  least,  if  the  interdepart- 
mental referral  system  is  not  developed  in  great 
proficiency,  it  is  an  expression  of  unwarranted 
optimism  to  hope  that  the  mother  will  confess 
spontaneously  to  the  pediatrician,  on  her  infant’s 
first  postnatal  visit,  that  she  has  syphilis  and  has 
had  treatment  prenatally.  In  her  hope,  appar- 
ently, that  her  child  will  not  be  tortured  with 
needle  pricks  for  blood  tests  and  treatment,  she 
delights  in  confronting  the  oftentimes  unwary 
clinician  with  a riddle,  and  sighs  inwardly  with 
relief  when  he  pronounces  her  infant  healthy, 
not  realizing  that  even  a physician  usually  can- 
not diagnose  syphilis  of  the  nursling  by  means 


treatment  regularly  than  it  is  to  induce  the  preg- 
nant woman  to  submit  to  active  therapy,  par- 
ticularly if  a seemingly  healthy  baby  has  been  the 
result,  since  the  fear  of  giving  birth  to  a sickly 
infant,  and  thus  the  chief  incentive  to  treatment, 
has  been  removed  with  the  termination  of  an 
apparently  normal  pregnancy. 

Certain  additional  diagnostic  pitfalls  of  ma- 
ternal syphilis  must  be  recognized  by  those  who 
care  for  the  infant  postnatally : 

1.  The  seronegative  syphilitic  mother.  In  the 
Philadelphia  clinics  these  comprise  between  15 
and  20  per  cent  of  all  syphilitic  deliveries.  About 
1 in  5 of  the  offspring  of  such  mothers  will  be 
infected.  If  the  obstetrician  has  depended, 
therefore,  solely  on  the  blood  test  to  detect  a 
syphilitic  pregnant  woman,  he  is  quite  likely 
to  have  missed  these  cases. 

2.  The  mother  who  becomes  seropositive  dur- 
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ing  pregnancy.  We  see  about  5 such  patients 
each  year  in  the  combined  services  of  the  Uni- 
versity, Pennsylvania,  and  Philadelphia  General 
Hospitals.  To  detect  these  cases,  it  has  been 
recommended  that,  in  addition  to  the  Wasser- 
mann  test  taken  at  the  first  prenatal  visit,  such 
a test  be  repeated  in  the  eighth  month  of  preg- 
nancy. To  uncover  every  case  of  this  sort  a 
maternal  Wassermann  at  the  time  of  delivery 
is  necessary.  Unfortunately,  there  are  few  ob- 
stetric services  at  the  present  time  which  rou- 
tinely perform  all  these  suggested  procedures. 

3.  The  woman  who  is  delivered  without  pre- 
natal supervision.  Some  10  to  12  per  cent  of  the 
deliveries  in  the  Philadelphia  General  Hospital, 
for  example,  are  of  this  nature.  Some  institutions 
are  still  depending  upon  the  cord  Wassermann 
to  diagnose  syphilis  under  these  circumstances. 
Where  such  practices  prevail,  it  cannot  be  stated 
too  strongly  that  the  cord  blood,  almost  never  of 
absolute  diagnostic  value,  is  frequently  negative 
in  the  presence  of  an  infection  of  both  mother 
and  child  and  is  no  substitute  for  an  arm  venous 
maternal  blood  Wassermann  as  a suspicion- 
arouser  for  the  presence  of  the  disease.  The 
statistics  from  the  Philadelphia  General  Hospital 
show  that  only  40  per  cent  of  infected  infants 
present  positive  cord  or  neonatal  Wassermanns 
(Table  II)  as  contrasted  with  87  per  cent  ex- 
pected positive  maternal  Wassermanns  (Table 

I). 

Interpretation  of  the  Blood  Serologic  Test 
for  Syphilis  in  Early  Infancy 

The  apparent  discrepancies  in  the  value  of 
cord  blood  as  a diagnostic  agent  are  not  a pe- 
culiarity of  cord  blood  per  se,  but  result  from 
a set  of  circumstances  which  will  now  be  dis- 
cussed in  more  detail.  A properly  collected  cord 
specimen  will  ordinarily  give  results  identical  to 
those  obtained  from  the  venous  blood  of  the 
infant  at  the  time  of  birth  or  shortly  thereafter. 
Both  may  seemingly  give  false  positive  or  false 
negative  results. 

In  the  offspring  of  some  seropositive  mothers 
there  will  be  a passive  transfer  of  complement- 


fixing substance  from  mother  to  child  irrespec- 
tive of  the  transfer  of  the  infective  agent;  some 
80  per  cent  of  these  seropositive  children  will  be 
syphilitic  and  20  per  cent  nonsyphilitic  (Table 
II).  In  other  seropositive  mothers  this  passive 
transfer  does  not  occur,  so  that  some  36  per  cent 
of  the  offspring  of  syphilitic  mothers,  seronega- 
tive at  the  time  of  birth,  are  in  actuality  infected. 
Why  this  passive  transfer  occurs  in  some  in- 
stances and  not  in  others  has,  at  the  present  day, 
no  satisfactory  explanation,  though  it  has  been 
variously  regarded  as  contingent  on  the  degree 
of  syphilitic  involvement  of  the  placenta,  dura- 
tion of  labor  with  its  attendant  trauma  to  the 
after-birth,  etc. 

In  our  experience  seropositive  nonsyphilitic 
infants  comprise  less  than  5 per  cent  of  all  the 
offspring  of  syphilitic  mothers;  8.7  per  cent  (13 
of  149  cases)  of  nonsyphilitic  offspring  were 
seropositive  at  time  of  birth  (Table  II).  While 
the  importance  of  a decision  in  this  regard  can- 
not be  overstressed  with  the  individual  case,  it  is 
possible  to  overemphasize  its  magnitude  in  deal- 
ing with  the  question  as  a whole.  The  quantita- 
tive Wassermann  titer  of  these  seropositive  non- 
syphilitic infants  will  decrease  to  complete  sero- 
negativity  in  from  2 to  10  weeks  postnatally. 
More  than  50  per  cent  will  show  a normal  blood 
test  within  3 weeks,  and  a persistently  positive 
reaction  in  a normal  infant  for  longer  than  28 
days  is  distinctly  exceptional,  unless  a very  sensi- 
tive antigen  is  employed. 

As  might  be  expected,  there  are  very  occa- 
sional instances  in  which  a syphilitic  infant,  sero- 
positive at  birth  because  of  passive  transfer  of 
complement-fixing  substance  from  the  mother, 
will  show  a decreasing  titer  from  birth  on,  some- 
times to  complete  seronegativity,  before  he  com- 
mences to  form  his  own  complement-fixing  sub- 
stance and  again  become  seropositive.  In  our 
experience  these  cases  form  about  one  per  cent 
of  all  syphilitic  deliveries  (3  cases  in  275). 

When  a syphilitic  infant,  seronegative  at  the 
time  of  birth,  will  become  seropositive  is  a func- 
tion of  several  factors,  among  which  are  viru- 
lence, massiveness  and  time  of  the  intra-uterine 


Table  II 

Relation  of  the  Cord  and  Neonatal  Wassermann  Reaction  to  Status  of  Infant 

Cord  and  Neonatal  Percentage  of 


Number  Wassermann  Reaction  Positive 

Status  of  Infant  of  Cases  Positive  Negative  Blood  Serology 

Syphilis  present 126  51  (80%)  75  (36%)  40. 

Syphilis  absent  149  13  (20%)  136  (64%)  8.7 

Total  275  64  211 


Note:  This  table  is  compiled  from  the  same  series  of  syphilitic  deliveries  as  Table  I.  The  cord  and  neo- 
natal Wassermann  reactions  were  taken  during  the  first  week  of  postnatal  life. 
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infection,  the  sensitivity  of  the  test  employed, 
and  the  infant’s  “serologic  immaturity”  (L. 
Baumgartner).  Accurate  data  from  the  litera- 
ture in  this  regard  is  scarce.  Our  experience 
with  75  such  cases  indicated  that  about  one-third 
became  seropositive  in  less  than  one  month, 
about  90  per  cent  within  3 months,  and  6 of  the 
remaining  10  per  cent  up  to  6 months ; 3 cases 
(4  per  cent)  did  not  become  seropositive  until 
after  6 months  of  life. 

The  diagnosis  of  infantile  congenital  syphilis 
in  the  offspring  of  partially  treated  syphilitic 
mothers  rests  almost  completely,  therefore,  upon 
the  blood  serologic  test  properly  interpreted. 

Roentgenographic  Diagnosis  of  Syphilis 
in  Infancy 

The  roentgenogram  of  the  long  bones  is  of 
value  in  a few  instances  during  periods  when  the 
blood  serologic  test  cannot  be  relied  upon.  The 
change  demonstrated  in  the  first  few  months  of 
life  must  be  a definite  and  unequivocal  multiple 
osteochondritis  (or  periostitis).  Doubtful  or 
suggestive  signs  should  be  completely  ignored  as 


absolute  diagnostic  criteria  or  as  a basis  for  the 
onset  of  therapy.  Otherwise,  bismuth  lines  from 
prenatal  treatment  and  changes  in  bone  growth 
resulting  from  atrophy  of  disuse  or  nutritional 
disturbances,  usually  easily  differentiated  by  the 
experienced,  may  form  the  basis  for  an  errone- 
ous diagnosis. 

Roentgenographic  evidence  has  its  greatest 
value  in  the  first  few  days  or  weeks  of  life,  dur- 
ing the  period  when  serologic  testing  still  leaves 
many  uncertainties.  Properly  selecting  the  cases 
to  be  subjected  to  roentgenographic  examination, 
by  confining  the  study  to  the  offspring  of  women 
with  active  syphilis  and  less  than  2 months  of 
prenatal  therapy,  makes  it  possible  to  obtain  as 
high  as  40  per  cent  definite  positive  results  with- 
in the  first  2 weeks  of  life  (Fig.  1). 

Roentgen  diagnosis  has  some,  though  much 
less,  value  in  detecting  roentgen-positive  sero- 
negative infants  from  1 to  6 months  of  age.  The 
fact  that  the  Wassermann  reaction  has  usually 
become  positive  by  the  time  active  recognizable 
bone  lesions  appear  diminishes  the  importance 
of  this  more  expensive  procedure.  In  this  age 


EARLY  CHANGE  ADVANCED  CHANGE 

A B CD 


Fig.  1.  Syphilitic  osteochondritis  roentgenographically  demonstrated  in  infants  less  than  one  week  old:  (A)  the  earliest 

change  of  absolute  diagnostic  value  in  the  radius  and  ulna,  (B)  in  the  tibia  and  fibula,  (C)  a much  more  advanced  lesion  in  the 
radius  and  ulna,  (D)  in  the  tibia  and  fibula.  The  syphilitic  inflammatory  process  interferes  with  normal  calcification  in  all 
metaphyses,  but  is  most  readily  seen  in  distal  portion  of  radius,  ulna,  tibia,  and  fibula.  In  the  more  advanced  case  irregular 
tongues  of  calcification  extend  into  the  diseased  area,  and  the  os  calcis  and  astragalus  show  nuclear  formation. 
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group  we  found  it  of  value  in  6 (4.4  per  cent) 
of  135  offspring  of  syphilitic  parents. 

Indications  for  Treatment 

Although  much  difference  of  opinion  has  been 
expressed  on  this  point,  the  relatively  small 
chance  of  infection  of  the  offspring  of  a well- 
managed  or  even  of  a partially  treated  syphilitic 
mother  would  make  it  seem  unwise  to  treat  the 
infant  unless  the  diagnosis  has  been  established 
with  the  following  possible  exceptions : 

1.  In  those  cases  where  adequate  serologic 
and  possibly  roentgenograpliic  follow-up  is  not 
available.  It  would  seem  that  adequate  treat- 
ment would  seldom  be  obtainable  in  such  a situa- 
tion. 

2.  The  newborn  infants  of  mothers  with  early 
syphilis,  untreated  prenatally. 

3.  The  offspring  of  mothers  who  developed 
symptomatic  primary  or  secondary  syphilis  in 
the  latter  months  of  pregnancy,  irrespective  of 
intensity  of  therapy  from  the  time  of  diagnosis 
until  term. 

With  the  2 types  of  cases  just  mentioned,  the 
probability  of  syphilis  in  the  newborn  child  is  so 
great  that,  by  treating  all  the  offspring,  rela- 
tively few  normal  children  will  receive  therapy. 
Under  other  circumstances,  large  groups  of  nor- 
mal children  will  be  treated— an  undesirable 
circumstance  from  the  standpoint  of  risk  to  the 
child,  of  expense  of  therapy,  and  of  scientific 
accuracy  in  evaluating  the  drugs  employed. 

Principles  of  Treatment 

An  ultimately  satisfactory  clinical  response  to 
treatment  is  in  direct  proportion  to  the  age  at 
which  treatment  is  started  and  to  the  amount  of 
treatment  given  (F.  R.  Smith).  Complete  clin- 
ical and  serologic  cure  even  under  active  and 
prolonged  therapy  drops  to  considerably  less 
than  50  per  cent  in  those  untreated  infants  sur- 
viving more  than  2 years.  At  best,  our  knowl- 
edge as  to  the  duration  and  amount  of  anti- 
syphilitic therapy  in  the  infant  is  largely  an  at- 
tempt to  apply  the  demonstrated  facts  in  the 
management  of  adult  syphilis  to  congenital  syph- 
ilis, possibly  without  complete  justification.  The 
outstanding  authorities  in  the  field  seem  to  be- 
lieve that  at  present  there  can  be  no  substitute 
for  active  injection  therapy  with  an  arsphena- 
mine  and  a bismuth  preparation  continuously 
for  at  least  a year.  Mercury  inunctions  are  infi- 
nitely inferior  even  for  the  malnourished  pre- 
mature infant.  Acetarsone  (stovarsol),  while 
often  producing  rapid  and  effective  clinical  re- 
sults, is  still  to  be  completely  evaluated  for  long- 
time efficiency.  The  arsenical  preparations  (sulf- 


arsphenamine  and  neoarsphenamine)  are  ordi- 
narily used  in  courses  of  8 to  10  weekly  injec- 
tions (dosage  10  to  15  mg./kg.)  alternating  with 
courses  equal  in  length  of  bismuth  salicylate 
(dosage  2 to  4 nig./kg.  Bi.  metal/week).  Bis- 
marsen  (dosage  7 mg./kg.)  may  be  used  instead. 
It  is  considered  desirable  to  start  treatment  with 
the  arsenical  course  unless  the  infant  presents 
manifest  clinical  congenital  syphilis,  when  it  is 
advisable  to  give  2 to  3 weeks  of  preparatory 
treatment  with  a soluble  heavy  metal  (e.  g.,  sodi- 
um bismuth  tartrate)  to  avoid  the  consequences 
of  therapeutic  shock  and  paradox. 

Summary 

The  diagnosis  of  syphilis  in  the  newborn  in- 
fant rests  upon  a knowledge  that  the  mother  is 
infected,  upon  a consideration  of  her  prenatal 
care,  and  upon  her  serology  at  the  time  of  birth. 
The  inadvisability  of  depending  too  much  upon 
the  spontaneous  admissions  of  the  mother  for 
this  information  has  been  indicated,  and  the 
diagnostic  pitfalls  from  reliance  upon  an  incom- 
plete study  on  the  part  of  the  obstetrician  have 
been  stressed. 

The  physical  examination  of  the  infant  is 
rarely  of  much  diagnostic  value.  The  most  im- 
portant aid  is  the  study  of  the  infant’s  blood 
serology,  properly  interpreted,  with  the  roent- 
genogram as  a subsidiary  aid  in  selected  cases. 

Except  under  unusual  circumstances,  the  in- 
fant should  not  be  treated  before  the  disease  in 
him  can  be  diagnosed. 

At  present  no  substitute  for  active  injection 
therapy  with  arsenical  and  heavy  metal,  as  in  the 
adult,  but  in  appropriate  dosage,  can  be  recom- 
mended. 

Hospital  of  University  of  Pennsylvania,  3400  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

H.  Harris  Perlman  (Philadelphia)  : In  view  of  the 
facilities  available  to  the  medical  profession  today  for 
the  certain  diagnosis  of  syphilis,  failure  to  diagnose 
that  disease  in  the  newborn  and  in  young  children  must 
be  indicted  as  inexcusable  error.  The  expectant  syphilitic 
mother  will  very  probably  be  discovered  by  the  routine 
serologic  examination  which  is  now  being  carried  out 
in  clinics  over  the  country,  even  in  remote  rural  sections. 
Accordingly,  the  pediatrician  need  not  at  present  be 
much  concerned  about  that  type  of  patient  or  her  off- 
spring, provided  that  the  disease  is  discovered  before  the 
fifth  month  of  gestation,  for  in  the  majority  of  instances 
adequate  antisyphilitic  therapy  will  result  in  the  birth  of 
a healthy,  nonsyphilitic  infant.  Rather  is  the  pediatrician 
concerned  with  the  infants  of  those  expectant  mothers 
who  have  been  irresponsible  patients  during  their  preg- 
nancy, and  those  who,  for  one  reason  or  another,  have 
received  inadequate  antisyphilitic  care. 

It  is  upon  the  birth  of  the  child  that  its  welfare  be- 
comes the  special  responsibility  of  the  pediatrician.  If 
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the  infant  then  is,  unhappily,  the  subject  of  active 
syphilis,  the  diagnostic  criteria  will  usually  make  their 
appearance  within  the  first  month.  However,  the  studies 
of  Black  and  Faber  have  taught  us  that  the  pediatrician 
ought  to  be  conservative  in  his  interpretation  of  the 
blood  serology  immediately  following  birth.  Neverthe- 
less, repeated  positive  Wassermann  and  Kahn  blood 
reactions  must  be  interpreted  as  positive  evidence  of 
syphilis,  unless  there  is  very  strong  counterbalancing 
evidence.  Often  the  roentgenologic  examination  of  the 
long  bones  serves  to  resolve  any  doubt. 

A diagnosis  of  syphilis  being  established,  the  next 
thought  is  treatment.  What  shall  the  therapy  be:  An 
arsphenamine ; a bismuth  compound ; mercury  by  mouth, 
intramuscularly  injected,  or  by  inunction?  And  what 
about  the  iodides?  Fortunately,  for  our  guidance  among 
these  many  possibilities,  3 fundamental  principles  appear 
about  which  any  successful  program  for  the  therapy  of 
prenatal  syphilis  must  center;  namely,  those  of  con- 
servatism, persistency,  and  rotation.  First  of  all,  it  must 
be  stressed  that  heroic  measures  have  no  place  in  the 
modern  therapeutics  of  syphilis.  It  is  a truism,  but  not 
on  that  account  to  be  disregarded,  that  it  is  probably 
better  to  have  a little  syphilis  that  can  do  a little  harm 
than  to  suffer  irreparable  damage  to  the  body,  engen- 
dered by  the  indiscriminate  use  of  powerful  spirocheti- 
cides  administered  by  an  overenthusiastic  therapist.  On 
the  other  hand,  another  interesting  and  important  fact 


limiting  the  use  of  drugs  in  the  therapy  of  the  disease 
is  that  any  single  drug  administered  over  a period  of 
time  soon  loses  its  therapeutic  efficiency.  For  this  latter 
reason  the  best  treatment  for  congenital  syphilis  is  that 
known  as  the  “combined,”  that  is,  one  of  alternate 
courses,  employing  in  turn  all  the  standard  spirocheti- 
cidal  drugs. 

The  classes  of  drugs  usually  employed  in  the  treat- 
ment of  syphilis  are  4 in  number.  In  the  order  of  their 
importance  from  a therapeutic  standpoint,  they  are 
(1)  the  arsenobenzene  series,  (2)  bismuth  compounds, 
(3)  mercurials,  and  (4)  iodides. 

The  best  single  weapon  in  the  treatment  of  prenatal 
syphilis  is  neoarsphenamine.  On  the  other  hand,  of  the 
iodides  it  must  be  remarked  that  they  have  no  spiro- 
cheticidal  value  whatsoever  and  are  employed  for  2 other 
reasons — (1)  for  their  power  to  aid  in  the  absorption 
of  exudating  and  gummatous  lesions,  and  (2)  for  their 
help  in  relieving  the  pain  of  periostitis. 

As  was  said  at  the  beginning,  early  diagnosis  and 
vigorous  and  unrelenting  treatment  instituted  and  con- 
tinued during  the  pregnancy  of  the  mother  will  do  much 
toward  the  prevention  of  prenatal  syphilis.  However, 
for  the  complete  eradication  of  the  disease  the  pediatri- 
cian and  obstetrician  evidently  must  join  forces.  The 
result  of  their  co-operation  will  be  the  realization  of  one 
of  the  most  important  steps  toward  child  welfare  and 
adult  happiness. 


MICHIGAN  SOCIETY  ACTS  ON  MEDICAL 
CARE  PLANS 

The  House  of  Delegates  of  the  Michigan  State  Medi- 
cal Society,  at  a special  session  held  in  Detroit  on  Jan.  9, 
approved  the  principles  of  group  hospitalization  and 
group  medical  service  and  empowered  the  society’s 
council,  in  co-operation  with  hospitals  and  civic  groups, 
to  proceed  with  the  establishment  of  plans  for  the  for- 
mation of  nonprofit  organizations  to  provide  these  2 
types  of  service. 

The  group  protection  would  take  the  form  of  insur- 
ance with  rates  and  benefits  fixed  according  to  actuarial 
studies.  Rates  for  the  hospitalization  plan  would  prob- 
ably range,  for  care  in  a ward,  from  60  cents  a month 
for  a single  subscriber  to  $1.25  a family.  Benefits  would 
include  21  days’  hospital  care  for  the  first  year. 

For  the  suggested  medical  service  plan,  an  employed 
subscriber  would  be  entitled  to  a maximum  block  of 
units  of  service,  with  an  alternative  plan  based  on  a time 
consideration. 


W HERE  EXPERT  TESTIMONY 
W'AS  UNNECESSARY 

The  California  District  Court  of  Appeals  in  an  action 
for  alleged  malpractice  in  the  performance  of  a tonsil- 
lectomy upon  plaintiff,  Thomas  vs.  Burgeson,  79  P.  2d. 
136,  held  that  the  physician’s  negligence  in  removing 
the  uvula  and  portion  of  the  soft  palate  and  injuring 
the  anterior  and  posterior,  pillars  of  the  throat  during 
the  operation  was  for  the  jury,  although  there  was  no 
expert  testimony.  The  location  of  the  tpnsils  is  easily 
observable  by  anyone,  and  the  location  and  function  of 
the  uvula  and  soft  palate  are  matters  of  common 


knowledge  of  which  a court  can  take  judicial  notice. — 
Medical  Record,  Feb.  15,  1939. 


COMMON  COLD  MAY  CAUSE  INFECTIONS 
IN  SINUSES 

The  common  cold  can  cause  infection  in  the  sinuses, 
other  parts  of  the  respiratory  tract,  and  ears,  Sidney  N. 
Parkinson,  M.D.,  Oakland,  Calif.,  says  in  The  Journal 
of  the  American  Medical  Association  for  Jan.  21. 

Nasal  congestion  during  a cold  interferes  with  cir- 
culation about  the  openings  of  the  sinuses.  This 
increases  swelling  and  congestion  within  the  sinuses 
and  permits  accumulation  of  mucopus  which  the  hair- 
like  projections  in  the  respiratory  tract  are  unable  to 
remove.  This  complication  is  unfavorable  to  tissue 
defense. 

“The  purpose  of  local  treatment  during  acute  infec- 
tion is  ventilation  in  order  to  improve  drainage,”  the 
author  says.  Shrinkage  of  the  nasal  mucous  mem- 
branes with  drugs  opens  the  air  passages.  Free  drain- 
age then  takes  place  if  in  the  process  of  ventilation  the 
hairlike  drainage  mechanism  has  not  been  damaged. 
This  is  why  the  selection  of  a physiologic  drug  is  so 
important.  Ephedrine  in  Locke’s  solution  or  its  equiva- 
lent constitutes  an  efficient  harmless  agent  for  shrinkage. 

The  drug  best  reaches  the  membranes  of  the  air 
passages  with  the  patient  lying  on  his  side  with  his  head 
bent  downward  exactly  sidewise,  using  the  shoulder  as 
a fulcrum. 

After  from  3 to  5 minutes  the  head  is  rotated 
to  face  down  to  permit  the  nasal  contents  to  escape 
from  the  nostrils.  The  head-low  posture  permits  all 
important  structures  within  the  nose  to  come  in  contact 
with  the  medication  and  obviates  any  injury. 
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A Review  of  Eight  Different  Lesions  of  the  Appendix 
Clinically  Called  Chronic  Appendicitis 

BERNARD  J.  McCLOSKEY,  M.D. 

Johnstown,  Pa. 


STUDY  of  gross  appendices  after  surgical  re- 
moval has  been  helpful  in  correlating  the 
clinical  and  anatomic  findings  of  a group  of 
appendiceal  conditions  usually  designated  clin- 
ically as  chronic  appendicitis.  The  phases  of  this 
subject  that  I intend  to  discuss  are  as  follows: 
Chronic  appendicitis  (pathologic) 

Fibrous  stricture 

Chronic  obliterative  appendicitis 

Adhesions 

Peritoneal  bands  and  membranes  (congenital) 
Kinks 

Fecaliths  and  fecal  column 
Foreign  bodies 

These  conditions  cause  variable  and  indefinite 
abdominal  complaints,  usually  with  more  or  less 
pain  and  tenderness  over  the  appendix,  when 
they  interfere  with  the  normal  mechanism  of 
filling  and  emptying  of  the  appendix. 

The  term  chronic  appendicitis  is  unsatisfactory 
because  of  the  confusion  it  has  created,  but  it 
is  sufficient  as  a preoperative  clinical  diagnosis 
for  want  of  a better  term. 

Physiology  of  the  Appendix 

The  appendix  has  no  known  useful  function, 
yet  the  activities  of  the  organ  that  may  be 
related  to  disease  must  be  considered. 

Wangensteen  and  his  associates  were  able  to 
collect  from  1 to  2 c.c.  of  secreted  fluid  daily 
from  the  tip  of  a normal  unobstructed  appendix. 
These  workers  demonstrated  also  that  the  volume 
of  the  lumen  under  normal  conditions  was  small 
and  varied  from  .07  c.c.  to  1.4  c.c.  depending 
upon  the  pressure  of  the  contained  fluid.  The 
small  volume  of  the  lumen  seems  important 
when  considered  in  relation  to  the  quantity  of 
secretion  that  might  be  formed  under  normal  and 
abnormal  conditions. 

It  is  generally  believed  that  the  appendix  has 
rhythmic  movements  that  originate  in  the  tip 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  5,  1938. 


and  move  toward  the  cecum.  These  movements 
constitute  shortening  and  elongation  together 
with  spiral  twisting  of  the  organ  and  reduction 
of  the  internal  capacity.  This  action  is  due  to 
the  synchronous  working  of  the  circular  and 
longitudinal  muscle  layers.  Because  of  one  blind 
end,  these  movements  would  be  inclined  to  empty 
the  organ.  The  emptying  mechanism  seems  to 
be  fairly  efficient  under  normal  circumstances, 
but  it  is  quickly  impaired  when  the  lumen  l>e- 
comes  partially  or  completely  obstructed.  These 
muscular  movements  appear  spontaneously,  but 
they  can  be  initiated  or  exaggerated  by  eating 
food  and  by  the  foreign  body  contents  of  the 
appendiceal  lumen. 

It  is  generally  thought  that  the  appendix  fills 
passively  in  consequence  of  the  antiperistaltic 
movements  in  the  cecum  and  ascending  colon. 
Hence,  under  normal  conditions  the  filling  force 
is  much  greater  than  the  emptying. 

Mechanism  of  Pain 

It  is  common  knowledge  that  abdominal  or- 
gans produce  both  referred  somatic  pain  and 
deep  splanchnic  pain  that  is  felt  in  the  region  of 
the  diseased  organ.  Jones  was  able  to  reproduce 
sensations  sharply  localized  over  McBurney’s 
point  similar  to  acute  appendicitis  by  distending 
the  cecum  with  an  inflated  rubber  bulb.  This 
pain  was  felt  also  in  the  epigastrium. 

Pain  is  produced  in  a hollow  organ  under  these 
conditions:  (1)  When  powerful  contractions 

struggle  to  force  material  past  an  obstruction ; 
(2)  when  rapid  distention  occurs;  and  (3)  when 
there  is  tension  on  the  mesentery. 

Chronic  Appendicitis 

To  the  pathologist,  as  Klotz  has  stated,  the 
term  chronic  appendicitis  implies  an  almost 
healed  inflammatory  lesion  of  the  appendix  which 
at  some  previous  time  had  all  the  characteristics 
of  an  acute  or  a subacute  reaction;  but  in  the 
clinical  sense  the  term  chronicity  carries  with  it 
the  meaning  of  time. 


926 


The  Pennsylvania  Medical  Journal 


May,  1939 


Everyone  is  not  in  accord  with  this  idea. 
Others  admit  that  chronic  appendicitis  may  result 
from  a previous  acute  attack,  but  they  believe  it 
may  also  be  a mild  process  from  the  beginning 
with  the  same  pathologic  changes. 

Acute  Appendicitis 

If  we  believe  that  the  sclerotic  lesions  of 
chronic  appendicitis  (pathologic)  are  the  final 
stages  of  an  acute  attack,  the  pathogenesis  of  the 
acute  phase  deserves  some  consideration. 

Acute  appendicitis  is  a bacterial  inflammation 
either  of  enterogenous  or  hematogenous  origin, 
the  first  mentioned  serving  as  the  route  in  most 
cases.  The  occurrence  of  acute  appendicitis  after 
acute  infections  of  the  upper  respiratory  tract  is 
commonly  recognized,  and  Dorsey  has  invoked 
Rosenow’s  theory  of  elective  localization  to  ex- 
plain it.  Aschoff  has  promoted  the  theory  that 
the  enterogenous  type  is  caused  by  a certain 
enterococcus,  a diplostreptococcus.  The  idea  of 
specific  organisms  causing  the  acute  attack  has 
not  had  wide  acceptance,  and  the  majority  of 
authors  agree  that  the  appendiceal  flora  during 
active  inflammation  is  no  different  from  that  of 
the  normal  appendix. 

It  is  universally  agreed  that  there  must  be 
some  factor  that  alters  either  the  infective  activi- 
ties of  the  native  bacteria  or  the  resistance  of  the 
tissue,  or  both,  which  transforms  the  appendix 
from  a healthy  to  a diseased  organ.  This  auxil- 
iary factor  seems  to  be  stagnation  and  retention 
of  appendiceal  contents. 

Causes  of  Stagnation  and  Retention 

All  the  conditions  under  consideration  in  this 
review  might  serve  as  morphologic  reasons  for 
stagnation  and  retention.  If  we  predicate  the 
sclerotic  lesions  as  causing  acute  appendicitis 
and  also  resulting  from  acute  appendicitis,  we 
should  be  able  to  demonstrate  some  mechanism 
of  stagnation  and  retention  to  produce  the  first 
attack.  To  be  consistent  with  the  theory,  workers 
have  gone  to  the  functional  field  for  the  ex- 
planation. 

Aschoff  applies  the  theory  of  functional  stag- 
nation and  retention  in  rudimentary  appendicitis. 
He  claims  the  infection  develops  from  prolonged 
contact  of  infectious  material  with  the  mucosa 
of  the  appendix,  this  bolus  having  been  retained 
in  a furrow  behind  a mucosal  fold,  the  stagnation 
being  assisted  by  poor  and  incomplete  emptying 
of  the  organ  because  of  physiologic  bands  that 
are  not  straightened  out  by  the  weak  movements 
of  the  organ. 

Other  workers  have  found  evidence  to  support 
the  idea  of  functional  stagnation  and  retention. 


Wangensteen  and  his  associates  demonstrated  a 
resistance  to  luminal  outflow  during  perfusion  of 
the  appendix  in  situ  and  after  removal.  They 
studied  the  muscle  layers  of  250  appendices  at 
the  apex  of  the  union  between  cecum  and  ap- 
pendix, and  in  59  per  cent  they  found  a thicken- 
ing of  the  circular  muscle  on  the  medial  aspect  of 
the  superior  wall.  This  muscle  has  sphincter- 
like action,  although  there  was  no  true  evidence 
of  a distinct  circular  sphincter.  Westphal  and 
Schmidtlein,  using  roentgen  ray  in  the  human, 
demonstrated  sphincter-like  action  of  the  proxi- 
mal third  of  the  appendix  after  stimulation  with 
pilocarpine  intravenously. 

Stricture 

A fibrous  stricture  might  form  at  any  position 
along  the  wall  and,  by  causing  stagnation  and 
retention,  it  produces  appendicular  colic  without 
acute  inflammation ; but  sooner  or  later  it  pre- 
cipitates acute  appendicitis  with  the  attendant 
dangers  of  rupture  and  peritonitis,  either  alone 
or  with  the  aid  of  a fecalith  which  it  helped  to 
develop.  Wilkie  has  emphasized  this  mechanical 
disease  and  frequently  pleads  for  its  recognition 
and  eradication  before  the  onset  of  acute  symp- 
toms. The  stricture  is  often  missed  at  operation 
because  of  its  proximity  to  the  cecum,  and  the 
“sheared  off”  appendix  that  is  found  free  or  at- 
tached by  its  mesentery  only  is  thought  to  result 
from  a stricture  at  the  cecal  junction. 

Chronic  Obliterative  Appendicitis 

In  chronic  obliterative  appendicitis  the  ques- 
tion arises  as  to  whether  the  atresia  results  from 
inflammation  or  from  physiologic  atrophy.  Most 
observers  believe  that  it  follows  an  acute  attack 
in  which  the  mucosa  is  either  totally  or  partially 
destroyed,  following  which  these  portions  of  the 
wall  become  adherent  and  later  solidly  fused. 

The  next  question  is  whether  chronic  oblitera- 
tive appendicitis  will  cause  symptoms.  Horsley 
and  Warthen  definitely  state  that  complete  ob- 
literative appendicitis  produces  marked  symp- 
toms which  may  be  relieved  by  appendectomy 

In  partial  obliteration,  either  the  distal  or 
proximal  portion  may  be  obliterated.  When  the 
distal  part  is  obliterated,  the  proximal  portion 
does  not  function  properly  and  is  made  liable  to 
noninflammatory  symptoms  and  additional  acute 
attacks.  When  the  proximal  part  is  obliterated, 
a painful  mucocele  is  produced  causing  painful 
distention,  herniation,  and  sometimes  rupture. 

Inflammatory  Adhesions  and  Congenital 
Membranes 

Postinflammatory  adhesions  represent  the  or- 
ganization of  exudate  of  a previous  acute  in- 
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flammation  of  the  serosal  surface.  During  acute 
appendicitis  the  involvement  of  the  serosa  is 
often  disproportionately  greater  than  the  re- 
mainder of  the  organ,  or  the  inflammation  affects 
the  serosa  without  any  involvement  of  the  rest 
of  the  wall  and  adhesions  follow. 

Disproportionate  periappendicitis  occurs  in 
females  6 times  as  often  as  in  males  and  is  found 
during  that  time  of  life  when  specific  and  non- 
specific salpingitis  is  common. 

Congenital  peritoneal  bands  and  membranes 
analogous  to  Jackson’s  veil  often  produce  ana- 
tomic deformities,  particularly  kinking,  that  re- 
sult in  disease.  These  membranes  are  extremely 
thin,  transparent,  almost  colorless  structures 
which  are  either  fixed  to  part  of  the  appendix  or 
cover  the  organ  like  a veil. 

Regardless  of  whether  the  adhesions  and 
membranes  are  of  inflammatory  or  develop- 
mental origin,  their  significance  might  be  great 
or  small  depending  upon  their  position  in  rela- 
tion to  the  mechanics  of  filling  and  emptying 
and  the  traction  upon  the  serosa.  These  ob- 
servations and  their  interpretation  are  the  duty 
of  the  surgeon  rather  than  the  pathologist,  be- 
cause one  cut  of  the  scissors  might  alter  entirely 
all  factors  concerned  with  the  causation  of  symp- 
toms. 

Kinks 

Kinking  of  the  appendix  is  usually  caused  by 
congenital  membranes  and  adhesions  and  will 
produce  symptoms  when  it  causes  stagnation 
and  retention  of  contents. 

One  other  fairly  common  type  of  kink  is  that 
which  is  opposite  the  normal  curve  of  the  ap- 
pendix. In  my  cases  it  has  always  been  asso- 
ciated with  a heavy  fatty  meso-appendix,  which 
appears  to  make  the  distal  part  of  the  appendix 
fall  backwards. 

Fecaliths  and  Fecal  Column 

In  a review  of  this  subject,  Aschoff  makes  a 
sharp  distinction  between  the  laminated  fecalith 
and  the  fecal  column ; he  attaches  different  sig- 


nificance to  each.  Fecal  stasis,  however,  is  a 
prime  requisite  in  both  conditions. 

The  laminated  fecalith  is  usually  regarded  as 
a definite  indication  of  a previous  acute  inflam- 
matory process  with  its  resultant  fibrosis  and 
stricture.  However,  any  mechanical  factor  which 
causes  prolonged  fecal  retention  is  sufficient  to 
cause  a stone.  The  true  fecalith  is  formed  in- 
side the  appendix,  and  in  its  formation  a fecal 
column  serves  as  a core  upon  which  numerous 
layers  are  deposited.  The  fecalith  gives  symp- 
toms by  causing  strong  muscular  contractions  or 
by  causing  further  stagnation  of  secretions  distal 
to  it ; thus,  it  acts  also  as  a contributory  factor 
in  producing  recurrent  acute  appendicitis. 

The  fecal  column  which  is  not  laminated  but 
uniform  in  consistency  and  cylindrical  in  shape 
represents  a temporary  fecal  retention.  It  is  due 
to  a physiologic  stasis  and  not  to  an  inflammatory 
process,  but  it  does  cause  pain. 

Foreign  Bodies 

The  most  common  foreign  bodies  are  the  seeds 
of  grapes,  apples,  and  melons,  and  in  my  expe- 
rience they  have  been  very  easily  recognized.  I 
have  at  times  found  the  smaller  seeds,  as  those 
of  the  strawberry  and  tomato,  incorporated  in 
fecal  masses  and  in  laminated  fecaliths. 

Summary 

Three  sclerotic  lesions  of  pathologic  chronic 
appendicitis,  congenital  bands  and  membranes, 
kinks,  fecal  masses,  and  foreign  bodies  of  the 
appendix  can  cause  abdominal  symptoms  over  a 
period  of  time  and  prepare  at  the  same  time  a 
pathologic  background  for  a severe  acute  attack. 

The  surgeon  and  pathologist  must  co-operate 
in  the  study  of  these  conditions  lest  the  true 
significance  be  lost. 

These  conditions  deserve  important  considera- 
tion in  our  campaign  against  the  rising  mortality 
and  morbidity  of  acute  appendicitis. 

The  medical  practitioner  must  be  alert  to  these 
possibilities  in  every  case  of  abdominal  pain. 

338  Locust  Street. 


CURRENTS  FROM  EYES  MAY  AID 
STUDY  OF  BRAIN  ILLS 

Miniature  electric  currents  that  accompany  eye  move- 
ments can  be  “tapped,”  amplified,  and  used  to  aid  in  the 
study  of  certain  abnormal  brain  conditions  by  a new 
method  reported  by  Dr.  Ward  C.  Halstead,  staff  mem- 
ber of  the  Otho  S.  A.  Sprague  Memorial  Institute  in  the 
division  of  psychiatry  of  the  University  of  Chicago 
clinics. 

Location  of  brain  lesions,  which  has  been  facilitated 
previously  by  the  tapping  of  the  electric  currents  from 


the  brain  itself,  known  popularly  as  brain  waves,  may 
also  be  aided  by  the  study  of  the  eye  currents,  it  is 
hoped. 

The  new  method  is  especially  adapted  to  the  study  of 
mental  disease  patients,  Dr.  Halstead  said  (Journal 
of  Psychology),  because  with  it  reliable  records  can  be 
obtained  while  the  subject  is  walking  about.  Records 
can  also  be  made  when  the  patient’s  eyes  are  closed,  and 
an  attempt  will  be  made  later  to  measure  eye  movements 
in  this  way  while  the  subject  is  asleep. — Science  News 
Letter,  June  25,  1938. 
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THE  FOURTH  ANNUAL  POST- 
GRADUATE INSTITUTE 

The  Fourth  Annual  Postgraduate  Institute  of 
the  Philadelphia  County  Medical  Society  was 
held  Mar.  13  to  17,  1939,  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia.  The  institute  was 
devoted  exclusively  to  “Blood  Dyscrasias  and 
Metabolic  Disorders.”  The  phenominal  regis- 
tration of  2814  is  a loud  speaker  for  this  most 
worth-while  endeavor. 

No  praise  is  too  great  for  those  who  made  pos- 
sible this  very  fine  achievement — Dr.  Rufus  S. 
Reeves,  chairman  of  the  committee  in  charge, 
and  the  committee  personnel  for  their  devotion 
to  the  cause. 


DR.  J.  B.  F.  WYANT  HONORED 

A half  century  of  continuous  service  in  the 
medical  profession  was  commemorated  on  Mar. 
28,  1939,  when  Kittanning  school  children  paid 
high  tribute  to  their  school  physician,  Dr.  J.  B.  F. 
Wyant,  on  the  fiftieth  anniversary  of  his  en- 
trance into  medical  practice. 

As  a symbol  of  the  ties  of  friendship  that  have 
been  formed,  and  of  the  esteem  with  which  the 
school  children  regard  their  physician,  Dr. 
Wyant  was  presented  with  a plaque  and  a per- 
sonal radio  in  2 assemblies  in  the  Kittanning 
High  School  auditorium. 

The  plaque,  fashioned  from  black  carrara 
glass  in  the  Ford  City  plant  of  the  Pittsburgh 
Plate  Glass  Company,  was  inscribed : 

“To  Honor  Dr.  J.  B.  F.  Wyant  in  Recognition 
of  Fifty  Years  of  Humanitarian  Service,  1889- 
1939.  Presented  by  the  boys  and  girls  of  Kit- 
tanning High  School.” 

The  presentation  of  the  gifts  was  made  by 
Jimmie  Wyant,  grandson  of  the  honored  guest. 

The  Armstrong  County  Medical  Society — an 
organization  which  Dr.  Wyant  has  served  as 
secretary  for  nearly  50  years — joined  with  the 
school  children  in  paying  tribute  to  the  Kittan- 
ning physician  when  Dr.  Thomas  N.  McKee 
presented  him  with  a large  box  of  gladioli  and 
lilies. 

The  program  was  arranged  as  a complete  sur- 
prise to  Dr.  Wyant.  Scheduled  to  speak  at  a 


“health  assembly”  in  the  high  school  auditorium, 
the  honored  guest  received  no  inkling  of  the 
nature  of  the  meeting  until  after  the  opening 
exercises. 

“Flabbergasted”  was  the  word  he  later  used 
to  describe  his  feelings  when  Mary  Bonner, 
Kittanning  High  School  student,  outlined  the  life 
story  of  “our  doctor,”  followed  by  presentation 
of  the  gifts. 

Dr.  Wyant  was  married  to  Mary  Louise  Gil- 
bert, and  the  union  was  blessed  with  4 children. 

A dramatization  of  an  incident  in  the  life  of 
a physician  was  given  by  one  of  the  students. 
The  Kittanning  High  School  orchestra  played  a 
number  of  selections,  and  there  were  other  musi- 
cal numbers. 

Dr.  Wyant  served  a number  of  years  on  the 
Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

For  several  years  he  was  chairman  of  the 
board. 


DIVISION  OF  CANCER  CONTROL 

The  title  refers  to  the  creation  of  a new  divi- 
sion in  the  Department  of  Health  of  this  great 
Commonwealth.  Its  object  is  the  accumulation 
of  sufficient  data  on  which  to  base  a rational 
program  of  progress  in  cancer  control  for  our 
citizens. 

The  auspicious  launching  of  this  division,  the 
duty  of  which  is  a new  mode  of  attack  against 
a disease  whose  toll  of  life  is  second  to  heart 
disease,  took  place  at  Harrisburg  on  Apr.  26. 

Following  a morning  round-table  session  in 
which  a most  representative  group  of  outstand- 
ing pathologists,  radiologists,  surgeons,  and  in- 
ternists from  all  over  the  state  participated, 
there  was  a large  luncheon  attended  by  the  Gov- 
ernor and  state  dignitaries.  In  the  afternoon 
there  was  a most  satisfactory  meeting  with  ap- 
propriate remarks  by  Dr.  John  J.  Shaw,  State 
Secretary  of  Health,  President  David  W. 
Thomas,  State  Medical  Society,  and  Chairman 
Stanley  P.  Reimann,  and  addresses  by  speakers 
of  national  reputation  in  the  field  of  cancer 
work. 

This  carefully  conceived  program  has  the 
widest  implications  for  the  health  of  our  citizens. 
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To  ensure  success,  the  Journal  joins  with  the 
officers  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  encouraging  the  entire  member- 
ship of  all  our  component  societies  to  give  co- 
operative assistance  in  every  detail  of  the 
program  which  Dr.  Shaw  and  those  in  charge 
of  it  deserve. 


JOHN  BERNARD  McANENY,  M.D. 

Dr.  John  B.  McAneny,  aged  67,  Johnstown 
physician  and  surgeon,  died  at  the  Misericordia 
Hospital,  Philadelphia,  on  Mar.  21. 

Dr.  McAneny  retired  from  active  practice  last 
year  after  40  years  of  activity.  He  was  born  in 
Cambria  City,  in  the  section  now  known  as  the 
Fifteenth  Ward,  Nov.  15,  1871,  a son  of  Neil 
and  Ann  (Hamill)  McAneny,  pioneer  residents 
of  Cambria  City  Borough.  His  parents  and  sev- 
eral sisters  perished  in  the  Johnstown  flood  of 
1889,  which  destroyed  the  McAneny  home.  He 
was  educated  in  the  local  schools  and  received 
his  medical  degree  at  the  Medico-Chirurgical 
College  of  Philadelphia,  in  1896.  The  following 
year  he  began  the  practice  of  medicine  in  Johns- 
town. He  took  graduate  work  in  Boston,  New 
York,  Philadelphia,  Chicago,  and  the  Mayo 
Clinic,  Rochester,  Minn. 

From  1902  to  1923  Dr.  McAneny  was  a mem- 
ber of  the  staff  of  Memorial  Hospital,  Johns- 
town, and  was  an  assistant  on  the  surgical  staff 
until  1908,  when  he  was  advanced  to  chief.  He 
had  been  a chief  on  the  surgical  staff  of  Mercy 
Hospital  from  1917  until  his  retirement  in  1938. 
He  was  one  of  the  organizers  of  Mercy  Hospital. 
Dr.  McAneny  was  also  an  examiner  on  the  staff 
of  the  State  Tuberculosis  Dispensary  in  Johns- 
town for  many  years,  and  for  a long  time  was 
a member  of  the  staff  of  the  Christian  Home. 
He  specialized  in  surgery.  During  the  smallpox 
epidemic  in  Johnstown  in  1900,  Dr.  McAneny 
was  one  of  the  physicians  who  worked  day  and 
night  to  stay  the  disease.  He  attended  many  vic- 
tims of  the  Klondike  mine  explosion  in  the 
Rolling  Mill  Mine  there  in  1902.  Dr.  McAneny 
was  a member  of  the  Board  of  School  Control- 
lers in  Johnstown  from  1901  to  1908  inclusive, 
and  a member  of  the  Board  of  Fire  Commis- 
sioners which  organized  the  paid  fire  department 
in  Johnstown  in  1906,  serving  7 years  on  that 


body.  During  the  World  War  he  was  a member 
of  the  local  medical  examining  board. 

Dr.  McAneny  was  knighted  by  Pope  Pius  XI 
in  May,  1929.  He  had  the  honorary  degree  of 
LL.D.  conferred  upon  him  in  1930. 

He  was  a member  of  his  county  (vice- 
president  in  1915)  and  state  medical  societies 
and  a Fellow  of  the  A.  M.  A.,  also  a Fellow  of 
the  American  College  of  Surgeons.  For  many 
years  he  represented  Cambria  County  Medical 
Society  in  the  House  of  Delegates  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania. 

Surviving  are  2 brothers,  one  of  whom  is 
Dr.  Peter  A.  McAneny,  who  is  practicing  in 
Johnstown. — The  Medical  Comment,  Apr.  1, 
1939. 


FRANK  EMBERY,  M.D. 

Dr.  Frank  Embery,  of  Philadelphia,  aged  72, 
died  Mar.  17,  at  his  summer  home  in  Southamp- 
ton (Bucks  County),  of  a heart  attack. 

He  was  born  in  Philadelphia,  Jan.  8,  1867,  a 
son  of  William  H.  and  Anna  Elizabeth  Embery. 
He  attended  the  Henry  Hallowell  and  the  Cen- 
tral High  Schools  of  Philadelphia,  and  was 
graduated  from  the  Medico-Chirurgical  Col- 
lege of  Philadelphia  in  1892,  when  he  received 
the  faculty  gold  medal  award  for  scholarship. 

Dr.  Embery  practiced  in  the  northeast  section 
of  Philadelphia  for  more  than  45  years,  devoting 
his  practice  to  general  medicine  from  1892  until 
1910,  and  to  diseases  of  the  eye,  ear,  nose,  and 
throat  from  1910  until  his  death.  He  pursued 
postgraduate  studies  at  the  University  of  Penn- 
sylvania Medical  School  and  attended  the  Mayo 
Clinic  and  summer  schools  at  New  York,  Denver, 
etc.,  several  summers. 

Dr.  Embery  was  head  of  the  ear,  nose,  and 
throat  department  at  the  Frankford  (Philadel- 
phia) Hospital. 

He  was  a member  of  his  county  and  state 
medical  societies,  the  Northeast  Philadelphia 
Medical  Club,  the  Academy  of  Ophthalmology 
and  Oto-Laryngology,  a Fellow  of  the  A.  M.  A., 
and  a Fellow  of  the  American  College  of  Sur- 
geons. 

Dr.  and  Mrs.  Embery  were  married  in  1899. 
His  widow  and  2 daughters  survive. 
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HOUSE  BILL  NO.  685 
AN  ACT 

To  further  amend  the  act  approved  May  5,  1933 
(Pamphlet  Laws,  289),  entitled  “An  act  relating  to 
nonprofit  corporations ; defining  and  providing  for  the 
organization,  merger,  consolidation,  and  dissolution  of 
such  corporations;  conferring  certain  rights,  powers, 
duties,  and  immunities  upon  them  and  their  officers  and 
members ; prescribing  the  conditions  on  which  such 
corporations  may  exercise  their  powers ; providing  for 
the  inclusion  of  certain  existing  corporations  of  the  first 
class  within  the  provisions  of  this  act ; prescribing  the 
terms  and  conditions  upon  which  foreign  nonprofit  cor- 
porations may  be  admitted  or  may  continue  to  do  busi- 
ness within  the  Commonwealth ; conferring  powers  and 
imposing  duties  on  the  courts  of  common  pleas,  pro- 
thonotaries  of  such  courts,  recorders  of  deeds,  and 
certain  state  departments,  commissions,  and  officers ; 
authorizing  certain  local  public  officers  and  state  de- 
partments to  collect  fees  for  services  required  to  be 
rendered  by  this  act ; imposing  penalties  ; and  repealing 
certain  acts  and  parts  of  acts  relating  to  corporations” 
by  providing  for  and  regulating  the  incorporation  of 
nonprofit  medical  service  corporations  organized  to  pro- 
vide medical  services  for  subscribers  of  low  income 
and  their  dependents ; conferring  powers  on  the  De- 
partment of  Health  and  the  Insurance  Department  with 
respect  thereto ; further  prescribing  the  conditions  on 
which  such  corporations  may  exercise  their  powers ; 
providing  for  the  dissolution  of  nonprofit  medical  service 
corporations  by  and  under  the  supervision  of  the  Insur- 
ance Commissioner ; and  further  defining  the  scope  of 
the  act. 

The  General  Assembly  of  the  Commonwealth  of  Penn- 
sylvania hereby  enacts  as  follows : 

Section  1.  Section  4 of  the  act  approved  May  5,  1933 
(Pamphlet  Laws,  289),  entitled  “An  act  relating  to  non- 
profit corporations ; defining  and  providing  for  the  or- 
ganization, merger,  consolidation,  and  dissolution  of  such 
corporations;  conferring  certain  rights,  powers,  duties, 
and  immunities  upon  them  and  their  officers  and  mem- 
bers ; prescribing  the  conditions  on  which  such  corpora- 
tions may  exercise  their  powers ; providing  for  the 
inclusion  of  certain  existing  corporations  of  the  first 
class  within  the  provisions  of  this  act ; prescribing  the 
terms  and  conditions  upon  which  foreign  nonprofit  cor- 
porations may  be  admitted  or  may  continue  to  do 
business  within  the  Commonwealth;  conferring  powers 
and  imposing  duties  on  the  courts  of  common  pleas, 
prothonotaries  of  such  courts,  recorders  of  deeds,  and 
certain  state  departments,  commissions,  and  officers ; 
authorizing  certain  local  public  officers  and  state  de- 
partments to  collect  fees  for  services  required  to  be 
rendered  by  this  act ; imposing  penalties ; and  repealing 
certain  acts  and  parts  of  acts  relating  to  corporations,” 
as  amended  by  the  act,  approved  June  21,  1937  (Pamph- 
let Laws,  1980),  is  hereby  further  amended  to  read 
as  follows : 

Section  4.  Scope  of  Act. — This  act  does  not  relate  to, 
does  not  affect,  and  does  not  apply  to — 


(1)  Co-operative  associations,  whether  for  profit  or 
not  for  profit. 

(2)  Beneficial,  benevolent,  fraternal  and  fraternal 
benefit  societies,  having  a lodge  system  and  a representa- 
tive form  of  government,  or  transacting  any  type  of 
insurance  whatsoever. 

(3)  Any  corporation  whatsoever  organized  for  any 
purpose  or  purposes  involving  pecuniary  profit  to  its 
members  or  shareholders. 

(4)  Any  corporation  which,  by  the  laws  of  this  Com- 
monwealth is  subject  to  the  supervision  of  the  Depart- 
ment of  Banking,  the  Insurance  Department,  the  Penn- 
sylvania Public  Utility  Commission,  or  the  Water  and 
Power  Resources  Board : Provided,  however,  that  cor- 
porations, subject  by  law  to  the  limited  supervision  of 
the  Insurance  Department,  may  be  incorporated  under, 
and  in  accordance  with,  the  provisions  of  this  act,  for 
the  purpose  of  establishing,  maintaining,  and  operating 
a nonprofit  hospital  plan,  whereby  hospitalization  may 
be  provided  to  subscribers  of  such  plan  by  any  hospital 
with  which  such  corporations  have  a contract  for  such 
hospitalization,  or  for  the  purpose  of  establishing,  main- 
taining, and  opera>ting  a nonprofit  medical  service  plan, 
whereby  medical  services  may  be  provided  through  any 
doctor  of  medicine  registered  with  such  corporation  to 
subscribers  of  low  income  and  their  dependents. 

Section  2.  Said  act  is  hereby  amended  by  adding  at  the 
end  of  Article  2,  Section  219,  to  read  as  follows: 

Section  219.  Special  Procedure  for  Incorporation  of 
Nonprofit  Medical  Service  Corporations. 

(a)  Nine  or  more  natural  persons  of  full  age  and 
of  either  sex,  married  or  single,  all  of  zvhom  are  resi- 
dents of  the  Commonwealth  and  citizens  of  the  United 
States,  provided,  however,  that  a majority  of  said  per- 
sons are  doctors  of  medicine,  may  form  a nonprofit 
corporation  under  the  provisions  of  this  act,  having  for 
its  purpose  the  establishing , maintaining,  and  operating 
of  a nonprofit  medical  sendee  plan  zvhereby  medical 
services  may  be  provided  to  subscribers  of  low  income, 
who  shall  be  determined  as  follows: 

1.  In  the  case  of  persons  without  dependents.  Any 
person  in  receipt  of  an  income  for  the  preceding  25 
weeks  averaging  not  more  than  $30  weekly. 

2.  In  the  case  of  persons  zvith  one  dependent.  Any 
person  in  receipt  of  an  income  that,  together  with  the 
income  of  the  dependent,  averaged  during  the  preceding 
25  zveeks  not  more  than  $45  weekly. 

3.  In  the  case  of  persons  with  more  than  one  depend- 
ent. Any  person  in  receipt  of  an  income  that,  together 
zvith  the  incomes  of  all  his  income-earning  dependents, 
averaged  during  the  preceding  25  zveeks  not  more  than 
$60  weekly. 

(b)  For  the  purposes  of  this  act,  the  terms  stated 
below  have  the  meanings  assigned  to  them  respectively, 
unless  the  context  otherwise  requires: 

“Medical  serznees”  means  the  general  and  usual  serv- 
ices rendered  and  care  administered  by  doctors  of 
medicine. 

“Persons  zvith  dependents”  means  any  person  who 
furnishes  other  persons  with  their  chief  support,  whether 
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or  not  such  dependent  person  is  related  to  or  Hiring  with 
him.  “Subscribers  of  low  income’’  means  persons  of 
low  income  as  determined  in  Section  2,  Subsection  (a), 
who  subscribe  to  a nonprofit  medical  service  corporation 
plan. 

( c)  Whenever  the  articles  of  incorporation  of  any 
such  corporation  are  filed  urith  the  prothonotary , he 
shall  forthwith  transmit  the  articles  to  the  Department 
of  Health.  Thereupon,  the  department  shall  make  a 
thorough  investigation  of  the  proposed  corporation,  and 
the  plan  under  which  it  proposes  to  operate,  and  within 
30  days  shall  certify  upon  the  articles  whether  or  not 
the  proposed  corporation  meets  with  the  approval  of 
the  department.  If  the  same  shall  be  approved  by  the 
Department  of  Health,  the  prothonotary  shall  forthwith 
transmit  the  articles  to  the  Insurance  Department. 
Thereupon,  the  Insurance  Department  shall  make  a 
thorough  investigation  of  the  proposed  corporation  and 
the  plan  under  which  it  proposes  to  operate,  and  within 
30  days  shall  certify  upon  the  articles  whether  or  not 
the  proposed  corporation  meets  with  the  approval  of 
the  department.  The  court  shall  not  approve  such 
application  unless  and  until  the  articles  are  returned  by 
the  Insurance  Department,  and  unless  both  the  Depart- 
ment of  Health  and  the  Insurance  Department  shall 
have  endorsed  its  approval  thereon. 

(d)  The  articles  of  incorporation  shall  in  addition  to 
the  information  heretofore  required  by  this  article,  set 
forth  the  area  in  which  it  proposes  to  operate,  and  the 
court  shall  be  guided  solely  by  public  necessity  and 
public  interest  and  welfare  in  approving  or  disapproving 
the  articles  of  incorporation. 

Section  3.  Said  act  is  hereby  amended  by  adding  at 
the  end  of  Article  3,  Section  317,  to  read  as  follows: 

Section  317.  Requirements  of  Nonprofit  Medical  Serv- 
ice Corporations. — No  nonprofit  medical  service  cor- 
poration shall  be  incorporated  under  this  act  unless  it 
has  set  up  a minimum  reserve  of  $25,000  for  the  ex- 
clusive purpose  of  meeting  the  contractual  obligations 
to  its  subscribers,  provided,  however,  that  all  or  any 
part  of  said  $25,000  may  be  in  the  form  of  borrowed 
money  to  be  repaid  in  whole  or  in  part  from  surplus, 
only  when  authorised  by  two-thirds  of  the  duly  consti- 
tuted members  of  the  board  of  directors  of  such  cor- 
poration and  approved  by  the  Insurance  Commissioner 
of  the  Commonwealth. 

Section  4.  Said  act  is  hereby  amended  by  adding  at 
the  end  of  Article  5,  Section  510,  to  read  as  follows: 

Section  510.  Board  of  Directors  of  Nonprofit  Medi- 
cal Service  Corporations. — The  business  of  every  non- 
profit medical  service  corporation  shall  be  managed  by 
at  least  9 natural  persons  of  full  age  and  of  either  sex, 
all  of  whom  shall  be  residents  of  the  Commonwealth  and 
citizens  of  the  United  States,  provided,  however,  that  a 
majority  of  said  persons  shall  at  all  times  be  doctors 
of  medicine. 

Section  5.  Said  act  is  hereby  amended  by  adding  at 
the  end  of  Article  10,  Section  1005,  to  read  as  follows : 

Section  1005.  Dissolution.  No  nonprofit  medical  serv- 
ice corporation  subject  to  the  provisions  of  this  act  shall 
be  dissolved  in  the  manner  provided  by  law,  except 
ztrith  the  prior  approval  of  the  Insurance  Department. 
No  court  of  common  pleas  shall  enter  a decree  dissolv- 
ing such  a corporation  unless  and  until  a certificate  of 
approval  by  the  Insurance  Department  is  filed  urith  such 
court.  Any  dissolution  or  liquidation  of  a corporation, 
subject  to  the  prozrisions  of  this  act,  shall  be  under  the 
supervision  of  the  Insurance  Commissioner,  who  shall 


have  all  powers  with  respect  thereto  granted  to  him 
under  existing  laws  governing  the  dissolution  or  liquida- 
tion of  insurance  companies. 

Section  6.  The  provisions  of  this  act  shall  become 
effective  immediately  upon  its  final  enactment. 

HOUSE  BILL  NO.  686 

AN  ACT 

Providing  for  the  regulation  and  supervision  of  non- 
profit medical  service  corporations  organized  to  provide 
medical  services  to  subscribers  of  low  income  by  the  De- 
partment of  Health  and  the  Insurance  Department  and 
defining  the  functions  of  such  departments  with  respect 
thereto ; authorizing  certain  departments,  commissions, 
officers,  and  other  agencies  of  the  state  and  its  political 
subdivisions  to  subscribe  under  certain  circumstances  to 
the  medical  service  plan  of  such  corporations  on  behalf 
of  persons  of  low  income ; prescribing  legal  investments 
for  the  funds  of  such  corporations,  and  the  rights  of 
doctors  of  medicine  to  register  with  such  corporations ; 
conferring  authority  on  the  Department  of  Health  and 
on  the  Insurance  Commissioner,  each  within  its  own 
sphere  of  lawful  activity,  to  regulate  and  supervise 
such  corporations;  conferring  certain  rights,  powers, 
duties,  and  immunities  upon  such  corporations  and  their 
officers  and  members ; prescribing  the  conditions  on 
which  such  corporations  may  exercise  their  powers; 
exempting  such  corporations  from  taxation ; prohibit- 
ing any  person,  copartnership,  association,  common  law 
trust,  or  corporation,  except  a nonprofit  medical  service 
corporation,  from  providing  medical  services  on  a non- 
profit plan  in  return  for  prepayment,  periodical,  or  lump 
sum  payments ; providing  penalties  for  the  violation  of 
and  mandatory  and  injunctive  relief  for  the  enforcement 
of  the  provisions  of  this  act. 

The  General  Assembly  of  the  Commonwealth  of 
Pennsylvania  hereby  enacts  as  follows : 

Section  1.  Short  Title.  This  act  shall  be  known  and 
may  be  cited  as  the  “Nonprofit  Medical  Service  Corpora- 
tion Act.” 

Section  2.  Declaration  of  Necessity.  It  is  hereby 
declared  that  adequate  medical  services  are  essential  for 
the  maintenance  of  the  physical  and  mental  health  of  the 
residents  of  the  Commonwealth,  and  that  it  is  necessary 
that  provision  be  made  for  adequate  medical  services  to 
persons  of  low  income  who  are  unable  to  provide  such 
services  for  themselves  or  their  dependents  without 
depriving  themselves  or  their  dependents  of  such  neces- 
saries of  life  as  food,  clothing,  and  shelter  while  main- 
taining the  standing  and  promoting  the  progress  of  the 
science  and  art  of  medicine  in  this  state. 

Section  3.  Definitions.  For  the  purposes  of  this  act, 
the  terms  stated  below  have  the  meanings  assigned  to 
them  respectively  unless  the  context  otherwise  requires : 

“Nonprofit  medical  service  corporation”  means  a cor- 
poration organized  and  operated  under  the  provisions  of 
an  act  entitled  “An  act  to  further  amend  the  act 
approved  May  5.  1933  (Pamphlet  Laws  289). 

“Income”  means  net  income  from  gains,  profits,  and 
net  income  derived  from  professions,  vocations,  trades, 
businesses,  commerce  or  sales,  or  dealings  in  property, 
whether  real  or  personal,  growing  out  of  the  ownership 
or  use  of  or  interest  in  such  property;  also  from  in- 
terest, rent,  dividends,  securities,  or  the  transaction  of 
any  business  carried  on  for  gain  or  profit,  or  gains  or 
profits  and  income  derived  from  any  source  whatever, 
and  income  derived  from  salaries,  wages,  or  compensa- 
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tioa  for  personal  service,  of  whatever  kind  and  in 
whatever  form  paid. 

"Low  income”  means  income  as  set  forth  in  Section 
9 hereof. 

“Subscribers  of  low  income”  means  persons  of  low 
income  who  subscribe  to  a nonprofit  medical  service 
corporation  plan. 

"Medical  services”  means  the  general  and  usual  serv- 
ices rendered  and  care  administered  by  doctors  of 
medicine. 

“Court”  means  the  court  of  common  pleas  of  the 
county  where  the  principal  office  of  the  nonprofit 
medical  corporation  is  or  is  to  be  located. 

"Person  with  dependents”  means  any  person  who  fur- 
nishes other  persons  with  their  chief  support,  whether 
or  not  such  dependent  person  is  related  to  or  living 
with  him. 

Section  4.  Unauthorised  Nonprofit  Medical  Service 
for  Prepayment,  Periodical,  or  Lump  Stun  Payments 
Forbidden.  It  shall  be  unlawful  for  any  person,  copart- 
nership, association,  common  law  trust,  or  corporation, 
except  when  especially  organized  hereunder  for  the 
purpose,  to  establish,  maintain,  or  operate  a nonprofit 
medical  service  plan  whereby  medical  services  may  be 
provided  to  persons  of  low  income  as  herein  defined 
for  prepayment,  periodical,  or  lump  sum  payments,  but 
this  shall  not  be  construed  as  preventing  a person, 
copartnership,  association,  common  law  trust,  or  cor- 
poration from  furnishing  medical  services  for  the  pre- 
vention of  disease  among  its  or  his  employees,  or  from 
furnishing  such  medical  services  as  is  required  under 
the  Workmen’s  Compensation  Act  and  related  legislation 
when  the  employee  is  not  charged  for  such  service,  nor 
shall  any  provision  in  this  act  be  construed  to  apply  to 
beneficial,  benevolent,  fraternal  and  fraternal  benefit 
societies  having  a lodge,  system,  and  a representative 
form  of  government. 

Section  5.  Regulation  and  Supervision.  A nonprofit 
medical  service  corporation  shall  be  subject  to  regulation 
and  supervision  by  the  Department  of  Health  and  the 
Insurance  Department,  as  provided  for  by  this  act.  It 
shall  not  be  subject  to  the  laws  of  this  state  now  in 
force  relating  to  insurance  and  corporations  engaged  in 
the  business  of  insurance  other  than  this  law ; nor  to 
any  law  hereafter  enacted  relating  to  insurance,  and 
corporations  engaged  in  the  business  of  insurance,  unless 
such  law  specifically  and  in  exact  terms  applies  to  such 
nonprofit  medical  service  corporations. 

Section  6.  Reserves  to  be  Maintained.  A nonprofit 
medical  service  corporation  shall,  at  all  times  while 
engaged  in  business,  maintain  reserves  in  such  form  and 
amount  as  the  Insurance  Commissioner  may  determine, 
to  insure  its  subscribers  against  loss  through  the  failure 
of  the  corporation  to  furnish  the  services  agreed  to  in 
its  contracts. 

Section  7.  Scope  of  Service,  (a)  A nonprofit  medical 
service  corporation  shall,  by  its  articles  of  incorporation 
or  its  by-laws  and  with  the  approval  of  the  court,  define 
the  limits  of  the  area  in  which  it  will  operate,  and  the 
court  shall  be  guided  solely  by  public  necessity  and  pub- 
lic interest  and  welfare  in  approving  or  disapproving 
the  articles  of  incorporation. 

(b)  A nonprofit  medical  service  corporation  may,  by 
its  articles  of  incorporation  or  by  its  by-laws,  limit  the 
medical  services  that  it  will  secure  for  its  subscribers 
and  may  divide  such  medical  services  as  it  elects  to 
furnish  into  classes  or  kinds,  and  it  may  enter  into 
contracts  with  its  subscribers  or  groups  of  subscribers 


to  secure  medical  services  of  any  kind  or  class  so  named 
and  delimited. 

(c)  A nonprofit  medical  service  corporation  shall  not 
provide  medical  services  for  its  subscribers  otherwise 
than  through  doctors  of  medicine. 

(d)  A nonprofit  medical  service  corporation  shall 
provide  medical  services  only  to  persons  domiciled 
within  the  state.  But  if  a subscriber  regularly  domiciled 
within  the  state  and  entitled  to  medical  services,  or  any 
of  his  dependents  so  entitled,  necessarily  employs  medical 
services  within  the  meaning  of  this  act  while  absent 
from  the  state,  a medical  service  corporation  to  which 
he  is  a subscriber  may  in  its  discretion  and  if  satisfied 
as  to  the  necessity  for  such  services  and  satisfied  that 
it  was  such  as  the  subscriber  would  have  been  entitled 
to  under  similar  circumstances  in  this  state,  pay  to  the 
physicians  who  rendered  the  services  such  fees  and 
charges  as  would  have  been  payable  if  the  services  had 
been  rendered  in  this  state.  Provided,  however,  that  a 
nonprofit  medical  service  corporation  organized  under 
the  laws  of  this  state  and  operating  near  its  boundaries 
may,  with  the  consent  of  the  proper  officers  of  and  as 
authorized  by  the  law  of  the  adjacent  state,  provide 
medical  services  therein ; but  all  operations  of  any  such 
corporation,  whether  within  or  without  this  state,  shall 
remain  at  all  times  subject  to  the  provisions  of  this  act. 

(e)  All  medical  services  provided  by  or  on  behalf 
of  a nonprofit  medical  service  corporation  shall  be  in 
accordance  with  the  best  medical  practice  in  the  com- 
munity at  the  time,  but  the  corporation  providing  such 
services  shall  not  be  liable  for  injuries  resulting  from 
negligence,  misfeasance,  malfeasance,  nonfeasance,  or 
malpractice  on  the  part  of  any  officer  or  employee,  or 
on  the  part  of  any  doctor  of  medicine  in  the  course  of 
rendering  medical  services  to  subscribers  under  contract 
or  agreement  with  the  corporation,  and  the  corporation 
may  so  provide  in  its  contracts  with  subscribers. 

Section  8.  Rights  of  Doctors  of  Medicine,  etc. 

(a)  Every  doctor  of  medicine  practicing  within  the 
area  covered  by  any  nonprofit  medical  service  corpora- 
tion shall  have  the  right,  on  complying  with  such  regu- 
lations as  the  corporation  may  make  with  the  approval 
of  the  Department  of  Health,  to  register  with  such 
corporation  for  general  or  special  medical  services,  as 
the  case  may  be,  within  that  area;  but  the  corporation 
may,  with  the  approval  of  the  Department  of  Health, 
refuse  to  place  the  name  of  any  doctor  of  medicine 
on  its  register.  Any  nonprofit  medical  service  corpora- 
tion may,  with  the  approval  of  the  Department  of 
Health,  remove  from  its  register  the  name  of  any  doctor 
of  medicine,  after  due  notice  and  hearing,  for  cause 
satisfactory  to  the  corporation. 

(b)  A nonprofit  medical  service  corporation  shall 
impose  no  restrictions  on  the  doctors  of  medicine  who 
administer  to  its  subscribers  as  to  methods  of  diagnosis 
or  treatment,  except  such  restrictions  as  are  recognized 
in  the  community  at  the  time  by  the  medical  profession, 
and  in  accordance  with  good  medical  practice.  The 
relation  between  a subscriber  or  any  of  his  dependents 
and  the  doctor  of  medicine  shall  be  identical  with  the 
relation  that  ordinarily  exists  in  the  community  be- 
tween a physician  and  his  patient.  No  third  person  shall 
be  permitted  to  interfere  with  a patient’s  choice  or 
selection  of  his  physician  after  that  choice  or  selection 
has  been  made  by  an  adult  of  sound  mind. 

(c)  All  medical  phases  of  the  activities  of  doctors  of 
medicine  involved  in  the  medical  service  furnished  by  a 
medical  service  corporation  shall  be  under  the  direction 
and  control  of  doctors  of  medicine. 
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Section  9.  Determination  of  Income  Status.  Rights 
of  Persons  of  Lozv  Income,  (a)  The  following  shall 
be  a person  or  persons  of  low  income  eligible  for  the 
benefits  of  and  under  this  act : 

(1)  In  the  case  of  persons  without  dependents.  Any 
person  in  receipt  of  an  income  for  the  preceding  25 
weeks,  averaging  not  more  than  $30  weekly. 

(2)  In  the  case  of  persons  with  one  dependent.  Any 
person  in  receipt  of  an  income  that,  together  with  the 
income  of  the  dependent,  averaged  during  the  preceding 
25  weeks  not  more  than  $45  weekly. 

(3)  In  the  case  of  persons  until  more  than  one  de- 
pendent. Any  person  in  receipt  of  an  income  that, 
together  with  the  incomes  of  all  his  income-earning 
dependents,  averaged  during  the  preceding  25  weeks  not 
more  than  $60  weekly. 

(b)  The  nonprofit  medical  service  corporation  shall 
determine  whether  an  applicant  for  subscription  is  in 
receipt  of  a low  income  within  the  meaning  of  this  act, 
and  after  the  application  has  been  approved,  the  sub- 
scriber shall  be  deemed  to  be  of  low  income  until  it  has 
been  redetermined  by  the  corporation,  which  redeter- 
mination may  be  made  at  any  time. 

(c)  The  nonprofit  medical  service  corporation,  in  de- 
termining the  income  status  of  any  person,  may,  through 
its  officers  and  agents,  examine  under  oath  any  applicant 
claiming  a low  income  status  and  any  other  person  con- 
senting thereto  who  is  believed  to  have  material 
knowledge  concerning  the  status  of  the  applicant.  Its 
determination  shall  be  final. 

(d)  Every  person  of  low  income  residing  in  the  area 
served  by  a nonprofit  medical  service  corporation  shall 
be  entitled,  upon  complying  with  regulations  adopted  by 
that  corporation,  with  the  approval  of  the  Department 
of  Health  and  the  payment  of  such  initiation  and  other 
fees  as  authorized  by  the  Insurance  Department,  to  the 
services  of  any  doctor  of  medicine  registered  with  the 
corporation  under  such  terms  and  conditions  as  are 
customary  in  medical  services  in  the  community,  but 
only  within  the  limits  of  services  for  which  such  doctors 
of  medicine  are  registered ; provided,  however,  that  a 
nonprofit  medical  service  corporation  may,  for  cause, 
with  the  approval  of  the  Department  of  Health,  refuse 
to  enter  into  contractual  relations  with  an  applicant,  and 
may,  for  cause,  after  due  notice  and  hearing,  rescind 
any  contract  that  it  has  entered  into  with  any  subscriber 
and  refund  any  unearned  portion  of  any  fees  paid,  and 
may,  on  default  in  payment  of  the  agreed  dues,  fees,  pay- 
ments, or  any  charges  by  subscriber  or  someone  on  his 
behalf,  discontinue  service  without  notice  and  hearing 
after  having  notified  a subscriber  of  his  default  and 
having  allowed  him  2 days  to  procure  such  services. 

(e)  No  contract  by  or  on  behalf  of  any  nonprofit 
medical  service  corporation  shall  provide  for  the  pay- 
ment of  any  cash  or  other  material  benefit  by  that 
corporation  to  a subscriber  on  account  of  illness  or 
injury,  nor  be  in  any  way  related  to  the  payment  of  any 
such  benefit  by  any  other  agency. 

Section  10.  Limitation  of  Subscriber’s  Contract.  A 
nonprofit  medical  service  corporation  may,  as  a condition 
precedent  to  entering  into  a contract  with  an  applicant 
or  group  of  applicants  for  medical  service. 

(a)  require  a physical  examination  of  the  applicant 
and  of  each  of  his  dependents,  if  any,  and  proof  of  his 
or  their  substantial  freedom  from  any  disease  or  condi- 
tion requiring  immediate  medical  service,  or  likely  to 
require  it  within  the  next  12  months,  before  a contract 
becomes  effective;  or 


(b)  require  a waiting  period  after  a contract  is  en- 
tered into  and  before  the  subscriber  is  entitled  to  medical 
service,  or 

(c)  require  that  the  subscriber  or  someone  on  his  be- 
half shall  pay  the  stated  fee  or  fees  for  medical  services 
in  the  case  of  any  given  illness  or  injury  or  other  con- 
dition requiring  medical  service  before  becoming  en- 
titled to  treatment  under  the  terms  of  the  contract. 

Section  11.  Relief  Officers  May  Subscribe  for  Service. 
Every  department,  commission,  officer,  and  other  agency 
of  the  state  or  of  any  political  subdivision  thereof,  who 
is  charged  by  law  with  the  duty  of  providing  medical 
services  within  the  meaning  of  this  act,  for  persons 
unable  to  provide  it  at  their  own  expense,  or  to  procure 
it  through  persons  to  whose  support  and  assistance  they 
are  by  law  entitled,  is  hereby  empowered,  in  the  exercise 
of  his  authority,  to  provide  such  service,  if,  in  his 
judgment,  it  is  in  the  public  interest  so  to  do,  through 
a subscription  or  subscriptions,  paid  for  from  any  law- 
fully available  public  funds,  with  any  nonprofit  medical 
service  corporation,  on  behalf  of  any  person  or  persons 
entitled  to  such  relief. 

Section  12.  Contracts  Subject  to  Supervision  of  Insur- 
ance Department.  All  rates  charged  subscribers  or 
groups  of  subscribers  by  any  nonprofit  medical  service 
corporation,  and  the  form  and  content  of  all  contracts 
between  any  such  corporation  and  its  subscribers  or 
groups  of  subscribers,  all  methods  and  rates  of  payment 
by  such  corporation  to  doctors  of  medicine  serving  its 
subscribers,  all  acquisition  costs  in  connection  with  the 
procuring  of  subscribers,  the  reserves  to  be  maintained 
by  such  corporation,  and  all  contracts  other  than  those 
with  subscribers,  entered  into  by  any  such  corporation 
and  extending  over  a period  of  more  than  12  months 
or  calling  for  the  expenditure  by  the  corporation  of 
any  amount  in  excess  of  20  per  cent  of  its  reserves, 
shall  be  approved  by  the  Insurance  Department  before 
they  become  effective. 

Application  for  such  approval  shall  be  made  to  the 
Insurance  Department  in  such  form  and  shall  contain 
such  information  as  the  department  requires.  Within 
30  days  after  the  filing  of  such  application,  the  depart- 
ment shall  notify  the  applicant  in  writing  whether  the 
application  has  been  approved  or  rejected,  by  notice 
served  on  the  president,  secretary,  or  some  other  re- 
sponsible officer  of  the  corporation,  or  addressed  to  the 
corporation  at  its  principal  place  of  business,  by  regis- 
tered mail,  with  return  receipt  requested.  Within  30 
days  after  the  receipt  of  a notice  rejecting  any  such 
application,  the  corporation  may  petition  the  court  for 
a rule  to  show  cause  why  the  action  of  the  department 
should  not  be  set  aside  and  the  application  approved. 
The  court  is  hereby  given  jurisdiction  and  authority 
to  entertain  and  determine  any  such  proceeding. 

Section  13.  Financial  Report.  Every  nonprofit  medical 
service  corporation  shall,  on  or  before  the  first  day  of 
March  of  every  year,  file  with  the  Insurance  Department 
a statement  verified  by  at  least  2 of  the  principal 
officers  of  the  corporation,  summarizing  its  financial 
activities  during  the  calendar  year  immediately  preceding 
and  showing  its  financial  condition  at  the  close  of  busi- 
ness on  the  thirty-first  day  of  December  of  that  year. 
Such  statement  shall  be  in  such  form  and  shall  contain 
such  matter  as  the  Insurance  Department  prescribes. 
The  financial  affairs  and  status  of  every  such  corpora- 
tion shall  be  examined  by  the  Insurance  Commissioner 
and  his  agents,  not  less  frequently  than  once  in  every 
3 years,  and  for  that  purpose  the  Insurance  Commis- 
sioner and  his  agents  shall  be  entitled  to  the  aid  and 
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co-operation  of  the  officers  and  employees  of  the  cor- 
poration and  shall  have  convenient  access  to  all  books, 
records,  papers,  and  documents  that  relate  to  the  busi- 
ness of  the  corporation.  They  shall  have  authority  to 
examine  the  officers,  agents,  employees,  and  subscribers 
for  the  medical  services  of  the  corporation,  and  all 
co-operating  doctors  of  medicine  registered  with  the 
corporation,  and  all  other  persons  having  or  having  had 
substantial  interest  in  the  work  of  the  corporation,  in 
relation  of  its  affairs,  transactions,  and  financial  condi- 
tion. Such  examinations  shall  be  made  at  such  times 
and  with  such  frequency  as  the  Insurance  Commissioner 
may  determine.  The  Insurance  Commissioner  may  at 
any  time,  without  making  such  examination,  call  on  any 
such  corporation  for  a written  report,  authenticated  by 
at  least  2 of  its  principal  officers,  concerning  the  financial 
affairs  and  status  of  the  corporation. 

Section  14.  Investment.  Any  law  to  the  contrary  not- 
withstanding, funds  of  any  nonprofit  medical  service  cor- 
poration equal  to  its  reserves  shall  be  invested  in  com- 
pliance with  the  requirements  of  law  for  the  investment 
of  the  capital  reserves  of  life  insurance  companies.  The 
funds  of  any  such  corporation  equal  to  its  surplus  shall 
be  invested  in  compliance  with  the  requirements  of  law 
for  the  investment  of  the  surplus  of  life  insurance 
companies. 

Section  15.  Exemption  from  Taxation.  Every  non- 
profit medical  service  corporation  is  hereby  declared  to 
be  a charitable  and  benevolent  institution,  and  all  of  its 
income,  funds,  investments,  and  property  shall  be  exempt 
from  all  taxation  of  the  state  or  its  political  sub- 
divisions. 

Section  16.  Medical  Service  Report.  Every  nonprofit 
medical  service  corporation  shall,  on  or  before  the  first 
day  of  March  of  every  year,  file  with  the  Department 
of  Health  a report  of  its  activities,  other  than  its 
financial  activities,  during  the  calendar  year  immedi- 
ately preceding.  Every  such  report  shall  be  authenti- 
cated by  at  least  2 of  the  principal  officers  of  the 
corporation  and  shall  be  in  such  form  and  contain  such 
matter  as  the  Department  of  Health  prescribes.  The 
Department  of  Health  is  hereby  authorized  to  regulate 
and  supervise  the  activities  of  nonprofit  medical  service 
corporations,  and  to  that  end  the  Secretary  of  Health 
and  his  agents  shall  be  entitled  to  the  aid  and  co- 
operation of  the  officers  and  employees  of  the  corpora- 
tion and  shall  have  convenient  access  to  all  books, 
records,  papers,  and  documents  that  relate  to  the 
business  of  the  corporation.  They  shall  have  authority 
to  examine  the  officers,  agents,  employees,  and  sub- 
scribers for  the  service  of  the  corporation,  and  all  doc- 
tors of  medicine  registered  with  the  corporation,  and  all 
other  persons  having  or  having  had  substantial  interest 
in  the  work  of  the  corporation  in  relation  to  the  affairs, 
transactions,  and  condition  of  the  corporation,  other 
than  financial.  Examinations  may  be  made  at  such 
times  and  with  such  frequency  as  the  Secretary  of 
Health  may  determine.  The  Secretary  of  Health  may  at 
any  time,  without  making  any  such  examination,  call  on 
any  such  corporation  for  a written  report,  authenticated 
by  at  least  2 of  its  principal  officers,  concerning  the 
affairs  of  the  corporation  other  than  its  financial  affairs. 

Section  17.  Penalties.  Any  person,  partnership,  asso- 


ciation, common  law  trust,  or  corporation  that  violates 
any  provision  of  this  act  or  of  any  order  of  the  Depart- 
ment of  Health  or  of  the  Insurance  Department  made 
pursuant  thereto;  any  person  who  hinders  or  prevents 
the  Department  of  Health  or  the  Insurance  Department 
in  the  discharge  of  any  duty  imposed  on  it  by  this  act ; 
any  person  who  fraudulently  procures  or  attempts  to 
procure  any  benefit  under  this  act ; and  any  person  who 
willfully  makes  any  false  statement  in  any  proceeding 
or  report  under  the  provisions  of  this  act,  shall  be  guilty 
of  a misdemeanor,  and  on  conviction  thereof  shall  be 
sentenced  to  pay  a fine  of  not  more  than  $1000  or  to  be 
imprisoned  for  not  more  than  6 months  or  both,  in  the 
discretion  of  the  court.  Any  act  or  default  by  any  cor- 
poration, association,  or  common  law  trust,  in  violation 
of  any  provisions  of  the  act  or  of  any  order  of  the 
department  made  pursuant  thereto,  shall  be  deemed  to 
be  the  act  or  default  of  its  officers  or  directors  who 
participated  in  authorizing  or  effecting  such  act  or 
default  or  who  knowingly  permitted  it. 

Section  18.  Enforcement.  When  necessary  to  effect 
the  purposes  of  this  act,  in  addition  to  all  other  remedies 
in  law  or  equity,  the  Insurance  Commissioner  and  the 
Secretary  of  Health,  either  or  both  of  them,  may  be 
and  are  hereby  authorized  to  petition  the  court  for  a 
mandamus  or  injunction  to  prevent  any  violation  of  the 
provisions  of  this  act  or  the  continuance  of  any  such 
violation  or  to  enforce  compliance  herewith.  The  court 
is  hereby  vested  with  authority  to  entertain  jurisdiction 
on  any  such  petition,  to  determine  the  cause,  and  to 
issue  such  process  as  may  be  necessary  to  accomplish 
the  purposes  of  this  act. 

Section  19.  Constitutional  Construction  and  Severa- 
bility. It  is  hereby  declared  to  be  the  purpose  and  intent 
of  this  act,  and  the  policy  of  the  legislature,  to  authorize 
qualified  persons  to  provide  adequate  medical  services 
for  residents  of  this  state  who  are  unable  to  provide 
such  services  for  themselves  or  their  dependents  at 
their  own  cost,  without  depriving  themselves  or  their 
dependents  of  such  necessaries  of  life  as  food,  clothing, 
and  shelter.  At  the  same  time  it  is  the  purpose  and 
intent  of  this  act,  and  the  policy  of  the  legislature,  to 
maintain  the  standing  and  promote  the  progress  of  the 
science  and  art  of  medicine  in  this  state.  The  courts  of 
this  state  are  hereby  directed  to  construe  this  act  lib- 
erally in  order  to  accomplish  those  ends. 

The  provisions  of  this  act  shall  be  severable,  and  if 
any  provision  of  this  act  is  declared  unconstitutional,  or 
the  applicability  thereof  to  any  person  or  circumstance 
is  held  invalid,  the  constitutionality  of  the  remainder  of 
the  act  and  the  applicability  thereof  to  other  persons 
and  circumstances  shall  not  be  affected  thereby.  It  is 
hereby  declared  as  the  legislative  intent  that  this  act 
would  have  been  adopted  had  such  unconstitutional  pro- 
vision not  been  included  therein. 

Section  20.  Limitation.  Nothing  in  this  act  shall  be 
construed  so  as  to  modify,  vary,  or  repeal  any  law  now 
in  force  relating  to  the  practice  of  medicine  and  surgery, 
excepting  only  as  they  are  inconsistent  with  the  pro- 
visions of  this  act  relating  to  nonprofit  medical  service 
corporations. 

Section  21.  Effective  Date.  This  act  shall  take  effect 
immediately  upon  final  enactment. 


FLASH 

House  Bills  685  and  686  passed  final  reading  in  the  House 
of  Representatives  with  only  6 dissenting  votes  on  April  26. 
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RESOLUTION  UPON  THE  DEATH  OF 
MARTIN  H.  HOKE,  M.D. 

In  the  natural  termination  of  the  long  and  useful  life 
of  Dr.  Martin  H.  Hoke,  his  family,  the  community  in 
which  he  lived  and  worked,  and  the  profession  of  medi- 
cine have  suffered  a heavy  and  well-nigh  irreparable 
loss. 

Dr.  Hoke’s  fine  and  strong  qualities  of  character,  his 
rugged  honesty,  his  tireless  industry,  his  devotion  to  his 
family,  and  his  constant  interest  in  the  civic  affairs  of 
his  home  town  all  served  to  form  a solid  basis  for  the 
respect  and  appreciation  with  which  he  was  regarded  by 
those  who  knew  him  over  a long  period  of  years.  He 
was  always  deeply  interested  in  his  professional  work, 
in  the  development  of  medical  knowledge,  and  in  the 
direct  applicatioir  of  this  new  knowledge  to  the  public 
good.  He  served  his  community  faithfully  and  honestly, 
and  his  life  is  an  excellent  example  and  model  to  any 
one  who  follows  his  professional  footsteps. 

The  York  County  Medical  Society  hereby  wishes  to 
subscribe  to  these  expressions  as  evidence  of  the  esteem 
in  which  Dr.  Hoke  was  held  by  his  professional  brothers 
and  hereby  directs  that  a copy  of  these  sentiments  be 
spread  upon  the  minutes  of  the  society,  a copy  be  sent 
to  Dr.  Hoke’s  family,  and  a copy  be  sent  to  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Spurgeon  T.  Shue,  M.D., 
William  D.  Danner,  M.D., 

Mar.  3,  1939.  Lawton  M.  Hartman,  M.D. 


FUTURE  OF  MEDICINE  BRIGHT 

The  importance  of  commercial  research  laboratories 
in  making  results  of  medical  discoveries  available 
throughout  the  nation  was  stressed  by  Dr.  Morris  Fish- 
bein,  editor  of  the  Journal  of  the  American  Medical 
Association,  at  the  dedication  ceremonies  of  the  Abbott 
Laboratories’  new  research  building  in  October,  1938. 

Dr.  Fishbein  also  predicted  a bright  future  for  medi- 
cine in  spite  of  wars,  depressions,  “new  social  experi- 
mentation,” and  the  efforts  of  “the  new  forces  that 
would  seize  the  leadership”  now  held  by  the  medical 
profession  in  the  conflict  with  disease. — Science  News 
Letter. 


2814 

Registered  at  the  Postgraduate  Institute  last  week. 
Needless  to  state  the  committee  and  administrative  of- 
ficers of  the  society  are  highly  gratified  at  this  expres- 
sion of  appreciation  on  the  part  of  the  physicians  and 
others  who  attended  this  affair.  The  participating 
teachers  must  also  feel  that  their  efforts  were  rewarded 
in  view  of  the  capacity  audiences  that  each  item  of 
instruction  enjoyed.  Attendance  is  the  only  reliable 
expression  of  appreciation  for  any  speaker.  Rare  judg- 
ment was  shown  in  the  selection  of  the  speakers,  and  it 
would  have  been  very  unusual  had  this  group  not  at- 
tracted such  numbers.  However,  judgment  cannot  be 
appraised  as  good  unless  the  results  attending  it  are  in 
themselves  good,  and  what  might  have  been  regarded  as 
uncommon  sagacity  before  the  event  could  have  turned 
out  to  be  very  poor  afterwards.  Josh  Billings  has  said 


that  one  cannot  argue  against  a success,  and  in  this  case 
there  is  no  argument,  as  would  readily  be  imagined. 

The  first  day  was  a great  surprise.  The  first  day  at 
any  medical  convention  is  usually  rather  difficult  to  get 
started  right.  The  lectures  before  the  luncheon  regis- 
tered an  extremely  large  attendance.  The  luncheon 
group  reflected  the  confidence  that  this  would  keep  up 
without  any  break  and  they  were  correct  in  their 
prediction. 

The  dinner  meeting  on  Wednesday  was  a highly  suc- 
cessful event  also.  The  address  by  Dr.  James  S. 
McLester,  past  president  of  the  A.  M.  A.,  in  connection 
with  the  Da  Costa  Foundation’s  annual  oration,  was 
most  illuminating  and  unfolded  some  rare  experiences  in 
connection  with  metabolic  conditions. 

The  subject  cannot  be  dismissed  without  a word  of 
congratulation  to  Dr.  Louis  J.  Burns  who  arranged  for 
the  entertainment  as  well  as  for  the  attendance  of  the 
alumni  groups.  Dr.  Rufus  S.  Reeves  must  be  felicitated 
for  his  display  of  uncommon  administrative  ability  as 
director  of  the  Postgraduate  Institute. — Editorial,  The 
Weekly  Roster  and  Medical  Digest,  Mar.  25,  1939. 


SPECIALISTS  PLAN  MEET  IN  CHICAGO 
IN  OCTOBER 

The  forty-fourth  annual  convention  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology  will  be 
held  in  Chicago,  Oct.  8-13,  at  the  Palmer  House. 

The  academy  has  a membership  of  about  2800  eye, 
ear,  nose,  and  throat  specialists  and  the  attendance  at 
meetings  is  usually  well  over  2000.  It  is  said  to  be  the 
largest  organization  of  specialists  in  the  United  States. 

About  half  the  program  is  devoted  to  formal  ad- 
dresses, but  fully  half  the  week’s  activities  consist  of 
“instructional  courses,”  in  which  the  physicians  go  to 
school  in  earnest,  with  hundreds  of  eminent  specialists 
as  their  instructors. 

Dr.  George  M.  Coates,  Philadelphia,  is  president  this 
year  and  Dr.  Albert  C.  Snell,  Rochester,  N.  Y.,  is 
president-elect. 


IMPORTANCE  OF  INSTANT  ATTENTION 
TO  TRIVIAL  INJURIES 

Instant  attention  to  trivial  injuries  greatly  reduces 
the  incidence  of  felons,  E.  A.  Devenish,  M.D.,  London, 
England,  points  out  in  an  article  in  The  Archives  of 
Surgery,  an  abstract  of  which  appears  in  The  Journal 
of  the  American  Medical  Association  for  Dec.  17. 

Immediate  treatment  should  include  cleansing  of  the 
wound,  its  protection  against  contamination,  and  a warn- 
ing to  the  patient  to  report  to  his  physician  immediately 
if  the  finger  or  hand  becomes  painful.  A matter  of  a 
few  hours’  delay  can  bring  about  a condition  that  will 
require  surgery  or  even  amputation,  whereas  with 
earlier  attention  simple  medical  measures  would  have 
sufficed. 

Swelling  and  congestion  of  the  inflamed  area  should 
be  reduced  to  a minimum  by  elevating  the  injured 
extremity.  If  splinting  is  used,  circulation  must  not  be 
interfered  with. 
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WHEN  the  practitioner  sends  a sputum  specimen  to  the  laboratory  ( he  usually  expects 
to  learn  only  whether  or  not  tubercle  bacilli  are  present.  Much  more  can  be  learned 
by  a careful  study  of  the  sputum.  Dr.  S.  Roodhouse  Gloyne,  pathologist  at  the  London 
Chest  Hospital,  whose  work  has  attracted  widespread  attention,  has  prepared  this  article 
especially  for  “Tuberculosis  Abstracts.’’ 


THE  CYTOLOGY  OF  SPUTUM 


We  are  all  apt  to  assume  that  everything  that 
goes  into  a sputum  flask  is  sputum.  Saliva,  post- 
nasal and  pharyngeal  secretions  which  have 
trickled  down  the  throat,  even  gastric  contents 
resulting  from  retching  may  be  confused  with 
true  sputum.  The  word  will  be  taken  here  to 
mean  the  material  which  coughing  ejects  from 
the  respiratory  passages.  Cytologic  examination 
often  enables  us  to  determine  (a)  from  what 
part  of  the  respiratory  tract  the  secretion  comes 
and  (b)  what  its  nature  is. 

Specimens  should  be  as  fresh  as  possible,  be- 
cause cells  degenerate  more  quickly  than  bacteria, 
and  a stale  specimen  is  valueless  for  cytologic 
purposes.  The  next  thing  is  to  select  suitable 
portions  for  examination.  There  is  only  one  safe 
rule,  viz.,  to  select  every  portion  which  looks 
different  in  appearance  from  any  other  portion 
— mucoid,  purulent,  pigmented,  blood-stained, 
gelatinous,  etc.  The  purulent  portion  is  the  least 
useful.  The  specimen  may  be  poured  into  a 
wide  dish  (e.g.,  an  ordinary  bacteriologic  Petri 
dish)  and  placed  on  a light  or  dark  background 
as  required.  It  is  not  enough  to  take  a wild 
plunge  at  an  evil-smelling  specimen  with  a plati- 
num loop  and  to  trust  to  luck.  Each  portion 
should  be  picked  out  with  sterile  forceps,  and 
placed  upon  one  end  of  a slide.  A thin  film  is 
then  made  with  the  edge  of  another  slide  in  the 
same  way  that  a blood  film  is  spread  for  malaria 
parasites.  In  selecting  the  portions,  it  is  a good 
plan  to  go  over  the  specimen  carefully  first  with 


a hand  lens.  The  technic  used  by  the  writer  for 
staining  films  is  a modification  of  that  of 
Dudgeon  and  Wrigley:  (1)  Fix  wet  films  in 
Schaudinn’s  solution  (absolute  alcohol,  one  part, 
saturated  aqueous  solution  of  perchloride  of 
mercury,  2 parts,  with  3 per  cent  acetic  acid 
added  immediately  before  use)  for  5 minutes. 

(2)  Pour  off  fixative  and  cover  with  0.5  per  cent 
iodine  in  70  per  cent  alcohol  for  2 to  3 minutes. 

(3)  Drain  off  this  solution  and  cover  with  the 

following  solution  for  2 to  3 minutes : Sodium 
thiosulfate,  7.5  gm. ; 96  per  cent  alcohol, 

100  c.c. ; distilled  water,  450  c.c.  (4)  Wash  and 
stain  with  undiluted  Delafield’s  hematoxylin  for 

2 to  3 minutes.  (5)  Pour  off  stain  and  differen- 
tiate with  1.0  per  cent  hydrochloric  acid.  (6) 
Counterstain  with  Biebrich’s  scarlet  or  orange  G. 
(7)  Dehydrate  with  absolute  alcohol,  clear  with 
xylol,  and  mount  in  neutral  balsam. 

The  cells  encountered  may  be  classified  into 

3 groups— (1)  cells  which  have  migrated  from 
the  blood  stream,  (2)  tissue  cells  from  various 
portions  of  the  respiratory  tract,  and  (3)  ab- 
normal cells  resulting  from  various  types  of 
growth. 

The  cells  of  the  first  group  are  leukocytes  and 
erythrocytes,  and  they  are  found  in  practically 
all  sputa.  The  neutrophil  polymorphonuclear  cell 
is  an  essential  part  of  the  tissue  response  in  all 
suppurative  diseases  of  the  lung.  It  is  funda- 
mentally a phagocyte  and  frequently  contains  or- 
ganisms. After  lipiodol  administration  it  will  show 
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engulfed  oil  droplets  also.  The  predominance 
of  the  lymphocyte,  which  is  such  a useful  diag- 
nostic sign  of  tuberculosis  in  other  exudates,  is 
in  the  writer’s  view  quite  valueless  in  sputum. 
Lastly,  there  is  the  eosinophil  cell  commonly 
found  in  asthma.  Of  the  tissue  cells,  the  com- 
monest is  the  transitional  squamous  cell  which 
covers  the  anterior  surface  of  the  epiglottis,  the 
upper  half  of  the  posterior  surface,  the  aryepi- 
glottic  folds  and  vocal  cords,  and  the  pharynx. 
This  cell  is  generally  found  in  association  with 
large  numbers  of  the  organisms  of  the  catarrhal 
infections.  A cytologic  picture  of  this  kind  is 
common  in  the  chronic  catarrhs  of  the  winter 
months.  The  ciliated  columnar  cell  of  the  epi- 
thelium of  the  respiratory  tract  extends  from 
the  trachea  down  to  the  small  bronchi  and  may 
desquamate  and  appear  in  the  sputum  when  the 
mucosa  is  ulcerated.  It  is  often  seen  after  the 
passage  of  a bronchoscope.  The  lining  cells  of 
the  respiratory  bronchioles  and  alveolar  ducts 
are  of  a low  cuboidal  nonciliated  type  and  they 
are  not  easy  to  distinguish  from  other  mononu- 
clear cells  in  sputum,  unless  they  are  adhering 
together  in  plaques.  None  of  the  cells  in  this 
group  is  a phagocyte.  There  is,  however,  a cell, 
conveniently  considered  here,  which  does  phago- 
cyte, i.e.,  the  macrophage.  It  masquerades  under 
many  names,  the  heart  failure  cell,  the  dust  cell, 
etc.,  but  is  really  part  of  the  reticulo-endothelial 
system  and  is  an  expert  phagocyte.  It  is  found  in 
pulmonary  tuberculosis,  the  pneumoconioses, 
chronic  congestive  failure,  and  pulmonary  edema, 
and  may  contain  tubercle  bacilli,  carbon  pigment, 
red  blood  cells,  or  hemoglobin  pigment,  as  the 
case  may  be.  The  refractile  particles  of  quartz 
or  asbestos  found  in  the  pneumoconioses  cannot 
be  seen  in  the  ordinary  stained  specimen. 

With  regard  to  the  third  group,  excluding  the 
hepatic  cells  of  ruptured  liver  abscess  and  the 
lymphadenoma  cell  of  Hodgkin’s  disease,  which 
the  writer  has  seen  in  sputum  on  only  one  or  two 
occasions,  the  cells  of  this  group  are  neoplastic. 
In  the  case  of  secondary  growths  of  the  lung, 
any  form  of  cell  which  is  found  in  the  primary 
growth  may  appear  in  the  sputum,  but  in  the 
primary  malignant  growths  of  the  lung  the  cells 
are  for  practical  purposes  of  2 kinds  only — the 
oat-cell  carcinoma  and  the  squamous  carcinoma 
cell.  The  oat-cell  carcinoma  is  generally  associ- 
ated with  a primary  massive  growth  of  the 
mediastinal  glands,  and  although  this  growth 
exerts  great  pressure  on  the  main  bronchi,  it 
does  not  as  a rule  ulcerate  and  break  down.  The 
oat  cell,  therefore,  is  not  commonly  found  in 
sputum.  Moreover,  it  is  difficult  to  differentiate 
from  granulation  tissue  cells  and  fibroblasts 


from  the  bronchial  wall.  This  cell,  therefore, 
should  be  diagnosed  with  the  very  greatest 
circumspection. 

The  squamous  carcinoma  cell  is  derived  from 
bronchial  growths.  It  is  not  sufficiently  realized 
that  bronchial  carcinoma  breaks  down  into 
cavity  with  even  greater  regularity  than  a tuber- 
culous lesion.  A single  pulmonary  abscess  de- 
veloping insidiously  in  a person  of  middle  age 
without  obvious  cause  is  more  likely  than  not  to 
be  a breaking  down  bronchial  carcinoma.  This 
cell  can  be  found  readily  in  the  sputum,  but  must 
be  carefully  distinguished  from  the  normal  tran- 
sitional squamous  cell  of  the  upper  respiratory 
tract.  It  is  usually  found  adhering  to  its  neigh- 
bors in  small  plaques,  the  individual  cells  of 
which  exhibit  marked  diversity  of  form  and  size. 
In  the  early  stage  of  its  growth  the  cell  shows 
a rounded  nucleus  with  an  open  chromatin  net- 
work, a large  nucleolus,  and  a more  or  less  clear 
cytoplasm  with  a cell  envelope  attached  to  its 
neighboring  cell  along  the  contiguous  border, 
and  prickle-cell  arrangement.  As  the  cell  de- 
velops, vacuolation  takes  place  and  the  nucleus 
is  pushed  to  one  side  until  it  eventually  comes 
to  occupy  a position  near  the  cell  envelope  and 
is  squeezed  into  a horseshoe  shape.  Keratiniza- 
tion  of  the  cell  follows  and  the  cytoplasm  stains 
darker  in  consequence.  All  these  stages  may  be 
found  in  the  different  cells  of  one  plaque,  and 
when  keratinization  occurs,  it  is  possible  to 
identify  individual  squamous  carcinoma  cells  ir- 
respective of  plaque  formation.  Cell  nests  are 
rarely  found  in  sputum  films.  The  carcinoma  cell 
does  not  phagocyte — a cardinal  point  in  distin- 
guishing it  from  the  macrophage  with  which  it  is 
very  easily  confused  in  the  early  stage  of  neo- 
plastic growth. 

Space  does  not  permit  a description  of  wet 
films  and  of  frozen  and  paraffin  sections,  but  the 
stained-film  method  outlined  herein  will  amply 
repay  careful  study.  It  is  possible  thus  to  make 
a diagnosis  of  asthma,  bronchial  ulceration,  and 
chronic  pulmonary  edema,  while  it  is  of  the 
greatest  value  in  detecting  bronchial  carcinoma 
and  will  even  make  it  possible  sometimes  to  gain 
corroborative  evidence  of  pulmonary  tubercu- 
losis. The  broad  way  to  failure  is  to  take  the 
first  portion  of  sputum  which  presents  itself ; 
the  straight  and  narrow  way  to  success  is  to  go 
over  the  specimen  with  a hand  lens  and  select 
the  particles  for  examination  with  discrimination. 
Expericntia  docet. 

The  Cytology  of  Sputum,  S.  Roodhouse 
Gloyne,  pathologist,  The  London  Chest  Hospital. 
Article  written  especially  for  Tuberculosis  Ab- 
stracts. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


AMENDMENTS  TO  CONSTITUTION 

In  the  interim  between  annual  sessions,  pro- 
posals for  amendments  or  alterations  to  the  con- 
stitution and  by-laws  of  our  society  must  be  sent 
to  the  secretary  of  the  society  at  least  4 months 
before  tbe  next  annual  session,  and  must  be 
published  in  the  Journal  at  least  3 months  in 
advance.  The  Official  Call  for  the  1939  Session 
will  be  published  in  the  June  Journal.  It  should 
include  all  proposals  for  amendments  or  altera- 
tions, and  they  should  be  received  by  the  sec- 
retary not  later  than  June  1. 


THE  ENDLESS  APPEAL  FOR  SUCCOR 

The  secretary  continues  to  receive  on  an  aver- 
age of  once  weekly  requests  made  to  President 
Roosevelt  or  his  wife,  and  referred  to  us  through 
the  U.  S.  Public  Health  Service  at  Washington, 
for  such  recommendations  as  we  may  be  able  to 
make  concerning  available  medical  attention  for 
these  inquirers. 

Almost  without  exception  those  appeals  which 
we  have  followed  up  have  proven  to  be  from 
nonpaying  persons  who  have  received  the  bene- 
fits of  every  available  facility  in  their  own 
vicinity  and  not  infrequently  from  sources 
widely  removed. 

The  case  which  we  published  in  the  July 
Pennsylvania  Medical  Journal,  pages  937-8, 
is  a classic,  and  is  almost  typical  of  most  of  the 
complaints.  In  contrast  to  it  we  published  one 
of  the  rare  satisfactory  cases  in  the  August 
Journal,  page  1067. 

In  a typical  case,  the  mother  of  an  unfortunate 
child  wrote  Mrs.  Roosevelt  hoping  for  “money 
to  spend  on  a helpless,  needy  patient  to  see  a 
specialist  in  Philadelphia  or  New  York  hospitals 
if  he  can  be  cured  by  an  operation.”  At  our  re- 
quest, a local  member  made  the  following  report : 

“The  patient  was  admitted  to  the  — - — — Hos- 
pital for  study,  where  he  remained  for  about  a 
month.  He  has  been  returning  regularly  for 

bronchoscopic  drainage  under  Dr. ’s  care. 

Besides  the  chest  condition  (bronchiectasis). 


there  was  also  a marked  mental  deficiency.  There 
has  never  been  any  lack  of  medical  or  hospital 
care.” 

In  another  instance,  a woman  writing  to  Mrs. 
Roosevelt  complained  of  “a  terrible  skin  condi- 
tion which  separated  her  from  her  husband  and 
ruined  her  life.”  We  made  arrangements  for  her 

to  visit  a dermatologic  specialist  in  . He 

recognized  her  at  once  as  having  been  under  his 
care  before,  and  he  reports  her  as  being  prac- 
tically free  from  skin  blemishes  but  apparently 
enjoying  her  extensive  “one-way”  correspond- 
ence on  the  subject. 

Another  person  writing  to  President  Roose- 
velt, inspired  by  having  “heard  so  much  of  Hot 
Springs,  Georgia,  lately,  wondered  under  what 
conditions  a person  could  get  into  such  a won- 
derful place.”  This  appeal  referred  to  an  invalid 
mother,  whom  a local  physician  in  response  to 
our  request  found,  upon  personal  inquiry,  to  be 
“in  tbe  late  stages  of  multiple  sclerosis” ; further, 
this  woman  had  been  under  diagnostic  observa- 
tion in  a neighboring  350-bed  woman’s  hospital, 
and  the  family  was  advised  of  the  discouraging 
prognosis.  His  report  concludes  : 

“She  is  being  treated  now  by  Dr.  — -,  of 

. The  sufferer  is  mentally  affected  ; there 

is  considerable  atrophy  of  the  extremities,  and 
she  is  unable  to  go  about  the  house  without  help. 
I explained  to  the  daughter  that  her  mother 
was  not  in  condition  to  make  a long  trip  and 
that  there  was  no  reason  to  anticipate  improve- 
ment from  treatment  at  a spa.  I asked  her  to 
let  me  know  if  she  had  any  difficulty  later  in  ob- 
taining medical  attention.” 

A number  of  these  unfortunates  show  defi- 
nite psychoses,  and  all  appeals  demonstrate  the 
human  weakness  that  might  crop  out  in  any 
family  due  to  inherent  inability  to  accept  the 
inevitable  and  its  burdensome  responsibilities. 

We  are  perfectly  willing  to  keep  on  investi- 
gating these  referred  cases  as  long  as  we  can  find 
loyal  members  in  the  various  county  medical 
societies  who  are  willing  to  respond  to  our  re- 
quests for  personal  investigations  and  recom- 
mendations as  well  as  to  maintain  a personal 
interest. 
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The  confusion  indicated  by  the  foregoing,  and 
no  doubt  countless  other  similar  incidents  in 
misfortune,  seems  but  to  reflect  publicity  un- 
fortunately applied  to  problems  that  should  not 
now  or  ever  be  discussed  except  by  those 
acquainted  with  the  entire  syndromic  picture 
of  each  individual  case  duly  related  to  com- 
munity sociologic  and  economic  situations  to- 
gether with  treatment  facilities. 


VOLUNTARY  VS.  COMPULSORY 

On  Mar.  22,  1939,  the  long-awaited  legisla- 
tion authorized  Oct.  5,  1938,  by  the  House  of 
Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania  was  introduced  in  the  Pennsyl- 
vania Legislature.  These  bills,  known  as  H.  B. 
Nos.  686  and  685,  make  it  possible  for  those 
with  annual  incomes  up  to  $2500  to  subscribe 
voluntarily  for  a complete  insured  medical  serv- 
ice at  a cost  ranging  from  $2  to  $2.50  per  month. 
This  voluntary  insurance  will  be  free  from 
political  domination  and  will  be  controlled  with 
proper  state  supervision  by  definite  representa- 
tives of  those  who  will  deliver  the  professional 
services. 

Though  this  field  of  insurance  is  not  unex- 
plored, there  are  uncertainties  which  will  have  to 
be  removed  by  experience. 

We  append  a brief  digest  of  H.  B.  Nos.  686 
and  685  now  in  the  Pennsylvania  Legislature,  as 
prepared  after  many  months  of  wise  counsel  with 
Director  William  C.  Woodward  of  the  A.  M.  A. 
Bureau  of  Legal  Medicine  and  Legislation,  with 
competent  actuaries,  and  with  well-known  consti- 
tutional lawyers  of  the  Keystone  State. 

Members  of  our  society  should  acquaint  them- 
selves with  these  bills,  which  are  published  else- 
where in  this  issue  of  the  Journal,  and  should 
continue  to  keep  in  close  touch  with  the  legis- 
lative committees  of  their  own  county  medical 
societies. 

Brief  Digest  of  (Penna.)  H.  B.  685  and  H.  B.  686 

Providing  for  the  Organization  of  Nonprofit 
Medical  Service  Corporations  for  Sub- 
scribers of  Low  Income 

Introduced  by  Representatives  Saraff,  Hindman,  and 
Serrill  (all  physicians). 

Referred  to  Committee  on  Public  Health  and 
Sanitation. 

1.  Two  measures  are  proposed.  One  is  a regulatory 
act  and  the  other  amends  the  Nonprofit  Corporation 
Act  of  1933  P.  L.  289  to  provide  for  the  incorporation 
of  nonprofit  medical  service  corporations  for  subscribers 
of  low  income,  that  is,  persons  without  dependents 
receiving  incomes  not  in  excess  of  $30  per  week  and 
persons  with  one  dependent  not  in  excess  of  $45  per 


week,  and  with  more  than  one  dependent  not  in  excess 
of  $60  per  week  over  a period  of  6 months. 

J^F' 2.  The  corporations  are  voluntarily  organised  and 
controlled  by  physicians  and  may  operate  over  a large 
or  restricted  area  as  their  Articles  of  Incorporation 
provide. 

3.  Such  corporations  shall  be  subject  to  regulation 
by  the  Department  of  Health  and  the  Insurance  De- 
partment of  the  Commonwealth. 

j#"  4.  The  application  for  a charter  shall  be  sub- 
mitted to  the  court  of  the  county  in  which  the  corpora- 
tion has  its  main  office,  but  shall  not  be  granted  until  the 
said  2 state  departments  have  endorsed  their  approval 
thereon. 

5.  Medical  services  are  defined  as  services  generally 
rendered  by  licensed  physicians  of  the  Commonwealth. 

6.  All  licensed  physicians  are  permitted  to  be  regis- 
tered with  such  medical  service  corporations  and  furnish 
the  medical  services  therein  provided. 

7.  The  terms  of  the  contracts  entered  into  with  the 
subscribers  and  the  fees  paid  the  physicians,  who  will 
render  such  service,  shall  be  approved  by  the  said 
departments. 

8.  Relief  officers  of  the  state  or  political  subdivisions 
may  contract  for  the  medical  services  provided  for  under 
the  proposed  act. 

9.  Persons  who  are  required  by  law  to  maintain  de- 
pendents, and  are  unable  to  provide  the  services  at  their 
own  expense,  may  subscribe  for  the  medical  services 
herein. 

10.  Every  nonprofit  medical  service  corporation  is 
declared  to  be  a charitable  and  benevolent  institution 
and  exempt  from  all  forms  of  taxation. 

11.  The  annual  charges  for  the  medical  service  are  to 
be  paid  in  either  lump  sums  or  in  installments. 

12.  Unauthorized  nonprofit  medical  service  corpora- 
tions providing  similar  services  are  prohibited,  unless 
they  organize  as  provided  in  the  proposed  act. 

13.  The  proposed  act  includes  a declaratory  provision 
that  these  services  are  a necessity  because,  under  exist- 
ing conditions  and  circumstances,  persons  of  low  income 
are  unable  to  budget  their  finances  to  provide  adequate 
medical  care  and  services. 

14.  The  regulatory  measure  contains  a severability 
clause  and  provides  that  the  act  shall  become  effective 
immediately  upon  its  final  enactment. 


AMERICAN  BOARD  OF  INTERNAL 
MEDICINE,  INC. 

Written  examinations  for  certification  by  the 
American  Board  of  Internal  Medicine  will  be 
held  in  various  sections  of  the  United  States  on 
the  third  Monday  in  October  and  the  third 
Monday  in  February. 

Formal  application  must  be  received  by  the 
secretary  before  Aug.  20,  1939,  for  the  Oct.  16, 
1939,  examination,  and  on  or  before  Jan.  1 for 
the  Feb.  19,  1940,  examination. 

Application  forms  may  be  obtained  from  Dr. 
William  S.  Middleton,  secretary-treasurer,  1301 
University  Ave.,  Madison,  Wis. 
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AT  LONG  LAST! 

Are  you  one  of  the  thousands  of  practicing 
physicians  who  have  been  complaining  through- 
out the  years  because  apparently  little  publicity 
has  appeared  in  the  daily  press  throughout  the 
nation  in  support  of  the  contentions  of  the  or- 
ganized medical  profession  regarding  the  delete- 
rious effect  on  the  quality  of  medical  service 
likely  to  follow  the  widely  recommended  (by 
sociologists  and  economists)  plans  leading  to- 
ward partisan  political  control? 

If  you  have  been  thus  discouraged,  you  must 
have  been  encouraged  recently  by  the  series  of 
articles  appearing  semiweekly  in  50  of  the  lead- 
ing newspapers  throughout  the  country,  pre- 
pared by  former  Congressman  Pettengill,  which 
have  been  graphically  conveying  to  newspaper 
readers  the  truth  about  the  political  waste  of 
funds  constantly  developing  under  bureaucratic 
influence. 

It  is  believed  that  the  real  reason  for  this 
sudden  manifestation  on  the  part  of  newspaper 
publishers  dates  back  to  the  summer  of  1938 
and  the  methods  adopted  by  the  Federal  Depart- 
ment of  Justice  in  its  attempts  to  control  the 
private  practice  of  medicine  by  means  of  direct 
charges  of  conspiracy,  etc.,  against  the  American 
Medical  Association  and  constituent  county 
medical  societies,  as  well  as  individual  members. 
Alert  and  conscious  that  this  high-handed 
method,  if  successful,  will  lead  to  its  further 
application  with  other  professional  and  indus- 
trial groups,  we  now  find  a doughty  champion  of 
the  criticisms  of  socialized  forms  of  medical 
practice  which  have  for  years  been  appearing 
practically  only  in  medical  publications. 

The  articles  by  Congressman  Pettengill  have 
been  especially  pointed  at  United  States  Sena- 
tor Wagner’s  health  bill  now  before  Congress. 
This  bill  is  described  as  “by  far  the  most  dan- 
gerous piece  of  legislation  that  has  been  of- 
fered to  Congress ; in  some  respects  it  is  more 
menacing  than  previous  Wagner-sponsored 
legislation,  such  as  the  NRA  and  the  National 
Labor  Relations  Act.” 

“For  nearly  a year,”  continues  the  article, 
“preparations  by  movies,  radio,  and  other  means 
of  propaganda,  including  the  criminal  prosecu- 
tion of  medical  associations  and  physicians,  have 
been  under  way. 

“The  subtle  and  adroit  National  Health  Bill 
does  not  provide  for  any  new  federal  agency. 
But  in  its  unregulated  grant  of  power  and  its 
authorization  of  expenditure  without  limit,  it  is 
as  dangerous  a piece  of  legislation  as  has  ever 
been  proposed  in  Washington. 


“It  is  vague,  wasteful,  and  unscientific.  In 
some  respects  it  is  so  simple  as  to  appear  in- 
nocuous. Its  grants-in-aid  to  individual  states 
for  specific  purposes  are,  in  effect,  predated  blank 
checks  upon  the  future.” 

The  grants-in-aid  so  neatly  catalogued  are 
definitely  set  forth  in  the  leaflet  (see 
pages  942-3)  which  is  being  widely  distributed 
by  committees  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  Copies  may  be  had  for 
placing  in  the  hands  of  voters  and  taxpayers 
by  making  request  to  the  State  Medical  Society 
at  230  State  St.,  Harrisburg,  or  8102  Jenkins 
Arcade,  Pittsburgh. 


CHILD  HEALTH  WORK 

The  extent  of  the  accomplishments  of  the 
various  county  medical  society  child  health  com- 
mittees reporting  to  Dr.  Ben  L.  Hull,  of  Altoona, 
chairman  of  our  State  Society’s  child  health 
committee,  is  indicated  in  the  following  report 
of  the  free  work  among  children  throughout 


the  state  for  the  week,  Mar.  25  to  Apr.  1,  1939: 

Home  visits  (total)  3240 

General  health  supervision  2043 

Crippled  children’s  service  16 

Other  visits  1181 

Immunizations  (total)  315 

Typhoid  1 

Diphtheria  244 

Smallpox  60 

Measles  4 

Other  6 

Tests  (total)  110 

Mantoux  43 

Wassermann  or  Kahn  11 

Schick  43 

Other  13 

Children  examined  or  treated  for  venereal  diseases 

(total)  19 

281  dental  sessions  (303  children  treated) 


1356  medical  sessions  (1641  children  treated) 


REPEATING  AN  INVITATION 

There  is  still  space  available  for  instructive 
exhibits  in  the  scientific  exhibit  at  the  1939  meet- 
ing of  our  State  Medical  Society  which  will  be 
held  Oct.  2-5  in  Pittsburgh.  The  chairman, 
being  unfamiliar  with  the  interests  of  many  of 
the  institutional  and  practicing  physicians  of  the 
State  of  Pennsylvania,  wishes  to  suggest  that  the 
work  which  you  are  doing  may  be  just  what  we 
want  for  an  exhibit.  Won’t  you  get  in  touch 
with  the  undersigned  not  later  than  June  1 ? 
Lester  Hollander,  M.D.,  Chairman, 
1939  Committee  on  Scientific  Exhibit, 

500  Penn  Ave.,  Pittsburgh. 
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EXPANSIVE  AND  EXPENSIVE 

DO  POLITICAL  MACHINES  IN  YOUR  COMMUNITY  NEED 
MORE  FEDERAL  FUNDS  TO  SPEND? 


If  you  already  have  a post-office  building  in  your  community,  you  may  now 
look  forward  to  paying  extravagantly,  to  say  the  least,  for,  very  possibly,  a need- 
less neighborhood  general  hospital. 

U.  S.  Senate  Bill  No.  1620,  introduced  by  the  father  of  the  National  Labor 
Relations  Board,  Senator  Wagner,  of  New  York,  makes  unlimited  provision  for 
such  expenditure  of  the  taxpayers’  money,  as  approved  by  a Presidential  appointee 
(see  Title  XII  below). 


THE  WAGNER  NATIONAL  HEALTH  BILL  (S.  1620) 


Purpose 

Title  V,  Part  1 


Fiscal 

Fiscal 

Fiscal 

Subsequent 

Year 

Year 

Year 

Fiscal 

1940 

1941 

1942 

Years 

Maternal  and  child  health  services  

$8,000,000 

$20,000,000 

$35,000,000 

No  limit 

Title  V,  Part  2 

Medical  services  for  children,  for  crippled  chil- 
dren, and  for  other  physically  handicapped 
children  

13,000,000 

25,000,000 

35,000,000 

No  limit 

Title  V,  Part  5 

Administration  

2,500,000 

No  limit 

No  limit 

No  limit 

Title  VI,  Part  1 — Public  Health  Work 

§ 601 — Payments  to  states  

§ 608a — Administration  

15,000,000 

1,500,000 

25,000,000 
No  limit 

60,000,000 
No  limit 

No  limit 
No  limit 

Title  VI,  Part  2 

Investigations  by  Public  Health  Service  

3,000,000 

3,500,000 

4,000,000 

No  limit 

Title  XII 

9^  Grants  for  general  hospitals*  

Grants  for  mental  and  tuberculosis  hospitals  . . 
Administration  

8,000,000 
No  limit 
1,000,000 

50,000.000 
No  limit 
No  limit 

100,000,000 
No  limit 
No  limit 

No  limit 
No  limit 
No  limit 

Title  XIII 

Grants  for  medical  care  

35,000,000 

1,000,000 

No  limit 

No  limit 

No  limit 

Administration  

No  limit 

No  limit 

No  limit 

Title  XIV 

Grants  for  temporary  disability  compensation  . . 
Administration  

10,000,000 

250,000 

No  limit 
No  limit 

No  limit 
No  limit 

No  limit 
No  limit 

* Seven  hundred  fifty  thousand  persons  who  w 

ork  every  day 

in  your  4286 

registered  general 

hospitals 

(church  or  community)  definitely  question  the  sincerity  of  Senator  Wagner’s  recommendation.  Ask  the  pro- 
fessionally trained  personnel  and  the  administrators  who  serve  in  your  nearest  general  hospital. 
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WHO  SHALL  CONTROL  SICKNESS  SERVICE  ? 


Federal  Rule  :|^r*  Home  Rule 

(As  advised  by 

American  Medical  Association) 

Seeks  efficiency  and  economy  by  limit- 
ing treatment  to  the  medically  indigent 
through  private  practitioners  and  re- 
sponsible local  public  officials. 


Pay  for  the  needed  use  of  existing  local 
hospital  facilities  before  constructing 
and  maintaining  new  hospitals. 

General  principles  approved.  Seeks  to 
co-operate  locally  toward  efficient,  eco- 
nomic, preventive  service.  Would  limit 
the  use  of  public  funds  to  paying  for  the 
treatment  of  disease  for  those  who  can- 
not pay. 


Unwilling  to  foster  undemocratic,  bu- 
reaucratic compulsion.  Favors  Volun- 
tary plans  for  insured  medical  and 
hospital  service  to  persons  of  limited 
income  under  state  statutes  and  local 
sponsorship. 

§Hf"Advise  voters  writing  their  Congressman  or  Senator  on  the  subject  of  U.  S. 
Senator  Wagner’s  bill  (S.  1620)  to  remind  him  that  Pennsylvania  is  one  of  the 
tew  states  that  has  been,  since  Sept.  IS,  1938,  furnishing  tax-supported,  free  med- 
ical care  to  many  thousands  of  its  medically  indigent  citizens.  To  tempt  the  Penn- 
sylvania Legislature  through  the  offer  of  a federal  cash  subsidy,  on  the  condition 
that  Pennsylvania  will  adopt  a compulsory  health  insurance  plan  for  low-income 
employed  persons,  is  absolutely  unfair  to  the  taxpayers  and  employers  of  Penn- 
sylvania. 

_ Tee  H.  B.  Nos.  685  and  686  (1939  Pennsylvania  Legislature)  prepared  by  The  Medical  Society  of 
the  State  of  Pennsylvania,  page  931  of  this  issue  of  the  Journal. 


(Wagner  Senate  Bill) 

TITLE  XIII — Grants  for  Medical  Care. 
First  year  $35,000,000;  no  limit  there- 
after. Dollars  to  be  matched  by  states 
accepting  the  subsidy. 

TITLE  XII — See  opposite  page. 
Unlimited  government  grants  for  con- 
struction and  maintenance  of  new  gen- 
eral hospitals. 

TITLE  V — See  opposite  page. 
Twenty-five  to  75  million  dollar  annual 
grants  subject  to  matching  by  the  states. 


TITLE  XIV — Unlimited  grants  for  tem- 
porary disability  compensation.  (Subtle 
approach  to  compulsory  health  insur- 
ance.) 
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BENEFACTORS  ALL 

Southwestern  Pennsylvania  and  the  nation 
have  been  blessed  for  many  years  by  the  research 
facilities  so  widely  extended  through  the  gener- 
ous policies  of  Pittsburgh’s  popular  Mellon  In- 
stitute for  Industrial  Research.  For  at  least 
3 years  its  technical  staff  has  collaborated  with 
a Pittsburgh  group  of  clinical  physicians  in  the 
development  of  a quinine  derivative  now  known 
as  Hydroxyethylapocupreine.  This  chemical,  to- 
day made  safe,  simple,  and  effective  in  the 
treatment  of  pneumonia,  will,  it  is  said,  soon  be 
ready  for  careful  clinical  use  in  the  treatment  of 
pneumonia  on  a par  with  the  other  recently  intro- 
duced chemical  compound — sulfapyridine. 

As  we  read  with  pride  in  various  newspapers, 
on  Apr.  12,  their  reviews  of  the  12  months’  ac- 
complishments of  the  Mellon  Institute,  our 
thoughts  reverted  to  other  headquarters  of  re- 
search infinitely  less  rich  in  material  equipment 
but  permeated  by  the  same  constructively 
humane  spirit. 

A.  M.  A.  Stimulates  Research. — We  have  just 
reviewed  in  the  Apr.  8 issue  of  the  Journal  of  the 
American  Medical  Association  the  12  months’ 
reports  of  the  association’s  Committees  on  Scien- 
tific and  Therapeutic  Research.  These  reports 
cover  financial  grants  ranging  from  $150  to  $800 
each,  extended  to  175  research  projects  under 
way  in  medical  schools,  hospitals,  and  universities 
from  Maine  and  Florida  to  Oregon  and  New 
Mexico.  The  subjects  under  investigation  range 
between  the  abstruse  and  the  obvious,  but 
whether  they  be  complex  or  comparatively  sim- 
ple, all  are  motivated  by  a determination  to 
prolong  and  add  to  the  comfort  of  human  life. 

Medical  Societies  Spread  Knowledge  to  the 
Public. — This  type  of  endeavor  on  the  part  of 
the  national  medical  organization,  representing 
112,000  practicing  physicians,  is  supplemented 
with  the  same  purpose  in  view  by  many  of  the 
state  medical  societies  which  compose  the 
A.  M.  A.  A report  to  be  published  soon  by  The 
Medical  Society  of  the  State  of  Pennsylvania 
will  quote  the  following  from  a communication 
denying  a request  for  an  addition  to  its  annual 
budget  from  the  oldest  “disease  control  com- 
mittee” of  our  State  Medical  Society — its  Cancer 
Commission  (lately  receiving  financial  assistance 
from  the  Women’s  Field  Army)  : 

“It  is  a source  of  regret  that  our  State  Medical  So- 
ciety can  no  longer  be  as  generous  in  its  annual  budget 
to  its  Cancer  Control  Commission  as  it  has  been  during 
the  past  30  years. 

“The  sole  reason,  however,  for  this  lies  in  the  fact 
that  the  State  Medical  Society’s  funds  are  being  used 
generously  more  recently  to  bring  to  full  fruition  our 


society’s  plans  for  the  amelioration  in  Pennsylvania  of 
pneumonia,  of  appendicitis  mortality,  of  diabetes,  and 
of  maternal  and  child  health  conditions.  Our  society 
this  year  is  spending  its  members’  dues  for  preventive 
purposes  at  the  rate  of  a little  more  than  $700  a month 
exclusive  of  office  administrative  expenses,  printing, 
postage,  etc.,  a policy  which  is  approached  in  effort  and 
expense  by  no  other  state  medical  society.” 

The  varied  functions  adopted  throughout  the 
years  by  the  organized  county  and  state  soci- 
eties and  the  American  Medical  Association  have 
brought  about  the  present  high  plane  of  medical 
practice  and  would  seem  to  justify  careful  con- 
sideration by  all  thinking  persons  before  per- 
mitting political  influences  to  dominate  future 
medical  care  and  advice  in  sickness  or  in  health. 


ENDLESS  INDIVIDUAL  RESPON- 
SIBILITY 

Eighty-one  hundred  and  ninety-five  members 
of  the  State  Medical  Society  paid  their  1939  dues 
before  the  date  of  delinquency;  of  these,  337 
were  new  members. 

In  reporting  on  such  a favorable  state  of 
affairs,  in  recent  years  we  have  stressed  the  fact 
that  great  responsibility  devolves  upon  State 
Society  officers  and  committee  members  as  a 
result  of  this  evidence  of  a desire  for  profes- 
sional unity.  At  this  time,  however,  we  prefer 
to  remind  our  entire  membership  that  the  press- 
ing problems  in  the  state  and  national  legislature 
and  Congress  are  too  momentous  to  permit  of 
any  definite  division  of  responsibility.  Each  and 
every  one  of  our  more  than  8000  members  must 
bear  his  share  of  the  burden  of  familiarizing 
and  instructing  those  with  whom  he  comes  in 
daily  contact — more  especially  the  voters  and 
taxpayers  — concerning  the  threatened  lavish 
waste  of  funds,  with  deterioration  of  the  quality 
of  medical  service  resulting  from  intervention 
between  physician  and  patient  by  politically  con- 
trolled governmental  bureaus. 

We  publish  below  the  total  membership  of  our 
60  component  societies  and  the  percentage  whose 
1939  dues  were  paid  on  time. 


Society  Members  Per  Cent  Paid 

Adams  28  100 

Clinton  24  100 

Elk  30  100 

Franklin  68  100 

Juniata  8 100 

Lebanon  42  100 

Montour  37  100 

Perry  16  100 

Warren  54  100 

Cambria  178  99 

Lycoming  119  99 
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Society  Members  Per  Cent  Paid 


York  

162 

99 

Armstrong  

50 

98 

Berks  

187 

98 

Montgomery  

241 

98 

Chester  

106 

97 

Clearfield  

63 

97 

Crawford  

64 

97 

Dauphin  

224 

97 

Delaware  

224 

97 

Mifflin  

32 

97 

Northumberland  

78 

96 

Beaver  

104 

95 

Mercer  

92 

95 

Erie  

172 

94 

Greene  

31 

94 

Lancaster  

195 

94 

Wyoming  

16 

94 

Centre  

31 

93 

Clarion  

27 

93 

Indiana  

55 

93 

Monroe  

30 

93 

Potter  

15 

93 

Lehigh  

179 

92 

Philadelphia  

2310 

92 

Blair 

112 

91 

Bucks  

80 

91 

Northampton  

153 

91 

Washington  

144 

91 

Huntingdon  

29 

90 

Schuylkill  

173 

90 

Westmoreland  

189 

90 

Cumberland  

44 

89 

Favette  

123 

88 

Lawrence  

82 

88 

Luzerne  

346 

88 

Allegheny  

1450 

87 

McKean  

52 

87 

Columbia  

42 

86 

Carbon  

38 

85 

Somerset  

40 

85 

Lackawanna  

282 

83 

Susquehanna  

18 

83 

Bedford  

17 

82 

Venango  

58 

81 

Wayne-Pike  

21 

81 

Tioga  

27 

78 

Jefferson  

48 

77 

Butler  

60 

73 

Bradford  

45 

60 

PRESCRIPTION  FOR  NARCOTICS 

The  Division  of  Narcotic  Drug  Control,  Department 
of  Health,  has  asked  us  to  change  our  regulations  so 
that  physicians  in  writing  prescriptions  for  narcotics 
will  write  a duplicate  on  their  own  prescription  pads, 
this  duplicate  to  be  attached  to  the  4 copies  of  the  reg- 
ular DPA  prescription  form.  The  object  of  this  is  to 
give  the  pharmacist  an  original  narcotic  prescription 
which  he  is  legally  required  to  keep  in  his  files. 

The  prescription  on  the  physician’s  pad  should  refer 
in  some  way  to  that  written  on  the  DPA  Form  258, 
such  as  “Duplicate  of  prescription  on  DPA  form.” 

Raymond  T.  Bowman, 
Deputy  Secretary. 
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MEDICAL  SERVICE  TO  WARDS 
OF  THE  STATE 

Typical  of  the  spirit  underlying  the  service 
rendered  by  thousands  of  Pennsylvania  physi- 
cians to  the  medically  indigent  in  all  counties,  we 
append  a typical  county  report. 

To  Allegheny  County  Physicians  Participating  in 
the  Public  Assistance  Program : 

Your  Subadvisory  Committee  and  its  Medical  Super- 
visors (10  in  number)  for  the  Public  Assistance  medical 
service  program  in  Allegheny  County  desire  to  thank 
all  participating  physicians  in  the  county  for  splendid 
co-operation  and  good  work  rendered  to  date. 

The  trial  period  of  the  state-wide  program  was  con- 
cluded on  Jan.  31,  1939.  We  cannot  at  this  time  give 
complete  figures  for  the  full  trial  program,  but  from 
Sept.  15  to  Dec.  1,  1938,  you  have  served  7475  patients 
by  means  of  16,908  professional  calls  (office  or  house), 
for  which  you  have  received  or  will  receive  from  tax 
funds  the  sum  of  $30,869.50  in  fees.  You  have  served 
your  patients  well  and  have  been  patient  in  waiting  for 
your  remuneration.  Of  the  nearly  500  Allegheny  County 
physicians  who  have  participated  in  the  program,  only 
4 have  shown  slight  irregularities,  and  3 of  these  after 
investigation  were  exonerated.  The  services  rendered 
have  been  very  satisfactory  to  those  who  requested  them 
and  are  in  keeping  with  good  medical  practice. 

We  have  entered  upon  our  new  program  with  a new 
Public  Assistance  Department  Secretary  and  Board  in 
Harrisburg  to  administer  it.  We  do  not  know  the 
policies  of  the  new  administration,  but  we  believe  that, 
with  a continuing  smoothly  working  program  in  force 
and  with  the  physicians  co-operating  100  per  cent,  the 
public  and  the  state  legislators  will  ponder  carefully 
before  entertaining  any  more  expansive  ideas  as  to  the 
socialization  of  medicine  in  our  state.  They  should  be 
interested  primarily  in  more  complete  medical  service 
for  the  indigent  before  embroiling  the  taxpayers  and 
those  who  render  this  service  in  an  additional  and  much 
more  politically  attractive  and  expensive  plan  (com- 
pulsory health  insurance)  for  those  who  earn  $20  to 
$60  per  week. 

In  order  that  your  committee  and  the  medical  super- 
visors may  be  more  accurate  and  discriminating  in 
judging  medical  invoices,  we  ask  you  to  adopt  the  fol- 
lowing : 

When  your  patient’s  condition  seems  to  justify 
extraordinary  attention,  as  shown  by  your  diagnosis ; 
or  you  deem  it  advisable  to  prescribe  drugs  not  listed 
in  the  U.  S.  Pharmacopeia  or  National  Formulary,  or 
to  order  an  extra  supply  of  medicine  or  a few  dressings 
that  the  patient  can  use  between  your  visits ; or  when 
you  have  a patient  with  a severe  complication  of  preg- 
nancy requiring  extra  prenatal  visits ; or  you  put  in  a 
charge  for  a minor  surgical  operation  performed  in 
your  office;  or  in  the  event  of  any  other  irregularity, 
please  note  same  on  the  back  of  the  white  sheet  of  your 
medical  invoice. 

In  filling  out  your  invoices,  avoid  using  the  double- 
faced  carbon  sheet  between  the  white  sheet  and  the 
tissue  sheet  of  your  invoices  so  that  the  back  of  the 
white  invoice  may  remain  clean  for  your  extra  nota- 
tions. 

By  adapting  these  requests  to  your  procedures,  your 
medical  supervisor  may  see  at  a glance  just  what 
happened  in  your  given  case  and  avoid  perhaps  the 


4 
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unpleasant  duty  of  returning  the  invoice  to  you  for 
explanation  and  correction. 

Please  hold  obstetric  invoices  until  the  patient  is  dis- 
charged. Should  this  extend  beyond  the  fifth  of  any 
month,  be  especially  careful  to  date  your  prenatal  and 
postnatal  visits  as  well  as  time  of  delivery. 

* Please  use  discretion  and  prescribe  simply  and  in 
moderate  amounts.  Proprietary  remedies  are  often 
more  expensive  but  not  more  effective,  and  tend  only 
to  hasten  or  increase  the  proration  of  professional  fees. 
Adapt  the  number  of  your  office  and  house  visits  to 
providing  minimal  good  medical  care — you,  not  the  pa- 
tient, to  be  the  judge. 

Make  accurate  diagnoses  and  then  fill  in  your 
invoices  properly.  This  will  be  a great  help  to  the 
patient,  to  you,  and  to  the  taxpayers. 

Send  in  your  invoices  as  soon  as  each  patient  is  dis- 
charged, without  waiting  until  the  dead  line  on  the 
fifth  of  the  succeeding  month.  This  will  greatly  facili- 
tate the  approval  of  invoices. 

If  you  have  a patient  who  requires  only  a second 
hypodermic  injection  or  catheterization  during  the  day, 
consider  sending  a public  health  nurse. 

Your  adherence  to  all  these  suggestions  will  lighten 
greatly  the  labors  of  your  committee  and  our  own  med- 
ical supervisors  and  will  reflect  greater  credit  on  our 
profession. 

1^"'  Please  file  for  frequent  reference  these  few 
printed  paragraphs  embodying  simple  requests. 

This  subcommittee  of  the  Allegheny  County  Medical 
Society  and  your  fellow  members  serving  as  medical 
supervisors  are  working  without  any  remuneration. 
They  strive  to  preserve  the  right  of  the  indigent  to  have 
free  choice  among  the  hundreds  of  participating  phy- 
sicians, also  to  protect  the  best  interests  of  all  concerned 
— patient,  physician,  and  taxpayer — by  the  exclusion  of 
partisan  political  domination  from  this  most  important 
public  service. 

Please  be  assured  that  we  shall  deeply  appreciate 
your  continued  co-operation. 

Subadvisory  Committee: 

Charles  C.  Rinard,  Chairman, 
Thomas  B.  Carroll, 

James  Hodgkiss. 

Allegheny  County  Medical  Society. 


REFRESHER  COURSES  IN  OBSTETRICS 
AND  PEDIATRICS 

Apr.  14,  1939. 

To  Secretaries  of  Component  County  Medical  Societies 
of  The  Medical  Society  of  the  State  of  Pennsylvania : 
Through  the  collaboration  of  the  Commission  on 
Maternal  Welfare  of  The  Medical  Society  of  the  State 
of  Pennsylvania  and  the  State  Department  of  Health, 
there  will  be  inaugurated  this  summer  for  the  practi- 
tioners of  Pennsylvania  refresher  courses  of  instruction 
in  obstetrics  and  pediatrics,  each  of  one  week’s  duration, 
at  the  Philadelphia  Lying-In  Hospital  and  Magee  Hos- 
pital in  Pittsburgh. 

This  is  a preliminary  notice  of  their  introduction  and 
is  sent  to  you  to  be  read  before  the  next  regular  meet- 
ing of  your  county  medical  society,  thus  advising  your 
members  that  such  a plan  will  be  in  operation  this 
summer.  A full  announcement  will  appear  in  the  May 
issue  of  our  State  Medical  Journal  (see  page  947),  and 

* See  new  Pt  rules  on  page  948. 
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we  hope  that  all  county  medical  society  bulletins  will 

also  co-operate. 

These  courses  arc  open  to  the  voluntary  application 
of  any  member  of  your  county  society  desiring  to  avail 
himself  of  a week’s  intensive  observation  and  review 
course  in  obstetrics  and  pediatrics.  It  is  desired  that 
only  physicians  engaging  in  the  general  practice  of 
medicine  vtnll  enroll.  Physicians  who  are  identified  as 
obstetricians  through  classification  of  the  American 
Board  of  Obstetrics,  as  chiefs  of  obstetric  departments 
in  their  communities’  hospitals,  or  who  are  otherwise 
definitely  known  as  specialists  in  obstetrics  and  pediat- 
rics in  their  districts,  will  not  be  eligible  for  this  train- 
ing. 

The  prime  purpose  of  these  refresher  courses  is  to 
make  available  to  the  general  practitioners  of  our  state 
the  latest  developments  and  the  most  approved  pro- 
cedures in  diagnosis,  management,  and  treatment  in  the 
fields  of  obstetrics  and  pediatrics. 

No  certificate  will  be  given  any  physician  on  com- 
pletion of  his  week’s  work.  No  physician  will  be 
entitled  to  be  called  or  classified  as  a specialist  because 
of  his  attendance  upon  such  a course  of  instruction. 
It  is  simply  an  effort  to  have  physicians  become  more 
thoroughly  acquainted  with  the  latest  thoughts  and 
methods  by  observing  the  work  done  under  the  most 
favorable  conditions  and  watching  teachers  at  work  and 
in  the  handling  of  complications,  as  well  as  their  meth- 
ods of  handling  ante,  intra,  and  postpartum  care  in  the 
most  approved  manner. 

Advances  in  the  special  fields  of  obstetrics  and  pedi- 
atrics have  been  numerous  in  the  past  decade,  and  it  is 
felt  that  by  having  the  practitioners  visit  the  hospitals 
for  this  intensive  training  much  may  be  accomplished — 
to  the  end  that  our  state  will  attain  a position  in  mor- 
bidity and  mortality  toward  which  we  can  point  with 
pride.  Pennsylvania’s  maternal  mortality  has  been 
lowered  noticeably,  but  a further  reduction  can  occur, 
and  these  courses  are  but  one  of  the  means  for  bringing 
about  such  a reduction.  In  Pennsylvania,  4 years  ago, 
one  mother  out  of  every  189  died  from  some  complica- 
tion of  pregnancy  or  childbirth,  while  in  1938  the 
records  show  that  only  one  out  of  every  250  succumbed, 
but  this  can  be  improved  still  further. 

A definite  curriculum  has  been  arranged.  There  will 
be  lectures  on  the  serious  complications,  talks  on  the 
usual  procedures,  demonstrations  on  all  details  com- 
prising what  is  adequate  in  maternal  care.  There  will 
be  deliveries  to  observe  and  ward  walks.  The  care  of 
the  newborn  and  of  the  premature  will  be  made  avail- 
able for  each  registrant  during  an  intensified  post- 
graduate course  of  one  week’s  duration. 

It  is  the  desire  of  your  State  Medical  Society’s  Com- 
mission on  Maternal  Welfare  to  have  applicants  declare 
their  desire  to  attend  such  a course  by  filling  out  the 
application  blank  which  will  appear  in  the  announce- 
ment in  The  Pennsylvania  Medical  Journal  (see 
page  947).  This  blank  when  duly  filled  out  should  be 
given  to  the  secretary  of  the  county  medical  society,  who 
should  promptly  confer  with  the  county  society’s  com- 
mittee on  maternal  welfare  and  the  officers  of  the  so- 
ciety, or  its  executive  committee  (as  each  society  deems 
best). 

Such  a conference  is  for  the  purpose  of  choosing  who 
shall  be  allotted  to  this  course  of  instruction.  No  one 
will  be  accepted  for  this  week’s  refresher  course  other 
than  through  the  recommendation  of  his  own  county 
medical  society. 

(Continued  on  page  948.) 
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Announcement  and  Application  Blank  for  Refresher 
Courses  in  Obstetrics  and  Pediatrics 

One-week  courses  in  Obstetrics  and  Pediatrics  for  GENERAL  PRACTITIONERS  will  be 
conducted  at  the  Philadelphia  Lying-In  Hospital  and  the  Magee  Hospital  of  Pittsburgh  beginning 
June  12.  They  will  be  repeated  weekly  until  Aug.  1.  Duly  approved  applicants  will  be  accepted 
(see  page  946).  No  specialist  is  entitled  to  enroll.  None  but  general  practitioners  are  eligible. 
No  chiefs  of  obstetric  or  pediatric  hospital  services  are  to  be  considered. 

THIS  COURSE  IS  FOR  THE  GENERAL  PRACTITIONERS  OF 

PENNSYLVANIA 

This  series  of  REFRESHER  COURSES  has  been  arranged  by  the  collaboration  of  the 
State  Department  of  Health  and  the  Commission  on  Maternal  Welfare  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

Early  registration  is  desirable. 

Procedure  for  enrollment : 

1.  Fill  out  application  blank  (below)  in  FULL.  Give  definite  address;  state  choice  of 
time  you  wish.  Act  at  once,  for  the  time  is  short. 

2.  Present  same  to  secretary  of  your  own  county  medical  society  for  its  approval.  (Prompt 
action  is  requested  of  each  society’s  secretary.) 

3.  Each  blank,  duly  filled  out,  signed,  and  approved  is  to  be  sent  immediately  by  the  sec- 
retary to  the  chairman  of  the  State  Society  Commission  on  Maternal  Welfare,  address  below. 

4.  Each  applicant  will  be  assigned  a time  and  place  at  once.  Early  applications  will  receive 
first  consideration  for  time  and  place.  Late  entries  will  be  placed  as  expeditiously  as  possible. 

5.  Notice  of  assignment  will  be  promptly  forwarded  to  each  applicant.  Changes  of  time  and 
place  after  original  assignment  will  complicate  plans,  hence  changes  cannot  be  assured. 

6.  Directors  of  the  2 REFRESHER  COURSES  will  be  advised  as  to  who  will  report  for 
each  week’s  course. 

A DEFINITE  CURRICULUM  has  been  arranged,  comprising  lectures,  talks,  demonstra- 
tions, ward  walks,  and  clinics  (ante,  intra,  and  postpartum). 

Each  course  begins  at  9 a.  m.,  Monday,  and  concludes  at  12  noon  on  Saturday. 

Delay  in  reporting  for  the  assigned  course  will  delay  work  for  all  the  other  members  of  the 
class  for  that  week.  Failure  to  report  after  assignment  will  deny  acceptance  of  another  prac- 
titioner. 

Room  and  board  will  be  arranged  for  at  each  institution. 


APPLICATION  BLANK  FOR  REFRESHER  COURSE 
IN  OBSTETRICS  AND  PEDIATRICS 

Name  Age Year  of  Graduation 

Address  

Street  City 

Member  of  County  Medical  Society. 

Denote  choice  of  week  for  Course  1,  2,  3,  4,  5,  6 (by  circling  choice). 

(June  12,  19,  26,  July  3,  10,  17.) 

And  show  alternate  choice  here  1,  2,  3,  4,  5,  6. 

Designate  choice  of  Philadelphia  or  Pittsburgh 

Signature  indicating  official  approval  by  appli- 
Signature  of  applicant  cant’s  county  medical  society. 


, M.D 

Send  at  once  to:  James  S.  Taylor,  M.D.,  1204  Fourteenth  Ave.,  Altoona,  Pa. 
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We  will  be  able  to  send  8 physicians  a week  each  to 
Pittsburgh  or  Philadelphia,  beginning  the  middle  of 
June,  for  a period  of  6 weeks.  No  registration  fee  will 
be  required  of  the  appointees.  Board  and  lodging  will 
be  arranged  for  at  the  hospitals  at  no  expense  to  those 
accepted.  Our  aim  is  to  make  some  allowance  for 
travel  expense  also,  but  this  has  not  been  definitely 
determined  yet. 

The  members  chosen  for  this  course  from  each 
county  society  will  be  notified  of  their  assignment  and 
will  be  urged  to  accept  the  time  and  place  assigned. 
It  is  most  earnestly  hoped  that  after  such  assignment 
has  been  made  the  assignee  will  feel  in  duty  bound  to 
report  for  his  course,  because  he  may  otherwise  deny 
a placement  for  some  other  practitioner. 

After  your  county  society,  through  its  committee  on 
maternal  welfare  and  officers  or  other  representatives, 
has  designated  who  is  to  be  assigned  for  this  refresher 
course,  the  designated  practitioner’s  application  blank, 
duly  signed  and  approved  by  the  society,  should  be  sent 
promptly  to  the  undersigned  so  that  definite  time  and 
place  for  training  may  be  assigned.  Only  those  approved 
by  the  county  medical  society  will  be  accepted. 

Appreciating  the  work  of  your  county  society’s  com- 
mittee on  maternal  welfare,  and  anticipating  enrollment 
for  these  refresher  courses  from  among  the  general 
practitioners  in  your  society,  I am 

Most  respectfully, 

James  S.  Taylor,  Chairman, 
Commission  on  Maternal  Welfare. 
The  Medical  Society  of  the  State  of 
Pennsylvania. 


DPA  PRESCRIPTIONS 

Effective  June  1,  1939,  the  regulations  regarding  pre- 
scriptions under  the  medical  care  program  of  the  State 
Department  of  Public  Assistance  will  be  changed  both 
as  to  restriction  and  price. 

After  June  1,  1939,  all  prescriptions  must  be  written 
for  U.S.P.  or  N.F.  ingredients  except  such  nonofficial 
preparations  as  are  approved  by  the  medical  representa- 
tive on  the  State  Healing  Arts  Adidsory  Committee. 

It  is  important  that  physicians  restrict  their  prescrib- 
ing as  indicated  since  bills  for  other  preparations  will 
not  be  honored. 

The  new  price  schedule  for  pharmacists  is  as  follows : 

1.  a.  Prescriptions  for  a single  U.S.P.  or  N.F.  in- 

gredient or  compound  are  to  be  charged  at  cost 
plus  5c  for  container  plus  25c  professional  fee. 

b.  Prescriptions  calling  for  2 or  more  U.S.P.  or 
N.F.  ingredients  or  compounds  to  be  charged  at 
cost  plus  5c  for  container  plus  50c  professional 
fee. 

c.  Exceptions  to  the  aforementioned  prices  are  cod 
liver  oil,  mineral  oil,  milk  of  magnesia,  and  alco- 
hol, the  price  of  which  shall  not  exceed  50c. 

2.  All  other  prescriptions  shall  be  charged  at  cost 
plus  30  per  cent  markup.  This  shall  include  sur- 
gical dressings  and  nonofficial  preparations  recom- 
mended by  the  medical  subcommittee  as  deemed 
necessary. 

3.  Insulin  syringe,  each  : Retail  price  not  to  ex- 


ceed   $1.35 

Insulin  needles,  each  15 

2 for  25 


Insulin,  Protamine,  Zinc,  Uetin,  and  Solution 
Zinc  Insulin  Crystals : 

All  units : Established  fair  trade  prices. 
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1939  PROGRAM  OF  THE  SECTION 
ON  MEDICINE 

The  Section  on  Medicine  has  planned  a pro- 
gram for  this  year  which  it  is  hoped  will  he  of 
especial  interest  and  benefit  to  the  general  prac- 
titioner. There  will  be  2 symposia  and  sev- 
eral papers  on  diversified  subjects  presenting 
practical  and  useful  information. 

On  Tuesday,  Oct.  3,  the  papers  will  include 
discussions  on  “Allergic  Vertigo,”  “Undulant 
Fever,”  “Gastroscopic  Studies  on  1000  Cases,” 
“Present  Trends  and  the  Status  of  Geriatrics,” 
“The  Role  of  Vitamin  Bj  in  Nutrition,”  and 
other  subjects. 

On  Wednesday,  Oct.  4.  a symposium  on  he- 
matology will  be  presented.  The  discussion  will 
include  classification,  clinical  aspects,  and  treat- 
ment of  the  anemias,  and  clinical  interpretation 
of  the  leukocytic  picture. 

The  guest  speaker  will  be  Dr.  Armand  J. 
Quick,  of  Marquette  University  School  of  Medi- 
cine, Milwaukee,  Wis. 

On  Thursday,  Oct.  5,  a symposium  on  “Salt 
and  Water  Balance  and  Acid-Base  Equilibrium” 
will  be  held.  Dr.  George  M.  Piersol  will  discuss 
the  general  application  of  this  subject,  Dr. 
Damon  B.  Pfeiffer,  the  pre-  and  postoperative 
application,  and  Dr.  William  D.  Stroud,  the 
problem  of  water  balance  in  congestive  heart 
failure. 

Dr.  Walter  G.  Maddock,  associate  professor 
of  surgery  at  the  University  of  Michigan  Medi- 
cal School,  will  be  the  guest  speaker. 

The  program  committee  has  endeavored  to 
plan  a well-balanced  supporting  program  and  has 
definitely  requested  the  essayists  to  present  that 
which  will  be  of  the  greatest  importance  to  the 
general  practitioner. 


1939  PROGRAM  OF  THE  SECTION 
ON  PEDIATRICS 

The  officers  of  the  Section  on  Pediatrics  feel 
particularly  fortunate  in  being  able  to  offer  2 
outstanding  guest  speakers  at  the  Pittsburgh 
session  this  year. 

On  Tuesday,  Dr.  Bronson  Crothers,  of  the 
Children’s  Hospital,  Boston,  will  address  the 
pediatric  section  on  “The  Appraisal  of  Children 
After  Birth  Injury.”  Dr.  Crothers  is  an  author- 
ity on  this  subject.  He  needs  no  introduction. 

On  Thursday,  Dr.  John  A.  Toomey,  of  Cleve- 
land, Ohio,  will  speak  on  “The  Management  of 
Scarlet  Fever  and  its  Complications.”  Dr. 
Toomey  has  been  medical  director  of  the  Mu- 
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nicipal  Hospital  of  Cleveland  for  a number  of 
years.  He  is  a nationally  known  writer  and 
speaker. 

On  Wednesday,  the  Children’s  Hospital  of 
Pittsburgh  will  be  host  at  a luncheon  and  an 
afternoon  clinic.  If  history  repeats  itself,  this 
will  prove  to  be  an  interesting  and  most  instruc- 
tive afternoon. 

The  subjects  and  the  essayists  have  been  se- 
lected to  cover  everyday  problems,  with  special 
emphasis  on  management  and  treatment.  There 
will  be  2 symposia — one  on  “Pneumonia,”  and 
another  on  “The  Treatment  of  Empyema.” 
D^Un  both  of  these,  treatment  with  the  use  of 
the  newer  drugs  will  be  featured. 

“Premature  Infants,”  “Common  Disorders  of 
the  Preschool  Child,”  “The  Use  of  Newer  In- 
sulins,” “Prevention  and  Treatment  of  Whoop- 
ing Cough  with  Hyperimmune  Human  Serum,” 
“A  New  Nervous  Reflex  in  the  Newborn,”  “The 
Thymus  Question,”  “Pollen  Asthma  and  Hay 
Fever  in  Children,”  and  “Defective  Hearing  and 
Chronic  Ear  Disease  in  School  Children”  are 
among  other  subjects  which  will  be  attractively 
presented,  and  we  hope  widely  discussed. 


THE  1938  A.  M.  A.  SURVEY 

Adams  County 

1.  Extent  of  Study. 

Population  of  county,  55,000 ; population  per  square 
mile,  70.3. 

Five  hundred  and  fifty  miles  of  roads ; 386  improved. 
Physicians  in  active  practice  in  county,  28  (1:1960 
population).  Members  of  county  medical  society,  26, 
located  in  11  communities. 

Hospitals  in  county — general,  1 at  Gettysburg,  54  beds, 
9 bassinets. 

Topography — low  and  rolling.  Soil  notable  for  agri- 
culture and  fruit. 

Largest  city,  Gettysburg ; population,  5584. 

Carefully  designed  forms  bearing  questions  and 
spaces  for  answers  were  distributed  and  returned  com- 


pleted  as 

follows : 

Sent 

Returned 

Form  1 

(Physicians)  

26 

13 

Form  2 

(Hospitals)  

1 

1 

Form  3 

(Nurses)  

1 

1 

Form  4 

(Health  departments)  

1 

1 

Form  5 

(Welfare  and  relief  agencies) 

1 

1 

Form  6 

(Schools)  

2 

2 

Form  7 

(Colleges)  

1 

1 

Form  8 

(Industries  and  lodges)  

0 

0 

Form  9 

(Pharmacists)  

4 

4 

2.  Facilities. 

There  are  28  physicians  in  active  practice  in  the 
county  (9  in  Gettysburg),  with  17  miles  the  greatest 
distance  physicians  have  to  travel.  There  are  9 dentists. 

There  are  24  private  duty  nurses  and  3 full-time  public 
health  and  visiting  nurses. 


There  are  10  registered  pharmacists,  with  5 registered 
stores. 

There  is  one  general  hospital,  which  is  nonprofit. 

There  are  14  beds  for  general  medical  and  surgical 
patients  in  private  rooms,  7 beds  in  semiprivate  rooms, 
and  16  beds  in  wards — total,  37  beds ; 9 bassinets  for 
semiprivate  and  ward  also;  16  others.  Total  beds,  62. 
Bed  occupancy  in  general  hospital  during  1937 — private 
rooms,  72.3  per  cent ; wards,  47.3  per  cent. 

Daily  rates  for  hospital  care — ward,  $2.50 ; semi- 
private, $3.25  ; private,  $4.00  to  $5.00. 

There  are  4 outpatient  departments  or  clinics  in  county 
operated  by  health  department,  which  are  clinics  for 
maternity  and  child  welfare,  nervous  and  mental  cases, 
venereal  diseases,  and  tuberculosis. 

There  is  one  health  department. 

One  governmental  agency  arranges  for  medical 
services. 

There  are  4 schools  which  have  health  supervision 
services  under  control  of  Board  of  Education. 

One  college  has  student  health  services  providing 
health  examinations  and  medical  treatment  with  use  of 
infirmary. 

3.  Free  and  Part-Pay  Medical  Care. 

There  are  3955  persons  reported,  during  1937,  as  hav- 
ing been  given  free  services  by  physicians ; 460  hours 
were  devoted,  during  1937,  to  the  care  of  free  ambula- 
tory patients  in  outpatient  departments,  dispensaries, 
or  clinics. 

There  were  1048  pay  and  part-pay  hospital  patients ; 
316  free  patients.  All  of  the  latter  were  referred  to 
the  hospital  by  physicians. 

Patient  days  of  hospital  care  during  1937  totaled 
11,745;  pay  and  part-pay  patients  totaled  9639  days; 
free  patients  totaled  2106  days. 

There  were  1396  patients,  during  1937,  in  hospital 
outpatient  departments,  clinics,  and  dispensaries.  Total 
number  of  visits  by  these  patients,  2193. 

There  were  1000  state  nurses’  visits  and  75  Red  Cross 
nurse  visits,  all  without  charge,  made  during  1937. 

Three  hundred  prescriptions  were  compounded  by 
pharmacists  during  1937,  for  which  no  charge  was  made. 

No  provisions  exist  for  medicines  to  the  indigent  ex- 
cept sometimes  through  the  Red.  Cross  and  the  Crippled 
Children’s  Society  (since  September,  1938,  by  Public 
Assistance). 

The  hospital  determines  inability  of  patients  to  pay 
for  medical  services,  adopting  the  Pennsylvania  Welfare 
Department  questionnaire;  welfare  and  relief  agencies 
also  investigate. 

4.  Need  for  Medical  Care. 

No  patients  during  1937  were  refused  needed  hospital 
care.  No  patients  were  turned  away  from  the  outpatient 
departments. 

During  1937,  25  persons  who  were  not  receiving  medi- 
cal care  were  called  upon  by  visiting  nurses. 

There  were  25  requests  for  nursing  service  which 
could  not  be  filled  because  Adams  County  does  not 
employ  a nurse.  Red  Cross  and  state  nurses  serve  well, 
but  all  think  a county,  city,  or  township  nurse  is  needed. 

During  1937,  50  women  needed  and  received  nursing 
maternity  services. 

Three  persons  were  reported  to  the  health  depart- 
ment as  in  need  of  medical  care  which  they  were  not 
receiving.  They  were  taken  care  of  finally,  but  were 
refused  at  first  by  local  physicians. 

There  were  780  pupils  (in  Gettysburg  only)  in  ele- 
mentary or  secondary  schools  who  were  reported  during 
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1937  to  be  in  need  of  corrective  or  preventive  measures; 
approximately  520  unable  to  secure  such  care. 

There  were  25  persons  in  the  area  included  in  this 
study  who  were  unable  to  obtain  medical,  dental,  nursing, 
or  hospital  care. 

5.  Preventive  Medical  Services. 

In  private  practice,  9 physicians  performed  preventive 
medical  services — 3 for  health  departments  and  2 for 
other  agencies. 

All  births  were  attended  by  a physician  or  midwife. 

Of  the  total  number  of  obstetric  patients  reported, 
65.7  per  cent  waited  until  after  the  third  month  of 
pregnancy  to  consult  their  physicians. 

One  hundred  per  cent  of  children  entering  schools 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  15.7  per  1000; 
death  rate,  11.2  -per  1000;  maternal  mortality  rate, 
6.0  per  1000  total  deliveries ; infant  mortality  rate, 
46  per  1000  live  births.  Diphtheria,  3 cases  reported; 
no  deaths. 

The  Department  of  Public  Assistance,  since  Septem- 
ber, 1938,  undertakes  to  arrange  for  medical  services  for 
those  who  need  and  are  unable  to  pay  for  such  services. 

Beaver  County 

1.  Extent  of  Study. 

Population  of  county,  150,000 ; population  per  square 
mile,  347.5. 

Five  hundred  and  ninety-three  miles  of  roads; 
398  improved. 

Physicians  in  active  practice  in  county,  99  (1 : 1420 
population).  Members  of  county  medical  society,  97, 
located  in  11  communities. 

Hospitals  in  county — general,  1 at  Beaver  Falls,  49 
beds,  9 bassinets;  1 at  New  Brighton,  70  beds,  10  bas- 
sinets ; 1 at  Rochester,  89  beds,  10  bassinets ; tubercu- 
losis, 1 at  Monaca,  62  beds ; epileptic,  1 at  Rochester 
(state),  175  beds. 

Topography — fertile  valleys;  streams.  Important  in- 
dustrial center. 

The  principal  classes  of  manufacturing  industry  are 
metals  and  metal  products. 

Combined  population  of  adjoining  cities  (Beaver, 
Rochester,  and  Beaver  Falls),  30,438. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows : 

Sent  Returned 


Form  1 

(Physicians)  

97 

60 

Form  2 

(Hospitals)  

4 

4 

Form  3 

(Nurses)  

3 

3 

Form  4 

(Health  departments)  

20 

6 

Form  5 

(Welfare  and  relief  agencies) 

10 

4 

Form  6 

(Schools)  

30 

10 

Form  7 

(Colleges)  

1 

1 

Form  8 

(Industries  and  lodges)  

30 

19 

Form  9 

(Pharmacists)  

50 

12 

2.  Facilities. 

With  99  physicians  in  the  county 

(61  in 

Beaver, 

Rochester,  and  Beaver  Falls),  the  greatest  distance  to 
be  traveled  to  reach  all  persons  included  in  the  study 
is  10  miles.  There  are  80  dentists  in  active  practice  in 
the  county. 


Private  duty  nurses,  60;  public  health  and  visiting 
nurses,  3 ; pharmacists,  75 ; hospitals,  5 — 3 general, 
1 tuberculosis,  and  1 epileptic. 

Total  number  of  private  rooms,  99;  semiprivate 
beds,  32;  ward  beds,  171;  total,  302.  Occupancy  dur- 
ing 1937 — private  rooms,  76  per  cent;  semiprivate, 
71  per  cent ; wards,  77  per  cent.  Rates — ward,  $3.00 
per  day ; semiprivate,  $3.50-$4.00 ; private,  $4.00-$6.50. 

Total  number  of  outpatient  departments  or  clinics  in 
county,  1 1 ; operated  by  hospitals,  2 ; by  health  depart- 
ments, 7 ; by  other  organizations,  2.  Clinics  maintained 
for  following  types  of  services — 3 maternity  and  child 
welfare;  1 eye,  ear,  nose,  and  throat;  2 venereal  dis- 
eases; 2 tuberculosis;  1 orthopedic;  1 dental. 

Number  of  health  departments,  20. 

There  are  4 private  agencies  which  arrange  for  or 
provide  medical  services ; 4 provide  for  care  in  physi- 
cian’s office,  3 provide  for  medical  care  in  the  home, 
3 provide  for  hospitalization,  3 for  drugs  and  surgical 
appliances. 

There  are  30  schools  below  college  level  having  health 
supervision  services — 30  under  control  of  Board  of 
Education,  15  under  health  department,  4 of  which 
provide  for  inspection  only,  26  for  examination,  3 for 
medical  treatment.  One  college  has  student  health  serv- 
ices which  include  health  examinations,  medical  treat- 
ment, and  health  advice. 

Total  number  of  other  organizations  which  arrange 
for  or  provide  medical  services,  40 — industrial  plant  ar- 
rangements for  employees,  23 ; arrangements  for  special 
groups  of  persons,  17. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937,  physicians  reported  giving  free  service 
in  office,  home,  or  hospital  to  8450  persons.  Total  num- 
ber of  hospital  patients  during  1937,  pay  and  part-pay 
patients,  4649;  public  charges,  80;  free  patients,  864. 
Number  of  patients  referred  to  hospitals  for  free  care 
by  physicians,  1009;  by  relief  and  welfare  agencies,  431; 
by  direct  application,  42.  Number  of  days  of  hospital 
care  for  pay  and  part-pay  patients,  52,902 ; public 
charges,  2306;  free  patients,  14,038.  Total  number  of 
patients  during  1937  in  hospital  outpatient  departments, 
clinics,  and  dispensaries,  3471 ; total  number  of  visits 
by  these,  7060. 

Total  number  of  nursing  visits  made  during  1937 
was  7588,  of  which  100  per  cent  were  made  without 
charge  to  the  patient. 

There  were  5064  prescriptions  filled  by  pharmacists, 
for  which  no  charge  was  made,  and  3322  were  filled 
at  cost  or  reduced  rates. 

Arrangements  existing  in  the  area  included  in  study 
for  provision  of  drugs  and  remedies  to  the  indigent — 
Beaver  County  Commissioners  and  the  Ambridge  As- 
sociated Relief  (since  Sept.  15,  1938,  Public  Assistance). 

4.  Need  for  Medical  Care. 

Unmet  needs  for  medical  and  hospital  care — none. 
Number  of  requests  for  nursing  services  which  could 
not  be  filled — none. 

During  1937,  nursing  services  were  rendered  for  284 
maternity  cases. 

Three  persons  were  reported  to  the  health  department 
as  in  need  of  medical  care  which  they  were  not  receiv- 
ing. All  were  mental  cases  which  required  state  hos- 
pitalization, but  due  to  overcrowding  could  not  obtain 

beds. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported,  during  1937,  to  be  in  need  of  preventive  and 
corrective  medical  care,  7632 ; number  of  these  pupils 
unable  to  secure  such  recommended  care — none.  Stu- 
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dents  in  universities  and  colleges  reported  as  being  un- 
able to  obtain  needed  medical  care — none. 

5.  Preventive  Medical  Sendees. 

Physicians  reporting  having  performed  same  in  pri- 
vate’ practice,  40 ; in  health  departments,  7 ; for  other 
agencies,  16. 

Percentage  of  births  unattended  by  physician  or 
midwife,  4.5  per  cent.  Number  of  children  (of  each 
1000  born  alive  during  1937)  immunized  against  diph- 
theria, 230. 

Of  total  number  of  obstetric  patients  reported,  37  per 
cent  waited  until  after  the  third  month  of  pregnancy 
to  consult  their  physicians.  Percentage  of  children  en- 
tering school  for  the  first  time  in  1937  who  were 
successfully  vaccinated  against  smallpox,  100  per  cent. 

6.  General. 

Vital  statistics  for  1937  in  Beaver  County — birth 
rate.  16.9  per  1000;  death  rate,  9.6  per  1000;  maternal 
mortality  rate,  6.1  per  1000  total  deliveries ; infant 
mortality  rate,  52  per  1000  live  births.  Diphtheria  mor- 
bidity, 22  cases  reported ; 1 death. 

Cambria  County 

1.  Extent  of  Study. 

Population  of  county,  203,000 ; population  per  square 
mile,  283.3. 

Five  hundred  and  eighty-four  miles  of  roads ; 488  im- 
proved. 

Physicians  in  active  practice  in  county,  187  (1:1100 
population).  Members  of  county  medical  society,  174, 
located  in  28  communities. 

Hospitals  in  county — general,  1 at  Colver,  19  beds, 
4 bassinets;  3 at  Johnstown,  445  beds,  59  bassinets;  1 at 
Spangler,  86  beds,  10  bassinets ; 1 at  Ebensburg 

(county),  117  beds,  2 bassinets;  maternity,  1 at  Johns- 
town, 18  beds,  16  bassinets ; tuberculosis,  1 at  Cresson 
(state),  840  beds;  isolation,  1 at  Johnstown  (city), 
60  beds. 

Topography  — semimountainous.  Large  steel  manu- 
factories ; bituminous  coal  and  limestone. 

Largest  city,  Johnstown;  population,  66,993. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 


as  follows : 

Sent  Returned 

Form  1 (Physicians)  174  76 

Form  2 (Hospitals)  4 2 

Form  3 (Nurses)  3 3 

Form  4 (Health  departments)  0 0 

Form  5 (Welfare  and  relief  agencies)  7 7 

Form  6 (Schools)  0 0 

Form  7 (Colleges)  1 0 

Form  8 (Industries  and  lodges)  150  52 

Form  9 (Pharmacists)  0 0 


2.  Facilities. 

With  187  physicians  in  the  county  (124  in  Johns- 
town), the  greatest  distance  to  be  traveled  to  reach  all 
persons  included  in  the  study  is  20  miles. 

Private  duty  nurses — full  time,  83 ; part  time,  49 ; 
public  health  and  visiting  nurses,  9 ; approximately  100 
pharmacists ; 7 hospitals- — 4 general,  1 maternity,  1 
tuberculosis,  1 special. 

Total  number  of  beds  for  general  medicine  and  sur- 
gery, 464;  maternity  (bassinets),  89;  children,  65; 
nervous  and  mental,  5 ; miscellaneous,  32 ; total,  665. 


Occupancy  during  1937 — private  rooms,  30  per  cent; 
semiprivate,  32  per  cent ; in  wards,  78  per  cent.  Rates 
— ward,  $3.00  per  day;  semiprivate,  $4.30-$4.50;  pri- 
vate, $4.70-$6.50. 

Total  number  of  outpatient  departments  or  clinics, 
10;  operated  by  hospitals,  1;  by  health  departments,  2; 
by  welfare  and  relief  agencies,  1 ; by  other  organiza- 
tions, 6. 

Number  of  clinics  operated  for  following  types  of 
services — general  medicine  and  surgery,  5 ; maternity 
and  child  welfare,  1 ; orthopedic,  1 ; dental,  1. 

Number  of  health  departments,  4. 

Seven  private  agencies  arrange  for  or  provide  med- 
ical services  in  hospital  and  for  drugs  and  appliances. 

One  school  below  college  level  has  health  supervision 
services  and  is  under  the  control  of  the  Board  of  Edu- 
cation ; provides  for  inspection  only  and  examination. 

Total  number  of  organizations  which  arrange  for  or 
provide  medical  services,  2.  Industrial  plant  arrange- 
ments for  employees,  2. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937,  physicians  reported  giving  free  services 
in  office,  home,  or  hospital  to  14,061  persons.  Hospitals 
reported  pay  and  part-pay  patients,  6933 ; free  patients, 
2361.  Number  of  days  of  hospital  care  for  pay  and 
part-pay  patients,  74,725 ; free  patients,  31,650.  Total 
number  of  patients  in  hospital  outpatient  department, 
clinics,  and  dispensaries,  3197 ; total  number  of  visits 
by  these  patients,  7943. 

Total  number  of  nursing  visits  made  during  1937  was 
13,100,  of  which  48  per  cent  were  made  without  charge 
to  the  patient. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services  in  1937 : 

By  Hospitals. — Patient  is  referred  by  physician  to 
Community  Chest,  which  in  turn  has  the  Welfare  De- 
partment investigate.  Information  is  secured  by  the 
hospital  and  status  is  determined  from  this  on  basis  of 
income,  budgetary  requirements,  number  of  dependents, 
etc. 

By  Welfare  and  Relief  Agencies. — -After  investiga- 
tion, if  a person  is  found  to  be  financially  unable  to  pay 
for  his  care,  if  he  is  on  relief,  or  if  he  is  on  blind 
pension  or  a person  who  may  become  blind  unless  care 
is  furnished,  assistance  is  provided.  WPA  and  DPA 
cases  are  accepted  by  the  Community  Chest  for  pay- 
ment, borderline  cases  are  referred  to  Family  Welfare 
for  investigation. 

By  Nursing  Organizations.— Economic  status  of  fam- 
ily, size  of  family,  and  present  income.  Patient’s  own 
word. 

Sources — other  than  payments  made  by  patients  them- 
selves— -from  which  funds  are  derived  for  the  payment 
of  medical  care  for  the  indigent:  State,  $47,500  yearly; 
also  Community  Chest,  individual  donations,  and  phil- 
anthropic agencies. 

4.  Need  for  Medical  Care. 

Patients  needing  hospital  care,  but  who  were  not  ad- 
mitted as  bed  patients ; only  chronic  or  elective  cases 
were  refused  or  postponed  until  beds  became  available. 

During  1937  nurses  visited  134  persons  who  were  not 
receiving  medical  care  because  the  wage  earner  had  but 
one  or  two  days’  work  a week — people  who  already 
owed  their  family  physician  and  did  not  want  to  call 
him  again  when  they  had  no  money  to  pay  for  his  serv- 
ices. There  were  134  requests  for  nursing  services  that 
could  not  be  filled  because  there  was  no  physician  on 
the  case. 
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Number  of  persons  who  required  nursing  services  for 
the  following  conditions — acute  medical  and  surgical, 
948;  chronic  medical  and  surgical,  185;  communicable 
diseases,  95;  maternity,  1104;  health  supervision,  1733; 
all  other  conditions,  7. 

Number  of  instances  reported  by  physicians  where 
medical  services  could  not  be  obtained,  5.  Explanation 
— because  hospital  was  crowded  and  all  ward  beds  were 
occupied ; confinement  cases,  because  they  were  not  able 
to  pay  hospital;  and  patients  with  family  physicians 
whom  they  did  pay  when  they  had  money  (they  were 
sent  to  their  family  physicians). 

5.  Preventive  Medical  Sendees. 

Number  of  persons  for  whom  physicians  performed 
preventive  medical  services  in  private  practice,  3382 ; 
by  health  departments,  6446;  by  other  agencies,  11,611. 

Of  the  total  number  of  obstetric  patients  reported, 
25  per  cent  waited  until  after  the  third  month  of  preg- 
nancy to  consult  their  physicians. 

6.  General. 

In  1937  the  county  birth  rate  was  20.0  per  1000; 
death  rate,  10.6  per  1000 ; maternal  mortality  rate,* 
6.3  per  1000  total  deliveries ; infant  mortality  rate,  65 
per  1000  live  births.  Diphtheria,  101  cases  reported; 
5 deaths. 

Chester  County 

1.  Extent  of  Study. 

Population  of  county,  140,000 ; population  per  square 
mile,  163. 

One  thousand  one  hundred  twenty-eight  miles  of 
roads;  931  improved. 

Physicians  in  active  practice  in  county,  139  (6  resi- 
dent in  state  institutions)  (1:1077  population).  Mem- 
bers of  county  medical  society,  103,  located  in  21 
communities. 

Hospitals  in  county — general,  1 at  Coatesville,  88 
beds,  10  bassinets ; 1 at  Phoenixville,  60  beds,  9 bas- 
sinets; 2 at  West  Chester,  200  beds,  32  bassinets; 
mental,  1 at  Coatesville  (federal),  1459  beds;  1 at 
Embreeville  (county),  325  beds;  1 at  Pennhurst  (state), 
2050  beds ; convalescent , 1 at  Oakbourne,  23  beds ; 
epileptic,  1 at  Oakbourne  (state),  118  beds. 

Topography — hilly,  fertile  valleys,  limestone  quarries. 

Largest  city,  Coatesville;  population,  14,582. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows : 

Sent  Returned 


Form 

1 

(Physicians)  

103 

41 

Form 

2 

(Hospitals)  

6 

4 

Form 

3 

(Nurses)  

3 

3 

Form 

4 

(Health  departments)  

1 

1 

Form 

5 

(Welfare  and  relief  agencies) 

1 

1 

Form 

6 

(Schools)  

38 

28 

Form 

7 

(Colleges)  

1 

1 

Form 

8 

(Industries  and  lodges)  

12 

7 

Form 

9 

(Pharmacists)  

15 

6 

2.  Facilities. 

With  139  physicians  in  the  county  (29  in  Coatesville), 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  from  3 to  4 miles. 

There  are  8 full-time  public  health  and  visiting 
nurses ; 43  pharmacists ; 9 hospitals — 4 general,  3 

nervous  and  mental,  1 convalescent,  1 epileptic. 

Total  number  of  private  rooms,  79;  semiprivate,  54 
beds ; ward  beds,  209 ; total,  342.  Occupancy  during 

* Exclusive  of  deaths  which  occurred  in  state  and  federal 
institutions. 


1937 — private  rooms,  70  per  cent ; semiprivate,  70  per 
cent ; wards,  75  per  cent.  Rates — ward,  $3.00  per  day ; 
semiprivate,  $4.00-$5.00  ; private,  $4.50-$12.50. 

Total  number  of  outpatient  departments  or  clinics,  11; 
operated  by  hospitals,  4 ; by  health  departments,  4 ; by 
welfare  and  relief  agencies,  3.  Number  of  clinics  main- 
tained for  following  types  of  services — general  medicine 
and  surgery,  3;  maternity  and  child  welfare,  2;  eye, 
ear,  nose,  and  throat,  2 ; nervous  and  mental,  1 ; vene- 
real diseases,  2 ; tuberculosis,  2 ; orthopedic,  2 ; cardiac, 
1 ; dental,  1. 

One  health  department. 

One  governmental  agency  which  arranges  for  or 
provides  medical  services  in  physician’s  office,  home,  or 
hospital. 

Total  number  of  schools  below  the  college  level  hav- 
ing health  supervision  services,  32;  15  under  control  of 
the  Board  of  Education;  13  under  health  department; 
4 under  some  other  agency;  10  provide  for  inspection 
only ; 19  for  physical  examination ; 3 for  treatment. 

One  college  has  student  health  services  which  provide 
health  examinations,  health  advice,  and  first-aid. 

Total  number  of  other  organizations  which  arrange 
for  or  provide  medical  services,  7.  Industrial  plant 
service  arrangements  for  employees,  6;  service  arrange- 
ments for  other  special  groups  of  persons,  5. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937,  physicians  reported  giving  free  service 
in  office,  home,  or  hospital  to  13,333  persons.  Hospitals 
reported  total  pay  and  part-pay  patients,  4059;  free 
patients,  2004.  Number  of  patients  referred  to  hospitals 
for  free  care  by  physicians,  777 ; by  relief  and  welfare 
agencies,  34 ; by  other  agencies  and  organizations,  212 ; 
by  direct  application,  75.  Total  patient  days  of  hospital 
care,  62,411,  of  which  38,204  were  pay  and  part-pay 
patients;  free  patients,  26,433.  Total  number  of  pa- 
tients in  hospital  outpatient  departments,  clinics,  and 
dispensaries,  3925 ; total  number  of  visits  by  these  pa- 
tients, 6630. 

Total  number  of  nursing  visits  made  during  1937  was 
15,848,  of  which  83  per  cent  were  made  without  charge 
to  the  patient. 

There  were  410  prescriptions  filled  by  pharmacists 
for  which  no  charge  was  made,  and  80  prescriptions 
filled  at  cost  or  reduced  fees. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  service,  drugs,  and  remedies  to 
the  indigent — Visiting  Nurse  Association,  Neighborhood 
League,  Red  Cross,  Chester  County  Aid  Society. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services: 

By  Hospitals. — The  credit  report  of  the  Department 
of  Welfare,  Commonwealth  of  Pennsylvania,  is  used. 
This  is  filled  on  the  patient’s  entrance ;.  relationship  of 
financial  condition  with  the  number  in  the  household  is 
considered.  In  case  of  doubt,  a financial  statement  is 
demanded. 

By  Welfare  and  Relief  Agencies. — On  relief  or  in 
similar  circumstances. 

By  Nursing  Organizations. — Access  to  all  industries 
and  the  DPA  office,  from  which  pay  rolls  can  be 
checked.  Annual  family  income  compared  with  the 
total  members  in  the  family. 

Sources — other  than  payments  made  by  patients  them- 
selves— from  which  funds  are  derived  for  the  payment 
of  medical  care  for  the  indigent : Governmental  funds 
— city  or  county  and  state ; private  agencies — Com- 
munity Chest,  philanthropic  agencies,  individual  dona- 
tions, endowment. 
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4.  Need  for  Medical  Care. 

Unmet  needs  for  medical,  nursing,  and  hospital  care 
in  the  area  included  in  this  study — none. 

During  1937  nursing  services  were  rendered  for  the 
following  conditions— acute  medical  and  surgical,  991 ; 
chronic  medical  and  surgical,  527 ; communicable  dis- 
eases, 33 ; maternity,  483 ; health  supervision,  478 ; all 
other  conditions,  437. 

Number  of  persons  reported  to  the  health  department 
as  in  need  of  medical  care  which  they  were  not  receiv- 
ing— none. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported  during  1937  to  be  in  need  of  preventive  and 
corrective  medical  care,  5051;  number  of  these  pupils 
unable  to  secure  such  recommended  care,  1815. 

5.  Preventive  Medical  Sendees. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  34 ; in  health  departments,  11;  for  other 
agencies,  9. 

Of  the  total  number  of  obstetric  patients  reported,  62 
per  cent  waited  until  after  the  third  month  of  pregnancy 
to  consult  their  physicians. 

6.  General. 

In  1937  the  county  birth  rate  was  15.8  per  1000; 
death  rate,  12.3  per  1000 ; maternal  mortality  rate,*  5.2 
per  1000  total  deliveries;  infant  mortality  rate,  49  per 
1000  live  births.  Diphtheria,  23  cases  reported ; 2 deaths. 

Agreements,  plans,  or  arrangements  that  exist  in  the 
area  included  in  this  survey  for  providing  medical  serv- 
ices or  cash  benefits  for  medical  care — (1)  accident  and 
compensation  insurance,  (2)  benefits  given  by  various 
lodges. 

Dauphin  County 

1.  Extent  of  Study. 

Population  of  county,  165,231 ; population  per  square 
mile,  316.4. 

Five  hundred  and  five  miles  of  roads ; 441  improved. 

Physicians  in  active  practice  in  county,  254  (1:650 
population).  Members  of  county  medical  society,  218, 
located  in  20  communities. 

Hospitals  in  county — general,  3 at  Harrisburg,  416 
beds,  63  bassinets ; 1 at  Williamstown,  24  beds,  2 bas- 
sinets, 1 at  Hershey,  18  beds,  7 bassinets ; mental, 
1 at  Harrisburg  (state),  1976  beds;  home  for  aged, 
1 at  Middletown,  35  beds. 

Topography — foothills,  river,  fertile  valleys.  Indus- 
tries— food,  metal,  paper  products,  hard  coal,  limestone 
quarries. 

Largest  city,  Harrisburg ; population,  80,339. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows : 


Sent 

Returned 

Form  1 

(Physicians)  

218 

93 

Form  2 

(Hospitals)  

5 

5 

Form  3 

(Nurses) 

Private  nurses  

85  ) 

17 

Nursing  organizations  . . . 

3 \ 

Information  ob- 

Form  4 

(Health  departments)  

tained  from  State 
Health  Depart- 

Form  5 

ment 

for  county 

(Welfare  and  relief  agencies) 

14 

10 

Form  6 

(Schools)  

27 

9 

Form  7 

(Colleges)  

Form  8 

(Industries  and  lodges)  .... 

90 

36 

Form  9 

(Pharmacists)  

12 

12 

* Exclusive  of  deaths  which  occurred  in 

state 

and  federal 

institutions. 


2.  Facilities. 

With  254  physicians  in  the  county  (195  in  Harris- 
burg), the  greatest  distance  to  be  traveled  to  reach  all 
persons  included  in  the  study  is  10  miles.  There  are  121 
dentists  in  the  county. 

Private  duty  nurses,  254 ; public  health  and  visiting 
nurses — full  time,  23;  part  time,  2;  5 hospitals,  all  gen- 
eral—2 private  and  3 nonprofit. 

Total  number  of  private  rooms,  101 ; semiprivate  beds, 
144;  ward  beds,  252;  total,  497.  Occupancy  during 
1937 — private  rooms,  71  per  cent ; semiprivate,  73  per 
cent ; wards,  85  per  cent.  Rates — ward,  $3.00-$4.50 
per  day ; semiprivate,  $4.50-$5.50 ; private,  $6.00-$7.50. 

Total  number  of  outpatient  departments  or  clinics — 
13 ; operated  by  hospitals,  2 ; by  health  departments,  5 ; 
by  welfare  and  relief  agencies,  6. 

Number  of  clinics  operated  for  following  types  of 
services — general  medicine  and  surgery,  2 ; maternity 
and  child  welfare,  5;  eye,  ear,  nose,  and  throat,  3; 
nervous  and  mental,  2 ; venereal  diseases,  2 ; tuber- 
culosis, 2;  orthopedic,  2;  cardiac,  2;  dental,  3;  other 
clinics,  5. 

There  are  17  health  departments. 

Ten  private  agencies  arrange  for  or  provide  medical 
services ; care  in  physician’s  office,  4 ; medical  care  in 
the  home,  2 ; hospitalization,  6 ; drugs  and  appliances,  5. 

Nineteen  schools  below  college  level  have  health  super- 
vision services ; 8 under  the  control  of  the  Board  of 
Education ; 8 under  health  department ; 3 under  other 
agencies;  16  provide  for  inspection  only;  17  for  ex- 
amination ; and  1 for  medical  treatment. 

Total  number  of  other  organizations  which  arrange 
for  or  provide  medical  services — 24 : 

Plant  arrangements  for  employees — 19  (first-aid;  sick 
and  accident  insurance). 

Arrangements  for  the  general  public — (group  hos- 
pitalization listed,  but  paid  for  by  employees). 

Arrangements  for  special  groups  of  persons — (sick 
and  accident  insurance). 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937,  physicians  reported  giving  free  services 
in  office,  home,  or  hospital  to  10,370  persons  (estimated). 
Hospitals  reported  total  pay  and  part-pay  patients,  6955 ; 
public  charges,  none;  free  patients,  4344.  Total  patient 
days  of  hospital  care,  117,715;  pay  and  part-pay,  67,869; 
public  charges,  none;  free  patients,  49,846.  Total  num- 
ber of  patients  in  hospital  outpatient  departments, 
11,882;  total  number  of  visits  by  these  patients,  65,447. 

The  total  number  of  nursing  visits  made  during  1937 
was  34,189,  of  which  74.5  per  cent  were  made  without 
charge  to  the  patient. 

There  were  1445  prescriptions  filled  by  pharmacists 
for  which  no  charge  was  made,  and  4215  filled  at  cost 
or  reduced  fees. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  drugs  and  remedies  to  the  indigent 
— through  county  poor  board  and  welfare  agencies. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : 

By  Hospitals. — All  applicants  investigated  by  credit 
and  social  service  departments.  The  following  facts 
considered — employment,  income,  debts,  dependents,  and 
health  previous  to  admission. 

By  Welfare  and  Relief  Agencies. — If  applicant  is  on 
relief;  if  on  work  relief  and  income  is  insufficient;  if 
person’s  assets  are  intangible  (real  estate  and  insur- 
ance). A check  is  made  with  Social  Service  Exchange. 
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By  Nursing  Organizations.  — Statement  from  the 
physician  on  the  case.  Financial  investigation  by  the 
nurse.  Checked  through  the  Social  Service  Exchange. 

4.  Need  for  Medical  Care. 

Unmet  need  for  medical  care,  none.  Nursing  requests 
which  could  not  be  filled,  none. 

Number  of  persons,  during  1937,  who  required  nurs- 
ing services  for  the  following  conditions — acute  medical 
and  surgical,  6951;  chronic  medical  and  surgical,  6068; 
communicable  diseases,  6239 ; maternity,  226 ; health 
supervision,  11,119;  all  other  conditions,  2234. 

About  40  persons  made  requests  of  the  health  de- 
partment for  medical  care.  No  instances  were  reported 
where  these  medical  services  could  not  be  obtained. 

Only  one  person  was  reported  to  the  health  department 
as  in  need  of  medical  care  which  he  was  not  receiving. 
Reason — an  old  person  living  alone  and  not  reported. 

One  person  was  reported  to  be  in  need  of  medical 
care  who  did  not  desire  medical  services.  Reason — 
a Christian  Science  patron  had  diphtheria.  Medical 
service  was  finally  given,  but  too  late. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported  to  be  in  need  of  preventive  or  corrective  advice 
or  care,  12,764,  of  which  4901  were  unable  to  secure  such 
care  because  of  parental  neglect  and  indifference  and  in- 
sufficient funds. 

Number  of  instances  reported  by  physicians  where 
medical  services  could  not  be  obtained,  4,  because  no 
beds  were  available. 

Total  number  of  persons  in  area  included  in  this  study 
needing  and  seeking  medical  care  who  were  unable  to 
obtain  necessary  medical,  dental,  nursing,  or  hospital 
care,  6. 

5.  Preventive  Medical  Services. 

Number  of  physicians  who  performed  preventive 
medical  services  in  private  practice,  65 ; in  health  de- 
partments, 30 ; for  other  agencies,  30. 

Percentage  of  births  unattended  by  physician  or 
midwife,  0.114  per  cent. 

Of  the  total  number  of  obstetric  patients  reported, 
39-f-  per  cent  waited  until  after  the  third  month  of 
pregnancy  to  consult  their  physicians. 

One  hundred  per  cent  of  children  entering  school  for 
the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  13.6  per  1000;  death 
rate,  12.0;  maternal  mortality  rate,*  4.8  per  1000  total 
deliveries ; infant  mortality  rate,  42  per  1000  live  births. 
Diphtheria,  55  cases  reported ; 3 deaths. 

Plans,  understandings,  or  arrangements  by  which  the 
county  medical  society  and  other  organizations  under- 
take to  provide  or  arrange  for  medical  services  for 
those  who  need  and  are  unable  to  pay  for  such  services — 
taken  care  of  by  county  physician  if  they  apply  to 
Poor  Board  for  medical  care. 

It  should  be  remembered  that  a County  Medical  and 
County  Dental  Society  Bureau,  organized  in  1936, 
directed  by  an  experienced  welfare  worker  and  includ- 
ing on  its  staff  a medical-social  worker,  offered  the 
people  of  the  county  a free  choice  medical  or  dental 
service  care  on  a budgeted  or  partial  fee  basis,  or 
without  any  charge  if  properly  certified.  Disappointed 
with  the  very  slight  response,  the  bureau,  at  its  own 
expense,  carried  advertisements  in  3 daily  newspapers, 
and  later,  for  10  consecutive  weeks,  a series  of  adver- 

*  Exclusive  of  deaths  occurring  in  state  and  federal  institutions. 


tisements  with  accompanying  explanatory  articles  in  a 
labor  journal  of  the  county  reaching  20,000  employed 
persons.  Again  the  results  w'ere  negligible. 

It  is  quite  apparent  that  between  existing  hospitals, 
dispensaries,  clinics,  physicians,  and  dentists  in  private 
practice,  without  mentioning  other  well-organized  in- 
stitutions and  agencies,  the  present-day  sickness  needs, 
both  preventive  and  corrective,  of  the  people  of  this 
populous  county  are  being  met  as  those  in  need  of  such 
services  will  seek  and  accept  them. 

Erie  County 

1.  Extent  of  Study. 

Population  of  county,  200,000;  population  per  square 
mile,  222.4. 

Seven  hundred  and  ninety-five  miles  of  roads;  599 
improved. 

Physicians  in  active  practice  in  county,  210  (1:905 
population).  Members  of  county  medical  society,  162, 
located  in  13  communities. 

Hospitals  in  county — general,  2 at  Erie,  410  beds, 
69  bassinets;  1 at  Corry,  40  beds,  8 bassinets;  ortho- 
pedic (fraternal),  1 at  Erie,  50  beds;  tuberculosis 
(county),  1 at  Erie,  65  beds;  isolation,  1 at  Erie, 
80  beds,  5 bassinets;  incurables,  1 at  North  East, 
30  beds. 

Topography— level  and  rolling,  lake  shore.  Agricul- 
tural, fruit,  fish,  industrial,  metal,  and  paper. 

Largest  city,  Erie;  population,  115,967. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 


as  follows : 

Sent  Returned 

Form  1 (Physicians)  162  100 

Form  2 (Hospitals)  4 4 

Form  3 (Nurses)  3 3 

Form  4 (Health  departments)  3 2 

Form  5 (Welfare  and  relief  agencies)  1 1 

Form  6 (Schools)  2 1 

Form  7 (Colleges)  7 5 

Form  8 (Industries  and  lodges)  8 7 

Form  9 (Pharmacists)  10  9 


2.  Facilities. 

With  210  physicians  in  the  county  (175  in  Erie),  the 
greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  study  is  10  miles.  There  are  120  dentists 
in  the  county. 

Private  duty  nurses,  125 ; public  health  and  visiting 
nurses,  23 ; pharmacists,  48 ; 6 hospitals — 3 general. 
1 special,  1 children’s,  1 tuberculosis. 

Total  number  of  private  rooms,  179;  semiprivate 
beds,  112;  w^ard  beds,  339;  total,  630.  Occupancy  dur- 
ing 1937- — private  rooms,  71  per  cent ; semiprivate, 
69  per  cent ; wards,  69  per  cent.  Rates — ward,  $3.00  per 
day ; semiprivate,  $3.50-$4.00 ; private,  $4.50-$7.00. 

Total  number  of  outpatient  departments  or  clinics  in 
county,  20;  operated  by  hospitals,  10;  by  health  de- 
partments, 7 ; 3 by  other  organizations,  including  2 ma- 
ternity, 6 child  welfare,  1 nervous  and  mental,  1 venereal 
diseases,  1 tuberculosis,  2 orthopedic,  1 cardiac,  3 dental, 
also  preschool  and  child  health  clinics. 

There  are  2 health  departments — city  and  county. 

One  governmental  agency  arranges  for  care  in  physi- 
cian’s office  and  in  the  home;  for  drugs  and  appliances, 
3 agencies. 

Throughout  Erie  County  all  school  pupils  were  in- 
spected in  1937,  including  143  one-  and  two-room  school 
houses;  30  two-  and  three-room  schoolhouses ; 5 junior 
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high  schools;  17  senior  high  schools ; total  204  schools. 
In  the  city  of  Erie,  44  schools— grade  and  high  schools. 

Four  universities  and  colleges  make  provision  for 
I health  examinations — 2 for  treatment ; 2 for  health 

I advice. 

Seven  lodges  and  9 factories  arrange  for  or  provide 
; medical  services. 

Plant  arrangements  for  employees — first-aid,  accident 
compensation,  sick  and  accident  insurance,  mutual 
benefits. 

Arrangements  for  special  groups  of  persons — part 
medical  aid,  as  Eagles  and  Moose. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937,  physicians  reported  giving  free  service 
in  office,  home,  or  hospital  to  15,521  persons.  Hospitals 
reported  total  pay  and  part-pay  patients,  8855;  public 
charges,  none;  free  patients,  4275.  Total  patient  days 
of  hospital  care,  132,371 ; number  of  days  of  hospital 
care  for  pay  and  part-pay  patients,  75,279 ; public 
charges,  none;  free  patients,  57,108;  total  number  of 
patients  in  hospital  outpatient  departments,  11,461; 
total  number  of  visits  by  these  patients,  30,294. 

The  total  number  of  nursing  visits  made  during  1937 
was  39,371,  46  per  cent  of  which  were  made  without 
charge  to  the  patient. 

There  were  500  prescriptions  filled  by  pharmacists 
for  which  no  charge  was  made,  and  3557  prescriptions 
filled  at  cost  or  reduced  rates. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  drugs  and  remedies  to  the  in- 
digent— Erie  County  Poor  Board  (since  Sept.  15,  Pub- 
lic Assistance). 

Sources  of  payment  other  than  made  by  patients 
themselves  were  funds  derived  for  payment  of  medical 
care  for  the  indigent : 

Governmental  funds — city  or  county,  state,  U.  S.  gov- 
ernment. 

Private  agencies — Community  Chest,  philanthropic 
agencies,  individual  donations. 

4.  Need  for  Medical  Care. 

No  patients  during  1937  needing  hospital  or  dispensary 
service  were  refused  treatment. 

During  1937  nursing  services  were  rendered  for  the 
following  conditions — acute  medical  and  surgical,  1808 ; 
chronic  medical  and  surgical,  415 ; communicable  dis- 
eases, 339 ; maternity,  2123 ; health  supervision,  125. 

There  were  12,173  pupils  in  elementary  or  secondary 
schools  reported  during  1937  as  needing  preventive  or 
corrective  advice  or  care.  About  6375  did  not  receive 
same.  Reasons  for  inability  to  obtain  this  care — 
negligence  and  inability  to  finance,  plus  ignorance. 
Budget  not  arranged  to  provide  medical  care. 

No  persons  reported  in  area  included  in  this  study 
needing  and  seeking  medical,  dental,  nursing,  or  hos- 
pital care  who  did  not  receive  same. 

5.  Preventive  Medical  Services. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  76;  in  health  departments,  10;  for  other 
agencies,  17. 

Percentage  of  births  unattended  by  physician  or 
midwife — none.  Twenty-five  per  cent  of  each  1000 

children  born  alive  during  1937  were  immunized  against 
diphtheria. 

Of  the  total  number  of  obstetric  patients  reported, 
66  per  cent  waited  until  after  the  third  month  of  preg- 
nancy to  consult  their  physicians. 


One  hundred  per  cent  of  children  entering  school  for 
the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  16.6  per  1000 ; 
death  rate,  11.5  per  1000;  maternal  mortality  rate,* 
4.8  per  1000  total  deliveries ; infant  mortality  rate, 
50  per  1000  live  births.  Diphtheria,  13  cases  reported; 
1 death. 

Agreements,  plans,  or  arrangements  existing  by  which 
the  county  medical  society  undertakes  to  provide  or  ar- 
range for  medical  services  for  those  who  need  and  are 
unable  to  pay  for  such  services : Hospital  visiting  staff 
services ; VNA ; health  board  vaccinations  ; also  health 
and  school  board  diphtheria  toxoid  and  Schick  tests ; 
medical  services  by  Erie  County  Institutional  District ; 
public  and  parochial  medical  school  inspection ; county 
tuberculosis  hospital ; state  venereal  disease  clinics ; 
state  tuberculosis  clinics  ; preschool  clinics  ; emergency 
child  health  program  (since  September,  1938,  Public 
Assistance). 

Fayette  County 

1.  Extent  of  Study. 

Population  of  county,  200,000 ; population  per  square 
mile,  249.4. 

Seven  hundred  miles  of  roads ; 576  improved. 

Physicians  in  active  practice  in  county,  157  (1:1274 
population).  Members  of  county  medical  society,  121, 
located  in  29  communities. 

Hospitals  in  county  — general,  1 at  Brownsville, 
90  beds,  10  bassinets;  1 at  Connellsville  (state-owned), 
93  beds,  15  bassinets;  1 at  Uniontown,  200  beds,  25  bas- 
sinets. 

Topography — high  foothills.  Soft  coal  and  coke. 

Largest  city,  Uniontown ; population,  19,544. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 


as  follows : 

Sent  Returned 

Form  1 (Physicians)  121  72 

Form  2 (Hospitals)  3 3 

Form  3 (Nurses)  124  18 

Form  4 (Health  departments)  1 1 

Form  5 (Welfare  and  relief  agencies)  15  8 

Form  6 (Schools)  Unknown  1 

Form  7 (Colleges)  1 1 

Form  8 (Industries  and  lodges)  75  35 

Form  9 (Pharmacists)  37  13 


2.  Facilities. 

With  157  physicians  in  the  county  (55  in  Uniontown), 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  20  miles. 

Private  duty  nurses,  101 ; part-time  private  duty 
nurses,  8;  public  health  and  visiting  nurses,  15;  phar- 
macists, 37 ; hospitals,  3,  all  general. 

Total  number  of  private  rooms,  63 ; semiprivate  beds, 
47 ; ward  beds,  306 ; total,  416.  Occupancy  during  1937 
— private  rooms,  55  per  cent ; semiprivate,  69  per  cent ; 
wards,  85  per  cent.  Rates — ward,  $3.00  per  day ; semi- 
private, $4.00-$4.50 ; private,  $4.50-$8.00. 

Total  number  of  outpatient  departments  or  clinics,  15; 
operated  by  hospitals,  4;  by  health  departments,  8;  by 
welfare  and  relief  agencies,  3 ; 15  clinics  maintained  for 
following  types  of  services — 4 maternity  and  child  wel- 

* Exclusive  of  deaths  which  occurred  in  state  and  federal 
institutions. 
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fare,  2 nervous  and  mental,  4 venereal  diseases,  3 tuber- 
culosis, 1 orthopedic,  1 dental. 

Number  of  health  departments,  4. 

b'ive  private  agencies  and  3 governmental  agencies 
arrange  for  or  provide  medical  services ; 2 agencies 
provide  for  care  in  physician’s  or  dentist’s  office;  1 pro- 
vides medical  care  in  home;  2 provide  hospitalization; 
4 provide  drugs,  appliances,  etc. 

There  is  one  school  below  the  college  level  which  has 
health  supervision  services,  under  the  health  department, 
for  inspection  and  medical  treatment. 

Total  number  of  other  organizations  which  arrange 
for  or  provide  medical  services,  29. 

Industrial  plant  arrangements  for  employees,  14;  ar- 
rangements for  the  general  public,  1 ; arrangements  for 
special  groups  of  persons  (fraternal,  etc.),  9. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937,  physicians  reported  giving  free  service 
in  office,  home,  or  hospital  to  23,803  persons.  Hospitals 
reported  total  pay  and  part-pay  patients,  6765 ; public 
charges,  none ; free  patients,  323 0.  Number  of  patients 
referred  to  hospitals  for  free  care  by  physicians,  1769; 
by  relief  agencies,  360 ; by  direct  application,  36.  Total 
patient  days  of  hospital  care,  109,427,  of  which  70,203 
were  pay  and  part-pay ; public  charges,  none ; free, 
40,234 ; total  number  of  patients  in  hospital  outpatient 
departments,  4357 ; total  number  of  visits  by  these 
patients,  12,668. 

The  total  number  of  nursing  visits  made  during  1937 
was  13,437. 

There  were  1341  prescriptions  filled  by  pharmacists 
without  charge,  and  1746  prescriptions  filled  at  cost  or 
reduced  rates. 

Arrangements  for  provision  of  drugs  and  remedies  to 
the  indigent  existent  in  the  area  included  in  the  study 
— through  Red  Cross,  relief  agencies,  fraternal  orders, 
church  societies,  Salvation  Army,  clinics. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : 

By  Hospitals. — Patient  is  interviewed,  and  if  free 
service  is  considered  legitimate,  patient  signs  credit 
report  to  this  effect ; otherwise  becomes  either  part  or 
full  pay  according  to  the  circumstances.  Free  patients 
referred  for  treatment  are  given  a thorough  physical 
examination  by  staff  members  and  chief  resident  to 
determine  necessity  for  admission. 

By  Welfare  and  Relief  Agencies. — Through  school 
nurses.  A veteran  must  secure  a physician’s  statement 
or  form  furnished  by  the  government  which  determines 
admittance  to  hospital  for  treatment.  The  Dental  Hy- 
giene Society  recommends  and  investigates  cases.  The 
state  tuberculosis  clinic  takes  care  of  all  who  apply. 
Tuberculosis  tests  are  given  to  all  children  willing  to 
take  the  test. 

By  Nursing  Organizations. — Red  Cross  nursing  in- 
formation. Inquiry  of  employers  and  neighbors.  Cir- 
cumstances and  home  surroundings,  etc. 

Funds  for  the  payment  of  medical  care  for  the  in- 
digent were  derived  from  the  state,  individual  dona- 
tions, and  benefits  (card  parties,  dances,  etc.). 

4.  Need  for  Medical  Care. 

There  were  79  persons  visited  by  nurses,  during  1937, 
who  were  not  receiving  medical  care,  61  of  whom  en- 
deavored- but  were  unable  to  secure  medical  services 
because  they  were  without  funds.  Physicians  were  gen- 
erous with  free  care.  There  should  be  better  compensa- 
tion for  those  rendering  free  services,  or  special  agencies 
to  provide  such  services. 


Fifty-one  requests  for  nursing  services  were  received 
which  could  not  be  filled  because  the  state  department 
does  not  provide  for  bedside  nursing. 

During  1937  nursing  services  were  rendered  for  the 
following  conditions — acute  medical  and  surgical,  156; 
chronic  medical  and  surgical,  79;  communicable  dis- 
eases, 12;  maternity,  29;  health  supervision,  1250;  all 
other  conditions,  6. 

During  1937  there  were  10  cases  reported  by  welfare 
and  relief  agencies  as  needing  medical  care,  which  could 
not  be  obtained  due  to  crowded  hospital  conditions. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported  to  be  in  need  of  preventive  or  corrective  advice 
or  care,  2688,  of  which  1656  were  unable  to  secure  such 
care  because  of  economic  conditions  and  inability  to  have 
work  done  by  dental  profession. 

Total  number  of  persons  in  area  included  in  this 
study  needing  and  seeking  medical  care  who  were  unable 
to  obtain  necessary  medical,  dental,  nursing,  or  hospital 
care,  1795. 

5.  Preventive  Medical  Services. 

Number  of  physicians  who  performed  preventive 
medical  services  in  private  practice,  52 ; in  health  de- 
partments, 11;  for  other  agencies,  5. 

Number  of  births  unattended  by  physician  or  mid- 
wife, 10. 

One  hundred  per  cent  of  children  entering  school  for 
the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

Vital  statistics  for  1937 — birth  rate,  19.2  per  1000; 
death  rate,  9.3  per  1000 ; maternal  mortality  rate, 
4.5  per  1000  total  deliveries;  infant  mortality  rate, 
59  per  1000  live  births.  Diphtheria,  57  cases  reported; 
4 deaths. 

Lancaster  County 

1.  Extent  of  Study. 

Population  of  county,  196,882 ; population  per  square 
mile,  209.2. 

One  thousand  two  hundred  and  thirty  miles  of  roads; 
1140  improved. 

Physicians  in  active  practice  in  county,  202  (1:910 
population).  Members  of  county  medical  society,  179, 
located  in  33  communities. 

Hospitals  in  county — general . 1 at  Columbia,  45  beds, 
10  bassinets;  1 (Masonic)  at  Elizabethtown,  165  beds; 
2 at  Lancaster,  435  beds,  72  bassinets ; orthopedic, 
1 (state)  at  Elizabethtown,  125  beds;  tuberculosis,  1 at 
Lancaster  (city-county),  57  beds;  mental,  1 (county) 
at  Lancaster,  468  beds. 

Topography — -rolling.  Richest  agricultural  county; 
tobacco  center.  Principal  industry  is  textile  products. 

Largest  city,  Lancaster ; population,  59,949. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows: 

Sent  Returned 


Form  1 

(Physicians)  

180 

54 

Form  2 

(Hospitals)  

6 

5 

Form  3 

(Nurses)  

4 

2 

Form  4 

(Health  departments)  

2 

2 

Form  5 

(Welfare  and  relief  agencies) 

15 

9 

Form  6 

(Schools)  

6 

5 

Form  7 

(Colleges)  

1 

1 

Form  8 

(Industries  and  lodges)  

12 

4 

Form  9 

(Pharmacists)  

12 

3 
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2.  Facilities. 

With  202  physicians  in  the  county  (120  in  Lancaster), 
the  greatest  distance  to  he  traveled  to  reach  all  persons 
included  in  the  study  is  4 miles.  There  are  94  dentists 
in  active  practice  in  the  county. 

Private  duty  nurses,  125 ; public  health  and  visiting 
nurses,  14;  pharmacists,  39;  hospitals,  7 — 4 general, 

1 tuberculosis,  1 orthopedic,  1 nervous  and  mental. 

Total  number  of  private  rooms,  288 ; semiprivate  beds, 

223 : ward  beds,  225  ; total,  736.  Rates — ward,  $3.75  per 
day  : semiprivate,  $4.50 ; private,  $5.00-$10.00. 

Total  number  of  outpatient  departments  or  clinics,  21 ; 
14  operated  by  hospitals,  4 by  health  departments,  3 by 
welfare  and  relief  agencies.  Clinics  maintained  for  fol- 
lowing types  of  services — 2 general  medicine  and  sur- 
gery; 2 maternity  and  child  welfare;  2 eye,  ear,  nose, 
and  throat ; 2 nervous  and  mental ; 2 health  examina- 
tion ; 2 venereal  diseases  ; 2 tuberculosis  ; 2 orthopedic  ; 

2 cardiac  ; 2 dental. 

Number  of  health  departments,  2. 

There  are  5 private  agencies  and  2 governmental 
agencies  which  arrange  for  or  provide  medical  services ; 

5 provide  for  care  in  physician’s  office ; 5 provide  for 
medical  care  in  home : 5 for  hospitalization ; 5 for 
drugs  and  surgical  appliances. 

Public  schools  have  health  supervision  services  only 
— 2 under  control  of  the  Board  of  Education,  1 under 
the  health  department— which  provide  for  inspection 
only  and  examination. 

One  college  has  student  health  services ; 2 student 
health  services  provide  for  health  examinations ; 2 for 
medical  treatment,  2 for  health  advice  and  hospitaliza- 
tion. 

Industrial  plant  arrangements  for  employees,  2. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937  physicians  reported  giving  free  service 
in  office,  home,  or  hospital  to  13,882  persons.  Total 
number  of  hospital  patients,  pay  and  part-pay  patients, 
7334;  public  charges,  633 ; free  patients,  4652.  Number 
of  patients  referred  to  hospitals  for  free  care  by  physi- 
cians, 1442;  by  direct  application,  95.  Number  of  days 
of  hospital  care,  264,134 ; number  of  days  of  hospital 
care  for  pay  and  part-pay  patients,  90.152;  public 
charges,  133,031 ; free  patients,  192,576.  Total  number 
of  patients  in  hospital  outpatient  departments,  clinics, 
and  dispensaries,  12,813;  total  number  of  visits  by 
these,  31,743. 

The  total  number  of  nursing  visits  made  during  1937 
was  17,833,  of  which  28  per  cent  were  made  without 
charge  to  the  patient. 

There  were  35  prescriptions  filled  by  pharmacists  for 
which  no  charge  was  made,  and  130  were  filled  at  cost 
or  reduced  rates. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : 

By  Hospitals. — Social  Service  Department. 

By  Welfare  and  Relief  Agencies. — Case  workers. 

By  Nursing  Organizations. — Investigation. 

4.  Need  for  M edical  Care. 

Unmet  need  for  medical,  dental,  nursing,  or  hospital 
care — none. 

During  1937  nursing  services  were  rendered  for  the 
following  conditions — acute  medical  and  surgical,  2090 ; 
chronic  medical  and  surgical,  347 ; communicable  dis- 
eases, 78 ; maternity,  304. 

Number  of  persons,  during  1937,  reported  to  the 
health  department  as  in  need  of  medical  care  which 
they  were  not  receiving — none. 


5.  Preventive  Medical  Sendees. 

Physicians  performing  same  other  than  in  private 
practice  and  in  health  department,  3 agencies ; 99)4  per 
cent  of  children  entering  school  for  the  first  time  in  1937 
were  successfully  vaccinated  against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  17.4  per  1000;  death 
rate,  11.9  per  1000;  maternal  mortality  rate,*  3.8  per 
1000  total  deliveries;  infant  mortality  rate,  39  per  1000 
live  births.  Diphtheria,  22  cases  reported ; 1 death. 

Luzerne  County 

1.  Extent  of  Study. 

Population  of  county,  445,109 ; population  per  square 
mile,  499. 

Seven  hundred  and  thirty-four  miles  of  roads; 
642  improved. 

Physicians  in  active  practice  in  county,  400  (1:1113 
population).-  Members  of  county  medical  society,  345, 
located  in  36  communities. 

Hospitals  in  county — general,  3 at  Wilkes-Barre,  639 
beds,  86  bassinets;  1 at  Kingston,  130  beds,  20  bas- 
sinets; 1 at  Pittston,  105  beds,  17  bassinets;  1 at 
Hazleton  (state),  141  beds,  14  bassinets;  1 at  Nanti- 
coke  (state),  120  beds,  10  bassinets;  1 (county)  at  Re- 
treat (chronic  diseases,  home  for  aged),  700  beds; 
maternity,  1 at  Hazleton,  16  beds,  16  bassinets ; tuber- 
culosis, 1 at  White  Haven,  250  beds;  mental,  1 (state) 
at  Retreat,  1050  beds ; isolation,  1 at  Wilkes-Barre, 
12  beds. 

Topography — hilly.  Center  of  hard  coal  industry. 

Largest  city,  Wilkes-Barre;  population,  86,626. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows : 

Sent  Returned 


Form 

1 

(Physicians)  

345 

153 

Form 

2 

(Hospitals)  

9 

4 

Form 

3 

(Nurses)  

48 

17 

Form 

4 

(Health  departments)  

1 

1 

Form  5 

(Welfare  and  relief  agencies) 

49 

34 

Form 

6 

(Schools)  

54 

36 

Form 

7 

(Colleges)  

2 

1 

Form 

8 

(Industries  and  lodges)  .... 

75 

41 

Form 

9 

(Pharmacists)  

28 

21 

2.  Facilities. 

There  are  400  physicians  in  the  county  in  active  prac- 
tice (161  in  Wilkes-Barre);  82  private  duty  nurses: 
21  public  health  and  visiting  nurses ; 28  pharmacists ; 
7 hospitals — 5 general,  1 tuberculosis,  1 maternity. 

Total  number  of  private  rooms,  134;  semiprivate 
beds,  139;  ward  beds,  686;  total,  959.  Occupancy, 
during  1937,  of  private  rooms,  59  per  cent ; semiprivate, 
54  per  cent ; wards,  79  per  cent.  Rates — ward,  $2.50- 
$3.00  per  day ; semiprivate,  $2.50-$4.00 ; private, 
$5.00-$9.00. 

There  are  4 outpatient  departments  or  clinics  oper- 
ated by  hospitals ; 4 operated  by  health  departments ; 
29  operated  by  welfare  and  relief  agencies. 

There  are  2 clinics  maintained  for  general  medicine 
and  surgery ; 8 for  maternity  and  child  welfare ; 1 eye, 
ear,  nose,  and  throat ; 1 nervous  and  mental ; 2 health 
examination ; 1 venereal  disease ; 3 tuberculosis ; 

5 orthopedic  ; 3 cardiac  ; 1 dental. 

There  are  25  private  agencies  and  1 governmental 

* Exclusive  of  deaths  which  occurred  in  state  and  federal 
institutions. 
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agency  which  arrange  for  or  provide  medical  services; 
14  agencies  provide  for  care  in  physician’s  office; 
10  provide  medical  care  in  the  home ; 19  provide  hos- 
pitalization; 17  provide  drugs  and  appliances. 

Total  number  of  schools  below  college  level  having 
health  supervision  services,  27;  11  under  control  of  the 
Board  of  Education;  15  under  health  department; 
6 under  some  other  agency.  Seventeen  school  health 
supervision  services  provide  inspection  only ; 26  pro- 
vide for  examinations ; 3 provide  for  medical  treatment. 
Only  one  college  has  student  health  services  providing 
health  examinations. 

There  are  11  organizations  which  arrange  for  or  pro- 
vide medical  services  for  their  employees ; having  ar- 
rangements for  special  groups  of  persons,  3. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937  hospitals  reported  total  pay  and  part-pay 
patients,  8910;  public  charges,  148;  free  patients,  8445; 
there  were  2825  persons  referred  to  hospitals  by  physi- 
cians for  free  care.  Number  of  days  of  hospital  care  for 
pay  and  part-pay  patients,  82,223 ; public  charges, 
54,101;  free  patients,  101,222.  Total  number  of  patients 
in  hospital  outpatient  departments,  11,969;  total  number 
of  visits  by  these  patients,  44,563. 

The  total  number  of  nursing  visits  made  during  1937 
was  71,379,  of  which  52  per  cent  were  made  without 
charge  to  the  patient. 

Approximately  485  prescriptions  were  filled  by  phar- 
macists during  1937  for  which  no  charge  was  made; 
2730  were  filled  at  cost  or  reduced  rates. 

Arrangements  existing  in  the  area  included  in  the 
study  for  providing  drugs  and  remedies  to  the  indigent 
are  made  through  the  Red  Cross,  Poor  Board,  state 
hospitals  and  clinics,  health  centers,  and  charities. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : 

By  Hospitals.- — Recommendation  of  family  physician ; 
investigation  of  social  service;  department  of  welfare 
requires  financial  history  of  cases;  investigation  by 
welfare  agencies. 

By  Welfare  and  Relief  Agencies. — Disabled  veterans 
receive  care  in  government  hospitals ; Poor  Board 
supervision  (superseded  Sept.  15,  1938,  by  Public  As- 
sistance) ; recommendation  of  social  service. 

By  Nursing  Organizations. — Inquiries  of  staff  nurse 
as  to  family  income. 

Sources — other  than  payments  made  by  patients  them- 
selves— from  which  funds  are  derived  for  payment  of 
medical  care  for  the  indigent — governmental  funds  (city 
or  county,  state,  U.  S.  government)  ; private  agencies; 
Community  Chest ; philanthropic  agencies ; individual 
donations. 

4.  Need  for  Medical  Care. 

During  1937  nursing  services  were  rendered  for  the 
following  conditions — acute  medical  and  surgical,  8801 ; 
chronic  medical  and  surgical,  574 ; communicable  dis- 
eases, 1135;  maternity,  5712;  health  supervision,  4062; 
all  other  conditions,  906.  There  were  31,434  persons  who 
made  requests  of  the  health  department  for  medical 
care,  none  of  which  were  refused. 

During  1937  there  were  700  persons  reported  to  the 
health  department  as  in  need  of  medical  care  which 
they  were  not  receiving.  Reason — people  were  ignorant 
of  existence  of  clinics.  Approximately  425  persons  were 
reported  by  welfare  and  relief  agencies  as  needing 
medical  care  which  could  not  be  furnished  or  obtained 
because  of  lack  of  clinic  facilities,  lack  of  funds,  and 
because  of  the  fact  that  there  are  no  dental  clinics. 


There  were  8502  pupils  in  elementary  or  secondary 
schools  reported  as  needing  preventive  or  corrective 
advice  or  care.  About  4509  did  not  receive  same.  Rea- 
sons for  inability  to  obtain  this  care — failure  to  apply, 
lack  of  funds,  overcrowded  clinics. 

5.  Preventive  Medical  Services. 

Physicians  reporting  having  performed  same  in  private 
practice,  150;  in  health  departments,  127;  for  other 
agencies,  40. 

Percentage  of  births  unattended  by  physician  or 
midwife — 2 per  cent. 

Six  hundred  of  each  1000  children  born  alive  during 
1937  were  immunized  against  diphtheria. 

Of  the  total  number  of  obstetric  patients  reported, 
10.71  per  cent  waited  until  after  the  third  month  of 
pregnancy  to  consult  their  physician. 

Ninety-eight  per  cent  of  children  entering  school  for 
the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

Vital  statistics  for  1937 — birth  rate,  14.7  per  1000; 
death  rate,  9.9  per  1000 ; maternal  mortality  rate,  4.8  per 
1000  total  deliveries ; infant  mortality  rate,  50  per  1000 
live  births.  Diphtheria,  137  cases  reported;  5 deaths. 

(In  June,  1938,  through  9 city  and  county  newspapers 
including  “Labor  News,”  and  by  radio  broadcasts,  the 
county  medical  society  requested  anyone  in  the  county  to 
register  the  fact  that  necessary  medical  care  was  not 
being  received.  Fifty-nine  replied — note  population  of 
county — none  complaining  against  the  physician.  All 
were  investigated  and  with  the  co-operation  of  service 
agencies  all  complaints  were  adjusted.) 

Warren  County 

1.  Extent  of  Study. 

Population  of  county,  41,453;  population  per  square 
mile,  46. 

Five  hundred  and  thirteen  miles  of  roads ; 320  im- 
proved. 

Physicians  in  active  practice  in  county,  43  exclusive 
of  state  hospital  staff  (1:991  population).  Members 
of  county  medical  society,  51,  located  in  7 communities. 

Hospitals  in  county — general,  1 at  Warren,  82  beds, 
17  bassinets;  mental,  1 (state)  at  Warren,  2250  beds. 

Topography — hilly.  Agricultural,  oil  and  gas,  lumber. 

Largest  city,  Warren ; population,  14,864. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows : 

Sent  Returned 


Form  1 (Physicians)  51  32 

Form  2 (Hospitals)  1 1 

Form  3 (Nurses)  2 2 

Form  4 (Health  departments)  1 1 

Form  5 (Welfare  and  relief  agencies)  4 4 

Form  6 (Schools)  1 1 

Form  7 (Colleges)  

Form  8 (Industries  and  lodges)  4 4 

Form  9 (Pharmacists)  3 1 

2.  Facilities. 


There  are  54  physicians  in  the  county  (30  in  Warren), 
in  active  practice.  The  greatest  distance  to  be  traveled 
to  reach  all  persons  included  in  the  study  is  5 miles. 
There  are  21  dentists  in  active  practice  in  the  county. 

Private  duty  nurses,  35 ; public  health  nurses,  2 ; 
pharmacists,  10 ; hospitals,  2 — 1 general  and  1 nervous 
and  mental  (state). 


958 


The  Pennsylvania  Medical  Journal 


May,  1939 


Total  number  of  private  rooms,  23 ; semiprivate  beds, 
12;  ward  beds,  47;  total,  82.  Occupancy  during  1937 — 
private  rooms,  55.7  per  cent;  semiprivate,  41.9  per  cent; 
wards,  62.8  per  cent.  Rates — ward,  $3.00-$3.50  per  day ; 
semiprivate,  $4.00-$5.25 ; private,  $4.00-$7.00. 

Total  number  of  outpatient  departments  or  clinics  in 
county,  7 ; operated  by  hospitals,  3 ; by  health  depart- 
ments, 2;  by  welfare  and  relief  agencies,  2,  includ- 
ing 1 general  medicine  and  surgery,  1 maternity  and 
child  welfare,  2 nervous  and  mental,  1 venereal  disease, 
1 tuberculosis,  1 orthopedic. 

There  is  one  health  department. 

There  are  4 private  agencies  which  arrange  for  or 
provide  medical  services  in  physician’s  office,  in  home, 
or  hospital,  also  drugs  and  appliances. 

Ten  schools  below  college  level  have  health  super- 
vision services ; one  is  under  the  control  of  the  Board 
of  Education  for  inspection  and  examination. 

Total  number  of  organizations  which  arrange  for  or 
provide  medical  services,  4.  Industrial  plant  arrange- 
ments for  employees,  3 ; arrangements  for  special 
groups  of  persons,  1. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937  physicians  reported  giving  free  service  in 
office,  home,  or  hospital  to  4830  persons.  Hospitals 
reported  total  pay  and  part-pay  patients,  2104;  public 
charges,  none;  free  patients,  472.  Physicians  referred 
472  patients  to  hospitals  for  free  care.  Total  patient 
days  of  hospital  care,  18,788;  pay  and  part-pay  patients, 
14,760;  public  charges,  none;  free  patients,  4028.  Total 
number  of  patients  in  hospital  outpatient  departments, 
2248,  plus  about  125  mental  and  nervous  patients.  Total 
number  of  visits  by  these  patients,  4176  plus  125. 

The  total  number  of  nursing  visits  made  during  1937 
was  2828,  of  which  90  per  cent  were  made  without 
charge  to  the  patient. 

There  were  200  prescriptions  filled  by  pharmacists 
during  1937  for  which  no  charge  was  made.  No  ar- 
rangements exist  in  the  area  included  in  the  study  for 
provision  of  drugs  and  remedies  to  the  indigent  (since 
Sept.  15,  1938,  supplied  under  Public  Assistance). 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : 

By  Hospitals. — Applicants  fill  out  card  prepared  by 
State  Department  of  Welfare,  on  which  such  detail  is 
submitted  for  consideration  of  free  service. 

By  Welfare  and  Relief  Agencies. — Case  work  pro- 
cedure of  investigation. 

By  Nursing  Organizations. — Personal  investigation 
by  visiting  nurse. 

4.  Need  for  Medical  Care. 

No  patients  needing  hospital  or  medical  service  were 
refused  same.  Several  were  refused  by  the  state  nervous 
and  mental  institution  because  of  overcrowding. 

During  1937  nursing  services  were  rendered  for  the 
following  conditions — acute  medical  and  surgical,  164; 
chronic  medical  and  surgical,  336;  maternity,  96; 
health  supervision,  125 ; all  other  conditions,  36. 

Apparently  all  school  children  are  well  taken  care  of. 
Prompt  referrals  were  made  by  the  school  physicians  to 
the  family  physician  or  special  agency  if  the  former 
were  not  available. 

Very  few  cases  were  reported  by  physicians  where 
needed  medical  services  could  not  be  obtained;  e.g.,  some 
tonsil  cases  unable  to  pay  for  hospital  facility,  also 
borderline  indigents  who  could  not  afford  the  entire 
expense  for  glasses  or  for  cataract  operations. 


5.  Preventive  Medical  Services. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  20;  in  health  departments,  6;  for  other 
agencies,  14. 

Percentage  of  births  unattended  by  physician  or  mid- 
wife— none. 

Immunization  against  diphtheria  is  not  being  done 
by  the  health  department,  but  by  private  physicians. 

Of  the  total  number  of  obstetric  patients  reported, 

44.7  per  cent  waited  until  after  the  third  month  of 
pregnancy  to  consult  their  physicians. 

One  hundred  per  cent  of  children  entering  school  for 
the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

Vital  statistics  for  1937 — birth  rate,  14.5  per  1000; 
death  rate,  12.2  per  1000;  maternal  mortality  rate,* 

4.7  per  1000  total  deliveries ; infant  mortality  rate, 
46  per  1000  live  births.  Diphtheria,  no  cases  reported. 

Medical  services  for  those  needing  but  unable  to  pay 
for  such  services  were  arranged  through  the  hospital 
giving  special  reductions  to  certain  agencies,  and  by 
co-operation  between  private  and  state  health  organi- 
zations. 

Eighty  to  ninety-two  per  cent  of  industrial  employees 
have  group  insurance  policies  paying  sick  and  accident 
benefits  ranging  from  $10  to  $30  a week  for  a limit 
of  13  weeks.  All  industrial  plants  have  first-aid  dis- 
pensaries and  one  supplies  a Red  Cross  nurse  for  em- 
ployees’ families.  Of  all  the  lodges,  only  one  has  any 
medical  service;  it  has  an  arrangement  for  nursing 
service  through  the  Visiting  Nurses  Association. 


LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.  One  package  may  be  bor- 
rowed at  a time  and  it  may  be  kept  for  a period 
of  14  days. 

Between  Mar.  1 and  Apr.  1 the  following 
packages  were  borrowed ; 

Eugene  E.  Raymond,  Johnstown — Pathology  of  the 
Cranium  and  Frontal  Bone  (8  articles). 

Herbert  W.  Barron,  Collegeville — Socialized  Medicine 
(10  articles). 

Audley  O.  Hindman,  Burgettstown  — Tuberculosis 
(8  articles). 

Paul  Correll,  Easton — Diseases  of  the  Gallbladder 
(24  articles). 

Eli  Eichelberger,  York — Alcoholism  (14  articles). 

Eli  Eichelberger,  York — Acne  (11  articles). 

Harvey  O.  Rohrbach,  Bethlehem  — Bibliography 
(Spina  Bifida  of  Cervical  Vertebrae). 

Clyde  B.  Lamp,  Monongahela— Effects  of  Alcohol 
(27  articles). 

Joseph  F.  Rech,  Indiana — Heart  (32  articles). 

Louis  Weiler,  Belfair,  Wash. — Arthritis  of  the  Spine 
(1  article). 


* Exclusive  of  deaths  which  occurred  in  state  and  federal 
institutions. 
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Dudley  Pomp  Walker,  Bethlehem — Sympathectomy 
(25  articles). 

Herbert  W.  Barron,  Collegeville — Socialised  Medicine 
— second  package — (25  articles). 

Carl  L.  Danielson,  Kane — Wound  Therapy  (3  ar- 
ticles). 

Hyman  H.  Peril,  Shamokin — Gallbladder  and  Liver 
Diseases  (10  articles). 

Chauncey  L.  Palmer,  Pittsburgh — Venereal  Diseases 
and  Marriage  (7  articles). 

Myer  W.  Rubenstein,  Pittsburgh — Skin  Atrophy 
(6  articles). 

Joseph  B.  Choby,  Johnstown — Serum  (21  articles). 

Harold  H.  Finlay,  Wilkinsburg — Dilatation  of  the 
Colon  (18  articles). 

John  C.  Davis,  Meadville—  Undid  ant  Fever  (12  ar- 
ticles). 

Belford  C.  Blaine,  Pottsville — Poliomyelitis  (30  ar- 
ticles). 

Daniel  I.  Jamison,  Pittsburgh — Fracture  Therapy 
(15  articles). 

Francis  P.  Boland,  Scranton — Tumors  of  the  Kidneys 
(41  articles). 

Percy  E.  Whiffen,  McClure  — Socialised  Medicine 
(28  articles). 

James  W.  Emery,  Mercer — Utidulant  Fever  (32  ar- 
ticles). 

George  S.  Enfield,  Bedford — Tumors  and  Trauma 
(31  articles). 

Adolph  F.  Reiter,  McKeesport — Venereal  Diseases 
(19  articles). 

Laurrie  Dodd  Sargent,  Washington  — Etiology  of 
Arthritis  (7  articles). 

Samuel  Steinberg,  Philadelphia — Patency  of  Fallopian 
Tubes  (13  articles). 

Walter  F.  Donaldson,  Pittsburgh — Vitamins  and  In- 
fection (26  articles). 

William  T.  Branen,  Yeadon — Toxemia  of  Pregnancy 
(4  articles). 

Marjory  K.  Hardy,  Germantown — Measurement  of 
the  Pelvis  (12  articles). 

John  Kachmarick,  Olyphant — Lupus  Erythematosus 
(18  articles). 

John  Kachmarick,  Olyphant — Drugs  (17  articles). 

Anonymous — Sterility,  Impotence  (30  articles). 

Henry  R.  Douglas,  Sr.,  Harrisburg — Dilatation  of 
the  Colon  (10  articles). 

Thomas  B.  Robinson,  Harrisburg— Physical  Therapy 
(37  articles). 

Paul  A.  Keeney,  Harrisburg — Spirochetal  Jaundice 
(16  articles). 

Maxine  Swisher,  Harrisburg  — Health  Insurance 
(13  articles). 

Samuel  Goldstein,  Pittsburgh — Cancer  (34  articles). 

Alexander  H.  Stewart,  Harrisburg- — Hearing  Tests 
(15  articles). 

Harvey  E.  Thorpe,  Pittsburgh- — Cataract  Extraction 
(17  articles). 

Clayton  C.  Flatt,  Kinzua  — Blood  Transfusion 
(24  articles). 

Marjory  K.  Hardy,  Germantown — Malaria  (21  ar- 
ticles). 

Dudley  Pomp  Walker,  Bethlehem— Proteins  (23  ar- 
ticles). 

Ralph  D.  Bacon,  Erie — Hospital  Economics  (24  ar- 
ticles). 

Alexander  H.  Stewart,  Harrisburg — Undulant  Fever 
( 18  articles) . 

Harry  J.  Treshler,  Cresson — Tuberculosis  of  the 
Intestines  (15  articles). 


John  C.  Davis,  Meadville — Exercise  (11  articles). 

John  L.  Lavin,  Swoyerville,  Kingston  — Fracture 
Therapy  (19  articles). 

Charles  S.  Bridenbaugh,  Emlenton  — Benzedrine 
(19  articles). 

Allan  V.  Morgan,  Wilkinsburg — Low  Blood  Pressure 
( 1 1 articles). 

George  W.  Miller,  Ambridge — Cosmetics  (15  ar- 
ticles). 

Carolyn  M.  Kidd,  New  Brunswick,  N.  J. — Socialized 
Medicine  (3  articles). 

John  J.  Korn,  Wilkes-Barre  — Infant  Feeding 
(26  articles). 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund : 

Woman’s  Auxiliary,  Philadelphia  County  Medi- 


cal Society  $100.00 

Woman’s  Auxiliary,  Franklin  County  Medical 
Society  25.00 


Total  contributions  since  1938  report  $850.76 


CHANGES  IN  MEMBERSHIP 
New  (65)  and  Reinstated  (17)  Members 

Allegheny  County 

Lawrence  C.  Bachman,  1921  Brownsville 


Road  Pittsburgh 

Francis  J.  Burke,  1420  Lincoln  Ave “ 

Gilbert  S.  Goldman,  5805  Beacon  St “ 

James  N.  Stanton,  Jr.,  Jenkins  Bldg 

J.  Fred  Jose  Curtisville 

Thomas  J.  Moran  May  view 

Joseph  A.  Randall,  121  Maple  Ave Clairton 


Beaver  County 

Reinstated — Emmett  S.  Burns,  Beaver  Falls. 

Blair  County 

Charles  B.  Daugherty,  1069  Logan  Ave Tyrone 

Kenneth  B.  England,  501  Church  St.  ...Roaring  Spring 

James  B.  English,  1116  Seventh  St Altoona 

Eugene  C.  Ingoldsby,  1221  Twelfth  Ave “ 

Robert  M.  Keagy,  1204  Fourteenth  Ave “ 

Fred  P.  Simpson,  Altoona  Trust  Bldg “ 

Reinstated — Charles  O.  Johnston,  Claysburg. 

Cambria  County 

Reinstated — Harry  H.  Ginsburg,  Ashville. 

Carbon  County 

James  F.  Forrest,  248  W.  White  St Summit  Hill 

Centre  County 

Reinstated — Ernest  H.  Coleman,  State  College. 
Chester  County 

Meyer  K.  Amdur,  U.  S.  V.  Hospital  Coatesville 
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Clarion  County 

H.  Vernon  Swick  Shippenville 

Crawford  County 

Edward  H.  Connor,  959  Park  Ave Meadville 

Cumberland  County 

Herbert  P.  Leiiton  Carlisle 

Dauphin  County 


Reinstated — Janies  A.  Hamma,  Harrisburg. 


Delaware  County 

Mary  J.  Walters,  100  N.  Clifton  Ave Aldan 

Erie  County 

Eugene  J.  Cotter,  137  W.  8th  St Erie 


Archie  J.  DeSantis,  1701  Cherry  St. 
Edward  P.  Dennis,  309  W.  10th  St.  . 
Thomas  R.  Lehan,  326  W.  4th  St.  . . 

Albert  E.  Mango,  436  E.  6th  St 

Anthony  T.  Merski,  802  East  Ave.  . . 
Anthony  R.  Minadeo,  360  W.  18th  St. 
Frank  L.  Mozdy,  337  E.  11th  St.  ... 


John  M.  Hollingsworth,  39  N.  Lake  St North  East 

Reinstated — John  T.  Simmons,  North  East. 

Franklin  County 

Stanley  R.  Szymanski  South  Mountain 

Indiana  County 

Leonard  B.  Volkin  Ernest 

John  Wotchko  Clymer 

Reinstated — Francis  S.  Reilly,  Blairsville. 

Jefferson  County 

Ernest  F.  Getto  Helvetia 

Frank  A.  Pugliese  Delancey 

Lackawanna  County 

Myron  H.  Ball,  531  Clay  Ave Scranton 

Lancaster  County 

Louise  W.  Slack,  439  N.  Duke  St Lancaster 

Gilbert  N.  Clime,  121  E.  Lemon  St 


William  C.  Keller,  7601  W.  Chester  Pike,  Upper  Darby 
Edward  C.  Kottcamp,  Jr.,  136  W.  Market  St.,  Marietta 
Reinstated — Amos  B.  Sehnader,  Terre  Hill. 

Lehigh  County 

James  D.  Heller,  27  Front  St Catasauqua 

Myrtle  M.  Siegfried,  814  Walnut  St Allentown 

Luzerne  County 

Otto  L.  Bettag,  White  Haven  San White  Haven 

Reinstated — William  F.  Connell,  Pittston. 

Northampton  County 

Emanuel  B.  Hudock  Upper  Black  Eddy 

Northumberland  County 

Reinstated — Benjamin  A.  Bealor,  Shamokin ; George 
G.  Reese,  Trenton,  N.  J. 

Mercer  County 

Joseph  Chervinko,  515  y2  Idaho  St Farrell 


Montgomery  County 

Ralph  McF.  Donaldson  North  Hills 

Harvey  W.  Scholl  East  Greenville 

Montour  County 

Dorothy  Johnston,  State  Hospital  Danville 

Philadelphia  County 

Julius  Amsterdam,  1124  W.  Louden  St.  ...Philadelphia 


Katherine  C.  Bartlett,  1639  S.  22nd  St.  ... 

Solomon  Berull,  3219  W.  Allegheny  Ave.  . . 

Max  W.  Fischbaugh,  1308  Wingohocking 

Ave “ 

Benjamin  W.  Jenkins,  1526  E.  Upsal  St.  .. 

Robert  P.  McCombs,  6013  Greene  St.,  Gtn. 

Harold  G.  Scheie,  313  S.  17th  St “ 

Daniel  B.  Taylor,  2239  Federal  St 

William  Tonkonow,  3411  F St 

Bernard  B.  Zamostien,  4807  N.  Ninth  St. 

Morris  J.  Podell,  7806-A  Spring  Ave Elkins  Park 

Reinstated  — George  V.  Ciccone,  Thomas  Ellison, 
Cyril  P.  O’Boyle,  Philadelphia. 


Potter  County 

Ralph  R.  Bresler  Austin 

Schuylkill  County 

Elinore  M.  Langton  Shenandoah 

Mathew  A.  Nevertts  Frackville 

Albin  W.  Walinchus  Coaldale 


Reinstated — Elvin  W.  Keith,  Minersville;  Anton  M. 
Miller,  St.  Clair. 

Somerset  County 

Francis  M.  B.  Schramm  Somerset 

Venango  County 

Willis  B.  McClelland  Franklin 

Westmoreland  County 

Anthony  C.  Bonatti,  500  Ninth  St.  ...New  Kensington 
Reinstated — Warren  T.  O’Hara,  New  Kensington. 

York  County 

Evans  M.  Free  Stewartstown 

Transfers,  Removals  (5),  Resignations  (11), 
Deaths  (14) 

Allegheny  County:  Transfer — Thomas  H.  Roney, 
Pittsburgh,  from  Indiana  County  Society.  Resignations 
— Jonathan  E.  Canada,  Cincinnati,  O. ; Richard  A. 
Kredel,  Pittsburgh.  Deaths — Thomas  L.  Aye,  Bracken- 
ridge  (Univ.  Pgh.  ’05),  Mar.  18,  aged  62;  Vernon  D. 
Thomas,  Pittsburgh  (Jeff.  Med.  Coll.  ’96),  Mar.  5, 
aged  68. 

Beaver  County  : Death — Horace  D.  Washburn, 

Beaver  (Jeff.  Med.  Coll.  ’14),  Mar.  13,  aged  52. 

Berks  County:  Transfer — Frank  B.  Gryczka,  Read- 
ing, from  Luzerne  County  Society. 

Bucks  County:  Removal — Francesco  Di  Imperio 
from  Bristol  to  Camden,  N.  J. 

Butler  County  : Death — W.  Rush  Hockenberrv, 

Slippery  Rock  (Cleveland  Coll.  P.  & S.  ’97),  Oct.  4, 
aged  72. 
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Cambria  County:  Death — John  B.  McAneny,  Johns- 
town (Med. -Chi.  Coll.  ’96),  Mar.  21,  aged  68. 

Clearfield  County  : Death — Charles  E.  McGirk, 

Philipsburg,  (Univ.  Pa.  ’95),  Mar.  8,  aged  70. 

Crawford  County  : Removals — Richard  E.  Brenne- 
man  from  Meadville  to  Glendale,  Calif.;  Paul  O.  Mess- 
ner  from  Cambridge  Springs  to  Miami  Springs,  Florida. 
Death — Lewis  O.  Tayntor,  Conneaut  Lake  (Univ.  Md. 
’26),  Dec.  27,  aged  54. 

Cumberland  County:  Removal — Chloe  O.  Fry  from 
Camp  Hill  to  Chambersburg  (Frank.  Co.). 

Dauphin  County  : Resignation — Roscoe  L.  Perkins, 
Royal  Oak,  Mich. 

Delaware  County:  Resignations  — A.  Dorothy 

Harris,  Glenolden ; Leon  H.  Warren,  New  York  City. 

Erie  County:  Resignation — Benjamin  A.  Gray,  1316 
S St.,  Washington,  D.  C.  Death — Charles  C.  Kemble, 
Erie  (Jeff.  Med.  Coll.  ’97),  Dec.  24,  age  63. 

Fayette  County  : Death — William  H.  Means,  Percy 
(Univ.  Pgh.  ’00),  Mar.  8,  aged  69;  Wilbur  T.  Myers, 
Uniontown  (Univ.  Louisville  ’09),  Mar.  2,  aged  56. 

Jefferson  County:  Death — George  H.  Humphreys, 
Brockway  (Coll.  Phys.  & Surg.,  Balt.,  ’96),  Feb.  10, 
aged  75. 

Lancaster  County:  Removal — Karl  E.  Buri  from 
Lancaster  to  Intercourse. 

Lawrence  County:  Removal — Gerald  Zieve  from 
New  Castle  to  Wampum. 

Luzerne  County  : Resignation — Gwynn  F.  Haig, 

Retreat. 

Lycoming  County:  Transfer — Thomas  G.  McQueen, 
Mifflinburg,  from  Crawford  County  Society. 

Mifflin  County:  Removal — Dorn  S.  Hower  from 
Reedsville  to  Washington,  D.  C. 

Monroe  County:  Death — David  C.  Trach,  Kresge- 
ville  (Coll.  Phys.  & Surg.,  Balt.,  ’91),  Jan.  8,  aged  72. 

Montgomery  County:  Death — Monroe  H.  Tunnell, 
Bryn  Mawr  (Jeff.  Med.  Coll.,  ’12),  Dec.  12,  aged  53. 

Montour  County:  Transfer — Edward  R.  Janjigian, 
Danville,  from  Luzerne  County  Society. 

Northampton  County:  Removal — Thomas  H.  A. 
Stites  from  Nazareth  to  Cresson  (Camb.  Co.). 

Northumberland  County:  Resignation  — Adna  S. 
Jones,  Dundee,  N.  Y. 

Philadelphia  County  : Resignations — William  H. 
Good,  Jr.,  Detroit,  Mich.;  Jacob  Levy,  Philadelphia; 
Ethel  G.  Peirce,  Hancock,  Me.  Death — Frank  Embery, 
Philadelphia  (Med.-Chi.  Coll.,  ’92),  Mar.  17,  aged  72. 

Schuylkill  County  : Removal — Charles  H.  Knauer 
from  Mahanoy  City  to  Trenton,  N.  J. 

Somerset  County:  Transfer — Robert  C.  Heath, 

Friedens,  from  Fayette  County  Society. 

Warren  County:  Removal — Frederick  F.  Young 

from  Warren  to  CCC  Camp,  State  No.  90,  Cedar  Run 
(Tioga  Co.). 

York  County:  Transfer — Beulah  Sundell,  York, 

from  Philadelphia  County  Society. 

Net  gain  in  membership  during  March 52 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Mar.  1.  Figures  in  first  column 
indicate  county  society  numbers;  second  column,  State 
Society  numbers : 


2 Northumberland  46-50 

4490-4494 

$50.00 

Lehigh 

1-100 

4495-4594 

1000.00 

3 Lancaster 

139-155 

4595-4611 

170.00 

Montgomery 

170-183 

4612-4625 

140.00 

Wayne-Pike 

25-37 

4626-4638 

130.00 

4 

Blair 

1-80 

4639-4718 

800.00 

Venango 

31-36 

4719-4724 

60.00 

York 

114, 121-128 

4725-4733 

90.00 

Philadelphia 

1052-1371 

4734-5053 

3200.00 

6 Northampton 

47-79 

5054-5086 

330.00 

Erie 

91-108 

5087-5104 

180.00 

7 

Luzerne  122- 

-171, 173-189 

5105-5171 

670.00 

Bedford 

1-6 

5172-5177 

60.00 

Greene 

22-23 

5178-5179 

20.00 

Cumberland 

22-23, 27 

5180-5182 

30.00 

8 Lawrence 

33-51 

5183-5201 

190.00 

Adams 

7-11 

5202-5206 

50.00 

Columbia 

21-24 

5207-5210 

40.00 

Indiana 

33-36 

5211-5214 

40.00 

9 

Westmoreland  37-40, 42-104 

5215-5281 

670.00 

Erie 

109-118 

5282-5291 

100.00 

10 

Cambria 

70-97 

5292-5319 

280.00 

Lycoming 

81-96 

5320-5335 

160.00 

Mercer 

49-76 

5336-5363 

280.00 

Berks 

129-153 

5364-5388 

250.00 

Greene 

24 

5389 

10.00 

Luzerne  (1938)  350 

8794 

10.00 

Somerset 

23 

5390 

10.00 

Northumberland  51-55 

5391-5395 

50.00 

11 

Carbon 

25-33 

5396-5404 

90.00 

Montour 

23-31 

5405-5413 

90.00 

Crawford 

21-42 

5414-5435 

220.00 

Warren 

3-53 

5436-5486 

510.00 

13  Fayette 

77-94 

5487-5504 

180.00 

Delaware 

156-175 

5505-5524 

200.00 

Mercer 

77-78 

5525-5526 

20.00 

Erie 

119-122 

5527-5530 

40.00 

15  Montgomery 

184-195 

5531-5542 

120.00 

Schuylkill 

51-100 

5543-5592 

500.00 

Erie 

123-126 

5593-5596 

40.00 

Bradford 

10-17 

5597-5604 

80.00 

Chester 

86-93 

5605-5612 

80.00 

Wayne-Pike 

38-41 

5613-5616 

40.00 

York 

129-136 

5617-5624 

80.00 

Indiana 

37-40 

5625-5628 

40.00 

16  Jefferson 

1-31 

5629-5659 

310.00 

17 

Franklin 

51-60 

5660-5669 

100.00 

Mifflin 

22-30 

5670-5678 

90.00 

Indiana 

41-47 

5679-5685 

70.00 

20 

Bucks  10-11,13-62 

5686-5737 

520.00 

Allegheny  1,4,616,949-1175 

5738-5967 

2300.00 

Luzerne 

190-234 

5968-6012 

450.00 

Clinton 

1,2,4.  6-23 

6013-6033 

210.00 

Clearfield 

26-50,  53 

6034-6059 

260.00 

Erie 

127-128 

6060-6061 

20.00 

Adams 

12-15 

6062-6065 

40.00 

Mifflin 

31 

6066 

10.00 

Lycoming 

97-105 

6067-6075 

90.00 

Somerset 

24 

6076 

10.00 

Mercer 

79-80 

6077-6078 

20.00 

Lebanon  6.  7,  32-34.  39 

6079-6084 

60.00 

Bedford 

7-12 

6085-6090 

60.00 

Venango 

37-41 

6091-6095 

50.00 

Tioga 

6-14, 16-21 

6096-6110 

150.00 

Greene 

25 

6111 

10.00 

McKean 

31-33 

6112-6114 

30.00 

Delaware 

176-186 

6115-6125 

110.00 

York 

137-140 

6126-6129 

40.00 

Clarion 

13-22 

6130-6139 

100.00 

Centre 

11-25 

6140-6154 

150.00 

21 

Westmoreland  105-132 

6155-6182 

280.00 
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Lackawanna 

97-164 

6183-6250 

$680.00 

Mar.  27  Montour 

32-37 

6569-6574 

$60.00 

Dauphin 

142-182 

6251-6291 

410.00 

Montgomery 

213-216 

6575-6578 

40.00 

Lancaster 

156-172 

6292-6308 

170.00 

Centre 

26-29 

6579-6582 

40.00 

Lancaster  (1938) 

184 

8795 

10.00 

Delaware 

187-196 

6583-6592 

100.00 

V enango 

42 

6309 

10.00 

28  Columbia 

25-30 

6593-6598 

60.00 

Lawrence 

52-61 

6310-6319 

100.00 

Allegheny 

1176-1262 

6599-6685 

870.00 

Cumberland 

28-37 

6320-6329 

100.00 

29  York 

144-160 

6686-6702 

170.00 

Chester 

94 

6330 

10.00 

Armstrong 

32-36 

6703-6707 

50.00 

York 

141-143 

6331-6333 

30.00 

Mercer 

82-85 

6708-6711 

40.00 

Mercer 

81 

6334 

10.00 

Clinton 

3,5 

6712-6713 

20.00 

Jefferson 

32-37 

6335-6340 

60.00 

Greene 

27-28 

6714-6715 

20.00 

Crawford 

43-52 

6341-6350 

100.00 

Adams 

16-24 

o71o  ' >724 

90.00 

Beaver  68-88, 49 

6351-6372 

220.00 

Susquehanna 

15 

6725 

10.00 

Berks 

154-165 

6373-6384 

120.00 

Lycoming 

106-115 

6726-6735 

100.00 

Lackawanna 

156-170 

6385-6390 

60.00 

Venango 

44 

6736 

10.00 

Bradford 

18-27 

6391-6400 

100.00 

Chester 

95-99 

6737-6741 

50.00 

Montgomery 

196-206 

6401-6411 

110.00 

Erie 

133-144 

6742-6753 

120.00 

Northampton 

80-115 

6412-6447 

360.00 

30  Dauphin 

183-212 

6754-6783 

300.00 

Butler  38-39,41-44 

6448-6453 

60.00 

Lawrence 

62-71 

6784-6793 

100.00 

Fayette 

95-101 

6454-6460 

70.00 

Lycoming 

116 

6794 

10.00 

Carbon 

34 

<>4ol 

10.00 

Venango 

45-46 

6795-6796 

20.00 

Erie 

129-132 

6462-6465 

40.00 

Somerset 

30-33 

6797-6800 

40.00 

Greene 

26 

6466 

10.00 

Carbon 

35 

6801 

10.00 

Huntingdon 

23-26 

6467-6470 

40.00 

Greene 

29 

6802 

10.00 

Franklin 

61-65 

6471-6475 

50.00 

Bedford 

14 

6803 

10.00 

Potter 

13-14 

6476-6477 

20.00 

Indiana 

48-51 

6804-6807 

40.00 

Somerset 

25-26 

6478-6479 

20.00 

31  Delaware 

197-215 

6808-6826 

190.00 

Lehigh 

101-127 

6480-6506 

270.00 

Monroe 

1-25 

6827-6851 

250.00 

Northumberland 

56-59 

6507-6510 

40.00 

Mercer 

86 

6852 

10.00 

Cambria 

98-126 

6511-6539 

290.00 

Carbon 

36 

6853 

10.00 

Bedford 

13 

6540 

10.00 

Bucks 

66-69 

6854-6857 

40.00 

Lackawanna 

171-180 

6541-6550 

100.00 

Crawford 

53-61 

6858-6866 

90.00 

Montgomery 

207-212 

6551-6556 

60.00 

Lawrence 

72 

6867 

10.00 

Somerset 

27-28 

6557-6558 

20.00 

Northumberland 

65-71 

6868-6874 

70.00 

Bucks 

63-65 

6559-6561 

30.00 

Montgomery 

217-227 

6875-6885 

110.00 

Venango 

43 

6562 

10.00 

Luzerne 

235-274 

6886-6925 

400.00 

Northumberland 

60-64 

6563-6567 

50.00 

Lancaster 

173-184 

6926-69 37 

120.00 

Somerset 

29 

6568 

10.00 

Cambria 

127-165 

6938-6976 

390.00 

FIRST  SURGICAL  CURE  OF  IMPORTANT 
HEART  DISORDER 

Apparently  for  the  first  time,  one  of  the  most  common 
of  congenital  heart  disorders  has  been  corrected  by 
surgical  means,  Drs.  Robert  E.  Gross  and  John  P. 
Hubbard,  Boston,  report  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  Feb.  25. 

This  disorder,  called  patent  ductus  arteriosus,  con- 
sists of  the  failure  to  close,  after  birth,  of  an  opening 
between  the  artery  of  the  lung  and  the  main  artery 
(aorta)  from  the  heart  to  the  general  circulatory  sys- 
tem of  the  unborn  child.  Thus  the  blood,  which  has 
not  been  aired  in  the  lung,  is  allowed  to  escape  into  the 
general  circulation. 

While  it  is  true  that  some  persons  have  been  known 
to  live  to  old  age  with  this  condition,  statistics  have 
shown  that  the  majority  die  relatively  young  because 
of  complications  arising  from  this  congenital  abnor- 
mality. The  condition  has  been  especially  dangerous 
from  the  standpoint  of  bacterial  infection,  a study  of 
a series  of  92  such  cases  which  came  to  necropsy 
showing  that  approximately  one-fourth  died  of  bacterial 
infection  and  an  additional  one-half  died  of  heart  failure. 

In  the  hope  of  preventing  subsequent  bacterial  inflam- 
mation of  the  arteries  and  with  the  immediate  purpose 
of  reducing  the  work  of  the  heart  caused  by  the  abnor- 
mal passage  of  blood  between  the  aorta  and  the  pulmo- 
nary artery,  the  2 Boston  surgeons  closed  such  an 
opening  in  a girl  of  years  by  tying  it  off.  They 
state  that  “this  is  the  first  patient  in  whom  patent 
ductus  arteriosus  has  been  successfully  ligated.” 


HOW  TO  DEVELOP  NORMAL  EATING 
HABITS  AMONG  CHILDREN 

Methods  for  developing  and  maintaining  normal  eat- 
ing habits  among  children  are  outlined  by  Ruth  Peck 
McLeod,  Knoxville,  Tenn.,  in  the  February  issue  of 
Hygeia,  The  Health  Magazine. 

“Regularity  of  habits  is  one  of  the  therapeutic  meas- 
ures necessary  in  correcting  the  poor  appetite,”  the 
author  says.  “The  child  should  have  plenty  of  sleep  in 
a bedroom  where  there  is  plenty  of  fresh  air,  should 
arise  in  time  to  have  a warm  breakfast,  and  should  have 
his  3 regular  meals  on  time,  whether  or  not  the  rest 
of  the  family  are  ready.  Extra  lunches  should  consist 
only  of  fresh  fruits  and  milk,  as  these  are  the  only  foods 
that  can  be  served  safely  without  destroying  the  appe- 
tite.” 

Unpleasant  discussions  and  criticisms  of  the  child’s 
manners  often  kill  the  desire  for  food.  Parents’  preju- 
dices against  certain  foods  should  not  be  discussed 
before  the  child,  nor  should  his  failure  to  eat  be  made 
the  topic  of  conversation. 

“If  the  nervous  child  can  be  persuaded  to  lie  down 
or  relax  or  to  read  for  at  least  30  minutes  before  he 
eats,  his  stomach  will  be  in  a much  better  condition 
to  handle  his  meal,”  says  the  author. 

Too  much  indoor  life  in  overheated  houses  with  too 
little  humidity  may  be  responsible  for  poor  appetite, 
she  continues. 

“If  regular  habits  and  sunshine  do  not  produce  a 
good  appetite,  then  there  must  be  an  underlying  cause 
which  should  be  investigated.” 
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ADRENALIN 

A supply  of  Adrenalin  Ampoules— at  your  office  or 
in  your  bag— may  be  vitally  needed  in  an  emer- 
gency. How  about  your  own  supply?  Is  it  adequate? 

Adrenalin  is  the  Parke-Davis  brand  of  Epinephrine,  U.  S.  P.  Adren- 
alin Chloride  Solution  1:1000,  in  1-cc.  ampoules,  boxes  of  12,  25,  and 
100,  also  in  1 -ounce  bottles,  is  available  in  drug  stores  everywhere. 

PARKE,  DAVIS  & COMPANY  . Detroit 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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berks 

Feb.  14.  1939 

The  regular  scientific  meeting  was  held  in  Medical 
Hall,  Reading,  with  President  Hugh  P.  Shellabear 
presiding ; 57  members  and  8 guests  were  present.  The 
guest  speaker,  Harrison  F.  Flippin,  of  Philadelphia, 
discussed  “The  Use  of  Sulfapyridine  in  the  Treatment 
of  Pneumonia.”  Dr.  Flippin  said  in  part : 

Sulfanilamide  has  produced  good  results  in  Type  III 
pneumonia  due  to  streptococcal  infections,  also  in  hemo- 
lytic streptococcal  and  pneumococcal  infections.  The 
chemical  compound,  2 (para-amino-benzene-sulfona- 
mide) pyridine,  is  a white  powder  with  a melting  point 
at  190  to  193°  C.  It  is  soluble  in  water  in  1-1000  parts, 
and  is  called  sulfapyridine. 

Fleming,  in  the  Lancet  (British  medical  journal), 
July  9,  1938,  has  shown  that  sulfapyridine  increased  the 
antibacterial  power  of  the  blood  against  pneumococci 
and  hemolytic  streptococci.  The  drug  depresses  the  abil- 
ity of  the  pneumococcus  and  streptococcus  to  multiply 
in  human  serum  by  depriving  the  organism  of  essential 
nutriment.  The  depressed  organisms  then  either  die  or 
the  inactivated  forms  are  killed  by  phagocytes. 
Sulfapyridine  is  not  effective  in  tissue  breakdown  or  pus 
formation  as  in  empyema ; the  pus  must  first  be 
evacuated. 

Sulfapyridine  is  75  per  cent  more  toxic  than  sulfanila- 
mide and  ' exerts  definite  action  on  the  capsule  of  the 
pneumococcus,  to  a greater  extent  on  Types  I,  VII, 
and  VIII,  and  to  a lesser  extent  on  Types  II,  III, 
and  V. 

In  200  hospital  cases  of  pneumonia,  100  cases  were 
treated  with  sulfapyridine,  and  100  were  treated  with 
other  forms  of  therapy.  The  control  group  showed  a 
mortality  of  27  per  cent;  the  sulfapyridine  cases  had 
only  8 per  cent  mortality. 

A drug  that  cannot  produce  a certain  blood  level  is 
toxic  for  the  patient.  Toxic  effects  of  sulfapyridine 
show  cyanosis  in  25  per  cent.  These  toxic  reactions 
are  nausea  in  56  cases,  troublesome  vomiting  in  30, 
severe  vomiting  in  10,  dermatitis  in  1,  leukopenia  in  1, 
acute  hemolytic  anemia  in  1,  and  drug  fever  in  1.  Vom- 
iting is  due  to  a low  chloride  content.  For  this  reason, 
large  amounts  of  salt  solution  should  be  given  intrave- 
nously. It  is  impossible  to  state  just  what  con- 
stitutes a normal  blood  level  here  as  compared  with 
sulfanilamide,  which  is  10  mg.  per  100  mg.  blood.  The 
usual  dose  of  sulfapyridine  is  30  grains  on  admission  to 
the  hospital,  and  15  grains  every  4 hours.  There  were 
no  complications  in  the  first  100  patients  treated  with 
this  drug.  A marked  drop  in  temperature  from  104 
to  99°  F.  occurs  in  24  to  48  hours  following  the  ad- 
ministration of  the  drug. 

Because  of  its  high  toxicity,  the  patient  receiving 
sulfapyridine  should  be  under  careful  clinical  observa- 
tion and  supervision  of  a physician. 

Mar.  14,  1939 

The  regular  meeting  of  the  society  was  held  at 
Medical  Hall,  Reading,  with  President  Shellabear  in 


charge ; 39  members  and  6 guests  were  present.  The 
guest  speaker  for  the  afternoon  was  Jacob  Hoffman,  a 
member  of  the  gynecologic  staff  at  Jefferson  Medical 
College,  who  discussed  “Diagnosis  and  Treatment  of 
Functional  Menstrual  Disorders  and  Sterility.”  Dr. 
Hoffman  said  in  part : 

In  order  to  understand  functional  menstrual  dis- 
orders more  clearly,  a review  of  gross  and  microscopic 
physiology  of  the  uterus  and  the  adnexa  as  well  as  of 
the  endocrine  glands  is  necessary.  The  mechanism  of 
menstruation  is  under  endocrine  control ; this  entails 
almost  all  the  glands  in  the  body.  The  pituitary  gland, 
however,  plays  an  almost  absolute  dictatorship  role. 
Prolan  A,  elaborated  by  the  pituitary,  causes  stimulation 
of  the  ovarian  follicles  from  puberty  on.  As  the  follicle 
develops  into  a true  graafian  follicle  it  secretes  fol- 
liculin.  Folliculin  in  turn  causes  the  proliferative  phase 
of  the  endometrial  cycle.  When  the  graafian  follicle  is 
ripe,  it  ruptures.  At  this  point  prolan  B,  elaborated  by 
the  pituitary  gland,  stimulates  formation  of  the  corpus 
luteum.  The  corpus  luteum  produces  progesterone  and 
induces  the  differentiation  or  pregravidic  phase  in  the 
endometrium.  Thus  endometrial  biopsy  is  an  excellent 
mirror  of  the  function  of  the  ovary  and  the  pituitary 
gland.  Many  women  menstruate  who  do  not  ovulate. 
A biopsy  in  such  cases  will  fail  to  show  the  pregravidic 
changes  which  take  place  before  the  expected  period. 
Endometrial  biopsy  will  also  often  explain  the  cause  of 
amenorrhea. 

In  the  asthenic  type  of  patient  with  menstrual  dis- 
order, the  individual  is  physically  inferior,  angular, 
flabby,  with  a wide  space  between  the  thighs,  vis- 
ceroptosis, vague  pains  in  the  abdomen,  and  she  com- 
plains of  amenorrhea,  dysmenorrhea,  frigidity,  and 
sterility.  She  is  frequently  subjected  to  operations  and 
is  dosed  with  endocrines.  It  is  a waste  of  time  to  ad- 
minister glandular  products  to  this  type.  The  best 
treatment  is  to  increase  body  fat ; add  20  pounds  or 
more  by  pushing  the  carbohydrates  and  prescribing 
plenty  of  rest.  Insulin  may  also  be  given.  Frequently 
such  a procedure  alone  will  bring  about  the  desired 
results.  In  hypogonadism  of  the  male,  the  boy  will  have 
the  contour  of  the  female;  the  lower  measurements  will 
be  greater  than  the  upper.  Where  the  gonads  do  not 
develop,  the  epiphyseal  openings  do  not  close  and  the 
long  bones  continue  to  grow. 

In  cases  of  obesity,  it  is  important  to  determine 
whether  it  is  exogenous  or  endogenous  in  type ; fre- 
quently it  is  a combination  of  both.  In  Frohlich’s  syn- 
drome, seen  in  lesions  of  the  pituitary  body,  there  is 
adiposity,  genital  atrophy,  very  little  development  of 
the  primary  sex  characteristics,  very  little  hair  on  the 
mons  and  in  the  axilla,  and  in  the  older  individuals 
there  is  cuffing  just  above  the  knees.  In  the  trochanteric 
obesity  types,  the  lower  part  of  the  body  is  fat,  and 
the  upper  part  is  thin.  In  the  endocrine  type  of  obesity, 
the  upper  abdomen  and  chest  are  large,  there  is  no 
neck,  the  legs  are  thin,  the  hands  and  feet  are  small, 
and  the  face  and  legs  are  hirsute.  This  is  a difficult 
type  to  control.  It  is  impossible  to  state  whether  the 
fat  is  due  to  the  thyroid,  pituitary,  or  some  other  gland. 
Those  cases  with  general  all-over  distribution  of  fat, 
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usually  at  about  age  20,  are  frequently  confused  with 
Dercum’s  disease  and  are  dull  mentally.  Among  those 
of  exogenous  etiology  is  the  deltoid  type  in  which  there 
is  a greater  deposit  of  fat  over  the  deltoid  region  than 
anywhere  else. 

In  basophilic  adenoma,  Cushing’s  syndrome,  the  entire 
body  is  transformed ; the  individual  has  plethora,  hyper- 
tension, glycosuria,  epidermal  changes,  striae  on  thighs 
and  in  axilla,  and  is  very  hairy.  Basophilic  adenoma 
and  adrenal  tumor  are  frequently  confused,  because  in 
time  a basophilic  adenoma  will  cause  local  adrenal 
hyperplasia.  The  only  treatment  of  value  here  is 
radiation  of  the  basal  tumor.  Adrenal  exploration 
surgically  is  frequently  indicated,  and  partial  adrenalec- 
tomy has  definite  therapeutic  value  as  a palliative 
measure. 

In  hypophyseal  cachexia,  Simmonds’  disease,  the 
hypophysis  is  gradually  destroyed  and  the  patient  wastes 
away  to  mere  skin  and  bones,  not  infrequently  weighing 
only  40  some  pounds  at  death ; these  patients  are  in  an 
extremely  dormant  state. 

Therapeutically,  the  endocrines  react  differently  in 
the  human  and  monkey  from  what  they  do  in  the  lower 
animals,  because  there  is  a difference  in  the  cycle.  The 
climacteric  syndrome  may  not  be  due  to  gonadal  absorp- 
tion; it  may  be  a pluriglandular  affair  (perhaps  thyroid, 
adrenal,  and  pituitary)  and  therefore  not  at  all  gonadal. 
At  the  climacterium  there  is  a general  regression  of  all 
glandular  functions.  At  the  time  of  the  menopause  many 
women  show  the  presence  of  estrogen  in  the  blood  and 
urine.  Why  prescribe  estrogen  to  those  individuals  who 
already  have  more  than  they  need?  There  is  real  danger 
in  prescribing  estrogen  or  endocrine  products  because 
they  have  carcinogenic  properties  and  may  cause  trouble 
later. 

Functional  uterine  bleeding  (not  organic)  may  be  of 

3 types,  depending  on  the  period  at  which  it  occurs — 
pubertal,  reproductive,  or  climacteric.  Etiology,  diag- 
nosis, and  treatment  differ.  The  bleeding  here  is  due  to 
hyperplasia  of  endometrium  and  cystic  ovaries.  With 
follicular  development  in  the  ovary,  not  followed  by 
ovulation  or  corpus  luteum  formation,  there  is  atresia 
of  the  follicle ; the  endometrium  proliferates  more  and 
more  until  finally  it  is  almost  as  thick  as  the  myo- 
metrium. The  stroma  is  very  dense  and  large  blood 
vessels  can  be  seen.  These  cystic  ovaries  should  be  left 
alone.  After  the  endocrine  balance  is  again  established, 
these  ovaries  will  return  to  normal.  There  is  too  much 
prolan  A and  no  prolan  B.  Luteinizing  principles  do 
not  help  much  here.  At  the  climacterium,  use  radium 
or  roentgen  ray,  or  remove  the  uterus,  since  the  pro- 
ductive period  is  over.  Do  not  give  lutein  preparations 
without  the  proper  diagnosis.  During  the  reproductive 
period,  do  not  destroy  the  ovary  to  stop  the  bleeding. 
Progestin  may  be  used,  but  it  will  be  of  no  avail  in  case 
of  hyperplasia.  Pregnancy  is  a good  treatment  in  these 
cases  because  then  there  is  a rejuvenation  of  all  essential 
glands  and  the  deficiencies  are  naturally  corrected.  A 
proper  diagnosis  must  be  made  (eliminating  the  blood 
dyscrasias).  All  the  endometrium  must  be  curetted; 
this  will  stop  the  abnormal  bleeding  for  a period  of 

4 months  to  2 years,  and  may  be  repeated  if  bleeding 
recurs.  The  main  idea  is  to  tide  the  patient  over  to  the 
menopause.  In  selected  cases,  300  to  400  mg.  hours  of 
radium  may  be  given.  For  the  asthenic  type  of  patients, 
the  best  thing  to  do  is  to  fatten  them ; for  the  obese 
type  with  functional  bleeding,  reducing  the  weight  has 
helped  remarkably  in  a number  of  cases.  In  children, 
curettage  is  out  of  the  question.  Snake  venom  can  be 
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used,  but  usually  it  is  better  to  leave  these  patients 
alone. 

In  studying  a case  of  sterility,  it  is  important  to 
determine  the  cause  when  establishing  the  diagnosis. 
Important  questions  to  ask  are  the  age  of  the  husband, 
length  of  marriage,  and  whether  or  not  douches 
are  used  immediately.  No  case  can  be  labeled  sterile 
unless  no  contraceptive  practices  have  been  employed 
within  the  previous  3 years.  The  male  must  produce 
and  deliver  viable  sperm,  with  ability  to  live  in 
the  vagina  and  to  penetrate  the  mucous  plug  in 
the  cervix.  The  Huhner  test,  carefully  carried  out, 
will  prove  the  efficiency  of  the  male  cells  in  the  presence 
of  vaginal  and  cervical  secretions. 

The  Rubin  test  is  the  next  step.  The  patency  of  the 
tubes  must  be  assured  by  at  least  2 to  4 insufflations. 
Ovulation  must  be  determined  by  diagnostic  curettage. 
If  the  endometrium  shows  a pregravidic  stage,  ovulation 
has  occurred.  Curettage  and  insufflation  are  therapeutic 
as  well  as  diagnostic.  At  present  there  is  no  preparation 
from  the  anterior  lobe  of  the  pituitary  gland  that  can 
stimulate  the  ovary;  roentgen  ray  may  involve  other 
centers  if  directed  at  the  pituitary.  There  is  much  yet 
to  be  learned  about  functional  disorders  of  the  men- 
strual period  and  sterility. 

George  Major  inquired  as  to  the  most  rapid  method 
for  studying  biopsy  sections,  and  the  answer  was  frozen 
sections. 

Fred  B.  Nugent  reiterated  the  statements  that  endo- 
crine therapy  in  these  cases  without  the  proper  diag- 
nosis is  at  all  times  dangerous,  and  only  very  rarely 
beneficial,  since  most  of  the  estrogenic  products  contain 
the  dibenzanthracene  radical  and  have  been  proven  to 
have  a definitely  carcinogenic  tendency.  Radium  is  of 
more  benefit  than  roentgen  ray  because:  (1)  No  ir- 
radiation should  be  advised  without  a diagnostic  dilata- 
tion and  curettage  and  biopsy  to  rule  out  carcinoma, 
submucous  fibroids,  and  other  local  pathology;  (2) 
frozen  section  will  permit  insertion  of  radium  at  the 
time  of  this  study;  (3)  the  patient  gets  immediate 
action  upon  a single  treatment;  (4)  the  effects  of 
radium  are  more  rapid  and  definite  than  roentgen  ray 
because  in  those  with  obesity  and  other  variables  it  has 
less  influence.  Pearl  E.  Hackman,  Reporter. 


BLAIR 

Feb.  28,  1939 

The  regular  monthly  meeting  was  held  at  Jaffa 
Mosque,  Altoona,  at  9 p.  m.,  President  Claude  E.  Snyder 
presiding.  The  speaker  for  the  evening  was  Mr.  Miles 
F.  Hollister,  president  of  the  Coca-Cola  Bottling  Com- 
pany of  Altoona  and  formerly  associated  with  the  na- 
tional organization  of  the  Coca-Cola  Company  as  its 
public  relations  man.  He  was  also  manager  for  the 
United  States  for  bottled  Coca-Cola.  Mr.  Hollister 
spoke  on  “The  Cost  Value  of  Personality  to  the  Pro- 
fessional Man”  and  said  in  part : 

As  a business  man  I am  not  conversant  with  the 
technical  or  scientific  side  of  medicine,  yet  inasmuch  as 
I have  had  experience  with  the  public  relations  of 
business,  some  of  the  basic  principles  of  those  public 
relations  have  a similar  application  to  professional  men. 
So  I wish  to  talk  on  what  the  public  thinks  of  the 
physician  and  to  make  some  remarks  on  certain  business 
principles  which  can  be  carried  over  into  medical 
practice. 

Salesmanship  does  have  a place  in  the  professions. 
By  this  I do  not  mean  the  direct  advertising  type,  but 
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instead,  the  indirect  type.  The  finest  medical  education 
is  worth  nothing  unless  the  physician  who  possesses  it 
has  “sold”  it  to  a patient  who  needs  it. 

Let  us  take  a shopping  tour  in  any  town  and  observe 
what  business  has  found  out  about  customers  buying 
things.  Here  I have  $20 — where  will  I spend  it  and 
for  what?  First,  the  quality  of  merchandise  is  not  the 
deciding  factor,  because  the  customer  cannot  judge 
quality.  For  instance,  how  many  individuals  here  to- 
night know  whether  the  suits  they  are  wearing  are 
made  of  all  wool  or  part  wool?  Not  very  many,  not 
more  than  2 per  cent.  Quality  is  a matter  of  opinion 
in  everything.  Who  can  judge  the  best  quality  of  car, 
refrigerator,  radio,  etc.?  Not  even  the  men  who  make 
them.  Second,  price  is  not  the  deciding  factor,  because 
nobody  is  able  to  judge  correctly  whether  he  is  getting 
top  value  for  his  money.  Institutions  like  John  Wana- 
maker’s  and  Marshall  Field’s  consistently  charge  5 per 
cent  more  than  competitors,  and  yet  their  sales  have 
been  up  through  all  depressions.  Third,  and  this  is  the 
deciding  point.  I will  spend  this  $20  where  I please 
and  for  what  I please,  and  it  will  be  some  place  where 
I like  the  folks  from  whom  I am  buying. 

Personailty  is  the  keynote  of  a business.  Business 
is  nothing  but  a means  of  satisfying  human  desires  and 
fancies,  and  those  who  know  how  to  do  this  best  will 
succeed.  Thousands  of  business  failures  can  be  traced 
to  ignoring  that  simple  fact.  Quality  and  price  mean 
little,  but  the  type  of  people  we  meet  in  a business 
means  everything.  A sale  is  an  exchange  between 
individuals,  and  the  buyer  must  like  the  person  with 
whom  he  deals  or  else  he  will  not  buy.  Business  to  be 
successful  must  know  how  to  handle  the  public. 

Isn’t  this  also  true  of  physicians?  Who  knows  the 


best  physician?  We  do  not  care  about  cost  or  fees 
when  we  are  desperately  sick.  But  the  personality  of 
the  physician  means  much.  Everyone  knows  physicians 
who,  though  little  gifted  in  the  science  of  medicine, 
know  how  to  deal  with  the  public,  and  they  are  much 
more  successful  than  better  qualified  colleagues.  Per- 
sonality means  much  in  the  exchange  of  the  service  of 
a physician  for  a fee  from  a patient. 

While  traveling  for  the  Coca-Cola  Company,  I often 
had  occasion  to  reflect  on  why  I picked  a certain  hotel 
or  a certain  restaurant.  On  reflection  I discovered  that 
the  individuals  in  the  places  I picked  most  often  had 
the  ability  to  make  me  feel  welcome  and  “at  home.” 
They  were  interested  in  me  as  a human  being  and  not 
just  as  a potential  “sale.”  There  was  a great  differ- 
ence in  the  first  impression  I received  on  entering  some 
hotel,  restaurant,  or  business  place.  You  can  be  sure 
I involuntarily  chose  the  places  to  buy  my  needs  for 
sleep,  food,  and  clothing  where  the  folks  treated  me  the 
best. 

The  importance  of  the  personality  of  the  folks  we 
meet  in  a business  place  is  unmeasurable.  It  is  very 
expensive  for  a store  to  hire  clerks  who  give  a dull, 
cold,  uninteresting  character  to  their  job  of  rendering  a 
service.  When  a customer  walks  into  a store,  he  meets 
a human  being  in  the  form  of  a salesman  and  they  talk 
about  the  products  for  sale.  The  impression  of  the  cus- 
tomer about  that  store  is  colored  by  the  impression  of 
the  salesman. 

Physicians  can  apply  these  facts  of  business  attention 
to  their  medical  practice.  The  girl  in  the  outer  office 
should  be  kind  and  courteous  and  interested  in  making 
the  patient  comfortable  and  at  ease  till  the  physician 
comes.  The  office  girl  should  be  the  physician’s  official 
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hostess,  and  her  demeanor  towards  folks  in  the  office 
and  in  conversation  over  the  telephone  may  do  much 
to  help  or  hinder  the  physician  in  his  efforts  to  deliver 
his  services  to  the  ill.  Then  the  personality  of  the 
physician  is  important.  The  term  personality  is  a much 
abused  one  at  best.  In  my  opinion,  personality  is  what 
you  do  or  say  in  the  presence  of  other  people  that  makes 
them  like  you  and  place  confidence  in  and  respect  you. 
If  the  patient  does  not  have  this  feeling,  he  will  not 
continue  with  you. 

About  10  years  ago  I met  Dr.  Joe  Shaw  out  in 
California.  He  will  be  remembered  nationally  as  the 
personal  physician  to  Luther  Burbank.  In  conversations 
with  me  he  told  of  his  early  struggles  to  develop  a 
practice  in  Santa  Rosa,  Calif.  He  was  advised  not  to 
settle  in  the  town,  but  he  liked  the  place  and  located 
there  anyway.  At  the  start  he  decided  that  he  was 
determined  to  make  people  like  him.  He  said  that  he 
considered  himself  a good  physician,  but  that  there  were 
others  just  as  good.  He  attributed  his  personal  success, 
judged  by  the  size  of  his  practice,  as  being  due  to 
putting  his  relations  with  patients  on  a human  basis 
and  of  having  so  conducted  himself  as  to  make  them 
like  and  respect  him. 

I am  not  advising  salesmanship  as  a substitute  for 
ability.  Quacks  use  salesmanship  to  cover  up  their  lack 
of  knowledge.  Given  2 physicians  of  equal  ability,  the 
balance  will  be  in  favor  of  the  one  with  the  most  ac- 
ceptable personality. 

These  few  points  are  what  is  known  in  advertising 
parlance  as  “reminder  copy” ; they  are  points  which 
every  person  knows,  but  they  are  worth  repeating. 
Advice  on  the  art  of  medicine  must  be  tempered  with 
practical  considerations.  The  physician  is  a busy  man, 
and  it  requires  real  effort  to  be  cordial  and  cheerful 
after  he  has  been  overworked  and  up  the  night  before. 
However,  I offer  these  points  for  what  they  may  be 
worth.  We  have  found  in  business  that  they  pay. 
Physicians  are  a fortunate  lot  because  they  have  the 
inward  satisfaction  that  comes  from  serving  to  the 
utmost.  If  I had  my  life  to  live  over,  I would  have 
tried  to  be  a physician  and  would  have  been  a slave  to 
my  work.  Physicians  have  the  privilege  of  serving  and 
of  making  the  world  a little  better  by  their  efforts. 
If  physicians  in  their  relations  with  patients  and  in 
meeting  the  whims  and  fancies  of  human  beings  would 
always  remember  to  put  them  on  a human  basis,  their 
work,  tiresome  as  it  sometimes  is,  would  be  more  fun 
and  there  would  be  better  results  all  around. 

During  the  business  session  which  followed,  there  was 
discussion  of  group  hospitalization  in  Blair  County  and 
of  an  amendment  to  the  constitution  limiting  member- 
ship to  resident  citizens.  It  was  voted  that  the  society 
ask  the  hospitals  of  Blair  County  for  another  month, 
during  which  the  society  might  investigate  the  hospital- 
ization plan  for  which  the  hospitals  concerned  ask 
physicians’  approval.  Richard  S.  Magee,  chairman  of  the 
Public  Relations  Committee,  stated  that  the  hospitals 
would  accept  the  plan  regardless  of  what  the  physicians 
thought.  In  the  discussion,  John  H.  Galbraith  and  John 
R.  T.  Snyder  pointed  out  that  if  such  were  the  case, 
the  society  should  not  approve  a scheme  it  knows 
nothing  about.  The  amendment  to  the  county  society’s 
constitution  limiting  membership  to  resident  citizens 
was  approved.  The  society  secretary  pointed  out  that  it 
might  conflict  with  the  State  Society’s  constitution,  and 
Trustee  and  Councilor  Augustus  S.  Kech  read  a letter 
from  Walter  F.  Donaldson,  State  Society  secretary, 
which  advised  waiting  for  the  meeting  of  the  House  of 
Delegates.  Other  members  spoke  in  favor  of  the  amend- 


ment and  stated  that  it  should  be  passed  even  though  in 
the  future  the  State  Society  should  consider  it  unconsti- 
tutional. Marlyn  W.  Miller,  Reporter. 

Mar.  28,  1939 

President  Claude  E.  Snyder  presided  at  the  regular 
monthly  meeting.  The  chairman  of  the  program  com- 
mittee introduced  the  speaker  of  the  evening,  Dr.  Wells 
P.  Eagleton,  of  Newark,  N.  J.,  whose  subject  was 
“Medical  Economics.”  He  said  in  part : 

The  country  has  been  made  great  by  politicians.  He 
defined  a politician  as  anyone  interested  in  politics,  which 
is  distinctly  different  from  being  an  officeholder.  He 
believes  that  it  is  our  duty  to  become  politicians  and  to 
rally  to  the  support  of  our  country  in  helping  to  solve 
the  problems  having  to  do  with  medicine.  They  have 
too  long  been  relegated  to  committees  who  take  little 
or  no  interest  in  them,  and  the  chances  for  their  proper 
solution  vanish.  These  facts  are  some  of  the  more 
important  reasons  for  the  American  Medical  Associa- 
tion’s present  status,  i.e.,  having  been  indicted  by  the 
Supreme  Court  and  being  placed  in  a category  akin  to 
that  of  certain  labor  groups. 

Dr.  Eagleton  stated  that  he  has  seen  profitable  results 
come  from  group  action  on  the  part  of  certain  medical 
societies  when  they  were  determined  on  certain  questions 
and  that  by  a like  stand  many  more  vital  problems  can 
be  solved. 

Today  there  are  many  problems  confronting  the  medi- 
cal profession  of  the  country  which  vitally  affect  them 
as  individuals  and  as  members  of  a group.  The  refugee 
problem,  birth  control,  sterilization,  and  other  vital 
questions  are  some  of  the  outstanding  enigmas  which 
confront  us  today  as  a group.  We  must  decide  where  we 
stand  on  these  issues  and  solve  them  or  have  them 
solved  for  us  in  ways  which  will  not  be  to  our  liking. 

He  advised  cleaning  house  in  certain  of  our  medical 
societies  and  organizations  in  order  to  make  them  more 
democratic  and  less  bureaucratic. 

Dr.  Eagleton  elaborated  in  a very  interesting  manner 
on  some  of  the  early  medical  pioneers  and  their  influence 
in  shaping  the  guiding  policies  of  our  early  government. 

Following  Dr.  Eagleton’s  address,  there  was  open 
discussion  on  hospital  insurance. 

R.  Marvel  Keagy,  Reporter. 

CENTRE 

Feb.  16,  1939 

The  regular  meeting  was  held  at  the  Centre  County 
Hospital,  Bellefonte,  at  9 p.  m.  The  principal  speaker 
of  the  evening  was  Eugene  H.  Mateer,  of  State  College, 
who  discussed  “Immunization  and  the  Serum  Treatment 
of  Scarlet  Fever.”  His  paper  was  discussed  by  H. 
Richard  Ishler,  also  of  State  College.  Dr.  Mateer 
reported  the  use  of  a newer  refined  and  concentrated 
scarlet  fever  antitoxin  used  on  175  cases  of  scarlet  fever 
therapeutically  and  54  contact  cases  prophylactically.  It 
was  found  that  the  total  serum  reaction  was  6,  or  less 
than  3 per  cent.  This  work  was  done  under  Joseph 
S.  Baird  at  the  Municipal  Contagious  Diseases  Hospital 
at  Pittsburgh  from  March  to  September,  1938.  The 
therapeutic  results  were  comparable  to  the  older  anti- 
toxins. Prophylactic  results  were  100  per  cent  in  the 
group  of  54  contacts.  It  is  believed  that  serum  therapy 
in  scarlet  fever  can  now  be  used  with  much  less  fear 
of  reactions,  the  main  objection  to  its  former  use. 

Following  this,  Richards  H.  Hoffman,  of  Bellefonte, 
reported  a case  of  thyrotoxic  heart  disease. 

William  J.  Schwartz,  Reporter. 
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DAUPHIN 

Mar.  7,  1939 

Gilbert  L.  Dailey  presided  at  the  meeting.  James  A. 
Hamma  and  Calvin  S.  Drayer  were  elected  to  mem- 
bership. Richard  F.  Ridgway  was  elected  to  honorary 
membership  and  David  S.  Funk  to  affiliate  membership. 

Norman  B.  Shepler  extended  an  invitation  to  this 
society  to  attend  a symposium  at  the  Harrisburg  Hos- 
pital on  Alar.  16  by  the  Southern  Pennsylvania  Alumni 
Society  of  Jefferson  Medical  College. 

A communication  addressed  to  the  society  from  the 
Pennsylvania  Department  of  Public  Assistance  stressed 
the  fact  that  physicians  are  using  prescriptions  for  relief 
clients  to  such  an  extent  that  if  the  practice  continues 
it  may  be  necessary  to  make  curtailments  in  this  portion 
of  the  medical  program. 

Mary  E.  Clough  read  a paper  on  “Diarrheas  in 
Infancy”  and  said  in  part: 

This  malady,  more  prevalent  in  infancy  and  early 
childhood,  may  be  only  a symptom  of  another  disease. 
The  infant’s  digestive  tract  is  highly  susceptible  to  food 
injury  and  infection,  especially  the  premature  or  very 
young  and  frail  baby. 

The  history  usually  shows  an  onset  during  the  hot 
weather.  The  stools  become  watery  and  frequent,  with 
mucus  and  occasionally  blood  present.  If  unchecked, 
there  will  follow  weight  loss,  anorexia,  nausea,  and  ab- 
dominal pain. 

A practical  classification  for  diarrheas  of  infancy 
includes : 

1.  Acute  intestinal  indigestion — (a)  premature  infant, 
(b)  breast-fed  infant,  and  (c)  artificially  fed  infant. 

2.  Parenteral  infections. 

3.  Acute  inflammatory  diarrhea. 

The  premature’s  problem  is  insufficient  nursing  and 
intolerance  for  adequate  amounts  of  food.  The  diarrhea 
is  a frequent  occurrence,  and  the  tendency  to  hemorrhage 
is  great.  Prevention  is  the  keynote  of  success.  Conserve 
body  heat  with  adequate  external  heat,  prevent  upper 
respiratory  infection,  and  give  breast  milk  or  a formula 
of  predigested  milk  every  4 hours.  Diarrhea  is  treated 
with  temporary  reduction  of  food,  a change  in  the  type 
of  food,  and  plenty  of  fluids  by  mouth  or  vein,  or  both. 

Diarrhea  in  the  breast-fed  infant  is  usually  due  to 
overfeeding  or  underfeeding.  The  symptoms  in  both 
cases  are  the  same,  that  is,  crying,  nausea,  vomiting, 
colic,  loss  of  weight,  and  weakness.  The  amount  of  food 
taken  can  be  determined  by  weighing  the  baby  before 
and  after  feeding.  Underfeeding  is  corrected  by  com- 
plementary food.  Overfeeding  is  corrected  by  lengthen- 
ing the  intervals  between  feedings  and  reducing  the  time 
of  nursing  at  the  breast.  Drugs  are  seldom  needed. 
Castor  oil  administered  the  first  day  gives  some  comfort. 
Paregoric  and  phenobarbital  add  further  to  the  patient’s 
well-being. 

In  artificially  fed  infants  the  problem  is  generally 
too  much  fat  or  carbohydrate,  or  both,  in  the  diet. 
There  is  less  tolerance  of  the  baby’s  digestive  organs 
to  artificial  feeding,  especially  in  hot  weather.  Infections 
within  and  without  the  intestinal  tract  reduce  the  toler- 
ance further.  The  stool  is  watery,  sour,  and  green  with 
mucus,  undigested  food,  and  sometimes  an  offensive 
odor.  There  is  severe  colic  from  intestinal  gas.  Vomit- 
ing is  often  present.  The  appetite  is  poor  and  the  patient 
is  irritable.  There  is  little  or  no  fever.  Treatment 
consists  of  withholding  food  18  to  24  hours  and  substi- 
tuting water  sweetened  with  saccharin.  The  next  feed- 
ings are  boiled  skimmed  milk  diluted  with  water  and 
soured  with  lactic  acid  organisms.  Unsweetened,  fat-free 


buttermilk  may  be  added  to  these  to  increase  the  con- 
stipating effect.  Within  2 days  start  adding  Karo, 
cane  sugar,  or  dextrimaltose  to  these  mixtures,  using 
a teaspoonful  for  a day’s  formula  at  first  and  cautiously 
increasing  the  amount  until  the  required  quantity  is 
again  in  the  formula.  Dried  protein  milks  may  also  be 
used,  starting  with  one-half  strength  and  later  adding 
the  sugars.  In  the  undernourished  no  starvation  period 
is  observed.  Avoid  overfeeding.  Protein  milk  diluted 
and  without  sugar  is  preferred  at  first,  with  gradual 
increase  in  strength  as  progress  is  made.  Breast  milk 
with  protein  milk  is  a valuable  adjunct. 

Diarrhea  with  parenteral  disease  is  seen  most  com- 
monly with  upper  respiratory  infections.  The  fever  in 
these  cases  presumably  acts  similarly  to  summer  heat. 
No  specific  bacteria  are  at  fault.  The  lesion  is  a 
catarrhal  enteritis.  Diarrhea  lasts  5 to  6 days  and  yields 
to  recovery  if  conditions  of  the  parenteral  disease  are 
favorable.  Factors  effecting  a favorable  outcome  are 
early  treatment,  a carefully  managed  diet,  and  the  child’s 
strength. 

Dysentery  or  acute  inflammatory  diarrhea  occurs 
most  frequently  in  the  late  summer  and  early  fall ; it  is 
due  to  one  of  the  dysentery  group  of  bacilli.  The  stools 
resemble  other  diarrheas,  but  are  blood-stained  or 
purulent.  Contamination  of  food  causes  the  disease; 
careless  handling  of  stools  and  diapers  spreads  it.  The 
lesions  involve  all  layers  of  the  intestinal  wall.  There 
is  hyperemia,  increased  and  blood-stained  mucous  secre- 
tion, patches  of  superficial  necrosis,  and  localizing  or 
coalescing  ulcers.  The  dysentery  prostrates.  The  tem- 
perature ranges  from  103  to  105°  F.  Severe  abdominal 
pain,  vomiting,  and  diarrhea  appear  early.  The  abdomen 
is  distended  at  first  and  then  sunken.  Weight  loss  and 
dehydration  are  rapid.  The  child  rapidly  becomes 
apathetic  or  stuporous.  The  acute  stage  lasts  about 
3 weeks.  This  serious  disease  has  a high  mortality. 
Treatment  consists  of  adequate  fluids  and  electrolytes, 
as  water  sweetened  with  saccharin  by  mouth,  when 
possible,  or  normal  saline  solution  with  glucose  intrave- 
nously or  subcutaneously.  Blood  transfusions  are  in- 
valuable. Diet  is  preferably  breast  milk.  Lactic  acid 
milk  with  casein  or  powdered  protein  milk  serve  next 
best.  Karo,  cane  sugar,  or  dextrimaltose  are  added  to 
these  formulae  cautiously.  Twenty  grated  raw  apples 
daily  for  1 to  20  days,  apple  powder,  or  pectin  agar 
may  help.  Starch  enemas  and  paregoric  help  to  relieve 
the  tenesmus.  Sedatives  are  used  to  induce  sleep.  Fifteen 
drops  of  equal  parts  of  1 to  500  solution  of  metaphen 
and  glycerin  by  mouth,  3 times  a day,  has  been  recom- 
mended. 

Careful  sterilization  and  proper  dietary  measures 
make  it  possible  to  avoid  most  diarrheas.  Poverty,  care- 
lessness, and  ignorance  are  the  greatest  obstacles  to  such 
a program  and  constitute  a problem  of  their  own. 

Carl  E.  Ervin  introduced  Aims  C.  McGuinness,  direc- 
tor of  the  Philadelphia  Serum  Exchange,  who  gave 
an  address  on  “The  Clinical  Use  of  Human  Serum.” 

Human  serum,  used  for  years  for  measles  and  scarlet 
fever,  has  not  been  used  extensively  because  there  was 
no  good  method  for  harvesting  or  for  preserving  the 
potency  of  convalescent  serum.  Then  4 or  5 years  ago 
the  lyophile  process  was  developed.  This  process  is  the 
vacuum  distillation  of  material  previously  frozen  to 
minus  70°.  As  it  applies  to  human  serum,  the  water  is 
drawn  off  when  the  human  serum  rises  from  minus  70° 
to  minus  60°.  Only  one-tenth  of  one  per  cent  of  water 
remains.  The  serum,  now  a powder,  is  stored  at  40° 
and  can  be  transported  at  this  temperature  with  assur- 
ance of  retaining  its  potency. 
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How  is  K aro  Prepared 

Bacteriologically  Qafe 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


Answers  to 
Physicians  ’ Questions 

1.  Q.  What  is  the  composition  of 
Karo? 


Dextrin  . 

. 50.0% 

Maltose  . 

. 23.2% 

Dextrose 

. 16.0% 

Sucrose  . 

. 6.0%, 

Invert  sugar 

. 4.0%, 

Minerals 

. 0.8% 

( Dry  Basis ) 

2.  Q.  What  are  the  properties  of 
Karo? 

A.  Uniform  composition. 
Well  tolerated. 

Readily  digested. 
Non-fermen  table. 
Chemically  dependable. 
Bacteriologically  safe. 
Hypo- allergenic. 
Economical. 

3.  Q.  What  are  the  Karo  equiva- 


lents? 

A.  1 oz.  vol. 

1 oz.  wt. 

1 teaspoon  . 
1 tablespoon 


40  grams 
120  cals. 
28  grams 
90  cals. 
15  cals. 
60  cals. 


for  Infants? 


Starch  is  extracted  from  thoroughly- 
cleaned  Indian  corn.  The  colloidal  solution  is 
acidified  and  treated  with  superheated  steam 
up  to  a pressure  of  thirty -five  pounds  per  square 
inch  to  effect  hydrolysis.  The  pressure  is  then 
released,  the  product  neutralized,  filtered,  con- 
centrated and  refined. 

Karo  Syrup  is  adjusted  to  a uniform  compo- 
sition, heated  to  165°  F.  and  poured  into  pre- 
heated cans  and  vapor  vacuum-sealed.  The 
product  itself  is  untouched  by  human  hands 
from  source  to  completion.  This  freedom  from 
contamination  with  pathogenic  organisms  is  a 
determining  factor  in  superior  infant  nutrition. 


A Injanti  7 


tif/e 


ON 


KfZto  ^Totmultzi 


Infant  feeding  practice  is  primarily  the  concern  of  the 
physician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company, 
Dept.  SJ-5, 17  Battery  Place,  New  York  City,  N.  Y. 
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For  the  lyophile  processed  serum,  a pooling  of  har- 
vested serum  is  done.  Young  healthy  adults,  aged  21  to 
30,  are  used.  At  least  50  collected  specimens  are  used 
in  each  lot  of  serum.  In  this  way  a serum  is  obtained 
whose  titer  is  as  high  or  higher  than  convalescent 
serum.  The  diluent  for  this  dry  powdered  serum 
is  one-half  per  cent  phenolized  distilled  water. 

Slides  were  shown  with  graphed  results  of  the  effects 
of  human  serum  on  various  contagious  diseases. 

Measles. — Used  prophylactically,  5 to  10  c.c.  of  con- 
valescent serum  is  used  for  the  patient  under  age  6,  and 
twice  that  amount  of  the  adult  serum. 

Mumps. — About  70  per  cent  protection  can  be  af- 
forded when  the  serum  is  used  within  one  week  of 
exposure. 

Chickenpox. — Sixty  per  cent  protection  is  the  ex- 
pected figure  for  this  illness  when  serum  is  used  as  a 
prophylaxis. 

Scarlet  Sever. — Convalescent  serum  is  satisfactory  for 
use  when  taken  from  the  subject  within  a year  of  the 
illness,  but  is  most  potent  during  the  first  6 months.  It 
afforded  97  per  cent  complete  protection  in  the  cases  it 
was  used  on,  and  almost  100  per  cent  if  given  36  hours 
or  more  prior  to  the  anticipated  onset. 

The  Dick  test  becomes  negative  in  24  hours  and  re- 
mains negative  for  11  to  12  days.  The  second  dose 
must  be  given  at  the  end  of  10  days  when  the  exposed 
case  stays  in  contact  with  the  developed  case,  as  often 
happens  in  the  home.  While  serum  given  intramuscu- 
larly has  only  about  85  per  cent  of  the  potency  of 
intravenous  serum,  it  is  inadvisable  at  this  time  to  use 
the  intravenous  route.  One  dose  is  usually  enough  for 
the  average  case,  but  repeated  doses  may  be  needed. 
Treatment  usually  requires  40  to  60  c.c.  of  serum. 
Sulfanilamide  alone  is  not  reliable  in  scarlet  fever,  but 
when  combined  with  convalescent  serum  seems  to  con- 
stitute the  ideal  treatment.  Pooled  adult  blood  is  not 
as  effective  as  convalescent  serum  in  scarlet  fever. 

Whooping  Cough. — Serum  for  whooping  cough  was 
developed  by  giving  3 courses  of  vaccination  (Sauer’s 
vaccine)  at  4-month  intervals  to  adults  who  had  had 
whooping  cough.  The  prophylactic  dose  of  this  serum 
was  10  to  20  c.c.,  repeated  in  5 to  7 days.  Active  treat- 
ment requires  20  c.c.  of  serum  every  other  day.  The 
serum  appears  to  be  potent,  but  more  work  with  it  will 
establish  it  on  a firmer  footing. 

This  paper  provoked  active  discussion.  Eleanor  R. 
Stein  pointed  out  that  the  serum  had  been  used  in  the 
pediatric  ward  of  the  Harrisburg  Hospital  when  a case 
of  chickenpox  developed.  Fifteen  patients  were  given 
prophylactic  injections  and  apparently  none  developed 
the  disease.  John  L.  Flannery  asked  about  the  use  of 
immunotransfusions  plus  pooled  adult  serum.  Stewart 
F.  Brewen  asked  what  reaction  could  be  anticipated 
with  the  human  sera.  Gilbert  L.  Dailey  wanted  to  know 
the  cost  of  the  serum.  Allen  W.  Cowley  asked  if  any 
sensitivity  developed  before  the  second  dose  of  serum 
was  given. 

Dr.  McGuinness,  in  reply,  said : The  prophylactic  use 
of  human  sera  in  hospital  wards  dispenses  with  quaran- 
tine and  the  attendant  economic  considerations  pertaining 
to  a closed  ward.  Immunotransfusions  are  excellent 
therapy  and  probably  would  not  need  to  be  combined 
with  any  other  serum.  There  is  very  little  serum  reac- 
tion to  be  anticipated.  In  about  one  out  of  50  cases 
there  is  a temperature  rise  to  102°.  However,  real 
serum  sickness  is  seen  in  approximately  one  out  of 
1000  cases.  It  occurs  about  5 to  7 days  after  injection. 
In  view  of  this  possibility,  it  is  always  wise  to  do  a 
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sensitivity  test  on  patients  with  a strong  allergic 
history.  Convalescent  serum  is  30  cents  per  c.c.  Other 
serum  is  20  or  25  cents  per  c.c. 

Stewart  F.  Brewen,  Reporter. 


FAYETTE 

Jan.  5,  1939 

The  society  met  at  the  Uniontown  Country  Club,  at 
which  time  the  annual  election  of  officers  was  held. 
The  following  officers  were  elected : President,  Ralph 
P.  Beatty ; president-elect,  Ralph  L.  Cox ; first  vice- 
president,  Fred  H.  Harrison;  second  vice-president, 
Hugh  E.  Ralston;  secretary-treasurer,  C.  Franklin 
Smith ; editor  and  assistant  secretary,  Othello  S. 
Rough;  reporter  to  State  Journal,  John  B.  Hibbs. 

Following  the  induction  of  officers  and  the  business 
meeting,  a buffet  lunch  was  served. 

Feb.  2,  1939 

The  meeting  was  held  in  Medical  Hall,  Uniontown 
Hospital.  The  program,  a symposium  on  the  diagnosis 
and  treatment  of  pneumonia,  was  in  charge  of  James  A. 
Mansmann,  Philip  G.  Leavy,  and  Murray  B.  Ferderber, 
all  on  the  staff  of  St.  Francis  Hospital,  Pittsburgh. 

*Dr.  Mansmann  opened  the  symposium  with  a discus- 
sion of  the  laboratory  aspects  of  the  diagnosis  of 
pneumonia.  He  described  the  various  steps  in  the 
laboratory  procedure  of  pneumococcic  typing,  stressing 
the  importance  of  early  typing.  He  pointed  out  the 
necessity  of  obtaining  a sufficient  amount  of  sputum 
from  the  patient,  and  also  stressed  the  advantage  of 
early  and  frequent  blood  cultures. 

Dr.  Leavy  discussed  the  clinical  aspects  of  the  treat- 
ment of  pneumonia  and  detailed  the  use  of  anti- 
pneumococcic  sera,  the  quinine  derivatives,  sulfapyridine, 
and  lymph  extract. 

Dr.  Ferderber  spoke  on  the  use  of  oxygen  in  the 
treatment  of  pneumonia.  He  discussed  the  indications 
for  oxygen  therapy  and  explained  in  detail  the  various 
technics  and  apparatuses  used  in  the  administration  of 
oxygen.  John  B.  Hibbs,  Reporter. 


HUNTINGDON 

Feb.  9,  1939 

The  regular  meeting  was  held  at  the  J.  C.  Blair 
Memorial  Hospital,  Huntingdon.  President  Howard  H. 
Frontz  presided. 

Samuel  G.  Hibbs,  formerly  of  Pittsburgh,  was  intro- 
duced to  the  society  and  his  membership  was  transferred 
from  Allegheny  County  to  the  Huntingdon  County 
Medical  Society. 

Frederic  H.  Steele  presided  over  the  scientific  pro- 
gram, which  constituted  a Symposium  on  Sulfanilamide. 

Charles  R.  Reiners  reviewed  the  laboratory  procedures 
used  while  treatment  is  being  maintained  with  sulfanila- 
mide, and  specifically  when  toxic  manifestations  develop, 
saying  in  part,  “We  must  remember  that  the  greater 
part  of  this  drug  is  excreted  by  the  kidneys ; therefore, 
we  must  not  forget  that  the  renal  function  tests  may  be 
very  significant,  as  what  may  appear  to  be  a toxic 
manifestation  due  to  a sensitivity  to  the  drug  may  prove 
to  be  an  accumulative  effect  due  to  impaired  renal 
function.” 

Walter  Orthner  outlined  the  role  of  sulfanilamide 
from  a medical  standpoint,  referring  chiefly  to  the 
decrease  in  dosage  now  generally  followed. 

H.  Ford  Clark,  ophthalmologist  and  otolaryngologist, 
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said  that  his  experience  with  sulfanilamide  has  been 
limited  to  the  treatment  of  the  streptococcic  sore  throat, 
with  the  dosage  used  varying  from  30  to  ISO  grains 
daily.  In  the  adult  the  average  dose  is  about  75  grains, 
and  with  continued  treatment  the  duration  of  the  disease 
is  greatly  lessened. 

The  reports  of  the  use  of  sulfanilamide  in  the  treat- 
ment of  a streptococcic  sore  throat  are  so  varied  that 
it  is  difficult  to  determine  what  is  a proper  dosage.  This 
variation  may  be  due  to  the  work  not  being  standardized, 
as  in  many  cases  no  cultures  of  the  throat  are  taken 
to  determine  the  type  of  organism  present.  Many  of 
these  cases  are  ambulatory ; thus  it  is  doubtful  if  some 
of  these  are  real  streptococcic  sore  throats. 

The  treatment  of  streptococcic  meningitis — an  otitic 
complication — has  shown  very  encouraging  results  with 
the  use  of  sulfanilamide,  as  some  physicians  report  a 
mortality  reduction  from  the  former  95  per  cent  rate 
to  a 40  to  45  per  cent  rate. 

In  the  ophthalmic  use  of  sulfanilamide,  the  results  in 
general  have  been  discouraging.  Retrobulbar  retinitis 
is  one  complication,  but  it  will  usually  subside  after  the 
drug  has  been  withdrawn. 

Dr.  Steele  spoke  of  the  drug  as  used  in  urology, 
chiefly  in  summarizing  his  work  on  treatment  of 
gonorrhea  in  the  male.  He  said  that  in  his  last  22  cases 
of  gonorrhea,  treated  with  sulfanilamide,  the  average 
time  of  cure  was  2 months.  The  average  time  of  cure 
without  sulfanilamide  is  5 months.  However,  the  end 
results  of  such  short  treatment  have  not  been  deter- 
mined because  there  has  not  been  time  enough  to 
determine  what  the  late  sequelae  may  be,  that  is,  en- 
largement of  the  prostate  gland,  etc. 

A patient  with  a positive  Wassermann  test  should  not 
be  treated  with  sulfanilamide,  as  this  drug  will  change 
the  positive  Wassermann  to  a negative.  This,  however, 
does  not  mean  that  the  patient  is  cured  of  syphilis. 

Fred  R.  Hutchison  said  that,  in  surgery,  sulfanila- 
mide is  being  used  in  the  prophylactic  treatment  as  well 
as  in  actively  infected  cases.  Following  a severe  skull 
injury  or  a severely  torn  and  lacerated  limb,  where  a 
streptococcic  infection  will  greatly  endanger  the  life 
of  the  patient,  sulfanilamide  is  given  both  orally  and 
topically.  Again,  in  abdominal  surgery  it  is  used  post- 
operatively,  especially  if  at  operation  the  tissues  exam- 
ined give  the  appearance  of  an  early  streptococcic 
invasion. 

Its  use  in  the  treatment  of  erysipelas,  cellulitis, 
lymphangitis,  and  related  conditions  greatly  reduces  the 
complications  and  duration  of  these  infections. 

In  discussion,  Dr.  Clark  referred  to  the  use  of 
sulfanilamide  in  patients  receiving  general  anesthesia. 
Some  report  reactions  that  simulate  status  lymphaticus ; 
therefore,  sulfanilamide  should  be  stopped  3 days  prior 
to  any  operation  requiring  general  ether  anesthesia. 

Donald  C.  Malcolm,  Reporter. 


LANCASTER 
Mar.  1,  1939 

The  regular  monthly  meeting  of  the  society  was  held 
in  the  Little  Theater,  Franklin  and  Marshall  College, 
I.ancaster,  at  8:30  p.  m.  In  addition  to  the  scientific 
paper,  which  was  presented  by  Edward  A.  Schumann, 
of  Philadelphia,  the  society  heard  reports  concerning 
the  various  plans  for  hospital  insurance. 

A resume  of  Dr.  Schumann’s  paper,  entitled 
“Hemorrhage  as  a Complication  of  Pregnancy  and 
Labor,”  follows : 
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ANOREXIA 
AND  CONSTIPATION  WERE 
GIVEN  CEREVIM  . . . 


0F  these,  27  had  no  appetite  and  40 
were  taking  a daily  laxative. 
CEREVIM  was  added  to  the  diets  and 
the  laxative  discontinued. 


Joslin  and  Helms*  reported  that  in 
every  case  appetite  improved  and  con- 
stipation was  corrected. 

CEREVIM,  the  nutritious  infant  food, 
is  favored  by  leading  pediatricians  in 
malnutrition  and  constipation — by  ob- 
stetricians during  pregnancy  and  lacta- 
tion— by  surgeons  in  pre-and  post-oper- 
ative cases — by  gastroenterologists  for 
bland,  palatable  diets. 

CEREVIM  IS: 

. . . Accepted  by  the  Council  on  Foods  of  the 
A.M.A. 

...  A skillfully  blended  mixture  of  natural 
cereals:  whole  wheat,  oatmeal,  yellow  corn 
meal  and  barley,  with  added  skim  milk 
powder,  wheat  germ,maltand  brewers’ yeast. 
...  A pre-cooked  cereal  food  — palatable  and 
nutritious.  Easy  to  serve  — either  hot  or 
cold. 

...  A "Natural  Food” — contains  no  added  syn- 
thetic chemicals. 

CEREVIM  CONTAINS: 

. . . Carbohydrate,  fat  and  protein  in  preferred 
ratio. 

. . . Minerals — calcium  and  phosphorus  in  a 
ratio  approximating  whole  milk;  also  iron 
and  copper. 

. . . Vitamins  (particularly  viable  B complex). 

A generous  trial  supply  sent  upon  request 
together  with  additional  literature. 

CEREVIM  IS  SOLD  THROUGH  DRUG 
CHANNELS  AND  IS  DETAILED 
ONLY  TO  PHYSICIANS. 

^Archives  of  Pediatrics,  54:533-547, 

Sept.  1937 

Cerevim  Products 

100  Sixth  Avenue  New 


AT  BOOTH  No  6 


CORP. 

York,  N.  Y. 
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The  purpose  of  this  paper  is  to  aid  in  the  formulation 
of  plans  to  treat  intelligently  a woman  who  is  pre- 
sumably pregnant  and  begins  to  have  vaginal  bleeding. 
There  are  many  causes  for  this  condition,  but  most  of 
them  can  be  grouped  according  to  the  period  of  gestation 
during  which  they  occur. 

During  the  first  trimester  80  per  cent  of  the  cases 
are  due  either  to  threatened  or  inevitable  abortion.  The 
second  most  frequent  cause  is  ectopic  or  tubal  pregnancy. 

The  other  causes  of  bleeding  during  the  first  trimester 
are  comparatively  rare.  They  are  persistent  menses, 
especially  in  the  double  or  bicornate  uterus,  or  in  those 
cases  where  the  decidual  membranes  have  not  as  yet 
closed;  erosions  and  lacerations  of  the  cervix;  cervical 
polyps;  hydatidiform  mole;  and  carcinoma  of  the 
cervix. 

The  diagnosis  of  ectopic  pregnancy  is  by  far  the  most 
difficult  to  make  because  of  the  several  clinical  pictures 
it  may  present.  The  most  valuable  aid  in  the  diagnosis 
of  this  condition  is  a close  and  exacting  history. 

A most  important  point  is  a history  of  the  last 
menstrual  period  being  unusual ; it  may  have  been  early 
or  late,  irregular  in  flow,  or  comparatively  short  and 
scant.  The  history  of  a previous  endometritis  or  sal- 
pingitis is  helpful.  According  to  standard  texts,  these 
patients  have  a sudden  severe  lancinating  lower  ab- 
dominal pain  following  some  unusual  action  that  causes 
increased  abdominal  pressure,  such  as  stooping,  stretch- 
ing, or  lifting.  This  is  followed  by  marked  tenderness 
and  then  by  the  symptoms  of  shock,  due  supposedly  to 
intraperitoneal  hemorrhage.  However,  in  a recent  re- 
view of  many  cases  it  was  found  that  only  48  per  cent 
presented  this  so-called  typical  picture. 

The  majority  of  patients  presented  the  picture  of  an 
acute  surgical  abdomen,  that  is,  cramp-like  pains  of 
moderate  severity  in  the  lower  abdomen,  nausea  and 
occasional  vomiting,  rebound  tenderness,  low-grade  fever 
of  99°  to  100°  F.,  and  a white  blood  count  slightly 
elevated  from  10,000  to  15,000.  If  the  symptoms  are 
primarily  on  the  right  side,  this  condition  is  indeed 
difficult  to  differentiate  from  an  acute  appendix. 

Another  differential  point  is  the  amount  of  bleeding. 
In  ectopic  gestation  the  bleeding  is  unusually  mild,  while 
in  abortion  it  is  more  massive  and  severe. 

On  bimanual  examination  it  may  be  possible  to  feel 
the  mass  in  the  tube,  but  this  is  difficult  to  differentiate 
from  a small  cystic  ovary  or  some  adhesions  from  a 
pre-existing  inflammatory  process. 

Not  infrequently  a ballooned  doughy  mass  can  be 
palpated  in  the  cul-de-sac  due  to  the  collection  of  blood. 
Some  suggest  needling  of  this  sac  to  prove  the  presence 
of  blood,  but  this  is  dangerous  because  of  possible 
infection. 

There  is  only  one  treatment  of  ectopic  pregnancy  once 
the  diagnosis  is  established,  and  that  is  early  surgery. 

Either  threatened  or  inevitable  abortion  is  the  most 
frequent  cause  of  bleeding,  not  only  in  the  first  but  also 
in  the  second  trimester.  Many  of  the  threatened  abor- 
tions stop  bleeding  on  conservative  measures  alone, 
that  is,  bed  rest,  some  form  of  opium  or  its  derivatives, 
ice  cap  to  lower  abdomen,  and  keeping  the  bowels  open 
by  careful  low  enemata. 

Although  the  bleeding  of  inevitable  abortions  is  mas- 
sive and  profuse,  only  very  rarely  is  this  hemorrhage 
fatal.  Except  in  those  cases  where  the  hemorrhage  is 
dangerous,  these  patients  should  not  have  a bimanual 
examination. 

Frequently  the  products  of  conception  will  be  found 
to  be  protruding  from  the  cervix ; these  are  gently 
removed  and  a vaginal  packing  is  done.  Some  form  of 


ergot  is  given,  and  usually  when  the  packing  is  removed 
in  24  hours  the  abortion  is  complete  and  the  bleeding 
controlled.  If  vaginal  packing  is  not  sufficient,  the 
uterus  is  emptied  by  careful  curettage  and  a uterine 
packing  is  done.  This  usually  suffices  and  the  danger 
of  infection  is  minimal. 

Toward  the  end  of  the  second  trimester  the  most 
frequent  cause  of  bleeding  is  placenta  praevia,  either 
central  or  marginal.  This  is  usually  found  in  the 
multiparae,  and  frequently  in  those  who  have  a previous 
endometritis.  The  placental  souffle  is  heard  low  over  the 
symphysis.  On  internal  examination,  the  soft  doughy 
placenta  may  be  palpated  in  front  of  the  presenting 
fetal  parts.  Recently  the  roentgenologist  has  devised  a 
technic  to  demonstrate  the  position  of  the  placenta. 

To  adopt  a simple  expectant  plan  in  these  cases  will 
almost  inevitably  court  disaster  because  of  the  danger 
of  sudden,  profuse,  and  even  fatal  hemorrhage. 

The  treatment  of  choice  depends  on  the  period  of 
gestation.  If  before  the  time  of  a viable  child,  then 
abdominal  section  should  be  done.  If,  however,  there 
is  the  possibility  of  a viable  child,  after  the  7 months 
of  pregnancy,  then  induction  of  labor,  cervical  dilata- 
tion, and  manual  delivery  may  be  done. 

Abruptio  placentae  (premature  separation  of  the 
placenta)  is  usually  recognized  early.  This  demands 
early  emptying  of  the  uterus.  The  method  depends 
on  the  condition  of  the  cervical  canal.  If  this  is  open 
and  relaxed,  delivery  may  be  effected  from  below. 
If,  however,  the  cervix  is  firm  and  closed,  then  section 
must  be  done. 

Postpartum  hemorrhage  is  the  worst  to  treat  and  by 
far  the  most  disastrous.  The  usual  causes  are  uterine 
inertia,  extensive  lacerations,  or  retention  of  placental 
tissue.  The  success  of  its  treatment  depends  on  its  early 
recognition.  To  adopt  a “wait  to  see  what  happens” 
policy  is  inviting  failure. 

Success  in  treatment  depends  upon  prompt  attention, 
packing,  and  transfusion.  Early  recognition  of  the 
condition,  early  uterine  packing,  and  transfusion  of 
whole  blood  preferably  (glucose  and  saline  may  be 
used)  will  prevent  many  deaths  from  this  type  of 
hemorrhage.  Wilhelmina  Scott,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

Mar.  8,  1939 

The  regular  monthly  meeting  was  held  at  the  Alta- 
mont  Hotel,  Hazleton,  at  8:30  p.  m.  George  W.  Tag- 
gart presented  the  speaker,  Lewis  K.  Ferguson, 
associate  professor  of  surgery,  University  of  Pennsyl- 
vania Medical  School,  who  gave  an  address  on  “Minor 
Office  Surgery  and  Its  Treatment  Relative  to  the 
Ambulatory  Patient.”  Dr.  Ferguson  said  in  part: 

Minor  office  surgery  today  includes  much  work 
which  previously  was  done  in  hospitals.  This  is  due 
primarily  to  the  part  played  by  local  anesthesia,  method, 
and  postoperative  procedure.  The  more  frequent  type 
of  work  requiring  office  surgery  is  traumatic  lesions.  In 
any  traumatic  wound,  the  body  defenses  generally  are 
the  same.  The  type  of  wound  is  the  variable  factor. 
The  body  always  shows  a definite  and  ready  tendency 
to  heal  and  resist  infection  from  bacteria. 

A sharp  instrument  produces  a wound  with  little  tissue 
destruction.  A blunt  instrument  produces  a wound  that 
is  usually  contused.  Infection  is  more  likely  to  occur  in 
the  latter  type  of  wound  since  dead  or  dying  tissue, 
blood  exudate,  serum,  etc.,  are  ideal  culture  media  for 
bacteria  and  the  consequent  presence  of  infection. 
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The  treatment  of  a traumatic  wound  consists  in  con- 
verting a contused  potentially  infected  wound  into  a 
clean  wound.  Clean  out  all  dead  and  dying  tissue  by 
sharp  removal.  Remove  all  foreign  bodies.  Close  with 
the  hope  that  infection  will  be  avoided.  Antiseptics  do 
little  good.  Their  feeble  attempts  to  kill  the  bacteria 
also  kill  the  cells  of  living  tissue  with  which  they  come 
in  contact.  Mechanical  cleansing  is  of  foremost  im- 
portance. If  desired,  saline  or  hydrogen  peroxide  is  a 
matter  of  choice;  closure  is  followed  by  the  use  of  a 
firm  pressure  bandage  to  avoid  a collection  of  serum 
or  blood  in  the  wound.  Their  exclusion  is  a big  factor 
in  ready  healing.  To  maintain  the  objective,  we  supple- 
ment all  this  procedure  with  splinting  the  part.  The 
wound  must  be  kept  free  of  movement  to  minimize 
recurrent  bleeding  and  serum  or  blood  production.  The 
“swab  stick”  and  "hairpin”  type  of  splints  are  employed. 
The  swab  stick  splint  consists  of  a series  of  sticks 
bolted  into  a splint  form  by  adhesive.  It  is  easily  ap- 
plied, constantly  available,  and  sufficiently  pliable  to 
be  molded  to  the  part.  The  hairpin  splint  is  likewise 
bolted  in  adhesive  plaster.  It  is  easily  bent  to  the  part 
and  gives  good  protection.  These  splints  are  applicable 
to  the  hand  and  fingers. 

Contusions  are  usually  bruises  of  muscle  tissue  with 
hemorrhage  into  the  area.  If  the  part  is  supported 
firmly  by  pressure,  there  is  little  discomfort  and  healing 
is  rapid.  Firm  pressure,  as  with  elastoplast  bandage,  can 
remain  3 to  4 weeks.  If  necessary,  hot,  wet  dressings 
may  be  applied.  The  thigh  with  the  well-known 
charleyhorse  is  a good  example.  In  the  loin,  a criss- 
cross adhesive  strapping  offers  the  best  pressure  protec- 
tion for  relief. 

Sprai>us  are  wrenching  of  joints.  We  were  wont  to 
consider  them  as  ligamentous  tears  and  treated  them 
always  by  more  or  less  absolute  rest,  necessitating  total 
disability.  As  they  are  now  considered  less  as  liga- 
mentous tears  and  more  as  an  injury  setting  up  a series 
of  nervous  impulses  of  pain,  we  are  confronted  with  a 
state  of  being  in  which  normal  movement  is  prohibited 
because  of  pain.  It  is  also  known  that  much  exudation 
of  intracellular  tissue  fluids  is  a reflex  production  sec- 
ondary to  pain  in  trauma.  Relief  of  pain  is  paramount. 
Locate  the  most  tender  area  by  palpation.  Apply  the 
usual  skin  antiseptic  preparation.  Inject  10  to  15  c.c. 
of  1 to  2 per  cent  novocain.  In  the  ankle  sprain,  this  is 
done  inferior  to  the  internal  malleolus.  Apply  a firm 
pressure  bandage;  relief  of  pain  is  immediate.  In  a 
few  hours  the  pain  will  return,  but  with  less  severity. 
Within  a 2-day  interval  a second  injection  will  usually 
suffice  for  complete  cure.  In  the  knee,  the  most  tender 
area  is  usually  along  the  internal  lateral  ligament.  If 
effusion  has  already  occurred,  aspirate.  The  needle  is 
directed  into  the  suprapatellar  bursa  from  the  inner 
side,  laterally,  and  down  the  joint.  Aseptic  technic 
is  a great  help  in  the  preservation  of  a good  leg.  Apply 
a firm  pressure  strapping.  Extend  longitudinal  adhesive 
strips  in  the  upper  medial  area  to  the  lower  lateral  of 
the  patella  and  upper  lateral  to  lower  medial.  Apply 


circular  strips  above  and  below.  Anchor  by  elastoplast 
bandage. 

Back  sprains  are  limited  to  2 types  with  3 different 
areas  of  distribution.  The  minority  are  genuine  back 
sprains,  with  pain  and  tenderness  found  above  the  crest 
of  the  ilium  parallel  with  the  transverse  processes  of  the 
fifth  lumbar  vertebra,  along  the  posterosuperior  spine, 
and  at  the  greater  sacrosciatic  notch.  These  have  a 
specific,  definite  treatment.  The  majority  of  back  sprains 
are  found  in  many  individuals  seeking  insurance  settle- 
ments and  compensation.  They  run  a protracted  course 
when  the  settlements  are  delayed.  This  is  the  malinger- 
ing type.  In  the  genuine  back  sprain,  the  cause  of  pain 
is  less  readily  understood,  but  it  always  responds  to 
injection  of  local  anesthesia.  In  pain  above  the  crest  of 
the  ilium,  30  to  40  c.c.  of  1 to  2 per  cent  novocain  is 
injected  in  a fanwise  direction  in  the  area  of  the  fifth 
lumbar  vertebra.  In  the  sacro-iliac  joint,  pain  is  more 
pronounced  when  the  straight  leg  is  elevated ; the 
hamstrings  pull  and  rotate  the  ilium.  Injection  is 
made  from  midline  laterally  over  the  posterior  surface 
of  the  sacrum  to  the  ilium ; 30  c.c.  is  sufficient. 

To  relieve  sciatic  pain,  an  injection  of  50  to  60  c.c. 
of  a 1 per  cent  solution  is  made  at  the  greater  sciatic 
notch,  located  at  the  intersection  of  lines  drawn  from 
the  femoral  trochanter  to  the  fifth  lumbar  spinous 
process  and  the  perpendicular  line  from  the  ischial 
tuberosity  to  the  upper  end  of  the  gluteal  cleft.  Insert 
the  needle  to  a depth  of  1 to  2 inches  until  it  pierces 
the  sciatic  nerve.  Do  not  inject  into  the  nerve.  With- 
draw the  needle  from  the  nerve  and  inject  perineurally. 

Fractures. — The  treatment  of  fractures  in  office  work 
has  greatly  increased  due  to  the  technic  of  local  anes- 
thesia. Anesthesia  is  necessary  for  good  reduction  and 
a local  anesthetic  is  excellent.  The  needle  is  inserted 
into  the  area  of  the  fracture  until  blood  can  be  aspirated. 
The  hemorrhage  area  or  hematoma  has  been  entered, 
and  it  is  safe  to  inject  10  to  15  c.c.  of  2 per  cent  novo- 
cain. For  more  rapid  and  prolonged  anesthesia,  use 
10  to  15  c.c.  of  1 per  cent  metycaine  solution.  Wait 
10  to  15  minutes  before  attempting  reduction  in  order 
to  obtain  complete  anesthesia.  Another  change  in 
fracture  treatment  is  immobilization  permitting  function. 
This  seems  to  favor  rapid  healing  and  marked  reduction 
in  disability  and  morbidity.  Atrophy  is  less  and  there 
is  much  less  tendency  to  traumatic  arthritis.  This 
change  becomes  an  accomplished  entity  by  use  of  the 
unpadded  plaster  cast.  The  plaster  fits  in  the  hair  of 
the  part.  Friction  does  not  occur.  The  cast  and  skin 
move  over  the  subcutaneous  tissues.  Pressure  is  not  a 
factor.  In  fractures  of  the  forearm,  caution  is  advised 
to  obtain  proper  molding  to  the  palm  of  the  hand  in 
order  to  fit  the  cast  perfectly.  Castex  has  replaced  the 
plaster  cast  in  many  of  these  fractures.  It  is  lighter  and 
sets  more  rapidly.  It  is  especially  valuable  in  scaphoid 
fractures  where  the  cast  remains  over  an  extended 
period  of  time.  Castex  requires  the  stockingette  prefer- 
ably. In  fractures  of  the  humerus,  a hanging  cast  of 
3 to  5 pounds  with  a sling  at  the  wrist  and  around  the 
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neck  is  sufficient  for  traction  and  proper  healing.  In 
Pott’s  fracture,  or  any  fracture  where  swelling  occurs 
rapidly  and  surface  tissue  is  badly  bruised,  casts  as  a 
primary  dressing  are  not  applied  for  an  immobilized 
period  of  5 to  7 days.  Some  fractures  do  not  require 
immobilization,  such  as  those  of  the  metatarsals  and 
phalanges  of  the  toes  and  sprain  fractures  of  the  mal- 
leolus. A local  anesthetic  and  application  of  adhesive 
plaster  are  sufficient. 

Infections. — The  first  reaction  to  infection  locally 
is  nature’s  effort  to  protect.  She  builds  up  a wall  of 
induration  to  immobilize  the  site.  The  first  endeavor  in 
combating  local  infection  is  to  aid  immobilization,  chiefly 
by  splinting.  This  is  easily  accomplished  by  the  applica- 
tion of  splints  to  the  fingers,  hand,  and  arm.  In  axillary 
involvement,  slings  may  be  used.  Any  form  of  im- 
mobilization dressing  that  will  support  the  wall  of 
induration  is  acceptable.  The  second  procedure  should 
be  elevation  of  the  part  to  reduce  edema.  The  venous 
return  is  more  rapid  and  there  is  a reduction  of  intra- 
cellular fluid  by  gravity.  This  results  in  a more  rapid 
capillary  flow  and  assists  the  body  defense  mechanism. 
The  third  factor  is  the  application  of  heat  and  moisture 
to  the  point.  Moisture  such  as  normal  saline,  mag- 
nesium sulfate,  boric  acid,  etc.,  is  satisfactory.  The  heat 
produces  a more  active  hyperemia  and  the  moisture  aids 
perfect  drainage,  prevents  crusting,  etc.  The  fifth  factor 
is  incision  and  drainage  when  indicated. 

Again,  what  about  antiseptics?  Regardless  of  the 
antiseptic,  healing  will  fail  to  materialize  until  all 
necrotic  material  is  removed.  Then  the  rate  of  healing 
is  the  same  for  all  antiseptics.  This  suggests  that  the 
rate  of  healing  is  not  influenced  so  much  by  bacteria 
as  by  the  presence  of  necrotic  material.  If  the  wound  is 
cleaned  by  scissors  and  forceps,  and  then  kept  clean  by 
saline  irrigation,  no  other  antiseptic  is  required.  As  a 
general  rule,  most  antiseptics  kill  the  newly  forming 
granulation  cells  in  the  base  of  the  wound.  Streptococcic 
invasion  usually  shows  an  incomplete  and  slow  walling 
off,  so  that  secondary  lymphatic  involvement  occurs 
quite  early.  In  these  cases,  sulfanilamide  as  an  adjunct 
usually  suffices.  The  dosage  is  60  to  80  grains  the  first 
24  hours,  45  grains  the  second  24  hours,  and  30  grains 
the  third  day,  and  as  a maintenance  dose.  One  anti- 
septic is  outstanding  in  the  symbiotic  streptococcic  and 
staphylococcic  infections  so  often  found  in  the  chest, 
wounds  due  to  tooth  marks,  etc.  These  wounds  are 
characterized  by  overhanging  edges  and  a deep  base. 
The  anaerobic  streptococcus  inhabits  the  edge ; the 
staphylococcus  inhabits  the  center.  These  wounds  are 
tender  and  slow  to  heal.  Zinc  peroxide  in  a moist  state 
gives  a constant  supply  of  oxygen  which  produces  an 


environment  unfavorable  to  the  anaerobic  streptococcus. 
The  symbiosis  is  broken  and  healing  occurs  rapidly. 
Zinc  peroxide  is  an  amorphous  powder  made  up  into 
a cream  and  used  as  such. 

Lesions  of  the  Shoulder. — The  chief  complaint  in 
this  area  is  extreme  tenderness  over  the  greater  tuber- 
osity, with  pain  extending  down  the  arm  to  the  fingers. 
The  pain  is  experienced  chiefly  in  the  endeavor  to 
elevate  the  arm  and  is  due  to  tension  associated  with 
the  supraspinatus  tendon  and  the  subdeltoid  bursa.  The 
muscle  recedes  with  age.  The  tendon  becomes  longer 
and  almost  an  aponeurosis,  changing  the  floor  of  the 
bursa  and  the  crown  of  the  acromion.  Eventually,  the 
tendinous  tissue  is  displaced  with  calcific  deposits,  and 
it  is  this  change  associated  with  tension  which  is 
responsible  for  the  chronically  painful  shoulder.  Relief 
can  be  sought,  first,  by  simple  incision  through  the  skin 
and  deltoid  to  the  area  of  calcification.  The  area  is 
nicked  and  the  calcific  material  wells  out  like  a tooth- 
paste material.  Another  method  consists  of  local  anes- 
thesia and  needling  the  area  of  calcification.  The 
material  escapes  into  the  bursa  and  the  relief  of  pain 
is  rapid.  Sometimes  the  area  of  calcification  ruptures 
spontaneously  in  4 to  5 weeks.  Another  frequent  shoul- 
der affliction  is  the  so-called  “frozen  shoulder.”  Here 
the  gliding  function  of  the  subdeltoid  bursa  is  lost  due 
to  the  formation  of  adhesions.  The  area  of  the  bursa 
is  injected  with  novocain  and  distended  with  saline. 
The  adhesions  are  broken  by  manipulation.  Exercises 
are  advised  to  permit  movement  of  the  humerus  with 
the  acromion  to  smooth  off  the  roughened  surfaces. 

Thrombosed  external  hemorrhoids  form  on  the  lateral 
walls  of  the  anal  canal ; they  are  usually  due  to 
trauma  caused  by  large,  hard  stools,  or  by  cleansing  of 
the  part.  They  are  often  associated  with  edema  of  the 
surrounding  tissues.  They  produce  continual  discom- 
fort and  persist  2 to  3 weeks,  when  they  may  ulcerate 
and  bleeding  consequently  occur.  In  all  anal  bleedings, 
examine  the  part  under  direct  vision  and  by  palpation. 
Direct  examination  is  imperative.  No  longer  should 
we  consider  this  as  an  examination  to  be  done  only  by 
the  consultant.  Eighty  per  cent  of  carcinoma  of  the 
rectum  can  be  discovered  by  the  palpating  finger.  Bear 
in  mind  that  hemorrhoids  and  carcinoma  may  exist 
simultaneously  in  the  same  patient.  Treatment  of  the 
thrombosed  hemorrhoid  consists  of  infiltrating  the  area 
with  1 per  cent  novocain  and  excising  an  elliptical  bit 
of  skin  which  can  be  turned  down  and  contain  the 
thrombosed  area.  A single  dressing  as  a pad,  inserted 
into  the  area  can  be  removed  in  the  night  bath  and  no 
further  local  dressing  is  required.  Morphine  sulfate, 
one-sixth  grain,  p.  r.  n.,  is  a very  pacifying  medica- 
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ment,  at  least  during  the  first  6 hours.  Eucapren  might 
he  used  for  longer  anesthesia.  Do  not  use  it  in  the  skin 
area  and  subcutaneous  area  surrounding  the  immediate 
wound.  It  increases  the  postoperative  bleeding. 

Pruritus  Ani. — We  are  more  concerned  with  the 
type  in  which  the  surrounding  skin  is  excoriated,  thick, 
raised  in  appearance,  and  showing  deep  fissures.  It  is 
caused  by  a dermatitis  secondary  to  a local  exciting 
factor  and  the  implantation  of  ringworm.  The  itching 
is  worse  at  night  and  becomes  more  painful  as  the 
dermatitis  becomes  more  active.  Sometimes  there  is  an 
eczematoid  weeping  discharge.  These  types  really  itch. 
The  local  exciting  factor  may  be  a sentinel  pile,  hyper- 
trophic papillae,  fatty  buttocks,  vaginal  discharge,  etc. 
Treatment  is  directed,  first,  to  removal  of  the  local 
exciting  cause.  Second,  the  area  is  kept  clean  with 
washings  of  a solution  of  1 : 5000  potassium  perman- 
ganate, 2 to  3 times  daily,  for  15  minutes  each.  Zinc 
oxide  ointment  is  placed  around  the  whole  area  and 
protected  constantly.  As  the  dermatitis  clears,  the 
itching  tends  to  recede.  When  the  itching  continues, 
injection  of  an  oil-soluble  anesthetic  such  as  nupercainal 
gives  a prolonged  relief. 

In  so-called  idiopathic  pruritus,  infiltration  with  1 to 
2 drops  of  alcohol  (one-quarter-inch  depth  and  one  c.c. 
apart)  around  the  anus  gives  relief.  Previously  inject 
with  1 per  cent  novocain  in  order  to  offset  the  severe 
pain  from  the  alcohol. 

Perianal  abscesses  are  found  at  the  edge  of  the  anal 
orifice,  are  about  the  size  of  a walnut,  and  are  extremely 
painful.  Their  origin,  as  a rule,  lies  in  an  infected  anal 
crypt.  If  the  abscess  is  incised  and  no  more  is  done,  a 
secondary  fistula  remains.  Use  a probe  and  attempt  to 
identify  the  infected  crypt.  Incision  of  abscess  and  the 
crypt  is  necessary ; apply  a pad  dressing  to  permit 
drainage. 

Fissures  in  ano  are  very  common.  They  result  from 
tearing  of  the  mucocutaneous  juncture.  Ninety  per  cent 
appear  in  the  posterior  commissure.  Repeated  trauma, 
infection,  and  edema  eventually  produce  an  inflammatory 
ulcer.  Fibrosis  occurs  and  a sentinel  pile  results. 
Treatment  consists  in  excision  of  the  pile  and  injection 
of  an  oil-soluble  anesthetic  producing  anesthesia  for 
10  days  to  2 weeks.  Five  c.c.  of  nupercainal  is  suf- 
ficient. Herman  H.  Feissner,  Jr.,  Reporter. 


LYCOMING 

Mar.  10,  1939 

The  regular  meeting  of  the  society  was  held  at  Medi- 
cal Hall,  Williamsport  Hospital ; Walter  S.  Brenholtz, 
president,  presided. 

The  society  was  addressed  by  Charles  Mazer,  assistant 
professor  of  gynecology  at  the  Graduate  School  of  the 
University  of  Pennsylvania,  on  “The  Uses  and  Abuses 
of  Endocrine  Products.”  He  said  in  part : 

The  anterior  pituitary  lobe  can  be  truthfully  called 
the  keystone  of  the  endocrine  arch.  It  acts  as  a stimulant 
to  the  thyroid,  the  adrenals,  the  ovaries,  and  the 
parathyroids,  and  is  a factor  in  aiding  the  metabolism 
of  proteins,  fats,  and  carbohydrates.  It  is  of  definite 
importance  to  the  gynecologist  because  of  the  production 
of  the  gonadotropic  hormone,  and  to  the  pediatrician 
because  of  the  production  of  the  growth  hormone. 
Little  growth  hormone  is  stored  in  the  gland ; hence 
extracts  of  the  gland  in  an  effort  to  secure  this  hormone 
are  a waste  of  money  and  time. 

Antuitrin  S,  follutein,  and  A.  P.  L.  are  each  of 
sufficient  potency  to  produce  an  effect  on  the  patient, 


but  not  on  the  ovary.  However,  such  extract  is  of  value 
in  the  control  of  functional  uterine  bleeding,  and  a 
dose  of  100  to  500  rat  units  each  day  during  the  bleeding, 
then  on  alternating  days  for  one  month,  will  cure 
60  per  cent  of  these  cases  in  young  women.  It  will  not, 
however,  cure  menopausal  functional  bleeding. 

The  growth  hormone  is  effective  when  employed  in 
pituitary  dwarfism,  for  this  hormone  is  stored  in  the 
gland.  The  other  hormones — for  example,  the  thyro- 
tropic—are  not  yet  sufficiently  concentrated.  It  is, 
however,  of  value  in  low  hypothyroidism.  The  same 
statement  is  true  where  the  adrenal  cortex  stimulating 
hormone  is  absent.  The  only  anterior  pituitary  lobe 
hormone  that  is  sufficiently  concentrated  for  clinical 
use  is  the  growth  hormone.  In  diseases  of  the  adrenal 
cortex,  the  use  of  the  hormone  is  of  value,  and  in  the 
form  of  eschatin  is  sufficiently  concentrated  for  human 
use  and  may  be  used  orally.  In  Addison’s  disease  it  is 
purely  substitutional. 

In  lesions  of  the  ovaries,  estrogen  secured  from  the 
ovarian  follicle  and  corpus  luteum  has  the  function 
of  producing  the  growth  and  vascularity  of  the  uterus, 
and  especially  of  the  endometrium.  It  also  produces 
growth  of  the  fallopian  tubes  and  vagina.  The  ovarian 
estrogen  known  as  estradiol  becomes  theelin  in  the 
blood,  and  theelol.  The  products  theelin,  progynon. 
amniotin,  etc.,  have  the  same  physiologic  effect.  It 
must  be  remembered,  however,  that  one  gram  of  syn- 
thetic estradiol  equals  10  million  rat  units,  while  one 
gram  of  theelin  equals  one  million  rat  units,  and  one 
gram  of  theelol  is  equivalent  to  350,000  rat  units.  Rat 
unit  equivalents,  however,  are  physiologically  equal. 

The  clinical  indications  for  estrogen  are  menopausal 
symptoms,  mazoplasia  (breast  hypertrophy),  gonorrheal 
vulvovaginitis,  amenorrhea  (as  adjunct  treatment),  and 
certain  types  of  migraine. 

Treated  rationally,  prospective  cases  of  involutional 
melancholia  can  be  relieved  in  90  per  cent  of  the  cases, 
and  cured  in  60  per  cent.  In  the  treatment  of  meno- 
pausal cases,  it  is  thought  wise  to  start  with  10,000  rat 
units  every  fourth  day  until  the  symptoms  subside,  then 
gradually  reduce  the  dosage  until  the  patient  can  be 
carried  along  on  treatment  by  mouth.  Fifteen  per  cent 
of  all  women  need  treatment  for  this  condition.  Of 
these,  60  per  cent  can  be  cured  in  6 months  on  gradually 
reduced  medication,  30  per  cent  must  be  treated  indefi- 
nitely, and  10  per  cent  are  not  relieved. 

In  the  treatment  of  mazoplasia  of  the  breast,  where 
nodular  masses  are  scattered  throughout,  it  is  considered 
that  the  disease  is  due  to  a lack  of  estrogen,  with  sec- 
ondary hyperactivity  of  the  anterior  pituitary.  It  is  a 
self-limiting  disease,  and  requires  treatment  only  be- 
cause of  the  patient’s  demand.  By  using  5000  rat  units 
every  4 days,  it  is  invariably  cured  in  4 months. 

In  gonorrheal  vulvovaginitis,  children  should  be 
treated  for  8 weeks  in  the  hospital.  Recurrence  depends 
entirely  on  dosage  and  length  of  treatment,  but  a per- 
manent cure  demands  1000  rat  units  every  other  day 
for  8 weeks.  It  is  deemed  wiser  to  use  suppositories  of 
200-rat  unit  strength  every  night  for  8 weeks  to  avoid 
the  psychic  trauma  of  hypodermic  medication,  as  well 
as  the  breast  hypoplasia  that  often  follows  injection 
treatment. 

Severe  migraine,  not  due  to  any  organic  cause,  often 
can  be  controlled  by  the  use  of  5 to  10  thousand  rat 
units  over  several  months.  Only  20  per  cent  of  the 
patients  are  cured,  but  80  per  cent  are  relieved  under 
treatment.  The  mechanism  is  apparently  the  inhibition 
of  the  anterior  pituitary  sex  hormone. 

In  the  treatment  of  amenorrhea  due  to  ovarian  lack, 
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estrogen  is  of  no  value;  but  when  due  to  uterine 
atrophy,  it  is  of  use.  It  is  advisable  to  use  10,000  rat 
units  every  third  day  until  the  period  occurs,  and  repeat 
monthly  for  3 months.  If  the  amenorrhea  is  due  to 
mullerian  duct  dysfunction,  this  will  usually  cure  it. 
As  a rule,  amenorrhea  is  best  treated  by  50  to  80  sur- 
face units  and  roentgen  ray  once  a week  for  3 weeks. 
Under  this  treatment  60  per  cent  will  then  menstruate 
normally. 

The  use  of  progestin  and  corpus  luteum  has  but  one 
indication,  and  that  is  habitual  abortion  without  apparent 
cause.  The  use  of  testosterone  propionate  is  valuable 
in  the  treatment  of  male  patients  since  it  has  the  definite 
ability  to  inhibit  the  function  of  the  anterior  pituitary. 
In  patients  of  the  menopausal  age  group  who  have 
missed  several  periods  and  then  have  a pronounced 
menorrhagia,  and  in  whom  no  organic  lesion  can  be 
found,  the  use  of  oreton,  25  mg.  every  other  day  for 
one  month,  will  usually  result  in  cure.  It  will  some- 
times cause  an  abnormal  hair  growth  and  occasionally 
nymphomania.  This  same  product  may  be  used  in  the 
male  in  genital  hypoplasia  in  small  doses,  2)4  mg.  every 
3 days,  but  in  large  doses  it  will  inhibit  the  anterior 
pituitary  gland  and,  although  increasing  the  size  of  the 
penis  and  scrotum,  will  cause  testicular  atrophy. 

Following  Dr.  Mazer’s  talk,  questions  were  asked  by 
many  members  of  the  society,  evidencing  the  great 
interest  the  members  had  in  his  presentation.  It  is 
impossible  to  list  the  questions  individually,  but  the 
following  additional  statements  were  elicited : 

Oreton  will  cause  atrophy  of  the  testes  (regardless 
of  age  of  patient)  in  tod  large  doses.  There  is  often 
an  increase  in  weight  after  doses  of  estrogenic  hormone. 


May,  1939 

No  endocrine  product  is  of  any  permanent  value  in  the 
treatment  of  dysmenorrhea.  Breast  pain,  pre-  or  mid- 
menstrual,  can  be  relieved  by  inhibiting  anterior  pitui- 
tary function. 

In  the  treatment  of  the  vomiting  of  pregnancy,  there 
is  no  endocrine  product  that  is  of  any  true  value.  The 
psychic  effect  is  often  tremendous.  Recently,  thiamin 
chloride  appears  to  have  some  value  in  the  treatment 
of  the  pernicious  vomiting  of  pregnancy. 

The  meeting  adjourned  at  3:30  p.  m. 

Edward  Lyon,  Jr.,  Reporter. 

MIFFLIN 

Mar.  2,  1939 

James  A.  C.  Clarkson,  Lewistown,  presented  “Glean- 
ings and  Reminiscences  in  Medicine,”  as  follows : 

The  subject  assigned  gives  me  the  choice  of  devoting 
my  20  minutes  to  personal  reminiscence  or  historical 
review,  and  I have  chosen  the  latter.  What  I will  say 
is  in  the  main  already  known  to  all  physicians.  But 
there  is  a trite  saying  among  musicians  that  “popular 
music  is  familiar  music.”  And  it  is  true  also  with 
history.  Those  events  with  which  we  are  most  familiar 
interest  us  most.  And  medical  history  is  always  of 
absorbing  interest  to  medical  men. 

Logan  Clendening  begins  his  very  interesting  book 
on  The  Romance  of  Medicine  by  asking  the  question, 
“What  is  behind  the  doctor?”  Then  he  narrates  a 
chain  of  circumstances  like  this : A patient  is  attacked 
by  a severe  pain  in  the  night.  If  it  is  not  too  severe,  he 
endures  it  in  silence,  thinking  it  will  be  better  in  the 
morning.  But  morning  comes  and  it  is  no  better.  Then 
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the  doctor  is  sent  for.  He  makes  a local  examination, 
takes  the  temperature,  counts  the  pulse,  gives  a hypo- 
dermic injection,  and  listens  to  the  heart.  Who  first 
learned  to  do  all  these  things?  Who  learned  to  inter- 
pret the  findings?  Who  is  behind  the  doctor? 

The  doctor  may  say,  “I  think  you  have  gallstones, 
but  I will  send  you  to  the  hospital  to  find  out  for  sure.” 
And  now  you  are  at  the  hospital.  Microscopic  and 
chemical  tests  are  made,  and  roentgen-ray  examinations 
are  done.  Who  developed  all  these  things?  Who  is 
behind  the  doctor? 

Presently  the  patient  is  put  to  sleep,  the  stones  are 
removed,  and  marvel  of  marvels,  the  patient  recovers. 
Who  learned  to  abolish  pain?  Who  learned  to  open 
the  abdomen  without  fatal  results?  And,  again,  who 
is  behind  the  doctor? 

Heaven  is  not  gained  at  a single  bound 
But  we  build  the  ladder  by  which  we  rise 
From  the  lowly  earth  to  the  vaulted  skies. 

And  we  climb  to  its  summit,  round  by  round. 

These  lines  are  as  appropriate  to  the  development  of 
medicine  as  they  are  to  the  progress  of  moral  culture. 

In  the  most  .primitive  human  community  there  was 
no  specialization — no  more,  for  instance,  than  there  is 
in  a group  of  lower  animals.  As,  in  the  process  of 
evolution,  intelligence  developed  to  a higher  level,  spe- 
cialization began  to  appear.  It  is  in  the  nature  of 
specialization  to  produce  caste,  and  it  first  took  form 
in  the  development  of  the  priestly  caste.  In  the  begin- 
ning this  included  the  functions  of  king,  judge,  and 
medicine  man,  as  well  as  priest. 

The  reason  that  the  first  specialization  took  the 
priestly  form  is  that  it  is  instinctive  in  human  nature 
to  lean  toward  a mystical  explanation  of  what  cannot 
be  definitely  understood.  The  priest,  the  medicine  man, 
could  influence  the  unseen  powers  which  brought  rain 
for  the  crops,  could  prevent  natural  phenomena,  as 
floods  and  earthquakes,  and  could  cause  and  cure  dis- 
ease. 

The  practice  of  magic  assumed  many  forms.  It 
would  be  interesting  to  refer  to  some  of  them,  but  our 
time  allowance  will  not  permit.  However,  I may  men- 
tion that  good  authorities  tell  us  that  whether  we  are 
aware  of  it  or  not,  as  a throwback  to  our  primitive 
origin,  there  is  an  element  of  superstition  in  us  all. 
As  an  illustration,  I knew  a highly  intelligent  man  who 
habitually,  to  ward  off  rheumatism,  wore  a ring  for 
that  purpose.  And  we  all  know  persons  who  believe 
in  powwowing.  So  let  us  not  be  too  critical  of  primi- 
tive man’s  belief  in  magic.  Though  expressed  in  infi- 
nitely crude  forms,  it  was  humanity’s  instinctive  reach- 
ing out  after  God. 

Science  has  advanced  to  such  a point  that  the  begin- 
ning of  life  can  be  traced  to  a single  cell.  But  what 
is  behind  that  cell?  What  makes  it  multiply  by  dividing 
itself?  We  are  as  far  from  being  able  to  answer  that 
inquiry  as  was  primitive  man,  but  before  that  power 
our  souls  bow  down  in  reverent  wonder.  This  rever- 
ence and  this  wonder  have  never  been  more  beautifully 
expressed  than  in  the  stately  poetry  of  the  Psalmist : 


O Lord,  thou  hast  searched  me  and  known  me,  and  art  ac- 
quainted with  all  my  ways. 

For  there  is  not  a word  in  my  tongue,  but  lo,  O Lord,  thou 
knowest  it  altogether. 

Such  knowledge  is  too  wonderful  for  me;  it  is  high.  I can- 
not attain  unto  it. 

Whither  shall  I go  from  thy  spirit?  Or  whither  shall  I flee 
from  thy  presence? 

If  I ascend  up  into  heaven,  thou  art  there;  if  I make  mv 
bed  in  hell,  behold  thou  art  there. 

If  I take  the  wings  of  the  morning,  and  dwell  in  the  uttermost 
parts  of  the  sea; 

Even  there  shall  thy  hand  lead  me,  and  thy  right  hand  shall 
hold  me. 

In  the  evolution  of  medicine,  the  first  upward  step 
from  pure  magic  was  empiricism.  This  is  the  use  of 
experience.  It  is  accompanied  by  many  errors,  and 
develops  side  by  side  with  magic.  Yet  now  and  again 
it  hits  upon  something  of  real  value.  In  these  excep- 
tional cases,  while  it  is  not  known  how  it  accomplishes 
its  effect,  that  effect  is  evidently  good.  An  illustration 
of  empiricism  at  its  best  was  the  discovery  of  the 
curative  effect  of  Peruvian  bark  in  malaria.  When  the 
Spaniards  came  to  Peru  they  learned  of  it  from  the 
Indians.  We  do  not  know  how  long  before  that  time 
the  Indians  used  it,  but  it  was  250  years  from  the  time 
the  Spaniards  began  to  use  it  until  anyone  knew  how 
it  produced  its  cure. 

Primitive  man  also  discovered  that  castor  oil  beans 
would  move  the  bowels.  Many  other  illustrations  of 
empiricism  could  be  mentioned.  In  those  days  the 
properties  of  a god  were  attributed  to  the  remedy,  and 
those  of  a devil  to  the  disease.  We  might  say,  paren- 
thetically, that  this  is  not  such  a bad  idea.  Rational 
observation  and  magical  explanation  went  hand  in  hand, 
but,  even  so,  mankind  was  slowly  emerging  from  the 
dense  fog  of  pure  magic.  In  this  connection  it  is  inter- 
esting to  note  that  man’s  preoccupation  with  disease  is 
proven  by  the  fact  that  the  oldest  books  in  the  world 
are  on  medical  subjects.  This  is  not  true  of  the  oldest 
writings  in  the  world,  but  it  is  true  of  the  oldest  ones 
that  are  sufficiently  large  to  be  designated  as  a book. 

Hippocrates  was  born  on  the  Island  of  Cos  in  the 
year  460  B.  C.  He  discarded  the  view  that  disease  was 
due  to  the  wrath  of  the  gods,  and  taught  that  it  should 
be  studied  and  treated  as  a part  of  nature.  It  was  first 
through  his  teaching  that  this  doctrine  was  definitely 
declared,  although  before  his  time  many  useful  but 
isolated  facts  had  been  established.  His  referring  of 
disease  in  general  to  the  orderly  laws  of  nature  has 
caused  all  subsequent  generations  to  designate  him  as 
the  Father  of  Medicine.  His  teachings  were  plain, 
simple,  and  practical,  yet  it  required  many  generations 
of  upward  climbing  to  span  the  gap  between  magic 
and  Hippocrates. 

In  Greek  mythology  we  read  the  story  of  Prometheus 
stealing  the  fire  of  the  gods  from  heaven.  He  brought 
it  in  a hollow  fennel  stalk  to  earth  and  gave  it  to  men. 
So  it  was  with  Hippocrates.  He  stole  the  art  of  healing 
from  the  gods  and  magic  and  gave  it  into  the  care  and 
keeping  of  every  faithful  disciple  of  the  healing  art. 

The  next  great  figure  in  medical  history  was  Galen. 
Like  Hippocrates  he  was  a Greek.  He  was  born  at 
Pergamus  in  131  A.  D.  He  made  the  first  accurate  and 
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detailed  records  of  anatomic  structures  as  found  in  the 
bodies  of  animals.  The  church  did  not  in  Galen’s  time, 
or  for  many  centuries  afterward,  permit  the  dissection 
of  human  bodies.  But  by  his  studies  of  comparative 
anatomy,  Galen  acquired  and  published  the  fundamental 
facts  of  human  anatomy.  His  book  on  that  subject  was 
the  first  authoritative  one  in  the  world’s  history.  His 
accurate  studies  of  anatomy  opened  to  him  the  field  of 
physiology  also,  so  that  in  his  day  and  for  many  cen- 
turies afterward,  he  was  not  only  the  world’s  greatest 
anatomist,  but  he  was  also  its  greatest  physiologist. 
As  his  work  was  all  in  fields  that  were  entirely  unex- 
plored, it  is  to  be  expected  that  he  would  make  many 
errors  of  judgment  and  draw  many  wrong  conclusions, 
but  his  views,  both  correct  and  incorrect,  dominated  the 
healing  art  for  1500  years.  During  all  these  centuries 
the  teachings  of  Galen  took  precedence  over  those  of 
Hippocrates.  The  latter  was  too  skeptical  for  that  age 
of  dogmatism.  His  scouting  of  the  direct  and  personal 
intervention  for  the  gods  in  human  ills  was  directly 
averse  to  the  superstitious  mood  of  that  age. 

But  about  the  time  of  the  discovery  of  America,  old 
mental  fetters  began  to  relax.  Old  beliefs  no  longer 
satisfied  the  greatest  thinkers.  The  printing  press  was 
making  books  available.  Men  began  to  discard  old 
ideas  and  to  think  their  own  thoughts.  Many  old 
superstitions  were  crowded  more  and  more  into  the 
background.  The  study  of  the  human  body  from  human 
instead  of  animal  dissection  sprang  into  the  foreground 
of  medical  education,  and  as  a result  of  this  a newer 
and  better  conception  of  human  anatomy  and  phys- 
iology made  these  2 sciences  the  basis  of  medical  educa- 
tion for  all  time. 

Many  men  have  made  contributions  to  the  knowledge 
of  human  anatomy,  but  our  greatest  debt  in  that  respect 
is  to  Andreas  Vesalius,  who  was  born  in  Brussels  in 
1514.  He  was  born  with  a caul,  which,  in  the  tradition 
of  that  day,  was  believed  to  mark  the  individual  for  a 
distinguished  career.  In  this  case  the  mother  proudly 
preserved  the  caul  for  as  long  as  she  lived. 

Vesalius  came  of  a medical  family,  and  very  early  in 
life  became  interested  in  medical  matters,  especially  the 
dissection  of  small  animals.  He  began  the  study  of 
medicine  at  the  University  of  Louvain — the  same  one 
which  400  years  later  met  such  a tragic  fate  at  the 
hands  of  the  Germans  in  the  recent  World  War. 

Paris  at  that  time  was  the  great  world  center  of 
medical  education.  Vesalius  went  there  to  study  anat- 
omy under  the  far-renowned  Professor  Sylvius.  But 
there  was  nothing  new  or  original.  Everything  was  just 
as  it  came  from  Galen,  1500  years  before.  This  did  not 
satisfy  the  inquiring  mind  of  Vesalius.  He  was  not 
content  to  learn  the  anatomy  of  only  dogs  and  pigs. 
He  cried  to  his  fellow  students,  “Why  can  we  not  have 
a human  body  to  dissect?”  That  was  a dangerous  cry 
in  those  days.  The  church  was  all  powerful,  and  it 
thought  it  was  doing  a good  Christian  act  to  burn  at 
the  stake  those  people  who  did  not  obey  its  commands. 
And  the  church  strictly  forbade  human  dissection. 

But  Vesalius  was  not  to  be  deterred.  He  asked  him- 
self the  question,  “Could  I not  get  a human  body?” 
He  answered  his  own  inquiry  by  prowling  around 
Montfaucon,  the  hill  in  Paris  where  criminals  were 
executed,  and  stealing  an  occasional  body.  As  a result 
of  these  activities  he  came  into  violent  antagonism  with 
Professor  Sylvius,  and  in  1535  he  returned  to  Louvain. 
Here,  as  in  Paris,  he  continued  to  haunt  the  scaffolds 
and  pursued  his  dissections.  During  this  time  he  made 
many  drawings  of  the  skeleton  and  the  various  organs 
and  other  parts  of  the  body.  And  so  he  worked  on 


and  on.  His  writings  and  drawings  assumed  large 
proportions.  But  agents  of  the  church  were  becoming 
menacing,  and  he  had  to  leave  Louvain.  And  he  had 
to  find  a man  who  was  more  of  an  artist  than  himself 
to  refine  the  illustrations  for  his  book. 

There  was  then,  as  now,  a great  university  in  the 
ancient  city  of  Padua,  in  Italy.  Vesalius  went  there, 
and  in  a short  time  he  so  fully  demonstrated  his  unusual 
proficiency  in  anatomy  that  a chair  of  anatomy  was 
purposely  established  for  him.  This  was  about  1540. 
The  university,  although  it  was  then  300  years  old,  had 
never  had  a chair  of  anatomy. 

The  Vesalius  book  on  anatomy  was  published  in  1543. 
In  the  same  year  the  epoch-making  discovery  of 
Copernicus  was  published.  The  former  put  anatomy 
on  an  entirely  new  foundation,  basing  the  science  on 
direct  observation.  The  latter  disproved  the  old  the- 
ologic  doctrine  that  the  earth  is  the  center  of  the 
universe.  The  title  of  the  former  volume  was  On  llie 
Structure  of  the  Human  Body.  That  of  the  latter  was 
On  the  Revolution  of  the  Celestial  Bodies.  Both  books 
had  an  enormous  influence  in  freeing  the  minds  of  men 
from  the  fetters  of  dogma  and  superstition. 

After  the  publication  of  his  book  on  anatomy, 
Vesalius  was  for  20  years  physician  to  Charles  V of 
Spain,  then  by  far  the  most  powerful  potentate  in  all 
the  world.  At  the  end  of  this  period  a young  Spanish 
nobleman,  whom  Vesalius  had  been  attending,  died,  or 
rather  it  was  thought  he  had  died.  The  nature  of  his 
illness  was  not  fully  understood,  and  to  clear  up  the 
doubt  permission  was  secured  to  make  a necropsy 
examination.  Vesalius,  on  making  an  incision,  noticed 
signs  of  life.  He  then  opened  the  chest  and  saw  the 
heart  beating.  This  was  reported  to  the  parents  of  the 
young  man,  who  had  Vesalius  turned  over  to  the  In- 
quisition, and  he  only  escaped  its  terrible  torture  through 
the  intervention  of  the  king.  Vesalius  was  pardoned 
on  the  condition  that  he  make  a penitential  pilgrimage 
to  the  Holy  Land.  This  duty  he  faithfully  performed. 
During  this  time  his  successor  in  the  chair  of  anatomy 
at  the  University  of  Padua  died.  Vesalius  was  again 
honored  by  being  appointed  to  fill  the  vacancy,  but  while 
on  his  way  to  Italy  his  ship  was  wrecked.  Vesalius’ 
body  was  washed  ashore  on  a small  island,  and  was  not 
recovered  until  several  months  later.  This  was  in  1564. 

About  1599,  just  when  Shakespeare’s  dramatic  work 
was  creating  a vast  wave  of  enthusiasm  in  London,  a 
young  Englishman  named  William  Harvey,  after  having 
graduated  at  Caius  College,  at  Cambridge,  entered  the 
University  of  Padua  to  complete  his  medical  education. 
It  will  be  recalled  that  Vesalius  was  the  first  professor 
of  anatomy  there.  One  of  his  pupils,  Fallopius,  was  his 
successor.  Fabricius,  a pupil  of  Fallopius,  was  the  next 
to  succeed  to  that  honor.  That  was  a trio  of  famous 
names.  Fabricius  was  in  charge  of  the  department 
when  Harvey  studied  there.  It  is  interesting  to  note  that 
Fabricius  built  a wonderful  anatomical  amphitheater  at 
the  university,  and  that  it  remains  practically  in  its 
original  condition  today. 

A few  years  before  Harvey  made  his  great  discovery, 
Shakespeare,  in  the  drama  of  Julius  Caesar,  made 
Brutus  say  to  his  wife, 

“You  are  as  dear  to  me  as  the  ruddy  drops 
That  visit  my  sad  heart. 99 

This  led  some  persons  to  think  Shakespeare  was 
aware  of  the  circulation  of  the  blood  before  Harvey 
demonstrated  it.  This,  however,  was  not  so.  The  refer- 
ence was  merely  to  the  fact  that  the  blood  moves,  and 
the  ancients  were  well  aware  of  that.  What  they  did 
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not  know  was  that  it  moves  in  a circle ; hence,  the 
phrase,  “circulation  of  the  blood.”  It  remained  for 
Harvey  to  demonstrate  that  fundamental  fact  of 
anatomy. 

When  we  consider  that  Galen  dominated  medical 
thought  for  1500  years,  it  is  interesting  to  refer  to  his 
idea  of  the  functions  of  the  heart  and  blood  vessels.  His 
observations  were  made  on  dead  bodies,  and  so  he  found 
the  veins  full  of  blood  and  the  arteries  full  of  air.  He 
thought  that  both  the  heart  and  the  liver  were  pulsating 
organs,  and  that  both  of  them  forced  blood  through  the 
body.  Finding  the  arteries  full  of  air,  he  thought  that 
their  function  was  to  pump  air  to  all  parts  of  the  body, 
and  that  the  left  side  of  the  heart  was  kept  supplied 
with  air  by  the  pulmonary  artery.  He  thought  that  the 
stomach  and  intestines  changed  food  into  certain  essen- 
tial elements,  which  were  carried  to  the  liver  and  by 
it  distributed  to  all  parts  of  the  body.  He  believed  that 
the  vessels  going  to  the  brain  carried  an  unknown 
material  which  the  brain  converted  into  what  he  called 
“animal  spirits”  sent  to  all  parts  of  the  body  through 
the  nerves.  He  knew  that  if  an  artery  was  cut  it  would 
bleed.  He  explained  this  by  supposing  that  the  air 
which  the  arteries  carried  was  ineffective  unless  it  was 
mixed  with  blood ; and  the  blood  got  into  the  left  side 
of  the  heart  through  minute  openings  in  the  septum. 
He  thought  that  the  blind  pits,  which  really  do  exist 
there,  opened  into  invisible  channels. 

Vesalius  had  grave  doubts  about  some  of  these  things, 
but  his  mind  was  too  much  engrossed  with  anatomy 
to  permit  him  to  make  a serious  study  of  physiology. 
But  there  was  one  man  before  Harvey,  and  only  one, 
who  described  the  course  of  the  blood  through  the 
lungs  from  the  right  to  the  left  side  of  the  heart.  That 
was  the  Spaniard,  Michael  Servetus.  He  was  a com- 
panion of  Vesalius  at  the  dissecting  classes  under  Pro- 
fessor Sylvius,  in  Paris.  Not  much  is  known  about  his 
investigations  in  physiology.  It  was  not  his  life  work, 
and  its  results  at  the  time  were  used  merely  to  throw 
side  lights  on  his  theologic  discussions.  He  is  not  known 
to  have  made  any  references  to  general  circulation  of 
the  blood.  Neither  is  it  known  how  or  when  he  learned 
the  essential  facts  regarding  the  circulation  between  the 
heart  and  the  lungs. 

He  wrote  very  vigorously  against  some  of  the  prevail- 
ing theologic  beliefs  of  that  time.  New  developments  in 
science  were  slowly  beginning  to  form,  and  theologic 
discussion  had  to  lake  them  into  account.  And  so,  as 
Servetus  discussed  the  unity  of  God  he  was  naturally 
led  to  consider  man’s  body.  It  is  sad  to  reflect  that  for 
nothing  but  honestly  thinking  his  own  thoughts  he  was 
burned  at  the  stake  irr  the  ancient  city  of  Geneva  on 
Oct.  27,  1553.  His  books  were  all  burned,  it  was 
thought,  but  by  some  miracle  3 of  them  have  survived 
the  intervening  centuries  and  today  are  reverently  pre- 
served in  3 great  libraries — one  each  in  Paris,  Vienna, 
and  Edinburgh. 

As  far  as  is  known,  Harvey  never  heard  of  Servetus’ 
description  of  the  flow  of  the  blood  from  the  right  side 
of  the  heart  to  the  lungs  and  then  back  to  the  left  side 
of  the  heart.  The  account  of  it  was  deeply  buried  in  a 
bitter  theologic  discussion  that  had  taken  place  before 
Harvey’s  time.  But,  in  connection  with  his  anatomic 
studies,  he  must  have  heard  much  current  speculation 
on  the  function  of  the  heart  and  blood  vessels. 

Harvey  returned  from  Padua  to  London  in  1602,  his 
mind  full  of  the  perplexities  of  this  problem.  He  pon- 
dered the  question,  “What  can  I learn  from  dead  bodies? 
The  life,  the  movement  of  the  blood,  has  gone  out  of 
them.”  This  was  a step  in  advance  of  Vesalius.  Galen 


had  dissected  dead  animal  bodies.  Vesalius  had  dis- 
sected dead  human  bodies.  Now  Harvey  determined  to 
study  the  inside  of  living  bodies.  He  was  the  first  person 
to  give  serious  consideration  to  this  question. 

He  began  with  snakes  and  fish.  He  ligated  an  artery 
and  nicked  it  on  the  side  toward  the  heart.  With  every 
heart  beat  the  blood  spurted  till  the  animal  bled  to 
death.  Evidently  Galen  was  mistaken  in  thinking  the 
liver  manufactured  a continuous  and  sufficient  supply  of 
blood,  for  no  more  blood  came  to  the  heart.  Then  he 
ligated  the  aorta  and  nicked  it  on  the  side  away  from 
the  heart.  No  blood  flowed,  but  in  a few  seconds  the 
heart  became  greatly  engorged  and  distended  with  blood 
coming  from  the  lungs.  He  then  tied  a constricting  band 
around  a human  arm.  The  veins  below  the  constricting 
band  swelled  out  and  marked  the  site  of  the  valves. 
Beginning  at  the  position  of  a valve,  if  the  blood  was 
stripped  out  of  the  vein  toward  the  hand,  the  blood 
above  the  valve  was  held  there.  It  could  not  flow  back- 
ward toward  the  hand  to  fill  the  empty  vein.  But  by 
lifting  the  finger,  whose  pressure  prevented  the  empty 
section  of  vein  from  receiving  any  blood,  the  vein  was 
immediately  filled  again. 

Still  another  question  that  presented  itself  to  Har- 
vey’s mind  was  : “How  much  blood  does  the  heart  force 
into  the  aorta  at  one  beat?”  To  determine  this,  he  killed 
a sheep  and  measured  the  capacity  of  its  left  ventricle. 
It  was  about  2 ounces.  That  of  man  is  not  very  dif- 
ferent, and  with  72  pulsations  a minute,  about  3^4  pounds 
of  blood  would  be  projected  by  the  heart  every  minute. 
This  is  an  amount  that  could  not  possibly  be  reproduced 
every  minute,  and  so  the  blood  after  passing  through  the 
heart  must  be  returned  to  it,  time  after  time.  The  total 
amount  of  blood  found  in  the  sheep’s  body  was  only 
about  4 pounds. 

These  experiments  proved  that  blood  flows  away  from 
the  heart  in  the  arteries  and  toward  the  heart  in  the 
veins,  and  by  inference  that  all  the  blood  in  the  body 
was  constantly  moving  in  a circle.  To  us,  these  experi- 
ments seem  so  primitive  and  natural  that  it  is  difficult 
to  realize  that  no  one  in  all  the  centuries  before  Harvey’s 
time  ever  thought  of  them.  They,  with  the  conclusions 
to  which  they  led,  were  announced  to  the  world  311 
years  ago.  The  book  was  entitled  Anatomical  Exercises 
on  the  Motion  of  the  Heart  and  Blood  in  Animals. 
Harvey’s  conclusions,  as  well  as  those  of  Vesalius,  were 
violently  opposed  in  many  quarters  for  a time,  but  they 
prevailed  because  they  were  true.  It  would  be  difficult 
to  overestimate  the  influence  of  their  2 books.  Measured 
by  the  criterion  of  their  effect  on  world  thought,  they 
are  the  greatest  medical  books  ever  written. 

The  fundamental  importance  of  Harvey’s  discovery 
lies  in  the  fact  that  understanding  the  circulation  of  the 
blood  unifies  the  conception  of  all  the  functions  of  the 
body.  All  these  functions  depend  upon  a circulating 
medium  of  exchange.  This  is  a truism  to  us,  but  it  was 
a radically  new  idea  3 centuries  ago. 

Harvey  clearly  and  accurately  described  the  circula- 
tion between  the  heart  and  lungs  and  between  the  heart 
and  all  other  parts  of  the  body,  but  the  capillary  con- 
nection between  the  arteries  and  veins  had  to  await  the 
development  of  the  microscope.  Harvey  assumed  that 
the  blood  from  the  arteries  flowed  out  into  the  tissue 
spaces,  and  that  the  open  mouths  of  the  veins  absorbed 
it  from  those  spaces. 

In  1651  Harvey  published  his  second  book — Studies 
on  the  Generation  of  Animals.  In  its  field  it  is  of 
fundamental  importance  and  entitles  him  to  be  regarded 
as  the  Father  of  Embryology.  This  book  was  the  first 
to  controvert  the  idea  that  in  the  very  beginning  every 
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animal  was  a tiny  but  exact  replica  of  the  adult.  In  this, 
as  in  the  case  of  the  capillaries,  absolute  proof  had  to 
await  the  coming  of  the  microscope. 

It  is  of  primary  importance  to  note  that  what  Vesalius 
and  Harvey  did  was  not  through  theory  or  argument, 
but  by  going  directly  to  nature  and  patiently  studying 
its  processes.  And,  forever  after,  men  were  to  be 
| forced  to  follow  these  illustrious  examples  in  their 
I search  for  truth. 

Truth,  crushed  to  earth,  shall  rise  again. 

The  eternal  years  of  God  are  hers. 

But  Error,  wounded,  writhes  in  pain. 

And  dies  among  her  worshipers. 

After  labors,  manifold  and  fruitful,  Harvey  was  laid 
to  rest,  at  age  79,  in  Hempstead  Church,  Essex,  Eng- 
land, June  26,  1657. 


MONTOUR 

Mar.  24,  1939 

The  regular  meeting  of  the  society  was  held  at  the 
State  Hospital,  Danville,  at  8:35  p.  m.,  with  President 
Peter  O.  Kwiterovich  presiding ; 21  members  and 

2 guests  were  present. 

Secretary  Sydney  J.  Hawley  reported  an  opening 
available  for  a health  officer  in  this  district  comprising 
Montour,  Columbia,  and  Northumberland  counties.  This 
will  be  a full-time  position  under  the  State  Department 
of  Health.  The  salary  will  be  $3600  a year  at  the  start, 
with  an  office,  secretary,  telephone,  and  an  annual  trav- 
eling allowance  of  $600.  The  appointee  will  receive  an 
intensive  short  course  in  public  health  work  at  the 
state’s  expense  at  the  University  of  Michigan.  Any 
interested  physician  should  communicate  with  the  sec- 
retary. The  secretary  noted  also  that  a new  County 
Assistance  Board  has  been  appointed. 

Reed  0.  Dingman,  chairman  of  the  Public  Relations 
Committee,  read  2 clippings  relative  to  the  Wagner 
Health  Bill  now  before  Congress.  These  gave  a strong 
array  of  arguments  against  the  bill.  It  was  voted  that 
the  sentiment  of  this  society  is  against  the  bill,  that 
the  secretary  communicate  this  opinion  to  our  congress- 
men, and  that  he  be  authorized  to  use  the  names  of 
those  citizens  of  Montour  County  who  have  expressed 
their  willingness  to  co-operate  with  us  in  the  same 
manner.  All  members  W’ere  urged  to  write  their  con- 
gressmen individually. 

I he  chairman  of  the  Pneumonia  Committee,  Wendell 
J.  Stainsby,  reported  that  sulfapyridine  is  now  available 
on  the  market,  and  per  patient  is  much  cheaper  than 
serum.  He  advised  typing  all  cases  to  prove  that  the 
disease  is  pneumococcic,  and  advocated  using  serum 
when  available  in  addition  to  the  new  drug.  In  23  cases 
of  pneumonia  so  far  treated  with  sulfapyridine  at  the 
Geisinger  Memorial  Hospital,  there  have  been  no 
deaths. 

The  transfer  in  membership  of  Edward  R.  Janjigian 
from  the  Luzerne  to  the  Montour  County  Society  was 
unanimously  approved. 

Secretary  Hawley  reported  that  all  counties  in  this 
district  are  having  the  same  difficulties  in  the  matter 
of  payments  under  the  Public  Assistance  Act.  At  this 
i. me  we  can  do  nothing  about  this  problem.  Officials 
• f the  State  Society  are  attempting  to  improve  the 
situation. 

Cameron  Shultz  reported  that  the  Public  Assistance 
Subcommittee  considers  that  too  many  chronic  cases 
are  being  carried  by  the  board,  and  recommended  that 


after  3 months  these  be  transferred  to  the  county  poor 
board  or  to  an  institution.  This  would  increase  available 
funds  for  the  more  acute  cases.  Funds  allocated  to 
physicians  were  increased  in  February.  Only  U.  S.  P. 
preparations  are  acceptable  on  prescription  paid  for  by 
the  board. 

Secretary  Hawley  reported  that  he  had  been  informed 
that  the  board  would  pay  $5.00  for  roentgen-ray 
examinations,  but  only  50  cents  for  roentgen-ray  treat- 
ments. Since  the  roentgen-ray  tube  cost  alone  per  treat- 
ment is  75  cents,  he  believes  that  the  fee  schedule  is 
unfair,  and  that  it  is  cheaper  to  treat  such  patients  en- 
tirely free  than  to  unwind  the  red  tape  necessary  to 
collect  50  cents. 

Lester  P.  Fowle  discussed  “Eczema  of  the  Hands,” 
illustrated  with  slides.  Dr.  Fowle,  Bucknell  University 
physician,  is  doing  a great  deal  of  research  on  derma- 
titis, especially  that  due  to  fungi  and  moulds. 

Eczema  of  the  hands  is  caused  by  a number  of  factors. 
The  discussion  was  an  analysis  of  these  factors  in  a large 
series  of  cases,  in  an  effort  to  classify  the  important 
points  in  etiology,  prognosis,  and  treatment.  The  hands 
come  in  contact  with  a variety  of  irritants,  infections, 
etc.  The  dorsum  of  the  hands  is  involved  much  more 
frequently  than  the  palms,  since  the  latter  are  freed  of 
irritants  by  friction  and  sweating.  The  relatively  low'er 
temperature  of  the  extremities  may  play  a part  in  the 
localization  of  skin  lesions  on  hands  and  feet. 

In  200  cases  of  eczema  of  the  hands,  41  per  cent  were 
due  to  ringworm,  18  per  cent  to  dermatitis  venenata, 
17  per  cent  to  trichophytosis,  13  per  cent  to  atopic 
eczema,  3.5  per  cent  to  bacteria,  2.5  per  cent  to  kera- 
tosis palmaris,  and  the  remaining  causes  constituted 
in  each  case  less  than  1 per  cent. 


Professional  Protection 


A DOCTOR  SAYS: 

“Your  campaign  of  education  in  these 
matters  is  excellent.  If  you  can  further 
impress  upon  doctors  the  importance  of 
withholding  criticism  of  their  colleagues, 
you  will  have  gone  a long  Way  in  eradi- 
cating malpractice  suits.” 


OP  PORT  VOCTHK,  INDIANA 
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Dr.  Fowle  uses  very  complete  routine  questionnaire 
sheets  covering  details  of  symptoms  and  history,  cul- 
tures, patch  and  intradermal  tests.  Cultures  are  often 
negative  if  treatment  has  been  given  previously.  Most 
patients  with  atopic  eczema  are  sensitive  to  house  dust, 
and  this  makes  a poor  prognosis. 

Most  patients  with  a fungous  infection  of  the  hands 
have  a similar  infection  on  the  feet.  Ringworm  affects 
women  more  than  men  because  their  hands  so  frequently 
are  in  water,  and  become  infected  and  reinfected  wash- 
ing men’s  socks.  Curing  the  husband’s  feet  is  vital  to 
a permanent  cure  of  his  wife’s  hands.  Dermatitis 
venenata  is  also  more  frequent  in  women,  especially 
married  ones ; and  atopic  eczema  shows  the  same  predi- 
lection. Seldom  is  only  one  causative  agent  present.  The 
treatment  of  ringworm  is  potassium  permanganate 
soaks  and  Castellani’s  dye;  salicylic  acid  ointment  is 
useful  after  the  crusts  have  been  removed  and  the 
vesicles  opened.  Small  doses  of  roentgen  ray  are  useful. 
Bacterial  dermatitis  is  usually  due  to  a hemolytic 
streptococcus,  and  is  treated  with  vaccines,  roentgen 
ray,  and  sulfanilamide.  Trichophytosis  is  treated  with 
small  doses  of  roentgen  ray  and  the  application  of 
Lugol’s  solution.  Only  about  SO  per  cent  of  cases  of 
atopic  eczema  can  be  cured. 

The  treatment  of  eczema  of  the  hands  usually  is  easy 
if  the  patient’s  condition  can  be  accurately  identified  or 
classified.  Often  a complex  lesion  is  presented,  however, 
such  as  a dermatitis  venenata,  on  which  a fungus  and 
streptococcus  have  developed.  Therefore,  the  field  is 
difficult.  Culture  is  valuable  for  mondial  and  tricho- 
phytid  infections,  since  the  treatment  differs  between 
the  two. 

Two  patients  in  the  Danville  State  Hospital,  with 
dermatitis  of  the  hands,  were  presented.  The  meeting 
adjourned  at  10:25  p.  m. 

Don  Marshall,  Reporter. 


PHILADELPHIA 

Mar.  8,  1939 

The  meeting  on  this  occasion  was  assigned  to  the 
homeopathic  members  of  the  society. 

“Heparin  in  Blood  Transfusion”  was  the  subject  of 
a paper  presented  by  Samuel  W.  Sappington,  Philadel- 
phia. He  stated  that  heparin  as  a natural  anticoagulin 
has  frequently  been  suggested  in  blood  transfusion,  but 
the  difficulties  in  obtaining  the  free  product  and  the 
cost  of  production  have  hindered  its  trial  and  use.  Ref- 
erences were  made  to  the  experimental  work  performed 
in  this  field.  One  unit  will  prevent  clotting  of  one 
cubic  centimeter  of  cat’s  blood.  The  amount  recom- 
mended for  adding  to  500  c.c.  of  drawn  blood  is 
20  milligrams,  which  maintains  the  fluidity  of  the  blood 
for  many  hours.  After  such  dosage  the  blood  shows 
marked  lengthening  of  the  coagulation  time  for  the 
withdrawal  of  this  blood  and  injection  into  the  patient. 
He  further  stated  that  this  heparinized  blood  will  have 
no  effect  upon  the  patient  insofar  as  coagulation  is  con- 
cerned. Reference  was  made  to  the  technic  employed 
and  a comparison  made  with  the  prevailing  procedures. 
Slides  were  shown  illustrating  the  action  of  heparin. 

In  summarizing  his  experience,  the  essayist  stated  that 
suitable  patients  and  pure  heparin  were  utilized  in 
40  transfusions,  and  in  these  there  appeared  to  be  no 
undesirable  effects  on  either  the  donor  or  the  recipient. 
The  preparation  was  employed  in  2 ways.  The  first 
corresponds  to  the  citrate  transfusion,  differing  only  in 


coagulation.  Seventeen  patients  were  transfused  by  the 
first  method,  23  by  the  second,  and  all  by  a gravity 
method  paralleling  the  citrate  technic.  All  40  were 
successful  in  that  the  entire  amount  of  blood  was  trans- 
fused and  no  ill  effects  followed.  Reactions  are  neg- 
ligible in  citrate  transfusions. 

“A  Consideration  of  Certain  Respiratory  Phenomena 
Resulting  From  the  Use  of  Tobacco”  was  the  title  of 
a paper  read  by  Charles  B.  Hollis,  Philadelphia.  In 
apologizing  for  the  changing  of  the  title  of  the  paper, 
the  speaker  stated  emphatically  that  he  was  not  pre- 
pared to  speak  concerning  the  effect  of  tobacco  smoking 
on  the  respiratory  tract  and  questioned  if  anyone  is 
prepared  to  take  a definite  stand  on  the  subject  since 
too  little  investigation  has  been  made  in  this  field.  He 
did  stress  the  possibility  that  while  there  might  not 
be  a cough  in  a carload  of  cigarettes,  a carload  of 
smokers  all  cough  to  some  extent.  The  acceptance  of 
the  so-called  tobacco  cough  is  very  general,  and  few 
if  any  complaints  are  registered  against  it. 

The  speaker  briefly  reviewed  the  anatomy  and  physi- 
ology of  the  larynx,  and  especially  its  participation  in 
the  act  of  coughing,  which  he  regards  as  its  most 
damaging  function.  He  is  certain  that  very  many 
Americans  who  are  constantly  “out  of  voice”  are 
suffering  from  a low-grade  chronic  hypertrophic 
laryngitis  resulting  from  a so-called  tobacco  cough.  In 
those  cases  in  which  simply  a loss  of  quality  and 
smoothness  of  tone  are  noted  and  in  which  but  little  is 
demonstrable  within  the  larynx,  it  is  most  likley  that 
the  extraordinary  use  of  the  laryngeal  sphincter  in 
coughing  has  caused  a loss  of  fineness  of  the  texture 
of  the  proximal  cord  edges. 

In  referring  to  the  known  effects  of  tobacco  smoke,  he 
remarked  upon  its  versatility.  First  of  all,  he  noted  that 
some  people  are  allergic  to  some  undetermined  con- 
stituent of  tobacco  or  its  smoke,  and  quoted  the  observa- 
tions of  Joseph  Harkavy  to  substantiate  this  state- 
ment. As  to  tobacco  eczema,  he  referred  to  the  studies 
of  Marion  B.  Sulzberger.  The  local  irritation  of  the 
tongue,  pharynx,  larynx,  and  trachea,  he  stated,  was 
quite  a common  result  from  the  irritating  products  of 
combustion  in  the  course  of  smoking.  The  incidence  of 
cancer  of  the  mouth,  lips,  tongue,  larynx,  and  pharynx 
in  smokers  was  cited.  The  effects  of  tobacco  on  the 
gastro-intestinal  tract  were  mentioned,  as  well  as 
amblyopia,  tinnitus  aurium,  and  nerve  type  deafness. 
Passing  reference  was  also  made  to  the  possible  effects 
of  smoking  on  the  heart  and  circulation  and  the  influence 
upon  the  blood  pressure. 

The  essayist  was  somewhat  guarded  in  expressing  his 
observations  as  to  definite  tangible  effects  of  smoking, 
but  did  give  voice  to  the  opinion  that  the  larynx  is 
decidedly  affected  by  continued  contact  with  tobacco 
smoke  and  that  the  tobacco  cough  is  a distinct  entity. 

“Coronary  Artery  Disease”  was  the  subject  dis- 
cussed by  George  D.  Geckeler,  Philadelphia.  He  stated 
his  belief  that  coronary  artery  cases  are  now  quite 
readily  recognized  due  to  the  better  correlation  of 
clinical  and  pathologic  findings  and  the  very  extensive 
electrocardiographic  work.  Slides  were  shown  depicting 
the  course  and  distribution  of  the  vessels  and  the 
changes  produced  by  disease.  Coronary  atherosclerosis 
has  an  interesting  development.  The  coronary  vessel  at 
birth  consists  of  an  adventitious  protective  covering,  a 
medial  muscular  coat  with  a single-cell,  elastic  lamella 
lining  the  inside.  Immediately  after  birth,  this  divides 
and  forms  a new  coat.  After  a few  days  this  is  of 
comprehensive  size.  In  the  specimens  shown  on  the 
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Prompt  Symptomatic  Relief 


in  PEPTIC  ULCER 


...with  PLAIN  KNOX 
GELATINE  (U.S.P.) 


CASE  I -FEMALE,  74 

Uncomplicated  gastric  ulcer  first  demon- 
strated by  Roentgen  rays  in  1934.  Diet  and 
alkalies  afforded  little  relief.  Accompanied 
by  loss  of  weight.  Repeated  X-ray  studies  in 
1936  and  1937  showed  no  improvement.  She 
was  placed  on  a diet-gelatine  regime  in 
November,  1937.  Relief  immediate.  Gained 
weight.  Roentgen  studies  in  April,  1938 
showed  no  demonstrable  ulcer. 


CLINICAL  research  has  recently  demon- 
strated the  effectiveness  of  utilizing 
plain  Knox  Gelatine  (U.S.P.)  in  treatment 
of  peptic  ulcer.  In  a group  of  40  patients 
studied,  36  (or  90%)  were  symptomatic- 
ally improved;  28  of  these  (or  70%)  expe- 
rienced immediate  relief  of  all  symptoms. 
Other  than  dietary  regulation  which 
included  frequent  feedings  of  plain  Knox 
Gelatine  no  medication  was  given  except 
an  occasional  cathartic. 

NO  DANGER  OF  ALKALOSIS 
This  regime  thus  eliminates  the  “alka- 
losis hazard”  attendant  upon  continued 
alkali  therapy.  In  discussing  the  mode  of 
action  by  which  gelatine  brings  peptic  ulcer 
relief,  Windwer  and  Matzner*  speak  of  the 
acid-binding  properties  by  which  proteins 
can  neutralize  acids,  and  they  state  that 
the  frequent  gelatine  feedings  “apparently 
caused  more  prolonged  neutralization  of 
the  gastric  juice.” 

PEPTIC  t’LCEII  FORMULA 

Empty  one  envelope  Knox  Gelatine  in  a glass  three- 
quarters  filled  with  cold  water  or  milk.  Let  gelatine 
settle  to  the  bottom  of  the  glass,  then  stir  briskly  and 
drink  immediately.  Take  hourly  between  feedings  for 
seven  doses  a day. 

* Windwer  and  Matzner,  Am.  Jl.  Dig.  Dis.  5:743, 1939. 


NHTF- 

1^  n/  I mm  u The  gelatine  used  in  this  study  was  plain 
Knox  Gelatine  (U.S.P)  which  assays  85%  protein  and  which 
should  not  he  confused  either  with  inferior  grades  of  gelatine 
or  with  sugar-laden  dessert  powders,  for  these  latter  products 
will  not  achieve  the  desired  effects.  When  you  desire  pure 
U.S.P.  Gelatine,  he  sure  to  specify  KNOX.  Your  hospital  can 
get  it  on  order. 


WRITE  DEPT.  488 


Gelatine  peptic  ulcer 


Aihlress. 


regime. 


City. 


State. 
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screen,  the  speaker  called  attention  to  the  effect  that 
disease  had  upon  the  lumen  of  the  vessels  causing  pro- 
portionate reduction  in  calil>er  and  impeding  the  flow 
of  the  blood  current.  This  obstruction  is  expressed  by 
the  characteristic  symptoms  when  the  heart  encounters 
additional  stresses.  Similar  symptoms  may  arise  from 
other  causes,  so  that  it  is  absolutely  necessary  in  the 
presence  of  such  subjective  phenomena  to  make  a very 
careful  physical  examination. 

Referring  to  the  general  treatment  of  angina,  he 
stated  that  it  is  a matter  of  management  rather  than 
of  medicine.  Associated  conditions,  such  as  diabetes  or 
open  infection,  should  be  eliminated  and  tobacco  should 
be  entirely  prohibited.  Intelligent  co-operation  on  the 
part  of  the  patient  is  important. 

The  most  common  accident  that  happens  is  coronary 
thrombosis.  An  atheromatous  vessel  shows  roughening 
of  the  intima,  and  intravascular  thrombosis  may  readily 
take  place  in  consequence.  He  cited  the  symptomatology 
of  the  classic  case  and  gave  the  clinical  history  of 
2 interesting  cases.  The  speaker  voiced  the  suggestion 
that  perhaps  heparin  might  be  of  advantage  in  prevent- 
ing clot  formation  in  these  cases.  In  most  cases,  how- 
ever, rest,  morphine,  and  sedation  are  more  reliable. 
When  to  permit  such  patients  to  get  up  is  quite  a 
problem.  There  is  always  the  possibility  that  they  may 
he  kept  in  bed  too  long. 

The  progress  made  in  the  diagnosis  of  this  condition 
in  the  past  25  years  lends  force  to  the  anticipation  that 
the  cause  and  satisfactory  treatment  for  patients  of  all 
ages  may  be  similarly  evolved. 

Mar.  15,  1939 

This  meeting  was  held  in  connection  with  the  Fourth 
Annual  Postgraduate  Institute,  and  was  also  made  the 
occasion  for  the  DaCosta  Foundation  Oration.  This 
latter  is  a yearly  event  held  to  commemorate  the  life- 
time activities  of  the  late  J.  Chalmers  DaCosta. 
The  dinner  of  the  Postgraduate  Institute  preceded  the 
oration  and  was  attended  by  the  entire  personnel  of  the 
institute,  a large  number  of  the  registrants,  medical  col- 
lege alumni  groups,  various  auxiliaries,  affiliated  dental 
societies,  and  many  of  the  officers  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Francis  F.  Borzell  presided  at  the  opening  of  the 
meeting  and  introduced  a host  of  prominent  members 
of  the  society  and  guests. 

Charles  F.  Nassau,  honorary  president  of  the 
DaCosta  Foundation,  gave  a brief  history  of  the 
foundation  and  referred  to  Dr.  DaCosta  and  his  influ- 
ence upon  surgery  and  the  medical  life  of  Philadelphia. 
He  then  introduced  James  S.  McLester,  former  presi- 
dent of  the  A.  M.  A.,  who  delivered  the  oration,  taking 
as  his  subject  “Borderline  States  of  Nutritional 
Failure.” 

Dr.  McLester’s  address  covered  the  various  clinical 
conditions  that  simulate  definite  structural  pathology, 
but  which  owe  their  origin  and  persistence  to  nutri- 
tional disorders  and  a deficiency  in  those  vital  elements 
designated  as  vitamins.  He  also  referred  to  the  nutri- 
tional disorders  which  accompany  definite  pathology  and 
disturbed  metabolism  and  pointed  the  way  to  their 
control.  This  address  will  appear  in  full  in  The  Weekly 
Roster. 

At  the  conclusion  of  Dr.  McLester’s  address,  the 
meeting  was  turned  over  to  the  entertainment  committee 
headed  by  Louis  J.  Burns,  who  had  provided  a most 
enjoyable  vaudeville  show  for  the  occasion. 

Samuel  Horton  Brown,  Reporter. 


SCHUYLKILL 

Mar.  14,  1939 

The  meeting  was  held  at  the  Elks’  Home,  at  9 p.  m., 
and  was  presided  over  by  John  S.  Monahan,  president. 
The  officers  are  Charles  V.  Hogan,  first  vice-president; 
Peter  B.  Mulligan,  second  vice-president;  Arthur  B. 
Fleming,  secretary;  and  Gilbert  F.  Bretz,  treasurer. 

Meeting  at  night  is  an  innovation.  It  was  started  as 
a test  to  determine  whether  afternoon  or  evening  meet 
ings  were  most  popular,  and  the  large  evening  turnout 
from  all  over  the  county  definitely  established  the 
popularity  of  evening  meetings.  This  was  strictly  a 
business  meeting.  There  was  no  scientific  discussion, 
which  was  another  novelty. 

Two  weeks  previous  to  the  regular  meeting,  all  of 
the  committee  chairmen  gathered  at  the  Elks’  Club 
and  took  part  in  a round-table  discussion,  preparing 
the  way  for  the  regular  meeting  of  the  county  society 
on  Mar.  14.  Every  member  had  the  opportunity  to  voice 
his  or  her  opinion  on  all  matters  of  vital  importance. 

Reports  of  Committee  Chairmen 

Walter  A.  Bacon,  of  the  Committee  on  Conservation 
of  Vision,  reported  that  the  motion  picture,  “Seeing 
What  You  See,”  had  been  shown  to  more  than  10,000 
high  school  children,  and  the  county  society  decided  to 
purchase  a new  film  to  continue  the  work. 

Belford  C.  Blaine  stated  that  the  motto  of  the  Anti- 
tuberculosis Society  is  “Help  Find  Early  Tuberculosis" 
and  requested  the  co-operation  of  the  physicians  in  ad- 
dressing service  clubs  and  parent-teacher  associations. 

Albanus  S.  Ryland,  of  the  Public  Relations  Commit- 
tee, reported  on  socialized  medicine  and  read  a letter 
from  the  Delaware  County  Medical  Society.  Our  or- 
ganization endorsed  their  plan. 

Lewis  H.  Bacon  reported  on  the  activities  of  the  State 
Legislature  and  the  Federal  Congress. 

Peter  J.  Kapo  reported  for  the  Cancer  Control  Com- 
mittee and  stated  that  Schuylkill  County  leads  the  entire 
state  in  reported  contributions. 

William  A.  Jacques,  of  the  Medical  Economics  Com- 
mittee, gave  the  plans  of  the  Mahanoy  City  and  Shenan- 
doah Medical  Societies  concerning  medical  fees.  He 
was  asked  to  correlate  the  reports  of  these  communities 
and  to  arrive  at  a definite  rate  of  medical  fees  for  the 
Schuylkill  County  Medical  Society. 

Walter  G.  Bowers,  of  the  Mental  Hygiene  Committee, 
reported  that  the  Schuylkill  County  Hospital  for  the 
Insane  is  overcrowded.  Steps  will  be  taken  by  the 
society  to  remedy  this  condition. 

Wilton  R.  Glenney,  of  the  Postgraduate  Committee, 
reported  that  the  postgraduate  course  would  be  con- 
ducted at  the  Pottsville  Hospital  with  clinics  starting 
Apr.  4,  1939,  and  continuing  until  the  termination  of 
6 weekly  lectures.  This  course  is  open  to  all  members 
of  the  Schuylkill  County  Medical  Society. 

Charles  V.  Hogan,  chairman  of  the  Publicity  Com- 
mittee, reported  that  the  newspapers  of  the  city  of 
Pottsville  and  of  Schuylkill  County  have  been  very 
gracious  in  printing  anything  the  society  desired,  and 
the  society  particularly  wishes  to  thank  these  papers 
for  all  of  this  publicity. 

Following  the  reports,  it  was  definitely  decided  that 
evening  meetings  would  be  the  rule  in  the  society  unless 
an  afternoon  meeting  is  especially  called.  Following 
this  lengthy  business  meeting,  the  members  of  the 
society  enjoyed  a social  session  at  the  Elks’  Club,  Potts- 
ville, and  adjourned  to  meet  at  the  Pottsville  Hospital 
on  Apr.  11.  Charles  V.  Hogan,  Reporter. 
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WARREN 

Mar.  20,  1939 

The  meeting  was  held  at  the  Conewango  Club,  War- 
ren, and  was  attended  by  30  members. 

The  speaker  was  Benjamin  Goldman,  of  Erie.  He 
gave  a general  survey  of  the  thyroid  problem  as  experi- 
enced at  the  Hamot  Hospital,  Erie.  He  gave  the  dif- 
ferent classifications  of  thyroid  growths  known  as 
Cattell’s  and  Jackson’s,  the  simple  or  nontoxic,  as  seen 
in  the  adolescent  girl  and  medically  treated'  with  iodine ; 
the  diffuse  congenital,  the  nodular,  and  the  malignant. 
The  nodular  adenoma — toxic  and  nontoxic — was  de- 
scribed, and  the  various  symptoms  and:  its  pathology 
were  given  in  detail.  Hyperthyroidism  in  young  adults 
produced  by  iodine  in  persons  extra  sensitive  or  caused 
by  excessive  intake  is  to  be  considered. 

Then  there  is  a type  of  nervousness  resembling  over- 
activity. It  has  been  called  neurocirculatory  asthenia. 
It  is  differentiated  from  true  toxic  adenoma  in  that 
there  are  no  gland  changes.  The  tremor  is  coarse, 
exophthalmos  is  absent,  there  is  loss  of  weight  due  to 
anorexia,  and  the  skin  is  cold  and  clammy.  The  metab- 
olism rate  is  normal,  but  there  is  a history  of  nervous 
instability  from  childhood.  The  blood  iodine  content 
remains  normal  and  iodine  administered  has  little  or 
no  action. 

The  symptoms  of  toxic  goiter  were  described  and 
attention  was  called  to  the  observation  that  when 
hyperthyroidism  appears  in  children,  as  it  sometimes 
does,  the  symptoms  are  intensified  because  of  greater 
activity,  whereas  in  the  aged,  apathy  is  more  common. 
Depletion  is  greater.  In  the  elderly  group  the  heart 
is  called  upon  to  become  more  active. 

Cancer  of  the  thyroid  is  usually  diagnosed  post- 
operatively.  Diagnostic  procedures  were  detailed. 

If  a metabolism  test  is  to  be  considered  reliable,  the 
patient  should  be  kept  in  bed  for  24  hours  or  more. 

An  interesting  motion  picture  was  shown  of  an 
extensive  teratoma,  affecting  the  thyroid  gland  and 
cervical  region,  which  was  removed  from  a young  child, 
followed  by  recovery  lasting  several  years.  The  opera- 
tion was  performed  at  the  Hamot  Hospital. 

Drs.  Larson,  McCune,  Mervine,  and  O’Connor  were 
the  hosts  for  the  dinner  which  followed  the  session. 

Michael  V.  Ball,  Reporter. 


WASHINGTON 

Jan.  11,  1939 

The  meeting  was  held  at  8:20  p.  m.  in  the  Wash- 
ington Hospital,  Washington,  having  been  preceded  by 
a small  dinner  complimentary  to  the  main  speaker  of  the 
evening,  D.  Roy  McCullagh,  Ph.D.,  of  the  Cleveland 
Clinic.  The  dinner  was  held  at  the  George  Washington 
Hotel. 

The  following  officers  were  elected  for  1939 : Presi- 
dent, Wilbur  J.  Hawkins,  Millsboro ; first  vice-president, 
Clarence  J.  McCullough,  Washington,  second  vice- 
president,  George  L.  McKee,  Burgettstown ; secretary- 
treasurer,  Albert  E.  Thompson,  Washington;  censors 
for  2 years,  Orville  G.  Lewis,  Washington,  Martin  J. 
Hannigan,  Donora,  and  Jonathan  R.  Day,  Claysville; 
trustees  for  3 years,  David  Beveridge,  Washington,  and 
Milton  F.  Manning,  Beallsville;  reporter  to  State 
Society,  Robert  W.  Dunlap,  Washington;  and  librarian, 
George  B.  Woods,  Washington. 

Laurrie  D.  Sargent,  of  Washington,  trustee  of  the 
State  Society,  and  councilor  of  the  Eleventh  District, 


May,  1939 

spoke  on  “Pertinent  Facts  Concerning  the  Present 
Medical  Situation.”  He  gave  a resume  of  the  situation 
in  which  the  medical  profession  now  finds  itself. 

Dr.  McCullagh  then  read  a paper  on  “Some  Recent 
Advances  in  Endocrinology.” 

Feb.  7,  1939' 

The  meeting'  was  held  in  the  Washington  Hospital 
at  8:20  p.  m.,  with  52  members  and  several  guests 
present.  President  Wilbut  J.  Hawkins  presided. 

The  speaker  of  the  evening  was  John  P’  Griffith, 
professor  of  surgery  at  the  University  of  Pittsburgh 
School  of  Medicine.  Dr.  Griffith  discussed  “The  Acute 
Abdomen.”  He  chose  for  consideration  the  subjective 
symptom — pain — With  its  synonomous  allied  objective 
sign — tenderness — both  of  which  are  common  to  all' 
int'raperitoneal  insults. 

The  most  important  element  in  making  a diagnosis 
is  an  accurate  history  of  the  illness  and  careful  observa- 
tion of  the  earliest  symptoms.  It  is  often  not  sufficiently 
appreciated  that  in  the  evolution  of  acute  disease  there 
may  develop  a latent  period  in  which  there  is  a definite 
improvement,  but,  being  temporary,  it  may  lull  our 
suspicions  or  make  us  blind  to  the  serious  nature  of  the 
underlying  pathology. 

With  regard  to  diagnosis,  there  is  no  better  foundation 
to  build  on  than  the  application  of  our  knowledge  of 
anatomy  and  physiology,  and  to  correlate  with  these 
our  experience  in  the  pathologic  and  clinical  processes 
involved. 

The  proper  interpretation  of  symptoms  depends  upon 
the  application  of  our  knowledge  of  the  distribution  of 
the  segmental  nerves  which  supply  the  abdominal 
muscles,  and  also  their  reflex  connections,  both  visceral 
and  somatic. 


HYCLORITE 
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Applying  our  knowledge  of  physiology,  the  basis  of 
the  problem  concerns  the  neuromuscular  mechanism, 

i.e.,  the  interaction  between  the  sympathetic  nervous 
system  and  the  unstriped  muscle.  Moderate  distention 
will  lead  to  flatulence,  but  extreme  distention  causes 
intense  pain  irradiated  along  the  segmental  distribution 
or  its  reflex  connections. 

In  older  patients  the  clinical  manifestations  of  an 
acute  abdominal  catastrophe  may  be  very  mild,  locally 
and  systemically,  the  afferent  perceptions  being  mark- 
edly lowered  in  old  age.  Furthermore,  the  inflammatory 
defensive  reaction  in  elderly  people  usually  provokes 
massive  infiltration  and  marked  proliferative  changes  in 
the  fragile  inelastic  tissues. 

In  general,  the  management  of  cases  of  abdominal 
distress  calls  for  a definite  and  systematic  search  in 
every  case.  Medical  and  surgical  problems  occasionally 
coexist,  and  abdominal  rigidity  with  a right  basal 
pleurisy  does  not  necessarily  exclude  acute  appendicitis. 

Most  of  the  mistakes  in  the  diagnosis  of  acute  ab- 
dominal conditions  are  due  to  false  evaluation  of  the 
pain  and  tenderness  present.  Pain  at  some  time  during 
the  course  of  the  disease  is  a prime  indication  to  the 
surgeon  that  he  is  dealing  with  a surgical  problem. 
Nevertheless,  in  evaluating  the  importance  of  abdominal 
pain,  we  must  be  ever  mindful  of  the  difference  in 
individual  and  racial  reactions  to  sensation. 

A thorough  analysis  of  pain  is  essential  to  determine 
the  origin  and  better  understand  the  pathologic  physi- 
ology involved.  It  must  also  be  determined  whether  the 
pain  is  intra-  or  extra-abdominal. 

Pains  originating  in  the  stomach  or  other  viscera  may 
be  referred  to  the  surface  of  the  body  supplied  by  the 
corresponding  spinal  segment.  Again,  diseases  of  the 
spinal  cord  may  refer  pain  from  the  corresponding 
root  segments,  thus  simulating  disease  of  the  several 
viscera. 

An  example  of  the  disappearance  of  pain  in  the  active 
course  of  pathology  is  acute  obstructive  appendicitis 
with  gangrene,  followed  by  a subsidence  of  pain,  thus 
lulling  the  patient  and  even  the  physician  at  times  to 
a sense  of  false  security. 

But  nature  has  provided  a constant  finding  in  these 
instances,  namely,  tenderness.  Temporarily  trapped  gas 
will  yield  tenderness  to  firm  palpation  and  subjective 
pain  to  the  patient,  but  is  of  temporary  occurrence  in 
contrast  to  the  constant  tenderness  encountered  in  any 
inflammatory  reaction  in  the  peritoneal  cavity. 

The  increase,  decrease,  or  constancy  in  the  severity 
of  the  pain  and  tenderness  is  a fairly  good  criterion  as 
to  the  clinical  course  of  the  inflammatory  reaction. 

Illustrative  cases  were  cited,  as  follows : 

1.  Acute  appendicitis  complicating  a case  of  pneu- 
monia in  an  elderly  female.  Watchful  waiting  resulted 
in  spontaneous  disappearance  of  the  appendicitis,  and  a 
satisfactory  recovery  from  the  pneumonia.  One  year 
later  another  attack  of  obstructive  appendicitis  necessi- 
tated appendectomy. 

2.  Hydronephrosis  with  angulation  of  the  ureter, 
simulating  acute  appendicitis. 

3.  Acute  osteomyelitis  of  the  tibia  followed  by  severe 
abdominal  pain,  which  proved  very  puzzling  until  a 
diagnosis  of  osteomyelitis  in  a lower  dorsal  vertebra 
was  established. 

4.  Diabetic  acidosis  associated  with  abdominal  dis- 
tress. Both  conditions  may  have  pain,  nausea  and  vomit- 
ing, fever,  and  leukocytosis,  but  in  appendicitis  the  pain 
appears  before  the  nausea  and  vomiting,  whereas  in 
diabetic  acidosis  the  vomiting  precedes  the  abdominal 
pain. 


5.  An  atypical  coronary  accident,  leading  to  operation 
for  a nonexistent  duodenal  ulcer.  Six  days  later  the 
patient  died  of  coronary  disease. 

6.  Gangrenous  appendicitis  complicating  an  acute  toxic 
colitis  in  a child. 

The  speaker  also  called  attention  to  the  fact  that 
pneumonia,  particularly  in  children,  is  a classical  illus- 
tration of  abdominal  pain  simulating  intra-abdominal 
disease,  as  there  may  be  few  or  no  signs  in  the  chest  in 
the  early  stages  of  the  disease.  Spasm  and  pain  in  the 
abdominal  wall  when  caused  by  disease  above  the 
diaphragm  usually  yield  with  firm  and  steady  pressure, 
but  increase  when  there  is  an  inflammatory  process 
within  the  abdomen.  True,  persistent,  and  constant 
tenderness  is  never  found  in  these  cases. 

Intestinal  Obstruction 

The  pathologic  considerations  of  obstruction  are : 
(1)  Simple  occlusion  to  fecal  current;  (2)  strangula- 
tion and  compromise  of  blood  supply.  The  physiologic 
considerations  in  high  obstructions  are  early  vomiting 
and  dehydration.  Blood  chemistry:  (1)  Loss  of 

chlorides;  (2)  increase  in  nonprotein  nitrogen;  (3)  in- 
crease in  alkali  reserve  and  alkalosis.  Normal  salt  solu- 
tions with  glucose  will  remedy  these  blood  changes. 

In  low  obstructions  the  aforementioned  blood  changes 
do  not  occur  so  readily ; vomiting  is  a late  symptom. 
The  chief  complaint  is  abdominal  pain,  usually  of  the 
“trapped  gas”  variety ; the  “plateau”  type  of  pain  is 
absent.  The  peristalsis  gurgling  is  of  high  pitch  and 
synchronous  with  the  high  pain.  Vomiting,  when  pres- 
ent, is  frequent  and  copious,  but  it  may  not  appear  for 
a number  of  days.  Fecal  vomiting  is  a very  late  sign 
of  intestinal  obstruction.  In  simple  obstruction  there  is 
a soft  belly,  whereas  in  the  strangulation  type  early 
rigidity  of  varying  degrees  is  present. 

There  are  3 types  of  pain  in  intestinal  obstruction: 

(1)  Acute  epigastric  pain,  which  usually  follows  the 

sudden  torsion  or  strangulation  of  the  gut ; (2)  dull 

pain,  which  is  often  referred  to  the  site  of  the  obstruc- 
tive lesion;  (3)  intermittent  colicky  pain,  caused  by 
the  peristaltic  action  of  the  proximal  gut  meeting  an 
obstruction.  The  colicky  type  of  pain  is  also  seen  in 
children  with  enteritis  or  colitis.  Pressure  on  the 
abdomen  relieves  the  latter  pain,  but  pressure  on  the 
abdomen  in  obstruction  increases  the  discomfort.  Pain 
referred  to  the  back  is  often  noted  where  the  lesion 
causes  traction  on  the  mesentery,  e.g.,  a large  volvulus. 

Roentgen  examination  is  usually  unnecessary  in  ob- 
struction. However,  in  adults  the  presence  of  gas  in 
the  small  intestine  usually  indicates  some  type  of  ob- 
struction except  in  the  case  of  an  incompetent  ileocecal 
valve  and  in  young  children,  where  gas  is  normally  seen 
in  the  small  intestine.  In  roentgen-ray  examination  of 
the  colon  following  an  enema,  gas  in  the  colon  would 
indicate  that  the  obstruction  is  not  complete.  If  no  gas 
is  seen,  there  is  a probability  of  complete  obstruction. 

High  mortality  in  intestinal  obstruction  must  be 
chiefly  due  to  delay  in  diagnosis.  Factors  contributing 
to  delay  are:  (1)  Absence  of,  or  failure  to  detect,  early 
physical  findings,  particularly  in  simple  obstruction ; 

(2)  distrust  in  enemas  (they  may  cause  free  evacuation 
of  the  lower  segment)  ; (3)  normal  pulse  and  temper- 
ature; (4)  abuse  of  morphine  nullifies  the  pain,  which 
is  the  most  important  symptom. 

Differential  Diagnosis:  In  enteritis  or  colitis,  pain 

is  relieved  by  evacuation.  The  pain  pattern  is  con- 
stantly changing.  The  Miller-Abbott  tube  is  particularly 
valuable  in  a diagnostic  way  in  the  incomplete  ob- 
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In  the  treatment  of  Pernicious  Anemia 
there  are  four  major  reasons 
for  the  intensive  use  of — 

1 CC.  CONCENTRATED  SOLUTION  LIVER  EXTRACT 

[PARENTERAL] 


j&edeirle 


1“  I CC.  CONCENTRATED  SOLUTION  LIVER  EXTRACT  PAR- 
ENTERAL Lederle"  provides  sufficient  active  substance 
to  meet  unusual  demands — due  to  colds  and  other 
infections,  increased  activity  (mental  or  physical). 

2“l  CC.  CONCENTRATED  SOLUTION  LIVER  EXTRACT  PAR- 
ENTERAL Lederle ” maintains  the  red  blood  cells  and 
hemoglobin  at  normal  levels — now  generally  con- 
sidered the  best  insurance  against  the  development 
of  neurologic  changes  and  for  the  arrest  of  those 
already  present. 

3“  I CC.  CONCENTRATED  SOLUTION  LIVER  EXTRACT  PAR- 
ENTERAL Lederle ” minimizes  the  discomforts  of  con- 
tinuous therapy  through  the  small  volume  and  low 
concentration  of  solids  but  a high  concentration  of 
active  material. 


4“  I CC.  CONCENTRATED  SOLUTION  LIVER  EXTRACT  PAR- 
ENTERAL Lederle ” is  economical  to  use  because  its 
potency  ( 1 5 U . S.  P.  units  per  cc.)  means  that  a mini- 
mum number  of  injections  per  year  are  required. 


A Summary  of  the  Maintenance  Treatment 
of  31  Patients 

An  injection  of  one  vial  (1  cc. — 15  U.S.P.  units)  of  liver 
extract  given  intramuscularly  at  the  intervals  shown. 


Number  of 
patients 

Period  of 
maintenance 

Average  Interval 
between  injections 

Average 
final  R.B.C. 

WEEKS 

WEEKS 

MILLIONS 

10 

26-  52 

3.3 

5.16 

4 

53-104 

3.9 

5.26 

15 

105-156 

3.2 

5.18 

2 

157-208 

3.9 

5.21 

Reprinted  from  “The  Use  of  Concentrated  Liver  Extracts  in  Per- 
nicious Anemia”  by  William  P.  Murphy , M.D.  and  Isabel 
Howard,  Jo.  A.M.A.,  January  14,  1939,  Vol.  112 ,pp.  106-110. 


Lederle  Laboratories  made  the  first  American 
commercial  liver  extract  for  parenteral  use — intro- 
duced approximately  eight  years  ago. 

Sold  only  in  packages  of  3 — 1 cc.  vials— 15  u.s.p. 
units  each. 


Lederle  Laboratories,  Inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.Y. 


lederle  exhibits — Golden  Gate  Exposition,  San  Francisco,  California:  pneumonia,  booths  43  and  45,  Science  Building;  New  lork 
World's  Fair:  allergy,  booth  14,  pneumonia,  booth  24,  Hall  of  Medicine;  A.M.A.  Convention,  St.  Louis,  Mo.,  May  15-19:  pernicious 
ANEMIA,  PNEUMONIA,  SCARLET  FEVER,  booths  201,  202. 
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structions.  Its  greatest  value  is  the  decompression  of 
the  proximal  distended  loop  of  intestine. 

All  external  hernias  should  be  recognized  early  and 
treated ; this  would  result  in  a much  lower  mortality. 
If  the  obstruction  is  in  the  colon,  exteriorize  with 
proximal  colostomy ; if  in  the  small  intestine,  treatment 
depends  upon  whether  we  are  dealing  with  strangula- 
tion or  simple  obstruction.  If  there  is  strangulation, 
constriction  must  be  relieved;  if  viability  of  the  in- 
testine is  gone,  exteriorize  or  resect  damaged  area.  If 
there  is  simple  obstruction,  separation  of  agglutinated 
surfaces  or  release  of  bands  is  quite  enough.  In  simple 
obstruction  following  pelvic  inflammation  or  operations 
— when  it  is  not  feasible  to  liberate  a long  portion  of 
involved  gut — enterostomy,  after  the  Hawk  technic,  is  a 
simple  and  often  a curative  procedure. 

When  undecided  about  intestinal  obstruction,  watch 
the  pulse  for  an  increase  in  rate,  also  temperature  ele- 
vation, and  count  white  blood  cells  frequently.  The 
leukocyte  count  may  be  as  high  as  50,000. 

Appendicitis 

Obtain  an  accurate  history.  The  symptoms  in  sequence 
are  pain,  nausea,  vomiting,  fever,  and  leukocytosis. 
Pain  is  always  the  first  symptom,  while  other  symptoms, 
including  leukocytosis,  may  be  conspicuously  absent. 
Early  pain  may  not  be  severe  and  may  disappear  en- 
tirely when  gangrene  takes  place.  Tenderness,  which 
is  constant  and  persistent,  is  the  most  valuable  sign  of 
all.  Rigidity  may  be  absent,  particularly  where  the 
appendix  lies  toward  the  pelvis.  The  pulse  in  acute 
appendicitis  is  full  and  bounding. 

Immediate  removal  of  the  appendix  is  necessary  once 
the  diagnosis  is  made.  The  diagnosis  at  times  must  be 
made  from  the  history  alone,  plus  vague  abdominal 
pain.  This  is  found  in  the  heavy  abdomen  with  a 
retrocecal  or  pelvic  appendix. 

The  mortality  in  acute  appendicitis  is  4 to  20  per 
cent.  The  latter  figure  is  too  high  and  is  due  to  delay 
in  diagnosis  and  treatment.  In  localized  peritonitis  or 
spreading  peritonitis,  appendectomy  will  usually  relieve 
the  situation. 

In  the  case  of  diffuse  peritonitis  with  rapid,  thready 
pulse,  and  leaky  skin,  it  becomes  a question  as  to 
whether  we  should  revert  to  the  Alonzo  Clark  treat- 
ment of  peritonitis;  his  article  appeared  in  1840.  He 
used  huge  doses  of  opium  and  reported  many  cases  of 
recovery.  In  general  peritonitis,  except  where  the 
patient  is  in  extremis,  remove  the  focus  of  infection  and 
follow  with  morphine  and  plenty  of  fluids  to  maintain 
the  water  balance. 

Thrombosis  of  Superior  Mesenteric  Artery 

Thrombosis  of  the  superior  mesenteric  artery  causes 
the  most  severe  abdominal  pain.  Shock  is  followed  by 
symptoms  of  acute  intestinal  obstruction.  These  cases 
are  seldom  seen  early  enough  for  operation  to  be  of 
any  value. 

There  are  many  other  acute  abdominal  conditions, 
such  as  acute  perforation  of  peptic  ulcer,  gallbladder 
disease,  torsion  of  ovarian  cysts,  and  rupture  of  the 
ovary,  that  have  severe  pain  as  their  initial  symptom. 
All  require  early  surgical  intervention.  In  the  border- 
line cases  of'  acute  abdominal  and  acute  thoracic  condi- 
tions, a simple  differential  point  is  that  in  thoracic 
involvement  the  patient  feels  better  in  the  upright 
position,  whereas  symptoms  are  aggravated  in  the  up- 
right position  in  acute  abdominal  conditions. 


Conclusions 

1.  An  accurate  history  is  imperative,  with  a rapid 
and  intelligent  study  of  conditions. 

2.  Pain  as  a symptom  in  abdominal  disease  is  a neces- 
sary, even  though  not  a constant  warning  that  “all  is 
not  well.”  We  must  remember  that  there  are  many 
extra-abdominal  conditions  giving  rise  to  violent  ab- 
dominal pain,  e.g.,  coronary  disease,  lung,  kidney,  and 
spinal  cord  lesions,  osteomyelitis  of  vertebrae,  etc. 

3.  Increase,  decrease,  or  constancy  in  severity  of  ten- 
derness is  a fairly  good  criterion  of  the  clinical  course 
of  the  pathology. 

4.  Finally,  tenderness  is  always  present,  regardless  of 
the  peritoneal  insult,  until  a subsidence  of  the  insult, 
surgical  removal  of  the  insult,  or  death  of  the  patient. 

Robert  W.  Dunlap,  Reporter. 


YORK 

Feb.  18,  1939 

At  the  regular  meeting,  President  Milton  H.  Cohen 
introduced  Hobart  A.  Reimann,  professor  of  medicine 
at  Jefferson  Medical  College,  whose  subject  was  “The 
Pneumonias.” 

The  speaker  described  a pandemic,  country-wide  at 
present,  of  a respiratory  infection  which  seems  to  be 
due  to  a filtrable  virus.  It  started  insidiously  in  Sep- 
tember, straggled  through  October,  and  then  in  the 
past  several  weeks  it  has  been  so  active  that  40  per  cent 
of  the  staff  at  Jefferson  have  had  it.  In  a new  freshman 
class  of  nurses,  60  per  cent  had  it.  Several  have  had 
pneumonia  as  a manifestation,  while  others  have  just 
had  the  usual  signs  of  influenza,  with  fever,  malaise, 
and  a slow  pulse.  There  are  also  sweating,  dyspnea, 
cyanosis,  pain  in  the  eyeballs,  and  smarting  con- 
junctivae. 

The  speaker  described  some  of  the  earliest  cases  to 
come  under  observation,  the  progress  of  which  were 
quite  atypical. 

In  one  patient,  the  condition  began  while  he  was  in 
New  York,  with  sneezing  fever,  and  other  signs  of  an 
upper  respiratory  infection.  When  seen  a few  days 
later  at  Jefferson  Hospital,  he  had  a temperature  of 
104°  F.  and  a pulse  of  90;  the  white  blood  count  was 
6000.  Because  of  associated  somnolence,  abdominal  dis- 
tention, and  constipation,  he  was  suspected  of  having 
typhoid  fever  for  several  days  thereafter,  although  all 
tests  for  this  were  negative. 

About  the  seventh  to  eighth  day,  there  was  excessive 
perspiration  with,  for  the  first  time,  the  finding  of 
rales  diffusely  in  both  lungs.  The  diagnosis  then  made 
was  diffuse  tracheobronchial  pneumonitis. 

After  seeing  3 other  patients  with  the  same  type  of 
findings,  nasopharyngeal  washings  showed  a hitherto 
undescribed  virus  which  has  been  thought  to  be  the 
cause  of  the  disease.  Dr.  Stokes,  of  the  University  of 
Pennsylvania,  and  Dr.  Francis,  of  New  York,  were 
also  given  washings  for  study.  Animals  inoculated  with 
the  virus  developed  encephalitis  and  pneumonitis.  Un- 
fortunately the  virus  became  attenuated. 

Several  patients  were  seen  with  intestinal  symptoms, 
i.e.,  high  fever,  tender  abdomen,  tympanites,  and  sweats, 
which  clear  up  gradually  and  disappear.  Are  these 
patients  suffering  with  the  same  infection  localized  in 
the  gastro-intestinal  tract?  A physician  and  2 medical 
students  were  brought  in  with  catarrhal  infectious 
jaundice,  suggesting  the  same  infection  attacking  the 
liver.  Is  it  or  is  it  not  influenza?  Dr.  Stokes,  in 
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testing  the  nasopharyngeal  washings,  has  not  been 
able  to  prove  it,  and  it  does  not  work  in  ferrets.  Only 
by  separating  these  by  etiologic  study  can  any  progress 
be  made  in  this  line.  Convalescent  serums  can  be  tested 
against  a known  strain  of  influenza  virus.  If  the  serum 
works,  it  is  influenza;  if  it  does  not  protect,  it  is  not 
influenza. 

In  differential  diagnosis: 

1.  Typhoid  must  be  ruled  out  because  of  the  continu- 
ous fever,  slow  pulse,  somnolence,  tympanites,  consti- 
pation, etc. 

2.  Miliary  tuberculosis  may  be  suspected  because  of 
the  soft  patchy  areas  in  the  lungs  with  mottling  by 
roentgen  ray. 

3.  Psittacosis  is  most  easily  confused  with  this,  and 
it  requires  immunologic  studies  to  rule  it  out. 

Treatment  is  only  symptomatic.  There  is  no  specific. 
The  speaker  warned  against  spreading  the  infection  by 
the  use  of  gargles  and  sprays.  There  is  no  point  in 
using  stock  vaccines,  and  he  is  much  opposed  to  cold 
vaccines  by  mouth,  as  even  the  use  of  typhoid  vaccine 
by  mouth  has  not  worked  well.  Oxygen  has  been 
very  helpful,  as  in  all  other  types  of  pneumonia. 

Most  of  these  infections  predispose  to  other  bacterial 
diseases;  60  to  70  per  cent  of  patients  with  genuine 
pneumococcic  pneumonia  stated  that  they  had  a cold 
or  other  upper  respiratory  infection  previous  to  the 
attack  of  pneumonia.  It  seems  that  this  “X”  factor 
conditions  the  body  in  such  a way  that  the  pneumococcus 
residing  in  the  upper  respiratory  tract  gets  in  control. 

By  means  of  serums  in  the  pneumococcic  pneumonias, 
the  mortality  can  be  cut  at  least  50  per  cent.  There 
are  32  types  of  pneumococci,  although  not  all  are  im- 
portant from  a practical  standpoint.  Types  I,  II,  III, 
V,  VII,  VIII,  and  perhaps  XIV,  are  the  most  com- 
mon. The  higher  types  are  so  seldom  seen  that  they 
need  not  be  considered.  Serums  have  been  known  for 
25  years,  but  their  use  was  complicated  until  Felton 
in  1925  gave  his  concentrated  serum.  Serum  is  not 
successful  in  Type  III  because  of  the  Encapsulatus 
pneumoniae. 

There  is  both  horse  and  rabbit  serum  for  Types  I, 
II,  V,  VII,  VIII,  and  XIV.  Concentrated  serums  are 
easily  administered  in  the  patient’s  home;  150,000  units 
do  not  cost  as  much  as  an  operation  for  appendicitis, 
and  when  the  mortality  of  pneumonia  is  considered, 
there  is  no  comparison.  When  patients  cannot  buy  it, 
the  State  Health  Department  gives  the  serum,  asking 
only  that  statistics  be  made  available. 

Pneumococcus  serum  should  be  used  at  the  first  sus- 
picion of  pneumonia  when  the  cardinal  signs  are  pres- 
ent, i.e.,  sudden  onset,  with  chill,  cough,  pain  in  the 
chest,  and  bloody  sputum. 

The  first  thing  to  do  is  to  get  a sample  of  sputum 
(not  saliva)  for  laboratory  study.  Get  thick,  tenacious, 
rusty  sputum.  In  children,  where  a collection  may  be 
difficult,  a catheter  in  the  stomach  can  be  used  to 
aspirate  swallowed  sputum. 

Assume  a case  of  the  commonest  type — Type  I pneu- 
monia— after  questioning  for  allergic  history  and  re- 
ceiving a negative  reply,  apply  the  skin  and  eye  tests  for 
evidence  of  sensitivity.  A 1 to  10  dilution  is  put  into 
the  conjunctival  sac.  If  there  is  no  reaction  after 
20  minutes,  the  patient  is  not  sensitive.  If  an  irritable 
conjunctivitis  is  caused,  it  is  questionable  whether  the 
serum  should  be  used.  The  skin  test  is  done  intracu- 
taneously;  it  is  too  sensitive.  Both  tests  are  valuable. 

Then,  if  there  is  no  reaction,  a test  dose  of  one-tenth 
c.c.  is  given  intravenously.  Wait  a few  minutes  for  a 
possible  reaction.  If  it  does  not  occur,  proceed  with 


the  serum  treatment.  Not  more  than  1 in  500  die  from 
serum  reaction,  while  the  mortality  rate  of  pneumonia 
without  serum  is  1 out  of  3. 

It  is  now  the  practice  to  inject  100,000  to  200,000  units 
in  one  dose,  as  this  has  been  found  to  be  as  efficacious 
and  safe  as  divided  dosage.  A blood  culture  should 
always  be  taken  and,  if  positive,  give  twice  as  much 
serum.  Heterogeneous  gunshot  serums  should  be 
banned.  Only  type-specific  serums  should  be  used.  As 
to  a preference  between  horse  and  rabbit  serum,  the 
rabbit  serum  causes  greater  swelling  of  the  pneumococ- 
cus capsule  and  should  be  of  more  value  in  the  body. 

Improvement  is  to  be  expected  by  the  second  day. 
When  serum  fails,  look  for  complications ; error  in 
typing ; poor  quality  of  serum ; insufficient  quantity  of 
serum ; nephritis,  cirrhosis,  or  alcoholism,  which  raise 
the  mortality  50  per  cent. 

The  speaker  decried  the  universal  use  of  sulfanilamide 
in  cases  where  it  is  not  definitely  indicated.  It  is  a 
poison  too  often  used.  It  is  the  only  chemotherapeutic 
agent  having  a specific  effect  on  bacteria  (as  does 
salvarsan  on  the  spirochete).  Its  use  is  justified  only  in 
pneumonia  that  is  caused  by  the  hemolytic  streptococcus. 
It  has  not  found  a place  yet  in  the  treatment  of  pneu- 
mococcic pneumonia. 

The  use  of  sulfapyridine  is  being  abused.  Not  until 
hundreds  of  cases  are  treated  with  controls  will  we 
know  anything  definite  about  it.  This  is  a bad  year 
for  testing  drugs  in  pneumonia,  as  most  patients  get 
well  in  10  days. 

President  Cohen  then  introduced  George  E.  Holtz- 
apple,  of  York,  as  the  first  physician  to  use  oxygen  in 
pneumonia.  Dr.  Holtzapple  stated  that  there  are  many 
cases  of  pneumonia  which,  for  one  reason  or  another, 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor 
tant  reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE.  MARYLAND  nJUAoo*. 
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must  still  be  treated  by  the  old  reliable  therapeutic 
measures. 

The  most  marvelous  experience  that  he  had  in  all 
his  practice  occurred  on  Mar.  6,  1885,  just  5 weeks 
after  his  graduation  from  Bellevue  Hospital  Medical 
College,  which  may  be  of  historic  interest.  He  had  in 
his  care  a young  man  who  was  dying  from  pneumonia. 
The  patient  begged  to  be  given  breath.  His  respirations 
were  80  per  minute  and  labored,  his  pulse  was  in  the 
neighborhood  of  160  and  almost  inperceptible,  and  he 
was  very  deeply  cyanosed.  Dr.  Holtzapple  told  the 
family  that  there  was  only  one  element  that  would  re- 
lieve the  son  and  that  was  oxygen,  although  he  never 
heard  or  read  of  its  use. 

Oxygen  is  the  vital  element  in  the  life  and  function 
of  every  cell  in  the  human  body.  It  is  the  lack  of 
oxygen  that  causes  the  labored  breathing  and  bleeding. 

The  family  watched  with  anxiety  as  Dr.  Holtzapple 
made  and  administered  the  oxygen  to  the  patient.  In 
3 or  4 minutes,  pink  color  was  visible  here  and  there, 
and  in  20  minutes  the  patient  exclaimed  that  he  felt 
better.  The  patient  soon  had  a crisis.  He  made  an 
uneventful  recovery  and  is  living  today.  Dr.  Holtzapple 
stated  he  felt  sure  that  he  had  discovered  a therapeutic 
measure  that  would  be  life-saving  at  times. 

Some  time  later,  in  the  same  year,  Dr.  Holtzapple  had 
in  his  care  an  old  lady,  age  85,  much  emaciated,  who 
had  bronchopneumonia.  Dr.  Holtzapple  said  that  he 
was  told  at  Bellevue  that  there  were  3 deep  respiratory 
and  circulatory  stimulants  and  one  was  strychnia.  He 
gave  the  old  lady  almost  nothing  but  one-quarter-grain 
tablets  of  extract  nux  vomica;  she  recovered,  and  died 
later  of  a fracture  of  the  neck  of  the  femur. 


He  has  used  strychnia  since  when  not  contraindicated 
and  considers  that  it  gives  the  pneumonia  patient  a 
better  chance  to  recover  because  of  its  stimulating 
effects  to  the  motor  tracts  supplying  the  muscles  of 
respiration  as  well  as  a stimulant  to  the  deep  respiratory 
and  circulatory  centers. 

There  is  one  more  therapeutic  measure  that  he  con- 
siders very  valuable,  i.e.,  to  give  proper  attention  to 
the  circulation.  The  condition  of  the  heart  and  the 
circulation  in  the  peripheral  vessels  are  very  important. 
If  a pneumonia  patient  has  organic  heart  disease,  the 
heart  needs  much  earlier  and  more  vigorous  stimulation, 
and  if  the  vasomotor  tone  of  the  blood  vessels  fails, 
it  may  be  benefited  very  much  by  small  doses  of 
adrenalin  hypodermically  every  few  hours  while  digitalis 
is  given  to  support  the  myocardium. 

Dr.  Holtzapple  stated  that  anyone  who  may  be  in- 
terested in  the  early  use  of  oxygen  gas  in  pneumonia 
may  find  a painting  in  the  Army  Medical  Library  and 
Museum  in  Washington,  D.  C.,  which  may  be  of  historic 
interest  if  nothing  else.  Dr.  Holtzapple  employed  a 
person,  whose  name  was  given  to  him  by  the  Surgeon 
General,  to  look  up  the  records  in  the  Surgeon  Gen- 
eral’s Library  on  the  use  of  oxygen  and  found  that  his 
article  was  first,  Sept.  3,  1887;  and  another  person 
looked  up  the  use  of  strychnia  in  pneumonia  and  found 
that  he  was  first  also,  it  being  found  in  the  same  article, 
Sept.  3,  1887. 

Charles  Rea,  in  discussion,  stated  that  the  York 
County  physicians  are  using  the  state-distributed  serum, 
and  he  believed  that  definite  benefit  is  being  derived 
therefrom.  John  J.  Conroy,  Reporter. 


WHOOPING  COUGH  INCIDENCE  RE- 
DUCED BY  VACCINATION 

By  whooping  cough  vaccination,  the  city  of  Evanston, 
111.,  in  a 2-year  period,  reduced  the  incidence  of  the 
disease  to  91  cases  in  1936,  as  compared  with  the  pre- 
vious 10-year  annual  average  of  334,  L.  W.  Sauer, 
M.D.,  Evanston,  reports  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  Jan.  28. 

In  discussing  the  preventive  measures  undertaken  by 
the  Evanston  Health  Department  leading  to  this  reduc- 
tion, Dr.  Sauer  points  out  that  a filtrable  virus  plays  no 
part  in  the  production  of  whooping  cough,  its  sole 
causative  factor  being  the  parasite,  Coccobacillus,  first 
isolated  by  Jules  Bordet  and  Octave  Gengou  in  1906. 

He  says  that  “at  the  Evanston  Health  Department 
Whooping  Cough  Control  Clinic,  conducted  semi- 
annually since  1934,  a total  of  1377  infants  and  young 
children  (average  age  about  9 months)  have  been  vac- 
cinated. To  date,  a total  of  10  of  the  vaccinated 
children  contracted  whooping  cough  more  than  3 months 
after  injection. 

“In  1936  the  city  total  was  91,  the  lowest  yearly 
total  in  the  history  of  the  department  of  health.  In  one 
clinic  child  the  disease  developed  shortly  after  vaccina- 
tion ; none  of  the  remaining  90  patients  in  the  city  had 
received  vaccine.” 

In  1937  the  city  total  was  131  cases,  chiefly  among 
the  Negro  children,  whose  parents  had  remained  rather 
reluctant  about  whooping  cough  vaccination.  Of  27  vac- 
cinated Negro  children,  subsequently  exposed  to  the 
disease,  a mild  case  developed  in  3. 

A vaccine  fails  to  prevent  whooping  cough  if  it  does 


not  contain  a sufficient  concentration  of  the  essential 
immunizing  substance,  if  the  injected  dosage  is  inade- 
quate, or  if  the  time  interval  between  injection  and 
exposure  is  not  sufficiently  long. 

Children  older  than  age  2 require  a somewhat  larger 
total  dosage. 

Failure  may  result  from  impotent  vaccine,  insufficient 
dosage  for  age,  error  in  administration,  inability  to 
develop  antibodies  from  the  injected  antigen,  or  pre- 
mature loss  of  immunity. 

Favorable  results  have  been  obtained  in  infants  and 
young  children  who  had  been  exposed  to  whooping 
cough  when  they  were  injected  in  the  incubation  and 
early  catarrhal  stages  of  the  infection  with  serum  from 
persons  in  the  convalescent  stage  of  whooping  cough. 
Likewise  results  have  also  been  good  when  serum  from 
adults  having  had  whooping  cough  has  been  injected  into 
children  in  the  incubation  or  early  catarrhal  stage. 
Hyperimmune  serum,  prepared  by  the  injection  of  the 
Michigan  whooping  cough  vaccine  into  donors,  and  then 
the  injection  of  the  serum  from  these  donors  to  infants 
soon  after  exposure  to  whooping  cough  has  given 
apparent  benefit. 


A “Stop”  and  “Go”  signal  light  system  has  been  in- 
stalled in  the  Danish  Folketing  or  Lower  House  of  the 
National  Legislature  to  check  undue  verbosity,  Science 
Sendee  reports.  No  longer  can  members  run  over  time 
allotted  for  speeches.  What  a blessing  this  would  be 
for  postprandial  speeches,  especially  medical ! 
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Provisional  Morbidity  in  Pennsylvania 

January,  1939 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

1 

5 

0 

0 

Allentown  

0 

8 

7 

0 

27 

Altoona  

1 

1 

9 

0 

02 

Aiubridge 

0 

0 

( 

0 

0 

Arnold  

0 

0 

2 

0 

0 

Beaver  Falls  

0 

1 

3 

0 

0 

Bellevue  

0 

0 

1 

0 

0 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

0 

0 

0 

0 

3 

Braddock  

1 

0 

1 

1 

1 

Bradford  

0 

0 

7 

0 

12 

Bristol  

0 

0 

1 

0 

1 

Butler  

0 

2 

4 

0 

0 

Canonsburg  

0 

0 

0 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

0 

2 

0 

4 

Carnegie  

0 

3 

6 

0 

0 

Chambersburg  

0 

0 

0 

0 

1 

Charleroi  

0 

1 

3 

0 

5 

Chester 

1 

1 

5 

0 

i 

Clairton  

0 

0 

0 

0 

i 

Coatesville  

2 

0 

3 

0 

0 

Columbia  

0 

0 

1 

0 

0 

Connellsville  

0 

0 

0 

0 

0 

Conshohocken  

0 

0 

6 

0 

1 

Coraopolis  

0 

3 

5 

0 

0 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

0 

0 

0 

0 

Dormont  

0 

0 

6 

0 

0 

Du  Bois  

0 

0 

0 

0 

0 

Dunmore  

0 

0 

0 

0 

0 

Duquesne  

0 

0 

3 

0 

0 

Easton  

0 

2 

22 

0 

n 

Ellwood  City 

0 

0 

3 

0 

0 

Erie  

0 

7 

30 

1 

165 

Farrell  

0 

0 

2 

0 

11 

Franklin  

0 

0 

0 

0 

3 

Greensburg  

0 

0 

2 

0 

0 

Hanover 

0 

1 

0 

0 

0 

Harrisburg  

0 

4 

10 

1 

27 

Hazleton  

0 

2 

1 

0 

8 

Homestead  

1 

0 

2 

0 

0 

Jeannette  

0 

1 

2 

0 

0 

Johnstown  

7 

2 

4 

0 

42 

Kingston  

0 

3 

2 

0 

14 

Lancaster  

1 

6 

6 

0 

6 

Latrobe  

0 

1 

1 

0 

0 

Lebanon  

15 

0 

2 

0 

1 

Lewi st own  

1 

0 

7 

0 

0 

McKees  Rocks  

2 

0 

0 

0 

8 

McKeesport  

0 

0 

2 

0 

0 

Mahanoy  City 

0 

0 

0 

0 

0 

Meadvilie  

2 

0 

6 

0 

4 

Monessen  . . : 

1 

0 

1 

0 

5 

Mount  Carmel  

n 

0 

1 

0 

0 

Munhall  

0 

0 

0 

0 

1 

Nanticoke  

0 

0 

1 

0 

0 

Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

New  Castle  

0 

2 

8 

0 

13 

New  Kensington  . . . 

0 

0 

3 

0 

2 

Norristown  

5 

2 

11 

0 

5 

North  Braddock  ... 

0 

0 

5 

0 

1 

Oil  City  

2 

2 

4 

0 

0 

Old  Forge  

0 

0 

2 

0 

2 

Olyphant  

0 

0 

4 

0 

i 

Philadelphia  

22 

84 

235 

2 

564 

Phoenixville 

2 

0 

1 

0 

0 

Pittsburgh  

17 

7 

155 

0 

154 

Pittston 

0 

0 

0 

0 

0 

Plymouth  

0 

0 

2 

0 

0 

Pottstown 

0 

1 

i 

0 

20 

Pottsville  

0 

0 

2 

0 

0 

Reading  

9 

5 

7 

1 

0 

Scranton  

1 

3 

89 

1 

48 

Shamokin  

2 

0 

3 

0 

4 

Sharon  

i 

0 

4 

0 

2 

Shenandoah  

i 

0 

0 

0 

0 

Steelton  

0 

1 

0 

0 

2 

Sunbury  

0 

0 

1 

0 

4 

Swissvale 

1 

0 

6 

0 

1 

Tamaqua  

1 

0 

22 

0 

0 

Taylor  

0 

0 

0 

0 

0 

Turtle  Creek  

0 

0 

2 

0 

5 

Uniontown  

0 

0 

i 

0 

12 

Vandergrift  

0 

2 

3 

0 

0 

Warren  

0 

1 

0 

0 

0 

Washington  

0 

0 

0 

0 

0 

Waynesboro  

0 

1 

1 

0 

1 

West  Chester 

0 

2 

3 

0 

1 

Wilkes-Barre  

0 

i 

17 

0 

40 

Wilkinsburg  

0 

2 

8 

0 

0 

Williamsport  

0 

2 

18 

0 

23 

York  

0 

5 

31 

0 

7 

Townships 

Allegheny  County: 
Harrison  

0 

1 

0 

0 

0 

Mt.  Lebanon 

0 

0 

7 

0 

3 

Stowe  

0 

1 

2 

0 

0 

Delaware  County: 
Haverford  

1 

0 

3 

0 

6 

Upper  Darby  

0 

1 

6 

0 

7 

Luzerne  County: 
Hanover 

1 

0 

0 

0 

6 

Plains  

0 

0 

0 

0 

0 

Montgomery  Coun- 
ty: 

Abington  

0 

2 

0 

0 

7 

Cheltenham  

0 

0 

4 

0 

4 

Lower  Merion  ... 

2 

3 

0 

0 

35 

Total  tTrban  . . . 

103 

181 

865 

7 

1417 

Total  Rural  . . . 

72 

484 

965 

16 

693 

Total  State  . . 

175 

665 

1830 

23 

2110 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members  : 

Well,  the  National  Hygeia  Contest  is  over, 
and  no  doubt  many  of  you  know  the  results. 
However,  they  bear  repetition,  for  the  Berks 
County  Auxiliary  has,  for  the  second  year,  won 
one  of  the  $50  prizes.  This  is  an  outstanding 
achievement  for  the  Berks  County  Auxiliary  as 
well  as  for  their  efficient  Hygeia  chairman,  Mrs. 
William  F.  Krick ; and  it  also  brings  further 
honor  to  the  Pennsylvania  Auxiliary.  But  we 
are  also  delighted  to  note  that  6 other  county 
auxiliaries  from  Pennsylvania  were  mentioned 
as  having  “reached  or  gone  over  their  quota” ; 
namely,  Elk-Cameron,  Huntingdon,  Lehigh, 
Mifflin,  Montgomery,  and  Westmoreland.  No 
other  state  had  as  many  counties  thus  recog- 
nized. To  say  that  we  are  pleased  is  expressing 
it  mildly,  and  we  are  justly  proud  of  our  State 
Hygeia  Chairman,  Mrs.  Charles  C.  Crouse. 

Every  auxiliary  member  should  be  interested 
in  the  fact  that  the  socialistic  threats  are  skill- 
fully concealed  in  the  National  Health  Bill 
(S1620)  introduced  in  the  United  States  Senate 
by  Senator  Wagner  of  New  York,  who  also 
fathered  the  National  Labor  Relations  Act  as 
well  as  the  original  NRA  legislation  which  so 
promptly  met  with  disaster.  The  destructive  re- 
sults and  hidden  dangers  of  this  bill,  with  the 
subsequent  astounding  federal  spending  involved, 
have  been  described  as  more  menacing  to  our 
country’s  constitutional  liberties  than  either  the 
Supreme  Court  Packing  Bill  or  the  Reorgani- 
zation Bill  of  1937-38. 

Is  it  not  heartening  to  note  that  groups  other 
than  the  organized  medical  profession  are  alive 
to  the  dangers  of  inspired  federal  political  in- 
terference with  the  present  American  system  of 
delivering  health  service  to  the  people — -a  service 
that  still  surpasses  in  result  that  of  any  other 
major  country  operating  under  socialized  medi- 
cine. The  most  liberal  thinker,  who  may  con- 
sider the  medical  profession  too  conservative,  is 
strongly  advised  to  make  a studious  analysis  of 
the  Wagner  Bill  before  endorsing  it. 


Appropriate  reprints  for  distribution  among 
your  neighbors  are  available  and  may  be  secured 
by  writing  either  to  the  Harrisburg  (230  State 
Street)  or  Pittsburgh  (8104  Jenkins  Arcade) 
offices  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Just  a word  about  the  National  Convention 
which  meets  in  St.  Louis,  Mo.,  May  15  to  19. 
We  hope  that  the  Pennsylvania  Auxiliary  will 
be  generously  and  faithfully  represented  at  all 
social  and  business  sessions. 

Very  sincerely  yours, 

Nan  S.  (Mrs.  Walter  F.)  Donaldson, 

President. 


EXHIBIT  AT  PITTSBURGH 

In  October,  at  Pittsburgh,  the  annual  conven- 
tion of  the  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania  will  be 
held.  Plans  are  in  the  making  for  a compre- 
hensive exhibit.  Your  part  in  this  plan  is  to  act 
definitely  on  the  following  suggestions,  for  it  is 
the  wish  of  the  president,  Mrs.  Walter  F.  Don- 
aldson, that  the  work  of  each  organized  county 
auxiliary  will  be  shown  in  fact  or  symbol. 

Each  county  auxiliary  president  has  received 
a personal  letter  from  the  state  chairman  empha- 
sizing this  request  and  asking  for  the  county’s 
co-operation.  Each  county  auxiliary  should : 

1.  Appoint  a chairman  of  exhibit,  and  send 
the  name  to  the  state  chairman. 

2.  Plan  now  for  the  county’s  exhibit. 

3.  See  that  the  county  will  not  prevent  the 
state  from  having  full  representation. 

Every  exhibit  has  a two-fold  purpose : 
(1)  evidence  of  work  accomplished;  (2)  in- 
spiration to  others. 

Mrs.  W.  Burrill  Odenatt,  Chairman , 

Exhibit  Committee. 


The  belief  that  man  has  one  less  rib  than  woman 
persisted  among  the  general  public  until  the  sixteenth 
century,  when  Vesalius  demonstrated  the  facts. 
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COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  spring  meeting  of  the  auxiliary 
was  held  at  the  William  Penn  Hotel,  Pittsburgh,  Mar. 
28,  at  1:30  p.  m. 

After  a short  business  meeting,  the  president,  Mrs. 
David  B.  Ludwig,  presented  Dr.  Samuel  R.  Haythorn, 
who  gave  a very  important  message  on  “The  Back- 
ground of  the  Wagner  Act.”  Dr.  Haythorn  urged  all 
who  are  interested  in  this  matter  to  contact  their 
Senators  and  Congressmen  with  every  possible  argu- 
ment against  this  bill,  and  to  do  it  not  as  wives  of 
physicians  but  as  registered  voters. 

Mrs.  William  T.  Mitchell  introduced  Regina  Spilker 
Linn,  soprano,  who  sang  a group  of  songs,  accompanied 
at  the  piano  by  Mrs.  Minerva  S.  Miller. 

Mrs.  Wilbur  M.  Holtz,  program  chairman,  introduced 
Mr.  Charles  L.  Reizenstein,  who  gave  an  illustrated 
talk  on  “The  Romance  of  Glass  and  China.” 

Tea  was  poured  by  Mrs.  Howard  A.  Power  and  Mrs. 
C.  Howard  Marcy. 

Berks. — The  March  meeting  of  the  auxiliary  was 
held  in  Medical  Hall,  Reading. 

Business  was  transacted  with  the  president  presiding. 
Mrs.  Cecil  F.  Freed  reported  that  90  bulletins  on  legis- 
lation were  sent  to  county  auxiliary  presidents  and 
legislative  chairmen.  Five  complete  health  examinations 
were  reported.  Mrs.  William  F.  Krick  read  a letter 
from  the  A.  M.  A.,  presenting  her  with  a check  for 
$50 — the  prize  for  securing  the  most  subscriptions  to 
Hygeia  in  the  50  to  199  membership  class  in  the  recent 
nation-wide  contest.  Airs.  Krick  secured  216  subscrip- 
tions. 

Mrs.  Eugene  H.  Miller,  of  Collegeville,  spoke  on 
“Peiping— The  Old  Curiosity  Shop.”  She  referred  to 
the  beauties  of  the  physical  structure  of  the  country 
surrounding  Yenching  University  just  outside  of  Pe- 
king, China,  based  on  a 2-year  residency  at  the  uni- 
versity. But  most  interesting  were  Airs.  Miller’s  stories 
of  her  personal  experiences  at  Yenching  University, 
which  is  modern  in  every  respect  and  maintains  a high 
standard  of  excellent  work.  The  Chinese  have  a keen 
sense  of  humor  much  like  the  American.  This  helps  to 
foster  a kinship  between  Americans  and  Chinese  which 
does  not  exist  between  Americans  and  French,  Ger- 
mans, or  other  foreigners.  Mrs.  Miller  is  now  writing 
a thesis  on  the  Far  East. 

Chester.— On  Mar.  21  the  auxiliary  met  at  the 
Chester  County  Hospital,  West  Chester,  for  an  after- 
noon devoted  to  study  of  the  proposed  National  Health 
Program,  also  called  the  Wagner  Act. 

Dr.  Kenneth  S.  Scott  led  the  discussion,  continuing, 
as  it  were,  his  topic  at  the  February  meeting. 

Dr.  Scott  brought  out  the  fact  that  the  Wagner  Act 
very  loosely  states  the  extent  of  the  program,  only 
vaguely  outlines  the  method  of  administration,  and  is 
indefinite  about  the  amount  of  power  and  responsibility 
of  those  in  authority. 

He  also  believes  that  the  poor  showing  made  by  the 
Social  Security  Act  does  not  promise  well  for  govern- 
mental control  of  medical  service.  Recently  published 
estimates  were  quoted  to  show  that  the  cost  of  adminis- 
tering Social  Security  funds,  together  with  the  govern- 
ment use  of  the  money  for  current  expenses,  absorbed 
60  per  cent  of  the  payments  made  by  employers  and 
employees.  This  would  eventually  leave  not  more  than 
40  per  cent  of  the  collections  available  for  pensions  of 
the  employed  in  their  later  years. 


An  interesting  point  brought  out  in  the  discussion  was 
that  the  United  States  has  less  sickness  and  a lower 
death  rate  than  countries  with  socialized  medicine,  like 
Germany  and  England. 

Dr.  Scott  emphasized  the  fact  that  for  many  years  the 
medical  profession  has  strongly  advocated  extension  of 
maternal  and  child  care  and  provision  for  crippled  chil- 
dren, but  that  it  is  most  desirous  of  having  all  public 
money  expended  where  there  is  real  need  and  in  a 
manner  that  will  wisely  accomplish  its  purpose. 

Mrs.  William  A.  Limberger,  chairman  of  legislation, 
read  letters  from  Representative  J.  Roland  Kinzer  and 
Senator  James  J.  Davis,  replying  to  her  condemnation 
of  the  proposed  National  Health  Act.  Representative 
Kinzer  wrote,  “I  do  not  think  this  country  is  ready 
for  regimented  medicine.” 

Before  adjourning,  a brief  business  meeting  was  held. 
The  resignation  of  Airs.  Shepherd  A.  Alullin  as  chair- 
man of  the  clipping  service  was  accepted,  but  the  new 
appointment  was  deferred.  Mrs.  Mifflin  W.  Mercer 
was  appointed  delegate  to  the  Ninth  Annual  Health 
Institute  of  Philadelphia  on  Apr.  11. 

Delaware. — The  meeting  of  the  auxiliary  was  held 
in  the  Chester  Hospital  solarium  on  Mar.  9.  A St. 
Patrick’s  party  was  given  by  the  board  members  in 
honor  of  the  new  members.  Each  new  member  was 
presented  with  a corsage. 

After  several  rounds  of  bridge  and  Chinese  checkers, 
refreshments  were  served  by  the  hostesses — Mrs.  E. 
Arthur  Whitney,  Mrs.  Walter  A.  Landry,  Mrs.  W. 
Gifford  Crothers,  Mrs.  Richard  Owen,  Mrs.  A.  Max- 
well Sharpe,  and  Mrs.  Walter  E.  Egbert. 

The  auxiliary  is  proud  to  have  one  of  its  active  mem- 
bers, Airs.  E.  Arthur  Whitney,  of  Elwyn,  chosen  as 
district  councilor. 

The  board  meeting  was  held  on  Mar.  17  at  the  home 
of  Mrs.  Whitney,  who  honored  Airs.  Owen  with  a 
luncheon  on  the  occasion  of  her  birthday. 

An  all-day  trip  to  Hershey  was  planned  for  Apr.  21, 
with  luncheon  at  the  Hotel  Hershey  and  a tour  of  the 
chocolate  factory. 

Erie. — The  winter  activities  of  the  auxiliary  were 
many  and  varied. 

The  season  was  begun  with  a piano  symphony  con- 
cert, which  was  held  in  the  auditorium  of  the  Strong 
Vincent  High  School  on  the  evening  of  Nov.  9.  The 
symphony  consisted  of  13  pianos  played  simultaneously 
by  women  of  Geneva,  Ohio,  and  conducted  by  Mrs. 
Helen  Foster  Lewis.  This  proved  to  be  the  most  suc- 
cessful benefit  party  held  by  the  auxiliary.  The  pro- 
ceeds will  be  used  for  the  Medical  Benevolence  Fund 
and  other  charities. 

The  president,  Mrs.  William  B.  Washabaugh,  enter- 
tained the  members  in  her  home  on  Dec.  5.  A Christ- 
mas program,  which  preceded  a delightful  tea,  included 
numbers  by  2 soloists  and  one  elocutionist.  Contribu- 
tions to  purchase  Christmas  baskets  for  needy  families 
and  donations  of  toys  and  jellies  for  patients  at  Lake- 
side Hospital  were  made. 

“Socialized  Medicine”  was  the  topic  covered  by  a 
panel  discussion  held  before  the  auxiliary,  Jan.  9,  at  a 
Shrine  Club  luncheon.  The  statements  of  the  speakers, 
Drs.  Percy  P.  Parsons,  Maxwell  Lick,  James  D.  Stark, 
and  Charles  G.  Strickland,  were  very  instructive  to  the 
70  members  present. 

The  physicians  thoroughly  enjoyed  the  buffet  dinner 
and  dance  given  by  the  auxiliary  at  the  Erie  Club  on 
Jan.  25 ; the  guests  numbered  92. 
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Mrs.  Frank  A.  Trippe  was  hostess  at  the  monthly 
meeting  held  in  her  home  on  Feb.  6.  The  members  par- 
ticipated in  a game  program,  arranged  by  Mrs.  Augustus 
H.  Roth,  program  chairman.  “Information  Please,”  a 
spelling  bee,  and  a guessing  contest  provided  ample  fun 
for  all.  Winners  were  awarded  prizes.  Tea  was  served. 

For  the  Mar.  6 meeting,  the  members  of  the  auxiliary 
gathered  at  the  home  of  Mrs.  Elmer  Hess.  Following 
the  business  meeting,  the  members  were  entertained  by 
Mrs.  Ralph  C.  McAfee,  who  gave  a book  review  of 
Disputed  Passage  by  Lloyd  Douglas.  Tea  was  served. 

Greene. — Mrs.  James  A.  Knox  was  hostess  to  the 
auxiliary  at  her  home  on  the  afternoon  of  Mar.  14. 
Mrs.  Frank  D.  Hazlett,  Mrs.  Jesse  H.  Hazlett,  Mrs. 
Frank  S.  Ullom,  and  Mrs.  George  M.  Scott  were  as- 
sistant hostesses.  There  were  2 guests  present. 

A short  business  session  was  held,  with  Mrs.  Arthur 
T.  Murray  presiding. 

Mrs.  A.  Carl  Walker,  the  program  leader,  presented 
Mrs.  Richard  S.  Clark,  of  Nemacolin,  who  gave  a book 
review  on  The  Doctor  of  the  Horse  and  Buggy  Days. 
Mrs.  John  Clifford  sang  2 solos,  with  Mrs.  C.  V.  Henry 
at  the  piano. 

At  the  conclusion  of  the  program,  tea  was  served, 
following  which  the  meeting  adjourned. 

Indiana. — The  auxiliary  met  at  Rustic  Lodge,  In- 
diana, Mar.  9,  at  8 p.  m.  The  business  meeting  was 
presided  over  by  Mrs.  James  G.  Gemmell,  the  president. 
A letter  was  read  by  the  secretary  from  Mrs.  Jesse  W. 
Campbell,  chairman  of  the  Public  Relations  Committee, 
thanking  the  members  for  their  co-operation  in  the 
Health  Poster  Contest. 

Following  the  meeting,  bridge  and  a social  hour  were 
enjoyed.  Hostesses  for  the  evening  were  Mrs.  Joseph 
C.  Lee,  Mrs.  Thomas  J.  McNelis,  and  Mrs.  John  S. 
Miller.  Bridge  awards  went  to  Mrs.  C.  Paul  Reed  and 
Mrs.  Thomas  R.  Boden. 

Lackawanna. — A regular  business  meeting  of  the 
auxiliary  was  held  on  the  afternoon  of  Mar.  14  in  the 
Chamber  of  Commerce  Building,  Scranton ; Mrs.  W. 
Rowland  Davies,  president,  presided.  Reports  were 
read  by  Mrs.  Harry  M.  Mittleman,  recording  secretary, 
Mrs.  Frank  A.  Carroll,  corresponding  secretary,  Mrs. 
William  T.  Davis,  program  chairman,  and  Mrs.  Walter 
A.  Redel,  social  chairman.  The  report  of  the  Hygeia 
committee  was  presented  by  Mrs.  Michael  G.  O’Brien 
in  the  absence  of  Mrs.  Francis  M.  Ginley,  chairman. 
Mrs.  Harry  Goodfriend,  public  relations  chairman,  and 
Mrs.  Harry  M.  Kraemer,  chairman  of  the  by-laws 
committee,  also  gave  reports. 

Mrs.  Walter  P.  Knight  very  generously  opened  her 
home  for  a tea  and  reading  on  the  afternoon  of  Mar. 
30.  Mrs.  Salo  Friedewald  read  Mamba’s  Daughters  by 
DuBose  and  Dorothy  Heyward,  which  is  currently 
playing  in  New  York.  The  public  was  invited,  and  the 
proceeds  were  given  to  the  Medical  Benevolence  Fund. 
Following  the  reading,  tea  was  served.  Mrs.  Redel, 
social  chairman,  was  in  charge. 

Lehigh. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  at  the  Woman’s  Club,  Allentown,  Mar. 
14,  at  2 p.  m.  A “St.  Patrick’s  Day  Dance  Revue”  was 
the  feature  of  the  meeting,  which  was  presided  over  by 
Mrs.  Laurence  C.  Milstead,  president. 

Miss  Ruth  Parmet,  daughter  of  Dr.  and  Airs.  David 
H.  Parmet,  of  Allentown,  and  instructor  of  the  dance 
at  Cedar  Crest  College,  Allentown,  spoke  on  the  Doris 
Humphrey  modern  dance  and  presented  6 Cedar  Crest 


students  in  a dance  recital.  Miss  Parmet  was  recently 
chosen  as  one  of  a small  group  of  dancers  to  study  at 
the  Bennington  School  of  the  Dance  and  is  being  fur- 
ther honored  this  summer  at  the  San  Francisco  Fair 
in  a dance  group. 

Two  readings  were  given  by  another  Cedar  Crest 
student,  and  Larry  Smyth  and  Thomas  Smyth,  Jr.,  sons 
of  Dr.  and  Airs.  Thomas  L.  Smyth,  of  Allentown,  per- 
formed on  the  piano  and  cello  respectively. 

Students  of  the  Eleanor  Charles  School  of  the  Dance 
then  were  presented  in  a novelty  dance  revue.  These 
were  largely  preschool  children,  and  the  program  was 
especially  interesting  to  those  who  know  the  tiny  tots. 

Mrs.  Alilstead  was  in  charge  of  the  business  session. 
She  announced  the  appointment  of  Mrs.  E.  Arthur 
Whitney,  of  Elwyn,  as  new  district  councilor  to  fill  the 
unexpired  term  of  Mrs.  Paul  Craig,  of  Reading,  who 
resigned.  Mrs.  J.  Treichler  Butz,  our  Lehigh  County 
member  of  the  executive  board  of  the  State  Medical 
Auxiliary,  made  a report,  following  which  we  voted  to 
increase  our  contribution  to  the  Medical  Benevolence 
Fund  $50. 

Tea  was  served  in  a St.  Patrick’s  Day  setting.  The 
table  set  for  the  children  of  members  contained  minia- 
ture figurines  in  green  and  a centerpiece  of  green  candy. 
Mrs.  Carl  J.  Newhart  and  Mrs.  Morgan  D.  Person 
poured. 

Nearly  300  music  lovers  gathered  on  Sunday  after- 
noon, Mar.  19,  at  the  Allentown  Woman’s  Club  for 
their  musicale-tea.  This  charity  affair  was  originally 
scheduled  for  Mar.  5,  but  was  postponed  at  that  time 
because  of  the  death  of  Mr.  Hufsmith’s  father.  Mr. 
Fred  Hufsmith  and  his  wife,  Miss  Muriel  Wilson,  were 
to  be  the  guest  soloists.  Continuing  the  jinx,  which 
seemed  to  follow  this  affair  which  we  were  giving  for 
the  Aledical  Benevolence  Fund,  we  learned  on  the  morn- 
ing of  the  musicale  that  Miss  Wilson  was  ill  and  could 
not  appear.  However,  Miss  Gertrude  Berggren,  gifted 
young  NBC  artist,  graciously  consented  to  appear  with 
Mr.  Hufsmith  in  Miss  Wilson’s  stead.  The  program 
was  changed  at  the  last  minute  and  a delightfully  in- 
formal musicale  resulted,  losing  none  of  its  appeal  and 
charm  through  the  unfortunate  circumstances. 

After  the  program,  tea  was  served  in  the  clubhouse 
dining  room. 

Three  committees  combined  their  efforts  in  arrang- 
ing for  this  very  successful  affair ; viz.,  ways  and 
means,  hospitality,  and  music. 

On  Wednesday  evening,  Mar.  22,  Dr.  Alarjorie  D. 
Batchelor,  of  Palmerton,  prominent  woman  physician, 
lecturer  on  social  problems,  and  mother  of  several  chil- 
dren, spoke  on  the  topic,  “Youth  Problems  for  the  Adult 
of  Tomorrow,”  at  the  Girls  Haven  in  Allentown.  This 
lecture  was  sponsored  by  our  auxiliary  as  the  first  of 
its  health  education  programs,  and  was  arranged  by  the 
public  relations  committee  composed  of  Airs.  William 
J.  Hertz,  chairman,  and  Airs.  Charles  R.  Fox,  together 
with  Miss  Irene  D.  Welty,  director  of  activities  at  the 
Girls  Haven,  and  who  introduced  Dr.  Batchelor. 

Speaking  particularly  to  the  young  girls  at  the  Haven, 
Dr.  Batchelor  inspired  them  with  her  informal  chat 
about  cleanliness  and  other  health  measures  to  insure 
happiness  and  good  health  in  the  future. 

Luzerne. — The  executive  board  of  the  auxiliary  met 
at  the  Westmoreland  Club,  Wilkes-Barre,  Mar.  6,  with 
14  members  in  attendance. 

The  meeting  of  the  auxiliary  was  held  at  the  Hotel 
Sterling,  Wilkes-Barre,  on  the  evening  of  Alar.  15; 
the  president,  Mrs.  Edward  S.  Dougherty,  presided. 


999 


May,  1939 


The  Pennsylvania  Medical  Journal 


Mrs.  Albert  R.  Feinberg,  chairman  of  the  annual 
spring  dance  to  be  conducted  at  the  Hotel  Sterling, 
Tuesday  evening,  Apr.  11,  gave  her  plans  for  this  affair. 
Mrs.  H.  Alexander  Smith  was  made  chairman  of  the 
spring  luncheon  in  May.  Mrs.  H.  Ward  Fisher  read  a 
communication  from  Mrs.  Walter  F.  Donaldson  urging 
us,  if  possible,  to  increase  our  contribution  to  the  Med- 
ical Benevolence  Fund,  also  our  membership. 

A musical  entertainment  was  given  by  the  Auxiliary 
Rhythm  Band.  A buffet  lunch  was  served  with  Mrs. 
Abram  Dattner  as  hostess. 

Lycoming.— The  auxiliary  held  its  monthly  meeting 
at  the  Woman’s  Club,  Williamsport,  Feb.  10,  preceded 
by  the  usual  luncheon,  which  was  well  attended. 

Following  the  routine  business,  the  program  was 
turned  over  to  Mrs.  Albert  F.  Hardt  and  Mrs.  Roy  L. 
Simon,  who  surprised  those  present  with  a presentation 
of  pictures  in  color  taken  by  Mr.  George  Stearns  in 
Mexico  and  Rome,  and  some  of  Williamsport  and  other 
parts  of  Pennsylvania  by  Mr.  Frank  C.  Hoyer. 

On  Mar.  22,  the  auxiliary  had  as  its  guest  speaker 
Dr.  Edward  L.  Bortz,  of  Philadelphia,  who  gave  an 
address  on  “The  Medical  Profession  and  the  Changing 
Social  Order.”  The  public  was  invited  to  this  meeting, 
which  was  held  at  the  Woman’s  Club  at  2:  30.  Preced- 
ing the  open  meeting,  the  auxiliary  had  as  its  guests  at 
luncheon  the  clergymen  of  the  city  and  others  who 
were  individual  guests  of  the  auxiliary  members,  each 
member  having  been  requested  to  bring  one  guest. 

Montgomery. — The  auxiliary  had  a unique  feature 
at  the  meeting  held  at  the  Medical  Club,  Norristown, 
on  Mar.  1.  Mrs.  J.  Newton  Hunsberger  has  had  as 
her  special  service  to  the  auxiliary  the  work  of  solicit- 
ing advertising  for  the  Medical  Bulletin  issued  by  the 
county  medical  society  once  a month.  The  proceeds  of 
the  advertising  is  assigned  to  the  Medical  Benevolence 
Fund. 

At  the  March  meeting  the  Medical  Building  took  on 
the  appearance  of  a state  convention.  Nearly  all  the 
Bulletin  advertisers  were  there  with  attractive  booths 
arranged  around  the  2 reception  rooms.  There  were  2 
complete  Delco  motor  stokers  of  the  Asbestos  Insulat- 
ing Company,  chemicals  displayed  by  the  Mann  Motor 
Company,  and  the  Parker  insurance  booth.  Surgical 
and  orthopedic  appliances,  supports,  and  corsets  were 
demonstrated  by  Nulty-Coggins,  Inc.,  and  S.  H.  Camp 
and  Company,  the  latter  through  the  New  York  store 
of  Norristown.  Two  drug  stores,  McDivitt’s  and 
Myers,  had  booths  of  toilet  goods  and  drugs.  The 
Myers  store  put  on  a demonstration  of  an  intravenous 
solution  for  blood  transfusion.  The  Waring  Mixer 
Corporation  demonstrated  the  sensational  new  mixer 
and  liquefier.  The  Norristown  Penn  Trust  Company 
booked  2 of  the  physicians  and  their  wives  for  trips  to 
southern  waters.  The  Amsterdam  Brothers  displayed 


surgical  and  orthopedic  appliances.  A Baumanometer 
was  demonstrated  and  later  drawn  by  Dr.  Carl  E. 
Lorenz. 

Flowers  for  the  occasion  were  given  by  florist  Steffen. 
Bungalow  Inn  donated  an  enormous  tray  of  tasty  hors 
d’oeuvres ; the  White  Hale  Farms  provided  white  and 
chocolate  milk ; and  the  Spaulding  Baking  Company 
sent  samples  of  their  various  types  of  bread  and  a 
basket  of  fresh  crullers.  The  ladies  served  coffee  and 
sandwiches.  There  were  souvenirs  and  prizes  at  every 
booth,  and  the  whole  affair  was  one  of  the  most  success- 
ful we  have  had. 

Philadelphia. — The  outstanding  event  in  the  history 
of  the  auxiliary  was  the  birthday  party  on  Mar.  14, 
held  in  the  County  Medical  Building,  Philadelphia, 
commemorating  the  fifteenth  anniversary  of  the  found- 
ing of  the  organization.  Past  presidents  of  the  aux- 
iliary poured  tea  and  served  the  birthday  cake.  They 
are  Mrs.  Harry  S.  Bachman,  Mrs.  John  Allen  Bertolet, 
Mrs.  R.  Powers  Wilkinson,  Mrs.  Joseph  C.  Doane, 
Mrs.  W.  Burrill  Odenatt,  Mrs.  Wilmer  Krusen,  and 
Mrs.  Milton  Fraser  Percival. 

Prior  to  the  tea,  Mrs.  Rufus  S.  Reeves,  president, 
conducted  a business  session.  The  excellent  report  of 
the  welfare  committee,  Mrs.  Ernest  G.  Maier  chairman, 
shows  the  result  of  a great  deal  of  effort  on  the  part 
of  the  committee  and  the  splendid  co-operation  of  the 
members  of  the  auxiliary. 

The  program  included  a travelogue  entitled  “A  Trip 
to  the  Coast  with  the  Medicos”  by  Miss  Mary  Percival. 

A benefit  card  party  and  fashion  show  on  Mar.  22 
was  well  attended.  Mrs.  Frank  A.  Fox  was  chairman 
of  the  party,  and  the  fashion  show  was  conducted  by 
Mrs.  Rachel  M.  Curtis. 

Westmoreland. — The  auxiliary  held  the  regular 
monthly  meeting  on  Feb.  14  in  the  Rose  Room  of  the 
Penn  Albert  Hotel,  Greensburg.  Luncheon  was  served 
at  one  o’clock  with  41  members  and  2 guests  in  at- 
tendance. The  president,  Mrs.  Joseph  H.  Watson, 
presided. 

The  treasurer  reported  a bank  balance  of  $475.62. 
Mrs.  Henry  A.  McMurray,  Jr.,  chairman  of  Hygeia, 
reported  39  subscriptions  to  date.  A communication  was 
read  from  Mrs.  Cecil  F.  Freed,  state  legislative  chair- 
man, that  the  health  legislation  pending  in  Congress 
has  been  tabled  for  the  present. 

At  the  conclusion  of  the  business  meeting,  Miss  Vir- 
ginia Irwin  and  Miss  Sara  Waugaman,  of  Irwin,  enter- 
tained with  violin  and  piano,  after  which  a drawing 
from  a valentine  box  provided  valentine  gifts  for  all. 

Games  of  mental  skill  were  conducted,  with  Mrs. 
Howard  J.  Thomas  and  Mrs.  Walter  M.  Bortz  win- 
ning prizes. 

Mrs.  Watson  graciously  extended  thanks  for  a most 
enjoyable  party,  which  was  in  charge  of  the  publicity 
committee. 


MEDICAL  CARE  FOR  WORLD’S 
FAIR  VISITORS 

Steps  to  protect  private  hospitals  from  the  financial 
burden  of  carrying  patients  stricken  while  visiting  the 
New  York  World’s  Fair  this  year  have  been  taken  by 
officials  of  the  United  Hospital  Fund. 

Statistics  indicate  that  about  1500  beds  a day  must 
be  allowed  for  ailing  visitors,  based  on  the  rate  of 
5 beds  to  1000  persons.  Such  facilities  would  be  avail- 


able, but  the  “feeling  persists  among  the  voluntary  in- 
stitutions that  the  cost  of  caring  for  out-of-town 
patients  should  at  least  be  shared  by  the  fair,”  according 
to  the  New  York  Times. 

Provision  has  been  made  by  the  fair  committee  to 
care  for  first-aid  and  emergency  cases  through  8 stations 
with  a staff  of  physicians  and  nurses  under  Dr.  John 
Peter  Hoguet,  administrative  assistant  in  charge  of 
public  health. — Hospital  Topics  and  Buyer,  Janu- 
ary, 1939. 
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Births 

To  Dr.  and  Mrs.  Stuart  Mudd,  of  Haverford,  a son, 
Mar.  5. 

To  Dr.  and  Mrs.  Francis  D.  Ventura,  of  Norris- 
town, a son,  Mar.  28. 

To  Dr.  and  Mrs.  Stirling  S.  McNair,  of  Elkins 
Park,  a son,  Mar.  29. 

To  Dr.  and  Mrs.  Paul  R.  Miraglia,  of  Consho- 
hocken,  a son,  Julian  Vincent,  Mar.  21. 

To  Dr.  and  Mrs.  Charles  S.  Pennypacker,  of  Ard- 
more, a son,  Charles  Colwell,  Mar.  20. 

To  Dr.  and  Mrs.  Howard  Don  Sivitz,  of  Philadel- 
phia, a son,  Frank  Hammond,  Mar.  20. 

To  Dr.  and  Mrs.  Michael  E.  Hydock,  of  Sones- 
town,  a daughter,  Elaine  Marie,  Mar.  8. 

To  Dr.  and  Mrs.  William  J.  Hanes,  of  Devon, 
Chester  County,  a son,  Feb.  28. 

To  Dr.  and  Mrs.  A.  H.  Boyer  Drake,  of  Frankford, 
Philadelphia,  a son,  Robert  Alan,  Apr.  13. 

To  Dr.  and  Mrs.  Murray  F.  McCaslin,  of  Pitts- 
burgh, a daughter,  Janet  Louise,  Mar.  24.  Mrs.  Mc- 
Caslin is  a daughter  of  Dr.  and  Mrs.  John  M.  Wilson, 
of  Pittsburgh. 

Engagements 

Miss  Sara  Lavina  Deemer  and  Dr.  John  F.  Keithan, 
both  of  Doylestown. 

Miss  Roslyn  H.  Weil,  of  Philadelphia,  and  Dr. 
Samuel  F.  Cohen,  of  Norristown. 

Mrs.  Catherine  D.  Bowen,  of  Merion,  and  Dr. 
Thomas  McKean  Downs,  of  Bryn  Mawr. 

Miss  Bettina  M.  Bartle,  daughter  of  Dr.  and  Mrs. 
Henry  J.  Bartle,  of  Ardmore,  and  Mr.  Robert  K.  Cope, 
of  Salem,  0. 

Miss  Sally  Anne  Chapman,  daughter  of  Dr.  and 
Mrs.  John  P.  Chapman,  of  Overbrook,  and  Mr.  Reeves 
Wetherill,  of  Ardmore. 

Miss  Jane  Pearce  Sinkler,  daughter  of  Dr.  and 
Mrs.  Francis  W.  Sinkler,  of  Bryn  Mawr,  to  Mr. 
Herbert  W.  Goodall,  Jr.,  of  Philadelphia. 

Miss  Sophia  Moore,  of  Wynnewood,  and  Dr.  Elwood 
W.  Godfrey,  son  of  Dr.  Andrew  Godfrey,  of  Ambler, 
and  the  late  Mrs.  Godfrey. 

Miss  Marcella  Stovall  Conklin,  daughter  of  Dr. 
and  Mrs.  James  A.  Babbitt,  of  Haverford,  and  Mr. 
Renwick  S.  Mclver,  of  Merion,  son  of  General  and 
Mrs.  George  Wilcox  Mclver,  of  Washington. 

Marriages 

Miss  Ethel  Atkinson  to  Dr.  Charles  Scott  Miller, 
both  of  Philadelphia,  recently. 

Miss  Alice  Booth,  of  Pikes  Creek,  to  Dr.  Lewis  B. 
Thomas,  of  West  Nanticoke,  Feb.  4. 

Miss  Celia  Fierman  to  Dr.  Harry  Shubin,  both  of 
Philadelphia,  July  9,  1938. 

Miss  Isabelle  Carleton  Graves  to  Dr.  Louis  H. 
Mutschler,  both  of  Philadelphia,  Jan.  4. 


Miss  Marguerite  Alma  Lovelace  to  Dr.  Walter  E. 
Boyer,  of  Williamsport,  Dec.  27,  1938. 

Miss  Marian  Williams  to  Air.  William  I.  Pentecost, 
son  of  Dr.  and  Mrs.  Milton  I.  Pentecost,  of  Scranton, 
Apr.  8. 

Miss  AIary  Jane  Spangler,  daughter  of  Dr.  and 
Mrs.  John  L.  Spangler,  of  Devon,  to  Mr.  Lionel  Seaton 
Frank,  of  Fishkill,  N.  Y.,  Apr.  21. 

Deaths 

Thomas  Lee  Aye,  Brackenridge ; University  of 
Pittsburgh  Medical  School,  1905;  aged  62,  died  Mar.  18. 
He  was  born  at  Kelly  Station  (Armstrong  Co.), 
Alar.  30,  1877,  a son  of  John  G.  and  Catherine  Heilman 
Aye.  He  received  his  early  education  in  the  Armstrong 
County  schools  and  Kittanning  Academy,  and  his  pre- 
medical course  at  Gettysburg  College.  He  was  on  the 
staff  of  the  Allegheny  Valley  Hospital,  Tarentum,  and 
was  a member  of  his  county  and  state  medical  societies 
and  a Fellow  of  the  A.  M.  A.  He  practiced  at  Kelly 
Station  for  20  years. 

Dr.  Aye  was  married  to  Genevieve  Tassey  in  1919, 
who  with  a son  and  a daughter  survives. 

Mrs.  Mary  T.  Boileau,  wife  of  Dr.  John  D.  Boileau, 
of  Philadelphia,  aged  81,  died  Apr.  7. 

Thomas  Duff,  Wampum  (Lawrence  Co.)  ; Balti- 
more Medical  College,  Maryland,  1911;  aged  56;  died 
Feb.  16.  Dr.  Duff  was  born  in  Mercer  County,  Aug.  20, 
1882,  a son  of  James  and  Susan  Duff.  His  early  educa- 
tion was  obtained  in  the  Marion  Township  public 
schools,  and  his  premedical  course  at  Slippery  Rock 
College,  1898-1902.  He  practiced  medicine  in  Slippery 
Rock  from  1911  to  1917,  and  at  Wampum  from  1917 
until  his  death.  During  the  World  War  he  was  sta- 
tioned at  Camp  Oglethorpe  in  1918,  with  the  rank  of 
first  lieutenant.  He  was  physician  to  the  Medusa  Cement 
Company  at  Wampum  from  1918  until  1939. 

Dr.  Duff  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A.  He  was  not  married. 

Mrs.  Helen  M.  Fralinger,  of  Philadelphia,  widow 
of  Dr.  John  J.  Fralinger,  died  Mar.  31.  A son  and  a 
daughter  survive. 

Mrs.  Anna  Gordon,  of  Philadelphia,  died  of  arterio- 
sclerotic mycarditis,  Mar.  28.  She  was  the  wife  of 
Dr.  Samuel  Gordon  and  the  mother  of  Dr.  William 
Gordon. 

Charles  E.  Helm,  Quarryville  (Lancaster  Co.)  ; 
Jefferson  Medical  College,  1887;  aged  80,  died  Mar.  24. 
Dr.  Helm  was  born  in  Strasburg  Township,  Feb.  11, 
1859,  a son  of  John  Daniel  and  Susan  Eckman  Helm. 
He  received  his  education  at  Millersville  State  Normal 
School  and  Franklin  and  Marshall  College.  He  was 
a member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A. ; also  a director  and  vice-president  of 
the  Quarryville  National  Bank  for  30  years  and  school 
director  for  25  years.  He  was  retired. 

In  1888  Dr.  Helm  was  married  to  Ida  Peoples, 
who  with  2 sons  survives. 

William  Rush  Hockenberry,  Slippery  Rock  (But- 
ler Co.)  ; Cleveland  (Ohio)  College  of  Physicians  and 
Surgeons,  1897 ; aged  71,  died  Oct.  4,  1938.  He  was  a 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A. 
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Howard  F.  Hoffmeier,  Mauch  Chunk ; Aledico- 
Chirurgical  College  of  Philadelphia,  1903;  aged  63; 
was  found  dead,  Nov.  30,  1938,  of  coronary  thrombosis. 

George  H.  Humphreys,  of  Brockway  (Jefferson 
Co.)  ; College  of  Physicians  and  Surgeons  of  Balti- 
more, 1896;  aged  75,  died  Feb.  10.  He  was  a member 
of  his  county  and  state  medical  societies  and  the 
A.  M.  A. 

Mrs.  Emma  L.  Kistler,  wife  of  Dr.  Oliver  F. 
Kistler,  of  Wilkes-Barre,  died  Mar.  10. 

Mrs.  Fannie  Marks,  wife  of  Dr.  Morris  Marks, 
of  Philadelphia,  died  Apr.  9. 

Charles  Edward  McGirk,  Philipsburg  (Centre  Co.)  ; 
University  of  Pennsylvania  School  of  Medicine,  1895; 
aged  69 ; died  Mar.  8.  Dr.  McGirk  was  born  at  Philips- 
burg, Sept.  17,  1869,  a son  of  John  D.  and  Mary  F. 
Hand  McGirk.  He  received  his  preliminary  education 
in  the  Philipsburg  schools  and  his  premedical  course  at 
Dickinson  College,  which  conferred  upon  him  the  honor- 
ary degree  of  ALA.  in  1910. 

Dr.  McGirk  practiced  in  Philipsburg,  where  with  his 
father  he  built  and  equipped  the  McGirk  Sanitarium,  of 
which  he  was  medical  director  and  chief  surgeon.  He 
was  one  of  the  early  members  of  the  Pennsylvania 
Radiological  Society,  and  one  of  the  first  in  Central 
Pennsylvania  to  use  the  roentgen  ray  for  diagnostic 
purposes.  He  was  also  accredited  with  having  invented 
several  surgical  instruments  and  appliances.  He  was  in 
charge  of  the  first  free  dispensary  for  tuberculosis  in 
Philipsburg.  Dr.  McGirk  was  also  interested  in  numis- 
matics, and  was  an  acknowledged  authority  on  the 
copper  cent.  His  treatise  on  the  subject  was  published. 
He  was  a member  of  the  West  Branch  Medical  Associa- 
tion (president,  1912-13),  the  Clearfield  County  Medical 
Society  (past  president),  the  State  Medical  Society, 
a Fellow  of  the  A.  M.  A.,  and  a Fellow  of  the  American 
College  of  Surgeons. 

In  1899  Dr.  McGirk  was  married  to  Rose  Milliken, 
who  with  a daughter  and  a son  survives. 

Albert  F.  Merrell,  Hallstead  (Susquehanna  Co.)  ; 
Hahnemann  Medical  College  and  Hospital  of  Philadel- 
phia, 1888;  aged  72;  member  of  the  state  legislature 
and  bank  president ; died  Dec.  2,  1938. 

George  Washington  Newman,  Montrose  (Susque- 
hanna Co.)  ; Hahnemann  Medical  College  of  Philadel- 
phia, 1903;  aged  66;  died  Feb.  7.  Dr.  Newman  was 
born  in  Philadelphia,  Aug.  24,  1873,  a son  of  Mr.  and 
Mrs.  Jacob  Newman.  He  attended  the  Philadelphia 
public  schools. 

Dr.  Newman  began  the  practice  of  medicine  in  Phila- 
delphia. He  specialized  in  rectal  surgery  and  was  on 
the  staff  of  Hahnemann  Medical  College  and  St.  Luke’s 
Hospitals,  Philadelphia.  He  was  also  medical  examiner 
for  the  Philadelphia  schools.  After  leaving  Philadelphia 
on  account  of  ill  health,  Dr.  Newman  settled  in 
Montrose,  where  he  practiced  medicine  until  his  death. 
He  was  a member  of  his  county  and  state  medical 
societies  and  the  A.  M.  A. 

Dr.  Newman  was  married  to  Mae  Marshall  in  1904, 
who  survives. 

James  Francis  Prendergast,  Morton  (Delaware 
Co.)  ; University  of  Pennsylvania  Medical  School, 
1884;  aged  80;  died  Mar.  10.  Dr.  Prendergast  was 
born  in  Binghampton,  N.  Y.,  in  1859.  He  attended 
private  schools  there,  later  going  to  Niagara  and  Holy 
Cross  Colleges. 

Dr.  Prendergast  was  on  the  staff  of  the  White  Haven 
Sanitorium  for  Tuberculosis  for  the  past  10  years. 
Previously,  for  nearly  50  years,  he  was  a general  prac- 
titioner in  West  Philadelphia.  Many  years  ago  he  was 
associated  with  Wills  Eye  and  St.  Mary’s  Hospitals, 
Philadelphia.  He  was  retired. 

Dr.  Prendergast  did  graduate  work  at  the  University 
of  Pennsylvania.  During  his  college  days  he  was  an 
all-around  athlete.  He  was  first  baseman  in  Pennsyl- 


vania’s first  intercollegiate  baseball  games,  and  was  an 
accomplished  swimmer.  He  was  also  distinguished  as 
a counselor  to  young  men,  nature  lover,  and  art  patron. 
He  was  a founder  of  the  University  of  Pennsylvania’s 
Newman  Club.  He  lectured  frequently  on  birds  at  the 
Academy  of  Natural  Sciences,  Philadelphia,  where  sev- 
eral specimens  he  collected  are  mounted.  About  45  years 
ago  Dr.  Prendergast  organized  the  old  Italian  Art 
School  in  Philadelphia,  and  secured  the  services  of  the 
late  J.  Liberty  Todd,  well-known  artist. 

In  1888  Dr.  Prendergast  was  married  to  Marie  Love, 
who  with  3 sons  and  a daughter  survives. 

William  Herdie  Randall,  Williamsport;  Jefferson 
Medical  College,  1878;  aged  82;  died  Nov.  18,  1938,  of 
cardiovascular  disease. 

Mrs.  Frances  H.  Reiff,  wife  of  Dr.  E.  Paul  Reiff, 
chief  of  the  medical  staff  of  the  Methodist  Episcopal 
Hospital,  Philadelphia,  died  Mar.  23.  She  was  a gradu- 
ate of  the  Nurses’  Training  School  of  the  Methodist 
Episcopal  Hospital,  and  a member  of  the  Woman’s 
Auxiliary  of  the  Philadelphia  County  Medical  Society. 
Her  husband  and  a sister  survive. 

Alexis  duPont  Smith,  Philadelphia;  University  of 
Pennsylvania  Medical  School,  1882 ; aged  80,  died 
Apr.  11.  Dr.  Smith  was  retired. 

Georgf.  Francis  Tate,  Harrisburg;  University  of 
Pennsylvania  Medical  School,  1893;  aged  70;  died 
Mar.  18.  Dr.  Tate  was  born  at  Altoona,  Aug.  1,  1869,  a 
son  of  John  and  Ellen  Carroll  Tate.  He  received  his 
early  education  in  the  Altoona  schools,  and  his  pre- 
medical course  at  Mt.  St.  Mary’s  College,  Emmitsburg, 
Md.  He  served  his  internship  at  the  Altoona  Hospital. 
He  practiced  in  Altoona  for  25  years  and  was  on  the 
staff  of  the  Altoona  Hospital,  then  moved  to  York, 
where  he  continued  his  practice  until  he  suffered  a 
stroke  Z/  years  ago.  He  was  at  one  time  president 
of  Altoona’s  Select  Council,  and  was  once  a candidate 
for  mayor. 

Dr.  Tate  was  married  to  Loretta  C.  Cole  in  1897, 
who  with  one  daughter  survives. 

Vernon  D.  Thomas,  Pittsburgh;  Jefferson  Medical 
College,  1896;  aged  68;  died  Mar.  5.  Dr.  Thomas  was 
born  at  Woodcock  (Crawford  Co.).  His  internship 
was  served  at  the  Reading  Hospital  in  1897.  He  pursued 
postgraduate  studies  at  the  New  York  Lying-In  Hos- 
pital in  1910,  and  practiced  medicine  in  Pittsburgh  from 
1900  to  1939,  specializing  in  obstetrics.  Dr.  Thomas  was 
a member  of  his  county  and  state  medical  societies,  the 
Pennsylvania  Railroad  Physicians  and  Surgeons  Associ- 
ation, and  a Fellow  of  the  A.  M.  A. 

In  1902  Dr.  Thomas  was  married  to  Florence  Ross, 
who  with  a daughter  survives. 

David  C.  Trach,  Kresgeville  (Monroe  Co.)  ; College 
of  Physicians  and  Surgeons  of  Baltimore,  1891 ; aged  71, 
died  Jan.  8.  He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A. 

Tobias  M.  Uhler,  Easton,  R.  D.  2 ; Jefferson  Medi- 
cal College,  1874;  aged  91,  died  Feb.  19  in  St.  Peters- 
burg, Fla.  Dr.  Uhler  was  born  in  Forks  Township, 
Northampton  County,  Feb.  21,  1848,  a son  of  Frederick 
and  Elizabeth  Morey  Uhler.  He  obtained  his  early 
education  in  the  Northampton  County  public  schools 
and  was  graduated  from  the  State  Normal  School  at 
Kutztown  in  1872.  He  practiced  medicine  for  approxi- 
mately 50  years  in  Northampton  County.  Dr.  Uhler  was 
a member  of  his  county  (secretary  in  1887  and  president 
in  1894)  and  state  medical  societies  and  the  A.  M.  A. 
He  was  married  to  Alary  Raison  AlcElroy  in  1874. 
A son  and  a daughter  were  born  to  them.  A step- 
daughter and  one  brother  survive. 

Horace  Delos  Washburn,  Beaver;  Jefferson  Afedi- 
cal  College,  1914;  aged  51,  died  Mar.  13,  of  heart 
disease.  Dr.  Washburn  was  born  at  Jackson,  Pa., 
July  2,  1887,  a son  of  Charles  Delos  and  Arvilla  French 


1002 


'he  Pennsylvania  Medical  Journal 


May,  1W9 




The  G-E  Model  "C" 

miA 

Electrosurgical  Unit  - 

KIEV/  from  stem  to  stern;  packed  with  inher- 
ent advantages,  the  G-E  Model  "C"  Unit 
has  been  built  to  enhance  the  benefits  of  elec- 
trosurgery. This  is  its  introduction  to  the  medi- 
cal profession. 

So  complete  and  refined  is  the  method  of 
control  that  the  surgeon  may  have  at  the  elec- 
trode tip  just  the  quality  and  quantity  of  high- 
frequency  current  desired  for  the  work  at  hand, 
whether  it  be  the  delicate  coagulation  of  some 
growth  or  transurethral  prostatic  resection. 

Factory-adjusted  self-compensating  gaps  of 
an  entirely  new  type  are  incorporated.  They 
assure  an  unfailing  supply  of  smooth  current 
for  cutting,  desiccating,  or  coagulating.  So 
closely  calculated  have  been  the  factors  of 
heat  expansion  and  so  nicely  engineered  the 
gaps,  that  even  long  continued  operation  will 
not  cause  a change  in  the  spacings.  You  will 
appreciate  that  this  feature  spells  real  de- 
pendability. 


From  the  beautiful  streamlined  case  to  the 
smallest  integral  part  of  the  unit  there  is  ex- 
cellency of  manufacture,  soundness  of  design, 
and  indication  of  long,  satisfactory,  econom- 
ical life.  There  are  many  other  advantages 
that  would  be  of  interest  to  you,  such  as  for 
instance  the  reasonable  price. 


<Se*u$  jpsi  deAGnjji&ae.  ccUalcuj.! 


You  will  want  to  study  this  book,  for  not  only 
does  it  tell  the  complete  story  of  the  G-E 
Model  "C"  Electrosurgical  Unit  but  also  reprints 
authoritative  information  regarding  electro- 
surgery. We  would  appreciate  your  addressing 
your  request  for  a copy  to  Department  A55. 


GENERAL  (g)  ELECTRIC 
X-RAY  CORPORATION 
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Washburn.  His  early  education  was  obtained  at  the 
Jackson  schools;  premedical  course  at  Bloomsburg 
Normal  School,  1909 ; and  Pennsylvania  State  College, 
1909-1910.  His  internship  was  served  at  the  Allentown 
General  Hospital,  Allentown.  He  pursued  postgraduate 
studies  at  the  New  York  Postgraduate  Hospital,  1924 
and  1938,  and  the  Chicago  Clinical  Laboratory,  1928. 
He  practiced  medicine  in  Susquehanna,  Pa.,  1914-1928; 
Mansfield,  Ohio,  1928-1929;  Beaver  and  New  Freedom, 
Pa.,  1929-1939.  Dr.  Washburn  was  surgeon  and  presi- 
dent of  staff  to  the  Rochester  General  Hospital,  and 
surgeon  to  the  Beaver  Valley  General  (New  Brighton) 
and  Providence  (Beaver  Falls)  Hospitals.  He  was  a 
member  of  his  county  (chairman,  Economics  Commit- 
tee, 1939)  and  state  medical  societies  and  a Fellow  of 
the  A.  M.  A. 

Dr.  Washburn  was  married  to  Ruth  E.  Gleason  in 
1915,  who  with  2 sons  and  one  daughter  survives. 

Miscellaneous 

Dr.  Robert  S.  Anderson,  Temple  University,  1937, 
first  lieutenant,  M.R.C.,  is  stationed  in  the  Walter 
Reed  General  Hospital,  Washington,  D.  C. 

Dr.  Joseph  R.  Bierman  has  been  appointed  city 
health  officer  of  the  city  of  Allentown  to  take  the  place 
of  Dr.  J.  Treichler  Butz  who  died  Dec.  22,  1938. 

The  sixty-third  annual  convention  of  the  Ameri- 
can Association  on  Mental  Defects  was  held  at  the 
Palmer  House  in  Chicago,  111.,  May  3 to  6 inclusive. 

Physician  Wanted. — The  town  of  Spring  Mills, 
located  in  Centre  County,  is  without  a physician  and  it 
is  desired  that  one  locate  there.  Contact  Mr.  C.  E. 
Ziegler,  chairman  of  the  Booster  Committee  of  the 
Gregg  Township  Civic  Club. 

At  the  recent  Founder’s  Day  exercises  of  Temple 
University,  Philadelphia,  awards  were  presented  for 
conspicuous  service  to  the  alumni  organization.  The 
medical  recipient  was  Dr.  J.  Marsh  Alesbury,  Philadel- 
phia, Class  of  1922. 

The  Pittsburgh  Pediatric  Society  held  its  annual 
dinner  meeting  at  the  University  Club  on  the  evening 
of  Apr.  14.  The  guest  speaker  was  Dr.  Albert  David 
Kaiser,  of  Rochester,  N.  Y.,  who  spoke  on  “Certain 
Phases  of  the  Tonsil  Problem  in  Children.” 

The  Frederick  A.  Packard  Memorial  Lecture  was 
given  under  the  auspices  of  the  Philadelphia  Pediatric 
Society,  Apr.  11,  at  the  Hall  of  the  College  of  Physi- 
cians. Dr.  Chevalier  Jackson  read  a paper  entitled 
“Acute  Laryngotracheobronchitis.” 

The  Physicians’  Motor  Club  of  Philadelphia  held 
its  spring  smoker,  Apr.  11,  at  9 p.  m.,  in  the  Rose 
Garden  of  the  Bellevue-Stratford  Hotel.  There  was  a 
travel  talk  and  a motion  picture  entitled  “An  Ocean 
Cruise  to  Africa  and  South  American  Ports.” 

At  the  meeting  of  the  Section  on  General  and  In- 
dustrial Surgery  of  the  Philadelphia  County  Medical 
Society,  held  Apr.  10.  a paper  was  read  on  “General 
Management  of  the  Injured.”  by  Dr.  John  J.  Moorhead, 
professor  of  clinical  surgery,  Columbia  University,  New 
York  City. 

Dr.  George  W.  Miller,  surgeon  to  the  Montgomery 
Hospital  and  the  State  Hospital,  Norristown,  and 
demonstrator  of  anatomy  at  Jefferson  Medical  College, 
Philadelphia,  has  recently  been  appointed  professor  of 
anatomy  in  the  School  of  Dentistry  at  Temple  Univer- 
sity, effective  July  1. 

At  the  meeting  of  the  Mount  Carmel  Medical  So- 
ciety held  on  Mar.  14,  the  following  officers  were 
elected : President,  Dr.  Michael  J.  Stief ; first  vice- 
president,  Dr.  Peter  A.  Justin;  second  vice-president, 
Dr.  Henry  J.  Whitaker;  secretary-treasurer,  Dr.  T. 
Lamar  Williams ; and  censor,  Dr.  Robert  E.  Allen. 


Dr.  Arthur  D.  Kurtz,  formerly  a member  of  the 
faculty  at  Temple  University  Medical  School,  Philadel- 
phia, and  who  died  Jan.  21,  1939,  had  a son,  Frederick 
Chalmers  Kurtz,  who  died  while  a student  at  Temple 
University  High  School.  Dr.  Kurtz  left  Temple  Univer- 
sity $4000  with  which  to  endow  a scholarship  in  memory 
of  his  son. 

At  the  meeting  of  the  Medical  Club  of  Philadelphia 
held  at  the  Bellevue-Stratford  Hotel,  Apr.  21,  Mr.  A. 
Bernard  Leckie  (chief  of  the  Federal  Bureau  of  In- 
vestigations) discussed  “What  the  Federal  Bureau  of 
Investigations  Means  to  the  Citizens.”  Previous  to  the 
meeting,  Dr.  Henry  B.  Kobler,  president  of  the  Medi- 
cal Club,  gave  a dinner  to  Mr.  Leckie  at  the  Union 
League. 

The  thirty-third  annual  meeting  of  the  Mount 
Carmel  Medical  Society,  together  with  the  annual  ban- 
quet of  the  Northumberland  County  Medical  Society, 
was  held  in  Marble  Hall  on  the  evening  of  Apr.  11.  The 
guest  speaker  was  Dr.  Harold  W.  Jones,  associate  pro- 
fessor of  medicine,  Jefferson  Medical  College,  Philadel- 
phia, who  spoke  on  “Diseases  of  the  Blood.” 

Dr.  Jerome  Stauffer  Kendig,  of  Salunga,  Lancaster 
County,  celebrated  50  years  in  the  practice  of  medicine 
on  Apr.  3,  1939.  He  is  one  of  3 generations  of  physi- 
cians. His  father  was  Dr.  B.  E.  Kendig,  and  one  of 
his  sons,  Dr.  Harry  C.  Kendig,  practices  in  Mount  Joy. 
All  3 graduated  from  Jefferson  Medical  College  of 
Philadelphia. 

The  Bedford  Lecture  was  presented  Apr.  27,  at 
8:15  p.  m.,  in  the  auditorium  of  the  new  Mellon  Insti- 
tute, Pittsburgh.  The  essayist  was  the  Honorable  Sam- 
uel B.  Pettengill,  and  his  topic  was  “The  Citizen’s 
Interest  in  the  Threatened  Socialization  of  Medicine.” 
The  speaker  was  a member  of  Congress,  House  of  Rep- 
resentatives (Dem.),  1931  to  December,  1938. 

The  Third  Lecture  for  the  Public  was  given  under 
the  auspices  of  the  College  of  Physicians  of  Philadel- 
phia, Apr.  14,  at  8:  30  p.  m.,  at  the  College  of  Physicians 
building.  Dr.  Earl  D.  Bond  read  a paper  entitled  “The 
Modern  Interpretation  of  Mental  Disorders.” 

This  ends  the  series  of  Friday  evening  lectures  for 
the  public  for  this  season. 

According  to  the  Philadelphia  Record,  Mar.  20,  1939, 
a recommendation  was  adopted  at  the  meeting  of  District 
No.  2,  Pennsylvania  State  Nurses’  Association,  held  at 
St.  Luke’s  Hospital,  Bethlehem,  to  present  a bill  to  the 
Legislature  providing  for  the  licensing  of  all  persons 
who  nurse  for  hire  or  compensation. 

The  report  was  presented  by  Miss  M.  Naomi  Houser, 
director  of  the  School  of  Nursing  at  St.  Luke’s  Hos- 
pital, and  chairman  of  the  legislative  committee  of  the 
association. 

Julius  M.  Rogoff,  recently  visiting  professor  of 
physiology  at  the  University  of  Chicago  and  formerly 
associate  professor  of  experimental  medicine  at  West- 
ern Reserve  University,  has  been  appointed  professor 
of  endocrinology  on  the  faculty  of  the  School  of  Medi- 
cine, University  of  Pittsburgh.  A special  laboratory 
has  been  established  and  designated  as  the  laboratory  of 
experimental  endocrinology,  where  Dr.  Rogoff  will  con- 
duct experimental  work  in  this  field.  The  laboratory  is 
supported  by  the  G.  N.  Stewart  Memorial  Fund,  orig- 
inally established  by  contributions  from  the  Commodore 
Beaumont  Foundation,  Mr.  N.  L.  Dauby,  Mr.  Howard 
E.  Wise,  Mr.  Richard  Kohn,  and  Mrs.  Frances  W. 
Lang,  of  Cleveland.  This  fund  has  been  enlarged  by 
Pittsburgh  donors. 

According  to  the  minutes  of  the  Clearfield  County 
Medical  Society,  on  Feb.  16  Dr.  John  M.  Quigley, 
historian  of  the  society,  made  a presentation  to  the 
society  of  a gavel  made  from  wood  from  a tree  that 
grew  at  the  grave  of  the  pioneer  physician  of  Clearfield 
County,  Dr,  Samuel  C°leman,  who  settled  there  in 
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. . . used  under  proper  supervision 
lengthens  lives  of  diabetic  children 


Prior  to  the  discovery  of  Insulin,  diabetes  in  a child  led  to  severe  restric- 
tions in  his  mode  of  life  and,  in  most  cases,  an  early  death.  Today,  in  contrast, 
there  are  hundreds  of  happy,  active  diabetic  children — leading  practically 
normal  lives  with  the  aid  of  Insulin. 

More  institutions,  more  physicians,  and  more  patients  are  using  Insulin 
Squibb  and  Protamine  Zinc  Insulin  Squibb  than  ever  before.  They  rely  upon 
the  quality  and  dependability  of  these  Squibb  Products. 


• INSULIN  SQUIBB — An  aqueous  solution 
of  the  active,  anti-diabetic  principle  obtained 
from  pancreas.  It  is  accurately  assayed,  uni- 
formly potent,  carefully  purified,  highly 
stable,  and  remarkably  free  from  pigmen- 
tary impurities  and  proteinous  reaction-pro- 
ducing substances.  Insulin  Squibb  of  the 
usual  strengths  is  supplied  in  10-cc.  vials. 


• PROTAMINE  ZINC  INSULIN  Squibb— 

Insulin  Squibb  to  which  protamine  and  zinc 
have  been  added.  The  product  is  carefully 
assayed  and  conforms  to  the  specifications  of 
the  Insulin  Committee,  University  of  To- 
ronto. 

Protamine  Zinc  Insulin  Squibb,  40  units 
per  cc.,  is  available  in  10-cc.  vials. 


E Re  Squibb  &.  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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1809.  The  grave  is  near  Grampian,  in  a lot  which  was 
deeded  to  the  Clearfield  County  Medical  Society  several 
years  ago  by  the  Hon.  Don  Miller,  on  whose  farm  it  is 
located.  Dr.  Quigley  gave  a historical  sketch  of  Dr. 
Coleman’s  trip  up  the  Susquehanna  in  those  early  days. 
Dr.  William  C.  Browne,  president,  accepted  the  gift 
for  the  society. 

The  Gorgas  Memorial  Institute,  Washington, 
D.  C.,  conducted  a public  meeting,  Apr.  10,  at  the 
national  headquarters  of  the  American  Red  Cross. 
The  following  were  the  speakers : Dr.  George  Crile, 
of  Cleveland,  Ohio,  “Comparison  of  the  Energy  Systems 
of  Horses  and  Wild  Animals”  (illustrated)  ; Dr. 
Herbert  C.  Clark,  of  Panama,  “Problems  Investigated 
by  the  Gorgas  Memorial  Laboratory  (illustrated)  — 
Malaria,  Chagas’  Disease,  Equine  Trypanosomiasis,  Re- 
current Ophthalmia  (Moon  Blindness)  of  Equines” ; 
Rear  Admiral  E.  R.  Stitt,  of  Washington,  D.  C.,  “The 
Gorgas  Memorial  Laboratory — A Research  Institute  in 
Reciprocal  Relation  with  the  Government  and  Scientific 
Groups  in  the  Study  of  Human  and  Animal  Diseases.” 

The  annual  clinical  session  of  the  West  Virginia 
Obstetrical  and  Gynecological  Society  was  held  in  Pitts- 
burgh, Apr.  3-5,  1939.  The  opening  session  was  held  at 
the  Magee  Hospital  and  consisted  of  obstetric  and  gyne- 
cologic operations  by  members  of  the  staff.  In  the 
afternoon  there  was  an  operative  clinic  at  the  Pittsburgh 
Hospital  conducted  by  staff  members.  The  annual  dinner 
was  held  on  the  evening  of  Apr.  3.  Operative  clinics  in 
obstetrics  and  gynecology  were  held  the  morning  of 
Apr.  4 at  the  Mercy  Hospital.  In  the  afternoon  there 
was  a symposium  at  the  St.  Margaret  Memorial  Hos- 
pital, followed  by  sessions  at  the  Allegheny  General 
and  Montefiore  Hospitals. 

Postgraduate  Course  Announced. — The  Pennsyl- 
vania Hospital,  Philadelphia,  announces  a full-time 
general  course  in  internal  medicine  for  graduate  physi- 
cians, June  5 to  23  inclusive.  The  course  will  include 
lectures,  clinics,  ward  walks,  practical  demonstrations, 
and  conferences,  and  will  especially  cover  the  practical 
aspects  and  newer  methods  of  diagnosis  and  treatment 
in  cardiology,  hematology,  metabolism,  allergy,  gastro- 
enterology, arthritis,  peripheral  vascular  disease,  and  dis- 
eases of  the  lungs  and  kidneys.  The  fee  is  $100.  Enroll- 
ment is  limited.  For  further  information,  address  Reg- 
istrar of  Summer  Course.  Pennsylvania  Hospital. 
Eighth  and  Spruce  Sts.,  Philadelphia,  Pa. 

The  Renziehausen  Memorial  Lecture. — Under  the 
terms  of  a gift  by  Miss  Emilie  Renziehausen,  in  memory 
of  her  brothers,  F.  C.  and  H.  H.  Renziehausen,  a series 
of  lectures,  known  as  the  Renziehausen  Memorial  Lec- 
tures, are  being  given  on  the  subject  of  diabetes 
mellitus  and  allied  conditions.  Two  lectures  are  sched- 
uled for  each  year.  The  first  of  the  series  was  given  in 
December,  1938. 

The  second  lecture  took  place  on  Apr.  24,  at  8:30 
p.  m.,  in  the  Mellon  Institute  auditorium,  Pittsburgh. 
The  guest  speaker  was  Frank  G.  Young,  Ph.D.,  member 
of  the  scientific  research  staff  of  the  National  Institute 
for  Medical  Research,  London,  England.  His  subject 
was  “The  Anterior  Pituitary  Gland  and  Diabetes.” 

The  Obstetrical  Society  of  Philadelphia  was  host 
to  the  New  York  Obstetrical  Society,  the  Obstetrical 
Society  of  Boston,  the  Pittsburgh  Obstetrical  and  Gyne- 


cological Society,  and  the  Washington  Gynecological 
Society  on  Apr.  6. 

Clinics  by  the  members  of  the  Obstetrical  Society  of 
Philadelphia  were  held  at  the  various  hospitals  in  Phila- 
delphia from  9:30  a.  m.  to  12:30  p.  m.,  and  from 
2 : 30  p.  m.  to  4 : 30  p.  m.  A buffet  luncheon  was  served 
at  the  University  Club  for  the  guests  at  1:15  p.  m. 
At  6:30  p.  m.  an  informal  dinner  was  given  at  the 
University  Club  by  the  members  of  the  Obstetrical 
Society  of  Philadelphia  for  the  entire  group.  Dr.  Ben- 
jamin P.  Watson,  president  of  the  New  York  Obstet- 
rical Society,  presided.  After  dinner  there  was  a report 
by  the  guests  on  the  work  observed  during  the  day  at 
the  various  clinics. 

Postgraduate  Assemblies. — Under  the  auspices  of 
the  Schuylkill  County  Medical  Society,  the  following 
seminars  were  held  at  the  Pottsville  Hospital : 

Apr.  13.  Dr.  Cary  Eggleston,  New  York  City — “The 
Use  of  Digitalis  and  Diuretics  in  the 
Treatment  of  Heart  Failure.” 

Apr.  20.  Dr.  Eldridge  L.  Eliason,  Philadelphia — “The 
Surgical  Aspects  of  Peptic  Ulcer.” 

Dr.  Temple  Fay,  Philadelphia — “Neurologic 
Aspects  of  Medicine  and  Surgery.” 

Dr.  Roy  E.  Nicodemus,  Danville — “The 
Management  of  Right  Occiput  Posterior 
Positions.” 

Apr.  27.  Dr.  P.  Brooke  Bland,  Philadelphia — “Ob- 
stetric Hemorrhage.” 

May  4.  A symposium  under  the  direction  of  Dr. 

Richard  B.  Cattell,  Lahey  Clinic,  Boston, 
Mass.,  assisted  by  several  other  members 
of  the  clinic. 

May  11.  Dr.  William  Wolf,  New  York  City — “Dis- 
orders of  the  Pituitary  Gland  as  Fre- 
quently Encountered  by  the  General 
Practitioner.  The  Management  of 
Obesity.” 
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BOOK  REVIEWS 


THE  PRACTICE  OF  MEDICINE.  By  Jonathan 
Campbell  Meakins,  M.D.,  LL.D.,  professor  of  medi- 
cine and  director  of  the  Department  of  Medicine, 
McGill  University;  physician-in-chief,  Royal  Victoria 
Hospital,  Montreal ; formerly  professor  of  thera- 
peutics and  clinical  medicine,  University  of  Edin- 
burgh. Second  edition,  with  521  illustrations,  including 
43  in  color.  St.  Louis : The  C.  V.  Mosby  Company, 
1938.  Price,  $12.50. 

That  a second  edition  appears  only  2 years  after  the 
first  is  proof  that  this  medical  text  has  found  favor 
among  students  and  physicians.  We  find  in  this  text 
much  new  material,  some  only  modified.  In  this  con- 
nection there  should  be  mentioned  especially  laryngo- 
tracheobronchitis,  tuberculous  tracheitis,  “cysts”  of  the 
lung,  lipoid  pneumonia,  monocytic  leukemia,  nutritional 
edema,  protamine  zinc  insulin,  experimental  nephritis, 
the  uremic  state,  sulfanilamide  therapy,  lymphogranu- 
lomatosis inguinalis,  epidemic  pleurodynia,  and  Can- 
nabis indica  intoxication. 

The  text  is  richly  illustrated,  especially  some  of  the 
rare  conditions.  These  are  very  helpful ; for  example, 
the  illustration  of  traumatic  asphyxia  is  almost  as  im- 
pressive as  an  actual  case.  The  student  will  never  forget 
it  and  consequently  will  recognize  the  first  example  he 
may  chance  to  see.  Another  example  of  the  value  of 
illustration  will  be  found  in  the  descriptions  of  lesions 
of  the  tongue.  It  makes  little  difference  to  what  subject 
we  turn,  the  same  may  be  said  of  the  illustrations.  They 
are  ably  amplified  by  a logical  discussion  of  etiology, 
symptoms  and  signs,  anatomic  and  practical  pathology, 
diagnosis,  and  treatment.  Turn,  for  example,  to  that 
section  devoted  to  diseases  of  the  thyroid  gland ; 
a logical  unbiased  discussion  will  be  found.  The  stu- 
dent learns  how  to  diagnose  and  treat  toxic  goiter  from 
the  experience  of  a teacher  who  holds  no  brief  for  any 
one  method  of  procedure. 

This  textbook  is  more  than  a discussion  of  diseases. 
By  its  agency  we  may  become  acquainted  with  a great 
physician  whose  enthusiasm,  personality,  and  depth  of 
understanding  are  immediately  apparent.  We  recom- 
i mend  it  to  our  colleagues,  young  and  old,  specialists, 
and  general  practitioners. 

DISEASES  OF  THE  NOSE,  THROAT,  AND  EAR. 
By  W.  Wallace  Morrison,  M.D.,  clinical  professor 
and  chief  of  clinic,  Department  of  Otolaryngology, 
New  York  Polyclinic  Medical  School  and  Hospital. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1938.  Price,  $5.00. 

For  a number  of  years  those  who  teach  otolaryngology 
in  the  undergraduate  medical  schools  have  been  slightly 
nandicapped  by  the  small  number  of  books  on  these 
subjects  which  they  could  suggest  or  recommend  to  their 
students  for  school  and  home  work.  It  is  true  that  there 
has  been  a deluge  of  reference  works  published.  These 
are  suitable  for  the  specialist  and  those  taking  advanced 
or  postgraduate  work,  but  due  to  the  character  of  the 
text  and  the  price  few  are  suited  to  the  undergraduate 
student. 

It  has,  therefore,  been  a pleasure  and  a decidedly  agree- 
able task  to  review  Dr.  Morrison’s  book,  and  we  are 
immediately  made  cognizant  of  the  fact,  as  he  so  aptly 
puts  it  in  his  preface,  that  although  he  has  been  a post- 
graduate teacher  for  many  years,  this  work  was  written 
entirely  for  the  undergraduate  medical  student  and  the 
general  practitioner. 

Contained  within  its  40  chapters  will  be  found  a com- 


prehensive treatise  of  the  subjects  as  they  are  listed  in 
the  index.  These  are  illustrated  by  hand  drawings  by 
the  author  in  a manner  which  is  unique  and  new  in  a 
work  of  this  kind.  He  has  thoroughly  covered  the 
anatomy,  pathology,  and  bacteriology.  The  various  signs 
and  symptoms  of  diseases  associated  in  these  fields  are 
enumerated  in  the  proper  order  of  their  appearance  or 
importance,  and  his  repeated  insistency  upon  complete 
history-taking  of  each  case  tends  to  prove  the  amount 
of  data  we  should  and  can  obtain  from  the  patient. 

We  can  easily  visualize  the  source  of  Dr.  Morrison’s 
illustrations  and  congratulate  him  on  their  simplicity 
and  accuracy.  He  needs  no  apology  for  them  as  men- 
tioned in  the  preface. 

Antiquated  treatment,  which  is  found  in  so  many 
works,  has  been  entirely  eliminated,  and  from  a host 
of  possible  methods  and  treatments  one  or  two  have  been 
carefully  chosen.  He  has  also  very  wisely  kept  away 
from  the  elaborate  and  detailed  description  of  the  many 
suggested  operations  which  require  special  training  in 
the  postgraduate  field. 

HUMAN  PATHOLOGY.  By  Howard  T.  Karsner, 

M.D.  Fifth  edition,  with  977  pages  and  433  illustra- 
tions. Philadelphia  and  London : J.  B.  Lippincott 

Company,  1938.  Price,  $10.00.  / 

When  a book  meets  with  such  a popular  reception  as 
to  lead  the  publisher  to  bring  out  a fifth  edition  in  its 
twelfth  year,  it  possesses  sufficient  merit  to  win  its  way 
into  favor  with  those  for  whom  it  was  intended,  and 
this  it  has  undoubtedly  achieved. 

If  it  were  being  reviewed  for  the  first  time,  it  would 
be  necessary  to  acquaint  the  reader  with  the  author’s 
purpose  in  writing  it,  the  particular  class  of  medical 
students  or  practitioners  for  whom  it  is  intended,  the 
scope  covered,  the  arrangement  of  matter  adopted,  and 
the  success  with  which  each  was  achieved.  But  when 
4 reviews  have  already  appeared,  and  the  book  already 
has  thousands  of  readers,  nothing  more  seems  necessary 
than  to  point  out  such  additions,  deletions,  and  other 
improvements  that  may  convince  the  reader  of  the 
review  that  the  time  has  arrived  when  he  should  give 
away  his  old  copy  and  purchase  a new  one  that  will 
bring  his  information  up-to-date. 

That  it  will  do  so  is  explained  by  the  author,  who 
states  that  “250  new  references  have  been  inserted,  and 
many  of  the  older  references  deleted.”  This  shows  that 
the  book  is  not  only  adapted  to  the  requirements  of  the 
medical  student  but  to  the  graduate  scholar  as  well. 
“No  chapter  of  the  book  has  escaped  alteration.  The 
discussion  of  pathologic  pigmentations  now  emphasizes 
the  significance  of  pulmonary  silicosis.  Fatty  metamor- 
phosis is  presented  in  the  light  of  much  recent  study. 
Amyloidosis  has  been  reclassified,  and  the  discussion 
clarified.  In  the  section  on  circulatory  disturbances,  the 
newer  views  of  edema,  thrombosis,  and  pericardial  ad- 
hesion have  been  included.  There  is  also  new  material 
in  the  study  of  inflammation  and  of  tumors.” 

The  work  has  been  thoroughly  revised,  enlarged,  and 
improved,  and  has  emerged  with  augmented  excellence. 
It  is,  however,  a reference  book.  All  of  the  facts  of 
pathology,  as  far  as  the  scope  of  the  work  is  concerned, 
have  been  collected,  classified,  and  mentioned  with  a 
good  sense  of  proportion,  but  it  is  not  much  of  a book 
to  read.  The  matter  is  too  much  interrupted  by  headings, 
subheadings,  etc.,  so  that  the  effect  is  discontinuous 
and  unentertaining.  The  language  is  technical  and  the 
style  prosy. 
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MEDICINE  IN  MODERN  SOCIETY.  By  David 
Riesman,  M.D.,  professor  of  the  history  of  medicine 
and  clinical  medicine  in  the  University  of  Pennsyl- 
vania. Publisher  : Princeton  University  Press,  Prince- 
ton, N.  J. 

Adequate  income  for  physicians,  assured  in  part  by 
government  aid,  is  one  item  in  a 4-point  program  of 
partially  socialized  medicine  advanced  by  Dr.  Riesman. 

High  tribute  is  paid  to  the  American  Medical  Asso- 
ciation and  the  A.  M.  A.  Journal  for  raising  the  stand- 
ards of  practice,  furthering  co-operative  research,  and 
improving  medical  education,  but  Dr.  Riesman  is  critical 
of  the  association  for  its  stand  on  the  relationship 
between  society  and  the  medical  profession.  He  says 
that  the  association’s  merited  prestige  obliges  it  to  be  on 
the  right  side  of  vital  questions,  but  “to  be  on  the  right 
side  may  sometimes  mean  going  to  the  left.” 

Medical  service  is  declared  to  be  of  as  vital  public 
concern  as  fire  and  police  protection.  It  is  up  to  society, 
Dr.  Riesman  believes,  to  provide  this  service  in  the 
numerous  cases  in  which  individuals,  and  sometimes 
whole  communities,  are  unable  to  pay  for  it  themselves. 
He  urges  adoption  of  his  program,  “which  is  neither 
fantastic  nor  revolutionary,”  for  the  sake  of  the  pro- 
fession as  well  as  for  the  good  of  society. 

Dr.  Riesman  favors  tax  support  for  hospitals,  aug- 
mented state  and  federal  aid  in  eradication  of  certain 
diseases,  consistent  medical  care  for  the  underprivileged, 
and  a reasonable  assured  income  for  practicing  physi- 
cians, especially  in  poverty-stricken  or  sparsely  settled 
sections  of  the  country.  Comparable  to  the  program  for 
hospitals  is  a plan  whereby  tax  support  would  be  given, 
in  certain  instances,  to  state  diagnostic  clinics,  to  diag- 
nostic laboratories,  and  to  medical  schools. 

Judging  from  an  experience  of  many  years  as  a prac- 
titioner and  as  a student  of  the  history  of  medicine, 
Dr.  Riesman  believes  that  only  the  very  rich  and  the 
very  poor  can  derive  full  benefits  from  the  service  of 
which  modern  medicine  is  capable.  The  groups  of  mid- 
dle income,  especially  white-collar  workers,  are  gener- 
ally unwilling  to  obtain  free  charitable  treatment,  yet 
payment  is  far  beyond  their  means.  The  white-collar 
worker  is  in  “a  pathetic  dilemma.” 

Medical  costs  are  high,  he  thinks,  not  because  physi- 
cians charge  exorbitantly  but  because  of  the  complex 
nature  of  modern  practice.  Dr.  Riesman  regards  the 
general  practitioner  as  more  important  than  ever  be- 
fore, but  he  no  longer  works  alone.  The  family  physician 
of  today,  he  says,  is  a co-ordinator  of  the  services  of 
highly  trained  specialists  and  laboratory  technicians 
using  a vast  array  of  expensive  equipment.  Charges  for 
single  items  in  this  intricate  system  are  not  unreasonable, 
but  the  aggregate  is  large. 

At  the  end  of  the  book.  Dr.  Riesman  gives  this  warn- 
ing : “The  time  has  come  when  the  organized  profession 
must  cease  its  attitude  of  laissez  faire  and  of  destructive 
criticism,  of  being  merely  the  opposition  party  rising 
to  say  ‘I  object.’  It  must  take  the  lead  in  the  inevitable 
movement  of  reform.  If  it  fails  to  lead,  then  it  will  be 
obliged  to  follow  those  who  have  neither  the  knowledge, 
the  wisdom,  nor  the  incentive  to  preserve  what  is  best  in 
American  medicine.” 

Dr.  Riesman  has  been  a teacher  of  medicine  for 
40  years  and  simultaneously  has  carried  on  an  extensive 
practice.  Although  retired  from  active  duty  as  professor 
of  clinical  medicine  in  the  undergraduate  school  of  the 
University  of  Pennsylvania,  he  continues  as  professor 
of  clinical  medicine  in  the  graduate  school,  and  is  also 
professor  of  the  history  of  medicine  in  the  university. 
His  new  book,  which  is  based  on  a belief  that  the 
history  of  medicine  is  an  epitome  of  the  history  of 
civilization,  traces  the  development  of  modern  medicine 
in  its  relation  to  society. 


Concentrated  food  in  powder  form — a meal  in  a cap- 
sule— will  be  on  sale  at  the  California  World’s  Fair  on 
Treasure  Island. 
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Accidental  Discovery 


Gelatinized  Milk  decreases  incidence  of 

UPPER  RESPIRATORY  INFECTIONS 
IN  INFANTS 


Many  a useful  discovery 
has  resulted  from  a chance 
finding  by  a keen  observer. 

Two  years  ago  a group  of  university  workers  fed 
milk  containing  1 and  2%  plain,  unflavored  gel- 
atine to  a group  of  infants.  There  was  a lower 
incidence  of  vomiting,  diarrhea,  and  constipation 
than  in  control  groups.  As  a corollary,  they  noticed 
that  those  receiving  the  gelatine  formula  suffered 
fewer  upper  respiratory  infections.  This  was  inter- 
esting enough  to  demand  further  study.  The  work* 
was  recently  repeated  in  two  different  clinics  and 
the  results  substantiated.  Knox  Gelatine  (U.S.P. ) 
was  used.  It  is  100%  pure  U.S.P.  Gelatine— 85% 
protein— in  an  easily  digestible  form— contains  no 
sugar  and  should  not  be  confused  with  factory- 
flavored,  sugar-laden  dessert  powders. 

* Further  Clinical  Observations  on  Feeding  Infants 
Whole  Milk,  Gelatinized  Milk,  and  Acidified  Milk. 
C.  Loring  Joslin,  M.D.,  F.A.A.P.;  Bulletin  of 
the  School  of  Medicine,  University  of  Maryland; 
Jan.  1939. 

Write  Dept.  488 


Please  send  reprint 
of  Joslin  study. 


_M.D. 


Streets 


Ci ty .- State 


LETTERS 


Wanted:  Spanish-Speaking  Physicians 

Gentlemen : 

We  are  very  interested  in  securing  a list  of  Spanish- 
speaking physicians  in  this  district  for  the  benefit  of 
our  clients. 

We  are  writing  to  you  at  the  suggestion  of  Dr.  John 
J.  Shaw,  the  Secretary  of  Health,  who  says  that  you 
may  be  of  assistance  to  us  in  securing  this  data. 

We  will  appreciate  greatly  any  co-operation  that  you 
may  extend  to  us. 

Thank  you  in  advance  for  your  kind  assistance  in 
this  case. 

Gustavo  Ortiz  Hernan, 
Consul  of  Mexico, 

12  S.  12th  St., 

Philadelphia,  Pa. 

Will  Spanish-speaking  members  please  write 
directly  to  Mr.  Hernan  advising  him  of  that 
fact?— The  Editors. 

Stolen  Goods 

Gentlemen  : 

On  Friday,  Apr.  7,  between  the  hours  of  1 1 : 45  a.  m. 
and  2 p.  m.,  my  office  was  broken  into  and  the  following 
items  stolen : 

1.  A new  Spencer  microscope  without  case  with  A.  S. 
Aloe,  St.  Louis,  Mo.,  name  nlate,  single  body  tube, 
chromium  trim,  scope  No.  147810  with  objective  num- 
bers as  follows:  16  mm.  No.  368808,  4 mm.  No.  366018, 
1.8  mm.  No.  371424. 

2.  An  Underwood  portable  typewriter,  No.  4B-155109, 
green  and  black  trim  with  black-painted  outside  case. 

I have  reason  to  believe  that  these  were  stolen  by  a 
drug  salesman — hence  his  outlet  would  be  a physician 
who  might  unthinkingly  believe  his  story  as  to  why  he 
had  them  for  sale.  The  police  of  Baltimore,  Wilming- 
ton, Philadelphia,  and  Washington,  D.  C.,  have  been 
notified  as  well  as  the  Federal  Bureau  of  Investigation. 

May  I take  this  opportunity  to  thank  you  and  the 
members  of  your  society  for  your  co-operation. 

Thomas  Payne  Thompson,  M.D., 
Aberdeen,  Md. 

In  the  event  that  the  articles  mentioned  by 
Dr.  Thompson  are  offered  for  sale,  readers  are 
advised  to  notify  both  the  police  and  Dr.  Thomp- 
son.— The  Editors. 

U.  S.  P.  Convention 

Gentlemen  : 

.Under  the  Federal  Food,  Drug,  and  Cosmetic  Act  the 
standards  of  strength,  quality,  and  purity  laid  down  in 
the  Pharmacopoeia  for  the  drugs  and  preparations  that 
it  recognizes  become  the  legal  standards  for  such  drugs 
and  preparations.  As  a consequence  the  manufacturer, 
the  dispensing  pharmacist,  and  the  physician  have  a 
common  interest  in  the  Pharmacopoeia.  The  manufac- 
turer is  enabled  to  furnish  the  pharmacist  with  officially 
standardized  materials,  the  pharmacist  to  dispense,  with 


exactitude,  just  what  the  physician  desires,  and  the 
physician  to  write  his  prescriptions  in  simple  terms  with 
confidence  in  what  the  pharmacist  will  dispense.  With- 
out the  Pharmacopoeia  there  would  be  chaos.  Without 
confidence  in  its  sponsors  the  situation  would  be  perilous. 

The  Convention  for  the  Revision  of  the  Pharma- 
copoeia decides  the  principles  under  which  the  Pharma- 
copoeia is  to  undergo  revision.  It  also  elects  the  of- 
ficers of  the  convention,  a board  of  trustees  to  manage 
administrative,  legal,  and  financial  matters,  and  a Com- 
mittee of  Revision,  all  to  serve  until  the  next  Revision 
Convention  meets. 

The  Committee  of  Revision  is  composed  of  50  elected 
members.  Seventeen  of  these  are  doctors  of  medicine, 
representatives  of  clinical  medicine,  pharmacology, 
serology,  therapeutics,  etc.  The  other  33  members  be- 
long to  pharmacy  and  the  allied  sciences,  and  include 
representatives  of  dispensing  and  manufacturing  phar- 
macy, inorganic  and  organic  chemistry,  botany,  phar 
macognosy,  biologic  assay,  etc. 

In  the  past  the  Committee  of  Revision  has  included 
men  of  the  highest  rank  in  the  several  fields.  That  it 
may  continue  so  to  do,  it  is  asked  that  the  various 
bodies  authorized  to  send  delegates  to  the  convention 
will  appoint  their  full  quota  of  delegates,  and  will  select 
these  from  among  those  of  their  own  people  whom  they 
know  to  be  informed  and  at  the  same  time  prepared  to 
attend  the  convention. 

In  compliance  with  the  provisions  of  the  Constitution 
and  By-Laws  of  the  United  States  Pharmacopoeia!  Con- 
vention, I hereby  invite  the  several  bodies  entitled  under 
the  constitution  to  representation  therein  to  appoint 
3 delegates  and  3 alternates  to  the  Convention  for  the 
Revision  of  the  Pharmacopoeia  of  the  United  States  of 
America,  which  is  to  meet  in  Washington,  D.  C.,  on 
May  14,  1940. 

Walter  A.  Bastedo,  M.D.,  President, 
United  States  Pharmacopoeial  Convention, 
New  York,  N.  Y. 


Be  sure  to  read  the  paper  by  President 
David  W.  Thomas,  published  elsewhere  in 
this  issue  of  the  Journal,  entitled  “State 
Medical  Society’s  Contribution  to  Cancer 
Control.” 


The  public  health  nurse  is  essentially  a teacher.  She 
is  not  a public  health  nurse  if  she  does  not  teach,  and 
her  most  important  qualification  as  a teacher  in  the 
eyes  of  the  family  is  her  nurse’s  knowledge  of  illness — 
knowledge  which  is  based  not  only  on  the  3 long  years 
of  daily  and  nightly  contacts  with  sick  people  but  on 
their  actual  handling  and  personal  care. 

The  nurse  is  there  (in  the  home)  as  a health  super- 
visor to  render  service  and  to  teach,  not  primarily  to 
investigate  home  situations,  family  relationships,  and 
personality  difficulties,  though  these  lie  definitely  in 
her  consciousness  as  she  works,  and  may  at  any  moment 
require  her  entire  attention. — Bull.,  Amer.  Assoc,  of 
Med.  Soc.  Workers. 
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The  Treatment  of  Meningitis 


JOSEPHINE  B.  NEAL,  M.D. 
New  York,  N.  Y. 


THE  symptoms  of  purulent  meningitis  are 
too  well  known  to  require  any  mention  at 
this  time.  It  is  also  true  that  the  symptoms  in 
the  various  forms  of  meningitis  are  sufficiently 
similar  so  that  the  diagnosis  must  rest  on  the 
examination  of  the  spinal  fluid.  From  our  ex- 
perience with  the  work  on  spinal  fluids  in  dif- 
ferent laboratories,  we  are  convinced  that  it  is 
always  in  order  to  speak  briefly  of  the  more 
important  points  in  the  examination  of  spinal 
fluids  in  meningitis. 

These  fluids,  even  though  cloudy,  should  be 
centrifuged  for  15  or  20  minutes  and  the 
sediment  used  for  preparing  the  smears  and  cul- 
tures. Only  a tentative  diagnosis  can  be  made 
from  the  smears,  even  with  the  Gram  stain,  as 
the  organisms  in  spinal  fluids  are  often  pleomor- 
phic and  the  Gram-positive  organisms,  especially 
in  the  early  stage  of  the  disease,  may  decolorize. 

The  sediment  should  be  inoculated  on  various 
media  so  that  any  organism  including  anaerobes 
may  have  a suitable  environment  for  growth. 
The  cultures  should  be  studied  until  the  organ- 
ism is  identified.  Tests  should  also  be  made  for 
protein  and  sugar,  preferably  by  quantitative 
methods.  The  cell  count  is  of  relatively  little 
value  (since  it  varies  in  different  portions  of  the 
fluid),  but  the  differential  determination  from 
the  smear,  is  of  more  importance. 

Every  spinal  fluid  withdrawn  rates  a complete 
examination.  By  this  means  only  can  we  gain 
an  idea  of  the  progress  of  the  inflammatory 
process  and  the  response  to  treatment.  If  a 
patient  is  improving,  the  organisms  not  infre- 
quently grow  only  after  a long  incubation  period. 
For  this  reason,  cultures  should  not  be  consid- 
ered negative  until  several  days  have  elapsed. 

When  the  laboratory  work  is  properly  carried 
out,  it  is  a valuable  guide  in  treatment. 


Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  4,  1938. 

The  author  expresses  her  appreciation  to  her  colleagues  in  the 
Division  of  Acute  Infections  of  the  Central  Nervous  System, 
Bureau  of  Laboratories,  New  York  City.  The  staff  of  the  division 
always  works  as  a unit,  and  a paper  by  any  staff  member  reflects 
the  activity  of  all. 

Appreciation  is  also  expressed  to  the  Medical  Research  Depart- 
ment of  the  Winthrop  Chemical  Company  for  their  courtesy  in 
generously  supplying  their  products  for  clinical  and  experi- 
mental use. 


Meningococcic  Meningitis 

The  treatment  of  meningococcic  meningitis 
easily  rates  first  place  in  this  discussion.  It  is 
the  only  form  that  occurs  in  epidemics  and  it  is 
the  most  common  form  of  sporadic  meningitis. 
Table  I shows  the  distribution  by  age  and  eti- 
ology of  our  cases  of  meningitis. 


Table  I 

Meningitis — Age  and  Etiology 

Causative  Organism 


5 

2 

5 

2 

Age 

to 

O 

to 

O 

to 

to 

O 

to 

O 

to 

to 

O 

to 

O 

£ 

to 

to 

to 

1 - 
l.l 

5. 

to 

to 

** 

"*** 

C> 

£ 

cq 

CQ 

G. 

1-3  mos 

47 

14 

10 

3 

4 

14 

92 

4-6  mos 

87 

10 

6 

15 

27 

10 

155 

7-12  mos 

97 

4 

17 

25 

107 

21 

271 

Total  under  one  year 

231 

28 

33 

43 

138 

45 

518 

1-2  yrs 

100 

6 

14 

40 

192 

10 

362 

2-3  yrs 

65 

13 

12 

20 

114 

10 

234 

3-5  yrs 

164 

24 

20 

27 

167 

12 

414 

5-10  yrs 

269 

107 

35 

16 

143 

30 

600 

10-20  yrs 

324 

37 

33 

8 

110 

43 

555 

Over  20  yrs 

401 

54 

102 

10 

133 

78 

778 

Age  not  stated  .... 

12 

5 

6 

13 

5 

41 

Grand  total  1566  274  255  164  1010  233  3502 

During  1937  there  were  147  additional  cases  of 
meningitis  seen. 

The  value  of  serum  in  the  treatment  of 
meningococcic  meningitis  has  been  generally  ac- 
cepted for  30  years.  In  spite  of  this,  there  is 
perhaps  at  present  a wider  divergence  of  opinion 
in  regard  to  its  proper  administration  than  ever 
before.  Certain  factors  contribute  to  the  con- 
fusion of  ideas.  In  the  first  place,  no  absolutely 
uniform  rules  can  be  laid  down  for  treatment, 
since  the  disease  varies  so  widely  in  its  mani- 
festations in  different  outbreaks  (at  times,  the 
meningococcemia,  predominating  the  picture,  and 
at  other  times,  the  meningitis)  and  at  all  times 
in  individual  patients.  Secondly,  there  is,  un- 
fortunately, no  absolutely  reliable  laboratory  test 
for  the  therapeutic  value  of  the  serum.  At  times 
serum  of  poor  quality  has  been  used  with  result- 
ing failure  of  proper  response  on  the  part  of  the 
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Table  II 

Meningitis  Cases 
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Number 


Causative  Or  nanism 

i \ uinucr 
of  Cases 

Recoveries 

Deaths 

Remarks 

Pneumococcus  

42 

7 

35 

Many  of  the  fatal  cases  showed  periods  of 

Hemolytic  streptococcus  ... 

35 

28 

7 

temporary  improvement 
Mortality  reduced  from  more  than  95  to  about 

Meningococcus  

38 

26 

12 

20  per  cent 

Many  of  the  cases  seen  late  in  the  course  of  the 

Influenza  bacillus  

20 

2 

18 

disease 

Staphylococcus  

5 

1 

4 

Recovered  patient  was  24  days  old 

Tubercle  bacillus  

4 

4 

Nonhemolytic  streptococcus 

3 

i 

2 

Two  were  of  the  viridans  variety.  Recovered 

Bacillus  pyocyaneus  

2 

1 

1 

case  was  due  to  viridans  type 
One  followed  encephalography  and  the  other 

Friedlander  bacillus  

1 

1 

spinal  anesthesia 

Mixed  Infections: 

(a)  Diplococcus  mucosus 
staphylococcus  . . . 

and 

1 

1 

Also  had  osteomyelitis  of  skull  and  brain  abscess 

(b)  Meningococcus  and  hemo- 
lytic streptococcus  .... 

1 

1 

Had  multiple  brain  abscess 

(c)  Pneumococcus  III  and 
Streptococcus  viridans. 

1 

1 

Undetermined  

10 

8 

2 

Total  

163 

— 

— 

Two  of  the  recoveries  were  probably  caused  by 
the  hemolytic  streptococcus 

patient.  Under  these  conditions,  physicians  in 
desperation  have  resorted  to  larger  and  larger 
quantities  of  serum  by  various  routes  in  the  hope 
of  obtaining  better  results. 

N.  S.  Ferry  has  done  much  research  on  devel- 
oping a soluble  toxin  from  the  meningococcus 
and  on  preparing  a homologous  antitoxin.  It 
does  not  seem  to  us  that  this  work  has  been  ade- 
quately corroborated.  Soon  after  the  antitoxin 
was  prepared,  A.  L.  Hoyne  began  using  it  and  in 
1935  published  a report  covering  an  experience 
of  about  a year  and  a half.  At  this  time  he  ad- 
vocated the  use  of  the  antitoxin  both  intrave- 
nously in  large  doses  and  intraspinally  and  stated 
that  the  antitoxin  had  reduced  by  approximately 
50  per  cent  the  deaths  from  meningococcic 
meningitis  in  Cook  County  Hospital.  It  may  be 
mentioned  in  passing  that  in  1928  it  was  proved 
that  most  of  the  antimeningococcic  serum  on  the 
market  was  of  little  or  no  value.  Hoyne  quoted 
I.  S.  Wright,  A.  G.  De  Sanctis,  and  A.  Sheplar 
to  this  effect,  but  failed  to  mention  that  when  a 
particular  state  serum  was  used,  the  results  were 
very  satisfactory. 

Later,  in  1936,  Hoyne  stressed  mainly  the 
abandonment  of  the  intrathecal  route  and  the  ad- 
ministration of  either  the  antitoxin  or  the  anti- 
bacterial serum  in  large  doses  by  the  intravenous 
route.  In  this  report  he  expressed  no  preference 
for  the  antitoxin.  We  have  not  used  antitoxin 
extensively,  as  our  results  did  not  seem  to  war- 
rant it.  We  have  gained  the  general  impression 
in  various  hospitals  where  both  had  been  used 
that  the  antitoxin  was  less  efficacious  than  the 


serum.  It  must  be  remembered  that  the  antitoxin 
has  antibacterial  properties  also  and,  moreover, 
that  most  antibacterial  serums  contain  antitoxic 
substances. 

In  most  of  his  reports  Hoyne  seems  to  be 
referring  to  cases  in  which  the  meningococcemia 
was  the  outstanding  feature.  Indeed,  in  one 
group  of  9 cases  with  8 recoveries  a lumbar 
puncture  was  not  done  to  establish  the  presence 
or  absence  of  meningitis.  During  the  past  sev- 
eral years  there  has  seemed  to  be  in  various  parts 
of  the  country  an  unusually  high  percentage  of 
cases  of  either  meningococcemia  alone  or  of 
meningococcemia  with  a very  mild  meningitis. 
This  certainly  has  been  our  experience  for  the 
past  4 or  5 years. 

During  the  past  several  years  it  has  been  quite 
impossible  for  us  to  compute  accurately  the  case 
fatality  in  the  cases  that  we  have  seen.  The 
reason  for  this  is  that  we  now  see  most  of  the 
cases  in  hospitals,  where  in  many  instances  the 
patients  have  failed  to  respond  to  various  forms 
of  therapy.  The  last  time  we  analyzed  the  cases 
of  meningococcic  meningitis  for  whose  treatment 
we  were  responsible,  we  found  a case  fatality 
of  18.3  per  cent  in  302  cases  covering  a period 
of  5 years.  Of  the  57  fatal  cases,  7 received 
only  one  injection  of  serum. 

From  an  experience  covering  nearly  28  years, 
my  associates  and  I are  convinced  that  the  best 
results  are  obtained  by  moderation  in  the  use  of 
the  serum.  If  the  patient  is  not  of  the  septicemic 
type,  as  indicated  by  a persistent  or  recurring 
hemorrhagic  or  polymorphous  eruption  or  the 
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presence  of  a positive  blood  culture,  serum  is 
indicated  only  intraspinally.  Patients  suffering 
from  meningitis  are  acutely  ill  and  deserve  to  be 
disturbed  as  little  as  possible.  Serum  is  a foreign 
protein,  more  or  less  toxic,  and  the  injection  of 
unduly  large  amounts  may  and  indeed  does  have 
distinctly  unfavorable  effects.  For  these  reasons, 
we  are  opposed  to  the  indiscriminate  administra- 
tion of  serum  intravenously  and  intramuscularly 
and  to  the  intraspinal  administration  of  the 
serum  every  12,  8,  or  even  every  6 hours,  as  is 
sometimes  advocated. 

It  is  our  custom,  whenever  a lumbar  puncture 
reveals  a cloudy  or  hazy  spinal  fluid,  to  give 
immediately  antimeningococcic  serum  intraspi- 
nally. Further  administration  will  depend  on 
the  examination  of  the  spinal  fluid,  but  all  cases 
are  treated  on  the  assumption  that  they  are 
meningococcic  meningitis  until  some  other  or- 
ganism is  isolated.  We  inject  antimeningococcic 
serum  intraspinally  about  once  in  24  hours  after 
thoroughly  but  slowly  draining  the  subarachnoid 


space.  It  occasionally  may  happen  that  the  spinal 
fluid  is  so  greatly  increased  that  a lumbar  punc- 
ture may  have  to  be  performed  more  often  than 
once  in  24  hours  for  relief  of  pressure.  In  this 
condition,  serum  must  be  given  following  each 
puncture.  The  dose  of  serum  is  usually  about 
20  c.c.  if  as  much  or  more  fluid  has  been  with- 
drawn. Occasionally  a larger  dose  is  used.  The 
serum  should  be  warmed  to  body  temperature 
and  administered  slowly  by  gravity.  The  daily 
administration  of  the  serum  is  continued  until  at 
least  2 successive  fluids  show  no  organisms  by 
smear  or  culture.  If  at  this  time  the  patient  is 
fairly  well  clinically,  the  administration  of  the 
serum  is  stopped,  at  least  temporarily.  The  lum- 
bar punctures  are  continued  every  24  or  48  hours 
for  a varying  length  of  time  to  relieve  the 
pressure  and  to  make  sure  that  the  fluid  is  still 
sterile. 

If  block  develops — complete  or  partial — it 
may  occasionally  be  relieved  by  the  cautious  in- 
jection (after  lumbar  puncture)  of  air,  physio- 


Table  III 

Pneumococcic  Meningitis  Recoveries 


Case 

2=^ 

Primary  Source 
of  Infection 

Type 

Blood 
C id  t ure 

1 

M 

50 

Tonsils,  ethmoids 

XXXI 

Negative 

2 

M 

22 

Nasal  cavity 

XXIX 

Negative 

3 F 5 Bilateral  otitis 


4 M 15  Catarrhal  otitis? 


IV  Negative 


XIII  Negative 


T reatmcnt 

Tonsillectomy,  ethmoidec- 
tomy,  spinal  drainage,  sul- 
fanilamide, neoprontosil 
intramuscularly 
Submucous  and  turbinate 
resections,  spinal  drain- 
age, sulfanilamide  orally 
and  intraspinally,  neo- 
prontosil intramuscularly 
Bilateral  mastoidectomy, 
spinal  drainage,  sulfanila- 
mide orally  and  intra- 
spinally, neoprontosil  in- 
tramuscularly 

Spinal  drainage,  sulfanila- 
mide orally  and  intraspi- 
nally, neoprontosil  intra- 
muscularly, transfusions 


5 F 16  Sinusitis 


6 F 20  Sinusitis 


7 M 10  Bilateral  otitis 
and  mastoiditis 


VI  Negative 


VII  Negative 


I Negative 


Spinal  and  cisternal  drain- 
age, neoprontosil  orally 
and  intraspinally?!  anti- 
pneumococcus serum  in- 
traspinally, transfusions 

Sinusectomy,  spinal  drain- 
age, sulfanilamide  orally, 
intraspinally,  and  into  si- 
nuses, neoprontosil  intra- 
muscularly, antipneumo- 
coccus serum  intraspinally 

Bilateral  mastoidectomy, 
spinal  drainage,  sulfanila- 
mide, neoprontosil  orally 
and  intraspinally,  anti- 
pneumococcus serum  in- 
traspinally 


Remarks 

Onset  of  meningitis  within 
48  hours  after  operation. 
Primary  foci  probably 
adequately  drained 
Onset  of  meningitis  within 
48  hours  after  operation. 
Primary  focus  probably 
adequately  drained 

Meningitis  followed  second 
operation.  No  clinical,  but 
positive  roentgen-ray  evi- 
dence of  mastoiditis. 
Both  mastoids  found  ne- 
crotic at  operation 
Marked  improvement  one 
month  after  onset.  Ap- 
parently well  for  about  a 
month  when  he  had  short 
relapse.  Finally  recov- 
ered 

Roentgeii)  ray  suggested  in- 
volvement of  several  si- 
nuses. 'Developed  spinal 
block.  Decided  improve- 
ment seemed  to  follow 
oral  use  of  neoprontosil 
Right  frontal  and  right 
maxillary  sinuses  in- 
volved 


No  clinical  signs  of  mas- 
toiditis. Roentgen  ray 
showed  suspicious  in- 
volvement of  left  mastoid 
but  negative  for  the  right 
side.  At  operation  both 
mastoids  involved 
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logic  salt  solution,  or  serum.  If  this  is 
unsuccessful,  the  subarachnoid  space  must  be 
drained  and  the  serum  administered  either  by 
cisternal  or  by  ventricular  puncture.  If  the 
fontanel  is  still  open,  ventricular  puncture  is 
to  be  preferred  to  cisternal;  it  is  safer  and  more 
effective,  since  the  block  may  be  high.  After 
this  method  of  treatment  is  begun,  lumbar  punc- 
tures should  be  performed  at  intervals  to  see 
whether  the  block  has  been  relieved.  In  the 
septicemic  type  of  case,  serum  may  be  adminis- 
tered intravenously  as  well  as  intraspinally. 
Daily  injections  of  50  to  100  c.c.  of  serum 
diluted  with  at  least  an  equal  amount  of  physi- 
ologic salt  solution  should  be  made.  This  should 
be  done  very  slowly  by  gravity  or  preferably  by 
the  drip  method.  Frequent  blood  cultures  should 
be  made.  Occasionally,  we  see  cases  of  meningo- 
coccic  septicemia  without  meningitis.  These  may 
be  treated  by  the  intravenous  administration  of 
serum.  It  has  been  our  experience  that  the  very 
large  doses  of  serum  intravenously  give  no  better 
results  than  the  smaller  doses  that  we  have  gen- 
erally used.  This  fact  was  pointed  out  in  an 
excellent  paper  on  the  subject  by  E.  Appelbaum 
of  our  division. 

It  is  now  our  impression  that  meningococ- 
cemia  may  be  controlled  with  sulfanilamide  or 
by  the  oral  use  of  neoprontosil  without  resorting 
to  serum.  While  favorable  results  have  been 
reported  by  F.  F.  Schwentker  and  others  in  the 
treatment  of  meningococcic  meningitis  by  sul- 
fanilamide alone,  we  are  not  as  yet  ready  to 
discard  the  use  of  serum  intraspinally.  However, 
we  have  used  sulfanilamide  as  an  adjuvant  to 
the  serum  in  our  recent  cases  of  meningococcic 
meningitis,  and  our  general  impression  is  favor- 
able, though  the  statistics  do  not  support  this. 
However,  since  we  have  been  using  sulfanila- 
mide, we  have  seen  too  small  a number  of  cases 
to  permit  us  to  draw  definite  conclusions. 

The  use  of  autogenous  vaccine  in  prolonged 
cases  of  meningitis,  and  in  the  few  cases  which 
were  or  became  intolerant  to  serum,  has  seemed 
to  be  of  value  in  certain  instances. 

Recently  it  has  happened  that  a very  few  pa- 
tients have  died  soon  after  lumbar  punctures 
and  the  administration  of  serum.  At  necropsy  it 
was  found  that  an  acute  hydrocephalus  had  de- 
veloped, so  that  when  the  equilibrium  of  the 
spinal  fluid  was  disturbed  by  the  withdrawal  of 
fluid  there  had  been  a herniation  of  the  cerebel- 
lum with  compression  of  the  medulla.  In  these 
cases  there  had  been  unusually  excruciating 
headache  with  or  without  indications  of  papille- 
dema. In  such  instances  it  is  advisable  to  give 
a hypodermic  of  3 grains  (0.3  Gm.)  of  caffeine 


preceding  the  spinal  tap.  This  will  reduce  the 
extreme  intracranial  pressure,  as  shown  by  Fos- 
ter Kennedy  and  his  collaborators,  and  tend  to 
prevent  this  occurrence. 

We  are  frequently  called  to  see  patients  who 
have  failed  to  respond  to  treatment.  In  not  a 
few  instances  the  patient  apparently  had  been 
overtreated  and  improved  when  the  treatment 
was  moderated.  Again,  a change  in  the  serum 
may  be  indicated.  For  some  years  we  have  been 
using,  especially  on  patients  who  failed  to  re- 
spond to  our  stock  serum,  a concentrated  anti- 
body preparation,  often  with  good  results. 
Experiments  are  being  carried  on  in  an  effort  to 
improve  the  serum  still  further.  In  some  in- 
stances, there  may  be  a severe  complication,  such 
as  brain  abscess  or  sinus  involvement,  which 
accounts  for  the  failure  to  respond  to  the  treat- 
ment. Within  the  past  few  months  we  have  seen 
2 such  cases  confirmed  by  necropsy.  In  the  past 
it  has  been  taken  for  granted  that  meningococcic 
meningitis  is  a primary  disease,  and  at  necropsy 
no  adequate  examination  has  been  made  for  per- 
petuating foci  of  infection  in  the  sinuses  or 
mastoids. 

Table  II  shows  the  cases  of  meningitis  treated 
with  sulfanilamide. 

Other  Forms  of  Purulent  Meningitis 

The  treatment  in  the  other  forms  of  purulent 
meningitis  depends  on  the  etiologic  agent  and 
the  relationship  to  a primary  focus.  In  the  ma- 
jority of  these,  treatment  is  still  inadequate.  The 
use  of  phage  or  sulfanilamide  is  worthy  of  trial 
in  meningitis  due  to  organisms  of  the  colon- 
typhoid  group,  the  staphylococcus,  and  the  B. 
pyocyaneus. 

We  have  noted  during  the  past  5 or  6 years  a 
decided  increase  in  meningitis  due  to  B.  influ- 
enzae. In  treating  this  form  of  meningitis  we 
have  used  the  specific  serum  intraspinally  and 
also  intravenously,  as  a bacteremia  is  often 
present.  Recently  we  have  been  combining  the 
serum  with  neoprontosil  for  intraspinal  use. 
Sulfanilamide  is  given  by  other  routes  also.  The 
results,  however,  have  been  disappointing.  Out 
of  20  cases,  only  2 have  recovered. 

L.  D.  Fothergill  has  made  extensive  studies  of 
the  influenza  bacillus  itself,  of  meningitis  due  to 
it,  and  of  efforts  to  combat  the  disease.  He  states 
that  the  immunologic  mechanism  involved  in  the 
serum  destruction  of  B.  influenzae  is  a comple- 
mental  bacteriolysis.  The  antibodies  in  the 
serum  have  no  destructive  effect  in  the  absence 
of  complement.  The  complement  added  to  the 
serum  for  intraspinal  injection  must  be  human 
complement.  He  advises  the  use  of  serum  in- 
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Table  IV 


Cases  of  Meningitis  Due  to  the  Hemolytic  Streptococcus 


Cast 

• Sex 

Age 

(Years) 

Primary  Source  of 
Infection 

Treatment 

Result 

Remarks 

1 

F 

21 

Right  maxillary  sinusitis 

Drainage  of  antrum,  mastoid- 

Recovered 

Only  a small  amount  of 

2 

F 

7 

Right  otitis  with  mastoiditis 
Left  otitis  with  mastoiditis 

ectomy,  spinal  drainage,  sul- 
fanilamide, convalescent  scarlet 
fever  serum 

Mastoidectomy,  spinal  drainage, 

Recovered 

serum  was  given 

3 

M 

554 

Left  otitis 

sulfanilamide 

Antimeningococcic  serum  (4 

Recovered 

4 

F 

43 

Right  otitis 

doses),  spinal  drainage,  sul- 
fanilamide 

Spinal  drainage,  sulfanilamide 

Recovered 

5 

F 

3 'A 

Left  otitis 

Spinal  drainage,  sulfanilamide 

Recovered 

6 

F 

11 

Right  otitis  with  mastoiditis 

Spinal  drainage,  sulfanilamide 

Recovered 

Refused  operation  and  mas- 

7 

F 

2 

Double  otitis  with  right 

Right  mastoidectomy  with  liga- 

Died 

toiditis  persisted  after  re- 
covery from  meningitis 
Meningitis  appeared  7 days 

8 

M 

554 

mastoiditis,  following 
scarlet  fever 

Left  otitis  with  mastoiditis. 

tion  of  right  jugular  vein, 
spinal  drainage,  sulfanilamide, 
convalescent  scarlet  fever 
serum 

Mastoidectomy,  antimeningococ- 

Recovered 

after  operation.  Necrop- 
sy showed  herniation  of 
cerebellum  and  throm- 
bosis of  left  lateral  and 
transverse  sinuses  and  of 
left  jugular  vein 

9 

M 

8 

following  pneumonia 
Right  otitis  with  mastoiditis 

cic  serum,  spinal  drainage, 
sulfanilamide 

Mastoidectomy  1 month  prior  to 

Recovered 

Mastoidectomy  done  about 

10 

F 

4 

Left  otitis  with  mastoiditis. 

meningitis,  spinal  drainage, 

sulfanilamide 

Left  mastoidectomy,  spinal  drain- 

Recovered 

1 month  before  onset  of 
meningitis.  Spinal  fluid 
showed  positive  culture 
for  14  successive  days 
At  operation,  left  mastoid 

11 

M 

35 

and  later  right  otitis 
Pansinusitis 

age,  sulfanilamide 
Antimeningococcic  serum,  spinal 

Died 

found  necrotic,  although 
no  clinical  signs 
Sulfanilamide  was  used  for 

1 12 

F 

12 

Left  otitis  with  mastoiditis 

drainage,  sulfanilamide 
Mastoidectomy,  spinal  drainage. 

Recovered 

less  than  24  hours.  Nec- 
ropsy showed  pansinus- 
itis and  sarcoma  of  pitui- 
tary 

At  operation,  mastoid  found 

13 

F 

10 

Double  otitis  with  double 

sulfanilamide,  1 dose  ot  anti- 
meningococcic serum 
Mastoidectomy,  spinal  drainage, 

Died 

necrotic,  although  no 

clinical  signs 

There  was  also  clinical  evi- 

14 

F 

mos. 

8 

mastoiditis 

Left  otitis  with  mastoiditis 

sulfanilamide 

Mastoidectomy,  spinal  drainage, 

Recovered 

dence  of  brain  abscess. 
At  operation,  dural  plate 
was  found  nearly  de- 
s t r o y e d.  Sulfanilamide 
used  for  less  than  12 
hours 

At  operation,  mastoid  found 

15 

F 

654 

Right  otitis  with  mastoiditis 

convalescent  scarlet  fever 
serum,  sulfanilamide 
Mastoidectomy,  spinal  drainage. 

Died 

necrotic,  although  no 

clinical  signs 

Necropsy  showed  meningitis 

16 

M 

4 

Following  measles,  first  left 

sulfanilamide 

First,  left  mastoidectomy  and 

Recovered 

but  no  localized  suppu- 
ration 

Meningitis  appeared  12  days 

17 

M 

7 

otitis  with  mastoiditis  and 
later  right  otitis  with 
mastoiditis 

Double  otitis  with  double 

later  right  mastoidectomy, 
spinal  drainage,  sulfanilamide 

First,  left  mastoidectomy  and  3 

Recovered 

after  left  mastoidectomy. 
At  this  time  a right  mas- 
toidectomy was  done 
Onset  of  meningitis  was 

18 

, F 

11 

mastoiditis  following  scar- 
let fever 

Upper  respiratory  infection 

weeks  later,  right  mastoidec- 
tomy, spinal  drainage,  sul- 
fanilamide 

One  spinal  drainage,  antimenin- 

Died 

about  12  days  after  the 
second  mastoidectomy 

Death  in  less  than  12  hours 

19 

ItA.r; 

F 

mos. 

6 

Double  _ otitis,  double  mas- 

gococcic serum,  sulfanilamide 
Double  mastoidectomy,  spinal 

Recovered 

after  receiving  sulfanila- 
mide 

20 

F 

8 

toiditis 

Chronic  left  otitis 

drainage,  sulfanilamide 
Spinal  drainage,  sulfanilamide 

Recovered 

Mastoid  at  operation  show- 

21 

M 

2 

Right  otitis 

orally,  prontosil  intramuscu- 
larly and  intraspinally,  mas- 
toidectomy 

Spinal  drainage,  sulfanilamide 

Recovered 

ed  granulation,  but  no 
pus.  Blood  culture  sterile 

No  signs  of  mastoiditis 

22 

M 

15 

Bilateral  chronic  otitis 

Spinal  drainage,  sulfanilamide. 

Recovered 

Meningitis  cleared  up 

23 

M 

7 

Right  otitis  and  mastoiditis 

left  mastoidectomy,  and  2 
months  later,  right  mastoid 
ectomy 

Spinal  drainage,  sulfanilamide. 

Recovered 

shortly  after  first  opera- 
tion 

24 

F 

12 

Right  otitis 

mastoidectomy 

Spinal  drainage,  sulfanilamide 

Recovered 

25 

F 

11 

Right  otitis 

orally  and  intravenously 
Spinal  drainage,  prontosil  intra- 

Recovered 

26 

F 

7 

Throat  infection 

muscularly,  intraspinally,  and 
prontylin  orally 

Spinal  drainage,  prontosil  intra- 

Recovered 

Roentgen  ray  of  sinuses 

27 

M 

7 

Right  otitis  and  mastoiditis 

muscularly,  prontylin  orally 
Mastoidectomy,  spinal  drainage, 

Recovered 

and  mastoid  negative 
Had  also  perisinous  and 

28 

M 

554 

Left  otitis  and  mastoiditis 

sulfanilamide,  neoprontosil  in- 
traspinally 

Mastoidectomy,  spinal  drainage. 

Recovered 

epidural  abscesses 
Meningitis  developed  3 weeks 

sulfanilamide,  neoprontosil  in- 
tramuscularly 

1023 

a f t er  mastoidectomy. 

Blood  culture  negative 
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Table  IV  (Continued) 

Cases  of  Meningitis  Due  to  the  Hemolytic  Streptococcus 

Age  Primary  Source  of 


Case 

Sex  ( 

' Years) 

Infection 

T reatment 

Result 

Remarks 

29 

F 

4 'A 

Right  otitis  and  mastoiditis 

Mastoidectomy,  spinal  drainage, 
sulfanilamide,  neoprontosil  in- 
traspinally, transfusions 

Recovered 

Blood  culture  negative 

.10 

M 

3 

mos. 

Bilateral  otitis  and  mas- 
toiditis 

Mastoidectomy,  spinal  and  ven- 
tricular drainage,  sulfanilamide 
orally  and  intraspinally,  neo- 
prontosil orally  and  intramus- 
cularly, transfusions 

Died 

Developed  spinal  block. 

Necropsy  — meningitis, 
subdural  abscess  of  lum- 
bar cord,  mitral  endo- 
carditis 

31 

M 

7 

Right  otitis  and  mastoiditis 

Mastoidectomy,  spinal  drainage, 
neoprontosil  orally 

Recovered 

Blood  culture  negative 

32 

F 

2 'A 

Bilateral  otitis  and  pneu- 
monia 

Mastoidectomy,  spinal  drainage, 
neoprontosil  orally  and  intra- 
muscularly 

Died 

Mastoids  negative  at  opera- 
tion. Blood  culture  posi- 
tive 

33 

M 

4 

Bilateral  otitis  and  mas- 
toiditis 

Mastoidectomy,  spinal  drainage, 
sulfanilamide  and  neoprontosil 
orally 

Recovered 

Meningitis  developed  2 
months  after  mastoidecto- 
my. Operation  revised 

and  pus  and  necrotic 
bone  found  in  both  sides 

34 

F 

2'A 

Right  otitis  and  mastoiditis 

Mastoidectomy,  spinal  drainage, 
neoprontosil  orally  and  intra- 
muscularly 

Recovered 

Delayed  neoprontosil  fever. 
Blood  culture  negative 

35 

M 

11 

Right  otitis 

Spinal  drainage.  sulfanilamide 
and  neoprontosil  orally 

Recovered 

Roentgen  ray  of  mastoid 
negative.  Blood  culture 

negative 


travenously  when  bacteremia  is  present.  He  be- 
lieves that  the  administration  of  serum  by  vein 
is  of  little  or  no  value  in  treating  the  infection 
in  the  subarachnoid  space  because  of  the  very 
slight  permeability  of  the  meningovascular  bar- 
rier to  antibodies.  He  has  records  of  201  cases 
treated  by  this  method  with  31  recoveries. 

We  have  tried  the  combination  of  serum  and 
complement  in  a fair  number  of  cases  without 
success  up  to  the  present  time.  Of  course,  the 
accurate  bacteriologic  identification  of  the  or- 
ganism is  a matter  of  greatest  importance. 

Pneumococcic  meningitis  was  uniformly  fatal 
in  our  experience  of  nearly  27  years  until  we 
began  the  use  of  sulfanilamide.  Since  that  time 
we  have  had  42  cases  with  7 recoveries.  The  re- 
coveries were  Types  XXXI,  XXIX,  XIII,  VII, 
VI,  IV,  and  I.  Table  III  shows  the  important 
points  in  these  cases.  It  should  be  pointed  out 
that  in  several  of  the  fatal  cases  the  course  was 
prolonged,  with  periods  of  improvement.  When 
a specific  serum  was  available,  it  was  injected  in- 
traspinally  and  often  combined  with  neoprontosil. 
It  has  seemed  to  us  that  one  reason  at  least  that 
sulfanilamide  has  been  so  relatively  unsuccessful 
in  pneumococcic  meningitis  is  that  foci  of  infec- 
tion have  been  so  seldom  located  and  removed. 

Finland  and  his  associates1  have  recently  made 
an  interesting  contribution  to  the  treatment  of 
pneumococcic  meningitis.  The  authors  state  that 
“The  essentials  of  the  treatment  are  (1)  im- 
mediate administration  of  large  doses  of  sul- 
fanilamide and  maintenance  of  this  dosage ; 
(2)  intravenous  injection  of  specific  antipneu- 
mococcic  serum;  (3)  intraspinal  injection  of 
the  patient’s  own' fresh  serum  after  the  establish- 
ment of  a balance  of  antibody  in  the  blood,  or 
the  use  of  small  doses  of  specific  antiserum 
together  with  fresh  human  serum;  (4)  frequent 


drainage  by  lumbar  puncture.”  A description  is 
given  of  10  cases  with  6 recoveries.  In  one  of 
these  the  patient  received  sulfanilamide  only. 
Three  patients  had  specific  serum  intravenously; 
2.  specific  serum  intraspinally.  In  all  cases,  ex- 
cept the  one  treated  only  by  sulfanilamide, 
human  serum  either  from  the  patient  or  a donor 
was  given  intraspinally.  The  authors  preferred 
the  patient’s  own  serum  if  it  showed  the  presence 
of  antibodies.  Relatively  small  amounts  were 
used,  usually  5 to  10  c.c.  If  a specific  horse  or 
rabbit  serum  was  employed  intraspinally,  a very 
small  amount  was  used,  0.5  to  1 c.c.  In  all  in- 
stances there  was  adequate  spinal  drainage.  The 
authors  suggest  that  the  use  of  large  amounts 
of  specific  therapeutic  serum  intraspinally  might 
result  in  harmful  reactions.  One  reaction  they 
mention  is  the  possibility  of  producing  a more 
purulent  spinal  fluid  with  consequent  difficulty 
in  drainage.  It  has  never  been  our  observation 
that  this  reaction  takes  place.  They  used  fairly 
large  doses  of  sulfanilamide,  from  6 to  12  grams 
daily.  As  the  authors  indicate,  the  number  of 
cases  reported  is  too  small  for  definite  conclu- 
sions to  be  drawn.  However,  in  a disease  so 
highly  fatal  as  pneumococcic  meningitis,  this 
contribution  deserves  careful  study. 

Recently  L.  E.  H.  Whitby  has  found  that  a 
new  compound  2 (para-amino-benzene-sulfona- 
mide)  pyridine  is,  in  experimental  animals,  very 
effective  against  pneumococcic  infections.  He 
also  states  that  it  has  a low  toxicity  for  animals. 
This  compound  was  prepared  by  Messrs.  May 
and  Baker,  Limited.  It  is  commonly  called  pyri- 
dine or  M and  B 693.  There  have  been  clinical 
reports  showing  its  value  in  pneumonia  and  one 
report  of  its  successful  use  in  one  case  of  pneu- 
mococcic meningitis  of  undetermined  type  by 
G.  C.  K.  Reid.  The  initial  dose  was  one  gram 
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and  thereafter  0.5  gram  was  given  every  4 hours. 
We,  as  yet,  have  not  tried  this  new  derivative 
of  sulfanilamide.  However,  Merck  and  Com- 
pany  have  kindly  supplied  us  with  this  chemical 
and  we  shall  use  it  at  the  first  opportunity. 

The  case  fatality  of  hemolytic  streptococcic 
meningitis  has  been  reduced  from  more  than 
95  to  about  20  per  cent  with  sulfanilamide.  Two 
or  three  cases  following  scarlet  fever  received  a 
very  few  intraspinal  injections  of  convalescent 
serum.  We  have  had  35  cases  with  28  recoveries. 
The  details  of  these  cases  are  shown  in  Table  IV. 

It  will  be  noted  that  of  the  7 fatal  cases,  sul- 
fanilamide was  used  less  than  12  hours  in 
2 instances  and  less  than  24  hours  in  a third 
instance.  In  a fourth  fatal  case,  the  necropsy 
showed  herniation  of  the  cerebellum  through  the 
mastoid  wound  and  thrombosis  of  the  left  lateral 
and  transverse  sinuses  and  of  the  left  jugular 
vein.  In  a fifth,  the  necropsy  showed  a subdural 
abscess  of  the  lumbar  cord  and  mitral  endo- 
carditis. 

These  results  seem  to  us,  who  have  been 
working  so  long  and  so  unsuccessfully  with  this 
form  of  meningitis,  little  less  than  astounding. 
The  question  is  sometimes  raised  as  to  the  possi- 
bility that  the  hemolytic  streptococcus  may 
recently  have  become  more  benign.  Such  a radi- 
cal and  sudden  change  seems  most  improbable. 
During  the  year  1936  we  saw  20  patients  of  this 
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type,  all  of  whom  died  with  the  exception  of  one 
following  scarlet  fever,  who  was  treated  with 
small  amounts  of  sulfanilamide  and  large 
amounts  of  convalescent  serum. 

We  have  treated  certain  rarer  forms  of 
purulent  meningitis  with  sulfanilamide  largely 
on  an  experimental  basis.  These  will  be  briefly 
enumerated — 3 cases  due  to  the  nonhemolytic 
streptococcus  (2  of  the  viridans  variety)  with 
one  recovery  (viridans)  and  2 deaths;  5 due 
to  the  staphylococcus,  with  one  recovery  (24 
days’  old  infant)  and  4 deaths  ; 4 due  to  tubercle 
bacillus,  with  4 deaths ; 2 due  to  B.  pyocyaneus, 
with  one  death;  one,  due  to  the  Friedlander 
bacillus,  with  a fatal  outcome. 

In  addition,  we  should  like  to  refer  to  2 cases 
of  meningitis  following  otitis  and  mastoiditis,  in 
which  the  spinal  fluid  was  that  of  a meningitis, 
with  Gram-positive  diplococci  on  smear  but 
negative  cultures.  Both  of  these  patients  recov- 
ered. 

It  is  important  in  all  forms  of  meningitis  to 
drain  the  subarachnoid  space  adequately.  In  our 
experience  the  more  radical  methods  of  estab- 
lishing drainage,  such  as  laminectomy  or  trephin- 
ing the  cisterna  magna,  have  no  advantage  over 
repeated  lumbar  punctures  or  cisternal  or  ven- 
tricular punctures  if  block  occurs.  Indeed, 
establishing  permanent  drainage  may  be  a disad- 
vantage if  serum  or  chemicals  are  to  be  used 


Table  V 

Miscellaneous  Cases 


Diagnosis 

Number  of 
Cases 

Recoveries 

Deaths 

Remarks 

Brain  abscess  

4 

1 

3 

Recovered  case  due  to  hemolytic  streptococcus  and 

Cerebral  embolism  

2 

1 

1 

associated  with  mastoiditis.  Mastoidectomy  and 
operation  on  brain  abscess.  Another  case  due  to 
the  hemolytic  streptococcus  also  had  meningitis. 
Operation  on  brain  abscess  and  mastoidectomy 
done.  The  third  case  was  due  to  B.  influenzae. 
In  the  fourth  case  the  organism  was  not  deter- 
mined. Also  developed  meningitis 
Associated  with  endocarditis.  Recovered  case  had 

Cerebral  malaria  

6 

5 

1 

negative  blood  culture 

These  were  cases  among  heroin  addicts.  Fatal  case 

Encephalitis  

5 

4 

1 

treated  first  with  quinine 

In  3 cases  a diagnosis  of  choriomeningitis  considered, 

Hemolytic  streptococcic 
cemia  

septi- 
2 

1 

1 

but  blood  negative  for  specific  antibodies 
Recovered  case  associated  with  left  otitis  media. 

Measles  and  mastoiditis 

1 

1 

Fatal  case  followed  scarlet  fever.  Also  conval- 
escent serum 

Mastoidectomy.  Hemolytic  streptococcus  from  mas- 

Meningococcemia  

1 

1 

toid 

A probable  case,  with  4 negative  blood  cultures 

Sinusitis  

2 

2 

One  case  also  had  an  undetermined  form  of  menin- 

Sympathic  meningitis  . . . 

3 

3 

gitis 

These  cases  associated  with  otitis  and  mastoiditis. 

Unclassified  

1 

1 

Mastoidectomy  done  in  each  case 
Had  rheumatic  heart  and  meningeal  irritation.  Spi- 

\ aricella  with  abscess  of 

nose  1 

1 

nal  fluid  showed  lymphocytic  pleocytosis,  15  mg. 
of  sugar  and  no  organisms 
Also  had  cellulitis  of  face 

Total  

28 

20 

8 
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intraspinally.  Forced  spinal  or  perivascular 
drainage  has  been  used  rather  extensively  during 
the  past  4 or  5 years.  We  have  had  considerable 
experience  with  this  method  of  treatment  and  do 
not  recommend  it.  It  is  necessary,  however,  that 
patients  be  supplied  with  an  adequate  quantity 
of  fluid. 

Whenever  the  meningitis  is  secondary  to  a 
focus  of  infection,  it  is  important  to  eradicate 
this  focus  as  completely  and  as  promptly  as  pos- 
sible. It  cannot  be  too  strongly  emphasized  that 
not  infrequently  a severe  mastoiditis  may  fail 
to  present  clinical  symptoms  and  occasionally 
even  roentgenographic  evidence  of  involvement. 
This  is  shown  in  Table  IV.  A patient  will  occa- 
sionally recover  even  if  the  focal  infection  is 
not  removed,  but  as  a rule  it  is  too  great  a risk 
not  to  remove  the  primary  focus. 

We  have  also  seen  a group  of  28  cases, 
classed  as  miscellaneous,  the  details  of  which  are 
shown  in  Table  V.  The  cases  of  cerebral  malaria 
were  under  the  observation  of  my  colleague,  Dr. 
Emanuel  Appelbaum.  As  is  well  known,  this 
type  of  malaria  is  almost  invariably  fatal. 

The  number  of  cases  in  each  group  is  too  small 
to  warrant  any  special  discussion.  It  may  be  said, 
in  passing,  that  cases  of  sympathic  or  serous 
meningitis  not  infrequently  go  on  to  a bacterial 
meningitis. 

We  have  used  prontosil  almost  exclusively,  the 
name  of  which  has  recently  been  changed  to 
neoprontosil,  both  in  solutions  for  subcutaneous, 
intramuscular,  or  intraspinal  injections  and 
powder  for  oral  administration.  In  the  past  we 
have  also  used  prontylin  administered  by  various 
routes.  Neoprontosil  is  not  the  same  as  the 
earlier  less  soluble  preparation  called  prontosil 
synthesized  by  Mietzsch  and  Klarer. 

We  agree  with  A.  E.  Brown  and  E.  G.  Ban- 
nick,  of  the  Mayo  Clinic,  that  the  relation  of 
prontosil  to  sulfanilamide  is  peculiar  and  not 
clearly  understood  at  the  present  time. 

In  a later  article  by  W.  E.  Herrell  and  A.  E. 
Brown,  it  is  again  suggested  that  the  action  of 
neoprontosil  is  due  to  some  factor  other  than 
the  sulfanilamide  which  it  contains.  They  also 
stress  the  fact  that  neoprontosil  seems  to  be  less 
toxic  than  sulfanilamide  and  is  tolerated  by  many 
patients  who  cannot  take  sulfanilamide.  This 
report  was  on  patients  who  were  able  to  take 
the  chemical  orally.  As  neoprontosil  yields  only 
11  grains  (0.73  Gm.)  of  sulfanilamide  per 
100  c.c.  of  2.5  per  cent  solution,  it  is  difficult  to 
believe  that  the  satisfactory  results  observed 
after  the  administration  of  40  to  100  c.c.  daily 
can  be  attributed  solely  to  the  sulfanilamide 
fraction.  It  would  seem  that  neoprontosil  is 


capable  of  producing  some  other  chemothera- 
peutic action  in  the  body.  Recently,  O.  W. 
Barlow  reported  that  the  oral  lethal  dose  of 
neoprontosil  in  laboratory  animals  was  nearly 
7 times  as  great  as  that  of  sulfanilamide. 

Other  workers  report  favorably  on  the  anti- 
streptococcic effect  of  neoprontosil  administered 
orally.  With  these  statements  our  experience 
agrees.  While  we  have  not  used  neoprontosil 
orally  as  much  as  prontylin  and  neoprontosil  by 
injection,  we  have  had  rapid  and  remarkable  re- 
coveries following  the  use  of  neoprontosil  by 
mouth. 

We  have  always  used  a smaller  dose  of 
sulfanilamide  or  its  derivatives  than  has  been 
recommended  by  certain  authorities.  Indeed,  re- 
cent experimental  work  by  E.  E.  Osgood  would 
seem  to  indicate  that  small  doses  at  frequent 
intervals  are  more  effective  than  larger  doses  at 
longer  intervals.  As  a rule,  we  have  given  5 c.c. 
or  less  of  the  neoprontosil  solution  every  4 hours 
to  younger  children  and  10  c.c.  every  4 hours  to 
older  children  and  adults.  In  addition,  from  5 to 
15  grains  of  sulfanilamide  or  neoprontosil  have 
been  given  orally  every  4 to  6 hours.  At  present, 
we  are  inclined  to  use  neoprontosil  orally,  unless 
the  patient  cannot  swallow  or  retain  medication 
by  mouth.  Under  these  conditions  it  is  given 
by  injection.  We  occasionally  administer  neo- 
prontosil intraspinally,  using  an  equal  amount  of 
neoprontosil  (2.5  per  cent)  and  a specific 
serum,  if  available,  or  sterile  normal  saline  or 
sterile  distilled  water. 

It  should  be  pointed  out  that  the  pu  of 
neoprontosil  solution  is  now  6.8,  which  is  com- 
patible with  its  intraspinal  use. 

While  sulfanilamide  is  a therapeutic  agent  of 
great  value,  it  also  has  toxic  effects  of  more  or 
less  importance.  The  most  serious  are  those 
associated  with  the  hematopoietic  system,  namely, 
hemolytic  anemia  and  agranulocytosis.  Mor- 
billiform skin  rashes  and  fever  are  less  severe. 
Mild  toxic  effects  are  common,  and  they  include 
cyanosis,  dyspnea,  dizziness,  nausea,  headache, 
excitement,  and  confusion.  Certain  of  these  re- 
actions appear  to  be  direct  toxic  effects  of  the 
drug,  while  others,  particularly  hemolytic 
anemia  and  agranulocytosis,  must  at  present  be 
regarded  as  idiosyncrasies.  Fortunately,  we  have 
not  encountered  any  of  the  more  serious  re- 
actions. 

With  the  development  of  the  more  severe 
toxic  manifestations,  the  drug  should  be  with- 
drawn at  once.  We  do  not,  however,  consider 
cyanosis  as  an  indication  to  discontinue  the 
sulfanilamide.  It  should  be  noted  that  the 
oxygen-carrying  capacity  of  the  red  blood  cells  is 
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not  diminished  during  the  period  of  cyanosis. 
Dyspnea,  which  is  due  to  acidosis,  can  usually 
be  prevented  by  the  routine  administration  of 
sodium  bicarbonate  in  conjunction  with  the 
sulfanilamide.  When  the  alkali  cannot  be  given 
by  mouth,  a one-sixth  molar  sodium  lactate  solu- 
tion may  be  administered  by  the  intravenous  or 
subcutaneous  route. 

It  is  important  in  administering  sulfanilamide 
to  make  complete  blood  counts  frequently. 

It  is  generally  conceded  that  the  development 
of  sulfanilamide  and  its  derivatives  is  one  of 
the  major  achievements  of  modern  therapeutics. 
It  is  of  the  utmost  importance  that  reliable 
products  be  prescribed.  Research  work  is  being 
carried  on  intensively  in  an  effort  to  prepare 
more  effective  compounds.  Already  there  is  neo- 
prontosil,  and  we  have  quite  adequate  proof  that 
it  is  less  toxic  than  sulfanilamide  and  very  prob- 
ably has  certain  effects  that  sulfanilamide  does 
not  have.  The  new  product  M and  B 693  has 
been  used  too  short  a time  for  definite  conclu- 
sions to  be  drawn  in  regard  to  its  therapeutic 
value.  We  may  look  forward  with  confidence 
to  a field  of  even  greater  usefulness  in  this 
already  revolutionary  form  of  chemotherapy. 

60  Gramercy  Park. 
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ABSTRACT  OF  DISCUSSION 

Irving  J.  Wolman  (Philadelphia)  : The  speaker  has 
advised  the  giving  of  antimeningococcic  serum  intra- 
spinally  whenever  cloudy  fluid  is  encountered  on  spinal 
puncture.  Since  most  meningitis  cases  are  treated  in 
hospitals  where  repeated  spinal  punctures  can  be  readily 
performed  whenever  necessary,  we  wonder  if  this  is 
the  wisest  procedure.  There  is  always  the  possibility 
that  the  patient  does  not  have  meningococcic  meningitis 
and  therefore  would  not  be  benefited  by  the  serum. 

Another  danger  in  the  use  of  serum  is  the  possible 
development  of  sensitization  phenomena,  such  as  ana- 
phylactic shock.  Moreover,  the  introduction  of  this  for- 
eign substance  into  the  meninges  in  the  presence  of  an 


infection  that  is  not  meningococcal  may  influence  the 
meningeal  reaction  unfavorably.  Finally,  the  matter  of 
expense  must  not  be  ignored,  for  serum  is  costly. 

I should  like  to  ask  Dr.  Neal  how  frequently  she  lias 
seen  anaphylactic  reactions  from  horse  serum  intro- 
duced intraspinally. 

Dr.  Neal  (in  closing)  : The  only  point  in  giving 
antimeningococcic  serum  immediately  is  this : In  many 
instances  it  is  impossible  to  make  a correct  diagnosis 
from  the  smear  of  a spinal  fluid.  The  organisms  are 
often  pleomorphic  and  stain  unreliably. 

I do  not  believe  that  giving  a serum  that  is  not  specific 
for  the  particular  infection  will  do  any  harm.  In  many 
instances  we  may  go  along  for  a little  while,  2 or  3 
days  perhaps,  in  an  early  meningococcic,  streptococcic, 
or  pneumococcic  meningitis  without  definitely  demon- 
strating the  organism.  However,  the  odds  are  great 
that  it  will  be  a meningococcic  meningitis.  It  might  be 
said  that  if  the  patient  has  otitis  media  or  pneumonia, 
we  have  a right  to  expect  something  else.  True,  but 
occasionally  we  see  a meningococcic  meningitis  in  the 
presence  of  otitis  media  or  pneumonia,  and  I believe 
that  a delay  of  12  hours  or  more  in  giving  antimeningo- 
coccic serum  may  be  serious,  whereas  I have  little  faith 
in  the  value  of  the  serums  in  other  forms  of  meningitis. 
Of  course,  now  when  we  see  a meningitis,  we  usually 
begin  giving  some  form  of  sulfanilamide. 

As  to  anaphylaxis,  I am  sure  that  patients  tolerate 
serum  intraspinally  better  than  they  do  by  any  other 
route,  even  intramuscularly,  because  it  is  absorbed  so 
slowly  from  the  subarachnoid  space.  I remember  one 
baby  that  had  2 very  bad  reactions  following  serum 
intraspinally,  although  I had  used  every  precaution  I 
knew  in  withdrawing  the  fluid  and  giving  the  serum. 
The  reaction  was  so  severe  that  I did  not  dare  to  con- 
tinue giving  the  serum.  The  baby  died.  Perhaps  if  I 
had  had  more  courage,  the  outcome  would  have  been 
different,  because  the  baby  did  improve  following  the 
serum  injection.  Then  I have  had  2 or  3 patients  who 
died  rather  suddenly  after  a second  or  third  administra- 
tion of  serum.  But  if  you  counted  the  cases  of  purulent 
meningitis  that  we  have  seen,  you  will  realize  how  many 
injections  of  serum  we  have  given  without  having  any 
such  untoward  reactions. 

We  have  seen  patients  also  who,  after  receiving  the 
serum  2 or  3 times,  have  had  an  apparently  toxic  reac- 
tion which  became  so  severe  that  the  serum  had  to  be 
discontinued. 

The  intraspinal  route  is  by  far  the  safest  way  of 
giving  serum. 


LENGTHY  SULFANILAMIDE  TREATMENT 
REQUIRES  DAILY  BLOOD  STUDY 

Careful  daily  blood  studies  are  indicated  when  sulf- 
anilamide is  given  for  any  length  of  time,  and  the  drug 
should  be  administered  only  under  careful  supervision, 
Drs.  H.  A.  Shecket  and  A.  E.  Price,  Eloise,  Mich., 
advise  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  Mar.  4. 

The  Eloise  men’s  paper  reports  the  tenth  death  from 
the  continued  use  of  sulfanilamide  preparations  in 
patients  with  a certain  type  of  anemia  (granulocyto- 
penia, due  to  a deficiency  of  granular  white  blood  cells). 
The  victim  had  been  given  the  drug  for  15  days  and  had 
taken  a total  of  960  grains. 

In  reviewing  the  cases  of  fatal  granulocytopenia 


reported  to  date,  the  authors  find  the  doses  of  sulfanil- 
amide preparations  ranged  from  525  to  960  grains  with 
an  average  of  750  grains.  The  length  of  time  that  the 
drug  was  administered  ranged  from  15  to  30  days  with 
an  average  of  27  days  of  treatment. 

“A  close  check  on  the  blood  picture  was  not  made  in 
most  of  these  fatalities,”  the  authors  point  out.  “Blood 
counts  were  not  done  frequently.  Three  cases  were  not 
brought  under  the  care  of  the  reporting  authors  until  the 
granulocytopenic  state  had  been  reached.  The  patients 
had  been  treated  on  the  outside  or  had  practiced  self- 
medication. 

“The  use  of  sulfanilamide  in  conditions  in  which  its 
value  is  not  established  should  be  reserved  for  cases 
under  institutional  direction.” 
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The  State  Medical  Society's  Contribution 
to  Cancer  Control 

DAVID  W.  THOMAS,  M.D. 

Lock  Haven,  Pa. 


AT  THE  annual  meeting  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  in 
Philadelphia  in  1909,  the  surgical  section  pre- 
sented a symposium  entitled  “Looking  to  the 
Increased  Knowledge  of  Cancer  With  Special 
Reference  to  Obtaining  Earlier  Operations  With 
More  Radical  Cures,”  which  was  participated  in 
by  Drs.  Brooke  M.  Anspach,  Donald  Guthrie, 
Samuel  G.  Dixon,  William  L.  Rodman,  Ernest 
Laplace,  Robert  W.  Stewart,  Thomas  S.  Cullen 
of  Baltimore,  John  G.  Clark,  John  C.  Price, 
William  S.  Newcomet,  X.  O.  Werder,  John  A. 
McGlinn,  George  E.  Pfahler,  and  Jonathan  M. 
Wainwright. 

The  surgical  section  adopted  the  following 
resolution  which  was  approved  by  the  House  of 
Delegates  and  financed  by  the  Board  of  Trus- 
tees : 

Resolved,  That  the  president  be  hereby  instructed 
to  appoint  a committee  of  5 members  at  the  present 
session  to  be  known  as  “The  Committee  on  the  Pre- 
vention of  Cancer”  and  that  the  Board  of  Trustees  be 
requested  to  appropriate  the  sum  of  $200  for  the  use 
of  this  committee  for  general  distribution  of  the  papers 
read  in  the  cancer  symposium  at  this  session,  and  for 
other  proper  expenses  in  connection  with  spreading  the 
knowledge  of  cancer. 

President  Theodore  B.  Appel,  of  Lancaster, 
appointed  the  following  committee:  Jonathan 
M.  Wainwright,  Scranton,  chairman,  John  G. 
Clark,  Philadelphia,  H.  Herbert  Herhst,  (Scran- 
ton) Allentown,  William  L.  Rodman,  Philadel- 
phia, and  Frank  F.  Simpson,  Pittsburgh. 

These  men  who  conducted  the  symposium  and 
some  of  them  who  later  served  on  this  Original 
committee,  along  with  many  other  men  through- 
out the  state  who  had  been  badly  disappointed 
with  the  results  in  cancer  cases,  apparently  had 
that  vision  which  we  today  believe  to  he  attain- 
able, i.  e.,  that  cancer  is  curable  if  seen  and 
diagnosed  in  the  precancerous  or  early  cancerous 
stage.  They  evidently  determined  from  what 

Read  at  Harrisburg  inaugural  meeting  of  the  Division  of  Cancer 
Control,  Pennsylvania  Department  of  Health,  Apr.  26,  1939. 

Dr.  Thomas  is  president  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  1938-39. 


they  had  observed  that  cancer  patients  were  not 
coming  to  the  physicians  early  enough  and  that 
the  family  physicians  were  not  sending  them  to 
the  surgeons  as  soon  as  they  should.  Therefore, 
they  determined  that  a campaign  of  education, 
both  for  the  laity  and  the  physician,  was  the 
only  means  of  getting  these  patients  in  for  treat- 
ment early  enough  to  accomplish  encouraging 
results. 

It  is  interesting  to  read  the  first  annual  report 
of  this  committee  made  in  1910  by  Chairman 
Wainwright : 

The  Committee  on  Cancer  was  appointed  at  the  re- 
quest of  the  surgical  section  at  the  annual  meeting  in 
1909.  This  committee  met  in  Philadelphia  a short  time 
after  its  appointment,  all  the  members  being  present. 
Each  member  of  the  committee  had  already  long  been 
interested  in  the  subject  of  preventing  the  mortality 
from  cancer,  and  thoroughly  appreciated  the  fact  that 
about  4000  or  5000  people  die  of  cancer  in  this  state 
each  year.  This  previous  experience  also  had  taught 
them  to  realize  thoroughly  the  2 most  important  facts 
concerning  cancer  from  a sociologic  standpoint.  These 
facts  are,  first,  that  nearly  four-fifths  of  all  cancers 
occur  in  regions  which  are  accessible  to  surgery,  and, 
second,  in  the  large  majority  of  cases,  cancer  indicates 
its  presence  while  it  is  still  in  an  early,  curable  stage. 
The  present  high  death  rate  from  cancer,  therefore, 
is  due,  first  and  most  important,  to  the  fact  that  the  laity 
do  not  know  the  significance  of  the  early  signs  of  cancer 
or  the  importance  of  immediate  action  when  these  signs 
appear ; and,  second,  to  a less  extent,  to  the  fact  that 
many  practitioners  are  also  inclined  to  neglect  the  early 
signs  of  cancer  in  their  patients  and  often  advise  radical 
treatment  only  when  it  is  too  late.  The  work  for  this 
committee  seemed  to  be,  first,  to  do  what  is  possible 
toward  the  proper  education  of  the  public  in  these  mat- 
ters, and,  second,  to  increase  the  interest  of  the  general 
practitioner  in  the  early  recognition  and  treatment  of 
cancer. 

During  the  first  year  of  the  committee’s  activities 
a full-page  popular  article  appeared  in  9 newspapers 
throughout  the  state  (today  150  Pennsylvania  news- 
papers and  numerous  radio  stations  will  broadcast  yrour 
messages  on  control  of  cancer). 

Large  public  meetings  were  held  in  South  Bethlehem, 
Towanda,  Scranton,  and  Washington,  Pa.  Another  im- 
portant address  was  delivered  before  the  semi-annual 
meeting  of  the  State  Graduate  Nurses’  Association  at 
Harrisburg. 

The  series  of  valuable  papers  on  cancer  (the  1909 
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symposium)  presented  at  the  annual  meeting  in  Phila- 
delphia were  available  to  all  members  of  the  society  in 
The  Pennsylvania  Medical  Journal.  In  addition  to 
this,  a pamphlet  containing  reprints  of  all  these  papers 
was  provided  through  the  Cancer  Committee’s  appropri- 
ation; and  through  the  courtesy  of  Dr.  Samuel  G. 
Dixon,  Commissioner  of  Health,  it  was  mailed  to  some 
(>000  physicians  in  the  state  who  do  not  see  the  Journal. 
As  a result,  therefore,  these  important  papers  on  cancer 
were  in  the  hands  of  practically  every  physician  in 
the  state. 

Thirteen  county  societies  have  devoted  one  or  more 
meetings  to  the  study  of  cancer,  with  special  reference 
to  early  diagnosis  and  early  treatment. 

The  committee  has  also  undertaken  a statistical  study 
of  cancer  conditions  in  Pennsylvania,  but  the  results  of 
this  study  cannot  as  yet  be  given. 

They  immediately  began  a survey  of  the  can- 
cer situation  in  the  state  to  show  the  delay  on 
the  part  of  the  patient  before  seeking  medical 
advice  and  also  the  delay  between  the  first  visit 
to  a physician  and  the  institution  of  an  adequate 
attempt  at  radical  cure  by  surgery,  radiation,  or 
both.  This  survey  covered  the  year  1911.  The 
results  were  published  in  The  Pennsylvania 
Medical  Journal  for  April,  1912. 

Approximately  10  years  later  (1923)  a similar 
survey  was  made  and  published  in  the  same 
Journal  in  1924.  This  showed  a very  appreci- 
able reduction  in  the  duration  of  the  delay  both 
on  the  part  of  the  patient  and  the  physician  first 
consulted. 

JSF^At  the  end  of  another  10  years  (1933)  an 
exactly  similar  survey  was  made,  using  the  same 
blanks  and  studying  them  in  exactly  the  same 
way.  From  this  survey,  they  discovered,  first, 
that  there  had  been  a very  great  improvement 
among  hospital  staffs  in  the  interest  and  willing- 
ness to  co-operate  in  cancer  studies.  Also  in 
1933,  the  number  of  hospitals  contributing  data 
was  much  larger.  The  cause  for  delay  on  the 
patient’s  part  was  about  the  same  as  in  previous 
years  and  was  due  to  fear  and  ignorance  of  the 
seriousness  of  early  symptoms.  The  delay  at- 
tributed to  the  physician  showed  a gratifying 
improvement.  There  is,  however,  still  frequent 
regrettable  delay  which  is  due,  first,  to  temporiz- 
ing with  local  treatments  in  skin  cancer ; second, 
to  attributing  irregular  uterine  bleeding  to  the 
menopause  and  failing  to  make  a digital  and 
speculum  examination  of  the  cervix ; and,  third, 
accepting  the  patient’s  own  diagnosis  of  piles 
and  prescribing  ointments  without  rectal  ex- 
amination. 

The  data  they  compiled  indicated  the  patient’s 
total  delay  had  in  22  years  dropped  from 
16.7  months  in  1911  to  8.1  months  in  1933,  that 
is,  the  patient’s  delay  had  been  cut  in  half.  The 
physician’s  delay  had  been  reduced  from  12.2 
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months  in  1911  to  3.0  months  in  1933 — a cut  of 
three-quarters. 

These  men  should  have  felt  proud  and  we 
should  be  proud  of  them  because  they  had  in  a 
measure  accomplished  that  which  they  had 
started  out  to  do.  In  this  connection,  we  should 
also  give  these  pioneers  credit  for  what  they  ac- 
complished in  reducing  the  delay  on  the  part  of 
the  patient  and  the  physician.  However,  they 
were  not  satisfied  with  the  treatment  of  skin, 
rectal,  and  uterine  cancers  and  asked  for  more 
active  and  better  organized  help  from  derma- 
tologists, proctologists,  obstetricians,  and  gyne- 
cologists. 

Their  aim  was  to  prove  that  cancer  education 
is  effective.  Besides  their  activity  in  educating 
the  physicians  and  laymen,  they  also  introduced 
courses  of  study  in  cancer  in  1927  in  various 
cities  in  Pennsylvania  and  insisted  that  county 
medical  societies  throughout  the  state  hold  one  or 
more  cancer  meetings  throughout  the  year,  at 
which  time  the  members  of  the  commission  or 
others  interested  in  cancer  went  to  the  various 
county  society  meetings  and  discussed  cancer 
with  them,  paying  particular  attention  to  early 
diagnosis.  The  members  of  the  commission  re- 
quested each  general  hospital  in  its  district  to 
provide  special  lectures  on  cancer  to  graduating 
nurses  as  a public  health  matter.  In  1931  they 
also  offered  a $50  prize  for  the  best  essay  by 
senior  nurses  of  all  hospitals  in  the  State  of 
Pennsylvania  on  the  prevention  of  cancer.  This 
was  kept  up  until  1937  when  it  was  discontinued. 
They  also  made  efforts  toward  establishing 
tumor  clinics  in  all  general  hospitals  in  the  state, 
as  they  believed  this  was  an  essential  and  a very 
much  needed  forward  step  to  assure  better  serv- 
ice to  the  cancer  sufferer. 

In  1930  they  stated  that  the  commission  re- 
gretted to  report  that  its  efforts  in  this  connec- 
tion had  met  with  little  success.  As  far  as  was 
known,  2 hospitals  (Presbyterian  and  St.  Fran- 
cis), both  of  Pittsburgh,  were  the  only  ones  that 
formed  such  clinics.  Reports  from  them,  how- 
ever, stated  that  great  satisfaction  was  being 
obtained.  Two  years  later  a score  of  hospitals 
in  the  state  had  established  such  tumor  clinics, 
and  annual  meetings  of  the  Pennsylvania  Asso- 
ciation of  Tumor  Clinics  are  held. 

In  1936  the  work  was  divided  in  the  coun- 
cilor districts  among  the  9 members  comprising 
the  Cancer  Commission.  At  a meeting  of  the 
Cancer  Commission  held  in  Harrisburg,  Apr.  2, 
1937,  plans  were  made  for  their  exhibit  at  the 
State  Society  meeting  in  Philadelphia  in  October, 
at  which  time  cancer  of  the  rectum  and  cervix 
was  to  be  discussed.  A method  was  devised 
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whereby  there  would  lie  visualization  of  the 
points  in  question  by  means  of  special  apparatus. 
This  apparatus  consisted  of  models  of  cancer  of 
the  rectum  and  cervix  and  were  paid  for  by  the 
State  Society  at  a cost  of  $300.  The  State  So- 
ciety also  has  motion  pictures  of  cancer.  Either 
the  models  or  the  motion  pictures  can  be  used 
by  any  county  medical  society  in  the  state. 

A pamphlet  containing  8 pages,  captioned 
“The  Early  Signs  and  Symptoms  of  Cancer,” 
prepared  by  the  Committee  on  Cancer  Control 
of  the  Philadelphia  County  Medical  Society  in 
1935,  the  year  Dr.  George  E.  Pfahler  was  chair- 
man of  the  Cancer  Commission,  was  financed 
and  distributed  by  the  Philadelphia  County  Medi- 
cal Society  for  all  practitioners  in  Philadelphia. 
The  pamphlet  was  then  financed  and  distributed 
by  The  Medical  Society  of  the  State  of  Pennsyl- 
vania to  all  practitioners  in  Pennsylvania  outside 
of  Philadelphia.  It  expressed  the  following 
purposes : 

1.  To  furnish  to  the  physician  a summary  of 
the  available  knowledge  regarding  the  most  im- 
portant features  of  cancer,  because  if  cancer  is 
recognized  in  its  early  stage,  and  thoroughly  and 
skillfully  treated,  the  majority  of  these  patients 
should  get  well ; and  in  the  more  superficial 
group,  such  as  the  skin  and  lip,  nearly  all  should 
get  well. 

2.  To  have  at  hand  a convenient  abstract  for 
reference  and  as  a reminder  so  that  no  patient 
will  lose  the  best  chances  for  life. 

3.  To  enlist  the  co-operation  of  every  prac- 
titioner of  medicine  in  a real  effort  to  reduce  the 
deaths  from  cancer  by  curing  the  early  cancer 
or  the  precancerous  conditions. 

4.  To  remind  all  physicians  that  a thorough 
physical  examination  on  the  patient’s  birthday, 
and  better,  each  6 months,  will  enable  him  to 
recognize  many  early  cancers  or  precancerous 
conditions  that  are  now  being  neglected  by  the 
patient. 

The  various  members  of  the  Cancer  Commis- 
sion at  different  times  have  interested  other  or- 
ganizations in  their  effort  to  spread  the  gospel 
of  early  diagnosis.  The  first  Cancer  Forum  was 
held  in  Philadelphia  under  the  directorship  of 
Dr.  Stanley  P.  Reimann.  This  proved  to  be  a 
stupendous  affair  and  most  successful  in  every 
way — a large  attendance,  valuable  and  interesting 
programs,  and  outstanding  speakers  from  all 
over  the  country.  This  forum  was  largely  at- 
tended by  lay  people. 

The  eighth  annual  meeting  of  the  State  Asso- 
ciation of  Tumor  Clinics  took  place  at  the 
Lankenau  Hospital,  Philadelphia,  also  under 
the  leadership  of  Dr.  Reimann.  This  was  a most 


successful  and  important  meeting  because  at  this 
time  a permanent  organization  was  formed.  In 
order  to  memorialize  the  work  of  Dr.  Jonathan 
M.  Wainwright,  who  was  the  founder  of  this 
organization,  it  seemed  appropriate  to  incor- 
porate his  name  in  the  name  of  the  society, 
which  is  now  known  as  the  Wainwright  Tumor 
Clinic  Association  of  Pennsylvania. 

The  third  annual  meeting  of  the  Cancer 
Forum  of  the  Women’s  Auxiliary  of  The  Lanke- 
nau Hospital  Research  Institute  and  District 
No.  1,  Pennsylvania  State  Nurses’  Association, 
was  held  at  the  Bellevue-Slratford  Hotel,  Phila- 
delphia, Nov.  29  and  30,  1938,  under  the  director- 
ship of  Mrs.  Alfred  M.  Gray  and  Dr.  Stanley 
P.  Reimann,  at  which  time  many  noted  physi- 
cians spoke  on  cancer. 

Another  member  of  the  Cancer  Commission, 
Dr.  Catherine  Macfarlane,  is  doing  wonderful 
work  at  the  Woman’s  Medical  College  of  Penn- 
sylvania in  the  way  of  clinical  cancer  research 
and  a campaign  to  control  cancer. 

The  department  of  gynecology  of  the  Woman’s 
College  of  Pennsylvania  has  received  a grant 
from  the  Committee  on  Research  of  the  Ameri- 
can Medical  Association  for  the  purpose  of 
demonstrating  the  value  of  periodic  pelvic  ex- 
aminations in  preventing  cancer  of  the  uterus. 
The  physicians  of  the  department  have  volun- 
teered their  services  because  they  believe  that 
most  cases  of  cancer  could  be  prevented  if 
patients  and  physicians  were  more  alert. 

For  the  purpose  of  the  research,  1200  volun- 
teers are  needed — women  around  age  30  and 
upward — who  will  undertake  to  report  for  ex- 
amination twice  a year  for  a period  of  5 years. 

They  are  asking  for  volunteers,  but  are  speci- 
fying that  a volunteer  must  get  the  consent  of 
her  family  physician  and  will  guarantee  that  if 
anything  abnormal  is  found,  a report  will  be 
made  to  the  family  physician.  All  reports  will 
be  kept  in  complete  confidence  as  is  customary 
with  professional  records. 

Our  Cancer  Commission  has  frequently  co- 
operated with  the  American  Society  for  the  Con- 
trol of  Cancer.  In  an  endeavor  to  make  the 
control  of  cancer  more  than  nominal,  the  latter 
has  divided  the  United  States  into  districts  and 
has  been  going  into  the  states  making  a survey 
of  the  facilities  for  the  treatment  of  cancer. 
They  have  now  established  a Women’s  Field 
Army  which  will  put  on  a drive  each  year.  For 
2 years  now  the  Women’s  Field  Army  work  of 
organization,  education,  and  enlistment  has  been 
developing  and  growing,  supported  by  many 
organizations  and  individuals.  They  held  their 
first  national  assembly  in  conjunction  with  the 
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Triennial  of  the  General  Federation  of  Women’s 
Clubs  in  Kansas  City,  Mo.,  May  9-10,  1938.  It 
is  believed  that  this  national  assembly  will  be 
far-reaching  in  its  results  and  that  during  the 
next  year  the  organization  work  will  have  ex- 
tended to  every  part  of  the  state. 

The  meetings  arranged  this  past  year  by  the 
Women’s  Field  Army  are  too  numerous  to  men- 
tion separately,  hut  every  member  of  the  Cancer 
Commission  of  our  State  Medical  Society  has 
done  his  or  her  share  in  speaking  before  public 
audiences  on  the  subject  of  cancer  control. 

Through  education  in  district  and  county 
meetings,  which  are  always  open  to  the  public, 
many  thousands  of  people  have  been  reached, 
and  we  believe  that  many  lives  may  have  been 
saved. 

The  Board  of  Trustees  and  the  House  of  Dele- 
gates of  our  State  Medical  Society  have  ap- 
proved the  existing  financial  relations  between 


our  Cancer  Commission  and  the  Women’s  Field 
Army  of  Pennsylvania. 

As  president  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  I am  very  happy  on  this 
occasion  to  join  with  his  excellency,  Governor 
Arthur  H.  James,  and  such  distinguished  guests 
as  Dr.  Francis  Carter  Wood  of  New  York,  Dr. 
Ludvig  Hektoen  of  Chicago,  and  scores  of  my 
fellow  State  Medical  Society  officers  and  mem- 
bers in  wishing  our  host,  Dr.  John  J.  Shaw, 
secretary  of  our  Commonwealth’s  Department 
of  Health,  complete  success  in  the  endeavors  of 
the  department’s  newly  created  division  of  can- 
cer control  which  is  to  be  directed  and  organized 
by  Dr.  Stanley  P.  Reimann  of  Philadelphia,  a 
member  of  our  own  Commission  on  Cancer,  and 
Dr.  Rufus  S.  Reeves  of  Philadelphia. 

May  our  co-ordinated  endeavors  continue  to 
bring  to  the  people  of  Pennsylvania  an  ever- 
improving  morbidity  and  mortality  experience. 


UNIVERSITY  OF  PITTSBURGH  ESTAB- 
LISHES SCHOOL  OF  NURSING 

Establishment  of  a School  of  Nursing  starting  Sept.  1 
at  the  University  of  Pittsburgh  was  announced  recently 
by  Chancellor  John  G.  Bowman.  The  new  school,  an 
outgrowth  of  curricula  in  nursing  offered  by  the  college 
and  the  School  of  Education  since  1936,  will  take  over 
the  programs  of  these  2 schools. 

The  new  school  will  be  the  nineteenth  division  of  the 
university,  and  will  offer  the  degree  of  Bachelor  of 
Science  in  nursing. 

Students  who  combine  the  course  leading  to  the  degree 
with  their  nursing  training  in  the  hospitals  may  complete 
the  work  in  5 years  and  qualify  for  the  degree  and  a 
certificate  as  a registered  nurse.  Those  who  take  their 
nursing  training  in  hospitals  first  may  complete  the 
work  for  a degree  in  3 additional  years.  Graduate  work 
in  the  school  will  be  on  the  same  basis  as  other  graduate 
work. 

According  to  a resolution  of  the  Board  of  Trustees, 
the  School  of  Nursing  has  been  established  to  co- 
ordinate and  strengthen  the  instruction  now  being  given 
in  hospital  schools  of  nursing;  to  take  over  the  nursing 
education  which  has  been  conducted  under  the  college 
and  the  School  of  Education;  to  organize  and  provide 
courses  leading  to  the  degree  of  Bachelor  of  Science 
in  nursing ; and  to  co-operate  with  the  Graduate  School 
in  offering  graduate  instruction  in  nursing  to  a limited 
number  of  students. 

A total  of  144  students  is  enrolled  this  semester  in 
the  courses  in  nursing  offered  by  the  college  and  the 
School  of  Education.  This  includes  51  graduate  nurses 
who  are  enrolled  in  the  School  of  Education  working 
for  degrees,  26  students  in  the  college  5-year  course, 
and  67  graduate  nurses  enrolled  in  the  college  course. 
These  144  students  as  well  as  new  students  will  transfer 
to  the  School  of  Nursing  with  the  start  of  the  first 
semester  in  September. 

Graduates  of  approved  high  schools  will  be  accepted 
for  the  5-year  course  leading  to  the  degree  and  to  the 
certificate  as  registered  nurse.  This  program  includes 


academic  work,  nursing  training  in  hospitals,  and  in- 
volves 5 college  years  and  summer  sessions.  Nurses  who 
have  already  completed  the  3-year  nursing  training  re- 
quired for  the  certificate  as  registered  nurse  may,  in 
3 additional  years  at  the  university,  receive  the  degree 
of  Bachelor  of  Science  in  nursing. 

Establishment  of  the  School  of  Nursing  which  will 
co-operate  with  hospitals  of  the  university’s  Medical 
Center  is  another  step  in  the  complete  development  of 
one  of  the  largest  and  most  complete  medical  centers  in 
the  world. 

Mrs.  Ruth  Perkins  Kuehn,  former  director  of  the 
Ohio  State  University  School  of  Nursing,  has  been  ap- 
pointed dean  of  the  new  School  of  Nursing. 

A graduate  of  Children’s  Memorial  Hospital,  Chicago, 
Mrs.  Kuehn  received  the  B.S.  degree  in  education  from 
Ohio  State  University  in  1931  and  the  M.A.  degree  in 
1934.  She  will  complete  work  for  her  Ph.D.  degree 
this  summer. 

She  served  as  private  duty  nurse  and  night  supervisor 
in  the  Children’s  Memorial  Hospital,  Chicago,  from 
1925  to  1927 ; as  supervisor  and  instructor  in  pediatric 
nursing,  St.  Luke’s  Hospital  School  of  Nursing, 
Chicago,  1928 ; and  at  Ohio  State  University  as  super- 
visor and  instructor  in  pediatric  nursing,  educational 
director,  and  director  of  the  School  of  Nursing  from 
1929  until  last  year. 

Mrs.  Kuehn  is  the  author  of  4 books,  including 
Essentials  of  Pediatric  Nursing  and  Milk  Laboratory 
Manuals  for  Nurses,  and  has  contributed  articles  to 
professional  nursing  and  hospital  periodicals. 


Read  studiously  the  report  of  the  first 
conference  of  our  society’s  Commission  on 
Diabetes.  Its  activities  and  accomplish- 
ments bid  fair  to  rank  with  those  of  our 
committees  on  cancer,  maternal  welfare, 
child  health,  appendicitis  mortality,  pneu- 
monia control,  and  others. 
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Intestinal  Obstruction  as  a Complication 
of  the  Baldy -Webster  Uterine  Suspension  Operation 

EDWARD  A.  SCHUMANN,  M.D.,  and  CLAYTON  T.  BEECHAM,  M.D. 

Philadelphia,  Pa. 


THE  various  types  of  operations  designed  for 
the  correction  of  retroversion  of  the  uterus 
are  now  so  standardized  and  safe  that  untoward 
effects  following  any  of  them  are  quite  unusual. 
One  of  the  possible  complications,  intestinal  ob- 
struction, has  been  reported  as  a sequel  of  al- 
most every  form  of  operative  technic,  but  seems, 
possibly,  more  frequent  after  tbe  Baldy-Webster 
procedure  than  following  the  other  varieties  of 
operations. 

W.  N.  Searle,  N.  M.  Matheson,  and  P.  Chutro 
have  each  reported  an  instance  of  intestinal  ob- 
struction following  ventrofixation  of  the  uterus, 
and  M.  A.  Michael  adds  2 cases  following  ven- 
trosuspension.  E.  Peterson  details  a case  in 
which  the  accident  occurred  after  a Gilliam 
operation,  a loop  of  small  intestine  being  caught 
between  the  left  round  ligament  and  the  uterus. 
Peterson  found  that  2 cases  of  intestinal  obstruc- 
tion had  occurred  among  256  Gilliam  suspen- 
sions performed  in  Denmark  from  1920  to  1925, 
and  recommends  the  Baldy-Webster  type  of 
operation  as  a safer  procedure. 

Cases  of  obstruction,  following  suspension 
operations,  are  sparsely  scattered  through  med- 
ical literature,  but  this  is  probably  due,  in  part, 
to  the  fact  that  many  groups  of  collected  statis- 
tics concerning  intestinal  obstruction  state  the 
number  of  instances  in  which  the  obstruction 
was  preceded  by  a pelvic  operation,  but  do  not 
specify  in  detail  the  nature  of  the  pelvic  surgery. 
In  this  way  some  cases  have  no  doubt  escaped 
mention. 

J.  de  J.  Pemberton  and  W.  W.  Sager  report 
one  instance  of  obstruction  following  the  Baldy- 
Webster  operation,  the  complication  ensuing 
only  24  days  after  the  original  operation.  These 
authors  describe  another  case  in  which  12  years 
after  a Baldy-Webster  operation  the  patient  was 
reoperated  upon  for  the  removal  of  a fibroid 


Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Scranton  Session, 
Oct.  5,  1938. 

Front  the  Kensington  Hospital  for  Women. 


tumor  reaching  to  the  umbilicus.  At  the  site  of 
the  original  operation  there  was  a perforation 
in  the  broad  ligament  which  easily  admitted  the 
finger.  To  this  latter  group,  those  following  the 
Baldy-Webster  operation,  the  writers  wish  to 
add  2 cases  which  occurred  on  their  services. 

Case  Reports 

Case  1. — E.  B.,  age  30,  was  operated  upon  in  Frank- 
ford  Hospital  (E.  A.  S.),  July  22,  1928,  the  procedure 
being  a perineorrhaphy,  appendectomy,  and  Baldy- 
Webster  suspension.  Convalescence  was  uneventful.  On 
Nov.  29,  1931,  she  was  readmitted  to  the  hospital  on 
the  surgical  service  of  Dr.  Louis  D.  Englerth,  wdth  the 
diagnosis  of  acute  intestinal  obstruction.  The  authors 
are  indebted  to  Dr.  Englerth  for  permission  to  publish 
the  case. 


Fig.  1 

Operative  Findings:  A knuckle  of  ileum  had  pro- 
lapsed through  an  opening  in  the  left  broad  ligament 
where  the  round  ligament  had  been  brought  back  in 
performing  a previous  Baldy  suspension. 

Operation:  There  was  release  of  prolapsed  ileum  and 
closure  of  the  opening. 

The  patient  was  discharged  from  the  hospital  on  Dec. 
23,  1931,  in  good  condition. 
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Case  2.- — J.  D.,  age  40,  had  been  operated  upon  in 
Kensington  Hospital  for  Women  (E.  A.  S.),  July  10, 
1933,  for  ruptured  ovarian  pregnancy,  and  at  this  time  a 
left  oophorectomy  and  Baldy- Webster  suspension  were 
done.  On  Jan.  31,  1937,  she  was  readmitted  to  the  hos- 
pital with  the  evidences  of  advanced  intestinal  obstruc- 
tion. The  symptoms  had  begun  24  hours  before  admis- 
sion, with  severe  cramp-like  pains  throughout  the  ab- 
domen, nausea  and  vomiting,  and  complete  obstruction 
of  the  intestine.  Incidentally,  there  was  a history  of 
sporadic  vomiting  and  excessive  gas  production  for  the 
past  2 years. 

Stains  on  Admission : The  patient  was  a thin,  ap- 
prehensive, little  woman  who  writhed  in  bed  in  severe 
pain.  The  blood  pressure  was  130/76;  temperature, 
98.4°  F. ; respirations,  28 ; pulse,  100.  The  examina- 
tion was  essentially  negative,  except  for  the  abdomen 
and  pelvis.  The  abdomen  was  comparatively  flat.  A 
low-midline  scar  was  well  healed  and  no  hernia  was 
present.  Both  lower  quadrants  were  extremely  rigid 
and  tender  to  the  touch.  Pelvic  findings  revealed  a 
parous  outlet  with  a small  quantity  of  blood  at  the 
introitus.  The  cervix  was  small  and  hard  and  displaced 
anteriorly,  with  a bulging  cul-de-sac  which  was  ex- 


tremely tender.  No  mass  could  be  felt  and  the  uterus 
was  small,  lying  anteriorly.  The  impression  was  that 
the  condition  was  either  intestinal  obstruction  or  rup- 
tured ectopic  pregnancy. 

Laboratory  Findings:  The  urine  was  normal.  Blood 
examination  showed  3.590,000  red  cells,  68  per  cent 
hemoglobin,  and  17,100  white  cells,  with  96  per  cent 
polymorphonuclear  leukocytes,  3 per  cent  small  lym- 
phocytes, and  1 per  cent  eosinophils. 

Operation:  The  abdomen  was  opened  with  a low- 

midline  incision  about  13  cm.  long.  About  one  meter  of 
ileum  was  found  to  pass  through  an  opening  in  the  left 
broad  ligament  anteriorly,  so  that  this  loop  lay  strangu- 
lated in  the  cul-de-sac.  On  close  inspection,  the  orifice 
in  the  broad  ligament  was  found  to  have  been  made  by 
the  round  ligament  being  pulled  through  at  the  previous 
Baldy- Webster  operation.  The  constant  pull  on  the 
round  ligament  laterally  had  increased  the  size  of  the 
opening  so  that  it  became  large  enough  to  admit  this 
loop  of  intestine  between  the  round  ligament  and  the 
uterus.  The  strangulated  portion  of  intestine  was  re- 
leased by  incising  the  upper  portion  of  the  round  and 
broad  ligaments  at  their  junction  with  the  uterus.  Then 
an  end-to-end  anastomosis  was  done  with  a Murphy 
button. 

Pathologic  Report:  The  specimen  consisted  of  ap- 


proximately one  meter  of  small  intestine.  It  was  reddish 
black  in  color  throughout  its  whole  length.  The  lumen 
was  of  uniform  diameter  and,  when  sectioned,  the  walls 
were  found  to  be  necrotic  and  the  lumen  to  contain 
reddish  black  blood.  Microscopic  examination  showed 
that  the  glands  in  the  mucosa  were  almost  completely 
destroyed,  and  there  was  a marked  polymorphonuclear 
leukocytic  infiltration  into  the  same  coat.  The  blood 
vessels  were  markedly  engorged  and  there  was  much 
free  blood.  Areas  of  necrosis  were  noted. 

Diagnosis:  Gangrenous  intestine. 

Postoperative  Course:  At  completion  of  the  opera- 
tion, which  took  70  minutes,  the  pulse  was  98,  respira- 
tions 28,  and  temperature  99.4°  F.  Continuous 
intravenous  administration  of  10  per  cent  glucose  in 
saline  started  at  once.  The  following  day  the  patient 
vomited  a large  amount  of  coffee-ground  material,  so 
continuous  nasal  suction  was  started.  The  second  post- 
operative day  the  blood  chlorides  were  660  mg.,  with 
continuous  intravenous  solution  running  at  the  rate  of 
40  to  50  drops  per  minute.  The  sixth  postoperative  day 
the  patient  was  given  500  c.c.  of  blood.  The  following 
day  she  passed  small  quantities  of  gas.  (The  resident, 


with  the  consent  of  a general  surgeon,  gave  9 ampules 
of  prostigmin  in  the  next  6 hours.)  She  then  developed 
active  peristalsis,  and  the  nasal  suction  apparatus  was 
removed.  She  took  fluids  by  mouth  satisfactorily,  but 
after  24  hours  of  this  luxury  she  vomited.  From  then 
on  her  course  was  down  hill,  with  rising  temperature. 
The  suction  had  to  be  started  again  and  also  the  con- 
tinuous intravenous  solution.  On  her  twelfth  postoper- 
ative day  she  was  again  operated  upon,  and  it  was  found 
that  the  anastomosis  had  not  held.  The  Murphy  button 
was  not  to  be  found  at  this  time.  The  open  ends  were 
merely  exteriorized  at  this  time  owing  to  the  patient’s 
bad  condition.  She  died  2 days  later. 

Necropsy  Findings:  There  was  spreading  peritonitis, 
as  shown  by  a thin,  brownish,  foul-smelling  fluid  which 
came  from  the  abdomen.  The  omentum  covered  the  area 
where  the  intestines,  adjacent  to  the  open  ends,  had  been 
sewed  together.  (This  was  done  at  the  last  operation.) 
The  colon  contained  a moderate  amount  of  gas.  Low 
in  the  rectum  the  Murphy  button  was  found,  which  was 
removed  through  the  anus.  The  uterus  and  the  right 
adnexa  were  removed  together  and  showed  a small 
uterus ; at  its  left  cornu  was  noted  the  recently  ligated 
stump  of  the  left  round  ligament.  On  its  posterior  wall 
the  fused  loops  of  the  round  ligaments  were  found.  Also 
noted  was  a definite,  though  small,  hole  in  the  right 
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broad  ligament  through  which  the  round  ligament  had 
been  carried  (Fig.  1). 

The  postoperative  course  was  tragic,  the  patient  de- 
veloping a spreading  peritonitis  as  a result  of  a failure 
of  the  intestinal  anastomosis,  with  death  oh  the  four- 
teenth postoperative  day. 

These  2 cases  constitute  a serious  indictment 
of  an  operation  which  has  proven  so  generally 
successful  and  which  is  so  widely  utilized  and 
esteemed  hy  gynecologists.  The  technic  requires 
scrutiny  to  determine  whether  such  sequelae  are 
due  to  an  inherent  fault  in  the  procedure  itself, 
or  whether  they  are  due  to  a deviation  from  the 
original  technic  as  laid  down  by  the  devisers  of 
the  operation  which  was  independently  per- 
formed and  published  by  Baldy  and  Webster  in 
1909,  each  being  unaware  of  the  work  of  the 
other. 

In  all  of  the  reported  cases  the  obstruction  was 
due  to  a loop  of  intestine  slipping  through  the 
fenestrum  in  the  broad  ligament,  through  which 
the  round  ligament  had  been  drawn,  this  opening 
having  been  stretched  and  spread  by  the  upward 
and  forward  pull  of  the  round  ligament  loop. 
This  stretching  of  the  apertures  in  the  broad 
ligaments  may  be  due  either  to  the  original  per- 
foration having  been  made  too  far  from  the 
uterus  where  these  peritoneal  folds  are  thin, 
delicate,  and  consequently  unable  to  withstand 
the  steady  strain,  or  the  broad  ligaments  may 
have  been  perforated  too  low  down  so  that  the 
force  exerted  by  the  round  ligaments  is  unneces- 
sarily great,  thus  predisposing  to  a widening  of 
the  opening.  In  Baldy’s* 1  long  paper  upon  this 
subject,  he  very  distinctly  states  that  “the  forceps 
perforate  the  broad  ligament  close  to  the  uterus 
and  directly  under  the  ovarian  ligament.  This  is 
essential  to  the  best  results.  A too  low  perfora- 
tion of  the  broad  ligament  will  give  an  unsatis- 
factory result.” 

If  these  specific  directions  are  ignored,  com- 
plications are  more  apt  to  follow  than  if  the 
original  technic  is  adhered  to  rigidly.  Should 
the  perforation  in  the  round  ligament  be  made 
too  far  from  the  uterine  wall,  it  is  apt  to  stretch 
because  the  most  delicate  portion  of  the  broad 
ligament  is  subjected  to  the  pull  of  the  round 
ligament  sling  and  because  the  upper  border  of 
the  perforation  is  not  splinted  by  the  ovarian 
ligament,  as  is  the  case  when  the  procedure  is 
properly  performed.  When  the  broad  ligament 
is  pierced  too  low,  well  below  the  origin  of  the 
ovarian  ligament,  the  resulting  strain  from  the 
excessive  stretching  of  the  round  ligament, 


which  follows  the  error,  is  apt  to  extend  the 
perforation  in  an  oval  opening,  sometimes  of 
considerable  size  (Fig.  2). 

The  complication  of  intestinal  obstruction 
after  uterine  suspension  will  occur  occasionally, 
even  though  the  original  procedure  has  been  car- 
ried out  with  meticulous  regard  for  technical 
detail.  In  the  Baldy-Webster  operation  such  ac- 
cidents may  be  minimized  by  attention  to  a few 
cardinal  principles : 

1.  Perforation  of  the  broad  ligament  should 
be  made  immediately  adjacent  to  the  lateral  wall 
of  the  uterus  and  as  close  beneath  the  insertion 
of  the  ovarian  ligament  into  the  uterine  wall  as 
may  be. 

2.  The  perforation  should  always  be  as  small 
as  possible,  no  larger  than  is  necessary  to  draw 
the  loop  of  round  ligament  through  it.  To  insure 
this,  the  ligament  should  be  perforated  with  a 
small  pointed  hemostat,  or,  better  still,  a small 
hole  may  be  made  in  it  with  a scalpel  and  the 
round  ligament  threaded  through  the  hole  with 
a ligature  carrier,  the  round  ligament  having 
previously  been  encircled  with  a ligature  for  this 
purpose. 

3.  A few  interrupted  catgut  sutures  or  a 
purse-string  suture  should  always  be  employed 
to  close  any  gap  between  the  edges  of  the  per- 
foration in  the  broad  ligament  and  the  enclosed 
loop  of  round  ligament  (Fig.  3). 
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ABSTRACT  OF  DISCUSSION 

Edward  A.  Schumann  (Philadelphia)  : Having 

been  deeply  interested  in  the  Baldy-Webster  operation 
ever  since  I was  the  assistant  of  Dr.  Baldy  during  all 
the  years  of  his  preparation,  it  came  with  quite  a shock 
when  the  literature  was  searched  to  find  that  more  cases 
of  intestinal  obstruction  had  followed  this  procedure 
than  practically  any  other  suspension  operation,  although 
they  have  occurred,  as  Dr.  Beecham  said,  after  every 
form  of  uterine  suspension.  However,  that  chagrin  was 
mitigated  to  some  extent  when,  upon  searching  the  liter- 
ature further,  I found  that  throughout  the  United  States 
the  Baldy-Webster  operation  was  so  overwhelmingly 
favored  by  the  gynecologists  that  its  proportion  of  per- 
formance in  all  suspension  operations  is  possibly  3 or  4 
to  one  of  any  other  type  of  operation.  This  no  doubt 
will  explain  the  frequency  of  intestinal  obstruction  fol- 
lowing it.  The  point  which  Dr.  Beecham  brought  out, 
notably  the  location  of  the  aperture  through  the  broad 
ligament,  is  most  important.  If  this  perforation  is  cor- 
rectly carried  out  as  he  indicated,  the  incidence  of  in- 
testinal obstruction  will  be  small  indeed. 
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BRIEFLY,  clinical  pathology  may  be  regarded 
as  including  all  branches  of  pathology  inso- 
far as  they  are  of  service  in  affording  knowledge 
and  understanding  of  the  natural  history  of  dis- 
ease. In  years  past  morbid  anatomy  constituted 
the  entire  field  of  pathology.  Today  morbid 
anatomy  and  histology  are  as  important  as  ever, 
but  they  do  not  constitute  the  whole  or  even  a 
major  part  of  present-day  pathology.  Pathology, 
in  addition  to  studying  the  departures  from  the 
normal  states  of  these  processes,  also  concerns 
itself  to  a large  extent  with  the  causes  of  disease. 
In  doing  this,  clinical  pathology  draws  upon  allied 
sciences  which  include  bacteriology,  parasitology, 
morbid  anatomy,  histology,  biochemistry,  im- 
munology, and  their  allied  subjects,  and  any 
other  branches  of  the  physical  sciences  insofar 
as  their  application  may  assist  in  the  study  of 
the  natural  history  of  disease. 

The  functions  of  the  hospital  pathologic  labo- 
ratory are  determined  by  the  functions  of  the 
hospital,  and  these  functions  must  vary  in  the 
scope  of  their  work  according  to  the  nature  of 
the  hospital  to  which  they  are  attached.  The 
functions  of  the  pathologic  laboratory  of  the 
teaching  general  hospital  are  regulated  and  super- 
vised by  the  State  Board  of  Medical  Education 
and  Licensure.  The  function  of  the  laboratory 
in  the  teaching  general  hospital  is  the  practice 
of  clinical  medicine  in  all  its  branches,  and  its 
laboratory  concerns  itself  with  pathology  in  all 
of  its  applications  to  clinical  medicine;  in  other 
words,  with  clinical  pathology. 

The  scope  of  the  clinical  pathologic  laboratory 
must  be  all-inclusive.  Large  modern  hospitals 
have  separate  departments  of  morbid  anatomy 
and  histology,  of  biochemistry  and  bacteriology, 
of  immunology,  and  possibly  also  metabolism  and 
nutrition.  This  type  of  specialization  is  fre- 
quently beyond  the  reach  of  the  nonteaching  gen- 
eral hospital,  principally  because  of  the  item  of 
expense.  That  this  is  so  is  not  wholly  a matter 
of  regret.  A department  of  clinical  pathology 

Read  on  Feb.  25,  1938,  at  a conference  called  by  the  former 
Attorney  General  of  Pennsylvania.  Charles  J.  Margiotti.  to  con- 
sider certain  interpretations  by  Pennsylvania’s  State  Board  of 
Medical  Education  and  Licensure.  See  pages  748-750,  May,  1938 
issue,  Pennsylvania  Medical  Journal. 


under  a single  head,  which  concerns  itself  with 
all  branches  of  pathology,  eliminates  the  danger 
of  failure  in  co-operation  and  correlation  to  a 
minimum.  In  the  interest  of  the  patient  such  a 
centralization  is  advantageous  and  is  the  principal 
reason  why  all  the  pathologic  work  of  such  hos- 
pitals should  be  carried  out  in  one  department  of 
clinical  pathology  under  one  competent  head.  It 
may  be  asked — where  are  individuals  capable  of 
directing  a combined  laboratory  of  morbid 
anatomy  and  histology,  of  bacteriology  and  bio- 
chemistry? Until  a few  years  ago  such  indi- 
viduals may  have  been  hard  to  find.  However, 
with  the  increased  realization  of  the  importance 
of  the  scientific  basis  of  medicine,  the  numbers 
of  these  individuals  have  increased  and,  I may 
add,  where  the  situations  are  attractive,  indi- 
viduals who  are  properly  prepared  and  com- 
petent to  do  this  type  of  work  are  easily 
obtained  when  proper  remuneration  is  offered. 

A suitable  director  for  such  a combined  de- 
partment as  outlined  will  necessarily  not  be 
found  among  the  newly,  qualified  medical  men 
or  women.  It  requires  several  years  to  make  a 
competent  clinical  pathologist.  Special  experi- 
ence and  study  for  this  work  are  gained  in  the 
laboratories  and  wards  of  large  teaching  hos- 
pitals. 

Pathology  supplies  the  basic  general  principles 
insofar  as  medicine  is  a science. 

It  is  not  easy  to  define  the  uses  of  the  patho- 
logic laboratory  in  the  practice  of  medicine,  hos- 
pital or  otherwise,  not  because  there  is  any 
difficulty  about  defining  the  ways  in  which  it  may 
serve,  but  more  particularly  because  it  is  difficult 
to  think  of  any  situation  in  which  its  aid  may 
not  profitably  be  employed. 

Pathology  may  be  considered  to  be  a concep- 
tion of  the  morbid  conditions  underlying  the 
clinical  condition  in  the  patient.  Pathology  is 
concerned  with  diagnosis  and  the  elucidation  of 
disease  processes.  Diagnosis  with  prognosis  and 
treatment  comprise  the  entire  field  of  medicine. 
Prognosis  and  treatment  depend  upon  diagnosis 
and.  in  the  absence  of  correct  diagnosis,  accurate 
prognosis  is  impossible  and  adequate  and  suf- 
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ficient  treatment  difficult.  The  prime  function 
of  the  hospital  laboratory  then  may  be  regarded 
as  diagnosis.  In  this  sense,  however,  diagnosis 
is  considerably  more  than  the  bare  application  of 
a name  to  a particular  condition.  The  patient  is 
the  sole  consideration  and  a proper  conception  of 
the  morbid  changes  underlying  the  clinical  con- 
dition is  essential.  With  the  aid  of  the  labora- 
tory, a correct  and  proper  diagnosis  will,  in 
most  instances,  be  facilitated. 

There  are  many  laboratory  methods  of  demon- 
strated clinical  utility  which  possess  ease  and 
safety  in  clinical  application,  expediency,  and 
ready  interpretation. 

Where  malignancy  is  suspected,  the  patholo- 
gist is  frequently  called  to  consult  with  the  sur- 
geon at  the  operating  table.  The  turn  of  events 
for  the  patient  depends  upon  the  knowledge,  ex- 
perience, understanding,  and  perspicacity  of  the 
consultants.  From  his  examination  and  diag- 
nosis, the  pathologist  advises  the  method  of 
treatment.  This  function  of  the  pathologist  is 
perhaps  the  most  dramatic  example  of  his  prac- 
tice of  medicine  because  it  very  often  means  all 
to  the  particular  patient. 

In  blood  diseases,  accurate  diagnosis  cannot 
be  made  without  the  aid  of  laboratory  methods. 
It  is  impossible  to  differentiate  pernicious  anemia 
from  that  of  other  types  and  from  many  other 
conditions  without  laboratory  assistance.  The 
leukemias  cannot  be  separated  from  each  other 
or  from  other  cases  of  anemia,  glandular  and 
splenic  enlargement,  nor  their  course  followed 
without  laboratory  aid.- 

The  services  of  the  laboratory  are  often  essen- 
tial for  the  proper  understanding  of  gastric  dis- 
orders. Although  certain  clinical  features  may 
make  the  differential  diagnosis  possible,  exam- 
ination of  the  gastric  juices  as  yielded  by  the 
fractional  test  meal  is  often  the  only  means  of 
establishing  the  diagnosis  with  certainty  and 
therefore  of  initiating  correct  treatment. 

Where  hemorrhage  has  occurred  in  cases  of 
peptic  ulcer  or  following  trauma  or  injury,  the 
services  of  the  laboratory  are  essential  to  deter- 
mine the  blood  groups  of  the  patient  and  pros- 
pective donors.  It  is  necessary  to  cross-match 
the  bloods  of  the  patient  and  the  prospective 
donors  as  a check  upon  the  blood  typing.  The 
blood  of  the  donor  must  be  examined  to  deter- 
mine whether  or  not  he  has  a disease  which 
would  be  transmitted  to  the  patient  by  the  ad- 
ministration of  his  blood. 

The  blood  of  a patient  with  reduced  leukocyte 
count  and  fever  together  calls  for  culture  of  the 
blood  and  also  investigation  of  the  agglutinating 


properties  of  the  serum  against  the  organisms 
that  cause  enteric  fever. 

Intermittent  fever  calls  for  investigation  of 
the  blood  serum  of  the  patient  for  agglutinating 
properties  against  the  Brucella  abortus. 

A possibility  of  infective  endocarditis  may 
call  for  examination  of  the  blood  by  blood  cul- 
ture. 

In  tuberculosis,  repeated  examinations  of  the 
sputum  must  be  made. 

Where  there  is  renal  infection,  bacteriologic 
examination  of  the  urine  is  of  the  utmost  im- 
portance. 

For  the  proper  treatment  of  pneumococcic 
pneumonia,  the  type  of  pneumococcus  present  in 
the  sputum  of  a patient  must  be  determined. 
This  is  one  of  the  very  important  functions  of 
the  clinical  pathologic  laboratory  during  the 
winter  season. 

When  the  tubercle  bacillus,  or  one  of  the  pyo- 
genic cocci  are  found  in  the  cerebrospinal  fluid, 
the  prognosis  is  grave.  However,  when  a diag- 
nosis of  meningococcic  meningitis  is  made, 
prompt  treatment  with  a specific  serum  is  estab- 
lished. 

Nephritis  forms  a large  and  complicated  sub- 
ject. Truly  a diagnosis  of  nephritis  may  be 
made  without  any  very  elaborate  laboratory  in- 
vestigation. However,  to  determine  the  type  of 
nephritis  and  therefore  to  institute  the  proper 
treatment  is  often  not  so  easy.  Although  exam- 
ination of  the  urine  may  determine  the  presence 
of  albumin,  the  simple  finding  of  albumin  in  the 
urine  does  not  necessarily  indicate  that  signifi- 
cant renal  damage  is  present.  However,  album- 
inuria as  well  as  edema  may  be  symptoms  of 
either  an  acute  glomerulonephritis  or  of  the  so- 
called  nephrosis.  A careful  examination  of  the 
urine  and  of  the  blood  will  establish  the  differ- 
ential diagnosis.  In  the  former  condition  there 
is  urea  retention,  whereas  in  the  latter  condition 
there  is  no  urea  retention.  The  knowledge  of 
the  presence  of  urea  retention  assists  the  phy- 
sician in  the  treatment  and  of  itself  it  calls  for 
diminution  of  the  protein  intake.  Where  there 
is  no  urea  retention,  a heavy  protein  feeding  is 
an  important  part  of  the  treatment. 

There  is  no  test  of  renal  function  which  can 
be  satisfactorily  interpreted  apart  from  clinical 
evidence.  However,  these  tests  have  their  uses 
and  they  have  frequently  been  the  means  of  re- 
turning to  active  life  many  a patient  who  would 
otherwise  have  lived  out  his  days  as  a semi- 
invalid. 

The  clinician  probably  derives  his  greatest 
satisfaction  from  being  able  to  assure  a patient 
who  has  been  living  under  the  shadow  of  a diag- 
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nosis  of  diabetes  that  he  does  not  suffer  from 
that  condition  and  may  eat  and  drink  what  he 
pleases.  True  enough,  the  diagnosis  of  diabetes 
is  not  difficult  and  sometimes  can  be  made  apart 
from  the  laboratory.  However,  the  aid  of  a lab- 
oratory in  the  estimation  of  the  glucose  toler- 
ance by  means  of  a blood  sugar  curve,  after  the 
ingestion  of  a given  quantity  of  glucose,  may  be 
essential  in  differentiating  the  benign  forms  of 
glycosuria,  such  as  the  so-called  renal  glycosuria, 
from  the  glycosuria  of  diabetes  mellitus.  There 
is  no  other  way  in  which  this  differential  diag- 
nosis may  be  established.  It  means  to  the  pa- 
tient all  the  difference  between  a normal  and 
unrestricted  life  and  one  subject  to  troublesome 
dietary  regulation. 

Laboratory  examination  frequently  is  a diffi- 
cult and  prolonged  process,  requiring  careful 
consideration  of  the  individual  case.  True 
enough,  the  finding  of  the  tubercle  bacillus  in 
the  sputum  establishes  the  diagnosis  of  pulmo- 
nary tuberculosis ; however,  even  this  does  not 
indicate  the  stage  or  severity  of  the  disease,  and 
finally  the  absence  of  the  organism  is  no  proof 
of  the  absence  of  the  infection. 

Apart  from  the  finding  of  the  tubercle  bacillus 
in  the  sputum  of  a patient,  there  is  probably  no 
simple  or  infallible  laboratory  test  in  clinical 
diagnosis.  The  Wassermann  reaction  may  be 
cited.  It  appears  to  fulfill  the  requirement. 
However,  it  stands  alone  in  the  technic  of  labo- 
ratory diagnosis  in  that  it  has  no  relationship  to 
any  known  facts  of  the  natural  history  of  syph- 
ilitic infection.  Even  though  this  is  entirely 
true,  it  is  general  knowledge  that  the  Wasser- 
mann reaction  requires  interpretation  in  the  light 
of  the  clinical  condition.  A positive  reaction 
usually  means  syphilitic  infection,  but  a negative 
one  by  no  means  excludes  it. 

Without  laboratory  supervision  it  would  not 
be  possible  to  determine  whether  the  treatment 
of  anemia  with  liver  extract  will  be  successful. 
By  the  reticulocyte  response  it  is  possible  within 
a few  days  of  the  initiation  of  treatment  to  ascer- 
tain whether  or  not  the  patient  will  respond.  To 
obtain  such  information  on  clinical  grounds 
might  entail  a delay  of  weeks  and  the  useless 
continuation  of  an  expensive  form  of  treatment. 

The  successful  treatment  of  diabetes  necessi- 
tates a close  watch  on  the  blood  sugar,  such  as 
can  be  kept  only  in  the  existence  of  a close  con- 
tact with  the  laboratory.  Such  success  largely 
depends  upon  getting  the  blood  sugar  rapidly 
within  normal  limits  and  keeping  it  there.  To 
do  this,  frequent  estimations  of  the  blood  sugar 
are  required.  Where  a patient  with  diabetes  is 
in  coma,  several  blood  sugar  examinations  within 


24  hours  may  be  necessary.  Without  the  knowl- 
edge of  the  variations  in  the  blood  sugar,  which 
may  lie  rapid,  it  would  be  impossible  to  use 
insulin  in  the  liberal  way  demanded  by  the  con- 
dition. 

The  laboratory  must  play  a leading  part  inso- 
far as  the  therapeutic  inoculation  by  vaccine  is 
concerned.  Vaccines  have  their  uses,  and  inso- 
far as  they  are  required  by  the  clinician,  it  is  the 
function  of  the  pathologist  to  isolate  the  organ- 
isms, prepare  a vaccine,  and  to  advise  as  to  dos- 
age. This  procedure  is  a method  of  treatment 
and  distinctly  constitutes  the  practice  of  medi- 
cine. 

The  clinical  pathologic  laboratory  provides 
finer  and  more  subtle  methods  of  investigation 
than  are  afforded  by  the  unaided  senses,  and 
their  elaboration  has  rendered  the  diagnosis  of 
disease  easier  and  more  accurate  with  the  conse- 
quence that  therapy  has  been  established  upon 
more  specific  and  rational  grounds. 

The  utilization  of  these  tests  should  be  con- 
fined to  individuals  licensed  to  practice  medicine 
and  skilled  in  clinical  pathology  so  that  confu- 
sion will  not  be  created  among  physicians  who 
are  unaware  of  their  value  and  interpretation. 
The  soundness  of  this  premise  depends  primarily 
upon  the  skill,  accuracy,  experience,  and  honesty 
of  the  pathologist  as  well  as  upon  his  knowledge 
of  medicine  in  general. 

Close  co-operation  and  team  play  between  the 
physician  and  pathologist  are  essential  in  the 
interest  of  the  patient  so  that  proper  interpreta- 
tion of  the  results  of  laboratory  examinations  is 
made.  Where  laboratory  tests  are  made  imper- 
sonally by  factual  observers  who  are  neither 
licensed  physicians  nor  qualified  pathologists, 
such  teamwork  is  impossible.  Patients  so  imper- 
sonally handled  are  liable  to  have  their  conditions 
incorrectly  or  incompletely  diagnosed.  They 
may  be  subjected  to  needless  and  oftentimes 
ill-afforded  expense,  and  they  may  naturally  be- 
come discouraged  and  come  to  regard  the  prac- 
tice of  medicine  with  skepticism. 

Herein  lies  a great  danger  to  medical  progress. 
Unless  the  knowledge  now  possessed  by  the  med- 
ical profession  be  properly  utilized,  the  tremen- 
dous weight  of  popular  opinion  from  an  enlight- 
ened general  public  may  catch  us  in  the  mael- 
strom of  outrageous  indignation  over  conditions 
which  tend  toward  “commercialized  parasitism.” 
Too  many  of  the  laboratories  now  are  merely 
commercial,  where  the  workers  know  nothing  of 
the  patients  or  cases  under  examination.  Too 
often  a diagnosis  is  made  from  a single  labora- 
tory finding;  that  is,  if  albumin  is  found  in  the 
urine,  without  a doubt  it  is  Bright’s  disease. 
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Further,  the  diagnosis  of  human  ailments  does 
not  mean  laboratory  tests  and  is  not  arrived  at 
in  this  way. 

To  meet  such  conditions,  greater  team  play 
between  physician  and  pathologist  is  necessary 
if  the  proper  correlation  is  to  be  had.  This  team 
play  implies  indulgence  in  reflective  thinking 
about  all  aspects  of  the  cases  under  examination, 
and  traced  back  logically  implies  that  the  in- 
vestigations of  human  ailments  be  made  by  li- 
censed physicians.  Even  in  skilled  hands,  sources 
of  error  either  in  the  conduct  or  interpretation 
of  such  procedures  are  known  to  all.  All  labo- 
ratory examinations  demand  an  assessment  of 
their  value  by  individuals  properly  trained  to 
do  so. 

The  laboratory  should  be  in  very  close  contact 
with  the  physician  both  inside  and  outside  of  the 
hospital.  It  is  highly  desirable  that  the  physician 
and  pathologist  should  meet  in  consultation  at 
the  bedside.  Diagnosis  on  the  whole  is  not  easy 
and  consultation  between  the  pathologist  and 
physician  to  decide  upon  the  line  of  investigation 
most  likely  to  bear  fruit  in  any  given  case  is 
essential.  Therefore,  the  laboratory  must  not  be 
looked  upon  as  a place  merely  for  the  perform- 
ance of  tests.  The  pathologist  should  be  re- 
garded as  a consultant  in  his  specialty  and  his 
services  will  be  worth  employing  in  this  way 
only  if  he  has  had  ample  opportunity  of  con- 


trolling the  results  of  his  work  in  the  wards  and 
with  the  patients. 

A pathologic  laboratory  not  in  intimate  con- 
tact with  a hospital  and  a pathologist  without 
close  and  continuing  ward  experience,  efficient 
as  their  work  may  be  in  other  branches  of  the 
subject,  cannot  do  really  satisfactory  work  in 
clinical  pathology.  Unless  there  is  close  co- 
operation between  the  clinician  and  the  patholo- 
gist, there  is  resulting  disappointment  and  dis- 
satisfaction and  the  patient  suffers  as  a result  of 
this  lack  of  co-operation.  A hospital  laboratory 
should  be  the  center  in  which  all  those  concerned 
with  the  treatment  of  patients  may  meet  to  dis- 
cuss the  results  of  the  investigation  of  their 
cases  and  to  formulate  further  methods  of  attack 
on  diagnostic  problems.  The  services  of  the 
laboratory  and  of  the  pathologist  should  be  avail- 
able, along  with  those  of  the  other  departments 
of  the  hospital  and  those  responsible  for  them, 
for  the  use  and  benefit  of  all  the  medical  practi- 
tioners and  of  the  people  of  the  district  served 
by  the  hospital. 

To  fulfill  this  function  properly,  the  patholo- 
gist should  be  a specialist  in  his  particular  branch 
of  medicine.  His  advice  regarding  the  diag- 
nostic and  therapeutic  problems  of  patients  con- 
stitutes the  practice  of  medicine. 


East  End  Trust  Building. 


IRON  ABSORPTION 

Experiments  on  dogs  by  P.  F.  Hahn,  Ph.D.,  W.  F. 
Bale,  Ph.D.,  E.  O.  Lawrence,  Ph.D.,  and  G.  H.  Whip- 
ple, M.D.,  Rochester,  N.  Y.,  have  proved  that  iron  will 
be  absorbed  by  the  body  only  when  it  is  needed,  they 
report  in  The  Journal  of  the  American  Medical  Associa- 
tion for  Dec.  17. 

The  authors  fed  iron  to  both  anemic  and  nonanemic 
animals,  finding  that  the  latter,  not  having  any  need  of 
the  mineral,  would  not  absorb  it. 


FAILURE  TO  TAKE  ROENTGEN  RAY 
NOT  NECESSARILY  MALPRACTICE 

In  an  action  against  a physician  for  malpractice,  it 
appeared  that  defendant  had  operated  on  plaintiff’s 
ankle  to  reduce  a fracture  7 years  before.  She  re- 
turned to  him  complaining  that  her  ankle  pained  her. 
Defendant  treated  the  ankle,  which  did  not  improve. 
Two  years  later  another  physician  caused  a roentgen 
ray  of  the  ankle  to  be  made.  This  showed  some  necrosis 
of  the  bone  around  the  metal  screw  affixed  in  the  origi- 
nal operation.  This  was  removed  and  the  patient  re- 
covered. Plaintiff  urged  that  failure  to  take  a roentgen 
ray  of  the  ankle  when  the  patient  returned  was  a de- 
parture from  the  proper  standard  of  treatment.  The 
Arizona  Supreme  Court  said,  Boyce  vs.  Brown,  77  P. 
2d  455,  “Such  things  are  costly  and  do  not  always  give 


a satisfactory  diagnosis,  or  even  as  good  a one  as  other 
types  of  examination  may  give.  In  many  cases  the 
taking  of  a roentgen  ray  might  be  of  no  value  and  put 
the  patient  to  unnecessary  expense.”  It  was  held  that  in 
this  case  the  failure  to  take  a roentgen  ray  of  the  ankle 
was  not  so  far  a departure  from  ordinary  medical 
standards  that  even  laymen  would  know  it  to  be 
negligence,  and  in  the  absence  of  medical  testimony  that 
such  failure  was  a deviation  from  the  proper  standard  of 
treatment,  the  evidence  was  insufficient  to  show  mal- 
practice.— Medical  Record,  Dec.  21,  1938. 


SOMETHING  TO  CHEW -OVER,  BY  CUSPID! 

Physicians  of  the  United  States  Public  Health  Service 
have  made  a survey  and  decided  that  girls  wear  out  their 
teeth  sooner  than  boys,  or  perhaps  that  girls’  teeth  are 
normally  made  of  weaker  stuff.  Since  girls  are  supposed 
to  be  more  zealous  with  the  toothbrush,  and  by  tradition 
are  more  careful  as  t,o  what  they  eat,  this  is  a startling 
commentary. 

Boys  warned  about  biting  on  strange  objects — bottle 
caps,  tight  bolts  and  nuts,  rubber  tires,  fountain  pens, 
or  ears  of  their  scrapping  mates — now  have  an  argu- 
ment. They  gain  authoritative  support  in  demanding 
more  candy,  ice  cream,  and  an  extra  piece  of  cake. 
Green  apples  may  twist  up  their  innards,  but  a federal 
dictum  upholds  the  relative  longevity  of  their  incisors. 
— Editorial,  Philadelphia  Inquirer,  Oct.  5,  1938. 
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The  Nephrotic  Stage  of  Glomerulonephritis 


FRANK  J.  GREGG,  M.D. 
Pittsburgh,  Pa. 


SINCE  the  time  of  Bright,  edema  has  been 
associated  with  the  disease  bearing  his  name. 
The  nature  of  the  physicochemical  alterations 
responsible  for  this  state  of  renal  dropsy  were 
not  elucidated  until  nearly  100  years  after  the 
classical  description  of  nephritis.  The  fact  that 
there  are  2 distinct  types  of  edema  associated 
with  glomerulonephritis  has  gained  wide  accept- 
ance and  need  be  mentioned  only  in  passing.  In 
review,  there  is  a brawny  edema  in  acute  ne- 
phritis which  may  be  the  first  symptom  to  appear 
and  which  definitely  is  not  associated  with  a 
quantitative  alteration  in  serum  proteins  and  an- 
other distinctly  different  variety  which  has  been 
called  the  osmotic  type.  It  is  this  latter  group 
with  which  this  paper  concerns  itself.  The  rela- 
tion between  lowered  serum  osmotic  pressure 
due  to  hypoproteinemia  and  massive  edema  is 
now  an  accepted  fact.  The  triad  of  copious  al- 
buminuria, lowered  serum  proteins,  and  massive 
edema  constitute  a clinical  state  which  will  be 
referred  to  as  the  nephrotic  syndrome.  The  pur- 
pose of  this  paper  is  to  attempt  to  clarify  the 
morbid  state  known  as  subacute  or  nephrotic 
glomerulonephritis  and  to  emphasize  the  fact 
that  this  disease  accounts  for  most  of  the  cases 
presenting  the  nephrotic  triad. 

Historically,  it  is  interesting  to  find  that  Rich- 
ard Bright  noted  the  presence  of  lowered  serum 
proteins  in  cases  showing  marked  edema  and 
albuminuria.  To  quote,  “If  blood  is  drawn,  it  is 
often  buffed  and  the  serum  is  milky  and  opaque, 
and  nice  analysis  will  frequently  detect  a great 
deficiency  of  albumin.”  In  the  light  of  the  pres- 
ent knowledge,  the  milky  and  opaque  color  of 
the  serum  can  be  interpreted  as  indicating 
lipemia  which  is  constantly  associated  with  low 
serum  proteins.  At  the  turn  of  the  century,  a 
wet  stage  of  nephritis  was  described  as  chronic 
parenchymatous  nephritis  and  with  it  was  associ- 
ated the  large  white  kidney.  In  1914,  Munk  and 
Volhard  and  Fahr  described  a rare  disease  called 
true  or  lipoid  nephrosis  in  which  the  nephrotic 
triad  existed  without  evidences  of  glomerulone- 
phritis. In  addition,  doubly  refractile  lipoid 


bodies  were  described  in  the  urine,  and  the  blood 
cholesterol  was  increased.  The  existence  of 
lipoid  nephrosis  as  an  entity  distinct  from  glom- 
erulonephritis has  been  denied  by  many.  Their 
contention  is  that  this  disease  is  merely  a type  of 
glomerulonephritis  in  the  nephrotic  stage  in 
which  the  evidences  of  impaired  renal  function 
are  too  slight  to  be  detected.  Equally  competent 
observers  have  taken  the  opposite  view.  This 
paper  will  not  enter  this  controversy,  but  several 
facts  are  quite  obvious:  (1)  Pure  lipoid  nephro- 
sis is  probably  exceedingly  rare  since  students 
of  nephritis  such  as  H.  A.  Christian  have  not 
seen  an  unequivocal  example.  (2)  Findings 
once  regarded  as  peculiar  to  this  disease  have 
been  demonstrated  in  the  exceedingly  more  com- 
mon subacute  or  nephrotic  nephritis.  (3)  In  a 
given  case  presenting  the  nephrotic  triad,  a diag- 
nosis of  nephrotic  nephritis  should  be  made  until 
proven  otherwise.  Unfortunately,  it  has  been 
the  practice  of  many  to  apply  the  term  lipoid 
nephrosis  to  all  cases  presenting  the  nephrotic 
syndrome  unless  there  were  gross  evidences  of 
renal  insufficiency. 

The  fact  that  acute  glomerulonephritis  may 
pursue  unpredictable  courses  and  develop  stages 
bearing  little  superficial  resemblance  to  each 
other  probably  accounts  for  the  confusion  that 
has  existed  in  the  proper  classification  of 
Bright’s  disease.  Addis  in  1925  presented  a 
schematic  diagram  of  the  course  of  glomerulone- 
phritis. 

In  this  diagram,  the  unbroken  lines  indicate 
the  common  course ; dashes  show  less  frequent 
changes,  while  the  dotted  lines  mean  rare  pos- 
sibilities. 

Enlarging  upon  this,  the  clinical  picture  of  the 
nephrotic  stage  may  be  outlined  somewhat  as 
follows : 

Onset.- — The  nephrotic  stage  must  follow  or 
be  a part  of  a recognized  or  unrecognized  case 
of  acute  glomerulonephritis.  Such  a result  is 
not  inevitable  as  shown  by  the  diagram.  The 
subclinical  attacks  of  acute  nephritis  have  been 
receiving  attention  of  late,  and  probably  precede 
those  cases  in  which  the  nephrotic  syndrome 


Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  4,  1938. 
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develops  insidiously.  In  2 of  our  cases  of  acute 
glomerulonephritis,  the  nephrotic  syndrome  ap- 
peared in  such  a short  time  that  we  were  doubt- 
lessly dealing  with  nephritic  and  nephrotic 
edema  simultaneously.  In  most  of  our  cases, 
however,  the  insidious  onset  without  a clinical 
acute  stage  was  the  rule. 

Clinical  Course. — According  to  Addis  and 
D.  1).  Van  Slyke,  complete  healing  is  a very  rare 
result  of  the  nephrotic  stage  of  glomerulone- 
phritis. There  are  several  possible  courses : 

( 1 ) The  edema  may  disappear  spontaneously 
with  the  advent  of  a latent  stage  (Case  2)  ; 

(2)  the  nephrotic  state  may  gradually  blend  with 
the  terminal  stage  with  death  from  uremia  and 
persistence  of  the  osmotic  edema;  (3)  there 
may  be  a loss  of  edema  and  then  a rapidly  ad- 
vancing renal  insufficiency;  (4)  death  may  oc- 
cur during  the  nephrotic  stage  from  intercurrent 
infection.  The  pneumococcus  is  a common  in- 
vader and  seems  to  show  a predilection  for  the 
ascitic  peritoneum.  Briefly,  the  clinical  picture 
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Diagram  adapted  (with  minor  changes)  from  Studies  of 
Bright’s  Disease,  D.  D.  Van  Slyke,  Williams  & Wilkins  Co.,  p.  20. 


of  the  nephrotic  stage  might  be  explained  some- 
what as  follows : This  stage  may  actually  be 
looked  upon  as  a complication  occurring  during 
the  life  cycle  of  a patient  suffering  from  glomer- 
ulonephritis. It  would  seem,  although  this  is 
not  definitely  proven,  that  the  lesion  or  func- 
tional alteration  of  the  glomerulus  responsible 
for  the  occurrence  of  profuse  albuminuria  and 
resultant  edema  could  occur  at  any  stage  of 
glomerulonephritis.  Thus,  we  have  seen  it  occur 
early  in  the  acute  stage,  in  the  subacute  stage, 
and  even  at  times  in  the  chronic  stage  as  noted 
in  Case  4. 

Without  accepted  proof,  let  us  conjecture  on 
the  probable  course  of  events  which  might  ex- 
plain the  aforementioned  picture.  It  is  believed 
by  some  that  there  are  2 distinct  lesions  in  the 
nephrotic  stage — one,  an  increased  permeability 
of  the  glomerular  membrane  responsible  for  the 
albuminuria,  and  the  other  consisting  of  the 
widely  varying  evidences  of  glomerular  inflam- 


mation or  glomerulitis.  The  former  is  appar- 
ently fairly  constant  from  case  to  case  and  may 
be  a functional  alteration.  The  latter,  which  may 
exist  even  without  the  nephrotic  state,  is  incon- 
stant ; its  degree  or  extent  cannot  be  accurately 
predicted,  and  it  probably  is  responsible  for  the 
glomerular  impairment.  The  chief  character- 
istics of  this  stage  of  nephritis  can  best  be  ex- 
plained by  this  view ; the  nephrotic  edema  is 
constant,  but  the  clinical  picture  is  largely  de- 
termined by  the  severity  of  the  renal  insuffi- 
ciency. Thus,  on  the  one  hand  we  have  cases 
in  which  the  evidences  of  glomerulitis  are  so 
slight  that  true  nephrosis  is  suggested,  and  on 
the  other  hand  we  may  have  a case  in  which 
there  is  a rapidly  advancing  uremia.  Every  pos- 
sible gradation  is  seen  between  these  2 ex- 
tremes. The  glomerular  inflammatory  changes 
are  progressive  and  eventually  culminate  in  the 
extreme  of  a completely  scarred  malpighian 
body.  Obviously,  such  a functionless  glomerulus 
can  no  longer  contribute  to  the  albuminuria.  A 
state  is,  therefore,  finally  reached  in  which  all 
or  nearly  all  of  the  glomeruli  responsible  for  the 
albuminuria  are  scarred.  This  would  correspond 
to  the  clinical  state  of  latency,  and  the  renal 
function  would  be  determined  by  the  number  of 
and  efficiency  of  the  remaining  glomeruli.  The 
duration  of  this  latent  period  would  likewise  be 
proportional  to  the  number  of  remaining  neph- 
rons. When  the  nephrotic  stage  coexists  with 
rapidly  advancing  uremia,  it  might  follow  that 
all  of  the  glomerular  lesions  show  advanced  pro- 
liferative changes  in  addition  to  the  functional 
alteration,  so  that  renal  function  is  seriously 
compromised  before  scarring  can  occur.  Rea- 
soning further  on  teleologic  grounds  alone,  the 
fact  that  a subacutely  inflamed  glomerulus  can- 
not heal  in  the  functional  sense  will  explain  the 
rarity  of  cure  following  the  nephrotic  stage. 
Further,  it  might  also  he  assumed  that  those 
cases  resembling  lipoid  nephrosis  may  show  such 
slight  structural  glomerular  changes  that  healing 
may  occur  as  the  functional  specific  nephrotic 
lesion  improves.  It  would  follow,  therefore,  that 
the  cases  of  true  nephrosis  which  have  resulted 
in  a complete  cure  did  so  only  because  of  the  ab- 
sence of  progressive  proliferative  glomerular 
lesions. 

Case  1. — C.  F.,  Negro  male,  age  19.  Typical  acute 
nephritis  developed  following  a splenectomy  for  a severe 
idiopathic  thrombocytopenic  purpura  hemorrhagica.  The 
renal  lesion  progressed  with  extreme  rapidity  and  after 
2 days  the  nonprotein  nitrogen  had  risen  to  86  mg.  per 
100  c.c.  Serum  proteins  were  below  the  edema  level 
and  a massive  anasarca  developed  very  shortly  follow- 
ing the  onset  of  the  acute  disease.  The  course  was 
characterized  by  a rapidly  advancing  uremia,  so  that  in 
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one  month  the  nonprotein  nitrogen  had  reached  100  mg., 
and  definite  uremia  occurred  3 months  after  the  acute 
nephritis  was  found.  Serum  proteins  were  below  the 
edema  level. 

Analysis : This  case  has  been  selected  to  illustrate  an 
extreme  example  of  rapidly  advancing  glomerulone- 
phritis complicated  by  the  nephrotic  syndrome.  It 
might  be  conjectured  that  progress  would  have  been 
tbe  same  with  or  without  the  occurrence  of  this  com- 
plication. Necropsy  revealed  advanced  renal  pathology 
consistent  with  the  diagnosis  of  the  second  stage  of 
glomerulonephritis. 

Case  2. — A.  B.,  white  male,  age  38.  Edema  began  in- 
sidiously 2 months  prior  to  admission,  but  had  practi- 
cally disappeared  at  the  time  when  first  seen  by  us. 
There  was  no  history  of  an  antecedent  infection. 

Urinalysis — albumin,  3+,  casts,  white  and  red  blood 
cells  present,  specific  gravity,  1.003-1.011. 

Phenolsulphonphthalein  test — 25  per  cent  in  2 hours, 
32  per  cent  in  2 hours. 

Urea  clearance — 18.5  per  cent. 

Cholesterol — 300  mg. 

Nonprotein  nitrogen — 37.2  mg.,  and  7 days  later 
55  mg. 

Analysis : This  patient  probably  was  in  the  nephrotic 
stage,  which  began  without  a demonstrable  acute  ne- 
phritis. This  case  is  selected  to  demonstrate  the  tele- 
ologic  explanation  noted  previously.  We  might  con- 
jecture that  the  edema  and  albuminuria  disappeared 
because  of  the  advancing  nature  of  the  glomerular  lesion 
which  obliterated  those  nephrons  responsible  for  the 
albumin.  This  is  further  borne  out  by  the  course,  which 
was  one  of  gradually  increasing  renal  insufficiency — 
serum  albumin,  3.32  grams  per  cent ; serum  globulin, 
1.60  grams  per  cent;  blood  pressure,  134/94. 

Case  3. — D.  C.,  white  male,  age  52.  Edema  began 
insidiously  without  any  antecedent  illness.  Anasarca 
was  present  at  time  of  admission. 

Urinalysis — albumin,  4-f-,  granular  casts,  but  no  red 
blood  cells  noted. 

Phenolsulphonphthalein  test — 18  per  cent  in  2 hours, 
20  per  cent  in  2 hours. 

Nonprotein  nitrogen — 71.4  mg.,  66.6  mg. 

Blood  protein — serum  albumin,  2.46  grams  per  cent, 
serum  globulin,  2.04  grams  per  cent ; after  one  month, 
serum  albumin,  1.44  grams  per  cent,  serum  globulin,  1.26 
grams  per  cent. 

Urea  clearance— 19.5  per  cent. 

Blood  pressure — 180/110. 

Analysis : This  patient  wras  selected  to  demonstrate 
a nephritis  which  is  clinically  of  the  chronic  type  with 
hypertension,  and  retention  complicated  by  the  occur- 
rence of  the  nephrotic  syndrome. 

Case  4.- — A.  H.,  white  female,  age  40.  There  was 
sudden  development  of  generalized  edema  without  sig- 
nificant cardiac  findings.  The  blood  pressure  was 
150/100. 

Urinalysis — albumin,  4+  ; 5 gm.  in  24  hours.  Doubly 
refractile  lipoid  bodies  present,  hyaline  and  granular 
casts,  white  and  red  blood  cells. 

Phenolsulphonphthalein  test — 35  per  cent  in  2 hours. 

Serum  albumin,  2.55  grams  per  cent ; serum  globulin, 
1.74  grams  per  cent.  Many  determinations  were  done 
with  similar  results. 

Cholesterol — 553  mg.,  706  mg. 

Analysis : Clinically  this  case  closely  suggested  pure 
lipoid  nephrosis  and  is  used  to  illustrate  the  type  of  case 


in  which  lipoid  nephrosis  is  frequently  diagnosed  er- 
roneously. 

Case  5. — L.  S.,  white  male,  age  3j4.  The  onset  was 
abrupt  with  generalized  edema  and  oliguria  one  week 
before  admission.  On  admission  the  urine  showed 
albumin,  4+,  red  and  white  blood  cells,  hyaline  anti 
granular  casts.  The  blood  pressure  was  90/?;  non- 
protein nitrogen,  96  mg. ; serum  albumin,  4.2  grams 
per  cent ; serum  globulin,  2.6  grams  per  cent.  From 
the  findings,  a diagnosis  of  acute  glomerulonephritis 
was  made.  While  under  observation,  the  nonprotein 
nitrogen  dropped  to  45  mg.  in  4 days,  and  in  18  days 
had  dropped  to  29.4  mg.  The  edema  became  more 
marked,  and  the  serum  proteins  were  albumin,  3.0  grams 
per  cent,  and  globulin,  1.5  grams  per  cent.  It  was  be- 
lieved that  the  patient  had  passed  into  the  nephrotic 
stage.  Acacia  therapy  was  instituted  with  good  results. 
In  about  3 weeks,  albuminuria  began  to  decrease  and 
the  serum  proteins  rose  with  loss  of  edema.  When  the 
child  was  last  seen  in  the  dispensary,  the  urine  was 
negative  and  no  edema  could  be  demonstrated. 

Analysis:  This  case  illustrates  certain  facts: 

( 1 ) Clear-cut  acute  nephritis  was  present  at  the  onset, 
and  the  patient  was  edematous  in  the  presence  of  nor- 
mal serum  proteins.  As  a result  of  prolonged  and 
profuse  albuminuria,  the  serum  proteins  dropped  sub- 
sequently and  the  edema  increased.  (2)  The  nephritic 
type  of  edema  coexisted  with  the  so-called  osmotic 
edema.  (3)  At  the  time  of  discharge  this  patient 
showed  no  abnormalities  relative  to  the  kidneys,  and  the 
urine  was  negative  for  albumin.  We  believe  that  this 
case  is  an  example  of  the  rare  healing  of  glomer- 
ulonephritis in  the  nephrotic  stage. 

The  Urine. — Profuse  albuminuria  is  constant. 
In  one  of  our  cases,  a single  high  reading  of  60 
grams  per  liter  was  recorded.  The  usual  figure 
is  about  5 to  10  grams  in  24  hours,  which  will 
give  a 4-plus  albumin  that  hods  solid.  Casts  are 
invariably  present  and  may  be  hyaline,  granular, 
or  cellular.  Red  blood  cells  are  constant  and 
would  probably  he  more  significant  if  Addis 
counts  were  done.  Doubly  refractile  lipoid 
bodies  were  found  in  one  of  the  cases — one  in 
which  the  evidences  of  renal  insufficiency  were 
slight. 

Blood. — The  constantly  lowered  serum  pro- 
teins result  from  the  profuse  albuminuria. 
Cholesterol  is  invariably  high.  Anemia  is  usu- 
ally present,  its  severity  depending  upon  the 
degree  of  renal  insufficiency. 

Renal  Function. — The  ordinary  tests  have  re- 
vealed functional  impairment  in  all  cases  studied 
by  us.  This  will  vary  from  a perfect  function 
in  cases  suggesting  lipoid  nephrosis  to  marked 
impairment  in  the  severe  active  chronic  cases. 

Blo-od  Pressure. — Slight  hypertension  is  the 
rule,  but  may  be  absent  or  severe. 

This  discussion  would  be  incomplete  without 
reference  to  the  tubular  pathology  since  the  type 
of  nephritis  under  discussion  was  once  referred 
to  as  tubular  Bright’s  disease.  The  epithelial 
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changes  are  those  essentially  of  degeneration  and 
vary  from  atrophy  to  marked  degeneration  with 
considerable  cellular  detritus  and  fatty  degenera- 
tion. This  last  may  he  either  simple  or  of  the 
doubly  refraclile  type.  It  follows,  therefore, 
that  the  casts  formed  in  these  tubules  are  usually 
cellular  or  coarsely  granular  and  may  contain 
fatty  globules  or  doubly  retractile  lipoid  bodies. 

An  important  and  as  yet  unsolved  question  is 
what  factor  or  factors  determine  the  course  of 
acute  glomerulonephritis  and,  as  a corollary, 
what  the  prognostic  aids  are.  Some  of  the  views 
on  this  subject  have  been  noted  by  W.  T.  Long- 
cope  as  follows:  (1)  The  severity  of  the  acute 
stage  has  no  bearing  on  the  prognosis.  (2)  The 
more  severe  the  antecedent  infection,  the  less 
likely  is  progression.  (3)  The  more  prolonged 
the  acute  stage,  the  greater  is  the  possibility  for 
chronicity.  (4)  A persisting  low-grade  primary 
infection  increases  the  possibility  of  progression. 
(5)  Recurring  infections  seem  also  to  increase 
the  likelihood  of  chronicity. 

Conclusions 

We  have  attempted  to  picture  the  nephrotic 
stage  of  glomerulonephritis  as  a complication 
which  may  occur  during  any  stage  of  glomer- 
ulonephritis. Classically,  however,  it  is  asso- 
ciated with  the  large  white  kidney  showing 
moderately  advanced  proliferative  lesions  of  the 
glomerulus.  The  actual  clinical  picture  of  a 
given  case,  therefore,  is  determined  by  the  de- 
gree of  glomerular  damage  since  the  nephrotic 
element  is  usually  constant.  Thus,  we  find  pa- 
tients representing  every  possible  gradation  from 
a state  suggesting  pure  nephrosis  to  one  in  which 
a fatal  outcome  from  uremia  occurs  while  still 
in  the  nephrotic  stage.  Other  causes  of  the 
nephrotic  syndrome  which  are  very  rare  have 
been  mentioned,  namely,  true  lipoid  nephrosis, 
amyloid  kidney,  and  syphilitic  nephrosis.  Al- 
though most  cases  of  the  nephrotic  stage  of 
glomerulonephritis  correspond  pathologically  to 


the  second  or  subacute  stage,  this  is  by  no  means 
a hard  and  fast  rule.  We  believe  that  all  cases 
presenting  the  nephrotic  type  of  edema  should 
be  diagnosed  as  glomerulonephritis  until  a pe- 
riod of  observation  fails  to  show  glomerular 
impairment. 

3509  Fifth  Avenue. 

ABSTRACT  OF  DISCUSSION 

Theodore  S.  Wilder  (Philadelphia)  : Dr.  Gregg 

correctly  classifies  this  condition  as  a syndrome  rather 
than  as  a clinical  entity. 

True  lipoid  nephrosis  is  something  of  a will-o’-the- 
wisp;  we  think  we  have  it,  and  then  later  find  we 
haven’t.  We  consider  it  to  include  low  plasma  albumin, 
increased  fibrinogen,  lipemia,  proteinuria,  and  edema, 
along  with  which  there  is  normal  renal  function,  normal 
blood  pressure,  and  absence  of  primary  inflammatory 
lesions  in  the  kidney.  Death,  if  it  occurs,  is  usually 
because  of  secondary  infection. 

Such  a condition  is  approximated  commonly  in  the 
course  of  a mixed  or  a glomerular  nephritis,  but  is  usu- 
ally transitory.  Dr.  Gregg’s  5 cases  illustrate  the  ease 
with  which  sooner  or  later  this  syndrome  may  be  dif- 
ferentiated from  true  nephrosis.  (Even  lipoidemia, 
considered  especially  significant,  may  be  produced  in 
dogs  by  plasmapheresis.) 

At  first  glance  it  seems  strange  that  proteinuria, 
extensive  enough  to  produce  the  nephrotic  syndrome, 
can  be  accompanied  by  so  relatively  slight  evidence  of 
glomerular  damage.  However,  the  glomerular  origin 
of  proteinuria  is  well  established,  the  aglomerular  kid- 
ney, according  to  Beiter,  being  incapable  of  excreting 
protein.  Also,  as  Fishberg  and  Peters  point  out,  pro- 
teinuria may  result  from  such  slight  abnormalities  as 
postural  changes,  anoxemia,  raised  venous  pressure,  etc. 
Urinary  albumin  of  2 or  3 per  cent  requires  perhaps 
only  one-tenth  per  cent  protein  in  the  glomerular  filtrate. 
Clinically,  too,  it  is  found  that  proteinuria  is  more 
marked  when  the  glomeruli  are  fairly  healthy,  decreas- 
ing as  glomerular  damage  becomes  extreme. 

From  the  standpoint  of  treatment,  the  tendency 
nowadays  is  to  restore  protein  to  the  diet  when  we  are 
confronted  by  the  nephrotic  syndrome,  and  to  use  blood 
plasma  intravenously  when  possible.  Nor  do  we  still 
regard  sodium  chloride  with  the  aversion  of  former 
days,  realizing,  however,  that  in  the  presence  of  any 
tendency  toward  accumulation  of  excessive  amounts  of 
interstitial  fluid,  the  giving  of  salt  and  water  will  ag- 
gravate this  tendency. 


POSTGRADUATE  SCHOLARSHIP 
AWARDED  DR.  FREDERICK  S.  SIIAULIS 

A scholarship  for  the  postgraduate  course  for  physi- 
cians at  the  Trudeau  School  for  Tuberculosis,  Saranac 
Lake,  has  been  awarded  by  the  Pennsylvania  Tubercu- 
losis Society  to  Frederick  S.  Shaulis,  M.D.,  Indiana,  Pa. 

The  course  opened  on  May  15  and  runs  4 weeks  at 
Saranac  Lake  with  a supplementary  2 weeks  of  work 
at  the  Bellevue  Hospital  in  New  York  City.  All  aspects 
of  the  character,  diagnosis,  and  treatment  of  tuber- 
culosis are  included  in  the  lectures  and  discussions.  This 
is  the  second  year  in  which  a scholarship  at  the  Trudeau 
School  has  been  offered  by  the  Pennsylvania  Tubercu- 
losis Society. 


Dr.  Shaulis  secured  his  premedical  education  at  the 
University  of  Pittsburgh.  He  was  an  intern  at  the 
Pittsburgh  Medical  Center  Hospital  and  has  been  in 
private  practice  and  a member  of  the  general  hospital 
staff  at  Indiana  since  completing  his  internship. 

The  Committee  on  Award  was  composed  of  Drs.  Wil- 
liam Devitt,  Charles  J.  Hatfield,  C.  Howard  Marcy,  and 
Clarence  R.  Phillips. 


The  student  health  service  at  the  University  of  Michi- 
gan has  figured  the  odds  on  chances  of  catching  cold, 
finding  that,  out  of  every  1000  persons,  926  will  catch 
one  cold  a year. 
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DIVERTICULITIS  OF  THE  COLON 

Diagnosis  and  Medical  Treatment 


O.  H.  PERRY  PEPPER,  M.D. 
Philadelphia,  Pa. 


IT  IS  well  known  that  diverticula  occur  at  vari- 
ous points  along  the  gastro-intestinal  tract 
from  the  upper  esophagus  to  the  rectum,  and  it 
is  also  well  known  that  they  are  most  common 
in  the  descending  colon  and  sigmoid,  being  found 
in  about  5.7  per  cent  of  patients  examined  by 
roentgen  ray  at  the  Mayo  Clinic  and,  according 
to  E.  J.  Kocour,  in  more  than  3.5  per  cent  of 
necropsies  of  those  past  age  40.  It  is  usually 
believed  that  these  diverticula  in  the  sigmoid 
cause  no  symptoms  unless  inflammation  or  ma- 
lignancy is  added,  when  a variety  of  clinical  pic- 
tures may  result. 

All,  however,  is  not  known  about  the  subject. 
No  one  seems  to  be  sure  why  the  diverticula  of 
the  colon  and  sigmoid  occur,  nor  why  diverticu- 
litis occurs  in  a small  fraction  of  instances  of 
diverticulosis  and  not  in  the  rest.  Nor  do  inter- 
nists seem  to  know,  as  do  the  surgeons,  that  the 
anatomic  relations  of  the  diverticula  determine 
the  spread  of  infection  and  the  relative  infre- 
quence of  generalized  peritonitis  from  this 
source.  Nor  do  we,  as  a group,  appreciate  the 
frequency  of  diverticulitis,  the  great  diversity  of 
the  clinical  pictures,  and  the  grave  problems  of 
therapy,  both  medical  and  surgical,  which  may 
arise  from  this.  It  is  for  these  reasons  that  I 
venture  to  review  this  familiar  subject. 

Some  blame  a congenital  weakness,  others  a 
weakness  developing  in  age,  for  the  formation 
of  the  diverticula.  The  straining  and  stasis  of 
chronic  constipation  is  certainly  an  added  factor. 
For  practical  purposes  the  nature  of  the  primary 
fault  does  not  matter  much,  but  it  is  easier  for 
me  to  believe  that  diverticula  are  acquired  after 
middle  age.  Certainly  it  is  usually  only  then  that 
they  are  revealed  by  the  roentgen  ray. 

The  point  of  origin  of  the  diverticula,  how- 
ever, is  of  great  importance.  Some  claim  that 
the  diverticula  occur  on  the  mesenteric  side  of 
the  intestine  at  the  points  where  vessels  pierce 
the  circular  muscle  of  the  intestinal  wall.  From 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  5, ' 1938. 


here  infection  will  tend  to  spread  extraperito- 
neally;  it  will  seldom  cause  generalized  perito- 
nitis, but  much  more  commonly  a localized 
abscess  outside  the  peritoneum,  which  may  per- 
forate the  abdominal  wall  or  into  the  bladder. 
Unfortunately,  it  appears  that  not  all  diverticula 
are  on  the  mesenteric  side  of  the  sigmoid,  but 
often  are  found  opposite  the  mesenteric  attach- 
ment at  the  free  aspect  of  the  intestine  where 
the  muscular  wall  is  the  weakest.  Perforation 
at  this  point  would  be  likely  to  cause  generalized 
peritonitis.  Undoubtedly  diverticula  occur  on 
both  these  areas  and,  therefore,  there  may  be  2 
distinct  types,  perhaps  with  different  etiology 
and  different  potentialities  in  pathology  and 
symptomatology.  If  2 such  groups  could  be 
recognized,  much  of  the  argument  and  confusion 
in  the  literature  would  be  cleared  up. 

It  is  only  within  recent  years  that  the  impor- 
tance of  diverticula  of  the  colon  as  a source  of 
disease  has  been  recognized.  At  the  beginning 
of  this  century,  W.  Hale  White,  writing  in 
Allbutt’s  System  of  Medicine,  states  that  they 
seldom  give  rise  to  symptoms  and  is  able  to  refer 
to  a single  specimen  in  Guy’s  Hospital  Museum 
of  abscess  from  this  origin.  The  first  case  of 
portal  phlebitis  from  diverticulitis  is  believed  to 
have  been  reported  by  Whyte  in  1906.  Within 
the  past  30  years,  the  importance  of  the  condi- 
tion has  been  more  and  more  generally  appre- 
ciated. The  subject,  however,  has  not  until  very 
recently  received  from  internists  the  attention 
it  deserves.  This  has  been  due  in  large  measure 
to  the  peculiar  fate  which  diverticulitis  has 
shared  with  gonorrheal  arthritis — that  of  having 
for  many  years  unfortunately  been  considered  a 
surgical  rather  than  a medical  subject.  Evidence 
of  this  peculiar  error  can  still  be  found.  In  the 
recently  published  Cyclopedia  of  Medicine,  di- 
verticulitis is  described  under  “Surgical  Diseases 
of  the  Colon”  in  an  excellent  article  by  A. 
Stephen  Graham  and  Fred  W.  Rankin. 

The  surgeons  perpetuated  the  idea  that  gonor- 
rheal arthritis  was  a suppurative  monarticular 
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process,  usually  in  the  knee,  because  they  did  not 
see  the  patients  during  the  period  of  migratory 
multiple  joint  involvement  which  so  closely  re- 
sembles rheumatic  fever.  Similarly,  the  early 
surgical  writings  on  diverticulitis  emphasized 
only  the  cases  in  which  localized  abscess  or  ob- 
struction had  occurred.  Lately  the  field  has 
been  greatly  widened  in  surgical  writings,  and 
the  internist  must  not  lag  behind  in  his  appre- 
ciation of  the  protean  manifestations  of  this 
disease. 

Various  classifications  of  the  clinical  aspects 
of  diverticulitis  have  been  proposed:  It  may  be 
divided  into  acute  and  chronic,  single  and  multi- 
ple, perforating  and  nonperforating,  with  ab- 
scess, with  fistula,  with  obstruction,  and  with 
malignancy.  Rankin  and  Graham’s  classification 
is  as  follows : 

1.  Diverticulosis 
II.  Diverticulitis 

A.  Acute 

B.  Chronic 

C.  Complicated 

1.  Abscess 

2.  Fistula 

(a)  External 

(b)  Internal 

(1)  Vesicolic 

(2)  Enterocolic 

(c)  Multiple 

3.  Associated  with  malignancy 

It  is  obvious  from  this  that  the  clinical  pic- 
tures which  may  result  will  he  many  and  varied. 
Most  of  them  are  familiar  to  all  of  us  and  can 
he  prophesied  from  the  known  pathology.  These 
need  little  comment;  it  is  the  rarer  pictures 
which  should  occupy  us  today.  Of  the  better- 
known  pictures  arising  from  diverticulitis,  the 
one  termed  “left-sided  appendicitis  of  the 
elderly”  should  he  mentioned.  This  may  be 
acute  or  recurring  and  may,  on  the  left  side, 
simulate  appendicitis  in  every  way,  but  is  far 
less  likely  to  lead  to  generalized  peritonitis.  Pain 
in  the  lower  abdomen,  chiefly  on  the  left,  radiat- 
ing to  the  rectum  and  sometimes  relieved  for 
awhile  by  the  passage  of  gas  or  feces  is  a fre- 
quent picture. 

After  recurrence  of  such  attacks,  a mass  be- 
comes palpable  which  may  be  formed  wholly  of 
the  greatly  thickened  sigmoid  colon  whose  walls 
may  he  riddled  with  abscesses.  Such  a mass  is 
only  too  readily  accepted  as  being  carcinomatous, 
and  especially  so  if  chronic  obstruction  and  some 
melena  are  added  to  the  picture.  Cancer  does 
occur  with  chronic  diverticulitis,  and  was  proved 
at  operation  to  be  present  in  2 of  our  cases.  This 


diagnosis,  however,  should  never  be  made  with- 
out careful  consideration  of  the  possibility  that 
the  whole  picture  may  he  the  result  of  diverticu- 
litis without  malignant  change.  Even  with  the 
aid  of  the  roentgen  ray,  this  differential  diag- 
nosis cannot  always  he  made  without  surgical 
intervention.  R.  R.  Graham  reports  the  occur- 
rence of  13  diagnostic  errors  in  a group  of 
44  cases.  The  great  difficulties  of  this  differen- 
tial diagnosis  are  well  illustrated  by  one  of  the 
Cabot  cases  recently  reported.  In  this  instance, 
carcinoma  was  thought  surely  to  be  present  be- 
cause of  the  extreme  degree  of  narrowing  of  the 
lumen  of  the  intestine  as  demonstrated  by  roent- 
gen ray.  Even  at  the  operation  the  surgeon  felt 
sure  that  there  was  carcinoma  present,  and  all 
were  surprised  when  the  pathologic  study  of  the 
excised  intestine  showed  no  carcinoma  but  simply 
extensive  diverticulitis  and  perisigmoiditis.  Nev- 
ertheless, C.  F.  Dixon,  J.  L.  Deuterman,  and 
FI.  M.  Weber  claim  that  the  differential  diag- 
nosis can  be  made  by  roentgen  ray. 

When  abscess  or  fistula  is  added,  the  clinical 
picture  changes  correspondingly.  Especial  in- 
terest is  attached  to  those  instances  in  which  the 
rupture  is  into  the  bladder.  The  first  report  of 
this  was  a necropsy  finding  by  Sydney  Jones  in 
1859.  but  many  cases  have  been  clinically  diag- 
nosed since.  For  example,  Lockhart  Mummery 
found  22  instances  among  400  cases  of  diverticu- 
litis, all  22  being  in  males.  In  fact,  he  has  never 
seen  a case  in  a female,  probably  because  so 
much  of  the  bladder  is  protected  by  the  uterus, 
broad  ligament,  and  fallopian  tubes. 

All  of  this  is  important,  but  familiar.  What  I 
wish  to  stress  is  that  there  should  be  added  to 
the  classification  already  quoted  another  group  of 
clinical  pictures,  which  arise  truly  enough  from 
diverticulitis  but  which  give  little  or  no  hint  in 
their  symptomatology  of  their  origin  from  this 
primary  trouble.  In  this  group  are  found  the 
following : 

1.  Cases  masquerading  as  colitis 

2.  Cases  without  lower  abdominal  symptoms 

(a)  Pylephlebitis 

(b)  Hepatic  abscess 

(c)  Septicemia 

(d)  Perhaps  even  some  instances  of  gall- 
bladder disease 

It  is  easy  to  understand  how  a careless  diag- 
nosis of  colitis  may  be  made  in  a case  of  diver- 
ticulosis, even  without  diverticulitis,  for  there 
may  occur  intermittent  attacks  of  pain,  hyper- 
secretion, and  diarrhea  set  up  by  the  irritation  of 
fecal  masses  acting  as  foreign  bodies  in  the 
diverticula.  J.  C.  Roux  and  Arago  have  re- 
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cently  reported  on  this  picture  under  the  title 
“Chronic  Diarrhea  With  Intense  Intestinal 
Hypersecretion  in  Colonic  Diverticulitis.”  I sus- 
pect that  such  cases  are  far  from  rare. 

Pylephlebitis  and  liver  abscess  may  occur  in 
any  case  of  diverticulitis,  but  the  point  I wish 
to  emphasize  is  that  either  or  both  may  occur 
without  any  symptoms  or  hint  of  trouble  in  the 
sigmoid  region.  An  excellent  example  of  this  is 
presented  by  a case  in  the  University  Hospital 
a year  ago.  The  patient  was  seen  by  most  of  the 
staff  without  a correct  diagnosis  being  made. 
Dr.  Lewis  H.  Hitzrot  has  given  me  permission 
to  refer  to  his  patient,  but  I hope  that  he  will 
publish  the  case  report  in  full. 

Case  Report 

The  patient,  aged  69,  had  been  well  until  the  morning 
of  Jan.  24,  when  he  had  a sudden,  severe  shaking  chill. 
He  was  seen  in  his  office  within  a half  hour  and  in 
another  half  hour  was  in  bed  in  the  hospital.  Preceding 
the  onset  there  had  been  a few  (3  or  4)  loose  bowel 
movements. 

He  was  in  the  hospital  for  7 weeks  with  sustained 
fever  and  leukocytosis  (19,000  to  22,000),  but  without 
any  other  symptoms  or  any  localizing  physical  signs 
whatever.  The  abdomen  was  consistently  negative,  ex- 
cept for  a small  amount  of  inconstant  gaseous  disten- 
tion. The  first  chill  after  entering  the  hospital  occurred 
9 days  after  entry',  and  from  then  until  death,  the  chills 
occurred  almost  daily  with  the  temperature  at  times 
exceeding  105  4/5°  F.  The  pulse  remained  constantly 
good,  until  toward  the  end.  Neither  physical  examina- 
tion, numerous  laboratory  studies,  nor  roentgen  ray  of 
the  chest  revealed  any  pathology.  Three  blood  cultures 
were  negative.  Six  weeks  before  the  end,  anemia  be- 
came profound ; the  leukocytes  rose  to  about  24,000. 

The  patient  was  first  thought  to  have  a pulmonary 
infection,  later  to  have  suppuration  in  a silent  area, 
either  retroperitoneal  or  hepatic.  He  died  of  exhaustion 
and  sepsis.  The  necropsy  showed  a ruptured  diverticu- 
lum of  the  sigmoid  into  the  leaves  of  the  mesentery 
with  extensive  peritoneal  pus,  pylephlebitis,  diffuse 
pancreatic  suppuration,  and  a medium-sized  liver  abscess 
in  the  center  of  the  right  lobe. 

Such  cases  are  certainly  not  common.  E.  L. 
Eliason,  R.  B.  Brown,  and  D.  P.  Anderson,  re- 
porting on  nonamebic  abscess  of  the  liver  before 
the  surgical  section  of  this  society  last  year,  had 
but  one  case  out  of  35  with  diverticulitis  as  the 
source. 

Another  very  confusing  picture  develops  when 
a blood  stream  infection  arises  from  diverticulitis 
and  persists  for  a long  period  without  any  local 
symptoms  of  the  intestinal  disorder.  In  a female 
patient,  age  76,  in  the  University  Hospital  last 
year,  a colon  bacillus  bacteriemia  persisted  with- 
out explanation  until  diverticulitis  was  suggested 
merely  because  of  the  patient’s  age  and  sex  and 
the  type  of  infecting  organism.  Roentgen  ray 
revealed  the  typical  picture. 

Finally,  it  should  be  mentioned  that  statistical 


evidence  exists  which  suggests  that  gallbladder 
disease  is  far  more  frequent  in  those  who  have 
diverticula  of  the  colon.  I have  nothing  to  say 
about  this,  but  perhaps  it  does  fit  in  with  the 
relation  of  even  silent  diverticulitis  to  infection 
of  the  portal  vein,  liver,  and  blood  stream. 

For  several  reasons,  medical  treatment  of 
diverticulitis  deserves  mention.  In  the  first  place, 
much  can  often  he  done  in  cases  of  diverticulosis 
to  prevent  the  advance  of  diverticulitis,  or  in 
early  cases  to  prevent  the  extension  of  diverticu- 
litis. This  implies  early  recognition,  but  once  it 
is  known  that  diverticula  are  present,  the  diet 
should  be  carefully  controlled,  mineral  oil  given 
regularly,  and  an  occasional  olive  oil  enema  used 
to  keep  the  lower  intestine  as  clear  as  possible, 
the  fecal  matter  as  soft  as  possible,  and  the 
diverticula  as  empty  as  possible.  Often  diver- 
ticulitis seems  to  follow  at  once  upon  some 
trifling  intestinal  upset  in  a patient  with  diver- 
ticulosis. 

Even  in  cases  where  peridiverticulitis,  as  Vir- 
chow called  it  in  1853,  has  thickened  the  wall  of 
the  sigmoid  and  where  spasm  has  further  nar- 
rowed the  lumen,  medical  treatment  may  accom- 
plish much.  In  a woman,  age  64,  with  several 
recurring  attacks  of  left  lower  abdominal  pain, 
fever,  and  leukocytosis,  the  roentgengram  caused 
us  to  consider  the  possibility  of  carcinoma  in 
addition  to  diverticulitis.  Under  simple  medical 
measures  there  have  been  no  further  attacks  for 
10  months  and  the  roentgen  ray  shows  a greatly 
improved  condition. 

Medical  treatment  is  not  spectacular — it  de- 
pends largely  on  avoidance  of  episodes  of  in- 
digestion, avoidance  of  constipation  and  acute 
diarrhea,  the  maintenance  of  normal  bowel  habit, 
and  the  avoidance  of  fatigue,  etc.  Often  the 
patients  are  elderly  and  not  in  very  good  condi- 
tion generally,  and  surgery  is  to  be  avoided  if 
possible.  Naturally,  surgery  is  obligatory  if  cer- 
tain complications  have  occurred,  but  in  the 
absence  of  these  the  patient  deserves  conscien- 
tious medical  treatment. 

Both  for  diagnosis  and  in  many  cases  for 
treatment,  the  patient  with  diverticulitis  needs 
the  attention  of  a physician.  Both  diverticulosis 
and  diverticulitis  should  be  more  familiar  to  and 
of  more  interest  to  the  internist.  The  subject 
should  be  taken  over  by  the  internist  and  the 
patient  not  be  left  to  the  tender  but  tardy  care 
of  the  surgeon,  for  the  condition  only  becomes 
surgical  after  complications  have  developed. 

University  Hospital,  Thirty-sixth  and  Spruce  Streets. 

ABSTRACT  OF  DISCUSSION 

Robert  O.  Garvin  (Pittsburgh)  : I should  like  to 
emphasize  the  importance  of  keeping  such  a common 
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condition  as  diverticulosis  or  diverticulitis  in  mind. 
Many  catastrophies,  deaths,  and  needless  operations 
could  be  completely  avoided  if  we  were  aware  of  its 
frequency.  Three  and  one-half  per  cent  of  people  past 
age  40  is  not  too  high  a figure.  The  barium  enema  is 
the  only  absolute  method  of  making  such  a diagnosis. 
It  should  be  used  much  more  frequently  as  an  aid  to 
confirm,  rule  out,  or  make  a diagnosis  of  an  early  condi- 
tion. I believe  that  a state  of  “prediverticulitis”  can  be 
recognized  clinically  and  roentgenologically,  and  it  is 
here  that  the  best  results  are  obtained  before  scar  tissue 
has  permanently  narrowed  the  lumen  of  the  intestine. 

Until  about  2 years  ago  we  thought  that  diverticulosis 
was  a necessary  precursor  of  diverticulitis  and  that 
diverticulitis  developed  from  the  pre-existing  diverticula. 
About  that  time  we  reviewed  many  of  our  cases  of 
diverticulosis  and  found  that  none  had  had  any  trouble 
from  this  source.  When  we  checked  with  other  physi- 
cians, we  found  that  they,  too,  had  had  a similar 
experience.  My  series  is  much  too  small  to  make  a dog- 
matic statement  that  diverticulosis  does  not  degenerate 
into  diverticulitis,  but  the  idea  will  bear  further  elabora- 


tion. The  potentialities  here  are  interesting.  Meanwhile, 
it  is  wise  to  treat  diverticulosis  as  before. 

Diverticulitis  is  a medical  disease  with  surgical  com- 
plications. Occasionally,  an  obstruction  will  develop 
from  scar  tissue  that  will  not  yield  to  medical  treatment; 
an  abscess  may  form  extraperitoneally ; a fistula  may 
need  excision;  or  a rare  case  may  need  a resection  of 
the  involved  segment  from  a coexisting  malignancy. 
Rarely  is  a patient  encountered  who  has  such  thin 
musculature  of  the  intestinal  wall  that  medical  treatment 
cannot  produce  a good  result.  Here  surgical  intervention 
is  needed  to  resect  the  involved  segment.  However,  the 
end  results  medically  are  very  satisfactory,  particularly 
when  contrasted  with  a 10  per  cent  surgical  mortality. 

I believe  that  many  of  these  patients  are  released  too 
soon  from  active  treatment  and  close  observation.  There 
are  several  criteria  to  which  we  should  adhere.  Relief 
of  symptoms,  a sense  of  well-being,  a normal  tempera- 
ture, and  white  and  differential  blood  counts  should 
always  be  obtained.  If,  in  addition,  a normal  sedimenta- 
tion rate  and  filament-nonfilament  count  are  secured,  the 
end  results  will  show  a great  reduction  in  the  frequency 
of  exacerbations  and  recurrences. 


TWELFTH  ANNUAL  POSTGRADUATE 
ASSEMBLY  HELD  AT  YOUNGS- 
TOWN, OHIO 

This  meeting,  sponsored  by  the  Mahoning  County 
(Ohio)  Medical  Society  and  held  at  Youngstown  on 
Apr.  20,  was  very  well  attended.  The  papers  were  well 
delivered  by  teachers  (Pennsylvania)  who  knew  their 
topics.  There  were  many  interesting  exhibits  on  the 
same  floor  as  the  lecture  hall. 

Dr.  Charles  C.  Wolferth,  of  Philadelphia,  in  his  paper 
on  coronary  occlusion,  stated  that  the  first  description 
of  the  condition  was  published  in  1880  by  a German, 
complete  with  case  histories  and  necropsy  findings,  but  it 
was  ignored  until  the  advent  of  Dr.  James  B.  Herrick’s 
paper  in  1912,  which  also  received  little  or  no  attention 
until  electrocardiographic  work  by  Smith  and  Pardee 
appeared  about  10  years  later.  Dr.  Wolferth  pointed  out 
the  possibility  and  dangers  of  “silent  areas,”  electro- 
cardiographically,  in  the  myocardium,  particularly  in  the 
lateral  wall  of  the  left  ventricle,  near  the  apex.  In  treat- 
ment he  mentioned  prolonged  rest,  opiates,  oxygen, 
theophylline,  and  hypertonic  glucose. 

Dr.  Eugene  P.  Pendergrass,  of  Philadelphia,  showed 
many  slides  depicting  roentgen  rays  of  silicosis  and 
silicosis  with  infection,  some  demonstrating  improvement 
while  the  patient  remained  at  work.  He  pointed  out  the 
fact  that  some  may  remain  at  work  if  afebrile  and 
sputum-free  without  danger  to  themselves  or  to  their 
fellow  workers.  In  the  evening  he  displayed  and  ex- 
plained a new  3-way  gastro-intestinal  tube  which  offers 
invaluable  aid  in  the  diagnosis  and  treatment  of  intestinal 
obstruction. 

Dr.  Richard  A.  Kern,  of  Philadelphia,  speaking  on 
“Allergy,”  said,  “You  who  ask  your  patients  if  they 
cough,  vomit,  or  belch,  don’t  forget  to  ask  if  they  sneeze, 
wheeze,  or  itch.”  In  taking  a family  history  you  ask 
if  the  grandparents  died  of  cancer,  tuberculosis,  or 
diabetes,  but  much  more  fruitful  will  be  the  discovery 
of  hay  fever,  asthma,  or  eczema  in  the  family.  There 
was  a business  man  who  was  relieved  of  his  chronic 


cough  only  after  giving  all  his  stenographers  Christmas 
gifts  of  nonallergic  cosmetics.” 

In  the  immunization  of  hay  fever,  Dr.  Kern  recom- 
mended that  the  maximum  dose  of  pollen  antigen  be 
attained  just  before  the  season  opens;  then  advised 
weekly  reduced  doses  during  the  season.  Thorough  and 
painstaking  skin-testing  is  the  second  best  diagnostic 
method  at  present,  a careful  detailed  history  being  the 
best.  Do  not  neglect  either.  HC1,  KC1,  CaCl,  fever 
therapy,  nonspecific  protein,  autohemotherapy— all  will 
give  temporary  improvement,  but  prophylaxis  or  specific 
therapy  is  best. 

Dr.  Joseph  Stokes,  of  Philadelphia,  talking  on  virus 
diseases,  said  that  human  convalescent  serum  (or  blood) 
has  been  used  successfully  for  the  prevention  and  treat- 
ment of  influenza.  Seventeen  hundred  people  in  New 
Jersey  have  been  vaccinated  thus  far  against  influenza. 
He  said : “Sulfapyridine  is  useful  in  bronchopneumonia 
complicating  influenza  or  measles  if  of  pneumococcic 
origin,  or  sulfanilamide  if  the  hemolytic  streptococcus 
is  the  predominating  organism.  Carry  culture  tubes  in 
your  pockets  and  use  them  routinely.” 

Dr.  Stokes  offered  the  intriguing  theory  that  scarlet 
fever  prevention  by  the  Dick  method  gives  a virus  pro- 
tection (against  rash,  toxemia,  etc.)  but  does  not  protect 
against  the  streptococcus  and  its  tissue  invasion.  It  may 
be  that  the  Dick  toxin  is  only  preventing  the  appearance 
of  the  red  flag  (the  rash). 

He  spoke  favorably  of  the  Sauer  vaccine  as  being  of 
definite  value  in  the  prevention  of  whooping  cough. — 
Pittsburgh  Medical  Bulletin,  Apr.  29,  1939. 


In  the  Officers’  Department,  this  issue, 
appears  an  interesting  report  of  the  work 
of  the  Northampton  County  Child  Health 
Committee  for  the  month  of  April,  1939. 
It  is  entitled  “Outstanding  Work  by  County 
Child  Health  Committee.”  Be  sure  to 
read  it. 
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Treatment  of  Children  in  Foster  Homes 


JOHN  P.  SCOTT,  M.D. 
Philadelphia,  Pa. 


IN  September,  1928,  the  managers  of  the  Phila- 
delphia Home  for  Infants  decided  to  care  for 
children  in  foster  homes  instead  of  an  institu- 
tional building.  Cross-infection  between  the  chil- 
dren was  rampant  and  they  were  deprived  of 
education  and  affection. 

For  these  reasons,  the  building  was  abandoned 
and  the  staff  reduced  to  consist  of  a social 
worker,  a recorder,  a nurse,  and  a physician. 
Foster  parents  were  engaged  and  the  children 
distributed  to  individual  homes,  keeping  families 
together  where  possible.  Each  child  was  ex- 
amined by  the  physician  on  admission,  on  dis- 
charge, and  at  regular  intervals  during  care. 
Each  child  was  visited  frequently  by  the  nurse 
and  its  progress  reported  to  the  physician  and 
carefully  entered  upon  the  record. 

This  address  concerns  itself  with  a review  of 
10  years  of  this  work  with  a total  of  476  admis- 
sions of  441  children. 

It  is  my  object  to  define  the  purpose  of  this 
work,  to  describe  the  nature  of  the  disorders,  if 
present,  of  the  children  cared  for,  to  determine 
the  value  of  the  work,  and  to  show  that  young 
children  can  be  boarded  with  safety  with  well- 
trained  lay  caretakers. 


Table  I 

Number 

Reason  for  Care  of  Cases 

Mother’s  confinement  99 

Mother’s  illness  : 

At  home  84 

In  hospital  91 

In  mental  institutions  12 

- — - 187 

Family  situations  25 

Committed  by  court- — mother’s  unfitness  4 

Mother’s  death  8 

Removal  from  tuberculous  environment  3 

Removed  to  avoid  scarlet  fever 1 

For  general  building  up  11 

Convalescent  care  from  hospitals  96 


Cases  received  from  hospitals  for  convalescent 
care  were  given  special  treatment.  They  were 
seen  by  the  pediatrist  and,  as  requested,  by  the 
physician  of  the  referring  hospital.  Generous 
laboratory  work  was  done  by  the  foster  home 
institution  through  private  arrangement  with  a 
clinical  pathologist.  The  scope  of  the  conva- 
lescent work  is  shown  in  Table  II  where  the  sev- 
eral conditions  from  which  the  children  were 
convalescent  are  listed. 

Table  II 

Convalescent  Care — Referred  by  Hospitals 


The  Object  of  Care 

Children  were  placed  in  foster  homes  for  a 
number  of  reasons,  usually  because  of  incapaci- 
tation of  the  mother.  In  the  early  years,  much 
of  the  work  was  of  this  type,  but  more  recently 
we  have  been  trying  to  specialize  in  the  conva- 
lescent care  of  children  from  hospitals,  shorten- 
ing their  stay  in  the  hospital,  and  allowing  them 
to  become  entirely  well  before  returning  them  to 
inadequate  homes.  In  this  work  we  have  grad- 
ually become  more  daring,  undertaking  more 
serious  cases  and  receiving  them  at  an  earlier 
stage  of  convalescence,  as  we  have  seen  how 
safely  this  can  be  done  with  suitably  trained 
foster  mothers.  One  of  these  mothers  has  cared 
for  52  of  our  children,  another  37.  Table  I lists 
the  reasons  for  care. 


Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  4,  1938. 


Pneumonia 26 

Malnutrition  17 

Scurvy  5 

Anemia  5 

Bronchitis  4 

Otitis  4 

Bronchopneumonia  . . 3 

Celiac  disease  3 

Prematurity  3 

Upper  respiratory  in- 
fection   3 

Feeding  problem  2 

Dysentery  2 

Cervical  adenitis  ....  2 

Mastoid  2 

Tonsillectomy  2 


Appendectomy  1 

Congenital  heart  dis- 
ease   1 

Septicemia  1 

Pyloric  stenosis  1 

Scarlet  fever  1 

Intestinal  intoxication  1 

Empyema  1 

Stomatitis  1 

Retropharyngeal  ab- 
scess   1 

Ethmoiditis  1 

Cyst  of  lung  1 

Latent  tuberculosis  . . 2 

Total  96 


Condition  of  the  Children  on  Admission 
and  Discharge 

Table  III  illustrates  the  nutritional  status  of 
the  children  at  time  of  admission  and  at  time  of 
discharge.  The  vast  majority  of  the  children 
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were  in  care  for  less  than  2 months,  and  we 
were  therefore  unahle  to  bring  many  severely 
undernourished  children  to  complete  recovery. 


Defect 


Table  IV 

Correction  ok  Defects 

A dm  ission  Discharge 


Table  III 

Number  of  Cases 


Status 

On 

idmission 

At 

Discharge 

More  than  10%  above  average 
weight  

30 

64 

Between  10%  above  average  and 
10%  below  average  weight  .... 

295 

350 

Between  10%  and  15%  below 
average  weight  

58 

30 

Between  15%  and  20%  below 
average  weight  

30 

7 

More  than  20%  below  average 
weight  

48 

9 

461 

460 

It  will  be  seen  from  Table  III  that  there  is  a 
strong  shift  toward  the  better  nourished  groups. 
On  admission  41.8  per  cent  were  below  the  mini- 
mum standard  for  adequate  nutrition,  while  on 
discharge  only  11.1  per  cent  were  below  this 
minimum.  This  includes  a number  of  infants 
who  did  not  do  well  in  care  because  of  poor  ap- 
petite and  because  of  physical  or  mental  illness. 

Apart  from  improvement  in  nutrition  is  the 
improvement  in  health  due  to  the  disappearance 
of  physical  defects  present  at  time  of  admission. 
Minor  physical  defects  such  as  phimosis,  prona- 
tion of  feet,  unimportant  skin  conditions,  and 
simple  colds  are  not  included  in  this  list.  The 
more  significant  acute  infections  and  other  con- 
ditions having  definite  bearing  on  future  health 
have  been  included.  Tonsils  were  listed  as  dis- 
eased only  when  the  examiner  considered  them 
very  markedly  enlarged  or  infected.  Few  ton- 
sils were  removed  because  of  the  very  young  age 
of  the  patients.  There  was  not  a great  lowering 
of  the  incidence  of  rickets  because  of  the  gen- 


Rickets   81  70 

Anemia  59  19 

Otitis  52  18 

Adenitis  49  19 

Diseased  tonsils  45  38 

Enlarged  abdomen  17  5 

Pulmonary  condition 16  3 

Splenomegaly  14  7 

Mental  retardation  8 7 

Cardiac  murmur  4 2 

Inguinal  hernia  4 3 

Dental  caries  8 7 

Scurvy  3 

Vaginal  discharge  3 

Tuberculosis  5 5 

Undescended  testicles  3 1 

Congenital  heart  disease  2 2 

Epiphysitis  2 1 

Cleft  palate  1 1 

Hernihypertrophy  1 1 

Spina  bifida  . . ." 1 1 

Spastic  diplegia  1 1 

Asthma  1 1 

Celiac  disease  3 1 

Congenital  soft  sternum  1 1 

Obesity  . . 1 

Hydrocele  . . 1 

Hypospadias  1 1 


jury  and  sickness  in  lay  foster  homes  than  they 
are  in  hospitals  and  child-caring  institutions?  In 
considering  this  question,  we  might  ask  first  how 
many  deaths  have  occurred  in  foster  homes. 
There  have  been  2 deaths,  one  an  infant  found 
dead  in  bed  in  the  morning,  and  one  who  was 
received  in  poor  condition  for  convalescence  and 
who  was  discovered  to  have  a B.  coli  meningitis 
at  necropsy.  One  fractured  clavicle,  one  epi- 
physeal injury,  and  one  greenstick  fracture  of 
the  femur  have  occurred.  Other  accidents  have 
been  minor. 


eral  briefness  of  the  periods  of  care. 

Table  IV,  listing  these  defects  individually, 
shows  that  excellent  results  were  obtained  in 
anemia,  otitis,  and  adenitis  and  that  many  other 
defects  were  corrected  in  the  short  time  avail- 
able. In  many  cases  such  improvement  occurred 
that  would  eventually  lead  to  complete  recovery. 
In  the  cases  listed  as  having  no  defects,  many 
children  were  underweight  or  even  undernour- 
ished and  are  considered  in  the  previous  table. 
Many  children  entered  with  3 or  4 defects  and 
left  with  one  or  none. 

Safety  of  Foster  Home  Care 

In  properly  judging  the  value  of  this  type  of 
care,  it  is  important  to  inquire  into  its  safety. 
Are  the  children  better  safeguarded  against  in- 


Illness  is  bound  to  occur  in  foster  children  as 
in  others',  but  in  476  admissions  277  children 
have  had  no  illness  during  care,  41  others  have 
had  nothing  more  than  a single  cold,  and  7 
others  have  had  nothing  more  than  a minor  skin 
condition. 

Table  V shows  how  long  these  children  were 
in  care  without  any  illness  occurring.  Many  of 
these  infants  were  in  their  first  year  and  were 
therefore  shielded  and  isolated.  These  records 
are  carefully  kept  and  every  cold  is  reported  to 
the  nurse  and  entered  upon  the  chart. 

Table  VI  shows  a list  of  diseases  arising  after 
admission.  Some  of  these  are  still  present  at  dis- 
charge and  appear  in  Table  IV.  Noteworthy  is 
the  small  total  of  contagious  diseases,  18  cases, 
many  of  which  were  anticipated  and  modified 
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Table  V 

Cases  Acquiring  No  Illness  in  Care 


Number 

Time  in  Care  oj  Cases 

Less  than  1 month  81 

1-  2 months  82 

2-  3 months  50 

3-  4 months  9 

4-  5 months  23 

5-  6 months  . 13 

6-  9 months  14 

9-12  months  2 

1- 2  years  1 

2-  3 years  1 

3-  4 years  1 

Cases  acquiring  a single  cold  only  41 

Cases  acquiring  minor  skin  conditions  only....  7 

Patients  received  441 

Number  of  admissions: 

Infants  in  first  year  185 

Infants  in  second  year  163 

Children  in  third  year  74 

Children  past  age  3 54 

— 476 


Table  VI 

Conditions  Treated  in  Homes 


General  medical  conditions 

Feeding  difficulty  4 

Pyelitis  1 

Croup  11 

Otitis  media  33 

Cervical  adenitis  11 

Bronchitis  21 

Gastro-enteritis  25 

Tonsillitis  8 

Sinusitis  2 

Nasopharyngitis  9 

Rheumatic  infection  1 

Stomatitis  1 

Grippe  2 

Anemia  1 

Oxyuriasis  1 

Convulsions  2 

Contagious  diseases 

Measles  8 

Chickenpox  4 

Whooping  cough  4 

Mumps  1 

German  measles  1 

Skin  conditions 

Impetigo  4 

Furunculosis  9 

Dermatitis  herpetiformis  1 

Eczema  3 

Scabies  1 

Surgical  conditions 

Dental  abscess  1 

Epiphyseal  injury  1 

Fractured  clavicle  1 

Fractured  fibula  1 

Paronychia  1 

Infected  circumcision  1 


by  injections  of  serum.  Two  exposures  to  scar- 
let fever  did  not  develop  into  cases.  The  whoop- 
ing cough  cases  were  not  troublesome  and  were 


treated  with  vaccine  or  immune  serum.  The 
principal  difficulty  was  with  otitis  complicating 
colds,  but  in  only  one  case  has  a mastoid  opera- 
tion been  necessary. 

Serious  illness  likewise  arose,  and  in  a few 
instances  the  children  had  to  he  removed  to  hos- 
pitals. The  reasons  for  these  removals  are 
shown  in  Table  YU.  In  only  13  cases  was  the 
removal  imperative.  In  the  other  14,  5 were 
admitted  to  the  hospital  for  study  and  9 for 
p rophy  1 act i c operations. 

Table  VII 

Casks  Admitted  to  Hospitals 


Imperative 

Tuberculosis  of  sternum  1 

Pneumonia  3 

Retropharyngeal  abscess  2 

Pyelitis  1 

Pylorospasm  1 

Nasopharyngitis  1 

Mastoid  operation  1 

Otitis  media  2 

Greenstick  fracture  of  femur  1 


— 13 


Elective 
Study : 

Pulmonary  fibrosis  1 

Splenomegaly  1 

Persistent  crying  1 

Asthma  1 

Bronchoscopy  1 

— 5 

Prophylactic : 

Tonsillectomy  6 

Circumcision  2 

Stoffel’s  operation  1 

— 9 


27 

Summary 

Ten  years’  experience  of  foster  home  care  of 
young  children  has  proven  its  superiority  to  in- 
stitutional care.  Most  children  can  be  restored 
to  perfect  health  in  foster  homes  without  danger 
of  exposure  to  virulent  infections  present  in  hos- 
pitals. Respiratory  disorders  are  minimized  and 
accidents  are  infrequent  because  the  foster 
parents  are  on  their  mettle  to  prevent  them. 
Children  are  started  in  good  habits  of  eating 
and  sleeping  and  receive  the  affection  which 
gives  them  a feeling  of  happiness  and  security. 
In  addition,  they  receive  the  educational  ad- 
vantages afforded  by  a home  usually  superior  to 
that  from  which  they  have  come. 

Many  children  admitted  to  hospitals  for  ill- 
ness and  malnutrition  could  be  adequately  han- 
dled in  foster  homes  with  greater  safety  and 
at  a lesser  cost. 


1740  Bainbridge  Street. 
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The  Management  of  Regional  Ileitis  and  Certain  Other 
Ulcerative  Lesions  of  the  Intestines 

JONATHAN  E.  RHOADS,  M.D. 

Philadelphia,  Pa. 


AMONG  the  nonspecific  inflammatory  lesions 
l of  the  intestinal  tract  2 common  lesions 
should  be  included  along  with  regional  ileitis 
and  the  other  nonspecific  granulomas  of  the  in- 
testine. They  are  acute  mesenteric  adenitis  and 
ulcerative  colitis.  Such  authors  as  J.  de  J.  Pem- 
berton and  P.  W.  Brown  and  B.  F.  Onhausen 
have  suggested  that  the  granulomas  were  merely 
possible  end  stages  of  more  common  inflamma- 
tory intestinal  lesions. 

At  present  such  a contention  is  clearly  not 
susceptible  of  proof.  However,  during  the  past 
5 years  in  the  surgical  clinic  of  the  Hospital  of 
the  University  of  Pennsylvania  a number  of 
patients  have  been  operated  upon  who  showed 
marked  edema  and  engorgement  of  the  intestine 
in  association  with  mesenteric  lymphadenitis  but 
without  fibrosis.  We  regard  this  tentatively  as 
an  acute  enteritis  which  shades  gradually  from 
the  simple  mesenteric  lymphadenitis  into  the 
granulomatous  lesions  of  the  type  described  by 
B.  B.  Crohn.  It  is  certain  that  involvement  of 
the  lymphatics  is  a prominent  feature  of  regional 
enteritis,  and  F.  L.  Reichert  and  M.  E.  Mathes 
have  succeeded  in  producing  lesions  in  animals 
closely  resembling  Crohn’s  disease  in  man  by 
injecting  various  irritating  agents  into  the 
mesenteric  lymphatics. 

Both  the  experimental  work  and  clinical  ex- 
perience indicate  that  once  fibrosis  has  developed, 
spontaneous  resolution,  which  is  the  rule  in  the 
acute  forms,  becomes  the  exception.  Expectant 
treatment  is  generally  successful  in  the  acute 
stage,  but  the  treatment  of  the  fibrotic  stage  must 
almost  always  be  surgical. 

The  efforts  of  Crohn,  L.  Ginsburg,  and  G.  D. 
Oppenheimer  to  isolate  regional  ileitis  from  the 
larger  group  of  granulomas  now  included  under 
the  term  regional  enteritis  have  now  largely 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  6,  1938. 

From  the  Surgical  Clinic  of  the  Hospital  of  the  University 
of  Pennsylvania  and  the  Harrison  Department  of  Surgical  Re- 
search, School  of  Medicine,  University  of  Pennsylvania,  Phila- 
delphia. 


broken  down  under  the  assault  of  more  than 
100  papers  and  500  or  more  reported  cases.  A 
process  of  similar  microscopic  appearance  has 
been  reported  in  the  duodenum,  jejunum,  ileum, 
cecum,  colon,  and  sigmoid.  It  has  been  found 
involving  the  wall  of  a Meckel’s  diverticulum, 
and  it  has  been  suggested  that  fibroplastic  ap- 
pendicitis and  possibly  linitis  plastica  are  equiva- 
lent processes  in  the  appendix  and  the  stomach 
respectively.  The  fact  remains,  however,  that 
the  terminal  ileum  seems  particularly  susceptible 
to  the  disease. 

Neither  sex  incidence,  age  incidence,  nor  race 
incidence  is  sufficiently  pronounced  to  be  of  any 
real  value  in  diagnosis. 

The  symptomatology  includes  all  the  major 
signs  and  symptoms  of  abdominal  disease  except 
hematemesis.  The  various  symptoms  have  been 
well  correlated  with  certain  stages  or  forms  of 
the  disease  by  Crohn.  There  are  4 main  symp- 
tom complexes : The  first  mimics  appendicitis, 
the  second  colitis,  the  third  subacute  intestinal 
obstruction,  and  the  fourth  is  characterized  by 
fistula  formation.  A fifth  should  be  added, 
though  it  is  fortunately  rare ; namely,  perfora- 
tion with  rapidly  developing  peritonitis.  It  is 
important  to  keep  the  varied  symptomatology  in 
mind  so  that  we  will  not  fail  to  consider  regional 
enteritis  in  differential  diagnosis. 

For  practical  purposes  the  phases  of  the  dis- 
ease are  acute  and  chronic.  These  may  be  dis- 
tinguished at  the  operating  table  by  gross 
evidence  of  fibrosis  in  the  latter.  The  acute 
form  is  generally  ushered  in  with  acute  symp- 
toms of  a few  days’  to  2 weeks’  duration  and 
the  chronic  form  is  generally,  though  not  always, 
ushered  in  by  symptoms  over  a longer  period. 

The  acute  form  is  commonly  characterized  by 
pain,  tenderness,  and  rebound  tenderness  often 
localized  to  the  right  lower  quadrant,  anorexia 
and  vomiting,  fever,  and  leukocytosis.  In  short, 
it  can  seldom  be  differentiated  from  appendicitis. 
The  chronic  form  is  usually  characterized  by 
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pain,  diarrhea  or  constipation,  anorexia,  recur- 
rent vomiting,  low-grade  fever,  mild  leukocytosis, 
anemia,  loss  of  weight,  and  a palpable  mass. 

With  acute  symptoms,  laparotomy  is  generally 
required  to  rule  out  acute  appendicitis.  It  is  well 
to  remember  that  an  acute  appendicitis  may  co- 
exist with  regional  ileitis,  as  in  one  case  reported 
by  I.  S.  Ravdin  in  the  Hospital  of  the  Uni- 
versity of  Pennsylvania. 
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If  the  symptoms  are  chronic,  complete  gastro- 
intestinal roentgen-ray  studies  are  indicated. 
Some  radiologists  believe  that  more  can  be 
learned  by  giving  barium  by  mouth  and  others 
favor  the  barium  enema.  Usually  it  is  worth 
while  to  do  both. 

When  the  lesion  has  progressed  to  the  stenotic 
stage,  the  narrowed  stream  of  barium  in  the 
lumen  of  the  affected  gut  may  be  visualized  and 


Results  of  Surgery  in  Regional  Enteritis  Reported  from  July,  1936,  to  April,  1938 
(English,  French,  German,  Italian,  and  Spanish  articles  only) 


Short-Circuiting 

Operations 

Resection 

Total 

Author  and  Year  Number 

Satis- 

factory 

Unsatis- 

factory 

Died 

Total 

Number 

Satis- 

factory 

U nsatis- 
factory 

Died 

Hanson,  C.  T.  ’37  

2 

2 

2 

2 

Merke,  F.  M.  ’37  

2 

2 

1 

1 

1 

1 

Nakazima,  T.  and  Sumigawa,  R.  ’37  ... 

2 

2 

Zaaijer,  J.  H.  ’37  

6 

6 

Kinsella,  V.  1.  ’37  

1 

1 

Pessagno,  D.  J.  ’37  

1 

1 

Barrington-Ward,  L.  and  Norrish,  R.  E. 
’38  

2 

2 

Ralphs,  F.  G.  ’38  

1 

1 

Valdoni,  P.  ’37  

3 

3 

Taylor,  R.  T.  '37  

2 

2 

Colp,  R.  ’38  

3 

3 

3 

3 

Babcock,  W.  ’37  

3 

1 

2 

2 

Biederman,  M.  ’37  

1 

1 

Frazer,  E.  B.  and  Meeker,  W.  R.  ’38  . . 

2 

2 

Baily,  R.*  

1 

1 

Lewisohn,  R.  ’38  

6 

4 

2 

6 

4 

2 

1 

Strombeck,  J.  P.  ’37  

2 

1 

1 

4 

3 

1 

1 

Borger,  H.  ’37  

1 

1 

Ryan,  T.  T.  ’37  

1 

1 

1 

Kallius,  H.  V.  ’37  

1 

1 

Crohn,  B.  B.  ’37  

16 

7 

9 

32 

31 

1 

1 

Olson,  0.  A.  ’37  

1 

1 

Pemberton,  J.  dej.  and  Brown,  P.  W.  ’37 

11 

6 

5 

1 

19 

16 

3 

1 

Jackson f 

2 

1 

1 

Colbeck,  J.  C.,  et  al.  ’37  

1 

1 

1 

1 

Hodgson,  J.  C.  ’37  

1 

1 

Sproull,  T.  ’36  

1 

1 

Johnston,  R.  C.  ’37  

1 

1 

1 

Jackman,  W.  A.  ’37  

2 

2 

Knapper,  C.  ’37  

1 

1 

2 

2 

Hurst,  A.  F.  and  Knott,  F.  A.  ’37  

1 

1 

Lick,  M.  ’38  

1 

1 

Musick,  V.  H.  ’36  

1 

1 

Schwabacher,  H.  ’36  

1 

1 

Fenster,  E.  ’36  '. 

1 

1 

1 

Sanders,  C.  B.  ’36  

4 

3 

1 

1 

Taylor,  T.  L.  ’36  

2 

2 

Dixon,  C.  F.  and  Weber,  H.  M.  ’36  ... 

2 

1 

1 

Connell,  F.  G.  '36  

2 

1 

1 

4 

3 

1 

Mulsow,  F.  W.  ’36  

2 

2 

Friedl-Meyer,  ’36  

1 

1 

Ravdin,  I.  S.  and  Rhoads,  J.  E.  ’37  ... 

2 

2 

2 

2 

— 



— 

— 

— 

— 

— 



Total  

51 

25 

26 

2 

125 

104 

21 

11 

Per  cent  

49 

51 

4 

83 

17 

8.8 

* In  discussion  of  Frazer  and  Meeker,  ’38. 

t In  discussion  of  Pemberton  and  Brown,  37. 

Cases  not  treated  by  resection  or  a short-circuiting  operation  have  not  been  included  nor  have  cases  in  which  the  result  was 
not  stated.  The  follow-up  period  varies  from  the  patient’s  stay  -n  the  hospital  to  over  a decade.  The  deaths  have  been  included 
in  the  unsatisfactory  results.  Crohn’s  figures  have  been  handled  somewhat  arbitrarily,  but  in  a way  which  seemed  fairest  to  the 
author  on  the  basis  of  the  data  available  in  the  paper.  Whether  some  of  the  cases  coming  under  the  observation  of  Crohn  have 
been  reported  by  any  of  the  other  authors  is  uncertain.' 
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is  known  as  the  string  sign  of  J.  L.  Kantor. 
In  earlier  stages,  disturbance  of  motility  and 
pattern  may  suggest  the  diagnosis. 

It  is  true  that  Kantor’s  sign  is  not  pathogno- 
monic, as  it  has  been  observed  in  neoplasm, 
tuberculoma,  and  several  other  conditions.  For- 
tunately, most  of  these  lesions  require  the  same 
treatment  as  chronic  regional  enteritis,  so  that 
the  final  diagnosis  can  be  safely  left  to  the 
pathologist,  who  indeed  is  the  only  person  who 
can  establish  a diagnosis  of  nonspecific  regional 
enteritis  beyond  all  shadow  of  doubt. 

Since  Crohn  aroused  interest  in  this  condition 
in  1932,  cases  which  it  is  possible  to  believe  arc 
examples  of  this  disease  have  been  cited  as  far 
hack  as  that  of  Combe  and  Saunders  in  1813. 
The  amazing  thing  about  Crohn’s  report  was 
that  all  the  patients  who  had  had  the  lesion 
resected  were  living  and  well. 

It  is  perhaps  not  surprising  that  subsequent 
reports  have  not  been  so  good  either  from  the 
standpoint  of  operative  mortality  or  of  recur- 
rence. It  has  been  the  experience  of  the  surgeons 
of  the  Hospital  of  the  University  of  Pennsyl- 
vania that  the  acute  lesions  without  marked 
fibrosis  seldom  progress  to  the  typical  chronic 
form  of  the  disease.  The  literature  bears  out  this 
observation,  and  while  we  believe  that  the  lesions 
are  properly  called  regional  enteritis  and  prob- 
ably are  capable  of  progressing  to  the  chronic 
form  of  the  disease,  they  are  best  treated  ex- 
pectantly. Usually  an  appendectomy  is  done  and 
the  abdomen  closed  without  drainage. 

The  treatment  of  the  chronic  granulomatous 
form  has  been  chiefly  surgical.  Medical  manage- 
ment consisting  mainly  of  low  residue  diets  has 
not  been  attended  with  much  success.  In  17  per- 
sonally observed  cases  receiving  medical  man- 
agement, Crohn  noted  a mortality  of  17.6  per 
cent,  as  compared  with  9.8  per  cent  in  51  cases 
which  he  had  seen  handled  surgically. 

Dr.  Ravdin  referred  2 of  his  patients  at  the 
Hospital  of  the  University  of  Pennsylvania  for 
roentgen-ray  therapy.  Nothing  was  accomplished 
in  either  case,  and  there  is  little  in  the  recent 
literature  to  encourage  much  hope  of  success 
from  this  method. 

Having  been  impressed  with  certain  common 
features  of  ileitis  and  elephantiasis  nostra  of 
streptococcal  origin,  we  made  a thorough  trial  of 
sulfanilamide  in  one  case.  The  result  was  com- 
pletely unsatisfactory,  but  it  is  only  fair  to  add 
that  an  advanced  case  of  elephantiasis  nostra 
subsequently  treated  with  this  drug  was  likewise 
unaffected. 

The  surgical  treatment  has  consisted  in 
resection  or  various  side-tracking  operations.  I 


pass  over  simple  exploratory  laparotomy,  ap- 
pendectomy, biopsy  of  nodes,  drainage  of 
abscesses,  ileostomy,  etc.,  as  not  being  serious 
attempts  to  cure  the  patient,  though  the  last 
2 may  he  necessary  preliminary  procedures. 

Unfortunately,  many  of  the  early  reports  were 
rushed  into  print  before  adequate  follow-up 
examinations  were  made.  For  this  reason  the 
reports  of  the  past  2 years  have  been  analyzed. 
In  this  group  of  194  cases,  resection  was  carried 
out  125  times  and  side-tracking  operations  with- 
out resection  were  carried  out  51  times. 

In  the  first  group  the  mortality  was  8.8  per 
cent  and  the  incidence  of  recurrence  9.2  per  cent. 
In  the  second  group  the  mortality  was  4 per  cent, 
but  the  incidence  of  recurrence  was  47  per  cent. 
Comparing  this  with  the  1 20  cases  collected  by 
H.  Koster,  L.  P.  Kasman,  and  Sheinfield  up  to 
1934,  we  find  that  the  mortality  in  those  cases 
treated  by  resection  has  risen  from  4.6  per  cent 
to  8.8  per  cent,  and  the  incidence  of  persistent 
or  recurrent  symptoms  has  risen  from  2 per  cent 
to  9.2  per  cent.  Some  of  the  cases  collected  by 
Koster  et  al.  required  a second  resection.  It  is 
significant  to  note  that  some  of  the  recurrences 
in  the  recent  series  did  not  appear  for  over 
5 years. 

Among  the  cases  subjected  to  side-tracking 
operations  without  resection  in  Koster’s  series, 
there  was  a mortality  of  6 per  cent  and  an  inci- 
dence of  persistence  or  recurrence  of  symptoms 
of  6 per  cent.  In  the  recent  series  the  mortality 
was  4 per  cent,  but  the  incidence  of  poor 
results  in  patients  who  survived  was  47  per  cent. 
Unfortunately,  the  reports  in  the  literature  are 
not  complete  enough  to  differentiate  between 
simple  anastomosis  and  anastomosis  with  division 
of  the  intestine  proximal  to  the  lesion.  Undoubt- 
edly the  latter  operation  is  the  better  of  the  two. 

It  seems  fair  to  conclude,  therefore,  that  re- 
section is  the  operation  of  choice  but  that  it 
should  not  be  done  at  one  sitting  unless  the 
chance  of  success  appears  good.  There  are  un- 
doubtedly cases  in  which  the  technical  difficulty 
makes  the  risk  so  great  as  to  justify  simple 
side-tracking  operations  though  they  offer  less 
than  a 50  per  cent  chance  of  cure. 

In  addition  to  the  acute  cases  already  dis- 
cussed, there  is  a group  of  chronic  cases  that 
become  acute  on  account  of  unusual  complica- 
tions or  neglect.  An  instance  of  this  is  perfora- 
tion into  the  free  peritoneal  cavity.  It  occurs 
rarely  but  was  found  at  necropsy  in  a patient 
brought  to  the  Hospital  of  the  University  of 
Pennsylvania  on  the  fourth  day  of  a generalized 
peritonitis. 

Localized  abscess  formation  sometimes  occurs 
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and  requires  simple  drainage  before  any  more 
radical  procedure  may  be  carried  out. 

Patients  who  neglect  earlier  symptoms  not  in- 
frequently progress  to  a complete  intestinal  ob- 
struction. Ileostomy  has  saved  the  lives  of  some 
of  these  people.  This  type  of  case  is  usually  best 
handled  by  introduction  of  the  Miller- Abbott 
tube  and  decompression  of  the  distended  loops 
of  intestine.  This  is  supplemented  by  restoration 
of  the  blood  volume  and  electrolyte  balance  to 
normal  by  transfusion  and  venoclysis. 

After  the  end  of  the  tube  reaches  the  region 
just  above  the  obstruction,  a low  residue  diet 
may  be  given  by  mouth  and  the  patient  is  care- 
fully prepared  before  operative  intervention.  The 
intestine  above  the  openings  into  the  tube  func- 
tions well  and  is  capable  of  absorbing  nutriment 
in  the  usual  way.  It  may  happen  that  after  the 
distended  loops  are  decompressed  some  of  the 
fecal  current  resumes  its  course  through  the 
lesion  so  that  normal  bowel  movements  occur. 
The  balloon  of  the  Miller-Abbott  tube  will  stop 
at  the  first  obstruction  and  is  sometimes  a useful 
landmark  at  the  time  of  operation.  Furthermore, 
the  tube  can  be  left  in  place  slightly  proximal 
to  the  anastomosis  at  the  end  of  the  operation, 
which  safeguards  the  suture  line. 

The  objection  to  a preliminary  trial  of 
roentgen-ray  or  medical  treatment  in  chronic 
regional  enteritis  is  that  the  time  factor  may 
permit  progression  of  the  disease  to  a point 
where  the  risk  of  operation  will  be  greatly  in- 
creased. This  frequently  occurs  in  the  manage- 
ment of  ulcerative  colitis.  For  although  in  this 
condition  medical  management  is  much  more 
satisfactory,  cases  that  do  not  respond  are  fre- 
quently denied  surgery  until  their  general 
condition  is  very  poor.  When  this  disease  occurs 
in  a localized  form,  it  responds  quite  well  to 
surgical  treatment.  At  the  Massachusetts  Gen- 
eral Hospital,  where  a special  endeavor  in  recent 
years  has  been  made  to  have  surgical  consultants 


see  the  patients  early,  L.  McKittrick  reported  a 
series  of  10  cases  treated  by  colectomy  with  a 
mortality  of  10  per  cent  and  with  relief  of 
symptoms  in  all  who  recovered. 

Conclusions 

1.  Regional  enteritis  occurs  in  an  early  form 
with  little  fibrosis. 

2.  If  fibrosis  is  not  evident  grossly,  expectant 
treatment  is  indicated,  as  resolution  is  frequent. 

3.  If  fibrosis  is  present,  spontaneous  resolu- 
tion is  rare  and  the  treatment  of  choice  is 
resection. 

4.  The  mortality  of  resections  reported  up  to 
1934  was  4.6  per  cent  and  of  those  reported  from 
July,  1936,  to  April,  1938,  8.8  per  cent.  Un- 
satisfactory results  were  reported  in  9.2  per  cent 
of  surviving  patients  in  the  later  series  as  com- 
pared with  2 per  cent  of  the  earlier  series.  When 
resection  is  not  feasible,  we  may  resort  to  side- 
tracking operations,  but  they  have  given  good  re- 
sults in  less  than  50  per  cent  of  the  recent  cases. 
The  mortality  of  such  operations  was  only 
4 per  cent. 

5.  In  cases  with  severe  obstructive  symptoms, 
the  Miller-Abbott  tube  is  a valuable  aid  in  man- 
agement. 


251  South  Thirty-eighth  Street. 

ABSTRACT  OF  DISCUSSION 

John  H.  Gibbon,  Jr.  (Philadelphia)  : Dr.  Rhoads 
has  given  a succinct  summary  of  the  present  status  of 
knowledge  regarding  the  surgical  treatment  of  this  con- 
dition. As  Crohn  stated  in  one  of  his  later  papers,  we 
do  not  know  the  life  history  of  the  condition.  We  do 
not  know  what  proportion  of  the  early  cases  with  edema 
of  the  ileum  progress  to  the  state  of  fibrosis  and  ob- 
struction. The  author  properly  stated  that,  in  view  of 
the  present  knowledge,  there  is  no  indication  for  resec- 
tion in  the  early  stages  of  the  disease.  We  have  had  a 
number  of  these  early  cases,  and  have  followed  them 
for  not  more  than  one  year  with  gastro-intestinal 
roentgen  rays. 


MISREPRESENTATION  THROUGH  INSUR- 
ANCE APPLICANT  UNAWARE 
OF  DISEASE 

In  an  action  on  a life  policy  where  the  insured  died 
of  Hodgkin's  disease,  the  defense  was  that  insured  had 
represented  in  his  application  for  reinstatement  of  the 
policy  that  he  had  had  no  illness  or  disease  within  the 
previous  2 years,  whereas  the  uncontradicted  medi- 
cal testimony  showed  that  he  must  have  been  suffering 
from  Hodgkin’s  disease.  The  Alabama  Supreme  Court 
held,  New  York  Life  Ins.  Co.  vs.  Horton,  180  So.  277, 
that  the  insured  had  been  afflicted  with  a disease 
which  materially  increased  the  risk  of  loss  when  the 
application  for  reinstatement  was  made  and  that  the 
insurance  company  was  entitled  to  a general  charge  in 


its  favor.  It  was  held  immaterial  that  the  insured  was 
not  aware  that  he  had  Hodgkin’s  disease.  He  had  been 
under  the  care  of  a physician  for  2 months  or  more, 
and  the  court  held  that  a candid  and  truthful  answer 
would  have  enabled  the  insurer  to  discover  the  facts. — 
Medical  Record,  Feb.  15,  1939. 


Be  sure  to  read  the  paper  by  President 
David  W.  Thomas,  published  elsewhere  in 
this  issue  of  the  Journal,  entitled  “State 
Medical  Society’s  Contribution  to  Cancer 
Control.” 
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The  Relationship  Between  the  Physician  and  the  Maternity 
Service  of  a Hospital  in  the  Management 
of  Toxemias  of  Pregnancy 

JOSEPH  J.  KOCYAN,  M.D. 

Wilkes-Barre,  Pa. 


FROM  the  standpoint  of  management  and 
therapy,  toxemia  of  pregnancy  is  a definite 
entity  with  a classic  group  of  symptoms.  There 
are  different  types  described  in  the  literature,  but 
for  practical  purposes  they  are  all  variations  of 
the  same  entity,  affecting  and  centering  around 
different  groups  of  maternal  organs. 

Toxemia  is  seldom  fulminating  from  the  be- 
ginning. Most  frequently  some  of  the  symptoms 
have  been  present  for  weeks  and  give  ample 
evidence  of  their  presence  long  before  the  ter- 
minal stage,  when  symptoms  follow  each  other 
in  rapid  succession  and  assume  fulminating  char- 
acteristics. It  is  a grave  and  inexorable  disease 
with  a portent  so  tragic  to  mother  and  baby  that 
the  entire  obstetric  resources  of  the  community 
should  be  made  available  and  even  mandatory. 
These  obstetric  resources  consist  of  an  alert 
trained  physician,  co-operating  community,  labo- 
ratory, the  hospital  with  its  special  equipment 
and  personnel,  and  the  obstetric  consultant.  All 
of  these  resources  can  be  epitomized  in  the  physi- 
cian and  the  hospital. 

The  central  figure  of  these  obstetric  resources 
of  a community  is  the  physician  in  charge  of  the 
toxemia  case,  and  in  the  large  majority  of  in- 
stances he  is  a general  practitioner.  He  sets  into 
motion  any  or  all  of  the  factors  when  and  as  he 
sees  their  need.  His  use  of  them,  however,  is 
determined  largely  by  his  understanding  and 
appreciation  of  their  worth  to  him  in  the  man- 
agement of  the  case,  by  their  accessibility  and 
reliability,  and  by  his  diagnosis  and  prognosis  of 
the  disease. 

The  author  is  of  the  opinion  that  the  present 
obstetric  setup  in  an  average  community  in 
Pennsylvania  is  capable  of  bringing  to  the  bed- 
side of  a toxemia  patient  nearly  all  of  the  medical 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Scranton  Session, 
Oct.  6,  1938. 

From  the  Department  of  Obstetrics,  Wilkes-Barre  General 
Hospital. 


knowledge  on  the  subject.  The  physicians  whose 
practice  includes  appreciation  and  full  use  of 
these  extended  facilities  have,  as  a rule,  good 
results  and  soon  become  outstanding  in  their 
community.  In  fact  the  standing  of  any  physi- 
cian is  quite  often  determined  and  measured  by 
his  knowledge  and  use  of  these  resources.  Even 
the  lay  public  is  beginning  to  appreciate  that  fact. 

Toxemia  of  pregnancy  is  one  of  the  diseases 
that  requires  the  full  use  of  all  of  the  resources 
available.  When  a physician  attempts  to  manage 
a case  of  toxemia  without  any  reference  to  a 
laboratory,  a hospital,  or  other  factors,  he  soon 
finds  himself  falling  short  of  the  needs  of  the 
case,  his  diagnosis  is  incomplete,  and  his  therapy 
hampered  by  lack  of  equipment  and  other  facili- 
ties. The  maternity  service  of  a hospital  alone  is 
not  sufficient.  To  hospitalize  a patient  for  the 
entire  duration  of  the  disease  is  both  unnecessary 
and  impossible.  Prenatal  dispensaries  and  clinics 
must  be  supplemented  by  the  family  physician  in 
the  home  care.  Therefore,  both  the  physician 
and  the  maternity  service  are  necessary  in  the 
management  of  a case  of  toxemia. 

When  is  the  best  time  for  the  patient  to  be 
home  under  the  care  of  the  physician  and  when 
is  the  best  time  for  her  to  go  to  the  hospital  is  a 
question  of  serious  import  to  the  patient — much 
more  serious  than  she  or,  in  many  cases,  her 
physician  realizes. 

In  order  to  determine  the  importance  of  this 
question  and  to  demonstrate  the  relationship  that 
must  exist  between  the  physician  and  the  hos- 
pital, we  have  studied  the  statistics  of  the  Wilkes- 
Barre  General  Hospital  for  the  past  12  years. 
During  this  period,  i.e.,  from  1926  to  1937  in- 
clusive, we  have  studied  every  case  of  late 
toxemia  of  pregnancy  admitted  to  the  maternity 
department  of  the  Wilkes-Barre  General  Hos- 
pital. We  have  taken  as  the  criteria  for 
late  toxemia  of  pregnancy:  Pregnancy  over 
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4 months,  blood  pressure  145/about  100  and 
over,  albuminuria,  and  one  or  more  of  the  classic 
symptoms — headache,  edema,  eye  symptoms, 
epigastric  pain,  convulsions,  and  coma. 

Table  I 

Cases  in 

Total  Cases  of  Prenatal  Prenatal 

Years  Deliveries  Toxemia  Incidence  Clinic  Visits 


1926-29  1224  25  1-49  99  197 

1930-33  2256  41  1-53  785  3230 

1934-37  2909  74  1-39  789  4874 

1926-37  6389  140  1-45  1673  8301 

Table  II 

Cases  of  Maternal  Babies 

Years  Toxemia  Deaths  Survived 

1926-29 25  4—16%  9—36% 

1930-33 41  9—22%  14—34% 

1934-37 74  8—11%  53—71% 


1926-37 140  21— 15%  76—54% 


Note:  The  deaths  from  toxemia  constituted  23  per 
cent  of  the  total  maternal  mortality. 

The  figures  given  in  Table  II  represent  the 
gross  mortality.  No  deductions  of  any  kind  are 
made.  The  hospital  is  a general  hospital  and 
accepts  all  cases  coming  in  from  the  county,  and 
even  beyond  the  boundary  lines  of  the  county. 
It  is  situated  in  a mixed  community  comprising 
both  urban  and  rural  population. 

The  figures  in  these  2 tables  represent  the 
average  figures  of  an  average  clinic  and  could 
be  duplicated  perhaps  in  a number  of  hospitals 
in  this  state.  The  mortality  rate  is  about  the 
average  rate  for  the  State  of  Pennsylvania. 

These  statistical  tables  convey  to  us  the  in- 
formation that  toxemia  of  pregnancy  is  still  a 
very  serious  disease,  occurring  once  in  every 
45  cases,  and  it  carries  a mortality  of  15  per 
cent.  As  they  stand,  however,  the  tables  reveal 
nothing  for  our  guidance  in  the  management  of 
toxemias.  I have,  therefore,  divided  the  cases 
of  toxemias  into  2 groups  (Tables  III  and  IV). 

Table  III 

Patients  With  Convulsions  or  Coma  Upon  Ad- 
mission or  Within  24  Hours 

Cases  of  Babies 


Years  Toxemia  Died  Died 

1926-29 10  4—40%  8—80% 

1930-33 15  6—40%  8—54% 

1934-37 14  8 — 57%  5—36% 


1926-37 39  18—46%  21—54% 


More  than  one-half  of  the  deaths  in  Table  III 
occurred  within  a few  hours  of  entry  and  more 
than  80  per  cent  died  within  24  hours  of  entry 
into  the  hospital.  Nearly  88  per  cent  of  the  total 


Table  IV 

Patients  Nor  Having  Convulsions  or  Coma  Within 
24  Hours  of  Admission 


Cases  of  Babies 

Years  Toxemia  Died  Survived 

1926-29 15  None  8—53% 

1930-33 26  3—12%  10—38% 

1934-37 60  None  49—80% 


1926-37 101  3—  3%  67— 67% 


mortality  from  toxemia  occurred  in  this  group. 
All  of  the  patients  were  desperately  ill  and  rep- 
resented the  far-advanced  stages  of  the  disease. 
Old  statistics  before  the  days  of  hospitalization 
reckoned  the  mortality  from  eclampsia  as 
around  30  per  cent. 

The  only  factor  added  to  the  group  of  cases 
in  Table  III  was  transportation  from  home  to 
hospital  while  in  convulsions  and  coma.  These 
figures  then  seem  to  prove  that  transportation 
of  a patient  in  eclampsia  or  coma  adds  very  ma- 
terially to  the  danger  to  life  of  mother  and  baby. 

It  is  clearly  evident  from  these  tables  that  the 
best  interests  of  the  patient  are  not  realized  by 
hospitalization  in  the  terminal  stages  of  the  dis- 
ease. The  very  act  of  moving  a patient  in  con- 
vulsions aggravates  the  danger  and  renders 
equipment  and  hospital  facilities  valueless. 

It  may  be  argued  that  most  of  the  mortality 
should  be  in  this  group,  as  it  represents  the 
terminal  stages  of  the  disease.  This  is  undoubt- 
edly true.  The  burden  of  this  paper,  however, 
is  that  there  should  be  no  such  group.  Hos- 
pitalization should  have  taken  place  before  this 
stage.  Although  we  may  never  reach  the  ideal 
when  every  case  will  be  hospitalized  early  enough 
to  receive  the  full  benefit  of  the  hospital  facilities, 
yet  to  have  one- fourth  of  all  toxemic  cases  ad- 
mitted in  the  terminal  stage  is  disconcerting.  It 
raises  questions  that  we  do  not  like  to  have 
raised. 

The  group  of  patients  in  Table  IV  were  not  all 
mild  cases  of  toxemia.  In  fact  many  were  very 
ill.  Twelve  developed  eclampsia  after  the  24- hour 
period  and  2 developed  postpartum  eclampsia. 

If  the  toxemic  patient  admitted  was  free  of 
convulsions  long  enough  so  that  hospital  environ- 
ment and  strict  medical  regime  could  take  effect, 
the  chances  of  recovery  were  multiplied  mani- 
fold, and  the  chances  of  the  baby  being  carried 
nearer  to  term  and  hence  of  being  born  alive 
and  surviving  were  much  greater. 

This  group  would  represent  the  correct  use  of 
hospital  facilities. 

The  present-day  knowledge  of  treatment  as 
applied  in  the  Wilkes-Barre  General  Hospital  is 
sufficient  to  result  in  a 97  per  cent  chance  for  the 
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mother  and  a 70  per  cent  chance  for  the  baby 
if  the  management  of  the  case  has  been  correct. 

Tables  111  and  IV  clearly  demonstrate  that 
treatment  of  the  late  toxemias  of  pregnancy  is 
essentially  a hospital  procedure  and  that  hos- 
pitalization should  he  early,  certainly  before  the 
development  of  convulsions  or  coma. 

Of  the  1673  cases  seen  in  the  prenatal  dis- 
pensary or  clinic  during  the  12  years,  only  one 
patient  was  admitted  in  convulsions  and  died. 
She  made  3 irregular  visits  to  the  prenatal  clinic. 
The  fault  was  ours.  We  failed  to  insist  on  im- 
mediate and  co-operating  compliance  with 
directions. 

Since  1930  from  one-fourth  to  one-third  of 
the  deliveries  have  come  through  the  prenatal 
clinic.  The  incidence  of  the  late  toxemias  has  not 
been  affected  by  this  group.  This  is  evident  from 
Table  I. 

The  statement  is  often  made  that  eclampsia 
is  almost  eliminated  from  the  private  practice  of 
careful  obstetricians  and  from  well-regulated 
and  controlled  prenatal  clinics.  This  statement 
must  apply  to  the  convulsive  or  comatose  stage 
or,  in  other  words,  the  advanced  stage  of  the 
disease.  The  incidence  of  albuminuria  with  a 
rising  blood  pressure  and  other  classic  symptoms 
of  the  late  toxemia  of  pregnancy  remains  about 
the  same.  This  has  certainly  been  the  experience 
at  the  Wilkes-Barre  General  Hospital. 

In  private  practice  and  in  well-run  clinics, 
symptoms  are  watched  closely,  and  if  under  the 
usual  directions  (dietary  restrictions  and  rest) 
the  patient  does  not  improve,  she  is  hospitalized 
at  once.  I f under  hospital  environment  and  strict 
medical  regime  she  still  does  not  improve,  the 
pregnancy  is  terminated  long  before  the  develop- 
ment of  threatening  and  dangerous  symptoms. 
The  patient  is  seen  often  enough  so  that  the 
attending  physician  can  assure  himself  that  he 
has  a good  working  knowledge  of  the  patient’s 
condition  at  any  time  of  the  pregnancy.  He  bases 
his  management  of  the  case  on  this  knowledge. 
He  takes  active  initiative  in  the  management 
and  insists  on  compliance  with  directions. 

The  occurrence  of  the  late  toxemia  of  preg- 
nancy is  a crisis  of  major  proportions  to  the 
family,  the  community,  and  the  physician.  The 
threat  to  the  life  of  the  mother  and  baby  is  real. 
The  economic  loss  is  great,  and  the  implications 
of  a broken  home  through  permanent  disability 
or  loss  of  mother  are  known  to  sociologists  and 
criminologists  too  well  to  regard  the  matter  in 
any  but  a serious  light.  With  the  occurrence  of 
a case  of  toxemia,  all  the  factors  involved  in  the 
practice  of  obstetrics  should  stand  by  ready  to 
aid  the  physician  in  the  case — the  community, 


the  laboratory,  the  well-equipped  hospital,  and 
the  obstetric  consultant.  On  the  other  hand,  the 
physician  should  consider  these  factors  as  addi- 
tional links  in  the  chain  of  good  obstetric  prac- 
tice and  their  early  and  proper  use  mandatory. 

In  the  course  of  time,  faulty  trends,  customs, 
and  habits  have  crept  into  and  weakened  the 
proper  integration  of  the  factors  of  obstetric 
practice  in  the  community.  Rules  and  regulations 
for  the  conduct  of  obstetric  departments  have 
been  too  frequently  set  up  irrespective  of  the 
needs  of  the  general  practitioner.  There  is  still 
too  large  a group  of  physicians  not  affiliated  with 
any  hospital.  This  group  finds  itself  psychologi- 
cally almost  as  far  away  from  hospital  environ- 
ment and  facilities  as  were  its  predecessors.  The 
general  practitioner,  following  his  internship, 
seldom  visits  the  maternity  wards  of  the  hospital 
in  his  community  and  rarely  takes  time  to  watch 
a delivery  at  the  hospital  as  he  would  watch  an 
operation  in  the  amphitheater.  His  familiarity 
with  hospital  technic  and  procedure  decreases. 

The  importance  of  early  premonitory  symp- 
toms has  been  perhaps  too  frequently  nullified  by 
the  attitude  of  the  lay  public.  When  convulsions 
ensue,  the  lay  public  demands  that  all  resources 
become  available  at  once — consultant,  laboratory, 
hospital,  etc.  On  the  other  hand,  it  resists  hos- 
pitalization to  correct  a rising  blood  pressure  and 
an  albuminuria.  The  habits  and  customs  of  the 
midwife  era  are  still  present  in  the  minds  of 
the  older  generation  of  people.  The  attending 
physician  perhaps  has  been  not  infrequently 
swayed  by  this  lay  attitude  and  so  failed  to 
assume  active  management  of  a case  that  re- 
quired full  control  of  the  habits  and  actions  of 
the  patient.  These  defects  in  the  structure  of 
our  obstetric  practice  arise  from  the  defects 
of  our  nature.  They  are  largely  correctable. 

There  are  perhaps  a number  of  medical  con- 
ditions in  which,  if  seen  early,  a tentative  diag- 
nosis is  permissible  and  the  diagnosis  completed 
with  the  progress  of  the  disease  or  entity.  This 
cannot  obtain  in  obstetric  abnormalities,  espe- 
cially toxemias,  in  which  a diagnosis  as  complete 
as  possible  must  be  made  early  in  the  condition. 
The  management  of  the  case  is  based  on  this 
diagnosis.  To  allow  the  forces  of  nature  to 
progress  undiagnosed  and  unguided  is  not  in- 
telligent and  leads  to  disaster.  Therefore,  early 
diagnosis,  early  consultation,  and  early  use  of 
laboratory  and  hospital  facilities  are  paramount 
in  the  management  of  the  toxemia  of  pregnancy. 

When  a physician  sends  a toxemia  patient  to 
the  hospital,  even  though  she  is  sent  to  the  care 
of  the  hospital  staff,  his  interest  in  the  case  can- 
not cease.  That  patient  is  coming  back  to  him, 
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to  his  care.  No  patient  with  toxemia  can  be 
discharged  from  the  hospital  cured.  At  best  she 
can  only  be  discharged  as  improved.  To  effect 
a cure  requires  months,  and  then  more  months, 
to  determine  the  residue  of  damage.  The  knowl- 
edge of  what  was  done,  the  result  of  laboratory 
tests,  and  the  stage  of  convalescence  at  discharge 
is  necessary  for  the  continued  management  of 
the  case  in  the  postnatal  stage. 

Summary 

1.  Evidence  is  presented  to  show  that  toxemia 
is  a grave  disease  and  requires  for  its  manage- 
ment the  entire  obstetric  resources  available. 

2.  The  central  figure  of  these  resources  is  the 
physician  attending  the  patient. 

3.  There  is  an  optimal  time  for  the  use  of 
the  additional  facilities  of  a maternity  service  of 
a hospital. 

4.  Statistics  and  records  of  the  Wilkes-Barre 
General  Hospital  for  the  past  12  years  are  pre- 
sented. 

5.  There  is  further  evidence  as  to  the  relation- 
ship between  the  physician  and  the  maternity 
service  of  a hospital. 

195  South  Franklin  Street. 

ABSTRACT  OF  DISCUSSION 

Philip  F.  Williams  (Philadelphia)  : When  British 
obstetricians  investigated  the  causes  of  their  maternal 
mortality  rate,  which  is  much  below  ours,  they  sent  a 
committee  to  study  a still  lower  rate  of  the  Netherlands. 
In  that  country  a higher  degree  of  practical  training  for 
both  midwives  and  physicians  than  in  England  was 
found  present.  It  developed  that  the  habit  of  Dutch 
physicians  was  to  send  all  but  the  simplest  abnormalities 
to  the  hospital  where  the  patient  immediately  came  under 
the  direct  care  of  an  obstetric  specialist  or  a resident 
officer  who  had  had  a large  maternity  experience.  This 
practice  consequently  was  followed  by  a low  death  rate. 

Dr.  Kocyan  makes  a plea  in  his  paper  for  a similar 
prompt  hospitalization  of  the  earlier  and  milder  degree  of 
toxemias,  and  for  their  continuous  and  competent  over- 
sight from  that  time  until  delivery.  Nor  does  he  over- 
look the  importance  of  efficient  follow-uo  care.  If  we 
try  to  attain  the  ideal  method  of  hospitalizing  pregnant 
women  on  the  earliest  appearance  of  toxic  symptoms,  we 
will  have  an  increased  incidence  of  such  admissions  to 
the  maternity  wards,  but  we  will  have  a consequent 
decrease  in  deaths  from  toxemias  of  pregnancy,  chronic 
nephritis,  and  cardiovascular-renal  diseases. 

Such  an  ideal  necessitates  an  increased  amount  of  hos- 
pital space  for  antenatal  study ‘cases.  Ballantyne  once 


remarked  that  there  should  be  a proportion  of  one  bed 
for  antenatal  work  to  every  4 beds  for  parturient  women. 
There  is  not  much  difference  in  this  situation,  as  Dr. 
Kocyan  has  outlined  it,  from  the  standpoint  of  the 
specialist  or  the  general  practitioner.  The  whole  object 
is  to  benefit  the  patient. 

Hospitalization  permits  either  the  specialist  or  the 
general  practitioner  to  make  use  of  the  facilities  of 
the  hospital,  its  associated  services,  and  its  staff  in 
diagnosis,  prognosis,  and  consultation,  in  carrying  out 
the  most  effective  line  of  treatment,  including  indicated 
interruption  of  pregnancy.  The  statistics  show  what 
can  be  done.  The  moral  is  to  adopt  Dr.  Kocyan’s  plan 
widely  in  our  Pennsylvania  hospitals. 

Arthur  B.  Davenport  (Tunkhannock)  : It  is  per- 
fectly true  that  the  general  practitioner,  especially  in 
the  rural  districts,  tends  to  lose  contact  with  hospital 
and  laboratory  procedures  of  a more  complex  nature 
which  are  so  useful  and  sometimes  quite  necessary  in 
the  management  of  many  conditions,  of  which  toxemia 
is  an  important  one.  When  he  is  not  connected  with  a 
hospital  nor  near  enough  to  make  practicable  the  send- 
ing in  of  specimens  for  testing,  his  only  recourse  for  the 
good  of  the  patient  is  to  get  the  patient  to  the  source 
of  supply. 

The  matter  of  getting  the  patient  to  the  hospital  early 
in  the  case  of  toxemia  is  sometimes  difficult,  especially 
with  the  class  of  people  who  will  not  be  charity  cases 
but  want  to  pay  their  way  and,  having  limited  incomes, 
wish  to  save  all  expense  possible.  The  idea  of  staying 
in  a hospital  several  days  or  a couple  of  weeks  when  the 
patient  does  not  seem  so  sick,  at  least  to  herself  or  to 
the  family,  is  not  always  readily  accepted.  This,  how- 
ever, is  not  a valid  reason  for  delay  and,  as  Dr.  Kocyan 
points  out,  is  one  of  the  correctable  defects  of  the  ob- 
stetric problem  and  must  be  remedied. 

In  what  stage  of  toxemia  should  the  patient  be  sent 
to  the  hospital?  The  dispensary  rules  of  the  Johns 
Hopkins  Hospital  serve  as  a good  criterion  for  the 
general  practitioner,  and  are  as  follows : “Patients  must 
be  sent  into  the  hospital  whenever  they  show : 

1.  Systolic  blood  pressure  of  ISO  or  more,  and  albu- 

min. 

2.  Undue  rise  in  diastolic  pressure. 

3.  Any  one  of  the  aforementioned  symptoms  associated 

with  severe  headache,  epigastric  pain,  or  pro- 
nounced edema. 

4.  Sudden  blindness,  even  if  none  of  the  conditions 

mentioned  are  present.” 

Since  it  would  be  asking  too  much  of  the  hospital 
staff  to  expect  them  to  send  a complete  report  of  the 
patient’s  progress  to  the  individual  physician,  it  would 
be  ideal  for  every  physician  referring  a case  to  review 
the  hospital  chart  and  all  records  collected  relative  to 
that  patient  on  her  discharge.  This  certainly  would  be 
possible  in  practically  all  hospitals  and  is  the  only  way 
the  continued  management  of  the  patient,  as  suggested 
by  Dr.  Kocyan,  can  be  carried  out  completely. 


Gastric  Secretion  as  Related  to  Chronic  Cholecystitis 


ROBERT  D.  DONALDSON,  M.D. 
Kane,  Pa. 


TO  ANYONE  interested  in  gastrointestinal 
disorders  the  incidence  of  gastric  symptoms 
in  disease  of  the  biliary  tract  is  well  known. 
In  fact  a large  percentage  of  cases  of  chronic 
cholecystitis  will  give  a history  which  super- 
ficially would  seem  only  related  to  the  stomach. 
M.  F.  Dwyer  and  J.  M.  Blackford  in  reporting 
3000  cases  which  presented  gastric  symptoms 
found  that  21.3  per  cent  were  due  to  gallbladder 
disturbances.  On  such  a basis  it  would  seem 
then  that  there  would  be  an  altered  gastric 
secretion  associated  with  these  conditions. 

A further  indication  of  such  an  influence  is 
suggested  by  the  innervation  of  the  2 organs, 
for  they  are  both  supplied  by  fibers  from  the 
vagus  and  the  splanchnic  nerves.  Motor  and 
sensory  fibers  come  from  both,  but  the  vagus  is 
predominately  motor  and  the  splanchnic  sensory. 
Section  of  the  latter  results  in  loss  of  pain  with 
cessation  of  nausea  and  vomiting  when  related 
to  the  gallbladder.  Stimulation  of  them  has  no 
effect  on  secretion  in  the  stomach.  However,  if 
the  vagi  are  cut,  gastric  secretion  will  stop  for  a 
time.  Later  it  may  return  to  normal. 

Before  passing  to  the  studies  that  have  been 
done  in  regard  to  gastric  secretion,  certain  func- 
tions of  the  gallbladder  should  be  briefly  re- 
viewed. A.  C.  Ivy  in  his  monograph  on  the 
physiology  of  the  gallbladder  calls  attention  to 
3 main  activities — absorption,  secretion,  and 
motor  activity.  The  third,  motor  activity,  is 
important  to  our  problem.  It  is  initiated  in  the 
tunica  muscularis  with  2 types  of  movement 
known  as  tonic  contraction  and  tonus  rhythm. 

Certain  foods  stimulate  the  motor  activity. 
These  act  through  the  formation  of  a hormone 
known  as  cholecystokinin.  Egg  yolk,  cream, 
dilute  acid,  and  meat  are  some  of  these  sub- 
stances. If  any  of  them  are  introduced  directly 
into  the  duodenum,  only  the  dilute  acid  will  give 
a rise  in  pressure  in  the  gallbladder.  Likewise 
by  cross-circulation  experiments  the  introduction 
of  dilute  hydrochloric  acid  into  the  duodenum 
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has  been  shown  to  cause  contraction  of  the 
organ  in  the  first  animal  and  8 to  10  minutes 
later  in  the  second.  Egg  yolk  would  not  act 
unless  it  was  acidified  or  partially  digested. 

Many  workers  have  studied  the  problem  of 
gastric  secretion  in  relation  to  chronic  gall- 
bladder disease.  The  literature  on  the  subject 
is  voluminous.  It  is  difficult  to  draw  conclusions 
concerning  the  problem,  as  there  are  so  many 
factors  influencing  the  normal  secretion. 

Age  is  a factor,  as  acidity  rises  rapidly  during 
childhood.  The  maximum  is  reached  in  the  sec- 
ond and  third  decades.  It  remains  nearly  con- 
stant with  a gradual  fall  in  later  life.  There  is 
a steady  increase  in  the  incidence  of  both  true 
and  false  achlorhydria  with  advancing  years. 

Sex  must  also  be  taken  into  consideration. 
Males  show  a higher  acidity  in  the  second 
decade.  The  gradual  drop  in  later  years  is  also 
greater  in  this  group.  However,  there  is  a larger 
incidence  of  achlorhydria  in  women  at  age  60 
than  in  men. 

The  type  of  meal  used  for  study  will  influ- 
ence the  results  obtained.  The  Ewald  remains 
the  standard  with  most  authorities.  The  Riegel 
meal  tends  to  give  a higher  acid  content.  Dilute 
alcohol  also  acts  as  a stronger  stimulus  than 
the  Ewald  or  its  modifications.  Histamine  re- 
mains the  most  powerful  agent  and  is  usually 
used  secondarily  to  help  determine  a true  from 
a false  achylia.  Various  other  test  combina- 
tions have  appeared  of  late,  but  there  is  insuf- 
ficient data  in  the  literature  for  their  consid- 
eration. 

All  of  these  may  give  atypical  findings  due 
to  the  regurgitation  of  the  alkaline  bile  through 
the  pylorus.  It  has  been  estimated  that  this 
happens  in  from  30  to  50  per  cent  of  normal 
individuals.  Neutralization  in  varying  degrees 
takes  place  and  influences  results.  It  is  for  ftiis 
reason  that  the  study  of  the  total  chloride  content 
in  the  gastric  secretion  would  be  a more  satis- 
factory method,  but  again  the  literature  does 
not  provide  enough  data  for  definite  conclusions 
in  relation  to  disease  of  the  biliary  tract. 
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Physical  fitness  of  the  patient  and  the  appe- 
tite should  also  be  mentioned  as  factors  to  be 
considered. 

Two  other  substances,  pepsin  and  rennin,  are 
normal  constituents  of  the  gastric  secretion.  The 
former  is  never  absent  in  the  presence  of  free 
hydrochloric  acid.  Apparently  neither  is  in- 
fluenced by  disease  of  the  gallbladder. 

Most  of  the  statistics  are  based  on  findings 
from  the  Ewald  meal  as  the  initial  stimulus. 
The  first  specimen  is  tested  for  free  acid  and, 
if  it  is  not  present,  the  fractional  routine  is 
followed.  If  the  free  acid  remains  negative  in 
all  samples,  histamine  is  used  as  a further  check, 
always  being  sure  that  a constitutional  reaction 
is  noted  by  the  patient  before  the  results  are 
considered  satisfactory.  Some  workers  have  used 
a special  type  of  alcohol  meal  or  histamine  alone. 

Confirmation  of  associated  gallbladder  disease 
has  depended  on  findings  at  operation  or  on 
roentgen  studies. 

Taking  these  points  into  consideration,  a sur- 
vey of  the  literature  in  general  shows  that 
patients  who  suffer  from  biliary  tract  disease 
have  a subnormal  acidity  or  anacidity.  This  ap- 
pears in  a majority  of  cases.  If  they  are  sub- 
divided, however,  it  is  noted  that  a hyperacidity 
is  characteristic  of  acute  cholecystitis  and  chole- 
lithiasis. Chronic  cholecystitis  is  usually  associ- 
ated with  subnormal  acidity  or  achlorhydria. 
Cholecystectomy  has  also  been  studied  as  an 
influence  on  gastric  secretion.  The  removal  in 
animals  has  been  reported  by  J.  Meyer,  A.  C. 
Ivy,  and  McEnery  to  produce  slight  hypersecre- 
tion. H.  R.  Hartman  and  A.  B.  Rivers  were 
unable  to  show  any  constant  change. 

The  work  of  F.  R.  VanZant  and  his  col- 
leagues should  receive  further  mention.  These 
writers  developed  a method  by  which  they  be- 
lieved the  variables  listed  could  be  evaluated. 
Standards  were  worked  out  based  on  3000  cases 
of  gastric  analyses  in  normal  individuals.  From 
these  a correction  figure  was  determined  which 
would  give  the  normal  deviation  to  be  expected 
in  any  group  of  readings.  This  in  turn  was  used 
in  the  analysis  of  gastric  results  obtained  with 
various  diseases.  Six  hundred  and  two  cases  of 
biliary  tract  disease  confirmed  at  operation 
showed  the  free  acid  content  not  to  be  materially 
changed  in  either  men  or  women.  The  volume 
of  secretion  also  was  not  significant.  Achlor- 
hydria in  men  did  show  an  increase  in  incidence. 
Following  cholecystectomy  there  was  a decrease 
in  expected  acidity  in  men,  but  none  in  women. 

Considering  these  results,  it  would  seem  that 
there  is  no  set  relationship  between  gastric  secre- 
tion and  gallbladder  disease.  However,  we  be- 


lieve there  is  one  important  point  to  be  noted 
which  is  of  value  in  the  management  of  these 
cases.  Almost  all  workers  found  some  increase  in 
the  incidence  of  achlorhydria.  From  the  physi- 
ology of  the  biliary  system  we  know  that  dilute 
hydrochloric  acid  aids  in  emptying  the  organ  ; 
therefore,  it  has  seemed  wise  to  make  a careful 
gastric  analysis  on  all  cases  of  suspected 
cholecystitis.  This  should  be  done  whether  the 
treatment  is  to  be  surgical  or  medical,  for  the 
addition  of  dilute  acid  to  the  regime  in  patients 
with  achlorhydria  has  given  gratifying  results 
over  and  above  those  obtained  without  its  addi- 
tion. The  routine  followed  has  consisted  of  an 
Ewald  meal  checked  with  histamine  if  indicated. 

To  give  a better  understanding  of  this  point, 
2 case  histories  are  cited  which  are  being  treated 
by  medical  measures : 

Case  Reports 

Case  1. — E.  J.,  white  female,  age  36.  The  chief  com- 
plaint was  distress  and  a burning  feeling  in  the  epi- 
gastrium coming  on  one-half  to  one  hour  after  meals 
and  lasting  2 to  3 hours  or  longer.  The  distress  was 
worse  if  food  was  taken.  Accordingly  she  was  in  the 
habit  of  drinking  only  milk  at  the  next  meal  and  would 
continue  this  sometimes  for  several  days  until  the  pain 
had  disappeared.  The  attacks  had  occurred  at  1-  to  3- 
month  intervals  for  the  past  20  years ; the  present  one 
for  the  past  4 weeks.  Soda  relieved  her  occasionally. 
Between  times  her  appetite  was  good  and  the  bowels 
moved  regularly.  Vomiting  was  not  associated  with  the 
gastric  upsets. 

There  were  3 children  living  and  well. 

An  abdominal  operation  had  been  performed  in  1929 
for  suspension  of  the  uterus  and  removal  of  the  appen- 
dix. No  relief  followed  this  procedure. 

On  physical  examination  her  present  weight  was  122 
pounds — an  8-pound  loss  in  one  month.  Slight  tender- 
ness was  noted  in  the  epigastrium.  Vaginal  examination 
was  negative. 

The  tentative  diagnosis  was  duodenal  ulcer,  and 
gastro-intestinal  study  was  advised.  This  showed  a 
normal  stomach,  ptosis  of  the  transverse  colon,  and  an 
irregular-shaped,  poorly  functioning  gallbladder  by  the 
intravenous  method. 

The  blood  count  was  normal.  Serology  and  urine 
were  negative.  Gastric  analysis  both  by  Ewald  test 
meal  and  histamine  showed  a negative  free  hydro- 
chloric acid,  but  was  normal  otherwise. 

In  view  of  the  questionable  presence  of  stone  in  the 
gallbladder  and  negative  free  acid  content,  medical 
management  was  advised.  The  patient  was  put  on  a 
bland  diet,  dilute  hydrochloric  acid  with  meals,  and  a 
mixture  of  belladonna  and  phenobarbital.  The  patient 
improved.  In  one  month  the  belladonna  mixture  was 
stopped  and  a general  diet  was  started  at  the  end  of  2 
months.  The  acid  was  continued.  In  6 months  there 
was  a small  amount  of  free  acid  present.  In  10  months 
it  was  16  and  the  combined  20.  The  dilute  acid  was 
stopped. 

The  patient  has  continued  to  be  symptom-free  for 
nearly  2 years. 

Case  2. — G.  S.,  white  male,  age  40.  The  patient’s 
chief  complaint  when  seen  3 years  ago  was  headache 
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and  indigestion  of  15  years'  duration.  The  indigestion 
consisted  of  attacks  of  gas,  fullness,  and  distress  over 
the  gallbladder  area.  He  could  not  tolerate  fried  foods, 
cucumbers,  boiled  cabbage,  or  green  corn.  Constipation 
of  long  standing  was  regulated  by  mineral  oil.  The 
gallbladder  had  been  drained  surgically  6 years  previ- 
ously. He  was  told  that  it  was  inactive,  but  that  there 
were  no  stones.  This  procedure  gave  him  relief  for 
about  2 months.  Since  then  he  had  a gallbladder 
visualization  which  showed  that  the  organ  did  not 
function.  Removal  was  advised. 

Physical  examination,  blood  count,  urine  and  sero- 
logic findings  were  essentially  negative.  There  was  an 
operative  scar  over  the  right  upper  quadrant. 

The  gallbladder  was  again  visualized  by  the  intrave- 
nous method.  A normal  well-formed  shadow  was  seen 
which  emptied  completely  with  the  usual  fatty  meal. 
Gastric  analysis  showed  achlorhydria. 

The  patient  was  put  on  a regime  consisting  of  a bland 
diet,  dilute  hydrochloric  acid,  and  duodenal  drainages. 
The  diet  was  continued  about  2 months,  the  drainages 
weekly  for  3 months.  During  the  past  2j4  years  the 
patient  has  had  3 checks  of  the  gastric  secretion.  All 
have  showed  a negative  free  hydrochloric  acid  content 
and  he  has  continued  the  medication.  However,  during 
this  period  the  patient  has  been  feeling  better  than  he 


has  for  years.  He  is  on  a general  diet  and  the  head- 
ache as  well  as  the  indigestion  has  abated. 

Comment 

Both  of  these  cases  clinically  suggested  gall- 
bladder disease.  Roentgen-ray  examination  in 
the  first  showed  a diseased  organ,  but  the  second 
was  normal.  In  both,  addition  of  dilute  acid 
stimulated  the  biliary  function  and  helped  clear 
up  the  patients’  symptoms. 

Conclusions 

1.  It  may  be  stated  that  there  has  not  been 
any  definite  relationship  shown  between  gastric 
secretion  and  disease  of  the  gallbladder  except  a 
questionable  tendency  to  decreased  acid  for- 
mation. 

2.  It  is  a useful  procedure  to  check  all  cases 
of  gallbladder  disease  by  gastric  analysis,  for  if 
achlorhydria  is  found,  the  addition  of  dilute 
acid  to  the  regime  will  increase  the  percentage 
of  satisfactory  results  obtained. 

133  Biddle  Street. 


HISTORY  OF  NURSING  IN 
PENNSYLVANIA 

The  History  of  Nursing  in  Pennsylvania  is  now  in  the 
process  of  being  printed  and  will  shortly  be  on  the 
market.  It  contains  historical  sketches  of  some  200  insti- 
tutions and  schools  of  nursing  in  the  state,  the  history  of 
the  professional  organization  in  all  its  departments,  a 
brief  general  history  of  nursing  in  Pennsylvania  from 
the  earliest  times,  and  a list  of  nurses  who  served  in 
the  Spanish-American  War  and  the  World  War.  Much 
of  the  material  is  presented  to  the  reader  exactly  as  it 
came  from  the  pen  of  Roberta  Mayhew  West,  the  late 
historian.  The  history  is  in  one  volume  and  the  cost 
is  $4.  It  can  be  secured  by  remitting  check  or  money 
order  to  the  Pennsylvania  State  Nurses’  Association, 
400  North  Third  St.,  Harrisburg,  Pa. 


FALSE  TEETH 

Immediate  replacement  of  1 or  2 extracted  teeth  is 
now  possible,  thus  eliminating  even  temporary  embar- 
rassment on  the  part  of  patients  who  take  pride  in 
their  appearance,  says  Miss  B.  Bunnell,  Madison,  Wis., 
in  her  article,  “False  Pride  and  False  Teeth,”  in  Hygeia, 
The  Health  Magazine,  for  January. 

If  only  1 or  2 teeth  need  to  be  extracted,  the  dentist 
can  replace  them  at  once  by  false  teeth  which  he  has 
prepared  in  accordance  with  an  impression  of  the  pa- 
tient's mouth,  previously  made. 

The  making  of  entire  sets  of  false  teeth,  however, 
requires  much  more  time.  Moreover,  if  care  is  taken, 
correction  of  the  contour  of  the  patient’s  mouth  and 
jaw  can  now  be  accomplished  along  with  the  making 
of  dental  plates. 

If  the  patient  has  a receding  chin,  his  profile  line  may 
be  corrected  by  building  out  the  gums  of  the  teeth. 


Protruding  gums  may  be  improved  by  removal  of  some 
of  the  bone.  For  short  chins  the  dentist  often  makes 
the  teeth  longer,  to  fill  out  the  loose  tissue  which  is  soft 
about  the  mouth. 

Standard  sets  of  false  teeth  made  in  factories  are 
selected  on  the  basis  of  coloring  of  the  natural  teeth, 
size  of  the  central  incisors,  and  shape  of  the  head- 
square,  tapering  or  ovoid. 

If  the  patient  wishes  to  secure  perfect  reproduction 
of  his  teeth,  however,  the  dentist  must  notice  not  only 
the  peculiar  twists  and  turns  of  the  teeth  but  the  indi- 
vidual stains  or  markings.  He  takes  an  impression  of 
the  patient’s  mouth  with  the  natural  teeth  in  it.  To 
secure  exact  duplicates  he  must  select  teeth  from  several 
of  the  manufactured  sets.  If  no  duplicate  is  available, 
he  must  make  the  tooth  by  hand.  This  process  requires 
a great  deal  of  time  and  as  a consequence  is  very 
expensive. 


INDUSTRY’S  TOLL  IN  EYE  ILLNESS 

The  principal  cause  of  blindness  in  this  country  is 
industrial  eye  accidents  and  eye  diseases,  and  the  annual 
bill  for  them  is  $50,000,000. 

The  sad  part  of  it  all  is  that  they  are  mostly 
preventable,  says  Louis  Resnick  of  the  National  Society 
for  the  Prevention  of  Blindness. 

One  step  in  his  program  for  prevention  would  be  to 
have  the  eyes  of  all  workers  examined  by  a competent 
eye  physician  at  the  time  of  employment  and  yearly 
thereafter.  Another  would  be  to  provide  approved  pro- 
tective devices  for  the  worker  and  the  machine  in  all 
hazardous  occupations,  with  education,  supervision,  and 
strictly  enforced  rules  to  see  that  such  safety  devices 
are  used.  A fourth  step  would  be  thoroughgoing  com- 
pliance with  and  enforcement  of  state  labor  laws. — 
Hospital  Topics  and  Buyer,  January,  1939. 
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OUR  NEW  ASSOCIATE  EDITOR 

At  a stated  meeting  of  the  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, held  in  Harrisburg  on  May  9,  Dr.  John 
Arthur  Daugherty,  of  Harrisburg,  was  elected 
an  associate  editor  of  The  Pennsylvania 
Medical  Journal. 

Dr.  Daugherty  was  born  in  1902,  at  Carlisle, 
and  was  graduated  from  the  Jefferson  Medical 
College  of  Philadelphia  in  1928. 

He  is  a member  and  former  secretary- 
treasurer  of  the  Dauphin  County  Medical  So- 
ciety, a Fellow  of  the  American  Medical 
Association,  Associate  Fellow  of  the  American 
College  of  Physicians,  and  a member  of  the  Har- 
risburg Academy  of  Medicine  and  the  American 
Heart  Association.  He  is  chief  of  the  diabetic 
clinic  and  a chief  of  the  medical  clinic,  Harris- 
burg Hospital. 

We  extend  congratulations  and  best  wishes  to 
this  newly  elected  associate  editor. 


AN  AUSPICIOUS  START 

The  official  announcement  by  Dr.  John  J. 
Shaw,  Secretary  of  Health,  of  the  creation  of  a 
Division  of  Cancer  Control  of  the  Department 
of  Health  of  the  Commonwealth  of  Pennsylvania 
was  made  at  a large  representative  luncheon  on 
Wednesday,  Apr.  26,  1939,  at  the  Penn-Harris 
Hotel,  Harrisburg. 

The  details  of  the  plan  were  discussed  at  the 
morning  session  by  Dr.  Stanley  P.  Reimann,  the 
chairman  and  pathologist,  and  Dr.  Rufus  S. 
Reeves,  the  clinician  (both  of  Philadelphia). 

Following  the  luncheon  and  a welcome  by  Dr. 
Shaw,  Governor  Arthur  H.  James  gave  his  en- 
dorsement of  the  new  division  and  assurance  of 
complete  co-operation  by  his  administration. 

Other  addresses  were  made  by  Dr.  David  W. 
Thomas,  president  of  the  State  Medical  Society, 
the  nationally-known  Dr.  Francis  Carter  Wood, 
of  New  York  City,  Dr.  Ludvig  Hektoen,  of 
Chicago,  and  Dr.  John  Collinson,  Jr.,  of  Wash- 
ington, D.  C.  All  of  them  lent  encouragement 
to  Secretary  Shaw  and  his  associates  and  ex- 
pressed the  expectation  that  this  well-conceived 
pioneer  effort  in  cancer  control  will  place  Penn- 


sylvania in  first  place  in  the  fight  against  tile 
dread  disease  which  holds  second  place  as  a 
cause  of  death. 

An  optimistic  note  was  heard  from  the  Board 
of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  members  of  the  State  Society’s 
Cancer  Commission,  the  chairmen  of  county 
medical  society  cancer  committees,  and  other 
guests. 

Secretary  Shaw  announced  the  appointment  of 
the  following  General  Advisory  Committee: 

George  P.  Muller,  M.D.,  Jefferson  Hospital,  Phila- 
delphia. 

Eugene  P.  Pendergrass,  M.D.,  University  of  Pennsyl- 
vania Hospital,  Philadelphia. 

Frank  W.  Konzelmann,  M.D.,  Temple  University 
Hospital,  Philadelphia. 

J.  Stewart  Rodman,  M.D.,  Woman’s  Medical  College 
Hospital,  Philadelphia. 

Nathaniel  V.  Ludwick,  M.D.,  Hahnemann  Hospital, 
Philadelphia. 

George  R.  Moffitt,  M.D.,  Harrisburg  Hospital,  Har- 
risburg. 

John  P.  Harley,  M.D.,  21  W.  4th  St.,  Williamsport. 

Donald  Guthrie,  M.D.,  Robert  Packer  Hospital,  Sayre. 

Lewis  L.  Rogers,  M.D.,  38  N.  Franklin  St.,  Wilkes- 
Barre. 

Harold  L.  Foss,  M.D.,  Geisinger  Memorial  Hospital, 
Danville. 

Laurrie  D.  Sargent,  M.D.,  6 Main  St.,  Washington. 

William  A.  Hausman,  Jr.,  M.D.,  1116  Hamilton  St., 
Allentown. 

David  W.  Thomas,  M.D.,  Main  Street,  Lock  Haven. 

J.  William  White,  M.D.,  334  Railroad  Ave.,  Scranton. 

James  T.  Williams,  M.D.,  63  S.  Washington  St., 
Wilkes-Barre. 

The  personnel  of  the  Specialists’  Consultation 
Committee  is  as  follows  : 

Nose  and  throat — Herbert  M.  Goddard,  M.D.,  1531 
Spruce  St.,  Philadelphia. 

Mouth — George  M.  Dorrance,  M.D.,  21st  and  Spruce 
Sts.,  Philadelphia. 

Lungs — John  B.  Flick,  M.D.,  1608  Spruce  St.,  Phila- 
delphia. 

Breast — Dorothy  C.  Blechschmidt,  M.D.,  Medical 
Tower  Bldg.,  Philadelphia. 

Bronchoscopy,  esophagoscopy,  laryngoscopy,  and  gas- 
troscopy— Louis  H.  Clerf,  M.D.,  1530  Locust  St., 
Philadelphia. 

Skin — William  D.  Whitehead,  M.D.,  Scranton. 

Stomach — Eldridge  L.  Eliason,  M.D.,  326  S.  19th  St., 
Philadelphia. 

Gallbladder,  liver,  and  pancreas — Henry  L.  Bockus, 
M.D.,  250  S.  18th  St.,  Philadelphia. 

Intestines — Edwin  P.  Buchanan,  M.D.,  Mercy  Hos- 
pital, Pittsburgh. 
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Rectum — Damon  B.  Pfeiffer,  M.D.,  1822  Pine  St., 
Philadelphia. 

Uterus — Lewis  C.  Scheffey,  M.D.,  255  S.  1 7th  St., 
Philadelphia. 

Radiology — Bernard  P.  Widmann,  M.D.,.250  S.  18th 
St.,  Philadelphia. 

Pediatrics — John  M.  Higgins,  M.D.,  Robert  Packer 
Hospital,  Sayre. 

Bones — James  B.  Mason,  M.D.,  3815  Chestnut  St., 
Philadelphia. 

Urology — Stacy  M.  Hankey,  M.D.,  Jenkins  Arcade, 
Pittsburgh. 

Neurology — Francis  C.  Grant,  M.D.,  3400  Spruce 
St.,  Philadelphia. 

Industrial — Loyal  A.  Shoudy,  M.D.,  Bethlehem  Steel 
Co.,  Bethlehem. 

Ophthalmology — Harold  E.  Goldberg,  M.D.,  1829 
Pine  St.,  Philadelphia. 


DR.  CLARENCE  R.  PHILLIPS  AP- 
POINTED MEDICAL  SUPERVISOR  OF 
PENNSYLVANIA  TUBERCULOSIS 
SOCIETY 

Because  of  serious  illness,  Dr.  Samuel  O. 
Pruitt  has  become  incapacitated  for  further  serv- 
ice as  medical  secretary  of  the  Pennsylvania 
Tuberculosis  Society. 

It  has  fortunately  been  found  possible  to  ar- 
range with  Dr.  Clarence  R.  Phillips,  Harrisburg, 
to  take  over  the  medical  field  service  for  a period 
of  a year,  with  the  title  of  medical  supervisor. 

Over  a period  of  many  years  Dr.  Phillips  has 
been  actively  engaged  in  tuberculosis  work  as  a 
clinic  chief,  as  a practicing  physician,  and  as  a 
board  member  and  president  of  the  Tuberculosis 
and  Health  Society  of  Harrisburg  and  Dauphin 
County.  He  is  personally  acquainted  with  physi- 
cians throughout  the  state  and  has  worked  with 
many  of  them  in  medical  organization  activities. 
He  was  formerly  a councilor  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

A recent  communication  to  affiliated  organiza- 
tions from  the  Pennsylvania  Tuberculosis  So- 
ciety read  in  part  as  follows : 

“At  a recent  meeting  of  the  Executive  Com- 
mittee of  the  Pennsylvania  Tuberculosis  Society, 
the  position  was  taken  that  in  such  medical  field 
service  as  the  society  might  offer  it  should  have 
the  policy  and  direct  its  efforts  to  encouraging 
and  promoting  the  acceptance  of  full  responsi- 
bility for  services  of  this  character  by  local  tuber- 
culosis organizations  in  co-operation  with  local 
physicians. 

“It  was  believed  that  we  should  continue  to 
give  assistance  in  such  local  projects  as  tuber- 
culin test-roentgen  ray  surveys  of  school  children 
and  other  groups  but  that  it  should  be  strongly 


emphasized  that  we  were  giving  such  service  for 
the  purpose  of  demonstration.  The  position  was 
taken  that  local  tuberculosis  organizations  should 
make  a particular  and  continuous  effort  to  enlist 
local  physicians  for  all  services  of  a medical 
character  in  their  programs  and  that  the  part  of 
the  Pennsylvania  Society  should  be  to  assist  in 
bringing  this  about.  It  was  the  further  opinion 
of  the  committee  that  in  our  medical  field  serv- 
ices special  effort  should  be  directed  to  stimulat- 
ing informed  and  active  interest  in  community 
tuberculosis  work  on  the  part  of  practicing  physi- 
cians and  to  promoting  close  co-operation  be- 
tween the  tuberculosis  and  medical  organiza- 
tions. 

“A  development  with  important  bearing  upon 
our  medical  service  problem  is  the  setting  up  of  a 
Committee  on  Tuberculosis  in  the  State  Medical 
Society  and  the  appointment  of  similar  commit- 
tees in  many  of  the  county  medical  sociteies. 
The  effect  of  this  is  already  manifest  in  in- 
creased attention  to  the  tuberculosis  problems 
on  the  part  of  physicians  and  providing  the 
tuberculosis  organization  workers  with  a ready 
and  definite  means  of  co-operation  with  the 
medical  organizations  and  individual  physicians. 

“In  recent  years  tuberculosis  organizations 
have  to  an  increasing  extent  had  the  assistance 
of  local  physicians  in  their  programs.  This 
should  have  the  effect  of  promoting  more  effec- 
tive interest  in  tuberculosis  among  physicians 
generally.” 


FIGHT  CANCER  WITH  KNOWLEDGE 

The  Women’s  Field  Army  of  the  American 
Society  for  the  Control  of  Cancer  has  made 
marked  progress  in  the  fight  against  cancer  since 
their  march  into  Pennsylvania  in  1936.  Under 
the  leadership  of  the  state  commander,  Mrs. 
Gustav  Ketterer,  in  co-operation  with  the  state 
and  county  medical  societies,  56  counties  have 
been  organized,  with  approximately  540  officers 
at  work  building  up  this  army  until  it  will  ulti- 
mately have  a unit  in  every  county  and  com- 
munity in  the  state.  None  of  these  officers  re- 
ceive a salary. 

Splendid  co-operation  has  been  received  from 
the  members  of  the  medical  profession  through- 
out the  state  and,  while  the  work  of  the  Women’s 
Field  Army  is  chiefly  educational,  plans  are 
being  made  for  supplementing  this  educational 
program  by  financial  aid  for  cancer  control  in 
the  various  counties.  A contribution  has  al- 
ready been  made  to  the  Cancer  Commission  of 
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The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

This  financial  assistance  is  made  possible  by 
the  funds  received  from  the  membership  drive 
which  is  conducted  annually  by  the  Women’s 
Field  Army.  An  enlistment  fee  of  $1.00  is  paid; 
ofttimes  larger  contributions  are  made.  There 
is  a designated  quota  of  one  dollar  for  each  100 
persons  in  the  state.  Seventy  cents  of  every  dol- 
lar of  this  quota  is  returned  to  the  state  for  use 
as  directed  by  the  State  Executive  Committee 
and  according  to  general  plans  approved  by  the 
American  Society  for  the  Control  of  Cancer. 
Thirty  cents  of  each  dollar  is  retained  by  the 
American  Society  to  finance  the  national  cam- 
paign. When  state  quotas  are  exceeded,  the  state 
receives  90  per  cent  of  the  surplus. 

Since  the  Women’s  Field  Army  is  a collabora- 
tion between  the  laity  and  the  medical  profes- 
sion, it  is  important  that  all  existing  agencies 
co-ordinate  in  this  great  crusade  against  cancer. 

Statistics  show  that  the  national  cancer  mor- 
tality is  approximately  150,000  persons  annually, 
and  many  of  these  deaths  were  avoidable.  If 
these  lives  are  to  be  saved,  we  must  all  support 
this  great  national  educational  program  which 
aims  to : 

1.  Teach  every  man,  woman,  and  child  that 
early  cancer  is  curable. 

2.  Disseminate  reliable  information  regarding 
the  danger  signals  of  cancer  in  order  to  avoid 
delay  in  diagnosis  and  treatment. 

3.  Emphasize  the  importance  of  routine  ex- 
aminations by  a competent  physician. 

4.  Interest  everyone  in  the  cancer  problem  in 
their  community. 

5.  Enlist  men  and  women  in  the  Women’s 
Field  Army. 

The  slogan  is  “Fight  Cancer  with  Knowledge.” 
This  educational  war  to  save  human  lives  is  on, 
and  we  must  save  them. 


HENRY  MIDDLETON  FISHER,  M.D. 

Dr.  Henry  M.  Fisher,  retired,  member  of  an 
old  Philadelphia  family,  died  of  pneumonia  Apr. 
27,  1939,  at  his  home,  Aubury  Park,  German- 
town, Philadelphia,  after  an  illness  of  several 
weeks,  aged  87. 

Dr.  Fisher  was  born  in  Philadelphia,  May  29, 
1851.  He  was  the  son  of  the  late  J.  Francis 
Fisher,  of  Philadelphia;  his  mother,  the  former 
Elizabeth  Middleton,  was  a daughter  of  Henry 
Middleton,  governor  of  South  Carolina. 

He  studied  at  Dr.  Ferris’  School  and  at  home 
under  tutors ; at  St.  Paul’s  School,  Concord, 
N.  H.,  where  he  received  the  school  medal  for 
scholarship,  and  obtained  his  premedical  course 
at  Harvard  University,  class  of  1872.  He  was 
graduated  from  the  Medical  School  of  the  Uni- 
versity of  Pennsylvania  in  1875.  His  internship 
was  served  at  the  Pennsylvania  Hospital,  Phila- 
delphia, following  which  he  did  graduate  work 
for  2 or  3 years  in  Vienna  and  Paris.  On  his 
return  to  Philadelphia,  Dr.  Fisher  served  as  head 
of  the  outpatient  department  of  the  Pennsylvania 
Hospital,  where  he  remained  for  many  years. 
He  was  also  on  the  staff  of  the  Episcopal  Hos- 
pital, Philadelphia.  Dr.  Fisher’s  knowledge  of 
languages  attracted  many  patients  of  foreign 
birth,  and  he  was  widely  known  and  esteemed 
in  the  Italian  colonies  of  Philadelphia.  He  was 
on  the  major  faculty  of  the  Temple  University 
School  of  Pharmacy  for  a number  of  years. 

Dr.  Fisher  was  one  of  the  early  advocates  of 
scientific  care  of  forests,  and  aided  in  organiz- 
ing the  Pennsylvania  Forestry  Association.  He 
was  also  interested  in  creating  open  recreational 
spaces  for  the  poor,  and  served  for  many  years 
as  vice-president  of  the  City  Parks  Association 
of  Philadelphia. 

He  was  a member  of  his  county  and  state  med- 
ical societies  and  the  A.  M.  A. 

Dr.  Fisher  was  married  to  Mary  Elwyn 
Wharton  in  1894,  who  with  one  daughter,  3 
grandsons,  and  1 granddaughter  survives. 


BULLETIN 

House  Bills  685  and  68 6 (Senate  Bills  735  and  736) — the 
legislation  which  enables  the  formation  of  nonprofit  medical 
service  corporations — passed  the  Senate  with  only  2 dissent- 
ing votes  on  May  24.  They  now'  await  the  Governor’s  signature. 
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THE  TRAGEDY  OF  DEAFNESS 

It  can  be  said  with  entire  justice  that  no  other  organ 
of  the  human  body  is  so  beautiful  in  structure  as  the 
ear.  Its  tympanic  membrane,  its  chain  of  ossicles,  its 
wondrous  labyrinth  containing  cavities  within  cavities 
and  thousands  of  vibratile  cords,  all  go  to  make  up  an 
organ  of  exquisite  architectural  beauty  and  one  that  is 
marvelously  adapted  to  the  purpose  for  which  it  is 
designed.  With  still  greater  truth  and  justice  it  can  be 
said  that,  more  than  any  other,  the  sense  of  hearing  rules 
our  lives.  Oratorical  appeals  to  reason  stir  the  heart  like 
music — thrill  the  soul.  Antony’s  cry,  “Lend  me  your 
ears,”  was  the  voice  of  eloquence  appealing  to  the  better 
emotions,  and  has  controlled  great  national  bodies  and 
conventions,  the  decisions  of  the  courts,  legislation,  and 
the  destinies  of  the  nations. 

Of  all  the  gloomy  human  afflictions  that  man  may 
suffer,  the  loss  of  hearing  when  accompanied  with 
vertigo  and  constant  tinnitus  aurium  is  one  of  the  great- 
est calamities.  That  so  little  can  be  done  to  relieve  such 
victims  rebukes  our  professional  pride  and  should  stimu- 
late and  encourage  our  endeavors  in  research. 

Twelve  years  ago  I was  in  vigorous  health,  when 
I had  a severe  attack  of  influenza,  impairing  my  hearing. 
Within  2 or  3 years  the  deafness  increased  until  I was 
compelled  to  relinquish  my  practice  and  to  cease  all  pro- 
fessional activities. 

I am  writing  as  a physician  (though  in  fair  physical 
health  for  one  in  his  eightieth  year)  who  is  so  af- 
flicted. Conversation  is  almost  impossible.  Deafness  not 
only  arrested  my  professional  activities  but  deprived  me 
of  the  society  of  others  and  denied  me  social  life,  just 
when  such  should  be  most  interesting  and  essential  to 
happiness  and  well-being.  As  an  involuntary  recluse, 
though  the  world  is  still  gay,  beautiful,  and  happy, 
I am  perhaps  less  dispirited  than  most  people  in  my  con- 
dition would  be.  If  I had  a hobby  other  than  reading  and 
writing,  life  might  not  seem  so  dreary  and  monotonous, 
but  the  confusing  head  noises  make  such  perplexingly 


unpleasant  sensations,  while  vertigo  makes  it  dangerous 
to  walk  out  or  even  up  or  down  stairs. 

I have  consulted  several  otologists  and  they  sympa- 
thetically turn  me  away  a despondent  victim ; they  con- 
sider me  fortunate  in  having  lived  to  practice  my 
profession  for  50  years,  reaped  a fair  harvest  of  worldly 
favors,  and  done  my  life’s  work  before  being  disabled. 
1 have  tried  mechanical  devices,  but  received  no  help 
from  them;  I tried  to  learn  lip  reading  without  avail; 
I endeavored  to  avoid  the  attitude  of  defeatism  by 
finding  satisfaction  in  having  been  a useful  citizen  of 
the  community  in  which  I lived  and  contributed  richly  to 
its  civic  betterment.  I enjoy  more  especially  in  retrospect 
my  contribution  to  the  founding  of  a hospital  in  an 
industrial  community,  (Homestead),  notwithstanding 
powerful  opposition. 

The  stream  of  life  has  tossed  me  into  a whirling  eddy 
while  the  current  flows  swiftly  on,  and  I go  on  in  a 
procession  of  endless  days  pottering  around  the  home  in 
the  rotation  of  life  without  purpose,  eating  3 meals 
merely  because  it  has  been  a lifelong  custom. 

Call  this  a swan  song  if  you  like;  it  is  the  tragedy 
of  an  affliction  enforcing  isolation  and  idleness,  a linger- 
ing weary  heart  and  failing  head,  warning  that  the  eve- 
ning of  life  is  drawing  near.  I turn  fondly,  as  does 
the  infant  to  the  mother’s  arms,  to  the  companionship  of 
sunshine  and  shadow  as  personalized  by  an  affectionate 
and  understanding  family. — John  Purman,  M.D.,  Pitts- 
burgh Medical  Bulletin. 


Why  does  the  Wagner  Bill  provide  for  288,000  new 
hospital  beds  when  last  year  the  American  Hospital 
Association  reported  that  30  per  cent  of  its  hospital 
beds  were  unoccupied?  The  bill  also  mentions  the  con- 
struction of  5482  new  general  hospitals  to  care  for 
medical  and  tuberculous  cases.  We  can  imagine  the 
patronage  involved,  for  recently  a Pennsylvania  hos- 
pital was  built  as  a WPA  project  at  a cost  of  $19,000 
per  bed  (about  10  times  the  usual  top  cost). — Medical 
Society  Reporter  (Lackawanna  County),  May,  1939. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  physicians  who  died 


Name  Address 

Charles  E.  Allison Williamsport 

Henry  Bembry  (col.)  Philadelphia 

Charles  E.  Bricker Philadelphia 

Charles  A.  Coll  Philadelphia 

John  W.  Cristler  Dixmont 

Robert  Norton  Downs  Philadelphia 

Thomas  Duff  Wampum 

Frederick  Eft  Philadelphia 

William  H.  Hickman  Philadelphia 

Martin  Hoke  Spring  Grove 

William  F.  Howerter  Hamilton 

Robert  S.  Humphrey Cherryville 

George  H.  Humphreys  Ridgway 

William  H.  Hunsberger  ....  Pennsburg 

Jesse  W.  Johnston  Emporium 

William  A.  Jones  Homestead 

Marshall  Lumrnis  Philadelphia 

George  W.  Newman  Montrose 

Kasimer  (Peters)  Pietkiewicz  Bethlehem 

Robert  Cooper  Rasine  Philadelphia 

Charles  W.  Schaubel  Philadelphia 

Sara  E.  Schweren  Crafton 

Edward  W.  Taylor  Philadelphia 

Robert  W.  Watterson Darlington 


in  Pennsylvania  during  February,  1939: 


Ige 

Date  of  Deatl 

Cause  of  Death 

67 

Feb.  19 

Carcinomatosis  (primary) 

59 

“ 22 

Cerebral  thrombosis 

83 

“ 16 

Bronchopneumonia 

63 

“ 23 

Bronchopneumonia 

81 

“ 13 

Arteriosclerosis  (generalized) 

65 

“ 9 

Coronary  sclerosis 

56 

“ 16 

Cerebral  hemorrhage 

76 

“ 7 

Cerebral  apoplexy 

78 

“ 11 

Arteriosclerotic  cardiovascular  disease 

79 

“ 21 

Mitral  stenosis 

63 

“ 25 

Nephritis 

86 

“ 20 

Chronic  interstitial  nephritis 

74 

“ 10 

Carcinoma  of  liver 

69 

“ 21 

Coronary  thrombosis 

55 

“ 3 

Acute  cardiac  dilatation 

65 

“ 21 

Angina  pectoris 

59 

“ 25 

Staphylococcic  bacteremia 

65 

“ 7 

Coronary  thrombosis 

28 

“ 10 

Trapped  in  burning  residence 

76 

“ 5 

Acute  cardiac  dilatation 

56 

“ 25 

Chronic  interstitial  nephritis 

40 

“ 2 

Dementia  praecox 

84 

“ 6 

Prostatic  hypertrophy 

78 

“ 20 

Chronic  myocarditis 
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TO  WHAT  extent  tuberculosis  may  be  regarded  as  an  industrial  hazard  is  engaging  tbe 
attention  of  industrial  leaders,  legislators,  and  physicians.  Not  only  occupation  but  also 
several  other  factors  are  responsible  for  tuberculosis  among  industrial  workers.  Ornstein 
and  Ulmar  analyze  these  factors.  Excerpts  from  their  paper  on  the  subject  follow: 


TUBERCULOSIS  IN  INDUSTRY 


The  death  rate  among  the  unskilled  workers  is 
more  than  twice  that  of  the  skilled  workers.  Is 
this  due  to  the  industry  or  to  lesser  earning 
capacity?  It  is  more  probably  due  to  the 
latter. 

Is  tuberculosis  an  occupational  disease?  An 
occupational  disease  is  one  that  arises  out  of  the 
occupation  per  se.  There  must  be  a definite 
relationship  between  the  etiology  of  the  disease 
and  the  occupation.  The  frequency  of  the  oc- 
currence of  the  disease  in  the  occupation  must  be 
greater  than  the  incidence  of  the  disease  in  a 
similar  group  not  so  employed.  A high  fre- 
quency of  tuberculosis  in  a particular  industrial 
group  may  be  due  to  the  fact  that  the  labor  is 
recruited  from  a section  of  the  city  where  tuber- 
culosis is  more  prevalent  than  in  other  sections. 
Unskilled  labor  comes  chiefly  from  those  parts 
of  the  city  where  the  tuberculosis  death  rate  is 
high. 

In  a few  definite  groups  only  may  tuberculosis 
be  considered  as  an  occupational  disease.  These 
groups  include : 

Workers  caring  for  the  tuberculous  sick 
— nurses,  orderlies,  attendants,  etc.  The  fre- 
quency of  the  occurrence  of  tuberculosis  infec- 
tion and  disease  among  medical  students  and 
nurses  has  been  noted  by  numerous  workers. 
There  can  be  no  question  but  that  the  oppor- 
tunity for  exogenous  infection  of  the  lungs  by 
the  tubercle  bacillus  presents  itself  in  the  care  of 
the  tuberculous  sick.  At  Sea  View  Hospital, 
New  York  City,  roentgen-ray  evidence  of  pul- 


Occupation  Influences  Tuberculosis 


Agricultural  workers 


Unskilled  workers 

Each  urn:  25  deaths  from  tuberculosis  per 
100,000  workers  in  the  age  of  25  to  44  years. 


monary  tuberculosis  was  found  in  10  of  the  1000 
nurses  during  the  period  from  1930  to  1935,  and 
21  others  developed  lesions  in  the  lungs  while 
working  in  the  hospital.  Of  the  10  nurses 
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who  showed  evidence  of  pathology  on  admis- 
sion, 7 continued  to  work  with  either  clearing 
or  no  change  in  the  lesion ; one  broke  down  with 
a cavity  and  2 did  not  start  work.  It  is  most 
important  to  note  that  while  the  incidence  rate 
was  low  in  the  Sea  View  group  (1  per  cent), 
the  occurrence  rate  was  high,  which  indicates  a 
definite  hazard  from  an  insurance  standpoint. 
By  contrast,  the  tuberculosis-occurrence  rate 
among  employees  of  a large  department  store 
was  found  to  be  a small  fraction  as  compared 
with  that  of  the  nurses’  group. 

Similar  studies  made  among  medical  students 
have  tended  to  show  an  increased  incidence  of 
tuberculous  disease  among  them,  presumably  due 
to  their  occupation  which  throws  them  in  contact 
with  the  open  tuberculosis  cases. 

In  a great  many  general  hospitals,  the  fre- 
quency of  implantation  of  tubercle  bacilli  in  the 
previously  noninfected  probationers  has  been 
almost  as  great  as  in  the  tuberculosis  wards. 
Many  cases  of  open  tuberculosis  are  admitted 
to  the  general  hospital  for  surgical  and  other 
forms  of  treatment.  The  tuberculous  disease  is 
not  suspected  and  the  nurse  takes  no  precautions 
against  exogenous  cross-infection  while  she  at- 
tends the  patient.  The  contact  may  be  a con- 
tinuous one  without  the  tuberculous  disease  ever 
being  discovered.  The  nurse  later  breaks  down 
with  the  disease.  The  question  of  whether  the 
tuberculosis  acquired  in  a general  hospital  is  an 
occupational  disease  will  depend  a great  deal 
upon  the  frequency  of  the  admission  of  tuber- 
culosis to  the  hospital. 

Store  clerks,  saleswomen,  waiters,  con- 
ductors, and  others  who  have  contact  with 
a large  number  of  people  in  whom  there 
may  be  a high  incidence  of  tuberculous  dis- 
ease. The  presumption  that  the  tuberculosis 
acquired  in  these  occupations  may  be  classed  as 
occupational  is  based  on  the  many  opportunities 
for  contact  with  open  cases  of  pulmonary  tuber- 
culosis. There  must  be  a wide  variation  in  the 
opportunities  of  contact  infection  in  districts 
with  small  or  high  incidence  of  clinical  tuber- 
culosis. Think  of  the  possibility  of  such  contact 
in  the  5 and  10  cent  stores  in  neighborhoods  of 
low  economic  standards.  There  are  no  definite 
figures  as  yet  in  such  industries,  but  the  general 
impression  is  that  the  occurrence  is  frequent. 
The  workers  are  not  recruited  from  the  slum 
sections ; in  some  of  the  large  cities  they  come 


from  a good  middle  class  where  the  incidence  is 
not  high. 

Workers  exposed  to  silica  dusts.  Silicosis 

is  definitely  an  occupational  disease.  Many 
investigators  have  associated  silicosis  with  the 
occurrence  of  pulmonary  tuberculosis,  but  the 
authors  dispute  the  commonly  accepted  belief 
that  the  deposit  of  silica  in  the  lungs  renders  the 
lung  susceptible  to  infection  by  tubercle  bacilli. 
That  most  of  the  silicotics  die  of  pulmonary 
tuberculosis  is  a debatable  question. 

The  present  concept  of  the  high  mortality  of 
tuberculosis  is  founded  not  on  extensive  nec- 
ropsy series  but  rather  on  the  computations  of 
vital  statistics.  This  is  a source  of  grave  error, 
for  not  only  can  mistakes  in  diagnosis  be  made 
by  the  clinician,  so  that  the  basis  of  the  statistics 
is  wrong,  but  also  misleading  conclusions  can  be 
drawn  from  the  existing  figures. 

The  authors  warn  of  the  dangers  of  error  in 
differentiating  between  silicosis  and  pulmonary 
tuberculosis,  challenge  the  high  frequency  and 
death  rate  of  tuberculosis  as  a complication  of 
silicosis,  and  assert  that  clinical  tuberculosis 
should  not  be  diagnosed  in  silicosis  unless  tu- 
bercle bacilli  are  demonstrable  in  repeated 
sputum  examinations. 

Trauma.  Compensation  laws  have  directed 
attention  to  the  relationship  of  trauma  to  tuber- 
culosis. Tuberculosis  has  a specific  etiology  and, 
therefore,  trauma  cannot  produce  the  disease. 
Trauma  can,  however,  reactivate  a previously 
existing  active  tuberculosis.  Most  of  the  con- 
fusion comes  from  the  varied  opinion  concerning 
the  time  interval  which  may  elapse  from  the  date 
of  the  injury  to  recognition  of  the  tuberculous 
disease. 

Gases  and  vapors  may  also  activate  a pre- 
existent pulmonary  tuberculosis  by  producing  an 
inflammatory  process  in  the  vicinity  of  the  pre- 
existing tuberculous  disease  by  the  irritant  chem- 
icals. (Several  chemicals  are  listed.) 

Trauma  plays  an  important  role  in  tuberculo- 
sis of  organs  other  than  the  lungs.  In  this  group 
the  time  element  creates  difficulties  because  of 
inability  to  demonstrate  the  immediate  spread  of 
tuberculosis. 

Tuberculosis  in  Industry,  George  G.  Ornstem, 
M.D.,  and  David  Ulmar,  M.D.  Quarterly  Bul- 
letin of  Sea  View  Hospital,  Vol.  IV,  No.  2, 
January,  1939. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


CALL  TO  1939  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  be  called  to  order  at  3 p.  m.  on 
Monday,  Oct.  2,  1939,  in  the  Cardinal  Room, 
Hotel  William  Penn,  Pittsburgh. 

A notice  relative  to  parliamentary  require- 
ments for  consideration  of  amendments  to  the 
constitution  and  by-laws  was  published  in  this 
department  of  the  May  Journal. 


THE  SCIENTIFIC  EXHIBIT 

The  conduct  of  the  scientific  exhibit  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
which  will  be  held  Oct.  2-5,  1939,  in  Pittsburgh, 
is  in  the  hands  of  a committee  now  planning 
definitely  that  much  of  the  material  which  is  to 
be  presented  by  exhibitors  and  demonstrators  is 
to  be  in  the  form  of  a “clearing  house.” 

LTnanswered  questions  form  the  backlog  of 
medical  meetings.  Neither  opportunity  nor  time 
is  available  for  some  of  these  unanswered  ques- 
tions during  a formal  meeting.  However,  the 
intimate  contact  between  demonstrator  and  ques- 
tioner at  a scientific  exhibit  gives  ample  oppor- 
tunity for  the  discussion  of  unsolved  problems. 

With  this  in  mind,  several  of  the  commissions 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  conduct  exhibits  specifically  for  the 
purpose  of  taking  up  these  questions.  A group 
of  exhibits  of  this  type  will  be  conducted  by 
Dr.  George  W.  Grier,  of  Pittsburgh,  who  with 
others  will  conduct  a roentgenogram  view 
clinic,  which  should  be  one  of  the  high  lights  of 
the  scientific  exhibit. 


Read  studiously  the  report  of  the  first 
conference  of  our  society’s  Commission  on 
Diabetes.  Its  activities  and  accomplish- 
ments bid  fair  to  rank  with  those  of  our 
committees  on  cancer,  maternal  welfare, 
child  health,  appendicitis  mortality,  pneu- 
monia control,  and  others. 


LABORATORY  PHYSICIANS 

The  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  recom- 
mend to  the  1939  House  of  Delegates  author- 
ization of  the  creation  of  a scientific  program 
section  on  laboratory  medicine.  With  58  phy- 
sicians throughout  Pennsylvania,  exclusive  of 
the  35  in  Philadelphia  and  Pittsburgh,  who  are 
listed  as  pathologists,  it  seems  evident  that  a 
nucleus  exists  for  the  development  of  a new 
scientific  section  in  our  State  Medical  Society  to 
complement  the  existing  sections  on  medicine ; 
surgery  ; eye,  ear,  nose,  and  throat ; pediatrics  ; 
urology ; dermatology ; and  obstetrics  and  gyne- 
cology. The  new  section,  if  authorized  next  Oc- 
tober, will  make  its  bow  in  1940. 

In  connection  with  this  item  we  call  attention 
to  an  article  appearing  in  this  issue  of  the  Jour- 
nal (page  1035)  which  was  presented  on  Feb. 
25,  1938,  by  Dr.  Joseph  W.  McMeans,  of  the 
Clinical  Pathological  Society,  Pittsburgh,  as  a 
contribution  to  a conference  called  by  the  then 
Attorney  General  of  Pennsylvania,  Charles  J. 
Margiotti,  Esq.,  to  consider  certain  interpreta- 
tions by  Pennsylvania’s  State  Board  of  Medical 
Education  and  Licensure  (see  pages  748-750  of 
May,  1938,  Pennsylvania  Medical  Journal). 


OUTSTANDING  WORK  BY  COUNTY 
CHILD  HEALTH  COMMITTEE 

Since  1933  the  columns  of  the  Journal,  more 
especially  the  September  issues,  have  carried 
gratifying  records  of  the  State  Emergency  Child 
Health  Committee  under  the  guidance  of  its 
active  chairman.  Dr.  Samuel  McC.  Hamill.  The 
December,  1937,  Journal  published  the  report 
and  recommendation  of  an  Evaluation  Commit- 
tee which  led  the  Board  of  Trustees  of  the  State 
Medical  Society,  late  in  1938,  to  recommend  the 
creation  of  a permanent  Child  Health  Commit- 
tee of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, with  co-ordinated  committees  in  all 
component  county  medical  societies.  In  the  May, 
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1939,  Journal  appeared  a brie  f resume  of  state- 
wide accomplishments  by  the  various  committees 
in  the  care  of  children  for  a single  week,  Mar.  25 
to  Apr.  1,  1939. 

For  the  first  time,  however,  we  publish  a com- 
prehensive report  of  the  work  for  a single  month 
(April.  1939)  of  a county  child  health  commit- 
tee. This  report,  which  gives  the  accomplish- 
ments for  the  month,  also  records  in  minutiae 
the  totals  to  date,  and  concludes  with  the  name, 
address,  and  telephone  number  of  220  physicians 
and  dentists  of  the  county  who  are  co-operating 
with  the  child  health  committee.  To  each  of 
these  a copy  of  the  monthly  report  is  sent  as  a 
constant  source  of  inspiration.  We  hope  its  pub- 
lication at  this  time  will  not  only  record  for  the 
historian  these  magnificent  accomplishments  hut 
will  redound  to  the  great  credit  of  the  able  and 
energetic  chairman  of  the  committee,  Harvey  O. 
Rohrbach,  M.D.,  of  Bethlehem. 

Report  of  Northampton  County  Child  Health 
Committee,  April,  1939 

(Sponsored  by  the  Northampton  County  Medical  So- 
ciety and  the  Northampton  County  Dental  Society) 

During  Total 
April,  1939  to  Date 


Children  examined  133  7413 

Re-examined  36  570 

Not  vaccinated  51  2043 

Vaccinated  14  830 

Not  having  had  toxoid  112  5327 

Given  toxoid  99  4172 

Eye  defects  39  821 

Nasal  obstructions  25  160 

Diseased  tonsils  48  2785 

Enlarged  cervical  glands  11  987 

Enlarged  thyroid  glancls  ...  42 

Lung  affections  ...  118 

Cardiac  defects  ...  90 

Behavior  disorders  1 63 

V enereal  diseases  1 69 

Needing  circumcision  2 282 

With  malnutrition  14  1513 

Orthopedic  and  postural  defects  . . 3 265 

Deficiency  diseases  1 160 

Ear,  Nose,  and  Throat 

Registered  Operated  Upon 

April  To  Date  April  To  Date 

St.  Luke’s  Hospital  ..  14  709  20  685 

Allentown  Hospital  ..4  150  1 150 

Sacred  Heart  Hospital  l 429  3 424 

Easton  Hospital  5 385  1*  151 

Private  hospitals ...  . . 73 

25  1673  25  1483 


One  adult  tonsil  and  adenoid  case  completed  during 
April  at  the  Allentown  Hospital. 

Ear,  nose,  and  throat  examinations  by  specialists  in 
their  private  offices  14 

* Our  information  is  that  before  this  hospital  operates  on  these 
patients,  the  parents  must  work  out  the  minimum  bill. 


Wax  cleaned  from  ears  1 

Total  throat  and  nose  examinations  by  specialists 
approximate  550 

Eyes 

During  T otal 

April,  1939  to  Date 
Children  examined  privately  by 


specialists  39  1173 

Receiving  glasses  29  678 

Not  needing  glasses  or  change  of 

glasses  4 41 

Had  glasses  exchanged  1 .... 

Had  glasses  adjusted  1 .... 


In  April  one  adult  also  had  eyes  examined  (glasses 
were  supplied  by  the  Family  Welfare).  Of  the  39  chil- 
dren examined,  15  had  been  examined  previously;  24 
were  new  cases.  Ten  children  had  eye  drops  donated; 
glasses  for  these  children  were  furnished  by  the  Bethle- 
hem Red  Cross,  Junior  Women’s  Club  of  Bangor,  and 
Our  Lady  of  Hungary  School,  Northampton.  Private 
donors  also  aided. 

School  Reports  on  Defective  Vision  Cases 
April,  1939 

One  child  failed  1 year  in  first  grade  and  2 years  in 
second  grade ; 1 child  failed  1 year  each  in  third,  fourth, 
and  seventh  grades;  1 child  failed  1 year  each  in  fourth 
and  sixth  grades ; one  child  failed  1 year  each  in  fourth 
and  fifth  grades;  1 child  is  in  Opportunity  Room; 
1 child  failed  1 year  each  in  third  and  fourth  grades; 
1 child  failed  1 year  in  third  grade. 

Since  the  project  was  started,  119  lost  1 grade  each, 
1 1 1 lost  2 grades  each,  and  42  lost  3 grades  each.  More 
than  30  children  lost  4 or  more  grades;  some  could  not 
recall  the  exact  number  of  grades  lost. 


Dental  Work 
(32  Dentists  Participating) 


During 

Total 

April,  1939 

to  Date 

Children  treated  

89 

1819 

Visits  made  

139 

3433 

Extractions  

93 

2736 

Fillings  

95 

2172 

Cleanings  

17 

581 

Treatments  

14 

171 

Examinations  

15 

269 

Abscesses  treated  

3 

12 

Dental  roentgen  ravs  

1 

29 

PRESERVING  THE  QUALITY  OF 
HOSPITAL  SERVICE 

, M.D.,  Secretary, 

Hospital  Staff. 

, Pa. 

Dear  Dr.  : 

Your  inquiry,  regarding  the  extension  of  the  privilege 
of  the  workshop  (a  good  hospital)  of  doctors  of  medi- 
cine to  a representative  of  any  cult  may  best  be  an- 
swered on  the  basis  that  while  such  acceptance  may 
not  mean  direct  professional  relationships,  it  definitely 
implies  throughout  the  community  just  such  undesirable 
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association.  I therefore  quote  you  an  action  adopted  by 
the  House  of  Delegates  of  the  A.  M.  A.  at  San  Fran- 
cisco in  1938 : 

Many  inquiries  concerning  the  relations  of  the  various  cults 
to  the  regular  profession  have  been  received.  The  inquiries  per- 
tain particularly  to  the  osteopath  and  the  optometrist. 

Voluntarily  associated  activities  are  unethical.  Such  relations 
certainly  do  not  “uphold  the  dignity  and  honor  of  (our)  voca- 
tion” or  “exalt  its  standards.”  In  case  of  emergency  no  doctor 
should  refuse  a sufferer  knowledge  or  skill  which  he  possesses 
to  the  sufferer's  harm,  but  this  is  quite  a different  matter  from 
that  of  a consultant  or  practitioner  who  by  consulting  or  practic- 
ing with  him  assists  a cultist  to  establish  himself  as  competent 
and  on  the  same  basis  of  medical  knowledge  as  a doctor  of 
medicine. 

By  the  very  nature  of  the  education  and  training  of  each,  a 
consultation  with  a cultist  is  a futile  gesture  if  the  cultist  is 
assumed  to  have  the  same  high  grade  of  knowledge,  training, 
and  experience  as  is  possessed  by  the  doctor  of  medicine. 

There  hardly  can  be  a voluntary  relationship  between  a doctor 
of  medicine  and  a cultist  which  is  ethical  in  character. 

Personally,  I fear  that  your  staff  and  your  hospital 
might  in  time  regret  having  provided  any  means  for  a 
cultist  to  attain  such  desirable  (to  him)  recognition 
through  any  connection  with  your  community  institu- 
tion of  healing.  Yours  sincerely, 

Walter  F.  Donaldson,  Secretary. 

Apr.  19,  1939. 


MINUTES  OF  MEETING  OF  COMMISSION 
ON  DIABETES 

Of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, Penn-Harris  Hotel,  Harrisburg,  Pa. 

Friday,  Feb.  10,  1939 

Chairman  of  Commission — Belford  C.  Blaine,  Potts- 
ville,  Pa. 

Chairman  of  Meeting — Edward  L.  Bortz,  Philadel- 
phia, Pa. 

With  12  of  the  13  members  of  the  Commission  on 
Diabetes  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  representatives  of  15  of  the  21  county 
society  committees  on  diabetes  present,  the  meeting  was 
called  to  order  at  10  : 20  a.  m. 

Dr.  Bortz  : I am  happy  to  bid  you  welcome  to  this 
the  first  meeting  of  the  Diabetes  Commission  of  our 
State  Medical  Society,  authorized  by  the  1938  House 
of  Delegates  at  its  regular  annual  session  in  Scranton. 
Dr.  Belford  C.  Blaine  was  appointed  by  President 
David  W.  Thomas  of  the  State  Society  as  chairman, 
but  Dr.  Blaine,  in  view  of  the  fact  that  he  has  an  im- 
portant paper  to  present  today,  for  organizational  pur- 
poses has  asked  me  to  preside. 

First  of  all  I will  call  the  roll  by  councilor  districts 
of  members  of  the  State  Society  Diabetes  Commission. 

Gentlemen,  we  have  a very  important  piece  of  work 
laid  out.  The  problem  of  diabetes  is  quite  a compli- 
cated one  and  it  deserves  interest  since  diabetes  is.  first, 
a common  medical  disorder ; and,  second,  it  lends  itself 
to  treatment  and  diagnosis  on  a broad  geographic  plan 
similar  to  the  pneumonia  control  plan  being  carried  on 
by  the  State  Medical  Society. 

As  you  know,  in  the  field  of  vital  statistics,  tuber- 
culosis mortality  is  declining  and  diabetes  is  increasing. 
We  are  coming  to  the  point  statistically  where  diabetes 
is  replacing  tuberculosis  in  the  number  of  individuals 
dying  each  year.  I have  here  a table  from  the  Depart- 
ment of  Vital  Statistics  of  the  State  Department  of 
Health,  pointing  out  the  number  of  deaths  from  diabetes 
in  Pennsylvania  from  1906  to  and  including  1937-  In 


1906  there  were  reported  747  deaths  from  diabetes; 
in  1911,  1036;  in  1920  there  were  1430;  in  1930,  2159; 
and  in  1937,  3176  deaths  were  attributed  to  diabetes. 
With  that  number  reported,  there  must  have  been  con- 
siderably more  persons  dying  but  not  so  reported, 
making  due  allowance  for  errors  in  diagnosis.  Since 
the  turn  of  the  century  the  increase  in  the  death  rate 
alone  has  quadrupled. 

We  are  dealing  with  a distressing,  impressive,  and 
challenging  problem,  medically.  The  diagnosis  of  dia- 
betes is  not  difficult  and,  because  improvements  and 
advances  in  the  treatment  of  this  disorder  have  been 
so  spectacular,  we  may  some  day  have  the  intelligent 
diabetic  individual  live  a normal  existence  and  span  of 
years.  If  we  analyze  the  problem  of  diabetes  from 
the  standpoint  of  treatment,  we  note  that,  except  for  the 
use  of  insulin,  in  order  to  live  his  allotted  span  of  life 
the  diabetic  individual  need  only  live  a wholesome  and 
healthy  life.  He  must  pay  strict  attention  to  the  funda- 
mentals of  personal  hygiene.  He  is  compelled  to  take  in 
each  day  just  the  exact  amount  of  fuel  in  the  form  of 
food  that  his  body  needs.  If  he  overloads,  he  may  throw 
himself  into  the  “obese”  class.  We  know  that  there  are 
many  diabetic  individuals  who  are  not  obese,  but  unless 
they  exercise  care,  they  may  become  so. 

The  diabetic  individual ' must  also  be  particularly 
careful  in  the  matter  of  elimination.  I like  to  think  of 
this  problem  of  elimination  in  4 parts.  The  uninstructed 
and  thoughtless  diabetic  is  apt  to  think  of  the  intestines 
alone  when  the  question  of  elimination  comes  up.  But 
for  purposes  of  student  instruction  we  consider  elimina- 
tion through  the  intestines,  the  kidneys,  the  skin,  and  the 
lungs.  The  uncontrolled  diabetic  is  constipated.  He 
often  has  kidney  disease,  and  has  trouble  with  his  skin, 
and,  of  course,  the  uncontrolled  diabetic  has  respiratory 
afflictions. 

In  addition  to  nutrition  and  elimination,  the  well- 
instructed  diabetic  must  have  a certain  amount  of  ohvsi- 
cal  exercise  each  day  to  help  him  utilize  the  extra  quan- 
tity of  sugar  in  his  body.  If  we  all  lived  the  diabetic 
regime,  we  would  be  a lot  healthier,  happier,  and  free 
from  the  innumerable  complaints  to  which  the  human 
body  is  heir.  Except  for  the  use  of  insulin,  the  regime 
of  the  diabetic  patient  would  help  also  in  the  treatment 
of  many  other  conditions  as  well  as  in  the  larger 
problem  of  arteriosclerosis.  We  know  that  the  controlled 
diabetic  will  not  develop  arteriosclerosis  any  sooner 
than  the  nondiabetic,  but  we  know  that  the  uncontrolled 
will  develop  it  very  early. 

The  advent  of  insulin  in  the  early  “twenties”  was  a 
great  contribution  to  therapy.  Then  protamine  insulin 
came  along.  I am  surprised,  however,  at  times  to  note 
the  number  of  physicians  who  do  not  know  how  to  ad- 
minister it,  and  I am  surprised  at  how  few  give  the 
proper  advice  as  to  the  diabetic  diet. 

All  of  these  observations  resolve  themselves  into  the 
fact  that  the  work  of  this  commission  must  take  the 
form  of  an  educational  campaign.  We  must  approach 
the  physicians  throughout  the  state  with  instruction 
in  the  management  of  diabetes.  Such  management  is 
essentially  a problem  for  the  general  practitioner.  I have 
here  a reprint  of  an  article  entitled  “The  Diabetic 
Situation  in  Massachusetts,”  by  Dr.  Elliott  P.  Joslin, 
as  published  in  the  New  England  Journal  of  Medicine, 
Oct.  13,  1938.  Dr.  Joslin,  81  Bay  State  Road,  Boston, 
Mass.,  will  send  you  this  pamphlet  on  request.  In  this 
article  Dr.  Joslin  emphasizes  the  care  of  diabetic 
patients  as  a problem  for  the  general  practitioner.  If 
we  are  to  render  a real  and  vital  service  to  practitioners 
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in  Pennsylvania  today,  you  men  who  represent  the  more 
expert  must  carry  back  to  your  various  county  medical 
societies  the  program  of  our  State  Society  Commission 
on  Diabetes  and  help  to  push  it  consistently.  As  I have 
so  often  said,  Pennsylvania  being  the  birthplace  of 
American  medicine,  it  should  take  the  lead  in  the  solu- 
tion of  the  broader  problems  of  medicine. 

The  care  of  the  pronounced  diabetic  is  a corrective 
problem,  but  there  is  also  the  preventive  side,  because 
where  there  is  one  diabetic  in  a family,  there  is  likely 
to  be  more.  We  should  examine  all  the  members  of  a 
diabetic’s  family  for  suggestive  signs  of  diabetes.  Recog- 
nized in  time,  treatment  may  prevent  their  becoming 
true  diabetics. 

Dr.  Joslin  states : “It  is  a disease  for  the  general 
practitioner  to  treat.”  It  is  susceptible  to  cure,  it  lasts 
a long  time,  and  as  an  average  the  diabetic  patients  live 
a normal  existence.  Treatment  is  now  easier  due  to 
simplification  of  the  diet  and  introduction  of  protamine 
insulin  in  its  various  forms.  Many  of  you,  when  you  get 
a new  diabetic  patient,  start  him  on  protamine  rather 
than  standard  insulin.  Many  of  you  start  him  off  with 
the  standard  insulin.  There  are  many  here  today  with 
years  of  experience,  and  yet  there  is  a difference  of 
opinion.  That  is  something  we  must  work  out  today. 

Not  all  diabetics  require  insulin  and  some  do  better 
on  standard  insulin  than  on  protamine.  Drs.  Joslin  and 
Root  are  limiting  the  use  of  standard  insulin  more  and 
more  to  patients  in  coma,  to  those  with  severe  infections, 
or  to  those  whom  they  desire  to  bring  under  proper 
control  in  the  shortest  possible  time. 

In  prescribing  the  diet  and  insulin,  we  have  powerful 
weapons  at  our  command.  We  should  organize  a pro- 
gram of  education  to  spread  to  the  physicians  of  the 
state,  defining  a plan  of  treatment  and  demonstrating 
that  the  treatment  of  diabetes  is  not  static.  It  differs 
from  year  to  year  and  from  month  to  month,  and  the 
treatment  of  the  infant  and  child  is  entirely  different 
from  the  treatment  of  the  young  adult  and  the  elderly 
patient. 

We  need  not  be  concerned  today  from  the  practical 
angle  with  the  researches  of  Long,  Lukens,  and  more 
recently,  Dr.  Young  of  London.  You  know  their  work 
on  the  endocrine  relationship  to  diabetes  and  the  great 
importance  of  the  pituitary  and  adrenal  glands  in  this 
problem.  Dr.  Young  has  produced  permanent  diabetes 
in  animals.  We  do  not  need  to  take  up  that  phase  of 
research  in  the  discussions  of  the  work  of  this  com- 
mission. 

I talked  with  Dr.  John  J.  Shaw  this  morning  and  he 
sent  his  regrets  to  the  members  of  the  commission, 
stating  that  he  was  sorry  not  to  be  able  to  be  here. 
Dr.  Shaw,  as  you  know,  was  recently  appointed  by 
Governor  James  to  be  Secretary  of  Health  for  the  State 
of  Pennsylvania.  Dr.  Shaw,  a practitioner  from  Phila- 
delphia, has  a large  circle  of  friends  and  is  definitely 
sympathetic  to  the  problems  of  the  physicians  of  Penn- 
sylvania. He  sat  last  night  for  several  hours  at  an 
extremely  important  meeting  of  our  society’s  Board  of 
Trustees  and  said,  after  the  meeting,  that  he  felt  he 
owed  the  State  Society  a fee  for  the  postgraduate 
course  he  had  received  in  the  administration  of  the 
problems  of  the  State  Medical  Society. 

After  we  have  our  plan  developed  and  working, 
Secretary  Shaw  will  co-operate  wherever  possible  to  the 
end  that  the  diabetics  in  Pennsylvania  may  have  access 
to  the  very  best  that  scientific  medicine  of  today  has  to 
offer. 


We  want  this  morning’s  meeting  to  be  informal  and 
yet  have  it  bring  out  the  high  lights.  We  have  certain 
scheduled  addresses,  but  in  addition  we  want  to  hear  all 
the  questions  and  comments  you  care  to  offer. 

Our  first  speaker  is  Dr.  J.  West  Mitchell,  of  Pitts- 
burgh, who  will  speak  on  the  program  of  the  Diabetes 
Commission. 

Dr.  Mitchell:  The  immediate  aims  of  this  com- 
mission should  be  educational.  We  are  attempting  to 
reach  the  diabetic  patients  in  Pennsylvania  through  their 
physicians.  In  the  very  beginning,  we  should  approach 
these  physicians  with  methods  and  materials  that  have 
simplicity  and  directness  to  recommend  them.  The  gen- 
eral character  of  all  literature  we  send  out  should  be  so 
easily  understandable  that  the  physician  could  pass  it  on 
to  his  patients  for  their  use. 

There  are  a number  of  outstanding  problems  to  be 
solved.  I believe  that  one  of  the  most  important  of 
these  problems  is  the  general  attitude  of  the  practitioners 
of  medicine  towards  diabetes.  Many  have  said  to  me, 
on  various  occasions,  that  it  is  too  difficult  to  work  out 
a diabetic  diet,  and  that  the  whole  problem  of  diabetic 
therapy  is  complex,  in  fact,  too  complex  for  them  to  use 
in  their  office  practice.  The  reason  for  this  is  very  easy 
to  understand  when  we  realize  that  in  the  past  20  years 
we  have  swung  all  the  way  from  extreme  undernutrition 
to  high-calorie  diets.  In  the  past  IS  years  we  have 
descended  from  high  fat  diets  to  the  level  of  low  fat 
diets.  With  such  radical  alterations  in  plans  of  therapy, 
it  is  no  wonder  that  the  busy  physician  is  confused  in 
his  mind  about  the  proper  care  of  diabetes.  A great 
many  of  the  practitioners  refer  their  patients  to  hos- 
pitals and  institutions  to  be  standardized  and  properly 
instructed.  This  commission  should  assume  that  the 
schoolhouse  of  the  diabetic  patient  should  be  his  own 
physician’s  office.  The  diabetic  patient  in  any  com- 
munity should  be  able  to  return  to  this  classroom  with 
his  questions  and  problems  so  that  they  can  be  solved 
immediately.  This  commission  should  equip  the  physi- 
cian with  such  educational  literature  as  would  be  neces- 
sary for  him  easily  to  carry  out  this  instruction. 

Dr.  Bortz  has  brought  out  the  fact  that  we  should 
have  a definite  educational  program,  and  he  also  demon- 
strated here  a few  minutes  ago  that  there  is  considerable 
difference  of  opinion  among  those  present  as  to  the 
selection  of  the  type  of  insulin  to  be  used  on  a new 
diabetic  patient.  Certainly,  I am  not  criticizing  a 
healthy  difference  of  opinion  in  such  an  important  selec- 
tion, merely  using  this  fact  to  illustrate  that  many  of 
our  leaders  in  the  diabetic  field  differ  considerably  as  to 
the  policy  of  diabetic  therapy. 

Several  years  ago  while  visiting  one  of  the  most  im- 
portant diabetic  centers  on  this  continent,  I spent  the 
morning  with  a research  man.  He  very  frankly  ex- 
pressed the  belief,  and  the  hope,  that  insulin  would  be  a 
more  complete  treatment  for  diabetes,  and  that  dieto- 
therapy  would  assume  a minor  role  in  the  control  of 
the  diabetic  metabolism.  A half  hour  later,  while  mak- 
ing rounds  with  the  chief  clinician  of  the  institution, 
I found  that  he  was  following  the  plan  of  a high  fat  diet 
in  a great  many  of  his  cases  and  using  insulin  as  a check 
or  governor.  Is  it  any  wonder  that  the  average  man  is 
confused  in  his  mind  as  to  the  exact  policy  that  should 
be  followed  in  the  treatment  of  a diabetic  patient? 

I do  not  believe  there  would  be  a single  objection 
from  any  member  of  this  commission  to  a plan  of  edu- 
cation which  would  have  a number  of  good  points  to 
recommend  it.  Such  a plan  should  be  flexible  and  force- 
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ful.  In  the  first  place,  it  should  be  simple  and  direct, 
just  broad  enough  to  include  the  most  important  tenets 
of  treatment.  In  the  second  place,  it  should  be  under- 
standable. All  controversial  points  should  be  explained 
or  omitted.  In  addition,  statements  on  treatment  should 
be  short  and  concise.  The  average  physician  does  not 
have  time  to  peruse  long  treatises  on  diabetes.  Thus, 
we  can  offer  practical  help  and  suggestions  to  the  men 
who  have  to  carry  the  load  of  the  80,000  diabetics  in 
Pennsylvania.  A broad  policy  for  management  and 
therapy  should  be  outlined  by  the  commission  following 
a middle-of-the-road  course  so  as  not  to  excite  contro- 
versy among  groups  within  our  own  gates. 

There  are  varying  trends  in  the  practice  of  diabetic 
medicine.  I am  sure  that  we  all  agree  that  prescriptions 
for  very  high  carbohydrate  or  other  alterations  in  the 
component  elements  of  the  diet  have  very  little  to  do 
with  the  fundamental  treatment  of  diabetes.  Our 
advice  as  to  treatment  should  be  factual  and  within  the 
limits  of  the  needs  of  the  patient,  and,  in  addition,  well 
within  the  comprehension  of  the  attending  physician. 
I am  not  making  derogatory  remarks  concerning  the 
comprehension  of  our  colleagues.  We  all  started  with 
our  A,  B,  C’s  in  diabetes,  and  it  is  at  that  point  that  the 
general  practitioner  must  also  start. 

A very  important  function  of  this  commission  will  be 
to  sell  its  policies  to  the  medical  profession  and,  through 
the  profession,  to  the  consuming  public,  namely,  the 
diabetic  patients.  Not  all  diabetic  patients  believe  that 
they  can  be  successfully  treated,  so  that  on  the  one 
hand  we  have  a great  number  of  physicians  who  think 
that  diabetic  treatment  is  too  complex  and  difficult  for 
them  to  attempt,  and  on  the  other  hand,  a great  many 
patients  who  do  not  believe  that  they  can  be  helped  by 
diabetic  therapy.  Too  many  of  this  type  of  patients 
have  to  develop  complications  to  bring  them  to  a 
realization  of  the  accomplishments  of  the  medical  pro- 
fession in-  the  diabetic  field.  We  must  constitute  our- 
selves as  a group  of  salesmen  and  overcome  all  forms 
of  resistance  to  the  simpler  facts  of  diabetic  therapy. 

In  the  educational  program  for  the  physicians  we 
must  include  the  following  points : 

Diet. — In  the  first  place,  there  are  the  principles  of 
dietotherapy.  Under  this  heading  we  should  immedi- 
ately consider  the  type  of  diet  that  we  shall  recommend. 
One  of  the  most  important  points  not  already  touched 
upon  is : Should  this  diet  be  a weighed  and  accurate 
diet,  or  should  we  trust  our  instructions  to  the  ordinary 
household  measurements,  which  we  all  know  are  quite 
inexact.  The  second  important  dietotherapeutic  diffi- 
culty is  the  accomplishment  of  an  edible  diet.  So  many 
patients  are  asked  to  eat  such  varieties  of  food  that  it  is 
impossible  for  them  to  follow  this  therapy  over  a long 
period  of  time.  The  physicians  need  a great  deal  of 
help  in  the  practical  management  of  the  diet. 

Insulin. — When  we  consider  insulin,  I would  regard 
the  teaching  of  the  contraindications  as  being  the  most 
important  phase  of  such  instruction.  Insulin  is  a two- 
edged  sword  which  can  be  used  for  good  or  evil.  Many 
patients  are  taking  insulin  who  should  not  have  it  at 
all.  They  could  be  controlled  by  simpler  and  less  ex- 
pensive methods.  The  indications  and  contraindications 
should  be  outlined  and  the  types  of  insulin  explained — 
how  they  work,  how  they  are  made,  and  what  to  do 
with  them — and  above  all  else,  what  is  to  be  ex- 
pected of  them  in  the  way  of  benefit  to  the  patient. 
These  facts  are  not  well  understood.  Through  my 
day-to-day  experience,  I have  noted  that  some  physi- 
cians do  not  know  how  much  can  be  done  with  insulin. 


The  risks  from  the  use  of  insulin  may  be  emphasized 
and,  in  particular,  the  danger  of  prescribing  too  little 
insulin — not  enough  to  bring  the  patient  under  complete 
metabolic  control.  The  ravages  of  diabetes  can  be 
terrific,  and  if  we  give  too  little  insulin,  we  will  only 
retard  the  degenerative  processes,  permitting  the  victim 
to  live  long  enough  to  develop  gangrene,  coronary  dis- 
ease, or  other  complications. 

Exercise. — One  of  the  cheapest  and  most  effective 
instruments  in  the  diabetic  armament  is  exercise.  This 
should  be  emphasized  to  the  physicians  of  the  state  be- 
cause it  would  be  immediately  available  to  all  of  their 
patients. 

Nurses  and  dietitians  could  become  the  best  mission- 
aries in  the  cause  of  diabetic  education.  It  would  not 
be  difficult  for  the  individual  members  of  this  commis- 
sion and  the  members  of  the  diabetes  committees  of  the 
various  county  societies  to  campaign  for  improved 
courses  in  metabolic  work  in  the  training  schools  turn- 
ing out  these  nurses.  In  addition  to  this,  postgraduate 
training  could  be  given  at  a central  point  so  that  the 
older  girls  could  either  add  to  their  present  knowledge 
or  make  up  for  any  deficiencies  of  the  past. 

The  essential  point  of  this  situation  is  that  the  edu- 
cation of  diabetic  patients  must  at  all  times  be  through 
their  physician.  This  means  that  literature  we  supply 
must  be  acceptable,  primarily,  to  the  physician  and  be 
in  accord  with  his  ideas  of  proper  therapy.  In  addi- 
tion to  the  program  directed  toward  the  patient,  there 
should  be  a plan  for  the  education  of  the  relatives  of 
diabetics.  In  the  first  place,  the  co-operation  of  the 
family  in  the  treatment  of  diabetes  is  a necessity.  Sec- 
ond, the  family  should  be  warned  that  heredity  is  most 
prominent  in  the  list  of  causes  of  diabetes — a factor 
which  cannot  be  overlooked. 

It  would  seem  to  me  that  it  is  entirely  within  the 
scope  of  this  commission  to  arrange  for  patient  lectures 
and  demonstrations  at  central  points,  should  those  be 
desired  by  the  physicians  of  a community.  The  physi- 
cian and  demonstrators  could  either  be  a traveling  group 
or  individuals  secured  from  near  by. 

Another  route  of  education  which  must  be  handled 
with  considerable  care  is  the  medical  press.  An  ex- 
cellent policy  would  be  frequent  short,  understandable 
articles  upon  the  underlying  principles  of  the  treatment 
of  diabetes.  Short,  emphatic  paragraphs  could  be  in- 
serted in  the  various  county  bulletins  at  frequent  inter- 
vals, calling  the  attention  of  the  physicians  to  the  im- 
mediate problems  of  their  diabetic  patients,  as  well  as 
the  long-range  duty  of  the  profession  to  this  group  of 
chronic  sufferers.  The  commission  could  well  sponsor 
meetings  of  the  county  societies  devoted  to  diabetes, 
perhaps  once  a year,  as  well  as  superintend  the  mailing 
of  pamphlets  and  other  literature  to  the  phyicians 
through  the  established  channels  of  the  mailing  lists  of 
our  medical  publications. 

The  radio  and  lay  press  offer  a certain  amount  of 
publicity  which  must  be  managed  with  extreme  care. 
Only  information  of  a very  general  character  should 
be  given  out  through  this  means.  It  should  be  rather 
a statement  of  the  policy  of  the  profession  in  general, 
and  this  commission  in  particular.  This  commission 
could  recommend  accredited  speakers  to  the  committees 
on  public  relations,  so  that  such  information  as  is  given 
out  would  reach  the  proper  mark  and  nobody  could  be 
offended. 

It  would  not  be  difficult  to  work  out  more  extensive 
and  more  expensive  programs  for  the  ■commission,  but 
it  does  seem  that  the  preceding  spade  work  as  outlined 
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is  a very  necessary  part  of  the  commission  program, 
and  when  more  complicated  procedures  become  accept- 
able to  that  solid  citizen,  the  average  physician,  they 
can  be  elaborated  upon. 

Dr.  Bortz  : We  are  honored  to  have  in  our  meeting 
at  the  moment  Dr.  David  W.  Thomas,  of  Lock  Haven, 
president  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  and  we  shall  be  glad  to  have  a word 
from  him. 

Dr.  Thomas  : I am  happy  to  welcome  you  to  the 
honored  list  of  disease-control  commissions  of  our  State 
Medical  Society.  I know  that  you  will  do  good  work 
and  that  the  people  of  Pennsylvania  will  be  greatly 
benefited  by  this  commission  and  the  similar  committees 
in  our  component  county  medical  societies.  There  is 
one  thing  I wish  to  advise:  iwF  Move  cautiously,  feel- 
ing your  way,  and  have  all  of  your  endeavors  dovetail 
with  the  other  activities  of  our  State  Medical  Society. 

Dr.  Bortz  : We  would  be  glad  to  hear  now  from  Dr. 
Carl  E.  Ervin,  of  Harrisburg. 

Dr.  Ervin  : Quite  a number  of  the  problems  I had 
thought  of  speaking  about  have  already  been  touched 
upon  very  ably  by  Dr.  Mitchell.  There  are  only  a few 
that  I will  take  time  to  mention  to  you. 

One  point  we  can  all  agree  upon  is  that  whatever 
good  will  be  done  will  be  in  an  educational  way.  The 
problem  is  how  best  to  put  the  thing  over  to  the  physi- 
cians and  patients.  Our  work  with  the  physicians  is 
principally  that  of  creating  interest  in  the  problem.  As 
a whole,  they  are  pretty  well  informed,  but  have  neither 
the  time  nor  the  interest  to  deal  with  metabolic  prob- 
lems. We  must  accomplish  this  one  thing  with  the 
physicians — develop  a deeper  interest.  It  is  necessary 
to  standardize  the  treatment  of  the  diabetic  so  that  it 
will  not  consume  so  much  time. 

I have  been  greatly  impressed  by  the  value  of  class- 
room teaching.  Dr.  Joslin  has  done  this,  and  others 
have  done  it  in  Philadelphia  and  around  through  the 
country.  There  are  certain  days  when  diabetic  class- 
room work  is  conducted.  I am  planning  to  do  this  in 
my  own  private  practice.  One  point  in  teaching  dia- 
betic patients  often  stressed  by  Dr.  Ann  Stevens  is  the 
necessity  of  taking  the  sting  out  of  diabetes.  We 
should  endeavor  to  overcome  the  morbid  psychology  of 
“I  can’t  do  this  or  that  because  I’m  diabetic.  My  boy 
can’t  play  so  hard  because  he’s  diabetic.  My  little  girl 
can’t  go  to  parties  because  she’s  on  a diabetic  diet.” 
That  should  not  be.  We  might  compile  a list  of  out- 
standing persons  in  the  world  who  had  or  have  diabetes. 

Dr.  Bortz  : Your  idea  of  classroom  work  sounds  like 
a good  one,  Dr.  Ervin.  We  will  hear  now  from  Dr. 
Richards  H.  Hoffman,  of  Centre  County,  who  has  met 
with  and  discussed  this  problem  with  Dr.  Joslin  and 
who  has  a number  of  things  he  would  like  to  tell  us. 

Dr.  Hoffman  : The  best  approach  is  through  the 
education  of  the  general  practitioner.  This  is  less  ex- 
pensive, inasmuch  as  there  are  more  diabetics  than 
physicians,  and  the  knowledge  plus  the  experience  will 
remain  with  the  physician  to  be  modified  and  passed  on 
to  each  succeeding  diabetic  patient. 

The  next  problem  is  the  finding  of  the  diabetics.  If 
they  don’t  present  themselves,  we  can’t  treat  them. 
Simplification  of  treatment  is  the  greatest  need  of  the 
average  general  practitioner.  He  feels  that  too  much 
time  is  consumed,  and  unless  the  problem  is  made 
simpler,  we  won’t  get  far  with  him. 


How  can  we  make  the  general  practitioner  diabetes- 
minded?  How  can  he  be  taught  to  find  diabetes  and 
treat  it  when  found?  Through  the  medium  of  the 
county  medical  societies?  I don’t  think  that  is  enough. 
Not  all  members  go  regularly  to  the  county  medical 
society  meetings,  and  a great  many  of  them,  when  the 
subject  of  diabetes  is  discussed,  let  it  go  in  one  ear  and 
out  the  other. 

In  the  matter  of  literature,  I would  like  to  suggest 
the  idea  of  a post  card  campaign.  Almost  everyone 
will  look  at  a post  card.  It  doesn’t  take  any  time  to 
glance  at  it  and  you  get  the  message  at  once.  I believe 
that  if  we  prepared  10  or  12  post  cards  and  used  the 
advertising  man’s  method — stressing  one  important 
point  on  each  card  about  diabetes — and  sent  one  to  each 
practitioner  in  the  state,  it  would  make  a deep  impres- 
sion. Each  card  could  stress  one  point  in  prevention, 
treatment,  or  management,  and  it  would  be  better  than 
sending  a 4-page  letter  or  leaflet. 

It  might  also  be  less  expensive. 

How  can  we  help  the  general  practitioner  save  time? 
In  the  cities  there  are  the  clinics  and  classes  held  in 
connection  with  local  hospitals,  but  what  can  we  do  in 
the  country?  In  reading  up  on  the  subject,  I noticed 
that  E.  Brice  brought  up  the  thought  of  wandering 
diabetes  nurses.  Ten  of  them  were  sufficient  for  the 
State  of  Massachusetts.  I don’t  know  how  many  would 
be  necessary  to  cover  Pennsylvania,  but  to  have  nurses 
well  trained  in  treating  diabetes  available  to  the  physi- 
cians on  call  would  be  a great  help. 

Our  State  Society  commission  might  maintain  for 
physicians  a “Question  and  Answer  Board.” 

Now,  how  can  we  get  the  physicians  to  report  dia- 
betes? It  is  said  that  the  reporting  of  diabetes  is  com- 
pulsory in  Pennsylvania.  Well,  that's  another  case  of 
“You  can  lead  the  horse  to  water,  but  you  can’t  make 
him  drink.” 

How  can  we  obtain  better  standards  of  treatment? 

There  is  also  the  diabetes  round  table.  Dr.  Joslin 
says  he  knows  of  nothing  that  does  as  much  good  as 
talking  about  diabetes. 

How  can  we  find  new  diabetics?  Diabetics  should  be 
trained  to  examine  the  urine  of  members  of  their  fam- 
ilies. It  has  already  been  pointed  out  here  today  that 
where  there  is  one  diabetic  in  the  family,  there  is  likely 
to  be  another. 

We  will  have  to  talk  a little  to  the  surgeons,  too. 
I am  afraid  our  surgical  brothers  are  apt  to  ignore  the 
medical  men. 

We  should  review  diabetic  deaths  through  our 
county  society  committee  chairmen,  as  our  committees 
on  maternal  welfare  now  review  maternal  deaths. 

The  public  must  be  taught  the  truth  about  diabetes. 
Too  many  people  think  that  insulin  is  something  like 
morphine  because  it  is  injected  with  a needle.  They 
must  understand  that  insulin  is  made  in  their  own  bodies 
and  that  they  must  take  insulin  only  because  they  can- 
not make  enough  insulin  themselves. 

From  an  economic  standpoint  the  cost  of  conducting 
a diabetes-control  campaign  is  a great  deal  less  than  a 
similar  campaign  against  tuberculosis.  In  Massachu- 
setts it  costs  $4000  to  discover  a new  case  of  tubercu- 
losis and  $300  to  discover  a new  case  of  diabetes. 

Dr.  Bortz  : Philadelphia  has  been  interested  for 

some  time  in  the  problem  of  diabetes  from  an  organiza- 
tional standpoint.  Under  Dr.  Beardwood  we  formed  a 
metabolic  association.  We  wanted  to  arouse  interest 
among  the  physicians  of  the  group  concerning  the 
broader  aspects  of  metabolism,  the  metabolic  aspects  of 
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diseases  other  than  diabetes.  For  the  past  6 or  7 years 
we  have  had  meetings  at  regular  intervals  throughout 
the  fall  and  winter  months  and  at  these  meetings  we 
have  had  outside  speakers  and  at  one  time  had  an  ex- 
change program  with  New  York.  Under  Dr.  Beard- 
wood’s  direction  we  have  a children’s  diabetic  camp. 
I am  happy  to  present  Dr.  Beardwood. 

Dr.  Beardwood:  Dr.  Blaine  thought  a brief  review 
of  the  Philadelphia  Metabolic  Association  setup  might 
be  helpful.  It  is  composed  of  physicians,  nurses,  dieti- 
tians, and  social  workers,  and  has  as  members  certain 
diabetics  and  other  lay  people.  We  have  received  great 
help  from  the  dietitians  and  the  social  workers  and 
have  been  able  to  guide  their  activities  along  these  lines. 
The  social  workers  have  been  particularly  helpful  in 
organizing  the  camps.  We  have  had  4 such  camps  ; the 
last  one  was  due  to  Dr.  Bortz’s  influence  with  a few  of 
his  more  wealthy  patients.  We  hope  this  coming  year 
to  have  an  even  larger  camp  and  take  in  children  from 
outside  of  Philadelphia.  Last  year  we  had  55  diabetic 
children  in  camp  and  they  returned  in  much  better  phys- 
ical shape  than  when  they  first  came  to  camp. 

As  Dr.  Bortz  said,  we  have  programs  utilizing  local 
talent  and  sometimes  outstanding  speakers  from  eastern 
United  States.  Although  the  programs  have  been  of 
help,  they  have  not  been  of  as  much  help  as  they  should 
be.  It  is  discouraging  but  a fact  that  if  you  go  back 
to  the  local  county  with  a good  program  on  diabetes, 
you  will  meet  with  apathy.  The  reason  apparently  is 
because  many  programs  are  aimed  a little  too  high.  If 
the  average  practitioner  isn’t  sufficiently  interested,  this 
may  be  natural  inasmuch  as  he  may  see  only  2 or  3 
cases  a year.  In  planning  programs,  it  is  important  to 
bear  in  mind  that  they  ought  to  cover  what  the  par- 
ticular group  is  most  interested  in,  and  what  to  this 
group  is  most  important.  The  Philadelphia  Metabolic 
Association  had  somewhat  that  situation  last  year.  Not 
as  members  of  the  association,  but  as  members  of  the 
county  society,  they  had  speakers  going  about  among 
the  branch  societies  and  putting  on  a fundamental  and 
complete  program  covering  the  symptoms  of  diabetes, 
as  well  as  coma,  basic  diet,  and  treatment.  That  is  the 
type  of  program  this  commission  should  emphasize. 

Education  of  the  physician  and  patient  is  important. 
We  will  have  to  hit  a happy  medium  though  to  prevent 
the  patient  from  being  educated  beyond  the  physician. 
For  instance,  a patient  goes  to  the  clinic  for  treatment 
and  there  insulin  injection  is  explained.  He  is  told  that 
it  must  be  administered  that  way  because  insulin  taken 
by  mouth  is  of  relative  unimportance  in  controlling  his 
symptoms.  Then  he  says,  “But  I have  been  taking 
insulin  pills  for  the  past  2 years  that  my  doctor  gave 
me.”  It  is  very  hard  to  direct  that  patient  back  to  his 
physician. 

The  question  of  free  insulin  and  insulin  care  has  been 
brought  up.  As  you  know,  the  State  of  Pennsylvania 
supplies  free  insulin  to  patients  on  relief,  also  to  pa- 
tients in  hospital  clinics. 

I thought  it  might  be  interesting  to  go  over  rather 
briefly  a survey  under  the  auspices  of  the  Philadelphia 
Metabolic  Association  concerning  the  status  of  clinic 
patients.  I do  not  know  what  the  situation  in  other 
parts  of  the  state  is,  but  we  in  Philadelphia  are  over- 
burdened with  clinics.  I wrote  to  Dr.  Dublin  asking 
how  many  diabetics  are  in  Philadelphia  and  he  esti- 
mated there  are  about  8000.  We  were  amazed  to  find 
that  3100  were  listed  in  the  clinics  of  Philadelphia.  In 
other  words,  almost  half  are  being  treated  in  the  clinics. 
We  can’t  break  down  this  figure  definitely,  but  a large 


number  of  these  patients  ought  to  be  treated  by  private 
physicians,  but  they  gave  them  up  for  one  reason  or 
another.  We  have  had  trouble  in  returning  a large 
group  of  patients  to  their  physicians. 

We  took  a cross  section  of  these  diabetic  patients, 
about  812,  and  found  that  21  per  cent  of  them  were 
unable  to  read  or  write  any  language.  About  half  of 
these  patients  were  supported  inadequately  by  private 
industry ; their  average  income  was  $4.73  per  week, 
and  37  were  dependent  on  relief.  Diabetic  patients  on 
relief  need  a larger  relief  allowance  to  take  care  of 
their  diet  adequately. 

The  question  of  what  this  commission  ought  to  do 
has  been  pretty  well  brought  out.  I don’t  want  to  ap- 
pear too  discouraging  as  to  what  we  will  have  to  do, 
but  unless  we  create  more  interest  on  the  part  of  the 
attending  physician,  our  work  will  be  difficult.  The 
chairman  of  today’s  meeting  is  doing  a fine  job  on  pneu- 
monia control  through  our  state  and  county  medical 
societies. 

We  must  recognize  that  the  average  diabetic,  when 
first  seen,  is  not  particularly  ill ; but  if  treatment  is  not 
instituted,  he  will  go  on  to  retinal  hemorrhage,  gan- 
grene, arteriosclerosis,  and  all  the  other  complications. 
SEW" A diabetic,  if  recognized  early,  can  remain  a useful 
citizen.  Many  of  these  patients  are  on  relief  because 
they  can  no  longer  hold  a job  due  to  amputation  of  a 
leg,  retinal  hemorrhage,  etc.  That  is  why  it  is  cheaper 
to  prevent  complications.  These  are  points  which  are 
important  in  outlining  a state-wide  program. 

Dr.  Blaine:  The  following  is  an  attempt  to  con- 
solidate the  suggestions  of  the  various  members  of  our 
commission  relative  to  the  creation  of  a Subcommittee 
on  Education.  This  speaks  well  for  the  energy,  initia- 
tive, and  thought  of  all  the  members  of  the  commission 
who  have  spoken. 

Education  Committee 

I.  Immediate  aim. 

A.  To  spread  knowledge  of  all  phases  of  diabetes  mel- 
litus  to  physicians  of  the  state,  and  through  them 
to  the  diabetic  patients. 

IT.  Program. 

A.  Aim  the  program  at  a level  which  will  strike  a re- 
sponsive chord  in  the  reader,  whether  it  be  physi- 
cian, nurse,  or  dietitian. 

B.  Define  plans  of  treatment  to  meet  various  conditions 
and  demonstrate  why  treatment  of  diabetes  is  not 
static. 

C.  Make  the  treatment  of  diabetes  less  time-consum- 
ing, by 

D.  Direct  mailing  of  simplified  concise  literature  to: 

1.  Physician. 

2.  Patient. 

3.  Family. 

E.  Insert  in  state,  county,  and  local  medical  bulletins, 
from  time  to  time,  items  of  pertinent  and  practical 
nature. 

1.  Rational  dietetic  therapy. 

a.  Weighed  diet. 

b.  Diet  with  household  measurements. 

c.  Simplified  dietetic  sheets — 5,  10,  15  per 
cent  vegetables,  etc. 

2.  Insulin. 

a.  Regular  and  crystalline. 

(1)  Indications. 

(2)  Contraindications. 

b.  Protamine. 

(1)  Indications. 

(2)  Contraindications. 

c.  Risks  of  insulin. 

(1)  Too  little. 

(2)  Too  much. 

F.  Assistance  of  nurses  and  dietitians. 

1.  Wandering  diabetic  nurse. 

G.  Diabetic  education. 

1.  Postgraduate  courses. 

2.  County  medical  society  meetings. 

3.  To  include  once  a year  a review  of  deaths  in 
county  from  diabetes. 

4.  Patient  lectures  and  demonstrations  open  to 
the  public. 

5.  Lay  press. 

6.  Radio  publicity. 
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At  the  organization  meeting  in  Scranton,  Oct.  5, 
1938,  several  expressed  the  desire  to  know  more 
definitely  the  number  of  diabetics  in  Pennsylvania. 

Tbe  Pennsylvania  State  Bureau  of  Vital  Statistics 
has  compiled  an  authoritative  table  of  the  mortality 
from  diabetes  in  the  State  of  Pennsylvania. 


Slate  Total 

Deaths  from  Diabetes 

Death  Rate 

Per  100,000  Population 

1926 

1879 

20.2 

1927 

1850 

19.7 

1928 

2166 

22.9 

1929 

2143 

22.4 

1930 

2163 

22.4 

1931 

2487 

25.5 

1932 

2563 

26.1 

1933 

2595 

26.2 

1934 

2742 

27 .4 

1935 

2810 

27.9 

1936 

2828 

27.9 

1937 

3176 

31.2 

In  a later  report  the  mortality  tables  by  counties  will 
be  presented.  Frank  P.  Strome,  M.D.,  director  of  the 
State  Bureau  of  Vital  Statistics,  has  furnished  me  with 
some  further  interesting  figures. 

In  1936  the  mortality  rate  from  diabetes  per  100,000 
population  for  the  following  6 cities  was : 


Reading  30.9 

Johnstown  44. 

Scranton  51. 

Harrisburg  56.8 

Lancaster  64.9 


The  Medical  Society  of  the  State  of  Pennsylvania 

Commission  on  Diabetes 

Questionnaire  for  Hospitals 

Please  return  this  report  to  Belford  C.  Blaine,  M.D.,  Chair- 
man, 204  W.  Market  St.,  Pottsville,  Pa. 

1.  What  is  the  total  bed  population  of  your  hospital? 

2.  What  was  the  total  number  of  yearly  admissions, 

1936 , 1937 , 1938 ? 

3.  How  many  cases  of  diabetes  mellitus  were  admitted  to  your 

hospital  in  1936 1937 1938 ? 

4.  Do  you  have  a special  clinic  or  outpatient  dispensary  for  the 

treatment  of  diabetes  mellitus?  (Yes  or  No) 

(a)  How  many  patients  are  registered  in  your  special  division 
for  diabetics,  or  how  many  are  treated  yearly? 

Number  registered  in  clinic 

Number  treated  yearly 

(b)  If  you  have  no  such  special  clinic  or  outpatient  dispen- 
sary, can  you  give  the  number  of  diabetic  patients  treated 
in  medical  or  other  outpatient  dispensary  in  1936,  1937, 
and  1938? 

Number  treated  in  medical  or  surgical  dispensaries 


Number  treated  in  other  outpatient  departments 


5.  If  your  hospital  has  no  special  clinic,  ward  service,  or  special 
outpatient  dispensary  for  the  treatment  of  diabetes  mellitus, 
what  is  your  present  method  of  managing  cases  of  diabetes 
mellitus?  Are  they  managed  on  the  general  medical  or  surgi- 
cal service?  Do  you  use  a particular  method  not  mentioned 
here? 


(Please  attach  any  forms  used) 
Name  of  chief  of  Diabetic  Service 


Wilkes-Barre  50.2 


These  rates  are  very  high  compared  with  other  sec- 
tions and  a study  by  local  societies  would  seem  to  be 
indicated. 

Through  the  office  of  the  secretary  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  the  Commission 
on  Diabetes  was  able  to  send  the  following  question- 
naire to  most  of  the  general  hospitals  in  the  State  of 
Pennsylvania. 

Jan.  25,  1939. 

To:  Chief  of  the  Diabetic  or  Medical  Service  of  the  Visiting  Staff: 

Dear  Doctor: 

The  Commission  on  Diabetes  of  The  Medical  Society  of  the 
State  of  Pennsylvania  is  anxious  to  know  something  of  the 
present  status  of  the  incidence  of  diabetes  in  your  hospital.  Sug- 
gestions which  you  or  members  of  your  hospital  staff  may  have 
for  the  improvement  of  present  methods  of  handling  diabetics  are 
heartily  solicited. 

Enclosed  is  a brief  questionnaire  which  it  is  hoped  will  not 
entail  too  much  work  on  your  part.  The  commission  would  ap- 
preciate your  co-operation  in  returning  this  questionnaire  as  soon 
as  reasonably  possible.  I do  not  mean  to  convey  that  any  emer- 
gency exists  in  securing  this  information,  but  hope  that  it  will  be 
available  within  a couple  of  weeks. 

This  information  will  be  presented  at  the  first  meeting  of  the 
State  Society  Diabetic  Commission  to  be  held  in  Harrisburg  on 
Feb.  10. 

We  will  be  glad  to  furnish  you  with  any  information  you  may 
desire  based  on  the  conduct  and  findings  of  this  study.  We  shall 
be  pleased  to  have  your  report. 

Very  truly  yours, 

Belford  C.  Blaine,  Chairman, 

Commission  on  Diabetes. 


Names  of  associates  on  Diabetic  Service 


This  report  is  from  

(Name  of  hospital) 


Signed : 


(Please  give  official  title) 


Sixty-six  replies  have  been  received  to  date.  These 
66  hospitals  represent  30  per  cent  of  the  general  hos- 
pitals in  the  State  of  Pennsylvania.  Their  aggregate 
bed  capacity  is  13,153.  This  30  per  cent  of  the  hospitals 
contains  43  per  cent  of  the  bed  capacity  of  the  hospitals 
in  the  state. 

This  certainly  should  give  a good  index  to  the  dia- 
betic situation  in  Pennsylvania. 

To  these  hospitals  in  1936  were  admitted  219,155 
patients,  of  which  2839  were  listed  as  diabetics.  In 
1937,  the  total  admissions  to  these  hospitals  were  236,904, 
of  which  3323  were  listed  as  diabetics.  In  1938,  the 
total  admissions  were  236,489,  of  which  3291  were  listed 
as  diabetics. 

The  total  number  of  patients  admitted  to  these  66 
hospitals  in  1936,  1937,  and  1938  was  692.548,  of  which 
9453  were  listed  as  diabetics,  or  1.364  per  cent. 

The  figures  of  patients  listed  as  diabetics  certainly  do 
not  represent  the  total  number  of  diabetics  who  entered 
these  hospitals,  because  undoubtedly  other  patients  were 


Diabetic  Patients  in  Pennsylvania  Hospitals 


Three-Year  Period — 1936  to  1938  Inclusive 


Number  of 

Number  of 

Percentage  of 

Number  of  Beds 

Number  of 

Aggregate  Bed 

Patients 

Diabetic  Patients 

Diabetic  Patients 

in  Hospital 

Hospitals 

Capacity 

Admitted 

Admitted 

Admitted 

0-50  

10 

362 

23,479 

127 

.54 

51-100  

15 

1244 

75,425 

576 

.76 

101-200  

23 

3156 

210,609 

2343 

1.11 

201-500  

15 

4729 

253,571 

3871 

1.52 

500  up  

3 

3662 

129,464 

2536 

1.95 

Total  

66 

13,153 

692,548 

9453 

1.36 

(average) 
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admitted  to  the  general  medical  or  surgical  services 
whose  immediate  illness  alone  was  listed,  and  the  dia- 
betics, whether  recognized  or  not,  were  not  included  in 
the  final  diagnosis.  From  the  analysis  of  the  figures  that 
we  will  later  see,  this  is  probably  more  frequently  true 
in  smaller  institutions  than  in  the  larger. 

The  hospitals  answering  these  questionnaires  were 
divided  into  5 groups;  namely,  those  having  50  beds  or 
less,  51  to  100  beds,  101  to  200  beds,  201  to  500  beds, 
and  those  with  more  than  500  beds. 

Ten  hospitals  having  50  or  less  beds  had  an  aggre- 
gate bed  capacity  of  362.  The  total  admissions  to  these 
hospitals  in  1936,  1937,  and  1938  were  23,479,  of  which 
127  patients  were  listed  as  diabetics,  or  .5409  per  cent. 

Fifteen  hospitals  having  from  51  to  100  beds  had  an 
aggregate  bed  capacity  of  1244.  The  total  admissions 
to  these  hospitals  in  1936,  1937,  and  1938  were  75,429, 
of  which  576  were  listed  as  diabetics,  or  .765  per  cent. 

Twenty-three  hospitals  having  from  101  to  200  beds 
had  an  aggregate  bed  capacity  of  3156.  The  total  ad- 
missions to  these  hospitals  in  1936,  1937,  and  1938  were 
210,609,  of  which  2343  were  listed  as  diabetics,  or  1.11 
per  cent. 

Fifteen  hospitals  having  201  to  500  beds  had  an  ag- 
gregate bed  capacity  of  4729.  The  total  admissions  to 
these  hospitals  in  1936,  1937,  and  1938  were  253,571,  of 
which  3871  were  listed  as  diabetics,  or  1.13  per  cent. 

Three  hospitals  having  more  than  500  beds  had  an 
aggregate  bed  capacity  of  3622.  The  total  admissions 
to  these  hospitals  in  1936,  1937,  and  1938  were  129,466, 
of  which  2536  were  listed  as  diabetics,  or  1.95  per  cent. 

A review  of  the  percentages  of  diabetic  patients  in 
the  5 groups  of  hospitals  show  an  extremely  low  per- 
centage in  the  smaller  hospitals  with  a percentage  4 
times  larger  in  the  hospitals  with  a bed  capacity  of 
more  than  500.  This  is  probably  explained  by  the  fact 
that  the  3 large  hospitals  all  have  diabetic  clinics  with 
a specialized  diabetic  service,  while  of  the  10  hospitals 
with  50  beds  or  less,  only  one  has  a diabetic  clinic. 
Most  of  the  other  hospitals  in  all  classes  care  for  their 
diabetic  patients  on  the  general  medical  service. 

We  should  not  try  to  deduct  too  much  from  these 
percentages.  One  factor  which  does  not  meet  the  eye 
is  the  improved  method  of  classifying  diseases  in  the 
larger  institutions  where  the  personnel  and  facilities 
are  available. 

In  the  smaller  institutions,  the  classification  and 
analysis  of  charts  are  often  entrusted  to  a general  book- 
keeper or  other  persons  not  specially  trained  in  this 
field. 

I am  indebted  to  Mr.  Herbert  Marks  for  the  follow- 
ing information:  “According  to  the  National  Health 
Survey,  it  was  estimated  that  there  were  660,000  dia- 
betics in  this  country  in  1937.  The  reports  in  this  sur- 
vey are  based  on  a house-to-house  canvass  of  some 
800,000  families,  including  2,800,000  persons  in  83  cities 
and  23  rural  areas  in  19  states.  The  survey  was  made 
during  the  winter  (largely  from  November  to  March) 
of  1935-1936.  The  total  surveyed  population  was  dis- 
tributed so  as  to  give  a sample  which  was,  in  general, 
representative  of  cities  in  the  United  States  according 
to  size  and  region.  According  to  the  survey,  19,200,000 
days  were  lost  from  work  in  the  United  States  in  1937 
because  of  illness  from  diabetes.  They  further  estimate 
that  34,300  persons  were  disabled  because  of  diabetes 
in  1937.  The  number  of  deaths  from  diabetes  in  that 
year  was  30,800.  Diabetes  ranked  eleventh  in  the  sur- 
vey of  the  estimated  number  of  days  lost.  It  ranked 
sixth  according  to  the  number  of  invalids  and  also  the 


number  of  deaths  and  was  sixteenth  according  to  the 
estimated  number  of  cases.” 

In  1937,  Pennsylvania  had  a population  of  10,000,000 
persons.  With  a rate  of  one  diabetic  per  thousand  per- 
sons (actually  the  figure  is  .9  per  thousand),  this  would 
give  9000  diabetics  in  the  State  of  Pennsylvania. 

The  results  from  the  hospital  questionnaire  reveal 
that  22,000  diabetics  were  admitted  to  43  per  cent  of  the 
beds  in  the  general  hospitals  in  Pennsylvania. 

If  the  cases  admitted  to  the  other  57  per  cent  of  the 
bed  capacity  were  proportional,  52,380  diabetic  patients 
were  admitted  to  100  per  cent  of  the  hospital  beds  in 
the  state  in  1936,  1937,  and  1938,  which  gives  us  roughly 
a yearly  admission  of  17,000  diabetic  patients. 

The  Metropolitan  Life  Insurance  Company  ap- 
proaches the  problem  from  another  angle,  stating  that 
if  2829  deaths  were  recorded  due  to  diabetes  in  1936 
and  the  figures  are  the  same  in  Pennsylvania  as  in 
Massachusetts,  then  the  true  figure  of  the  number  of 
people  dying  who  had  diabetes  is  probably  between  3500 
and  4000.  Assuming  that  the  average  duration  of  life 
for  a diabetic  is  10  years,  this  would  put  the  number 
of  diabetics  between  35,000  and  40,000.  The  death  rate 
from  diabetes  in  Pennsylvania  is  higher  than  in  the 
country  as  a whole.  Possibly  the  physicians  of  Penn- 
sylvania recognize  it  and  list  it  on  the  death  certificates 
more  frequently  than  in  other  states.  The  total  figures 
would  indicate  that  the  diabetic  population  of  the  state 
is  between  45,000  and  50,000. 

Experience  in  Massachusetts  and  New  York  shows 
the  percentage  of  population  who  actually  have  diabetes 
works  out  at  approximately  0.5.  With  our  population 
of  10,000,000,  this  would  give  us  50,000  diabetics  in 
Pennsylvania. 

Dr.  Mitchell,  through  entirely  different  channels,  has 
arrived  at  the  figure  of  80,000  diabetics  in  the  state. 

The  preceding  estimates,  gathered  impartially  from 
widely  varying  sources,  give  a rough  estimate  of  the 
number  of  diabetics  in  the  state. 

The  accompanying  table  is  presented  to  show  these 
figures  in  tabular  form. 

At  this  time  I wish  to  acknowledge  my  personal 
indebtedness  and  that  of  the  commission  to  Dr.  Bortz 
and  Dr.  Beardwood  of  Philadelphia,  to  Dr.  Polentz  of 
Scranton,  to  Drs.  Samuel  and  Williams  of  Mount  Car- 
mel, to  Dr.  Luchi  of  Wilkes-Barre,  to  Dr.  Ervin  of 
Harrisburg,  and  to  Drs.  Donaldson  and  Mitchell  of 
Pittsburgh,  all  of  whom,  up  to  the  present  time,  should 
receive  credit  for  the  progress  of  this  commission. 

Dr.  Bortz  : The  practice  of  medicine  is  a compromise. 
Dr.  Osier  once  said  that  “If  we  don’t  expect  anything, 
we  won’t  be  disappointed.”  We  are  hoping  that  in  the 
work  of  this  commission  every  person  will  do  his  part. 
We  have  Dr.  Blaine  for  our  leader,  and  he  will  leave  no 
stone  unturned  toward  a completed  task. 

I have  said  before  that  I am  proud  of  the  medical 
profession  of  Pennsylvania  and  proud  of  the  kind  of 
medical  service  we  render.  We  will  all  do  our  share  to 
keep  our  standards  at  their  present  high  level.  I do  not 
like  to  see  other  states  getting  ahead  of  us. 

Dr.  Hoffman  : We  are  all  agreed  that  our  program 
must  be  primarily  an  educational  one  and  that  it  must  be 
simple.  Along  that  line  I move  that  a committee  of  those 
spending  most  of  their  time  working  on  diabetes  draw 
up  a simplified  educational  plan  so  we  may  know  what 
we  are  to  teach. 

Dr.  Bortz  : This  committee  might  be  a subcommittee 
of  the  Education  Committee. 
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Dr.  Hoffman:  There  is  the  complaint  that  diabetes 
treatment  is  too  complicated  and  the  wise  suggestion 
that  a committee  might  work  on  that  idea  keeping  sim- 
plicity in  mind.  When  our  commission  begins  its  state- 
wide work,  then  we  will  have  a workable  plan. 

Dr.  Shelly:  Dr.  Hoffman’s  idea  is  splendid. 

Dr.  Joslin’s  principal  influence  with  the  profession 
springs  from  knowledge,  experience,  understanding,  and 
the  little  diet  cards  he  distributes.  Why  couldn’t  the 
committee  work  up  a set  of  these  diet  cards  and  let 
every  interested  Pennsylvania  physician  have  a set  to 
distribute  advisedly  to  his  patients?  If  we  can  give 
them  something  simple  like  that,  it  will  help. 

Dr.  Kirk  : This  discussion  reminds  me  of  the  story 
about  a little  girl  just  starting  to  school.  The  first  day 
was  fine.  She  went  the  second  day,  but  the  third  day  she 
came  home  and  announced  that  she  wasn’t  going  back  to 
school.  When  asked  why,  she  said,  “The  first  day  they 
told  me  3 and  3 made  6.  The  next  day  they  told  me 
2 and  4 made  6.  Today  they  said  1 and  5 made  6.  Pm 
not  going  back  until  they  make  up  their  minds.”  It’s 
the  same  way  with  us  general  practitioners — when  you 
specialists  make,  up  your  minds  about  these  diabetics, 
we  general  practitioners  will  be  ready  to  go  to  school. 

Dr.  Rea  : I would  suggest  even  further  simplicity. 
I believe  that  blood  sugar  tests  are  overemphasized.  We 
need  blood  sugars,  but  except  insofar  as  the  detecting 
of  hypoglycemia  is  concerned,  they  are  unnecessary. 

As  to  the  education  of  the  physician  and  the  patient, 
we  have  in  the  York  Hospital  a metabolic  clinic,  which 
cares  for  between  350  and  500  people,  80  per  cent  of 
them  diabetics.  Just  now  we  are  trying  an  experiment; 
namely,  to  determine  which  is  more  worth  while — 
a weighed  diet  or  an  unweighed  adult  diet  which  we 
are  sure  they  will  adhere  to.  We  know  the  average 
patient  will  stick  to  a weighed  diet  about  6 months. 
The  administration  of  insulin  should  be  simplified  and 
made  more  practical. 

Dr.  Bortz:  Mr.  Marks  of  the  Metropolitan  Life 
Insurance  Company  is  here  and  we  would  like  to  hear 
from  him.  Air.  Marks. 

AIr.  Marks:  I am  sorry  that  I have  missed  the  first 
of  this  meeting  and  will  simply  outline  a few  sug- 
gestions. 

During  the  past  few  days  I have  been  interested  in 
reviewing  some  figures  relating  to  Pennsylvania.  In 
Pennsylvania,  as  you  know,  there  is  a very  much 
higher  rate  for  diabetes  than  in  the  United  States  as  a 
whole.  Tt  is  about  25  per  cent  higher.  In  this  state,  as 
I imagine  in  other  parts  of  the  country,  there  has  been 
this  very  distinct  difference  in  mortality  trends  between 
the  younger  and  older  age  groups.  I hope  that  when 
our  figures  come  out  for  1938  they  will  show  a real 
decline  for  the  first  time  in  7 or  8 years.  Our  adjusted 
rates  last  year  were  the  lowest  since  1930 — the  crude 
rate — that  is,  the  total  number  of  deaths  divided  by  the 
population.  The  Metropolitan’s  experience  indicates 
that  the  rates  among  men  are  no  higher  than  they  were 
a decade  ago,  but  among  women  they  are  not  so  good. 
The  death  rate  for  those  past  age  55  is  still  going  up. 

In  Pennsylvania  there  is  a wide  difference  in  rates  be- 
tween various  localities.  In  Lancaster,  the  rates  are 
amazing.  I am  sure  the  death  rate  from  diabetes  in 
Lancaster  is  higher  than  the  death  rate  from  tuber- 
culosis. In  Harrisburg  the  rates  are  somewhat  high. 
In  various  spots  in  the  city  of  Bethlehem  the  rate  is 


quite  low.  I can  spot  the  reason,  I think.  Bethlehem,  in 
its  development  of  the  steel  industry,  got  a rather  young 
population.  Otherwise,  no  great  difference  might  be 
found.  It  is  striking,  however,  to  see  cities  like  Beth- 
lehem and  Allentown  so  close  together  showing  such  a 
wide  difference  in  these  rates. 

In  the  cities  and  in  the  towns  the  change  in  rates 
since  1930  seems  to  be  about  the  same. 

But  we  are  all  more  interested  in  what  is  being  done 
today.  A point  which  interests  me  more  is  the  really 
new  approach  to  diabetes  today.  That  was  first  touched 
on  by  our  work  with  Dr.  Joslin  in  his  study  of  15-year 
cases  under  age  40  at  onset.  The  Shepperdson  group 
consisted  of  those  having  diabetes  about  5 years  under 
age  40  at  onset.  These  patients  were  followed  up  in 
1937  and  1938  to  see  just  how  they  were  getting  along. 
They  were  in  good  condition,  and  I would  emphasize 
that  they  fell  in  the  group  of  the  working  ages. 

The  point  of  view  I would  like  to  stress  more  and 
more  is  that  we  must  face  the  job  not  of  keeping  the 
patient  alive,  but  alive  and  useful.  Dr.  Lawrence  em- 
phasized the  same  point  in  an  article  he  wrote.  We 
must  keep  pace  with  the  advances  made  in  treatment. 
We  will  have  diabetics,  but  it  is  your  job  to  keep  them 
fit.  Their  disease  today  can  be  well  treated  and  there 
is  no  reason  why  the  young  diabetic  should  not  be  well 
and  fit  to  carry  on.  Dr.  Lawrence  made  his  study 
because  he  wanted  to  bring  home  to  physicians  and  em- 
ployees the  fact  that  diabetics  need  not  necessarily  be 
much  different  from  other  individuals  of  the  same  age. 
He  showed  in  a group  of  patients  chosen  at  random  that 
this  was  true. 

That  is  really  the  only  message  I had  in  mind  to  bring 
to  you.  Our  company  is,  of  course,  interested  in  the 
general  problem  of  a way  to  improve  diabetes  manage- 
ment in  this  state.  It  is  a matter  of  organization.  In 
New  York  the  conditions  are  not  too  favorable;  though 
there  is  emphasis  on  tuberculosis  and  other  health  con- 
ditions, there  is  not  enough  attention  paid  to  diabetes. 
In  the  tuberculosis  field  you  have  an  organization 
whose  work  is  becoming  less  important  and  whose 
resources  might  in  part  be  directed  toward  this  work. 
In  smaller  groups  the  resources  already  developed  must 
be  used. 

The  program  is  a two- fold  one.  Possibly  the  better 
plan  now  is  to  concentrate  on  the  education  of  the 
profession.  Certainly  one  of  the  big  jobs  is  to 
help  the  busy  practitioners  throughout  the  state  keep 
abreast  by  means  of  meetings,  clinical  demonstrations, 
literature,  etc.  Second,  there  should  be  popular  edu- 
cation, both  of  the  patient  and  the  family  of  the  patient. 
Diabetes  being  hereditary,  where  there  is  one  diabetic 
patient,  you  should  reach  out  to  find  others. 

When  it  comes  to  educating  the  patient,  you  must  use 
his  language.  Don’t  talk  in  such  a simple  way,  how- 
ever, that  the  real  needs  of  the  patient  may  be  under- 
estimated in  your  endeavor  to  simplify.  For  more 
popular  education  you  must  work  largely  through  the 
groups  in  which  you  expect  to  find  diabetes.  With  the 
older  groups,  working  through  industry  helps,  but  let- 
ters, etc.,  are  useful  in  that  field  also. 

I have  some  literature  and  studies  made  by  other 
organizations  here  with  me  which  anyone  interested 
may  look  over. 

Dr.  Bortz  : Education  as  the  main  aim  of  this  com- 
mission has  been  brought  out  here  today,  and  the  point 
Air.  Marks  emphasizes  of  keeping  the  diabetic  physi- 
cally fit  might  become  our  slogan. 
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Dr.  McGhee:  Don’t  be  too  hard  on  the  older  physi- 
cians. Remember,  there  have  been  only  the  past  17 
years  in  which  to  do  anything  constructive  for  the 
diabetic.  Vaccination  against  smallpox  was  known 
in  1797,  but  there  are  still  some  states  where  it  is  not 
compulsory.  Sometimes  it  takes  4 or  5 generations  to 
get  enough  done. 

Patients  are  sometimes  timid  about  using  insulin, 
as  are  a few  physicians.  But  don’t  despair — the  old 
fellows  are  coming  up.  In  glancing  around  this  room 
I would  judge  that  very  few  of  us  graduated  after 
1920.  So  you  see,  we  had  no  undergraduate  training 
in  any  of  this.  Don’t  lose  heart — we  will  learn. 

Dr.  Bortz  : I think  I can  safely  say  that  not  many 
groups  in  the  state  have  received  more  modern  treat- 
ment than  those  under  the  care  of  Dr.  McGhee.  I 
think  we  have  decided  to  have  a subcommittee  on  edu- 
cation and  organization,  and  a subcommittee  on  statis- 
tics. Is  that  correct? 

With  the  consent  of  those  present,  I now  declare  this 
meeting  adjourned. 

The  meeting  adjourned  at  12:30  p.  m. 

This  meeting  was  attended  by : 

Ex  Officio  Members : 

Dr.  David  W.  Thomas,  Lock  Haven,  president  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 
Dr.  Walter  F.  Donaldson,  Pittsburgh,  secretary  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 
Dr.  Edward  L.  Bortz,  Philadelphia,  chairman  of  the 
Commission  for  the  Study  of  Pneumonia  Control  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Chairman  of  Commission  on  Diabetes: 

Dr.  Belford  C.  Blaine,  Pottsville. 

Chairmen  of  Councilor  Districts  (M.  S.  S.  P.)  : 

Dr.  Joseph  T.  Beardwood,  Jr.,  Philadelphia. 

Dr.  James  A.  Shelly,  Ambler. 

Dr.  Paul  F.  Polentz,  Scranton. 

Dr.  Thomas  J.  McGurl,  Minersville. 

Dr.  Carl  E.  Ervin,  Harrisburg. 

Dr.  Joseph  S.  Brown,  Lewistown. 

Dr.  Saylor  J.  McGhee,  Lock  Haven. 

Dr.  George  F.  Stoney,  Erie. 

Dr.  Alfred  H.  Ziegler,  Butler. 

Dr.  J.  West  Mitchell,  Pittsburgh. 

Dr.  James  E.  Van  Gilder,  Uniontown. 

Dr.  Angelo  L.  Luchi,  Wilkes-Barre. 

County  Medical  Society  Chairmen : 

Dr.  Tom  K.  Larson,  Warren. 

Dr.  Paul  M.  Riffert,  Palmerton. 

Dr.  Louis  F.  Rogel,  Uniontown. 

Dr.  Anthony  L.  Frye,  Farrell. 

Dr.  Richards  H.  Hoffman,  Bellefonte. 

Dr.  John  R.  Spannuth,  Reading. 

Dr.  Wendell  J.  Stainsby,  Danville. 

Dr.  William  B.  West,  Huntingdon. 

Dr.  John  A.  Mitchell,  Monaca. 

Dr.  Augustus  S.  Kech,  Altoona. 

Dr.  Van  C.  Deckert,  Nicholson. 

Dr.  Laurrie  D.  Sargent,  Washington. 

Dr.  Samuel  M.  Davenport,  Kingston. 

Dr.  David  L.  Perry,  New  Castle. 

Dr.  J.  Arthur  Daugherty,  Harrisburg. 

Dr.  Charles  Rea.  York. 

Dr.  Ralph  W.  Thumma,  Schaefferstown. 


Dr.  James  R.  McNabb,  Burnham. 

Dr.  Herbert  E.  McClelland,  Lebanon. 

Dr.  Robert  M.  Olson,  Palmyra. 

Dr.  Henry  K.  Mohler,  Philadelphia. 

Dr.  Clarence  A.  Crumrine,  Washington. 

Guest : 

Mr.  Herbert  H.  Marks,  statistician,  Metropolitan 
Life  Insurance  Company. 

Committee  on  Education : 

Dr.  Joseph  T.  Beardwood,  Jr.,  chairman,  Philadelphia. 
Dr.  E.  Roland  Snader,  Philadelphia. 

Dr.  W.  Wallace  Dyer,  Philadelphia. 

Dr.  Ella  Roberts,  Philadelphia. 

Dr.  Joseph  H.  Barach,  Pittsburgh. 

Dr.  Paul  F.  Polentz,  Scranton. 

Dr.  Angelo  L.  Luchi,  Wilkes-Barre 
Dr.  Carl  E.  Ervin,  Harrisburg. 

Dr.  Ernest  L.  Armstrong,  Erie. 

Dr.  Ralph  E.  Schmidt,  Wesleyville. 

Committee  on  State  Convention  Exhibit : 

Dr.  J.  West  Mitchell,  chairman,  Pittsburgh. 

Committee  on  Vital  Statistics: 

Dr.  Frank  P.  Strome,  chairman,  Harrisburg. 

Committee  on  Standardization  of  Hospital  Charts : 

Dr.  George  F.  Stoney,  chairman,  Erie. 

Dr.  J.  Stratton  Carpenter,  Pottsville. 


1939  PROGRAM  OF  THE  SECTION  ON 
OBSTETRICS  AND  GYNECOLOGY 

It  is  with  great  pride  and  satisfaction  that  we 
report  the  inaugural  meeting  of  the  Section  on 
Obstetrics  and  Gynecology  at  the  State  Society 
Session  held  in  Scranton,  October,  1938,  was 
well  attended  throughout  the  2-day  session. 
Physicians  showed  great  interest  in  this  specialty 
and  this  section.  The  program  was  a stimu- 
lating one. 

It  is,  therefore,  the  aim  of  this  second  meet- 
ing of  the  section  to  be  of  similar  character,  and 
we  have  been  very  fortunate  in  obtaining  Dr. 
Joseph  L.  Baer,  attending  gynecologist  and  ob- 
stetrician of  the  Michael  Reese  Hospital  in 
Chicago,  as  our  guest  speaker. 

The  program  again  consists  of  material  pre- 
senting some  of  the  important  complications  in 
obstetric  and  gynecologic  treatment  as  well  as 
some  original  work  on  allied  subjects.  We  again 
are  desirous  of  having  a full  discussion  from  the 
floor,  as  the  opportunity  avails  itself. 

The  scientific  exhibits  on  gynecologic  and  ob- 
stetric subjects  last  October  were  most  gratify- 
ing, and  it  is  hoped  that  more  exhibits  will  be 
ofifered  to  the  committee  this  year. 
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THE  WAGNER  HEALTH  BILL 

Fellow  Members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  : 

Attached  is  a report  unanimously  adopted,  May  17, 
by  the  House  of  Delegates  of  the  American  Medical 
Association.  If  any  of  you  have  been  at  a loss  con- 
cerning points  to  be  covered  by  you  in  conversations 
on  the  threatening  bad  effects  of  U.  S.  Senate  Bill 
No.  1620,  surely  you  will  find  herein  pertinent  argu- 
ments against  the  bill  and  better  than  that,  a very 
simple  suggestion  to  meet  the  genuine  needs  that  “the 
tricky”  Wagner  Bill  would  exploit. 

Read  this  report — pass  it  on  to  influential  neighbors, 
to  the  editor  of  your  local  newspaper.  Be  sure  that 
it  is  read  in  full  at  the  next  meeting  of  your  county 
medical  society. 

Senate  committee  hearings  on  the  bill  are  in  progress 
at  Washington  this  month.  The  undersigned  spoke 
against  it  last  week.  Secretary  Donaldson  will  appear 
next  week.  Many  labor  groups,  farm  and  social  worker 
groups  are  appearing,  claiming*  that  one-third  of  the 
people  of  this  country  are  sadly  neglected  as  far  as 
adequate  medical  and  hospital  care  is  concerned  and 
that  the  proposed  expenditure  of  many  millions  will  be 
returned  severalfold  by  a further  increase  in  the  average 
level  of  health  of  the  nation. 

Please  write  at  once  to  U.  S.  Senator  James  J. 
Davis  and  to  Senator  Joseph  F.  Guffey,  at  the  Senate 
Office  Building,  in  Washington,  and  let  your  Congress- 
man also  know  of  your  belief  that  Pennsylvania  is 
perfectly  able  to  handle  its  health  problems  without 
becoming  involved  through  increasing  federalization  of 
its  own  intrastate  enterprises. 

C.  L.  Palmer,  Chairman, 

Committee  on  Public  Health  Legislation. 
May  20,  1939. 

Report  of  Special  Reference  Committee  on  the 
Wagner  Health  Bill 

Mr.  Speaker  and  Members  of  the  1939  House  of  Dele- 
gates of  the  American  Medical  Association : 

Your  reference  committee  has  carefully  considered  the 
bill  designated  as  S.  1620,  “A  bill  to  provide  for  the 
general  welfare  by  enabling  the  several  states  to  make 
more  adequate  provision  for  public  health,  prevention 
and  control  of  disease,  maternal  and  child  health  serv- 
ices, construction  and  maintenance  of  needed  hospitals 
and  health  centers,  care  of  the  sick,  disability  insurance, 
and  training  of  personnel ; to  amend  the  Social  Security 
Act ; and  for  other  purposes.” 

This  bill  was  introduced  by  Senator  Robert  F.  Wag- 
ner of  New  York,  Feb.  28,  1939,  and  is  commonly 
referred  to  as  the  Wagner  Health  Bill.  The  bill  itself 
provides  that,  if  it  be  enacted,  it  may  be  cited  as  the 
“National  Health  Act  of  1939.”  The  purposes  of  the 
bill  are  sufficiently  stated  in  the  title,  but  the  bill  itself 
must  be  recognized  as  a proposed  amendment  to  the 
Social  Security  Act  of  1935.  The  bill  is  intended  to 
make  effective  a national  health  program  recommended 
by  the  Interdepartmental  Committee  to  co-ordinate 
health  and  welfare  activities. 

The  House  of  Delegates  of  the  American  Medical 
Association  at  its  special  session  in  Chicago,  Sept.  16, 
1938,  considered  the  National  Health  Program  and 
adopted  resolutions  based  on  5 recommendations  con- 

*  See  pages  949-59,  May  Issue,  and  pages  1083-94,  June  issue, 
Pennsylvania  Medical  Journal,  for  answer  to  this  false  claim. 


tained  in  the  federal  program  (see  page  1215  Journal 
A.  M.  A.,  Sept.  24,  1938) . It  is  important  that  this 
fact  be  borne  in  mind,  for  the  bill,  which  was  drafted 
long  after  these  resolutions  were  adopted  and  at  a time 
when  the  resolutions  were  presumably  known  to  the 
proponents  of  this  measure,  does  not  recognize  either 
the  spirit  or  the  text  of  these  resolutions.  Any  criticism 
of  this  bill  by  the  association  is  not  to  be  construed, 
therefore,  as  a repudiation  of  any  of  the  principles 
adopted  by  the  1938  special  session  of  the  House  of 
Delegates. 

Analysis  of  the  Bill 

S.  1620  proposes  to  amend  Title  V of  the  Social 
Security  Act — Grants  to  States  for  Maternal  and  Child 
Welfare — and  Title  VI — Public  Health  Work  and  In- 
vestigations— and  proposes  to  add  to  the  Social  Se- 
curity Act  certain  new  titles;  namely,  Title  XII — 
Grants  to  States  for  Hospitals  and  Health  Centers, 
Title  XIII — Grants  to  States  for  Medical  Care,  and 
Title  XIV — Grants  to  States  for  Temporary  Disability 
Compensation. 

Already  some  individuals  and  organized  groups  in 
the  United  States  have  appeared  before  the  Senate  Sub- 
committee which  has  this  bill  under  consideration  and 
have  urged  its  immediate  enactment.  Although  the 
stated  objectives  of  the  Wagner  Health  Bill  are  gen- 
erally recognized  as  desirable,  your  committee  cannot 
approve  the  methods  by  which  these  objectives  are  to 
be  attained. 

Repeatedly,  physicians  and  all  other  qualified  pro- 
fessional groups  have  recommended  the  co-ordination 
and  consolidation  of  the  health  activities  of  the  federal 
government.  The  Wagner  Health  Bill  leaves  existing 
and  proposed  preventive  and  curative  medical  services 
widely  scattered  through  several  federal  agencies. 

This  bill  does  not  in  any  way  safeguard  the  con- 
tinued existence  of  the  private  practitioners  who  have 
always  brought  to  the  people  the  benefits  of  scientific 
research  and  treatment. 

It  does  not  provide  for  the  use  of  the  thousands  of 
vacant  beds  now  available  in  hundreds  of  church  and 
community  general  hospitals. 

The  Wagner  Health  Bill  proposes  an  extensive  pro- 
gram in  the  field  of  “health,  diagnostic,  and  treatment 
centers,  institutions  and  related  facilities,”  without  de- 
fining their  functions. 

This  bill  proposes  to  make  federal  aid  for  medical 
care  the  rule  rather  than  the  exception,  since  it  does 
not  specifically  limit  its  benefits  to  persons  unable  to 
pay  for  adequate  medical  care. 

The  Wagner  Health  Bill  does  not  recognize  the  need 
for  suitable  food,  sanitary  housing,  and  the  improve- 
ment of  other  environmental  conditions  necessary  to  the 
continuous  prevention  of  disease  and  promotion  of  health. 

This  bill  insidiously  promotes  the  development  of  a 
complete  system  of  tax-supported  governmental  medical 
care,  thus  undermining  and  debasing  present  standards 
of  medical  services. 

The  House  of  Delegates  in  September,  1938,  urged 
compensation  for  the  loss  of  wages  during  sickness. 
The  Wagner  Health  Bill  deviates  from  this  suggestion 
by  proposing  to  provide  medical  services  in  addition  to 
compensation. 

The  Wagner  Health  Bill  would  authorize  an  enor- 
mous expansion  of  governmental  medical  services  and 
therewith  ultimately  unlimited  appropriations  for  its 
health  program.  The  funds  necessary  would  be  so 
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great  as  to  increase  still  further  the  present  burdensome 
general  taxation. 

The  Wagner  Health  Bill  provides  for  supreme  federal 
control.  Rules  and  regulations  must  be  promulgated 
by  the  chief  of  the  Children’s  Bureau  in  the  Department 
of  Labor,  the  Surgeon  General  of  the  Public  Health 
Service,  the  Federal  Emergency  Administrator  of  Pub- 
lic Works,  and  the  Social  Security  Board.  These 
federal  agents  are  given  authority  to  disapprove  plans 
proposed  by  the  individual  states. 

The  House  of  Delegates  at  its  September,  1938,  ses- 
sion approved  the  expansion  of  preventive  and  other 
medical  services  when  the  need  could  be  shown.  The 
Wagner  Health  Bill  prescribes  no  method  for  de- 
termining the  nature  and  extent  of  the  needs  for  which 
it  proposes  allotments  of  funds. 

The  provisions  in  the  Wagner  Health  Bill  that  have 
never  been  considered  by  the  House  of  Delegates  are 
the  authorization  of  appropriations  for  studies,  investi 
gations,  and  demonstrations,  and  the  creation  of  federal 
and  state  advisory  councils. 

The  Wagner  Health  Bill,  as  judged  by  the  con- 
siderations that  have  been  here  presented,  is  inconsistent 
with  the  fundamental  principles  of  medical  care  es- 
tablished by  years  of  scientific  professional  medical 
experience,  and  in  the  opinion  of  your  committee  it  is, 
therefore,  contrary  to  the  best  interests  of  the  Amer- 
ican people. 

For  years  the  health  of  the  people  of  the  United 
States,  as  measured  by  sickness  and  death  rates,  has 
been  better  than  that  of  most  foreign  countries,  and 
this  improvement  has  been  continuous.  The  fortunate 
health  conditions  in  the  United  States  cannot  be  dis- 
associated from  the  standards  and  methods  of  medical 
practice  that  have  prevailed  under  the  present  system 
of  medical  practice. 

No  other  profession  and  no  other  organization  has 
done  more  for  the  prevention  of  disease,  the  promotion 
of  health,  and  the  care  of  the  sick  than  have  the  medical 
profession  and  the  American  Medical  Association.  No 
other  groups  have  shown  more  genuine  sympathetic 
interest  in  human  welfare. 

The  contribution  of  the  individual  members  of  the 
American  Medical  Association  to  medical  care  is  uni- 
versally regarded  as  monumental  in  total  volume.  The 
contribution  of  the  American  Medical  Association, 
through  a program  of  medical  education  and  the  ac- 
tivities of  its  numerous  councils  which  safeguard  med- 
ical service,  give  abundant  proof  of  interest  in  the 
problems  of  the  national  health.  It  has  given  con- 
tinued consideration  to  these  problems,  whereas  others 
show  concern  with  these  proposals  because  of  a present 
but,  it  is  to  be  hoped,  a temporary  need  for  relief. 
These  are  the  groups  which  request  revolutionary 
legislative  action  as  indispensable  for  the  extension  and 
further  diffusion  of  health  facilities. 

In  view  of  its  record  and  in  consideration  of  the 
responsibility  which  American  social  history  and  the 
nature  of  medical  care  have  imposed  on  the  medical 
profession,  the  American  Medical  Association  would 
fail  in  its  public  trust  if  it  neglected  to  express  itself 
unmistakably  and  emphatically  regarding  any  threat  to 
the  nation’s  health  and  well-being. 

The  American  Medical  Association  must,  therefore, 
speaking  with  professional  competence,  oppose  the  Wag- 
ner Health  Bill. 

Nevertheless,  recognizing  the  soundness  of  the  prin- 
ciples stated  in  the  resolutions  adopted  by  the  House  of 


Delegates  at  its  special  session  in  1938,  namely,  the 
expansion  of  preventive  medicine  and  public  health 
where  need  can  be  shown,  the  extension  of  medical  care 
for  the  indigent  and  the  medically  indigent  where  the 
need  can  be  demonstrated,  with  local  determination  of 
needs  and  local  control  of  measures  to  supply  these 
needs,  your  committee  would  urge  the  development  of 
a mechanism  for  meeting  these  needs  within  the  philoso- 
phy of  the  American  form  of  government  and  without 
damage  to  the  quality  of  medical  services. 

This  question,  as  it  relates  to  the  aid  to  be  given  by 
an  individual  state  to  its  own  counties,  municipalities, 
or  other  local  political  units,  is  not  immediately  before 
this  association.  The  answer  is  to  be  found  in  the  in- 
dividual state  constitutions  and  state  statutes.  Counties, 
townships,  and  municipalities  are  creatures  of  the  in- 
dividual states  and  can  be  molded  and  guided  by  the 
state  for  its  own  purposes.  The  individual  state  itself 
is  not  a creature  of  the  federal  government.  The 
federal  government  is,  as  a matter  of  fact,  a creature 
of  the  individual  states. 

Counter  Rf.commf.xdation 

The  fundamental  question  is  how  and  when  a state 
should  be  given  financial  aid  by  the  federal  government 
out  of  the  resources  of  the  states  as  a whole,  pooled  in 
the  federal  treasury.  Disasters,  such  as  floods,  dust 
storms,  fires,  and  epidemics,  have  long  been  recognized 
as  justifying  such  federal  aid.  No  state  or  person  has 
ever  been  heard  to  object  to  the  use  of  funds  out  of 
the  federal  treasury  for  such  purposes.  No  one  has 
ever  proposed,  however,  that  because  federal  aid  is 
extended  under  such  conditions  to  a state  in  distress, 
a corresponding  aid  must  be  extended  to  every  other 
state,  regardless  of  its  need.  Nor  has  anyone  ever 
been  heard  to  say  that  federal  aid  to  a state  in  distress, 
because  of  flood,  dust  storm,  fire,  or  epidemic,  shall  not 
be  extended,  unless  and  until  the  suffering  state  has 
produced  from  its  own  treasury  a stated  amount  of 
money  to  aid  in  affording  the  relief.  The  development 
of  such  bizarre  thinking  may  be  traced  to  those  who 
have  originated  within  comparatively  recent  years  the 
granting  of  federal  subsidies — sometimes  referred  to  as 
“grants-in-aid” — to  induce  states  to  carry  on  intrastate 
activities  suggested  frequently  in  the  first  instance  by 
officers  and  employees  of  the  federal  government.  The 
use  of  federal  subsidies  to  accomplish  such  federally 
determined  activities  has  invariably  involved  federal 
control.  Any  state  in  actual  need  of  financial  aid  from 
the  federal  government  for  the  prevention  of  disease, 
the  promotion  of  health,  and  the  care  of  the  sick  should 
be  able  to  obtain  aid  in  a medical  emergency  without 
stimulating  every  other  state  to  seek  and  to  accept 
similar  aid  and  thus  to  have  imposed  on  it  the  burden 
of  federal  control. 

The  mechanism  by  which  this  end  is  to  be  accom- 
plished, whether  through  a federal  agency  to  which  any 
state  in  need  of  federal  financial  assistance  can  apply, 
or  through  a new  agency  created  for  this  purpose,  or 
through  responsible  officers  of  existing  federal  agencies, 
must  be  developed  by  the  executive  and  the  Congress 
who  are  charged  with  these  duties. 

Such  a method  would  afford  to  every  state  an  agency 
to  which  it  might  apply  for  federal  assistance  to  enable 
it  to  care  for  its  own  people  without  involving  every 
other  state  in  the  Union  or  the  entire  government  in 
the  transaction,  and  without  disturbing  permanently  the 
American  cencept  of  democratic  government. 
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Summary 

1.  The  Wagner  Health  Bill  does  not  recognize  either 
the  spirit  or  the  text  of  the  resolutions  adopted  by  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion in  September,  1938. 

* * * 

2.  The  House  of  Delegates  cannot  approve  the  meth- 
ods by  which  the  objectives  of  the  National  Health 
Program  are  to  be  obtained. 

* * * 

3.  The  Wagner  Health  Bill  does  not  safeguard  in 
any  way  the  continued  existence  of  the  private  prac- 
titioners who  have  always  brought  to  the  people  the 
benefits  of  scientific  research  and  treatment. 

* * * 

4.  The  Wagner  Health  Bill  does  not  provide  for  the 
use  of  the  thousands  of  vacant  beds  now  available  in 
hundreds  of  church  and  community  general  hospitals. 

* * * 

5.  This  bill  proposes  to  make  federal  aid  for  medical 
care  the  rule  rather  than  the  exception. 

* * * 

6.  The  Wagner  Health  Bill  does  not  recognize  the 
need  for  suitable  food,  sanitary  housing,  and  the  im- 
provement of  other  environmental  conditions  necessary 
to  the  continuous  prevention  of  disease. 

* * * 

7.  The  Wagner  Health  Bill  insidiously  promotes  the 
development  of  a complete  system  of  tax-supported 
governmental  medical  care. 

* * * 

8.  While  the  Wagner  Health  Bill  provides  compen- 
sation for  loss  of  wages  during  illness,  it  also  proposes 
to  provide  complete  medical  service  in  addition  to  such 
compensation. 

* * * 

9.  The  Wagner  Health  Bill  provides  for  supreme 
federal  control — federal  agents  are  given  authority  to 
disapprove  plans  proposed  by  the  individual  states. 

♦ * * 

10.  The  Wagner  Health  Bill  prescribes  no  method 
for  determining  the  nature  and  extent  of  the  needs  for 
preventive  and  other  medical  services  for  which  it  pro- 
poses allotments  of  funds. 

* * * 

11.  The  Wagner  Health  Bill  is  inconsistent  with  the 
fundamental  principles  of  medical  care  established  by 
scientific  medical  experience  and  is  therefore  contrary 
to  the  best  interests  of  the  American  people. 

* * * 

12.  The  fortunate  health  conditions  which  prevail  in 
the  United  States  cannot  be  disassociated  from  the  pre- 
vailing standards  and  methods  of  medical  practice. 

* * * 

13.  No  other  profession  and  no  other  group  have 
done  more  for  the  improvement  of  public  health,  the 
prevention  of  disease,  and  the  care  of  the  sick  than  have 
the  medical  profession  and  the  American  Medical  As- 
sociation. 

* * * 

14.  The  American  Medical  Association  would  fail  in 
its  public  trust  if  it  neglected  to  express  itself  unmis- 
takably and  emphatically  regarding  any  threat  to  the 
national  health  and  well-being.  It  must,  therefore, 
speaking  with  professional  competence,  oppose  the  Wag- 
ner Health  Bill. 


15.  The  House  of  Delegates  would  urge  the  develop- 
ment of  a mechanism  for  meeting  the  needs  for  expan- 
sion of  preventive  medical  services,  extension  of  medical 
care  for  the  indigent  and  the  medically  indigent,  with 
local  determination  of  needs  and  local  control  of  ad- 
ministration, within  the  philosophy  of  the  American 
form  of  government  and  without  damage  to  the  quality 
of  medical  service. 

* * * 

16.  The  fundamental  question  is  how  and  when  a 
state  should  be  given  financial  aid  by  the  federal  gov- 
ernment out  of  the  resources  of  the  states  as  a whole, 
pooled  in  the  federal  treasury. 

* * * 

17.  The  bizarre  thinking  which  evolved  the  system 
of  federal  subsidies — sometimes  called  “grants-in-aid” — 
is  used  to  induce  states  to  carry  on  activities  suggested 
frequently  in  the  first  instance  by  officers  and  employees 
of  the  federal  government. 

* * * 

18.  The  use  of  federal  subsidies  to  accomplish  such 
federally  determined  activities  has  invariably  involved 
federal  control. 

* * * 

19.  Any  state  in  actual  need  of  the  prevention  of 
disease,  the  promotion  of  health,  and  the  care  of  the 
sick  should  be  able  to  obtain  such  aid  in  a medical 
emergency  without  stimulating  every  other  state  to  seek 
and  to  accept  similar  aid,  and  thus  to  have  imposed  on 
it  the  burden  of  federal  control. 

* * * 

20.  The  mechanism  by  which  this  end  is  to  be  ac- 
complished, whether  through  a federal  agency  to  which 
any  state  in  need  of  federal  financial  assistance  can 
apply,  or  through  a new  agency  created  for  this  pur- 
pose, or  through  responsible  officers  of  existing  federal 
agencies,  must  be  developed  by  the  executive  and  the 
Congress  who  are  charged  with  these  duties. 

* * * 

21.  Such  a method  would  afford  to  every  state  an 
agency  to  which  it  might  apply  for  federal  assistance 
without  involving  every  other  state  in  the  Union  or  the 
entire  government  in  the  transaction. 

* * * 

22.  Such  a method  would  not  disturb  permanently 
the  American  concept  of  democratic  government. 

Edward  H.  Cary,  Texas, 

Walter  F.  Donaldson,  Pennsylvania,  Chairman, 
Henry  A.  Luce,  Michigan, 

Fred  W.  Rankin,  Kentucky, 

Frederic  E.  Sondern,  New  York, 

Howard  L.  Snyder,  Kansas, 

Walter  E.  Vest,  West  Virginia. 

May  17,  1939. 

The  above  report  was  adopted  without  a dis- 
senting vote. 


Read  Dr.  Joseph  W.  McMeans’  contribu- 
tion to  a conference  called  by  former  At- 
torney General  Margiotti  to  consider  certain 
interpretations  of  Pennsylvania’s  State 
Board  of  Medical  Education  and  Licensure. 
Dr.  McMeans’  brief  appears  elsewhere  in 
this  issue  of  the  Journal. 


1080 


The  Pennsylvania  Medical  Journal 


June,  1939 


REASONS  WHY  PERIODIC  HEALTH  EX- 
AMINATIONS ARE  IMPORTANT 
IN  CHILDREN 

Prepared  by  the  Child  Health  Committee  of  The 
Medical  Society  of  the  State  of 
Pennsylvania 

The  following  arguments  in  support  of  periodic  health 
examinations  for  children  may  be  presented  to  parents 
who  doubt  the  value  of  this  procedure.  Many  of  the 
important  points  are  taken  from  an  excellent  article 
by  Dr.  Ethel  C.  Dunham.* 

I.  First  month:  Three  examinations — birth,  2 weeks, 
and  end  of  the  month.  For  instance,  it  occasionally  hap- 
pens that  cerebral  hemorrhages  due  to  pressure  occur 
during  the  process  of  delivery.  These  may  be  of  mild 
degree  or  severe ; they  may  or  may  not  be  evident 
immediately  after  birth,  depending  largely  on  the  extent 
of  the  hemorrhage.  The  evidences  of  mild  hemorrhage 
may  not  appear  for  some  months. 

The  child  should  be  carefully  looked  over,  both  when 
asleep  and  awake.  While  sleeping  the  heart  and  lungs 
can  be  satisfactorily  examined.  It  is  useful  also  to 
examine  the  lungs  when  the  child  is  crying  because  the 
deeper  respiration  may  detect  rales  not  otherwise  heard. 
When  crying  the  normal  infant  moves  his  arms  and 
legs  vigorously.  Feeble  or  poorly  maintained  cry  sug- 
gests immaturity,  atelectasis,  narcosis,  or  possibly  intra- 
cranial lesions  such  as  hemorrhage.  Absence  or  poor 
development  of  the  sucking  reflex  indicates  immaturity 
or  possibly  intracranial  lesions,  such  as  hemorrhage. 

The  scalp  should  overlie  the  bones  of  the  head  closely, 
and  the  bones  should  be  firm.  Careful  palpation  of  the 
head  is  important,  as  edema,  caput  succedaneuni, 
cephalic  hematoma,  or  defects  in  the  skull  bones  which 
are  not  obvious  on  inspection  may  be  palpated. 

Sutures  in  the  newborn  infant’s  skull  may  be  overlap- 
ping, approximated,  or  gaping.  The  overlapping  sutures 
may  be  gaping  within  24  hours.  In  hydrocephalus  all 
sutures  are  gaping.  The  anterior  and  posterior  fontanels 
should  be  gently  palpated.  A fontanel  level  with  the 
surface  of  the  skull  or  somewhat  depressed  is  normal. 

The  eyes  should  be  carefully  examined  for  swelling 
and  discharge  because  of  the  possibility  of  gonorrheal 
infection.  The  pupils  should  be  examined  and  they 
should  react  to  a flashlight  if  normal. 

The  heart  should  be  very  carefully  auscultated.  If 
murmurs  are  present,  which  is  not  uncommon,  the  heart 
should  be  examined  at  relatively  frequent  intervals,  as 
only  the  murmurs  due  to  congenital  lesions  persist. 

The  umbilicus  should  be  carefully  observed  for  the 
detection  of  infection.  Sometimes  slight  hernia  is  also 
evident. 

The  foreskin  should  be  carefully  examined,  and  it 
should  be  determined  whether  it  can  be  retracted  or 
whether  circumcision  is  indicated. 

The  anus  should  be  carefully  examined  to  determine 
if  it  is  patulous. 

Each  extremity  should  be  carefully  manipulated  to 
see  if  function  and  muscle  tone  are  normal. 

The  clavicles  and  vertebrae  should  be  gently  but 
carefully  examined,  as  fractures  of  these  bones,  espe- 
cially the  former,  may  occur  during  delivery. 

W hen  an  infant  fails  to  thrive  and  has  persistent 
fever,  a blood  culture  will  sometimes  show  a blood 
infection. 


* “The  Appraisal  of  the  Newborn  Infant”  by  Ethel  C.  Dun- 
ham, M.D..  Publication  No.  242,  United  States  Government 
Printing  Office,  Washington,  D.  C..  1938. 


A routine  examination  of  the  urine  should  be  made 
in  the  presence  of  persistent  slight  fever.  It  may  reveal 
pus,  which  is  frequently  indicative  of  a congenital 
anomaly  of  the  urinary  tract. 

Examine  the  stools.  The  presence  of  gross  blood 
or  the  absence  of  bile  (white  stools)  should  stimulate 
careful  follow-up. 

A careful  survey  of  the  entire  infant  should  be  made 
for  the  presence  of  striking  gross  defects,  such  as 
microcephaly,  absence  of  fingers,  toes,  etc. 

There  should  be  several  more  superficial  examinations 
during  the  first  month  of  life,  especially  to  determine 
if  any  symptoms  or  signs  observed  at  the  initial  ex- 
amination are  persistent.  The  reasons  for  the  careful 
examination  of  the  infant  during  the  first  days  and 
weeks  of  life  are  that  the  mortality  during  the  first 
month  of  life  is  the  highest  of  any  period  of  child  life 
and  it  is  a mortality  which  has  not  been  materially 
lessened. 

II.  Monthly  for  the  first  6 months:  These  should  be 
ordinary  routine  examinations  and  should  be  directed 
chiefly  toward  the  nutritional  progress  of  the  child, 
that  is,  whether  he  is  nursing  or  taking  the  bottle  satis- 
factorily, whether  he  is  regurgitating  food,  whether  his 
stools  are  loose  or  constipated,  and  whether  he  is  per- 
sistently gaining  in  weight.  The  infant  should  also  be 
observed  for  possible  late  development  of  symptoms 
due  to  injury  at  birth  or  the  possible  manifestation  of 
syphilitic  infection.  Determine  the  general  vigor  of  the 
child  as  well  as  the  character  of  development  of  his 
bony  structures.  In  each  such  visit,  consideration  should 
also  be  given  to  the  diet.  Parents  should  be  trained  to 
note  variations  from  the  normal  and  report  them 
promptly  to  the  physician,  as  any  departure  from  normal 
is  more  readily  corrected  if  noted  in  its  beginning. 

Mothers  should  be  advised  to  weigh  infants  daily, 
record  the  weight,  and  promptly  report  to  the  physician 
failing  weights  and  failures  to  gain  for  a period  of 
4 or  5 days.  The  mother  should  also  be  trained  to  recog- 
nize the  signs  of  hunger  and  note  the  relationship  of 
those  signs  to  the  hour  of  feeding.  If  the  child  gives 
evidence  of  not  being  satisfied  immediately  after  feed- 
ing, or  continues  to  be  fretful,  the  physician  should  be 
notified. 

III.  Every  2 months  during  the  second  6 months: 
At  each  of  these  visits  the  child  should  be  generally 
examined  and  the  story  of  its  progress  since  the  last 
preceding  visit  secured  from  the  mother.  If  during  these 
visits  it  is  noted  that  there  is  any  evidence  of  unsatis- 
factory progress,  it  may  be  desirable  to  alter  the  food 
formula  if  the  child  is  on  artificial  feeding,  or  possibly 
supply  supplemental  feedings  if  there  is  evidence  of  the 
child  not  being  satisfied  with  the  breast  feedings.  Ob- 
servation should  be  made  to  see  if  the  teeth  are  erupting 
or  are  near  eruption. 

IV.  Every  3 months  during  the  second  year:  These 
visits  should  again  constitute  a general  survey  of  the 
child  (stripped),  inquiry  as  to  his  progress  and  his 
general  sense  of  well-being,  and  inquiry  as  to  the  char- 
acter of  the  bowel  movements  and  as  to  the  proper 
functioning  of  the  kidneys.  The  condition  of  the  skin 
should  be  noted  at  all  age  periods. 

The  diet  should  be  very  carefully  supervised  and  the 
general  reactions  of  the  child  to  his  environment  should 
be  estimated,  as  not  infrequently  at  this  age  environ- 
mental influences  begin  to  show  evidences  of  abnormal 
behavior  on  the  part  of  the  child.  These  early  observa- 
tions enable  the  physician  to  recognize  these  early 
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changes  and  to  guide  the  mother  in  the  best  method  of 
thwarting  them.  Both  in  the  previous  periods  and  at 
the  present  time  the  clothing  of  the  child  should  be 
examined  to  see  that  the  garments  are  not  too  tight,  too 
heavy,  or  too  light,  and  that  the  mother  has  a clear  con- 
ception of  dressing  the  child  according  to  weather  con- 
ditions. The  number  of  teeth  and  their  condition  should 
be  observed. 

V.  Ei'ery  6 months  from  age  2 to  6:  During  this 
period  the  same  procedure  should  be  followed  as  just 
indicated,  and  special  attention  should  be  given  to  the 
condition  of  the  nose  and  throat.  The  mother  should 
be  cautioned  about  safeguarding  the  child  against  ex- 
posure to  contagious  diseases  and  should  be  advised,  in 
the  event  of  there  being  a suspicion  of  her  own  children 
having  a contagious  disease,  to  isolate  them  from  other 
children,  and,  if  there  is  more  than  one  child  in  her 
family,  to  prevent  her  other  children  from  contacting 
the  suspected  child.  This  is  a period  during  which 
there  is  the  greatest  prevalence  of  contagious  diseases  of 
childhood.  It  is  exceedingly  important  in  the  event  of 
such  diseases  developing  that  the  child  be  constantly 
supervised,  not  only  during  the  illness  but  during  the 
period  of  convalescence,  which  has  unfortunately  rep- 
resented one  of  the  periods  of  greatest  and  most 
destructive  neglect  of  the  child.  During  this  period  be- 
havior problems  are  more  likely  to  manifest  themselves 
than  earlier,  and  they  should  therefore  be  carefully 
watched  for  and  promptly  corrected.  It  is  very  im- 
portant also  to  observe  the  weight  and  growth  curves 
of  the  child  to  be  sure  that  his  growth  and  mental 
development  are  progressing  satisfactorily.  The  type  of 
exercise  the  child  is  indulging  in  should  be  investigated 
and  his  hours  of  rest  ascertained.  This  is  especially 
important  when  the  child  is  failing  to  develop  satis- 
factorily. During  this  period  the  teeth  very  frequently 
begin  to  be  a problem.  Dental  caries  is  likely  to  develop 
and  frequently  advances  rapidly,  especially  following 
any  acute  infection.  Many  of  these  occurrences  can  be 
obviated  by  advising  the  mother,  at  each  periodic  ex- 
amination, the  course  to  pursue  until  the  next  exami- 
nation is  due,  and  emphasizing  to  her  the  importance 
of  reporting  to  her  physician  the  occurrence  of  any 
departures  from  the  normal,  whether  they  be  physical 
or  mental. 

VI.  Once  or  more  a year  from  age  6 to  16:  Many 
physicians,  especially  the  pediatrists,  have  adopted  the 
method  of  examining  school  children  (1)  at  the  end  of 
the  school  year  to  determine  what  effect  the  school  life 
has  had  on  the  health  of  the  child  (many  children  react 
unfavorably  to  the  school  environment  and  become 
“run  down”  in  health,  both  physical  and  mental),  and 
(2)  immediately  preceding  the  school  year  to  determine 
if  those  examined  at  the  end  of  the  school  year  who 
were  under  par  have  improved  and  to  determine  the 
effect  of  the  vacation  periods  on  the  health  of  all  chil- 
dren. At  both  of  these  periods  the  physicians  advise 
the  parents  as  to  the  proper  procedures  to  follow  to 
improve  the  health  of  those  who  are  under  par  and  to 
safeguard  the  health  of  those  who  are  normal. 

The  course  to  pursue  in  respect  to  the  children  of 
this  age  is  to  inquire  of  the  mother  if  she  has  noticed 
any  evidence  of  departures  from  normal  such  as  irri- 
tability, sleeplessness,  loss  of  appetite,  the  development 
of  any  abnormal  habits  such  as  the  domineering  of 
younger  brothers  and  sisters,  parental  disobedience,  in- 
ability to  associate  normally  with  other  children,  disin- 
clination to  join  in  the  games  participated  in  by  other 


children,  undue  self-consciousness,  daydreaming,  too 
much  reading,  reading  in  bad  lights,  the  degree  of  suc- 
cess they  have  had  in  their  school  work,  and  too  much 
indulgence  in  sports,  especially  competitive  sports.  Some 
children  cannot  stand  competitive  sports  and  frequently 
any  kind  of  overindulgence  in  sports  will  result  in 
failure  to  advance  intellectually.  Children  vary  tre- 
mendously in  the  degree  of  their  physical  and  mental 
reserves.  What  constitutes  normal  exercise  for  one 
child  may  completely  exhaust  another;  often  the  first 
evidences  of  fatigue  are  mental  in  character  and  are 
manifested  by  irritability  and  failure  to  advance  in 
school  work. 

Careful  inquiry  should  be  made  as  to  the  eating  habits 
of  children — whether  their  meals  are  taken  at  regular 
hours,  and  to  what  extent  they  eat  between  meals. 
Digestive  disturbances  which  frequently  result  from  bad 
eating  habits  will  lower  the  child's  resistance  and  make 
him  more  susceptible  to  the  influences  already  referred 
to.  Inquiry  should  be  made  as  to  the  frequency,  charac- 
ter, and  regularity  of  bowel  movements.  Children  are 
prone  to  neglect  their  attention  to  this  function  and 
should  be  directed  to  go  to  the  toilet  at  a regular  hour 
each  day,  preferably  immediately  after  breakfast. 

Special  attention  should  be  given  to  children  at  the 
age  of  puberty,  as  children  frequently  become  “run 
down”  in  health  and  nervous  at  this  period.  Special 
inquiry  should  be  made  as  to  the  time  of  establishment 
and  the  character  of  the  menstrual  function.  Minor 
departures  from  normal  at  this  period  and  for  the  im- 
mediately succeeding  years  are  very  common.  This  is 
also  an  age  period  which  has  been  very  much  neglected 
and  requires  very  wise  and  careful  supervision.  Because 
of  this  fact,  many  pediatrists  in  the  habit  of  practicing 
preventive  medicine  have  continued  to  supervise  the 
health  of  their  young  patients  through  the  period  of 
adolescence.  Special  attention  should  be  paid  to  the 
mental  development  of  children  at  this  age.  During 
this  period  many  children  develop  growth  spurts,  grow- 
ing as  much  as  6 or  7 inches  in  the  course  of  a year. 
Such  children  should  be  carefully  watched  and  super- 
vised as  to  their  intellectual  and  physical  activities,  as 
they  become  very  easily  fatigued  and  frequently  have 
difficulty  in  concentrating  on  their  school  work,  as  a 
result  of  which  they  are  apt  to  fail  in  it.  Immediately 
preceding  the  period  of  puberty  of  their  children,  parents 
should  be  advised  to  refer  the  children  to  the  family 
physician  for  advice  respecting  sex  education,  and  the 
parents  should  be  advised  to  support  the  information 
the  physician  gives. 

In  addition  to  all  of  the  foregoing,  children  should 
receive  very  careful  physical  examinations  with  all 
clothing  removed.  Special  attention  should  be  given  to 
the  examination  of  the  heart  and  lungs.  In  the  case  of 
children  definitely  undernourished,  these  studies  should 
be  made  with  special  care  and  serious  consideration 
given  to  the  advisability  of  tuberculin  testing.  In  the 
event  of  positive  reaction,  the  chests  of  children  should 
be  carefully  roentgen-rayed. 


You  will  not  only  be  assured  of  the 
prompt  receipt  of  your  Journal  but  will 
avoid  payment  of  extra  postage  if  you  will 
notify  the  Journal  Office,  230  State  Street, 
Harrisburg,  Pa.,  one  month  before  the 
change  of  address. 
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THE  1938  A.  M.  A.  SURVEY 

Reports  in  summary  received  from  51  counties 
include  the  following  totals  : 


Form  Source  T otal 

1 Physicians  3526 

2 Hospitals  224 

3 Nursing  groups  197 

4 Health  departments  82 

5 Welfare  and  relief  agencies  346 

6 Public,  private,  and  parochial  schools  . . . 350 

7 Colleges  and  universities  49 

8 Organizations  (industrial,  fraternal,  etc.)  426 

9 Pharmacists  286 


We  publish  below  some  county  medical  society 
summaries  based  on  the  recently  completed  sur- 
vey of  sickness  service  facilities  and  needs,  as 
conducted  by  county  medical  society  representa- 
tives with  the  co-operation  of  local  hospitals, 
nurses,  health  departments,  welfare  and  relief 
agencies,  public,  private,  and  parochial  schools, 
colleges  and  universities,  fraternal  and  indus- 
trial organizations,  and  pharmacists. 

Other  summaries  were  published  in  this  de- 
partment in  the  April  and  May  Journals  and 
will  be  completed  in  the  July  Journal. 

Clearfield  County 

1.  Extent  of  Study. 

Population  of  county,  86,727;  population  per  square 
mile,  75.9. 

Eight  hundred  and  six  miles  of  roads ; 480  improved. 

Physicians  in  active  practice  in  county,  62  (1:1397 
of  population).  Members  of  county  medical  society,  60, 
located  in  17  communities. 

Hospitals  in  county — general,  1 at  Clearfield,  124  beds, 
19  bassinets ; 2 at  DuBois,  127  beds,  14  bassinets. 

Topography — hilly.  Bituminous  coal,  brick  clay,  lime- 
stone, and  glass  sand. 

Largest  city,  DuBois;  population,  11,595. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 


as  follows : 

Sent  Returned 

Form  1 (Physicians)  60  32 

Form  2 (Hospitals)  4 3 

Form  3 (Nurses)  3 3 

Form  4 (Health  departments)  0 0 

Form  5 (Welfare  and  relief  agencies)  2 2 

Form  6 (Schools)  3 3 

Form  7 (Colleges)  0 0 

Form  8 (Industries  and  lodges)  1 1 

Form  9 (Pharmacists)  6 4 


2.  Facilities. 

With  62  physicians  in  the  county,  18  in  DuBois,  the 
greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  15  miles. 

There  are  52  private  duty  nurses  and  8 public  health 
and  visiting  nurses ; 16  pharmacists ; 4 hospitals — 3 gen- 
eral and  1 private. 

Total  number  of  private  rooms,  61 ; semiprivate  beds, 
38;  ward  beds,  134;  bassinets,  33;  total,  284.  Occu- 
pancy during  1937 — private  rooms,  16  per  cent ; .semi- 


private, 12  per  cent ; wards,  44  per  cent  (carefully 
authenticated).  Rates — ward,  $2.50-$3.00  per  day; 

semiprivate,  $3.00-$5.00;  private,  $3.75-$7.00. 

Total  number  of  outpatient  departments  or  clinics,  6. 
Number  of  outpatient  departments  or  clinics  operated 
by  hospitals,  1 ; by  health  department,  5 ; by  welfare 
and  relief  agencies,  1.  Clinics  are  maintained  for  the 
following  types  of  services — general  medicine  and  sur- 
gery, 2;  maternity  and  child  welfare,  4;  nervous  and 
mental,  2 ; venereal  diseases,  2 ; tuberculosis,  2. 

There  is  one  health  department. 

Two  private  and  2 government  agencies  arrange  for 
or  provide  medical  services ; 1 provides  care  in  home 
and  2 provide  drugs  and  appliances. 

All  public  and  parochial  schools  have  health  super- 
vision services ; city  and  borough  schools  under  control 
of  the  Board  of  Education,  and  all  township  schools 
under  health  department.  These  services  provide  for 
inspection  and  physical  examination. 

Several  larger  coal  companies  and  manufacturing 
plants  have  industrial  plant  health-service  arrangements 
for  employees. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937  physicians  reported  giving  free  services 
in  office,  home,  or  hospital  to  9847  persons.  Hospitals 
reported  total  pay  and  part-pay  patients,  3686;  public 
charges,  14;  free  patients,  1629.  Number  of  patients 
referred  to  hospitals  for  free  care  by  physicians,  3357 ; 
by  welfare  and  relief  agencies,  14;  by  other  agencies, 
55;  by  direct  application,  51.  Total  patient  days  of 
hospital  care,  44,814 — pay  and  part-pay  patients,  29,449 ; 
public  charges,  160 ; free  patients,  15,205. 

Total  number  of  patients  in  hospital  outpatient  de- 
partments, clinics,  and  dispensaries,  1802 ; total  number 
of  visits  by  these  patients,  3006. 

Number  of  prescriptions  filled  by  pharmacists  for 
which  no  charge  was  made,  7600 ; number  of  prescrip- 
tions filled  by  pharmacists  at  cost  or  reduced  rates,  1800. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : By  state-aided 
hospitals — prescribed  investigation  of  economic  condi- 
tion by  special  social  service  workers,  physicians,  em- 
ployers, and  clergymen. 

Sources — other  than  payments  made  by  patients  them- 
selves—from  which  funds  were  derived  for  the  pay- 
ment of  medical  care  for  the  indigent— city,  county, 
and  state  aid  to  hospitals. 

4.  Need  for  Medical  Care. 

Number  of  patients,  during  1937,  who  needed  hospital 
care  but  who  were  not  admitted  as  bed  patients,  5 
(2  incurables  and  3 contagious  disease  cases  reported 
by  the  one  nonstate-aided  hospital  in  the  county). 

During  1937  nursing  services  were  required  for  acute 
medical  and  surgical  and  chronic  medical  and  surgical 
conditions  and  maternity. 

About  20  patients  were  reported  to  the  health  de- 
partment as  in  need  of  medical  care  which  they  were 
not  receiving.  Follow-up  of  each  by  investigator  showed 
only  6 who  could  not  get  medical  care,  and  even  these 
refused  certain  services  which  were  offered.  Dental, 
ophthalmologic,  and  obstetric  patients  did  have  definite 
difficulty  in  obtaining  services  at  times.  Three  persons 
reported  to  be  in  need  of  medical  care,  it  was  found, 
did  not  desire  medical  services. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported  to  be  in  need  of  preventive  or  corrective  advice 
or  care,  1991,  of  which  507  were  unable  to  secure  such 
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recommended  care.  Lack  of  finances  prevented  correc- 
tions of  dental,  eye,  and  some  tonsil  and  adenoid  work. 
There  are  no  free  dental  or  eye  clinics  in  the  county. 
Tonsil  cases  were  or  were  not  corrected  as  a matter 
of  consent  by  parents. 

Total  number  of  persons,  during  1937,  in  the  area 
included  in  the  study  who  were  unable  to  obtain  either 
medical,  nursing,  or  hospital  care,  6. 

5.  Preventive  Medical  Services. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  23 ; in  health  departments,  14 ; in  other 
agencies,  11.  Of  the  total  number  of  obstetric  patients, 
68  per  cent  waited  until  after  the  third  month  of  preg- 
nancy to  consult  their  physicians. 

One  hundred  per  cent  of  children  entering  school  for 
the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  20.1  per  1000; 
death  rate,  10.0 ; maternal  mortality  rate,  2.2  per  1000 
total  deliveries;  infant  mortality  rate,  57  per  1000 
live  births.  Diphtheria,  15  cases  reported;  1 death. 

There  were  no  definite  plans,  understandings,  or 
agreements  existing  by  which  the  county  medical  society 
and  other  organizations  undertook  to  provide  medical 
services  for  those  needing  same  and  unable  to  pay,  but 
there  is  always  excellent  co-operation  of  all  agencies 
until  service  is  secured,  institutional  or  otherwise. 

The  results  of  the  county-wide  newspaper  publicity 
campaign  in  July,  1938,  by  this  county  medical  society 
to  uncover  “unmet”  sickness  service  needs  was  most 
interesting  and  serves  to  reflect  clearly  the  civic  position 
that  may  be  developed  through  county  medical  society 
endeavor.  No  evidence  of  lack  of  emergency  or  im- 
mediate treatment  in  acute  cases  was  brought  to 
attention. 

About  75  persons  reporting  to  the  officers  of  the 
county  medical  society  were  found  to  be  suffering  from 
chronic  conditions  which  should  have  surgical  (includ- 
ing dental)  care  and  correction  of  eye  conditions.  Most 
of  these  will  undoubtedly  be  corrected  when  and  if  ever 
the  proper  authorities  in  Pennsylvania  definitely  decide 
upon  the  administration  and  assumption  of  consistent 
responsibility  for  the  costs  of  medical  care  to  the 
indigent. 

Clinton  County 

1.  Extent  of  Study. 

Population  of  county,  33,500 ; population  per  square 
mile,  36.8. 

Three  hundred  and  three  miles  of  roads;  227  im- 
proved. 

Physicians  in  active  practice  in  county,  28  (1:1196 
of  population).  Members  of  county  medical  society,  24, 
located  in  7 communities. 

Plospitals  in  county — general,  2 at  Lock  Haven,  84 
beds,  14  bassinets ; 1 at  Renovo,  26  beds,  4 bassinets. 

Topography  — mountainous.  Mineral  resources,  in- 
cluding coal,  limestone,  clay,  and  sand. 

Largest  city,  Lock  Haven ; population,  9668. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows : 

Sent  Returned 


Form  1 (Physicians)  24  12 

Form  2 (Hospitals)  3 3 

Form  3 (Nurses)  1 1 
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Form  4 (Health  departments)  0 0 

Form  5 (Welfare  and  relief  agencies)  0 0 

Form  6 (Schools)  1 1 

Form  7 (Colleges)  1 0 

Form  8 (Industries  and  lodges)  0 0 

Form  9 (Pharmacists)  0 0 


2.  Facilities. 

With  28  physicians  in  the  county,  13  in  Lock  Haven, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  15  miles. 

There  are  2 full-time  and  2 part-time  public  health 
and  visiting  nurses;  12  pharmacists;  3 hospitals — 2 gen- 
eral and  1 private. 

Total  number  of  private  rooms,  24;  semiprivate  beds, 
13;  ward  beds,  67;  total,  118.  Occupancy  during  1937 
— private  rooms,  55  per  cent ; semiprivate,  55  per  cent ; 
wards,  52  per  cent.  Rates — ward,  $3.00  per  day;  semi- 
private, $3.50-$4.00 ; private,  $4.00-$7.00. 

There  are  6 outpatient  departments  or  clinics—  1 op- 
erated by  hospital,  3 operated  by  health  departments, 
2 operated  by  welfare  and  relief  agencies.  Clinics  are 
maintained  for  the  following  types  of  services — 1 gen- 
eral medicine  and  surgery,  1 maternity  and  child  wel- 
fare, 1 nervous  and  mental,  1 venereal  diseases, 
1 tuberculosis,  1 orthopedic. 

No  private  or  governmental  agencies  arranging  for 
or  providing  medical  services ; service  club  provides 
eyeglasses  for  children. 

One  school  below  college  level  has  health  supervision 
services  under  the  control  of  the  Board  of  Education. 
One  college  has  student  health  services  and  provides 
for  physical  examination  before  admittance  to  college, 
also  3 days  in  infirmary  when  needed. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937  physicians  reported  giving  free  services 
in  office,  home,  or  hospital  to  5536  persons.  Hospitals 
reported  total  pay  and  part-pay  patients,  1436 ; public 
charges,  none;  free  patients,  1112.  Number  of  patients 
referred  to  hospitals  for  free  care  by  physicians,  1112. 
Total  patient  days  of  hospital  care,  18,494 — pay  and 
part-pay  patients,  8721;  public  charges,  none;  free 
patients,  9773.  Total  number  of  patients  in  hospital 
outpatient  departments,  clinics,  and  dispensaries,  720; 
total  number  of  visits  by  these  patients,  3182. 

Total  number  of  nursing  visits  made  during  1937 
was  2681,  of  which  70  per  cent  were  made  without 
charge  to  the  patients. 

Standards  or  procedures  used  to  determine  inability  of 
patients  to  pay  for  medical  services:  From  physicians, 
community  nurses,  and  relatives. 

Sources — other  than  payments  made  by  patients  them- 
selves— from  which  funds  were  derived  for  the  payment 
of  medical  care  for  the  indigent — state,  $16,775;  Com- 
munity Chest,  $4789.28. 

4.  Need  for  Medical  Care. 

Number  of  patients,  during  1937,  who  needed  hos- 
pital care  but  were  not  admitted  as  bed  patients,  3 
(alcoholic,  mental,  contagious  disease). 

There  were  very  few  persons  visited  by  nurses  who 
were  not  receiving  needed  medical  care.  Number  of 
persons,  during  1937,  who  required  nursing  services  for 
the  following  conditions : Acute  medical  and  surgical, 
267;  chronic  medical  and  surgical,  167;  maternity,  42; 
health  supervision,  437;  all  other  conditions,  625. 
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No  patients  were  reported  to  the  health  department 
as  in  need  of  medical  care.  Number  of  pupils  in  ele- 
mentary or  secondary  schools  reported  to  be  in  need  of 
preventive  or  corrective  advice  or  care,  1435,  all  of 
whom  were  able  to  secure  same. 

Number  of  instances  reported  by  physicians  where 
medical  services  could  not  be  obtained,  6 (unable  to 
have  4 patients  admitted  to  state  mental  hospital  during 
1937,  also  unable  to  hospitalize  2 tuberculous  patients). 

5.  Preventive  Medical  Services. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  12;  in  other  agency,  1. 

Percentage  of  births  unattended  by  physician  or  mid- 
wife, 1 per  cent.  Of  the  total  number  of  obstetric 
patients,  40  per  cent  waited  until  after  the  third  month 
of  pregnancy  to  consult  their  physicians. 

One  hundred  per  cent  of  children  entering  school  for 
the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  20.1  per  1000 ; 
death  rate,  12.1 ; maternal  mortality  rate,  6.9  per  1000 
total  deliveries ; infant  mortality  rate,  71  per  1000  live 
births.  Diphtheria,  5 cases  reported ; no  deaths. 

County  medical  society  members  have  agreed  among 
themselves  that  no  person  unable  to  pay  for  services 
shall  go  unattended.  The  hospitals  are  also  co-operative. 

Crawford  County 

1.  Extent  of  Study. 

Population  of  county,  64,000 ; population  per  square 
mile,  60.7. 

Nine  hundred  and  fifty-nine  miles  of  roads;  612  im- 
proved. 

Physicians  in  active  practice  in  county,  66  ( 1 : 968  of 
population).  Members  of  county  medical  society,  63, 
located  in  14  communities.  Hospitals  in  county — general, 
2 at  Meadville,  197  beds,  27  bassinets;  1 at  Titusville, 
44  beds,  6 bassinets ; convalescent,  1 at  Cambridge 
Springs,  30  beds. 

Topography — level ; lakes  of  fine  size.  Agriculture 
leading  industry. 

Largest  city,  Meadville ; population,  16,698. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 


as  follows : 

Sent  Returned 

Form  1 (Physicians)  63  18 

Form  2 (Hospitals)  2 1 

Form  3 (Nurses)  12  2 

Form  4 (Health  departments)  0 0 

Form  5 (Welfare  and  relief  agencies)  0 0 

Form  6 (Schools)  0 0 

Form  7 (Colleges)  0 0 

Form  8 (Industries  and  lodges)  3 1 

Form  9 (Pharmacists)  7 2 


2.  Facilities. 

With  66  physicians  in  the  county,  32  in  Meadville,  the 
greatest  distance  to  be  traveled  to  reach  all  persons  in- 
cluded in  the  study  is  8 miles. 

There  are  2 full-time  and  1 part-time  public  health 
and  visiting  nurses ; 14  pharmacists ; 4 hospitals — 

3 general  and  1 convalescent. 

Total  number  of  beds,  241.  Rates — ward,  $3.50  per 
day ; semiprivate,  $4.50 ; private,  $5.00-$7.50. 


Total  number  of  outpatient  departments  or  clinics,  9; 
operated  by  hospitals,  6;  by  health  departments,  3. 
Clinics  are  maintained  for  the  following  types  of  serv- 
ices— maternity  and  child  welfare,  4;  nervous  and 
mental,  1 ; venereal  diseases,  1 ; tuberculosis,  1 ; ortho- 
pedic, 1 ; and  1 other. 

There  are  2 health  departments. 

1 here  are  3 private  agencies  and  1 governmental 
agency  which  arrange  for  or  provide  medical  services  in 
physician’s  office,  home,  or  hospital,  or  provide  for  drugs 
and  appliances. 

There  are  196  schools  below  the  college  level  having 
health  supervision  services,  all  under  control  of  the 
Board  of  Education.  These  schools  provide  for  inspec- 
tion only.  There  are  2 colleges  having  student  health 
services  which  provide  for  physical  examinations, 
health  advice,  and  medical  treatment ; 1 provides  hos- 
pitalization also. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937  physicians  reported  giving  free  services 
in  office,  home,  or  hospital  to  3094  persons;  510  hours 
were  devoted  to  the  care  of  free  ambulatory  patients  in 
outpatient  departments,  dispensaries,  or  clinics. 

Ten  prescriptions  were  filled  by  pharmacists  during 
1937  for  which  no  charge  was  made;  160  prescriptions 
were  filled  at  cost  or  reduced  rates. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  drugs  and  remedies  to  the  in- 
digent : In  1937  the  medical  society  had  an  agreement 
with  the  county  commissioners  (since  Sept.  15,  1938, 
Public  Assistance). 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services:  Investigation 
and  physician’s  word. 

Sources — other  than  payments  made  by  patients  them- 
selves— from  which  funds  were  derived  for  the  pay- 
ment of  medical  care  for  the  indigent — city,  county, 
state,  U.  S.  government,  Community  Chest,  philanthropic 
agencies,  individual  donations. 

4.  Need  for  Medical  Care. 

Number  of  patients,  during  1937,  who  needed  hos- 
pital care  but  who  were  not  admitted  as  bed  patients, 
none,  except  a waiting  list  for  entrance  to  state  sana- 
toria for  treatment  of  tuberculosis. 

Unmet  need  for  medical,  nursing,  or  hospital  care, 
none. 

As  far  as  Crawford  County  is  concerned,  all  indi- 
viduals seeking  medical  care  received  same. 

5.  Preventive  Medical  Sendees. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  18;  in  health  departments,  1;  in  other 
agencies,  5. 

Of  the  total  number  of  obstetric  patients  reported, 
30  per  cent  waited  until  after  the  third  month  of  preg- 
nancy to  consult  their  physicians. 

All  children  entering  school  for  the  first  time  in  1937 
were  successfully  vaccinated  against  smallpox. 

6.  General, 

In  1937  the  county  birth  rate  was  18.6  per  1000;  death 
rate,  14.6;  maternal  mortality  rate,  .8  per  1000  total 
deliveries;  infant  mortality  rate,  47  per  1000  live  births. 
Diphtheria,  13  cases  reported ; no  deaths. 
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Cumberland  County 

1.  Extent  of  Study. 

Population  of  county,  68,236;  population  per  square 
mile,  129.2. 

Five  hundred  and  fifty-seven  miles  of  roads ; 437 
improved. 

Physicians  in  active  practice  in  county,  105  (1:649 
of  population).  Members  of  county  medical  society,  41, 
located  in  12  communities. 

Hospitals  in  county— -^general,  at  Carlisle,  77  beds, 
18  bassinets;  1 federal  at  Carlisle,  50  beds,  2 bassinets. 

Topography — fertile  land.  Textiles  and  textile  prod- 
ucts, leather  and  rubber  goods. 

Largest  city,  Carlisle ; population,  12,596. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows : 

Sent  Returned 


Form  1 (Physicians)  40  26 

Form  2 (Hospitals)  2 2 

Form  3 (Nurses)  3 3 

Form  4 (Health  departments)  1 1 

Form  5 (Welfare  and  relief  agencies)  2 1 

Form  6 (Schools)  6 4 

Form  7 (Colleges)  1 1 

Form  8 (Industries  and  lodges)  ....  3 1 

Form  9 (Pharmacists)  4 2 


2.  Facilities. 

With  105  physicians  in  the  county,  55  in  Carlisle 
(many  in  army  school),  the  greatest  distance  to  be 
traveled  to  reach  all  persons  included  in  the  study  is  10 
miles. 

There  are  at  least  35  private  duty  nurses  and  4 public 
health  visiting  nurses;  approximately  40  pharmacists; 
and  2 hospitals,  of  which  1 is  a federal  hospital. 

Total  number  of  private  rooms,  19;  semiprivate  beds, 
18 ; ward  beds,  55 ; total,  92.  Occupancy  during  1937 
— private  rooms,  27.45  per  cent;  semiprivate,  59.14 
per  cent ; ward,  66.54  per  cent.  Rates — ward,  $3.00  per 
day;  semiprivate,  $4.00;  private,  $5.00-$7.00. 

Total  number  of  outpatient  departments  or  clinics,  9 ; 
operated  by  hospital,  1 ; by  health  departments,  5 ; by 
welfare  and  relief  agencies,  3.  Clinics  are  maintained 
for  the  following  types  of  services — general  medicine 
and  surgery,  maternity  and  child  welfare,  eye,  nervous 
and  mental,  venereal  diseases,  and  tuberculosis. 

There  is  one  health  department. 

One  governmental  agency  arranges  for  or  provides 
medical  service  in  physician’s  office,  home,  or  hospital, 
or  supplies  drugs  and  appliances. 

Three  town  school  systems  and  1 rural  school  system 
have  health  supervision  services  under  supervision  of 
Board  of  Education  and  health  department;  1 provides 
for  inspection  only,  3 for  health  examinations,  and 
1 for  medical  treatment.  One  college  has  student  health 
services  and  provides  for  physical  examinations  and 
medical  treatment. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were 
reported  as  having  been  given  free  services  in  office, 
home,  or  hospital  by  physicians,  5264  (some  of  this 
number  were  given  services  for  a predetermined  re- 
duced fee).  Total  number  of  hospital  patients,  classi- 
fied as  pay  and  part-pay  patients,  192;  public  charges,  3 ; 
free  patients,  591.  Number  of  patients  referred  to  hos- 
pitals for  free  care  by  physicians,  1976;  by  welfare  and 
relief  agencies,  220.  Total  patient  days  of  hospital  care, 


23,336;  pay  and  part-pay,  2168;  public  charges,  23; 
free  patients,  7227.  Total  number  of  patients  in  hos- 
pital outpatient  departments,  clinics,  and  dispensaries, 
1391 ; total  number  of  visits  by  these  patients,  2224. 

Total  number  of  nursing  visits  made  during  1937 
was  7980,  of  which  26.8  per  cent  were  made  without 
charge  to  the  patients. 

Approximately  25  prescriptions  were  filled  by  phar- 
macists during  1937  for  which  no  charge  was  made; 
125  were  filled  at  cost  or  reduced  rates. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  drugs  and  remedies  to  the  in- 
digent: In  1937  the  medical  society  had  an  agreement 
with  the  county  commissioners  (since  Sept.  15,  1938, 
Public  Assistance). 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : 

By  Hospitals. — One  hospital  has  a credit  committee, 
composed  of  3 members  of  the  board  of  trustees,  that 
interviews  all  patients  or  members  of  their  families. 
They  decide  whether  or  not  the  patients  are  entitled  to 
free  service.  The  other  hospital  is  private  and  does  not 
accept  free  patients  unless  expenses  are  paid  by  local 
welfare. 

By  Welfare  and  Relief  Agencies. — Patients  must  be 
indigent. 

By  Nursing  Organizations. — Income  of  family  is  in- 
vestigated. 

Sources — other  than  payments  made  by  patients  them- 
selves— from  which  funds  were  derived  for  the  pay- 
ment of  medical  care  for  the  indigent — city,  county, 
state,  Community  Chest,  individual  donations.  One  hos- 
pital reports  the  following:  $4500  from  county  commis- 
sioners; $13,000  from  the  state;  $8848.83  from  Com- 
munity Chest ; $470  from  individual  donations. 

4.  Need  for  Medical  Care. 

Unmet  needs  for  medical,  nursing,  or  hospital  care, 
none. 

Number  of  persons,  during  1937,  who  required  nursing 
services  for  the  following  conditions — acute  medical 
and  surgical,  376;  chronic  medical  and  surgical,  130; 
communicable  diseases,  100;  maternity,  192;  health 
supervision,  47 ; all  other  conditions,  6. 

Number  of  persons,  during  1937,  who  made  requests 
of  the  health  department  for  medical  care,  1725;  all 
these  requests  were  served. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported  to  be  in  need  of  preventive  or  corrective  care, 
2865 ; number  of  these  pupils  unable  to  secure  such 
care,  365,  largely  because  of  lack  of  interest  on  the  part 
of  parents  and  not  due  to  lack  of  medical  facilities. 
Many  without  necessary  funds  will  not  accept  charity. 

Number  of  instances  reported  by  physicians  where 
medical  services  could  not  be  obtained — only  an  occa- 
sional case  of  deferred  hospital  care,  due  to  crowded 
condition  of  same.  Frequently  these  services  are  ad- 
vised or  offered,  but  are  postponed  or  refused. 

Number  of  persons,  during  1937,  in  the  area  included 
in  the  study  who  were  unable  to  obtain  medical,  dental, 
nursing,  or  hospital  care,  none  reported  from  the  physi- 
cian’s standpoint.  Laymen,  without  knowing  facts,  may 
think  otherwise. 

5.  Preventive  Medical  Services. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  20 ; in  health  departments,  4 ; in  other 
agencies,  14. 
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All  births  were  attended  by  a physician  or  midwife; 
58.3  per  cent  of  obstetric  patients  waited  until  after  the 
third  month  of  pregnancy  to  consult  their  physicians. 

One  hundred  per  cent  of  children  entering  school  for 
the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  17.4  per  1000;  death 
rate,  11.9;  maternal  mortality  rate,  .9  per  1000  total 
deliveries;  infant  mortality  rate,  45  per  1000  live  births. 
Diphtheria,  31  cases  reported;  2 deaths. 

Arrangements  or  plans  for  providing  medical  services 
or  cash  benefits  for  medical  care  existing  in  area  in- 
cluded in  survey : One  lodge  reports  that  its  members 
receive  the  free  services  of  a physician  upon  rendering 
quarterly  bill  to  secretary  of  lodge.  However,  no  hos- 
pital, roentgen-ray,  laboratory,  or  operative  fees  are 
allowed. 

Jefferson  County 

1.  Extent  of  Study. 

Population  of  county,  52,114;  population  per  square 
mile,  78.2.  Five  hundred  seventy-four  miles  of  roads; 
393  improved. 

Physicians  in  active  practice  in  county,  49  (1:1064 
of  population).  Members  of  county  medical  society,  49, 
located  in  13  communities. 

Hospitals  in  county — general,  1 at  Brookville,  34  beds, 
7 bassinets;  1 at  Punxsutawney,  53  beds,  11  bassinets. 

Topography — hilly.  Soft  coal  and  natural  gas ; mine 
and  quarry  products. 

Largest  city,  Punxsutawney ; population,  9266. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 


follows : 

Sent 

Returned 

Form  1 

(Physicians)  

49 

17 

Form  2 

(Hospitals)  

2 

2 

Form  3 

(Nurses)  

2 

2 

Form  4 

(Health  departments)  

6 

3 

Form  5 

(Welfare  and  relief  agencies) 

3 

3 

Form  6 

(Schools)  

6 

6 

Form  7 

(Colleges)  

0 

0 

Form  8 

(Industries  and  lodges)  

0 

0 

Form  9 (Pharmacists)  

2.  Facilities. 

2 

0 

With  49  physicians  in  the  county,  24  in  Punxsutawney, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  10  miles. 

There  are  37  private  duty  nurses ; 4 public  health 
and  visiting  nurses ; 2 hospitals,  both  general. 

Total  number  of  private  rooms,  27 ; semiprivate  beds, 
24;  ward  beds,  53;  total,  104.  Occupancy  during  1937 
— private  rooms,  80  per  cent ; semiprivate,  60  per  cent ; 
wards,  95  per  cent.  Rates — ward,  $3.00-$3.50  per  day ; 
semiprivate,  $3.75-$4.00 ; private,  $5.00-$5.50. 

Total  number  of  outpatient  departments  or  clinics,  2, 
operated  by  State  Health  Department.  Clinics  are 
maintained  for  the  following  types  of  services — venereal 
diseases,  tuberculosis,  orthopedic. 

There  are  3 health  departments. 

Total  number  of  organizations  which  arrange  for  or 
provide  medical  services,  2 ; industrial  plant  arrange- 
ments for  employees,  2. 


3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  office,  home, 
or  hospital  by  physicians,  2243.  Hospitals  reported 
total  pay  and  part-pay  patients,  2653 ; free  patients,  752. 
Number  of  patients  referred  to  hospitals  for  free  care 
by  physicians,  544;  by  relief  and  welfare  agencies,  114; 
by  direct  application,  112. 

Total  patient  days  of  hospital  care,  32,683 — pay  and 
part-pay  patients,  23,063;  free  patients,  9620.  Total 
number  of  patients  in  hospital  outpatient  departments, 
clinics,  and  dispensaries,  2699 ; total  number  of  visits 
by  these  patients,  9227.  Total  number  of  nursing  visits 
made,  86. 

Number  of  prescriptions  filled  by  pharmacists  during 
1937  for  which  no  charge  was  made,  184;  number  filled 
at  cost  or  reduced  rates,  86. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : 

By  Hospitals. — Unemployment,  sickness  through  in- 
ability to  work,  low  wages,  WPA.  The  economic  status 
discussed  with  patient  or  person  responsible.  Informa- 
tion given  and  checked  with  employer  or,  if  unemployed, 
with  references  as  given. 

By  Welfare  and  Relief  Agencies. — Reference  by  fam- 
ily physician.  Organization  conducts  a P.  H.  N.  serv- 
ice. The  regular  procedure  of  such  organization  fol- 
lowed. 

Sources — other  than  payments  made  by  patients  them- 
selves— from  which  funds  are  derived  for  the  payment 
of  hospital  care  for  the  indigent — city,  county,  state 
($19,025),  U.  S.  government,  also  individual  donations. 

4.  Need  for  Medical  Care. 

Total  number  of  persons,  during  1937,  in  the  area  in- 
cluded in  the  study  who  were  unable  to  obtain  either 
medical,  nursing,  or  hospital  care,  none. 

Number  of  persons  who  required  nursing  services 
for  the  following  conditions — acute  medical  and  surgical, 
61 ; chronic  medical  and  surgical,  13 ; maternity,  12. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported,  during  1937,  to  be  in  need  of  preventive  or 
corrective  advice  or  care,  4873 ; number  of  these  pupils 
unable  to  secure  such  care,  3682,  because  of  lack  of 
funds ; a large  number  could  be  classed  as  indigents  and 
there  is  no  way  to  get  medical  or  dental  aid  other  than 
by  the  charity  of  the  family  physicians  or  dentists.  The 
county  poor  board  claims  no  responsibility  toward  these 
near-indigent  families. 

5.  Preventive  Medical  Services. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  17;  in  other  agencies,  2. 

Percentage  of  births  unattended  by  physician  or  mid- 
wife, none.  Of  the  total  number  of  obstetric  patients 
reported,  50  per  cent  waited  until  after  the  third  month 
of  pregnancy  to  consult  their  physicians. 

One  hundred  per  cent  of  children  entering  school  for 
the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  18.9  per  1000 ; 
death  rate,  11.1;  maternal  mortality  rate,  2.9  per  1000 
total  deliveries;  infant  mortality  rate,  44  per  1000  live 
births.  Diphtheria,  3 cases  reported;  no  deaths. 
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Lackawanna  County 

1.  Extent  of  Study. 

Population  of  county,  320,000 : population  per  square 
mile,  688.2. 

Four  hundred  seventeen  miles  of  roads ; 363  im- 
proved. 

Physicians  in  active  practice  in  county,  347  (1:922 
of  population).  Members  of  county  medical  society, 
269,  located  in  25  communities. 

Hospitals  in  county — general,  2 at  Carbondale,  146 
beds,  22  bassinets ; 1 at  Peckville,  62  beds,  8 bassinets ; 
7 at  Scranton,  757  beds,  71  bassinets;  1 at  Taylor,  41 
beds,  7 bassinets ; maternity  and  children’s,  1 at  Scran- 
ton, 185  beds,  24  bassinets ; tuberculosis,  1 at  Scranton 
(county),  150  beds;  mental,  1 at  Clarks  Summit 
(county),  950  beds;  1 at  Olyphant  (county),  157  beds; 
1 at  Ransom  (county),  366  beds;  isolation,  1 at  Scran- 
ton (city),  40  beds. 

Topography — rolling.  Industrial  activities — anthra- 

cite mining  and  textiles.  Largest  city,  Scranton ; pop- 
ulation, 143,433. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 


as  follows : 

Sent  Returned 

Form  1 (Physicians)  269  67 

Form  2 (Hospitals)  17  17 

Form  3 (Nursing  groups)  17  3 

Form  4 (Health  departments)  24  24 

Form  5 (Welfare  and  relief  agencies)  2 2 

Form  6 (Schools)  2 2 

Form  7 (Colleges)  2 2 

Form  8 (Industries  and  lodges)  0 0 

Form  9 (Pharmacists)  12  6 


2.  Facilities. 

With  347  physicians  in  the  county,  230  in  Scranton, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  10  miles. 

Private  duty  nurses,  384;  public  health  and  visiting 
nurses — full-time  63,  part-time,  8;  pharmacists,  99;  17 
hospitals  in  county— -11  general,  1 maternity  and  chil- 
dren’s, 1 tuberculosis,  3 mental,  1 isolation. 

Total  number  of  private  rooms,  397;  ward  beds, 
2176;  total,  2573.  Occupancy  during  1937 — private 
rooms,  36  per  cent ; wards,  64  per  cent.  Rates — ward, 
$3.00  per  dav ; semiprivate,  $3.00-$4.00 ; private.  $4.50- 
$7.50. 

Total  number  of  outpatient  departments  or  clinics, 
13 ; operated  by  hospitals,  9 ; by  health  departments. 
2;  by  welfare  and  relief  agencies,  2.  Clinics  are  main- 
tained for  following  types  of  services — general  medi- 
cine and  surgery,  9;  maternity  and  child  welfare,  2; 
eye,  ear,  nose,  and  throat,  9 ; nervous  and  mental,  4 ; 
venereal  diseases,  1 ; tuberculosis,  1 ; orthopedic,  2. 

There  are  2 health  departments. 

There  are  45  county  schools  and  40  city  schools  below 
the  college  level  which  have  health  supervision  services 
■ — 40  under  control  of  Board  of  Education ; 45  under 
State  Health  Department.  These  services  provide  for 
partial  examination. 

Three  colleges  and  universities  have  student  health 
services  which  provide  for  health  examinations  and  give 
emergency  medical  treatment  on  the  campus  only ; 2 
have  an  infirmary. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937  physicians  reported  giving  free  services 
in  office,  home,  or  hospital  to  10,597  persons.  Hospitals 


reported  total  pay  and  part-pay  patients,  10,307 ; public 
charges,  636;  free  patients,  12,710.  Total  patient  days 
of  hospital  care,  739,736 ; pay  and  part-pay,  112,189; 
public  charges,  430,954;  free  patients,  627,547.  Total 
number  of  patients  in  hospital  outpatient  departments, 
clinics,  and  dispensaries,  49,994 ; total  number  of  visits 
by  these  patients,  104,987. 

The  total  number  of  nursing  visits  made  during  1937 
was  77,396,  of  which  64  per  cent  were  made  without 
charge  to  the  patient  (36  per  cent  paid  by  Metropolitan 
Life  Insurance  Company  and  local  poor  districts). 

There  were  6 prescriptions  filled  by  pharmacists,  dur- 
ing 1937,  without  charge;  1350  were  filled  at  cost  or 
reduced  rates. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : Social  Service 
Exchange. 

Sources — other  than  payments  made  by  patients  them- 
selves— from  which  funds  were  derived  for  payment  of 
medical  care  for  the  indigent:  The  income  from  pa- 
tients for  all  general  hospitals  for  in-hospital  services 
did  not  total  $900,000;  the  balance  came  from  govern- 
ment funds,  city,  county,  state,  and  U.  S.  government 
(relief  cases)  ; private  agencies,  individual,  community 
and  philanthropic. 

4.  Need  for  Medical  Care. 

Very  few  patients  needing  hospital  care  were  refused. 
Reasons  for  refusal  to  accept  these  few : Overcrowded 
hospitals,  duplication  of  entry  of  patients,  incurable 
chronics  applying  at  general  hospitals. 

One  out  of  every  8 of  the  population  was  a dispensary 
patient  in  1937. 

Number  of  persons  who  required  nursing  services 
for  the  following  conditions — acute  medical  and  sur- 
gical, 5610;  chronic  medical  and  surgical,  325;  com- 
municable diseases,  1011  ; maternity,  2259;  health  super- 
vision, 1058 ; all  other  conditions,  299. 

In  the  city  schools  in  Scranton,  31,696  preventive 
needs  or  correctible  defects  were  discovered  in  pupils ; 
18,665  were  treated.  Record  of  other  defects — treated 
in  free  clinics,  2382 ; treated  by  physicians,  1027 ; total 
patients  treated  in  public  clinics,  16,283 ; total  conditions 
treated  privately,  2382. 

5.  Preventive  Medical  Services. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  67 ; in  health  departments,  24 ; in  other 
agencies,  23. 

One  hundred  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox.  Entry  refused  unless  vaccinated. 

6.  General. 

In  1937  the  county  birth  rate  was  14.0  per  1000; 
death  rate,  11.1  ; maternal  mortality  rate,  5.8  per  1000 
total  deliveries;  infant  mortality  rate,  57  per  1000  live 
births.  Diphtheria,  28  cases  reported;  4 deaths. 

Plans  or  arrangements  for  providing  medical  services 
included  in  survey : Lackawanna  County  Medical  So- 
ciety maintained  at  its  own  expense  a central  telephone 
exchange  to  receive  calls  from  poor  people  for  whom 
neighborhood  physicians  were  obtained  to  respond  to 
the  calls  of  the  indigent. 

The  facilities  in  Lackawanna  County  evidently  pro- 
vide such  a complete  sickness  service  that  no  replies  to 
the  county  medical  society’s  repeatedly  publicized  invita- 
tion have  been  received,  and  no  one  has  accepted  the 
invitation  either  to  report  or  discuss  neglected  cases 
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with  the  county  medical  society  direct  or  through  news- 
paper columns. 

Lawrence  County 

1.  Extent  of  Study. 

Population  of  county,  100,000 ; population  per  square 
mile,  270.2. 

Four  hundred  and  four  miles  of  roads;  276  improved. 

Physicians  in  active  practice  in  county,  93  (1  : 1075 
of  population).  Members  of  county  medical  society, 
81,  located  in  8 communities. 

Hospitals  in  county — general,  1 at  Ellwood  City,  52 
beds,  12  bassinets ; 2 at  New  Castle,  256  beds,  41  bassi- 
nets ; convalescent,  1 at  New  Wilmington,  35  beds. 

Topography — fertile  land.  Coal,  natural  gas,  lime- 
stone, metal,  and  metal  products. 

Largest  city,  New  Castle;  population,  48,674. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows : 

Sent  Returned 


Form  1 (Physicians)  81  54 

Form  2 (Hospitals)  4 4 

Form  3 (Nurses)  1 1 

Form  4 (Health  departments)  2 2 

Form  5 (Welfare  and  relief  agencies)  7 7 

Form  6 (Schools)  4 4 

Form  7 (Colleges)  1 1 

Form  8 (Industries  and  lodges)  ....  4 4 

Form  9 (Pharmacists)  11  11 


2.  Facilities. 

With  93  physicians  in  the  county,  76  in  New  Castle, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  5 miles. 

Private  duty  nurses — 50  full-time,  39  part-time;  10 
public  health  and  visiting  nurses ; total  number  of 
pharmacists,  23.  Four  hospitals  in  county — 3 general 
and  1 convalescent. 

Total  number  of  private  rooms,  153;  semiprivate, 
123;  ward  beds,  15;  total,  346.  Occupancy  during 
1937 — private  rooms,  60  per  cent ; semiprivate,  62  per 
cent;  wards,  44  per  cent.  Rates — ward,  $2.50-$4.00 
per  day  ; semiprivate,  $3.00-$4.50  ; private,  $3.50-$8.00. 

There  are  4 outpatient  departments  or  clinics  operated 
by  health  departments  for  the  following  types  of  serv- 
ice-nervous and  mental,  venereal  diseases,  tuberculosis, 
orthopedic. 

There  are  3 health  departments. 

Seven  private  agencies  and  2 governmental  agencies 
arrange  for  or  provide  medical  services — 4 provide  for 
care  in  physician’s  office,  1 for  care  in  home,  6 for  hos- 
pitalization, 6 for  surgical  appliances. 

All  schools  below  college  level  have  health  super- 
vision services,  under  control  of  Board  of  Education 
or  under  State  Health  Department ; 3 provide  for  in- 
spection, 2 for  physical  examination,  2 for  medical 
treatment ; 1 college  has  student  health  services  and 
provides  for  health  examinations,  medical  treatment, 
and  hospitalization. 

Industrial  plant  arangements  for  employees,  6. 

Arrangements  for  special  groups  of  persons,  2. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937  physicians  reported  giving  free  service 
in  office,  home,  or  hospital  to  9161  persons.  Hospitals 
reported  total  pay  and  part-pay  patients,  6704 ; public 
charges,  1085 ; free  patients,  2559.  Number  of  patients 


referred  to  hospitals  for  free  care  by  physicians,  106; 
by  welfare  and  relief  agencies,  249;  by  other  agencies, 
17;  by  direct  application,  91.  Number  of  days  of  hos- 
pital care  for  pay  and  part-pay  patients,  63,186;  public 
charges,  5957;  free  patients,  6175. 

There  were  850  prescriptions  filled  by  pharmacists 
for  which  no  charge  was  made;  2216  were  filled  at  cost 
or  reduced  rates. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  drugs  and  remedies  to  the  indi- 
gent : County  commissioners  give  $500  to  the  county 
medical  society.  They  also  employ  a physician  for  care 
of  prisoners  and  inmates  of  county  home  (since  Sept 
15,  1938,  Public  Assistance). 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : Personal  in- 
vestigation or  recommendation  of  physician  or  a credit 
report  supplied  by  State  Department  of  Welfare  filled 
out  by  applicant. 

Sources — other  than  payments  made  by  patients  them- 
selves— from  which  funds  were  derived  for  the  payment 
of  medical  care  for  the  indigent — government  funds 
(city  and  state)  ; private  agencies.  Community  Chest, 
philanthropic  agencies,  individual  donations. 

4.  Need  for  Medical  Care. 

Unmet  need  for  hospital,  medical,  or  nursing  services, 
none. 

A total  of  1200  persons  made  requests  of  the  health 
department  for  medical  care,  and  all  received  same. 

5.  Preventive  Medical  Services. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  39 ; in  health  departments,  3 ; in  other 
agencies,  10. 

Percentage  of  births  unattended  by  physician  or  mid- 
wife, .05  per  cent. 

Number  of  children  (of  each  1000  born  alive  during 
1937)  immunized  against  diphtheria,  75. 

Of  the  total  number  of  obstetric  patients  reported,  57 
per  cent  waited  until  after  the  third  month  of  preg- 
nancy to  consult  their  physicians. 

One  hundred  per  cent  of  children  entering  school  for 
the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  17.1  per  1000; 
death  rate,  10.1 ; maternal  mortality  rate,  6.3  per  1000 
total  deliveries;  infant  mortality  rate,  36  per  1000  live 
births.  Diphtheria,  21  cases  reported ; 2 deaths. 

Lehigh  County 

1.  Extent  of  Study. 

Population  of  county,  172,893;  population  per  square 
mile,  502.6. 

Five  hundred  and  four  miles  of  roads ; 438  improved. 

Physicians  in  active  practice  in  county,  219  (1 : 789 
of  population).  Members  of  county  medical  society, 
173,  located  in  19  communities. 

Hospitals  in  county — General,  3 at  Allentown,  585 
beds,  60  bassinets;  mental,  1 at  Allentown  (state),  1630 
beds. 

Topography — rolling.  Industries — silk  making,  slate 
quarrying,  cement  manufacturing,  iron  making,  agri- 
culture, and  fruit. 

Largest  city,  Allentown ; population,  92,563. 

Carefully  designed  forms  bearing  questions  and  spaces 
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for  answers  were  distributed  and  returned  completed 


as  follows: 

Sent  Returned 

Form  1 (Physicians)  173  65 

Form  2 (Hospitals)  4 3 

Form  3 (Nurses)  20  9 

Form  4 (Health  departments)  1 1 

Form  5 (Welfare  and  relief  agencies)  1 1 

Form  6 (Schools)  3 3 

Form  7 (Colleges)  2 2 

Form  8 (Industries  and  lodges)  ....  10  4 

Form  9 (Pharmacists)  22  5 


2.  Facilities. 

With  219  physicians  in  the  county,  168  in  Allentown, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  10  miles.  There  are  50  dentists. 

Public  health  and  visiting  nurses,  9;  total  number  of 
pharmacists,  22 ; 4 hospitals  in  county — 3 general  and  1 
mental. 

Total  number  of  private  rooms,  152;  semiprivate, 
86 ; ward  beds,  369 ; total,  607.  Occupancy  during 
1937 — private  rooms,  32.5  per  cent;  semiprivate,  58 
per  cent ; wards,  94.5  per  cent.  Rates — ward,  $3.00  per 
day;  semiprivate,  $4.00-$5.50;  private,  $5.00-$10.00. 

There  are  2 outpatient  departments  or  clinics  oper- 
ated by  hospitals  for  the  following  types  of  service — 
general  medicine  and  surgery,  maternity  and  child  wel- 
fare, eye,  ear,  nose,  and  throat,  nervous  and  mental, 
health  examination,  venereal  diseases,  tuberculosis, 
orthopedic,  heart,  dental. 

There  is  one  health  department. 

One  governmental  agency  arranges  for  or  provides 
medical  services  in  physician’s  office,  home,  or  hospital 
or  for  drugs  and  appliances. 

Three  schools  below  college  level  have  health  super- 
vision services  (one  under  control  of  the  Board  of  Edu- 
cation, one  under  the  health  department)  and  provide 
for  physical  examinations. 

Two  universities  and  colleges  have  student  health 
service  and  provide  for  physical  examinations,  medical 
treatment,  and  health  advice. 

Total  number  of  other  organizations  which  arrange 
for  or  provide  medical  services,  4: 

Industrial  plant  arrangements  for  employees,  3;  ar- 
rangements for  special  groups  of  persons,  1. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937  physicians  reported  giving  free  service 
in  office,  home,  or  hospital  to  16,802  persons.  Hospitals 
reported  total  pay  and  part-pay  patients,  6658 ; public 
charges,  none;  free  patients,  6376.  Total  patient  days 
of  hospital  care,  165,592 — pay  and  part-pay  patients, 
77,485 ; free  patients,  88,107.  Total  number  of  patients 
in  hospital  outpatient  departments,  clinics,  and  dispen- 
saries, 17,149;  total  number  of  visits  by  these  patients, 
44,242. 

The  total  number  of  nursing  visits  made  during  1937 
was  6235,  all  of  which  were  made  without  charge  to  the 
patient. 

There  were  70  prescriptions  filled  by  pharmacists  for 
which  no  charge  was  made;  150  prescriptions  were 
filled  at  cost  or  reduced  rates. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  drugs  and  remedies  to  the  indi- 
gent: County  poor  board  (since  Sept.  15,  1938,  Public 
Assistance). 


Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services:  Social  workers; 
personal  investigation  by  representative  appointed  by 
Lehigh  County  Poor  Board ; attending  physician. 

Sources  other  than  payments  made  by  patients  them- 
selves from  which  funds  were  derived  for  the  payment 
of  medical  care  for  the  indigent — county  and  state, 
$28,000 ; Community  Chest,  $23,208.75 ; philanthropic 
agencies,  $35,000. 

4.  Need  for  Medical  Care. 

Unmet  need  for  hospital,  medical,  or  nursing  services, 
none. 

Number  of  persons,  during  1937,  who  required  nurs- 
ing services  for  the  following  conditions — acute  medical 
and  surgical,  86;  chronic  medical  and  surgical,  100; 
maternity,  390 ; health  supervision,  278 ; all  other  con- 
ditions, 431. 

5.  Preventive  Medical  Services. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  3256;  in  health  department,  5412;  in 
other  agencies,  2725. 

Percentage  of  births  unattended  by  physician  or  mid- 
wife, none.  Of  the  total  number  of  obstetric  patients 
reported,  50  per  cent  waited  until  after  the  third  month 
of  pregnancy  to  consult  their  physicians. 

One  hundred  per  cent  of  children  entering  school  for 
the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  14.0  per  1000; 
death  rate,  10.7 ; maternal  mortality  rate,*  6.7  per  1000 
total  deliveries;  infant  mortality  rate,  52  per  1000  live 
births.  Diphtheria,  27  cases  reported;  8 deaths.* 

McKean  County 

1.  Extent  of  Study. 

Population  of  county,  55,167 ; population  per  square 
mile,  55.9. 

Four  hundred  twenty-five  miles  of  roads ; 346  im- 
proved. 

Physicians  in  active  practice  in  county,  56  ( 1 : 985  of 
population).  Members  of  county  medical  society,  53, 
located  in  8 communities. 

Hospitals  in  county — general,  1 at  Bradford,  107  beds, 
23  bassinets;  2 at  Kane,  95  beds,  17  bassinets. 

Topography — general  surface  elevated.  Crude  oil, 
natural  gas. 

Largest  city,  Bradford;  population,  19,306. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 
follows : 

Sent  Returned 


Form  1 (Physicians)  53  19 

Form  2 (Hospitals)  5 4 

Form  3 (Nurses)  20  5 

Form  4 (Health  departments)  6 0 

Form  5 (Welfare  and  relief  agencies)  4 4 

Form  6 (Schools)  5 4 

Form  7 (Colleges)  0 0 

Form  8 (Industries  and  lodges)  6 2 

Form  9 (Pharmacists)  8 4 


* Exclusive  of  deaths  which  occurred  in  state  and  federal  insti- 
tutions. 
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2.  Facilities. 

With  56  physicians  in  the  county,  30  in  Bradford,  the 
greatest  distance  to  be  traveled  to  reacli  all  persons  in- 
cluded in  the  study  is  10  miles. 

There  are  93  full-time  and  19  part-time  private  duty 
nurses ; 8 full-time  and  2 part-time  public  health  and 
visiting  nurses.  There  are  3 general  hospitals  and  1 
maternity. 

Total  number  of  private  rooms,  64 ; semiprivate  beds, 
29;  ward  beds,  108;  total,  202.  Rates — ward,  $3.00- 
$4.00  per  day;  semiprivate,  $3.00-$5.00;  private,  $5.00- 
$9.00. 

One  clinic  or  outpatient  department  is  operated  by 
hospital;  2 are  operated  by  welfare  and  relief  agencies. 
There  are  4 clinics  maintained  for  the  following  types 
of  services — 2 venereal  diseases,  1 tuberculosis,  1 ortho- 
pedic. 

There  are  4 private  agencies  which  arrange  for  or 
provide  medical  services  in  the  physician’s  office  or  the 
home  and  provide  drugs  and  appliances. 

Four  schools  below  the  college  level  have  health 
supervision  services — 3 under  the  health  department  and 
1 under  another  agency ; one  provides  for  inspection 
only,  4 for  physical  examination,  and  2 for  treatment. 

Total  number  of  other  organizations  which  arrange 
for  or  provide  medical  services,  4. 

Industrial  plant  arrangements  for  employees,  1 ; ar- 
rangements for  the  general  public,  2 ; arrangements  for 
special  groups  of  persons,  1. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937  hospitals  reported  total  pay  and  part-pay 
patients,  3744;  total  number  of  hospital  patients  classi- 
fied as  pay  and  part-pay  patients,  4108;  public  charges, 
32 ; free  patients,  888.  Total  number  of  patients  re- 
ferred to  hospitals  for  free  care  by  physicians,  793;  by 
relief  and  welfare  agencies,  63;  by  other  agencies,  20; 
by  direct  application,  7. 

Total  patient  days  of  hospital  care,  48,388 — pay  and 
part-pay  patients,  39,407 ; public  charges,  425 ; free 
patients,  8556.  Total  number  of  patients  in  hospital 
outpatient  departments,  clinics,  and  dispensaries,  30 ; 
total  number  of  visits  by  these  patients,  100. 

The  total  number  of  nursing  visits  made  during  1937 
was  1251,  of  which  90  per  cent  were  made  without 
charge  to  the  patient. 

There  were  550  prescriptions  filled  by  pharmacists 
for  which  no  charge  was  made;  1800  were  filled  at  cost 
or  reduced  rates. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  drugs  and  remedies  to  the  in- 
digent : Red  Cross,  McKean  County  Commissioners, 
also  community  nurse. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services:  Investigation  of 
patient’s  income;  credit  information  required  by  Penn- 
sylvania Department  of  Welfare;  recommendation  by 
physicians  or  charitable  organizations. 

4.  Need  for  Medical  Care. 

Number  of  patients,  during  1937,  who  needed  hos- 
pital care  but  who  were  not  admitted  as  bed  patients,  2, 
due  to  lack  of  room.  Number  of  people  visited  by 
nurses  who  were  not  receiving  medical  care,  1 ; this 
person  had  not  endeavored  to  secure  medical  services. 

Number  of  persons  who  required  nursing  services  for 
the  following  conditions — acute  medical  and  surgical, 
28;  chronic  medical  and  surgical,  145;  communicable 
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diseases,  5;  maternity,  28;  health  supervision,  2;  all 
other  conditions,  25. 

Number  of  persons  reported  by  welfare  and  relief 
agencies  as  needing  medical  care  which  was  not  fur- 
nished, 6,  because  income  received  by  family  did  not 
entitle  them  to  help. 

There  were  28,288  pupils  in  elementary  or  secondary 
schools  reported  as  needing  preventive  or  corrective  ad- 
vice or  care.  About  1414  of  these  pupils  were  unable  to 
obtain  same  because  of  lack  of  funds,  indifference  on  the 
children’s  part,  and  neglect  of  parents  to  take  care  of 
physical  defects  of  which  they  had  been  notified. 

Total  number  of  persons,  during  1937,  in  the  area 
included  in  the  study  who  were  unable  to  obtain  either 
medical,  dental,  nursing,  or  hospital  care,  2. 

5.  Preventive  Medical  Services. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  16;  in  health  departments,  3;  in  other 
agencies,  6. 

6.  General. 

In  1937  the  county  birth  rate  was  17.4  per  1000;  death 
rate,  10.6;  maternal  mortality  rate,  4.5  per  1000  total 
deliveries;  infant  mortality  rate,  53  per  1000  live  births. 
Diphtheria,  11  cases  reported;  no  deaths. 

Mercer  County 

1.  Extent  of  Study. 

Population  of  county,  100,000 ; population  per  square 
mile,  141.8. 

Seven  hundred  and  twenty-six  miles  of  roads ; 536 
improved. 

Physicians  in  active  practice  in  county,  105  (1:952 
of  population).  Members  of  county  medical  society,  91, 
located  in  12  communities. 

Hospitals  in  county — general,  1 at  Greenville,  51  beds, 
12  bassinets ; 1 at  Grove  City,  26  beds,  5 bassinets ; 
1 at  Mercer,  50  beds,  4 bassinets ; 1 at  Sharon,  108  beds, 
17  bassinets;  mental,  1 at  Mercer  (county),  345  beds; 

1 privately  owned,  43  beds ; osteopathic , 1 at  Grove 
City,  60  beds,  10  bassinets. 

Topography — rolling.  Iron,  steel,  agriculture. 

Largest  city,  Sharon ; population,  25,908. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows : 

• Sent  Returned 


Form  1 (Physicians)  91  41 

Form  2 (Hospitals)  4 2 

Form  3 (Nurses)  45  14 

Form  4 (Health  departments)  2 2 

Form  5 (Welfare  and  relief  agencies)  2 2 

Form  6 (Schools)  8 7 

Form  7 (Colleges)  2 1 

Form  8 (Industries  and  lodges)  ....  7 7 

Form  9 (Pharmacists)  12  6 


2.  Facilities. 

With  105  physicians  in  the  county,  36  in  Sharon,  the 
greatest  distance  to  be  traveled  to  reach  all  persons  in- 
cluded in  the  study  is  9 miles. 

There  are  125  private  duty  nurses  and  8 public  health 
and  visiting  nurses ; 38  pharmacists ; 4 general  hos- 
pitals, and  2 mental  in  county. 

Total  number  of  private  rooms,  152;  semiprivate 
beds,  78;  ward  beds,  144;  total,  374.  Occupancy  during 
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1937 — private  rooms,  60  per  cent ; semiprivate,  60  per 
cent;  wards,  65  per  cent.  Rates — ward,  $3.00-$3.50; 
semiprivate,  $4.00-$4.25 ; private,  $4.50-$6.50. 

Total  number  of  outpatient  departments  or  clinics,  16; 
operated  by  hospitals,  4 ; by  health  departments,  9 ; 
dental,  3.  These  clinics  are  maintained  for  the  following 
types  of  services — general  medicine  and  surgery,  4 ; 
maternity  and  child  welfare,  5 ; venereal  diseases,  2 ; tu- 
berculosis, 1 ; orthopedic,  1 ; dental,  3. 

There  are  5 health  departments. 

There  are  2 private  and  10  governmental  agencies 
which  arrange  for  or  provide  medical  services ; 1 pro- 
vides for  care  in  physician’s  office,  1 for  care  in  home, 
11  for  hospitalization. 

There  are  17  schools  below  college  level  which  have 
health  supervision  services,  under  control  of  Board  of 
Education  and  health  department.  These  services  pro- 
vide for  inspection  and  physical  examination. 

Two  colleges  have  student  health  services  and  provide 
for  physical  examinations,  health  advice,  and  hos- 
pitalization. 

Industrial  plant  arrangements  for  employees,  7,  which 
are  accidental  only. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937  physicians  reported  giving  free  services 
in  office,  home,  or  hospital  to  7312  persons.  Hospitals 
reported  total  pay  and  part-pay  patients,  5865 ; free 
patients,  1418.  Total  number  of  patients  referred  to 
hospitals  for  free  care  by  physicians,  1418.  Total  patient 
days  of  hospital  care,  55,128 — pay  and  part-pay  patients, 
43,957 ; free  patients,  12,671.  Total  number  of  patients 
in  hospital  outpatient  departments,  clinics,  and  dispen- 
saries, 6104;  total  number  of  visits  by  these  patients, 
11,104. 

The  total  number  of  nursing  visits  made  during  1937 
was  12,357,  of  which  90  per  cent  were  made  without 
charge  to  the  patient. 

There  were  1630  prescriptions  filled  by  pharmacists 
for  which  no  charge  was  made ; 3107  prescriptions  were 
filled  at  cost  or  reduced  rates. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  drugs  and  remedies  to  the  in- 
digent : In  1937  the  medical  society  had  an  agreement 
with  the  county  commissioners  (since  Sept.  15,  1938, 
Public  Assistance). 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : 

By  Hospitals. — Recommendation  of  referring  physi- 
cian, also  formal  application  which  covers  financial 
status  as  to  property  owned,  income,  indebtedness,  and 
responsibility  of  immediate  relatives. 

By  Welfare  and  Relief  Agencies.— -Personal  interview 
and  investigation. 

4.  Need  for  Medical  Care. 

It  is  estimated  that  approximately  100  patients  were 
refused  hospital  care  as  bed  patients  during  1937  be- 
cause of  inability  to  pay. 

Unmet  need  for  medical,  nursing,  or  dental  care,  none. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported,  during  1937,  to  be  in  need  of  preventive  or 
corrective  advice  or  care,  7717;  number  of  these  pupils 
unable  to  secure  such  care,  1861.  Reasons  for  inability 
to  obtain  needed  care— indifference  on  the  part  of  par- 
ents and  insufficient  money  because  of  unemployment. 


5.  Preventive  Medical  Services. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  32 ; in  health  departments,  8 ; in  other 
agencies,  7. 

Percentage  of  births  unattended  by  physician  or  mid- 
wife, none.  Five  per  cent  of  each  1000  children  borrr 
alive  during  1937  were  immunized  against  diphtheria. 

Of  the  total  number  of  obstetric  patients,  45  per  cent 
waited  until  after  the  third  month  of  pregnancy  tw 
consult  their  physicians. 

One  hundred  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  15.4  per  1000; 
death  rate,  11.6;  maternal  mortality  rate,  6.8  per  1000 
total  deliveries;  infant  mortality  rate,  60  per  1000  live 
births.  Diphtheria,  14  cases  reported ; no  deaths. 

Montgomery  County 

1.  Extent  of  Study. 

Population  of  county,  275,000 ; population  per  square 
mile,  549.2. 

Eight  hundred  and  eight  miles  of  roads;  765  im- 
proved. 

Physicians  in  active  practice  in  county,  439  (1:626 
of  population).  Members  of  county  medical  society,  234, 
located  in  42  communities. 

Hospitals  in  county — general,  1 at  Abington,  251  beds, 
51  bassinets;  1 at  Bryn  Mawr,  240  beds,  24  bassinets; 
1 at  Lansdale,  28  beds,  12  bassinets ; 3 at  Norristown, 
164  beds,  46  bassinets;  2 at  Pottstown,  114  beds,  21  bas- 
sinets; children’s  preventorium,  1 at  Mont  Clare,  100 
beds;  tuberculosis,  1 at  Eagleville  (state-aided),  188 
beds ; mental,  1 at  Ambler,  50  beds ; 1 at  Gladwyne, 
82  beds;  1 at  Norristown  (state),  3438  beds;  convales- 
cent, 1 at  Willow  Grove,  75  beds;  1 state  penitentiary 
hospital  at  Graterford. 

Topography — rolling.  Many  large  farms.  Industries 
— metal  and  metal  products,  textiles  and  textile  prod- 
ucts, food. 

Largest  city,  Norristown ; population,  35,853. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 


as  follows : 

Sent  Returned 

Form  1 (Physicians)  234  93 

Form  2 (Hospitals)  14  9 

Form  3 (Nurses)  8 8 

Form  4 (Health  departments)  3 0 

Form  5 (Welfare  and  relief  agencies)  11  6 

Form  6 (Schools)  20  13 

Form  7 (Colleges)  4 3 

Form  8 (Industries  and  lodges)  17  5 

Form  9 (Pharmacists)  20  7 


With  439  physicians  in  the  county,  87  in  Norristown, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  5 miles. 

Private  duty  nurses,  150;  public  health  and  visiting 
nurses,  18;  pharmacists,  125;  hospitals  in  county,  14. 

Total  number  of  beds  (nongovernmental)  for  general 
medicine  and  surgery,  797;  maternity,  176;  children, 
73;  nervous  and  mental,  50;  tuberculosis,  188;  all 
others,  15;  total,  1299.  Occupancy  during  1937 — private 
rooms,  64  per  cent ; semiprivate,  68  per  cent ; wards, 
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61  per  cent.  Rates — ward,  $3.00-$4.50  per  day,  semi- 
private,  $3.50-$5.50;  private,  $5.00-$13.00. 

Six  hospitals  have  outpatient  departments  or  clinics ; 
2 are  operated  by  welfare  and  relief  agencies;  1 by 
other  organization.  Six  clinics  are  maintained  for  gen- 
eral medicine  and  surgery,  4 for  maternity  and  child 
welfare,  1 for  tuberculosis,  and  2 dental. 

There  are  2 private  and  2 governmental  agencies 
which  arrange  for  or  provide  medical  services  for  care 
in  physician’s  office,  home,  or  hospital,  and  provide  for 
surgical  appliances. 

Thirteen  schools  below  college  level  have  health 
supervision  services  and  provide  for  physical  examina- 
tions ; 4 colleges  and  universities  have  student  health 
services  and  provide  for  physical  examinations  and 
health  advice ; 1 provides  for  medical  treatment  and 

hospitalization. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937  physicians  reported  giving  free  service  in 
office,  home,  or  hospital  to  29,606  persons.  Hospitals 
reported  total  pay  and  part-pay  patients,  8087 ; public 
charges,  10;  free  patients,  10,782.  Number  of  patients 
referred  to  hospitals  for  free  care  by  physicians,  355 ; 
by  relief  and  welfare  agencies,  64 ; by  other  agencies, 
47 ; by  direct  application,  33.  Total  patient  days  of 
hospital  care,  200,843 ; pay  and  part-pay  patients, 
110,771;  public  charges,  154;  free  patients,  36,640. 
Total  number  of  patients  in  hospital  outpatient  depart- 
ments, clinics,  and  dispensaries,  11,176;  total  number  of 
visits  made  by  these  patients,  58,336. 

Total  number  of  nursing  visits  made  during  1937  was 
65,373,  of  which  60  per  cent  were  made  without  charge 
to  the  patient. 

There  were  487  prescriptions  filled  by  pharmacists 
for  which  no  charge  was  made,  and  1297  were  filled  at 
cost  or  reduced  rates. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  drugs  and  remedies  to  the  in- 
digent : In  1937  the  medical  society  had  an  agreement 
with  the  county  commissioners  (since  Sept.  15,  1938, 
Public  Assistance). 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : 

By  Hospitals. — Personal  interview  to  determine  finan- 
cial status  of  employment,  wages,  and  whether  home  is 
rented ; no  patients  turned  away  for  inability  to  pay. 
Investigation  by  credit  workers  and  by  welfare  workers  ; 
reports  from  physician  on  financial  status. 

By  Welfare  and  Relief  Workers. — Established  by 
law  in  connection  with  the  Department  of  Public  As- 
sistance. References  checked  to  verify  need ; personal 
references  checked.  Committee  investigation. 

By  Nursing  Organizations. — Social  history  taken — 
if  head  of  family  is  employed,  how  long?  Is  the  family 
in  debt?  How  much?  Judgment  of  visiting  nurse. 
Credit  investigation. 

4.  Need  for  Medical  Care. 

Unmet  need  for  hospital  and  nursing  services,  none. 

Forty  persons  were  visited  by  nurses,  during  1937, 
who  were  not  receiving  medical  care;  none  had  en- 
deavored to  secure  same.  Reasons — patients’  fault 
wholly.  They  had  been  given  so  much  free  attention  by 
the  family  physician  that  they  didn’t  have  the  nerve  to 
ask  for  more,  but  were  always  persuaded  by  the  nurse 
to  call  him  again.  Physicians  were  always  willing  to 
call  on  their  former  patients  no  longer  able  to  pay. 


Number  of  persons,  during  1937,  who  required  nursing 
services  for  the  following  conditions — acute  medical  and 
surgical,  12,177;  communicable  diseases,  2565;  mater- 
nity, 7245;  health  supervision,  7433;  all  other  condi- 
tions, 2070. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported  to  be  in  need  of  preventive  or  corrective  advice 
or  care,  1075,  of  which  40  per  cent  failed  to  secure  such 
recommended  care  because  of  financial  reasons,  careless- 
ness, and  procrastination.  Parents  frequently  treat  chil- 
dren with  patent  medicines. 

There  are  many  complaints  from  physicians  and 
patients  that  ordinary  dental  services  are  not  available 
for  the  poor. 

5.  Preventive  Medical  Services. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  80;  in  health  departments,  12;  in  other 
agencies,  23. 

Of  the  total  number  of  obstetric  patients  reported, 
46  per  cent  waited  until  after  the  third  month  of  preg- 
nancy to  consult  their  physicians. 

6.  General. 

In  1937  the  county  birth  rate  was  14.4  per  1000 ; 
death  rate,  10.4;  maternal  mortality  rate,*  5.1  per  1000 
total  deliveries ; infant  mortality  rate,  44  per  1000  live 
births.  Diphtheria,  12  cases  reported ; 3 deaths. 

York  County 

1.  Extent  of  Study. 

Population  of  county,  167,135;  population  per  square 
mile,  185.1. 

One  thousand  one  hundred  and  ninety-eight  miles  of 
roads ; 841  improved. 

Physicians  in  active  practice  in  county,  184  (1:908 
of  population).  Members  of  county  medical  society,  154, 
located  in  21  communities. 

Hospitals  in  county — general,  1 at  Hanover,  55  beds, 
10  bassinets;  2 at  York,  234  beds,  35  bassinets. 

Topography — rolling.  Very  fertile  soil.  Agriculture, 
tobacco.  Metal  and  metal  products;  slate  and  build- 
ing stone. 

Largest  city,  York ; population,  55,254. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows: 

Sent  Returned 


Form  1 

(Physicians)  

154 

89 

Form  2 

(Hospitals)  

2 

2 

Form  3 

(Nurses)  

5 

3 

Form  4 

(Health  departments)  

1 

1 

Form  5 

(Welfare  and  relief  agencies) 

10 

7 

Form  6 

(Schools)  

4 

2 

Form  7 

(Colleges)  

0 

0 

Form  8 

(Industries  and  lodges)  .... 

10 

6 

Form  9 

(Pharmacists)  

10 

4 

2.  Facilities. 

With  184  physicians  in  the  county,  114  in  York,  the 
greatest  distance  to  be  traveled  to  reach  all  persons  in- 
cluded in  the  study  is  10  miles. 

There  are  59  full-time  and  50  part-time  private  duty 
nurses ; 27  public  health  and  visiting  nurses ; 29  phar- 
macists ; 3 general  hospitals. 

* Exclusive  of  deaths  which  occurred  in  state  and  federal  insti- 
tutions. 
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Total  number  of  beds  in  private  and  semiprivate 
rooms  and  wards,  289.  Occupancy  during  1937 — private 
rooms,  (>2  per  cent ; semiprivate,  84  per  cent ; wards, 
8f>  per  cent.  Rates — ward,  $3.00  per  day;  semiprivate, 
$4.50;  private,  $5.00-$8.50. 

Two  hospitals  have  outpatient  departments  or  clinics ; 
2 are  operated  by  health  departments,  1 by  welfare  and 
relief  agencies.  Clinics  are  maintained  for  the  following 
types  of  services — general  medicine  and  surgery,  2 ; 
maternity  and  child  welfare,  1 ; eye,  ear,  nose,  and 
throat,  1 ; nervous  and  mental,  1 ; venereal  diseases,  2 ; 
tuberculosis,  2 ; orthopedic,  1 ; heart,  1 ; dental,  1 ; 
traveling,  1. 

There  are  2 health  departments. 

There  are  5 private  and  2 governmental  agencies 
which  arrange  for  or  provide  medical  services ; 3 pro- 
vide for  care  in  physician’s  office,  3 for  care  in  home, 
4 for  hospitalization,  5 for  drugs  and  appliances. 

Approximately  5 schools  below  college  level  have 
health  supervision  services — 4 under  control  of  Board 
of  Education,  1 under  some  other  agency. 

Industrial  plant  arrangements  for  employees,  4. 

3.  Free  and  Part-Pay  Medical  Care. 

During  1937  physicians  reported  giving  free  service 
in  office,  home,  or  hospital  to  11,174  persons.  Hospitals 
reported  total  pay  and  part-pay  patients,  3409;  free 
patients,  2468.  Total  patient  days  of  hospital  care, 
54,720 ; pay  and  part-pay  patients,  29,019;  free  patients, 
25,701.  Total  number  of  patients  in  hospital  outpatient 
departments,  clinics,  and  dispensaries,  7156;  total  num- 
ber of  visits  made  by  these  patients,  20,157. 

Total  number  of  nursing  visits  made  during  1937  was 
37,139,  of  which  69.1  per  cent  were  made  without  charge 
to  the  patient. 

There  were  242  prescriptions  filled  by  pharmacists  for 
which  no  charge  was  made,  and  1375  prescriptions  were 
tilled  at  cost  or  reduced  rates. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  drugs  and  remedies  to  the  in- 
digent : In  1937  the  medical  society  had  an  agreement 
with  the  county  commissioners  (since  Sept.  15,  1938, 
Public  Assistance). 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : Social  service 
exchange;  investigation  of  V.  N.  A.  Employment 
record  and  size  of  family,  also  length  of  illness  and 
expense  involved. 

4.  Need  for  Medical  Care. 

One  patient  who  needed  hospital  care  was  not  ad- 
mitted as  a bed  patient  because  he  was  previously  known 
as  unreliable  and  undeserving.  There  were  2 requests 
for  nursing  services  which  could  not  be  filled  because 
they  were  outside  the  territory  covered  by  nurses. 

Number  of  persons,  during  1937,  who  required  nurs- 
ing services  for  the  following  conditions — acute  medical 
and  surgical,  1529;  chronic  medical  and  surgical,  423; 
communicable  diseases,  229;  maternity,  1055;  health 
supervision,  39;  all  other  conditions,  50. 

Number  of  pupils  examined,  9425;  number  having 
defects  for  which  treatment  was  advised,  849;  poor 
nutrition,  including  anemias,  63 ; treated,  58.  Visual 
defects,  330;  treated,  222.  Total  number  of  eye  dis- 
eases and  defects,  412.  Hearing  defects,  53;  treated,  29. 
Enlarged  cervical  glands,  113;  treated,  46.  Tonsils  in- 
volved, 447;  corrected,  76.  Nasal  obstruction,  9; 
treated,  2.  Contagious  skiii  diseases,  109;  noncontagious, 


116;  pediculosis,  39;  total,  264;  treated,  186.  Six 
orthopedic  patients  were  treated.  Nervous  diseases,  34; 
treated,  20.  Tuberculosis,  2 treated.  Organic  heart 
defect,  29;  functional,  40;  total,  69;  treated,  46.  En- 
larged thyroid,  9;  treated,  9.  Mental  subnormality 
(placed  in  institutions  and  schools),  89.  Number  of 
diphtheria  immunizations,  913. 

Dental  service — 3156  corrective  advice  cards  sent  to 
parents.  Total  number  of  pupils  receiving  treatment 
or  correction,  596,  or  70  per  cent. 

Total  number  of  persons,  during  1937,  in  the  area 
included  in  the  study  who  were  unable  to  secure  either 
medical,  dental,  nursing,  or  hospital  care,  12. 

5.  Preventive  Medical  Services. 

Physicians  reporting  having  performed  same  in  pri- 
vate practice,  60;  in  health  departments,  20;  in  other 
agencies,  14. 

Number  of  children  (of  each  1000  born  alive  during 
1937)  immunized  against  diphtheria,  365. 

Of  the  total  number  of  obstetric  patients  reported, 
35  per  cent  waited  until  after  the  third  month  of  preg- 
nancy to  consult  their  physicians. 

Ninety-nine  per  cent  of  the  children  entering  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  16.7  per  1000; 
death  rate,  11.5;  maternal  mortality  rate,  2.9  per  1000 
total  deliveries ; infant  mortality  rate,  57  per  1000  live 
births.  Diphtheria,  17  cases  reported;  no  deaths. 


1939  PROGRAM  OF  THE  SECTION 
ON  SURGERY 

The  program  for  this  year  is  packed  full  of 
practical  discussions  on  several  timely  subjects. 
In  addition,  the  results  of  original  work  on  im- 
portant phases  of  surgery  will  be  presented. 

Dr.  Stuart  W.  Harrington,  of  the  Mayo  Clinic, 
will  discuss  recent  concepts  in  their  relation  to 
diseases  of  the  breast,  which  should  be  doubly 
interesting  in  view  of  the  rapid  development  of 
endocrine  study  in  its  relationship  to  breast 
lesions. 

Leading  teachers  will  discuss  new  methods  in 
prevention  and  treatment  of  peritonitis,  which 
should  be  of  vital  interest  to  us  all.  The  subject 
of  peptic  ulcer  will  be  approached  from  many 
angles,  including  prevention  and  rational  surgi- 
cal therapy.  There  are  3 papers  on  fractures. 
The  use  of  calipers  will  be  shown  by  colored 
motion  pictures.  Other  presentations  will  deal 
with  suppurative  infections  of  the  hip  and  the 
results  of  extensive  experiences  with  varicose 
veins.  Several  phases  of  the  gallbladder  and 
common  duct  will  be  adequately  discussed.  The 
subject  of  hyperthyroidism,  including  thyrotoxic 
reactions  and  vitamin  deficiency,  will  be  well 
presented.  The  colon  is  considered  in  3 papers 
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on  diverticulitis  and  carcinoma  which  are  so 
prevalent  and  frequently  so  difficult  to  manage. 

There  are  other  papers  on  lung  abscess,  the 
development  of  oxygen  therapy,  diseases  of  the 
chyle  system  and  pancreas,  and  abdominal 
trauma,  all  of  which  will  be  very  enlightening. 
The  papers  are  grouped  for  easy  consideration 
of  the  subjects  at  hand,  and  the  authors  have 
been  chosen  for  their  undisputed  competence. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  fund : 

Woman’s  Auxiliary,  Butler  County  Medical 

Society  $35.00 

Woman’s  Auxiliary,  Delaware  County  Med- 
ical Society  130.00 

Woman’s  Auxiliary,  Dauphin  County  Med- 
ical Society  150.00 


Total  contributions  since  1938  report  $1165.76 


CHANGES  IN  MEMBERSHIP 

New  (25)  and  Reinstated  (6)  Members 

Allegheny  County 

Abraham  Finegold,  5232  Butler  St Pittsburgh 

Joseph  Finegold,  2700  Murray  Ave “ 

Daniel  C.  Braun,  711  Washington  Road “ 

Milton  Mamula,  2005  Carson  St “ 

Charles  R.  Wolff,  1262  Goe  Ave.,  N.  S 

Armstrong  County 

Jack  D.  Sedwick,  140  N.  Jeff.  St Kittanning 

Beaver  County 

Reinstated- — Edward  R.  Lugar,  Aliquippa. 


Blair  County 

John  C.  Stolz,  401  Allegheny  St Hollidaysburg 

Paul  K.  Stolz,  401  Allegheny  St 

Chester  County 

George  L.  Gomez,  205  W.  Miner  St West  Chester 

Delaware  County 

Andrew  J.  Donnelly,  310  Lansdowne  Ave. . . . Lansdowne 
Fayette  County 

Reinstated — Max  Harris,  Uniontown. 

Franklin  County 


Hillard  M.  Himelfarb Chambersburg 

Indiana  County 

James  A.  Heimbach Homer  City 

Jefferson  County 

Charles  M.  Kutz Brookville 


Lehigh  County 

James  Weres,  150  S.  Second  St Coplay 

Pauline  K.  Wenner,  44  N.  13th  St Allentown 

Mercer  County 

George  L.  Gleeson,  740  E.  State  St Sharon 

Monroe  County 

Roman  J.  Batory Snydersville 

Montgomery  County 

Horst  A.  Agerty Merion  Station 

Alice  D.  Chenoweth Rosemont 

Margaret  De  Ronde Norristown 

Solomon  Lesse Center  Square 


NoRT  H U M B ER I. A N D COUNTY 
Reinstated — Joseph  D.  Millard,  Shamokin. 

Philadelphia  County 

Joseph  G.  Teplick,  6544  Ogontz  Ave Philadelphia 

I.  Richard  Adelizzi,  1723  S.  Broad  St 

Richard  W.  Blizard,  514  Vernon  Road.... 

Max  Cantor,  5006  Spruce  St * “ 

David  J.  Cohen,  2534  E.  Clearfield  St 

Adolph  J.  Creskoff,  Univ.  Hosp.,  34th  and 

Spruce  Sts 

Sherman  F.  Gilpin,  Jr.,  432  N.  52nd  St 

Harry  T.  Kessler,  2406  N.  31st  St 

Marcel  S.  Sussman,  6856  N.  19th  St 

Frank  N.  Volk,  146  W.  Master  St 

Allan  D.  Wallis,  Greene  and  Coulter  Sts. 

Edward  J.  Moore,  Jr Cynwyd 

Reinstated — John  L.  Dorris,  Nanticoke;  Nathaniel  M. 
Levin,  Philadelphia. 

Schuylkill  County 

Reinstated — John  J.  Conway,  Shenandoah;  Louis  L. 


Thompson,  Tamaqua. 

Warren  County 

Albert  J.  Crevello,  State  Hospital Warren 

Washington  County 

Sidney  Safran Canonsburg 

John  S.  McMurray Washington 


Reinstated — Arthur  W.  Hopper,  Washington. 
Westmoreland  County 

Louis  E.  Almasy,  Logan  Trust  Bldg... New  Kensington 
William  M.  Murray,  1135  Fifth  Ave. 

Carl  G.  Vonderheid,  Jr.,  404  Tenth  St. 


Louis  C.  Ceraso,  1721  Fifth  Ave Arnold 

Harold  J.  Kinney,  201  E.  Main  St Ligonier 


Transfers,  Removals,  Resignations  (7), 
Deaths  (11) 

Allegheny  County:  Removal — Thomas  A.  Stevens 
from  Braddock  to  Washington,  D.  C.  Resignations — 
Paul  L.  McLain,  Pittsburgh;  Diego  B.  Martinez, 
Biloxi,  Miss.  Deaths — Robert  M.  Heath,  Pittsburgh 
(111.  Med.  Coll.  TO),  Apr.  24,  aged  61;  Christian  Nel- 
son, Pittsburgh  (Univ.  Pgh.  ’95),  Mar.  28,  aged  76; 
William  H.  Wesley,  Pittsburgh  (Northwestern  Med. 
Coll.  ’03),  Apr.  5,  aged  64. 

Armstrong  County  : Death — John  M.  Cooley,  Kit- 
tanning (N.  Y.  Med.  Coll.  ’90),  Apr.  21,  aged  74. 
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Beaver  County:  Removal — Donald  Y.  SliafTcr  from 
Beaver  to  New  Cumberland  (Climb.  Co.). 

Berks  County:  Transfer- — Robert  R.  Impink,  Read- 
ing, from  Philadelphia  County  Society. 

Bradford  County:  Resignation-  J.  Manning  Touhey, 
Kndicott,  N.  Y. 

Camhima  County:  Death — Ephraim  J.  Burkhart, 

Johnstown  (Univ.  Pgh,  ’97),  Mar.  18,  aged  75. 

Chester  County:  Removal  Samuel  J.  Dickey  from 
West  Chester  to  Harrisburg. 

Dauphin  County:  Resignation — Charles  C.  Stauf- 
fer, Harrisburg. 

Erie  County:  Death  (ieorge  M.  Studebakcr,  Erie 
(It. ill.  Med.  ( nil.  Do),  Mar.  9,  aged  72. 

I 'ran  klin  County:  Death  Harry  C.  McClain,  Hus 
tontown  (Med. -Chi.  (dll.,  Phila.,  ’02),  Mar.  28,  aged  59. 

Lawrence  County:  Transfer  Donald  E.  Schell, 

I ,-.l  I wood  City,  from  Butler  County  Society. 

I.eiuoh  County:  Removal  Richard  B.  Greene  from 
Reading  to  Vet.  Ad.  Fac.,  Chillicothe,  Ohio. 

Luzerne  County:  Resignation — Peter  V.  Hulick, 
Monroe,  Mich.  Deaths — John  B.  Mahon,  West  Pitts- 
ton  (Jeff.  Med.  Coll.  ’82),  Mar.  26,  aged  90;  Michael 
A.  Murray,  Wilkes-Barre  (Univ.  Pa.  ’08),  Apr.  3, 
aged  72. 

Mercer  County  : Removal — Edith  MacBridc-Dcxter 
from  Harrisburg  to  Sharon. 

Montgomery  County:  Resignation  Lewis  B.  Sas- 
low,  Stockton,  Calif. 

Philadelphia  County:  Deaths  — Alfred  Stengel, 

Philadelphia  (Univ.  Pa.  ’89),  Apr.  10,  aged  70;  Ed 
ward  J.  Gangloff,  Philadelphia  (Temple  Univ.  ’18), 
Apr.  4,  aged  47. 

Warren  County:  Resignation  — Ira  A.  Darling, 

Sykcsville,  Md. 

Washington  County:  Transfer — Janies  P.  Proudfit, 
Washington,  from  l ayette  County  Society. 

Westmoreland  County:  Transfer  -Charles  Nader, 
New  Kensington,  from  Lawrence  County  Society. 

Net  gain  in  membership  during  April 13 


LIBRARY  NEWS 

An  unusual  problem  was  recently  encountered 
in  our  package  library  service.  A member  wrote 
to  reipiest  all  pertinent  articles  on  undulant  fever, 
and  a large  collection  of  reprints  was  sent  to 
bini  immediately.  When  the  literature  was  not 
returned  at  the  end  of  the  specified  2-week 
period,  a letter  was  sent  to  the  physician  asking 
for  its  return  since  this  is  a popular  subject. 

The  following  letter  from  the  borrower  threw 
new  light  on  the  value  of  our  library  and  it  is 
therefore  quoted  in  full: 

"We  are  very  sorry  to  have  delayed  so  long  in  return- 
ing your  portfolio  on  undulant  fever. 


“It  so  happens,  however,  that  the  medical  group  in 
this  territory  has  a problem  as  regard  to  the  fever  in 
your  portfolio.  It  was  so  complete  that  it  met  with 
universal  acceptance  and  my  entreaties  that  I had  to 
return  it  fell  on  deaf  cars.  I am  sincerely  very  sorry 
for  taking  advantage  of  your  kindness.” 

The  librarian  replied  as  follows: 

“Thank  you  very  much  for  your  explanation  con- 
cerning the  package  on  undulant  fever.  With  a situa- 
tion such  as  that  in  your  community,  where  there  is  a 
problem  regarding  the  disease,  it  is  certainly  under- 
standable why  you  were  unable  to  return  the  package 
immediately. 

“I  am  glad  that  it  was  so  universally  acceptable  to 
you  and  your  fellow  physicians  because  it  then  answered 
the  primary  purpose  for  which  it  was  collected — to  help 
the  profession  in  its  intelligent  and  up-to-date  research 
on  disease. 

“Any  time  in  the  future  that  the  library  can  be  of 
service,  its  facilities  are  welcome  to  you  and  to  your 
colleagues.” 

The  help  which  was  given  not  only  to  the 
physicians  hut  to  the  people  whom  they  were 
treating  for  the  disease  is  indeed  an  interesting 
commentary  on  the  usefulness  which  this  library 
has  attained  for  the  people  of  Pennsylvania. 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collect- 
ing the  material.  Address  the  Librarian,  230 
State  Street,  Harrisburg,  Pa.  One  package  may 
he  borrowed  at  a time  and  it  may  he  kept  for 
a period  of  14  days. 

Between  Apr.  1 and  May  1 the  following 
packages  were  borrowed : 

Clifford  J.  Ulshafer,  Shenandoah  — Anesthesia  in 
Gynecology  and  Obstetrics  (27  articles). 

Leonard  E.  Egerman,  Pittsburgh — Fractures  of  the 
Cranium  (22  articles). 

Harold  H.  Finlay,  Wilkinsburg — Therapeutic  Fever 
(32  articles). 

William  W.  Briant,  Pittsburgh — Thymus  (18  ar- 
ticles). 

Henry  R.  Douglas,  Sr.,  Harrisburg — Dilatation  of  the 
Colon  (12  articles). 

James  A.  Hamma,  Harrisburg — Involutional  Melan- 
cholia (6  articles). 

Lawrence  G.  Arncsc,  Jessup — Pneumococcic  Infec- 
tions (9  articles). 

Brady  F.  Long,  Mifflin — Socialised  Medicine  (25  ar- 
ticles). 

(ieorge  H.  Scales,  Harrisburg — Syphilis  (9  articles). 

Paul  A.  Clutz,  Mercersburg — Nephritis  (20  articles). 

Clarence  R.  Phillips,  Harrisburg — Tuberculosis 
(31  articles). 

Philip  Mertz,  Old  Forge — Disorders  of  Menstruation 
(28  articles). 

Frances  Taylor,  Philipsburg  — Sulfanilamide  (11  ar- 
ticles). 

Clemens  S.  Burke,  Mahanoy  City — Migraine  (21  ar- 
ticles). 

Marlyn  W.  Miller,  Altoona  — Medical  History 
(1  article). 
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John  M.  Wagner,  Clarks  Summit — Ulcerative  Colitis 
(20  articles). 

Ralph  C.  Hough,  Uniontown — Therapy  of  Diabetes 
Mellitus  (20  articles). 

Dudley  Pomp  Walker,  Bethlehem — Fracture  Therapy 
(16  articles). 

Joseph  P.  Ritenour,  State  College — Socialised  Medi- 
cine (20  articles). 

Peter  A.  Theodos,  Philadelphia — Feeble-mindedness 
(2  articles). 

Kenneth  E.  Quickel,  Harrisburg  — Electrocardiog- 
raphy (9  articles). 

Albert  J.  Colcord,  Port  Allegany — Carbon  Monoxide 
Poisoning  (16  articles). 

William  B.  Clendenning,  Waynesburg  — Anemia 
(12  articles). 

W.  Craig  Hendricks,  Brookville — Blood  Coagulation 
(20  articles). 

John  L.  Lavin,  Swoyerville — Foot  (29  articles). 

Harry  W.  Stone,  Mechanicsburg — Medical  Economics 
(4  articles). 

J.  Arthur  Daugherty,  Harrisburg  — Gas  Poisoning 
(1  article). 

Edward  J.  Schultz,  Claysburg  — Pneumoconiosis 
(28  articles). 

Morris  A.  Hershenson,  Pittsburgh — Diaphragmatic 
Hernia  (28  articles). 

William  Lloyd  Hughes,  Johnstown — Eventration  of 
the  Diaphragm  (8  articles). 

David  I.  Giarth,  Kittanning— Duodenal  Tube  (1  ar- 
ticle). 

George  L.  Laverty,  Harrisburg — Vital  Statistics 
(3  articles). 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Mar.  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


April  1 Franklin 

66 

6977 

$10.00 

Armstrong 

31,37^11 

6978-6983 

60.00 

3 Schuylkill 

101-150 

6984-7033 

500.00 

Luzerne 

275-306 

7034-7065 

320.00 

Beaver 

89-98 

7066-7075 

100.00 

Venango 

47 

7076 

10.00 

Washington 

93-129' 

7077-7113 

370.00 

Clarion 

23-25 

7114-7116 

30.00 

Columbia 

31-34 

7117-7120 

40.00 

Cambria 

166-175 

7121-7130 

100.00 

Erie 

145-151 

7131-7137 

70.00 

Dauphin 

213-217 

7138-7142 

50.00 

Lycoming 

117 

7143 

10.00 

Franklin 

67-68 

7144-7145 

20.00 

Bucks 

70-71 

7146-7147 

20.00 

Berks 

166-184 

7148-7166 

190.00 

Adams 

25-28 

7167-7170 

40.00 

Cumberland 

38-39 

7171-7172 

20.00 

Armstrong 

42-43 

7173-7174 

20.00 

Lehigh 

128-164 

7175-7211 

370.00 

4 Washington 

130-131 

7212-7213 

20.00 

4 Beaver 

99-100 

7214-7215 

$20.00 

Fayette 

102-108 

7216-7222 

70.00 

Armstrong 

44-45 

7223-7224 

20.00 

Erie 

152-158 

7225-7231 

70.00 

Mercer 

87 

7232 

10.00 

Northumberland  73-76 

7233-7236 

40.00 

Franklin 

69 

7237 

10.00 

Bucks 

72-73 

7238-7239 

20.00 

Cambria 

176 

7240 

10.00 

Blair 

81-108 

7241-7268 

280.00 

Chester 

100-103 

7269-7272 

40.00 

Lackawanna 

181-231 

7273-7323 

510.00 

5 Philadelphia 

1372-2123 

7324-8075 

7520.00 

Northampton 

116-139 

8076-8099 

240.00 

Somerset 

34 

8100 

10.00 

Armstrong 

46-47 

8101-8102 

20.00 

Monroe 

26-28 

8103-8105 

30.00 

Montgomery 

228-231 

8106-8109 

40.00 

Delaware 

216-217 

8110-8111 

20.00 

Lackawanna 

232-235 

8112-8115 

40.00 

6 Clearfield 

51-52,  54-61 

8116-8125 

100.00 

Dauphin 

218 

8126 

10.00 

Armstrong 

48 

8127 

10.00 

Columbia 

35-36 

8128-8129 

20.00 

7 Westmoreland 

41, 133-171 

8130-8169 

400.00 

8 Clinton 

24 

8170 

10.00 

Erie 

159-162 

8171-8174 

40.00 

Armstrong 

49 

8175 

10.00 

10  Crawford 

62 

8176 

10.00 

Montgomery 

232-237 

8177-8182 

60.00 

Lycoming 

118 

8183 

10.00 

11  McKean 

34-45 

8184-8195 

120.00 

12  Erie 

163-164 

8196-8197 

20.00 

Susquehanna 

16 

8198 

10.00 

13  Greene 

30 

8199 

10.00 

14  Tioga 

22-27 

8200-8205 

60.00 

17  Lawrence 

73-79 

8206-8212 

70.00 

Dauphin 

219 

8213 

10.00 

Indiana 

52-54 

8214-8216 

30.00 

Mercer 

88 

8217 

10.00 

Lancaster 

185-190 

8218-8223 

60.00 

Washington 

132 

8224 

10.00 

Venango 

48 

8225 

10.00 

18  Monroe 

29 

8226 

10.00 

Delaware 

218-219 

8227-8228 

20.00 

Schuylkill 

156-166 

8229-8239 

110.00 

19  Venango 

49 

8240 

10.00 

Warren 

54 

8241 

10.00 

20  Franklin 

70 

8242 

10.00 

24  Fayette 

109-111 

8243-8245 

30.00 

Bedford 

15 

8246 

10.00 

26  Luzerne 

310-311 

8247-8248 

20.00 

Northampton 

140-142 

8249-8251 

30.00 

27  Blair 

109 

8252 

10.00 

Allegheny 

1263-1410 

8253-8400 

1480.00 

28  Huntingdon 

27-29 

8401-8403 

30.00 

Monroe 

30 

8404 

10.00 

Jefferson 

38-45 

8405-8412 

80.00 

1 Lackawanna 

236-244 

8413-8421 

90.00 

Bradford 

28-40 

8422-8434 

130.00 

Westmoreland 

172-179 

8435-8442 

80.00 

Bucks 

74-75 

8443-8444 

20.00 

Columbia 

37 

8445 

10.00 

Venango 

50 

8446 

10.00 

Erie 

165-167 

8447-8449 

30.00 

Somerset 

35 

8450 

10.00 

Bucks 

76 

8451 

10.00 

Tioga 

28 

8452 

10.00 
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ADRENALIN 

A supply  of  Adrenalin  Ampoules — at  your  office  or 
in  your  bag — may  be  vitally  needed  in  an  emer- 
gency. How  about  your  own  supply?  Is  it  adequate? 

Adrenalin  is  the  Parke-Davis  brand  of  Epinephrine,  U.  S.  P.  Adren- 
alin Chloride  Solution  1:1000,  in  1-cc.  ampoules,  boxes  of  12,  25,  and 
100,  also  in  1-ounce  bottles,  is  available  in  drug  stores  everywhere. 

PARKE,  DAVIS  & COMPANY  . Detroit 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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BERKS 

Apr.  11,  1939 

The  regular  monthly  meeting  was  held  at  Medical 
Hall,  Reading,  with  President  Hugh  P.  Shellabear  in 
charge ; 59  members  and  5 guests  were  present.  The 
guest  speaker  scheduled  to  address  the  group,  Joseph 
Stokes,  professor  of  pediatrics  at  the  University  of 
Pennsylvania  Medical  School,  was  unable  to  attend  on 
account  of  illness,  and  in  his  place  sent  Aims  C.  Mc- 
Guinness,  secretary  of  the  Philadelphia  Pediatric  So- 
ciety, and  instructor  in  pediatrics  at  the  University  of 
Pennsylvania  Medical  School.  Dr.  McGuinness  dis- 
cussed “Prophylactic  Sera  in  the  Treatment  of  Certain 
Infectious  Diseases.”  He  said  in  part : 

In  the  study  of  609  cases  of  scarlet  fever  prophylaxis, 
the  use  of  convalescent  serum,  whether  in  home  or 
hospital  exposure,  showed  a much  higher  percentage  of 
immunity  than  the  pooled  serum.  Combining  sulfanila- 
mide and  convalescent  serum  produced  remarkably  good 
results  in  the  few  cases  in  which  it  was  tried. 

In  113  cases  of  mumps,  the  convalescent  serum  used 
for  prophylaxis  proved  to  be  good  in  only  60  per  cent ; 
however,  in  the  40  per  cent  who  were  not  immune,  only 
a mild  form  of  the  infection  resulted.  The  convalescent 
serum  was  successful  in  about  23  per  cent  of  58  cases 
of  chickenpox.  The  whooping  cough  serum  produces 
complete  immunity  in  70  per  cent  of  cases  after  about 
age  6 months. 

The  serum  used  in  all  of  these  infectious  diseases  was 
prepared  by  special  process.  It  is  necessary  that  the 
serum  injection  be  given  under  the  most  auspicious  cir- 
cumstances, that  is,  it  should  be  given  preferably  just 
before  the  child  is  put  to  bed,  and  the  child  should  also 
be  given  acetyl  salicylate,  from  2 to  3 grains.  In  10  per 
cent  of  the  cases,  the  children  injected  show  a slight 
temperature  elevation,  perhaps  up  to  101°  F.,  during  the 
first  24  hours.  In  less  than  1 per  cent  of  the  cases  there 
may  be  chills  and  fever,  in  which  case  the  temperature 
may  go  to  103°  or  104°  F.  There  are  some  cases  with 
delayed  serum  sickness  in  about  5 or  7 days.  It  is  ad- 
visable to  make  a skin  test  prior  to  injections. 

Pearl  E.  Hackman,  Reporter. 


BLAIR 

Apr.  25,  1939 

The  meeting  was  called  to  order  by  President  Claude 
E.  Snyder.  John  A.  Kolmer,  of  Philadelphia,  was  intro- 
duced as  the  speaker  of  the  evening.  He  spoke  on 
“Infection  and  Immunology  of  Anterior  Poliomyelitis,” 
and  said  in  part : 

Anterior  poliomyelitis  is  not  a common  disease,  but 
it  occurs  in  all  parts  of  the  United  States  and  is  quite 
frequently  of  epidemic  proportions.  Although  the  mor- 
tality rate  of  the  disease  is  not  alarmingly  high,  it  is 
accompanied  by  a terrific  amount  of  permanent  crip- 
pling. 

Infantile  paralysis  is  not  a good  term  for  the  disease, 
as  it  is  not  confined  to  infancy  and  childhood. 

The  cause  is  now  generally  believed  to  be  due  to  a 


filtrable  virus,  to  which  only  one  of  the  lower  animals 
— the  monkey — is  susceptible.  For  this  reason,  among 
others,  our  knowledge  of  the  disease  has  been  greatly 
limited. 

There  is  little  known  of  the  factors  which  control 
epidemics.  Philadelphia  averages  about  40  to  60  cases 
a year.  Very  mysteriously  isolated  and  sporadic  cases 
occur  not  uncommonly. 

Epidemics  usually  begin  in  July  and  August  and  reach 
their  peak  in  September  or  October. 

It  is  now  generally  believed  that  the  causative  agent 
probably  enters  the  human  being  through  the  upper 
respiratory  tract,  most  commonly  in  the  olfactory  nerve 
area.  Monkeys  can  be  infected  with  the  disease  with 
great  regularity  by  inoculating  them  in  this  area.  For 
this  reason  one  of  the  hopeful  measures  in  combating 
the  disease  at  the  present  time  is  the  use  of  chemical 
agents  in  this  area  which  will  prevent  passage  of  the 
agent  further  into  the  human  body.  Some  investigators 
believe  that  the  entrance  may  be  through  the  gastro- 
intestinal tract,  but  the  sum  total  of  research  work  to 
date  points  to  the  upper  respiratory  tract  as  the  portal 
of  entry. 

One  of  the  great  mysteries  of  the  disease  is  how  it 
is  contracted,  but  there  is  reason  to  believe  that  there 
are  adult  carriers  in  all  communities  who  are  account- 
able for  the  conveyance  of  the  disease  to  susceptible 
individuals.  For  this  reason  it  would  appear  to  be  more 
feasible  to  prevent  the  congregation  of  adults  than  of 
children. 

There  appears  to  be  some  immunity  transferred  from 
the  mother  to  her  newborn  infant,  so  that  the  disease 
is  very  uncommon  under  age  1,  and  especially  so  in  the 
first  6 months  of  life.  From  age  2 to  5 appears  to  be 
the  most  susceptible  period  of  life  to  the  infection  of 
anterior  poliomyelitis.  From  60  to  70  per  cent  of  adults 
are  immune  to  the  infection.  From  these  facts  we 
assume  that  the  virus  of  infantile  paralysis  is  as  wide- 
spread as  the  virus  of  measles,  and  that  many  individuals 
have  been  infected  during  childhood  without  developing 
the  disease  and  had  immunity  conferred  upon  them. 

In  addition  to  the  infant  receiving  some  immunity 
from  the  mother  while  in  utero,  some  immune  properties 
are  also  to  be  found  in  colostrum. 

The  antibodies  which  confer  the  immunity  are  be- 
lieved to  be  in  the  blood  and  have  many  of  the  properties 
of  antitoxin.  Only  by  elaborate  and  expensive  inocula- 
tions and  testing  with  monkeys  can  the  antibodies  be 
proved  to  be  present  in  a specimen  of  blood.  This  makes 
experimentation  very  expensive. 

There  are  reasons  to  believe  that  these  antibodies  are 
developed  in  the  course  of  the  disease.  Those  crippled 
and  known  to  have  had  the  disease  and  recovered  have 
the  antibodies  present  in  their  blood  streams  in  about 
100  per  cent  of  cases.  These  antibodies  remain  for  the 
remainder  of  the  individual’s  life. 

It  is  known  that  monkeys  who  have  received  serum 
from  convalescent  patients  will  not  develop  the  disease 
when  inoculated  with  the  causative  agent.  Many  investi- 
gators doubt  that  this  protection  can  be  given  to  chil- 
dren. In  order  to  prove  or  disprove  this,  if  would  be 
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necessary  in  the  next  epidemic  to  treat  1000  children 
with  the  serum  and  to  keep  1000  children  as  controls. 

Dr.  Kolmer  believes  that  this  will  never  be  done,  as 
there  will  not  be  that  much  serum  available.  It  is  his 
belief  that  by  the  use  of  serum  it  is  possible  to  protect 
susceptible  individuals  for  a period  of  3 to  4 weeks.  If 
serum  from  convalescent  patients  is  not  obtainable,  the 
next  best  thing  is  to  use  the  pooled  serum  of  adult 
patients.  Forty  to  60  c.c.  would  be  required  and  2 in- 
jections would  be  necessary,  as  an  epidemic  usually 
lasts  for  a period  of  2 months. 

In  the  treatment  of  cases,  Dr.  Kolmer  believes  that  if 
the  disease  can  be  recognized  in  the  preparalytic  stage 
and  a large  injection  of  serum  is  given,  extension  to 
vital  nerve  cells  can  be  prevented.  The  ideal  way  to  do 
this  at  present  is  by  direct  blood  transfusions,  using  a 
convalescent  patient  as  a donor. 

The  possibility  of  vaccination  for  prevention  of  polio- 
myelitis has  been  a problem  of  interest  for  26  years. 
There  is  no  hope  of  vaccinating  successfully  by  the  use 
of  the  dead  virus.  The  only  hope  appears  to  be  in  using 
a virus  which  has  been  attenuated  by  some  method.  Dr. 
Kolmer  and  his  co-workers,  by  vaccinating  monkeys 
with  a virus  attenuated  by  the  use  of  sodium  ricinoleate, 
were  able  to  protect  90  per  cent  of  183  monkeys  from 
developing  the  disease.  Children  of  Dr.  Kolmer’s  own 
family  were  then  tried.  Later  a group  of  12,000  children 
were  vaccinated  and  out  of  this  group  9 developed  the 
disease.  Because  of  adverse  criticism  by  other  investi- 
gators, no  more  of  the  vaccine  has  been  distributed 
for  this  use. 

In  conclusion,  Dr.  Kolmer  briefly  discussed  the 
methods  of  prevention  by  the  use  of  various  chemical 
sprays  applied  to  the  olfactory  area.  It  is  his  belief  that 
this  method  may  be  of  some  value. 

R.  Marvel  Keagy,  Reporter. 


CHESTER 

Apr.  18,  1939 

The  regular  monthly  meeting  was  held  at  the 
Women’s  Research  Club  in  Oxford.  The  society  is 
grateful  to  its  host,  Frank  B.  Robinson,  for  obtaining 
the  speaker  and  serving  refreshments. 

Robert  G.  Shirley,  of  Baltimore,  summarized  the 
results  of  sulfapyridine  therapy  in  84  cases  of  pneu- 
monia, and  pneumonia  associated  with  measles  in  chil- 
dren. In  the  latter  group,  with  the  use  of  specific 
serum,  the  mortality  rate  had  been  27  per  cent.  In  the 
present  series  this  dropped  to  8 per  cent.  All  of  these 
cases,  regardless  of  the  type  of  pneumococci  found, 
were  given  sulfapyridine  orally  in  doses  varying  from 
1 to  6 grams  in  24  hours. 

Each  case  was  roentgen-rayed  and  typed  to  confirm 
the  diagnosis.  Obtaining  the  material  for  typing  was 
simplified  by  the  use  of  the  nasopharyngeal  culture.  It 
was  found  that  in  most  cases  this  was  a depository  for 
the  organism  responsible  for  the  disease.  Most  of  the 
cases  were  lobar  instead  of  bronchopneumonia.  The 
type  of  pneumonia  and  the  duration  of  the  illness  prior 
to  the  use  of  sulfapyridine  made  little  difference  in  the 
outcome. 

Most  of  the  patients  were  apparently  well  in  24  hours ; 
the  temperature  became  normal,  dyspnea  and  cyanosis 
disappeared,  and  the  appetite  returned.  Yet  there  was 
no  change  in  the  local  findings  or  in  the  roentgen-ray 
picture  until  the  disease  had  run  its  usual  course.  There 
were  few  toxic  symptoms.  The  concentration  of  sulfa- 
pyridine in  the  blood  varied  between  2.3  and  12.2  mg. 


per  cent.  The  drug  was  continued  for  5 to  8 days  after 
the  temperature  became  normal.  It  was  found  that 
too  early  discontinuance  of  the  drug  is  likely  to  be 
followed  by  a return  of  the  disease,  even  though  the 
nasopharyngeal  cultures  are  negative.  The  theory  for 
this  is  that  some  encapsulated  organisms  in  the  lung 
probably  start  growing  when  the  concentration  of  the 
drug  is  lowered. 

It  was  found  that  the  pneumococcus  most  frequently 
associated  with  measles  was  Type  XIV,  and  that  among 
the  carriers  in  children  Type  XXIII  was  the  predomi- 
nating organism. 

The  report  of  the  Executive  Committee  was  read  and 
each  item  discussed  separately.  The  following  is  a 
summary : 

The  2 bills  dealing  with  nonprofit  medical  service 
corporations  for  subscribers  of  low  income  were  again 
approved  by  the'  society.  It  was  thought  important  that 
these  bills  be  passed.  It  was  pointed  out  that  osteopaths, 
druggists,  dentists,  etc.,  could  have  similar  legislation 
if  they  so  desire. 

The  bills  before  the  Legislature  prohibiting  the  issu- 
ance of  marriage  licenses  to  syphilitics,  regulating  the 
sale  of  sulfanilamide,  and  prohibiting  the  sale  of  fire- 
works were  approved. 

The  Medical  Reporter  is  to  be  enlarged.  A business 
manager  was  appointed  to  solicit  advertisements. 

The  Wagner  Bill  for  the  National  Health  Program 
was  again  disapproved. 

Frederick  A.  Riemann’s  plan  for  health  insurance  was 
discussed.  It  was  urged  that  all  members  of  the  society 
become  acquainted  with  this  plan,  and  that  a copy  be 
sent  to  the  State  Society  for  publication  in  the  State 
Journal. 

The  Public  Health  Commission  reports  that  2 meet- 
ings on  cancer  control  have  been  held,  and  others  are 
being  arranged. 

It  was  the  opinion  that  patients  should  be  admitted  to 
an  eye  clinic  only  by  a card  from  the  family  physician. 

Louis  S.  Bringhurst,  Reporter. 


DAUPHIN 

Apr.  4,  1939 

President  Gilbert  L.  Dailey  presided. 

The  Pennsylvania  State  Dental  Society  extended  an 
invitation  to  the  Dauphin  County  Medical  Society  to 
attend  its  state  convention  at  York  on  May  2,  3,  and  4. 

W.  Paul  Dailey  introduced  the  speaker  of  the  evening, 
Louis  H.  Douglass,  professor  of  obstetrics  at  the  Uni- 
versity of  Maryland  Medical  School,  who  discussed 
“Analgesia  in  Obstetrics.” 

The  main  purpose  of  this  paper  was  not  to  review 
the  entire  field  and  discuss  the  relative  values  of  all 
obstetric  analgesics  but  rather  to  outline  the  use  of 
paraldehyde  during  labor  and  delivery. 

A review  of  the  pharmacology  and  toxicology  of 
paraldehyde  discloses  nothing  to  contraindicate  its  use 
other  than  the  odor  and  the  taste.  A review  of  the 
clinical  application  of  the  drug  showed  that  results  were 
favorable  and  the  drug  had  a large  factor  of  safety. 

Due  to  the  odor  and  taste,  paraldehyde  was  adminis- 
tered originally  by  rectum,  8 drams  of  the  drug  and 
an  equal  amount  of  olive  oil  being  the  usual  dose.  In 
about  45  minutes  the  patient  goes  into  a deep  sleep. 
There  is  little  or  no  excitement,  although  the  patient 
often  moans  with  her  pain  and  is  restless  enough  to 
require  guarding  against  falling  out  of  bed.  There  is 
a short  initial  period  during  which  the  pains  are  slowed 
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and  thereafter  uterine  contractions  proceed  normally. 
During  the  second  stage  of  labor  the  patient  will  bear 
down  with  her  pains  and,  if  spontaneous  delivery  is 
possible,  she  will  deliver  in  that  way. 

The  baby  has  an  odor  of  paraldehyde  on  its  breath 
which  persists  for  about  24  to  36  hours.  No  baby  will 
be  greatly  asphyxiated  or  extremely  sleepy.  So  far  there 
have  been  no  stillbirths  attributable  to  the  drug.  The 
baby  is  easily  aroused  and  often  cries  immediately  at 
birth. 

Later,  it  was  decided  to  try  paraldehyde  by  mouth. 
There  were  several  objections  to  rectal  use,  all  of  which 
made  its  administration  by  a trained  personnel  obliga- 
tory. A complicated  mixture  to  disguise  taste  and  odor 
was  first  used  and  worked  satisfactorily,  and  then  simple 
aromatic  elixir  was  the  only  vehicle  used  and  this,  too, 
proved  satisfactory.  Given  orally,  the  analgesic  pos- 
sesses some  new  properties.  It  is  easier  to  give,  the 
results  are  more  prompt,  and  the  patient  usually  goes 
to  sleep  in  about  15  minutes.  The  dose  can  be  cut  to 

5 drams  instead  of  8,  and  the  analgesia  lasts  about 

6 hours.  Occasionally  there  is  vomiting  of  the  drug,  but 
if  repeated  in  15  minutes,  it  will  usually  be  retained. 

The  babies  again  have  the  odor  of  paraldehyde  and 
are  sleepy  for  the  first  24  to  36  hours.  Possibly,  be- 
cause of  this  sleepiness,  they  may  take  their  nourish- 
ment less  readily  and  lose  a little  weight,  but  this  is  not 
definitely'  established  as  a fact.  Asphyxiation  is  no 
greater  with  paraldehyde  than  with  no  analgesia.  In 
more  than  5000  cases  there  were  no  ill  effects  on  the 
baby. 

Analgesia  should  be  started  whenever  the  patient 
wants  it.  The  stage  of  labor  makes  no  difference.  One 
dose  of  3 grains  of  nembutal  may  be  given  first  and  an 
hour  later  begin  with  the  paraldehyde.  A repetition  of 


5 or  3 drams  may  be  given  every  6 hours  for  as  many 
doses  as  necessary.  The  patient’s  restlessness  may  re- 
quire guards  on  the  bed  to  prevent  her  from  rolling  off, 
but  constant  attendance  or  watching  is  not  necessary. 
Sometimes  the  patient’s  pulse  is  elevated  during  the 
analgesia,  but  this  is  never  alarming.  If  the  baby  is 
delivered  operatively,  it  is  necessary  to  use  some  form 
of  general  anesthetic  and  anything  may  be  used.  The 
amount  of  such  anesthetic  is  always  a great  deal  less 
than  is  usually  needed. 

Repairs  can  be  made  with  local  anesthesia. 

The  analgesia  is  readily  adapted  to  home  delivery.  It 
requires  someone  in  attendance  during  the  patient’s  rest- 
lessness and,  because  of  the  lack  of  complaint  on  the 
patient’s  part,  she  will  require  more  frequent  medical 
examination. 

Paraldehyde  was  used  as  a sedative  in  44  cases  of 
eclampsia  over  a period  of  5 years  and  in  no  cases  were 
there  any  further  convulsions  after  the  drug  had  taken 
effect. 

Obstetric  anesthesia,  with  a 95  to  98  per  cent  degree 
of  success,  has  been  obtained  by  injecting  30  c.c.  of 
1 per  cent  novocain  into  the  caudal  canal  with  the 
patient  in  a knee-elbow  position.  Operative  work  can 
be  done.  The  cervix  and  perineum  are  relaxed.  The 
labor  pains  stop,  but  not  the  uterine  contractions.  The 
patient,  however,  will  not  bear  down.  Version  and  low- 
cesarean  deliveries  have  been  done  satisfactorily  with 
this  anesthetic.  It  lasts  about  \/  to  2 hours.  After 
delivery  the  uterus  contracts  firmly.  Thus  far  there 
have  been  no  fatalities,  but  there  were  2 cases  of  marked 
shock  which  responded  to  supportive  measures.  This 
anesthetic  should  be  given  only  by  an  experienced 
physician. 

In  discussion,  W.  Paul  Dailey  stated  that  he  believes 
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VAGINITIS 


This  simple  treatment  requires  but 
two  office  visits,  a week  apart,  for  insuffla- 
tions and  the  nightly  insertion  of  a Silver 
Picrate  suppository  for  twelve  nights. 
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that  paraldehyde  should  not  be  given  before  labor  has 
been  definitely  established  and  there  is  some  dilatation 
of  the  cervix.  If  the  patient  has  pain  enough,  the  taste 
of  the  drug  will  be  no  objection.  He  wanted  to  ascertain 
if  a primipara  would  deliver  spontaneously  and  what 
dose  of  paraldehyde  is  used  in  eclampsia.  Richard  J. 
Miller  asked  if  dehydration  therapy  is  used  with  the 
paraldehyde  in  eclampsia.  Stewart  F.  Brewen  asked 
if  there  were  any  contraindications  to  paraldehyde. 
Charles  K.  Fetterhoff  pointed  out  that  his  results  with 
paraldehyde  are  uniformly  good.  Harry  A.  Lakin 
asked  if  paraldehyde  depressed  respiration  and  if  caudal 
anesthesia  had  any  effect  on  the  quality  of  the  uterine 
contractions. 

Dr.  Douglass  said,  in  reply,  that  it  is  advisable  to 
wait  until  labor  is  well  established  before  giving  paral- 
dehyde. However,  give  it  when  the  patient  wants  it  and 
do  not  wait  until  it  is  too  late.  A primipara  will  deliver 
spontaneously  with  paraldehyde  analgesia.  In  eclampsia 
give  8 drams  of  paraldehyde  by  rectum  and  repeat 
3 or  4 times  in  24  hours  when  and  as  necessary.  Glucose 
is  also  used  intravenously  to  dehydrate  the  patient, 
stimulate  the  kidneys,  and  supply  sugar.  There  are  no 
contraindications  to  the  use  of  paraldehyde.  Respira- 
tions are  not  depressed  by  the  analgesic. 

Marion  W.  Emerick  notified  the  society  that  the  cost 
of  maternity  supports  and  similar  garments  would  not 
be  covered  by  the  Department  of  Public  Assistance  al- 
lotment and  that  prescriptions  to  relief  clients  for  nar- 
cotics should  be  accompanied  with  a copy  of  the  order 
on  one  of  the  physician’s  own  prescription  blanks. 

Stewart  F.  Brewen,  Reporter. 


ELK 

Feb.  14,  1939 

Walter  C.  Shaw,  of  Ridgway,  read  an  instructive 
paper  in  regard  to  the  more  pronounced  symptoms  of 
the  most  frequently  seen  rectal  diseases.  He  stressed 
the  importance  of  thoroughly  examining  the  patient. 
This  was  followed  by  a brief  review  of  the  anatomy  of 
that  region  and  a recital  of  the  symptoms — pain,  tender- 
ness, spasm,  bleeding,  itching,  discharge,  constipation, 
and  diarrhea.  Reference  was  made  to  the  importance 
of  noting  the  relationship  between  menstruation  and 
urinary  symptoms  with  rectal  diseases.  The  paper  con- 
cluded with  a brief  discussion  of  the  location,  symp- 
toms, and  treatment  of  hemorrhoids. 

Mar.  14,  1939 

Through  the  courtesy  of  Lederle  Laboratories,  Inc., 
a motion  picture  entitled  “The  Management  of  Pneu- 
monia” was  shown.  It  depicted  the  use  of  specific  sera, 
also  emphasized  the  importance  of  general  management 
of  pneumonia  and  oxygen  therapy. 

Apr.  11,  1939 

Elwood  W.  Stitzel,  of  Altoona,  presented  a paper  on 
“Prophylaxis  and  Treatment  of  the  Common  Com- 
municable Diseases,”  and  said  in  part: 

Immunity  may  be  acquired  by  suffering  an  attack  of 
a disease,  or  artificially  by  the  use  of  attenuated  vac- 
cines, killed  vaccine  as  in  typhoid  fever  immunization, 
unaltered  toxin  as  in  scarlet  fever,  and  modified  toxin 
as  in  diphtheria. 

Passive  immunity  is  obtained  by  the  use  of  animal 
immune  serum,  human  convalescent  serum,  pooled  adult 
serum,  and  placental  extract. 


Diphtheria  immunization  is  best  accomplished  at  age 

9 to  12  months.  The  toxin-antitoxin  mixture  has  been 
discontinued  as  an  immunization  procedure  because  of 
the  danger  that  the  repeated  injection  of  the  small 
amount  of  antitoxin  present  in  the  mixture  may  cause 
sensitivity  to  horse  serum. 

Toxoid  in  3 doses  of  1 c.c.  at  intervals  of  3 weeks 
produces  a firm  immunity  in  a large  percentage  of  cases. 

The  alum-precipitated  toxoid,  because  of  the  rela- 
tively slow  rate  of  absorption,  has  a more  prolonged 
antigenic  action  than  the  plain  toxoid  and  produces  a 
satisfactory  and  lasting  immunity  in  a good  percentage 
of  cases.  However,  a second  dose  in  2 months  produces 
a firmer  immunity  and  a greater  number  of  immunized 
individuals. 

Immunity  develops  in  3 to  6 months  and  the  post- 
Schick  test  should  be  read  no  earlier  than  the  fifth  day 
because  of  the  increased  sensitivity  produced  by  the 
presence  of  a larger  amount  of  bacterial  protein  in  the 
precipitated  toxoid. 

Immunization  against  tetanus  may  be  produced  by 
the  administration  of  3 doses  of  toxoid — first  dose,  5 
c.c. ; second  dose,  1 c.c.  given  in  1 month;  and  a third 
dose  of  1.5  c.c.  in  2 weeks.  With  a subsequent  injec- 
tion a year  later  there  is  a rapid  antibody  response,  so 
that  5 to  7 days  after  the  injection  there  may  be  as 
much  as  30  times  the  amount  of  antibody  present  as 
would  be  present  following  a prophylactic  dose  of 
tetanus  antitoxin. 

Immunization  against  tetanus  may  also  be  accom- 
plished by  the  use  of  alum-precipitated  toxoid  in  doses 
of  .5  c.c.  given  at  2-month  intervals.  The  second  dose 
is  absolutely  necessary  for  the  production  of  immunity. 
Subsequent  injections  cause  rapid  antibody  response  as 
in  plain  toxoid.  Once  immunity  is  established  by  either 
method,  a dose  of  the  toxoid  may  be  given  in  injuries 
where  ordinarily  a dose  of  tetanus  antitoxin  would  be 
given.  A more  suitable  immunity  is  obtained  than  the 
passive  immunity  produced  by  an  injection  of  antitoxin. 
Immunity  develops  in  3 to  6 months  by  either  method.  I 

Combined  diphtheria  and  tetanus  alum-precipitated 
toxoid  may  be  used  in  doses  of  .5  c.c.  at  intervals  of 
2 months.  A satisfactory  simultaneous  immunity  is 
developed  without  a sacrifice  of  either. 

Scarlet  fever  immunization  may  be  produced  by  5 
doses  of  Dick  toxin  given  at  5-  to  7-day  intervals.  If 
the  Dick  test  is  positive  in  2 weeks,  the  fifth  dose 
should  be  repeated.  Under  1 year  one-half  the  dose  is 
used.  In  reading  a Dick  test,  any  test  in  which  the  re- 
action is  10  mm.  in  diameter  should  be  regarded  as 
positive  no  matter  how  slight  the  reaction. 

For  passive  immunity  in  scarlet  fever,  doses  of  10 
c.c.  to  20  c.c.  of  convalescent  serum  are  usually  success- 
ful. Due  to  the  fact  that  passive  immunity  lasts  only 

10  to  14  days,  a second  dose  of  serum  should  be  given 
in  10  days  to  individuals  remaining  in  the  same  house- 
hold. 

The  dosage  of  convalescent  serum  as  treatment  is  40 
to  60  c.c.,  repeated  in  36  hours  if  there  is  no  improve- 
ment. 

In  measles,  modification  rather  than  prevention  is 
desirable,  as  a modified  attack  of  the  disease  will  pro- 
duce permanent  immunity.  For  prevention,  convalescent 
serum  (5  to  10  c.c.)  or  pooled  adult  serum  (15  to  30 
c.c.)  may  be  given,  but  it  must  be  given  within  the  first 
5 days  after  exposure.  For  modification  give  one-half 
the  dose  recommended  for  complete  protection  in  the 
first  3 days  following  the  initial  exposure;  give  two- 
thirds  the  dose  recommended  for  complete  protection 
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Rapid  changes  in  temperature,  the  wearing  of  light  apparel,  and 
the  recent  innovation  of  artificial  weather  conditions  in  theaters, 
trains  and  office  buildings  appear  to  increase  the  incidence  of  nasal 
congestion  in  the  summer  months. 

The  so-called  “summer  catarrh,”  as  well  as  rose  fever,  hay  fever, 
and  other  conditions  accompanied  by  a “running  nose”  and  mouth 
breathing  demand  relief  just  as  much  as  the  head  colds  of  winter. 

Since  so  many  of  these  nasal  congestive  disorders  extend  over  a 
period  of  weeks  or  months,  it  is  gratifying  to  know  that  the  physician 
has  at  his  command  a vasoconstrictive  agent  which  is  active  on 
repeated  application,  is  both  prompt  and  prolonged  in  action,  and 
seldom  displays  undesirable  side  reactions. 

NEO-SYNEPHRIN  Hydrochloride 

(laevo-alpha- hydroxy- beta- me  thy  l-amino-3-hydroxyethyIbenzene  hydrochloride) 


offers  the  following  advantages  in  nasal  decongestion : 

— freedom  from  sting 

— more  sustained  action  than  epinephrine  or  ephedrine 

less  toxic  in  therapeutic  dosage  than  epinephrine  or  ephedrine 
— stability — may  be  sterilized  by  boiling 

in  dosage  recommended,  Neo-Synephrin  does  not  usually  produce  "nervous^ 


NASAL  CONGESTION 

3 A 13 ot  (3on^inecl  to  'WJ inter 


ness  or  insomnia. 


3 Convenient  Forms 

EMULSION  . . . 14%  (1-oz.  bottle  with  dropper) 
SOLUTION  . . . h%  for  dropper  or  spray  \(1_oz  bottle) 
1%  lor  resistant  cases  J 

JELLY p£%  (in  collapsible  tubes  with  applicator) 


FREDERICK  STEARNS  & COMPANY 

DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO 

WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA 
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if  serum  is  given  in  the  second  3 days  following  the 
initial  exposure ; give  the  full  dose  recommended  for 
complete  protection  thereafter. 

In  using  immune  globulin,  if  given  before  the  fifth 
day  after  exposure,  give  2 c.c. ; if  after  the  fifth  day, 
give  2 to  4 c.c. ; and  as  treatment,  2 to  10  c.c. 

In  pertussis  immunization,  Sauer’s  method  of  giving 
his  vaccine  in  doses  of  1 c.c.,  1.5  c.c.,  and  1.5  c.c.  in 
each  arm  at  weekly  intervals  has  seemed  to  give  a 
satisfactory  immunity  in  many  instances. 

The  pertussis  antigen  (detoxified)  of  Lederle  Labo- 
ratories has  been  given  prophylactically  in  3 doses  of 
2 c.c.  weekly,  and  as  treatment  in  3 to  5 doses  of  1.5 
c.c.  to  2 c.c.  every  other  day. 

Kreuger's  U.  B.  A.  may  be  used  prophylactically  in 
intimate  contacts  in  doses  of  1 c.c.  followed  by  1.5  c.c. 
every  other  day  for  6 doses,  or  may  be  given  in  doses 
of  2 c.c.,  3 c.c.,  and  3 c.c.  at  weekly  intervals. 

Intranasal  antigen  in  the  form  of  Topagen  may  be 
given  as  treatment  in  doses  of  10  drops  in  each  nostril 
daily  for  4 to  12  treatments.  It  is  also  said  to  be  of 
use  as  a prophylactic  measure. 

Hyperimmune  human  serum  is  said  to  have  been  used 
successfully  in  the  prophylaxis  and  treatment  of  per- 
tussis. 

The  prophylaxis  of  mumps  and  chickenpox  is  said  to 
be  satisfactory  either  by  the  use  of  convalescent  or 
pooled  adult  serum. 

Poliomyelitis  prophylaxis  is  still  an  unsolved  prob- 
lem. The  use  of  attenuated  vaccine  has  been  discon- 
tinued because  of  its  danger.  Experimental  work  shows 
that  the  use  of  intranasal  zinc  sulfate  does  not  prevent 
the  disease  when  the  virus  is  injected  intravenously. 
Serum  to  be  effective  must  be  given  before  the  virus 
enters  the  body. 

Large  doses  of  vitamin  D are  apparently  efficient  as 
a prophylaxis  if  the  portal  of  entry  is  the  gastrointes- 
tinal tract.  Fred  E.  Murdock,  Secretary. 

HUNTINGDON 

Apr.  13,  1939 

The  regular  meeting  of  the  society  was  held  at  the 
J.  C.  Blair  Memorial  Hospital,  Huntingdon.  President 
Howard  C.  Frontz  presided. 

The  meeting  wras  turned  over  to  William  A.  Doebele, 
who  acted  as  chairman  for  the  scientific  program — a 
symposium  on  “Peptic  Ulcer  and  Gastric  Cancer.” 

Wolfgang  F.  J.  Vogel,  of  Riddlesburg,  read  a paper 
on  “Gastritis,”  saying  in  part : Gastritis  would  appear 
on  first  thought  to  be  a minor  and  unimportant  com- 
plaint. However,  it  is  very  important,  as  this  disturb- 
ance is  often  the  chief  complaint  of  the  patient  and  is 
the  one  that  brings  him  to  the  physician.  The  question 
chiefly  unanswered  is  whether  the  gastritis,  the  ulcer, 
or  cancer  is  primary.  There  have  been  2 reported  cases 
in  which  it  was  proved  definitely  that  the  gastritis  did 
precede  the  cancer.  Dr.  Hurst,  of  London,  has  found 
that  80  per  cent  of  his  patients  with  gastric  cancer  do 
have  an  atrophic  gastritis  with  a complete  lack  of  hydro- 
chloric acid.  This  should  be  of  great  significance  to 
the  general  physician,  especially  in  adult  patients  having 
achlorhydria.  In  these  cases,  further  study  is  indicated, 
namely,  roentgen  ray  of  the  stomach  and  probably  a 
gastroscopic  examination.  In  the  incipient  stage  the 
clinical  signs  and  symptoms  are  attributed  to  the  gas- 
tritis and  not  to  the  ulcer  or  cancer.  In  the  later  stages 
the  bleeding  and  perforation  are  due  to  the  cancer  or 
ulcer. 


These  cases  can  be  investigated  in  the  office  by  3 
procedures — (1)  gastric  analysis,  which  is  repeated 
after  histamine  has  been  given,  (2)  complete  blood 
counts,  and  (3)  estimation  of  the  sedimentation  rate. 
Then  there  may  be  further  study  by  roentgen  ray  if 
there  is  any  doubt,  with  re-examination  every  6 months. 

John  S.  Herkness,  of  Mount  Union,  discussed  “Gas- 
tric Ulcer,”  stating  that  the  etiology  apparently  has  no 
one  factor.  The  more  important  factors  are  foci  of 
infection,  nervous  temperament,  and  localized  circulatory 
disturbances  of  the  stomach. 

As  to  the  medical  care  of  gastric  ulcer  cases,  only  the 
Sippy  and  the  Alvarez  treatment  will  be  discussed 
briefly. 

The  Sippy  treatment  requires  bed  rest  and  alkalin- 
ization,  with  use  of  the  alternate  powders  at  frequent 
regular  intervals.  This  necessitates  an  average  bed  rest 
period  of  about  3 weeks.  The  complete  course  of 
treatment  requires  about  7 weeks. 

The  Alvarez  treatment  is  more  popular  because  the 
patient  is  ambulatory  and  is  supplied  a bland  diet  and 
alkali  drugs.  The  criterion  for  frequency  of  feeding  is 
the  recurrence  of  epigastric  pain,  as  the  pain  is  supposed 
to  occur  when  the  stomach  is  empty.  Food  is  supplied 
often  enough  throughout  the  day  and  night  to  keep  the 
stomach  free  of  all  pain.  The  patient  should  continue 
the  treatment  for  about  one  year  after  the  relief  of 
symptoms,  thus  giving  the  crater  area  proper  time  to 
heal.  This  continued  treatment  is  important  in  reduc- 
ing recurrences  of  the  ulcer. 

The  drugs  most  commonly  used  are  mucin,  bismuth, 
silver  nitrate,  atropine,  phenobarbital,  and  larostidin. 
A combination  of  these  drugs  usually  will  eliminate  the 
pain  and  nervousness,  thus  giving  the  ulcer  a chance 
to  heal. 

There  are  absolute  and  relative  indications  for  sur- 
gery. However,  in  some  cases  surgery  seems  to  aid 
very  little.  Dr.  Alvarez  states  that  the  recurrence  of 
ulcers  after  surgical  intervention  is  46  per  cent,  while 
the  medical  recurrence  is  48  per  cent. 

The  absolute  indications  for  surgery  are  perforation 
into  a peritoneal  cavity,  perigastric  abscess,  suspicion 
of  carcinoma,  cicatricial  pyloric  obstructions,  and  large, 
deeply  penetrating  ulcers. 

The  relative  indications  are  pyloric  obstructions  which 
delay  gastric  evacuation  sufficiently  to  produce  invalid- 
ism ; recurrent  hemorrhage ; recurrent  ulcer ; chronic 
ulcer  in  patients  unwilling  to  carry  out  treatment ; 
hourglass  stomach ; and  chronic  nephritis,  in  the  latter 
the  patient  being  unable  to  endure  alkalinization. 

The  signs  of  gastric  carcinoma  are  pain  (which  is 
more  or  less  constant),  nausea,  vomiting,  anorexia,  loss 
of  weight  and  strength,  pyrexia,  an  anemia  that  may 
simulate  a pernicious  anemia,  cachexia,  and  tumor. 
Hematemesis  is  a symptom  in  only  20  per  cent. 

In  closing,  Dr.  Herkness  urged  that  the  general 
practitioner  use  every  precaution  in  the  patient  past  age 
40  who  suddenly  develops  dyspepsia. 

Charles  R.  Reiners,  of  Huntingdon,  discussed  “The 
Pathology  of  Gastric  Carcinoma.”  In  gross  appearance 
it  is  chiefly  of  2 types— the  vegetative  type  (which 
extends  well  out  onto  the  mucous  membrane,  is  slowly 
grow'ing,  and  as  a rule  not  highly  malignant),  and  the 
type  with  a hard  crater.  In  the  latter,  the  cells  are 
usually  less  differentiated  and  thus  are  more  malignant, 
the  type  being  the  leather  bottle  stomach  or  linitis 
plastica  (sclerosing  fibrocarcinoma). 

The  carcinoma  may  be  located  anywhere  throughout 
the  entire  stomach ; however,  the  greater  percentage  is 
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at  the  pylorus.  A smaller  percentage  occurs  along  the 
lesser  curvature  of  the  stomach.  In  this  latter  group, 
pain  is  often  an  early  symptom.  This  is  apparently  due 
to  the  plexus  of  nerves  being  located  here.  A Mayo 
Clinic  report  on  gastric  analyses  designates  that  about 
50  per  cent  of  gastric  carcinoma  cases  have  free  hydro- 
chloric acid,  this  apparently  depending  on  the  duration 
of  the  lesion  and  not  on  its  extent  throughout  the 
stomach.  They  also  report  a better  operative  prognosis 
when  free  hydrochloric  acid  is  present  in  the  stomach. 

John  M.  Keichline,  Jr.,  roentgenologist,  reviewed  the 
advantages  of  roentgen  ray  in  the  differential  diagnosis 
of  ulcer  or  malignancy  of  the  stomach.  The  contour 
of  the  barium-filled  stomach  may  be  altered  by  either 
extrinsic  or  intrinsic  causes.  The  smaller  changes  are 
usually  intrinsic,  being  either  ulcer  or  carcinoma.  In 
the  gross  pathology,  the  ulcer  has  a crater  or  loss  of 
substance,  whereas  the  carcinoma  is  usually  an  out- 
growth and  extends  into  the  lumen.  A carcinoma 
projecting  into  the  lumen  may  ulcerate  and  the  ulcer 
become  carcinomatous.  Thus,  the  localized  malignant 
mass  that  encroaches  upon  the  lumen  of  the  stomach 
is  revealed  by  the  roentgen  ray  as  different  from  the 
barium-filled  crater  of  an  ulcer. 

Adhesions,  syphilis,  varicosities,  and  benign  tumors 
produce  small  irregularities  of  the  contour  of  the  lumen. 
In  linitis  plastica  there  is  smooth  irregularity  of  the 
whole  gastric  outline,  while  phlegmonous  gastritis  pro- 
duces a gross  shrinking  and  irregularity. 

Carcinoma  of  the  stomach  is  found  at  the  pyloric 
region  in  60  per  cent  and  on  the  lesser  and  greater 
curvatures  in  40  per  cent.  Of  all  the  tumors  of  the 
stomach,  95  per  cent  are  malignant. 

The  real  value  of  a roentgen-ray  examination  is  to 
determine  if  the  lesion  is  malignant,  its  exact  location, 
size,  the  degree  of  fixation,  and  then  its  operability, 
with  the  possibility  of  a resection  or  gastro-enterostomy. 

In  many  cases  the  roentgen-ray  findings  alone  do  not 
differentiate  ulcer  from  carcinoma  or  sarcoma,  and  here 
the  other  aids  to  diagnosis  should  be  employed.  Repeat 
the  examination  if  clinical  findings  suggest  malignancy. 

Dr.  Doebele,  chairman  of  the  symposium,  said  that 
he  wished  again  to  stress  the  importance  of  gastritis. 
Achlorhydria  is  not  always  present,  as  Dr.  Reiners 
stated,  and  many  cases  of  gastric  cancer  are  diagnosed 
on  a follow-up  of  suspicion  of  this  disease. 

William  J.  Mayo,  of  the  Mayo  Clinic,  believes  that 
the  lack  of  vitamin  C is  one  of  the  major  causes  of  a 
nonhealing  ulcer.  It  is  definitely  associated  with  bleed- 
ing from  an  ulcer. 

All  cases  of  duodenal  ulcer  should  be  proven  by 
roentgen-ray-examination,  as  occasionally  a gastric 
ulcer  is  discovered  and  then  we  must  guard  against 
development  of  a gastric  carcinoma. 

Roentgen-ray  examination  to  determine  operability  of 
a gastric  cancer  is  not  always  a guide,  as  many  of  these 
patients  can  be  operated  upon  if  an  exploratory  lapa- 
rotomy is  performed.  The  size  of  the  growth,  as  shown 
by  roentgen-ray  examination,  is  not  necessarily  a con- 
traindication to  operation. 

The  operative  cures  of  gastric  cancer  at  the  Mayo 
Clinic  are  as  follows : 


5-year  cures  20  % 

10-  year  cures  16  % 

15-yer.r  cures  13  % 

20-)ear  cures  9.3% 


Donald  C.  Malcolm,  Reporter. 


it  has  Stood 


The  one  urge  that  transcends  all 
others  in  the  physician’s  mind 
when  he  prescribes  a feeding  formula 
for  a baby  is  to  obtain  the  best  physi- 
cal development  of  which  the  child 
is  capable. 


We  are  continually  receiving  very 
gratifying  reports  from  physicians 
who  prescribe  Lactogen  in  their 
infant  feeding  cases.  Furthermore, 
extensive  tests  of  Lactogen  feeding 
on  large  groups  of  infants  tinder 
supervision  of  competent  pediatri- 
cians have  proved  to  their  satisfac- 
tion that  Lactogen  is  very  successful 
as  a routine  infant  food  as  well  as  for 
fhe  supplemental  feeding  of  the 
newborn. 


If  you  h ave  not  as  yet  tried 
Lactogen,  we  urge  you  to  do  so. 


No  laity  adver- 
tising. No  feed- 
ing directions 
given  except  to 
physicians. 


For  free  samples  of  Lactogen 
and  literature,  mail  your  profes- 
sional blank  to  Lactogen  Dept. 


NESTLE  S MILK  PRODUCTS,  Inc. 

155  East  44th  Street . . . New  York,  N.  Y. 
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LANCASTER 

Apr.  5,  1939 

The  meeting  was  held  at  the  Little  Theatre,  Franklin 
and  Marshall  College.  Dudley  J.  Morton,  of  New 
York  City,  spoke  on  “The  Mechanics  of  the  Foot.” 
lie  said  in  part: 

Many  patients  with  painful  feet  consult  the  shoe  re- 
tailer instead  of  the  physician.  This  is  the  physician’s 
fault  as  a rule  because  he  usually  neglects  the  com- 
moner foot  ailments.  About  5 per  cent  of  foot  ailments 
will  require  the  orthopedist’s  care,  the  other  9'5  per  cent 
can  be  relieved  by  the  general  practitioner. 

The  appearance  of  the  feet  is  no  index  to  the  clinical 
manifestations.  There  are  3 things  to  identify  in  pain- 
ful feet — shoe  trouble,  foot  trouble,  and  a combination 
of  both. 

It  is  usually  safe  to  assume  that  pain  that  lies  above 
the  sole  of  the  foot  is  due  to  shoe  trouble.  This  will 
include  pain  caused  by  corns,  calluses,  etc.  If  pain  is  in 
the  sole,  it  is  probably  due  to  foot  trouble. 

In  the  past  most  foot  trouble  has  been  analyzed  from 
a morphologic  point  of  view.  The  term  “fallen  arches” 
expresses  this  emphasis  on  the  morphology  of  the  foot. 
This  is  a mistake,  because  the  physiologic  viewpoint  is 
imperative  if  we  are  to  understand  painful  feet.  Struc- 
tural changes  will  occur  later  as  secondary  manifesta- 
tions. 

From  a physiologic  viewpoint,  the  foot  has  2 axes. 
The  first  axis  is  the  one  on  which  the  foot  bears  the 
weight  of  the  body  in  locomotion.  The  line  extends 
from  the  center  of  the  heel  through  the  foot  between 
the  first  and  second  metatarsals. 

The  second  axis  which  bears  the  weight  when  patient 
is  standing  starts  at  the  center  of  the  heel  and  extends 
through  the  foot  between  the  second  and  third  meta- 
tarsals. 

In  running  we  use  the  first  axis,  in  standing  the  sec- 
ond, whereas  in  walking  we  use  both. 

In  the  early  primates  the  axis  was  through  the  third 
metatarsal,  which  was  the  longest.  The  horse  has  re- 
tained this  metatarsal  as  an  overdeveloped  bone  which 
bears  his  whole  weight,  the  remainder  of  the  metatar- 
sals being  absent  or  but  poorly  developed.  The  cloven 
hoof  is  a remnant  of  the  third  and  fourth  metatarsals. 

When  the  great  apes  split  off  from  the  monkeys,  a 
change  in  habit  occurred  which  resulted  in  structural 
alteration.  The  early  monkeys  were  arboreal  and  were 
quadrupeds.  Some  of  the  heavier  ones  moved  through 
the  trees  by  swinging,  suspending  the  body,  and  thus 
beginning  the  vertical  posture.  To  be  able  to  stand  up, 
they  depended  on  a strong  foot  grasp ; thus  the  axis 
was  moved  to  a point  between  the  first  and  second 
metatarsals,  which  bones  are  the  strongest  in  the  gib- 
bon, chimpanzee,  gorilla,  and  man. 

As  primates  began  to  walk  on  the  ground,  the  body 
weight  was  thrown  to  the  mesial  aspect  of  the  foot, 
and  the  first  metatarsal  became  the  longest.  As  a result 
of  this,  the  longitudinal  arch  which  is  seen  nowhere 
else  in  nature  developed.  Then  the  weight  was  dis- 
tributed more  evenly  in  the  foot.  The  os  calcis  also 
showed  some  modification. 

The  important  question  of  the  amount  of  weight  borne 
by  each  metatarsal  was  decided  by  the  use  of  a special 
apparatus  which  consisted  of  multiple  balances.  A 
series  of  tests  showed  that  in  the  normal  stance,  half 
of  the  weight  is  on  the  heels,  the  other  half  on  the 
metatarsals.  Twice  as  much  weight  is  borne  by  the  first 
as  by  the  other  4.  The  division  of  the  foot  is  thus 
between  the  second  and  third  metatarsals. 


Postural  security  is  maintained  by  the  forepart  of  the 
foot.  The  heads  of  all  metatarsals  touch  the  ground, 
so  there  is  no  anterior  arch.  This  was  proven  by  an 
ingenious  ink  imprint  made  with  a foot  in  various 
physiologic  attitudes.  One  bone  may  carry  more  weight 
than  normal,  but  with  all  5 bones  touching  the  ground, 
there  can  be  no  arch  and  therefore  no  falling. 

Many  painful  feet  were  found  in  which  the  first 
metatarsal  was  abnormally  short,  the  second  longer  and 
showing  thickness  of  walls  as  well  as  generalized  hyper- 
trophy of  the  cortex,  especially  in  older  subjects.  If 
the  first  metatarsal  is  short,  then  too  much  weight  falls 
on  the  second,  which  results  in  hypertrophy  and  also  in 
strain  at  the  proximal  end  of  this  bone.  These  patients 
often  have  points  of  pain  on  pressure  over  the  base  of 
the  second  metatarsal  in  the  sole  of  the  foot  due  to 
pressure  on  the  median  plantar  nerve,  which  is  ad- 
jacent. The  term  “Morton’s  foot”  has  been  given  to 
this  condition. 

The  films  of  the  case  in  which  the  diagnosis  was  first 
made  were  shown.  In  Dr.  Morton’s  series,  many  cases 
appear  to  run  in  families. 

An  additional  point  of  interest  in  many  of  these  cases 
is  the  position  of  the  2 sesamoids  at  the  head  of  the  first 
metatarsal.  This  bone  is  in  contact  with  the  ground 
through  these  2 small  bones.  Occasionally  they  are  dis- 
placed proximally,  which  results  in  the  same  disturbed 
physiology  even  if  the  first  and  second  metatarsals  are 
the  same  length. 

The  same  symptoms  and  the  same  secondary  struc- 
tural changes  result  in  the  second  metatarsal  and  the 
joint  between  the  first  and  second  cuneiforms.  The 
soles  of  all  of  these  patients  bear  out  the  opinion  as  to 
which  bones  are  bearing  the  weight.  The  head  of  the 
first  is  covered  with  soft  normal  skin,  that  of  the  second 
with  calluses. 

The  treatment  consists  in  re-establishing  weight- 
bearing in  the  first  metatarsal  head.  This  is  comparable 
to  putting  a block  under  the  short  leg  of  a 3-legged 
stool.  To  do  this,  a special  insole  is  recommended  to 
increase  the  margin  of  stability.  This  is  not  curative, 
but  it  relieves  the  feet.  Its  use  is  comparable  to  the 
use  of  lenses  before  a myopic  eye. 

In  addition  to  this,  the  painful  feet  need  physical  ther- 
apy. A daily  hot  plunge  for  1 l/i  minutes  followed  by 
a cold  plunge  for  one-half  minute  5 times  is  recom- 
mended after  work ; this  should  be  followed  by  a half- 
hour  of  horizontal  body  rest. 

The  foot  care  which  a competent  chiropodist  can  give 
is  also  needed.  Next  the  shoe  must  be  investigated. 
A shoe  is  a piece  of  apparel  and  should  not  be  correc- 
tive. It  should  be  comfortable  and  does  not  need  to 
have  a straight  inside  line.  This  straight  inner  border 
really  takes  too  much  function  from  the  outer  meta- 
tarsals. 

Try  to  find  a shoe  which  conforms  to  the  shape  and 
size  of  the  foot ; the  heel  is  perhaps  a moot  point. 
There  is  no  use  in  advising  patients  not  to  use  high 
heels.  For  a healthy  foot  a change  from  high  to  low 
heels  is  not  harmful,  but  beneficial.  The  heel  had  best 
be  not  above  1§4  inches  or  1%  inches.  This  condition 
is  5 to  10  times  more  common  in  women,  but  it  is  not 
always  due  to  the  high  heel. 

In  discussion,  Francis  S.  Chambers  referred  to  the 
Congo  people  who  have  no  foot  trouble.  Dr.  Chambers 
suggested  the  possibility  of  the  diet  being  an  influence 
on  relaxation  of  bone  development,  even  in  the  foot. 
He  also  mentioned  the  astragalar  wedging  which  nor- 
mally persists  in  a child  until  age  3 and  which  gives 
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added  stability  to  the  foot.  This  wedging  is  especially 
prominent  in  all  infantile  paralysis  cases. 

Wilhelmina  I.  Scott,  Reporter. 


LEHIGH 

Feb.  14,  1939 

The  meeting  was  held  in  the  Hotel  Traylor,  Allen- 
town, with  President  J.  Edwin  S.  Minner  presiding. 
Laurence  C.  Milstead,  chairman  of  the  program  com- 
mittee, introduced  the  guest  speakers  — Ralph  M. 
Le  Comte,  professor  of  urology,  and  Frank  J.  Eichen- 
laub,  professor  of  dermatology  and  syphilology,  both  of 
Georgetown  University  School  of  Medicine,  Washing- 
ton, D.  C. 

Dr.  Le  Comte  delivered  an  address  on  “The  Present- 
Day  Prophylaxis  and  Treatment  of  Gonorrhea.” 

Dr.  Eichenlaub  discussed  “The  Syphilitic  With  a 
Negative  Wassermann.”  The  main  points  of  his  dis- 
course follow : 

In  the  discussion  the  Wassermann  test  is  meant  to 
include  all  the  serologic  tests  for  syphilis.  A positive 
Wassermann  test  is  occasionally  given  by  tuberculosis, 
yaws,  and  leprosy.  Therefore,  a positive  Wassermann 
test  should  be  repeated  and  entitles  the  patient  to  a thor- 
ough examination. 

Syphilitics  have  spirochetes  throughout  their  entire 
blood  stream  for  the  first  2 weeks  after  the  local  lesion 
and  before  the  Wassermann  becomes  positive.  Donors 
should  have  Wassermann  tests  just  before  each  trans- 
fusion and  not  2 weeks  before  transfusion.  Donors 
should  also  have  a careful  examination  (stripped)  be- 
fore transfusion. 

In  tertiary  syphilis  the  blood  Wassermann  tests  are 
frequently  negative.  The  following  criteria  are  indica- 
tive in  such  cases : Tertiary  nodular  syphilis  leaves 

round  depressed  scars  on  the  back  and  extensor  surfaces 
of  arms  and  legs.  Hoarseness,  with  ulcers  on  tongue, 
cobblestone  tongue,  with  indigestion  and  upper  abdomi- 
nal pain,  and  nodular  liver  may  indicate  gastrointes- 
tinal or  hepatic  syphilis.  Arsenic  is  contraindicated  in 
hepatic  syphilis.  Aortic  valve  murmurs  and  widening 
of  the  aorta  should  again  put  the  physician  on  his 
guard,  even  with  a negative  Wassermann  reaction. 

Mar.  14,  1939 

The  meeting  was  held  at  the  Allentown  Hospital. 
President  J.  Edwin  S.  Minner  presided.  Laurence  C. 
Milstead,  chairman  of  the  program  committee,  intro- 
duced the  guest  speaker,  Mr.  Lester  H.  Perry,  of 
Harrisburg,  managing  editor  of  The  Pennsylvania 
Medical  Journal.  Mr.  Perry  discussed  “Social  Legis- 
lation” and  divided  his  subject  into  3 subtopics : The 
public  assistance  program,  voluntary  health  insurance, 
and  the  Wagner  Health  Bill. 

The  public  assistance  program  has  been  developed  to 
take  care  of  the  large  number  of  poor  people.  These 
are  now  so  numerous  that  their  medical  care  on  the 
traditional  charity  basis  is  a heavy  burden  to  the  phy- 
sician. The  public  assistance  medical  program  has  been 
found  to  be  superior  to  that  furnished  by  some  of  the 
county  poor  boards. 

The  major  criticisms  of  the  public  assistance  medical 
program  have  been  the  prorating  of  bills  and  the  inclu- 
sion of  hospital  clinics  on  the  basis  of  50c  per  clinic 
visit. 

There  are  now  2 bills  ready  for  the  Legislature  pro- 
viding for  voluntary  health  insurance.  New  York.  City’ 


wishes  to  include  medical  care  in  its  group  hospital- 
ization plan. 

Physicians  need  a speakers’  bureau  to  present  their 
case  to  the  public.  The  public  and  the  physician  know 
that  the  poor  need  state  aid.  Physicians  have  approved 
of  voluntary  health  insurance  in  preference  to  the  pos- 
sible compulsory  health  insurance.  This  would  result 
in  an  enormous  fund  for  wise  or  unwise  political  dis- 
pensation. 

The  interesting  facts  brought  out  by  the  discussion 
that  followed  Mr.  Perry’s  paper  were  that  President 
Roosevelt  had  a lay  group  draw  up  his  medical  pro- 
gram. He  failed  to  present  this  program  to  the  House 
of  Delegates  of  the  A.  M.  A.;  and  when  the  A.  M.  A. 
sent  representatives  of  the  medical  profession  to  Wash- 
ington with  plans  for  a medical  program,  they  failed 
to  obtain  a hearing. 

Organized  medicine  maintains  that  all  problems  in- 
volving the  distribution  of  medical  care  are  essentially 
local  and  must  be  so  approached.  Federal  or  state  aid 
should  be  confined  to  financial  and  technical  assistance. 
The  growing  weight  of  high  pressure  demands  for  some 
plan  of  prepayment  insurance  for  low-income  groups, 
even  though  based  on  questionable  grounds,  may  result 
in  precipitate  legislation  for  some  form  of  regimented 
medicine.  Anna  M.  Ziegler,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

Apr.  12,  1939 

The  regular  meeting  was  held  at  the  Altamont  Hotel, 
Hazleton,  at  8:30  p.  m. 

Professional  Protcton 


A DOCTOR  SAYS: 

“I  will  never  practice  a day  without 
the  protection  of  your  company.” 


OF  r<5»T  ■WAYTOE,  INDIANA. 
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Nathan  Sussman  presented  the  guest  speaker,  Edward 
F.  Roberts,  of  the  Lederle  Laboratories.  Dr.  Roberts 
addressed  the  meeting  in  January,  1939,  and  his  presence 
again  was  most  welcome.  He  presented  a technicolored 
film  and  a concise  discussion  on  “Allergic  Diseases.” 

Classification  of  Allergic  Diseases 

Like  all  other  pathologic  states,  allergic  diseases  must 
be  classified  for  the  practical  purposes  of  diagnosis  and 
treatment.  The  importance  of  such  a classification  is 
perhaps  most  evident  in  the  differences  in  the  diagnostic 
cutaneous  tests  .that  are  used  in  the  3 chief  categories: 

1.  The  familial  (or  atopic)  group,  comprising  asthma, 
hay  fever,  migraine,  flexural  eczema  (now  called  atopic 
dermatitis),  and  the  gastro-intestinal  and  other  mani- 
festations of  food  allergy. 

2.  Contact  dermatitis,  typified  by  ivy  dermatitis. 

3.  Infectious  allergy,  typified  by  tuberculin  sensitivity. 

Hay  Fever 

The  excitant  of  pollens  is  identical  in  all  varieties  of 
the  same  botanical  species ; for  example,  all  varieties 
of  oak ; all  varieties  of  grass ; common,  giant,  and 
western  ragweeds. 

Spring  Hay  Fever. 

1.  Oak  (most  common  cause  of  tree  hay  fever). 

2.  Maple  flowers. 

Pollen  is  not  wind-borne.  It  is  not  a common 
cause  of  hay  fever.  Sticky  pollen  is  insect-borne. 

Early  Summer  Hay  Fever. 

1.  Plantain  (English). 

Sensitivity  to  plantain  is  always  associated 
with  sensitivity  to  grass  pollens.  Plantain- 
sensitive  individuals  are  always  sensitive  to  grass 
pollens.  Ten  per  cent  of  grass-sensitive  individ- 
uals are  sensitive  to  plantain  pollen. 

2.  Timothy. 

3.  Orchard  grass. 

4.  Rose. 

“Rose  cold”  is  not  due  to  rose  pollen  but  to 
grass  pollen.  Sticky  pollen  is  not  wind-borne. 

5.  Cat-tail. 

Produces  enormous  quantities  of  light  pollen, 
which  is  wind-horne,  but  does  not  contain  an 
excitant  of  hay  fever. 

Fall  Hay  Fever. 


purpose  are  distributed  in  convenient  rubber-stoppered 
vials. 

Intracutaneous  Technic 

The  injection  is  best  made  with  a tuberculin-type 
syringe  and  a fine  needle  (26  or  27  gauge).  Inject  the 
last  quantity  that  causes  a visible  elevation  (0.01  to 

0.02  c.c.). 

Scratch  Technic 

Fineman  has  shown  that,  in  order  to  obtain  reactions 
with  the  scratch  technic  that  were  equal  to  those  ob- 
tainable with  the  intracutaneous  method,  it  was  only 
necessary  to  make  the  solutions  used  for  the  scratch 
method  30  to  100  times  stronger. 

Such  concentrated  extracts  are  obtainable,  preserved 
in  50  per  cent  glycerin,  a medium  which  is  recognized  as 
the  ideal  preservative  for  pollen  and  other  allergenic 
extracts. 

In  the  scratch  test,  the  thinnest  film  of  the  concen- 
trated extract  covering  an  area  of  skin  one-eighth  inch 
in  diameter  is  sufficient  for  a test.  The  50  per  cent 
glycerin  in  the  extract  is  bacteriostatic. 

It  has  been  found  that,  if  a test  results  negatively  with 
these  glycerolated  extracts  by  the  scratch  technic,  the 
direct  intracutaneous  test  will  also  be  negative. 

From  the  foregoing,  it  is  believed  that  for  primary 
direct  testing,  the  scratch  technic  with  these  concen- 
trated glycerolated  extracts  is  the  method  of  choice  in 
the  specific  diagnosis  of  the  familial  allergies. 


Comparison  of  Intracutaneous  and  Scratch 
Technics 


Intracutaneous 

Disadvantages 

1.  Labor  of  sterilizing  syr- 
inges. 

2.  Possibility  of  contami- 
nating the  test  fluid. 

3.  Danger  of  constitutional 
reactions  from  (usually) 
the  accidental  primary 
injection  of  too  strong 
solutions. 

4.  Nonspecific  irritative  re- 
actions with  some  ex- 
tracts, which  are  not  al- 
ways easily  detectable. 

5.  Relative  expensiveness  in 
small  practice. 


Scratch 

Advantages 

1.  Simplicity. 

2.  Freedom  from  disturbing 
bacterial  contamination. 

3.  Relative  safety  (no 
deaths  have  resulted 
from  the  scratch  test). 


4.  Few  nonspecific  irrita- 
tive reactions. 


5.  Relative  economy  in 
small  practice. 


1.  Ragweed  (giant  and  common). 

Specific  Treatment  (Hyposensitization) 

Clinical  tolerance  is  established  usually  by  a series  of 
15  to  20  weekly  injections  of  gradually  increasing  doses 
of  pollen  extract.  The  perennial  treatment  (regular  in- 
jections throughout  the  year,  usually  at  monthly  inter- 
vals) is  preferred  by  most  authorities.  In  case  of  undue 
local  or  constitutional  reaction,  lengthen  the  interval 
and  decrease  the  dosage.  Reactions  may  he  controlled 
with  epinephrine. 

Skin  Tests  in  Other  Forms  of  Familial  Allergy 

(Asthma,  flexural  eczema,  gastro-intestinal,  etc.) 

The  tests  are  carried  out  always  with  protein  extracts 
or  solutions  in  a saline  menstruum.  The  tests  may  be 
applied  with  weak  dilutions  by  the  intracutaneous 
technic.  These  solutions  in  suitable  strength  for  the 


Indirect  Method  of  Testing 

1.  Especially  useful  in  atopic  dermatitis  (flexural  ec- 
zema, neurodermatitis). 

2.  Five  to  10  c.c.  of  blood  are  taken  from  the  eczema- 
tous child. 

3.  The  blood  is  defibrinated  and  centrifugalized  immedi- 
ately and  0.05  c.c.  of  serum  injected,  in  about  50  sites, 
in  the  upper  arms  and  shoulders  of  a nonsensitive 
person. 

4.  Three  days  later  these  sites  are  tested,  by  the  intra- 
cutaneous technic,  with  extracts  of  the  suspected 
foods  and  inhalants. 

5.  Any  difference  in  the  reaction  at  the  control  site  and 
the  site  previously  injected  with  the  patient’s  serum 
constitutes  a diagnostically  positive  reaction.  The 
following  inhalants  and  foods  have  been  selected  as 
the  most  common  excitants ; 
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Inhalants — Series  I 


House  dust 

Cow  dander 

T obacco 

Kapok  seed 

(hair) 

Horse  serum 

Rabbit  dander 

Horse  dander 

Orris 

Feathers  (duck, 

(hair) 

Cotton  seed 

goose,  and 

Goat  dander 

Fish  glue 

chicken) 

(hair) 

Flaxseed 

Dog  dander 

Cat  dander  (hair) 

Pyrethrum 

(hair) 

Camel  dander 

Sheep  dander 

(hair) 

Foods — Series  II 

(wool) 

Egg  white 

Chicken  meat 

Rice 

Milk  (cow's) 

Corn  meal 

Green  peas 

Wheat  (whole) 

Rye 

Spinach 

Beef 

Lima  beans 

Chocolate 

Lamb 

Orange 

(cocoa) 

Potato  (white) 

Mustard 

Foods — Series  III 

Almond  (nut) 
Pork 

English  walnut 

Oyster 

Celery 

Cherry 

Oat 

Tomato 

Peanuts 

Barley 

String  beans 

Crab  meat 

Buckwheat 

Banana 

Codfish 

Carrot 

Grapefruit 

Flounder  (fish) 

Cabbage 

Peach 

The  familial  allergies  are  best  treated  by  avoidance 
of  the  excitants  wherever  possible,  as  in  the  case  of  food 
allergy. 

Where  the  excitant  cannot  be  avoided,  as  in  hay  fever 
and  specific  asthma,  relief  can  frequently  be  provided 
through  the  procedure  of  desensitization.  Desensitiza- 
tion against  food  products  is  almost  always  unsatisfac- 


tory, because  it  is  seldom  possible  to  establish  a tolerance 
that  will  permit  the  ingestion  of  the  usual  quantities  of 
the  respective  food. 

About  half  of  all  subjects  of  bronchial  asthma  show 
no  specific  sensitivities  as  would  be  indicated  by  positive 
skin  tests  to  the  usual  excitants.  Practically,  if  the  test 
with  house  dust  extract  results  negatively,  the  existence 
of  a specific  cause  of  the  asthma  can  be  eliminated. 

Horse  Serum  Sensitiveness 

1.  Tests  preliminary  to  administration  of  therapeutic 
serum. 

a.  Ophthalmic  test  with  horse  serum  1 : 10  and  in- 
tracutaneous  test  with  horse  serum  1 : 100.  Eye 
test  negative ; skin  test  positive.  Administration 
of  therapeutic  horse  serum  not  contraindicated. 

b.  Both  ophthalmic  and  intracutaneous  tests  posi- 
tive. The  administration  of  therapeutic  horse 
serum  is  contraindicated.  The  incidence  of  this 
kind  of  dangerous  sensitivity  is  very  low  ( 1 in 
50,000 — Park).  Passive  sensitization  of  skin  of 
normal  person  with  serum  of  peanut-sensitive 
individual.  The  equivalent  of  30  raw  peanuts  is 
administered  on  an  empty  stomach.  Within  5 
minutes  sufficient  undigested  peanut  protein  has 
been  absorbed  to  cause  a reaction  in  a sensitized 
skin  site  (first  itching,  then  erythema,  and  finally 
wheal  formation). 

Contact  Dermatitis 

This  has  also  been  called  epidermal  allergy  because 
of  the  well-known  fact  that  the  sensitivity  is  limited  to 
the  epidermal  cells.  Typical  contact  dermatitis  is  that 


To  Complete  the  Picture 
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WHOLESOME,  REFRESHING 

Chewing  Gum 


Doctors  welcome  for  themselves  and  for 
those  whose  health  they  guard,  the  outdoor 
life  and  relaxation  of  the  summertime...  And 
the  healthful  enjoyment  of  Chewing  Gum 
has  its  part,  too.  Most  everybody  enjoys  the 
delicious  taste  and  refreshment  of  Chewing 
Gum.  So  don’t  overlook  this,  doctor,  when 
you  say  "relax,  ease-up  and  enjoy  yourself!” 


Four  Factors  which  help  lead  to 
Good  Teeth  are:  (1)  Proper  Food, 
(2)  Personal  Care,  (3)  Seeing  Your 
Doctor  and  Dentist  regularly  and 
(4)  Plenty  of  Chewing  Exercise. 


The  National  Association  of  Chewing  Gum 
Manufacturers,  Staten  Island,  New  York 
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due  to  poison  ivy,  sumac,  and  oak  (formerly  known  as 
dermatitis  venenata). 

The  diagnostic  skin  test  for  this  condition  (patch 
test)  is  carried  out  by  surface  application  of  the  sus- 
pected excitant  (bit  of  leaf,  dyed  fabric,  etc.)  to  the 
intact  skin,  contact  being  maintained  for  about  24  hours 
by  means  of  adhesive  plaster,  collodion,  etc.  The  test  is 
read  after  24  or  48  hours,  a positive  reaction  consisting 
of  some  stage  of  contact  dermatitis. 

In  the  patch  test  with  ragweed  oil  a vesicular  reaction 
is  noted  after  48  hours. 

It  is  a remarkable  fact  that  contact  dermatitis  has 
never  been  known  to  be  caused  by  a protein.  The  usual 
excitants  are  dyes,  chemicals,  and  vegetable  or  ani- 
mal oils. 

Many  cases  of  this  condition  have  been  completely 
relieved  by  a few  intramuscular  injections  of  the  re- 
spective oily  excitant  (ragweed,  timothy,  pyrethrum, 
turpentine,  etc.). 

In  many  cases  of  contact  dermatitis  due  to  vegetable 
oils,  the  attacks  can  be  prevented  by  a few  intramus- 
cular injections  of  the  respective  oil  (treatment  with 
ragweed  oil  or  poison  ivy  extract). 

Infectious  Allergy 

This  is  typified  by  sensitivity  to  tuberculin  and  is 
also  of  considerable  medical  interest  in  connection  with 
the  allergic  lesions  of  ringworm,  athlete’s  foot,  etc. 
Such  lesions  that  do  not  yield  to  local  treatment  are 
often  relieved  or  cured  by  desensitization,  which  may  be 
carried  out  with  suitable  mixtures  of  extracts  of  2 great 
classes  of  the  pathogenic  fungi  (Trichophyton  and 
Monilia) . 

Application  of  the  tuberculin  patch  test  results  in  an 
epidermal  vesicular  reaction  48  hours  later. 

The  precautions  to  be  followed  in  carrying  out  the 
patch  test  are  as  follows : Have  area  of  skin  as  free  as 
possible  from  hair ; clean  and  defat  area,  preferably 
with  acetone ; avoid  wetting  the  patch  or  removing  it 
during  the  next  48  hours. 

The  patch  test  has  these  advantages : Only  one  appli- 
cation ; painless ; avoids  use  of  instruments ; does  not 
traumatize;  and  eliminates  the  possibility  of  constitu- 
tional reaction. 

Herman  H.  Feissner,  Jr.,  Reporter. 

MIFFLIN 

Apr.  6,  1939 

The  meeting  of  the  society  was  held  at  the  Lewistown 
Hospital,  with  the  vice-president,  Alfred  E.  James, 
presiding.  Sixteen  members  were  in  attendance.  The 
application  for  membership  of  Robert  Steele,  of  McVey- 
town,  was  received. 

Oscar  M.  Weaver,  roentgenologist  at  the  Lewistown 
Hospital,  read  a paper  entitled  “Low  Voltage  Treatment 
of  Superficial  Cancer.” 

It  is  not  the  purpose  of  this  paper  to  enter  into  an 
argument  as  to  the  proper  treatment  of  superficial  can- 
cer, whether  it  be  by  cautery,  fulguration,  roentgen 
rays,  or  radium.  It  is  known  from  8 years’  experience 
with  this  type  of  radiation  at  the  Lewistown  Hospital 
that  excellent  results  have  been  obtained.  The  failures 
were  not  due  to  the  type  of  treatment,  but  to  the  type 
of  cancer  (transitional  or  basal  cell  variety)  or  to  the 
size,  as  a large  ulcerating  breast. 

By  low  voltage  is  meant  80  to  100  K.V.,  which  is 
used  without  a filter,  allowing  all  of  the  beam  to  be 
absorbed  by  the  skin.  This  differs  from  the  large 
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200  K.V.  dose  which  is  filtered  in  order  to  protect  the 
skin. 

Of  the  3 primary  types  of  cancer,  the  first  is  the  basal 
cell  variety,  which  is  the  most  common  and  most  radio- 
sensitive. All  of  these  cancers  can  be  cured  by  roentgen 
ray  in  a short  time,  depending  upon  the  size  of  the  lesion. 

The  second  type,  the  squamous  cell  variety,  is  more 
or  less  radiosensitive,  because  they  have  found  that 
if  they  do  not  get  good  results  from  a series  of  3 or  4 
treatments,  they  wait  4 to  6 weeks  and  repeat  the  treat- 
ments. Thus,  they  are  able  to  get  good  results.  The  ex- 
planation is  that  the  first  dose  of  roentgen  ray  choked  the 
cells  with  fibrous  tissue,  cut  down  the  vitality,  and  made 
the  lesion  more  susceptible  to  the  second  series  of  treat- 
ments. 

The  third  type  is  the  transitional  or  a mixture  of  the 
first  2. 

Then  there  is  metastasis  to  the  skin  which  is  usually 
seen  in  primary  carcinoma  of  the  breast;  it  also  occurs 
in  a scar  following  surgery.  The  course  followed  here 
is  the  same  as  that  for  the  primary  growth. 

The  most  common  superficial  cancer  is  epithelioma, 
which  occurs  on  the  head  (the  most  frequent  location), 
lip,  ears,  nose,  and  cheek.  They  have  had  several  cases 
of  epithelioma  on  the  hands. 

Ewing,  of  Cornell  University,  says : “The  failure  to 
recognize  the  significance  of  early  or  precancerous  con- 
ditions, temporizing  with  small  but  fully  developed 
lesions,  and  extravagant  sacrifice  of  tissue  in  mild  cases 
are  common  errors  committed  in  the  care  of  these 
patients,  and  are  largely  responsible  for  the  alternate 
mortality  and  for  that  dread  of  the  disease  which  leads 
many  to  conceal  its  existence  as  long  as  possible.” 

In  the  series  of  patients  which  the  author  has  treated, 
87  per  cent  were  treated  elsewhere  with  ointments, 
electric  needle,  etc. 

The  treatment  is  the  same  as  that  used  at  the  Phila- 
delphia General  Hospital.  It  is  sometimes  called  the 
2-2-2  technic,  meaning  2 erythema  doses  twice  a week 
for  2 weeks.  This  is  used  for  small  lesions  2 to  3 cm. 
in  diameter.  The  3-3-3  technic  is  used  for  the  larger 
lesions,  that  is,  3 erythema  doses  3 times  a week  for 
3 weeks. 

Pearly  thickening  suggests  further  treatment. 

In  carcinoma  of  the  lip  they  use  10  erythema  doses 
and  2000  r.  to  each  side  of  the  neck  for  the  glands. 

A.  Reid  Leopold,  Reporter. 

MONTOUR 

Apr.  21,  1939 

The  regular  meeting  was  held  at  the  Geisinger  Hos- 
pital, Danville,  at  8:40  p.  m. ; 17  members  and  8 visitors 
were  present. 

The  secretary  read  3 letters,  which  may  be  sum- 
marized as  follows : 

1.  From  the  State  Society  Commission  on  Maternal 
Welfare,  announcing  the  refresher  courses  in  obstetrics 
and  pediatrics.  Any  physician  who  is  a member  of  this 
society  and  not  an  obstetrician  or  a pediatrician,  may 
spend  a week,  with  expenses  paid,  at  the  Philadelphia 
Lying-In  Hospital,  or  the  Magee  Hospital  in  Pittsburgh. 
Eligibility  will  be  determined  by  the  Maternal  Welfare 
Commission,  the  Child  Health  Committee,  or  the  officers 
of  the  society. 

2.  A digest  of  House  Bills  (Penna.)  Nos.  685  and 
686.  The  secretary  reported  that  the  representative 
from  this  district  had  been  interviewed  relative  to  these 
bills,  and  also  the  2 introduced  which  included  pharma- 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


OBSTETRICS 
and  GYNECOLOGY 

A full-time  course.  In  Obstetrics:  lectures,  pre- 
natal clinics ; witnessing  normal  and  operative 
deliveries;  operative  obstetrics  (manikin).  In 
Gynecology:  lectures ; touch  clinics ; witnessing 

operations  ; examination  of  patients  preoperatively  ; 
follow-up  in  wards  postoperatively.  Obstetric  and 
gynecologic  pathology.  Regional  anesthesia  (cada- 
ver) . Attendance  at  conferences  in  obstetrics 
and  gynecology.  Operative  gynecology  on  the 
cadaver. 


UROLOGY 

A combined  full-time  course  in  Urology,  covering  an  academic  year  (8 
months),  will  be  inaugurated  on  October  1,  1939.  It  will  comprise  in- 
struction in  pharmacology ; physiology ; embryology ; biochemistry  ; bac- 
teriology and  pathology ; practical  work  in  surgical  anatomy  and  uro- 
logical operative  procedures  on  the  cadaver ; regional  and  general  anes- 
thesia (cadaver)  ; office  gynecology;  proctological  diagnosis;  the  use  of 
the  ophthalmoscope  ; physical  diagnosis  ; roentgenological  interpretation  ; 
electrocardiographic  interpretation ; dermatology  and  syphilology ; neu- 
rology ; physical  therapy ; continuous  instruction  in  cysto-endoscopic  diag- 
nosis and  operative  instrumental  manipulation;  operative  surgical  clinics; 
demonstrations  in  the  operative  instrumental  management  of  bladder 
tumors  and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection. 


For  Information  Address 


MEDICAL  EXECUTIVE  OFFICER:  345  WEST  5Qth  STREET,  NEW  YORK  CITY 


WOMAN'S  MEDICAL  COLLEGE 

OF  PENNSYLVANIA 

dL  The  eighty-ninth  session  began  Sept.  21,  1938.  For  admission,  evidence  is  required  of  satisfactory 
completion  of  not  less  than  three  years  of  academic  study  in  an  approved  college  of  liberal  arts. 

Address  ASSISTANT  TO  THE  DEAN,  Woman  s Medical  College  of  Pennsylvania 
Catalog  upon  request.  Henry  Avenue  and  Abbottsford  Road,  East  Falls,  Philadelphia,  Pa. 


school  of 

MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  coeducational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Two  Weeks’  Course  Gastro-enterology  June 
19th,  September  25th.  Two  Weeks’  Personal  Course 
Electrocardiography  August  7th.  Special  Courses  in 
August.  Two  Weeks’  Course  October  9th. 
SURGERY— General  Courses  One,  Two,  Three,  and  Six 
Months;  Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue;  Clinical 
Courses.  Courses  start  every  two  weeks. 
GYNECOLOGY — Two  Weeks’  Personal  Course  June  19th; 
Four  Weeks’  Personal  Course  August  28th.  Two 
Weeks’  Course  October  9th. 

OBSTETRICS — Two  Weeks’  Intensive  Course  June  19th, 
October  23d.  Informal  Course  every  week. 
FRACTURES  & TRAUMATIC  SURGERY— Ten  Days’ 
Formal  Course  June  19th,  September  25th.  Informal 
Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starting  September  11th.  Informal  Course  every  week. 
OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
starting  September  25th.  Informal  Course  every  week. 
CYSTOSCOPY — Ten  Days’  Practical  Course  rotary  every 
two  weeks.  Urology  Courses  every  two  weeks. 
ROENTGENOLOGY — Special  Courses  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  starting  every 
week. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Registrar,  427  South  Honore  Street, 

Chicago,  Illinois 


cCoPie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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cists,  dentists,  etc.  It  is  understood  that  our  representa- 
tive will  vote  for  685  and  686  and  against  the  other  2. 

3.  A letter  from  the  Commission  on  the  Control  of 
Syphilis  and  Venereal  Diseases  endorsing  the  Wasser- 
mann  survey  to  be  conducted  by  the  State  Department 
of  Health  during  May. 

As  there  will  be  no  business  meeting  in  May,  the 
election  of  a delegate  and  2 alternates  to  the  state  con- 
vention and  of  a district  censor  was  held.  Roy  E. 
Nicodemus  was  elected  as  delegate,  Henry  F.  Hunt  as 
first  alternate,  and  Edward  R.  Janjigian  as  second  alter- 
nate. Horace  V.  Pike  was  elected  district  censor. 

E.  Roger  Samuels,  district  councilor,  was  present  and 
spoke  briefly  of  the  contents  of  House  Bills  685  and 
686,  and  gave  the  reasons  why  the  State  Medical  Society 
had  them  introduced. 

Dr.  Nicodemus,  county  chairman  of  the  Committee 
on  Maternal  Welfare,  urged  the  general  practitioners  to 
take  advantage  of  the  opportunity  offered  by  the  re- 
fresher courses. 

The  program  of  the  scientific  session  was  furnished 
by  the  interns  of  the  Geisinger  Hospital  and  had  been 
arranged  by  George  E.  Clark. 

A paper  on  “Rheumatoid  Arthritis”  was  read  by 
Richard  H.  Jacques.  Dr.  Jacques  said  that  careful 
statistical  studies  show  rheumatoid  arthritis  to  be  first 
in  prevalence  of  diseases  in  the  United  States.  Focal 
infection  plays  an  important  part  in  the  etiology,  but 
it  does  not  explain  all  of  the  etiology  of  the  disease. 

If  guinea  pigs  are  fed  a diet  free  of  vitamin  C,  they 
will  develop  a disease  similar  to  rheumatoid  arthritis. 
If  they  are  infected  with  streptococci  or  other  organ- 
isms, the  disease  becomes  much  more  pronounced.  This 
suggests  that  a deficiency  in  vitamin  C may  be  a predis- 
posing cause.  Patients  with  rheumatoid  arthritis  fre- 
quently show  a low  vitamin-C  level  in  the  blood.  Such 
patients  have  been  treated  with  high  doses  of  the  vita- 
min, sufficient  to  raise  the  level  in  the  blood  to  normal, 
but  there  was  no  change  in  the  arthritis.  However,  in  a 
few  early  cases  the  administration  of  the  vitamin  seems 
to  have  stopped  the  progress  of  the  disease. 

Measures  to  be  used  in  the  treatment  of  rheumatoid 
arthritis  are  careful  removal  of  infected  teeth  and 
removal  of  infected  tonsils.  The  gallbladder  should  be 
removed  where  indicated  by  gallbladder  disease,  not 
just  in  the  hope  of  removing  a focus  of  infection.  The 
genito-urinary  tract  should  be  surveyed  for  any  foci  of 
infection,  and  if  found  they  should  be  removed.  The 
patient  should  be  given  an  adequate  diet  with  a high 
vitamin  intake.  Analgesics  should  be  given  as  needed. 
Sulfanilamide  is  of  no  value.  Heat,  massage,  and  bed 
rest  are  important.  The  patient  should  stay  in  bed  from 
3 to  6 weeks  in  the  early  stages,  with  no  active  use  of  the 
joints.  Orthopedic  measures,  splints  and  casts,  should  be 
used  to  prevent  contractures  as  indicated.  There  is  no 
proof  that  a warm  dry  climate  is  of  any  value. 

The  problem  is  not  hopeless.  One  of  the  most  difficult 
phases  of  the  problem  is  to  obtain  the  patient’s  full 
co-operation  and  to  make  the  patient  understand  that 
an  immediate  cure  is  impossible. 

“Sulfanilamide”  was  presented  by  Robert  M.  McMil- 
lan, who  gave  a brief  review  of  the  history  of  sulfanila- 
mide and  allied  drugs  and  a broad  summary  of  the 
numerous  conditions  in  which  it  is  used  with  benefit. 
These  may  be  summarized  as  those  conditions  caused  by 
streptococci  (particularly  hemolytic),  meningococci, 
gonococci,  undulant  fever,  and  possibly  typhoid  and 
influenza. 

The  drug  is  usually  given  orally.  As  the  concentration 
in  the  blood  reaches  its  maximum  in  about  4 hours,  the 


drug  should  lie  given  at  intervals  of  4 hours.  The  dose 
most  commonly  used  for  the  first  24  hours  is  15  grains 
per  20  pounds  of  body  weight  for  patients  weighing 
more  than  50  pounds.  For  children  who  weigh  less  than 
50  pounds,  a dose  of  20  grains  per  15  pounds  of  weight 
is  given.  The  initial  dose,  given  within  the  first  6 to  8 
hours,  is  usually  one-third  to  two-thirds  of  the  24-hour 
dose.  Continue  the  initial  dose  until  you  begin  to  get 
the  desired  effect,  then  reduce  by  one-third  for  a few 
days,  and  reduce  again  by  a third.  There  is  no  absolute 
indication  as  to  how  long  to  use  the  drug.  Some  con- 
tinue to  give  it  until  the  temperature  is  normal,  or  until 
toxic  symptoms  appear.  It  is  not  necessary  to  give 
sodium  bicarbonate  at  the  same  time.  The  fluid  intake 
should  be  kept  between  2500  to  3500  c.c.  per  day  while 
the  drug  is  being  taken. 

The  toxic  manifestations  are  anemia,  nausea  and 
vomiting,  dizziness,  cyanosis,  fever,  liver  disturbance, 
renal  irritation,  leukopenia,  and  granulocytopenia.  The 
patient  should  have  blood  counts  daily,  or  oftener,  de- 
pending on  the  rate  the  drug  is  given.  It  should  be 
stopped  if  the  white  cells  fall  to  4000. 

Don  Marshall,  Reporter. 

PHILADELPHIA 

Apr.  12,  1939 

Strittmatter  Award 

In  conformity  with  the  annual  custom  of  the  society, 
the  chairman  of  the  Strittmatter  Award  Committee,  J. 
Parsons  Schaeffer,  reviewed  the  terms  and  various 
features  of  this  award,  and  after  a few  appropriate 
remarks  presented  the  award  to  the  recipient,  Samuel 
McClintock  Hamill,  in  recognition  of  his  outstanding 
accomplishments  in  connection  with  the  Pennsylvania 
Emergency  Child  Health  Committee  and  the  national 
program  for  the  conservation  of  child  health. 

In  accepting  the  medal  and  scroll,  the  tangible  evi- 
dences of  the  award,  Dr.  Hamill  in  his  characteristic 
reticent  manner  referred  to  the  activities  mentioned  by 
Dr.  Schaeffer  but  accredited  his  associates  with  the  ac- 
complishments of  both  the  national  and  the  state 
projects. 

Cancer  Symposium 

“The  Systematic  Search  for  Early  Lesions”  was  dis- 
cussed by  Francis  Ashley  Faught,  Philadelphia.  He 
stated  that  cancer  control  is  one  of  the  most  important 
medical  problems  of  this  generation.  Cancer  ranks 
second  only  to  heart  disease  as  a cause  of  death  and 
takes  a yearly  toll  of  about  140,000  human  lives.  Many 
of  these  unnecessary  deaths  might  have  been  prevented 
had  the  medical  profession  and  the  public  universally 
applied  the  now  available  knowledge  of  cancer  preven- 
tion. Cancer  in  its  early  stages  is  remediable.  Early 
diagnosis  is  essential.  Periodic  health  examinations  pro- 
vide the  opportunity  for  the  early  recognition  of  this 
malady.  Rather  than  fear  cancer  the  public  should  be 
taught  to  be  concerned  regarding  the  possibility  of  its 
presence  and  consult  a physician  the  moment  their  sus- 
picions are  aroused.  The  probability  of  permanent  cure 
is  increased  in  proportion  to  the  time  between  the  first 
symptom  and  the  time  of  diagnosis  and  institution 
of  appropriate  treatment.  Delay  is  fraught  with  danger. 

“The  Skin  and  the  Mouth”  was  assigned  to  George 
E.  Pfahler,  Philadelphia.  Cancer  does  not  begin  in 
normal  tissue  according  to  this  essayist.  Insofar  as  we 
are  able  to  recognize  abnormal  tissue  and  correct  that 
abnormal  tissue,  we  can  prevent  cancer.  In  the  case  of 
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BIO  LAC  — the  new  liquid  modified  milk  for 
infants— made  only  from  milk  of  superior 
quality— is  sterilized  in  vacuum-sealed  tins 
which  are  then  safety-wrapped  in  cellophane. 
It  stays  safe  in  hot  weather— safe  when  taken 
traveling. 

But  — perhaps  most  important— Biolac  is  not 
subject  to  contamination  jrom  carbohydrate  addi- 
tions and  extra  mixing  operations .. . because  Biolac 
is  complete , except  for  vitamin  C,  and  requires 
only  the  addition  of  water. 

Only  The  Breast  Is  Simpler 
Or  Quicker  Than  Biolac 

Dilute  Biolac  with  an  equal  part  of  boiled 
water.  Offer  2 Zi  ounces  per  pound  of  body 


weight  daily.  (Slightly  more  dilute  formulas  are, 
of  course,  recommended  during  the  newborn 
period,  or  when  changing  from  other  foods.) 

Precise  measurement  is  always  assured  because 
Biolac  is  a uniform  liquid  — so  variations  in 
densitjt  or  in  sizes  of  spoons  can  never  affect 
formula  accuracy. 

And  in  the  sum  of  its  nutritional  value,  ready 
digestibility,  simplicity  and  safety,  Biolac  ac- 
tually resembles  breast  milk  more  closely  than 
any  artificial  food  or  cow’s  milk  modification 
heretofore  available  for  infant  feeding. 

Biolac  is  marketed  only  through  professional 
channels,  sold  only  in  drug  stores.  No  feeding 
directions  are  given  to  the  laity.  Send  coupon 
for  further  information. 


! 

Biolac 


MADE  BY 

THE  BORDEN  COMPANY 


The  Borden  Company, 

Prescription  Products  Division,  Dept  V-69-L, 

350  Madison  Avenue.  New  York,  N.  Y. 

Please  send  me  without  obligation  a copy  of  “Biolac,  a New 
Liquid  Modified  Milk  lor  Infants.’ 

Name_ 

Address 

City State 
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the  mouth  and  skin,  it  is  possible  to  recognize  very  early 
all  departures  from  normal  in  those  tissues.  Such  early 
recognition  permits  the  early  application  of  the  well- 
known  modes  of  therapy.  Utilizing  29  slides  for  pur- 
poses of  illustration,  he  depicted  the  various  conditions 
that  develop  into  true  cancer. 

“The  Breasts”  was  the  subject  considered  by  John  O. 
Bower,  Philadelphia.  This  speaker  stressed  the  im- 
portance of  the  word  “anticipate”  and  the  thought  it 
implies  in  this  connection.  As  concerns  cancer,  it  indi- 
cates the  interpretation  of  minor  symptoms  and  signs  in 
terms  of  future  possibilities.  Most  breast  cancers  in 
their  early  stage  do  not  produce  pain,  as  there  are  few 
sensory  nerves  in  the  breast,  but  there  may  be  instead  a 
sense  of  fullness,  an  ache,  or  a tingling  sensation.  Recog- 
nition of  the  possibilities  of  such  symptoms  may  fore- 
stall the  disasters  attendant  upon  the  further  develop- 
ment of  the  disease.  The  patient  should  be  warned  not 
to  wait  until  pain  is  present.  The  physician  should  be 
consulted  to  determine  the  true  significance  of  these 
symptoms.  He  further  urged  periodic  health  examina- 
tions in  order  to  expose  conditions  of  this  character.  By 
using  motion  pictures,  the  speaker  illustrated  the  correct 
method  of  examination  of  the  breasts.  He  showed  trans- 
illumination  to  be  of  great  value.  A fully  developed 
cancer  does  not  transmit  light. 

“The  Larynx  and  the  Lungs”  was  the  topic  discussed 
by  Louis  H.  Clerf,  Philadelphia.  While  there  is  con- 
siderable speculation  as  to  the  cause  of  cancer  of  the 
larynx  and  lungs,  there  is  very  little  evidence  to  support 
any  hypothesis  that  may  be  advanced.  He  stated  that 
cancer  of  the  larynx  is  on  the  increase.  Statistics,  how- 
ever, are  incomplete.  While  the  disease  knows  no  age 
limits,  young  male  adults  seem  most  likely  to  be  affected. 
Here  as  elsewhere  early  diagnosis  is  essential.  In  a 
large  proportion  of  laryngeal  cancers  the  tumor  occurs 
on  a vocal  cord.  The  growth  is  relatively  slow  and 
metastasis  occurs  late.  Alteration  in  the  character  of 
the  voice  is  an  early  symptom — at  first  huskiness  and 
later  hoarseness.  Persistent  voice  change  should  be  re- 
garded with  suspicion.  Pain  may  also  be  an  early  symp- 
tom. especially  when  the  posterior  larynx  is  involved. 
Early  malignancy  is  a painless  disease  as  a rule.  Pro- 
ficiency in  the  use  of  the  laryngoscopic  mirror  is 
essential  to  accurate  diagnosis.  Cancer  of  the  vocal 
cords  may  begin  as  a warty  growth,  a superficial 
circumscribed  ulcer,  a granular  embedded  nodule  with 
or  without  inflammatory  changes,  or  a combination  of 
these. 

When  the  disease  involves  the  epiglottis,  false  cords, 
arytenoid,  subglottic  tissues,  or  posterior  wall  of  the 
larynx,  voice  alterations  occur  late,  but  the  sensation 
of  a foreign  body,  lump  in  the  throat,  frequent  clearing 
of  the  throat,  an  indescribable  uncomfortable  feeling 
when  swallowing,  and  occasionally  blood-tinged  sputum 
are  early  symptoms.  Differential  diagnosis  frequently 
calls  for  a biopsy. 

Early  surgical  treatment  of  cancer  of  the  larynx  gives 
very  satisfactory  results.  A conservative  form  of  opera- 
tion in  which  the  larynx  is  not  sacrificed,  namely 
laryngofissure,  is  of  great  value  in  cancer. 

Cancer  of  the  lung  presents  greater  difficulties.  Diag- 
nosis is  very  difficult,  although  the  roentgen  ray  and  the 
bronchoscope  are  valuable  aids.  Surgical  extirpation 
offers  the  only  hope,  although  it  is  not  always  feasible 
on  account  of  location.  There  are  no  characteristic 
symptoms.  A wheezing  respiratory  cough  and  blood- 
streaked  sputum  are  frequent  accompaniments. 

“The  Stomach”  from  the  standpoint  of  cancer  was 
discussed  by  W.  Edw'ard  Chamberlain,  Philadelphia.  It 


is  obvious,  he  stated,  that  the  stomach  can  be  harmed 
by  introducing  the  wrong  things  into  it.  Condiments  in 
excess  should  be  condemned  as  possibly  productive  of 
gastritis,  as  should  also  substances  capable  of  coagu- 
lating protein,  except  in  dilute  form.  Cancer  of  the 
stomach  may  develop  on  the  basis  of  a long-standing 
gastritis  or  ulcer  or  independent  of  such  factors,  but  it 
may  be  assumed  to  be  preceded  by  disturbed  functions 
such  as  achlorhydria.  Distention  of  the  stomach  may 
so  injure  the  stomach  walls  as  to  predispose  to  cancer. 
Oral  sepsis  is  frequently  coincident  with  gastric  cancer. 
Other  foci  of  infection  such  as  gastric  ulcer,  appendicitis, 
and  gallbladder  disease  are  factors.  Avitaminosis  may 
so  disturb  the  mucosa  as  to  influence  structural  changes 
predisposing  to  cancer.  Neuropathic  and  psychopathic 
conditions  affecting  the  function  of  the  stomach  must 
also  be  given  consideration.  Disturbed  physiology  from 
any  cause  is  an  etiologic  factor.  For  accurate  diagnosis, 
co-operation  between  patient,  physician,  radiologist,  and 
laboratory  specialist  is  essential.  Early  surgery  promises 
satisfactory  results.  The  flexible  gastroscope  of  Schin- 
dler and  the  peritoneoscope  are  valuable  aids  in 
diagnosis. 

“The  Colon  and  Rectum”  was  considered  by  Damon 
B.  Pfeiffer,  Philadelphia,  in  this  connection.  Here  again 
emphasis  was  laid  upon  early  diagnosis.  Adenomatous 
polypi  of  the  colon  and  rectum  are  forerunners  of 
cancer.  It  has  been  clearly  shown  that  there  is  a distinct 
relationship  between  localized  hyperplasia  of  the  mucous 
membrane,  polypi  formation,  and  finally  the  transforma- 
tion into  cancer.  The  diagnosis  requires  complete  and 
thorough  examination  of  the  large  intestine,  which 
should  include  digital  examination,  proctoscopy  and  sig- 
moidoscopy, and  roentgen-ray  study.  The  double- 
contrast enema  and  stereoscopic  films  may  be  necessary 
to  visualize  the  lesion  and  it  can  be  easily  missed.  Early 
removal  or  destruction  by  electrocoagulation  is  indicated. 
Examination  is  essential  to  diagnosis  in  all  cases.  The 
sigmoidoscope  and  roentgen  ray  should  not  be  ignored 
as  diagnostic  aids.  Unexplained  symptoms  related  to 
disturbance  of  the  intestinal  function,  bleeding,  and  so- 
called  indigestion  are  suspicious.  The  destruction  of 
premalignant  lesions  will  definitely  save  certain  patients. 

“The  Pelvic  Tract”  as  affected  by  cancer  was  consid- 
ered by  Catharine  Macfarlane,  Philadelphia.  The  first 
manifestation  of  cancer  of  the  genital  tract  may  be  a 
painless  lump  or  swelling  on  the  external  genitalia.  The 
first  manifestation  also  may  be  a small  ulcer  which  does 
not  respond  to  treatment  but  which  gradually  enlarges 
and  does  not  heal.  Every  woman  who  notices  such  con- 
ditions— a painless  swelling  or  a chronic  ulcer — should 
consult  her  physician  at  once.  If  the  diagnosis  is  uncer- 
tain, a biopsy  is  essential.  The  first  symptom  of  cancer 
of  the  uterus  may  be  an  irritating  watery  discharge  from 
the  vagina.  Before  long  this  becomes  streaked  with 
blood.  A little  later  there  may  be  frank  bleeding  be- 
tween periods,  or  if  menstruation  has  ceased  there  may 
be  bleeding  after  the  menopause — a very  significant 
symptom.  Patients  noting  any  of  these  symptoms  should 
consult  a physician.  A careful  examination  including 
inspection  of  the  cervix  in  a good  light  is  essential.  If 
such  examination  reveals  evidence  of  a superficial  ulcer 
or  inflammation,  a biopsy  should  be  performed.  If  noth- 
ing is  visible  and  symptoms  continue,  the  body  of  the 
uterus  should  be  suspected.  Curettement  and  microscopic 
examination  of  the  scrapings  should  be  performed. 

Cancer  of  the  fallopian  tubes  and  ovaries  presents  no 
early  symptoms.  Early  examination,  unfortunately,  is 
often  neglected  and  patients  present  themselves  with  the 
disease  well  advanced.  Periodic  pelvic  examinations 
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should  reveal  cases  of  cancer  before  symptoms  appear 
and  thus  reduce  cancer  mortality.  Recent  examination 
of  a group  of  1200  women  has  revealed  25  per  cent  with 
unhealthy  conditions  which  might  have  predisposed  to 
the  development  of  cancer. 

(All  the  papers  read  at  this  symposium  will  appear  in 
full  in  The  Weekly  Roster.) 

Samuel  Horton  Brown,  Reporter. 


VENANGO 

Feb.  17,  1939 

The  regular  meeting  of  the  society  was  held  in  Oil 
City,  with  President  F.  Earle  Magee  presiding.  After 
the  usual  dinner,  a short  business  session  was  held. 

The  scientific  discussion  of  the  evening  was  devoted 
to  sinusitis.  Chester  A.  Nordstrom,  of  Franklin,  read  a 
paper  on  “Sinusitis  in  Adults.”  He  reviewed  the 
anatomy  of  the  nasopharyngeal  area,  and  illustrated  his 
points  with  lantern  slides.  The  signs  and  symptoms  of 
sinus  infection,  in  brief,  are  discharge,  loss  of  smell, 
nasal  obstruction,  and  pain.  The  pain  from  frontal  sinus 
infection  is  very  characteristic  in  that  it  starts  in  the 
morning  and  suddenly  lets  up  in  the  afternoon.  Pain 
from  sinusitis  is  frequently  referred  to  ectopic  positions 
about  the  head. 

For  the  treatment  of  acute  sinusitis  he  recommended 
suction  and  antiseptic  nasal  packs  and  general  drug 
treatment  appropriate  to  severe  colds.  He  cautioned 
that  the  only  proper  solutions  to  be  used  in  the  nose  are 
isotonic  solutions. 

Speaking  of  chronic  sinusitis  in  adults,  he  said  that  it 
is  necessary  to  determine  the  cause  of  chronic  infection 
— whether  it  be  a deflected  septum,  enlarged  turbinates, 
or  polypi.  If  such  pathology  is  present,  appropriate 
surgery  is  indicated.  Gentle  washing  of  the  infected 
sinus  after  the  obstruction  is  removed  usually  cures  the 
condition.  Many  cases  of  chronic  sinusitis  are  allergic 
in  origin,  and  the  diagnosis  is  easily  made  by  finding 
eosinophils  in  a smear  of  the  nasal  secretions. 

George  B.  Jobson,  of  Franklin  and  Oil  City,  dis- 
cussed “Sinusitis  in  Children.”  He  reviewed  the  anatomy 
of  the  nasopharyngeal  area  in  children,  pointing  out  the 
difference  between  the  2,  and  illustrated  his  points  by 
lantern  slides.  The  ethmoid  labyrinth  is  the  only  sinus 
to  be  completely  developed  at  birth,  and  is  the  only  one 
to  give  trouble  before  age  2.  He  demonstrated  the 
gradual  formation  of  the  other  sinuses  as  the  child 
grows. 

The  symptoms  of  sinusitis  in  children  are  somewhat 
similar  to  those  in  adults,  but  the  diagnosis  is  not  helped 
much  by  transillumination.  The  roentgen  ray  is  of 
great  value.  In  acute  cases,  treatment  consists  of  rest  in 
bed,  salicylates  for  pain,  and  sulfanilamide  or  some  of 
its  products  if  streptococci  are  present.  Rhinorrhea  is 
controlled  by  belladonna,  2 drops  of  a 1 : 1000  solution, 
every  2 hours  until  the  discharge  is  stopped,  and  a few 
drops  of  ephedrine  in  isotonic  solution  dropped  into  the 
nostrils  3 times  a day.  He  cautions  that  the  nose  should 
never  be  irrigated  in  children  lest  middle-ear  disease 
follow  such  a procedure.  In  recurrent  sinusitis  in  chil- 
dren. diseased  tonsils  and  adenoids  should  be  removed, 
and  swimming  and  diving  should  be  prohibited. 

Dr.  Magee  discussed  both  papers,  recapitulating  the 
most  important  points  of  each  and  mentioning  that  sinus 
infection  is  as  prevalent  in  children  as  it  is  in  adults,  but 
is  more  frequently  overlooked. 

Joseph  T.  Danzer,  of  Oil  City,  discussed  the  roentgen- 
ray  diagnosis  of  sinusitis,  and  mentioned  deep>  roentgen- 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

HOSPITAL 

r^l  ACC,DENT— S,CKNESS 

IP  INSURANCE 

For  ethical  practitioners  exclusively 

LIBERAL  HOSPITAL  EXPENSE  COVERAGE 
FOR  $10.00  PER  YEAR 

( 50,000  POLICIES  IN  FORCE) 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

1-  or 

$99.00 

per  year 

37  years  under  the  same  management 

$1,700,000  INVESTED  ASSETS 
$9,000,0  00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications,  Doctor,  to 
AOO  First  National  Bank  Building  Omaha,  Nebraska 


HYCLORITE 


Accepted  by  the  Council  on  Pharmacy  and  C ha  mi  a try 
of  the  American  Medical  Association  (N  N.  R .) 

^ANTISEPTIC 

AN  AID  FOR  THE  PREVENTION  OF  RINGWORM  INFECTION 

For  irrigating,  swabbing,  and  dressing  infected 
cases  wherever  an  antiseptic  is  needed. 

For  Hand  and  Skin  Sterilization. 

To  Make  a Dakin’s  Solution  of  Correct 
Hypochlorite  Strength  and  Alkalinity. 

NON -POISONOUS 
PRACTICALLY  NON-IRRITATING 

Comprehensive  Literature  on  Request 

BETHLEHEM  LABORATORIES 

INCORPORATED 

300  Century  Building, 

PITTSBURGH,  PA. 


1115 


juNE,  1939 


The  Pennsylvania  Medical  Journal 


ray  therapy  as  being  beneficial  in  treating  the  chronic 
variety. 

Mar.  17,  1939 

The  meeting  was  held  in  Franklin,  with  the  vice- 
president,  Donovan  C.  Blanchard,  presiding. 

After  the  regular  dinner,  a short  business  session  was 
held.  William  F.  Brehm,  school  physician  of  Franklin, 
requested  the  permission  of  the  county  society  to  carry 
out  a diphtheria  immunization  program  in  the  Franklin 
schools.  The  request  was  followed  by  pro  and  con  dis- 
cussion by  several  members  of  the  society  as  to  whether 
such  procedures  in  public  schools  tended  to  further  the 
aims  of  socialized  medicine.  The  discussion  was  pri- 
marily brought  forth  because  of  the  fact  that  a resolu- 
tion previously  adopted  by  the  county  society  prohibited 
any  of  its  members  from  taking  part  in  any  mass  public 
health  procedure  without  first  having  the  approval  of  the 
county  society.  Franklin  P.  Phillips,  of  Franklin,  made 
a motion  that  the  resolution  be  rescinded,  which  was 
approved. 

Elmer  Highberger,  chairman  of  the  Pneumonia  Con- 
trol Committee  of  the  society,  spoke  briefly  concerning 
the  efforts  of  the  county  committee  in  behalf  of  pneu- 
monia control. 

The  scientific  discussion  concerned  the  diagnosis  and 
treatment  of  pneumonia.  John  L.  Hadley,  of  Oil  City, 
discussed  the  treatment  of  pneumonia,  outlining  the  his- 
tory of  the  disease,  the  history  of  its  diagnosis,  and  the 
diagnostic  signs,  and  spoke  in  detail  of  the  various  types 
of  pathology  present  in  pneumonia.  He  outlined  labora- 
tory procedures  such  as  the  blood  count,  sputum  testing, 
and  roentgen  ray  as  diagnostic  aids. 

Dr.  Brehm  discussed  the  treatment  of  pneumonia.  He 
said  in  brief : After  the  diagnosis  is  made,  the  treatment 
is  a two-fold  problem — the  general  treatment  of  the 
patient,  and  the  specific  treatment  of  the  organism. 

The  general  treatment  of  the  patient  consists  of  com- 
bating dehydration  and  maintaining  daily  fluid  balance 
by  intravenous  and  subcutaneous  glucose  if  necessary, 
oxygen  therapy  when  indicated,  and  drugs  for  the  reduc- 
tion of  fever  and  the  maintenance  of  blood  pressure  and 
myocardial  strength. 

The  specific  treatment  of  the  organism  consists  of 
the  administration  of  specific  antiserum  or  chemothera- 
peutic agents.  Concerning  serum  therapy,  Dr.  Brehm 
stated  that  early  and  adequate  administration  of  the 
serum  not  only  saves  the  patients  but  also  the  serum,  in- 
asmuch as  adequate  dosage  early  in  the  disease  prevents 
bacteremia.  The  average  unilobar  case  requires  100,000 
units  of  serum  within  the  first  24  hours.  This  dose  is 
doubled  if  there  is  multilobar  involvement  or  bacteremia 
present.  If  no  dramatic  response  is  obtained  from 
100,000  units  of  serum  within  48  hours,  you  must  look 
for  a mistake  in  typing  or  the  beginning  of  some  com- 
plication. No  serum  should  be  given  until  the  patient 
has  been  tested  allergically,  and  measures  should  be  at 
hand  to  combat  any  allergic  manifestation  following 
serum  therapy.  Dr.  Brehm  cited  the  results  in  2 reports 
covering  175  cases  of  pneumonia  treated  with  sulfapyri- 


dine.  The  results  from  the  use  of  this  drug  in  the  treat- 
ment of  all  types  of  pneumonia  seem  to  be  as  good  as 
those  obtained  with  specific  antiserum.  The  studies  indi- 
cate, however,  that  much  more  information  is  needed  as 
to  the  absorption  and  excretion  of  sulfapyridine,  and 
more  information  is  necessary  concerning  the  toxic 
symptoms,  of  which  nausea  and  vomiting  are  the  most 
distressing. 

In  conclusion,  he  stated:  (1)  Antiserum  and  sulfa- 

pyridine both  have  a definite  beneficial  effect  on  the 
course  and  mortality  rate  of  pneumonia;  (2)  more 
study  is  necessary  to  ascertain  the  possible  late  toxic 
effects  of  sulfapyridine;  (3)  future  comparisons  need 
to  be  made  as  to  the  relative  merits  of  the  2 effective 
types  of  treatment. 

William  F.  Brehm,  Reporter. 

WARREN 

Apr.  17,  1939 

The  meeting  was  held  at  the  Conewango  Club,  War- 
ren, and  was  a record  one  in  attendance  and  interest ; 
34  members  and  2 guests  were  present. 

Elmer  Hess,  of  Erie,  detailed  the  results  of  his  ex- 
perience in  the  management  of  urinary  infections.  He 
stated  that  if  we  consider  the  kidney  as  a great  filter  and 
that  every  infection  must  be  eliminated  through  the 
urine,  therefore,  it  is  not  surprising  that  infected  urines 
and  kidneys  are  quite  common.  Yet  persons  have  lived 
several  years  with  only  a small  portion  of  both  kidneys 
functioning. 

All  types  of  kidney  infections  can  be  considered  as 
pyelonephritis  with  stasis,  and  when  obstruction  in  the 
urinary  tract  is  removed,  recovery  ensues.  Every  urine, 
if  carefully  cultured,  will  show  some  type  of  infection, 
but  the  great  majority  of  infections  can  be  relieved  if 
a little  attention  is  given  to  diagnosis.  If  bacilli  are 
present,  90  per  cent  are  of  the  colon  group,  and  by 
using  an  acid-ash-free  diet  and  mandelic  acid,  this  type 
of  infection  can  be  relieved.  In  ammoniacal  urine  the 
B.  proteus  may  be  found  and  other  urea-splitting  organ- 
isms. For  this  infection,  sulfanilamide  is  a most  useful 
remedy.  Directions  for  the  use  of  this  agent  were 
outlined. 

Patients  taking  sulfanilamide  should  not  have  a gen- 
eral anesthetic  or  be  roentgen-rayed  until  the  drug  has 
been  discontinued  several  days  and  the  system  well 
flooded  with  water.  If  the  kidney  function  is  poor,  the 
drug  should  not  be  given  and  patients  should  be  hos- 
pitalized. 

A urethral  caruncle  as  a result  of  endocervicitis  may 
cause  symptoms  resembling  urinary  infection.  For  such 
an  infection,  stretching  of  the  urethral  mucosa  with  a 
No.  40  sound  and  the  application  to  the  granular  surface 
of  a nitrate  of  silver  stick  will  bring  about  great  relief. 

Streptococci  are  not  easy  to  cultivate  out  of  the  urine, 
but  if  found,  sulfanilamide  is  useful.  Dr.  Hess  believes 
that  very  little  if  any  benefit  is  to  be  obtained  from  the 
use  of  urinary  antiseptics  like  hexamethylenamine. 
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OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

iQ.  beautifully  located  sanitarium  especially  equipped  for  the 
C“-0  psycnoneurosis.  Mental  cases  and  alcoholics  not 
admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 


BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  Cour.ty 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


'ALCOHOLISM" 

— Exclusively  — 

Complete  rehabilitation— designed  to 
leave  patient  absolutely  free  from  any 
craving  or  desire  for  all  liquors.  Desire 
to  quit  liquors  our  only  requirement. 

MAYNARD  At  BUCK,  M+D* 

Offering  Absolute  Seclusion 
ELM  MANOR  Phone  3443 

Reeves  Road.  Route  No.  5,  Warren  Ohio 


Dufur  Hospital 

FOR  NERVOUS  AND  MENTAL  DISEASES 

Welsh  Road  and  Butler  Pilte 

AMBLER,  PENNA. 

‘Phone:  AMBLER  74 1 

A HOSPITAL  for  the  care  of  mental  and  nervous  diseases,  also  alcoholic  cases.  Situated  on 
fifty-three  acres  of  ground,  among  the  beautiful  rolling  hills  of  Montgomery  County.  The 
treatment  is  based  on  the  most  advanced  ideas  in  Medicine,  and  is  under  competent  medical 
advisers.  Physicians  are  invited  to  retain  charge  of  their  patients.  The  rates  are  from  thirty 

dollars  up. 
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A motion  picture  in  color  demonstrating  the  twelfth 
rib  resection  as  a way  of  approach  for  operations  of  the 
kidney — a method  devised  by  Dr.  Hess — was  shown. 
He  provided  the  audience  with  many  valuable  sugges- 
tions. 

A dinner  was  sponsored  by  Drs.  Otterbein,  Parks, 
Phillips,  and  Robertson. 

The  first  of  the  series  of  postgraduate  seminars  which 
our  members  have  arranged  was  held  Apr.  13  at  the 
General  Hospital.  Ralph  Pemberton,  of  the  University 
of  Pennsylvania  Medical  School,  spoke  on  arthritis,  with 
special  emphasis  on  the  atrophic  variety.  He  dwelt  on 
the  value  of  bed  rest,  sufficient  food,  and  proper  elimi- 
nation in  the  treatment.  Pie  pointed  out  that  eradication 
of  infectious  foci  had  failed  to  bring  about  any  marked 
results.  The  disease  is  systemic.  Proper  physiotherapy, 
especially  massage,  is  important,  but  above  all  a bal- 
anced program  is  needed.  Dr.  Pemberton  has  been  a 
valuable  member  of  the  Commission  on  Arthritis,  and 
the  society  was  fortunate  in  having  a person  of  his 
experience  to  speak  about  such  an  important  disease. 

The  woman’s  auxiliary  held  a most  successful  meeting 
in  the  high  school  auditorium  on  Apr.  20.  About  400 
adults  attended.  William  H.  Guy,  of  Pittsburgh,  spoke 
on  “The  Control  of  Syphilis,’’  using  slides  to  illustrate 
his  subject. 

C.  L.  Palmer,  active  state  chairman  of  the  Committee 
on  Public  Health  Legislation,  explained  the  attitude  of 
organized  medicine  on  some  of  the  bills  now  pending. 

It  was  the  first  attempt  of  the  woman’s  auxiliary  to 
have  a public  meeting.  A large  amount  of  literature 
was  distributed  and  a great  deal  of  publicity  was  ob- 
tained. 

The  second  of  the  postgraduate  seminars  was  held 
at  the  General  Hospital,  Apr.  21.  Louis  H.  Clerf,  pro- 
fessor of  laryngology  and  bronchoscopy  at  Jefiferson 
Medical  College,  discussed  some  clinical  cases  with 
reference  to  the  respiratory  tract  and  demonstrated  the 
findings  in  a series  of  bronchiectatic  patients  by  means 
of  roentgen-ray  plates  after  iodized  oil  injections. 

Michael  V.  Ball,  Reporter. 


WYOMING 

Apr.  12,  1939 

A regular  meeting  was  held  in  Tunkhannock. 

Two  representatives  of  the  Wilkes-Barre  General 
Hospital  debt-refunding  committee  were  in  attendance 
and  presented  to  the  members  the  problem  at  hand— that 
of  trying  to  pay  off  the  $600,000  indebtedness  of  that 
institution.  Wyoming  County,  not  having  a hospital, 
sends  most  of  its  free  work  to  that  institution  and 
should  shoulder  part  of  the  responsibility. 

The  members  of  the  society  pledged  their  support  in 
the  campaign. 

Leslie  J.  Boone,  of  Laceyville,  was  appointed  as  the 
member  to  represent  the  cancer  commission. 

Vincent  T.  Curtin,  pediatrician  to  the  Moses  Taylor 
Hospital,  Scranton,  was  the  guest  speaker.  He  dwelt 
briefly  on  the  present  status  of  immunization  procedures, 
and  then  proceeded  with  his  main  paper — “Heart  Dis- 
ease in  Children.” 

Arthur  B.  Davenport,  Reporter. 

YORK 

Mar.  18,  1939 

At  the  regular  scientific  meeting  of  the  society,  Presi- 
dent Milton  H.  Cohen  presided.  The  guest  speaker 


was  Joseph  C.  Doane,  associate  professor  of  medicine 
at  Temple  University,  Philadelphia,  who  discussed 
“Alcoholism.”  He  said  in  part : 

Only  4 or  5 drugs  are  definitely  habit-forming,  among 
which  are  opiates,  alcohol,  cocaine,  and  hashish.  He 
described  the  habit-producing  drugs  ?.s  those  which 
produce  symptoms  which  are  cured  to  the  patient’s  satis- 
faction when  he  resumes  the  drug ; a vicious  cycle  is 
produced  wherein  the  drug  becomes  the  cause  of  symp- 
toms which  it  alone  can  improve.  Tolerance  is  for 
some  reason  built  about  these  drugs.  The  ones  for  which 
it  is  built  up  most  rapidly  are  the  most  vicious. 

A differential  point  between  ethyl  and  methyl  alcohols 
is  the  fact  that  metabolism  of  the  former  is  more  rapid, 
resulting  in  CO2  arid  water,  thus  giving  a quick  effect, 
whereas  the  latter  is  broken  down  more  slowly  into 
formaldehyde  and  formic  acid,  thus  giving  a later  effect. 
This  difference  should  be  recognized  as  early  as  possible 
in  order  to  institute  proper  treatment  earlier.  One  of 
the  first  signs  of  beginning  alcoholic  effect  is  the  re- 
lease of  inhibitions. 

A delay  in  visual,  auditory,  or  other  special  sense 
reflex  time  is  considered  a medicolegal  definition  of  in- 
toxication. 

If  the  blood  and  urine  of  every  alcoholic  could  be 
sampled  where  there  is  a possibility  of  a court  trial,  a 
definite  diagnosis  could  be  made  by  the  alcoholic  con- 
centrations. 

Certain  definite  stages  of  alcoholism  can  be  predicted 
by  the  concentrations  found.  A concentration  of  .02  per 
cent  in  the  blood  will  give  clinical  signs  and  0.1  per 
cent  will  give  narcosis.  These  tests  are  accepted  as 
medicolegal  evidence. 

Tests  in  laboratory  animals  to  determine  whether  or 
not  alcohol  lowers  the  resistance  to  pneumonia  have 
proven  that  positive  blood  cultures  and  death  follow 
more  rapidly  in  alcoholism. 

In  cirrhosis,  studies  have  shown  that  the  absence  of 
food  with  the  chronic  indulgence  in  alcohol  produces 
cirrhosis  and  that  an  individual  taking  3 carbohydrate 
and  fat  meals  a day  will  not  develop  cirrhosis  irrespec- 
tive of  the  amount  of  alcohol  taken.  The  alcoholics 
who  have  the  greatest  trouble  are  those  who  drink  on 
an  empty  stomach.  They  should  be  made  to  eat  some- 
thing before  drinking. 

Among  the  types  of  alcoholics  may  be  mentioned : 
(1)  The  type  that  has  recurrences  after  variable  pe- 
riods of  abstinence,  say  for  3 or  4 months,  and  then 
:goes  on  a “spree.”  This  is  the  worst  type — mania  a 
potu.  (2)  The  everyday  drinker  who  gradually  de- 
teriorates mentally  and  morally.  (3)  The  high-toler- 
ance constant  drinker  who  has  a continuously  high  blood 
and  spinal  fluid  concentration.  He  gets  hurt,  has  pneu- 
monia, or  develops  gastritis  so  that  he  is  unable  to  take 
his  alcohol.  After  being  in  the  hospital  2 or  3 days,  he 
suddenly  becomes  more  tremulous  with  tremulous 
tongue  and  develops  hallucinosis  (alcoholic  delirium). 
The  mortality  of  the  original  accident  is  increased  25 
to  50  per  cent.  There  is  an  incubation  period  of  2 to  3 
days  during  which  alcohol  would  have  been  useful.  Its 
use  would  have  prevented  this  initiation  of  hallucination. 
The  disease  runs  a 4-  to  5-day  course  normally.  The 
argument  against  giving  a heavy  sedative  is  the  fact  that 
when  it1  has  worn  off,  the  diseased  state  flares  up  qnd 
the  patient  is  again  in  delirium. 

Treatment  along  symptomatic  lines  gives  better  re- 
sults than  trying  to  “knock  out”  the  patient  with  seda- 
tives. Morphine  should  not  be  used  in  this  state,  as  it 
kills.  The  best  treatment  is_  spinal  tap,  cold  packs,  and 
hydrotherapy.  In  this  way  85  per  cent  get  well.  The 
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necropsy  reports  of  deaths  due  to  delirium  tremens 
show  such  conditions  as  acute  myocardosis,  pneumonia, 
fatty  degeneration  of  the  liver,  pulmonary  congestion, 
acute  nephritis,  tuberculous  enteritis,  acute  splenitis, 
atherosclerosis,  and  cirrhosis. 

In  the  old  “Blockley”  days  60  per  cent  of  all  alco- 
holics died.  In  pneumonia  and  alcoholic  delirium  tre- 
mens the  death  rate  was  75  to  80  per  cent.  The  use 
of  hydrotherapy  and  the  avoidance  of  sedatives,  espe- 
cially morphine,  have  changed  the  prognosis.  “Mickey 
Finns”  contain  85  per  cent  of  tartar  emetic  or  apo- 
morphine  in  the  attempt  to  make  alcohol  distasteful. 

Another  classification  of  drinkers  includes  (1)  the 
situational  drinker  who  becomes  a chronic  alcoholic  by 
accident ; (2)  the  chronic  neurotic  whose  drinking 

covers  up  those  things  he  wishes  to  escape;  (3)  the 
schizophrenic  whose  drinking  is  just  a part  of  his  dis- 
eased mentality. 

The  shock  of  an  accident  will  sometimes  sober  a man 
temporarily,  but  in  15  to  20  minutes  he  may  have  fallen 
asleep. 

Do  not  treat  alcoholism  where  it  may  not  be  the 
cause,  but  only  a symptom,  as  in  the  mentally  defective 
or  the  constitutionally  inferior. 

In  the  chronic  alcoholics  who  are  unable  to  eat,  give 
something  stimulating  to  the  gastric  mucosa  as  Tr. 
capsicum,  celery  sauce,  or  Tr.  gentian.  In  the  high- 
tolerance  type,  be  sure  to  give  liquor.  In  the  hereditary 
mental  type,  where  alcoholism  may  be  only  a symptom, 
treat  the  underlying  disease. 

In  closing,  Dr.  Doane  stated  that,  with  regard  to 
alcohol  producing  cirrhosis,  there  is  more  cirrhosis  in 
India  than  in  Scotland.  Alcohol  is  very  beneficial  in 
old  people  for  its  easily  oxidized  heat  units.  Benzedrine 
(amphetamine)  is  a great  “picker  up.”  Ten  mg.  of 
Benzedrine  (amphetamine)  is  like  several  cups  of  coffee. 

Vitamin-B  deficiency  and  its  treatment  in  alcoholics 
is  important,  especially  with  regard  to  peripheral  neu- 
ritis and  Korsakoff’s  syndrome. 

John  J.  Conroy,  Reporter. 

SERVANTS  OF  HEALTH* 

How  an  Industrialist  Sees  Us 

About  a year  ago  there  arrived  at  Dearborn,  addressed 
to  Mr.  Henry  Ford,  a case  of  polished  wood,  carefully 
packed  in  wrappings  that  betrayed  its  oriental  origin. 
That  was  not  unusual.  Frequently  there  come,  on  birth- 
day or  other  anniversary,  from  every  part  of  the  world 
where  Ford  industrial  principles  have  aided  the  people, 
tokens  of  the  esteem  in  which  the  man  and  his  work 
are  held.  They  range  from  wooden  toys  carved  by  chil- 
dren (to  mention  them  in  the  degree  of  regard  in  which 
they  are  held)  to  the  highest  orders  and  decorations  of 
foreign  governments. 

This  package,  however,  excited  more  than  casual 
interest ; it  bore  all  over  it  seals  of  the  Chinese  National 
Government.  On  being  opened  it  was  found  to  contain 
a complete  set  of  surgical  instruments,  made  by  a 
Chinese  named  Lim,  now  a maker  of  instruments  for 
the  Chinese  Government,  but  formerly  an  employee  in 
the  Ford  factory  at  Detroit.  The  instruments,  as  was 
stated  in  the  official  letter  that  accompanied  them,  had 
been  made  from  the  springs  of  old  Ford  cars  and 
trucks,  the  finest  steel  available  in  China  for  the 
purpose. 

* A talk  given  on  the  Ford  Sunday  Evening  Hour,  by  W.  J. 
Cameron,  Ford  Motor  Company,  Apr.  16,  1939,  over  a nation- 
wide network. 


These  instruments  proved  something  of  a curiosity  to 
our  own  instrument-maker — that  is,  the  instrument- 
maker  at  the  Henry  Ford  Hospital,  a third-generation 
practitioner  of  his  art — who  marveled  at  the  ingenuity 
of  his  Chinese  confreres  and  the  splendid  job  they  had 
done  under  difficult  conditions.  These  were  not  in  any 
way  a “show”  or  exhibition  set,  but  a fair  sample  of 
the  instruments  the  physicians  of  China  are  using  every 
day  to  help  their  hard-pressed  army  and  people.  The 
Fords,  of  course,  never  have  sold  an  implement  of  war 
to  any  army,  except  the  army  of  the  United  States  in  the 
Great  War,  to  protect  the  quality  of  life  we  have  here, 
and  they  did  that  without  a cent  of  profit.  But  govern- 
ments at  war  are  not  “choosey” ; they  take  what  they 
want  where  they  find  it,  whether  telegraph  wires,  water 
supply,  motor  cars,  or  what  not.  China  and  Japan  both 
did  this,  and  Ford  vehicles,  naturally,  were  among  the 
facilities  commandeered.  China  got  more  of  them  than 
Japan  did.  That  they  constantly  reappear  in  the  war 
pictures  may  merely  be  evidence  that  these  vehicles  can 
“take  it.” 

At  Dearborn,  beginning  with  Mr.  Ford  himself,  there 
is  a profound  detestation  of  war  and  a genuine  interest 
in  the  health  and  well-being  of  all  people.  We  believe 
that  good  health  is  as  important  as  good  conduct.  Not 
only  is  there  a belief  in  health  but  a deep  respect  for  the 
men  who  labor  to  guard  and  educate  our  people  in  the 
principles  of  health.  At  Dearborn  we  have  a warm 
spot  in  our  hearts  for  physicians  because  it  was  a young 
American  physician,  now  eminent  in  his  profession,  who 
was  the  first  purchaser  of  a Ford  car.  And  since 
the  profession  has  been  undergoing  a little  of  the 
ragging  that  all  business  men  suffered  a little 
while  ago,  our  sympathy  is  perhaps  a bit  more 
lively. 

As  a people — this  includes  Canada — we  are,  beyond  all 
doubt,  the  healthiest  in  the  world.  The  reason  is,  per- 
haps, that  more  than  most  we  have  emerged  from 
medical  superstition.  Still  there  is  a lot  of  nonsense 
uttered  on  this  point.  We  recently  read  a booklet  written 
by  a so-called  “liberal”  who  used  the  perfectly  legitimate 
fact  that  50  per  cent  of  our  people  the  year  before  had 
not  received  any  medical  attention.  He  used  that  fact 
to  imply  that  50  per  cent  of  our  people  were  denied  or 
unable  to  get  such  attention.  Apparently  it  did  not 
occur  to  him  that  at  least  half  of  our  population 
might  be  so  healthy  as  not  to  need  medical  atten- 
tion. Any  physician  will  confirm  that  part  of  the  50  per 
cent  who  do  demand  medical  attention  do  not  need  it — 
they  are  neurotics,  or  persons  frightened  on  account  of 
others,  or  young  parents — God  bless  them! — who  want 
to  be  “sure”  about  the  baby.  As  a matter  of  statistics, 
47  per  cent  of  our  people  never  have  required  medical 
attention  because  of  disease. 

Much  remains  to  be  done,  and  much  is  being  done 
every  day,  in  lonely  laboratories  and  great  clinics,  by 
splendid  men  who  make  up  the  vast  body  of  medical 
pioneers.  Think  of  that  young  scientist,  so  untimely 
dead,  a staff  member  of  the  Henry  Ford  Hospital,  who 
completely  revolutionized  the  treatment  of  flesh  burns. 
Think  of  that  young  scientist  of  Toronto  who,  working 
months  and  years,  found  a means  to  save  countless 
lives.  Think  of  the  collective  achievement  of  the  pro- 
fession that  has  reduced  the  average  hospitalization 
period  from  20  to  10  days.  Think  of  the  average  exten- 
sion of  the  life  period  from  28  to  60  years. 

Nature  is  their  great  collaborator.  As  Ambroise  Pare 
used  to  say,  “I  treated  him  and  God  healed  him.” — 
The  Weekly  Roster  and  Medical  Digest,  May  13,  1939. 
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Luzier’s  Cosmetic  Service 

Preparations  by  Luzier  are  selected  to  suit  the  individual’s  requirements 
and  preferences  with  purpose  to  achieve  for  her  the  best 
possible  cosmetic  effect. 

Beauty  Preparations  by  Luzier  are  distributed 
in  Pennsylvania  by: 

MRS.  GRACE  CRAVEN,  Divisional  Distributor, 

4 Lantern  Lane, 

Philadelphia,  Pennsylvania 


DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON, 

8021  Seminole  Avenue, 

Philadelphia,  Pa. 


V ANITA  SAVAGE. 
3 1 6 Morton  Avenue, 
Ridley  Park,  Pa. 


WILLIAM  OVERLEES,  Divisional  Distributor, 
5 East  53d  Street, 

New  York  City,  N.  Y. 


MARGUERITE  GARRISON, 
944  W.  4th  Street, 
Williamsport,  Pa. 

ELIZABETH  NEWKIRK, 
23  W.  Grovers  Lane, 
Chestnut  Hill,  Pa. 


DISTRICT  DISTRIBUTORS 

LILLIAN  JACKSON, 
Laceyville,  Pa. 


AUDREY  RAMERE, 
38  South  5th  Street, 
Reading,  Pa. 
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ONEATTA  G.  SIELING, 
24  N.  Beaver  Street, 
York,  Pa. 


BLANCHE  MOSELEY. 
North  Mehoopany,  Pa. 

HELEN  P.  SAWYER, 
Hamilton  Court, 
Ardmore,  Pa. 

EDITH  SPANGLER, 

258  South  4th  Street, 

Lebanon,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor, 
Box  958, 

Columbus,  Ohio 


GENEVIEVE  HAMPTON, 
546  Lake  Street, 

South  Fork,  Pa. 


DISTRICT  DISTRIBUTORS 

ORVETTA  TREADWELL. 
1343  Liberty  Street, 
Franklin,  Pa. 


HELEN  YOCUM, 
2914  W.  Liberty  Avenue, 
Dormont,  Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia.  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

As  the  end  of  our  fiscal  year  approaches  and 
reports  are  being  made  on  our  enlarged  public 
relations  work,  gratifying  and  inspiring  results 
are  shown.  I feel  sure  that  by  the  end  of  the 
year  we  will  be  amazed  at  the  number  of  in- 
stances in  which  the  influence  of  our  various 
auxiliary  representatives  has  resulted  in  the 
selection  of  speakers  competent  to  bring  to  meet- 
ings of  women’s  clubs  authoritative  information 
on  the  present  socio-economic  problems  and  legis- 
lative proposals  immediately  affecting  the  quality 
of  the  health  service  available  to  the  people  of 
our  state  and  nation. 

Surely  the  advice  and  assistance  proffered  us 
by  the  1938  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  to  enlist  the 
various  woman’s  auxiliaries  to  do  this  particular 
work  is  being  adequately  adopted  in  many 
counties. 

I have  visited  so  many  auxiliaries  lately  that 
it  would  be  impossible  to  report  on  them  at  this 
time;  however,  it  is  gratifying  to  note  how  many 
county  auxiliaries  have  successfully  arranged  a 
health  institute  or  health  program  to  which  other 
groups  were  invited.  Especially  is  it  encouraging 
to  note  that  many  of  the  smaller  auxiliaries  are 
arranging  instructive  programs  this  year  and  at- 
tracting capacity  attendance. 

Venango,  Lehigh,  Washington,  and  Warren 
counties  have  informally  reported  to  me  very 
successful  meetings,  and  they  deserve  commen- 
dation for  their  efforts.  Recently  I had  the  privi- 
lege of  visiting  the  all-day  Health  Institute 
conducted  by  the  Philadelphia  County  Auxiliary 
and  again,  as  in  previous  years,  it  was  an  out- 
standing success,  with  representatives  of  61 
women’s  clubs  in  attendance  and  several  physi- 
cians participating. 

I trust  all  the  county  auxiliaries,  if  they  have 
not  already  done  so,  are  giving  serious  thought 
to  their  1939  contribution  to  the  Medical  Benevo- 
lence Fund,  and  that  each  and  every  auxiliary 


member  will  do  her  part  to  stimulate  increasing 
interest  in  this — one  of  the  finest  things  we  do 
for  the  medical  organization  we  strive  to  serve. 
Very  sincerely  yours, 

Nan  S.  (Mrs.  Walter  F.)  Donaldson, 

President. 


COUNTY  AUXILIARY  REPORTS 

Berks.— The  auxiliary  met  in  Medical  Hall,  Read- 
ing, on  Apr.  10.  Dr.  Q.  A.  W.  Rohrbach,  principal  of 
the  State  Teachers’  College,  Kutztown,  delivered  an 
address  on  “Clinical  Methods  Applied  to  Education.” 
Dr.  Rohrbach  advocated  the  use  of  tests  to  decide  a 
student’s  capacity  for  learning.  He  said  that  tests  aid 
in  the  more  efficient  functioning  of  educational  insti- 
tutions. He  deplored  the  lack  of  co-operation  between 
the  parents  and  the  school.  “If  young  women  and  men 
are  not  college  material,  the  institution  cannot  change 
the  substance.  Good  carving  cannot  be  done  on  yellow 
pine ; mahogany  is  required.”  Mrs.  Rohrbach  was  guest 
of  honor  at  the  Easter  Tea  which  followed  the  program. 

To  meet  new  friends  and  to  cement  friendship,  many 
of  the  members  are  attending  reciprocity  meetings  in 
other  counties. 

Broadcasts  continue  over  WRAW,  Reading,  10 : 30- 
10:45  a.  m.,  Mondays. 

Chester. — On  Apr.  18  the  auxiliary  held  a reci- 
procity meeting  at  the  Coatesville  Country  Club.  Among 
the  guests  were  Mrs.  E.  Arthur  Whitney,  of  Elwvn ; 
Mrs.  Leon  C.  Darrah,  Mrs.  Arthur  A.  Bobb,  Mrs.  Eli 
J.  Keller,  and  Mrs.  John  J.  Penta,  of  Reading;  Mrs. 
Edward  H.  Bedrossian,  of  Drexel  Hill ; Mrs.  Ralph 
E.  Bell,  of  Media;  and  Mrs.  Walter  A.  Landry,  of 
Swarthmore. 

After  luncheon  a program  of  songs  and  humorous 
readings  was  provided  by  Mr.  Walter  Amos,  Mr. 
DeWitt  Pierson,  and  Mrs.  S.  W.  Kuryloski,  all  of 
Coatesville. 

Mrs.  Howard  B.  F.  Davis  reported  the  interesting 
program  of  the  annual  meeting  of  the  Health  and  Wel- 
fare Council,  held  in  West  Chester  on  Apr.  13. 

Plans  were  discussed  for  a party  in  the  early  summer 
to  raise  money  for  the  Medical  Benevolence  Fund.  The 
committee  on  arrangements  consists  of  Mrs.  Joseph 
Scattergood,  Jr.,  chairman,  Mrs.  Robert  T.  Devereux, 
Mrs.  U.  Grant  Gifford,  Mrs.  Oscar  J.  Kievan,  Mrs. 
William  A.  Limberger,  Mrs.  Henry  Pleasants,  Jr.,  and 
Mrs.  Fred  L.  Wright. 
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Mrs.  E.  Arthur  Whitney,  councilor  of  the  Second 
District,  gave  an  inspiring  talk  on  the  growth  of  county 
auxiliaries  in  recent  years  and  spoke  of  the  way  the 
members  gain  for  themselves  as  they  give  for  each 
other. 

There  were  23  Chester  County  members  who  attended 
the  meeting. 

Dauphin. — The  March  meeting,  which  was  the  Pub- 
lic Relations  Meeting,  was  most  enlightening  and  in- 
spiring due  to  the  fact  that  Mrs.  Augustus  S.  Kech 
was  the  guest  speaker  and  gave  a most  forceful  talk 
on  socialized  medicine.  This  meeting  was  open  to  the 
public  and  many  were  there  who  did  not  know  the 
possible  harm  of  socialized  medicine,  but  now  see  it  in 
a much  different  light.  The  meeting  was  indeed  worth 
while  and  most  successful. 

The  regular  monthly  meeting  of  April  was  very  in- 
teresting. Mrs.  George  Ross  Hull  gave  a travelogue 
talk  on  her  recent  trip  to  Iceland. 

The  officers  for  the  coming  year  were  announced  as 
follows:  President,  Mrs.  A.  Harvey  Simmons;  vice- 
president,  Mrs.  W.  Drury  Hawkins;  recording  secre- 
tary, Mrs.  Charles  B.  Fager ; corresponding  secretary, 
Mrs.  John  C.  Sherger ; treasurer,  Mrs.  Andrew  J. 
Griest. 

It  was  planned  to  bring  the  fiscal  year  to  a close  with 
the  annual  luncheon  to  be  held  on  the  fourth  Tuesday 
in  May  instead  of  the  regular  meeting  day,  which  is  the 
third  Tuesday  of  each  month.  Hence  it  was  to  be  held 
May  23,  at  the  Colonial  Country  Club  of  Harrisburg, 
with  Mrs.  Walter  F.  Donaldson,  state  auxiliary  presi- 
dent, as  the  speaker  of  the  afternoon. 

Delaware. — Mrs.  Richard  Owen,  Prospect  Park,  en- 
tertained her  committee  at  a luncheon  on  Apr.  10.  Those 
present  were  Mrs.  W.  Burrill  Odenatt,  and  Mrs.  Robert 
P.  Sturr,  of  Philadelphia;  Mrs.  E.  Arthur  Whitney, 
district  councilor ; and  Mrs.  Edward  H.  Bedrossian, 
president. 

Mrs.  Harry  Gallager,  Mrs.  Ralph  E.  Bell,  Mrs. 
Bedrossian,  and  Mrs.  Walter  A.  Landry  represented 
the  Delaware  County  Auxiliary  at  the  Health  Institute 
of  the  Philadelphia  Auxiliary. 

Mrs.  Bedrossian  presided  at  the  regular  monthly 
meeting  on  Apr.  13  in  the  Chester  Hospital.  One  hun- 
dred and  twenty-five  dollars  was  donated  to  the  Medical 
Benevolence  Fund,  and  $10  was  given  to  the  Chester 
Hospital. 

Mrs.  Landry  introduced  Mrs.  Josephine  Read  Hop- 
wood  as  speaker.  Mrs.  Hopwood  gave  an  illustrated 
lecture  on  “Historic  Shrines  of  Pennsylvania  and  Camp 
Sunshine.”  Mrs.  Wesley  G.  Crothers,  Mrs.  C.  Irvin 
Stiteler,  Mrs.  Drury  Hinton,  and  Mrs.  Francis  H.  Mur- 
ray were  hostesses. 

On  Apr.  21  a trip  was  made  to  Hershey  by  23  mem- 
bers of  the  auxiliary.  They  met  at  the  Hotel  Hershey 
and  were  guided  around  the  town  and  through  the 
chocolate  factory. 

The  final  meeting  of  the  season,  a luncheon,  was 
planned  to  be  held  at  Strath  Haven  Inn,  Swarthmore, 
on  May  12. 

Lackawanna. — On  Mar.  30  Mrs.  Walter  P.  Knight 
opened  her  home  for  a tea  and  reading.  Mrs.  Salo 
Friedewald  read  Mamba’s  Daughters  by  DuBose  and 
Dorothy  Heyward,  now  playing  in  New  York.  The 
public  was  invited,  and  the  proceeds  were  given  to  the 
Medical  Benevolence  Fund. 

Mrs.  Augustus  S.  Kech.  of  Altoona,  chairman  of 


public  relations  of  the  State  Auxiliary,  was  the  guest 
speaker  at  the  public  meeting  held  on  Apr.  11  in  the 
Chamber  of  Commerce  Building,  Scranton.  The  meet- 
ing was  sponsored  by  the  Public  Relations  Committee 
of  the  auxiliary — Mrs.  Harry  Goodfriend,  chairman, 
and  Miss  Sadie  Falkowsky,  co-chairman.  The  audience 
comprised  members  of  the  auxiliary,  members  of  lay 
and  professional  auxiliaries  in  Lackawanna  County,  and 
the  general  public. 

Mrs.  Kech  outlined  the  dangers  of  the  proposed 
changes  in  the  present  medical  system  in  a compre- 
hensive address  on  “Socialized  Medicine.”  She  ex- 
plained that  the  American  Medical  Association  is  not 
opposed  to  “socialized  medicine,”  for  that  has  existed 
in  this  country  for  a number  of  years,  but  the  association 
does  oppose  political  or  federalized  medicine.  She  dis- 
cussed the  terms  of  the  Wagner  Bill  and  pointed  out 
that  its  adoption  would  retard  progress  in  scientific 
research  and  medical  improvement,  would  mean  many 
political  appointments,  and  would  put  medical  care  into 
the  hands  of  the  politicians.  She  further  outlined  the 
enormous  expenditure  of  money  that  will  be  required 
if  this  bill  is  passed,  with  the  resultant  increase  in  taxes. 

In  addition,  Mrs.  Kech  warned  her  listeners  of  the 
threat  to  their  individualism  and  independence  contained 
in  the  proposed  changes.  She  urged  them  to  notify 
their  representatives  in  Congress  as  to  their  decision  on 
the  question,  and  to  inform  others  of  the  situation.  Un- 
der the  present  free  and  individual  system,  the  United 
States  has  today  the  finest  medical  service  in  the  world. 

“The  day  the  hand  of  the  politician  dips  its  infectious 
finger  into  the  sterile  service  of  American  medicine,  the 
service  will  go  back  more  than  100  years,”  she  warned 
her  audience. 

Lehigh. — The  meeting  of  the  auxiliary  was  held 
Apr.  11,  at  2 p.  m.,  at  the  Woman’s  Club  in  Allentown 
and  was  devoted  to  plans  for  the  Second  Annual  Health 
Institute.  Mrs.  Laurence  C.  Milstead,  president,  pre- 
sided. 

During  the  short  business  meeting,  plans  were  also 
discussed  for  the  annual  charity  party  on  May  9 at  the 
Americus  Hotel,  to  include  luncheon  at  1 p.  m.,  a 
fashion  show  by  H.  Leh  and  Company,  and  cards  during 
the  afternoon.  The  ways  and  means  committee  is  in 
charge  of  this  event. 

After  the  business  session  there  was  a short  musical 
program.  Tea  was  served  with  Mrs.  William  A.  Haus- 
man,  Jr.,  and  Mrs.  Ralph  F.  Merkle  pouring. 

With  5 outstanding  health  authorities  as  the  principal 
speakers,  the  Second  Annual  Health  Institute  sponsored 
by  the  Woman’s  Auxiliary  to  the  Lehigh  County  Medi- 
cal Society  was  held  during  the  entire  day  of  Apr.  21, 
at  the  Allentown  Woman’s  Club. 

In  the  absence  of  Mrs.  William  J.  Hertz,  chairman 
of  the  public  relations  committee  which  arranged  for  the 
program,  the  sessions  were  conducted  by  Mrs.  Milstead, 
the  president.  Mrs.  Milstead  welcomed  the  gathering 
in  the  morning  at  11  a.  m.,  and  introduced  Dr.  J.  Edwin 
S.  Minner,  president  of  the  Lehigh  County  Medical 
Society,  who  officially  opened  the  institute. 

Mrs.  Augustus  S.  Kech,  of  Altoona,  past  national 
president  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  and  now  public  relations  chairman 
of  the  Woman’s  Auxiliary  to  the  State  Medical  Society, 
discussed  “Socialized  Medicine.” 

Her  talk  was  followed  by  an  address  on  “The  Doc- 
tor’s Role  in  Modern  Society”  by  Dr.  Edward  L. 
Bortz,  chief  of  medical  service  at  Lankenau  Hospital, 
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A MESSAGE  TO  HOME  CANNERS  FROM 
THE  CANNING  INDUSTRY 


• Every  year,  in  various  regions  of  the 
country,  a considerable  amount  of  the 
produce  from  thousands  of  small  orchards 
and  gardens  is  preserved  for  future  use  by 
canning  in  the  home.  Despite  much  that  has 
been  written  on  the  subject  (1),  outbreaks 
of  botulism  from  improperly  heat  processed 
home-canned  foods  continue  to  be  reported. 

To  eliminate  the  possibility  of  botulism 
from  their  products — specifically  those  foods 
of  the  "non-acid”  type — home  canners 
should  take  a page  from  the  experience  of 
commercial  canners.  Through  considerable 
research,  the  American  canning  industry 
has  scientifically  established  the  necessary 
processing  requirements  for  products  of 
this  character.  For  non-acid  foods,  modern 
canners  employ  only  recommended  process 
time  and  temperature  schedules(2)  known 
to  be  adequate  to  destroy  the  heat-resistant 
spores  of  clostridium  botulinum  whose 
growth  produces  the  toxin  which  causes  the 
deadly  type  of  food  intoxication  known  as 
botulism. 

Brief  comment  on  the  heat-processing  re- 
quirements of  common  foods  might  be  in 
order.  In  general,  foods  or  food  products 
may  be  classed  into  two  groups  according 
to  their  acidity,  i.e.,  the  "acid”  and  "non- 
acid” classes  with  pH  values  below  and 
above  4.5,  respectively.  The  acid  foods  in- 
clude tomatoes  and  the  common  fruits. 
These  foods  are  not  favorable  to  the  growth 
of  clostridium  botulinum  and  consequently 
they  may  be  safely  processed  at  212°F.,  or 
the  temperature  of  boiling  water. 

The  non-acid  products,  however,  present 
a special  processing  problem.  Such  products 


— meat,  fish,  fowl,  milk  and  most  common 
vegetables — can  be  adequately  processed 
only  at  temperatures  above  212°E.  As  the 
records  indicate  (1)  botulism  in  home 
canned  foods  may  result  from  processing 
non-acid  foods  in  boiling  water.  Safe  can- 
ning of  these  foods  in  the  home,  therefore, 
requires  the  use  of  properly  operated  "pres- 
sure cookers” — identical  in  principle  with 
the  "retorts”  used  by  commercial  canners 
— which  will  permit  the  use  of  a process 
under  steam  pressure.  Usually  10  lbs.  steam 
pressure  is  used  in  these  cookers  which 
corresponds  to  a processing  temperature 
of  240°F. 

Home  canners  desiring  to  pack  non-acid 
products  should  obtain  a copy  of  United 
States  Department  of  Agriculture  Farmers 
Bulletin  No.  1762.  In  this  bulletin  are  de- 
scribed the  necessary  equipment,  precau- 
tions, and  time  and  temperature  processing 
schedules  required  for  the  safe  canning  of 
non-acid  foods  in  the  home.  If  the  necessary 
equipment  cannot  be  obtained  and  the  rec- 
ommendations contained  in  the  above  bulle- 
tin cannot  be  faithfully  followed,  some 
means  of  preservation  of  non-acid  products 
other  than  canning  should  be  sought. 

In  the  interests  of  public  health,  it  is  our 
sincere  hope  that  home  canners  may  soon 
become  educated  to  the  necessity  of  steam 
pressure  processes  for  non-acid  foods.  Ex- 
perience dictates  that  only  by  processes  of 
this  type,  with  a time  and  temperature 
schedule  suitable  for  each  particular  prod- 
uct, can  botulism  from  non-acid  home 
canned  foods  be  effectively  controlled  and 
ultimately  eradicated. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

1.  1934.  J.  Home  Econ.  26,  365-376.  2.  1937.  National  Canners  Association, 

1935.  Amer.  J.  Pub.  25,  301-313.  Washington,  D.  C. 

1935.  J.  Amer.  Med.  Assn.  105,  205.  Bulletin  26-L,  3rd  Ed. 

1936.  Food  Research  1,  171-198. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  oj  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-eighth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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Philadelphia,  and  chairman  of  the  Commission  for  the 
Study  of  Pneumonia  Control  of  the  State  Medical 
Society. 

In  the  afternoon  session,  Mrs.  Kech  gave  a few  words 
of  greeting,  after  which  “Cancer”  was  the  subject  of 
an  address  by  Dr.  Stanley  P.  Reimann,  director  of 
cancer  research,  Lankenau  Plospital,  and  chairman  of 
the  Commission  on  Cancer  of  the  State  Medical  Society. 

“Syphilis  from  the  Public  Standpoint”  was  the  topic 
of  Dr.  Marion  if.  Haralson.  He  is  senior  surgeon  and 
regional  consultant  in  venereal  disease  control  for  the 
United  States  Public  Health  Service. 

Dr.  E.  J.  G.  Beardsley,  clinical  professor  of  medicine 
at  Jefferson  Medical  College,  was  the  concluding 
speaker,  his  subject  being  “What  Life  Teaches  a 
Physician.” 

. Approximately  100  members  of  the  auxiliary  and  their 
guests  were  served  luncheon  at  the  clubhouse.  Mrs. 
Joseph  D.  Rutherford,  chairman  of  the  ways  and  means 
committee,  and  Mrs.  Halburt  H.  Earp,  chairman  of  the 
hospitality  committee,  were  in  charge  of  arrangements 
for  the  luncheon. 

Among  the  luncheon  guests  were  Mrs.  E.  Arthur 
Whitney,  of  Elwyn,  councilor  for  the  Second  District 
of  the  State  Auxiliary;  Mrs.  Rufus  S.  Reeves,  presi- 
dent of  the  Philadelphia  County  Auxiliary;  Mrs.  Leon 
C.  Darrah,  president  of  the  Berks  County  Auxiliary ; 
Mrs.  Francis  J.  Conahan,  president  of  the  Northampton. 
County  Auxiliary;  Drs.  William  A.  Hausman,  Jr., 
Robert  L.  Schaeffer,  Henry  I.  Klopp,  William  J.  Hertz, 
and  J.  Edwin  S.  Minner,  all  of  Allentown. 

Luzerne. — Among  the  gayest  affairs  of  the  spring 
season  was  the  fifth  annual  ball  given  by  the  auxiliary 
on  Tuesday  evening,  Apr.  11,  at  the  Hotel  Sterling, 
Wilkes-Barre,  with  200  couples  in  attendance.  Mrs. 
Albert  R.  Feinberg  was  chairman. 

High-lighting  the  impromptu  program,  at  which  Dr. 
Thomas  R.  Gagion  presided  as  master  of  ceremonies, 
was  a radio  quiz  conducted  by  “Professor  Fuzz”  im- 
personated by  Dr.  Lewis  T.  Buckman  and  Mrs.  Fuzz 
enacted  by  Mrs.  Julian  S.  Long.  Participants  in  the 
quiz  were  the  following  physicians,  whose  names  were 
selected  by  lot:  Drs.  Herman  A.  Fischer,  Jr.,  Albert 
R.  Feinberg.  Francis  G.  Tonrey,  Frank  R.  Hanlon, 
Louis  W.  Jones,  Elijah  M.  Ellsworth,  Francis  T. 
O’Donnell,  and  William  Baurys. 

Vocal  selections  were  given  by  Drs.  E.  Merton  Hill, 
Bennet  J.  McGuire,  Angelo  L.  Luchi,  Thomas  R. 
Gagion,  and  Thomas  Collins.  Drs.  James  B.  Purcell, 
Ambrose  V.  Sloan,  Michael  O’Brien,  and  Frank  M. 
Pugliese  gave  quartet  numbers. 

Mrs.  Ambrose  V.  Sloan,  Mrs.  Thomas  R.  Gagion, 
Mrs.  Rufus  M.  Bierly,  Mrs.  Elijah  M.  Ellsworth,  Mrs. 
Xavier  K.  Collmann,  and  Mrs.  Francis  G.  Tonrey,  in 
“gay  nineties”  attire,  appeared  as  a “Flora  Dora  Sextet.” 

Refreshments  were  served  from  a Swiss  table. 

A colorful  scene  was  presented  by  the  auxiliary 
members,  all  of  whom  wore  striking  formal  costumes. 

Lycoming. — The  annual  meeting  of  the  auxiliaries 
in  the  Seventh  Councilor  District  was  held  on  Apr.  14 
at  the  Williamsport  Country  Club.  The  business  meet- 
ing began  at  10  a.  m.,  and  there  was  a joint  luncheon 
with  the  medical  society  at  12:  15  p.  m. 

Mrs.  John  L.  Mansuy,  district  councilor,  presided. 
Following  the  singing  of  “America,”  Mrs.  Wilfred  W. 
Wilcox,  of  Montoursville,  made  the  address  of  welcome, 
with  a response  by  Mrs.  John  R.  Davies,  of  Blossburg, 
and  greetings  by  Mrs.  John  H.  Doane,  of  Mansfield, 


state  chairman  of  councilors  and  president-elect  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Society.  Ad- 
dresses were  made  by  Mrs.  Walter  F.  Donaldson,  Pitts- 
burgh, state  auxilary  president,  and  Dr.  David  W. 
Thomas,  Lock  Haven,  state  society  president.  There 
were  also  greetings  by  state  officers  and  county  reports. 

Dr.  Edward  L.  Bortz,  of  Philadelphia,  was  the  guest 
of  honor  at  a luncheon  at  the  Woman’s  Club,  Williams- 
port, Mar.  22,  given  by  the  auxiliary.  The  luncheon 
was  attended  by  80  persons,  among  whom  were  many  of 
the  ministers  of  the  city  as  special  guests,  members  of 
the  auxiliary,  and  their  husbands.  Following  the  lunch- 
eon, Dr.  Bortz  addressed  an  audience  in  the  club 
auditorium,  which  taxed  its  capacity,  on  the  subject  of 
“The  Medical  Profession  and  the  Changing  Social 
Order.” 

Montgomery. — A tea  was  held  at  the  Medical  Club, 
Norristown,  Apr.  13,  when  the  state  president,  Mrs. 
Walter  F.  Donaldson,  was  the  honored  guest.  Those 
attending  from  out  of  town  were  Mrs.  Wellington  D. 
Griesemer  and  Mrs.  Leon  C.  Darrah,  of  the  Berks 
County  Auxiliary ; Mrs.  W.  Burrill  Odenatt  and  Mrs. 
Rufus  S.  Reeves,  of  the  Philadelphia  County  Auxiliary; 
Mrs.  E.  Arthur  Whitney  and  Mrs.  Edward  H.  Bed- 
rossian  of  the  Delaware  County  Auxiliary. 

Mrs.  Frank  C.  Parker  presided  at  a short  business 
session  when  the  following  officers  were  elected  for  the 
coming  year : President,  Mrs.  Howard  W.  Hassell ; 

president-elect,  Mrs.  Elwcod  S.  Myers ; first  vice- 
president,  Mrs.  Harry  C.  Podall ; secretary,  Mrs.  Ron- 
ald McIntosh;  treasurer,  Mrs.  David  Nathan  ; directors 
— Mrs.  Francis  T.  Krusen  and  Mrs.  Frank  C.  Parker, 
of  Norristown ; Mrs.  Henry  Graber,  Royersford ; and 
Mrs.  D.  Bruce  Moyer,  of  Lansdale. 

The  annual  luncheon  was  held  at  the  Medical  Build- 
ing, May  3,  at  12 : 30  p.  m. 

Montour-Columbia.- — The  auxiliary  met  at  the  home 
of  Mrs.  Henry  F.  Hunt,  Danville,  on  Apr.  5.  Mrs.  Roy 
E.  Nicodemus  presided  in  the  absence  of  Mrs.  Robert 
S.  Patten,  who  was  ill.  During  the  course  of  the 
meeting,  officers  were  installed  for  the  ensuing  year. 
Mrs.  Martin  W.  Freas,  of  Berwick,  is  the  new  presi- 
dent; Mrs.  Joseph  A.  Cammarata,  of  Danville,  is 
vice-president;  and  Mrs.  Nicodemus  is  secretary  and 
treasurer. 

After  a brief  business  meeting,  Dr.  Horace  V.  Pike, 
psychiatrist,  gave  a talk  on  “The  Mental  Health  of 
Our  Nation.”  His  object  was  to  show  the  dire  necessity 
of  looking  into  the  mental  health  of  school  children  who 
are  not  beyond  help. 

Philadelphia. — The  progressive  work  of  the  auxil- 
iary for  the  year  was  climaxed  by  the  Ninth  Annual 
Health  Institute  held  on  Apr.  11,  with  Mrs.  Rufus  S. 
Reeves,  president  of  the  auxiliary,  presiding. 

At  the  morning  session  the  opening  address  was  given 
by  Dr.  Francis  F.  Borzell,  president  of  the  Philadel- 
phia County  Medical  Society.  The  program,  “The  Seven 
Stages  of  Health”  (Prenatal,  Infancy,  Childhood, 
Adolescence,  Maturity,  Menopause,  and  “After  Sixty”), 
was  presented  by  leading  men  in  the  medical  field  who 
have  shown  kindly  and  appreciative  interest  in  the  work 
of  the  auxiliary. 

Following  the  morning  session,  luncheon  was  served 
in  the  grille,  and  the  afternoon  session  was  opened  with 
an  address  by  Mrs.  Walter  F.  Donaldson,  president  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Society. 

On  Apr.  26,  there  were  135  members  of  the  auxiliary 
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who  entrained  for  Annapolis  for  the  annual  spring 
outing.  The  day  was  delightfully  spent,  the  only  disap- 
pointing feature  being  the  last-minute  cancellation  of 
the  Naval  Academy  dress  parade. 

Tioga. — The  first  meeting  of  the  year  was  held  at 
the  Pcnn-Wells  Hotel  in  YVellsboro,  and  the  main 
business  transacted  was  the  election  of  the  following 
officers : Mrs.  Charles  W.  Sheldon,  president ; Mrs. 
William  Bache,  Jr.,  vice-president;  Mrs.  Archibald 
Laird,  secretary ; Mrs.  Louis  E.  Wells,  treasurer. 

The  second  meeting  was  a luncheon,  which  was  also 
held  in  Wellsboro.  We  discussed  plans  for  a bridge 
party  in  order  to  raise  money  for  the  Medical  Benevo- 
lence Fund.  We  thought  this  could  be  held  to  better 
advantage  after  the  Christmas  season. 

In  January  we  met  with  the  members  of  the  Tioga 
County  Medical  Society  at  a dinner  in  Mansfield.  After 
dinner  we  retired  to  hold  our  own  business  meeting. 
This  has  been  a custom  for  some  time,  and  we  have 
always  found  it  very  agreeable.  We  completed  our 
plans  for  the  bridge  party  and  settled  upon  a definite 
date. 

Mrs.  John  H.  Doane  offered  to  make  a survey  of  the 
county  schools  and  libraries  and  offer  suggestions  with 
her  report  as  to  what  we  can  do  about  Hygeia  that  will 
be  most  beneficial. 

Tentative  plans  were  made  for  a meeting  in  March 
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or  April,  to  which  Mrs.  Walter  F.  Donaldson,  state 
president,  was  invited. 

Mrs.  John  R.  Davies,  the  program  chairman,  offered 
suggestions  as  to  future  programs  on  health  and  social- 
ized medicine,  and  she  will  arrange  for  speakers. 

Our  auxiliary  feels  very  honored  to  have  2 of  its 
members  so  prominent  in  the  State  Auxiliary — Mrs. 
John  H.  Doane,  president-elect,  and  Mrs.  John  R. 
Davies,  state  treasurer. 

Our  organization  is  small,  but  the  members  are 
Staunch  and  interested,  and  we  want  to  be  really  helpful. 

York. — The  auxiliary  met  in  the  Professional  Build- 
ing, York,  on  Apr.  11.  The  president,  Mrs.  Parker  N. 
Wentz,  presided. 

Since  there  was  no  business  meeting  at  the  spring 
luncheon,  the  reports  for  both  February  and  March 
were  read.  Mrs.  Chalmers  D.  Ensminger  reported  that 
her  committee  had  purchased  18  baskets  for  the  children 
in  the  wards  at  Easter  time.  Mrs.  Ada  Snyder,  chair- 
man of  the  sewing  committee,  reported  that  they  had 
hemmed  12  tray  covers  and  5 tablecloths.  Mrs.  James 
F.  Wood  gave  a detailed  report  on  the  recent  card  party 
and  food  sale,  from  which  a substantial  sum  was  realized 
for  the  Medical  Benevolence  Fund. 

Mrs.  G.  Emanuel  Spotz  read  a paper  on  “Medical 
Ethics”  and  Mrs.  Samuel  H.  Ensminger  read  one  on 
“Medical  Progress  as  a Public  Interest.” 


CO-ORDINATION  OF  MEDICAL 
ORGANIZATIONS 

A move  toward  greater  co-ordination  between  the 
activities  of  the  American  Medical  Association,  repre- 
senting the  entire  medical  profession  of  the  United 
States,  and  special  organizations  in  the  field  of  medical 
practice,  is  reported  in  The  Journal  of  the  American 
Medical  Association  for  Feb.  25. 

Confidence  in  the  leadership  of  the  medical  profes- 
sion in  furthering  the  excellence  of  medical  service  and 
in  solving  the  problems  of  the  distribution  and  pro- 
vision of  medical  care  was  voiced  by  the  representatives 
of  the  American  Hospital  Association,  the  Catholic 
Hospital  Association,  and  the  American  Protestant  Hos- 
pital Association  in  a resolution  presented  to  the  Board 
of  Trustees  of  the  American  Medical  Association  at 
a joint  meeting  on  Feb.  14. 

Commenting  on  a proposed  Advisory  Council  on 
Medical  Education,  Licensure,  and  Hospitals  and  on  the 
conference  of  hospital  associations,  an  editorial  in  The 
Journal  says : 

“At  the  Annual  Congress  on  Medical  Education  and 
Licensure  held  in  Chicago  in  1938,  a proposal  was  made 
by  Willard  C.  Rappleye,  chairman  of  the  Advisory 
Board  for  Medical  Specialties,  for  the  development  of  a 
‘national  council  on  medical  education,  licensure,  and 
hospitals  . . . made  up  of  representatives  of  the 
universities,  medical  schools,  hospitals,  practicing  pro- 
fession, specialty  boards,  state  licensing  bodies,  and 
public  health  agencies.’  In  connection  with  this  pro- 
posal, Dr.  Rappleye  said,  ‘There  are  indications  that 
the  government  may  be  urged  or  expected  in  one  form 
or  another  to  increase  more  than  at  present  its  financial 
support  of  medical  care,  teaching,  and  research.  It  is 
important  that  the  profession  create  in  advance  an 
agency  for  assisting  in  such  a possibility  and  for  making 
constructive  suggestions  as  to  how  such  activities  can 
best  be  developed.’  During  the  ensuing  period 


Dr.  Rappleye  has  appeared  before  various  organizations 
of  specialists  in  the  field  of  medicine  and  has  had 
endorsement  in  principle  at  least  of  this  project  from 
some  of  these  organizations.  In  discussions  of  this 
proposal  it  was  suggested  that  such  a movement  might 
divorce  from  the  medical  profession  its  right  to  deter- 
mine for  itself  its  relationship  to  governmental  activity 
in  medical  practice,  delegating  that  function  rather  to 
this  supercouncil. 

“At  this  year’s  Annual  Congress  on  Medical  Educa- 
tion and  Licensure,  held  in  Chicago,  Feb.  13  and  14, 
under  the  auspices  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Associa- 
tion, this  proposal  was  advanced  in  a new  form,  now 
being  named  the  Advisory  Council  on  Medical  Educa- 
tion, Licensure,  and  Hospitals.  Dr.  Rappleye  is  reported 
to  have  stated  that  it  is  not  now  anticipated  that  there 
will  be  any  governmental  association  with  or  support  of 
this  project.  It  is  also  stated  that  this  council  is  to 
function  purely  as  an  advisory  body  for  the  hearing  of 
various  problems  of  mutual  concern  to  those  represented 
in  the  council.  It  is  proposed  that  this  council  shall  be 
created  with  the  following  representation : 


Association  of  American  Medical  Colleges 3 

American  Medical  Association 3 

American  Hospital  Association 3 

Federation  of  State  Medical  Boards  of  the  U.  S.  A 3 

Advisory  Board  for  Medical  Specialties 3 

National  Board  of  Medical  Examiners 1 

American  College  of  Surgeons 2 

American  College  of  Physicians. 2 

American  Public  Health  Association 1 

The  Catholic  Hospital  Association 1 

American  Association  for  the  Advancement  of  Science, 

Section  N 1 

Association  of  American  Universities  2 


25 

“At  a meeting  of  the  Council  on  Medical  Education 
and  Hospitals  held  on  Feb.  11,  that  council  elected 
to  recommend  to  the  House  of  Delegates  that  such 
participation  be  approved,  leaving  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  the  decision 
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as  to  whether  or  not  the  American  Medical  Association 
will  participate  through  the  council.  According  to  the 
by-laws  of  the  American  Medical  Association  ‘no 
memorial,  resolution,  or  opinion  of  any  character  what- 
ever shall  be  issued  in  the  name  of  the  American  Medi- 
cal Association  unless  it  has  been  approved  by  the 
blouse  of  Delegates.’  This  by-law  obviously  limits 
definitely  any  action  which  representatives  of  the 
Council  on  Medical  Education  and  Hospitals  may  take 
as  participants  in  the  Advisory  Council.  On  Feb.  14 
the  Board  of  Trustees  of  the  American  Medical  Asso- 
ciation held  a conference  with  the  directors  and  the 
representatives  of  the  American  Hospital  Association, 
the  Catholic  Hospital  Association,  and  the  American 
Protestant  Hospital  Association  leading  toward  mutual 
consideration  of  problems  in  the  field  of  the  hospital 
and  of  medical  practice.  In  this  conference  the  fol- 
lowing resolution  was  prepared  and  adopted  by  the 
representatives  of  the  hospital  organizations : 

“ ‘The  representatives  of  the  American  Hospital  Association, 
the  Catholic  Hospital  Association,  and  the  American  Protestant 
Hospital  Association  here  present  desire  to  express  to  the  Board 
of  Trustees  of  the  American  Medical  Association  their  con- 
fidence in  the  leadership  of  the  medical  profession  in  furthering 
the  excellence  of  medical  service  and  in  aiding  the  solution  of 
problems  of  the  distribution  and  provision  of  medical  care.’  ” 

The  following  joint  resolution  also  was  adopted: 

“ ‘It  is  moved  that  the  following  be  the  sense  of  this  meeting: 
This  gathering  of  the  trustees  of  the  American  Medical  Associa- 
tion and  of  representatives  of  the  American  Hospital  Associa- 
tion, the  Catholic  Hospital  Association,  and  the  American 
Protestant  Hospital  Association  express  their  gratification  on 
the  unanimity  of  opinion  developed  concerning  many  phases  of 
the  health  problems  of  the  nation  achieved  by  mutual  discussion. 
It  is  recommended  to  the  American  Medical  Association,  the 
American  Hospital  Association,  the  Catholic  Hospital  Associa- 
tion, and  the  American  Protestant  Hospital  Association  that 
such  joint  meetings  of  their  representatives  be  held  for  the 
consideration  of  problems  of  mutual  concern.’ 


"It  is  proposed,  further,  that  the  Board  of  Trustees  of 
the  American  Medical  Association  shall  hold,  in  the  near 
future,  conferences  with  the  authorized  representatives 
of  organizations  in  the  medical  field  so  as  to  bring  about 
greater  co-ordination  between  the  activities  of  the 
American  Medical  Association  representing  the  entire 
medical  profession  of  the  United  States  and  the  repre- 
sentatives of  special  organizations  in  the  field  of  medical 
practice.  No  doubt  by  such  mutual  conferences  the 
desired  co-ordination  among  the  practicing  medical  pro- 
fession, the  medical  specialties,  and  all  the  organizations 
auxiliary  to  medical  practice  may  become  effective.” 


THE  PHYSICIAN  S SLICE 

Seeking  an  index  to  the  cost  of  treating  the  medically 
indigent,  Nathan  Sinai,  Marguerite  F.  Hall,  V.  M. 
Houge,  and  Miriam  Steep  recently  tabulated  medical 
relief  expenses  in  10  Michigan  counties.  Their  findings 
reveal  wide  local  divergences — an  average  of  1.9  calls 
per  illness ; an  average  total  cost  for  care  (medical, 
dental,  and  eye  care,  hospitalization,  nursing,  drugs, 
surgical  appliances,  administration,  and  transportation) 
of  $17.09  per  person.  Of  this,  the  physician  received 
(for  home  and  office  treatments)  $3.01. — The  Bulletin, 
Lebanon  County  Medical  Society,  April,  1939. 


Eight  more  cases  of  tuberculous  appendicitis  were 
added  recently  to  the  report  of  the  151  already  in  the 
literature  prior  to  May,  1937.  The  clinical  course  of 
the  disease  tends  to  chronicity,  with  recurrent  attacks 
usually  milder  than  the  pyogenic  type  of  appendicitis. 
Earlier  recognition  and  early  operation  are  urged. 
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Births 

To  Dr.  and  Mrs.  William  E.  Biddle,  of  Warren,  a 
son,  Apr.  4. 

To  Dr.  and  Mrs.  J.  Carl  Baier,  of  Williamsport,  a 
daughter,  Apr.  25. 

To  Dr.  and  Mrs.  Francis  D.  W.  Lukens,  of  Bala- 
Cynwyd,  a daughter,  Isabella  Wetherill  Lukens,  Apr.  15. 

Engagements 

Miss  Winifred  Shaffer  and  Dr.  E.  Raymond  Place, 
of  Skippack  (Montgomery  Co.). 

Miss  Laura  Moulton  Elmer,  daughter  of  Dr.  and 
Mrs.  Robert  Potter  Elmer,  of  Wayne,  to  Mr.  Julian 
Robert  Wilhelm,  of  Warren,  Ohio. 

Marriages 

Miss  Roslyn  H.  Weil,  of  Philadelphia,  to  Dr.  Sam- 
uel F.  Cohen,  of  Norristown,  Apr.  19. 

Miss  Jane  Marie  Sybert,  of  Portage,  to  Dr.  James 
Paul  Proudfit,  of  Washington,  Apr.  15. 

Miss  Margaret  Krimmel,  sister  of  the  late  Dr. 
Frank  B.  Krimmel,  of  Erie,  to  Dr.  Hugh  M.  Moorhead, 
of  Erie,  Apr.  14,  in  Philadelphia. 

Deaths 

Mrs.  William  B.  Beaumont,  wife  of  Dr.  William 
B.  Beaumont,  of  Lacey ville,  died  Apr.  11. 

Henry  Joseph  Bell,  Pittsburgh ; Western  Pennsyl- 
vania Medical  College,  Pittsburgh,  1892 ; aged  76 ; died 
Nov.  16,  1938,  of  angina  pectoris. 

Thomas  Stewart  Blair  died  at  his  home  in  Santa 
Ana,  Calif.,  Apr.  12,  following  years  of  semi-invalidism 
from  heart  disease.  Dr.  Blair  was  born  in  Carlisle,  Pa., 
on  May  27,  1867,  the  son  of  Andrew  and  Mary  Stewart 
Blair.  He  received  his  early  education  in  the  Carlisle 
schools  and  later  attended  the  Chambersburg  Academy. 
He  was  graduated  from  the  School  of  Medicine  of  the 
University  of  Michigan  in  1889  with  the  second  highest 
standing  of  any  previous  graduate  of  that  school.  Fol- 
lowing this,  he  attended  the  Western  Theological  Semi- 
nary at  Pittsburgh  for  one  year. 

He  first  engaged  in  the  private  practice  of  medicine 
in  Chambersburg,  but  shortly  established  himself  in 
Harrisburg.  Here  he  filled  the  positions  of  neurologist 
and  roentgenologist  on  the  staff  of  the  Harrisburg  Hos- 
pital for  a number  of  years,  being  the  first  physician  in 
that  section  of  the  country  to  take  up  radiology.  Since 
the  dangers  of  the  roentgen  ray  were  not  known  at  that 
time,  he  was  severely  burned  and  suffered  for  40  years 
from  the  dermatitis  thus  caused.  Probably  it  was  a 
contributory'  factor  in  his  long  illness. 

In  1918  he  was  enrolled  as  a member  of  the  Volunteer 
Medical  Service  Corps,  and  served  as  acting  assistant 
surgeon  in  the  U.  S.  Public  Health  Service  in  the  New 
England  States  during  the  influenza  epidemic  of  1918-19. 
From  there  he  was  ordered  home  to  assist  in  combating 
the  epidemic  which  had  spread  to  Pennsylvania,  and  to 
become  the  first  chief  of  the  Bureau  of  Drug  Control 
of  the  Pennsylvania  State  Department  of  Health.  He 
served  in  this  capacity  until  1923,  when  he  resigned  to 
remove  to  California  for  the  benefit  of  his  health. 

He  also  servefl  for  many  years  as  editor  of  The  Med- 
ical Council,  a medical  magazine  published  in  Phila- 
delphia. which  later  became  known  as  The  American 
Physician,  and  was  the  author  of  a number  of  medical 


books,  among  them  one  of  the  earliest  works  on  public 
health. 

He  was  long  a member  of  the  Dauphin  County  Med- 
ical Society  and  of  the  Harrisburg  Academy  of  Medi- 
cine, serving  both  organizations  at  various  times  as 
secretary  and  as  president.  He  also  took  an  active  part 
in  the  work  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  and  was  especially  interested  in  the  legis- 
lative work  of  that  organization,  serving  for  years  as 
chairman  of  the  Committee  on  Public  Policy  and  Legis- 
lation. He  was  a Fellow  of  the  American  Medical 
Association,  resigning  only  when  ill  health  compelled 
him  to  retire  from  practice. 

In  1923  he  moved  to  Santa  Ana,  Calif.,  and  in  the 
same  year  passed  the  state  board  examination  and  re- 
ceived his  license  to  practice  in  that  state.  He  engaged 
in  private  practice  in  Santa  Ana  for  some  years,  retir- 
ing in  1936  because  of  his  increasing  physical  disability. 

In  1894  he  married  Mary  Harris  Wiley  of  Ontario, 
Ohio,  who  bore  him  2 children,  a daughter  who  died  in 
infancy  and  a son,  Thomas  Stewart  Blair,  Jr.,  now  of 
Grosse  lie.  Mich.  After  Mrs.  Blair’s  death  in  Santa 
Ana  in  1935,  his  sister,  Miss  Mary  S.  Blair,  formerly  of 
Harrisburg,  became  his  constant  and  devoted  companion. 
He  is  survived  by  his  son,  a grandson,  his  sister,  and 
a brother. 

Patrick  Joseph  Brice,  New  Castle;  Jefferson  Med- 
ical College,  1907;  aged  62;  died  Dec.  17,  1938,  in  the 
New  Castle  Hospital,  of  coronary  thrombosis. 

Ephraim  Jonathan  Burkhart,  Johnstown ; Uni- 
versity of  Pittsburgh  Medical  School,  1897 ; aged  74 ; 
died  Mar.  18.  He  was  born  on  a farm  near  Vinco,  Pa., 
Jan.  1,  1864,  the  son  of  Samuel  and  Caroline  (Custer) 
Burkhart.  He  received  his  education  in  the  Cambria 
County  public  schools,  the  District  Normal  School,  and 
the  National  Normal  University  of  Lebanon,  Ohio. 
Dr.  Burkhart  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A.  During  the  World 
War  he  was  chairman  and  medical  examiner  of  Johns- 
town Zone  No.  2. 

In  1886  Dr.  Burkhart  was  married  to  Belle  Hilde- 
brand. During  the  flood  of  1889  they  lost  all  of  their 
possessions.  His  widow,  3 sons,  and  1 daughter  survive. 

John  M.  Cooley,  Kittanning;  New  York  University 
Medical  College,  New  York,  1890;  aged  73;  died  Apr. 
21.  Dr.  Cooley  was  born  at  Angelica,  N.  Y.,  May  30, 
1866,  the  son  of  George  B.  and  Emily  (Carpenter) 
Cooley.  He  received  his  education  in  the  Angelica 
public  schools  and  his  premedical  course  at  New  York 
University,  receiving  the  Mott  Medal  in  Anatomy  in 
1889.  His  internship  was  served  at  the  Bellevue  Hos- 
pital, New  York,  at  which  university  he  did  graduate 
work  at  various  times,  specializing  in  surgery.  He 
practiced  at  Coal  Glen,  Jefferson  County,  from  1890  to 
1904,  and  at  Kittanning  from  1904  to  1939.  He  was 
surgeon  for  the  B.  R.  and  P.  Railroad  from  1890  to 
1904  and  the  Pennsylvania  Railroad  from  1912  to  1930. 
He  was  also  surgeon  to  the  Kittanning  General  Hos- 
pital. 

Dr.  Cooley  was  a member  of  his  county  (past  presi- 
dent) and  state  medical  societies  and  the  A.  M.  A.  He 
was  married  to  Elizabeth  B.  McCain  in  1893,  who  with 
3 children  survives. 

Mrs.  Rosalie  M.  Edwards,  widow  of  Dr.  Joseph  F. 
Edwards,  of  Philadelphia,  died  Feb.  5. 

Harry  Lyman  Grazier,  Aliquippa  (Beaver  Co.)  ; 
University  of  Pittsburgh  School  of  Medicine,  1912; 
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aged  54;  died  Dec.  23,  1938,  of  myocarditis  and  in- 
fluenza. 

Robert  M.  Heath,  Pittsburgh ; Loyola  University 
School  of  Medicine,  Chicago,  1910;  aged  61  ; died  Apr. 
24.  Dr.  Heath  was  born  July  24,  1878,  a son  of  Sam- 
uel J.  and  Elizabeth  McClure  Heath.  He  received  his 
early  education  at  the  Huffman  School,  Elizabeth  Town- 
ship, the  Elizabeth  High  School,  1898,  and  the  Pitts- 
burgh Academy,  1900.  His  premedical  course  was  taken 
at  Volant  College  in  1905. 

Dr.  Heath  served  his  internship  at  the  Cook  County 
Hospital  in  1911.  He  was  in  general  practice,  with  a 
special  interest  in  the  diseases  of  the  eye,  ear,  nose,  and 
throat,  in  which  specialty  he  did  graduate  work.  He 
was  on  the  staff  of  St.  Joseph’s  Hospital,  Pittsburgh, 
eye,  ear,  nose,  and  throat  department,  resigning  in  1931, 
and  formerly  on  the  staff  of  the  old  Eye  and  Ear 
Hospital,  Pittsburgh,  and  the  Pittsburgh  Hospital.  He 
was  a member  of  his  county  and  state  medical  societies, 
the  South  Hills  Branch  of  the  Allegheny  County  Med- 
ical Society,  and  a Fellow  of  the  A.  M.  A. 

Dr.  Heath  was  also  a civil  engineer,  and  while  a med- 
ical student  was  on  the  engineering  staff  of  the  City  of 
Chicago. 

His  wife,  Minnie  Galbraith  Heath,  to  whom  he  was 
married  in  1914,  and  2 sons  survive. 

Henry  P.  Kohberger,  Pittsburgh;  University  of 
Pennsylvania  Medical  School,  1902 ; aged  59 ; died 
Jan.  3,  of  coronary  thrombosis.  He  was  on  the  staff  of 
St.  Joseph’s  Hospital,  and  was  a member  of  his  county 
and  state  medical  societies  and  the  A.  M.  A. 

Daniel  William  Kramer,  Erie;  Jefferson  Medical 
College,  1913 ; aged  47 ; died  Mar.  14,  following  a pro- 
tracted illness  of  4 years.  He  was  born  at  Mt.  Carmel, 
July  3,  1891,  a son  of  Daniel  F.  and  Mary  Ann  Kramer. 
His  preliminary  education  was  obtained  in  the  Mt. 
Carmel  schools.  Dr.  Kramer  served  his  internship  at 
the  Shenandoah  Valley  Hospital,  New  Castle.  He  prac- 
ticed medicine  at  Volant  for  2 years,  and  in  Erie  for 
23  years.  He  did  graduate  work  in  New  York  City. 

Dr.  Kramer  was  married  to  Margaret  Rose  Mechling 
in  1915,  who  died  3 months  before  her  husband. 

George  Krauss,  Allentown;  Jefferson  Medical  Col- 
lege, 1896 ; aged  65 ; died  Dec.  30,  1938,  of  myocarditis. 
He  served  during  the  World  War,  and  was  on  the  staff 
of  the  Allentown  Hospital. 

Edwin  Augustus  Kuhns,  Emlenton;  Jefferson 
Medical  College,  1884;  aged  80;  died  Dec.  16,  1938,  of 
carcinoma  of  the  ascending  colon  with  involvement  of 
the  liver. 

Wilmer  Kieffer  Maglaughlin,  Altoona;  Univer- 
sity of  Pennsylvania  Medical  School,  1890;  aged  71, 
died  Dec.  23,  1938,  of  cerebral  hemorrhage. 

Harry  Clement  McClain,  Hustontown ; Medico- 
Chirurgical  College  of  Philadelphia,  1902 ; aged  58 ; 
died  Mar.  28,  at  the  Waynesboro  Hospital,  the  result 
of  a fall  from  a stepladder,  in  which  he  sustained  a 
compound  fracture  of  his  right  leg.  He  was  born  at 
New  Grenada,  Huntingdon  County,  May  30,  1880,  the 
son  of  the  late  Frank  C.  and  Margaret  A.  Shrader  Mc- 
Clain. He  obtained  his  premedical  education  at  Juniata 
College. 

Dr.  McClain  began  his  practice  at  Six  Mile  Run,  and 
2 years  later  moved  to  Hustontown  where  he  practiced 
until  his  death.  On  Mar.  14  he  celebrated  his  thirty- 
seventh  anniversary  as  a physician.  He  was  a member 
of  the  Franklin  County  Medical  Society,  the  State 
Medical  Society,  and  a Fellow  of  the  A.  M.  A.  For 
the  past  4 years  he  was  medical  director  of  Fulton 
County.  For  a number  of  years  he  held  the  Ford 
agency  for  Fulton  County  and  conducted  a garage  in 
McConnellsburg,  relinquishing  the  agency  a few  years 
ago.  His  death  leaves  3 physicians  in  Fulton  County, 
2 in  McConnellsburg  and  one  in  Needmore. 


Dr.  McClain  was  twice  married,  his  first  wife,  Martha 
Buckley,  of  Norristown,  dying  in  1902.  His  second 
wife  was  Lena  Laidig,  who  with  a brother  survives. 

Alrert  Charles  McGeagh,  Pittsburgh;  University 
of  Pennsylvania  Medical  School,  1902;  aged  63;  died 
Dec.  22,  1938,  of  carcinoma  of  the  stomach. 

William  Harvey  Means,  Percy  (Fayette  Co.); 
University  of  Pittsburgh  School  of  Medicine,  1900; 
aged  69,  died  Mar.  8.  Dr.  Means  was  born  at  Percy, 
June  21,  1870,  a son  of  Samuel  Wesley  and  Ellen  E. 
Ilandlin  Means.  He  received  his  early  education  in  the 
North  Union  Township  schools,  and  his  premedical 
course  at  the  California  State  Teachers’  College.  Dr. 
Means  served  his  internship  (2  years)  at  the  West 
Penn  Hospital,  Pittsburgh.  He  was  a member  of  his 
county  ancl  state  medical  societies  and  a Fellow  of  the 
A.  M.  A.  In  1901  he  was  married  to  Sibyl  E.  Carrol, 
who  survives  with  2 sons  and  a daughter. 

Michael  Aloysius  Murray,  of  Wilkes-Barre;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1908; 
aged  72;  died  Apr.  3.  Dr.  Murray  was  born  at  Seeley- 
ville,  Wayne  County,  June  5,  1867,  the  son  of  Martin 
and  Catherine  (McLaughlin)  Murray.  He  was  edu- 
cated in  the  Wilkes-Barre  public  schools,  Harry  Hil- 
man  Seminary,  and  Mansfield  Normal  College,  and  took 
his  premedical  course  at  the  Wyoming  Seminary.  He 
was  a member  of  his  county  and  state  medical  societies 
and  a Fellow  of  the  A.  M.  A.  He  was  appointed  as  city 
physician  of  Wilkes-Barre  for  3 four-year  terms. 

Dr.  Murray  was  married  to  Isabel  Koerner  in  1900, 
who  with  2 sons  and  1 daughter  survives. 

Wilbur  Thomas  Myers,  of  Uniontown;  University 
of  Louisville  School  of  Medicine,  Kentucky,  1909 ; 
aged  55,  died  Mar.  2,  at  the  Cleveland  Clinic  Hospital, 
Cleveland,  O.,  where  he  had  been  since  Jan.  20,  1939. 
Dr.  Myers  was  born  at  Wirsing,  Pa.,  Oct.  4,  1883,  a 
son  of  John  H.  and  Lydia  Haines  Myers.  He  attended 
the  grade  schools  and  the  Normal  School  for  Teachers 
in  Fayette  County,  and  took  his  premedical  course  at 
the  Ohio  Northern  University.  He  was  also  a graduate 
of  pharmacy  at  the  University  of  Louisville.  He  served 
his  internship  at  St.  Joseph’s  Infirmary,  Louisville,  Kv. 
Dr.  Myers  practiced  medicine  at  Markleysburg,  Pa., 
until  1919,  and  at  Uniontown  from  1919  until  1939.  He 
was  especially  interested  in  obstetrics.  He  was  a mem- 
ber of  his  county  and  state  medical  societies  and 
the  A.  M.  A. 

Dr.  Myers  was  married  to  Oma  Umbel  in  1912,  who 
with  a son  and  a daughter  survives. 

Christian  Nelson,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1895 ; aged  77 ; died  Mar.  28. 

Dr.  Nelson  was  born  at  Jutland,  Denmark,  Dec.  26, 
1862,  the  son  of  Niels  and  Anna  (Larsdotter)  Nelson. 
He  was  educated  in  public  schools  and  under  private 
tutors  in  the  United  States.  He  practiced  medicine  in 
Pittsburgh  for  43  years. 

Dr.  Nelson  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A.  In  1888 
he  was  married  to  Amelia  Voltz,  deceased.  Three 
daughters  survive. 

Francis  Davenport  Pringle,  Punxsutawney  (Jeffer- 
son Co.)  ; University  of  Pennsylvania  Medical  School, 
1903;  aged  67,  died  Jan.  29,  of  uremia.  Dr.  Pringle 
was  born  at  Plymouth,  June  3,  1871,  a son  of  Dennison 
and  Ellen  Garrahan  Pringle.  He  was  educated  in  the 
Plymouth  public  schools ; Wyoming  Seminary,  Kings- 
ton, 1893;  and  Wesleyan  University,  Middletown,  Conn., 
1897.  His  internship  was  served  at  the  Howard  Hos- 
pital, Philadelphia,  1903-05. 

Dr.  Pringle  was  assistant,  then  superintendent  of  the 
Adrian  Hospital,  Punxsutawney,  for  25  years.  In  addi- 
tion to  general  medicine,  he  did  much  work  in  surgery, 
especiallv  abdominal,  and  fractures.  He  was  surgeon 
for  the  B.  R.  and  P.,  the  Baltimore  and  Ohio,  and  the 
Pennsylvania  Railroads  for  many  years,  and  a member 
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Ihe  development  of  S.  H.  Camp  & Company  to  the  position  of  the  world’s 
largest  manufacturers  of  scientific  supports  has  been  a sound  growth,  based  on 
the  highest  ethical  principles.  From  the  inception  of  this  business,  more  than 
a quarter  of  a century  ago,  our  aim  has  been  twofold  : ( 1 ) to  perfect  our  surgical 
supports  in  accordance  with  the  advance  of  medical  science;  (2)  to  teach  fitters 
throughout  the  country  to  fill  doctors’  prescriptions  accurately  and  to  apply  the 
supports  properly.  All  to  the  end  that  this  service  may  be  satisfactory  to  the 
doctor  and  to  the  patient  as  well  . . . We  list  here  the  types  of  Camp  Supports 
we  are  now  making.  They  are  fully  described  in  our  “Reference  Book  for 
Physicians  and  Surgeons.”* 


PRENATAL 
1/  POSTNATAL 

POSTOPERATIVE 

V HERNIA 

V VISCEROPTOSIS 
V'  SAC  R O - 1 L I AC 

V LUMBOSACRAL 
\/  DORSOLUMBAR 

l/  MAMMARY  GLAND 


* If  you  don’t  have  the  latest  edition  of  the  Physician’s  Reference  Book,  we  shall  be  glad  to  send  you  a copy. 


S . H . CAMP  & COMPANY 

JACKSON,  MICHIGAN 


Offices  in.  New  \ork.  330  Fiflb  Ave.;  Chicago,  Merchandise  Mart;  Windsor.  Ontario;  London,  England  • World’s  largest  manufacturers  of  surgical  supports 
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of  their  surgeons’  societies.  He  was  also  a member  of 
the  Punxsutawney  School  Board  for  20  years. 

He  was  a member  of  his  county  (past  president)  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

In  1908  Dr.  Pringle  was  married  to  Edith  M.  Powell, 
to  whom  5 daughters  and  1 son  were  born,  all  of  whom 
survive. 

Matthew  Joseph  Shields,  Scranton;  New  York 
University  Medical  College,  New  York,  1888;  aged  76; 
died  Jan.  23,  of  chronic  myocarditis.  He  was  founder 
of  the  American  Red  Cross  first-aid  work,  and  served 
during  the  World  War.  He  was  retired. 

Lynnley  George  Smith,  Philadelphia;  Temple  Uni- 
versity Medical  School,  1917 ; aged  53,  died  Mar.  26. 
Dr.  Smith  was  a graduate  of  Amherst  College.  During 
the  World  War  he  served  as  a first  lieutenant  in  the 
Medical  Corps,  and  upon  his  return  entered  private 
practice  in  Philadelphia.  His  mother,  a brother,  Dr. 
Ernest  B.  Smith,  practicing  medicine  in  Philadelphia, 
and  a sister  survive. 

Charles  Campbell  Stanton,  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1902;  aged  60;  died 
Jan.  11,  of  a self-inflicted  bullet  wound. 

George  McClelland  Studebaker,  Erie;  Baltimore 
Medical  College,  1896 ; aged  72 ; died  Mar.  9,  after  an 
illness  that  had  confined  him  to  his  home  for  8 years. 
He  was  born  at  Slippery  Rock  in  1867,  and  was  edu- 
cated at  Edinboro  and  Grove  City  College.  In  1897  he 
began  practice  in  Erie.  Dr.  Studebaker’s  prime  interests 
were  in  internal  medicine,  with  pneumonia  long  a hobby 
with  him.  For  many  years  he  held  an  active  medical 
service  at  Hamot  Hospital,  Erie,  later  acting  as  a con- 
sultant. He  was  a guiding  influence  on  the  City  Board 
of  Health  for  8 years,  much  of  the  time  acting  as 
president,  and  was  particularly  helpful  in  the  establish- 
ment of  the  Municipal  Hospital. 

Dr.  Studebaker  was  a member  of  his  county  and  state 
medical  societies  and  an  affiliate  member  of  the  A.  M.  A. 
His  wife  and  family  survive. 

Josephine  Z.  Walton,  Philadelphia;  Woman’s  Medi- 
cal College  of  Pennsylvania,  1901 ; aged  64 ; died  at 
sea  off  the  coast  of  South  Africa,  Apr.  1.  On  Jan.  7, 
Dr.  Walton,  who  was  a specialist  in  obstetrics,  sailed  on 
The  Empress  of  Britain  for  a world  cruise.  The  body 
was  to  reach  New  York  about  May  14.  She  was  retired. 

Lewis  George  Wetterau,  of  McAdoo  (Schuylkill 
Co.)  ; Medico-Chirurgical  College  of  Philadelphia, 
1898;  aged  73;  died  Apr.  8.  Dr.  Wetterau  was  born  at 
Hazleton,  Apr.  15,  1866,  a son  of  Mr.  and  Mrs.  Fred 
Wetterau.  He  was  educated  in  the  Hazleton  city  schools 
and  was  graduated  from  the  Hazleton  High  School  as 
valedictorian  of  his  class.  Later  he  was  graduated  from 
the  Bloomsburg  State  Teachers  College  and  was  a 
teacher  at  the  Hazleton  High  School.  His  internship 
was  served  at  the  Samaritan  Hospital  (now  Temple 
University  Hospital),  Philadelphia. 

Dr.  Wetterau  was  especially  interested  in  ophthal- 
mology, and  did  graduate  work  in  that  specialty  at 
Rochester  in  1932.  He  was  a school  director  at  McAdoo 
for  3 years  and  was  one  of  the  original  members  of  the 
board  of  directors  of  the  First  National  Bank  at 
McAdoo.  He  was  a member  of  the  Luzerne  County 
Medical  Society,  the  State  Medical  Society,  and  a 
Fellow  of  the  A.  M.  A.,  also  a member  of  the  American 
Congress  of  Physicians  of  Therapy. 

Dr.  Wetterau  was  married  to  Jane  Fox  in  1900,  who 
preceded  him  in  death  6 years  ago.  A son,  a sister, 
and  2 grandchildren  survive. 

William  W.  Whittier,  Elkins  Park,  died  Mar.  29, 
aged  89.  Dr.  Whittier  retired  from  practice  30  years 
ago.  He  is  survived  by  his  second  wife,  a son,  and 
4 daughters. 

Miscellaneous 

Dr.  Thomas  H.  A.  Stites  has  been  reappointed 
superintendent  of  the  Cresson  Tuberculosis  Sanitarium. 


The  third  annual  dinner  of  the  staff  of  the  Phila- 
delphia General  Hospital  was  held  at  the  Bellevue- 
Stratford  Hotel,  Apr.  17,  at  7 o’clock. 

In  writing  the  obituary  of  the  late  Dr.  Harry 
Clement  McClain,  the  following  notation  was  made: 
“His  death  leaves  3 physicians  in  Fulton  County,  2 in 
McConnellsburg  and  1 in  Needmore.” 

At  the  meeting  of  the  Lackawanna  County  Medical 
Society  held  Mar.  14,  Dr.  Robert  L.  Hickok,  of  Scran- 
ton, was  elected  to  the  full-time  position  of  business 
manager  of  The  Reporter. 

The  forty-seventh  annual  meeting  and  confer- 
ence of  the  Pennsylvania  Tuberculosis  Society  was  held 
Feb.  14  and  15,  at  the  Hotel  William  Penn,  Pittsburgh. 

A stated  meeting  of  the  Eastern  Pennsylvania  Chap- 
ter, Society  of  American  Bacteriologists,  was  held  in 
the  auditorium  of  the  Philadelphia  County  Medical  So- 
ciety Building,  Apr.  25. 

The  George  Morrison  Coates  Testimonial  Dinner. 
— A testimonial  dinner  was  given  to  Dr.  George  M. 
Coates,  Philadelphia,  on  the  achievement  of  his  sixty- 
fifth  birthday,  at  the  Warwick  Hotel,  May  27,  at  6 p.  m. 

The  forty-fourth  annual  convention  of  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology will  be  held  in  Chicago,  Oct.  8-13,  1939,  at  the 
Palmer  House.  Dr.  George  M.  Coates,  Philadelphia,  is 
president. 

A testimonial  dinner  to  Dr.  Fred  W.  Heyer,  sur- 
geon-in-chief of  the  Nanticoke  State  Hospital,  was  given 
on  Apr.  30  by  39  physicians  of  the  staff  and  vicinity,  in 
honor  of  25  years’  service  as  surgeon  to  the  hospital  and 
the  surrounding  district. 

The  Pathological  Society  of  Philadelphia  held  the 
Annual  Conversation  Lecture  on  Apr.  13,  at  8:  15  p.  m., 
at  the  College  of  Physicians.  The  subject  was  “The 
Accepted  and  the  Disputed  in  Pathology  of  Pulmonary 
Tuberculosis”  by  Dr.  Esmond  R.  Long,  of  Philadelphia. 

The  Homeopathic  Medical  Society  of  the  County 
of  Philadelphia  had  their  annual  subscription  dinner  in 
celebration  of  Hahnemann’s  birthday  by  the  Alumni 
Association  of  Hahnemann  College  and  co-operating 
medical  societies,  Apr.  13,  at  the  Penn  Athletic  Club. 

The  meeting  of  the  Lackawanna  County  Medical 
Society  held  May  2 was  a joint  gathering  of  physicians 
and  druggists.  Dr.  Frederic  J.  Lascoff,  professor  of 
pharmacy,  Columbia  University,  New  York  City,  read 
a paper  on  “Preparation  of  U.  S.  P.  and  N.  F.  Drugs.” 

The  fifth  annual  Jarecki  Memorial  Lecture  was 
delivered  by  Dr.  Russell  L.  Cecil,  professor  of  clinical 
medicine,  Cornell  University,  at  the  Jewish  Hospital, 
Philadelphia,  May  3,  at  9 p.  m.  The  subject  was  “Eti- 
ology and  Treatment  of  the  Commoner  Forms  of 
Arthritis.” 

At  a meeting  of  the  American  Society  for  Clinical 
Investigation,  May  1,  Dr.  Isaac  Starr,  professor  of 
research  therapeutics  at  the  University  of  Pennsyl- 
vania Medical  School,  was  elected  president  of  the 
society.  Dr.  Eugene  M.  Landis,  of  the  University  of 
Pennsylvania  Medical  School,  was  elected  secretary  to 
succeed  Dr.  Starr. 

The  annual  clinic  of  the  Westmoreland  County 
Medical  Society  was  held  on  May  12  at  the  Torrance 
State  Hospital,  Torrance.  At  2 p.  m.  clinics  were  con- 
ducted by  Dr.  Emil  Novak,  associate  professor  of  ob- 
stetrics, and  Dr.  Maurice  C.  Pincoffs,  professor  of 
medicine,  University  of  Maryland,  Baltimore.  Dinner 
was  served  at  7 p.  m. 

At  a meeting  of  the  board  of  directors  of  the  Berks 
County  Medical  Society  held  Apr.  17,  the  following 
were  approved  for  affiliate  membership : Dr.  Seymour 
T.  Schmehl,  who  was  born  in  1864  and  became  a mem- 
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ber  of  the  society  in  1892;  and  Dr.  James  G.  Matternes 
who  was  born  in  1869,  and  became  a member  of  the 
society  in  1903. 

The  Academy  of  Medicine  and  Allied  Sciences 
of  Philadelphia  held  a stated  meeting  Apr.  17,  at  9:30 
p.  m.,  at  the  Citizens’  Republican  Club,  1 5th  and  Lom- 
bard Streets,  Philadelphia.  A paper  on  “Gynecology 
and  Women  in  Industry”  by  Dr.  Ira  A.  McCown,  gyne- 
cologist to  the  New  York  State  Compensation  Board, 
was  read.  Commentators : Drs.  Frederick  W.  Fortune 
and  Kirksey  L.  Curd,  of  Philadelphia. 

The  American  Board  of  Medical  Technologists 
announces  that  the  courses  given  by  certain  schools  in 
the  Wilkes-Barre  area  do  not  meet  their  requirements. 
Graduates  of  these  schools  are  not  acceptable  for  ex- 
amination by  said  board,  and  any  hospital  employing 
such  graduates  jeopardizes  its  standing  with  the 
A.  M.  A.  and  the  American  College  of  Surgeons. — 
The  Bulletin,  Luzerne  County  Medical  Society,  May, 
1939. 

The  Pottstown  Hospital  celebrated  its  golden  anni- 
versary on  Apr.  18,  having  on  that  day,  50  years  ago, 
received  its  charter.  To  celebrate  this  occasion  a 
dramatization.  “Army  in  White,”  was  enacted  depicting 
the  high  lights  of  the  institution.  Dr.  Warren  B. 
Shaner,  who  was  on  the  original  board,  took  part  in  the 
cast,  as  also  other  physicians  on  the  staff.- — The  Mont- 
gomery County  Medical  Bulletin,  May,  1939. 

The  seventeenth  annual  meeting  of  the  Philadel- 
phia Heart  Association  was  held  at  the  College  of 
Physicians’  Building,  Apr.  26.  at  4:30  p.  m.  “A  Review 
of  the  Year’s  Work  of  the  Philadelphia  Heart  Associa- 
tion” was  prepared  by  David  Riesman,  M.D.,  chairman 
of  the  executive  committee,  and  a paper  was  read  on 
“Hypertension;  Diagnosis,  Prognosis,  and  Treatment” 
by  Henry  M.  Thomas,  Jr.,  M.D.,  associate  in  medicine, 
Johns  Hopkins  Medical  School,  Baltimore,  Md. 

A portrait  by  Frederick  Gill,  Philadelphia  artist,  of 
Dr.  Frank  Crozer  Knowles,  professor  of  dermatology  at 
Jefferson  Medical  College  of  Philadelphia,  was  pre- 
sented to  the  college  by  the  senior  class  on  Apr.  28.  The 
presentation  was  made  in  the  clinical  amphitheater 
of  the  Samuel  Gustine  Thompson  Annex  of  the  college. 
Dr.  Knowles  who  served  overseas  with  both  the  British 
and  American  armies  during  the  World  War  has  been 
professor  of  dermatology  at  Jefferson  since  1919. 

Attention,  Medical  Reserve  Corps.— It  has  been 
announced  that  all  qualified  members  of  the  Medical 
Reserve  Corps  have  been  authorized  by  the  Governor  of 
Pennsvlvania  to  attend  the  annual  maneuvers  of  the 
109th  Regiment,  which  this  year  will  be  held  at  Manas- 
sas, Va.,  Aug.  4 to  18.  All  Medical  Reserve  Corps 
officers  who  are  interested  and  who  have  fulfilled  the 
proper  requirements  may  apply  to  Colonel  Coar  at  the 
109th  Armory,  Scranton,  for  consideration. — The  Re- 
porter, Lackawanna  County  Medical  Society,  May,  1939. 

In  the  Clearfield  County  Medical  Society  Bulletin 
for  April  is  the  following  statement : “The  secretary 
was  the  only  officer  of  our  society  to  attend  the  confer- 
ence of  officers  of  the  societies  of  the  Sixth  Councilor 
District  held  at  State  College  Mar.  14.  Dr.  Kech  had 
Dr.  Borzell.  president  of  the  Philadelphia  County  Medi- 
cal Society,  there  to  lead  the  symposium  on  the  various 
hospitalization  plans  now  operating  in  our  state.” 

fit  is  most  unfortunate,  and  almost  unbelievable,  that 
only  one  officer  of  the  Clearfield  Countv  Medical  Society 
attended  the  conference,  more  especially  in  view  of  the 
conditions  existing.] 

At  a surprise  dinner  that  was  tendered  to  Dr. 
Arthur  Caradoc  Morgan,  of  Philadelphia,  Apr.  5,  by 
the  executive  committee  of  the  Medical  Alumni  Associa- 
tion of  the  Medico-Chirurgical  College,  a book  of  reso- 
lutions embossed  in  old  gold  and  olive  green  was  pre- 
sented to  him,  the  book  containing  706  actual  signatures 


of  approximately  1200  living  alumni  of  the  college, 
which  in  1916  became  the  Medico-Chirurgical  College 
Graduate  School  in  Medicine  of  the  University  of 
Pennsylvania. 

Dr.  Morgan  was  able  to  recall  the  name  of  each 
person  represented  by  the  signatures,  being  called  upon 
at  each  annual  reunion  dinner  to  give  the  “roll  call” 
of  members  present. 

The  1939  annual  meeting  of  the  Pittsburgh  Surgi- 
cal Society  was  held  at  the  Mellon  Institute,  Pittsburgh, 
on  May  26,  at  8 p.  m.  The  program  was  presented  by 
3 guest  speakers  as  follows : 

“Circulatory  Problems  of  Surgical  Importance  in  the 
Diagnosis  of  Abdominal  Lesions”  (lantern  slides),  J. 
Stewart  Rodman,  M.D.,  Philadelphia. 

“Some  Surgical  Problems  of  the  Extrahepatic  Bile 
Passages”  (lantern  slides),  Isidor  S.  Ravdin,  M.D., 
Philadelphia. 

“Delayed  Union  and  Nonunion  in  Fractures”  (lantern 
slides),  Melvin  S.  Henderson,  M.D.,  Rochester,  Minn. 

The  scientific  meeting  arranged  by  the  Committee 
on  Tuberculosis  of  the  Philadelphia  County  Medical 
Society  and  the  Philadelphia  Health  Council  and  Tuber- 
culosis Committee  was  held  on  Apr.  18,  at  8:30  p.  m., 
in  the  auditorium  of  the  Philadelphia  County  Medical 
Society  building.  Francis  F.  Borzell,  M.D.,  president  of 
the  Philadelphia  County  Medical  Society,  presided.  The 
speaker  was  Edgar  G.  Mayer,  M.D.,  assistant  professor 
of  clinical  medicine,  Cornell  University  Medical  College. 
His  subject  was  “Early  Diagnosis  of  Tuberculosis  from 
the  Clinician’s  Point  of  View.”  The  commentators  were 
Howard  H.  Bradshaw,  M.D.,  instructor  in  surgery, 
Jefferson  Medical  College,  and  Thomas  H.  A.  Stites, 
M.D.,  medical  director  of  the  State  Tuberculosis  Sana- 
torium at  Cresson. 
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Well  Worth  the  Jaunt. — On  Apr.  20  the  Mahoning 
County  (Ohio)  Medical  Society  conducted  its  twelfth 
annual  postgraduate  day  program  at  the  Ohio  Hotel 
in  Youngstown. 

During  the  morning,  afternoon,  and  evening  sessions 
a group  of  4 teachers  from  the  University  of  Pennsyl- 
vania Medical  School  discussed  principles  of  diagnosis 
and  treatment  of  “Heart  Conditions”  (Dr.  Charles  C. 
Wolferth)  ; “Virus  Diseases”  (Dr.  Joseph  Stokes)  ; 
“Silicosis  With  Infection”  (Dr.  Eugene  P.  Pender- 
grass) ; and  “Allergy”  (Dr.  Richard  A.  Kern).  This 
comprised  a day  of  instruction  planned  by  a competent 
committee  and  delivered  by  an  experienced  teaching 
quartet. 

The  fee  for  the  day,  including  luncheon  and  dinner, 
was  $5.00.  Members  of  the  Allegheny  County  Medical 
Society  were  doubly  welcome.  The  program  was  from 
9 a.  m.  to  7 p.  m. — Pittsburgh  Medical  Bulletin,  Apr. 
15,  1939. 

The  fifteenth  scientific  session  of  the  American 
Heart  Association  was  held  on  May  12  and  13  at  the 
Hotel  Jefferson,  St.  Louis,  Mo.  Admission  to  both 
programs  was  free  to  members  of  the  association  in 
good  standing  for  1939.  To  nonmembers,  the  registra- 
tion fee  was  $2.00. 

The  association’s  annual  dinner  was  held  on  May  12, 
at  7:30  p.  m.,  at  the  Hotel  Jefferson.  The  president’s 
address  was  delivered  by  Dr.  William  D.  Stroud,  of 
Philadelphia. 

There  was  a heart  symposium  under  the  joint  auspices 
of  the  American  Heart  Association  and  the  American 
Medical  Association,  which  included  the  following 
Philadelphians : “Studies  on  Massive  Pulmonary  Em- 
bolism with  Demonstration  of  an  Experimental  Thera- 
peutic Method,”  by  Dr.  John  H.  Gibbon,  Jr.,  and  “Lung 
Changes  Produced  by  Rheumatic  Fever  and  Their  Role 
in  the  Development  of  Rheumatic  Heart  Disease,”  by 
Dr.  Benjamin  A.  Gouley. 

Drs.  Henry  L.  Bockus  and  Paul  H.  Twaddle,  of 
Philadelphia,  were  also  on  the  program. 

The  spring  session  of  the  Eastern  Section  of  the 
American  Congress  of  Physical  Therapy,  under  the 
auspices  of  the  New  York  Physical  Therapy  Society 
and  the  Pennsylvania  Physical  Therapy  Association,  was 
held  at  the  Jefferson  Medical  College  of  Philadelphia  on 
Apr.  22.  There  were  a-1  afternoon  session  at  2 p.  m., 
dinner  at  6 : 30  p.  m.,  and  an  evening  session  at  8 p.  m. 
The  following  program  was  observed: 

Afternoon  session : “Abdominal  Neuralgia,”  by  Dr. 
John  H.  Willard,  Philadelphia;  “Physical  Therapy  in 
Peripheral  Vascular  Disease,”  by  Dr.  Karl  M.  Har- 
nuder.  New  York;  “Physical  Therapy  in  Fractures 
With  Unpadded  Cast,”  by  Dr.  Louis  Kaplan,  Philadel- 
phia: “After-Treatment  of  Infantile  Paralysis,”  by  Dr. 
Kristian  G.  Hansson,  New  York;  “Controversial  Prob- 
lems in  Nasal  Iontophoresis,”  by  Dr.  Abraham  R.  Hol- 
lender,  Chicago. 

Evening  session:  “New  Developments  in  Grenz 

Rays,”  by  Dr.  Gustav  Bucky,  New  York  City;  “New 
Methods  of  Physical  Diagnosis  and  Physical  Therapy,” 
bv  Dr.  Tean  Saidman.  Paris;  “Newer  Methods  of 
Physical  Therapy  in  the  T"?atment  of  Complications  of 
Diabetes,”  by  Dr.  Joseph  T.  Beardwood,  Jr.,  Philadel- 
phia. 


The  Allegheny  County  Medical  Society  annual 
meeting  and  dinner  was  held  on  May  2 in  the  William 
Penn  Hotel,  Pittsburgh. 

During  the  afternoon  scientific  session,  the  program 
was  as  follows : Dr.  Paul  A.  O’Leary,  Mayo  Clinic, 
Rochester,  Minn.,  “Latent  Syphilis  and  Wassermann- 
Fastness” ; Dr.  Walter  E.  Dandy,  adjunct  professor  of 
neurologic  surgery,  John  Hopkins  University  and  Hos- 
pital, Baltimore,  “The  Diagnosis  and  Treatment  of 
Lesions  of  the  Cranial  Nerves”;  Dr.  Wallace  M.  Yater, 
director,  Department  of  Medicine,  Georgetown  Univer- 
sity, Washington,  D.  C.,  “Heart  Diseases  Amenable 
to  Surgery”  ; Dr.  Harry  E.  Mock,  associate  professor 
of  surgery,  Northwestern  University,  Chicago,  “General 
and  Special  Rules  in  the  Management  of  Skull  Frac- 
tures”; Dr.  Fred  LI.  Albee,  New  York  City,  “Surgical 
Resection  of  Bone  Sarcoma  with  Immediate  Bone  Graft 
Replacement.” 

Dr.  Chauncey  L.  Palmer,  president  of  the  Allegheny 
County  Medical  Society,  presided  at  the  evening  banquet. 
An  address  of  welcome  was  offered  by  Hon.  Cornelius 
D.  Scully,  mayor  of  Pittsburgh,  and  an  address  was  also 
delivered  by  Dr.  Morris  Fishbein,  editor  of  the  Journal 
of  the  American  Medical  Association,  on  “American 
Medicine  and  the  National  Government.” 

A SPECIAL  meeting  of  the  Northampton  County  Medi- 
cal Society  was  held  at  the  Country  Club  of  North- 
ampton County  on  Mar.  3.  President  Jacob  A.  Fraun- 
f elder  presided.  The  guests  comprised  the  members  of 
the  Woman’s  Auxiliary  and  the  Northampton  County 
Medical  Society,  the  Northampton  County  Pharma- 
ceutical Association,  the  Northampton  County  Dental 
Society,  and  the  various  nursing  organizations  of  Easton 
and  Bethlehem. 

The  meeting  was  turned  over  to  the  chairman  of  the 
society’s  Committee  on  Public  Health  Legislation,  Dr. 
Paul  Correll,  of  Easton.  In  taking  charge,  Dr.  Correll 
stated  that  the  purpose  of  the  meeting  was  to  discuss 
the  legislative  program  of  The  Medical  Society  of  the 
State  of  Pennsylvania — more  particularly,  certain  bills 
about  to  be  introduced  in  the  Legislature  authorizing 
the  creation  of  corporations  not  for  profit  but  for  the 
purpose  of  offering  low-premium  insurance  to  persons 
and  grouos  to  enable  them  to  pay  for  medical  service  in 
case  of  illness. 

The  speakers  were  Drs.  John  J.  Brennan,  councilor, 
Francis  F.  Borzell,  president  of  the  Philadelphia  County 
Medical  Society,  and  Walter  F.  Donaldson,  secretary  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  who 
explained  in  detail  the  need  for  such  enactments  and  just 
what  they  are  intended  to  accomplish.  Following  their 
addresses  the  meeting  was  thrown  open  to  general  dis- 
cussion.— -The  Bulletin  of  the  Northampton  County 
Medical  Society,  April,  1939. 

The  State  Board  of  Medical  Education  and  Li- 
censure of  Pennsylvania  will  hold  its  State  Board 
examinations  beginning  Wednesday,  July  5,  1939.  at 
8 a.  m.,  daylight  saving  time.  The  written  examinations 
will  be  given  simultaneously  in  Philadelphia  and  Pitts- 
burgh— at  the  Philadelnhia  College  of  Pharmacy  and 
Science.  43rd  and  Woodland  Avenues,  Philadelnhia,  and 
at  the  University  of  Pittsburgh  Law  School.  14th  floor 
of  the  Cathedral  of  Learning.  The  bedside  examination 
will  be  given  only  in  Philadelphia,  and  begins  at  1 
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o’clock  on  Friday.  July  7,  1939,  and  extends  through 
Saturday  afternoon. 

Under  the  auspices  of  the  Montour  County  Medical 
Society,  a postgraduate  seminar  was  held  at  the  Geis- 
inger  Memorial  Hospital,  Danville,  May  10. 

An  operative  clinic  was  conducted  at  8 a.  m.  by  Dr. 
Harold  L.  Foss  and  his  associates.  From  10:30  a.  m. 
to  1 p.  m.  papers  were  presented  by  Drs.  Roy  L.  Simon, 
Walter  I.  Buchert,  and  Wendell  J.  Stainsby,  of  Dan- 
ville. and  Dr.  George  Crile,  Jr.,  of  Cleveland,  Ohio. 

Lunch  was  served  in  the  nurses’  dining  room  at  1 p.  m. 

The  afternoon  program  consisted  of  papers  by  Dr. 
Harold  G.  Wolff,  assistant  professor  of  medicine,  Cor- 
nell University,  New  York,  and  Dr.  Frederick  A.  Coller, 
professor  of  surgery,  University  of  Michigan,  Ann 
Arbor. 

The  sixty-third  annual  meeting  of  the  American 
Association  on  Mental  Deficiency  was  held  at  the 
Palmer  House,  Chicago,  111.,  May  3 to  6.  There  were 
58  scientific  papers  presented  in  the  4-day  session. 

The  officers  elected  for  the  year  1939-1940  were  as 
follows:  Dr.  Fred  Kuhlmann,  St.  Paul,  Minn.,  presi- 
dent; Dr.  Meta  A.  Post,  Newark,  N.  J.,  vice-president; 
Dr.  E.  Arthur  Whitney,  Elwyn,  Pa.,  secretary-treas- 
urer ; Dr.  Edward  Humphreys,  Thiels,  N.  Y.,  editor  of 
Journal. 

The  sixty-fourth  annual  meeting  will  be  held  in  At- 
lantic City,  N.  J.,  about  May  15,  1940.  The  chairman 
for  the  local  committee  for  this  session  will  be  Mr. 
George  Thorn,  superintendent  of  the  Vineland  State 
School.  Vineland,  N.  J.  The  chairman  of  the  program 
committee  for  the  1940  session  is  Dr.  Meta  A.  Post  of 
Newark,  N.  J. 


MARRIAGE  AS  A CAREER 

Marriage  as  a career  demanding  preparation  and  con- 
tinued study,  just  as  any  other  career  does,  was  the 
theme  of  a recent  3-day  conference  at  the  University  of 
North  Carolina,  at  Chapel  Hill.  Dr.  and  Mrs.  Ernest 
R.  Groves,  the  conference  leaders,  both  stressed  what 
they  believe  to  be  the  necessity  for  training  before 
marriage  and  after  marriage.  Extension  courses,  study 
groups,  clubs,  and  personal  advice  from  “doctors,  law- 
yers, ministers,  social  workers,  teachers,  and  others” 
were  suggested  as  agencies  for  this  important  kind  of 
education.  Dr.  Ira  S.  Wile,  of  New  York,  spoke  of 
instruction  in  “companionship,  mating,  and  parenthood 
as  a form  of  preventive  medicine.” 

Many  of  us,  looking  back  at  what  our  parents,  grand- 
parents, and  more  remote  ancestors  were  able  to  achieve 
without  formal  education  in  matrimony,  may  be  re- 
luctant to  accept  this  point  of  view.  We  like  to  think 
that  marriage  and  home-making  came  natural  to  them, 
and  will  come  natural  to  ourselves  and  our  children  if 
we  have  a normal  amount  of  common  sense  and  patience. 
In  a hypothetical  state  of  nature  this  would  probably 
be  true. 

But  we  are  not  living  in  a state  of  nature.  Artificial 
elements  undoubtedly  tend  to  dilute  home  life.  The 
automobile,  the  motion  picture,  and  the  modern  tend- 
ency to  go  places  all  take  people  out  of  the  home.  The 
cozy  little  group  around  the  shaded  lamp  in  the  evening 
has  come  to  seem  a bit  quaint — to  the  youngsters  pos- 
sibly a bit  dull.  The  radio,  with  television  barely  around 
the  corner,  may  restore  it.  We  don’t  know.  If  it  does, 
it  will  restore  it  in  a new  atmosphere,  for  it  brings  a lot 
of  the  outside  world  inside  the  4 walls. 

The  truth  probably  is  that  family  life  has  to  be  rein- 


spected in  the  light  of  modern  customs  and  inventions. 
Some  of  the  old  habits  and  conventions  may  be  gone 
forever.  It  will  take  a little  thought  and  study  to  adjust 
the  realities  of  the  family  unit — which  still  seems  to  be 
the  best  compromise  we  have  between  the  purely  selfish 
individual  and  the  overweening  state — to  the  external 
realities  of  our  new  day. — Editorial,  Nciv  York  Times, 
Apr.  16,  1939. 
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For  Sale. — Hard  of  hearing?  Western  Electric 
Stethoscope  practically  new— cost  $125.  First  $75  check 
takes  it.  Address : Dept.  749,  Pennsylvania  Medical 
Journal. 


For  Sale. — Complete  X-ray  unit  with  table  and  fluo- 
roscope.  6-60  International  Acme.  Practically  new. 
Will  sacrifice  to  quick  buyer.  Address : Dept.  747, 
Pennsylvania  Medical  Journal. 


For  Sale. — 26-year  practice  for  price  of  property. 
Three-story  brick  home  and  offices.  Fine  location  and 
buildings,  4-car  garage.  Retiring.  Frank  Womer,  M.D., 
216  North  Sixth  Street,  Reading,  Pa. 


Wanted. — Physician  to  take  over  rural  practice  near 
Honesdale.  No  physician  within  eleven  miles.  Hospital 
available  in  Honesdale.  Office  and  house  for  rent  or 
sale.  Wonderful  opportunity  for  recent  graduate.  Write 
Mrs.  Margaret  Corson,  R.  D.  3,  Honesdale,  Pa. 


Wanted. — Physician  to  take  over  active  unopposed 
practice.  Eastern  Pennsylvania  community  2000.  In- 
come last  year  $5500.  Desire  to  specialize.  Beautiful 
home  for  sale  or  rent.  Terms  to  suit  purchaser.  Ad- 
dress : Dept.  746,  Pennsylvania  Medical  Journal. 


For  Sale. — Saratoga  County,  New  York.  Beautiful 
estate  5 miles  from  Saratoga  Spa.  Ideal  for  Sanitarium 
or  Convalescent  Home.  Next  to  golf  course.  96  acres. 
14-room  house.  3-car  garage.  Brook  on  property.  Ad- 
dress Mrs.  Lamont  R.  Stroud,  Ballston  Spa,  New  York. 


Practice  for  Sale. — Southeast  Pennsylvania,  small 
town  in  prosperous  dairy  farming  section,  friendly  peo- 
ple, good  roads,  excellent  schools.  Cash  income  averages 
over  $500  a month.  This  can  easily  be  increased.  Leav- 
ing this  month  to  specialize.  Address  Dept.  748,  Penn- 
sylvania Medical  Journal. 


Wanted. — Good  results  in  selling  used,  equipment, 
properties,  and  practice ; also  a better  location  or  posi- 
tion for  yourself.  Place  a classified  advertisement  in 
The  Pennsylvania  Medical  Journal.  The  cost  is 
small  and  the  results  are  large.  All  copy  must  be  in 
the  Journal  office  on  the  20th  of  the  month  preceding 
date  of  issue. 


For  Rent.— Death  by  accident  of  young  physician, 
who  enjoyed  outstanding  reputation  in  Eastern  Pennsyl- 
vania, makes  possible  an  unusual  opportunity  for  doctor 
who  is  interested  in  taking  over  rapidly  developing 
practice  among  influential  citizens.  Beautifully  furnished 
waiting  room  and  consultation  room,  in  desirable  resi- 
dential section  of  Allentown,  Pa.  Address  1408  Union 
Street,  Allentown,  Pa. 
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BOOK  REVIEWS 


CANCER  WITH  SPECIAL  REFERENCE  TO 
CANCER  OF  THE  BREAST.  By  R.  J.  Behan, 
M.D.,  Ur.  Med.  (Berlin),  F'.A.C.S.  A volume  of 
813  pages,  divided  into  29  chapters  and  having  168  il- 
lustrations. 

This  book  goes  very  deeply  into  the  history  and 
development  of  everything  that  has  yet  been  offered  as 
to  the  nature  and  course  of  cancer,  as  well  as  the  various 
methods  that  have  been  used  in  attempting  to  eradicate 
the  presence  of  cancer  from  the  human  body.  The 
author  has  completed  a monumental  work,  which  has 
been  the  result  of  years  of  literary  research  as  well  as 
practical  application  of  the  various  recognized  methods 
of  treatment  with  a critical  analysis  of  their  value.  He 
has  not  been  content  just  to  follow  what  has  been 
done,  but  shows  much  evidence  of  independent  thought 
and  expresses  himself  in  a way  to  provoke  thought  in 
the  student  who  reads  this  volume  on  cancer.  It  will 
make  an  excellent  book  for  reference,  being  almost 
encyclopedic  in  its  scope. 

To  do  justice  to  a review  of  this  work  by  Dr.  Behan 
would  take  many  pages.  Such  a task  could  not  be  at- 
tempted in  a review  of  this  type.  Whether  we  approve 
of  or  enjoy  reading  the  discussions  brought  out  in  some 
of  the  chapters,  the  fact  remains  that  our  knowledge  of 
what  has  been  done  about  cancer  is  not  complete  until 
we  acquaint  ourselves,  as  Dr.  Behan  has  done,  with 
what  has  gone  before.  We  should  be  grateful  to  him  for 
making  this  information  as  readily  accessible  as  he  has 
in  his  own  compact  volume.  This  book  fills  a much 
wanted  need  and  should  be  on  the  library  shelf  and  read 
by  everyone  interested  in  fighting  cancer  whether  he  be 
internist,  radiologist,  research  worker,  or  surgeon. 

CANCER  OF  THE  BREAST  AND  CANCER  OF 
THE  UTERUS.  By  Marion  Ellsworth  Anderson, 
M.D.  The  Franklin  Press,  Clinton,  Iowa. 

The  reviewer  has  read  this  little  book  (63  pages) 
with  much  interest.  It  is  of  a type  that  we  highly 
approve,  and  it  is  very  likely  that  such  a small  hand- 
book containing  so  much  valuable  information  will  be 
more  often  read  by  the  general  practitioner  than  a more 
voluminous  one.  We  can  find  no  corrections  to  make 
and  most  heartily  recommend  it  to  the  profession.  Par- 
ticular attention  is  called  to  its  most  generous  bibliog- 
raphy which  shows  that  much  research  work  was  done. 
This  bibliography  should  be  very  useful  to  those  wishing 
to  give  more  time  and  thought  to  the  study  of  cancer 
of  the  breast  and  uterus. 

EMOTIONAL  HYGIENE:  The  Art  of  Understand- 
ing. By  Camilla  M.  Anderson,  A.B.,  M.D.,  assist- 
ant professor  of  nursing  education,  Duquesne  Univer- 
sity, Pittsburgh.  242  pages,  with  illustrations  by 
Dorothy  G.  Stevenson.  Philadelphia,  New  York,  and 
London : J.  B.  Lippincott  Company,  1937.  Cloth. 
Price  $2.00. 

This  book  is  a small  but  substantial  volume  full  of 
excellent  factual  material  which  well  deserves  perusal. 
It  consists  of  3 parts. 

The  first  part  is  devoted  to  a presentation  of  mental 
mechanisms,  with  a simple  explanation  of  behavior  and 
a description  of  personality  types,  emotional  patterns, 
escape  mechanisms,  and  similar  features  in  the  biologic 
and  other  bases  of  the  behavior  pattern.  This  part  is 
short  and  rather  generalized  but  accurate. 

The  second  part  is  devoted  to  specific  discussions  of 
the  methods  of  meeting  personal  problems  in  dealing 


with  patients,  relatives,  colleagues,  and  the  environment 
in  general. 

The  third  part  is  a discussion  of  various  phases  of 
nursing.  The  book  is  written  primarily  for  nurses. 

The  style  is  slanted  definitely  towards  the  feminine 
reader.  There  are  many  chuckles  and  pert  illustrations, 
both  verbal  and  pictorial,  and  practical  cases  are  taken 
up  and  discussed  in  an  intelligent  manner.  This  is  one 
of  the  few  books  on  mental  hygiene  sufficiently  well 
written  and  widely  enough  applicable  so  that  it  might 
be  given  to  the  interested  reader  without  medical 
training. 

THE  LIFE  OF  CHEVALIER  JACKSON  — AN 

AUTOBIOGRAPHY.  The  Macmillan  Company, 

New  York.  Price  $3.50. 

This  is  the  story  of  a workman  whose  work  was  his 
life— a man  who,  with  all  his  energy,  in  every  hour, 
strove  for  only  one  purpose — to  further  the  interests  of 
a branch  of  medicine  which  was  primarily  and  is  still 
in  great  measure  adapted  to  the  protection  of  little  chil- 
dren from  needless  suffering  and  death.  Even  his  di- 
versions— -painting,  woodcutting,  and  working  with  tools 
and  machines— were  practiced  with  the  idea  of  attain- 
ing greater  proficiency  in  the  practice  and  teaching  of 
bronchoscopy  and  the  other  phases  of  visual  manipula- 
tion in  the  removal  of  foreign  bodies  from  the  respira- 
tory and  the  upper  digestive  tracts. 

It  is  curious  that  his  desire  in  childhood  for  mechan- 
ical work  instead  of  play  was  fitting  him  for  his  future 
work,  for  he  says  that  he  had  more  joy  in  building  a 
sled  than  in  riding  upon  it ; and  it  would  appear  that 
this  idea,  curious  to  most  men,  carried  throughout  his 
life.  That  Dr.  Jackson  was  not  an  ordinary  man  is 
proven  beyond  the  shadow  of  a doubt  by  the  magnitude 
of  his  work  and  by  the  fame  and  the  honors  which  have 
been  showered  upon  him  by  a world  from  which  he 
always  held  himself  aloof,  save  when  it  was  concerned 
with  his  life  work. 

Pioneers  frequently  make  progress  in  new  fields; 
but  it  was  genius  and  an  enormous  capacity  and  love 
for  work  in  his  chosen  field  which  enabled  Dr.  Jackson 
to  make  such  unbelievable  progress.  The  fact  that  he 
simultaneously  held  professorships  in  one  subject  in  5 
different  universities  while  at  the  same  time  expounding 
and  demonstrating  his  ideas  and  technic  to  all  who 
wished  to  learn  indicates  the  source  of  much  of  his 
greatness  and  of  the  uniqueness  of  his  position  in  the 
medical  world. 

Living  as  a child  in  an  uncouth  community  and  at  a 
period  when  roughness  and  even  brutality  was  confused 
with  manhood,  he  depicts  the  rather  unfortunately  sad 
life  of  an  undersized,  quick-brained  youngster  tormented 
by  his  playmates  at  school.  The  only  effect  seems  to 
have  been  to  engender  in  him  a greater  love  for  his 
home  and  for  work  at  home.  He  describes  this  period 
of  his  life  without  rancor,  evidently  holding  no  malice; 
but  the  reader  of  this  appealing  autobiography  senses  at 
once  that  these  ordinarily  soul-searing  experiences  made 
lasting  impressions.  That  they  did  not  lessen  but  prob- 
ably increased  his  love  for  children,  animals,  or  any 
suffering  living  thing  is  manifest  throughout.  Dr. 
Jackson  stresses  with  pride  the  fact  that  he  never 
smoked  nor  drank,  and  ate  meat  very  rarely ; but 
stresses  only  to  insist  that  as  a result  his  hand  was 
steadier,  his  strength  was  greater,  and  thus  he  could  do 
more  and  better  work.  He  is  vehement  in  his  condem- 
nation of  alcohol  as  a beverage,  having  seen  the  horrors 
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it  caused  in  the  industrial  community  where  he  lived  and 
began  his  practice. 

The  story  of  his  experience  as  a book  agent,  fisher- 
man, and  cook  on  a fishing  boat  is  very  interesting. 

The  story  of  his  widespread,  humane  endeavors, 
finally  successful,  to  have  passed  the  federal  law  label- 
ing all  common  household  caustics  as  poison  makes  an 
appealing  chapter. 

The  work  is  the  story,  simply  told,  of  the  life  of  a 
close  student,  a fine  technician,  and  an  accomplished 
humanitarian — a gentleman  of  the  old  school. 

The  photographic  illustrations  are  interesting,  and  the 
book’s  beauty  is  greatly  enhanced  by  a number  of  good 
color  reproductions  of  the  author’s  own  excellent  paint- 
ings. 

Dr.  Jackson’s  Pennsylvania  colleagues  who  have 
watched  with  pride  his  rise  to  fame  should  be  especially 
keen  to  increase  the  circle  of  readers  of  this  auto- 
biography. 

METHODS  OF  TREATMENT.  By  Logan  Clen- 
dening,  M.D.  Sixth  edition,  with  879  pages.  Illus- 
trated. St.  Louis : The  C.  V.  Mosby  Company,  1937. 
Price  $10.00. 

This  justly  popular  text  is  now  in  its  sixth  edition. 
Its  well-known  author  has  succeeded  in  introducing  his 
characteristically  informal  style  into  the  discussions. 
He  thus  makes  the  book  not  only  valuable  but  enjoy- 
able. Frequent  historical  references  and  brief  quota- 
tions from  original  writings  add  to  the  value  of  this 
work.  The  book  makes  an  excellent  addition  to  any 
physician’s  library. 

OUTLINE  OF  ROENTGEN  DIAGNOSIS.  By  Leo 
G.  Rigler,  B.S.,  M.B.,  M.D.,  professor  of  radiology, 
University  of  Minnesota.  First  format — 254  illustra- 
tions and  roentgen  rays  are  grouped  in  atlas  fashion 
with  numerous  references  and  cross-references  in  the 
text  to  the  atlas  section- — price  $6.50.  Second  format 
— student  edition  from  which  the  atlas  section  is 
omitted — price  $3.00.  Philadelphia,  London.  Montreal, 
New  York:  J.  B.  Lippincott  Company,  1938. 

The  author  calls  this  “An  orientation  in  the  basic 
principles  of  diagnosis  by  the  roentgen  method.” 

This  volume  consists  of  190  pages,  divided  into  10 
cections,  on  an  anatomic  basis.  The  subject  matter  is 
treated  mainly  in  the  form  of  outlines,  which  probably 
lends  itself  very  readily  to  the  needs  of  the  student  in 
e'ementary  radiology.  The  latter  part  of  the  book  is 
devoted  to  a pictorial  atlas,  containing  254  illustrations 
in  227  figures.  A portion  of  these  illustrations  are  re- 
productions of  radiographs,  while  another  division  pre- 
sents illustrations  in  a unique  original  technic  by  Jean 
E.  Hirsch.  This  portion  of  the  volume  is  very  well 
executed.  The  radiographs  are  lucidly  marked  and 
accompanied  by  terse  descriptive  statements. 

The  principal  criticism  which  might  be  made  is  that  a 
great  deal  of  the  text,  as  set  down  in  the  more  or  less 
rigid  outline  form,  is  probably  rather  more  dogmatic 
and  elementary  than  is  safe.  The  author,  however,  in 
his  preface,  apparently  realized  the  limitations  of  this 
volume  and  the  reviewer  is  disposed  to  congratulate  him 
on  having  satisfactorily  met  the  limited  and  yet  neces- 
sary requirements.  He  says : 

“These  notes,  revised  and  expanded,  have  been  used 
as  a supplement  to  didactic  lectures  to  undergraduates, 
as  a text  in  teaching  extension  courses  to  general  prac- 
titioners, as  a study  outline  for  graduate  students,  and 
as  a synopsis  for  lectures  by  radiologists.” 

As  a reference  book  for  advanced  radiology,  it  is 
probably  too  elementary,  but  as  a textbook  for  under- 
graduates and  general  practitioners,  and  as  a study  out- 
line for  students  and  a basis  for  teaching  purposes  by 
radiologists,  this  volume  admirably  meets  the  needed 
requirements. 
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CANNED  FOODS  AS  PROTEIN  SOURCES 


• The  primary  function  of  protein  in  foods 
is  that  of  a building  material  essential  for 
tissue  growth  and  maintenance.  In  1897, 
Kubner  postulated  that  all  proteins  are  not 
of  equal  value  in  nutrition  (1).  Since  that 
time,  considerable  attention  has  been  di- 
rected towards  the  establishmen  t of  the  types 
and  amounts  of  protein  required  by  man. 

Chemical  and  biological  investigations 
have  demonstrated  that  different  proteins 
may  vary  widely  in  both  chemical  composi- 
tion (2)  and  ability  to  satisfy  the  nitrogen 
requirements  (1,  3)  of  various  animals.  01 
the  twenty'-odd  amino  acids  which  have 
been  isolated  from  proteins  (4)  arginine, 
histidine,  isoleucine,  leucine,  lysine,  methi- 
onine, phenylalanine,  threonine,  tryptophan 
and  valine  have  been  shown  to  be  essential 
in  mammalian  nutrition.  The  biological 
value  of  a protein  is  in  reality  a measure  of 
its  ability  to  supply  those  amino  acids  essen- 
tial for  tissue  building  and  repair  which  the 
animal  cannot  synthesize  (5)  from  material 
"ordinarily  available”  at  a rate  sufficient 
to  meet  body  demands.  A "complete”  pro- 
tein is  one  which  will  supply — or  at  least 
contains — the  essential  amino  acids.  Few 
proteins  approach  this  ideal  condition. 
Fortunately,  however,  a varied  diet,  con- 
taining proteins  of  both  vegetable  and  ani- 
mal origin,  will  usually  supply  all  the  essen- 
tial amino  acids  which  may  not  be  supplied 
in  adequate  amounts  by  any  one  of  the 
proteins. 

As  to  the  amounts  of  protein  needed  by 
men,  experiments  of  the  balance  sheet  or 
endogenous  nitrogen  elimination  types  (3,6) 
have  demonstrated  that  the  protein  require- 


ments of  the  human  adult  may  apparently 
be  adequately  met  by  relatively  low  protein 
intakes.  These  intakes  are  of  the  order  of 
0.5  gram  per  day  per  kilogram  of  body 
weight.  However,  there  is  evidence  (3)  that 
development  of  physique  and  general  health 
is  favored  by  more  liberal  protein  intake. 
Since  excess  of  protein  above  the  require- 
ment for  tissue  repair  and  growth  is  utilized 
as  a source  of  fuel,  the  present  trend  is  to- 
ward more  liberal  protein  allowances. 

In  infancy  and  childhood,  suggested  pro- 
tein allowances  (3)  are  relatively  high,  being 
of  the  order  of  3 to  4 grams  of  protein  per 
kilogram  of  body  weight  in  infancy  and 
gradually  decreasing  with  increasing  age 
until  adult  allowances  (3,  6)  of  0.75  to  1.5 
grams  protein  per  kilogram  of  body  weight 
are  reached.  Protein  allowances  of  the  order 
of  10  to  15  per  cent  of  total  calories  as  pro- 
tein calories  in  the  mixed  diet  throughout 
the  entire  life  cycle,  appear  to  be  satisfac- 
tory. In  the  formulating  of  a mixed  diet 
calculated  to  supply  optimal  amounts  of 
proteins,  the  canned  meats,  marine,  dairy 
and  vegetable  products  may  be  freely  used. 

During  recent  years,  popular  interest  has 
been  concerned  chiefly  with  the  more  re- 
cently discovered  essential  food  factors 
such  as  the  vitamins.  However,  the  modern 
concept  of  adequate  nutrition  teaches  that 
the  optimum  diet  should  be  complete  with 
respect  to  all  known  dietary  essentials,  pro- 
tein, of  course,  included.  In  the  attainment 
of  this  objective,  the  hundreds  of  commer- 
cially canned  foods  of  animal  and  vegetable 
origin  should  prove  both  economical  and 
valuable  as  protein  sources. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York,  N.  Y. 


(1)  1935.  Nutrition  Abstracts  and  Reviews,  4, 447 

(2)  1929.  The  Biochemistry  of  the  Amino  Acids, 

H.  H.  Mitchell  and  T.  S.  Hamilton, 
Chemical  Catalog  Company,  New  York. 

(3)  1937.  Nutrition  Abstracts  and  Reviews,  7,  257. 


(4)  1937.  J.  Am.  Med.  Assn.  109,  2070. 

(5)  1938.  Annual  Review  Biochemistry,  7,  356. 

(6)  1938.  Chemistry  of  Food  and  Nutrition,  Fifth 

Edition,  H.  C.  Sherman,  Macmillan  Co., 
New  York. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
A . Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
1 our  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-ninth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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LETTERS 


Large  Twins 

Gentlemen  : 

In  your  issue  for  April,  1939,  appears  a short  article 
on  large  twins — page  758 — which  prompts  me  to  report 
the  birth  of  twins  to  a patient  of  mine  on  Jan.  6,  1939, 
in  the  Braddock  General  Hospital:  Female  weighing 
8 pounds,  10J4  ounces;  male  weighing  8 pounds,  4J4 
ounces. 

The  girl  was  a breech  and  expelled  a large  amount 
of  meconium  during  birth.  If  this  had  not  occurred,  I 
am  sure  they  would  have  weighed  17  pounds. 

They  were  the  largest  twins  I have  ever  delivered 
in  a practice  of  47  years. 

Harry  F.  Fisher,  M.D., 

Braddock,  Pa. 

Hematology 

Gentlemen  : 

The  University  of  Wisconsin  Medical  School  is  to 
conduct  an  Institute  for  the  Consideration  of  the  Blood 
and  Blood-forming  Organs,  Sept.  4-6,  1939.  The  pro- 
gram is  to  include  papers  and  round-table  discussions  by 
European  and  American  workers  in  the  field  of  hema- 
tology. In  addition  to  the  discussions,  the  following 
formal  papers  are  to  be  presented : 

Dr.  L.  J.  Witts,  Oxford,  England,  Anemias  Due  to  Iron 
Deficiency. 

Dr.  Cecil  J.  Watson,  Minneapolis,  The  Porphyrins  and  Dis- 
eases of  the  Blood. 

Dr.  Cornelius  P.  Rhoads,  New  York,  Aplastic  Anemia. 

Dr.  E.  Meulengracht,  Copenhagen,  Denmark,  Some  Etiologic 
Factors  in  Pernicious  Anemia  and  Related  Macrocytic  Anemias. 

Dr.  Harry  Eagle,  Baltimore,  The  Coagulation  of  Blood. 

Dr.  George  R.  Minot,  Boston,  Anemias  of  Nutritional  De- 
ficiency. 

Dr.  Russell  L.  Haden,  Cleveland,  The  Nature  of  the  Hemo- 
lytic Anemias. 

Dr.  Jacob  Furth,  New  York,  Experimental  Leukemia. 

Dr.  Claude  E.  Forkner,  New  York,  Monocytic  Leukemia  and 
Aleukocythemic  Leukemia. 

Dr.  Edward  B.  Krumbhaar,  Philadelphia,  Hodgkin’s  Disease. 

Dr.  Louis  K.  Diamond,  Boston,  The  Erythroblastic  Anemias. 

Dr.  Edwin  E.  Osgood,  Portland,  Marrow  Cultures. 

Dr.  Charles  A.  Doan,  Columbus,  The  Reticulo-endothelial 
System. 

Prof.  Hal  Downey,  Minneapolis,  Infectious  Mononucleosis. 

Dr.  Paul  Reznikoff,  New  York,  Polycythemia. 

Physicians  and  others  who  are  interested  are  cordially 
invited.  A detailed  program  may  be  obtained  by  ad- 
dressing Dr.  Ovid  O.  Meyer,  chairman  of  the  Program 
Committee,  University  of  Wisconsin  Medical  School, 
Madison,  Wis. 

If  you  should  desire  any  further  advance  information 
concerning  the  institute,  please  write  either  to  Dr. 
Meyer  or  to  the  University  of  Wisconsin  News  Bureau, 
711  Langdon  Street,  Madison,  Wis.  We  will  be  happy 
to  be  of  service  to  you. 

Robert  Foss,  Editor, 

University  of  Wisconsin  News  Bureau, 
Madison,  Wis. 

Biological  Photography 

Gentlemen  : 

Many  of  your  readers  depend  on  photography  to 
illustrate  their  work.  They  may  be  interested  in  the 
activities  of  this  association,  which  concentrates  on  the 
field  of  scientific  illustrating.  As  we  operate  on  a non- 
profit basis,  with  dues  as  low  as  possible,  we  have  no 


surplus  for  advertising.  In  an  effort  to  reach  your 
readers,  we  are  sending  this  information  in  the  hope  that 
you  will  be  able  to  publish  it  in  your  Journal. 

The  ninth  annual  convention  of  the  Biological  Photo- 
graphic Association  will  be  held  Sept.  14  to  16,  1939, 
at  the  Mellon  Institute  for  Industrial  Research,  Pitts- 
burgh, Pa.  The  program  will  be  of  interest  to  scientific 
photographers,  scientists  who  use  photography  as  an 
aid  in  their  work,  teachers  in  the  biological  fields,  tech- 
nical experts,  and  serious  amateurs.  It  will  include 
discussions  of  motion  picture  and  still  photography, 
photomicrography,  color  and  monochrome  films,  process- 
ing, etc.,  all  in  the  field  of  scientific  illustrating.  Up- 
to-date  equipment  will  be  shown  in  the  technical  exhibit ; 
and  the  Print  Salon  will  display  the  work  of  many  of 
the  leading  biological  photographers  here  and  abroad. 

The  Biological  Photographic  Association  was  founded 
9 years  ago  because  of  the  growing  need  for  expert 
illustrative  material  for  scientific  research  and  teaching. 
Many  workers  were  solving  their  problems  in  their 
own  way.  But  obviously  they  were  wasting  time  and 
effort  in  individually  repeating  experiments  that  had 
been  worked  out  elsewhere.  The  B.  P.  A.  was  formed 
to  act  as  a clearing  house  for  new  ideas,  to  pool  ex- 
periences, record  standard  procedures,  and  disseminate 
information.  Its  aims  were  scientific  and  all  services 
have  been  volunteered  by  officers  and  members  on  a 
nonprofit  basis. 

The  B.  P.  A.  Journal  is  published  quarterly,  con- 
stituting a volume  of  about  250  pages,  which  is  fur- 
nished free  to  members.  Membership  privileges  include 
an  authoritative  question  and  answer  service ; also  the 
right  to  borrow  loan  albums  and  exhibits  of  scientific 
prints  for  study  and  display. 

Further  information  about  the  association  and  the 
convention  may  be  obtained  by  writing  the  secretary  of 
the  Biological  Photographic  Association,  University 
Office,  Magee  Hospital,  Pittsburgh,  Pa. 

The  Biological  Photographic  Association. 

Cancer  Handbook 

Gentlemen  : 

Two  years  ago  the  physicians  connected  with  the 
Tumor  Clinic  of  Stanford  University  prepared  a brief, 
photolithed  pamphlet  to  serve  as  a handbook  in  their 
clinic.  The  use  of  this  pamphlet  at  Stanford  and  else- 
where indicated  the  desirability  of  increasing  its  use- 
fulness by  making  it  more  complete. 

This  enlarged  and  revised  edition,  Cancer  Handbook 
of  the  Tumor  Clinic,  Stanford  University  School  of 
Medicine,  edited  by  Dr.  Eric  Liljencrantz,  chief  of  the 
Tumor  Clinic,  is  just  off  the  press. 

The  Cancer  Handbook  is  a brief,  practical  handbook 
covering  the  largest  portion  of  what  is  seen  in  an  active 
cancer  clinic  but  avoiding  the  bulk  of  encyclopedic 
treatment.  It  is  complete  enough  to  prepare  the  practi- 
tioner for  adequate  handling  of  patients  as  to  cancer 
through  the  stages  of  suspicion,  diagnosis,  consultation, 
and  treatment.  It  is  well  fitted  to  serve  as  a desk  sum- 
mary. Controversy  is  avoided  and  one  practical  answer 
is  given  to  each  question  likely  to  arise. 

Will  you  also  call  the  attention  of  your  state  cancer 
commission  to  this  new  publication?  Where  cancer 
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commissions  or  medical  societies  wish  to  purchase  the 
handbook  in  quantity  for  distribution  or  resale  to  their 
members,  a special  price  will  be  quoted.  A paper-cover 
edition  can  lie  prepared  for  special  use  if  maximum 
economy  is  wished  and  the  quantity  needed  is  sufficient. 

S.  M.  Croonquist,  Sales  Manager, 
Stanford  University  Press, 

Stanford  University,  Calif. 

A review  of  the  Cancer  Handbook  will  appear 
in  a subsequent  issue. — The  Editors. 

Peace 


Gentlemen  : 

As  the  medical  profession  is  responsible  to  a large 
extent  for  the  prevention  of  disease  and  suffering,  the 
Medical  Peace  Campaign  considers  that  physicians 
should  take  what  measures  they  can  to  prevent  war. 
The  committee  has  therefore  drawn  up  some  practical 
proposals  which  it  addresses  to  members  of  the  medical 
profession  throughout  the  world  so  that  they,  if  they  so 
desire,  may  support  these  proposals  and  use  their  in- 
fluence to  see  that  they  are  put  into  effect. 

Statement  from  the  Medical  Peace  Campaign  to  Members 
of  the  Medical  Profession  Throughout  the  World 

Realizing  that  suffering  and  disease  are  caused  by  war,  and 
accepting  our  medical  responsibility  to  prevent  disease  as  well 
as  to  treat  it  when  developed,  we  urge  the  governments  of  the 
world  to  take  action  to  make  war  impossible. 

In  particular  we  suggest  that,  in  order  to  combat  the  present 
emergency,  Great  Britain,  France,  and  Russia  should  declare  that 
they  stand  united  and  determined  to  resist  all  further  aggression 
by  military  force  if  necessary;  and  that  the  governments  of 
these  countries  should  invite  all  other  countries,  irrespective  of 
their  form  of  government,  to  associate  themselves  with  this 
declaration. 

We  maintain  that  the  only  way  to  eliminate  all  possibility 
of  future  war  is  the  establishment  of  the  rule  of  international 
law  based  on  the  principles  of  justice  to  all  and  backed,  so  long 
as  this  remains  necessary,  by  overwhelming  military  and  economic 
strength.  To  this  end  we  urge  that  a conference  be  called  to 
discuss  the  practical  measures  which  should  be  taken. 

Finally,  as  an  organization  representative  of  medical  opinion 
and  regarding  medicine  as  the  most  international  and  humane  of 
all  professions,  we  would  remind  our  colleagues  in  all  countries  of 
the  great  part  which  they  may  yet  play  in  influencing  public 
opinion  on  behalf  of  peace. 


pneumonia  patient  should  be  treated.  The  narrative  is 
unfolded  by  means  of  a sequence  of  dioramas,  pictures, 
and  charts.  The  story  begins  with  an  “animation”  of  a 
man  walking  in  the  rain,  and  takes  him  through  typing 
and  serum  therapy  and  all  the  various  progressive  stages 
of  a typical  case  of  pneumonia  to  a final  picture  at  the 
serum  farm  where  his  little  daughter  is  pictured,  saying, 
“Thanks,  old  horse,  you  saved  my  Daddy’s  life!”  A 
“Postscript”  deals  with  sulfapyridine. 

The  exhibit,  on  allergy  tells,  in  changing  dramatic 
sequences,  three  2-minute  dramas  of  allergy : “Tommy 
Todd’s  Autumn  Colds,”  “Mrs.  Tucker’s  Wheezes,”  and 
“Baby  Bing’s  Eczema.” 

By  means  of  an  animated  question  box  and  dioramas 
showing  typical  scenes  in  the  physician’s  office,  a search 
for  the  offending  allergic  excitant  in  each  of  the  3 stories 
is  conducted  through  information  obtained  by  questions, 
scratch  tests,  and  an  examination  of  the  patient’s  family 
tree.  An  interesting  part  of  the  allergy  exhibit  is  an 
illuminated  transparency  chart  showing,  in  full  color, 
48  of  the  most  common  allergic  excitants.  A separate 
series  of  little  pictures  invites  the  visitor  to  examine 
commonplace  scenes  for  causes  of  allergy  and  then,  by 
pressing  buttons,  to  illuminate  the  concealed  answers. 

Both  exhibits  are  addressed  to  intelligent  laity  and  are 
attracting  close  attention. 

Physicians  visiting  the  New  York  World’s  Fair  are 
entitled  to  exclusive  privileges  in  the  Professional  Club 
in  the  same  building.  Admission  is  obtained  by  simple 
identification  as  a physician,  without  charge,  and  is  only- 
available  to  physicians  and  their  guests.  Provision  is 
made  here  for  consultation  with  exhibit  sponsors  on 
technical  questions. 
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The  committee  is  anxious  that  this  statement  should 
reach  as  many  physicians  as  possible  and  would  be  very 
grateful  if  you  could  find  space  in  your  columns  to 
print  it. 

John  A.  Ryle,  President, 

Mary  T.  Day,  Honorable  Secretary, 
Medical  Peace  Campaign, 

26,  York  Terrace, 

N.  W.  1,  London,  England. 


Limelighted  leaders  of 
business  . . . sophisticated 
socialites  . . . people  in  the 
front  rank  of  important 
activities  always  choose  the 
Bellevue.  It  has  distinguished 
friends  all  over  the  world. 


LEDERLE  AT  THE  NEW  YORK 
WORLD'S  FAIR 

In  the  Medicine  and  Public  Health  Building,  New 
\ork  World’s  Fair,  Lederle  Laboratories  are  sponsoring 
the  scientific  exhibits  on  allergy  and  on  pneumonia,  each 
exhibit  being  controlled  by  a committee  of  eminent 
specialists  on  these  diseases.  All  exhibits  in  the  building 
are  scientific  in  character,  merely  carrying  on  a small 
plaque  the  names  of  the  sponsors. 

The  pneumonia  exhibit,  surfaced  entirely  of  white 
laminated  “Beetle,”  occupies  a booth  20x30  feet  in  a 
commanding  position.  It  presents,  pictorially,  the  best 
composite  opinion  of  the  medical  profession  on  how  a 
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t The  time  element  in  the  development  of  new 
/ medicinal  products  should  be  considered  as 

carefully  as  clinical  and  other  data.  The 

passage  of  time  affords  perspective,  permits  considered 
judgment,  and  engenders  confidence,  (f  Eli  Lilly  and 
Company  believes  that  to  "make  haste  slowly"  is  often 
the  proper  approach  to  therapeutic  ideas  which  may  require 
long  periods  of  time  for  proper  study  and  development. 


CARBARSONE 

• In  the  absence  of  epidemic  amebiasis  attention  may  be  diverted 
from  the  established  fact  that  3 to  10  percent  of  the  general  popu- 
lation is  infected  with  E?idamoeba  histolytica.  Outright  clinical 
symptoms  are  most  likely  to  occur  during  the  summer  months. 
Carbarsone  is  effective  treatment  and  is  particularly  indicated 
because  among  arsenicals  it  is  relatively  nontoxic. 

Tablets  Carbarsone,  0.05  Gm.  (3/4  gr.),  are  supplied  in 
bottles  of  40  and  500.  Tablets  Carbarsone,  0.25  Gm.  (3  3/4  grs.), 
are  supplied  in  bottles  of  20  and  500. 


Eli  L illy  and  Company 

INDIANAPOLIS , INDIANA , U . S.  A . 
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The  Extraction  of  Senile  Cataract 

CECIL  S.  O'BRIEN,  M.D. 

Iowa  City,  Iowa 


I 'l'  IS  said  that  we  learn  most  rapidly  by  mis- 
takes and  for  that  reason  a discussion  of  the 
errors,  both  of  omission  and  commission,  in  cata- 
ract extraction  seems  to  be  not  amiss.  The  pit- 
falls  in  cataract  surgery  are  numerous  and  the 
ophthalmic  surgeon,  no  matter  how  experienced, 
must  be  on  the  qui  vive  at  all  times.  Lack  of 
knowledge  and  carelessness  are  costly. 

Advice  to  the  Patient 

First,  it  may  be  stated  that  it  is  usually  a mis- 
take to  perform  an  operation  on  one  eye  if  the 
vision  is  serviceable  in  the  other.  Such  an  opera- 
tion often  ends  with  a dissatisfied  patient — the 
operated  and  unoperated  eyes  do  not  work  well 
together  because  of  a difference  in  size  between 
the  2 retinal  images  and  because  of  the  prismatic 
action  of  the  lens  before  the  aphakic  eye.  Double 
vision  is  not  comfortable ! Perhaps  the  only 
excuses  for  such  an  operation  are  ( 1 ) impending 
hypermaturity  of  the  cataract,  (2)  increased 
intra-ocular  pressure  due  to  swelling  of  the  cata- 
ractous  lens,  (3)  the  desire  of  the  patient  to  be 
rid  of  one  white  pupil,  or  (4)  the  necessity  for 
gross  protective  vision.  If  the  operation  is  per- 
formed, a lens  usually  is  not  prescribed. 

This  brings  to  mind  another  common  error 
which  causes  the  patient  much  unnecessary  in- 
convenience, namely,  the  advice  to  await  ripening 
of  the  cataract  before  attempting  surgery.  It  is 
recognized  that  such  advice  usually  comes  from 
the  family  physician,  but  the  teachers  of  oph- 
thalmology and  other  oculists  should  make  an 
effort  to  correct  this  impression.  The  proper 
time  to  remove  a cataract  varies  with  the  patient ; 
it  should  be  removed  when  the  vision  has  dimin  - 
ished  to  a poiiit  where  work  or  the  pursuit  of 
pleasure  is  impossible.  Some  patients  are  satis- 
fied with  3/60  or  4/60  vision  while  others  re- 
quire surgery  even  with  6/30  vision. 

It  is  a mistake  not  to  explain  to  the  patient 
what  to  expect  after  a successful  operation. 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  Oct.  5,  1938. 

h rom  the  Department  of  Ophthalmology,  College  of  Medicine, 
State  University  of  Iowa,  Iowa  City,  Iowa. 


Apparently  many  believe  they  will  have  eyes 
such  as  they  had  when  they  were  age  15  or  20. 

They  should  be  informed  that  vision  will  be 
poor  without  glasses,  told  of  the  necessity  for 
heavy  lenses,  and  warned  that  the  field  of  vision 
will  be  restricted  even  when  the  glasses  are  worn. 

History  and  Examination 

It  goes  almost  without  mention  that  failure 
to  take  an  accurate  and  detailed  history  and  to 
make  a thorough  general  physical  examination 
are  omissions  which  may  result  in  grief.  Com- 
plications which  may  wreck  an  eye  occur  in 
such  conditions  as  bronchitis,  bronchiectasis,  un- 
compensated cardiac  disease,  asthma,  diabetes, 
advanced  vascular  disease  with  hypertension, 
senile  psychosis,  prostatic  hypertrophy,  chronic 
constipation,  and  others. 

It  seems  almost  impossible  that  an  operation 
would  be  done  without  a thorough  ocular  his- 
tory and  examination,  yet  we  know  that  such 
things  do  occur.  The  history  may  elicit  evidence 
of  an  old  monocular  squint  in  childhood,  pro- 
gressive myopia,  an  old  injury  with  ensuing 
visual  failure  as  a result  of  nerve  or  retinal 
damage,  or  disease  of  the  posterior  segment  such 
as  retinitis  pigmentosa,  chorioretinitis,  or  others. 

Failure  to  investigate  and,  if  necessary,  to 
treat  the  lacrimal  passages  and  conjunctiva  may 
result  in  postoperative  infection  of  the  globe. 
If  the  eye  is  not  studied  carefully,  there  is  no 
knowledge  of  certain  complicating  conditions 
such  as  increased  intra-ocular  pressure,  a shallow 
anterior  chamber,  posterior  synechiae,  a pupillary 
membrane,  fluid  vitreous,  etc,  f Also  the  pupil 
should  be  dilated  and  the  lens  studied  in  order 
to  determine  the  condition  of  the  capsule,  cor- 
tex, and  nucleus. 

One  of  the  greatest  mistakes  is  the  omission 
of  an  effort  to  determine  the  condition  of  the 
posterior  segment.  If  the  cataract  is  not  too 
dense,  this  study  may  be  made  through  a dilated 
pupil ; however,  if  the  cataract  is  more  or  less 
completely  opaque,  we  must  depend  upon  light 
projection  and  the  comparatively  unsatisfactory 
tests  for  macular  function. 
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Akinesia  and  Anesthesia 

As  a preoperative  or  postoperative  sedative, 
do  not  give  morphine  since  this  so  often  results 
in  nausea  and  vomiting. 

Do  not  expect  the  best  co-operation  from  the 
patient  at  operation  without  complete  akinesia 
and  anesthesia.  Paralysis  of  the  muscles  of  lid 
closure  prevents  squeezing  and  reduces  the 
chances  of  vitreous  loss.  Deep  anesthesia  is  im- 
perative— in  addition  to  instillations  of  5 to  10 
per  cent  cocaine  solution,  a subconjunctival  in- 
jection of  1 per  cent  cocaine  and  a retrobulbar 
injection  of  2 per  cent  procaine  are  indicated. 
During  administration  of  the  cocaine  instilla- 
tions do  not  allow  the  lids  to  remain  open ; if 
this  (is  done,  the  cornea  becomes  somewhat 
cloudy  as  a result  of  the  drying  and  softening 
effect  of  cocaine  on  the  epithelium.  The  retro- 
bulbar injection  should  be  given  in  the  muscle 
cone  and  care  taken  not  to  paralyze  the  inferior 
rectus  muscle. 

Operation 

Do  not  make  a cataract  extraction  with  in- 
struments which  are  not  in  excellent  condition 
and  assuredly  sterile.  Do  not  use  complicated 
instruments  when  simple  ones  are  available.  Do 
not  handle  at  any  time  that  part  of  an  instru- 
ment which  will  enter  the  eye. 

It  is  unwise  to  attempt  an  extraction  without 
a lateral  canthotomy  if  there  appears  to  be  undue 
pressure  on  the  globe  after  the  speculum  is  in 
place.  Such  pressure  usually  occurs  in  those 
with  a prominent  eyeball  or  if  the  lids  are  unduly 
tight.  Sometimes  this  pressure  at  the  canthus 
may  he  relieved  by  slight  closure  of  the  speculum. 
Do  not  allow  an  assistant  to  become  too  inter- 
ested in  the  operation  and  forget  to  keep  the 
speculum  away  from  the  globe,  otherwise  un- 
necessary loss  of  vitreous  may  occur. 

Fixation.  — Omission  of  a superior  rectus 
fixation  suture  in  an  unco-operative  patient  is  an 
error  sometimes  regretted.  If  a superior  rectus 
suture  is  used,  do  not  include  a large  bite  of 
conjunctiva,  otherwise  it  may  be  pulled  down 
over  the  incision  and  interfere  with  the  opera- 
tion. 

The  use  of  fixation  forceps  which  bite  into 
the  sclera  is  more  logical  than  the  older  types 
which  grasp  only  the  superficial  limbus  tissues. 
Pressure  must  not  be  exerted  backward  with 
the  fixation  forceps  else  there  be  loss  of  vitreous. 
Too  much  pull  forward  is  not  desirable,  for  the 
forceps  are  liable  to  tear  out  and  leave  the  oper- 
ator without  fixation  during  the  incision. 

Incision. — Perhaps  more  mistakes  are  made 
in  the  incision  than  in  any  other  step  of  the 
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operation.  The  puncture  and  counterpuncture 
should  be  made  approximately  1 mm.  above  the 
horizontal  meridian  of  the  cornea.  An  oblique 
incision  usually  results  in  a correcting  cylinder 
with  an  oblique  axis  and  such  glasses  are  much 
more  difficult  for  the  patient  to  wear  than  those 
with  a cylinder  at  the  horizontal  axis. 

A rather  common  error  is  failure  to  make  an 
adequate  incision;  the  knife  hlade  is  turned  for- 
ward and  the  cornea  is  sectioned  inside  the  lim- 
bus. Such  an  incision  is  often  too  short  and,  in 
the  intracapsular  operation,  does  not  allow  easy 
delivery  of  the  lens;  it  necessitates  undue  trac- 
tion which  often  results  in  rupture  of  the  capsule 
and  compels  the  operator  to  exert  excessive  pres- 
sure which  may  be  followed  by  loss  of  vitreous. 
To  suture  such  a corneal  wound  is  difficult  and 
frequently  healing  is  delayed  ; furthermore,  cor- 
neal wounds  are  more  prone  to  infection  and 
delayed  closure  may  allow  the  downgrowth  of 
epithelium  into  the  anterior  chamber. 

As  the  puncture  is  made  and  as  the  knife  is 
passed  across  the  anterior  chamber,  do  not  allow 
the  cutting  edge  to  travel  upward,  otherwise 
qqueous  is  lost,  the  iris  falls  before  the  knife, 
and  a ragged  iridectomy  is  made. 

Perhaps  the  most  common  error  is  the  tend- 
ency to  make  the  counterpuncture  too  deep — 
the  knife  point  should  engage  the  cornea  just 
within  the  area  of  transparency.  If  the  blade  is 
allowed  to  disappear  into  the  angle  of  the  an- 
terior chamber,  the  puncture  will  be  too  deep. 
Such  incisions  give  rise  to  profuse  bleeding  and 
iris  prolapse  is  more  often  encountered. 

After  the  counterpuncture  the  incision  must 
not  be  carried  upward  too  slowly,  otherwise  the 
iris  falls  in  front  of  the  knife.  If  this  occurs,  it 
seems  better  to  withdraw  the  knife  and  complete 
the  incision  with  scissors. 

If  the  knife  blade  is  not  held  parallel  to  the 
plane  of  the  iris  throughout  the  entire  incision, 
the  section  will  be  too  superficial  or  too  deep. 

A common  fault  is  failure  to  use  a full  sweep 
of  the  knife — short  sawing  motions  produce  a 
ragged  incision  which  does  not  heal  readily. 

Iridectomy. — It  is  unwise  to  attempt  an  intra- 
capsular extraction  through  a small  pupil.  In 
such  an  attempt  the  capsule  is  often  ruptured. 
It  is  also  possible  to  tear  the  iris  in  this  pro- 
cedure. If  the  pupil  is  not  dilated,  make  a com- 
plete iridectomy.  If  there  is  a tendency  for  the 
iris  to  prolapse  during  the  operation,  do  not  make 
a simple  extraction  or  a peripheral  iridectomy — 
make  a complete  iridectomy. 

Do  not  make  a large  peripheral  iridectomy 
since  the  lens  may  become  engaged  during  ex- 
pression. 
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Do  not  make  a wide  iridectomy;  it  allows  too 
much  light  into  the  eye  and  does  not  look  well. 
To  make  a narrow  iridectomy,  grasp  the  iris  one 
or  two  millimeters  peripheral  to  the  pupillary 
margin  and  do  not  pull  it  out  too  far  at  the 
time  of  excision. 

If  the  anterior  chamber  fills  with  blood,  do  not 
delay  irrigation  since  clots  form  rapidly  and  the 
blood  is  then  more  difficult  to  remove. 

Sutures. — Failure  to  use  sutures  is  inexcus- 
able ; the  added  security  well  repays  the  time 
and  effort  spent  in  placing  them.  Sutures  which 
pass  only  through  the  conjunctiva  may  not  be 
expected  to  prevent  iris  prolapse — the  sutures 
should  include  the  tough  limbus  tissue  below  and 
the  episclera  and  conjunctiva  above. 

Extraction. — In  intracapsular  extraction  too 
much  pressure  must  not  be  exerted  against  the 
lens  during  the  act  of  grasping  the  anterior  cap- 
sule, else  the  zonule  will  be  ruptured  and  the  lens 
dislocated  backwards.  This  may  be  followed  by 
loss  of  vitreous  before  the  lens  is  delivered. 

After  the  zonule  is  torn,  do  not  pull  the  lens 
upward  toward  the  wound,  otherwise  it  may  be- 
come dislocated  upward  under  the  upper  limbus 
and  vitreous  may  be  lost.  Traction  in  the  early 
stages  of  delivery  should  be  forward  and  slightly 
upward. 

Do  not  traumatize  the  posterior  or  endothelial 
surface  of  the  cornea  with  the  capsule  forceps 
during  lens  extraction — such  trauma  may  result 
in  a permanent  corneal  opacity. 

Too  much  traction  with  the  forceps  in  the 
early  stages  of  intracapsular  delivery  may  result 
in  rupture  of  the  capsule.  Too  much  pressure 
in  the  late  stages  of  delivery  may  result  in  loss 
of  vitreous.  During  the  early  stages  of  delivery, 
pressure  is  relatively  great  and  traction  little ; 
during  the  late  stages  the  pressure  is  lessened 
and  traction  increased. 

During  intracapsular  delivery  of  the  lens  the 
instrument  which  is  used  for  pressure  must  not 
fail  to  follow  the  lens  upward,  otherwise  vitreous 
is  lost. 

Tn  extracapsular  extractions,  it  is  not  logical 
to  use  a cystotome  to  rupture  the  capsule.  By 
preference  a large  area  of  anterior  capsule  and 
its  underlying  epithelium  should  be  removed  with 
forceps.  After-cataract  is  due  to  proliferation  of 
the  lens  epithelium ; with  the  cystotome  none 
of  this  epithelium  is  removed,  whereas  with  cap- 
sule forceps  a mass  of  capsule  and  epithelium  is 
lifted  from  the  eye.  This  lessens  the  chances  for 
the  formation  of  after-cataract. 

In  extracapsular  extraction,  lens  remnants  and 
capsular  remains  should  not  be  left  between  the 
edges  of  the  wound ; this  may  give  rise  to  de- 


layed healing  and  eventually  to  secondary  glau- 
coma. Gentle  irrigation  with  hypotonic  salt 
solution  removes  such  debris.  The  irrigator  tip 
should  be  kept  parallel  to  the  surface  of  the  iris. 
Do  not  point  the  tip  of  the  irrigator  backward 
or  the  hyaloid  may  be  ruptured ; do  not  turn  the 
irrigator  tip  forward  or  the  corneal  endothelium 
may  suffer. 

In  making  the  wound  toilet,  do  not  dig  the  iris 
repositor  into  the  vitreous.  Keep  the  repositor 
parallel  with  and  in  front  of  the  iris  if  possible. 

Do  not  allow  infolding  of  the  conjunctiva  at 
the  time  the  sutures  are  tied.  This  causes  delayed 
healing  and  perhaps  secondary  glaucoma. 

Dressings. — If  ointment  is  used  following 
operation,  it  is  unwise  to  use  large  quantities 
since,  in  rare  instances,  it  is  forced  through  the 
wound  into  the  anterior  chamber.  Suturing  pre- 
vents such  a complication. 

After  akinesis  it  is  necessary  to  be  especially 
careful  to  close  the  lids  in  order  that  the  cornea 
will  not  be  traumatized  by  the  dressings. 

After-treatment. — It  seems  unnecessary  to 
keep  a patient  in  bed  after  the  operation.  During 
the  past  few  years  it  has  been  routine  at  Iowa  to 
allow  the  patient  to  sit  in  a chair  at  any  time. 

Dressings  need  not  be  applied  to  both  eyes 
after  operation.  Only  the  eye  operated  upon 
need  be  covered — this  diminishes  the  incidence 
of  postoperative  dementia. 

University  Hospitals. 

ABSTRACT  OF  DISCUSSION 

Frank  C.  Parker  (Norristown)  : Dr.  O’Brien’s 

paper  shows  firsthand  knowledge  of  his  subject,  and 
his  pictures  are  not  nearly  so  amateurish  as  he  would 
have  us  believe. 

In  regard  to  hypermaturity  being  a drawback  to 
cataract  extraction,  the  hypermature  cataract  is  one  of 
the  easiest  types  to  remove.  When  the  fluid  cortex  runs 
out,  it  can  be  very  easily  irrigated  away. 

Dr.  O’Brien’s  point  in  regard  to  morphine  is  well 
taken.  Many  eyes  have  been  lost  in  the  past  from  post- 
operative vomiting.  It  is  better  to  use  some  other 
sedative. 

I have  never  used  fixation  sutures  in  the  superior 
rectus.  In  the  first  place,  fixation  with  sutures  does 
not  come  into  play  until  a pull  is  made  to  produce 
fixation,  and  that  pull  being  exerted  upon  the  muscles 
and  transmitted  to  an  eyeball  with  a large,  open  wound 
may  cause  the  very  thing  of  which  we  are  afraid — 
prolapse  of  the  vitreous.  However,  we  know  that  when 
Dr.  O’Brien  uses  it,  he  must  use  it  skillfully,  else  he 
would  not  employ  it.  I prefer  fixation  with  the  wide- 
jawed  Luer  forceps  about  3 mm.  above  the  upper  lim- 
bus, thereby  reducing  the  drag  upon  the  cornea  which 
would  exist  if  fixation  was  made  at  the  lower  limbus, 
as  the  push  is  against  the  forceps  rather  than  a pull 
upon  the  whole  structure  of  the  cornea. 

As  to  lifting  the  speculum  away  from  the  eyeball, 
that  point  is  well  taken.  We  all  know  that  there  is  a 
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certain  tension  of  the  tissues,  which,  when  the  speculum 
is  raised  slightly,  relaxes  immediately.  This  should  be 
done  after  section  is  made. 

As  to  operating  upon  one  eye  when  the  other  has 
good  vision,  I suppose  we  will  always  have  this  question 
before  us.  As  to  resulting  diplopia,  we  must  consider 
the  fact  that  a person  well  up  in  years  may  be  in  better 
health  at  present  than  later  on  when  he  will  probably 
be  forced  to  have  the  fellow  eye  operated  upon.  Diplopia 
is  more  easily  corrected  than  blindness.  A blinder  over 
one  eye  is  all  that  is  necessary  until  such  time  as  it  can 
be  removed. 

I have  never  used  sutures,  as  in  more  than  a great 
majority  of  my  cases  the  anterior  chamber  is  closed  at 
the  end  of  48  hours,  so  I just  cannot  see  any  necessity 
for  sutures.  The  increase  in  operative  time  does  not 
appeal  to  me.  In  a great  many  instances  I have  seen 
the  time  increased  10  to  20  minutes,  and  in  one  instance 
by  a very  good  ophthalmologist,  50  minutes,  with  a 
prolapse  of  vitreous  at  that.  There  may  be  some  danger 
of  infection  and  some  discomfort,  but  I do  not  believe 
that  enters  seriously  into  the  question.  If  a patient  is 
unruly  enough  to  demand  sutures,  I would  rather  give 
a general  anesthetic  with  avertin  and  settle  the  ques- 
tion once  and  for  all. 

As  for  allowing  patients  to  get  up  after  the  operation 
with  safety  insured  by  sutures,  I have  always  believed 
that  cataract  patients,  if  properly  bandaged,  could  get 
up  and  move  around  with  comparative  safety  without 
sutures.  However,  I fail  to  see  that  anything  would  be 
gained  except  increased  liability  of  a lawsuit. 

In  the  preparation  of  the  patient  for  operation,  Dr. 
O’Brien’s  method  of  akinesia  is  excellent.  I would  not 
think  of  doing  a cataract  operation  without  it  or  a 


van  Lint  injection.  I have  not  used  retrobulbar  injec- 
tions in  cataract  operations  for  fear  I might  inject  too 
much  and  cause  a possible  vitreous  prolapse.  However, 
retrobulbar  injections  are  valuable  and  I employ  them 
in  many  other  types  of  operations. 

Alfred  E.  Foster  (Wilkes-Barre)  : There  are  2 
conditions  mentioned  by  Dr.  O'Brien  that  possibly  can 
he  avoided  and  will  take  some  pressure  off  the  globe  of 
the  eye.  Dr.  Fisher,  of  Chicago,  has  made  and  is  using 
today  2 specula,  one  for  the  upper  and  another  for  the 
lower  lid.  They  can  be  inserted  under  the  lids  without 
pressure  on  the  eyeball.  Instead  of  the  speculum  rest- 
ing on  the  eyeball,  it  is  held  in  position  where  the  upper 
lid  is  raised  entirely  from  the  eyeball,  and  the  lower 
one  is  used  in  the  same  fashion  and  pulled  down.  If 
an  accident  occurs,  there  is  no  speculum  to  be  removed; 
just  release  these  2 specula  that  are  used  during  the 
operation.  They  are  very  useful  in  these  particular 
cases. 

I do  not  use  an  injection  in  the  lower  conjunctiva, 
preferring  it  in  the  region  of  the  iridectomy,  for  the 
simple  reason  that  the  patient  may  be  somewhat  excited 
and  nervous.  Since  an  iridectomy  sometimes  causes 
considerable  pain,  the  patient  will  twitch  a little  and 
squeeze,  then  there  may  be  difficulty  with  the  vitreous, 
and  the  iris  may  come  out  in  front  of  the  scissors. 
These  are  my  2 objections  to  this  method. 

Philip  H.  Decker  (Williamsport)  : Dr.  O’Brien’s 
paper  was  particularly  interesting  to  me  because  he 
brought  out  the  method  of  seventh  nerve  block.  I do 
not  believe  there  is  anything  that  has  done  as  much  in 
any  type  of  cataract  extraction.  I would  not  think  of 
doing  any  form  of  the  operation  without  using  it. 


THE  FUNDAMENTAL  SPIRIT  OF 
MEDICINE 

Any  casual  reader  of  the  world’s  medical  history  will 
observe  that  during  whatsoever  period  he  is  making  him- 
self acquainted  with,  the  status  of  medicine  was  apace 
with  the  physical  sciences  of  that  respective  time,  and 
that  any  upstep  from  passe  dogmatism  to  the  neoteric 
in  the  healing  art  generally  took  place  as  a result  of 
some  contemporary  practitioner’s  insight. 

Hippocrates  and  Galen  fit  into  such  a caste.  Between 
their  days  and  ours,  many  men  were  inspired  by  an  im- 
pulse that  may  be  regarded  as  the  benevolent  spirit  of 
medicine,  however  primitive  its  manifestations  may 
have  been.  Such  dominative  spirit  springs  neither  from 
tradition  nor  from  the  senses,  but  from  the  mind.  It  is 
an  inexplicable  recognition  of  needs,  a faculty  to  fathom 
a prevalent  evil,  and  supported  by  competence  to  supply 
the  sovereign  remedy.  Physicians  are  not  co-equally  en- 
dowed, but  that  unmaterial  essence  actuates  the  majority 
of  them. 

If  an  inquiring  reader  should  con  the  record  of  some 
legendary  event,  e.  g.,  the  siege  of  Troy,  he  would  learn 
that  Homer,  in  his  Iliad,  frequently  commended  a phy- 
sician and  a surgeon  who  attended  the  maimed  soldiers. 
Homer  makes  one  of  the  Greek  leaders  say  of  Machaon, 
the  surgeon:  “He’s  worth  a host  of  us.”  If  the  reader 
seeks  more  authentic  historical  evidence  of  the  actuality 
of  such  a prevalent  spirit,  he  may  peruse  the  record  of 
the  sixteenth,  seventeenth,  and  eighteenth  centuries  in 
Europe.  It  is  a history  of  incredible  horrors.  The  gen- 
eral belief  that  demons  obsessed  animals  and  men  led  to 
cruel  punishments  and  numberless  executions.  Johann 


Weyer,  a German  physician,  who  died  in  1588,  sensing 
his  nation’s  deplorable  plight,  initiated  a protest  that 
eventually  swept  the  bane  out  of  Europe.  Richard  Mead, 
the  excellent  English  physician,  registered  deprecation 
against  demonology  to  such  good  purpose  that  Parlia- 
ment, in  1735,  was  driven  to  pass  an  act  expunging  the 
laws  against  witchcraft  and  obsessions.  The  change  of 
opinion  that  sickness  was  caused  by  the  devil  to  our 
scholarly  pathology  was  wrought  by  courageous  dissent- 
ing medical  men  of  clear  vision.  Those  yellowed  pages 
of  history  have  only  been  revived  here  to  stress  the 
sempiternity  of  medical  inspiration. 

Coming  to  modern  times,  during  this  past  half  century 
that  same  guiding  spirit  has  set  astir  the  greatest 
achievements  in  the  world’s  medical  history.  To  read 
about  the  exploits  of  Walter  B.  Reed,  Jesse  W.  Laear, 
Hideyo  Noguchi,  and  a long  roster  of  other  heroes  who 
became  martyrs  for  the  sake  of  humanity,  makes  the 
Arabian  Nights  tales  seem  rather  tame  adventures.  In 
no  other  form  of  endeavor  for  the  benefit  of  mankind 
has  comparable  skill,  mastery,  and  science  been  demon- 
strated. We  are  thrilled  contemporaries  of  a Banting, 
a Chevalier  Jackson,  and  other  distinguished  discoverers. 

If  an  uninformed  reader  should  scrutinize  some  phases 
of  medical  history  evolving  at  the  present  juncture, 
he  would  be  dismayed.  Political  supervision  being 
trenchantly  urged,  the  prospect  for  survival  of  the  fun- 
damental spirit  of  medicine  appears  dismal.  If  such 
dictatorial  power  obtain,  it  will  involve  the  decomposi- 
tion of  our  millennial  traditions  and  the  eclipse  of  man- 
kind’s sacred  heritage  of  help. — John  A.  Hagemann, 
M.D.,  in  the  Pittsburgh  Medical  Bulletin. 
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THE  healing  of  wounds  has  been  a subject  of 
controversy  and  interest  since  the  beginning 
of  surgery.  The  progress  that  has  been  made  in 
the  treatment  of  wounds  is  a direct  reflection  on 
the  advancement  made  in  the  field  of  surgery. 
No  one  can  deny  that  per  primam  healing  is 
more  common  now  than  before  the  era  of  aseptic 
surgery.  The  re-employment  of  silk  in  clean 
surgical  wounds  has  done  much  to  reduce  the 
morbidity  due  to  complicating  wound  infections. 

Historical 

Ambroise  Pare,  about  1535,  was  the  first  to 
use  the  twisted  suture  in  harelip  and  similar 
wounds,  copying  the  mode  of  application  from 
the  manner  in  which  the  ladies  and  tailors  of  the 
day  wound  the  thread  round  the  needle,  and  thus 
carried  both  safely  in  their  cuffs  and  caps.  The 
conclusion  from  this  statement  by  James  Miller 
is  that  Pare  used  a thread  of  silk  or  linen.  About 
the  middle  of  the  eighteenth  century  Percival 
Pott  originated  the  doctrine  of  wound  healing  by 
adhesion,  granulation,  and  inflammation.  Miller, 
in  1848,  wrote  that  the  preferable  mode  of  ef- 
fecting accurate  apposition  of  a wound  was  not 
by  the  insertion  of  numerous  dragging  stitches 
but  by  the  use  of  position  and  isinglass  plaster. 
He  maintained  that  in  wounds  in  which  there 
was  a loss  of  substance,  making  apposition  diffi- 
cult, interrupted  sutures  were  indispensable.  It 
is  presumed  that  silk  was  the  suture  material 
employed  since  he  stated  that  a needle  and  thread 
were  passed  through  the  edges  of  the  wound 
emerging  about  one-fourth  inch  from  the  line  of 
the  incision. 

About  the  year  1870  Lister  promulgated  his 
principles  of  asepsis  which  gave  impetus  to  the 
study  of  wound  healing  and  consequently  to 
great  advancement  in  surgery.  W.  S.  Halsted 
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began  to  use  silk  instead  of  catgut  before  1883. 
He  fortified  his  contentions  for  the  use  of  silk 
by  the  eminent  authority  of  Theodore  Kocher. 
The  employment  of  rubber  gloves  was  intro- 
duced by  Halsted  in  1889  and  was  reported  by 
one  of  his  students,  Joseph  C.  Bloodgood.  It 
will  be  seen  from  these  dates  that  silk  was  used 
before  rubber  gloves  became  a part  of  modern 
aseptic  surgical  technic.  Even  under  these  cir- 
cumstances silk  gave  better  results  in  surgical 
wound  healing  than  did  catgut.  In  spite  of  the 
splendid  observations  and  teachings  of  the  Hal- 
sted school,  the  widespread  use  of  silk  has  been 
only  in  comparatively  recent  years.  Since 
Halsted’s  writings,  A.  O.  Whipple  has  become 
one  of  the  leading  proponents  for  the  employ- 
ment of  silk  in  clean  surgical  cases,  and  the 
popularity  of  this  type  of  suture  material  is  due 
in  a large  part  to  his  efforts.  He  has  carefully 
listed  the  errors  to  be  avoided  in  the  use  of  silk. 
These  errors  are  (1)  tight  sutures,  (2)  mass 
ligatures,  (3)  blunt  scissor  dissection,  (4)  care- 
less hemostasis,  (5)  use  of  any  but  the  finest 
grade  of  silk,  (6)  combination  of  silk  and  catgut. 

(7)  use  of  silk  in  any  but  a sterile  field,  and 

(8)  continuous  sutures.  Whipple  stated,  in 
1933,  that  a surgeon’s  percentage  of  clean  wound 
healing  is  not  only  a measure  of  his  asepsis  but 
it  is  an  index  of  bis  entire  surgical  philosophy — 
his  knowledge  of  healing  per  primam — as  well  as 
his  attitude  towards  his  patients’  welfare  and 
towards  the  improvement  of  his  art  and  science. 
Halsted  believed  that  when  a surgeon’s  results 
with  silk  were  not  as  good  as  with  catgut,  the 
failure  was  due  to  the  surgeon’s  faulty  technic 
rather  than  to  the  silk. 

Abandonment  of  Silk  Since  Halsted 

There  are  many  reasons  why  silk  has  been 
abandoned  since  Halsted’s  day  until  recently 
when  experimental  work  has  shown  the  value  of 
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silk  in  general  surgery.  M.  Duma,  working  in 
Assaby’s  Clinic  in  1903,  found  that  wounds  su- 
tured with  silk  apparently  united  but  that  deep 
suppuration  occurred  later  and  that  suppuration 
ceased  only  when  the  silk  sutures  were  removed. 
He  concluded  from  his  studies  that  silk  sutures, 
especially  if  braided,  were  either  very  difficult  to 
render  sterile  or  they  were  easily  infected  during 
operation,  j.  B.  Murphy  (1903)  stated  that  on 
2 occasions  in  the  preceding  year  he  removed 
knots  of  braided  silk  which  had  been  inserted  10 
years  previously.  They  formed  foci  of  suppura- 
tion with  extensive  infiltration.  The  wound  had 
remained  healed  during  the  entire  time  but  the 
abscesses  were  approaching  the  surface  of  the 
skin,  showing  that  no  period  of  time  is  suffi- 
ciently long  to  declare  a patient  safe  from  ab- 
scess formation  after  the  use  of  braided  silk. 
C.  H.  Whiteford  (1903)  theorized  that  a suture 
uniting  muscles,  which  are  constantly  changing 
position  and  forms,  gradually  cuts  its  way 
through  until  it  lies  loose  among  the  tissues. 
The  suture  must  then  become  encysted  or 
sloughed  from  the  wound. 

Dean  Lewis  wrote  that  some  surgeons  simply 
refuse  to  use  silk  because  it  is  nonabsorbable  and 
when  buried  cannot  be  removed.  He  found  that 
many  surgeons  object  to  silk  in  intestinal  anas- 
tomosis on  the  theory  that  it  may  cause  ulcers, 
especially  in  the  jejunum  after  gastro-enter- 
ostomy. 

Whipple  stated  that  among  surgeons  who  are 
overdeliberate  and  have  a tendency  to  putter,  the 
use  of  silk  accentuates  these  characteristics.  It 
is  known  that  a certain  amount  of  experience  is 
required  before  fine  silk  can  be  successfully  used, 
as  it  cannot  be  drawn  as  tight  as  catgut  without 
breaking.  Another  minor  objection  to  silk  is 
that  it  cannot  be  boiled  repeatedly  after  wetting 
and  drying  because  it  rapidly  deteriorates.  Only 
fresh  silk  should  be  used. 

E.  L.  Howes  has  stated  that,  in  infected 
wounds,  silk  remains  as  a nidus  of  infection  but 
that  catgut  does  not.  In  experimental  work, 
however,  P.  Shambaugh  and  J.  E.  Dunphy  have 
shown  that  catgut  may  remain  as  a nidus  of  in- 
fection in  infected  wounds.  It  has  been  noted 
in  this  clinic  that  an  infected  wound  which  had 
been  closed  with  catgut  may  be  kept  suppurating 
by  an  unabsorbed  catgut  knot.  Malcolm  Thomp- 
son found  that  fat  heals  poorly  and  that  muscles 
should  not  be  sutured  because  nutrition  may  be 
jeopardized  with  poor  healing  resulting.  F.  L. 
Meleney  lias  re-emphasized  that  catgut  and  silk 
both  should  not  be  used  in  the  same  wound  be- 
cause there  is  more  liability  of  it  becoming  in- 
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fected  than  when  either  suture  material  is  used 
alone. 

The  objections  pointed  out  by  Duma  and  Mur- 
phy are  perhaps  true  for  braided  silk.  However, 
the  use  of  this  type  of  silk  is  distinctly  not  a 
Halsted  principle  since  he  recommended  the  use 
of  only  fine  silk.  By  its  very  nature  braided  silk 
cannot  be  fine  silk.  Whiteford’s  theory  that 
muscles  sutured  with  silk  may  slough  the  sutures 
is  correct,  but  again  Halsted  did  not  recommend 
that  muscles  be  sutured.  The  contention  that  silk 
used  in  intestinal  anastomoses  causes  ulcers  is 
unfounded  because  it  has  been  found  that  mar- 
ginal ulcer  may  develop  regardless  of  the  suture 
material  used.  Whipple’s  point  relative  to  the 
puttering  surgeon  is  perhaps  the  most  objection- 
able to  the  employment  of  silk. 

Advantages  of  Silk 

In  a survey  of  the  literature  definite  advan- 
tages may  be  found  in  the  employment  of  silk 
for  suture  material.  These  advantages  are  in- 
creased per  primam  healing,  firmer  healing,  de- 
creased disruption  of  wounds  postoperatively, 
security  of  knots,  sterility  and  safety  of  suture 
material,  and  economy. 

It  is  the  aim  of  every  surgeon  to  obtain  per 
primam  healing  of  clean  surgical  wounds  in 
order  to  avoid  the  infections  which  may  prolong 
hospitalization  and  possibly  alter  the  expected 
ultimate  result  of  a surgical  procedure.  Numer- 
ous reliable  reports  show  that  wound  healing 
with  silk  approaches  the  perfect.  Whipple,  in  a 
3-year  study,  found  that  8.9  per  cent  of  810 
catgut  cases  had  trivial  wound  infections  while 
1.9  per  cent  had  serious  infection;  whereas  1169 
silk  cases  showed  1.5  per  cent  trivial  infections 
and  0.7  per  cent  serious  wound  infections. 
Meleney  reported  1078  clean  cases  from  the 
Presbyterian  Hospital  in  which  54  cases  or  4.8 
per  cent  became  infected  while  only  1.1  per  cent 
of  the  infections  were  serious.  Thompson  found 
that  by  using  nonabsorbable  silk  or  linen  he  ob- 
tained 95  per  cent  primary  wound  healing  com- 
pared to  90  per  cent  primary  healing  with  catgut. 
He  considered  the  absorbability  of  catgut  its  only 
virtue  when  compared  with  silk.  Goof  further 
showed  the  reliability  of  silk  when  he  reported 
2755  clean  abdominal  wounds.  Of  the  number, 
1645  closed  with  absorbable  sutures  gave  exten- 
sive infections  in  4.7  per  cent  while  there  were 
slight  infections  in  5.3  per  cent.  There  were 
1 1 10  cases  closed  with  nonabsorbable  sutures 
with  resultant  severe  infections  in  2.1  per  cent 
and  slight  infections  in  1.9  per  cent. 

Guthrie  and  Robert  Sharer,  in  1935,  stated 
that  the  abundant  blood  supply  of  the  thyroid 
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region  vvitli  its  rapid  healing  and  resistance  to 
infection  lends  itself  admirably  to  the  use  of 
silk.  They  further  stated  that  mild  transient  in- 
fections may  develop  under  the  skin  flaps  but 
that  infections  beneath  the  strap  muscles  have 
been  absent.  Shambaugh  and  Dunphy  found 
that  the  silk  wound  is  better  able  to  tolerate 
slight  bacterial  contamination  which  might,  in 
the  catgut  wound,  result  in  suppuration.  They 
showed  histologically  that  satisfactory  healing  in 
heavily  infected  wounds  occurred  without  dis- 
charge or  removal  of  sutures.  It  was  shown  also 
that  catgut  may  occasionally,  even  in  the  pres- 
ence of  infection,  resist  absorption  and  remain 
unchanged  in  the  tissue  for  long  periods  of  time. 
This  experimental  finding  concurred  with  clin- 
ical observations  that  complete  healing  of  catgut 
wounds  may  be  delayed  by  bits  of  unabsorbed 
catgut.  W.  B.  Parsons  found  12.7  per  cent  re- 
currences in  all  types  of  hernias  when  repaired 
by  catgut  as  compared  to  3.5  per  cent  recurrences 
when  silk  was  used.  J.  M.  Mason  stated  that  the 
need  for  drainage  has  nearly  disappeared  in  thy- 
roidectomies in  clinics  where  silk  is  used.  Also, 
in  breast  amputations  the  need  for  drainage  has 
decreased  while  the  period  of  hospitalization  and 
the  number  of  dressings  have  decreased  accord- 
ingly. H.  H.  Trout  stated  that  he  has  used  silk 
in  more  than  600  breast  amputations  with  very 
good  results.  Meleney  stated  that  the  superiority 
of  fine  silk  over  catgut  is  due  to  (1)  better 
hemostasis  because  silk  knots  do  not  slip,  (2)  the 
minimal  cellular  and  fluid  reaction  about  the  silk 
sutures,  and  (3)  the  gentleness  required  of  the 
surgeon  in  handling  the  tissues. 

The  healing  wound  which  has  been  sutured 
by  silk  is  firmer  than  catgut  wounds.  E.  L. 
Howes  and  S.  C.  Harvey,  in  1930,  showed  his- 
tologically that  silk  sutures  become  encysted  by 
a fibrous  capsule.  They  found  that  during  the 
first  4 days  a wound  is  only  as  strong  as  the 
holding  power  of  the  sutures.  In  this  latent  pe- 
riod silk  maintains  its  strength  while  catgut  is 
rapidly  absorbed.  In  1933,  Howes  showed  by 
experiments  that  the  strength  of  wounds  sutured 
by  silk  returns  more  rapidly  than  when  sutured 
by  catgut.  Howes  found  that  small  bites  of  tis- 
sue with  interrupted  sutures  gave  the  greatest 
holding  power  and  strength  to  the  wound. 

Dehiscence  of  clean  surgical  wounds  has  been 
decreased  by  the  use  of  silk  sutures.  Howes 
found  that  exudation  was  rarely  present  after 
the  fifth  day.  He  found  that  a higher  percentage 
of  disruption  occurred  with  catgut,  indicating  a 
greater  unreliability  of  this  material.  C.  J. 
Kraissl,  B.  M.  Kesten,  and  J.  G.  Cimiotti  showed 
by  experiments  that  sensitization  of  animals  to 


catgut  and  chromic  acid  definitely  disturbed  and 
prolonged  wound  healing.  In  5 patients,  who 
disrupted  their  wounds  and  who  gave  a history 
of  allergy,  evidence  of  sensitivity  was  shown. 
They  found  that  52  per  cent  of  those  patients 
without  allergic  history  gave  a positive  response 
when  tested.  These  authors  believe  that  by  skin 
testing  the  allergic  factor  in  wound  disruption 
may  be  eliminated,  thereby  reducing  the  inci- 
dence of  this  catastrophe.  The  presence  of  a 
positive  allergic  response  to  catgut  should  be  a 
positive  indication  for  the  use  of  silk  sutures. 

Silk  knots  are  more  secure  than  those  of  cat- 
gut. Meleney  stated  that  silk  knots  do  not  be- 
come untied  as  easily  as  do  catgut  knots,  par- 
ticularly when  wound  surfaces  move  more  or 
less  as  in  thyroid  operations.  Guthrie  and  Sharer 
stated  that  a triple  knot  of  No.  2 black  silk  with 
ends  cut  short  offers  a sense  of  security  from 
hemorrhage  which  has  proved  to  be  justified. 
Frederic  W.  Taylor  found  that  the  safest  of  all 
common  surgical  knots  is  the  triple  throw  when 
all  throws  are  tied  square.  The  least  reliable 
knots  are  those  of  catgut,  while  those  of  silk  or 
linen  are  much  safer.  Wetting  of  silk  or  linen 
knots  does  not  cause  a tendency  to  slip  while 
the  converse  is  true  for  catgut.  The  silk  or 
linen  knot  should  be  cut  with  3 mm.  ends,  ac- 
cording to  this  author,  in  order  to  preserve  the 
safety  of  the  knot. 

The  safety  of  a suture  material  depends  on 
the  degree  of  sterility.  Meleney  found  that  22 
of  174  specimens  of  catgut  or  \2l/2  per  cent 
would  yield  spore-forming  bacteria,  including 
the  common  gas  gangrene  organisms.  Pyogenic 
cocci  were  not  found  to  be  present.  In  1933, 
R.  O.  Clock  found  that  approximately  27  per 
cent  of  American  copperized  catgut  and  52  per 
cent  of  the  German  brands  were  contaminated. 
He  showed  also  that  peppermint  oil  catgut  su- 
tures were  100  per  cent  nonsterile.  In  1934,  he 
studied  catgut  of  foreign-made  brands  and  46.5 
per  cent  proved  to  be  nonsterile.  Clock  found 
that  carefully  controlled  heat  sterilization  is  the 
only  uniformly  reliable  and  positive  method  of 
sterilizing  surgical  catgut  sutures.  In  1935, 
Clock  made  further  bacteriologic  studies  of 
American  catgut  permitting  him  to  draw  the  con- 
clusion that  the  publication  of  the  result  of 
Meleney ’s  study  of  catgut  sterility  has  had  little 
or  no  effect  in  ridding  the  market  of  nonsterile 
sutures.  Thus,  the  danger  of  nonsterile  sutures 
still  exists,  jeopardizing  the  reputations  of  the 
surgical  profession  and  the  hospital  as  well  as 
the  welfare  and  life  of  surgical  patients. 

Further  studies  by  Clock,  in  1937,  showed 
that  silver  catgut  caused  definite  irritation  to  the 
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tissues,  as  evidenced  by  the  very  marked  leuko- 
cytic reaction  with  infiltration  of  cells  of  abcess- 
like  appearance  which  they  induced.  This  dis- 
proves the  statement  by  Unhart  and  Lieb  that 
“the  silver  has  an  absolutely  nonirritant  action 
on  living  tissues.”  A continuation  of  the  catgut 
studies  by  Clock  showed,  in  1938,  that  all  the 
bacteria  isolated  from  nonsterile  sutures  were 
spore- formers.  There  were  36  spore-forming 
bacterial  species  isolated  and  identified ; of  these, 
5 were  anaerobic  and  31  were  aerobic  and  fac- 
ultative spore-forming  bacilli.  These  very  thor- 
ough studies  on  the  sterility  of  catgut  by 
Meleney,  Mabel  Chatfield,  and  Clock  showed 
with  accuracy  the  hazards  the  surgeon  must  face 
in  using  this  type  of  suture  material.  In  con- 
trast to  these  findings,  it  has  been  found  that  silk 
may  be  completely  sterilized  by  boiling. 

Since  economy  is  an  important  consideration 
in  the  administration  of  the  modern  hospital, 
silk  should  take  precedence  over  catgut  in  clean 
surgical  procedures.  The  market  values  of  these 
sutures  shows  that  catgut  costs  3 times  as  much 
as  equivalent  amounts  of  surgical  silk. 

Employment  of  Silk 

It  has  become  notable  that,  since  the  adoption 
of  silk  for  clean  surgical  wounds,  the  morbidity 
and  drainage  have  decreased.  In  clean  appen- 
dectomies it  is  possible,  by  using  silk,  to  get  the 
patient  out  of  bed  on  the  fourth  postoperative 
day  and  home  on  the  seventh  day.  Those 
wounds  of  the  upper  abdomen  in  gallbladder 
and  stomach  operations,  when  closed  with  silk, 
are  firmly  healed  by  the  tenth  to  twelfth  day  so 
that  a patient  may  be  allowed  out  of  bed  and 
permitted  to  go  home  by  the  fourteenth  to  six- 
teenth postoperative  day.  These  same  postoper- 
ative periods  are  applied  to  wounds  in  clean 
pelvic  cases.  The  outstanding  observation,  in 
addition  to  the  rapid  firm  healing,  is  the  distinct 
scarcity  of  serum  pockets  in  silk  wounds  as  com- 
pared to  catgut  wounds.  When  catgut  is  used 
for  closures,  the  morbidity  and  hospitalization 
periods  are  from  2 to  5 days  longer  than  for 
silk.  The  shorter  period  of  hospitalization  is 
advantageous  economically  to  the  patient  and  to 
the  hospital. 

The  employment  of  silk  has  done  much  to 
improve  the  operations  of  thyroidectomy  and 
mastectomy,  both  simple  and  radical.  In  this 
clinic  a review  of  the  last  100  thyroidectomies 
performed  by  using  silk  entirely  has  been  pub- 
lished. It  has  been  found  that  closure  of  wounds 
without  drainage  has  improved  the  results  of 
healing.  Only  one  case  out  of  the  100  was 
drained  and  this  was  the  second  one  of  the 


series.  The  drains  were  removed  in  24  hours 
and  primary  healing  was  effected.  For  the  cases 
before  the  all-silk  technic  was  adopted,  we  dared 
to  close  only  62  per  cent  of  the  wounds  without 
drainage.  Now,  regardless  of  the  size  of  the 
thyroid  or  substernal  pocket,  the  wounds  are 
closed  without  drainage.  Slight  collections  of 
serum  beneath  the  flaps  were  found  in  4 cases, 
or  4 per  cent,  in  our  series  of  100  compared  to 
32  per  cent  for  the  previous  technic  in  which 
catgut  and  silk  were  used  together.  With  the 
former  technic  every  case  was  drained  an  aver- 
age of  15  days  and  it  was  still  found  necessary 
to  open  serum  pockets  which  developed  by 
aseptic  technic,  sometimes  repeatedly  before  the 
wound  became  dry,  whereas  now  these  collec- 
tions of  serum  are  allowed  to  absorb.  Only  one 
case  out  of  the  4 mentioned  was  drained.  Hos- 
pitalization periods  for  subtotal  thyroidectomy 
patients  now  vary  between  8 and  12  days  with 
an  average  of  10  days  compared  to  14  to  18  days 
previously.  There  was  but  one  infected  wound 
in  this  last  series  of  cases  and  this  was  a trivial 
infection  which  did  not  prolong  the  patient’s 
hospital  stay. 

Formerly,  all  breast  amputations,  simple  and 
radical,  were  performed  using  catgut  for  liga- 
tures. These  wounds  were  almost  invariably 
drained  and  serum  collections  were  expected. 
Infections  beneath  the  flaps  were  fairly  common. 
However,  with  the  use  of  silk,  the  wounds  have 
been  closed  uniformly  without  drainage.  Since 
the  employment  of  silk,  only  one  case  has  de- 
veloped a collection  of  serum.  This  patient  had 
a moderate  secondary  anemia  and  a tendency  to 
bleed.  As  a result,  the  serum  pocket  had  to  be 
drained  repeatedly  before  the  wound  became 
dry.  No  silk  knots  were  extruded.  All  of  the 
other  breast  cases  healed  by  primary  intention 
with  a fine  line  of  scar  tissue  at  the  incision  site. 
Hospitalization  in  the  breast  cases  completed 
with  catgut  has  varied  between  18  and  21  days, 
whereas  with  the  silk  technic  the  period  aver- 
ages about  14  days.  In  addition  to  the  silk  tech- 
nic, a rubber  sponge  pressure  dressing  is  applied 
to  obliterate  dead  space  and  to  control  any  post- 
operative capillary  oozing  in  both  thyroid  and 
breast  cases.  We  believe  definitely  at  this  clinic 
that  these  pressure  dressings  are  of  much  value 
in  maintaining  a dry  wound. 

The  course  of  infection  in  silk  wounds  has  not 
been  appreciably  different  than  those  of  catgut. 
Two  wound  infections  which  developed  follow- 
ing appendectomies  drained  for  periods  of  about 
6 weeks.  Shambaugh  and  Dunphy  have  shown, 
experimentally,  that  satisfactory  healing  takes 
place  in  severely  infected  wounds.  They  showed 
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also  that  catgut  may  remain  unabsorbed  in  in- 
fected wounds  for  months,  thereby  being  a nidus 
for  the  infection.  In  this  clinic,  in  the  past  year, 
there  have  been  2 patients  with  infected  wounds 
in  which  catgut  was  used  that  have  been  kept 
draining  for  3 months  by  deep  buried  chromic 
catgut  knots.  These  wound  sinuses  closed  only 
when  the  knots  were  removed  or  extruded. 

Analytic  Study 

The  use  of  silk  as  the  only  suture-ligature 
material  in  the  performance  of  thyroidectomies, 
herniorrhaphies,  appendectomies  in  which  the 
pathology  was  limited  to  the  appendix,  and  in 
the  closure  of  incisions  for  varied  clean  major 
operations  was  begun  in  the  Guthrie  Clinic  soon 
after  July  1,  1937.  Since  then  all  thyroid- 
ectomies have  been  done  using  the  silk  technic ; 
part  of  the  clean  appendices,  hernias,  and  varied 
abdominal  closures  have  been  performed  with 
silk  alone.  A resume  of  cases  in  which  the  silk 
technic  has  been  used  is  tabulated.  This  includes 
cases  in  which  silk  was  used  during  the  yea; 
July  1,  1937,  to  June  30.  1938,  with  the  excep- 
tion of  thyroidectomies  in  which  a few  additional 
cases  have  been  included : 


Table  I 

Infections  in  Silk  Cases 

No.  of 
No.  of  In- 

Operations  Cases  fections 

Thyroidectomies : 

July  1, 1937-June  30, 1938  101 
Julv  1, 1938-Aug.  31, 1938  19 

— 120  1 


Herniorrhaphy  35  0 

Appendectomy  107  2 

Radical  mastectomy  6 0 

Cholecystectomy  3 0 

Cholecystectomy  and  chole- 

dochostomy  4 0 

Cholecystectomy  and  appen- 
dectomy   1 0 

Cholecystostomy  and  gastro- 
enterostomy   1 0 

Gastro-enterostomy  7 0 

Judd  pyloroplasty  4 0 

Polya-Balfour  resection  5 0 

Exploratory — inoperable  cancer 

of  stomach  1 0 

Salpingo-oophorectomy  4 1 

Supravaginal  hysterectomy  . . 3 0 

Supravaginal  hysterectomy  and 
salpingo-oophorectomy  ....  1 0 

Supravaginal  hysterectomy  and 

appendectomy  1 0 

Colostomy  1 0 

Excision  of  cyst  on  testicle  . . 1 0 

Total  305  4 


Per  cent 
of  In- 
fections 


0.8 

0 

1.9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

25 

0 

0 

0 

0 

0 


1.3 


During  this  same  period  of  time  50  hernior- 
rhaphies were  done  using  catgut.  There  was 
one  infection,  or  2 per  cent.  During  this  time 
223  clean  appendectomies  were  performed  using 
catgut.  In  this  group  9 infections  occurred — an 
incidence  of  4 per  cent  infection  as  compared  to 
1.9  per  cent  with  silk. 

In  the  preceding  year,  thyroidectomies  were 
done  in  this  clinic  using  a combined  silk-catgut 
technic.  The  incidence  of  infection  was  1.8  per 
cent  compared  to  .08  per  cent  with  silk  alone. 

During  the  year  from  July  1,  1937,  to  June 
30,  1938,  there  were  1254  clean  cases  operated 
upon  with  the  use  of  catgut;  36  wound  infec- 
tions occurred — an  incidence  of  infection  of  2.9 
per  cent  as  compared  with  1.3  per  cent  in  305 
silk  cases.  This  represents  an  incidence  of  in- 
fection in  catgut  closures  of  more  than  2 times 
that  occurring  in  silk  closed  wounds. 

Summary  and  Conclusions 

The  use  of  silk  in  general  surgery,  following 
the  principles  laid  down  by  Halsted  and  re- 
affirmed by  Whipple,  has  found  many  advocates 
among  careful  surgeons  in  this  country  and 
abroad. 

In  the  work  of  this  clinic,  silk  has  been  used 
for  more  than  a year  as  the  sole  suture-ligature 
material  in  thyroidectomies,  many  appendec- 
tomies, herniorrhaphies,  and  the  wound  closure 
of  varied  clean  major  surgical  operations.  Based 
on  this  experience,  the  authors  are  convinced 
that  the  silk  technic  offers  very  definite  advan- 
tages over  catgut  in  clean  cases : Knots  are  tied 
with  greater  ease  and  when  tied  give  a feeling 
of  greater  security  than  when  tied  with  catgut. 
There  is  less  anxiety  on  the  part  of  the  surgeon 
as  to  the  sterility  of  the  suture  material  because 
of  the  readiness  with  which  silk  may  be  sterilized 
by  boiling.  The  low  cost  of  silk  as  compared  to 
catgut  is  appreciated  by  the  hospital  administra- 
tion. Wounds  heal  with  a minimum  of  tissue 
reaction,  serum  pockets  seldom  result,  and  per 
primam  healing  is  the  rule.  Infections  occur 
less  often  in  silk  than  in  catgut  wounds,  and 
postoperative  wound  disruption  is  a rare  oc- 
currence. Because  of  early  firm  healing  and 
accurate  coaptation  of  the  wound  throughout  the 
healing  process,  the  patient  may  be  allowed  out 
of  bed  earlier  and  permitted  to  go  home  at  an 
earlier  date  than  when  catgut  is  used,  resulting 
in  saving  to  the  patient  and  to  the  hospital. 

Robert  Packer  Hospital. 
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THE  purpose  of  this  presentation  is  to  call  at- 
tention to  those  conditions  in  neuropsychiatry 
in  which  timely  recognition  and  proper  treatment 
are  of  special  importance  in  order  to  prevent 
invalidism  or  death.  These  are  conditions  which 
should  always  be  borne  in  mind  by  every  prac- 
ticing physician  and  surgeon,  and  are  comparable 
to  the  acute  surgical  abdomen  or  to  diphtheria 
or  diabetic  coma,  in  that  prompt  diagnosis  should 
result  in  immediate  proper  treatment. 

Only  the  more  common  and  more  urgent 
neuropsychiatric  conditions  will  be  discussed  in 
this  presentation. 

Acute  Infections  of  the  Nervous  System 

While  it  is  true  that  the  recognition  of  acute 
anterior  poliomyelitis  is  extremely  important  as 
a public  health  and  orthopedic  problem,  the  early 
recognition  of  the  disease  from  the  standpoint  of 
treatment  of  the  infection  in  the  individual  case 
is  not  nearly  so  vital  at  present  since  we  have  no 
specific  methods  for  combating  the  infection. 
The  same  is  true  of  the  several  types  of  non- 
suppurative forms  of  encephalitis,  and  the  pyo- 
genic forms  of  meningitis,  excepting  those  due 
to  the  meningococcus,  streptococcus,  and  some 
forms  originating  in  the  ear  and  paranasal  si- 
nuses. The  more  important  emergencies  among 
the  acute  infections  of  the  nervous  system  in- 
clude acute  meningococcic  and  streptococcic 
meningitis,  the  sympathetic  meningitis  of  nose 
and  throat  origin,  brain  abscess,  and  spinal  epi- 
dural abscess. 

Acute  Meningococcic  Meningitis. — As  is  well 
known,  cerebrospinal  fever  occurs  in  epidemic 
and  sporadic  forms,  and  in  all  probability  it  is  a 
blood  stream  infection  with  involvement  of 
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many  tissues  other  than  the  meninges.  When 
occurring  in  sporadic  form,  it  is  often  over- 
looked, both  in  children  and  adults.  In  the  ma- 
jority of  cases  the  invasion  symptoms  (chills, 
vomiting,  fever,  convulsions,  and  the  severe 
headache)  often  arouse  suspicion  of  meningitis; 
however,  in  some  cases  abdominal  pain  may  be 
so  pronounced  that  it  leads  to  the  diagnosis  of  a 
surgical  abdomen,  and  in  others  the  backache 
may  be  so  severe  as  to  distract  attention  com- 
pletely from  the  nervous  system.  In  every 
acutely  ill  patient,  tests  should  be  made  for  evi- 
dences of  the  syndrome  of  meningeal  irritation — 
rigidity  of  the  neck  and  Kernig  signs.  The  pres- 
ence of  this  syndrome  justifies,  in  every  acute 
case,  the  performance  of  a lumbar  puncture, 
which,  in  meningococcic  meningitis  will  help  in 
establishing  an  early  diagnosis  and  the  necessary 
prompt  treatment. 

Streptococcic  Meningitis.  — This  is  usually 
secondary  to  infections  in  the  upper  respiratory 
tract  and  less  frequently  to  other  regions  in  the 
body.  The  presence  of  the  evidences  of  menin- 
geal irritation  and  spinal  fluid  studies  help  to 
establish  an  early  diagnosis.  The  use  of  sul- 
fanilamide is  of  definite  benefit  in  a fair  propor- 
tion of  cases. 

The  Sympathetic  or  Protective  Meningitis  of 
Aural  and  Paranasal  Sinus  Origin. — Meningeal 
invasion  unfortunately  occurs  all  too  frequently 
in  the  course  of  acute  and  chronic  ear  and  sinus 
disease.  Early  recognition  of  meningeal  inva- 
sion may,  in  a small  per  cent  of  cases,  lead  to 
appropriate  treatment  and  prevention  of  death. 
At  least,  in  some  cases  there  exists  a protective 
meningitis,  unaccompanied  by  invasion  of  or- 
ganisms. In  these  cases  the  removal  of  foci  of 
infection  in  the  temporal  bone  and  paranasal  si- 
nuses combined  with  the  early  use  of  sulfanila- 
mide may  prevent  fatal  meningitis.  The  recog- 
nition of  sympathetic  meningitis  depends  upon 
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the  presence  of  the  meningeal  syndrome,  and 
the  lumbar  tap. 

Chronic  Infections  of  the  Nervous  System 

Early  Pott's  disease  is  an  orthopedic  rather 
than  a neurologic  problem.  A paraplegia,  due  to 
tuberculous  caries  of  the  vertebrae,  usually  indi- 
cates that  the  damage  is  done  and  need  not  be 
regarded  as  an  emergency.  Neurosyphilis,  how- 
ever, is  of  the  greatest  importance.  Neurosyph- 
ilis may  simulate  every  known  organic  disease 
and  is  often  very  crippling.  Neurosyphilis  is  a 
preventable  disease.  Every  person  who  develops 
syphilis  is  and  should  be  treated  as  a candidate 
for  neurosyphilis.  Among  the  chief  reasons  for 
the  development  of  disabling  neurosyphilis  may 
be  mentioned  inadequate  treatment,  failure  to 
evaluate  early  symptoms  and  signs  of  neuro- 
syphilis, and  most  important  of  all,  failure  to 
bear  in  mind  that  neurosyphilis  is  an  extremely 
common  disease.  The  management  of  neuro- 
syphilis implies  that  no  recent  syphilitic  can  be 
discharged  as  cured  unless  it  can  be  shown  that 
the  spinal  fluid  is  negative. 

All  3 of  the  major  forms  of  neurosyphilis — 
the  meningovascular  type,  tabes,  and  paresis — 
are  definitely  disabling  and  can  be  prevented  by 
early  adequate  management  and  satisfactorily 
arrested  by  the  recognition  of  the  early  manifes- 
tations described  later.  The  early  symptoms 
vary,  and  among  etiologic  possibilities  it  is  al- 
ways well  to  bear  in  mind  the  existence  of  syph- 
ilis. Headaches,  “neuralgic”  pains,  “rheumatic” 
pains,  “arthritic”  weaknesses,  and  a host  of  other 
complaints  may  remain  untreated  for  syphilis  for 
months  and  years  with  resulting  irreparable 
damage.  There  are,  fortunately,  certain  symp- 
toms and  signs  which,  when  searched  for  and 
found  early,  prevent  considerable  disability.  The 
following  are  worth  stressing: 

1.  Pupils,  which  are  unequal  or  irregular,  or 
respond  poorly  to  light  and  much  better  in  ac- 
commodation, are  syphilitic  unless  the  changes 
can  be  shown  to  be  due  to  some  other  cause. 
Syphilitic  pupils  occur  in  a great  majority  of  all 
forms  of  neurosyphilis. 

2.  Bilateral  root  pains,  sharp  shooting  pains 
in  the  distribution  of  the  root,  and  not  peripheral 
nerves,  made  worse  by  coughing,  sneezing,  or 
straining  at  stool  and  unaccompanied  by  nerve 
tenderness,  are  often  syphilitic  and  not  due  to 
neuritis,  sciatica,  and  rheumatism.  These  root 
pains  in  the  lower  extremities,  when  accompanied 
by  marked  diminution  or  absence  of  tendon  re- 
flexes are  almost  always  pathognomonic  of  tabes 
dorsalis. 

3.  Inequality  of  tendon  reflexes,  absence  of 


reflexes,  or  the  presence  of  pathologic  reflexes, 
especially  the  Babinski  signs,  should  always 
arouse  the  suspicion  of  neurosyphilis. 

4.  Blood  and  spinal  fluid  studies  while  not  in- 
fallible are,  when  positive,  highly  significant  arid 
should  never  be  omitted. 

There  is  no  doubt  that  a routine  inquiry  into 
the  character  and  distribution  of  pains,  a routine 
inspection  of  the  pupils,  and  the  eliciting  of  re- 
flexes will,  in  the  majority  of  cases,  arouse  the 
suspicion  of  early  neurosyphilis  which  may  be 
confirmed  by  blood  and  spinal  fluid  studies,  and 
permit  timely  treatment. 

Trauma  of  the  Nervous  System 

Concussion,  contusion,  and  laceration  of  the 
brain  and  meninges,  with  or  without  fracture  of 
the  skull,  are  readily  recognized  and  will  be 
omitted  from  this  presentation.  However,  there 
are  3 types  of  trauma  of  the  nervous  system 
less  frequently  observed  which,  when  overlooked, 
lead  to  serious  consequences  and,  if  recognized, 
are  amenable  to  treatment. 

Injury  to  the  Middle  Meningeal  Artery. — 
This  is  relatively  rare  and  as  a rule  not  difficult 
to  recognize  if  we  keep  the  possibility  of  its  pres- 
ence in  mind.  There  is  usually  a history  of 
trauma,  a period  of  unconsciousness  followed  by 
a period  of  lucidity  and  relative  well-being,  and 
then  in  turn  a recurrence  of  unconsciousness.  In 
the  latter  stage  there  may  be  hemiparesis.  During 
this  third  period  there  are  usually  evidences  of 
increasing  intracranial  pressure  and  there  may 
or  may  not  be  a bloody  spinal  fluid.  A timely 
craniotomy  usually  relieves  all  the  symptoms. 

Chronic  Subdural  Hematoma. — This  is  a com- 
mon and  frequently  overlooked  condition. 
Pathologically,  a chronic  subdural  hematoma  is 
characterized  by  a collection  of  clotted  or  liquid 
blood  between  the  dura  and  arachnoid  mem- 
branes. It  is  a result  of  venous  bleeding.  It  can 
occur  at  any  age.  The  blow  on  the  head  is  usually 
mild.  Only  a small  number  of  the  patients  give 
a history  of  unconsciousness  and  it  is  interesting 
to  note  that  a great  many  forget  they  have  had 
any  kind  of  a cranial  trauma.  The  interval  be- 
tween the  trauma  and  the  development  of  symp- 
toms varies  from  days  to  weeks  and  even  to 
months.  The  outstanding  symptoms  include 
headache  and  some  alteration  in  intellect.  Som- 
nolence is  frequently  out  of  all  proportion  to  the 
degree  of  intracranial  pressure.  The  most  stu- 
porous frequently  have  a normal  or  subnormal 
spinal  fluid  pressure.  This  disproportion  between 
the  actual  pressure  and  the  symptoms  is  so  fre- 
quent as  to  constitute  a diagnostic  sign.  Other 
symptoms  include  vomiting,  vertigo,  and  visual 
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complaints.  Choking  of  the  disks  occurs  in  less 
than  50  per  cent  of  cases.  The  spinal  fluid  pres- 
sure is  increased  in  about  50  per  cent  of  the 
cases.  Xanthochromic  fluid  is  found  in  about 
half  of  the  cases. 

The  neurologic  signs  are  usually  not  con- 
spicuous. There  may  he  a slight  facial  palsy  or 
a difference  of  the  reflexes.  The  changeability 
of  symptoms  is  highly  suggestive. 

It  is  well  to  remember  that  a large  percentage 
of  chronic  subdural  hematomas  are  bilateral. 
A.  Kaplan  observed  a dilated  pupil  on  the  same 
side  as  the  hematoma,  but  this  is  by  no  means 
universal. 

When  a chronic  subdural  hematoma  is  sus- 
pected, the  diagnosis  may  be  confirmed  by  an  en- 
cephalogram or  by  trephining  on  the  suspected 
side.  If  a subdural  hematoma  is  found,  it  is 
treated  either  by  washing  or  by  a flap.  If  the 
hematoma  is  not  found  on  the  suspected  side, 
holes  are  drilled  on  the  opposite  side.  Very  fre- 
quently if  one  hematoma  is  evacuated,  the  patient 
does  not  do  well  and  it  becomes  necessary  later 
to  explore  the  opposite  side. 

The  results  of  operation  on  a chronic  subdural 
hematoma  are  gratifying  in  the  majority  of 
cases. 

Peripheral  Nerve  Injuries. — Lacerations  of 
the  limbs,  especially  the  upper  extremities,  asso- 
ciated with  section  of  the  tendons,  are  often 
accompanied  by  interruption  of  important  nerves 
which  are  not  recognized  at  the  time  of  the  in- 
jury and  are  at  times  overlooked  for  periods  of 
weeks  and  months.  This  leads  to  serious  conse- 
quences, because  the  time  to  repair  an  inter- 
rupted nerve  is  immediately  and  not  after  a 
prolonged  delay.  If  permitted  to  go  untreated, 
the  ends  of  the  nerve  retract  and  marked  mus- 
cular atrophy  ensues.  An  operation  later  makes 
it  difficult  to  find  the  ends  of  the  nerve  to  repair 
the  serious  damage.  An  examination  immedi- 
ately or  shortly  after  the  injury  will  disclose  not 
only  motor  weakness  but  sensory  disturbance. 
The  motor  weakness  can  be  easily  confused  with 
injury  to  the  tendons,  but  loss  of  sensation  is 
absolute  evidence  of  section  of  a nerve  and  cause 
for  an  immediate  repair. 

Operable  Space-Taking  Brain  Lesions 

Some  brain  tumors,  some  brain  abscesses,  and 
all  chronic  subdural  hematomas  when  recognized 
early  are  amenable  to  surgical  treatment.  These 
conditions  can  be  diagnosed  (1)  by  evidences  of 
increased  intracranial  pressure  (headache,  vomit- 
ing. dizziness,  impairment  of  vision,  choked  disk, 
increased  intraspinal  pressure,  slow  pulse,  mental 
changes,  generalized  convulsions)  and  roentgen- 


ray  studies;  (2)  by  evidences  of  focal  brain 
symptoms  and  signs ; or  (3)  in  the  majority  of 
cases  by  the  combination  of  1 and  2 and  in  some 
cases  with  the  additional  aid  of  air  studies. 

Brain  Tumors 

While  the  majority  of  brain  tumors  are 
gliomas  and  do  not  afford  too  optimistic  an  out- 
look, there  are  some  which  when  recognized 
early  can  be  treated  satisfactorily.  Only  the 
most  common  of  this  group  will  be  discussed. 

Pituitary  Tumors  (17  per  cent  of  all  brain 
tumors). — In  these,  evidences  of  increased  intra- 
cranial pressure  occur  only  very  late  in  the  dis- 
ease, although  headache  may  be  present  early. 
Pituitary  tumors  betray  themsleves  either  by 
visual  or  by  endocrine  disturbances  or  by  both. 
The  visual  disturbances  consist  of  diminution  of 
the  temporal  fields  of  vision  and  eventually  by 
optic  atrophy  and  blindness.  The  chief  endocrine 
disturbances  include  amenorrhea  and  sterility  in 
the  female,  impotence  in  the  male,  and  in  both 
sexes  pituitary  adiposity  or  acromegaly;  in  some 
cases  there  is  a disturbance  in  the  water  and 
sugar  metabolisms.  It  is  a matter  of  experience 
that  many  patients  are  hopelessly  blind  or  other- 
wise permanently  invalided  before  the  existence 
of  a pituitary  tumor  is  diagnosed.  In  the  major- 
ity of  early  cases  a diagnosis  can  be  established 
with  certainty  by  the  characteristic  enlargement 
of  the  sella  turcica  on  roentgen-ray  study  and  by 
routine  eye  studies  which  should  always  include 
acuity  of  vision,  ophthalmoscopy,  and  fields  of 
vision. 

The  treatment  depends  upon  the  stage  of 
growth  and  especially  upon  the  damage  done  to 
the  optic  nerves.  On  the  neurologic  service  of 
the  Graduate  Hospital  patients  seen  early  are 
treated  at  first  by  roentgen  ray  with  frequent 
eye  studies.  If  in  spite  of  the  roentgen-ray  treat- 
ment there  is  loss  of  sight,  operation  is  re- 
sorted to. 

Meningiomas  ( 13  per  cent  of  all  brain  tumors). 
— These  tumors  arise  from  the  meninges,  and  as 
a rule  grow  outside  of  the  brain  and  compress  it. 
They  manifest  themselves  by  evidences  of  in- 
creased intracranial  pressure  or  by  focal  brain 
symptoms,  usually  by  both,  and  not  infrequently 
cause  changes  in  the  skull  which  are  highly 
diagnostic  in  roentgen-ray  studies.  They  often 
grow  to  an  enormous  size  before  being  recog- 
nized. The  majority  of  them  can  be  removed  in 
toto  and  permit  complete  or  nearly  complete 
restitution. 

Cerebellopontine  Angle  Tumors  (8  per  cent 
of  all  brain  tumors). — These  grow  either  from 
the  sheath  of  the  acoustic  nerve  or  from  the 
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meninges  in  the  region  of  the  eighth  nerve.  Most 
tumors  of  this  type  have  a characteristic  clinical 
course.  In  the  beginning,  and  sometimes  for 
months  and  years,  there  are  only  a few  focal 
brain  symptoms  and  signs,  usually  ringing  in  one 
ear  and  impairment  of  hearing  in  the  same  ear. 
Later  follow  neuralgic  pains  of  the  face,  paraly- 
sis of  the  seventh  nerve,  and  eventually  evidences 
of  increased  intracranial  pressure  and  cerebellar 
signs  on  the  side  of  the  lesion.  Even  early  in  the 
disease  the  Barany  tests  yield  pathognomonic 
evidences  of  the  location  of  the  tumor  and  some- 
what later,  in  some  cases,  roentgen  ray  shows 
erosion  of  the  internal  auditory  meatus.  When 
diagnosed  early,  these  tumors  can  be  shelled  out 
and  the  patient  is  restored  to  years  of  usefulness, 
even  though  a reoperation  may  be  required. 

Brain  Abscesses 

Brain  abscesses  are  usually  secondary  to  in- 
fections in  other  regions  of  the  body,  especially 
ear  and  sinus  infection,  cranial  trauma,  and 
chronic  pulmonary  infections  (bronchiectasis). 
Rarely,  solitary  brain  abscesses  of  undetermined 
etiology  occur.  The  majority  of  brain  abscesses 
are  solitary  and  result  in  cure  from  timely  opera- 
tions. Brain  abscesses  often  show  evidences  of 
increased  intracranial  pressure,  especially  by 
severe  headaches,  mental  changes,  and  a slow 
pulse.  Usually  there  are  evidences  of  focal  brain 
disease.  These  manifestations,  when  taken  in 
conjunction  with  the  history  of  an  etiologic  fac- 
tor, call  for  further  studies  and  operative  inter- 
ference. 

Operable  Spinal  Cord  Conditions 

Aside  from  trauma  to  the  vertebral  column, 
there  are  a number  of  conditions  which  by 
reason  of  compression  cause  irreparable  damage 
to  the  spinal  cord  and  which  are  amenable  to 
surgical  treatment.  These  include  all  extra- 
medullary tumors,  protrusion  of  the  interverte- 
bral disks,  and  spinal  epidural  infections.  All  of 
these  conditions  have  the  following  symptoms  in 
common : Early  in  the  disease — backache  and 
root  pains ; later  in  the  disease — evidences  of  a 
more  or  less  complete  cord  lesion,  and  spinal 
subarachnoid  block.  Roentgen-rav  studies  may 
reveal  changes  in  the  vertebrae,  and  in  doubtful 
cases  lipiodol  and  air  studies  establish  a level 
lesion. 

Spinal  Cord  Tumors. — More  than  two-thirds 
of  all  spinal  cord  tumors  are  extramedullary  and 
a great  many  of  them,  when  removed  sufficiently 
early,  give  rise  to  lasting  recoveries.  The  history 
of  root  pains  justifies  the  performance  of  a 
spinal  tap,  roentgen-ray  studies,  and  careful  neu- 


rologic examinations.  Even  in  early  cases  these 
investigations  may  lead  to  a diagnosis  or  to  the 
performance  of  oil  studies  and  operative  inter- 
ference before  serious  damage  to  the  cord  is 
inflicted. 

Spinal  Epidural  Infections. — Of  these,  the 
most  important  is  the  acute  spinal  epidural  ab- 
scess. This  is  always  secondary  to  an  infection 
elsewhere.  The  most  common  primary  causes 
include  furuncles,  upper  respiratory  infections, 
localized  infections  in  other  regions  of  the  body, 
pneumonia,  blood  stream  infections,  and  some 
are  probably  precipitated  by  trauma.  The  clin- 
ical picture  is  fairly  characteristic.  It  consists 
of  the  history  of  a previous  infection,  pain  in  the 
back,  root  pains,  and  finally  spinal  cord  involve- 
ment with  a level  lesion.  The  syndrome  of 
meningeal  irritation  is  common.  Lumbar  punc- 
ture reveals  evidences  of  a subarachnoid  block. 
An  acute  spinal  epidural  abscess  is  always  an 
emergency  and  requires  prompt  surgical  inter- 
vention. 

Deficiency  Diseases 

The  vitamin  deficiencies,  especially  B j , are  of 
considerable  interest  in  relation  to  polyneuritis. 
There  appears  to  be  general  agreement  that 
beriberi  and  other  faulty  nutritional  states,  alco- 
holic polyneuritis,  and  the  polyneuritis  of  preg- 
nancy can  be  markedly  influenced  by  appropriate 
vitamin  therapy.  In  this  presentation,  however, 
we  should  like  to  stress  in  particular  the  impor- 
tance of  the  early  recognition  of  pernicious 
anemia.  The  latter  is  associated  with  involve- 
ment of  the  spinal  cord  in  the  great  majority  of 
cases.  It  causes  a degeneration  of  the  lateral  and 
posterior  columns  and  produces  motor  weakness, 
loss  of  deep  sensation  (position  and  vibration 
but  not  of  pain  and  temperature),  ataxia,  and 
sphincter  disturbances.  The  neurologic  disa- 
bilities may  antedate  other  marked  evidences  of 
pernicious  anemia  by  months  or  years. 

The  presence  of  motor  weakness,  and  espe- 
cially symptoms  of  isolated  involvement  of  deep 
sensation,  calls  not  only  for  blood  studies  and 
tests  for  syphilis  but  also,  when  these  laboratory 
procedures  are  negative,  for  a gastric  analysis 
and  sternal  puncture.  The  presence  of  achlor- 
hydria plus  evidences  of  a posterolateral  sclerosis 
calls  for  energetic  specific  antianemia  treatment. 
Thus  the  process  can  be  arrested,  especially  if 
the  red  blood  cell  count  is  kept  above  5,000,000. 
It  is  fairly  well  established  that  the  earlier  the 
treatment  is  started  the  less  the  damage  to  the 
cord,  while  the  most  that  may  be  expected  of  the 
moderately  developed  case  is  an  arrest  or  slight 
improvement. 
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Emotional  Depressions 

Emotional  depressions  occur  as  a reaction  to 
economic  and  social  reverses,  in  association  with 
various  psychoneuroses  and  somatic  diseases  but 
more  particularly  in  some  psychoses,  especially 
manic-depressive  depressions  and  involutional 
melancholia.  The  majority  of  depressed  patients 
recover  if  suicide  is  prevented.  Early  recogni- 
tion and  evaluation  of  depressive  states  and  ap- 
propriate management  will  prevent  suicide  and 
in  the  majority  of  cases  result  in  years  of  use- 
fulness. 

Summary 

There  are  many  neurologic  conditions  which 
may  be  regarded  as  “emergencies.”  These  in- 
clude meningococcic  and  streptococcic  menin- 
gitis, sympathetic  meningitis  of  otitic  and 
paranasal  sinus  origin,  some  forms  of  neuro- 
syphilis, injury  to  the  middle  meningeal  artery, 
chronic  subdural  hematoma,  some  injuries  to  the 
peripheral  nerves,  some  brain  tumors  (pituitary, 
meningioma,  cerebellopontine  angle),  brain  ab- 
scess, some  spinal  cord  tumors,  acute  spinal 
epidural  abscess,  certain  deficiency  diseases,  per- 
nicious anemia,  and  emotional  depressions. 

Early  diagnosis  depends  upon  prompt  recog- 
nition of  certain  definite  symptoms  and  signs. 
Of  these,  the  most  important  include  the  syn- 
drome of  meningeal  irritation,  root  pains,  pupil- 
lary changes,  inequality  of  tendon  reflexes,  the 
presence  of  pathologic  reflexes,  loss  of  sensation, 
evidences  of  increased  intracranial  pressure  and 
of  focal  brain  disease,  evidences  of  early  cord 
compression,  and  changes  in  the  mental  state. 
These  early  manifestations  will  be  suspected  if 
the  possibilities  of  “emergencies”  are  borne  in 
mind.  Special  investigations  will  then  help  to 
establish  a full  diagnosis  and  prompt  treatment. 

200  State  Street. 

1832  Spruce  Street. 


ABSTRACT  OF  DISCUSSION 

1-rancis  M.  Ginley  (Scranton)  : Physicians  should 
be  alert  to  syphilis  of  the  central  nervous  system.  It 
is  a most  common  disease  and  it  is  easy  to  diagnose. 
Another  point  is  the  possibility  of  pernicious  anemia 
without  the  typical  blood  picture.  Third,  1 should  like 
to  mention  those  patients  who  have  severe  hemorrhage 
following  trivial  injuries  to  the  head. 

The  patients  I have  in  mind  are  those  who  barely 
lose  consciousness,  but  later  have  severe  headache  and 
irritability  symptoms,  becoming  quite  irascible  and  then 
slowly  sinking  into  unconsciousness  with  convulsive 
movements.  Such  a patient  most  likely  has  a hemor- 
rhage either  outside  or  just  under  the  dura.  It  is  not 
a meningeal  artery  hemorrhage;  it  is  oozing  from  the 
capillaries. 

Most  likely  such  a patient  is  one  of  those  unrecog- 
nized types  of  bleeders.  The  hemorrhage  continues 
and  the  patient  must  be  taken  care  of  surgically  very 
early  if  he  is  to  be  saved. 

In  the  past  year  I have  seen  a few  of  these  cases, 
particularly  one  young  man  who  was  taking  a nut  off 
a bolt  and  received  a very  slight  abrasion  of  the  scalp. 
He  went  through  the  course  just  described.  When 
seen,  he  was  unconscious,  had  stertorous  breathing, 
stiffness  of  the  neck,  one  pupil  was  larger  than  the  other, 
one  arm  and  leg  seemed  to  lag  a little  more  than  the 
other,  the  temperature  was  around  106°  F.,  and  he  was 
moribund. 

Spinal  tap  and  a flat  roentgen-ray  plate  were  nega- 
tive ; so  I advised  operation.  A severe  and  large  hemor- 
rhage was  found  outside  the  dura.  Oozing  could  be 
seen  in  at  least  a dozen  places — constant  oozing.  The 
man  was  very  ill.  He  required  no  anesthetic.  The  act- 
ing anesthetist  thought  that  the  patient  was  dying,  so 
the  operation  was  stopped.  The  man  got  along  well  for 
about  a week,  when  meningitis  developed  and  he  died. 

That  is  the  type  of  case  that  sometimes  we  do  not 
think  of.  We  just  think  of  the  meningeal  artery  type. 
Most  likely  these  patients  never  visit  a physician  prior 
to  such  an  attack.  They  are  unrecognized  bleeders  who 
have  never  had  any  previous  injury. 


INOCULATED  WITH  TAXPAYERS’  MONEY 

If  the  people  of  the  United  States  can  spend  annually 
18  billion  dollars  on  automobiles,  tobacco,  movies,  sports, 
liquor,  and  “beauty  facilities,”  why  do  they  need  federal- 
ized medicine? 

The  total  cost  of  medical  and  surgical  care,  hospitals, 
nursing,  drugs,  and  medicine  is  3 billion  dollars,  or 
one-sixth  as  much  as  is  spent  for  luxuries. 

No  government,  with  whatever  good  intent,  can  do 
anything  but  legislative  patchwork  while  federal  money 
flows  so  freely.  This  moral  infection  is  spreading.  New 
lobbies  form  daily  at  Washington.  The  last  free  medical 
service,  free  dentistry,  free  hospitals.  Why  not  free 
groceries,  free  coal,  free  clothing,  free  gasoline,  free 
motion  picture  tickets,  free  furniture,  free  houses?  The 
land  of  the  “free”  and  the  home  of  the  slave! 


Eliminating  the  totally  dispossessed,  why  should  one 
get  the  free  service  of  a physician,  and  not  the  free 
service  of  a carpenter?  Is  it  because  the  carpenters  are 
organized  to  fight  back? 

For  the  ordinary  85  per  cent  of  illnesses,  how  many 
people  can  honestly  say  that  they  couldn’t  pay  their 
physician  if  they  made  some  small  sacrifice  in  the  18  bil- 
lion dollar  class  of  goods?  Does  it  come  down  to  this: 
Make  the  “government”  pay  for  our  necessities  so  that 
we  will  be  free  to  spend  our  money  for  our  pleasures? 

There  are  people  with  small  incomes  who  do  pay 
their  bills.  There  are  people  who  do  save  for  old  age. 
There  are  people  who  have  sacrificed  to  get  their  homes 
paid  for.  How  much  longer  will  these  people  stand  by 
as  their  hard-won  savings  are  thrown  to  the  “gimme” 
class? — Pittsburgh  Medical  Bulletin,  Apr.  9,  1939. 


Maternal  and  Infant  Mortality 

JAMES  S.  TAYLOR,  M.D. 

Altoona,  Pa. 


ONLY  as  recently  as  July,  1938,  there  was 
read  before  the  National  Health  Confer- 
ence in  Washington,  D.  C.,  the  following  regard- 
ing maternal  and  child  health : “Each  year  a 
birth  occurs  in  the  households  of  2,000,000  fam- 
ilies in  the  United  States.  Today  there  is  a great 
and  unnecessary  wastage  of  maternal  and  infant 
life,  and  impairment  of  health  is  widespread 
among  mothers  and  children.  Each  year  about 
14,000  women  die  from  causes  connected  with 
pregnancy  and  childbirth ; about  74,000  infants 
are  stillborn ; nearly  70,000  infants  die  in  the 
first  month  of  life,  about  four-fifths,  from  causes 
associated  with  prenatal  life  or  the  process  of 
birth,  and  at  least  35,000  children  are  left  moth- 
erless. Physicians  estimate  on  the  basis  of  ex- 
perience that  from  one-half  to  two-thirds  of  the 
maternal  deaths  are  preventable,  that  the  still- 
birth rate  can  be  reduced  possibly  by  two-fifths, 
and  that  the  deaths  of  newborn  infants  can  be 
reduced  at  least  one-third,  and  probably  one-half. 
This  would  mean  the  saving  each  year  of  more 
than  70,000  lives.”1 

What  a picture ! What  a problem ! What  a 
gauntlet  intently  thrown  at  the  medical  profes- 
sion ! What  is  the  picture  in  Pennsylvania  ? 
Who  is  to  blame  for  such  a devastating  picture? 
Can  it  be  improved  or  are  we  stalemated?  Let 
us  see.  From  the  point  of  view  of  population, 
Pennsylvania  is  the  second  largest  state  in  the 
Union  and  there  occurs  in  our  Commonwealth 
annually  about  167,000  births.  In  1931  there 
were  186,245,  in  1932  there  were  175,521,  and 
then  there  was  a drop  for  2 years,  returning  to 
167,053  in  1935,  164,967  in  1936,  and  in  1937 
there  were  166,746  total  births  registered.  These 
figures  are  high  enough  to  be  of  some  value  from 
their  study  and  particularly  to  the  evaluation  of 
maternal  and  infant  mortality  or,  as  especially 
dwelt  on  in  this  review,  neonatal  deaths.  What 
is  Pennsylvania’s  picture  of  maternal  and  infant 
mortality?  Maternal  mortality  rates  may  be  of 
interest  only  to  the  trained  obstetrician,  but 
nevertheless  they  have  become  of  prime  impor- 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Scranton  Session, 
Oct.  5,  1938. 


tance  to  various  agencies,  particularly  the  federal 
government,  and  they  are  pre-eminently  in  the 
foreground  in  any  discussion  of  the  future  of 
medical  practice.  Hence  it  behooves  us  to  look 
around  and  make  corrections  where,  how,  and 
when  we  can. 

In  1935  there  was  begun  a survey  of  maternal 
deaths,  and  since  that  time  all  deaths  associated 
with  pregnancy  or  childbirth  have  been  investi- 
gated by  committees  appointed  by  each  of  the 
component  county  societies  of  our  State  Society. 
Most  of  these  committees  have  done  splendid 
work,  co-operating  fully  with  requests  from  the 
State  Society  Commission  on  Maternal  Welfare; 
but  there  have  been,  and  still  are,  counties  -whose 
maternal  deaths  have  piled  up  for  3 years  with- 
out the  slightest  attempt  to  fulfill  the  profes- 
sional obligations  involved  in  this  study  which 
was  instituted  by  the  society  for  its  members  to 
ascertain  primarily  where  the  fault  lies?  Can  it 
be  corrected  ? Who  is  to  blame  ? A proper  and 
full  analysis  of  the  state’s  maternal  mortality 
cannot  be  obtained  without  100  per  cent  co- 
operation. It  would  seem  that  their  own  profes- 
sional pride  would  stir  up  the  delinquent  ones, 
and  thus  help  us  unravel  this  problem. 

Let  us  examine  the  figures  at  large,  first,  be- 
fore dissecting  bluntly  for  the  underlying  foci  of 
infection  with  which  pseudo-  and  quasi-scientific 
writers  besmirch  our  escutcheon. 

Plate  I shows  a gradual  decline  in  Pennsyl- 
vania’s maternal  death  rate,  and  there  is  no  valid 
reason  why  it  cannot  be  further  reduced. 

In  1937  there  were  771  maternal  deaths,  a rate 
of  4.7  which  is  the  lowest  ever  and  the  first  time 
we  have  been  below  5 maternal  deaths  per  1000 
live  births.  In  1936  there  were  830,  a death  rate 
of  5.2  per  1000,  and  in  1935  there  were  883,  a 
maternal  death  rate  of  5.4  per  1000  live  births. 
A gross  inspection  of  this  scale  makes  us  say, 
“We  are  going  places.”  But,  are  we?  Yes  and 
no. 

Pennsylvania  is  not  by  any  means  the  worst 
state  in  the  United  States  to  be  delivered  in,  nor 
is  the  United  States  the  worst  country  in  the 
world  to  have  a baby  in,  as  we  have  been  so  in- 
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correctly  accused  of  by  uninformed  writers  who 
do  not  take  into  consideration  the  various  meth- 
ods of  classifying  maternal  deaths.  We,  at  least, 
are  showing  a decline,  even  though  slight.  Still 
it  is  a drop  when  we  consider  that  in  1937,  with 
an  increase  of  1779  total  births  (or  slightly  more 
than  1 per  cent),  there  were  59  fewer  maternal 
deaths,  or  a decrease  of  7 per  cent  over  the  pre- 
ceding year.  In  other  words,  with  approxi- 
mately 2000  more  births,  there  were  59  fewer 
deaths,  or  again,  if  the  same  percentage  of  deaths 
had  occurred  in  1937  as  in  1936,  the  number  of 
deaths  in  1937  would  have  read  approximately 
840  instead  of  771. 


MATERNAL  DEATHS  IN  PA. 
1910-  1937 


Plate  I 

We  must  not  assume  that  these  figures  are  the 
best  that  can  be  obtained,  for  in  the  following 
presentation  it  will  lie  seen  that  there  are  many 
correctable  factors  which  we  must  acknowledge 
are  important  phases  in  the  still  too  high  mater- 
nal death  rate.  Let  us  consider  these  factors  in 
the  order  of  their  predominance  in  this  study. 

Aside  from  the  recorded  causes  of  death  which 
will  be  considered  henceforth,  there  are  other 
fundamental  factors  such  as  the  economic  and 
social  status,  for  in  the  lowest  income  brackets, 
or  those  on  relief,  the  birth  rate  is  highest. 
Coupled  most  intimately  with  maternal  mor- 
tality studies  we  are  aho  constantly  meeting  face 
to  face  with  ignorance  and  indifference  on  the 
part  of  the  lay  public.  In  a broad  sense,  the 
economic  and  social  status,  the  intelligence  (or 
lack  of  it),  and  the  failure  to  obtain  adequate 
maternal  care  are  closely  hound  together  and 
exist  on  and  through  each  of  the  other  factors. 
This  paper  will  not  attempt  to  unravel  this  part 
of  the  problem  other  than  to  admit  its  presence 
and  to  state  that  such  factors  are  oftentimes  the 
main  cause  leading  up  to  individual  maternal 
deaths.  This  paper  will  simply  present  the  med- 


ical or  professional  causes  of  maternal  and  in- 
fant mortality,  hut  we  must  always  keep  under 
consideration  the  fact  that  one  or  more  (or  all) 
of  the  nonmedical  factors  may  he  the  real  under- 
lying cause  (see  Plate  IT). 

Abortions 

First  and  foremost  for  investigation  is  the 
high  incidence  of  abortions  terminating  in  death. 
The  abortion  index  has  been  ascending  for  the 
past  10  years.  It  is  universally  acknowledged, 
and  we  in  this  state  are  no  different,  that  ap- 
proximately one-fourth  of  all  maternal  deaths 
follow  abortions.  Pennsylvania’s  figures  for  the 
years  1935-36-3 7 are  respectively  190  (23.8  per 
cent),  130  (15.6  per  cent),  and  140  (18.5  per 
cent.  The  nonmedical  factors  of  economics,  etc., 
enter  into  this  one  condition,  but  strangely 
enough  the  majority  of  these  deaths  are  not  in 
the  unmarried ; they  are  to  be  found  in  the 
married  class.  But  when  practically  20  per  cent 
of  our  maternal  deaths  are  due  to  abortions,  of 
which  a conservative  appraisal  would  assign  75 
per  cent  as  criminal,  then  we  are  carrying  the 
responsibility  for  1 out  of  every  5 deaths  for 
which  we  are  not  by  any  stretch  of  the  imagina- 
tion responsible. 

How  much  better  our  maternal  death  rate 
would  look  if  we  could  reduce  our  yearly  figures 
by  20  per  cent ! Our  part  in  reducing  the  inci- 
dence of  abortion  is  continued  attempts  at  edu- 
cation, warning  and  advising  the  public.  Spon- 
taneous abortions  rarely  kill ; septic  abortions 
are  practically  100  per  cent  self-  or  criminally 
induced.  The  medical  profession  is  shouldering 
and  receiving  blame  for  1 out  of  5 maternal 
deaths  unjustly.  The  criminal  abortionist  must 
lie  searched  out  and  made  to  suffer  rather  than 
the  ethical  profession  be  made  to  carry  the 
burden  of  his  dirty  murderous  work. 

MATERNAL  DEATHS,  IN  PA  1935,36,37 

FROM  FOUR  MAIN  CAUSES. 
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Puerperal  Sepsis 

Next,  permit  me  to  present  the  figures  of 
puerperal  sepsis.  For  100  years  we  have  been 
cognizant  of  what  it  is  and  why  it  occurs ; still 
we  are  experiencing  no  marked  reduction  in 
septic  deaths  as  a result  of  our  knowledge.  Plate 
II  shows  that  in  1935  there  were  178  (18.8  per 
cent)  puerperal  septic  deaths,  in  1930  there  were 
190  (22.8  per  cent),  and  in  1937  there  was  a 
most  encouraging  (may  it  continue)  decline  of 
such  septic  deaths  to  110,  or  13.9  per  cent  of  all 
maternal  deaths.  Discussion  could  go  on  ad 
infinitum  on  this  one  single  phase  by  arguing  on 
the  increase  of  operative  interference,  or  on  the 
demand  for  painless  childbirth  terminating  in 
necessary  operative  obstetrics  and  other  phases 
of  modern  obstetrics. 

These  septic  deaths  are  largely  eliminable 
provided  all  the  ordinary,  customary  precautions 
are  insisted  upon  in  every  labor  case ; provided, 
also,  that  the  patient  comes  to  labor  in  good  con- 
dition and  free  from  endogenous  and  exogenous 
infection.  Rectal  examinations  improperly  car- 
ried out  are  just  as  dangerous  as  vaginal  exam- 
inations. The  conduct  of  labor  as  a major  sur- 
gical condition  must  surely  reduce  septic  deaths. 
No  physician  would  ever  deign  to  do  an  appen- 
dectomy under  conditions  common  in  home  de- 
liveries; still  attempts  are  made  in  complicated 
cases  at  home  delivery,  often  with  sad  results. 
Easy,  normal,  uncomplicated  deliveries  may  most 
assuredly  be  accomplished  at  home,  but  complica- 
tions spell  trouble  in  domiciliary  deliveries.  Few 
are  the  districts,  conditions,  or  circumstances 
such  that  the  complicated  obstetric  patient  cannot 
be  transferred  to  a hospital. 

Early  recognition  of  complications  and  early 
consultation  are  imperative.  The  first  of  these 
factors  depends  on  each  individual  physician’s 
obstetric  acumen,  whereas  the  second  factor 
should  be  constantly  available  and  used  for  all 
such  cases.  There  is  no  district  in  this  state 
where  help  cannot  be  sought  and  obtained.  Early 
consultation  must  be  available  for  every  physi- 
cian and  for  every  obstetric  patient  when  needed. 

Lack  of  space  and  time  prevents  a detailed 
review  of  all  the  various  phases  of  puerperal 
sepsis,  but  one  outstanding  cause  must  by  no 
means  be  passed  over  lightly,  and  this  is  droplet 
infection.  We  use  face  masks  in  our  hospitals, 
in  the  delivery  rooms,  in  the  surgery  rooms,  and 
whenever  there  is  an  epidemic  of  influenza  or 
the  like,  but  it  is  forgotten  that  at  delivery,  with- 
out face  masks,  we  are  breathing,  talking,  cough- 
ing, or  sneezing  directly  into,  over,  or  at  an 
operative  field  which  is  supposedly  sterile,  or  at 
least  as  aseptic  as  it  is  possible  to  have  such  fields 


till  we  or  our  attendants,  unmasked,  contaminate 
such  areas. 

It  does  not  pay  to  be  careless  or  indifferent  in 
the  proper  conduct  of  labor  or  to  treat  labor 
lightly  with  no  regard  for  the  dangers  involved. 
Absolute  meticulous  care  is  a paramount  con- 
sideration in  every  labor  case.  Not  until  every 
physician  demands  proper  conditions  and  insists 
on  them  to  the  degree  of  being  frankly  con- 
sidered “too  fussy’’  or  “too  particular”  will  we 
see  fewer  deaths  from  sepsis  due  to  the  absence 
of  purely  surgical  procedures.  It  is  not  enough 
to  carry  a woman  safely  through  the  prenatal 
period  only  to  carelessly  disregard  surgical  prin- 
ciples at  the  time  of  labor ; the  positive  good  of 
the  one  is  negatived  by  the  other.  Poor  obstetrics 
occurs  largely  in  the  intra  partum  stage  and  ex- 
ists in  proportion  to  the  character  and  number  of 
examinations  (rectal  or  vag'nal),  to  the  disre- 
gard of  aseptic  surgical  procedures,  to  improper 
conduct  of  the  critical  placental  stage,  to  im- 
proper repair  of  lacerated  tissues,  and  to  lack  of 
an  obstetric  conscience. 

Puerperal  sepsis  is  largely  preventable,  but  still 
we  are  faced  with  a yearly  maternal  death  rate 
from  it  of  13  to  23  per  cent.  For  this  one  con- 
dition we  physicians  and  the  delivery  attendants 
are  greatly  responsible,  not  discounting  the  fact 
that  there  are  many  endogenous  infections.  Re- 
ports have  been  made  that  60  per  cent  of  all 
pregnant  women  carry  infective  organisms  in 
their  birth  canal.  If  this  is  true,  then  we  must 
exercise  greater  care  in  antisepsis,  in  asepsis,  in 
reducing  trauma,  in  lessening  blood  loss,  and  in 
eliminating  shock. 

Puerperal  hemorrhage  constitutes  a very  real 
threat  in  every  pregnancy.  Included  in  this  term 
are  placenta  praevia,  abruptio  placentae,  and 
postpartum  hemorrhage.  Our  state  figures  are 
quite  constant — around  12  per  cent  of  the  total 
maternal  mortality — with  110  in  1935,  99  in 
1936,  and  90  in  1937.  In  1935  there  were  42 
postpartum  hemorrhages,  with  40  in  1936,  and 
in  1937  there  were  46  postpartum  hemorrhage 
deaths.  Postpartum  hemorrhage  deaths  then  are 
a constant  threat  to  the  safe  conclusion  of  each 
obstetric  case.  There  is  nothing  so  demoralizing 
as  a profuse  puerperal  hemorrhage.  Prompt 
recognition  and  early  intensive  treatment  alone 
will  reduce  these  deaths.  Better  by  far  is  satis- 
factory preventive  treatment  with  proper  con- 
duct of  labor,  judicious  employment  of  oxytoeics 
during  the  first  and  second  stages  of  labor  as 
well  as  the  proper  timing  of  such  in  the  third 
stage,  reduction  of  trauma  in  second  stage  and 
proper  conduct  of  the  third  stage  of  labor,  les- 
sening of  fatigue  (generally  and  specifically), 
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and  a keen  appreciation  of  how  much  blood  each 
individual  patient  can  afford  to  lose.  These  pre- 
ventive measures  are  of  more  value  to  patients 
than  prompt  restorative  measures  may  be  to  the 
few  who  are  the  sufferers  of  postpartum  hemor- 
rhage. 

Placenta  Praevia 

Placenta  praevia  must  be  promptly  recognized 
and  the  conduct  of  such  cases  must  be  most  care- 
fully supervised.  Hospitalization  is  required  by 
all  means.  No  vaginal  examinations  are  neces- 
sary unless  we  are  adequately  and  thoroughly 
prepared  to  carry  on  immediately.  A diagnosis 
can  be  made  in  the  majority  of  instances  from 
the  history  alone.  No  vaginal  packing  is  neces- 
sary, even  for  transporting  the  patient.  Give  a 
blood  transfusion  before  or  during  operation. 
Cesarean  section  is  by  far  the  safest  procedure 
if  all  the  conditions  have  been  satisfied.  In  1935 
there  were  37  placenta  praevia  deaths,  in  1936 
there  were  28,  and  in  1937  there  were  30. 
Placenta  praevia  deaths  are  attributable  mostly 
to  sepsis,  hemorrhage,  or  pneumonia  in  order  of 
frequency.  Placenta  praevia  is  not  preventable, 
but  in  the  majority  of  cases  it  is  at  least  con- 
trollable by  early  recognition  and  appreciation 
of  the  “warning”  hemorrhage,  by  prompt  hos- 
pitalization, and  by  efficient  management.  Here 
is  one  factor  which  is  correctable  with  better  and 
more  thoroughly  modern  treatment.  As  noted 
before,  sepsis  or  peritonitis  is  the  great  cause  of 
maternal  deaths  after  cesarean  section  for  pla- 
centa praevia,  which  means  only  one  thing — im- 
proper management  of  the  case  before  the  sec- 
tion was  performed.  The  profession  at  large 
does  not  appreciate  the  dangers  of  a ruptured 
uterus  or  of  postpartum  hemorrhage  in  cases  of 
placenta  praevia.  Of  all  the  complications,  this 
one  is  most  formidable  and  heroic.  Strenuous 
treatment  is  mandatory,  but  this  is  only  of  value 
after  an  early  diagnosis  has  been  made  and  a 
safe  regime  is  conducted  from  the  moment  of 
suspicion  till  completion  of  the  case. 

Eclampsia 

Consideration  must  be  given  to  that  bugbear 
of  obstetrics,  viz.,  albuminuria  and  eclampsia. 
It  is  indeed  discouraging  to  find  in  this  one  con- 
dition an  increase  of  incidence  as  a factor  in 
maternal  mortality.  In  the  past  3 years  we  have 
witnessed  an  increase  in  eclamptic  deaths  of 
from  13.2  per  cent  to  20  per  cent.  Last  year, 
mark  you,  one-fifth  of  all  the  maternal  deaths 
were  due  to  eclampsia.  Is  that  not  an  alarming 
situation?  See  Plate  III.  (In  the  first  5 months 
of  1938,  21  per  cent  of  all  maternal  deaths  were 
from  eclampsia.) 


PERCENT  SCALE  MAT.  DEATHS 

4 LEADIN  0 CAU  SES 


Since  1906  the  profession  has  been  prenatally 
minded,  and  it  is  regrettable  that  with  all  the  in- 
sistence on  prenatal  care  we  have  been  unable  to 
see  the  anticipated  drop  in  deaths  from  eclamp- 
sia. If  there  is  one  thing  that  adequate  prenatal 
care  should  (and  will)  do,  it  is  to  place  us  in  a 
position  to  prevent  the  final  eclamptic  state  of 
toxemia  of  pregnancy.  Is  this  increase  due  to 
a greater  number  of  the  so-called  fulminant 
cases ; is  our  prenatal  care  not  adequate  enough 
to  pick  out  the  threatenings  and  warnings ; or 
is  the  lay  public  not  fully  or  strongly  enough 
advised  of  the  fact  that  adequate  prenatal  care 
is  absolutely  essential  for  safe  motherhood? 
Where  lies  the  answer?  Or  is  it  our  treatment? 

Every  physician  is  mentally  equipped  to  fore- 
stall the  severe  catastrophic  eclampsias.  There 
is  no  active  physician  who  is  not  cognizant  of 
the  warning  signs  of  the  premonitory  symptoms; 
if  he  is  placed  in  a favorable  position  for  de- 
tecting prenatal  aberrations  from  the  normal,  the 
severe  type  of  toxemia  which  we  know  as  ec- 
lampsia can  be  reduced.  There  is  no  physician 
who  does  not  possess  a sphygmomanometer,  a 
test  tube,  a spirit  lamp  or  Bunsen  burner,  and 
a pair  of  scales,  or  who  is  not  competent  to 
evaluate  toxemic  symptoms.  The  problem  pro- 
fessionally is,  first,  to  recognize  the  symptoms  of 
an  approaching  (or  deepening)  toxemia  and 
then  to  institute  radical  measures  (not  as  to  the 
obstetric  management)  immediately  with  refer- 
ence to  diet,  fluid  intake,  elimination,  rest,  and 
(for  his  own  sake  and  that  of  his  patients)  a 
consultation. 

The  eclamptic  condition  is  only  seldom  ful- 
minating in  character.  The  findings  and  symp- 
toms are  usually  present  a sufficient  length  of 
time  for  their  recognition.  But  such  recognition 
is  possible  only  if  we  have  the  full  co-operation 
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of  the  patient.  She  must  be  observed  ; she  must 
report  regularly  for  examination,  for  urinalysis, 
for  blood-pressure  estimation,  for  weight  read- 
ings, and  for  the  intensive  investigation  of  the 
course  of  pregnancy. 

To  have  20  per  cent  of  maternal  deaths  due  to 
a controllable  condition  is  disheartening.  Ade- 
quate prenatal  care  will  not  prevent  all  the  tox- 
emias of  pregnancy,  but  it  should  (and  will) 
lower  the  eclamptic  incidence. 

Here  again  the  nonmedical  factors  of  economy 
and  social  status,  ignorance  and  indifference  on 
the  part  of  the  public  play  such  a large  part. 
The  severe  toxemias  are  more  frequently  ob- 
served in  the  lower  financial  bracket  of  our  civil- 
ization where  the  medical  care  and  supervision 
are  not  adequate,  where  the  food  and  habits  of 
living  are  not  ideal  for  normal  living,  and  where 
ignorance  is  rampant,  especially  as  regards  the 
need  for  adequate  prenatal  care.  We  have  not 
been  able  properly  to  contact  and  guide  this  type 
of  individual.  With  all  our  honest  efforts  at 
urging,  advising,  and  warning,  with  all  our  set- 
ting up  of  prenatal  clinics,  hospital-managed  or 
state-run,  or  even  with  all  the  various  agencies 
at  work,  still  we  are  apparently  getting  no  re- 
sults. Few,  indeed  very  few,  are  the  severe 
eclampsias  among  the  profession’s  pay  patients ; 
they  are  more  intelligent,  are  less  indifferent, 
are  aware  of  the  dangers  of  pregnancy,  and  want 
efficient  care.  So  there  is  a low  incidence  of  the 
severe  pregnancy  toxemia  in  private  practice. 
This  factor  is  outstanding  in  analyzing  the  rising 
incidence  of  eclamptic  deaths. 

The  only  valuable  statement  to  be  made  to  the 
profession  is  that  it  is  now  very  definitely  known 
that  conservative  treatment  is  a safer  procedure 
than  radical  treatment.  It  is  not  within  the  prov- 
ince of  this  paper  to  go  into  the  treatment  of  any 
condition  other  than  where  it  may  be  justifiable 
to  show  evidence  of  acceptable  lines  of  thought 
as  regards  valuable  therapeutic  procedures  ; suf- 
fice it  to  say,  the  essayist  completes  this  disserta- 
tion on  eclampsia  by  urging  still  greater  appre- 
ciation and  fuller  application  of  conservative 
treatment  in  eclampsia.  As  depicted  in  Plate  III, 
it  is  the  only  serious  complication  which  is  not 
showing  a reduction. 

Cesarean  Deaths 

Much  could  be  written  about  the  incidence  of 
cesarean  deaths,  but  the  simple  fact  is  that  the 
majority  of  these  deaths  are  from  peritonitis, 
the  type  of  operation  and  its  time  of  perform- 
ance are  factors  which  are  unavailable  for  the 
present  3-year  group  of  cases.  Next  in  order 
after  peritonitis  as  a cause  come  hemorrhage 


and  shock.  More  than  50  per  cent  of  the  pla- 
centa praevia  cesareans  died  of  peritonitis.  In 
1935  there  were  38  of  the  cesarean  deaths  at- 
tributable to  the  operation  per  se,  while  30  were 
classified  under  the  original  diagnosis  demanding 
the  section ; in  1936  a total  of  34  were  classed 
under  the  operation  per  se,  while  25  were  as- 
signed to  the  condition  necessitating  the  section ; 
in  1937  there  were  56  placed  under  the  caption 
of  the  operation  itself,  while  33  were  attributable 
to  the  condition  requiring  the  section  as  placenta 
praevia,  toxemia,  etc. 

We  also  ponder  over  the  increasing  incidence 
of  cesarean  deaths  from  peritonitis,  and  it  is  only 
natural  that  we  should  discuss  the  reason  for 
this.  A proper  evaluation  of  the  conditions  ne- 
cessitating section  must  be  considered,  as  well  as 
a suitable  and  safe  type  of  operation.  We  can- 
not help  but  believe  that  all  of  us  generally  have 
been  putting  too  much  faith  and  confidence  in 
the  comparative  safety  of  the  low  type  of  sec- 
tion, whereas  we  should  be  performing  a Porro 
type  of  section  in  a larger  percentage  of  cases 
than  heretofore.  Again,  the  foregoing  is  in- 
cluded as  a thought  for  our  operative  procedures 
even  though  this  paper  is  not  intended  to  cover 
treatment. 

Rupture  of  the  Uterus 

Rupture  of  the  uterus  is  one  of  those  condi- 
tions which  should  really  not  happen  under  ideal 
obstetric  management.  Let  us  see  how  many 
there  have  been  during  the  past  3 years  ? In 
1935  there  were  13,  on  one  of  which  a cesarean 
had  previously  been  performed ; none  of  the 
other  death  certificates  carried  the  notation  of  a 
previous  section.  In  1936  there  were  16  uterine 
ruptures,  with  a notation  of  a previous  section 
in  only  2.  In  1937  there  were  12,  in  which  only 
3 certificates  carried  the  information  that  a pre- 
vious section  had  been  performed.  It  is  believed 
that  the  inadequacy  of  information  in  these  cases 
places  too  many  uterine  ruptures  in  the  spon- 
taneous class.  Only  if  and  when  complete  and 
full  certificates  (and  the  society's  survey  forms) 
are  obtainable,  can  the  real  truth  be  known. 

Infant  Mortality 

The  second  part  of  this  paper  deals  with  in- 
fant mortality,  which  of  itself  is  a very  extensive 
problem.  Therefore,  there  will  be  presented  the 
only  phase  of  infant  mortality  with  which  we  as 
obstetricians  are  most  intimately  concerned,  viz., 
that  of  infant  deaths  in  the  neonatal  period  in 
particular,  but  there  will  be  included  the  possible 
obstetric  causes  of  infant  deaths  in  the  first  year 
of  life. 
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In  1935  there  were  167,053  total  births,  96.5 
per  cent  (or  161,166)  of  which  were  live  births. 
There  were  5887  stillbirths,  3.5  per  cent,  or  one 
out  of  every  28  pregnancies  terminated  in  a 
stillbirth.  In  this  same  year  4889  infants  (3.0 
per  cent,  or  one  out  of  every  33  born  alive)  died 
in  the  neonatal  period,  or  during  the  year;  8194 
infants,  or  one  out  of  every  20  babies  born  alive, 
died  before  its  first  birthday — a percentage  of 
5.1  per  cent.  The  grand  total  of  human  loss 
through  stillbirth  and  first-year  deaths  in  1935 
was  14,081. 

In  1936  almost  identical  figures  tell  the  story; 
of  164,967  total  births,  159,393  (or  96.6  per 
cent)  were  live  births,  while  5574  (3.4  per  cent) 
were  stillborn,  or  one  out  of  every  28  total  births 
was  a stillbirth.  In  this  same  year  4971  (3.1  per 
cent)  died  in  the  neonatal  period,  or  one  out  of 
every  32  born  alive.  For  the  same  year  8153 
(5.1  per  cent)  babies  born  alive  died  before  they 
were  one  year  of  age,  or  one  out  of  every  20.  In 
totaling  this  year’s  human  loss  through  infant 
deaths  under  one  year,  and  including  stillborns, 
we  read  the  total  of  13,727. 

What  of  1937?  It  is  almost  identical.  There 
were  166,746  total  births,  of  which  96.7  per  cent 
(161,288)  were  live  births,  and  3.3  per  cent 
(5458)  were  stillbirths,  or  one  out  of  every  30 
pregnant  women  was  delivered  of  a stillborn. 
During  the  same  year,  4990  (or  3.1  per  cent) 
died  in  the  neonatal  period,  or  one  out  of  every 
32  born  alive,  and  also  before  their  first  birthday 
8114  (or  4.9  per  cent)  died,  or  one  out  of  every 
20.  The  total  loss  of  human  infant  life  under 
one  year  of  age,  including  stillbirths,  in  Pennsyl- 
vania in  1937  was  13,572. 

Let  us  look  further  into  these  infant  deaths 
in  an  effort  to  throw  some  light  on  this  yearly 
loss  of  infant  life.  Again,  freedom  is  taken  to 
consider  only  those  factors  which  might  be  con- 
sidered to  be  of  importance  from  an  ante  partum 
or  intra  partum  angle. 

Prematurity.  — ■ Pre-eminently,  prematurity 
stands  out  as  the  leading  cause  of  infant  deaths 
as  noted  in  Table  I. 

Table  I 

Deaths  from  Prematurity 


During  Within  first 

Year  Neonatal  Period  Year  of  Life 

1935  2313  2385 

1936  2433  2522 

1937  2523  2605 


Note:  The  infant  deaths  occurring  during  the  first 
year  include  those  of  the  neonatal  period. 

Prematurity  in  1935  accounted  for  29  per  cent 
of  all  infant  deaths  before  the  first  year  of  life 


was  completed,  in  1936  for  31  per  cent,  and  in 
1937  for  32  per  cent. 

It  is  not  within  the  province  of  this  paper  to 
discuss  the  various  causes  of  prematurity,  but 
simply  to  present  the  facts. 

We  cannot  help  but  believe  that  this  total  of 
prematurely  born  infants  can  be  cut  down  with 
more  generally  received  adequate  prenatal  care. 
Here  again  enters  into  the  picture  the  co-opera- 
tion of  the  lay  public  in  recognizing  the  need  for 
adequate  prenatal  care.  It  is  necessary  also  for 
the  attending  physician  to  conduct  a constant, 
careful,  and  thorough  surveillance  of  every  ex- 
pectant mother.  Syphilis,  nephritis,  and  glan- 
dular dyscrasias  which  might  produce  early  labor 
must  be  given  unusual  consideration.  These  are 
our  avenues  of  approach,  coupled  with  intelli- 
gent co-operation  from  the  patient.  The  com- 
plete story  of  the  cause  of  prematurity  is  not  yet 
written,  but  we  do  have  certain  known  and  ap- 
preciated facts  which,  if  intelligently  followed 
through,  will  reduce  these  premature  births. 

Injury  at  Birth—  Second  to  prematurity  as 
the  leading  cause  of  infant  death  comes  injury 
at  birth,  as  shown  in  Table  II. 

Table  II 

Injury  at  Birth 


Deaths  in  Deaths  in 

Year  Neonatal  Period  first  Year 

1935  774  781 

1936  750  755 

1937  704  718 


Note  : The  deaths  in  first  year  are  inclusive  of  the 
neonatal  deaths.  Thus  in  1935  there  were  4.8  per  cent 
of  neonatal  deaths  from  birth  injury,  in  1936  there  were 
4.7  per  cent,  and  in  1937  there  were  4.4  per  cent. 

These  figures  bring  to  our  attention  more 
poignantly  than  ever  the  fact  that  maternal  care 
to  the  degree  of  adequacy  must  be  available  for 
all  expectant  mothers.  Certainly  it  seems  that 
to  have  such  a yearly  loss  of  human  life  from 
birth  injury  is  a challenge  to  our  ability.  Not 
all  of  these  birth-injury  deaths  can  be  placed  at 
the  doorstep  of  inadequate  prenatal  care;  not 
all  of  these  deaths  can  be  attributed  to  the  in- 
difference or  ignorance  of  the  public.  We  as  a 
profession  must  shoulder  some  of  this  birth- 
injury-death  responsibility.  What  is  the  rem- 
edy? Again  the  answer  can  be  found  in  more 
general  acceptance  of  the  absolute  need  of  ade- 
quate ante  partum  and  intra  partum  care. 

Malformations. — In  third  position  comes  mal- 
formations, accounting  for  986  (12  per  cent)  in 
1935,  for  925  (11.3  per  cent)  in  1936,  and  for 
933  (11.5  per  cent)  in  1937.  Many  congenital 
deformities  are  incompatible  with  an  earthly  ex- 
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istence  and  it  is  a blessing  to  part  with  these 
creatures.  The  majority  of  the  deaths  from 
these  causes  occur  in  the  neonatal  period  as,  for 
example,  700  in  1935,  585  in  1936,  and  644  in 
1937.  Nothing  apparently  that  we  can  do  can 
greatly  alter  this  condition,  although  much 
thought  and  study  has  been  given  to  it  lately. 
See  Plate  IV. 
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As  to  the  various  other  factors  making  up  the 
total  of  infant  deaths,  mention  only  need  be 
made  of  the  bronchopneumonias,  other  diseases 
of  early  infancy,  syphilis,  diarrhea,  and  enteritis, 
all  of  which  add  to  the  grand  total. 

As  obstetricians  interested  in  neonatal  deaths, 
we  must  consider  the  following  factors  in  every 
such  death:  “(1)  The  complications  of  preg- 
nancy, labor,  or  both;  (2)  operative  procedures; 

(3)  the  use  of  the  posterior  pituitary  solution; 

(4)  the  use  of  analgesics;  (5)  dry  labor; 
(6)  breech  presentation;  (7)  multiple  births; 
(8)  ante partum care ; (9)  parity;  and  (10)  syph- 
ilis.”2 Dr.  Bundesen  and  his  collaborators 
made  an  extensive  investigation  of  neonatal 
deaths  in  Chicago  over  a period  of  2 years 
(1936-1937),  and  their  splendid  presentation 
should  be  of  inestimable  value  in  understanding 
neonatal  deaths,  for  their  studies  were  concerned 
with  the  “anatomic  diagnoses,  clinical  records, 
and  laboratory  results.”  Their  studies  presented 
cerebral  hemorrhage,  congenital  malformations, 
pneumonia,  and  asphyxia  as  the  leading  causes 
of  death. 

The  figures  presented  as  those  of  Pennsyl- 
vania for  1935,  1936,  and  1937  were  compiled  by 
the  Bureau  of  Vital  Statistics  and  give  the  data 
as  could  be  obtained  from  the  death  certificates. 
The  figures  show  that  prematurity  leads,  fol- 
lowed by  birth  injury,  then  congenital  malforma- 
tions. There  is  no  doubt  that  complete  anatomic 
studies  made  on  all  the  premature  neonatal 
deaths  as  well  as  those  of  injury  at  birth  would 
show  that  cerebral  hemorrhage  was  the  real 
cause  of  most  of  such  deaths. 


There  arc  many  factors  which  contribute  to 
neonatal  deaths,  some  of  which  arc  understand- 
able and  are  within  our  means  of  control.  First 
and  foremost  there  must  be  a more  general  ac- 
ceptance on  the  part  of  the  lay  public  that  every 
expectant  mother  is  entitled  to  and  must  receive 
adequate  maternal  care  from  the  day  of  concep- 
tion to  the  hour  of  delivery  and  on  through  a 
safe  puerperium. 

Obstetric  Conferences 

Obstetric  conferences  or  study  groups  have 
been  organized  in  various  cities  of  the  state,  and 
their  functions  can  be  of  valuable  assistance  in 
lowering  maternal  and  infant  mortality.  These 
groups  were  originally  instituted  to  take  up  the 
study  and  review  of  the  maternal  deaths  which 
occur  in  the  individual  communities.  The  Phila- 
delphia group,  which  has  been  functioning  for 
the  past  5 years,  has  been  able  to  accomplish 
much  good  from  their  convenings.  J f each  city, 
and  each  county  through  them,  would  organize 
interhospital  obstetric  groups  for  the  study  of 
all  maternal  and  infant  deaths  which  occur  in 
their  institutions,  and  if  these  are  not  confined 
merely  to  the  obstetric  staffs  but  to  all  members 
of  the  profession,  where  the  various  obstetric 
problems  can  be  presented  and  scrutinized  care- 
fully in  a frank  open  manner,  then  we  will  be 
in  a position  to  say  fairly  that  “we  are  attempt- 
ing to  reduce  maternal  and  infant  mortality.” 
If  the  practitioners  not  classified  as  obstetricians 
are  invited,  yes  urged,  to  attend  these  group 
meetings,  -and  they  hear  the  discussion  of  actual 
cases  and  actual  conditions  and  understand  what 
the  obstetricians  are  trying  to  do,  then  it  is  be- 
lieved that  better  results  will  be  obtained  and  at 
least  a better  understanding  will  be  reached  be- 
tween the  obstetrician  and  the  general  practi- 
tioner. These  group  conferences  should  be  held 
monthly,  and  a definite  place  and  time  should  be 
arranged  so  that  all  members  of  the  profession 
of  the  particular  city  or  section  of  the  county  are 
aware  of  such  study  groups.  The  chairmen  of 
such  groups  must  be  capable  of  conducting  a free 
and  frank,  open  and  above-board  discussion  of 
the  points  involved  in  each  investigated  death 
without  rancor  or  partiality  or  an  ungenerous 
vindictive  manner.  The  recorder  or  secretary  of 
each  group  should  study  carefully  each  case  for 
presentation,  as  much  of  the  success  of  group 
study  depends  on  the  thoroughness  of  prepara- 
tion of  each  case. 

These  group  conferences  have  taken  over  one 
of  the  functions  of  the  county  society’s  Com- 
mittee on  Maternal  Welfare,  viz.,  that  of  in- 
vestigating maternal  deaths  as  they  occur  in  the 
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county.  A better  understanding  between  physi- 
cians in  general  practice  and  obstetricians  will 
result  from  these  conferences,  as  well  as  a de- 
cline in  maternal  and  infant  mortality. 

But,  above  all  else,  we  as  members  of  the  med- 
ical profession  must  keep  on  insisting  that  every 
expectant  mother  be  made  to  realize  the  absolute 
need  for  adequate  maternal  care. 

1204  Fourteenth  Avenue. 
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ABSTRACT  OF  DISCUSSION 

Joseph  J.  Kocyan  (Wilkes-Barre)  : We  welcome 
this  paper  of  Dr.  Taylor’s  not  only  because  of  the  good 
news  in  it,  showing  a gradual  and  definite  decline  in 
maternal  mortality,  in  fact  the  lowest  in  the  medical 
history  of  Pennsylvania,  but  especially  because  it  is  the 
Pennsylvania  medical  profession’s  answer  to  jingoism. 

The  spirit  of  accuracy  and  sincerity  exemplified  in 
this  paper  adequately  refutes  the  statistical  juggling  of 
alarmists.  The  unfairness  of  comparison  with  countries 
having  different  systems  of  accounting,  the  injustice  of 
blaming  the  physicians  for  conditions  caused  by  social 
or  economic  ills,  and  frankly  ignoring  such  extraneous 
factors  as  criminal  or  homicidal  interference,  these  and 
other  charges  have  driven  the  medical  profession  to  take 
logical  action.  It  has  undertaken  to  test  the  accuracy  of 
and  to  analyze  the  data  supplied  with  each  death  certifi- 
cate on  which  the  structure  of  maternal  mortality  sta- 
tistics is  founded. 

The  splendid  survey  made  by  the  Philadelphia  Obstet- 
rical Society  S years  ago  and  the  continuation  of  that 
work  under  the  chairmanship  of  Dr.  Philip  F.  Wil- 
liams is  an  example  of  that  action. 

Three  years  ago,  with  the  creation  of  the  Commis- 
sion on  Maternity  Welfare  under  the  chairmanship  of 
Dr.  Taylor,  a critical  analysis  of  the  data  on  the  death 
certificates  was  undertaken  for  the  entire  state.  Dr. 
Taylor  has  continued  this  work  to  the  present  date — a 
tremendous  job.  His  report  today  shows  how  well  he 
has  accomplished  it. 

If  this  survey  or  analysis  did  nothing  more  than  result 
in  the  correction  of  the  inaccuracies  of  additions  or 
omissions  that  creep  into  the  data  or  information  usually 
supplied  on  death  certificates,  its  value  to  the  cause  of 
statistics  would  be  inestimable.  It  has  done  more.  Every 
county  has  been  linked  in  this  survey.  Maternal  welfare 
committees  have  been  formed  in  nearly  every  county. 
The  obstetricians  throughout  the  state  have  become 
record-conscious ; obstetric  divisions  within  the  frame- 
work of  the  county  society  have  been  formed  for  more 
extensive  work  and  correction  of  the  weaknesses  of 
obstetric  practice  in  their  own  communities.  These  are 
the  by-products  observed  as  the  survey  continues. 

This  paper  shows  that  the  4 major  causes  (infection, 
abortion,  toxemia,  and  hemorrhage),  like  “the  4 horse- 
men of  the  Apocalypse,”  still  dominate  the  picture  of 
maternal  mortality  statistics. 

With  our  present  state  of  knowledge  every  one  of 
these  is  preventable.  The  medical  profession  in  Penn- 
sylvania has  gone  far  towards  the  control  of  these 
conditions.  Facilities  and  equipment  for  obstetric  prac- 


tice in  the  communities  have  increased ; they  are  under- 
stood and  used  more  and  more. 

The  organization  and  functioning  of  this  unit  of 
obstetrics  and  gynecology  is  another  step  that  organized 
medicine  of  Pennsylvania  is  taking.  It  provides  the 
forum  for  the  expression  and  crystallization  of  the  best 
thought.  With  the  Maternity  Welfare  Commission  it 
will  form  the  agency  through  which  the  State  Society 
will  express  its  leadership  in  the  affairs  of  maternal 
welfare. 

But  the  brunt  of  the  battle  for  the  control  of  the 
causes  of  maternal  mortality  rests  on  the  shoulders  of 
the  physician  attending  a maternity  case.  It  is  his  judg- 
ment that  determines  the  management  of  the  case.  It  is 
his  skill  and  technic  and  proper  use  of  the  extended 
facilities  and  equipment  that  determine  the  results  in 
favor  of  the  patient  and  her  baby. 

Every  one  of  us  must  bear  our  proportionate  share 
of  responsibility. 

Dr.  Taylor’s  paper  bears  a message  not  only  to  the 
medical  world  but  to  every  one  of  us  individually. 

Frederick  J.  Pearson  (Bethlehem)  : I should  like 
to  ask  Dr.  Taylor  if  the  increase  in  eclampsia  is  local 
or  general.  In  other  words,  is  it  concentrated  in  certain 
sections  or  does  it  exist  throughout  the  state? 

Owen  J.  Toland  (Philadelphia)  : I should  like  to 
emphasize  one  part  of  the  work  of  the  Philadelphia 
County  Medical  Society  maternal  mortality  committee 
that  strikes  me  as  being  exceedingly  constructive,  that 
is,  the  formation  of  a list  of  specific  indications  whereby 
a general  practitioner  must  ask  for  consultation  in  an 
obstetric  case.  They  have  persuaded  a number  of  the 
leading  hospitals  in  Philadelphia  to  accept  these  as 
hospital  rules ; in  other  words,  the  courtesy  staff  is 
controlled  by  the  actual  heads  of  the  obstetric  depart- 
ment. This  custom  makes  for  a great  improvement 
in  maternity  work.  If  the  general  practitioner  comes  in 
with  a case  that  is  a little  beyond  him,  he  does  not 
need  to  feel  that  he  is  being  interfered  with  when  a 
consultation  is  required,  because  the  personal  element 
is  ruled  out.  He  can  now  maintain  his  standing  with 
the  patient  or  her  family  and  ask  for  a consultation, 
because  the  rules  of  the  hospital  demand  it,  and  our 
experience  has  been  that  9 times  out  of  10  he  is  more 
than  glad  to  do  so. 

This  has  proven  to  be  a long  step  forward,  because 
as  we  analyze  the  causes  of  death  in  the  maternal 
mortality  committee,  many  of  them  fall  under  the  head 
of  the  general  practitioner  attempting  obstetric  pro- 
cedures that  he  is  not  qualified  to  perform.  Now  he 
can  be  relieved  of  that  responsibility  with  credit  to  him- 
self because  all  he  has  to  do  is  to  say  that  the  hospital 
demands  that  he  have  a consultation.  This  procedure  has 
been  a pretty  useful  thing  in  Philadelphia.  I mention 
it  here  because  I believe  that  the  same  standardization 
and  supervision  of  medical  practice  might  be  helpful  to 
the  profession  in  other  communities. 

Frank  C.  Blessing  (Pittsburgh)  : In  Pittsburgh 

we  have  had  postgraduate  courses  on  obstetrics  every 
2 years.  To  indicate  the  lack  of  interest  shown  by  the 
general  practitioner.  I might  mention  that  there  were 
only  4 of  our  1200  members  who  took  one  of  these 
courses.  It  was  a very  instructive  course.  We  must 
try  to  interest  the  general  practitioner  in  attending  these 
courses.  The  ones  I speak  of  were  given  by  the  Alle- 
gheny County  Medical  Society.  The  attendance  encoun- 
tered by  the  staff  of  the  Magee  Hospital  in  their  tour 
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over  the  western  part  of  the  state  was  very  poor  in 
some  of  the  counties. 

Dr.  Taylor  (in  closing)  : The  incidence  or  spread  of 
eclamptic  deaths  throughout  the  state  is  not  centered  in 
any  one  particular  part.  As  I look  over  the  death 
certificates  and  the  reports  that  are  coming  back  on  the 
survey  forms,  I believe  that  the  radical  treatment  of 
eclampsia  is  the  cause  of  the  eclamptic  deaths.  One 
death  certificate  after  another  reads  “cesarean  section.” 
There  is  too  much  radical  obstetrics,  accouchement  force, 
too  many  cesarean  sections,  and  not  enough  consideration 
for  conservative  treatment.  We  all  know,  we  have  read, 
and  we  have  been  told  repeatedly  that  better  results 
are  obtained  with  conservative  treatment  of  eclampsia 
in  the  toxemias.  This  cannot  be  stressed  too  much 
because  the  death  certificates  and  reports  show  that 
radical  treatment  rather  than  conservative  treatment  is 
increasing  the  deaths  from  eclampsia. 

As  regards  the  courses  in  obstetrics,  for  several  years 
our  Commission  on  Maternal  Welfare  has  tried  to  carry 
messages  to  the  physicians  throughout  the  state  and 


the  response  was  very  discouraging.  It  was  my  duty  to 
organize  the  seminars  and  provide  the  instructors.  The 
professors  were  most  co-operative,  but  when  they  ar- 
rived at  the  meeting  hall  no  one  was  there  to  instruct. 
It  was  most  discouraging  and  a very  expensive  under- 
taking, but  it  was  an  effort  to  take  the  courses  to  the 
homes  of  the  physicians  rather  than  have  them  spend 
time  going  to  the  cities. 

These  obstetric  conference  groups  in  all  the  cities 
should  get  together  and  discuss  the  details  of  each  death 
in  an  open,  uncriticizing,  frank  manner,  and  invite  the 
men  who  are  doing  obstetrics  to  attend  these  sessions. 

As  regards  the  rules  in  the  Philadelphia  hospitals, 
I know  that  is  done  in  quite  a few  of  the  institutions 
throughout  the  state.  It  is  done  in  Pittsburgh  and  in 
quite  a few  other  places.  Free  co-operation  between  the 
obstetric  staff  and  the  referring  physician  should  exist 
so  that  the  referring  physician  does  not  feel  that  his 
cases  are  being  taken  away  from  him  or  that  he  will 
lose  his  prestige.  That  is  primarily  what  we  must  try 
to  prevent.  The  physician  consulted  should  keep  in  the 
background  in  the  relationship. 


OPHTHALMIA  NEONATORUM 

Complete  eradication  of  ophthalmia  neonatorum,  com- 
monly known  as  “babies’  sore  eyes,”  is  now  possible, 
declared  Dr.  Conrad  Berens  of  New  York  City  in  a 
paper  presented  Apr.  19,  1939,  in  London,  before  the 
annual  meeting  of  the  International  Association  for 
Prevention  of  Blindness.  In  the  absence  of  Dr.  Berens, 
the  paper  was  read  by  Dr.  Park  Lewis  of  Buffalo, 
N.  Y.,  vice-president  of  both  the  International  Associa- 
tion and  the  American  National  Society  for  the  Pre- 
vention of  Blindness. 

Reporting  on  “The  Application  of  the  Crede  Method 
for  the  Prevention  of  Ophthalmia  Neonatorum  in  the 
United  States,”  Dr.  Berens  said  that  a 75  per  cent 
reduction  in  the  number  of  cases  of  blindness  from  this 
disease  was  brought  about  in  America  during  the  past 
30  years. 

The  use  of  silver  nitrate  drops  in  the  eyes  of  infants 
at  birth,  as  a method  of  preventing  “babies’  sore  eyes,” 
was  developed  by  Dr.  Karl  Siegmund  Franz  Crede  in 
his  Leipzig  maternity  hospital  about  60  years  ago. 
There  was  a great  lag  between  the  development  of  the 
Crede  method  and  its  universal  application.  It  was 
chiefly  to  overcome  this  lag  that  the  National  Society 
for  the  Prevention  of  Blindness  was  founded  in  the 
LTnited  States.  The  society  has  broadened  its  interest, 
however,  to  include  anything  concerning  the  protection 
of  eyes  and  the  conservation  of  vision. 

“Laws  in  every  state  except  Texas,”  Dr.  Berens  said, 
"now  require  reporting  of  ophthalmia  neonatorum  cases 
to  the  health  authorities,  and  44  states  make  it  compul- 
sory for  American  physicians  and  midwives  to  use  the 
prophylactic  solution.  In  39  states  the  health  depart- 
ments distribute  free  silver  nitrate  to  physicians  and 
midwives;  unfortunately,  only  a few  states  attempt  to 
supply  sufficient  quantities  of  the  drug  for  all  births. 

“It  is  probable  that  our  present  medical  knowledge, 
even  with  no  additions — if  properly  applied — would 
enable  us  to  prevent  completely  blindness  or  seriously 
defective  vision  caused  by  ophthalmia  neonatorum.  Our 
teaching  on  this  subject  continues  to  be  much  in  advance 
of  actual  practice.” 

Tq  reduce  the  incidence  of  ophthalmia  neonatorum 


in  America  still  further,  Dr.  Berens  advocated  the  fol- 
lowing : 

1.  The  placing  of  more  emphasis  upon  prompt  re- 
porting of  all  cases  to  the  health  authorities,  with 
prompt  follow-up  by  the  latter  to  insure  proper  treat- 
ment and  care,  and  hence  a good  chance  for  recovery 
without  ocular  defect. 

2.  More  adequate  prenatal  care,  particularly  related 
to  discovery  and  treatment  of  infections  of  the  genital 
tract. 

3.  Improved  methods  of  diagnosing  and  treating 
gonorrhea. 

4.  Development  of  a new  drug,  or  application  of  one 
already  existing,  as  a prophylactic  which  could  be  safely 
employed  more  than  once,  and  in  this  way  might 
prevent  infections  occurring  after  birth. 

Prof.  A.  Vasquez  Barriere  of  Uruguay,  in  a paper 
outlining  the  application  of  the  Crede  method  in  South 
America,  pointed  out  that  ophthalmia  neonatorum  still 
constitutes  one  of  the  major  causes — and  perhaps  the 
principal  cause — of  blindness  in  South  America.  Statis- 
tics available  from  institutions  for  the  blind,  he  said, 
indicate  that  ophthalmia  neonatorum  is  responsible  for 
48  per  cent  of  blindness  in  Brazil,  36  per  cent  in 
Uruguay,  35  per  cent  in  Argentina,  and  25  per  cent  in 
Colombia. 

National  committees  for  the  prevention  of  blindness 
in  Brazil,  Argentina,  and  Uruguay,  Prof.  Barriere  said, 
have  done  a great  deal  to  educate  the  public  concerning 
this  disease  and  the  means  for  its  control.  The  applica- 
tion of  the  Crede  method  is  now  compulsory  in  Uruguay 
and  in  some  parts  of  Brazil  and  Argentina. 

Other  speakers  described  the  manner  in  which  the 
Crede  method  is  employed  in  various  European  coun- 
tries. 


Sulfapyridine  has  the  distinction  of  being  the  first 
drug  on  which  a preliminary  survey  of  its  possibilities 
for  good  or  harm  preceded  its  exploitation.  The  drug 
was  licensed  for  sale  in  interstate  commerce  recently 
with  the  full  approval  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.,  which  sent  inquiries  to 
100  investigators  during  the  experimental  period  before 
the  drug  was  placed  on  the  market. 
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ENDOCRINOLOGY  IN  CHILDHOOD 

PANEL  DISCUSSION 

I 

The  Pituitary  in  Pediatric  Practice 

THEODORE  O.  ELTERICH,  M.D. 

Pittsburgh,  Pa. 


WE  HAVE  the  temerity  in  the  very  brief 
period  at  our  disposal  to  present  a few 
clinical  experiences  and  snatches  of  case  histories 
to  illustrate  how  pathology  of  the  pituitary  in- 
trudes itself  into  a pediatrician’s  daily  work. 
Perhaps  the  most  common  endocrine  problem  of 
childhood  presenting  itself  to  the  practitioner  of 
medicine  is  that  of  the  fat  boy  or  the  fat  girl. 
This  type  of  case  is  usually  dismissed  with  a 
wise  wag  of  the  head  as  “pituitary”  or  “Froh- 
lich’s  syndrome.”  We  would  dispute  both  state- 
ments in  many  instances.  The  slightly  endocrine 
obese  child  will  be  discussed  by  Dr.  Frank  A. 
Evans  and  is  herewith  dismissed  in  our  presen- 
tation. 

Frohlich’s  syndrome,  dystrophia  adiposo- 
genitalis,  is  usually  said  to  be  classically  por- 
trayed in  Dickens’  fat  boy  in  the  Pickwick 
Papers , that  is  the  individual  who  has  a peaches 
and  cream  complexion,  and  although  much  too 
heavy,  he  has  a gracile,  slender,  inadequate 
skeleton  with  an  underdevelopment  of  the  sexual 
apparatus.  In  the  first  place  it  is  debated  by 
endocrinologists  whether  this  type  of  case  is  due 
to  a pituitary  deficiency  or  whether  it  is  due  to 
disturbances  in  the  hypothalamic  region  of  the 
brain.  In  our  experience  this  type  of  case  is  not 
seen  so  frequently.  Our  experience  has  been 
rather  that  the  big  child  is  big  in  every  way.  The 
average  big  child  has  not  only  excessive  bulk  but 
advanced  skeletal  ripening  and  at  least  normal, 
if  not  somewhat  advanced,  sexual  maturity.  In 
classifying  big  children  we  would  subdivide 
them  into : 

Presented  as  part  of  a panel  discussion  on  “Endocrinology  in 
Childhood”  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  5, 
193$. 


1.  Those  with  simple  obesity. 

2.  Those  with  large  skeletons,  i.  e.,  individuals 
supplied  with  a too  plentiful  secretion  of  the 
acidophilic  cells  of  the  anterior  pituitary.  Opitz 
has  called  this  type  “adipositas  gigantismus.” 

3.  Those  who  have  not  only  advanced  somatic 
development  but  are  precociously  developed 
sexually.  This  type  of  case  is  due  to  an  excessive 
secretion  of  both  the  acidophilic  and  the  baso- 
philic cells  of  the  anterior  pituitary. 

Large  children  must  be  further  classified  in 
regard  to  intelligence.  Many  of  these  children 
are  of  normal,  even  of  superior  intellectual 
capacity.  However,  in  some,  the  pituitary  mani- 
festations are  only  a part  of  a more  generalized, 
abnormal,  or  underdevelopment  of  the  brain. 
These  cases  show  varying  types  of  mental  in- 
capacity, constitutional  inferiority,  and  multiple 
stigmata  of  degeneration.  A type  in  point  is  the 
so-called  Laurence-Moon-Biedl  syndrome,  char- 
acterized by  excessive  somatic  development, 
atypical  retinitis  pigmentosa,  mental  deficiency, 
familial  occurrence,  and  skeletal  abnormalities, 
most  frequently  polydactylism  and  syndactylism. 

It  is  evident,  therefore,  that  not  all  big  children 
have  the  same  etiology ; that  every  child  must 
be  appraised  from  the  point  of  view  of  height, 
weight,  skeletal  ripening,  sexual  maturity,  in- 
tellectual capacity,  associated  pathology  such  as, 
let  us  say,  maldevelopment  of  the  brain  or 
cerebral  neoplasm. 

Permit  me  to  illustrate  with  cases  from  my 
own  practice : 

Helen  was  seen  by  us  at  the  Children’s  Hospital  when 
she  was  age  9l/2.  She  weighed  255  pounds,  was  8 inches 
taller  than  the  computed  normal  for  her  age,  and  was 
markedly  retarded  mentally.  She  succumbed  to  a pul- 
monary infection.  Histopathologic  study  showed  a 
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number  of  maturing  follicles  (menarche  bad  not  been 
established  at  age  9)4 ; however,  secondary  sex  char- 
acteristics showed  moderate  precocity). 

Joe  is  a fat  boy  who  presents  an  interesting  study  in 
juvenile  myxedema.  At  age  13  he  weighed  107  pounds 
and  was  46 )4  inches  tall.  He  was  given  increasing 
doses  of  thyroid.  In  6 months  he  had  lost  34  pounds 
and  grown  one  inch.  Associated  skeletal  improvement 
was  shown  by  periodic  roentgen-ray  studies.  We  be- 
lieve that  he  illustrates  hypothyroidism  with  secondary 
pituitary  deficiency,  both  in  growth  and  gonadotropic 
hormones. 

Arlene  represents  another  pediatric  pituitary  problem 
in  that  she  seems  to  have  a hyperfunctioning  of  both 
the  acidophilic  and  basophilic  cells.  She  first  started  to 
menstruate  at  7 months.  She  has  menstruated  more  or 
less  consistently  ever  since.  At  the  same  time  she  has 
grown  with  excessive  rapidity.  In  2 years  she  has 
grown  8 inches  and  gained  19  pounds.  An  exploratory 
laparotomy  was  performed  to  rule  out  a granulosa-cell 
tumor  or  other  ovarian  pathology.  In  spite  of  numerous 
types  of  hormone  therapy  to  act  in  an  inhibitory  capac- 
ity, she  has  continued  to  menstruate  and  to  grow  rapidly. 
At  the  present  time  we  believe  that  she  is  suffering  from 
pituitary  pathology,  the  nature  of  which  is  insufficient 
in  its  manifestations  to  justify  at  this  time  further  more 
drastic  methods  of  diagnosis  or  exploration. 

Another  group  of  cases  offering  headaches  to 
harassed  practitioners  of  medicine  are  the  too 
small  children.  Are  they  thyroid  or  are  they 
pituitary,  or  are  they  both?  If  they  are  both,  is 
the  thyroid  or  the  pituitary  the  greatest  of- 
fender? Is  the  adrenal  or  any  other  endocrine 
gland  also  involved? 

Betty,  followed  by  us  at  the  St.  Margaret  Memorial 
Hospital  since  Mar.  3,  1934,  at  age  8 years,  6 months, 
seems  to  be  a case  in  point.  She  appears  to  be  the 
opposite  of  the  255-pound  Helen,  that  is,  she  seems  to 
have  a suppression  of  the  secretion  of  both  the  baso- 
philic and  acidophilic  cells  of  the  anterior  pituitary  with 
secondary  hypothyroidism.  In  4 )4  years  she  has  grown 
9%  inches  and  gained  31%  pounds.  She  has  normal 
intelligence  with  an  excellent  memory.  Now,  at  age  13, 
she  is  in  Grade  VIII  A.  During  the  4)4  years  under 
our  supervision,  we  have  alternated  periods  of  growth 
hormone  and  thyroid  therapy  with  control  intervals  of 
rest.  While  there  has  been  definite  improvement  with 
hormone  therapy,  the  results  have  not  been  dramatic. 
Dr.  Dunn  will  discuss  in  greater  detail  the  therapeutics 
of  this  type  of  case. 

We  often  bear  of  the  relationship  of  the  pitui- 
tary in  cases  of  diabetes  mellitus.  Grace  age  5, 
admitted  to  the  Children’s  Hospital  in  1933,  was 
a case  in  point.  She  revealed  extreme  fluctua- 
tions in  blood  sugar  readings.  She  was  stunted 
in  growth  more  than  4 years.  Different  from 
most  untreated  diabetic  children,  she  was  chubby. 
Her  intelligence  was  good.  She  had  not  yet 
menstruated  at  age  15. 

Another  pituitary  disease  occasionally  encoun- 
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tered  by  the  pediatrician  is  diabetes  insipidus. 
In  our  experience,  it  has  been  most  often  seen 
as  a subsymptom-complex  of  xanthomatosis,  or 
Hand-Schiiller-Christian  disease.  This  was 
beautifully  illustrated  in  the  case  of  Steve.  In 
life,  he  showed  excessive  thirst,  polyuria,  and 
pathologic  irritability,  controlled  quickly  by  the 
use  of  pitressin.  At  necropsy  we  found  that  the 
pituitary  was  twice  the  normal  size,  having  been 
infiltrated  with  xanthomatous  material.  At  the 
present  time  we  have  at  the  Allegheny  General 
Hospital  the  most  interesting  case  of  diabetes 
insipidus  we  have  ever  encountered.  Pitressin 
to  this  8-year-old  child  is  as  important  as  insulin 
is  to  an  ordinary  case  of  diabetes  mellitus.  Sev- 
eral times  when  we  stopped  giving  her  the  usual 
dose  of  15  minims  of  pitressin  twice  daily,  she 
has  lost  weight,  become  dehydrated,  run  a tem- 
perature as  high  as  105°  F.,  and  become  uncon- 
scious. As  soon  as  we  give  her  pitressin  again, 
she  improves.  We  would  like  to  call  attention 
to  the  recent  monograph  of  Ranson,  Fisher,  and 
Ingram  entitled  “Diabetes  Insipidus  and  the 
Neurohormonal  Control  of  Water  Balance:  A 
Contribution  to  the  Structure  and  Function  of 
the  Hypothalamic-hypophyseal  System,”  in 
which  they  show  that  the  flow  of  water  through 
the  kidneys  is  controlled  by  an  antidiuretic  hor- 
mone formed  in  the  neural  division  of  the  hypo- 
physis. This  part  of  the  hypophysis  is  inner- 
vated by  a tract  of  nerve  fibers  which  reaches  it 
from  the  hypothalamus.  Interruption  of  this 
tract  in  the  hypothalamus  causes  atrophy  of  the 
neural  division  of  the  hypophysis  and  absence  of 
the  antidiuretic  hormone.  We  believe  that  the 
latter  patient  is  suffering  from  a hemi-atrophy 
of  the  brain,  due  perhaps  to  a hemorrhage  at 
birth. 

We  have  not  been  able  in  the  time  allowed  to 
complete  our  survey  of  how  the  pituitary  in- 
trudes itself  into  a pediatrician’s  practice.  Some 
of  our  statements  will  no  doubt  be  amplified  by 
other  members  of  the  panel.  We  would  also 
remind  you  of  Dr.  Roy  G.  Hoskins’  presentation 
before  this  section  in  Pittsburgh  2 years  ago. 
This  paper,  “Present  Status  of  Endocrinology 
in  its  Relation  to  the  Child,”  published  in  the 
December,  1936,  issue  of  The  Pennsylvania 
Medical  Journal,  tells  many  essential  facts 
about  the  pituitary  that  are  important  for  us  as 
children’s  specialists  to  know,  but  impossible  for 
the  essayist  to  include  in  this  limited  presenta- 
tion. 

3700  Fifth  Avenue. 
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Nature  of  Obesity  in  Endocrine  Disorders 


FRANK  A.  EVANS,  M.D. 
Pittsburgh,  Pa. 


VARIATIONS  in  endocrine  function  in- 
fluence body  type  and  size,  energy  expendi- 
ture, and  under  certain  conditions,  water  storage. 
Excess  weight,  when  due  to  an  accumulation  of 
fat  and  not  to  skeletal  overgrowth  or  water  stor- 
age, can  result  only  from  a positive  energy  bal- 
ance. Such  positive  energy  balance  may  be  due 
to  an  excess  food  intake  or  a deficient  work 
output,  but  is  usually  caused  by  a combination 
of  both  factors.  When  more  food  is  eaten  than 
is  required  for  repairs  and  fuel  expenditure  in 
adults,  and  for  these  plus  growth  needs  in  chil- 
dren, the  excess  is  converted  into  and  stored  as 
fat. 

Variations  in  endocrine  balance  also  no  doubt 
influence  appetite  and  fat  deposition  and  dis- 
tribution. 

Appetite  is  an  intangible  component  and  can 
in  many  instances  be  attributed  to  family  habits 
of  eating.  In  a family  where  a groaning  table 
is  regularly  set  before  healthy  children,  overeat- 
ing, a delightful  occupation,  is  likely  to  become 
a habit.  Differences  in  types  as  well  as  in  quan- 
tities of  food  served  are  encountered  in  house- 
holds. The  family  which  prefers  to  begin  with 
thin  soups  and  end  with  fruit  or  light  desserts 
will  ingest  fewer  calories  by  far  than  the  one 
addicted  to  cream  soups  and  heavy  pastries.  One 
hundred  grams  of  lettuce  affords  5 grams  of 
carbohydrates,  or  20  calories.  One  hundred 
grams  of  olive  oil,  of  less  bulk  than  the  equiva- 
lent weight  of  lettuce,  affords  100  grams  of  fat, 
or  900  calories.  When  the  habit  of  overeating 
is  well  established,  more  food  is  necessary  to 
give  a feeling  of  satiety,  which  is  more  important 
in  children  than  in  adults  as  an  indication  to  stop 
eating.  This  probably  results  from  an  increased 
capacity  of  the  stomach  to  hold  food,  and  from 
a smaller  proportional  rise  above  the  basal  cal- 
ories of  the  specific  dynamic  action  of  the  food 
ingested.  Thus  is  a vicious  circle  established. 
R.  M.  Wilder  has  suggested  that  family  custom 
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of  eating  may  not  be  due  to  cultivated  habit  but 
to  hereditary  predisposition,  an  increased  activity 
of  centers  of  the  diencephalon  controlling  feel- 
ings of  hunger  and  satiety.  He  compares  the 
possible  difference  in  degree  of  activity  in  this 
center  of  the  diencephalon  to  the  intellectual 
capacity  for  musical  appreciation  so  often  in- 
herited. 

Wilder,1  when  discussing  the  work  of  Berg- 
man, Hetenyi,  and  McKay  and  Sherrill,  con- 
siders additional  possible  explanations  for  varia- 
tions in  appetite.  These  authors  found  evidence 
for  diminished  availability  of  fat  for  body  use 
in  cases  classified  as  endocrinopathic  as  com- 
pared to  those  with  simple  obesity.  This  ob- 
servation related  to  that  of  Best  and  Campbell 
that  anterior  pituitary  extract  promotes  the 
transportation  of  fat  from  body  stores  to  the 
liver  is  of  interest.  Considering  these  findings 
and  referring  to  the  fact  that  fat  is  very  resistant 
to  removal  in  disorders  of  fat  distribution  as 
lipodystrophy,  Wilder  questions  whether  there 
may  not  be  an  increased  stability  of  fat  deposits 
in  obesity  somewhat  comparable  to  that  of 
glycogen  in  liver  and  muscle  of  von  Gierke’s  dis- 
ease. He  goes  on  to  say : “The  effect  after 
meals  of  withdrawing  from  the  circulation  even 
a little  more  fat  than  usual  might  well  account 
both  for  the  delayed  sense  of  satiety  and  for  the 
frequently  abnormal  taste  for  carbohydrate  en- 
countered in  obese  persons.  Energy  require- 
ments must  be  satisfied  one  way  or  another,  and 
if  part  of  the  food  is  made  less  available  for 
metabolism,  the  result,  as  in  the  case  of  diabetes, 
inevitably  is  hunger.  A slight  tendency  in  this 
direction  would  have  a profound  effect  in  the 
course  of  time.  The  theory  also  will  explain 
the  unequal  distribution  of  fat  and  the  undoubted 
influence  on  this  distribution  of  the  endocrinop- 
athies.” 

It  must  be  emphasized  that  these  points  of 
view  offer  only  an  explanation  of  the  cause  of 
overeating.  They  in  no  way  deny  that  obesity 
is  the  result  of  overeating.  Wilder  in  this  dis- 
cussion is  careful  to  say  that  “energy  require- 
ments will  be  satisfied  one  way  or  another.”  This 
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means  that  despite  a possible  tendency  of  the 
tissues  to  fat  fixation,  if  no  excess  energy  intake 
is  available  to  be  fixed,  all  ingested  will  be  con- 
sumed by  the  primary  demand  of  energy  require- 
ment. Adequate  evidence  has  been  brought  out 
that  when  an  obese  person  is  fed  a diet  affording 
the  known  essential  foodstuffs  but  deficient  in 
calories,  none  of  it  is  diverted  to  fat  depots. 
Thus  not  only  in  the  acquisition  of  obesity  but 
during  the  much  more  trying  test  of  its  removal 
there  is  no  deprivation  of  vital  tissues  in  favor 
of  fat  depots. 

The  treatment  of  endocrine  disorders  by  spe- 
cific products  where  indicated,  and  when  they 
are  available,  should  be  carried  out  and  may  be 
expected  to  correct  several  abnormal  factors 
encountered  including,  at  times  possibly,  an  ab- 
normal appetite.  Appetite  may  not  yield  to  this 
therapy  without  re-education  because  of  the 
easily  cultivated  habit  of  overeating.  The  fea- 
ture “obesity”  can  be  corrected  only  by  diet. 
Fortunately,  it  can  be  said  with  assurance,  be- 
cause of  the  points  already  mentioned,  that  it 
will  always  yield  to  diet  although  because  of  ab- 
normalities of  appetite  it  may  be  more  difficult 
to  put  it  in  practice.  This  is  shown  by  the  fol- 
lowing case : 

A boy,  age  15,  had  the  characteristic  physical  con- 
figuration of  hypopituitarism,  had  had  treatment  with 
antuitrin  S and  some  thyroid,  and  until  shortly  before 
beginning  dieting,  an  undescended  testicle.  He  was 
6354  inches  tall  and  weighed  183  pounds.  He  dieted 
under  supervision  for  about  3 weeks  and  then  went 
away  for  the  summer  for  254  months.  During  this 
period  he  dieted  accurately  except  for  2 weeks  when  he 
had  a guest.  Three  and  one-half  months  after  beginning 
the  diet  he  reported  and  was  64  inches  tall,  one-half 
inch  more  than  at  the  original  examination,  and  weighed 
144 54  pounds,  a reduction  of  3854  pounds,  about  10 
pounds  a month.  The  basal  metabolism  at  the  beginning 
minus  17,  68  calories  per  hour,  was  at  this  time  minus 
30,  55  calories  per  hour.  He  was  kept  under  observa- 
tion on  a maintenance  diet  during  the  next  2 months, 
during  which  time,  with  minor  variations  in  weight  up 
and  down,  he  reduced  254  pounds  more.  At  this  time 
the  basal  metabolism  was  minus  20.  This  patient  re- 
ceived no  treatment  other  than  diet  during  the  period. 
There  were  no  symptoms  of  hypothyroidism.  He  was 
interested  in  athletics,  active  physically,  and  unusually 
alert  mentally.  The  habitus  of  hypopituitarism  per- 
sisted, a bodily  configuration,  in  this  case  definitely  in- 
herited, being  shown  characteristically  by  his  father  and 
a paternal  uncle. 

W bile  not  pertinent  to  a discussion  of  obesity 
in  children,  certain  points  in  regard  to  disorders 
of  menstruation  in  obesity  might  be  mentioned. 
Menstrual  disorders  are  quite  properly  con- 
sidered an  evidence  of  endocrine  dysfunction  and 
are  expected  in  pituitary  cases.  Disturbance  of 
menstruation  is  quite  common  also  in  the  obese. 


This  has  sometimes  been  interpreted  to  mean 
that  the  obesity,  as  well  as  the  dysmenorrhea,  is 
the  result  of  some  disturbance  of  endocrine  bal- 
ance. Menstrual  difficulties  in  the  obese  almost 
invariably  correct  themselves  with  reduction  by 
proper  diet.  Sometimes  this  is  very  striking. 
One  case  already  reported  is  illustrative: 

An  unmarried  woman  menstruated  regu- 
larly from  age  14  to  age  22.  At  age  18  she 
weighed  150  pounds,  but  gained  50  pounds  in 
the  next  4 years.  Then  at  age  22  and  a weight 
of  200  pounds  the  menses  stopped.  During  the 
next  year  she  gained  59  pounds  and  presented 
herself  at  age  23  weighing  259  pounds  and  hav- 
ing missed  11  menstrual  periods.  During  the 
next  26  weeks,  while  reducing  83  pounds,  she 
menstruated  6 times,  with  some  irregularity  but 
no  discomfort.  Such  a clinical  history  suggests 
that  the  endocrine  imbalance  resulting  in  dis- 
turbance of  menstruation  was  not  primary  but 
was  secondary  to  the  ingestion  of  a faulty  meta- 
bolic mixture  during  the  physiologically  impres- 
sionable years  of  childhood  and  puberty. 

I would  make  this  point  for  consideration. 
When  evidence  of  endocrine  dysfunction  and 
obesity  appear  together,  the  former  is  not  neces- 
sarily primary.  It  may  be,  as  the  obesity  cer- 
tainly is,  due  to  overeating,  this  in  turn  resulting 
from  faulty  habits  of  eating,  or  an  uncontrolled 
hereditary  abnormal  appetite.  When  the  endo- 
crine disorder  is  primary,  it  can  be  related  to  the 
obesity  only  as  the  cause  of  abnormal  appetite 
resulting  in  overeating,  and  occasionally  in  a 
much  less  important  sense,  to  a decrease  of 
energy  expenditure.  The  law  of  conservation 
of  energy  always  holds  true  and  must  be  re- 
spected. 

Conclusions 

1.  Obesity  can  result  only  from  taking  in 
more  energy  components  than  are  expended. 

2.  Obesity  associated  with  endocrine  disorders 
yields  to  dietary  measures  in  the  same  manner 
as  that  without  accompanying  evidence  of  endo- 
crine imbalance.  Indeed  it  can  almost  be  said 
that  it  will  not  yield  to  anything  but  dietary 
control. 

3.  Obesity  in  endocrine  disorders  is  not  al- 
ways secondary ; it  and  the  endocrine  symptoms 
may  both  be  due  to  the  ingestion  of  a faulty 
metabolic  mixture  in  childhood  or  at  puberty — 
physiologically  impressionable  ages. 

4.  Endocrine  imbalance  when  primary  can 
cause  obesity  only  by  decreased  energy  expendi- 
ture, or  increased  energy  intake  because  of  ab- 
normalities of  appetite. 

5.  Abnormalities  of  appetite  might  well  result 
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in  many  cases  also  from  faulty  habits  of  eating, 
or  a hereditary  tendency  as  suggested  by  Wilder. 

6.  Whatever  the  background  of  the  abnormal 
appetite  leading  to  overeating,  which  can  he  the 
only  cause  of  obesity,  although  increasing  the 
difficulty  of  dieting,  it  docs  not,  even  when  a 


hereditary  tendency,  justify  the  continuation  of 
an  unwholesome  practice. 

5300  Wilkins  Avenue. 
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Puberty  in  the  Female 

CHARLES  MAZER,  M.D. 
Philadelphia,  Pa. 


THE  extra-uterine  life  of  an  individual  may 
be  divided  into  5 principal  phases — childhood, 
puberty,  maturity,  climacterium  (the  period  of 
regression),  and  senility.  Puberty,  the  second 
of  the  developmental  phases  of  extra-uterine  life, 
is  the  period  of  transition  from  childhood  to 
maturity  during  which  important  reconstructive 
changes  occur,  both  somatic  and  psychic,  com- 
monly known  as  secondary  sex  characters.  The 
first  menstrual  flow  (menarche)  is  only  one  of 
the  many  manifestations  of  puberty  and  may 
appear  at  any  time  during  this  phase  of  life.  It 
connotes  the  beginning  stabilization  of  the  pitui- 
tary-ovarian complex  and  the  intrinsic  capacity 
of  the  uterus  to  respond  to  an  adequate  hormonal 
stimulation. 

In  the  category  of  somatic  sex  characters 
which  develop  during  puberty  in  the  female  are 
the  transformation  of  the  voice  to  a feminine 
type  because  of  structural  changes  in  the  frame- 
work of  the  larynx,  growth  of  the  mammary 
glands  and  genitalia,  the  appearance  of  pubic 
hair  which  assumes  a feminine  configuration, 
and  broadening  of  the  pelvis.  These  phenomena 
together  with  heterosexual  inclinations  and 
changes  in  demeanor  are  termed  “secondary  sex 
characters.”  They  may  appear  long  before  the 
first  menstruation  (menarche).  The  develop- 
ment of  the  somatic  sex  characters  is  un- 
doubtedly determined  by  the  respective  gonadal 
hormones.  Though  both  estrogen  and  testo- 
sterone are  present  in  the  blood  of  either  sex, 
the  preponderance  of  one  or  the  other  determines 
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the  development  and  maintenance  of  the  specific 
sex  characters. 

Psychically,  puberty  in  either  sex  is  character- 
ized by  imaginationalism,  shyness,  loneliness, 
sensitiveness,  overseriousness,  easy  embarrass- 
ment, predilection  for  reading  and  seclusion,  and 
heterosexual  inclination.  “Puberty,”  states 
Bragman,1  “is  the  great  crisis,  the  great  proving 
ground,  and  the  successful  emergence  of  a bal- 
anced young  adult  is  at  the  most  a precarious 
matter.  Psychologically,  the  task  of  adolescence 
is  to  give  up,  without  undue  effort,  the  play 
world  of  childhood.  If  an  adjustment  is  not 
successfully  made,  the  adolescent  mind  becomes 
schizoid  (preschizophrenic).”  The  scale  of  des- 
tiny is  usually  held  by  the  mother  who  if  under- 
standing and  not  too  ambitious  can,  in  most 
instances,  guide  the  puberal  girl  to  successful 
womanhood. 

Menarche  (The  First  Menstrual  Flow) 

The  inception  of  menstruation  provides  an  im- 
portant landmark  in  puberal  development,  and 
its  timely  appearance  undoubtedly  represents  a 
constitutional  trait  of  considerable  significance. 
It  must,  nevertheless,  be  remembered  that  the 
menarche  is  only  one  of  the  many  manifestations 
of  puberty  and  may  normally  appear  at  any  time 
during  the  period  of  transition  from  childhood 
to  maturity  (as  early  as  9 years  or  as  late  as  16), 
depending  largely  upon  racial,  constitutional,  and 
environmental  factors.  There  undoubtedly  exists 
a very  close  connection  between  the  sexual  and 
other  aspects  of  puberal  development.  It  was 
shown,  for  instance,  by  F.  Boas,  C.  F.  Fluh- 
mann,  and  others  that  the  maximum  growth 
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precedes  the  first  menstruation  and  that  it  is 
completed  earlier  in  those  who  begin  to  men- 
struate while  very  young,  thus  tending  toward  a 
short  stature.  Stone  and  Barker  have  also  shown 
by  means  of  standard  intelligence  tests  the  paral- 
lelism between  sexual  and  mental  development. 
In  a study  of  175  postmenarchial  and  175  pre- 
menarchial  girls  with  an  average  age  for  each 
group  of  13.3  years  and  of  the  same  socio- 
economic status,  they  found  that  the  postmenar- 
chial girls  had  significantly  higher  averages. 

The  age  at  menarche  is  therefore  a fairly  ac- 
curate barometer  of  the  mental  and  physical 
development  of  the  puberal  girl.  Its  timely  ap- 
pearance gives  assurance  that  the  other  less 
recognizable  features  of  puberty  are  taking  their 
normal  course  of  development. 

There  is  a world-wide  decrease  in  age  at 
menarche  probably  because  of  higher  standards 
of  hygiene  and  diet.  Statistics  drawn  from 
questioning  middle-aged  women  as  compared 
with  those  derived  from  questioning  young  wom- 
en show  a difference  of  at  least  one  year  in  the 
age  at  menarche.  The  average  age  at  menarche 
of  250  girls  in  the  Hebrew  Orphan  Asylum  of 
New  York  was  13.5  years  with  an  extreme  range 
of  11  to  16.3  years.  These  data,  drawn  from 
recent  and  accurately  kept  records,  represent  the 
present  trend  toward  an  earlier  age  at  menarche 
of  the  white  well-fed  girl  and  are  in  accord  with 
our  data  derived  from  a study  of  3135  office 
records.  The  average  age  at  menarche  in  3014 
(96.3  per  cent)  was  13.2  years  with  an  extreme 
range  of  11  to  16  years.  In  the  remaining  121 
patients  (3.7  per  cent),  the  inception  of  men- 
struation was  either  delayed  or  somewhat  pre- 
mature. It  may  be  said  without  fear  of  contra- 
diction that  in  our  climate  the  nonappearance  of 
the  menarche  at  age  16  portends  future  men- 
strual irregularities  and  its  absence  at  age  18 
connotes  a severe  degree  of  endocrine  or  meta- 
bolic disturbance. 

Character  of  the  Menstrual  Cycle  in 
Puberal  Girls 

The  length  of  the  menstrual  cycle  in  normal 
mature  women  varies  from  21  to  35  days.  Dur- 
ing  puberty,  before  the  utero-pituitary-ovarian 
mechanism  is  well  established,  irregularity  of 
the  menstrual  cycle  with  periods  of  amenorrhea, 
especially  during  the  summer  months,  normally 
occurs  in  20.2  per  cent.  These  irregularities  in 
menstruation  require  no  treatment  beyond  meas- 
ures tending  to  conserve  and  maintain  body 
resistance. 


The  Relation  of  the  Endocrine  Glands  to 
the  Problems  of  Puberty 

The  inception  and  maintenance  of  the  men- 
strual cycle  is  determined  by  the  establishment 
of  the  pituitary-ovarian-uterine  mechanism. 
There  are  probably  other  factors,  not  yet  evalu- 
ated, in  the  process  of  menstrual  rhythm.  One 
of  these  is  probably  the  autonomic  nervous  sys- 
tem, the  sex  center  of  which  is,  according  to 
G.  W.  Theobald  and  others,  in  the  hypothalamus. 

The  anterior  hypophysis  of  both  the  fetus  and 
child  normally  secretes  minute  quantities  of  the 
follicle-stimulating  hormone  as  evidenced  by  the 
ability  of  hypophyseal  implants  obtained  from 
human  fetuses  to  produce  ovarian  maturity  in 
infantile  mice.  Limitation  of  response  of  the 
puberal  ovaries  and  uterus  apparently  prevents 
premature  inception  of  menstruation.  Delayed 
inception  of  menstruation  may  therefore  be 
caused  by  an  inherent  pituitary,  ovarian,  or  endo- 
metrial inactivity  with  or  without  characteristic 
constitutional  stigmas.  The  possible  existence 
of  nonendocrine  factors,  such  as  anemia,  tuber- 
culosis, and  voluntary  or  involuntary  starvation, 
must  be  borne  in  mind. 

The  Frohlich  type  of  pituitary  deficiency  is 
easily  recognized  and  should  be  treated  by  means 
of  a diet  high  in  proteins  and  low  in  fat  and 
carbohydrates  with  the  addition  of  pituitary  ex- 
tracts, concentrates  of  cod  liver  oil,  and  small 
doses  of  desiccated  thyroid  tissue.  The  thin 
rapidly  growing  adolescent  girl  with  delayed 
menarche  usually  represents  a primary  ovarian 
failure  which  is  best  treated  by  means  of  a liberal 
diet,  mental  and  physical  rest,  and  the  adminis- 
tration of  insulin.  An  inherent  lack  of  uterine 
responses  to  a normal  pituitary-ovarian  mechan- 
ism as  the  sole  cause  of  delayed  inception  of 
menstruation  is  relatively  rare  and  can  be  recog- 
nized only  by  the  presence  of  normal  levels  of 
gonadotropic  and  estrogenic  hormones  in  the 
blood  and  urine.  In  these  cases  the  administra- 
tion of  large  doses  of  estrogen,  such  as  10,000 
rat  units  every  third  day  for  2 weeks  of  the 
month,  is  helpful.  The  intermittency  of  estrogen 
treatment  avoids  inhibition  of  the  pituitary  gland. 
A menstrual  flow  almost  invariably  follows  each 
course  of  injections  by  virtue  of  the  direct  in- 
fluence of  the  hormone  on  the  mullerian  tract. 

Menorrhagia  or  metrorrhagia,  without  appar- 
ent cause  as  shown  by  physical  and  laboratory 
examination,  is  often  a distressing  phenomenon 
in  puberty,  requiring  intensive  treatment.  It  is 
caused  by  an  incomplete  ovarian  maturation,  that 
is,  follicular  growth  and  elaboration  of  estrogen 
without  ovulation  and  luteinization.  The  absence 
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of  the  corpus  luteum  hormone,  progestin,  to 
balance  and  neutralize  the  continuous  influence 
of  estrogen  on  the  endometrium  results  in  pro- 
longed bleeding,  occasionally  menacing  in  nature. 

The  metrorrhagia  of  puberty  often  yields  to 
thyroid  therapy,  even  in  the  absence  of  a com- 
pensatory thyroid  hypertrophy,  a high  level  of 
cholesterol,  or  low  basal  metabolism.  The  ad- 
ministration of  insulin  is  valuable,  especially  in 
the  undernourished  girl.  The  uterine  bleeding 
is  occasionally  so  persistent  and  so  severe  despite 
active  treatment  that  low-dosage  irradiation  of 
the  pituitary  gland  and  ovaries  is  necessary.  As 
a last  resort,  we  have  recently  employed  testo- 
sterone propionate  (oreton)  in  doses  of  10  to  25 
mg.  every  other  day  for  a period  of  a month. 
The  results  were  phenomenal  in  3 of  5 most  ob- 
stinate cases  of  puberty  bleeding.  The  adminis- 
tration of  A.  P.  L.,  so  effective  in  the  control 
of  dysfunctional  uterine  bleeding  of  women  of 
childbearing  age,  has  been  disappointing  in  the 
treatment  of  puberty  bleeding. 

Abnormalities  of  Growth 

Skeletal  growth  and  menstruation  are  the  2 
most  noticeable  features  of  puberty.  Both  are 
mainly  under  the  control  of  the  anterior  pitui- 
tary lobe  and  mediated  by  the  gonads.  The 
growth  hormone  is  produced  by  the  eosinophils, 
and  the  gonad-stimulating  hormone  (or  hor- 
mones) is  probably  elaborated  by  the  basophils. 
The  secretions  of  the  anterior  pituitary  lobe  also 
control  the  functions  of  the  thyroid  and  the 
adrenal  cortex  which,  in  turn,  exert  an  appre- 
ciable influence  on  skeletal  growth  and  sex  de- 
velopment. 

Pituitary  Gigantism 

Hyperactivity  of  the  anterior  pituitary  lobe 
during  puberty  results  in  symmetrical  over- 
growth of  the  entire  body  and  overdevelopment 
of  the  sex  organs.  In  the  adult  female,  a height 
far  above  66.1  inches  is  considered  abnormal. 
The  skeletal  overgrowth  attained  during  puberty 
remains  permanent,  although  in  many  instances 
degenerative  changes  in  the  hyperplastic  anterior 
pituitary  lobe  or  in  an  existing  eosinophilic 
adenoma  convert  the  condition  into  a state  of 
pituitary  hypofunction  with  amenorrhea  and 
sterility.  Continued  hyperfunction  of  the  ante- 
rior pituitary  lobe,  beyond  the  age  of  epiphyseal 
union,  results  in  acromegaly.  The  treatment  of 
pituitary  gigantism  in  its  active  phase  is  intensive 
irradiation  of  the  hypophysis. 


Eunuchoid  Overgrowth 

An  inherent  or  acquired  ovarian  deficiency, 
unrelated  to  other  endocrine  glands,  during  pu- 
berty often  results  in  asymmetrical  skeletal  over- 
growth and  delayed  menarche.  The  overgrowth 
is  limited  to  the  long  bones  because  of  late 
closure  of  the  epiphyses.  The  short  and  flat 
bones  which  develop  from  their  osseous  centers 
are  unaffected,  resulting  in  a flat-chested,  tall 
figure  with  long  extremities,  infantile  facies,  and 
frail  muscle  system.  The  endocrine  basis  for 
this  condition  is  a deficiency  of  ovarian  hormones 
which  normally  control  epiphyseal  union  and  in- 
hibit anterior  pituitary  lobe  overactivity,  result- 
ing in  delayed  epiphyseal  union  with  unrestricted 
production  of  the  growth  hormone.  The  defi- 
ciency of  the  ovarian  hormones  simultaneously 
retards  the  development  of  the  generative  organs 
and  secondary  sex  characters.  The  treatment 
of  this  condition  is  limited  to  general  hygienic 
measures  and  the  administration  of  insulin  and 
small  doses  of  estrogen  to  supply  the  deficiency 
of  the  hormone. 

Dwarfism 

Pituitary  dwarfism  is  characterized  by  an  ar- 
rest of  skeletal  growth  with  delayed  epiphyseal 
union  and  genital  hypoplasia  when  adolescence 
is  reached.  The  condition  is  usually  recognizable 
by  the  retention  of  infantile  height,  weight,  and 
proportions  and  by  the  delay  in  epiphyseal  union. 

The  thyroid  dwarf  has  a comparatively  normal 
trunk,  but  the  extremities  are  conspicuously 
short.  Even  in  the  absence  of  myxedema,  thy- 
roid dwarfism  is  readily  recognizable  by  the  de- 
layed development  of  the  centers  of  ossification 
in  the  carpal  and  tarsal  bones. 

Achondroplasia,  though  also  characterized  by 
abnormal  shortness  of  the  lower  extremities,  is 
differentiated  from  both  pituitary  and  thyroid 
dwarfism  by  the  normal  and  even  too  early  union 
of  the  epiphyses,  the  lordosis,  and  by  the  mis- 
shaped facial  bones.  The  probable  cause  of  the 
condition  is  an  overproduction  of  estrogen  re- 
sulting in  too  early  union  of  the  epiphyses. 
Achondroplasia  in  its  early  stage  may  be  arrested 
by  the  administration  of  large  doses  of  progestin, 
which  converts  the  excess  estrogen  into  a rela- 
tively inactive  form. 

Twenty-first  and  Spruce  Streets. 
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Puberty  in  the  Male 

Cryptorchidism  and  Congenital  Hypogonadism 

JAMES  F.  McCAHEY,  M.D. 
Philadelphia,  Pa. 


THERE  are  2 periods  of  development  during 
which  adecpiate  endocrine  function  of  the 
testis  is  essential  to  establishment  of  the  struc- 
tures which  are  characteristic  of  the  male.  One 
period  is  that  of  intra-uterine  life  and  the  other 
is  adolescence. 

The  hormone  of  the  testis  is  elaborated  in  re- 
sponse to  stimulation  from  an  extragonadal 
source.  During  intra-uterine  life  the  activating 
agent  is  a gonadotropic  principle  called  prolan 
which  is  produced  by  the  placenta.  During  ex- 
tra-uterine life  the  exciting  factor  is  the  secre- 
tion of  the  basophilic  cells  of  the  anterior  pitui- 
tary. 

Derangements  of  the  internal  secretory  func- 
tion of  the  testis  usually  occur  in  the  form  of 
hypogonadal  states.  Hypergonadism  is  uncom- 
mon and  will  not  be  discussed. 

There  are  good  reasons  for  believing  that 
cryptorchidism,  especially  the  form  in  which  the 
testes  are  not  abnormally  attached,  results  from 
testicular  hormonal  inadequacy  during  intra- 
uterine life.  The  fact  that  some  cases  are  ame- 
nable to  gonadotropic  therapy  favors  this  view. 

Cryptorchidism  is  encountered  in  2 types  of 
boys.  First  are  those  who,  aside  from  the  mal- 
descent  of  one  or  both  gonads,  are  normal.  In 
this  group,  correction  of  the  ectopia  is  the  lone 
requisite  for  subsequent  normal  development  of 
the  testis.  The  second  group  differs  funda- 
mentally from  the  first  and  therefore  should  be 
given  separate  consideration.  These  are  the  boys 
with  cryptorchidism  who  also  have  manifesta- 
tions of  hypopituitarism.  Here  correction  of  the 
ectopia  would  not  lead  to  the  establishment  of 
normal  gonadal  function  because  of  the  disorder 
of  the  necessary  stimulating  factor. 

Cryptorchidism  in  Otherwise  Normal  Boys 

It  is  now  generally  recognized  that  the  scrotal 
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position  is  necessary  for  normal  testicular  func- 
tion. Malposition  causes  complete  suppression 
of  sperm  cell  formation  and  partial  arrest  of  hor- 
mone elaboration.  Both  functions  will  become 
normal  in  an  ectopic  testis  which  is  placed  in  the 
scrotum  before  puberty,  but  if  the  malposition 
is  maintained  beyond  puberty,  the  spermatogenic 
epithelium  will  be  irreparably  damaged.  There- 
fore, correction  of  maldescent  before  puberty  is 
most  desirable.  However,  one  gonad  in  normal 
position  usually  is  sufficient  for  the  maintenance 
of  both  testicular  properties. 

Descent  of  abnormally  placed  testes  may  some- 
times be  induced  by  means  of  parenteral  injec- 
tions of  prolan.  The  commercial  source  of  this 
preparation  is  the  urine  of  pregnant  women. 

The  most  satisfactory  results  from  this  form 
of  treatment  seem  to  occur  in  the  migratory  type 
of  testicular  ectopia.  This  is  the  type  in  which 
there  are  no  structural  retaining  influences  such 
as  hernia,  a short  cord,  or  adhesions.  The  pres- 
ence of  normal  motility  may  be  demonstrated  by 
the  fact  that  an  ectopic  testis  can  be  brought 
down  into  the  scrotum  by  manual  manipulation 
or  the  application  of  heat  to  the  genital  region. 

When  abnormal  retention  is  due  to  organized 
obstruction,  the  prolan  injections  can  cause 
downward  projection  of  the  gonad,  and  perhaps 
adherent  structures,  only  so  far  as  the  abnormal 
attachments  will  permit. 

It  also  appears  that  this  form  of  therapy  is 
best  administered  in  the  years  just  before  puber- 
ty, although  successful  results  may  be  obtained 
earlier.  It  is  quite  likely  that  the  injected  ma- 
terial acts  in  a supplementary  way  to  the  existing 
gonadotropic  activity  which  would  be  relatively 
greater  toward  the  pubertal  period. 

Although  testicular  hormonal  activity  is  not 
manifest  before  puberty,  it  is  probable  that  there 
is  some  elaboration — sufficient  to  maintain  the 
accessory  structures  in  a condition  normal  for 
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the  age.  This  relative  inactivity  during  prepu- 
berty is  definitely  not  due  to  inability  of  the 
testes  to  produce  hormone  but  to  lack  of  stimula- 
tion, as  the  gonadotropic  property  of  the  anterior 
pituitary  does  not  become  fully  developed  until 
puberty. 

The  fact  that  the  testes  are  able  to  respond  to 
stimulation  is  of  importance  in  connection  with 
the  reported  undesirable  results  from  prolan 
therapy.  Practically  all  of  these  consist  of  ab- 
normal enlargement  of  the  external  genitalia  in- 
duced by  injudicious  continuance  of  the  treat- 
ment beyond  the  point  where  favorable  effects 
upon  the  cryptorchid  condition  might  reasonably 
be  expected. 

It  is  apparent  that  in  cases  of  cryptorchidism 
in  otherwise  normal  boys  the  amount  of  prolan 
required  to  cause  descent  of  the  testes  is  less 
than  that  which  will  elicit  testicular  response 
sufficient  to  cause  precocious  puberty.  The  first 
sign  of  these  untoward  results  is  unmistakable 
warning  that  the  case  is  unsuitable  for  gonado- 
tropic therapy  and  the  injections  should  be 
stopped. 

The  commercial  preparations  of  prolan  are 
standardized  according  to  the  number  of  rat 
units  contained  in  a given  quantity.  In  cryptor- 
chid boys  the  usual  dose  is  100  or  125  rat  units 
depending  upon  the  preparation  which  has  been 
selected.  Injections  are  given  twice  weekly  and, 
if  used  at  the  right  age  in  properly  selected  cases, 
a total  of  10  injections  will  usually  suffice. 

Congenital  Hypogonadism 

Time  will  not  permit  more  than  mention  of 
the  fact  that  recent  investigations  indicate  that 
the  development  of  the  urogenital  sinus  is  in- 
fluenced by  the  supply  of  testis  hormone  during 
fetal  life.  The  presence  of  a vagina  in  a male 
would  represent  not  a female  hormone  effect  but 
an  inadequate  supply  of  testis  hormone  during 
a certain  period  of  intra-uterine  life.  But  male- 
like formations  of  the  genitals  in  females  are  due 
to  abnormal  opposite  sex  hormonal  influence  at 
a similar  period.  While  cases  of  this  nature  are 
rare,  it  may  be  well  to  bear  in  mind,  should  prob- 
lems of  intersexuality  arise,  that  the  external 
genitalia  are  not  good  indicators  of  the  true  sex. 

The  term  congenital  hypogonadism  is  used 
here  to  cover  the  conditions  now  commonly 
grouped  under  the  designation  of  hypopituitar- 
ism. It  is  all  too  evident  that  this  group  presents 
unsolved  problems  of  differentiation  which  un- 
doubtedly accounts  for  the  confusion  with  re- 
gard to  the  expected  results  from  hormonal 
therapy. 

Certain  types  are  probably  examples  of  pri- 


mary hypogonadism.  In  these  the  ability  of  the 
testes  to  elaborate  hormone  is  impaired  by  rea- 
son of  some  inherent  defect  and  not  because  of 
any  change  in  the  function  of  the  pituitary.  It 
is  also  probable  that  in  other  instances  other 
endocrine  glands  are  involved.  Little  is  known 
of  the  hypophyseal  lesion  in  cases  of  true  hypo- 
pituitarism. Whether  the  pathology  is  confined 
to  the  basophilic  cells  or  whether  there  is  addi- 
tional cellular  damage  is  unknown. 

However,  it  may  be  said  of  this  group  as  a 
whole  that  great  variations  in  the  degree  of 
hypogonadal  manifestations  occur  and  some  sort 
of  a self-adjusting  factor  is  sometimes  exhibited. 

Whether  or  not  cryptorchidism  is  ever  a mani- 
festation of  hypopituitarism  is  open  to  question. 
Both  often  occur  together,  but  in  some  cases  of 
hypopituitarism  the  testes  are  normally  situated 
in  the  scrotum.  This  fact,  as  well  as  what  has 
been  said  about  testicular  descent  being  guided 
by  prolan  and  not  by  the  secretion  of  the  hypo- 
physis, would  incline  us  to  the  belief  that  the  two 
are  etiologically  unrelated. 

But  this  question  is  a difficult  one.  Cryptor- 
chidism may  of  itself  cause  delayed  puberty  and 
so  create  suspicion  of  hypophyseal  dysfunction. 
Confusion  may  arise  in  cases  of  maldescent  in 
boys  with  pads  of  fat  around  the  girdle,  as  the 
latter  finding  is  commonly  considered  significant 
of  hypophyseal  deficiency.  But  although  this 
peculiar  fat  distribution  is  present  in  some  cases 
of  hypopituitarism,  it  also  is  present  in  some 
men  who  are  sexually  competent  and  whose 
urine  contains  a normal  amount  of  testis  hor- 
mone. To  consider  these  girdle  pads  as  sig- 
nificant of  dysfunction  of  the  gonad-stimulating 
cells  of  the  pituitary  is  debatable. 

In  cases  of  congenital  hypogonadism,  with  or 
without  cryptorchidism,  the  response  to  gonado- 
tropic therapy  will  be  slow  and  long  periods  of 
treatment  will  be  required  to  affect  either  the 
position  of  the  testes  or  the  size  of  the  genitals. 
In  these  cases,  prolan  is  given  in  doses  of  200  or 
250  rat  units  daily  or  every  other  day.  Failure 
must  be  expected  in  many  cases  and  partial  im- 
provement rather  than  normal  restoration  in  the 
majority  in  which  response  is  elicited. 

The  very  recent  introduction  of  testosterone 
propionate  in  the  treatment  of  hypogonadism 
may  be  mentioned  in  conclusion.  Reports  of 
its  use  indicate  that  it  will  cause  marked  increase 
in  size  of  the  secondary  sex  organs  and  estab- 
lish the  secondary  sex  characteristics,  but  its 
earliest  effect  is  to  cause  prolonged  erections 
which  may  border  on  priapism,  so  apparently  it 
must  be  used  with  caution  in  children. 

1534  Pine  Street. 
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Endocrine  Therapy  in  Childhood 


CHARLES  WILLIAM  DUNN,  M.D. 
Philadelphia,  Pa. 


ENDOCRINE  therapy  in  childhood,  to  he  suc- 
cessful, must  be  based  on  the  following  3 
requirements : 

1.  A knowledge  of  the  normal  physiology  of 
childhood  — body  metabolism,  growth, 
and  sexual  development  in  particular — 
and  a comprehension  of  the  direct  and 
interrelated  action  which  the  endocrine 
gland  disorders  have  on  the  aforemen- 
tioned specific,  as  well  as  upon  the  gen- 
eral, physiologic  processes. 

2.  A complete  constitutional  and  endocrine 
diagnosis. 

3.  A thorough  understanding  of  the  prepara- 
tions to  be  administered  ; that  is,  a knowl- 
edge of  their  direct  therapeutic  effect 
upon  the  existing  normal  and  abnormal 
physiologic  body  processes  and  their  in- 
direct effect  upon  the  endocrine  inter- 
relationship. 

Arising  from  these,  and  of  equal  importance, 
is  the  factor — that  the  kind  and  amount  of 
endocrine  therapy  administered  be  the  minimal 
requirement  of  the  child  undergoing  treatment. 
This  factor,  which  is  fundamental,  must  not  be 
minimized.  For,  if  the  endocrine  therapy  ex- 
hibited is  above  the  amount  required,  it  will  per- 
mit the  already  subnormal  physiologic  load  of 
the  gland  or  glands  to  diminish  further,  with  the 
ultimate  result  that  disuse  atrophy  of  the  gland 
occurs.  It  is  a rare  occasion  when  reduction  of 
the  physiologic  load,  or  even  depression  of 
glandular  function,  is  definitely  desired. 

The  day  of  inert  endocrine  extract  prepara- 
tions is  past.  Modern  manufacturing  equipment 
has  made  available  for  oral  administration  endo- 
crine preparations  having  therapeutic  qualities 
and  biologic  endocrine  activity — opinions  to  the 
contrary  notwithstanding.  Sir  Walter  Langdon- 
Brown,  Zondek,  Goldzieher,  and  others  have 
definitely  subscribed  to  therapeutic  results  from 
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orally  administered  anterior  pituitary  lobe  prep- 
arations. It  becomes  clear,  therefore,  that  we 
cannot  administer  daily  10  to  15  grains  (which 
is  equal  to  the  weight  of  a normal  adult  gland) 
of  an  active  anterior  pituitary  extract  to  a young 
child  without  fear  of  producing  premature  gon- 
adal development  and  closure  of  the  epiphyses. 
Likewise,  we  cannot  allow  a patient  to  use  thy- 
roid extract  continuously  without  supervision, 
because  of  the  danger  of  producing  a therapeutic 
hyperthyroidism.  In  a case  of  mongolism,  I 
have  seen  severe  hyperthyroidism  that  resulted 
from  excessive  and  prolonged  thyroid  adminis- 
tration. 

Thyroid  Deficiency  Cases 

Since  the  use  of  thyroid  extract  in  cases  of 
thyroid  deficiency  is  probably  the  best-known 
instance  of  endocrine  therapy,  there  is  little  need 
for  general  discussion  of  the  principles  involved. 

The  cretin  requires  and  usually  tolerates  thy- 
roid extract  administered  continuously.  There 
exists  no  fear  of  reducing  the  physiologic  load  in 
the  cretin,  since  functioning  thyroid  tissue  is 
absent.  However,  there  are  cretins  who  are 
sensitive  to  thyroid  extract,  in  which  instances 
I administer  anterior  pituitary  extract  combined 
with  a low  dosage  of  thyroid  extract  and  obtain 
good  therapeutic  results. 

Hypothyroidism  in  children  is  of  2 types — 
primary  and  secondary.  Secondary  hypothyroid- 
ism results  from  a primary  anterior  pituitary 
deficiency.  While  the  administration  of  thyroid 
extract  in  the  secondary  hypothyroid  case  will 
relieve  certain  symptoms,  it  will  not  affect  the 
underlying  anterior  pituitary  hypofunction.  As 
a result,  such  cases  require  the  administration 
of  anterior  pituitary  extract  also. 

Occasionally  we  see  myxedema  during  child- 
hood which  does  not  respond  to  thyroid  extract, 
but  which  promptly  improves  upon  the  oral  ad- 
ministration of  thyroxin.  The  other  therapeutic 
agent  available  for  hypothyroidism  is  the  thyro- 
tropic hormone.  The  present  concentration  of 
this  substance  is  not  sufficient  to  cause  stimula- 
tion of  thyroid  tissue. 
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It  is  to  be  noted  that  hyperthyroidism  during 
childhood  is  relatively  infrequent.  There  are 
reported  cases  in  very  young  children  in  which 
surgery  was  necessary.  Most  cases  of  hyper- 
thyroidism during  childhood  are  observed  be- 
tween the  prepubertal  and  adolescent  ages ; it  is 
frequently  a functional  hyperphysiologic  state 
incident  to  the  evolution  of  maturity.  Quinine 
hydrobromide,  1 to  3 grains  daily,  combined  with 
a hypernutrition  diet  rich  in  vitamins  and  cal- 
cium, and  daily  rest  periods  are  very  beneficial. 
Calcium  iodide,  one-third  to  one-half  grain  daily 
for  10  to  14  days,  or  premenstrually,  until  symp- 
toms are  controlled  and  weight  gain  is  estab- 
lished, also  acts  favorably  on  this  condition. 

The  child  having  arrested  or  retarded  growth 
increment  is  usually  an  endocrine  problem.  But 
before  instituting  endocrine  therapy,  there  are 
nonendocrine  causes  such  as  cardiac  disease, 
renal  rickets,  and  the  dyschondroplasias  of  in- 
fantilism which  should  be  excluded. 

For  more  than  5 years,  growth  hormone 
preparations  have  been  available;  nevertheless, 
the  literature  does  not  reveal  convincing  proof  of 
their  therapeutic  value  in  infantilism  of  endo- 
crine origin.  After  an  extensive  trial  of  these 
various  biologically  standardized  growth  prepa- 
rations, I have  discontinued  their  use,  because  I 
have  found  them  generally  to  be  ineffective.  It 
is  possible  that  these  failures  are  due  to  the  fact 
that  growth  hormone  preparations  are  standard- 
ized by  weight  increment  instead  of  by  actual 
linear  or  skeletal  growth  of  the  experimental 
animal. 

I have  resumed  oral  administration  of  anterior 
pituitary  extract  which  is,  in  my  experience, 
effective  therapy  in  producing  growth  and  gon- 
adal development,  even  in  cases  where  growth 
hormones  have  failed. 

A very  striking  example  of  the  therapeutic 
effect  of  oral  anterior  pituitary  extract  adminis- 
tration is  that  of  a male  child,  age  14,  who  had 
a definitely  retarded  proportionate  growth  and 
an  average  height  deficit  of  5 inches,  with  sub- 
gonadism  and  subnormal  weight.  His  annual 
growth  increment  for  the  previous  4 years  had 
been  less  than  one  inch.  Throughout  1J4  years 
he  has  received  anterior  piituitary  extract  therapy 
orally.  He  has  grown  3y%  inches,  gained  10 
pounds,  and  has  shown  marked  primary  and 
secondary  gonadal  development. 

This  case  typifies  the  lean  type  of  anterior 
pituitary  deficiency  in  contrast  to  the  obese 
Frohlich  type.  In  the  Frohlich  or  adiposogenital 
syndrome,  the  endocrine  therapy  is  the  same 
except  that  the  dosage  of  thyroid  gland  required 


is  proportionately  higher,  and  a reducing  diet  is 
essential.  The  Frohlich  type  frequently  shows  an 
increased  lower  measurement,  and  while  this  fac- 
tor accounts  for  them  having  a normal  height, 
this  height  is  not  developmentally  comparable  to 
normal  proportionate  total  height.  Cases  of  this 
type,  when  given  growth  hormone,  show  height 
gain,  but  this  is  a eunuchoid  type  of  extremity 
growth  and,  moreover,  abnormal  height  gain 
usually  occurs  iij  untreated  cases  in  any  event. 

The  other  essayists  participating  in  this  panel 
discussion  have  dealt  with  phases  of  endocrine 
therapy  associated  with  their  subjects;  conse- 
quently, this  presentation  does  not,  and  could 
not,  attempt  to  embrace  within  the  allotted  time 
the  full  subject  of  childhood  endocrinology.  I 
shall,  however,  offer  a personal  opinion  concern- 
ing the  use  of  large  dosage  and  the  continued 
administration  of  the  anterior  pituitary-like  sub- 
stances. In  cryptorchidism  this  product  has, 
under  these  conditions,'  produced  macrophallus  in 
numerous  instances ; furthermore,  it  has  even 
produced  edema  of  the  scrotum. 

I wish  to  draw  attention  to  certain  facts  which 
have  heretofore  received  too  little  consideration: 

1.  The  testes  of  the  experimental  animal  in 
jected  with  A.  P.  L.  (anterior  pituitary-like 
substance)  show  marked  edema  and  hemor- 
rhages under  such  circumstances.  An  increase 
in  weight  of  the  testes  does  not  necessarily  mean 
an  increased  testicular  function. 

2.  Innumerable  cases  referred  for  therapy 
have  retractile  testes. 

3.  Thyroid  extract  is  liberally  used  in  most 

cases. 

4.  The  administration  of  100  to  1000  times 
more  of  the  preparation  is  necessary  in  order  to 
obtain  the  results  reported  in  the  original  studies. 

This  product  holds  a niche  in  our  endocrine 
armamentarium,  but  its  rational  use  in  endocrine 
disorders  of  childhood  requires  clarification  of 
its  biologic  activity  on  the  human  gonad  and 
the  genital  organs. 

Among  the  recent  advances  in  endocrine 
therapy,  I should  like  to  mention  the  use  of 
adrenal  cortical  hormone  in  marasmus.  W.  A. 
Hi  slop  reduced  the  mortality  rate  in  marasmus 
from  10  out  of  17  to  2 out  of  14  by  the  intra- 
muscular injection  of  adrenal  cortical  hormone. 
One  minim  for  every  2 pounds  of  body  weight 
was  given  daily  for  14  days,  and  after  rest 
periods  of  10  to  14  days,  a second  series  of  daily 
injections  was  given  during  6 to  10  weeks.  The 
use  of  adrenal  cortical  hormone  in  the  precollapse 
stages  of  severe  toxic  states,  such  as  diphtheria, 
has  also  produced  beneficial  results. 
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Summary 

A summary  of  the  subject  of  endocrine 
therapy  in  childhood  would  be  a restatement  of 
my  opening  remarks. 

In  conclusion,  I wish  to  say  that  the  historical 
data  of  my  cases  of  endocrine  disorders  in  chil- 
dren reveal  that  mumps  produce  a severe  toxic 


effect  on  the  gonads  which  manifests  itself  clini- 
cally one  or  more  years  later.  With  this  in  mind, 
I strongly  urge  that  cases  of  mumps  receive, 
whenever  possible,  prophylactic  and  therapeu- 
tic serum  therapy  in  the  hope  that  a possible 
future  endocrinopathy  be  avoided. 

260  South  Nineteenth  Street. 


Some  Endocrine  Factors  Controlling  Growth  and 
Development  in  Childhood 

NATHAN  H.  EINHORN,  M.D.,  and  LEONARD  G.  ROWNTREE,  M.D. 

Philadelphia,  Pa. 


GROWTH  and  development  are  considered 
as  being  natural  and  orderly  processes. 
However,  departures  from  the  normal  are  fre- 
quently encountered.  Growth  of  the  body  as  a 
whole  occurs  in  a series  of  waves,  while  in  the 
various  organs  and  tissues  of  the  body  varying 
rates  of  growth  prevail.  Together  they  result  in 
an  orderly  pattern  of  development.  The  factors 
which  control  these  growth  rates  locally  in  the 
specific  tissues,  and  generally  in  the  body  as  a 
whole,  are  poorly  understood,  although  the  role 
of  such  factors  as  vitamins,  minerals,  hormones, 
and  dietary  components  is  gradually  being  clari- 
fied. 

It  is  the  purpose  of  this  paper  to  consider  some 
of  the  endocrine  factors  concerned  in  growth 
and  development.  However,  it  should  be  men- 
tioned at  this  point  that  a number  of  factors  such 
as  nutrition,  infection,  mineral  salts,  vitamins, 
and  heredity  are  often  concerned,  and  their  role 
cannot  be  disregarded  in  any  discussion  of 
growth  and  development.  The  effect  of  the  vita- 
mins on  growth  is  marked  since  deprivation  of 
any  of  them  except  “E”  results  in  cessation  of 
growth.  Aside  from  their  influence  on  general 
growth,  all  of  them  exert  effects  on  specific 
tissues  of  the  body,  as  that  of  vitamin  A on 
epithelial  tissue,  vitamin  B on  nervous  tissue, 
etc.  More  is  known  of  the  role  of  the  vitamins  in 
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the  process  of  growth  than  of  the  hormones. 
Both  vitamins  and  hormones  probably  act  as 
specific  catalytic  agents  in  the  local  and  general 
growth  processes  which  influence  living  cells  to 
develop  according  to  some  less  apparent  con- 
trolling mechanism.  With  the  possible  exception 
of  the  growth  hormone  elaborated  by  the  an- 
terior lobe  of  the  pituitary  gland,  the  effects  of 
hormones  on  growth  are  less  pronounced. 

The  various  endocrine  glands  and  their  numer- 
ous hormones  constitute  a closely  interrelated 
system  acting  more  or  less  as  a unit.  These  hor- 
mones possess  a multiplicity  of  synergistic  and 
antagonistic  actions  upon  each  other  which  make 
the  exact  mechanism  involved  in  growth  and  de- 
velopment hard  to  understand.  It  also  accounts 
for  the  numerous  difficulties  and  errors  encoun- 
tered in  determining  the  effects  of  single  hor- 
mones. 

Smith  and  Engle  have  shown  that  the  effects 
of  a hormone  depend  upon  2 factors:  (1)  the 
ability  of  the  hormone  to  produce  stimulation ; 
and  (2)  the  ability  of  the  tissue  to  respond  to 
this  stimulation.  In  making  transplants  of  organs 
and  extremities  in  lower  animals,  the  ultimate 
size  of  the  transplant  depends  upon  the  size  of 
the  donor  rather  than  the  size  of  the  recipient. 
No  amount  of  stimulation  has  produced  an  en- 
largement of  transplanted  tissues  beyond  the  size 
of  the  species  from  which  the  transplants  were 
obtained.  It  seems  safe,  therefore,  to  say  that 
to  a certain  extent  at  least  this  differential  rate 
of  growth  is  independent  of  the  stimulation  of 
the  hormones. 

At  least  3 principles  elaborated  by  the  endo- 
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crine  glands  are  concerned  in  growth  and  de- 
velopment. Two  of  these,  a growth  hormone 
and  a sex  hormone,  are  secreted  by  the  anterior 
lobe  of  the  pituitary  gland.  The  third  hormone 
elaborated  by  the  thyroid  is  concerned  not  only 
with  normal  growth  but  also  with  development. 
Knowledge  of  the  role  of  the  remaining  hor- 
mones in  growth  and  development  remains 
obscure. 

The  growth  hormone  was  first  isolated  by 
Evans  and  his  coworkers.  It  is  secreted  by  the 
eosinophilic  cells  of  the  anterior  lobe  of  the 
pituitary  gland.  It  is  either  protein  in  nature 
or  so  closely  associated  with  protein  that  the 
purest  available  preparations  contain  16  per  cent 
protein  and  give  most  of  the  qualitative  tests 
for  protein.  The  mechanism  by  which  the 
growth  hormone  stimulates  growth  is  not  defi- 
nitely known,  although,  according  to  Collip,  its 
function  is  to  “permit  enlargement  of  the  size 
of  the  body  as  a whole,  with  a harmonious  and 
proportional  increase  in  the  size  of  all  the  or- 
gans.” In  suitable  immature  animals,  removal 
of  the  hormone  causes  a cessation  of  growth 
which  can  be  re-established  by  pituitary  implants 
or  the  administration  of  the  growth  hormone. 
Clinically,  growth  hormone  has  been  used  in  the 
treatment  of  pituitary  dwarfism  with  encourag- 
ing results.  Engelbach,  Schaeffer,  and  their  col- 
laborators have  reported  an  increase  in  the  rate 
of  growth  in  excess  of  the  expected  normal  in- 
crement following  the  administration  of  growth 
hormone. 

The  gonadotropic  hormones  elaborated  by  the 
basophilic  cells  of  the  anterior  pituitary,  although 
having  no  direct  influence  on  general  growth, 
occupy  a position  of  importance  because  of  their 
influence  on  the  growth  of  the  sex  organs.  These 
hormones  are  probably  2 in  number,  (1)  a fol- 
licle-stimulating factor,  and  (2)  a luteinizing 
factor.  These  hormones  stimulate  the  seminifer- 
ous tubules  and  the  interstitial  tissue  in  the  male. 
The  absence  of  gonadotropic  hormones  in  im- 
mature animals  results  in  a lack  of  development 
of  the  sexual  apparatus.  In  mature  animals,  re- 
gression of  the  sexual  apparatus  occurs.  The 
germ  cells,  however,  tend  to  remain  alive,  and 
the  administration  of  gonadotropic  hormone  is 
followed  by  restoration  of  function. 

Both  experimental  and  clinical  evidence  indi- 
cate that  the  growth  hormone  is  inhibited  by  the 
gonadotropic  hormone  and  the  true  sex  hor- 
mones. When  an  impure  growth  factor  con- 
taminated by  a sex  factor  is  administered  to 
suitable  experimental  animals,  the  resultant 
growth  response  is  not  as  marked  as  when  pure 
growth  hormone  alone  is  administered.  In 
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acromegaly,  where  there  is  a reduction  in  sex 
activity  and  in  the  amount  of  true  sex  hormone, 
there  is  present  an  overproduction  of  growth 
hormone  which  is  responsible  for  the  signs  and 
symptoms  seen  in  this  condition. 

The  thyroid  hormone  is  concerned  with  growth 
but  in  a manner  quite  different  from  that  of  the 
pituitary  growth  hormone.  The  latter  seems  to 
stimulate  general  growth  while  the  former  is 
concerned  with  the  differentiation  of  tissue.  The 
thyroid  hormone  is  concerned  with  the  metabo- 
lism of  fats,  proteins,  carbohydrates,  mineral 
salts,  and  water.  Deprivation  of  the  thyroid  hor- 
mone results  in  a definite  clinical  picture  char- 
acterized by  thickening  of  the  skin,  subnormal 
intelligence,  delay  in  the  appearance  of  the  cen- 
ters of  ossification  of  the  long  bones,  a char- 
acteristic facial  appearance,  thickened  tongue, 
and  a lowered  basal  metabolic  rate.  The  ad- 
ministration of  thyroid  extract  to  these  children 
results  in  a marked  improvement. 

This  picture  characterizes  the  extreme  case  of 
hypothyroidism  known  as  cretinism.  Milder 
thyroid  deficiencies,  however,  produce  such  char- 
acteristic changes  as  overweight  at  birth,  delay 
in  sitting  up,  talking,  and  walking,  delayed  denti- 
tion and  closure  of  the  fontanels,  and  delay  in 
the  appearance  of  the  centers  of  ossification  in 
the  long  bones.  Most  of  these  cases  of  mild 
hypothyroidism  pass  unrecognized  and  untreated. 

In  the  treatment  of  endocrine  dwarfism,  sev- 
eral products  are  available.  The  oldest  and  per- 
haps best  known  of  these  is  thyroid  extract.  In 
the  treatment  of  hypothyroidism,  desiccated  thy- 
roid extract  should  be  given  until  it  becomes  evi- 
dent that  further  satisfactory  growth  is  not  pos- 
sible or  that  other  endocrine  deficiency  is  pres- 
ent. It  is  important  that  the  dose  of  thyroid 
extract  be  pushed  to  the  point  of  tolerance,  that 
is,  until  rapid  pulse,  nervousness,  or  sweating 
are  observed  and  the  final  dosage  kept  just  be- 
low this  point.  These  clinical  signs  are  far  more 
important  in  gauging  the  dosage  of  thyroid  than 
is  either  the  determination  of  the  basal  metabolic 
rate  or  roentgen-ray  appearance  of  the  epiphys- 
eal centers. 

In  the  treatment  of  pituitary  dwarfism,  the 
use  of  3 substances  is  indicated — pituitary 
growth  hormone,  gonadotropic  hormone,  and 
thyroid  extract.  The  growth  hormone  and  the 
gonadotropic  hormone  are  not  used  simultane- 
ously since  it  has  been  repeatedly  pointed  out 
that  they  are  antagonistic  to  each  other.  In 
young  children  it  seems  advisable  to  treat  the 
patient  with  growth  hormone  until  maximum 
growth  is  attained  or  until  it  seems  advisable  to 
change  to  sex  stimulation.  In  older  children,  it 
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seems  expedient  to  sacrifice  stature  to  obtain 
adequate  sexual  development.  The  dosage  of 
growth  hormone  is  2 to  5 c.c.  (20  to  50  units), 
3 times  weekly.  Thyroid  extract  should  be  given 
along  with  the  growth  hormone  for  its  syner- 
gistic effect  and  for  the  mild  hypothyroidism 
which  is  usually  present.  In  addition  to  this 
specific  therapy,  it  is  important  that  the  patients 
suffering  from  deficiencies  in  growth  receive  an 
adequate  diet  with  the  proper  amounts  of  pro- 
tein, vitamins,  and  mineral  salts. 

In  treating  endocrine  dwarfism,  nothing  should 
be  done  heedlessly  to  any  of  the  glands  con- 
cerned. Accurate  diagnosis  is  of  primary  im- 
portance, for  without  it  proper  therapy  cannot 
be  instituted.  A patient  should  never  be  given 
a prescription  for  an  endocrine  preparation  with- 
out instructions  to  return  at  regular  and  frequent 
intervals  for  adjustment  of  dosage  and  observa- 
tion of  progress  made.  Much  harm  can  be  done 
through  neglect  of  these  precautions.  Time  is 
an  important  factor  in  the  care  of  any  patient 
suffering  from  a disorder  of  growth  and  develop- 
ment. As  a general  rule,  several  years  of  in- 
tensive treatment  are  necessary  in  order  to  ac- 
complish noteworthy  results. 

The  following  cases  illustrating  these  points 
are  presented : 

Case  Reports 

Case  1. — G.  F.,  white  female,  age  7,  was  first  seen  5 
years  ago  because  of  retarded  growth.  Her  parents 
were  normal  in  size.  She  had  chickenpox  and  pertussis 
at  3.  She  weighed  42  pounds  and  was  41  inches  tall 
as  compared  with  an  average  weight  and  height  for  her 
age  of  55  pounds  and  49  inches.  The  average  weight 
for  her  actual  height  was  36  pounds.  Her  facial  ex- 
pression and  general  appearance  suggested  juvenile 
myxedema.  For  2 years  previous  to  the  first  examina- 
tion she  had  been  treated  with  desiccated  whole  anterior 
lobe,  2 grains  daily,  and  had  grown  1.5  inches  the  first 
year  and  0.75  inches  the  second  year.  She  was  started 
on  desiccated  thyroid,  1 to  2 grains  daily,  and  has  been 
continued  on  this  treatment  for  more  than  5 years. 

The  patient  is  now  age  12,  weighs  82  pounds,  and  is 
55  inches  tall  as  compared  with  an  average  for  her  age 
of  82  pounds  and  57  inches.  She  is  extremely  active, 
her  school  work  is  excellent,  and  she  is  beginning  to 
show  signs  of  secondary  sexual  development.  This  case 
demonstrates  clearly  the  importance  of  a correct  diag- 
nosis in  the  management  of  endocrine  dwarfism.  The 
correct  diagnosis  having  been  made  and  proper  therapy 
instituted,  this  child,  whose  growth  had  previously  been 
somewhat  stationary,  grew  14  inches  in  5 years. 

Case  2. — E.  D.,  white  female,  age  14,  was  first  seen 
14  months  ago  because  of  lack  of  growth.  The  school 
record  of  this  child  showed  that  her  height  had  remained 
at  51  inches  for  the  past  2 years.  Because  of  her 
diminutive  size  and  lack  of  development,  the  child  had 
developed  a marked  inferiority  complex ; she  became 
apathetic,  retiring  in  nature,  her  school  work  suffered, 
and  she  refused  to  play  with  children  her  own  age  or 
even  younger.  The  parents  and  4 siblings  were  normal 


in  size  and  development.  She  had  chickenpox  and  per- 
tussis at  age  4,  and  measles  at  age  6. 

The  patient  weighed  89  pounds  and  was  51.5  inches 
in  height  as  compared  with  an  average  weight  and 
height  of  112  pounds  and  63  inches  and  a minimum 
weight  and  height  of  78  pounds  and  55  inches.  Ac- 
tually, therefore,  she  was  much  below  average  in  height 
and  over  average  in  weight.  There  was  no  evidence  of 
development  of  secondary  sexual  characteristics.  An  aver- 
age of  2 metabolism  determinations  was  minus  47.  Roent- 
gen-ray studies  of  the  long  bones  revealed  a moderate 
delay  in  the  development  of  the  epiphyses  of  the  long 
bones  of  the  leg  and  forearm.  She  has  been  given  2 c.c. 
of  growth  factor  3 times  weekly  along  with  1 to  2 grains 
of  desiccated  thyroid  daily  for  13  months. 

Her  present  height  is  56  inches  or  a growth  of  4.5 
inches,  and  her  weight  92  pounds,  a gain  of  3 pounds. 
There  has  been  a marked  development  of  the  mammary 
glands;  axillary  and  pubic  hair  is  abundant.  Two 
weeks  ago  the  patient  had  her  first  menses  lasting  3 
days.  The  basal  metabolic  rate  is  now  minus  13.  Roent- 
gen studies  of  the  long  bones  have  not  been  done  as  yet 
to  determine  the  status  of  the  epiphyses,  but  it  is 
planned  to  discontinue  all  therapy  except  thyroid  ex- 
tract. It  may  be  necessary  later  to  resort  to  moderate 
stimulation  of  sexual  development. 

Case  3. — L.  R.,  white  male,  age  12,  was  first  seen  3 
years  ago  because  of  overweight  and  lack  of  sexual 
development.  He  had  measles,  chickenpox,  and  per- 
tussis as  a child.  He  was  an  only  child,  and  both  of 
his  parents  were  normal  as  to  growth  and  development. 
His  weight  and  height  were  123  pounds  and  61  inches 
as  compared  with  an  age  average  of  86  pounds  and  57.5 
inches.  The  patient  had  the  appearance  of  Frohlich’s 
type  with  fat  pads  over  his  shoulders,  lower  neck,  girdle, 
abdomen,  and  thighs.  The  penis  measured  2 x 0.7  cm. 
and  had  to  be  sought  for  in  a large  fatty  nions  veneris ; 
the  scrotum  was  small ; the  left  testicle  was  soft  and 
about  the  size  of  a kidney  bean ; some  tissue  which 
may  have  been  testicular  tissue  was  palpable  in  the  right 
side  of  the  scrotum.  There  was  no  facial,  axillary,  or 
pubic  hair  of  consequence. 

The  patient  was  started  on  injections  of  antuitrin  S,* * 
200  rat  units  3 times  weekly  for  6 months.  At  the  end 
of  this  period,  the  penis  and  left  testicle  were  moderate- 
ly enlarged ; the  right  testicle  was  definitely  palpable  in 
the  scrotum  and  about  the  size  of  the  left  when  treat- 
ment was  first  instituted.  Treatment  was  then  changed 
to  injections  of  whole  anterior  lobe  extract,  2 c.c.  3 
times  weekly. 

This  was  continued  for  18  months  until  the  patient 
was  age  14.  His  weight  was  then  123  pounds  and  his 
height  63.5  inches.  Both  testes  were  in  the  scrotum 
and  measured  1.5  cm.  in  length;  the  penis  was  markedly 
enlarged.  There  was  a moderate  amount  of  facial, 
pubic,  and  axillary  hair.  The  treatment  was  again 
changed,  this  time  to  desiccated  whole  anterior  lobe,  30 
grains  daily  by  mouth,  and  has  been  continued  to  date. 

The  patient  now  weighs  130  pounds  and  is  68  inches 
tall,  a gain  of  7 pounds  in  weight  and  8 inches  in  height, 
extending  over  a period  of  3 years  of  treatment.  There 
is  facial,  axillary,  and  pubic  hair  in  abundance.  The 
penis  measures  6 cm.  x 2.5  cm. ; both  testes  are  firm 
and  measure  2.5  x 2 cm.,  indicating  the  marked  sexual 
development  which  this  patient  has  shown  during  the 
period  of  observation. 

1922  Spruce  Street. 

* This  material  was  provided  by  Parke,  Davis  and  Company, 
Detroit,  Michigan. 
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The  Value  of  Roentgen-Ray  Diagnosis  in  Endocrine 
Disorders  in  Childhood 

RALPH  S.  BROMER,  M.D. 

Bryn  Mawr,  Pa. 


OF  THE  diagnostic  procedures  available  for 
the  diagnosis  of  endocrine  disorders  in 
childhood,  the  roentgen  examination  is  one  of  the 
most  important.  Even  after  the  diagnosis  has 
been  made,  routine  roentgen  examinations  are 
indispensable  to  determine  the  rate  of  bone 
growth  and  to  check  the  efficacy  of  treatment. 
In  addition  to  this,  the  roentgenologist  has  a 
therapeutic  agent  which  can  he  utilized  for  the 
inhibition  of  endocrine  function,  which,  while 
its  field  is  limited,  is  nevertheless  useful.  Roent- 
gen therapy  is  not,  however,  within  the  scope  of 
this  discussion. 

The  roentgen  examination  should  include  the 
chest  and  skeletoh  (1)  to  estimate  the  size  of  the 
heart  in  relation  to  that  of  the  thoracic  cage  and 
to  detect  the  presence  of  thymic  enlargement, 
(2)  to  demonstrate  the  stage  of  bone  develop- 
ment of  the  patient,  the  growth  of  the  accessory 
nasal  sinuses,  changes  in  the  skull  and  sella 
turcica,  and  to  eliminate  diseases  such  as  osteo- 
genesis imperfecta,  rickets,  achondroplasia,  etc. 
Engelbach  also  recommends  in  certain  cases  the 
examination  of  the  gastro-intestinal  tract  which 
may  give  valuable  information  on  the  size  and 
position  of  the  stomach  relative  to  its  develop- 
ment and  may  also  afford  an  idea  of  the  motility 
of  the  tract,  the  peristalsis  of  which  is  under  the 
influence  of  the  autonomic  nervous  system. 

In  the  diagnosis  of  thymic  hyperplasia,  whether 
it  be  of  the  infantile  or  juvenile  type  of  persistent 
thymus,  the  roentgen  examination,  while  it  has 
its  limitations,  is  nevertheless  a more  exact 
means  than  percussion  and  other  methods  of 
physical  diagnosis.  Roentgenographic  enlarge- 
ment of  the  thymus,  as  shown  by  increased  width 
of  the  mediastinal  shadow  with  lobulated  borders 
in  the  anteroposterior  projection,  is  not  an  ac- 
curate criterion  for  diagnosis.  Lateral  views  in 
both  inspiration  and  expiration,  advocated  by 


Presented  as  part  of  a panel  discussion  on  “Endocrinology  in 
Childhood”  before  the  Section  on  Pediatrics  of  The  Medical 
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Pancoast,  are  necessary  to  demonstrate  compres- 
sion of  the  trachea  and  neighboring  structures. 
The  shoulders  must  be  thrown  backward  in  order 
not  to  obscure  the  shadow  of  the  trachea,  and 
the  films  should  be  exposed,  preferably  in  the 
upright  position.  The  diagnosis  is  difficult,  as 
factors  such  as  differences  in  the  width  of  the 
trachea  in  lateral  views  due  to  the  respiratory 
phase  must  be  taken  into  consideration.  The 
presence  or  absence  of  crying  during  exposure 
of  the  films,  rotation  of  the  patient  on  the  film, 
and  incorrect  centering  of  the  target  of  the  tube 
can  also  cause  variations  in  the  width  of  the 
shadow.  The  head  must  not  be  allowed  to  sag 
forward  on  the  anterior  chest  wall,  as  this  may 
produce  a kinking  of  the  trachea  in  the  lateral 
projection  which  has  been  erroneously  considered 
evidence  of  thymic  pressure.  Lately,  many  pe- 
diatricians believe  that  too  many  symptoms  have 
been  attributed  to  thymic  enlargement  and  the 
requests  for  roentgen  examination  have  greatly 
diminished  in  comparison  with  former  years. 

Teleroentgenograms  of  the  heart  are  useful  to 
determine  its  size  and  its  width  relative  to  that 
of  the  thoracic  walls.  Measurements  of  the 
heart  can  be  compared  with  those  standardized 
for  age,  weight,  and  height  in  normal  children 
and  in  those  suffering  from  the  various  endocrine 
disturbances. 

Bone  growth  and  development  can  be  esti- 
mated by  roentgen  examination  of  the  epiphyseal 
centers  of  ossification  and  the  shafts  of  the  long 
bones,  and  it  is  especially  useful  in  cases  of  in- 
fantile or  juvenile  hypothyroidism  and  thyro- 
pituitarism  and  gonadal  disorders.  The  numer- 
ous tables  showing  the  age  of  appearance  and 
fusion  of  the  epiphyseal  centers  with  the.diaphy- 
ses  vary  greatly,  and  in  consequence  some  con- 
fusion exists.  The  Atlas  of  Skeletal  Maturation 
(Hand)  by  Todd  which  has  recently  been  pub- 
lished is  the  result  of  painstaking  study  and  ob- 
servation of  many  growing  children  and  affords 
one  of  the  best  standards  for  the  rate  of  skeletal 
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maturation.  He  presents  standards  which  cover 
t lie  period  from  3 months  after  birth  to  age  16 
in  girls  and  age  19  in  boys.  At  these  dates,  he 
states  that  symbols  or  determinators  of  maturity 
provided  by  growing  shaft  surfaces,  the  epiphy- 
ses related  to  these,  and  cartilage  bones  of  the 
wrist  cease  to  register  progress.  His  standards 
represent  successive  stages  of  maturity  by  inter- 
vals of  3 months  to  the  end  of  the  first  year  and 
by  intervals  of  6 months  thereafter.  He  believes 
that  sole  reliance  on  the  age  of  appearance  of 
the  epiphyseal  centers  may  prove  to  be  unreliable. 

The  appearance  of  the  ossification  centers  is 
a good  register  of  progressive  maturity  if  cen- 
ters are  considered  in  groups,  but  the  precise  age 
at  which  each  center  appears  is  so  greatly  in- 
fluenced by  health  and  constitutional  encroach- 
ments that  the  use  of  ossification  dates,  without 
careful  reservations,  can  be  misleading.  The  real 
advantage  in  noting  ossification  dates  is  the  in- 
formation given  by  them  on  availability  of  min- 
eral supply  of  the  bones  and  on  the  state  of  prep- 
aration of  the  cartilage  for  ossification.  If  the 
other  determinators  of  maturity  are  lacking  for 
a particular  stage  of  development,  the  centers  of 
ossification  characteristic  of  that  stage  would  not 
be  expected  to  be  present  in  the  roentgenogram 
because  the  cartilaginous  tissue  will  not  yet  be 
ready  to  receive  mineralization.  If  the  proper 
determinators  of  maturity  are  present  and  appro- 
priate centers  are  missing,  the  defect  may  involve 
the  tissue  or  the  mineral,  but  it  is  not  tissue  ma- 
turity which  is  at  fault.  Among  the  determi- 
nators of  maturity  seen  in  the  shafts  of  the  long 
bones  according  to  Todd  are  the  width  of  the 
shaft  at  various  levels;  contour  of  the  shafts 
(curved,  straight,  etc.)  ; shape  of  the  diaphyseal 
ends  (dome-shaped,  square,  or  crenated)  ; den- 
sity of  the  calcium  deposition  in  the  bones ; 
presence  or  absence  of  transverse  striae ; and 
others. 

The  tables  of  epiphyseal  development  of  Camp 
and  Cilley,  likewise  those  of  Engelbach,  are  very 
useful.  The  wrist  is  not  the  only  region  to  be 
examined  as,  for  instance,  the  diagnosis  of  thy- 
roid deficiency  at  birth  is  made  by  the  roentgen- 
graphic  examination  of  the  knee  and  ankle.  The 
opinions  of  Todd  are  quoted  at  length  in  order 
to  emphasize  the  fact  that  the  age  of  appearance 
of  the  epiphyseal  centers  is  not  the  only  factor 
to  be  taken  into  consideration  in  the  determina- 
tion of  the  rate  of  growth  and  of  progress  to 
maturity,  but  the  findings  of  the  roentgenologist, 
both  in  the  centers  of  ossification  and  in  the 
shafts,  must  be  considered  together  with  the 
clinical  data  obtained  in  each  patient. 

The  early  union  of  the  epiphyses  with  the 


diaphyses,  indicative  of  a rapid  maturation  rate, 
is  an  important  finding  in  cases  of  hypergonad- 
ism. For  correct  roentgen  interpretation,  not 
only  must  the  union  of  the  centers  and  diaphyses 
be  observed  but  also  the  changes  in  the  shafts, 
especially  those  indicative  of  assumption  of  adult 
characteristics. 

In  addition  to  the  long  bones,  the  examination 
of  the  skull  to  determine  its  size,  shape,  and  the 
appearance  of  the  sella  turcica  should  always  be 
a routine  procedure.  A' large  sella  turcica  or,  on 
the  other  hand,  a small  sella  turcica  does  not 
mean  necessarily  either  an  increased  or  decreased 
function  of  the  pituitary  gland.  Microcephaly 
may  be  due  in  some  cases  to  deficient  function 
of  the  anterior  lobe.  Other  points  to  be  noted 
are  early  closure  of  the  sutures  and  fontanels, 
inclination  and  size  of  the  middle  fossa  as  shown 
in  lateral  projections,  and  the  presence  or  ab- 
sence of  digital  or  convolutional  markings. 

More  informative  than  the  skull  is  the  ex- 
amination of  the  nasal  accessory  sinuses.  The 
antrum  is  the  only  sinus  present  at  birth  and  the 
development  of  the  other  sinuses  is  dependent 
upon  the  function  of  the  endocrine  glands. 
Engelbach  says  that  insufficiency  of  thyrotoxin, 
whose  function  is  to  differentiate  embryonic 
tissue,  and  the  lack  of  growth  hormone  of  the 
hypophysis  producing  somatic  development  after 
birth  would  result  in  structural  defects  of  the 
nose  and  sinuses.  Mortimer  in  his  experimental 
work  demonstrated  the  influence  of  hypophy- 
sectomy  on  the  frontal  sinuses  in  rats.  He 
showed  that  operative  removal  of  the  hypophysis 
resulted  in  a cranium  which  was  small  for  the 
age  and  sex  of  the  animal.  The  snout  was  dis- 
proportionately small  relative  to  the  brain  case. 
The  middle  table  in  the  calvaria  was  hyoplastic 
and  in  consequence  presented  the  appearance  of 
being  obliterated,  especially  in  the  parietal  bone. 
The  frontal  sinus  homologue  was  hypoplastic. 
In  the  dog,  he  secured  arrested  growth  of  a true 
frontal  sinus  by  hypophysectomy.  Thus,  in  all 
pituitary  disorders,  evaluation  of  the  rate  of  de- 
velopment and  growth  of  the  frontal  sinuses  is 
of  utmost  value.  After  therapy  has  been  in- 
stituted in  cases  of  hypopituitarism,  frequent 
serial  examinations  are  indicated  to  observe  the 
effect  of  treatment  in  stimulating  their  growth. 

Hyperparathyroidism  is  of  infrequent  occur- 
rence during  childhood,  but  cases  have  been  re- 
ported in  which  the  characteristic  roentgeno- 
graphic  changes  were  found.  Extreme  decalcifi- 
cation is  present  in  the  long  bones  with  or  with- 
out the  formation  of  multiple  bone  cysts  and 
giant  cell  tumors  and  bowing  of  the  bones  of 
the  lower  extremities.  The  skull  also  is  decal- 
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cified  in  a marked  fashion.  Roentgen  examina- 
tion of  the  genito-urinary  tract  may  reveal  the 
presence  of  urinary  calculi. 

In  the  differentiation  of  endocrine  disorders 
from  other  conditions,  the  roentgen-ray  exam- 
ination is  of  value.  The  conditions  to  be  differ- 
entiated are  osteogenesis  imperfecta,  rickets,  the 
various  types  of  achondroplasia  and  osteochond- 
ritis which  affect  epiphyseal  centers  such  as  the 
head  of  the  femur,  the  anterior  tubercle  of  the 
tibia,  the  tarsal  scaphoid,  the  distal  epiphyses  of 
the  second  and  third  metatarsals,  and  others. 
While  an  endocrine  disturbance  may  be  proven 
in  the  future  to  have  a definite  causal  relation- 
ship to  these  diseases,  they  are  now  recognized 
as  definite  disease  entities  and  must  be  separated 
from  such  endocrinopathies  as  hypopituitarism, 
hypothyroidism,  and  the  like. 

Osteogenesis  imperfecta  can  he  recognized  by 
the  presence  of  multiple  fractures,  thinned  and 
atrophic  shafts,  and  in  the  case  of  the  congenital 
type  of  this  condition  by  the  peculiar  gnarled 
appearance  of  the  long  bones.  Rickets  is  dif- 
ferentiated by  the  frayed-out  appearance  of  the 
zone  of  temporary  calcification,  the  bowing  of 
the  shafts  and  the  cupping  of  the  diaphyseal 
ends,  and  the  “moth-eaten”  epiphyseal  centers. 


The  types  of  achondroplasia  are  characterized 
by  broad  epiphyseal  centers  with  shortened  and 
thickened  ends  of  the  diaphyses  in  the  hyper- 
plastic group  and  by  irregularly  outlined  and 
distorted  centers  with  crenated  and  wide  ends  of 
the  diaphyses  in  the  malacic  and  hypoplastic 
types.  The  osteochondritis  of  the  head  of  the 
femur  shows,  in  its  various  stages,  fragmentation 
of  the  center,  later  a mushroom  appearance  of 
the  head  with  a shortened  and  thick  neck.  In 
the  other  affected  centers,  fragmentation  is  al- 
most always  found  at  some  stage  of  the  disease 
process. 

In  conclusion,  the  roentgenologist  can  offer 
assistance  to  the  endocrinologist  in  the  following 
conditions : Congenital  and  juvenile  hypothy- 

roidism, thymic  hyperplasia,  infantile  and  juve- 
nile thyropituitarism,  hyperparathyroidism,  gon- 
adal disturbances  such  as  hypergonadism,  tumors 
of  the  adrenal  body,  and  other  allied  conditions. 
Not  only  can  he  aid  in  the  diagnosis  and  in  the 
observation  of  the  efficacy  of  treatment,  but  it 
may  be  possible  for  him  to  suggest  an  etiologic 
endocrine  disturbance  in  patients  referred  for 
examination  in  whom  no  such  cause  has  been 
suspected  by  the  referring  physician. 

629  Pembroke  Road. 


INSUFFICIENT  BASIS  OF  EXPERT 
TESTIMONY 

Heart  disease  is  a condition  which  can  be  discovered 
and  its  nature  or  character  determined  only  by  an  expert, 
and  whether  a plaintiff  claiming  disability  benefits  has 
established  the  existence  of  an  alleged  heart  condition 
sufficient  to  cause  total  disability  must  be  determined 
by  an  examination  of  the  testimony  of  his  medical  ex- 
perts, the  Federal  District  Court  for  middle  Pennsyl- 
vania holds,  Peters  vs.  Mutual  Life  Ins.  Co.,  26  F. 
Supp.  50.  Opinions  of  an  expert  based  upon  the  experts’ 
examination  coupled  with  the  history  of  the  case  as 
given  to  him  by  the  plaintiff  were  held  to  be  inad- 
missible, especially  where  such  history  was  undisclosed 
to  the  jury.  An  expert  opinion  cannot  be  based  upon 
facts  not  before  the  jury,  and  although  the  expert  may 
base  an  opinion  upon  an  assumed  state  of  facts  which 
the  evidence  tends  to  establish,  he  may  not  base  it  on 
what  someone  told  him  nor  on  an  undisclosed  history 
of  the  case. — Medical  Record,  May  17,  1939. 


ANESTHESIA  HAZARDS 

In  the  past  year  or  two,  new  anesthetics  have  been 
devised  of  a high  explosive  character.  In  fact  one  of 
these  is  said  to  possess  higher  explosive  characteristics 
than  the  chemicals  devised  for  that  specific  purpose. 
All  kinds  of  stories  are  current  regarding  the  disaster 
that  has  attended  some  of  them  and,  regardless  of  the 


accuracy  of  the  stories  of  these  happenings,  the  po- 
tentialities are  certain  in  view  of  the  several  relatively 
minor  accidents  of  which  we  have  knowledge.  A 
vagrant  spark  may  set  any  of  them  off,  and  hospital 
administrators  would  do  well  to  remove  all  switch  boxes 
from  the  operating  rooms  and  the  anesthesia  rooms. 

The  hospital  architect  of  the  future  may  be  prevailed 
upon  to  ventilate  or  perhaps  air-condition  operating 
rooms  since  some  radical  investigator  may  hit  upon  the 
discovery  that  clean  fresh  air  is  not  a bad  thing  for  the 
patient  subjected  to  a major  operation  under  general 
anesthesia.  The  presence  of  highly  volatile  gases  in 
these  superheated  rooms  is  not  without  danger,  which 
danger  is  increased  by  the  countless  undetermined 
electric  currents  ever  present  since  the  modern  correla- 
tion of  electrical  devices  for  all  sorts  of  purposes. — 
Weekly  Roster  and  Medical  Digest,  Apr.  22,  1939. 


ASSUMPTION  OF  RISK  BY  PATIENT 

Where  a physician  had  provided  a place  for  the 
children  of  his  patients,  but  a patient  was  nervous  and 
wanted  her  young  daughter  with  her  in  the  room  where 
a heat  treatment  was  being  administered  to  her,  the 
Washington  Supreme  Court  held,  Chapman  vs.  Loer, 
76  P.  2d.  600,  that  the  patient  could  not  recover  from 
burns  by  a therapeutic  lamp  which,  the  jury  found,  was 
caused  to  fall  upon  the  patient’s  back  by  her  daughter. — 
Medical  Record,  Dec.  21,  1938. 
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The  Intelligence  of  Syphilitic  Children 


HENRY  HARRIS  PERLMAN,  M.D.,  and  MILDRED  WILLARD  GARDINER,  M.A., 

Philadelphia,  Pa. 


DOES  infection  with  the  Spirochaeta  pallida 
affect  the  mentality  of  children?  To  what 
extent  is  syphilis  involved  in  the  mental  retarda- 
tion of  children?  These  questions  answered 
variously  by  different  authorities  are  most  perti- 
nent eugenically  and  represent  queries  not  in- 
frequently made  by  the  parents  of  syphilitic 
children.  Upon  a review  of  the  literature,  we 
cannot  help  being  impressed  by  the  almost  gen- 
eral accord  that  prenatal  syphilis  is  sometimes, 
at  least,  responsible  for  psychic  disturbances — 
idiocy,  imbecility,  mental  retardation,  changes  of 
character,  and  emotional  reactions.  This  thought 
was  especially  emphasized  by  Fournier.  On  the 
other  hand,  it  would  seem  incredible  that  every 
child  born  syphilitic  should  be  afflicted  with  men- 
tal stigmata  such  as  might  render  him  a potential 
candidate  for  institutional  care. 

John  H.  Stokes  ( Modern  Clinical  Sy philology, 
Philadelphia,  1927)  in  a study  of  202  cases  of 
syphilitic  children  found  25  per  cent  of  them 
below  par  mentally  as  was  expressed  by  their 
slow  progress  in  school,  and  by  difficulties  in 
adaptation,  some  of  which  he  states  were  un- 
doubtedly due  to  the  influence  of  physical  defects 
such  as  impaired  vision,  poor  hearing,  and  a 
susceptibility  to  illness  which  caused  their  ab- 
sence from  school.  Stokes  also  mentions  a sum- 
mary by  the  Solomons  covering  4400  cases  of 
child  syphilitics,  as  determined  by  the  Wasser- 
mann  reaction,  among  whom  the  incidence  of 
retardation  was  about  6 per  cent.  White  and 
Veeder  found  15.7  per  cent  of  mental  retarda- 
tion in  443  cases.  This  latter  group  included 
all  grades  of  inferior  mentality  from  idiocy  up- 
ward, the  milder  grades  being  much  more  com- 
mon. Neil  A.  Dayton  (“Degree  of  Mental  De- 
ficiency Resulting  from  Congenital  Syphilis,” 
/.  A.  M.  A.,  87:907-908,  September,  1926) 
states  that  there  is  an  incidence  of  7.8  per  cent 
for  congenital  syphilis  among  the  feeble-minded. 
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Further  from  his  study  he  concludes  as  follows : 
“The  intelligence  of  61  patients  having  mental 
deficiency  with  congenital  syphilis  is  definitely 
above  that  in  1956  cases  due  to  other  causes. 
When  congenital  syphilis  initiates  the  pathologic 
process  resulting  in  mental  deficiency,  the  process 
is  less  severe,  and  a higher  average  of  intelli- 
gence is  attained  than  in  cases  with  other  causa- 
tion. From  a statistical  point  of  view,  congenital 
syphilis  does  not  produce  a low  grade  of  defect. 
Therefore,  from  both  the  quantitative  and  the 
qualitative  points  of  view,  congenital  syphilis  is 
not  a serious  factor  in  the  production  of  mental 
deficiency.”  Thus,  Dayton,  in  his  study  made  on 
the  basis  of  intelligence  tests,  concludes  that  the 
feeble-mindedness  attributable  to  congenital 
syphilis  represents  only  a very  small  percentage 
of  cases.  It  is  noteworthy  that  Dayton  never 
found  pronounced  feeble-mindedness  in  his 
study. 

Statistics  on  the  relationship  of  mental  re- 
tardation to  prenatal  syphilis  vary  greatly. 
Hochsinger  found  that  42  per  cent  of  cases  of 
congenital  syphilis  show  diseases  of  the  nervous 
system.  Lehnstrup  found  that  41  per  cent  of 
100  cases  of  congenital  syphilis  showed  mental 
deficiency.  Boas  found  that  54  per  cent  of  26 
cases  of  congenital  syphilis  were  retarded  men- 
tally. Likewise,  Hutinel-Babonneix,  Ahman,  and 
Laignel-Lavastine  consider  congenital  syphilis  an 
important  factor  in  the  development  of  en- 
cephalopathy in  children. 

On  the  other  hand,  the  Wassermann  reaction 
has  been  utilized  by  the  psychiatrist  to  deter- 
mine the  extent  of  syphilis  among  the  feeble- 
minded. Weiss-Izgur  found  a positive  Wasser- 
mann reaction  in  2.5  per  cent  of  1633  mentally 
deficient  children  and  a doubtful  reaction  in  2.7 
per  cent.  Thomson,  Leschly,  Bodil,  Hjorth,  and 
H.  Boas  found  a positive  Wassermann  in  1.5 
per  cent  of  the  mentally  retarded  children  of 
Denmark.  Hamel-Drouet  reported  a positive 
Wassermann  reaction  in  78  per  cent  of  111  juve- 
nile psychopaths.  Albertini  reported  congenital 
syphilis  in  40  per  cent  of  feeble-minded  and 
abnormal  school  children.  Mensi  found  con- 
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genital  syphilis  in  27  of  114  mentally  deficient 
children.  Gordon  J.  Leslie  reported  a positive 
Wasserniann  reaction  in  66  of  400  mentally  de- 
ficient children.  However,  he  does  not  believe 
that  congenital  syphilis  plays  any  significant 
causative  role  in  their  deficiency. 

According  to  Lipmann,  the  Wasserniann  re- 
action is  positive  in  13.2  per  cent  of  idiotic  chil- 
dren and  in  34  per  cent  of  mentally  retarded 
children.  Yet  Jahnel  warns  against  attributing 
neurologic  ills,  character  defects,  or  mental  defi- 
ciency to  congenital  syphilis,  even  when  there 
seems  some  reason  for  suspecting  its  presence, 
lie  states  that  mental  deficiency  may  occur  with 
congenital  syphilis,  but  that  the  most  severe 
cases  of  feeble-mindedness  are  not  attributable 
to  syphilis. 

P.  von  Kiss  and  T.  Rajka  (“Intelligenz- 
priifungen  an  Kindern  mit  angehorener  Syph- 
ilis,” Arch.  f.  Kinderhcilk,  102:25-36,  1934) 
determined  the  intelligence  quotient  by  the  Binet- 
Simon  test  in  45  cases  of  congenital  syphilis 
and  studied  these  children  in  3 groups — those 
showing  at  least  one  year’s  retardation  at  age 
3 to  8,  those  showing  at  least  2 years’  retardation 
at  age  9 to  13,  and  those  showing  at  least  3 
years’  retardation  at  age  14.  More  than  37.8  per 
cent  of  these  syphilitic  children  were  found  men- 
tally deficient  and  only  4 per  cent  of  them  nor- 
mal. Their  psychic  qualities  showed  a striking 
deviation  in  disfavor  of  abstract  conceptions, 
and  their  ideology  was  poor.  The  large  majority 
of  the  retarded  cases  was  found  among  those  in 
whom  treatment  had  been  instituted  late,  only 
9 per  cent  of  those  treated  in  infancy  being  re- 
tarded, while  58.8  per  cent  of  those  not  treated 
until  after  the  second  year  of  life  were  retarded. 
It  is  the  thesis  of  von  Kiss  and  Rajka  that 
changes  once  developed  cannot  be  affected  by 
treatment.  Accordingly,  they  suggest  that  in  the 
prophylaxis  of  mental  retardation  the  newborn 
children  of  syphilitic  parents  should  be  treated 
immediately  with  spirocid. 

Outline  of  Present  Study 

The  material  for  the  present  study  was  ob- 
tained from  the  outpatient  Sigma  (congenital 
syphilis)  Department  of  the  Children’s  Hospital. 
Fifty  children,  24  males  and  26  females,  of 
whom  43  were  negro  and  7 white,  comprised  the 
study.  The  large  number  of  negro  children  in 
this  study  is  accounted  for  by  the  fact  that  the 
Children’s  Hospital  is  located  in  an  area  heavily 
populated  with  negroes ; in  fact,  88  per  cent  of 
all  children  treated  at  the  Sigma  Clinic  are  col- 
ored. The  youngest  child  in  this  group  was 


\7l/2  months,  the  oldest  12  years,  9 months.  Ar- 
ranged according  to  age  groups  there  were: 


Under  2 years 2 children 

Between  2 and  3 years 1 child 

Between  3 and  5 years 6 children 

Between  5 and  8 years 25  children 

Between  8 and  12  years 14  children 

Over  12  years 2 children 


The  largest  age  group  then  was  between  5 and 
12  years,  and  consisted  of  39  children.  The 
median  chronologic  age  was  7 years. 

In  each  case  a diagnosis  of  syphilis  was  based 
upon  a history  elicited  of  infection  in  one  or  both 
parents  or  upon  the  results  of  the  blood  serology 
in  the  child.  Also,  the  long  bones  were  examined 
roentgenologically  in  18  children,  with  positive 
evidence  obtained  for  syphilis  in  10  instances. 
All  the  children  except  one  had  strongly  positive 
(4  plus)  blood  Wasserniann  and  Kahn  reactions. 
In  one  negro,  age  6,  whose  blood  serology  was 
negative,  the  bone  evidence  for  the  presence  of 
syphilitic  infection  was  definitely  positive. 

Among  the  children  26  spinal  Wasserniann 
tests  were  made.  Positive  evidence  (4  plus)  of 
cerebrospinal  syphilis  was  found  in  only  one 
instance.  This  child  was  a negro  girl,  age  5 years 
9 months,  who  also  had  a strongly  positive  Was- 
sermann.  She  was  a high-grade  imbecile  with  a 
mental  rating  of  2 years,  10  months,  her  intelli- 
gence quotient  being  49.  Furthermore,  this  child 
was  handicapped  by  imperfect  vision,  being  par- 
tially blind.  The  mother  was  also  mentally  de- 
ficient with  a strongly  positive  blood  serology 
(Wasserniann  4 plus,  Kahn  4 plus).  The  child, 
when  age  6 months,  had  numerous  and  repeated 
convulsive  seizures,  in  all  probability  of  syphilitic 
origin.  Roentgen  ray  of  the  long  bones  revealed 
an  osteochondritis,  epiphysitis,  and  the  periosteal 
thickening  characteristic  of  prenatal  syphilis. 
The  child  is  now  age  12  and,  despite  the  fact  that 
she  has  had  routine  antisyphilitic  therapy,  has  re- 
mained Wasserniann- fast.  Her  intelligence 
quotient  at  present  is  exactly  what  it  was  7 years 
ago,  i.e.,  an  I.  Q.  of  49. 

In  a review  of  the  literature  it  is  certainly  ap- 
parent that  we  cannot  depend  upon  any  evidence 
of  lowered  mentality  to  predict  central  nervous 
system  involvement.  In  a recent  study  by  Don- 
ald M.  Pillsbury  and  the  author,  it  was  found 
that  4 per  cent  of  102  spinal  Wasserniann  tests 
showed  a positive  reaction. 

Procedure 

The  object  of  this  present  study  was  to  ascer- 
tain if  syphilis  has  any  deteriorating  effect  upon 
mentality.  No  attempt  was  made  to  determine 
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further  the  effect  of  antisyphilitic  therapy  upon 
the  intelligence  quotient. 

The  mental  status  of  the  group  of  children 
just  described  was  measured  by  the  Stanford 
revision  of  the  Binet  tests,  which  is  widely  ac- 
cepted as  the  most  reliable  criterion  for  this 
purpose.  A brief  description  of  this  series  of 
tests  may  be  in  order  for  the  benefit  of  those  not 
familiar  with  them. 

The  children  are  interviewed  individually, 
each  examination  requiring  from  a half  to  a full 
hour.  The  test  itself  consists  of  a series  of  tasks 
of  varying  difficulty,  which  differ  from  the  ordi- 
nary school  tests  in  that  they  are  designed  to  call 
into  play  the  child’s  ability  to  meet  nezv  situa- 
tions successfully  rather  than  to  display  some 
skill  or  information  previously  acquired.  Terman 
and  his  collaborators,  who  prepared  these  tests 
for  American  use,  gave  them  to  hundreds  of  un- 
selected children  of  all  age  levels  to  determine 
at  what  age  the  majority  of  children  were  actu- 
ally successful  with  each  one.  On  the  basis  of 
this  preliminary  investigation  the  tests  were 
“standardized”  at  various  age  levels.  For  an 
example,  in  the  final  form,  there  are  6 tests 
under  the  3-year  classification,  6 under  the 
4-year,  etc.,  so  that  success  in  each  test  counts  as 
2 months’  mental  age.  The  examiner  starts  with 
those  tests  which  he  judges  will  be  somewhere 
near  the  child’s  level  of  ability ; he  continues 
trying  until  he  finds  the  test,  all  of  which  the 
child  can  pass  successfully.  This  achievement 
gives  the  age  level,  which  is  called  “the  basic 
age.”  The  child  is  then  given  an  opportunity  to 
try  tests  above  that  level  until  he  reaches  a level 
at  which  he  fails  them  all.  He  is  given  credit  for 
all  tests  to  and  through  his  “basal  age  level,” 
plus  additional  credit  for  tests  he  passes  above 
the  basal  age.  The  total  is  called  his  “mental 
age,”  which,  divided  by  his  “chronologic  (or  life) 
age,”  gives  his  intelligence  quotient  (I.Q.). 
Again,  for  example,  if  a child  who  is  just  age  6 
earns  a mental  age  of  6,  his  I.  Q.  will  be 
1.00.  commonly  expressed  as  100.  If  he  earns 
a mental  age  of  just  3,  his  I.  Q.  will  be  .50, 
called  50. 

Intelligence  Rating  of  50  Syphilitic  Children 


T er  man’s 

No.  of 

Classification 

Children 

Percentage 

119 

Very  superior 

1 

2% 

110-119 

Superior 

5 

10% 

90-109 

Average 

24 

48% 

80-89 

Dull  normal 

10 

20% 

70-79 

Borderline 

4 

8% 

50-69 

Moron 

4 

8% 

20-49 

Imbecile 

■2 

4% 

0-19 

Idiot 

Discussion 

The  average  1.  Q.  for  the  group  studied  was 
90.3,  classifiable  as  “average”  in  intelligence. 
This  average  is  below  the  theoretically  “perfect" 
average  of  100  which  is  expected  in  an  unselected 
group  of  white  children.  However,  it  must  be 
remembered  that  this  is  not  an  unselected  group, 
as  all  were  drawn  from  the  lowest  socio-economic 
groups,  and  43  of  the  50  were  colored  children. 
Median  ability  below  the  average  is  to  be  ex- 
pected in  such  a group.  In  fact,  the  I.  Q.  of 
90.3,  which  was  the  average  of  this  group,  is 
probably  very  little  if  any  below  what  would  be 
“expected.”  Pintner  (Intelligence  Testing,  New 
York,  1930,  pp.  432-433)  gives  an  interesting 
summary  of  the  work  that  has  been  done  in 
comparing  Binet’s  T.  Q.’s  for  negro  and  white 
groups.  This  table  or  summary  comprises  the 
findings  of  investigations  which  included  some 
2300  tests  on  negroes  with  parallel  tests  on  some 
25,000  whites.  Pintner  comments  upon  the  re- 
sults in  the  following  words : “We  note  in  every 
case  that  the  negro  I.  Q.  is  below  the  white. 
The  negro  I.  Q.  ranges  from  83  to  99  (i.  e.,  me- 
dians for  various  groups)  with  a central  tendency 
around  90.”  This  conclusion  concurs  almost 
precisely  with  our  findings  at  the  Sigma  Clinic. 

It  is  interesting  to  point  out  that  the  psycho- 
metric examinations  were  carried  out  upon  only 
2 children  at  the  time  of  their  admission  to  the 
clinic.  Indeed,  many  children  were  not  referred 
for  psychometric  examinations  until  months 
later,  and  in  most  instances  several  years  elapsed 
before  psychometric  examinations  were  carried 
out.  Accordingly,  practically  all  children  had 
been  receiving  treatment  before  they  were  exam- 
ined psychometrically.  On  the  average,  approxi- 
mately 4 years  had  elapsed  from  the  time  the 
children  were  admitted  to  the  clinic  until  the 
time  when  they  were  “psyched.”  It  is  therefore 
impossible  to  state,  except  in  the  2 instances 
mentioned,  with  any  degree  of  exactness  what 
the  I.  Q.’s  of  the  children  were  before  treatment 
was  begun. 

Further,  it  is  of  interest  that  approximately 
4 years  as  an  average  had  elapsed  from  the  time 
of  birth  of  the  subject  until  that  time  when  a 
diagnosis  of  syphilis  was  made  by  means  of  the 
blood  Wassermann  and  Kahn  reactions.  This 
fact  is  of  importance  inasmuch  as  it  is  frequently 
claimed  that  the  longer  the  disease  runs  un- 
treated, the  greater  damage  it  does  and  the  less 
amenable  it  is  to  therapy.  While  this  claim  is 
probably  true  with  regard  to  visceral  syphilis,  it 
probably  is  not  true  with  regard  to  its  effects 
upon  mentality,  which  apparently  fail  to  develop 
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to  the  degree  that  might  be  expected.  In  this 
respect  our  observations  differ  from  those  of 
von  Kiss  and  Rajka  who,  as  has  already  been 
indicated,  because  they  found  by  far  the  greater 
number  of  cases  of  retarded  mentality  among 
those  who  received  treatment  late,  predicated 
the  thesis  that  retardation  of  the  mental  faculties 
advances  with  the  running  of  the  period  of  in- 
fection, that  the  loss  incurred  is  irrecoverable, 
and  that  the  infection  in  general  becomes  most 
difficult  to  combat.  We  have  reason  to  disbelieve 
tbe  first,  and  although  we  have  no  data  upon  the 
second  point  of  this  pronouncement,  it  stands  to 
reason  that  if  the  third  and  last  one  were  true, 
most  of  the  children  in  our  series  would  have 
been  unaffected  by  treatment,  for  practically  all 
had  strongly  positive  blood  serologic  reactions, 
and  all  the  children  with  2 exceptions  came  to 
us  late,  i.e.,  years  had  elapsed  before  their  anti- 
syphilitic therapy  was  started.  Therefore  we  arc 
dealing  with  children  who  had  all  odds  against 
their  improvement.  The  successful  results  of 
antisyphilitic  therapy  in  our  series  speak  for 
themselves. 

Treatment  consisted  of  the  routine  use  of 
standard  antisyphilitic  remedies.  Approximately 
one-fifth  of  the  children  received  stovarsol 
(acetarsone,  spirocid)  by  mouth.  The  routine  fol- 
lowed was  that  of  Maxwell  and  Glaser.  The 
remaining  number  were  given  intramuscular  in- 
jections of  potassium  bismuth  tartrate,  alter- 
nated with  sulfarsphenamine.  The  minimum 
treatment  received  was  for  a period  of  at  least 
one  year.  The  maximum  number  of  years  of 
treatment  was  10,  with  appropriate  rest  intervals 
between  courses  of  therapy.  The  blood  serology 
(Wassermann  and  Kahn)  reactions  were  com- 
pletely reversed  in  32  children,  and  partly  re- 
versed in  8 individuals.  In  only  6 instances  the 
blood  serology  remained  Wassermann-fast. 
Unfortunately,  2 other  children  received  insuf- 
ficient treatment,  while  for  2 children  the  parents 
refused  to  allow  treatment. 


Conclusion 

Children  with  syphilis  in  the  absence  of  any 
definite  involvement  of  the  central  nervous  sys- 
tem are  no  less  intelligent  than  uninfected 
children. 

The  authors  desire  to  express  their  appreciation  to  Miss  Hilda 
Smith,  R.N.,  for  her  assistance  in  this  study. 

1904  North  Franklin  Street. 

ABSTRACT  OF  DISCUSSION 

Donald  M.  Pillsbury  (Philadelphia) : This  paper 
has  shown  very  definitely  that,  for  the  group  of  cases 
studied,  syphilis  has  no  effect  on  the  intelligence  of 
children  in  the  absence  of  definite  involvement  of  the 
nervous  system.  Dr.  Perlman  has  pointed  out  the  con- 
flicting nature  of  the  evidence  in  the  literature,  the  wide 
variation  of  lowered  intelligence  in  children  with 
syphilis.  It  is  worthy  of  note  that  many  authorities, 
among  them  particularly  Moore  and  Stokes,  regard 
the  question  as  a moot  one,  and  it  has  not  been  settled 
at  all  that  syphilis  has  any  effect  on  the  intelligence  of 
the  infected  child  in  the  absence  of  definite  neuro- 
syphilis. It  is  also  worth  pointing  out  that,  in  this 
series,  very  few  cases  underwent  psychometric  examina- 
tion before  treatment  was  begun. 

In  the  children  with  congenital  syphilis  in  which  there 
is  evidence  of  a lowered  I.  Q.,  there  are  3 types — those 
caused  by  hereditary  factors  which  have  nothing  to  do 
with  syphilis  and  which  do  not  respond  to  any  syphilitic 
therapy,  those  in  which  there  is  a generally  lowered 
tone  of  the  type  that  might  be  expected  from  chronic 
tonsillar  infection  and  in  which  there  is  a rapid  im- 
provement after  treatment,  and  that  group  in  which 
there  is  definite  involvement  of  the  nervous  system. 

I should  like  to  make  a plea  for  the  performance  of 
spinal  puncture  in  children  as  well  as  adults.  Treatment 
cannot  be  given  intelligently  without  a spinal  puncture, 
and  a case  cannot  be  dismissed  until  one  has  been  done. 
This  is  far  from  the  rule  in  most  clinics  in  cases  of  con- 
genital syphilis. 

The  percentage  of  blood  seronegativity  is  lower  in 
congenital  syphilis  than  it  is  in  the  adult-acquired.  It  is 
true  that  the  presence  of  a negative  blood  reaction  in 
the  child  gives  us  more  comfort,  but  there  are  some 
cases  in  which  the  blood  serology  will  be  negative  which 
call  for  a spinal  fluid  examination. 

I hope  that  Dr.  Perlman  will  be  able  to  continue  this 
study  a little  further.  We  all  realize  the  difficulty  of 
carrying  out  psychometric  examinations  in  children. 
It  is  a long,  tedious  procedure. 


LIFE  EXPECTANCY 

Babies  born  in  1938  have  a 62-year  lease  on  life. 

The  total  “life  expectancy  at  birth”  for  the  United 
States  last  year,  according  to  computations  based  on 
certain  estimated  factors  and  released  Feb.  24  by  the 
United  States  Public  Health  Service,  was  62  years. 
This  figure  compares  with  an  expectancy  of  60.26  in 
1931,  and  60.9  as  estimated  for  1937. 

While  still  somewhat  below  the  biblical  promise  of 
“three  score  and  ten,”  the  life  expectancy  now  is  almost 
twice  as  great  as  it  was  100  years  ago.  For  the  7 years 
since  1931  a gain  in  expectancy  of  1.74  years  is  indicated, 
while  a gain  of  1.1  years  is  shown  in  1938  over  1937. 


The  expectation  of  life  at  birth,  it  is  explained,  “is 
the  average  age  at  death  of  a hypothetical  group  of 
persons,  each  of  whom  is  subject  to  the  same  age 
specific  mortality  rates  throughout  his  lifetime.” 

The  important  factors  in  the  computation  of  life 
tables  are  these  age  specific  death  rates,  which  are 
based  upon  the  age  distribution  of  the  population  and 
on  the  deaths  by  ages.  Apparently  the  actual  average 
age  at  death  of  persons  in  the  general  population  should 
be  the  life  expectancy  at  birth.  This  is  not  likely  to  be 
true,  however,  since  the  age  distribution  of  the  living 
population  will  probably  not  be  identical  with  that  of 
the  stationary  population,  which  is  a function  of  the 
computed  expectancy. 
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Sycosis  Vulgaris 

Its  Clinical  Manifestations  and  Treatment 

WILLIAM  D.  WHITEHEAD,  M.D. 
Scranton,  Pa. 


SYCOSIS  vulgaris  has  long  been  recognized 
as  a disease  which  is  notoriously  chronic  in 
its  course  and  refractory  to  treatment,  and  as  a 
disease  which  is  limited  almost  exclusively  to  the 
male  sex. 

Little  has  appeared  in  the  literature  within 
recent  years  about  sycosis  vulgaris.  It  is  the 
purpose  of  this  paper  to  review  briefly  not  only 
some  of  the  newer  methods  of  treatment  but 
some  of  the  older  ones  as  well,  in  the  light  of 
the  present  concepts  of  this  disease. 

The  trend  of  sycosis  appears  to  be  definitely 
downward  and  its  incidence  today  is  probably 
less  than  half  what  it  was  15  years  ago.  Un- 
doubtedly this  is  due  to  the  improved  general 
health  of  the  American  public  and  is  the  result 
of  a more  varied  and  plentiful  diet. 

The  clinical  manifestations  of  sycosis  vulgaris 
are  quite  simple.  The  disease  is  essentially  a 
coccogenic  folliculitis  and/or  perifolliculitis,  al- 
though Sabouraud  has  called  attention  to  the  fact 
that  the  glabrous  skin  can  be  involved  as  well  as 
the  hair.  It  is  usually  limited  to  the  bearded  and 
upper  labial  region  and  is  characterized  by 
papules  or  pustules  pierced  by  hairs.  Very  small 
areas  may  be  involved  or  every  hair  of  the 
bearded  region  may  be  involved.  During  the 
early  stages  of  the  disease  the  hairs  may  be 
firmly  attached,  but  after  the  lesions  have  per- 
sisted for  several  days,  the  hairs  with  their 
loosely  adherent  root  sheaths  can  be  extracted 
with  ease.  In  the  older  pustular  lesions,  the 
hairs  are  quite  loose.  This  dermatosis  most 
frequently  begins  on  the  upper  lip,  accompany- 
ing or  following  an  infectious  rhinitis  and  may 
gradually  spread  to  other  portions  of  the  bearded 
region.  Ultimately,  especially  in  debilitated  per- 
sons, it  is  possible  for  other  hairy  portions,  as 
the  eyebrows,  axillae,  scalp,  pubis,  or  even  the 
strong  hair  of  the  forearms,  thighs,  and  legs,  to 
be  involved.  Scarring  is  not  a prominent  fea- 
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ture  of  sycosis,  but  may  occur  on  occasion  and 
is  probably  due  to  a severe  infection  or  an  in- 
dividual tendency  on  the  part  of  the  patient  to 
scar. 

As  a rule  the  lesions  of  sycosis  do  not  coalesce 
and  the  disease  remains  as  a discrete  follicular 
infection.  There  may  or  may  not  be  an  inter- 
vening redness  between  the  lesions.  In  severe 
cases  moist  and  crusted  plaques  are  sometimes 
observed.  Ordinarily  there  are  no  subjective 
symptoms,  but  I have  observed  a few  patients 
who  have  complained  of  intense  burning  and 
itching,  and  even  pain  during  an  acute  exacer- 
bation. 

The  clinical  course  of  sycosis  is  practically 
always  chronic  and  is  characterized  by  the 
development  of  successive  crops  of  pustules. 
I recall  one  case  that  lasted  more  than  30  years. 
Temporary  remissions  seldom  occur.  Acute 
exacerbations  of  an  apparently  cured  or  quies- 
cent case  are  frequently  observed  and  often  after 
an  influenzal  infection,  tonsillitis,  or,  as  a matter 
of  fact,  any  weakening  disease. 

It  is  generally  agreed  that  sycosis  vulgaris  is 
primarily  due  to  either  a Staphylococcus  aureus 
or  albus  infection.  Weidman  has  repeatedly 
called  attention  to  the  possibility  that  some  of 
these  cases  may  be  due  to  a yeast  infection  rather 
than  a coccogenic  one.  Among  the  predisposing 
factors,  the  general  health  of  the  patient  is  most 
important  and  must  always  be  considered.  The 
majority  of  sycosis  sufferers  are  pale,  anemic, 
undernourished,  and  overworked.  Predomi- 
nantly they  belong  to  the  lower  strata  of  society 
and  are  the  type  of  patient  that  we  see  in  the 
clinics.  However,  the  upper  classes  are  occa- 
sionally affected. 

Cutaneous  changes  of  a follicular  and  pustu- 
lar nature  as  a result  of  hypovitaminosis  have 
been  reported  by  Scheer  and  Keil,  Sweitzer,  and 
Lowenthal,  and  it  has  been  my  impression  that 
sycosis  belongs  in  the  group  of  vitamin  defi- 
ciency diseases  for  the  following  reasons : 

1.  Most  sycosis  sufferers  belong  to  the  work- 
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ing  or  laboring  class  and  cannot  afford  as  com- 
plete and  varied  a diet  as  the  more  affluent. 

2.  Acute  flare-ups  following  illness  are  prob- 
ably the  result  of  vitamin  depletion  rather  than 
an  induced  state  of  hypersensitiveness  to  infec- 
tion, as  postulated  by  Stokes. 

3.  Sycosis  is  always  severer  and  more  refrac- 
tory to  treatment  in  alcoholics  due  to  dietary  ir- 
regularities in  this  class  of  patient. 

4.  The  response  to  cod  liver  oil  and  a more 
varied  and  high  vitamin  diet  is  generally  good. 

Among  other  predisposing  causes  are  (1)  im- 
proper shaving,  which  traumatizes  the  hair  fol- 
licles, (2)  chronic  foci  of  infection,  which  pos- 
sibly lower  the  general  health  and  resistance, 
and  (3)  certain  occupations,  such  as  work  in 
oil,  mechanics,  etc.,  where  cleanliness  and  asepsis 
are  impossible. 

The  diagnosis  of  sycosis  vulgaris  is  rarely  ever 
difficult,  and  the  diseases  which  might  simulate 
it  are  impetigo  contagiosa  (the  staphylococcic 
type),  tinea  sycosis,  acne  varioliformis,  and 
lupus  erythematosus. 

Many  physicians  still  erroneously  label  the 
ordinary  streptococcic  or  large  pustular  variety 
of  impetigo  contagiosa  as  barber’s  itch.  The 
small  pustular  or  staphylococcic  type  of  impetigo 
may  closely  simulate  sycosis  vulgaris,  and  a close 
examination  is  necessary  to  differentiate  these  2 
diseases.  Both  occur  most  frequently  on  the 
cheeks  and  neck  or  on  the  bearded  region.  The 
presence  of  vesicular  lesions,  yellowish  super- 
ficial crusting,  no  tendency  to  involve  the  hair 
follicles,  and  the  occurrence  of  lesions  on  non- 
hairy  portions  of  the  face,  as  on  the  forehead 
and  nasolabial  fold  in  impetigo,  are  all  that  is 
necessary  to  differentiate  this  disease  from  syco- 
sis. 

In  tinea  sycosis  or  tinea  barbae,  the  involve- 
ment is  in  the  submaxillary  region  or  on  the 
chin,  and  the  upper  lip  is  rarely  affected.  The 
lesions  are  commonly  superficial  scaly  patches  or 
circumscribed  nodular  boggy  swellings,  and 
fungi  can  at  some  time  be  demonstrated  in  the 
scales  or  outside  of  the  hair  or  within  the  shaft 
of  the  hair.  Tinea  barbae  is  often  seen  in  farm- 
ers or  those  who  come  in  contact  with  cattle, 
which  are  commonly  affected  with  an  ectothrix 
variety  of  Trichophyton. 

Acne  varioliformis  may  resemble  sycosis  vul- 
garis when  the  former  involves  the  bearded  re- 
gion of  the  face.  Acne  varioliformis  begins  as 
a small  rounded  inflammatory  papule  with  a 
central  cap  of  horny  epithelium.  As  this  papule 
enlarges,  there  develops  a tiny  vesicle  with  sero- 
purulent  contents,  and  as  this  undergoes  involu- 
tion within  3 or  4 weeks,  a pitted  scar  is 


produced.  The  lesions  occur  around  sebaceous 
follicles  and  may  be  pierced  by  hairs.  Acne 
varioliformis  occurs  characteristically  on  the 
forehead,  temples,  and  scalp.  The  presence  of 
lesions  in  these  locations,  plus  pitted  scarring, 
helps  to  differentiate  this  disease  from  sycosis 
vulgaris. 

From  lupus  erythematosus  occurring  on  the 
bearded  region  of  the  face,  there  should  be  little 
difficulty  in  differential  diagnosis.  In  chronic 
discoid  lupus  erythematosus,  there  are  erythema, 
dilated  patulous  follicles,  atrophy,  and  an  adher- 
ent scale.  There  is  no  involvement  of  the  hair 
follicles  by  inflammation. 

The  treatment  of  sycosis  vulgaris  has  always 
been  a therapeutic  problem.  Unfortunately, 
since  the  advent  of  roentgen-ray  therapy,  the 
patient  has  been  almost  completely  forgotten  and 
the  disease  has  been  doomed  to  roentgen  ray  and 
more  roentgen  ray  with  disastrous  sequelae  in 
many  cases.  I do  not  desire  to  deprecate  roent- 
gen ray,  nor  do  I want  to  leave  the  impression 
that  such  a valuable  therapeutic  agent  as  roent- 
gen ray  should  be  discarded  entirely  in  the  treat- 
ment of  this  disease.  Other  modalities  should 
be  considered  first.  Roentgen  ray  has  its  proper 
place  in  treatment,  but  it  should  not  occupy  the 
almost  exclusive  position  it  has  held  during  the 
past  20  years. 

The  general  health,  habits,  and  personal  hy- 
giene of  the  patient  should  always  be  investi- 
gated. Obvious  foci  of  infection  should  be  re- 
moved. If  anemia  is  present,  it  should  be  ap- 
propriately treated  with  iron,  providing  there  is 
no  definite  known  cause  for  the  anemia.  Reg- 
ular hours  of  rest  should  be  insisted  upon  and, 
most  important,  a full  and  varied  diet  should  be 
prescribed.  It  is  not  possible  in  all  cases  for 
this  advice  to  be  followed,  due  to  the  economic 
status  of  many  of  these  patients. 

Alcohol  in  any  form  should  be  prohibited,  as 
everyone  is  aware  of  the  impossibility  of  curing 
or  even  helping  any  patient  with  sycosis  who  is 
chronically  addicted  to  the  use  of  hard  liquors. 
Incidentally,  Kolmer  has  demonstrated  that  al- 
cohol in  the  experimental  animal  will  inhibit  the 
production  of  antibodies. 

Shaving  is  an  important  procedure  in  the 
treatment  of  sycosis.  Regular  daily  shaving  is 
necessary  and  unquestionably  helps  a great  deal. 
A long  beard  not  only  harbors  infection  but  also 
makes  the  application  of  local  antiseptic  meas- 
ures difficult.  The  patient  should  be  warned 
that  local  asepsis  is  most  important  and  daily 
sterilization  of  the  razor  and  brush  are  neces- 
sary. If  possible,  the  shaving  brush  should  be 
discarded  altogether. 
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Cod  liver  oil  internally  in  large  doses  is  of 
inestimable  value.  I use  this  method  of  increas- 
ing the  vitamin  intake  routinely.  This  form  of 
therapy  was  employed  by  most  of  the  early 
dermatologists,  and  perhaps  we  would  he  better 
off  if  we  followed  some  of  their  principles  of 
treatment,  in  addition  to  our  present  methods. 
The  results  with  cod  liver  oil  are  generally  good, 
but  it  must  be  taken  in  large  doses  over  long 
periods  of  time.  Some  patients  have  difficulty 
in  taking  it,  for  the  most  part  during  the  summer 
months. 

Staphylococcus  toxoid  or  the  staphylococcine 
of  Greenbaum  may  give  brilliant  results  in  an 
occasional  or  isolated  case  and  is  worthy  of  trial 
in  every  patient.  This  filtrate  is  quite  potent  and 
care  must  be  employed  in  its  use  to  avoid  severe 
local  and  constitutional  reactions.  I discontinued 
using  autogenous  vaccines  and  bacteriophage  3 
or  4 years  ago  because  the  results  were  uni- 
formly poor. 

Locally,  in  the  form  of  ointments,  the  drugs 
in  their  order  of  value  are  chlorhydroxyquino- 
line,  ammoniated  mercury,  and  sulfur.  The  first 
drug,  chlorhydroxyquinoline,  can  be  obtained  on 
the  market  as  Quinolor  ointment  (Squibb)  and 
contains,  in  addition,  benzoyl  peroxide  and  oil 
of  eucalyptus.  This  combination  was  originally 
brought  out  by  Peck  and  his  coworkers  and  is  by 
far  the  most  important  remedy  that  has  been 
added  to  our  therapeutic  armamentarium  for 
sycosis  in  years.  It  is  possible,  in  the  absence  of 
all  other  treatment,  to  cure  some  cases  of  sycosis 
and  keep  them  that  way  by  persistently  using 
this  ointment.  Its  only  weakness  is  its  tendency 
to  irritate  some  patients,  and  in  this  event  it 
must  be  replaced  by  ammoniated  mercury  or 
sulfur,  the  action  and  value  of  these  2 drugs 
being  too  well  known  to  describe. 

In  the  form  of  wet  dressings,  Burow’s, 
Alibour’s,  and  Vleminckx’s  solutions  have  their 
application  and  are  useful  in  treating  some 
phases  of  sycosis,  especially  the  acute  or  badly 
crusted  lesions  that  are  sometimes  encountered. 

As  to  the  dyes,  neither  gentian  violet  nor  bril- 
liant green  have  proved  of  any  marked  value  due 
to  their  tendency  to  cake  or  crust.  Perhaps 
some  of  the  good  results  reported  with  these 
dyes  have  really  been  with  cases  of  staphylococ- 
cic impetigo  instead  of  sycosis  vulgaris. 

Manual  depilation,  a tedious  and  time-consum- 
ing procedure,  is  of  considerable  help  in  treating 
many  of  the  localized  types  of  sycosis. 

Ultraviolet  light  is  an  electrotherapeutic  meas- 
ure that  is  applicable  in  treating  sycosis.  Its 
principal  values  and  effects  are  more  tonic  in 


nature,  and  it  should  be  used  to  radiate  the  body 
generally  instead  of  the  dermatosis  alone.  Ultra- 
violet radiation  activates  the  ergosterol  which  is 
stored  in  the  skin  and  transforms  it  into  vitamin 
D.  Whether  or  not  the  beneficial  effects  ob- 
tained are  the  result  of  the  activation  of  this 
vitamin,  it  is  not  definitely  known. 

Finally,  the  use  of  roentgen  ray  must  be  con- 
sidered. There  is  no  other  treatment  that  has 
been  used  more  extensively  in  sycosis  vulgaris, 
and  to  the  exclusion  of  all  other  therapy.  The 
incidence  of  roentgen-ray  sequelae  is  higher  in 
sycosis  sufferers  than  in  any  other  dermatosis. 
The  prestige  of  roentgen  ray  has  suffered  infi- 
nitely due  to  this  one  disease  alone.  It  is  true 
that  startling  results  may  be  obtained  following 
roentgen-ray  epilation,  only  to  have  the  disease 
recur  shortly  after  the  hair  returns.  These  pa- 
tients frequently  wander  to  other  clinics  or 
roentgenologists  and  have  this  treatment  re- 
peated within  a period  that  is  not  safe  for  fur- 
ther roentgen-ray  therapy.  Personally  I have 
not  epilated  a case  of  sycosis  during  the  past  9 
years. 

These  patients  should  all  be  warned  of  the 
dangers  of  too  much  roentgen  ray  and  that  they 
should  not  depend  upon  it  alone  as  a specific  cure 
for  the  disease.  In  small  fractional  doses,  75  r. 
at  weekly  intervals,  for  10  to  12  weeks,  roentgen 
ray  is  of  considerable  help  in  causing  a resolution 
of  an  inflammatory  reaction  and  in  alleviating 
the  subjective  symptoms  of  sycosis,  but  should 
never  be  relied  upon  alone  for  a permanent  cure, 
because  a total  permanent  alopecia,  or  worse,  of 
the  bearded  region  is  risked.  In  order  to  pro- 
duce such  an  alopecia,  the  hair  follicles  and  the 
overlying  skin  must  be  exposed  to  such  large 
doses  of  roentgen  ray  that  the  skin  suffers  irrep- 
arable damage  and  frequently  even  then  a per- 
manent alopecia  is  produced.  The  bad  re- 
sults obtained  in  the  past  certainly  do  not  war- 
rant such  a heroic  procedure. 

Due  to  the  recurring  tendencies  of  sycosis, 
roentgen  ray  should  be  used  sparingly  and  with 
discrimination,  so  that  further  loss  of  prestige 
will  not  be  sustained  by  this  valuable  therapeutic 
agent. 

Conclusions 

Sycosis  vulgaris  is  a chronic,  recurring,  fol- 
licular, staphylococcic  infection  of  the  bearded 
region,  and  cure  is  dependent  more  on  restoring 
and  maintaining  the  patient’s  general  health  than 
on  local  treatment  alone.  Care  and  discrimina- 
tion should  be  exercised  in  treating  this  disease 
with  roentgen  ray. 

1001  Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION 

Fred  D.  Weidman  (Philadelphia)  : Several  items  in 
Dr.  Whitehead’s  paper  impressed  me.  First,  generalized 
cases  are  not  common.  When  they  are  met  though,  it 
is  surprising  how  extensive  they  may  be,  involving  the 
scalp,  extending  over  the  shoulders  and  onto  the  but- 
tocks. The  second  item  of  interest  is  the  ease  with 
which  the  hair  pulls  out.  This  is  commonly  held  up  as 
an  important  point  in  the  differential  diagnosis  between 
the  fungous  and  nonfungous  sycoses.  I have  been  sur- 
prised to  find  cases  of  sycosis  vulgaris  where,  although 
the  hair  pulled  out  easily,  there  was  no  fungus.  The 
important  point  to  remember  is  that  in  advanced  cases 
there  may  be  so  much  destruction  that  the  hair  will  pull 
out  easily.  If  we  are  to  avail  ourselves  of  that  point 
in  differential  diagnosis,  it  is  better  to  select  early 
lesions  for  the  test — not  large  suppurative  ones. 

In  the  matter  of  treatment,  Greenbaum  is  very  en- 
thusiastic about  staphylococcine.  I have  the  impression 
that  it  is  not  used  often  enough.  In  this  form  of  treat- 
ment what  is  being  employed  is  a material  that  has  not 
been  biologically  altered  to  a great  extent  (as  by  heat)  ; 
therefore,  it  ought  to  be  the  most  potent  of  all  biologic 
preparations.  Dr.  Whitehead  spoke  of  the  reactions 
that  may  occur  to  staphylococcine,  but  these  should  not 
stand  in  the  way  of  its  use. 

There  are  many  cases  which  have  long  resisted  ther- 
apy. Some  patients  become  so  desperate  that  if  such  a 
radical  step  as  a laparotomy  could  be  demonstrated  as 
effecting  a cure  for  them,  they  would  be  willing  to 
undergo  it.  Dermatologists,  by  and  large,  are  too  timid, 
in  their  therapy. 

Dr.  Donald  M.  Pillsbury  recently  reported  the  use- 
fulness of  gas  anesthesia  in  the  treatment  of  multiple 
molluscum  contagiosum  lesions  in  very  young  children. 
This  is  entirely  justifiable.  Moreover,  dermatologists 
are  not  as  enterprising  as  they  should  be  in  spreading 


out  to  new  fields  of  therapy.  I do  not  see  why  they 
should  not  undertake  plastic  operations ; the  field  con- 
cerned is  the  skin.  Where  the  plastic  operations  do  not 
involve  too  expert  a knowledge  of  general  surgery, 
dermatologists  should  educate  themselves  up  to  that 
point,  that  is,  as  long  as  it  remains  a matter  of  “dress- 
making” and  not  such  radical  operations  as  resection 
of  bones,  etc. 

Finally,  there  is  the  matter  of  the  differential  diag- 
nosis between  impetigo  contagiosa  and  sycosis  vulgaris. 
Most  of  us  have  slipped  up  on  those  cases  of  folliculitis 
of  the  skin  (really  sycosis  vulgaris)  in  which  the  exu- 
date is  not  suppurative  but  where  there  are  only  tiny 
drops  of  coagulated  serum  on  the  skin.  These  drops 
may  well  resemble  the  honey-like  ones  so  commonly 
cited  for  impetigo  contagiosa. 

Donald  M.  Pillsbury  (Philadelphia)  : This  has 
been  a most  interesting  presentation  of  a disease  which 
is  so  difficult  to  treat  clinically.  I am  sure  we  are  all 
agreed  that  Quinolor  ointment  has  changed  the  outlook. 

There  are  one  or  two  other  points  in  treatment.  In 
regard  to  epilation,  the  patient  can  be  encouraged  to  do 
his  own  epilating,  thus  producing  drainage  of  micro- 
abscesses. Another  measure  for  which  I am  indebted 
to  Dr.  John  H.  Stokes  is  the  method  of  producing  an 
inflammatory  reaction  at  the  periphery  of  the  lesion ; 
for  instance,  by  the  intradermal  injection  of  whole 
milk — not  enough  to  produce  a severe  reaction,  but  sim- 
ply a small  local  effect. 

Lawrence  G.  Beinhauer  (Pittsburgh)  : In  our  local 
clinics  we  have  been  treating  sycosis  vulgaris  with  bi- 
weekly hypodermic  injections  of  a 40  per  cent  solution 
of  splenic  extract  in  2 c.c.  dosages.  Locally,  we  have 
used  Quinolor  ointment,  to  which  1 to  2 per  cent  sulfur 
has  been  added,  and  this  combination  has  given  us  most 
encouraging  results. 


WHY  PAYMENT  IS  DELAYED 

Many  of  the  physicians  in  our  society  have  made 
vociferous  complaints  because  of  the  fact  that  the  Public 
Assistance  checks  have  not  been  forthcoming.  But  the 
principal  difficulty  lies  with  the  physicians  themselves. 
The  allocation  cannot  be  distributed  equitably  until 
every  invoice  for  the  month  in  question  has  been  cor- 
rectly filed.  If  you  think  someone  somewhere  is  going 
to  do  your  thinking  and  bookkeeping  for  you — change 
your  mind!  Our  committee  already  has  far  more  work 
than  they  can  or  should  handle.  It  means  hours  and 
hours  of  painstaking  work,  with  many  criticisms  and 
little  thanks. 

Some  of  the  most  frequent  faults  have  included: 

1.  Forgetting  to  obtain  signatures  of  recipient. 

2.  Recording  charges  for  2 people  of  the  same  family 
at  the  same  visit. 

3.  Forgetting  to  sign  the  invoices. 

4.  Forgetting  to  total  charges. 

5.  Making  charges  for  any  other  month  than  that 
being  reported. 

6.  Not  mentioning  technical  term  and  common  term 
for  condition  treated. 

7.  Not  giving  definite  treatment. 

8.  Not  stating  whether  house  or  office  call. 

9.  Not  marking  incomplete  cases  “Case  continued.” 

10.  Not  sending  in  all  invoices  by  the  fifth  of  the 
month. 


Please  remember  that  our  allocations  and  the  future 
status  of  the  medical  care  of  the  indigent  will  depend 
upon  these  reports.  Do  not  fail  to  send  them  in.  We 
need  a complete  picture  of  the  situation  in  this  county 
if  we  are  to  receive  satisfactory  consideration  in  the 
future.  Do  not  wait  until  the  first  of  the  month.  Send 
in  your  invoices  as  they  are  completed. — Lackawanna 
County  Medical  Society  Reporter. 


PROBING  FOR  BROKEN  NEEDLE  NOT 
NEGLIGENCE 

Action  was  brought  by  a patient  against  a physician 
for  alleged  negligence  in  probing  for  a needle  which 
had  broken  off  inside  plaintiff’s  throat  during  a tonsil 
operation.  No  negligence  was  claimed  because  of  the 
breaking  of  the  needle.  No  damage  was  shown  to  have 
resulted  from  its  removal.  In  view  of  the  admission  of 
plaintiff’s  expert  that  probing  inside  the  throat  might 
have  been  successful,  of  the  approval  of  the  practice 
by  another  physician  who  subsequently  attempted  by 
similar  probing  to  remove  the  needle,  and  of  over- 
whelming proof  that  probing  was  good  and  proper 
practice,  the  New  York  Appellate  Division,  Bernstein 
vs.  Greenfield,  8 N.  Y.  S.  2d.,  286,  held  that  the  de- 
fendant was  not  negligent  in  endeavoring  to  remove 
the  needle.  Judgment  for  plaintiff  was  reversed  and  the 
complaint  dismissed. — Medical  Record,  Apr.  19,  1939. 
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The  Diagnosis  and  Treatment  of  Retropharyngeal  Abscess 

FRANK  H.  RIMER,  M.D. 

Pittsburgh,  Pa. 


A RETROPHARYNGEAL  abscess  is  located 
in  the  retropharyngeal  space.  This  space, 
first  described  by  Gillette  in  1867,  is  in  the  back 
of  the  neck  and  is  bounded  above  by  the  skull, 
below  by  the  posterior  mediastinum,  in  front  by 
the  back  of  the  throat,  and  behind  by  the  cover- 
ings of  the  first  3 cervical  vertebrae.  The  retro- 
pharyngeal space  is  divided,  through  the  middle, 
by  a long  band  of  fibrous  tissue,  into  right  and 
left  compartments.  In  infants  at  birth,  along 
each  side  of  this  dividing  line  in  each  compart- 
ment, there  are  from  12  to  14  deep  lymphatic 
glands.  By  the  third  year  usually  all  but  2 or 
3 of  these  deep  lymphatic  glands  have  atrophied 
and  usually  in  adults  there  are  but  2 in  each  com- 
partment. Goldsteine  and  Frank  believe  that 
this  decrease  in  the  number  of  the  lymphatic 
glands  from  14  to  2 accounts  for  the  fewer  ab- 
scesses in  adults. 

These  deep  glands  in  the  retropharyngeal  com- 
partments receive  drainage  and  infections  from 
the  sinuses,  nose,  nasopharynx,  eustachean  tubes, 
mastoids,  teeth,  and  tonsils.  Infections  of  the 
upper  respiratory  tract  and  the  retropharyngeal 
abscesses  secondary  to  these  infections  are  usu- 
ally acute.  Very  few  abscesses  are  secondary  to 
tuberculosis  of  the  cervical  vertebrae  or  to  syph- 
ilis. 

The  most  frequent  infecting  organism  found 
was,  first,  the  streptococcus  and,  second,  the 
staphylococcus.  No  attempt  was  made  to  dif- 
ferentiate between  hemolytic  and  nonhemolytic 
streptococci  until  within  the  past  2 years.  The 
symptoms  of  retropharyngeal  abscess  are  first 
those  of  sepsis  and  later  of  local  pressure  as  the 
abscess  increases  in  size  and  pushes  forward  and 
downward.  The  first  symptoms  are  usually 
those  of  an  acute  upper  respiratory  infection 
varying  from  a mild  sore  throat  to  a severe  in- 
fection with  sudden  onset,  with  chills,  fever, 
headache,  backache,  nausea,  vomiting,  general 
pains,  sore  throat,  and  malaise. 

The  symptoms  of  local  pressure  are  first,  dys- 
phagia, within  5 to  20  days  after  the  onset  of 
the  acute  upper  respiratory  infection  and  later 
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an  increasing  dyspnea  as  the  abscess  presses  for- 
ward and  downward.  The  pain,  if  any,  is  deep- 
seated  and  constant  and  increases  until  the  ab- 
scess is  evacuated.  As  a rule  the  dysphagia  and 
dyspnea  appear  more  slowly  in  adults  because  of 
more  room  in  the  adult  throat. 

In  our  experience  many  retropharyngeal  ab- 
scesses were  diagnosed  and  treated  as  laryngeal 
diphtheria.  In  laryngeal  diphtheria  the  onset  is 
sudden,  but  insidious  with  slight  sore  throat, 
short  induced  laryngeal  cough,  and  dyspnea 
within  6 to  48  hours.  There  is  little  or  no  diffi- 
culty in  swallowing  and  the  patient  is  not  emaci- 
ated and  does  not  look  toxic.  The  temperature 
usually  varies  from  normal  to  101°  F. 

In  retropharyngeal  abscess  there  is  an  acute 
upper  respiratory  infection  with  a temperature 
from  101  to  104°  F.  followed,  usually  after  10 
days,  by  increasingly  painful  and  difficult  swal- 
lowing, a metallic  cough,  a harsh  cry,  and  grad- 
ually increasing  pain  and  dyspnea.  The  patient 
looks  toxic  and  is  dehydrated  and  emaciated. 
The  head  is  thrown  back  and  held  rigid  and 
away  from  the  posterior  cervical  swelling  on  the 
side  of  the  abscess.  Ninety-nine  times  out  of 
100  the  abscess  is  unilateral.  Often  the  abscess 
cannot  be  seen  in  the  ordinary  examination  of 
the  throat,  but  proper  digital  examination  of  the 
throat  will  always  make  the  diagnosis  certain. 

Greenwald  and  Messeloff  state  that  in  their 
experience  retropharyngeal  abscess  escapes  rec- 
ognition more  frequently  than  any  other  acute 
disease  of  childhood.  Careful  digital  examina- 
tion of  all  throats  exhibiting  upper  respiratory 
infection  with  dysphagia  and  dyspnea  and  cer- 
vical adenitis  is  indicated. 

All  of  the  140  cases  reported  were  seen  over 
a period  of  26  years  and  all  were  opened  and 
drained  through  the  mouth.  We  first  reported 
36  cases  in  1921,  32  of  which  were  diagnosed 
and  treated  for  laryngeal  diphtheria,  and  30  re- 
ceived one  or  more  doses  of  diphtheria  antitoxin. 
The  average  duration  of  sickness  before  the 
diagnosis  and  drainage  of  the  abscess  was  \9T/2 
days  in  the  first  36  cases.  The  mortality  was  11 
deaths  or  about  30  per  cent. 

Twenty-four  patients  were  between  age  4 
months  and  2 years ; 6 patients  between  age  2 
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and  4;  4 patients  between  age  4 and  18;  and 
2 patients  between  age  18  and  59. 

Of  the  1 1 deaths,  9 were  age  2.  No  adults 
died.  Of  the  last  104  cases  reported,  the  aver- 
age duration  of  sickness  was  12  days.  There 
were  7 deaths,  or  a mortality  of  .067  per  cent. 

We  believe  that  the  difference  between  19 
and  12  days’  sickness  made  the  difference  be- 
tween a mortality  of  30  per  cent  in  the  first  36 
cases  and  of  .067  per  cent  in  the  last  104  cases. 

Of  the  last  104  patients,  64  were  between  age 
4 months  and  2 years ; 20  patients  between  age 
2 and  4;  13  patients  between  age  4 and  18;  and 
7 patients  between  age  18  and  64. 

Altogether  there  were  18  deaths,  or  an  aver- 
age mortality -of  12  per  cent.  Bokai  states  that 
in  438,799  sick  children  in  the  Children’s  Hos- 
pital in  Budapest  in  49  years  there  were  926 
cases  of  retropharyngeal  adenitis  or  abscess. 
The  mortality  on  the  whole  is  about  10  per  cent. 
The  highest  mortality  reported  was  37  per  cent 
and  the  lowest  4.4  per  cent,  with  more  than  50 
cases  reported. 

Treatment 

Early  drainage  through  the  mouth  should  be 
done  whether  pus  has  formed  or  not,  as  deple- 
tion of  the  infected  area  will  usually  give  relief. 
Open  the  full  length  of  the  abscess.  All  cases 
should  be  in  a hospital.  The  patient  should  be  in 
the  Rose  position  with  head  down.  Suction 
should  be  used  and  intubation  tubes  ready.  No 
anesthetic  should  be  used  and  a mouth  gag 
should  not  be  used  except  by  a skilled  assistant. 
With  early  recognition  and  prompt  drainage,  the 
mortality  should  be  very  low. 

Of  the  140  cases  we  wish  to  mention  5 : 

A little  girl,  age  11  months,  was  sick  about  23  days 
and  showing  marked  emaciation  and  dehydration.  She 
was  very  toxic  and  weak,  was  not  able  to  swallow 
fluids  for  12  hours,  and  there  was  marked  dyspnea.  The 
left  posterior  cervical  glands  were  enlarged.  We  in- 
tubated this  patient  without  any  relief  and  only  then 
felt  and  diagnosed  the  abscess.  After  such  a blunder 
we  have  never  but  once  failed  to  do  a digital  examina- 
tion of  any  throat  with  the  patient  showing  dysphagia 
and  dyspnea  unless  the  diagnosis  was  obvious.  This 
patient  died  in  24  hours  of  an  aspiration  pneumonia. 

A strong  and  vigorous  man,  age  32,  had  an  acute 
right  suppurative  mastoiditis.  Pneumococcus  Type  III 
was  found  in  the  blood  stream,  130  colonies  to  the  cubic 
millimeter,  and  mastoid  cultures  also  showed  pneu- 
mococcus Type  III.  In  one  week  a retropharyngeal 
abscess  on  the  side  of  the  mastoid  was  opened  and 
drained.  Six  months  later  an  acute  streptococcic  mas- 
toid on  the  other  side  was  operated  upon.  This  was 
followed  by  an  acute  retropharyngeal  abscess,  which 
was  opened  and  drained.  The  patient  recovered. 

A boy,  age  16  months,  had  right  and  left  retropharyn- 
geal abscesses,  which  were  opened  and  drained.  The 
patient  recovered. 


A man,  age  42,  had  a right  retropharyngeal  abscess, 
which  was  deep  with  thick  walls.  We  had  to  intubate 
after  the  abscess  was  opened.  The  patient  recovered. 

A girl,  age  14,  had  a tuberculous  retropharyngeal 
abscess  of  6 weeks’  duration.  It  was  very  large  with 
6 ounces  of  pus.  She  was  seen  in  the  dispensary  and 
examined  with  head  lights  by  4 men.  There  was  no 
digital  examination  and  a diagnosis  was  not  made  until 
the  tonsils  and  adenoids  were  removed.  The  patient 
recovered. 

7026  Jenkins  Arcade. 

ABSTRACT  OF  DISCUSSION 

John  H.  Harris  (Harrisburg)  : I wish  briefly  to 
call  attention  to  the  value  of  radiation  therapy  in  this 
type  of  case. 

A physician’s  daughter,  age  2,  was  referred  for  treat- 
ment of  enlarged  cervical  glands.  There  was  some 
difficulty  in  swallowing.  We  took  a lateral  film  of  the 
neck,  which  showed  marked  swelling  in  the  retropharyn- 
geal space.  She  was  given  small  doses  of  radiation, 
and  at  the  end  of  48  hours  the  swelling  had  subsided 
and  in  5 days  she  was  normal. 

Another  physician’s  daughter,  age  9,  had  a bilateral 
cervical  adenitis,  and  was  referred  by  the  pediatrician 
for  roentgen-ray  therapy  of  the  enlarged  glands. 

A lateral  film  of  the  neck  showed  the  marked  retro- 
pharyngeal swelling.  She  was  given  roentgen  ray  in 
small  doses  on  both  sides,  and  at  the  end  of  36  hours 
the  temperature  was  normal  and  she  recovered. 

Each  of  these  cases  had  been  seen  by  nose  and  throat 
specialists  before  they  were  sent  for  treatment. 

A baby,  age  10  months,  developed  enlarged  glands  4 
weeks  after  an  attack  of  measles.  She  was  brought 
into  the  hospital  at  night  as  an  emergency  case  on  ac- 
count of  dyspnea.  She  had  been  seen  by  a nose  and 
throat  specialist  who  decided,  because  of  the  possibility 
of  a foreign  body,  to  wait  until  the  next  morning.  A 
film  of  the  neck  showed  marked  retropharyngeal  swell- 
ing. The  patient  was  very  sick,  the  white  blood  cells 
being  30,000.  She  was  given  the  ordinary  dosage  of 
roentgen-ray  therapy.  In  3 days  there  was  a marked 
reduction  in  the  swelling,  and  in  5 days  the  patient  went 
home  perfectly  well. 

John  B.  McMurray  (Washington)  : There  is  some- 
thing very  interesting  about  the  appearance  of  retro- 
pharyngeal glands  during  the  first  3 or  4 years  of  life. 
I wonder  sometimes  just  why  this  lymphoid  tissue  in 
the  retropharyngeal  space  is  put  there.  It  is  interesting 
to  note  that  the  very  first  hypertrophy  that  occurs  in 
the  lymphoid  tissue  in  children  is  adenoid  hypertrophy. 
In  these  retropharyngeal  glands  the  infection  comes 
from  the  nasal  sinuses  and  forms  an  abscess.  And  I 
am  interested  also  in  why  we  find  hypertrophy  and 
adenoid  tissue  early  in  life.  I am  still  rather  old-fash- 
ioned and  believe  that  the  tonsils  and  adenoids  have 
some  definite  function. 

One  reason  for  mistakes  in  diagnosis  of  retropharyn- 
geal abscess  is  because  we  cannot  see  it  and  we  forget 
to  use  our  reasoning  powers.  Nearly  all  such  patients 
were  referred  to  me  late  and  were  dehydrated.  And  I 
have  seen  these  patients  brought  into  the  hospital,  the 
abscess  opened  and  drained,  and  the  patient  immediately 
sent  home,  which  I think  is  a mistake.  These  children 
should  be  retained  in  the  hospital  until  the  dehydration 
is  taken  care  of  and  not  dismissed  even  though  there  is 
adequate  drainage. 
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Feeding  in  the  Second  Year 


JULIAN  M.  LYON,  M.D. 
Ardmore,  Pa. 


THE  AIM  of  feeding  in  the  second  year  is  to 
get  a child  into  the  habit  of  eating  well.  That 
means  that  the  child  should  feed  himself  at  reg- 
ular intervals,  should  eat  the  proper  food,  and 
should  eat  a sufficient  quantity.  Chart  I shows 
the  menu  for  one  day  for  a child  in  the  second 
year.  It  allows  considerable  freedom  of  choice. 
The  foods  that  the  baby  in  the  second  year 
should  eat  include  a wide  variety.  His  digestive 
capacity  then  is  good  for  most  simple  foods, 
carefully  selected  and  properly  prepared.  The 
amounts  are  not  specified  because  they  depend 
on  the  appetite  of  the  child.  I advise  a 3-meal 
day  with  an  interval  of  5 hours  between  meals, 
which  offers  the  advantage  of  improving  appe- 
tite by  ample  time  for  stomach  emptying  and 
development  of  hunger.  After  one  year  most 
children  can  and  will  eat  enough  to  suffice  for  5 
hours  until  the  next  meal.  A 3-meal  day  sim- 
plifies the  preparation  of  meals,  and  is  usually 
satisfactory  for  most  children  of  that  age.  A 
few  children  continue  to  need  a 4-meal  day  in 
the  second  year  to  prevent  exhaustion  and  conse- 
quent inability  to  eat. 

There  should  be  a careful  avoidance  of  much 
refined  food,  sugars,  and  sweets.  A recent  sur- 
vey in  Philadelphia  by  Mrs.  Anna  DeP.  Bowes, 
nutritionist  of  the  Philadelphia  Child  Health 
Society,  showed  that  a high  percentage  of  chil- 
dren at  the  University  of  Pennsylvania  Dental 
Clinic  had  diets  deficient  in  one  or  more  of  the 
factors  just  mentioned.  Eating  refined  foods 
may  prevent  taking  sufficient  plain  food  to  give 
enough  protein,  minerals,  and  vitamins. 

It  is  to  be  expected  that  a child  in  his  second 
year  will  be  awkward,  clumsy,  and  messy  about 
feeding  himself  until  time  and  experience  teach 
him  better.  There  is  a probability  that  in  the 
third  year  the  table  manners  normally  will  im- 
prove. They  are  not  of  as  great  importance  in 
the  second  year  as  establishing  the  habit  of  eat- 
ing well.  Many  mothers  need  to  be  encouraged 
on  this  point,  to  prevent  their  interfering  in  the 
process  of  the  baby’s  learning  by  his  own  crude 
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methods.  If  the  child  is  busy  feeding  himself, 
he  is  less  likely  to  become  a feeding  problem  at 
mealtime.  Some  babies  eat  well  at  the  beginning 
of  a meal  and  then  get  careless  and  push  or 
throw  things.  This  indicates  the  termination  of 
the  meal,  smaller  servings,  and  more  rest.  The 
child’s  urge  to  feed  himself  may  be  increased  a 
little  if  he  is  not  too  well  supplied  with  calories 
in  the  form  of  milk,  which  may  well  be  reduced 
in  quantity  for  awhile.  In  this  case  enough  cal- 
cium, protein,  and  calorie-containing  food  would 
be  needed  as  a substitute. 

Table  I 

Menu  for  One  Day  for  a Child  in  Second  Year 

Milk:  (Grade  A or  certified)  ljd  to  2 pints. 

Meats : Beef,  lamb,  mutton,  chicken,  white  fish,  bacon, 
liver. 

Egg : Whole. 

Cheese : Cottage  or  mild  American. 

Potato  : Sweet  or  white. 

Cereal : Whole  grain,  home-cooked,  or  “prepared”  with 
milk,  without  sugar. 

Toast,  bread,  zwieback,  rusk. 

Butter. 

Vegetables:  Carrots,  string  beans,  peas,  young  lima 

beans,  beet  tops,  spinach,  tomatoes,  squash,  asparagus, 
broccoli.  Raw  carrot,  cabbage,  tomato,  lettuce,  celery, 
turnip. 

Fruits : Orange,  banana,  apple,  peach,  pear,  cantaloupe 
in  season.  Cooked  apricots,  apples,  prunes,  peaches, 
pears.  Juices:  Orange,  grapefruit,  lemon,  tomato, 

pineapple. 

Desserts : Milk  desserts,  puddings,  fruit,  gelatin. 

Allow  tastes  of  other  foods  served  to  adults,  when 
satisfactory,  and  if  served  at  the  child’s  regular  meal 
hour. 

Cod  liver  oil  (or  equivalent  substitute),  3 teaspoonfuls 
daily. 

Omit  fried  foods,  highly  spiced  foods,  very  hot  foods, 
added  sugars,  pastries. 

The  most  common  nutritional  problem  after 
the  first  year  is  anorexia,  which  means  lack  of 
appetite  or  refusal  of  food.  It  may  relate  to 
the  kind  of  food  or  the  quantity,  or  both.  A 
child  may  refuse  to  eat  for  one  person  and  not 
for  another. 

The  reasons  for  refusal  of  food  are  roughly 
of  two  kinds — physical  and  psychologic.  The 
most  frequent  physical  causes  are  infections- — 
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acute,  chronic,  or  focal.  Other  important  phys- 
ical causes  are  difficult  dentition,  deficient  inges- 
tion of  iron  and  vitamins,  physical  fatigue,  and 
sometimes  insufficient  outdoor  physical  exercise. 

I shall  not  consider  the  physical  causes  fur- 
ther than  to  say  they  need  thoughtful  considera- 
tion first  in  any  case  of  anorexia.  Anorexia  of 
psychologic  origin  is  easier  to  prevent  than  to 
cure  after  it  is  well  established.  This  type  of 
anorexia  really  constitutes  a behavior  problem, 
and  that  is  what  we  want  to  prevent.  Potential 
cases  are  easy  to  recognize,  and  in  those  in- 
stances, appropriate,  fairly  specific  words  of 
advice  to  parents  or  nurses  may  help.  I am 
sure  that  toe  have  all  met  such  situations  often. 
It  has  puzzled  me  to  know  how  to  teach  the 
means  of  avoiding  this  nutritional  pitfall.  The 
subject  is  essentially  omitted  in  pediatric  texts. 

Table  II 

Food  Needs  of  Baby  in  Second  Year 

1^2  to  2 grains  of  protein  per  pound  per  day  (preferably 
75  per  cent  of  animal  origin  and  25  per  cent  of  vege- 
table origin) 

1 gram  of  calcium 
1 gram  of  phosphorus 
6 to  8 mg.  of  iron  per  day 

4000  to  10,000  Sherman  units  of  vitamin  A per  day 
450  Sherman  units  of  vitamin  Bi 
100  Sherman  units  of  vitamin  C 
400  to  1800  international  units  of  vitamin  D 
400  Sherman-Bourquin  units  per  day  of  vitamin  G (or 
20  units  per  100  calories) 

1200  calories 

Excess  basic  ash  ratio  of  2 : 1 

Food  to  promote  chewing  and  to  supply  intestinal  bulk 

I have  gleaned  from  the  recent  writings  of 
Drs.  C.  A.  Aldrich,  C.  B.  Davis,  Leo  Kanner, 
and  the  psychologists  of  the  United  States  De- 
partment of  Agriculture,  and  from  my  own  ex- 
perience a series  of  suggestions  which  I would 
like  to  offer  for  consideration.  They  have  the 
merit  of  being  significant  etiologic  points  in  pre- 
vious cases  of  psychologic  anorexia.  The  nature 
of  this  subject  matter  makes  it  difficult  for  me  to 
present  it  in  any  creditable  literary  style,  and  I 
will,  therefore,  present  it  in  serial  form. 

The  first  several  points  relate  to  the  environ- 
ment of  the  child  between  meals,  for  this  largely 
determines  the  appetite  that  he  takes  with  him 
to  the  meal.  The  latter  half  of  the  directions 
relate  to  the  management  at  the  meal. 

We  may  teach  parents  the  following : 
Remember  that  it  is  no  hardship  to  a child  to 
refuse  food  when  his  appetite  has  been  inhibited 
by  emotional  or  physical  causes. 

Try  to  understand  a child  and  his  inheritance, 
and  to  use  the  knowledge  to  help  him. 


Give  the  child  enough  affection  and  attention, 
but  not  too  much. 

Try  to  have  a happy  child. 

Avoid  all  discussion  of  the  child’s  food  and  his 
eating  in  his  presence. 

Avoid  too  rigid  family  discipline. 

Be  consistent  in  discipline  of  the  child  at  all 
times. 

Correct,  as  far  as  possible,  any  emotional  con- 
flict between  the  child  and  his  mother  or  nurse, 
and  between  others  in  his  environment. 

Prevent  nervous  fatigue  from  too  much  so- 
phisticated (adult)  company. 

Avoid  magnifying  the  importance  of  height- 
weight  tables. 

Avoid  revealing  to  a child  any  apprehension 
over  his  refusal  of  food  or  poor  gain  in  weight. 

Make  it  unnecessary  for  him  to  refuse  food 
to  gain  normal  childhood  wishes. 

Let  a child  eat  at  the  table  with  the  family 
or  alone  at  another  time  according  to  circum- 
stances in  the  household,  hut — 

Have  a constant  time  and  place  for  his  meals 
to  establish  firmly  the  habit  of  eating. 

Let  one  person  be  responsible  for  supervising 
his  meals. 

Request  all  others  at  the  table  to  withhold 
comments  on  the  child’s  eating,  and  to  assist  by 
good  example. 

Promote  a happy  atmosphere  at  the  table. 

Avoid  foods  particularly  disliked  by  the  child. 

Serve  only  a small  number  (4  to  6)  of  foods 
at  a meal,  and  small  portions. 

Have  foods  carefully  selected  and  prepared. 

Put  all  of  the  meal  including  dessert  on  the 
table  for  a 1-year-old  child. 

Make  meals  as  attractive  as  possible  in  color, 
odor,  and  flavor. 

Arrange  to  disregard  spilling,  dropping,  and 
smearing. 

Allow  the  child  to  feed  himself. 

Leave  him  alone  at  meals  except  for  re- 
servings if  wanted. 

Allow  as  many  small  servings  of  staple  foods 
as  wanted  if  he  has  a big  appetite. 

When  one  food  is  taken  to  the  exclusion  of 
other  important  foods,  limit  it. 

Add  a previously  disliked  food,  or  a new  food, 
occasionally  in  small  amount,  with  liked  foods. 

Prepare  only  a limited  amount  of  food  that  is 
not  to  be  re-served. 

Pay  no  apparent  attention  to  refusal  of  food. 

Make  the  refusal  unattractive  to  the  child. 

Let  an  ill,  tired,  or  upset  child  eat  lightly  or 
miss  a meal. 

If  he  becomes  emotionally  upset  at  the  table, 
end  the  meal. 
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Allow  a reasonable  time  for  a meal,  i.  e.,  20  to 
30  minutes. 

Conclude  the  meal  without  comment  when  the 
time  is  up  if  the  child  is  dawdling. 

Allow  nothing  between  meals  hut  fruit,  if  that 
is  wanted. 

Try  to  avoid  administration  of  medicines  in 
foods. 

Remember  that  nausea,  gagging,  vomiting,  and 
stomach  ache  may  mean  a psychologic  as  well  as 
a physical  disturbance. 

Report  early  signs  of  lack  of  appetite  or  re- 
fusal of  food  to  the  physician  for  discussion. 

In  conclusion,  the  most  important  factors  are 
to  try  to  make  a child  happy  and  a little  hungry 
during  the  period  when  he  is  learning  to  feed 
himself.  If  he  is  a potential  subject  of  anorexia, 
he  casual  at  the  mealtime. 

40  Llanfair  Road. 

ABSTRACT  OF  DISCUSSION 

Francis  T.  O’Donnell  (Wilkes-Barre)  : Because 
everything  is  put  up  today  so  handily  and  so  cheaply  in 
cans,  parents  have  the  habit  of  buying  puree  foods,  and 
then  when  the  child  reaches  the  stage  where  it  has  10 
teeth,  they  still  keep  on  buying  the  puree  foods.  Some 
statement  ought  to  be  made  here  that  when  the  child  has 
a sufficient  number  of  teeth  to  chew,  the  puree  foods 
should  be  discontinued. 

John  M.  Higgins  (Sayre)  : One  point  that  should 
be  emphasized,  as  mentioned  by  Dr.  Lyon,  is  that  the 
intake  of  food  is  far  more  important  than  table  etiquette. 
I am  sure  that  many  mothers  do  not  appreciate  this. 

George  Feldstein  (Pittsburgh)  : There  is  one  im- 
portant point  that  should  be  remembered  in  regard  to 
the  prevention  of  anorexia  in  the  second  year,  that  is, 


to  begin  feeding  solid  food  early.  The  old  teaching  was 
to  wait  until  the  child  was  9 or  10  months  old  before 
starting  any  form  of  solid  food  such  as  vegetables, 
cereals,  etc.  Occasional  cases  are  seen  in  which  a child 
will  stubbornly  refuse  solid  food.  This  is  usually  due 
to  the  fact  that  these  children  have  not  been  taught  to 
take  solid  food  early  enough.  This  fact  has  been  pointed 
out  by  many  others,  but  it  is  worth  reiterating  that  in- 
fants should  be  fed  pureed  food,  such  as  cereal  and 
vegetables,  beginning  as  early  as  the  third  or  fourth 
month  unless  there  is  some  definite  contraindication. 

Theodore  S.  Wilder  (Philadelphia)  : Dr.  Lyon  has 
outlined  in  a stimulating  manner  the  set  of  conditions 
which  predispose  to  anorexia.  An  additional  factor  of 
some  importance  is  that  of  salt  intake. 

We  can  assume  that  9 mothers  out  of  10  rarely  taste 
the  food  they  set  before  their  children,  and  many  of 
them  have  a vague  belief  that  salt  is  “harmful  to  the 
kidneys.”  In  consequence,  a mild  salt  deficiency  is 
common,  and  may  be  responsible  for  anorexia  at  times 
and  for  poor  growth.  A growing  organism  needs 
proportionately  more  salt  than  does  the  adult ; so  should 
not  we,  as  pediatricians,  give  it  more  emphasis? 

Dr.  Lyon  (in  closing)  : There  were  certain  points 
on  this  subject  that  I discussed  with  a few  of  the  mem- 
bers at  home  before  coming  here.  One  of  them  was  as 
to  whether  the  method  of  presenting  specific  advice  to 
parents  followed  the  most  highly  approved  and  up-to- 
date  plan  as  viewed  from  the  point  of  psychology. 

As  to  the  addition  of  iron,  some  pediatricians  believe 
that  in  the  second  year  it  is  still  advisable  to  give  addi- 
tional iron  medication  in  some  form  so  that  the  children 
will  have  an  abundance,  the  idea  being  that  they  will 
grow  better  and  be  less  susceptible  to  infection  if  they 
have  a high  hemoglobin  content. 

Another  point  made  was  that  vitamin  B is  perhaps 
insufficient  in  the  diet  of  a great  many  children,  and 
that  we  should  specifically  add  more  vitamin  B in  the 
form  of  either  wheat-germ  preparation  or  yeast  or 
something  of  that  sort. 


VALUE  OF  DIET  IN  TUBERCULOSIS 

The  value  of  a diet  high  in  vitamins  and  minerals  for 
persons  with  tuberculosis  of  the  lung,  complicated  by 
the  same  disease  in  the  intestines,  is  stressed  by  4 
Chicago  physicians  in  The  Journal  of  the  American 
Medical  Association  for  Feb.  25. 

Persons  with  such  a complication  are  likely  to  have 
insufficient  vitamin  and  mineral  concentration  in  the 
body,  Drs.  Leo  L.  Hardt,  Morris  Weissman,  John  S. 
Coulter,  and  Karl  J.  Henrichsen  point  out.  Therefore 
their  diet  should  contain  large  proportions  of  these 
substances. 

The  authors  stress  the  value  of  calcium  treatment 
and  ultraviolet  radiation  for  these  patients. 

The  general  group  of  gastro-intestinal  symptoms  due 
to  intestinal  tuberculosis  includes  loss  of  appetite,  nau- 
sea, vomiting,  abdominal  pain,  diarrhea  or  constipation, 
or  diarrhea  alternating  with  constipation,  and  loss  of 
weight  or  failure  to  gain  weight. 

Calcium  given  by  mouth,  vein,  or  muscle,  the  authors 
find,  has  definite  value  in  controlling  the  intestinal 
tuberculosis. 

Ultraviolet  radiation  and  calcium  seem  to  have  a 
slightly  more  beneficial  effect  than  calcium  without  the 


radiation.  A high  vitamin  and  mineral  diet  is  not  as 
beneficial  alone  as  it  is  with  ultraviolet  radiation  or 
calcium  or  both. 

Collapse  of  the  lung  aids  in  the  treatment  of  gastro- 
intestinal tuberculosis,  probably  because  the  tuberculous 
condition  of  the  lungs  is  improved,  which  results  in  a 
decrease  in  the  number  of  tubercle  bacilli  in  the  sputum. 

Cleansing  the  mouth  by  chewing  paraffin  and  expec- 
torating for  one-half  to  three-quarters  of  an  hour  after 
clearing  the  lungs  by  coughing  is  a practical  measure 
in  the  prevention  of  intestinal  tuberculosis  as  well  as  in 
its  active  treatment. 


FATHER  S LIABILITY  FOR  PHYSICIAN’S 
FEES 

The  Louisiana  Court  of  Appeal  holds,  Loria  vs. 
Piazza,  186  So.  102,  that  where  the  father  of  a married 
woman  engages  a physician  to  treat  his  daughter  he 
is  liable  for  the  value  of  the  physician’s  services,  not- 
withstanding the  legal  responsibility  of  the  daughter’s 
husband. — Medical  Record,  May  3,  1939. 
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The  Localization  of  Intracranial  Tumors  by  Insufflation 
of  Air  into  the  Ventricular  System 

FRANCIS  C.  GRANT,  M.D. 

Philadelphia,  Pa. 


Neurologic  signs,  visual  fields,  fundus- 

copic  studies,  and  roentgenograms  of  the 
skull  to  show  bony  abnormality  or  a pineal  shift 
are  all  of  importance  in  the  diagnosis  and  local- 
ization of  an  intracranial  mass  lesion.  But 
neurologic  evidence  can  be  misleading  or  en- 
tirely lacking,  the  patient  may  be  too  unco- 
operative to  obtain  accurate  visual  fields,  and  the 
roentgenograms  of  the  skull  may  be  without 
evidence  of  localizing  value.  Then  the  neuro- 
surgeon is  forced  to  rely  on  methods  whereby 
the  comparative  size,  shape,  and  position  of  the 
cerebral  ventricles  can  be  determined — ventricu- 
lography, encephalography,  or  ventricular  esti- 
mation. 

The  ventricular  system  under  normal  condi- 
tions comprises  2 lateral  ventricles  symmetrically 
placed  in  either  cerebral  hemisphere  and  equal  in 
size.  Exactly  in  the  midline  between  and  below 
these  lateral  ventricles  lie  the  third  and  fourth 
ventricles.  The  cerebrospinal  fluid  filling  these 
spaces  can  easily  be  removed  and  replaced  with 
air.  This  air  casts  a shadow  on  a roentgen-ray 
film  in  sharp  contrast  to  that  of  the  cranial  vault, 
thus  accurately  defining  the  size,  shape,  and  posi- 
tion of  the  ventricles.  By  this  procedure  any 
intracranial  space-taking  lesion  of  sufficient  size 
to  produce  a change  in  ventricular  outline  may 
be  localized  with  amazing  accuracy.  The  devel- 
opment of  this  technic  by  Dandy  has  made  the 
surgeon  entirely  independent  of  the  vagaries  of 
diagnosis  upon  neurologic  evidence  alone. 

Speaking  broadly,  a mass  lesion  of  the  brain 
affects  the  lateral  ventricles  lying  within  the 
cerebral  hemispheres  in  one  of  2 ways.  If  the 
lesion  lies  in  a cerebral  hemisphere  lateral  to  the 
midline,  a filling  defect  is  produced  in  the  ipsi- 
lateral  ventricle  compared  to  its  fellow  in  the 
unaffected  hemisphere.  Consequently,  the  com- 
parative size,  shape,  and  position  of  the  2 lateral 
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ventricles  is  different.  Cerebral  mass  lesions 
lying  lateral  to  the  midline  produce  asymmetrical 
changes  in  ventricular  outline,  the  ventricle  in 
that  hemisphere  harboring  the  tumor  always  be- 
ing the  more  distorted. 

But  if  the  neoplasm  lies  in  the  midline  between 
the  cerebral  hemispheres  or  below  the  tentorium 
in  the  cerebellum,  an  entirely  different  effect  is 
produced  upon  the  lateral  ventricles.  Tumors 
in  these  regions  interfere  with  cerebrospinal  fluid 
circulation.  Consequently,  an  internal  hydro- 
cephalus is  built  up  above  the  tumor  and  the 
lateral  ventricles  are  symmetrically  and  equally 
enlarged  without  change  in  their  position.  If  the 
tumor  lies  below  the  tentorium,  the  third  ven- 
tricle is  enlarged  to  the  same  extent  as  the  lateral 
ventricles.  If  the  lesion  lies  in  the  third  ventricle, 
the  outline  of  this  structure  is  occluded  by  the 
mass  of  the  tumor,  but  the  2 lateral  ventricles 
are  symmetrically  and  equally  increased  in  size. 

To  sum  up,  cerebral  hemispheric  tumors  cause 
asymmetric  changes  in  the  size,  shape,  and  posi- 
tion of  the  lateral  ventricles,  whereas  a lesion  in 
the  midline  between  the  cerebral  hemispheres, 
and  all  tumors  situated  below  the  tentorium,  pro- 
duce symmetrical  enlargement  of  the  lateral  ven- 
tricles. 

Certain  minor  exceptions  to  these  statements 
exist.  Pituitary  tumors,  since  they  are  confined 
to  the  sella  turcica  and  have  no  effect  upon 
cerebrospinal  fluid  circulation,  do  not  cause 
changes  in  ventricular  outline.  Certain  other 
cortical  tumors  of  a very  slow  development  may 
produce  neurologic  evidence  of  cortical  irritation 
without  affecting  the  ventricles.  Lastly,  tumors 
lying  within  the  lateral  ventricles  occasionally 
produce  changes  in  ventricular  outline  necessitat- 
ing revision  of  the  rule  that  a tumor  in  one 
cerebral  hemisphere  always  reduces  the  size  of 
the  ipsilateral  ventricle. 

Two  methods,  singly  or  in  combination,  exist 
for  the  introduction  of  air  into  the  lateral  ven- 
tricles— bilateral  trephine  and  direct  ventricular 
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tap  (ventriculography),  or  lumbar  tap  and 
removal  of  fluid  and  its  replacement  by  air 
(encephalography).  A combination  of  the  2 
methods  may  be  used  under  special  conditions 
— ventriculo-encephalography ; the  ventricle  or 
ventricles  are  tapped,  thus  relieving  intracranial 
pressure  and  air  introduced  by  lumbar  puncture 
as  well  as  directly  into  the  ventricles.  This  pro- 
cedure may  be  especially  useful  in  diagnosing 
small  midline  tumors  and  fixing  their  position 
above  or  below  the  tentorium. 

Table  I 

Jan.  1,  1935,  to  July  1,  1938 


Verified  intracranial  tumors  226 

Air  injections  100 

Percentage  of  cases  44.2 


Table  II 

Type  of  Air  Injections 

Ventriculograms  58 

Encephalograms  20 

Ventricular  estimations  17 

Ventriculo-encephalograms  5 

Total  100 

Table  III 

Ventriculograms  58 

Confirmed  clinical  localization  26 

Only  means  of  correct  localization  30 

Ventriculographic  localization  incorrect  2 

Table  IV 

Encephalograms  20 

Confirmed  clinical  localization  16 

Only  means  of  correct  localization  3 

Encephalographic  localization  incorrect  1 

Table  V 

Ventricular  estimation  17 

Confirmed  clinical  localization  13 

Only  means  of  correct  localization  4 

Table  VI 

Ventriculo-encephalograms  5 

Only  means  of  correct  localization  2 

Ventriculo-encephalographic  localization  incorrect  . 1 

Confirmed  clinical  localization  2 


A fourth  diagnostic  method  is  important — 
ventricular  estimation.  Very  frequently  lateral- 
ization of  the  lesion  and  the  determination  of  its 
position  above  or  below  the  tentorium  can  be 
ascertained  by  this  method  without  the  introduc- 
tion of  air.  For  example,  the  differential  diag- 
nosis between  a frontal  and  a cerebellar  tumor 
is  often  uncertain  on  neurologic  evidence  alone. 
But  each  of  these  2 lesions  produces  an  entirely 
different  effect  upon  ventricular  outline.  A 
frontal  lobe  tumor  will  lessen  in  size  or  entirely 
obliterate  the  ipsilateral  ventricle,  whereas  a 


cerebellar  lesion  by  blocking  cerebrospinal  fluid 
circulation  will  produce  bilateral  symmetrical 
dilatation.  Therefore,  if  trephines  be  made,  each 
lateral  ventricle  tapped,  and  the  stylets  with- 
drawn simultaneously  from  each  needle,  the 
amount  of  fluid  obtained  from  each  lateral  ven- 
tricle can  be  easily  measured,  and  an  accurate 
estimation  be  reached  as  to  its  size.  If  one  ven- 
tricle contains  twice  as  much  fluid  as  its  mate, 
it  is  presumably  twice  as  large,  asymmetry  is 
present,  and  the  tumor  must  lie  on  the  side  of 
the  smaller  ventricle.  But  if  both  are  drained 
of  an  equally  excessive  amount  of  fluid,  both  are 
symmetrically  enlarged  and  the  lesion  must  lie 
below  the  tentorium.  Another  refinement  may 
be  added  to  this  technic,  if  a harmless  dye  (such 
as  indigo  carmine)  be  injected  into  one  ventricle 
before  any  fluid  is  withdrawn.  If  the  dye  ap- 
pears promptly  in  the  fluid  drained  from  the 
opposite  side,  the  foramina  of  Monro  between 
the  ventricles  is  open,  and  the  lesion  is  not  in 
this  region. 

The  neurosurgeon  must  know  not  only  on 
which  side  of  the  falx  the  tumor  lies,  but  whether 
it  involves  the  anterior,  middle,  or  posterior  part 
of  the  cerebral  hemisphere.  The  osteoplastic 
flap  must  be  placed  directly  over  the  tumor  for 
successful  extirpation.  Neurologic  evidence 
alone  is  often  very  misleading.  For  example  a 
patient  has  weakness  in  his  left  face,  arm,  and 
leg.  The  right  motor  cortex  is  unquestionably 
involved.  But  is  this  interference  with  the  func- 
tions of  the  motor  area  due  to  a tumor  in  this 
region  itself,  or  does  the  lesion  lie  in  front  of 
the  motor  area  pressing  backward  against  it  or 
involving  blood  vessels  which  supply  it,  or  is  it 
behind  the  motor  area  and  thrusting  forward? 
Ts  the  tumor  superficial  or  deep-seated?  All 
these  points  are  of  intense  practical  interest  to 
the  surgeon  who  has  to  plan  the  bone  flap  so  that 
the  lesion  may  be  removed  with  the  minimum  of 
damage  to  the  brain.  It  is  for  this  reason  that 
air  studies  are  now  carried  out  much  more  fre- 
quently than  in  the  past,  since  they  answer  ac- 
curately these  questions  as  to  localization. 

Frankly,  I would  not  operate  upon  an  intra- 
cranial mass  lesion  without  having  tapped  one  or 
the  other  lateral  ventricles.  Ventricular  tap  pre- 
operatively,  whether  or  not  air  is  introduced, 
gives  valuable  information  about  the  size  of  the 
ventricles,  relieves  intracranial  pressure  during 
operation,  thus  making  surgical  removal  of  the 
neoplasm  easier,  and,  most  important,  enables 
the  operator  to  control  postoperative  intracranial 
pressure  and  brain  edema  by  prompt  removal  of 
fluid  from  the  ventricle. 

What  are  the  indications  for  the  use  of  the  4 
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different  technics  available  for  the  introduction 
of  air  into  the  ventricles?  Briefly,  encephalog- 
raphy should  not  be  used  in  the  presence  of 
intracranial  pressure,  particularly  if  there  is 
clinical  or  other  evidence  that  the  tumor  lies  in 
the  posterior  fossa.  If  this  evidence  does  exist, 
and  if  lumbar  insufflation  of  air  still  seems  indi- 
cated, supratentorial  pressure  should  be  relieved 
by  direct  ventricular  tap  before  the  air  is  intro- 
duced by  the  spinal  route.  By  this  precaution 
the  danger  of  sudden  medullary  compression 
which  may  follow  the  removal  from  below  of  the 
column  of  spinal  fluid  that  supports  the  medulla 
can  be  avoided.  Encephalography  should  be 
used  only  in  cases  in  which  no  intracranial  pres- 
sure exists,  encephalo-ventricuiography  only  in 
those  unusual  instances  in  which  the  localization 
of  a third  or  fourth  ventricle  tumor  has  been 
found  uncertain  by  ventriculography. 

Ventriculography  and  ventricular  estimation 
are  used  interchangeably  to  localize  an  intra- 
cranial mass  lesion  when  intracranial  tension  is 
increased.  For  either  procedure,  bilateral  tre- 
phines symmetrically  placed  in  either  parieto- 
occipital regions  are  necessary.  If  bilateral  tap 
and  removal  of  fluid  give  sufficient  information 
as  to  the  position  of  the  lesion,  the  injection  of 
air  can  be  omitted.  If  withdrawal  of  fluid  and 
estimation  of  comparative  size  of  the  lateral  ven- 
tricles does  not  furnish  convincing  evidence  of 
the  position  of  the  tumor,  air  is  injected. 

Three  important  precautions  should  be  taken 
during  and  after  a ventriculogram.  Always  re- 
move as  much  of  the  fluid  as  is  possible.  The 
amount  of  air  injected  should  be  approximately 
equal  to  the  amount  of  fluid  withdrawn.  Fluid 
remaining  in  one  or  another  ventricular  horn 
will  prevent  the  entrance  of  air,  thus  producing 
an  apparent  distortion  in  its  outline  which  may 
lead  to  an  error  in  localization.  As  soon  as  the 
roentgen-ray  plates  are  made,  the  air  should  be 
removed  by  a re-tap  of  the  ventricles.  Lastly, 
as  soon  as  study  of  the  films  has  made  localiza- 
tion possible,  operation  for  removal  of  the  lesion 
should  be  done. 

Since  Jan.  1,  1935,  there  have  been  226  veri- 
fied brain  tumors  registered  in  the  neurosurgical 
clinic.  In  these  226  cases  air  insufflation  was 
used  100  times  (44.2  per  cent) — 58  ventriculo- 


grams, 20  encephalograms,  17  ventricular  esti- 
mations, and  5 ventriculo-encephalograms.  Three 
deaths  occurred  due  solely  to  the  air  injection — 
1 following  a ventriculogram  and  2 subsequent 
to  encephalography.  Among  the  58  ventriculo- 
grams, in  26  the  air  studies  confirmed  the  neuro- 
logic diagnosis,  in  30  the  air  localization  ran 
counter  to  the  neurologic  diagnosis  or  formed 
the  only  basis  upon  which  correct  information 
as  to  the  position  of  the  tumor  could  be  obtained. 
In  2 instances  the  determination  of  the  location 
of  the  tumor  by  air  was  incorrect. 

Sixteen  of  the  20  encephalograms  simply  con- 
firmed the  clinical  location  of  the  lesion,  although 
by  this  means  the  fact  was  determined  that  the 
lesion  was  a tumor,  and  that,  therefore,  operation 
was  indicated.  In  3 cases  the  encephalogram 
was  the  only  method  by  which  a proper  localiza- 
tion could  be  made,  and  in  one  instance  the  in- 
troduction of  air  was  insufficient  to  permit  any 
decision. 

Thirteen  of  the  17  ventricular  estimations  con- 
firmed the  neurologic  evidence  as  to  localization. 
Four  furnished  accurate  information  as  to  the 
position  of  the  tumor  in  the  absence  of  reliable 
clinical  facts. 

In  4 of  the  5 cases  of  ventriculo-encephalog- 
raphy,  the  position  of  the  tumor  was  outlined 
accurately  by  the  combined  injection.  In  the 
fifth  case  the  films  were  incorrectly  interpreted. 

Thus  in  39  of  100  cases  in  which  the  ventricles 
were  filled  with  air  by  one  of  these  4 methods, 
localization  of  the  tumor  would  have  been  pure 
conjecture  without  this  procedure.  In  the  re- 
maining 61  cases,  air  localization  confirmed  the 
neurologic  findings  in  57.  In  4 cases,  for  one 
reason  or  another,  the  air  studies  were  unsuc- 
cessful. 

Roughly,  in  half  of  the  patients  suspected  of 
harboring  a brain  tumor,  air  injection  of  the 
lateral  cerebral  ventricles  will  be  necessary  to 
reach  a correct  localization  of  the  lesion.  As 
experience  with  this  procedure  increases,  and 
the  accuracy  with  which  the  position  of  the  lesion 
can  he  determined  is  appreciated,  more  and  more 
reliance  is  placed  upon  it.  If  any  question  arises 
as  to  the  localization  of  the  tumor,  air  should 
always  be  insufflated  into  the  ventricles. 

University  Hospital,  3400  Spruce  Street. 
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THE  diagnosis  of  brain  tumor  can  be  divided 
logically  into  2 phases — (1)  the  establish- 
ment of  the  fact  that  a brain  tumor  is  present, 
and  (2)  the  actual  localization  of  the  tumor. 
Since  the  latter  requires  both  special  knowledge 
and  special  technics  which  belong  to  the  province 
of  the  neurologist  and  the  neurosurgeon,  we  shall 
not  be  concerned  primarily  with  this  aspect  of 
the  problem.  We  shall  rather  emphasize  the 
facts  which  lead  to  the  establishment  of  a diag- 
nosis of  the  mere  presence  of  a brain  tumor, 
since  it  is  obvious  that  if  such  a diagnosis  can 
be  established  early,  the  hopes  of  the  patient  for 
recovery  are  enhanced,  and  the  task  of  the 
neurosurgeon  is  made  proportionately  easier. 
This  seems  like  the  laboring  of  an  obvious  point ; 
so  it  is,  but  it  cannot  be  too  strongly  emphasized 
that  early  diagnosis  in  brain  tumors  is  even  more 
essential  than  the  early  diagnosis  of  cancer  if  the 
patient  is  to  receive  the  best  possible  chances  for 
help. 

Before  proceeding  to  a consideration  of  the 
various  symptoms  and  signs  which  help  in  the 
establishment  of  a brain  tumor  diagnosis,  it  may 
be  wise  to  examine  briefly  the  reason  for  the  fre- 
quent delay  in  the  assumption  that  a brain  tumor 
may  be  present.  Probably  the  most  cogent  rea- 
son is  that  not  only  textbooks  but  clinical  teach- 
ers of  neurology  emphasize  much  too  strongly 
the  triad  of  headache,  vomiting,  and  choked  disk 
as  essentials  in  the  diagnosis  of  brain  tumor.  If 
we  can  desensitize  the  general  practitioner  to  this 
viewpoint,  we  shall  have  made  an  important  con- 
tribution, for  it  is  undoubtedly  true  that  to  wait 
for  this  triad  in  many  cases  is  to  wait  too  long 
for  the  patient’s  good;  and  furthermore,  it  is 
frequently  to  wait  in  vain,  for  many  a brain 
tumor  runs  its  complete  course  without  one  or 
more  of  these  so-called  cardinal  symptoms. 
Then,  too,  many  brain  tumors  have  atypical  clin- 
ical courses  which  we  shall  mention  presently, 
so  that  the  general  practitioner,  on  his  guard  for 
typical  manifestations,  often  finds  himself  pass- 
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ing  by  a brain  tumor  diagnosis  until  it  is  too  late 
to  help  the  patient. 

Subjective  Data 

History. — The  history  of  the  present  illness  is 
one  of  the  most  important  of  the  criteria  on 
which  a diagnosis  of  brain  tumor  is  based.  Its 
most  important  characteristic  is  its  progressive 
nature.  A story  of  a progressive  cerebral  lesion, 
regardless  of  whether  it  is  accompanied  by  head- 
ache, vomiting,  or  eye  disturbances,  makes  it 
essential  to  regard  seriously  a diagnosis  of  brain 
tumor.  A patient  who  during  the  course  of  a 
few  weeks,  months,  or  years  gives  an  account  of 
an  illness  which  involves  first  one  system  and 
then  another  within  the  brain  must  be  suspected 
of  having  a brain  tumor.  Thus,  a hemiplegia 
which  is  steadily  progressive  over  a period  of 
weeks  or  months,  or  a speech  disturbance  which 
is  similarly  progressive,  is  characteristic  of  brain 
tumor.  This  does  not  mean  that  only  brain 
tumors  are  characterized  by  a progressive  his- 
tory. Neurologists  know  only  too  well  that  a 
vascular  lesion  such  as  a slow  thrombosis  may 
produce  a progressive  picture ; or  an  inflam- 
matory lesion  such  as  one  of  the  various  forms 
of  encephalomyelitis  may  be  similarly  progres- 
sive in  development.  These  are  exceptional, 
however,  and  while  they  must  usually  be  re- 
garded in  the  differential  diagnosis,  they  are  un- 
usual rather  than  usual  causes  of  a progressive 
cerebral  disease.  In  the  great  majority  of  cases 
a progressively  developing  history  of  cerebral 
disease  is  caused  by  brain  tumor  regardless  of 
the  accompanying  symptoms. 

Headaches. — Headache  is  one  of  the  most  im- 
portant symptoms  of  brain  tumor.  It  is  this 
very  fact  which  probably  accounts  for  tbe  fail- 
ure to  diagnose  many  tumors  early,  for  this  is 
so  firmly  fixed  in  the  minds  of  most  physicians 
that  the  absence  of  headache  makes  them  hesi- 
tate to  make  early  tumor  diagnoses.  And  yet  an 
examination  of  a large  group  of  tumor  cases 
shows  that  it  is  not  unusual  to  find  tumors  run- 
ning their  entire  course  without  headache. 

As  a sample  of  the  relative  incidence  of  head- 
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ache  in  cerebral  tumors,  let  us  study  its  occur- 
rence in  a group  of  105  tumors  of  the  frontal 
lobe  from  the  Neurosurgical  Clinic  of  the  Uni- 
versity Hospital.  Among  these  105  cases,  only 
73  suffered  with  headache  some  time  during  the 
course  of  the  tumor — an  incidence  of  69  per 
cent.  It  is  obvious  then  that  it  would  have  been 
fruitless  to  wait  for  the  appearance  of  headache 
in  almost  one-third  of  this  group  of  tumors. 

Headache  is  found  in  a higher  percentage  of 
tumors  of  the  posterior  fossa  than  in  tumors 
above  the  tentorium,  and  in  general  it  is  more 
frequent  and  more  severe  in  tumors  which  block 
the  ventricular  system.  There  is  nothing  spe- 
cific about  the  type  or  site  of  the  headaches  in 
brain  tumors.  As  a rule  they  are  persistent  and 
severe,  but  they  may  also  be  intermittent  and 
mild.  Furthermore,  their  site  is  of  little  value 
in  determining  the  location  of  the  tumor.  Brain 
tumors  usually  produce  a generalized  headache 
which  is  difficult  to  localize.  Sometimes  the 
headache  is  focal  as,  for  example,  bitemporal 
headache  in  some  cases  of  pituitary  tumor  and 
occipital  headache  in  some  cases  of  posterior 
fossa  tumor. 

The  essential  value  of  headache  in  the  diag- 
nosis of  brain  tumor  may  be  summarized  as  fol- 
lows : Headache,  when  present,  is  important  in 
orienting  one’s  thought  toward  a possible  brain 
tumor.  If  absent,  it  by  no  means  indicates  that 
tumor  is  not  present.  And  finally,  the  presence 
of  headache  is  of  far  greater  importance  than 
the  nature  and  site  of  the  headache. 

Vomiting. — This  is  one  of  the  hallowed  triad 
of  brain  tumor  symptomatology.  It  is  said  to  be 
projectile  and  unassociated  with  nausea.  It  may 
not  be  projectile  and  it  may  be  accompanied 
with  much  nausea.  In  itself  vomiting  has  little 
value  in  the  establishment  of  a diagnosis  of  brain 
tumor.  It  means  only  that  increased  pressure 
is  present.  If  there  is  a history  of  a progressive 
lesion  and  headache,  the  presence  of  a complaint 
of  vomiting  will  help  confirm  any  suspicions 
concerning  the  possible  presence  of  a brain 
tumor.  Tumor  may  be  present  frequently,  how- 
ever, without  vomiting. 

Objective  Data 

Choked  Disk. — Of  all  the  textbook  signs  as- 
sociated with  brain  tumor,  choked  disk  is  most 
eagerly  sought  in  the  establishment  of  a diag- 
nosis of  brain  tumor.  When  it  is  present,  it  is 
a most  valuable  sign,  but  there  should  be  no 
hesitancy  in  making  a diagnosis  of  brain  tumor 
in  the  absence  of  choked  disk.  Both  the  neu- 
rologist and  the  neurosurgeon  know  very  well 
that  brain  tumor  may  be  present  without  choked 


disk,  and  that  to  wait  for  the  development  of 
choked  disk  is  frequently  to  delay  too  long,  since 
tumors  may  run  their  course  without  develop- 
ment of  this  sign.  In  the  105  verified  frontal 
lobe  tumors  previously  mentioned,  only  48  had 
choked  disks — an  incidence  of  45.7  per  cent. 
Similarly,  among  145  patients  with  verified  tu- 
mors in  all  locations  admitted  during  a single 
year  to  the  Cushing  Clinic,  1 1 .7  per  cent  failed 
to  show  choking  of  the  disks. 

That  tumors  in  certain  locations  usually  fail 
to  show  choked  disk  is  well  known.  This  is  true 
of  tumors  of  the  pituitary  fossa  particularly,  and 
of  most  tumors  in  the  suprasellar  region.  Con- 
versely, tumors  in  the  posterior  fossa  are  usually 
associated  with  choked  disk.  The  essential  point, 
however,  is  that  choked  disk  may  be  absent  very 
frequently  in  cases  of  brain  tumor,  and  that  this 
should  never  make  us  hesitate  to  make  a diag- 
nosis of  brain  tumor.  To  wait  for  the  develop- 
ment of  choked  disk  is  to  lose  the  opportunity 
of  removing  operable  tumors  from  patients  who 
may  never  develop  papilledema. 

The  absence  of  choked  disk  does  not  mean 
that  increased  intracranial  pressure  is  not  or  has 
not  been  present.  Evidences  of  increased  pres- 
sure may  be  disclosed  by  spinal  fluid  examina- 
tion or  by  roentgenograms  of  the  skull.  Con- 
sequently, in  cases  of  suspected  brain  tumor  an 
examination  of  the  spinal  fluid  and  a roentgeno- 
gram of  the  skull  are  always  indicated. 

The  spinal  fluid  pressure  is  usually  increased 
in  tumors  of  the  brain  in  the  presence  of  choked 
disk.  This  pressure  is  higher  in  tumors  in  cer- 
tain locations,  but  this  fact  does  not  concern  us 
here.  The  point  of  importance  is  that  brain 
tumors  may  be  present  with  normal  fundi  with- 
out choked  disk  but  with  increased  spinal  fluid 
pressures.  Furthermore,  and  this  is  a point  of 
even  greater  importance,  there  may  be  in  unusual 
cases,  which  are  by  no  means  rare,  both  an  ab- 
sence of  choked  disk  and  a normal  spinal  fluid 
pressure  in  the  presence  of  brain  tumor.  We 
had  such  a case  recently  in  the  University  Hos- 
pital. The  patient  had  a large  infiltrating  tumor 
with  a rapid  history.  The  points  of  significance 
are  these : In  a suspected  case  of  brain  tumor,  if 
choked  disk  is  absent,  there  may  frequently  be 
an  increased  spinal  fluid  pressure,  or  in  rare 
instances  there  may  be  a normal  spinal  fluid 
pressure. 

C ommlsions. — The  occurrence  of  convulsions 
in  an  adult  who  has  never  before  suffered  with 
them  is  of  great  significance  for  the  diagnosis 
of  brain  tumor.  Of  the  various  types  of  con- 
vulsions, focal  or  jacksonian  convulsions  have 
the  greatest  significance.  Such  convulsions  may 
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involve  the  face,  arm,  or  hand,  or  the  entire  side 
of  the  body.  When  focal  convulsions  occur  in  a 
previously  healthy  adult,  brain  tumor  must  al- 
ways be  suspected.  In  the  majority  of  cases  the 
convulsions  will  be  caused  by  a tumor,  but  they 
may  result  from  other  causes  such  as  encepha- 
litis, central  nervous  system  syphilis,  and  arteri- 
osclerosis. Generalized  convulsions  have  little 
significance  for  the  diagnosis  of  brain  tumor. 
Convulsions  usually  occur  in  tumors  involving 
the  anterior  part  of  the  brain,  such  as  the  frontal 
and  temporal  lobes,  but  they  may  be  found  also 
in  occipital  lobe  tumors. 

Hemiplegia. — The  history  of  the  development 
of  weakness  of  one  side  or  part  of  one  side  of 
the  body  is  important  for  the  diagnosis  of  brain 
tumor.  Frequently,  the  development  of  such 
weakness  is  slow,  but  in  some  types  of  glioma 
the  onset  may  be  apoplectic  and  may  simulate 
the  abrupt  onset  encountered  in  vascular  lesions. 
In  such  cases  there  is  usually  a high  degree  of 
increased  intracranial  pressure,  and  a study  of 
the  eyegrounds  will  usually  reveal  choked  disk. 
In  cases  of  young  adults  who  develop  mono- 
plegias or  hemiplegias  where  syphilitic  vascular 
disease  and  hypertension  can  be  ruled  out,  brain 
tumor  is  the  best  diagnostic  possibility,  especially 
if  the  onset  is  gradual  and  progressive.  Caution 
must  be  exercised,  however,  in  interpreting  the 
gradual  onset  of  weakness  too  blithely  as  uni- 
formly due  to  brain  tumor,  especially  in  middle- 
aged  and  older  people,  for  vascular  disease  may 
sometimes  cause  a slowly  developing  weakness 
due  to  thrombotic  softening  from  the  gradual 
closure  of  a vessel.  In  such  cases  the  differen- 
tiation between  brain  tumor  and  vascular  disease 
of  the  brain  may  be  almost  impossible,  even  for 
the  neurologist,  particularly  since  brain  tumors 
may  exist  with  no  choked  disk,  with  normal 
spinal  fluid  pressure,  and  with  no  signs  of  in- 
creased pressure  by  the  roentgenogram.  In  such 
cases  it  is  always  advisable  to  give  the  patient 
the  benefit  of  the  doubt  and  to  refer  him  to  the 
neurologist  for  study. 

I isual  Disturbances. — A story  of  difficulty 
with  vision  must  always  make  us  suspicious  of 
tumor  of  the  brain.  In  a patient  with  a history 
of  headaches  and  with  signs  of  increased  intra- 
cranial pressure,  the  mechanism  is  clear  enough ; 
the  decrease  in  vision  in  such  cases  is  due  to  the 
loss  of  visual  acuity  resulting  from  the  choked 
disk  which  is  present.  In  other  cases,  however, 
as  for  example  in  lesions  in  and  around  the  sella 
turcica,  the  loss  of  visual  acuity  is  the  result  of 
compression  of  the  optic  nerves  and  optic 
chiasm.  Tumors  in  this  region,  within  and  above 
the  sella  turcica,  are  common ; hence  the  story 


of  headache,  loss  of  visual  acuity,  and  endocrine 
disorders  should  make  us  suspicious  very  early 
of  a tumor  in  this  region. 

The  diagnosis  of  an  intrasellar  tumor  is  not 
difficult  in  most  cases,  for  in  such  cases  we  find 
headache,  visual  disturbances,  and  disorders  of 
pituitary  function.  In  tumors  lying  above  the 
sella  turcica  however — suprasellar  tumors — the 
diagnosis  is  not  so  simple,  but  the  story  of  visual 
disturbances  in  a young  or  middle-aged  person 
should  always  lead  to  a study  of  the  ocular  fundi 
and  visual  fields  by  a competent  oculist.  If  pri- 
mary optic  atrophy  and  a bitemporal  hemi- 
anopsia are  found,  there  is  certainly  compression 
of  the  optic  nerves  and  chiasm,  and  such  patients 
should  be  sent  for  study  of  the  sella  turcica.  If 
this  should  be  found  to  be  normal,  as  is  often  the 
case,  the  diagnosis  of  compression  of  the  optic 
nerves  and  chiasm  still  remains.  Too  frequently 
such  cases  are  prone  to  be  regarded  as  due  to 
sinus  disease.  No  more  serious  error  could 
possibly  be  made.  Sinus  disease  does  not  pro- 
duce optic  atrophy  and  bitemporal  hemianopsia, 
and  there  is  serious  doubt  whether  it  causes  even 
optic  atrophy  without  field  cuts.  Most  neurol- 
ogists regard  optic  atrophy  due  to  sinus  disease 
with  much  skepticism  and  serious  doubts. 

Occasionally  we  may  obtain  from  intelligent 
patients  a story  of  inability  to  see  out  of  the 
corner  of  one  or  both  eyes,  indicating  an  im- 
pairment of  the  field  of  vision.  Such  a story 
is  important  and  may  help  a great  deal  in  the 
diagnosis  of  brain  tumor. 

Speech  Disturbances- — The  occurrence  of  dis- 
turbances of  speech  may  be  of  great  help  in  the 
diagnosis  of  brain  tumor.  Here,  too,  the  pro- 
gression of  such  disturbances  is  important  for 
the  diagnosis.  A history  of  inability  to  find  the 
proper  word  at  the  proper  time,  or  of  difficulty 
in  understanding  the  written  or  spoken  word,  is 
a great  help.  In  severe  cases  the  aphasia  may 
be  so  evident  as  to  require  no  great  art  in  its 
diagnosis.  In  milder  cases,  however,  the  aphasia 
may  be  difficult  to  detect,  even  for  an  expert, 
and  the  history  of  trouble 'in  finding  words  may 
be  most  important. 

Mental  Disturbances.- — In  some  cases  of  tu- 
mor the  history  of  a progressive  loss  of  mental 
function  is  important.  There  may  be  a gradual 
loss  of  memory,  a change  of  personality,  and 
inability  to  concentrate,  or  even  the  development 
of  psychotic  states. 

Miscellaneous. — There  are  many  other  com- 
plaints which  may  help  in  the  diagnosis  of  brain 
tumor,  but  not  all  of  them  can  be  reviewed  here. 
The  account  of  clumsiness  of  the  hands  or  of 
disturbance  of  gait  or  equilibrium  in  cerebellar 
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cases,  disturbances  of  hearing  and  of  tinnitus 
and  vertigo  in  cerebellopontile  angle  cases,  and 
of  such  specialized  attacks  as  uncinate  fits  in 
temporal  lobe  cases  are  also  important. 

Summary 

How  then  can  we  summarize  the  various  sub- 
jective data  which  may  lead  us  to  make  a diag- 
nosis of  brain  tumor?  A patient  presents  him- 
self usually  with  a complaint  of  headache  which 
has  persisted  for  a varying  length  of  time.  The 
headache  is  persistent,  is  increased  by  mecha- 
nisms which  increase  intracranial  pressure,  such 
as  coughing  or  straining,  and  is  unrelieved  by 
salicylates  or  other  drugs.  The  location  of  the 
headache,  is  of  no  diagnostic  importance.  In 
some,  perhaps  many  instances,  there  will  be  no 
headache  and  our  impressions  will  depend  on  the 
other  features  of  the  history.  Accompanying 
the  headache  may  be  vomiting.  This  is  by  no 
means  a constant  symptom.  It  will  help  to  con- 
firm our  impressions  of  increased  intracranial 
pressure  if  present,  but  if  absent,  it  does  not 
mean  that  increased  pressure  is  not  present. 
The  patient,  in  addition  to  headache  and  possible 
vomiting,  will  usually  complain  of  eye  disturb- 
ances such  as  the  loss  of  visual  acuity  or  con- 
striction of  the  visual  fields.  The  former  will 
result  either  from  the  presence  of  choked  disk 
or  from  atrophy  of  the  optic  nerves  due  to  direct 
compression. 

All  these  symptoms  may  develop  in  the  course 
of  a few  months  or  even  weeks,  or  they  may 
develop  over  a much  longer  period.  They  may 
even  appear  suddenly.  They  will  be  accom- 
panied by  other  symptoms  which  will  be  progres- 
sive in  nature.  There  will  be  a history  of  a 
rapid  or  a gradual  progression  of  symptoms, 
which  is  most  important  for  the  diagnosis  of 
brain  tumor,  and  is  present  in  most  of  the  cases. 
The  nature  of  the  other  complaints  will  vary 
with  the  area  of  the  brain  involved.  There  may 
be  a gradual  deterioration  of  the  mental  fac- 
ulties, a loss  of  power  of  one  side  or  part  of  one 


side  of  the  body,  speech  difficulties,  jacksonian 
convulsions,  either  motor  or  sensory,  and  visual 
field  disturbances.  Any  of  these,  if  present,  will 
lead  to  a grave  suspicon  that  brain  tumor  may 
be  present,  and  should  lead  logically  to  investiga- 
tion by  the  neurologist. 

The  findings  which  will  be  revealed  on  neu- 
rologic examination  will  vary  greatly  depending 
on  the  location  of  the  tumor.  Hence  a mere 
recital  of  them  is  of  no  great  help.  Certain 
routine  studies,  however,  will  be  performed  on 
the  basis  of  the  suspicion  of  the  presence  of 
brain  tumor.  Among  these  will  be  spinal  fluid 
studies  and  roentgenograms  of  the  skull.  In 
most  cases  the  spinal  fluid  will  be  increased,  but 
if  it  is  not,  do  not  assume  that  brain  tumor  is 
not  present.  The  roentgenograms  will  often 
show  evidence  of  increased  intracranial  pressure 
as  well,  but  here  too,  if  none  is  demonstrated,  do 
not  give  up  the  suspicion  of  the  presence  of  brain 
tumor  too  readily.  The  story  of  a progressive 
history  of  headache  and  other  cerebral  com- 
plaints is  of  far  greater  importance  than  the 
absence  of  confirmation  of  increased  intracranial 
pressure  by  spinal  fluid  or  roentgenogram 
studies.  In  such  cases  the  patient  should  be  sent 
to  the  neurologist  for  study  and  possibly  for  air 
injections.  It  may  be  that  the  development  of 
further  symptoms  or  signs  while  under  observa- 
tion will  clinch  the  diagnosis  even  in  the  com- 
plete absence  of  signs  of  increased  intracranial 
pressure. 

Nothing  has  been  said  of  the  localization  of 
brain  tumors.  This  would  lead  us  too  far  afield 
for  one  reason,  and  for  another  it  is  usually  a 
problem  for  the  neurologist  and  neurosurgeon 
to  elucidate.  For  the  general  practitioner,  if  he 
has  been  able  to  determine  at  an  early  stage  that 
a brain  tumor  is  present,  he  has  accomplished 
much  and  probably  given  his  patient  at  least  an 
even  chance  of  recovery  from  operation  in  the 
majority  of  cases. 


Ill  North  Forty-ninth  Street. 


Hospital  competition  with  the  medical  profession  has 
been  often  discussed,  particularly  that  which  deals  with 
maternity  service.  While  Winchelling  around  I stum- 
bled onto  some  interesting  figures  which  I have  permis- 
sion to  print.  To  me  they  are  striking  and  offset  many 
biased  arguments.  These  statistics  hold  for  the  maternity 
ward  service  at  Hamot  Hospital  up  through  February 
and  no  doubt  the  breakdown  for  St.  Vincent’s  Hospital 
would  be  on  equal  figures. 

Up  to  the  time  of  this  report  there  were  181  deliveries, 
78  being  referred  by  physicians  themselves.  The  strik- 
ing fact  is  that  of  this  number  39  paid  in  the  sum  of 
$184.50,  which  makes  the  average  payment  $4.73.  For 


the  entire  181  deliveries  the  average  pay  for  delivery  is 
$1.22.  How  would  you  like  to  deliver  your  patients  for 
$1.22?  Just  look  at  the  record. 

Where  do  these  patients  come  from?  From  the  De- 
partment of  Public  Assistance  there  were  23  cases. 
From  the  WPA  came  44  cases,  and  from  the  U.  C.  there 
were  7 cases.  Seventeen  were  referred  by  relatives  and 
60  were  in  on  permit.  From  these  sources  it  is  hardly 
possible  that  these  people  could  have  paid  the  full 
hospital  and  physician  fees  for  their  deliveries,  and  even 
if  a few  cases  get  by  the  social  service,  the  setup  on  the 
whole  seems  very  deserving  and  fills  a place  in  the  com- 
munity.— The  Stethoscope  (Erie  Co.),  April,  193° 
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Peripheral  Vascular  Disease  from  the  Practitioner's  Standpoint 


JOSEPH  C.  DOANE,  M.D. 
Philadelphia,  Pa. 


DISEASE  of  the  blood  vessels  in  some  form 
has  been  recognized  almost  as  long  as  medi- 
cine has  been  practiced.  The  relationship,  how- 
ever, between  the  blood  vessel  itself  and  the 
effect  of  the  autonomic  nervous  system  upon  its 
caliber  is  more  recent  in  its  recognition. 

It  is  the  purpose  of  this  paper  to  discuss  in 
as  simple  a way  as  possible  the  problem  of  blood 
vessel  disease,  particularly  of  the  peripheral 
channels,  as  it  presents  itself  to  the  practitioner 
of  medicine.  The  laboratorian  and  the  clinical 
investigator  have  at  hand  facilities  for  the  study 
of  peripheral  vascular  disease  which  are  not 
available  to  the  general  practitioner.  They  speak 
a language  highly  rationalized  and  scientific 
which  often  is  not  wholly  applicable  to  the  prob- 
lems of  the  general  practitioner.  On  the  other 
hand,  it  is  wholly  possible  without  refined  ap- 
paratus and  technic  to  discover  the  causes  of 
local  and  generalized  ischemia  and  to  apply  treat- 
ment which  is  often  highly  efficacious. 

It  may  be  said  at  the  outset  that  there  are 
2 general  causes  of  ischemia  which  may  be  pro- 
duced in  the  extremities.  These  may  be  said  to 
result  from  causes  within  the  vessel  itself,  such 
as  inflammation  or  degeneration  of  the  vessel 
wall  or  one  of  its  coats,  and  that  produced  by  a 
narrowing  or  spasm  of  vessels  due  to  impulses 
originating  in  the  nerve  plexus  of  the  vessel 
itself,  or  more  often  in  the  central  nervous  sys- 
tem. There  is  a third  type  of  vascular  obstruction 
which  is  produced  by  the  lodgment  of  an  embolus 
which  may  have  traveled  far  before  it  finds  a 
vessel  the  diameter  of  which  is  less  than  that  of 
itself.  In  the  first  type  the  tissue  may  be 
starved  and  even  die  as  a result  of  the  narrowing 
of  the  vessel  lumen  due  to  a slowly  developing 
pathology.  In  this  class  we  may  cite,  as  ex- 
amples, arteriosclerosis,  endarteritis  obliterans  or 
Buerger’s  disease,  and  atheromatous  conditions 
of  vessels  due  to  syphilis  or  other  toxic  or  infec- 
tious cause.  As  representative  of  the  second  type 
we  may  mention  spastic  vascular  states  due  to 
either  overwhelming  sympathetic  constricting 
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impulses  or  the  same  result  arising  from  a defi- 
ciency of  dilator  effect.  The  third  general  cause 
of  peripheral  ischemia,  asphyxia,  and  tissue 
death  is  finely  illustrated  by  the  lodgment  of  a 
clot  originating  in  the  chambers  of  a diseased 
cardiac  apparatus. 

This  whole  subject  has  received  an  impetus 
from  the  studies  of  Cannon,  who  has  called  at- 
tention to  the  relationship  between  dysfunction 
of  the  autonomic  system  and  peripheral  ischemia, 
and  as  well  from  such  investigators  as  Leriche 
and  more  recently  Lewis  and  his  co-workers. 
White’s  recent  volume  on  the  autonomic  nervous 
system  with  its  application  to  the  surgery  of 
vascular  disease  has  added  a fresh  stimulus  to 
the  study  of  this  subject  within  the  past  2 years. 

The  next  question  following  this  general  clas- 
sification of  conditions  which  should  be  answered 
is  whether  peripheral  vascular  disease  is  a com- 
mon condition.  The  general  practitioner  is  daily 
encountering  a symptom  picture  which  results 
from  lowered  blood  volume  supply  to  the  ex- 
tremities or  to  other  tissues  generally  conceived 
to  be  nourished  largely  by  end-arteries.  In  the 
care  of  the  diabetic,  the  physician  very  often 
encounters  most  distressing  states  due  to  the 
sclerotic  changes  in  the  peripheral  vessels.  He 
sees  curious  cyanotic  and  paresthetic  states  in 
the  hands  and  feet  which  are  often  most  dis- 
tressing to  the  patient  and  which  are  of  neuro- 
vascular origin.  Intermittent  claudication  in  the 
arteriosclerotic  is  a common  symptom.  The  cause 
of  pain  of  an  autonomic  nature  is  often  ill  under- 
stood because  we  forget  its  telltale  characteristics, 
i.e.,  it  appears  at  a long  distance  from  its  source, 
is  often  associated  with  pilomotor  changes,  and 
has  the  peculiar  tendency  to  be  superficial  in 
character,  as  is  seen  in  early  herpes  zoster  or  in 
diaphragmatic  reference  to  the  skin  covering  the 
right  upper  quadrant  of  the  abdomen.  So  it  may 
be  said  that  peripheral  vascular  disease  or 
ischemia  produced  by  one  of  the  aforementioned 
mechanisms  is  an  extremely  common  occurrence 
in  general  practice. 

Is  peripheral  vascular  disease  important  from 
the  patient’s  standpoint  and  from  an  economic 


1209 


July,  1939 


The  Pennsylvania  Medical  Journal 


angle?  The  results  of  vascular  narrowing  or  ob- 
struction are  determined  by  the  speed  of  obstruc- 
tion. A man  who  is  healthy,  active,  and  inter- 
ested in  the  pursuit  of  his  business  pauses  and, 
writhing  for  a moment  in  pain,  suddenly  expires 
— the  result  of  a sudden  obstruction  of  a coro- 
nary vessel  due  to  an  embolus  or  a thrombus. 
Another,  far  past  three  score  and  ten,  slowly 
abates  his  activities  and  leads,  it  is  true,  a cur- 
tailed life  and  yet  one  not  entirely  empty  of 
pleasure  or  of  satisfaction  in  living.  In  the  for- 
mer a sudden  interruption  of  coronary  flow  pro- 
duced death  in  a twinkling.  In  the  latter  a no 
less  definite  and  complete  circulatory  interrup- 
tion has  developed  over  a long  period  of  time, 
permitting  collateral  nourishment  channels  to 
form  and  permitting  life  to  continue.  Hence,  the 
disability  which  follows  diseases  of  the  periph- 
eral vascular  tree  will  largely  depend  upon  the 
opportunity  which  is  afforded  nature  to  compen- 
sate for  the  damage  done.  It  may  be  remarked 
here  that  the  same  results  may  be  produced 
whether  obstruction  of  a vessel  follows  the  de- 
velopment of  an  advancing  pathology  of  the 
vessel  wall  itself  or  whether  the  vessel  is  closed, 
as  is  seen  in  Raynaud’s  disease,  by  an  over- 
whelming constricting  influence  upon  a relatively 
normal  vessel. 

In  speaking  of  peripheral  vascular  disease,  we 
usually  refer  to  conditions  which  affect  the  limbs, 
most  often  the  lower  extremities.  It  is  well  to 
remember  that  a large  part,  65  per  cent,  of  the 
skin  surface  of  the  body  is  found  in  the  ex- 
tremities, and  that  the  arms  and  legs,  exposed 
as  they  are  to  injury  and  to  changes  of  tempera- 
ture, are  continually  subject  to  vascular  damage. 
So  there  enters  into  this  subject — ischemia  or 
asphyxia  of  the  extremities — a triad  of  influences 
which  consist  of  the  vascular  tree,  the  vasomotor 
center,  and  the  endocrine  system.  No  discussion 
of  diseases  of  the  peripheral  vascular  system  can 
be  intelligently  considered  without  remembering 
these  factors  which  influence  blood  supply  to  the 
periphery.  It  may  be  concluded,  therefore,  that 
peripheral  vascular  disease  is  a highly  important 
subject  insofar  as  it  applies  to  the  everyday  life 
of  the  practitioner  of  medicine. 

It  is  not  within  the  province  of  this  paper  to 
dwell  fully  upon  the  vast  subject  which  has  to 
do  with  the  contraction  or  dilatation  of  blood 
vessels  under  the  control  of  autonomic  impulses, 
except  to  remark  that  in  every  diseased  state 
there  is  a tendency  to  more  or  less  spasm  of 
blood  vessels,  and  it  is  this  response  to  the  au- 
tonomic system  that  offers  to  the  physician  the 
greatest  hope  of  relief  for  the  patient.  It  should 
be  remembered,  moreover,  that  in  the  highly 


emotional  patient  a central  nervous  system  ex- 
planation can  be  given  for  cold,  dripping  hands 
and  feet.  No  amount  of  local  treatment  to  these 
extremities  will  relieve  such  symptoms  as  tin- 
gling, pain,  and  cyanosis — states  which  are  fre- 
quently diagnosed  as  a local  neuritis. 

It  is  our  purpose  now  to  direct  attention  to 
one  of  the  2 conditions  named  in  which  there 
may  be  no  disease  of  the  vessel  itself  and  which, 
if  not  recognized  early,  offers  no  hope  of  relief. 
It  is  a well-known  fact  that  mitral  stenosis  with 
fibrillation  is  a notorious  producer  of  embolism 
at  some  distant  point.  Clots  are  formed  in  the 
auricular  or  ventricular  chambers  of  the  heart 
which  being  cast  off  produce  symptoms  that  are 
frequently  unrecognized.  A sudden  acute  pain 
in  the  left  upper  quadrant,  an  acute  pain  with 
fever,  leukocytosis  and  a few  red  blood  cells  in 
the  urine,  a sudden  attack  of  cyanosis,  coughing 
and  hemoptysis — all  may  be  produced  by  the 
casting  off  of  a thrombotic  embolus  from  a fibril- 
lating  heart. 

The  writer  wishes  again  to  urge  alertness  on 
the  part  of  the  physician  in  the  discovery  of 
embolic  phenomena  in  all  cases  of  a diseased 
myocardium,  particularly  in  mitral  stenosis  in 
the  stage  of  fibrillation.  There  are  usually  3 
states  in  which  pathology  of  some  degree  exists 
— arteriosclerosis,  Buerger’s  disease,  and  ques- 
tionably Raynaud’s  disease,  since  in  the  end  stage 
of  the  latter  probably  definite  pathology  exists. 
These  conditions  have  been  named  from  the  low- 
est to  the  highest  in  the  order  of  vascular  spasm 
existing,  since  the  last-named  disease  is  a classi- 
cal example  of  spasm  predominating  over 
pathology  and  the  first  named,  arteriosclerosis, 
is  likely  to  present  a minimum  of  spasm  and  a 
maximum  of  pathology. 

Of  arteriosclerosis,  many  volumes  have  been 
written.  It  is  to  be  pointed  out  that  a distinct 
difference  exists  between  aging  and  that  patho- 
logic entity  called  arteriosclerosis.  It  is  to  be 
acknowledged  that  wear  and  tear  produces 
changes  in  the  vascular  tree  which  are  at  no 
other  time  more  evident  than  during  the  fourth, 
fifth,  and  sixth  decades.  Still  it  should  be 
pointed  out  that  men  and  women  live  far  beyond 
their  three  score  and  ten  who  are  not  arterio- 
sclerotic while  others  present  damaged  vessels 
early  in  life.  We  are  acquainted  with  a female 
patient,  age  16,  who  has  vessels  of  a person  thrice 
her  age  and  whose  electrocardiograph  shows 
definite  coronary  sclerosis.  This  patient,  a dia- 
betic, has  grown  senescent  as  a result  of  vascular 
damage  accompanying  this  disease. 

Heredity  certainly  plays  a strong  part  in  pro- 
ducing sclerosis  of  the  peripheral  vessels.  There 
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are  families  of  sclerotic  habit  which  through  gen- 
eration after  generation  are  spotted  with  cerebral 
apoplexies,  hypertensive  hearts,  brittle  vascular 
trees,  and  sclerotic  kidneys.  Nervous  influences 
affecting  arterial  pressure  run  like  a cord  of 
death  for  many  generations  through  families. 
Hyperpiesia  in  instance  after  instance  occurs 
with  almost  the  same  regularity  as  does  migraine 
and  other  familial  taints. 

As  far  as  the  practitioner  is  concerned,  early 
in  the  study  of  a patient  he  evaluates  hereditary, 
dietary,  and  neurogenic  disease  influences  on 
arteriosclerotic  vascular  disease.  It  is  a curious 
fact  that  many  still  exist  in  our  profession  who 
are  striving  to  relieve  or  prevent  sclerosis  or 
hypertension  by  insisting  that  meat  shall  be 
white  instead  of  red,  that  food  shall  be  made 
unpalatable  by  closely  restricting  salt,  and  that 
alcohol  shall  be  completely  interdicted.  As  to  the 
latter,  Leary  questions  whether  alcohol  may  not 
prevent  sclerosis  by  serving  as  a cholesterol 
solvent.  Some  assign  vitamin  B and  Bi  defi- 
ciency as  causative  and  Minot  and  Weiss  believe 
that  a deficient  diet  for  a period  of  years  is  more 
likely  to  be  causative  than  an  excess  of  food. 

As  to  preventive  measures,  unfortunately 
little  encouragement  is  at  hand.  Prevention  of 
marriage  in  the  syphilitic  and  the  hypertensive  is 
Utopian.  The  education  of  the  high-pressure 
businessman  today  in  better  ways  of  living  is 
almost  equally  as  difficult.  Even  the  more  abun- 
dant life,  as  described  by  the  orators  of  the  day 
who  are  running  for  office  probably,  is  incapable 
of  preventing  the  stiffening  of  blood  vessels, 
although  in  some  of  us  who  listen  the  direst 
vascular  accidents  are  likely  to  happen  because 
of  sheer  exasparation.  Diabetes  better  treated 
and  earlier  diagnosed  should  favor  the  preven- 
tion of  sclerosis. 

As  to  Buerger’s  disease,  much  can  be  said 
which  should  be  helpful  to  the  practitioner.  It 
consists  of  an  inflammation  of  the  vessel  wall 
with  an  obliterating  thrombosis.  It  is  seen  in 
men  from  age  25  to  50.  It  is  often  called  the 
“Jewish  tobacco  disease”  because  it  is  observed 
in  Russian  Jews  who  are  heavy  cigarette 
smokers.  More  recently  the  condition  has  been 
described  in  representatives  of  all  nationalities. 
The  writer  has  had  an  opportunity  of  studying 
men  of  Jewish,  French,  English,  Swiss,  Dutch, 
and  Irish  extraction  suffering  with  Buerger’s 
disease.  He  has  never  seen  it  in  the  colored  race 
or  the  Indian.  Its  chief  symptom  is  cyanosis 
and  pain  in  a lower  extremity  digit.  It  is  often 
misdiagnosed  by  the  physician  as  a paronychia, 
an  ingrown  nail,  flat  feet,  or  some  other  similar 
state.  It  is  so  rare  in  the  female  that  it  has  been 


said  that  the  diagnosis  of  Buerger’s  disease 
should  never  be  made  in  that  sex.  We  wonder  if 
the  great  increase  of  cigarette-smoking  females 
will  not  change  this  dictum.  Pain  and  disability 
are  more  likely  to  occur  first  in  cold  than  in 
warm  weather. 

The  diagnosis  of  this  condition  is  made  from 
a consideration  of  the  sex  and  racial  tendency, 
the  association  of  intermittent  claudication  and 
phlebitis  with  the  disease,  and  the  fact  that  one 
extremity  is  likely  to  be  attacked  first.  The  ade- 
quacy of  blood  supply  to  the  part  can  be  gauged 
by  unusual  blanching  when  the  foot  is  elevated 
and  reddening  when  depressed ; the  absence  or 
diminution  of  oscillometric  variations  at  the 
ankle;  the  rapid  absorption  of  a normal  salt 
solution  wheal  injected  intradermally  (the  nor- 
mal time  being  about  50  minutes)  ; and  the  slow 
or  absent  development  of  a histamine  flare  and 
wheal  when  a drop  of  1 : 1000  histamine  hydro- 
chloride is  injected  into  the  skin. 

The  diagnosis  of  Buerger’s  disease  is  not  diffi- 
cult if  the  examiner  considers  the  possibility  of 
its  presence.  Once  it  is  made,  treatment  may  be 
quite  effective.  Denicotinization  comes  first.  The 
injection  every  third  day  of  100  to  150  c.c.  of 
a 2 per  cent  sodium  citrate  solution  or  a hyper- 
tonic (5  per  cent  sodium  chloride)  solution  are 
practices  which  can  be  carried  on  in  the  office. 
Heat  may  be  applied  in  various  ways.  An  in- 
clined plane,  the  well-known  Buerger’s  exercise 
board,  may  be  used  twice  daily,  the  patient  ele- 
vating, lowering,  and  placing  on  the  level  the 
leg  for  2,  2,  and  3 minutes  respectively,  and  the 
use  of  histamine  or  mecholin  by  iontophoresis, 
promise  much.  As  to  the  latter  procedure,  a 
simple  galvanic  machine  is  employed,  and  this 
treatment  can  also  be  an  office  matter. 

It  is  interesting  to  note  that  surgery  of  the 
vascular  tree  is  rapidly  coming  to  the  front,  but 
that  its  success  depends  upon  the  presence  of 
arterial  spasm.  As  to  the  probability  of  response 
to  treatment,  much  can  be  learned.  Surface  tem- 
perature is  elevated  when  nerves  are  blocked 
with  novocain,  when  a spinal  anesthetic  is  given, 
and  when  the  temperature  of  the  body  is  arti- 
ficially elevated  by  the  injection  of  75, 000, OCX) 
typhoid  organisms  intravenously.  Indeed,  in 
cases  of  vascular  disease,  whether  they  be  ar- 
teriosclerotic or  of  the  Buerger  type,  the  results 
of  treatment  can  be  accurately  prognosticated 
by  learning  the  degree  of  spasm  or  the  vasomotor 
index,  as  it  is  called,  which  exists. 

Little  can  be  said  here  relative  to  the  vascular 
neuroses  except  to  remark  that  Raynaud’s  disease 
occurs  almost  entirely  in  the  female,  and  that 
scleroderma,  acrocyanosis,  and  acrodynia  are  ex- 
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amples  of  this  state.  The  salesman  who  carries 
a heavy  case  habitually,  the  surf  caster  who  plies 
his  pleasant  business  too  long,  the  washerwoman 
who  through  years  immerses  her  hands  in  water 
— all  are  subject  to  curious  tinglings  and  change 
of  color  in  the  extremity.  None  of  these  are  of 
a dangerous  nature,  although  observers  believe 
that  some  may  be  an  intermittent  stage  in  the 
development  of  Raynaud’s  disease. 

It  is  hoped  that  this  paper  will  have  pointed 
out  the  following  facts — that  peripheral  vascular 
disease  in  some  of  its  modifications  is  a common 
clinical  picture,  that  the  diagnosis  consists  in 
learning  whether  tissues  are  malnourished  be- 
cause of  vascular  spasm  or  of  vascular  disease 
or  a combination  of  both,  that  treatment  once 
the  diagnosis  is  made,  even  in  the  arteriosclerotic 
state,  can  accomplish  much,  and  that  emboli 
from  a distance  may  lodge  in  the  peripheral 
vascular  tree  producing,  first,  obstruction  with  a 
resulting  thrombosis  and  later  death  of  the  part. 

269  South  Nineteenth  Street. 

ABSTRACT  OF  DISCUSSION 

W.  Burrill  Odenatt  (Philadelphia)  : It  is  with  no 
disparagement  of  the  general  practitioner  that  I say 
that  peripheral  vascular  disease  has  not  received  the 
careful  scrutiny  which  it  merits  as  a clinical  picture. 
It  is  so  often  encountered  and  passed  by  largely  because 
of  its  insidious  onset  and  subtle  fashion  of  concealing 
itself  behind  apparently  innocent  or  trivial  manifesta- 
tions. Dr.  Doane  has  ably  presented  a paper  which  chal- 
lenges the  attention  of  every  clinician.  These  cases  come 
none  too  early  to  the  consulting  room,  and  more  often 
we  are  called  to  the  bedside  when  all  hope  of  cure  is 
gone.  The  patient  presents  himself  usually  for  some 
entirely  different  malady  of  his  own  imagining  and  men- 
tions as  purely  incidental  what  are  really  the  high 
lights  of  the  cardiovascular  picture.  Thus  we  are  so 
easily  led  to  treat  a herpetic-like  pain  or  a neuritis  in  a 
symptomatic  manner  when  a remote  cause  in  the  vascu- 
lar setup  is  ignored.  The  fatal  habit  of  self-diagnosis 
is  so  common  that  it  is  not  unusual  for  the  unwary  and 
sometimes  overweary  practitioner  to  take  too  much  of 
the  patient’s  story  for  granted. 

Cramp-like  pains  in  the  legs  (claudication)  may,  with 
the  patient’s  help,  be  translated  into  terms  of  rheuma- 
tism, sciatic  neuritis,  gout,  or  flat  foot,  and  it  is  only 
when,  through  no  fault  of  ours,  we  are  confronted  by 
the  persistence  of  unmistakable  symptoms  that  we  are 
aware  of  a serious  vascular  disease  in  an  advanced  stage 


in  which  the  prognosis  is  grave,  curative  measures  diffi- 
cult, if  not  wholly  futile,  and  palliative  measures  afford 
only  transitory  relief. 

Hence,  the  necessity  of  careful  scrutiny  of  the  pa- 
tient’s history,  past  and  present,  will  be  realized.  Some 
excavations  around  the  roots  of  his  family  tree  and  a 
careful  evaluation  of  his  too  often  garbled  and  garrulous 
recital  of  symptoms  are  in  order.  Perhaps  there  runs 
like  a theme  through  it  all  the  story  of  an  apoplectic 
father,  another  forebear  with  a story  of  coronary  or 
mesenteric  crisis,  diabetic  gangrene,  or  the  whole  gamut 
of  embolic  phenomena.  The  summing  up  gives  us  a por- 
trayal of  a patient  with  what  we  might,  with  some  poetic 
license,  call  a thrombotic  diathesis. 

The  essayist  has  made  it  clear  that  early  recognition 
of  such  danger  signals  as  cyanosis,  tingling,  ischemia, 
and  rubor  on  change  of  leg  posture,  decoloration  in 
cold  weather,  and  intermittent  claudication  are  all 
danger  signs,  early  or  late  as  the  case  may  be,  pointing 
to  dramatic  pathologic  entities.  Nor  can  we  safely 
ignore  the  early  signs  of  tissue  starvation  in  the 
arteriosclerotic  diabetic.  The  apparently  innocent 
paronychia  or  the  cyanotic  digit  also  play  a significant 
part. 

I am  glad,  too,  that  there  has  been  noted  the  almost 
unfailing  incidence  of  emboli  (remote  in  location)  fol- 
lowing mitral  stenosis  with  fibrillation. 

After  all,  as  practitioners  of  medicine,  we  are  con- 
cerned with  the  early  diagnosis  of  peripheral  vascular 
disease.  All  of  the  diagnostic  measures  have  been 
mentioned  except  one,  i.e.,  a biopsy  of  a small  section 
of  a peripheral  vessel  for  microscopic  examination 
which  will  readily  reveal  the  presence  or  absence  of  the 
characteristic  pathology. 

The  practitioner’s  concern  after  the  establishment  of 
a diagnosis  is  naturally  treatment- — the  injection  of 
sodium  citrate,  exercises,  heat,  histamine,  galvanism, 
et  al. 

It  is  obvious  that  where  gross  pathologic  changes 
exist  in  vascular  disease,  no  treatment  can  restore  the 
damaged  vessels  to  normal.  While  many  palliative 
measures  can  be  exhibited  for  relief  of  pain  or  disturb- 
ance of  function,  arrest  or  retardation  of  progressive 
disease  is  hardly  possible.  Hence,  all  the  more  are  we 
stimulated  to  the  early  diagnosis  of  obliterative  vascular 
disease. 

Finally,  it  is  refreshing  to  witness  the  tearing  down 
of  that  fetish  of  diet  which  we  have  all  at  some  time 
so  blindly  worshiped,  viz.,  that  we  should  eat  none  of 
the  so-called  red  meats  and  eschew  salt  and  perhaps 
the  moderate  tipple  if  we  would  retain  the  natural  in- 
tegrity of  our  blood  vessels.  How  often  do  our  patients 
naively  state  that  they  eat  no  red  meat  and  we  have 
only  to  note  their  pallor  and  emaciation — the  result  of 
blind  and  fanatic  abstinence  from  blood-making  foods — 
to  convince  us  finally  of  this  heresy. 


BULLETIN 

House  Bills  685  and  68 6 (Senate  Bills  735  and  736) — the 
nonprofit  medical  service  corporation  bills — were  signed  by 
Governor  James  on  June  28. 
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EDITORIALS 


A JOB  WELL  DONE 

The  scientific  program  at  the  Scranton  meet- 
ing in  1938  contained,  for  the  first  time  in  the 
history  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  round-table  discussions  as  a part 
of  the  general  sessions.  This  was  an  experiment 
— no  one  knew  exactly  how  the  members  would 
react  to  this  idea.  Many  of  the  physicians  were 
skeptical  about  round-table  discussions ; others 
felt  that  they  would  be  a success. 

On  Tuesday  morning,  Oct.  4,  1938,  the  suc- 
cess of  the  round-table  discussions  was  an  estab- 
lished fact.  The  next  2 mornings  proved  further 
that  those  attending  the  convention  found  the 
round-table  discussions  to  be  of  great  practical 
value. 

The  news  of  the  success  of  these  round-table 
conferences  was  not  kept  within  the  bodies  of 
this  Keystone  state.  The  officers  of  The  Medi- 
cal Society  of  the  State  of  New  York  heard  of 
the  interest  taken  in  these  meetings  and  on  the 
program  at  their  annual  meeting  held  recently 
were  round-table  discussions  in  their  newly 
formed  Section  on  Gastro-enterology  and  Proc- 
tology. 

With  all  skepticism  about  the  value  of  round- 
table discussions  having  disappeared,  they  will  be 
held  again  at  the  Pittsburgh  convention.  Promi- 
nent nationally  known  physicians  have  been 
secured  to  lead  these  discussions.  Attendance  at 
these  meetings  will  be  well  worth  your  while 
whether  you  be  a specialist  or  a general  prac- 
titioner. 


THREE  CHEERS 

Three  cheers  for  three  good  county  society 
publications ! 

The  editors  and  contributors  of  the  Pittsburgh 
Medical  Bulletin,  the  Philadelphia  Weekly 
Roster  and  Medical  Digest,  and  the  Erie  County 
Stethoscope  are  to  be  congratulated  on  having 
their  county  society  bulletins  rated  among  the 
first  10  by  Editor  Tuck  of  the  Oakland  County 
(Michigan)  Medical  Society. 

The  17  county  society  publications  that  reg- 
ularly reach  Editor  Tuck’s  desk  were  judged 
“from  the  reader-interest  standpoint.”  In  an- 
nouncing his  one  man’s  opinion,  Editor  Tuck 
said : 


“1  do  not  wish  to  enter  into  any  discussion  or  argu- 
ments with  brother  editors  relative  to  the  reasons  why 
these  selections  are  made,  but  this  is  my  choice  and 
that’s  that. 

“We  meant  no  offense  to  anyone  and  wish  to  con- 
gratulate all  of  you  editors  in  doing  a splendid,  and 
many  times  thankless,  job  for  your  county  society.” 

We  publish  below  the  names  of  the  first  10 
bulletins  in  order  as  rated  by  Editor  Tuck,  of 
Pontiac,  Michigan. 

1.  Westchester  County,  N.  Y. 

2.  Allegheny  County,  Pa. 

3.  Philadelphia  County,  Pa. 

4.  Milwaukee  County,  Wis. 

5.  Jackson  County,  Mich. 

6.  San  Francisco  County,  Calif. 

7.  Wayne  County,  Detroit,  Mich. 

8.  Summit  County,  Akron,  Ohio. 

9.  Erie  County,  Pa. 

10.  Ingham  County,  Lansing,  Mich. 

Do  your  utmost,  Doctor  Editor,  to  give  your 
readers  a bulletin  that  is  authoritative,  interest- 
ing, and  correct,  regardless  of  the  size  of  your 
publication.  A good  bulletin  will  go  a long  way 
towards  creating  a “live-wire”  county  medical 
society. 


THE  CANCER  FORMS 

In  spite  of  unexpected  delays,  forms  1,  2,  and 
3 together  with  the  instruction  sheets  and  the 
specimen  boxes  are  in  the  proper  hands.  This 
enormous  task  by  the  new  Division  of  Cancer 
Control  of  the  Department  of  Health  of  the 
Commonwealth  is  deserving  of  the  whole-hearted 
support  of  every  physician.  The  first  reaction 
of  a few  of  the  latter  is  that  too  much  data  is 
requested,  but  it  must  be  evident  to  every  trained 
mind  that  actually  a carefully  taken  history  and 
thoroughly  conducted  physical  examination  plus 
the  questions  relating  to  genetics — a recognized 
factor  of  first  import — are  all  needed. 

Nothing  of  value  in  medical  matters  has  ever 
been  accomplished  without  painstaking  effort. 
This  new  division  is  pioneering  a cancer  study 
which  must  benefit  our  people  and  save  many 
lives,  also  educate  further  all  of  our  physicians 
in  their  approach  to  this  dread  malady.  Let 
every  physician  do  his  part  in  this  campaign  so 
that  Pennsylvania  may  lead  the  country ! 
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HENRY  KHUNRATH  PANCOAST,  M.D. 

Dr.  Henry  K.  Pancoast,  of  Merion  (Mont- 
gomery County),  one  of  the  country’s  pioneer 
research  workers  and  teachers  of  roentgenology, 
died  at  his  home  May  20,  1939,  after  a short 
illness,  aged  64. 

Dr.  Pancoast  was  born  in  Philadelphia,  Feb. 
26,  1875,  a son  of  Seth  and  Susan  George 
Pancoast.  lie  was  educated  at  the  Friends’ 
Central  School,  1892,  and  was  graduated  from 
the  University  of  Pennsylvania  School  of  Medi- 
cine in  1898.  His  internship  was  served  at  the 
Hospital  of  the  University  of  Pennsylvania, 
1898-1900. 

1 )r.  Pancoast  was  assistant  instructor  in  clin- 
ical surgery  and  assistant  demonstrator  in  sur- 
gery, University  of  Pennsylvania  Medical 
School,  1901-04;  lecturer  on  skiagraphy,  Uni- 
versity of  Pennsylvania,  and  skiagrapher  to  the 
Hospital  of  the  University  of  Pennsylvania, 
1905-11  (later  changed  to  the  title  of  professor 
of  roentgenology)  ; and  roentgenologist  to  the 
Hospital  of  the  University  of  Pennsylvania  (still 
later  changed  to  professor  of  radiology).  At  the 
time  of  his  death  he  was  professor  of  radiology, 
University  of  Pennsylvania  School  of  Medicine; 
director  of  the  Department  of  Radiology,  Hos- 
pital of  the  University  of  Pennsylvania;  con- 
sultant to  the  Radiologic  Clinic,  Philadelphia 
General  Hospital ; and  consulting  radiologist  to 
the  Bryn  Mawr  and  Chestnut  Hill  Hospitals. 

He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A. 
(chairman  of  Section  on  Radiology,  1932),  also 
a member  of  the  Pathological  Society  of  Phila- 
delphia, College  of  Physicians  of  Philadelphia, 
Radiological  Society  of  North  America,  Ameri- 
can Roentgen  Ray  Society  (secretary,  1912,  and 
president,  1913),  American  Radium  Society 
(secretary,  1917-18,  and  president,  1919),  Amer- 
ican College  of  Radiology  (president,  1933-34), 
American  Board  of  Radiology  (first  president, 
1934),  American  Society  for  the  Control  of 
Cancer  (director  and  member  of  the  executive 
committee),  the  Philadelphia  Medical  Club,  Phi 
Kappa  Psi,  and  Phi  Alpha  Sigma. 

Dr.  Pancoast  wrote  numerous  articles  and 
hooks  on  the  treatment  of  cancer.  He  was  also 
interested  in  industrial  diseases  and  was  the 
author  of  one  of  the  first  books  to  be  published 
in  this  country  on  silicosis. 

During  the  World  War  he  was  a member  of 
the  U.  S.  Naval  Reserve  (1918)  with  the  grade 
of  assistant  surgeon,  rank  of  lieutenant.  He 
resigned  in  1919. 

In  1903  Dr.  Pancoast  was  married  to  Clara 
Louise  Boggs,  who  survives. 


GEORGE  DIEHL  STAHLEY,  M.D. 

Dr.  George  D.  Stahley,  Gettysburg,  aged  89, 
one  of  the  oldest  alumni  of  Gettysburg  College 
and  for  50  years  a member  of  its  faculty,  died 
Apr.  16,  1939,  after  a long  illness. 

Dr.  Stahley  was  born  at  Easton,  Sept.  9,  1850, 
the  son  of  Joseph  and  Hannah  (Christman) 
Stahley.  His  early  education  was  obtained  at 
the  Centerville  primary  and  high  schools,  and  his 
premedical  course  at  Gettysburg  College,  from 
which  he  was  graduated  in  1871  with  the  degree 
of  Bachelor  of  Arts.  Three  years  later  the  in- 
stitution awarded  him  a master’s  degree.  He 
received  his  degree  of  Doctor  of  Medicine  from 
the  University  of  Pennsylvania  School  of  Medi- 
cine in  1875. 

Following  his  graduation  from  medical  school 
he  served  as  assistant  physician  at  the  State  Hos- 
pital, Harrisburg,  1875-1887,  and  practiced  as  a 
specialist  in  nervous  diseases  at  Easton,  1887- 
1889.  In  1889,  when  Gettysburg  College  created 
the  chair  of  physical  culture  and  hygiene,  Dr. 
Stahley  was  named  as  the  first  incumbent,  serv- 
ing in  that  position  until  1897  when  he  was  made 
Graff  professor  of  biology.  He  served  in  that 
capacity  until  he  became  professor  emeritus, 
1920-1939.  For  2 years  before  he  joined  the 
faculty  of  Gettysburg  College  he  had  served  as 
a member  of  the  board  of  trustees  of  the  insti- 
tution. 

Dr.  Stahley  was  a Fellow  of  the  American 
Association  for  the  Advancement  of  Science  and 
the  American  Health  Association.  Recently  he 
was  honored  by  the  alumni  association  of  Gettys- 
burg College  with  the  presentation  of  one  of  the 
first  of  the  coveted  alumni  plaques  for  distin- 
guished service.  His  fraternities  were  the  Penn- 
sylvania Epsilon  chapter  of  Phi  Kappa  Psi, 
which  dedicated  the  April  issue  of  The  Torch 
to  him  after  having  been  a member  of  the  chap- 
ter for  64  years ; Phi  Beta  Kappa,  honorary 
scholastic  fraternity,  which  recently  honored  him 
and  which  he  had  served  as  president,  locally; 
Beta  Beta  Beta,  honorary  biological  fraternity; 
Kappa  Phi  Kappa,  honorary  education  frater- 
nity ; and  the  Pen  and  Sword,  campus  activities 
group. 

On  June  4,  1891,  Dr.  Stahley  and  Anne  Eliza- 
beth Young  were  married.  She  and  one  sister 
survive. 


His  discovery  that  minute  amounts  of  nicotinic  acid 
cure  black  tongue,  canine  counterpart  of  pellagra,  and 
which  led  to  the  nicotinic  acid  cure  for  pellagra,  won 
for  Dr.  C.  A.  Elvehjm,  University  of  Wisconsin,  the 
Mead,  Johnson  and  Company  $1000  prize,  it  was  an- 
nounced at  the  American  Institute  of  Nutrition  meeting 
recently. 
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GEORGE  MELICK  BOYD,  M.D. 

Dr.  George  M.  Boyd,  of  Philadelphia,  promi- 
nent obstetrician  and  gynecologist,  aged  77,  died 
May  20,  1939,  while  on  a fishing  trip  in  Ulster 
County,  New  York. 

Dr.  Boyd  was  born  in  Philadelphia,  Aug.  11, 
1861,  a son  of  George  and  Bernetta  Melick 
Boyd.  He  was  descended  from  Robert  Living- 
ston, first  Lord  of  the  Manor  in  New  York 
State,  who  came  to  America  in  1664,  and  3 
great-grandfathers,  Robert  H.  Livingston,  Peter 
Melick,  and  Robert  Boyd,  who  fought  in  the 
War  of  the  Revolution. 

He  received  his  early  education  at  the  Ritten- 
house  Academy  and  Dr.  Ferris’  Classical  Acad- 
emy, in  Philadelphia,  and  graduated  from  the 
University  of  Pennsylvania  School  of  Medicine 
in  1882.  He  served  a 2 years’  internship  at  the 
Episcopal  Hospital,  Philadelphia. 

Dr.  Boyd  was  associated  with  the  following 
hospitals : Assistant  surgeon,  Episcopal  Hos- 

pital, 1882-1892;  assistant  surgeon,  Kensington 
Hospital  for  Women,  1888-1894;  demonstrator 
of  obstetrics  at  the  Medico-Chirurgical  College 
of  Philadelphia,  1895  ; professor  of  obstetrics, 
Medico-Chirurgical  College,  1899;  professor  of 


obstetrics,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  and  at  the  time  of  his 
death,  emeritus  professor  of  the  same;  member 
of  the  staff,  Philadelphia  Lying-in  Charity  Hos- 
pital, Philadelphia,  1890-1923;  and  consulting 
obstetrician  at  the  Philadelphia  General  Hospital 
and  Preston  Retreat  for  a number  of  years.  Dr. 
Boyd  was  an  extensive  contributor  to  the  litera- 
ture and  personally  illustrated  some  of  his 
articles. 

He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A.; 
member  of  the  Obstetrical  Society  of  Philadel- 
phia (president,  1912-1913)  ; a Fellow  of  the 
College  of  Physicians  of  Philadelphia;  a Fellow 
of  the  American  College  of  Surgeons ; and  an 
honorary  member  of  the  Delaware  County  Medi- 
cal Society.  He  was  also  a member  of  the  Cin- 
cinnati Society  of  New  York  and  the  Phi  Kappa 
Sigma  fraternity. 

During  the  World  War  Dr.  Boyd  was  surgical 
chief  at  Camp  Sevier,  N.  C.  He  was  a captain 
in  the  U.  S.  Medical  Reserve  Corps. 

Surviving  are  his  wife,  Anna  Gillespie  Boyd, 
to  whom  he  was  married  in  1890,  one  son,  and 
2 daughters. 


SEVENTH  COUNCILOR  DISTRICT 
MEETING 

The  Seventh  Councilor  District  meeting  was  held, 
Apr.  14,  at  the  Williamsport  Country  Club,  Williams- 
port. 

The  program  as  arranged  involved  several  departures. 
First,  it  was  planned  to  have  a scientific  program  in 
the  forenoon  commencing  at  10  a.  m.  It  was  also 
planned  to  have  the  Woman’s  Auxiliary  meet  at  the 
same  time  and  place  in  an  upper  room.  This  arrange- 
ment was  possible  in  the  clubhouse  and  seemed  to  help 
in  increasing  the  attendance  to  135.  The  two  groups 
dined  together.  The  dining  room  was  decorated  with 
flowers  which  were  given  to  the  individual  ladies  at- 
tending. Entertainment  was  furnished  by  the  Brahms 
Musical  Trio  assisted  by  Mrs.  Wilfred  W.  Wilcox. 

The  program  for  the  scientific  meeting  in  the  fore- 
noon was  as  follows : Lloyd  G.  Cole,  surgeon-in-chief 
of  the  Blossburg  Hospital,  presented  a paper  on  “In- 
testinal Obstruction.”  Louis  L.  Hobbs,  chief  surgeon 
of  the  Elk  County  General  Hospital,  Ridgway,  gave  a 
very  scientific  presentation  with  charts  and  lantern 
slides  on  “Tumors  of  the  Thyroid  Gland.”  Russell  S. 
Boles,  who  is  on  the  staff  of  the  University  of  Penn- 
sylvania Postgraduate  School  of  Medicine,  Philadelphia, 
gave  a very  comprehensive  and  practical  presentation 
with  lantern  slides  on  “Organic  and  Functional  Dis- 
eases of  the  Gastro-intestinal  Tract.”  The  scientific 
program  was  well  attended  and  well  received  generally. 

The  afternoon  program  began  with  2-minute  reports 
from  the  district  censors  in  attendance.  Saylor  J. 
McGhee,  Lock  Haven,  reported  for  Clinton  County  as 
follows : The  number  of  members  on  the  roll  is  24, 


which  is  the  same  as  the  previous  year.  There  were 
no  deaths.  There  were  9 scientific  meetings  and  one 
social  meeting,  all  in  Lock  Haven  on  the  fourth  Friday 
of  each  month.  The  program  as  advanced  by  the  State 
Society  has  been  carried  out  generally.* 

Samuel  G.  Logan,  Ridgway,  reported  for  Elk  County. 
They  had  30  active  members  and  one  affiliate  member. 
There  were  2 deaths  during  the  year — John  C.  Mc- 
Allister and  Henry  H.  Smith.  During  the  year  they 
had  9 meetings  with  an  average  attendance  of  15 
members.  All  meetings  are  held  in  Ridgway.  All 
committees  are  active.  There  was  some  dissatisfaction 
with  Public  Assistance,  as  it  was  only  paying  55  per 
cent  of  the  bills  rendered  by  physicians.  Contacts  have 
been  made  with  Representatives  in  the  Legislature  as 
requested. 

Wesley  F.  Kunkle,  Williamsport,  reported  for  Ly- 
coming County.  The  membership  was  118,  the  same  as 
in  1938.  There  were  6 deaths — Reuben  H.  Born,  Amos 
V.  Persing,  Ernest  T.  Williams,  Randall  B.  Hayes, 
William  P.  Logue,  and  Charles  E.  Allison.  There  were 
8 scientific  meetings,  2 clinical  meetings,  one  social 
meeting,  and  one  combined  meeting.  They  have  a very 
creditable  bulletin,  which  is  published  11  months  of  the 
year.  All  committees  are  active,  as  well  as  the  Wom- 
an’s Auxiliary. 

There  were  no  reports  from  Potter  County  or  Tioga 
County. 

These  reports  were  followed  by  appropriate  and  in- 
formative remarks  by  David  W.  Thomas,  president  of 
the  State  Medical  Society;  Walter  F.  Donaldson, 
secretary  of  the  State  Medical  Society ; Mrs.  Walter 
F.  Donaldson,  president  of  the  Woman's  Auxiliary  of 
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the  State  Medical  Society;  Mrs.  John  H.  Doane,  presi- 
dent-elect of  the  Woman’s  Auxiliary  of  the  State  Med- 
ical Society;  and  Mrs.  John  L.  Mansuy,  councilor  of 
the  Seventh  District  of  the  Woman’s  Auxiliary. 

The  principal  address  of  the  afternoon  program  was 
given  by  R.  G.  Leland,  Chicago,  director  of  the  Bureau 
of  Medical  Economics  of  the  American  Medical  Asso- 
ciation, on  the  general  subject,  “Modern  Trends  and 
Methods  in  the  Distribution  of  Medical  Service,”  which 
is  printed  in  full  in  the  A.  M.  A.  Journal,  Apr.  15,  1939, 
page  1525.  Discussing  pro  and  con  the  needs,  facilities 
offered,  and  remuneration  received,  the  speaker  con- 
cluded his  address  by  saying  that  the  medical  profession 
is  always  concerned  with  the  lives,  health,  and  resources 
of  its  patients,  and  despite  the  cry  of  the  United  States 
government  that  Americans  are  receiving  inadequate 
medical  care,  a report  of  their  own  Bureau  of  Health 
during  1938  disclosed  less  sickness  and  fewer  deaths 
than  any  corresponding  period  in  history. 

This  address  concluded  the  largest  attended  annual 
meeting  of  the  Seventh  Councilor  District. 


CHRISTMAS  SEAL  SALE  ASSISTANCE 

Whereas,  In  the  1938  Christmas  Seal  Campaign  the 
tuberculosis  organizations  and  workers  in  Pennsylvania 
again  had  very  generous  and  highly  valuable  assistance 
on  the  part  of  Col.  Henry  W.  Shoemaker  in  the  capacity 
of  chairman  of  the  State  Sponsoring  Committee,  and 

Whereas,  Colonel  Shoemaker  had  the  very  helpful 
support  of  92  leading  men  and  women  who  accepted  his 
invitation  to  serve  as  members  of  the  Sponsoring  Com- 
mittee, therefore  be  it 

Rcsofocd,  That  the  Pennsylvania  Tuberculosis  Society 
and  the  local  organizations  and  committees  express  sin- 
cere thanks  and  gratitude  to  Colonel  Shoemaker  and 
every  member  of  the  Sponsoring  Committee  for  their 
generous  assistance  and  support  in  our  Christmas  Seal 
Campaign. — (Adopted  at  the  forty-seventh  annual  meet- 
ing of  the  Pennsylvania  Tuberculosis  Society  in  Pitts- 
burgh on  Feb.  15,  1939) 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY 

The  American  Board  of  Obstetrics  and  Gynecology 
announces  that  at  the  recent  examinations  held  by  the 
board  at  St.  Louis,  Mo.,  May  13  to  16,  there  were  259 
candidates  examined.  Two  hundred  and  twenty-eight 
candidates  were  successful  in  the  examinations  and 
were  certified  by  the  board,  29  candidates  failed,  and  2 
examinations  were  not  completed  by  the  candidates. 

At  the  annual  meeting  of  the  board,  held  in  St.  Louis 
on  May  12,  it  was  found  necessary,  on  account  of  in- 
creased administration  expenses,  to  increase  the  applica- 
tion and  examinations  fees.  Effective  immediately,  these 
are  to  be  as  follows:  Application  fee,  $15,  payable  upon 
submission  of  application  for  review  by  board.  Exam- 
ination fee,  $75,  payable  upon  notification  to  candidate 
of  acceptance  of  the  application  and  assignment  for 
examination.  Neither  fee  is  returnable.  This  increase 
does  not  apply  to  candidates  whose  applications  were 
filed  prior  to  May  12,  1939. 


The  next  written  examination  and  review  of  case 
histories  (Part  I)  for  Group  B candidates  will  be  held 
in  various  cities  of  the  United  States  and  Canada  on 
Saturday,  Dec.  2,  1939,  at  2 p.  m.  The  board  wishes  to 
announce  that  it  will  hold  only  one  Group  B,  Part  I, 
examination  in  this  and  subsequent  years.  Candidates 
who  successfully  complete  the  Part  I examinations  pro- 
ceed automatically  to  the  Part  II  examinations  held 
later  in  the  year. 

Applications  for  admission  to  Group  B,  Part  I,  ex- 
aminations must  be  on  file  in  the  secretary’s  office  not 
later  than  Oct.  4,  1939. 

The  general  oral  and  pathologic  examinations  (Part 
II)  for  all  candidates  (Groups  A and  B)  will  be  con- 
ducted by  the  entire  board,  meeting  in  Atlantic  City, 
N.  J.,  on  June  7,  8,  and  9,  1940,  immediately  prior  to 
the  annual  meeting  of  the  American  Medical  Associa- 
tion to  be  held  in  New  York  City  from  June  10  to  14, 
inclusive. 

Applications  for  admission  to  Group  A,  Part  II,  ex- 
aminations must  be  on  file  in  the  secretary’s  office  not 
later  than  Mar.  15,  1940. 

For  further  information  and  application  blanks,  ad- 
dress Dr.  Paul  Titus,  Secretary,  1015  Highland  Build- 
ing, Pittsburgh  (6),  Pa. 


THE  AID  ASSOCIATION  OF  THE  PHILA- 
DELPHIA COUNTY  MEDICAL  SOCIETY 

The  quarterly  report  of  the  activities  of  the  Aid 
Association  contains  the  usual  interesting  features.  The 
disbursements  during  this  first  quarter  of  1939  amounted 
to  $1795.50  to  annuitants  and  beneficiaries.  Other  dis- 
bursements, it  may  be  said,  are  negligible.  Every  cent 
of  these  funds  goes  towards  aiding  the  people  for  whom 
the  funds  were  collected.  This  is  an  enviable  record.  It 
is  unlike  that  of  many  of  the  so-called  nonprofit  enter- 
prises, and  the  directors  take  justifiable  pride  in  their 
administration  of  this  fund. 

Twelve  annuitants  and  15  beneficiaries  participated  in 
the  largess  of  the  association.  The  beneficiaries  include 
6 physicians,  7 physicians’  widows,  a physician’s  daugh- 
ter, and  a physician’s  sister.  The  contributions  covered 
food,  shelter,  coal,  clothing,  hospital  and  sanatorium 
expenses,  telephone,  and  tuition.  Several  applicants  were 
refused  because  the  committee  did  not  consider  that 
their  requests  came  within  the  scope  of  the  purposes  of 
the  association,  but  no  one  was  refused  because  of  lack 
of  funds,  according  to  the  report. 

The  latter  statement  is  misleading.  If  the  association 
had  more  money  to  disburse,  it  could  certainly  be  more 
liberal.  No  one  was  turned  away  without  some  assist- 
ance, but  if  you  divide  $1795.50  by  27,  and  then  again 
by  90,  the  number  of  days  in  the  quarter  period,  it  may 
be  readily  seen  that  none  of  the  beneficiaries  were  in 
position  to  spend  much  of  their  time  in  riotous  living. 

In  view  of  the  fact  that  this  entire  enterprise  is  in  the 
nature  of  a permanent  trust  fund,  every  effort  must  be 
made  to  increase  the  permanent  fund  so  that  income  may 
be  steady  and  not  dependent  upon  the  caprice  of  annual 
contributions.  Annual  contributions  are  not  to  be  be- 
littled, however,  but  the  vagaries  of  professional  fortune 
or  misfortune  are  likely  to  influence  such  contributions 
adversely  just  when  the  demands  are  at  a peak.  It  is 
unlikely  that  the  directors  would  discourage  bequests 
of  relatively  large  amounts  for  the  permanent  fund. — 
Weekly  Roster  and  Medical  Digest,  Apr.  22,  1939. 
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Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

0 

0 

0 

Allentown  

0 

4 

12 

0 

9 

Altoona  

3 

2 

7 

0 

40 

Ambridge  

0 

i 

6 

0 

0 

Arnold  

1 

0 

0 

0 

ft 

Beaver  Balls  

0 

1 

4 

0 

0 

Bellevue  

0 

0 

1 

0 

0 

Berwick  

0 

1 

0 

0 

0 

Bethlehem  

0 

1 

3 

0 

4 

Braddock  

0 

0 

1 

1 

1 

Bradford  

0 

1 

18 

0 

10 

Bristol  

1 

0 

0 

0 

1 

Butler  

0 

5 

2 

0 

0 

Canonsburg  

0 

0 

1 

0 

ft 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

0 

0 

0 

ft 

Carnegie  

0 

0 

6 

0 

6 

Chambersburg  . . . . 

0 

0 

0 

0 

15 

Charleroi  

0 

0 

0 

0 

1 

Chester  

1 

0 

14 

0 

0 

Clairton  

0 

0 

0 

0 

3 

Coatesville  

• 0 

0 

1 

0 

0 

Columbia  

0 

0 

0 

0 

0 

Connellsville  

0 

0 

5 

0 

2 

Conshohocken  

0 

0 

3 

0 

0 

Coraopolis  

0 

0 

3 

0 

4 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

1 

1 

1 

0 

0 

Dormont  

0 

1 

6 

0 

3 

DuBois  

0 

0 

9 

0 

0 

Dunmore  

0 

0 

13 

0 

11 

Duquesne  

0 

0 

1 

0 

0 

Easton  

0 

2 

25 

0 

1 

Ellwood  City 

0 

7 

3 

0 

0 

Erie  

0 

10 

26 

0 

82 

Farrell  

n 

0 

0 

0 

1 

Franklin  

0 

0 

0 

0 

ft 

Greensburg  

0 

0 

3 

0 

2 

Hanover  

0 

3 

0 

0 

ft 

Harrisburg  

2 

4 

5 

0 

8 

Hazleton  

n 

1 

1 

0 

2 

Homestead  

0 

0 

3 

0 

0 

Jeannette  

n 

0 

0 

0 

0 

Johnstown  

4 

0 

1 

0 

39 

Kingston  

0 

1 

16 

0 

11 

Lancaster  

3 

6 

11 

n 

11 

Latrobe  

n 

0 

3 

0 

2 

Lebanon  

2 

0 

0 

0 

o 

Lewistown  

n 

0 

0 

0 

4 

McKees  Rocks  

s 

0 

2 

0 

ft 

McKeesport  

n 

1 

3 

ft 

ft 

Mahanov  City 

n 

0 

0 

ft 

ft 

Meadvilie  

n 

1 

1 

ft 

ft 

Monessen  

n 

n 

2 

ft 

3 

Mount  Carmel  

n 

0 

0 

ft 

ft 

Munhall  

n 

0 

1 

ft 

1 

Nanticoke  

0 

0 

0 

0 

0 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

New  Castle  

1 

1 

2 

0 

13 

New  Kensington  ... 

0 

0 

2 

0 

1 

Norristown  

2 

4 

5 

0 

6 

North  Braddock  ,.. 

0 

0 

0 

0 

4 

Oil  City  

ft 

6 

9 

ft 

4 

Old  Forge  

0 

0 

0 

0 

ft 

Olyphant  

0 

0 

0 

0 

ft 

Philadelphia  

9 

lift 

219 

1 

219 

Phoenixville  

0 

1 

3 

ft 

0 

Pittsburgh  

13 

12 

124 

1 

111 

Pittston  

0 

0 

0 

0 

ft 

Plymouth  

0 

0 

2 

0 

1 

Pottstown  

ft 

ft 

0 

0 

2 

Pottsville  

3 

0 

3 

0 

0 

Reading  

14 

7 

6 

0 

2 

Scranton  

3 

3 

114 

0 

57 

Shamokin  

0 

0 

ft 

0 

ft 

Sharon  

2 

1 

0 

0 

1 

Shenandoah  

0 

0 

1 

0 

ft 

Steelton  

0 

1 

ft 

ft 

4 

Sunbury  

1 

1 

2 

0 

0 

Swissvale  

ft 

ft 

5 

0 

ft 

Tamaqua  

1 

0 

11 

ft 

5 

Taylor  

0 

ft 

9 

ft 

n 

Turtle  Creek  

0 

1 

2 

ft 

1 

Uniontown  

ft 

ft 

i 

ft 

4 

Vandergrift  

ft 

ft 

0 

0 

3 

Warren  

0 

1 

1 

ft 

ft 

Washington  

ft 

1 

3 

ft 

7 

Wavnesboro  

ft 

0 

1 

ft 

ft 

West  Chester 

0 

3 

1ft 

0 

0 

Wilkes-Barre  

4 

0 

21 

0 

28 

Wilkinsburg  

ft 

ft 

5 

0 

ft 

Williamsport  

ft 

3 

21 

0 

14 

York  

0 

1 

25 

1 

1 

Townships 

Allegheny  County: 
Harrison  

0 

0 

0 

ft 

ft 

Mt.  Lebanon  .... 

ft 

ft 

15 

0 

ft 

Stowe  

1 

ft 

0 

0 

0 

Delaware  County: 
Haverford  

ft 

1 

3 

0 

18 

Upper  Darby  

0 

1 

21 

0 

6 

Luzerne  County: 
Hanover  

ft 

1 

4 

0 

9 

Plains  

ft 

ft 

0 

0 

ft 

Montgomery  Coun- 
ty: 

Abington  

ft 

ft 

ft 

ft 

8 

Cheltenham  

ft 

1 

1 

ft 

o 

Lower  Merion  ... 

ft 

12 

3 

ft 

15 

Total  Urban  . . 

Sft 

227 

877 

4 

823 

Total  Rural  . . . 

72 

394 

889 

7 

517 

Total  State  ... 

152 

621 

1766 

11 

134ft 
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Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

1 

0 

0 

0 

Allentown  

1 

3 

8 

0 

1ft 

Altoona  

1 

7 

10 

0 

21 

Amb  ridge  

0 

0 

0 

0 

0 

Arnold  

0 

0 

3 

0 

0 

Beaver  Palls  

0 

1 

3 

0 

1ft 

Bellevue  

1 

0 

0 

ft 

0 

Berwick  

0 

0 

0 

0 

ft 

Bethlehem  

0 

1 

0 

0 

4 

Braddock  

0 

0 

ft 

0 

9 

Bradford  

0 

1!) 

4 

ft 

5 

Bristol  

0 

0 

0 

0 

ft 

Butler  

0 

2 

7 

0 

0 

Canonsburg  

0 

0 

1 

ft 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

1 

1 

0 

n 

Carnegie  

0 

3 

2 

0 

2 

Chambersburg 

f) 

0 

0 

ft 

16 

Charleroi  

0 

0 

0 

0 

0 

Chester  

0 

2 

11 

0 

1ft 

Clairton  

0 

0 

1 

ft 

ft 

Coatesville  

0 

0 

4 

0 

ft 

Columbia  

0 

1 

0 

ft 

ft 

Connellsville  

1 

0 

0 

ft 

2 

Conshohocken  

0 

1 

1 

ft 

0 

Coraopolis  

1 

0 

1 

ft 

7 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

0 

1 

0 

0 

Dormont  

0 

0 

2 

0 

5 

Du  Bois  

0 

0 

10 

ft 

0 

Dunmore  

1 

0 

13 

ft 

1 

Duqucsne  

0 

0 

ft 

ft 

ft 

Easton  

0 

1 

38 

ft 

ft 

Ellwood  City 

n 

3 

7 

0 

3 

Erie  

1 

4 

30 

1 

58 

Farrell  

1 

1 

ft 

ft 

ft 

Franklin  

0 

0 

0 

ft 

ft 

Greensburg  

0 

0 

ft 

ft 

ft 

Hanover 

n 

0 

ft 

ft 

2 

Harrisburg  

0 

10 

0 

ft 

0 

Hazleton  

n 

1 

1 

ft 

1 

Homestead  

0 

0 

3 

ft 

1 

Jeannette  

n 

0 

ft 

ft 

ft 

Johnstown  

2 

n 

2 

1 

IS 

Kingston  

0 

0 

17 

ft 

6 

Lancaster  

0 

3 

15 

ft 

0 

Latrobe  

0 

0 

5 

ft 

4 

Lebanon  

4 

ft 

1 

ft 

ft 

Lewistown  

n 

ft 

1 

ft 

ft 

McKees  Rocks 

3 

ft 

ft 

0 

ft 

McKeesport  

1 

1 

3 

ft 

5 

Mahanoy  City 

0 

ft 

ft 

ft 

ft 

Meadville  

0 

1 

1 

ft 

ft 

Monessen  

1 

ft 

1 

ft 

1 

Mount  Carmel  

0 

ft 

ft 

ft 

ft 

Munhall  

2 

3 

3 

ft 

3 

Nanticoke  

1 

0 

ft 

ft 

ft 

Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

New  Castle  

0 

0 

2 

0 

1 

New  Kensington  ... 

0 

1 

6 

0 

3 

Norristown  

0 

0 

4 

0 

1 

North  Braddock  ... 

0 

0 

3 

1 

ft 

Oil  City  

0 

1 

4 

0 

6 

Old  Forge  

0 

ft 

0 

0 

ft 

Olyphant  

ft 

0 

0 

0 

0 

Philadelphia  

1ft 

152 

222 

1 

262 

Phoenixville 

0 

1 

i 

0 

0 

Pittsburgh  

1!) 

16 

138 

0 

104 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

0 

1 

0 

0 

Pottstown  

1 

ft 

0 

ft 

0 

Pottsville  

2 

ft 

1 

0 

1 

Reading  

16 

6 

3 

0 

7 

Scranton  

2 

6 

92 

0 

36 

Shamokin  

o 

0 

0 

0 

0 

Sharon  

0 

0 

6 

0 

0 

Shenandoah  

0 

0 

5 

0 

0 

Steelton  

0 

0 

0 

0 

3 

Sunbury  

0 

1 

1 

0 

0 

Swissvale 

ft 

• ft 

4 

0 

1 

Tamaqua  

3 

0 

6 

0 

1 

Taylor  

0 

0 

10 

0 

1 

Turtle  Creek 

0 

0 

3 

0 

4 

Uniontown  

0 

0 

0 

0 

1 

Yandergrift  

ft 

0 

0 

0 

0 

Warren  

ft 

ft 

ft 

0 

1 

Washington  

0 

0 

3 

0 

0 

Wavnesboro  

0 

ft 

0 

0 

ft 

West  Chester 

0 

1 

7 

0 

0 

Wilkes-Barre  

4 

1 

15 

0 

21 

Wilkinsburg  

1 

0 

5 

0 

3 

Williamsport  

ft 

8 

20 

0 

11 

York  

0 

0 

17 

0 

1 

Townships 

Allegheny  County: 
Harrison  

1 

1 

0 

0 

0 

Mt.  Lebanon 

ft 

ft 

18 

0 

1 

Stowe  

0 

0 

0 

0 

0 

Delaware  County: 
Haverford  

1 

0 

11 

0 

4 

Upper  Darby  

0 

3 

29 

1 

33 

Luzerne  County: 
Hanover 

0 

0 

1 

0 

8 

Plains  

0 

0 

1 

0 

0 

Montgomery  Coun- 
ty: 

Abington  

0 

1 

4 

0 

12 

Cheltenham  

ft 

1 

7 

0 

19 

Lower  Merion  . . . 

ft 

2 

9 

0 

1ft 

Total  Urban  . . . 

82 

272 

888 

5 

771 

Total  Rural  ... 

95 

369 

765 

16 

392 

Total  State  . . . 

177 

641 

1653 

21 

1163 
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TUBERCULOSIS  ABSTRACTS 

A Review  lor  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


AN  ADVISORY  Committee  on  Tuberculosis  of  The  Medical  Society  of  New  Jersey  has 
drafted  a statement  of  principles  and  standards  regarding  tuberculosis  case-finding 
among  pupils  in  public  schools.  This  carefully  drafted  statement,  representing  the  views 
of  one  organized  body  of  physicians,  should  be  helpful  to  all  physicians  as  the  practice  of 
case-finding  in  schools  is  growing  in  popularity.  Space  prohibits  reprinting  the  report  in 
full — some  passages  have  been  abbreviated,  others  omitted. 


CASE-FINDING  IN  PUBLIC  SCHOOLS 


1.  QUESTION  —How  valid  is  the  tuberculin 
test  ? May  we  assure  parents  that  the  positive  or 
the  negative  reaction  is  absolutely  correct? 
ANSWER — The  tuberculin  test  is  one  of  the 
most  reliable  tests  that  we  have  for  determining 
whether  or  not  tubercle  bacilli  have  at  some  time 
entered  the  body.  If  positive,  it  does  not  neces- 
sarily indicate  the  presence  of  tuberculosis,  the 
degree  of  infection,  nor  the  extent  of  damage 
done,  if  any. 

For  all  practical  purposes,  exceptions  to  this 
statement  may  be  ignored.  They  should  not 
cause  worry  to  parents. 

2.  QUESTION  — Which  grades  should  be 
tested? 

ANSWER — The  ideal  plan  would  be  to  test 
children  of  all  grades  and  ages. 

First-Grade  Pupils— In  this  group  there  is 
likely  to  be  so  small  a number  of  infections  as 
hardly  to  make  the  effort  worth  while  on  a very 
large  scale.  On  the  other  hand,  experience  has 
shown  that  very  young  children  with  positive 
tuberculin  reactions  will  serve  as  leads  to  a large 
number  of  open  cases  of  tuberculosis  that  were 
active  sources  of  infection. 

Kindergarten — The  same  may  be  said  of  this 
group. 

High  School — The  high  school  age  is  receiving 
special  attention  for  several  reasons.  First,  be- 
cause of  the  high  morbidity  and  mortality  rate 
known  to  exist  between  the  ages  of  15  and  25. 
Secondly,  because  in  the  average  high  school  a 
large  percentage  of  this  important  age  group  is 
available  under  ideally  controlled  conditions. 


More  cases  of  tuberculous  infections  are  likely 
to  be  found  in  this  age  than  in  the  lower  grades. 

3.  QUESTION  — When  is  retesting  advisable? 
ANSWER  — All  tuberculin-negative  students 
should  be  retested  at  least  once  a year.  All  tu- 
berculin-positive students  should  be  reroentgen- 
rayed  at  least  once  a year,  unless  something 
abnormal  is  found,  when  the  frequency  of  re- 
roentgen-raying will  depend  upon  the  particular 
circumstances  in  each  case. 

4.  QUESTION  — Is  the  Mantoux  test  so  defi- 
nitely superior  to  other  tests  that  the  question  of 
choice  may  be  ignored? 

ANSWER — The  Mantoux  test  is  definitely 
superior  to  other  tests  because : 

1.  It  is  twice  as  sensitive  as  the  scratch  test  of 
von  Pirquet. 

2.  It  is  an  exact  quantitative  test. 

3.  The  response  when  positive  is  more  definite 
and  more  prompt  than  in  all  other  tests. 

However,  as  a second  choice,  especially  in  the 
face  of  objection  to  the  “needle,”  the  patch  test 
may  be  used.  The  following  are  the  objections 
to  the  patch  test : 

1.  It  must  be  kept  dry. 

2.  It  must  not  be  interfered  with  by  the  child. 

3.  Frequently,  when  examined  at  the  end  of 
48  hours,  it  may  be  negative,  and  require  4 days 
for  a reading. 

4.  Under  the  best  of  circumstances  it  is  at 
least  5 per  cent  less  reliable  than  the  Mantoux  test. 

5.  The  greater  cost  of  each  test  would  also 
become  a financial  problem  if  planned  for  a 
large  number. 
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5.  QUESTION — What  is  the  significance  of 

different  degrees  of  reaction? 

ANSWER — Different  degrees  of  reaction  have 
no  significance  beyond  the  fact  that  they  indicate 
different  degrees  of  sensitivity.  This  has  no 
bearing  upon  the  question  of  the  amount  of  in- 
fection or  disease  and  need  not  concern  school 
administrators  or  even  school  physicians.  It  is 
better  not  to  confuse  the  minds  of  parents  with 
any  attempts  to  interpret  degrees  of  reaction. 

6.  QUESTION  — Should  all  positive  reactors 
be  roentgen-rayed?  Are  there  indications  to 
warrant  roentgen-raying  of  negative  reactors? 
ANSWER — All  positive  reactors  should,  with- 
out exception,  be  roentgen-rayed. 

With  reference  to  negative  reactors,  a roent- 
gen ray  is  not  necessary  to  exclude  tuberculosis ; 
but  it  is  frequently  advisable  for  certain  special 
reasons,  such  as  malnutrition,  suspicion  of  heart 
disease,  chest  deformity,  or  recent  nontubercu- 
Ious  lung  infections  such  as  pneumonia,  or  the 
presence  of  symptoms  of  chronic  bronchitis  or 
pulmonary  disease  of  nontuberculous  character. 

7.  QUESTION  on  the  accuracy  of  the  paper 
roentgen-ray  film  is  answered  by  defining  the 
limitations  of  paper  film,  appraising  its  advan- 
tages, and  stating  that  paper  films  are  quite  satis- 
factory in  the  “sifting”  process  or  screening  out 
of  abnormalities. 

8.  QUESTION  - — Is  the  celluloid  film  infallible? 
ANSWER — No.  There  are  lesions  in  the  lung 
so  small  and  so  translucent  to  the  ray  that  they 
may  not  be  demonstrable  in  any  films. 

9.  QUESTION  — Assuming  a positive  reaction 
to  the  Mantoux  test,  and  a negative  reading  of 
a paper  film,  what  should  be  told  parents? 
ANSWER — A positive  Mantoux  reaction,  by 
itself,  does  not  indicate  that  a person  has  tuber- 
culosis. “If  the  tuberculin  test  is  positive  (red 
and  swollen),  it  means  only  that  tuberculosis 
germs  have  at  some  time  entered  the  body.  It  does 
not  tell  how  many  there  are,  or  if  any  damage  has 
been  done.  It  should  not  cause  worry  to  parents. 

“If  the  test  is  positive,  the  child’s  chest  should 
be  roentgen-rayed  to  be  certain  that  no  harm  is 
being  done  in  the  lungs.  A roentgen-ray  exam- 
ination should  also  be  made  of  every  member  of 
the  household  to  learn  if  the  child  is  being  ex- 
posed to  an  open  case  of  tuberculosis.  Fre- 
quently this  may  reveal  other  cases  of  tuberculo- 
sis before  the  victim  is  at  all  aware  of  the 
disease.  If  no  one  in  the  family  has  the  disease, 
search  should  be  made  among  the  child’s  play- 
mates or  others  with  whom  he  comes  in  close 
contact.  It  is  perfectly  safe  for  a child  with  a 
positive  reaction  to  mingle  with  other  children, 


for  unless  there  are  tubercle  bacilli  in  the  sputum, 
he  cannot  pass  them  to  others.  Tuberculosis 
often  exists  in  a concealed  form  in  unsuspecting 
persons,  and  it  is  important  to  make  the  discov- 
ery in  order  to  prevent  further  spread  of  the 
disease.” 

The  parents  should  also  be  advised  that  the  tu- 
berculin-positive student  should  be  roentgen- 
rayed  regularly  at  least  once  a year  so  as  to  detect 
any  evidence  of  reinfection  as  early  as  possible. 
If  the  tuberculin  test  is  negative,  no  roentgen 
rays  are  necessary  until  a subsequent  tuberculin 
test  proves  to  be  positive. 

10.  QUESTION — Will  you  outline  briefly  the 
follow-up  procedure  for  the  average  school  dis- 
trict? 

ANSWER— After  a tuberculosis  survey,  the 
parents  are  advised  in  a general  way  as  to  the 
results,  and  instructed  to  see  their  family  physi- 
cian for  further  explanation  of  the  same. 

Parents  receiving  reports  to  the  effect  that  the 
Mantoux  test  was  negative  are  advised  of  the 
importance  of  having  the  children  retested  an- 
nually by  their  own  physician,  as  long  as  they  are 
negative. 

In  the  case  of  the  child  who  has  a positive 
Mantoux  reaction  with  a negative  roentgen  ray, 
the  parents  are  advised  to  have  the  child  roent- 
gen-rayed at  least  once  a year  thereafter  through 
their  own  physician.  They  are  also  advised  to  have 
all  other  members  of  the  household  roentgen- 
rayed,  and  all  children  under  15  Mantoux-tested. 

In  the  case  of  those  children  in  whom  the 
roentgen  ray  showed  some  abnormality,  the  par- 
ents are  particularly  urged  to  take  the  report  of 
the  findings  to  their  family  physician  at  once. 
He  is  to  be  further  informed  of  the  desirability 
of  communicating  personally  with  those  conduct- 
ing the  survey,  who  should  endeavor  to  co-oper- 
ate with  him  to  the  fullest  extent  on  behalf  of 
the  patient.  For  those  who  cannot  afford  private 
service,  the  facilities  of  the  tuberculosis  clinics 
should  be  made  available. 

With  reference  to  the  schools,  plans  are  for- 
mulated for  continuing  these  surveys  so  as  to 
test  all  new  admissions  each  spring,  as  well  as 
those  previously  tuberculin-negative. 

It  is  advised  that  no  child  should  be  excluded 
from  school  until  the  roentgen  ray  reveals  find- 
ings that  would  warrant  it  and  no  type  of  active 
case,  communicable  or  not,  should  remain  in 
school.  All  active  cases  require  treatment. 

Tuberculosis  Case-Finding  in  Public  Schools, 
A.  E.  Jaffin,  M.D.,  The  Journal  of  the  Medical 
Society  of  N.  J Vol.  XXXVI,  No.  2,  February, 


1939. 
1220 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


CALL  TO  1939  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  be  called  to  order  at  3 p.  m.  on 
Monday,  Oct.  2,  1939,  in  the  Cardinal  Room, 
Hotel  William  Penn,  Pittsburgh. 

A notice  relative  to  parliamentary  require- 
ments for  consideration  of  amendments  to  the 
constitution  and  by-laws  was  published  in  this 
department  of  the  May  Journal. 


PROGRESS  OF  INSURED  MEDICAL 
SERVICE  BILLS 

The  history  of  the  bills  (LI.  685  and  686) 
prepared  by  The  Medical  Society  of  the  State 
of  Pennsylvania  and  introduced  on  Mar.  22  into 
the  1939  Pennsylvania  Legislature  by  Drs.  Sar- 
raf,  Serrill,  and  Hindman,  members  of  the 
House  of  Representatives,  has  proved  to  be  very 
interesting,  and  their  final  disposal,  we  believe, 
highly  significant. 

On  second  reading  in  the  House  the  first 
amendment  offered  affecting  our  society’s  legis- 
lation for  voluntary  insurance  proposed  to  in- 
clude therewith  the  services  of  dentists,  nurses, 
pharmacists,  and  osteopaths.  This  amendment 
was  defeated  by  a 2 to  1 vote.  A second  amend- 
ment was  then  offered  proposing  to  include  with 
the  services  of  doctors  of  medicine  only  the 
services  of  osteopaths.  This  amendment  was 
defeated  by  a 3 to  1 vote.  A motion  then  offered 
to  recommit  the  bill  was  defeated  by  a 4 to  1 
vote. 

On  third  reading  the  bills  were  passed  in  the 
House  with  only  a negligible  dissenting  vote'. 
Several  members  of  the  Legislature  spoke  volun- 
tarily in  behalf  of  the  measures,  expressing  the 
sentiment  that  since  the  medical  profession  was 
endeavoring,  after  prolonged  study  and  experi- 
ment, to  meet  what  it  believed  to  be  a demand 
from  the  public  to  provide  full  medical  service 
on  a voluntary  insurance  basis,  it  should  not  be 
handicapped  in  its  earliest  efforts  by  the  repre- 


sentatives of  other  healing  groups  apparently 
desirous  of  entering  this  progressive  movement 
“on  the  coattails  of  the  medical  profession.” 

The  bills,  it  will  be  found,  provide  a co- 
operative plan  whereby  doctors  of  medicine  asso- 
ciate themselves  to  furnish  professional  service 
to  persons  of  low  income  at  minimum  fees,  and 
state  or  municipal  authorities  are  authorized  to 
purchase  medical  service  at  low  cost  for  the 
indigent. 

The  object  of  the  bills  is  to  enable  and  en- 
courage persons  of  low  income  to  obtain  ade- 
quate medical  service  at  low  cost  by  subscribing 
to  a medical  service  plan.  It  was  determined  on 
expert  advice  that  it  would  be  actuarially  un- 
sound to  include  all  the  aforementioned  services 
in  a single  plan;  the  premiums  would  necessarily 
be  so  high  as  to  become  prohibitive.  The  bills 
as  prepared  by  the  State  Medical  Society  in  no 
way  interfere  with  the  practice  of  any  other 
healing  profession.  Furthermore,  if  the  dentists, 
nurses,  pharmacists,  and  osteopaths  so  desire, 
they  could  develop  a voluntary  insured  service 
plan  under  their  own  jurisdiction.  Under  no 
circumstances  should  the  medical  profession  be 
included  in  their  plans  nor  they  in  our  service 
plan.  If  these  auxiliary  professional  groups 
should  ever  come  to  dominate  the  situation,  the 
result  would  be  detrimental  to  the  future  of  all 
phases  of  medical  practice  and  service. 

When  the  paralleling  Senate  bills  (S.  735  and 
736)  were  introduced,  the  health  legislative  rep- 
resentatives of  The  Medical  Society  of  the  State 
of  Pennsylvania  were  amazed  at  the  great  op- 
position developed  in  the  Senate.  However,  in 
spite  of  endeavors  to  cripple  the  bills  by  amend- 
ment and  to  strangle  them  by  recommitment, 
after  record  votes  had  been  called  for,  they  were 
finally  passed. 

This  favorable  action  by  the  House  of  Repre- 
sentatives and  the  Senate  is  considered  a definite 
expression  of  the  confidence  of  the  members  of 
both  branches  of  the  Legislature  of  Pennsylvania 
in  the  sincerity  of  the  avowed  purposes  of  the 
organized  medical  profession  of  the  state  which 
will  undergird  the  quality  and  equity  in  the  pro- 
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fessional  service  to  be  offered  the  public  under 
the  forward-looking  legislation. 

In  conclusion,  we  commend  to  our  member- 
ship, and  especially  to  those  who  yet  have  20  or 
more  years  of  practice  ahead  of  them,  not  only 
sympathetic  interest  in  the  complete  success  of 
this  endeavor  and  in  the  possibilities  inherent  in 
these  bills  for  better  future  professional  control 
of  things  medical,  hut  a close  study  of  what  the 
hills  do  not  attempt  to  do. 

This  legislation,  prepared  by  The  Medical 
Society  of  the  State  of  Pennsylvania  and  signed 
by  the  Governor  on  June  28,  does  not: 

1.  Affect  or  in  any  way  prohibit  the  practice 
of  any  of  the  other  branches  of  the  healing  arts. 
These  hills  merely  authorize  doctors  of  medicine 
to  render  medical  services  on  a co-operative  plan 
at  a low  cost  to  subscribers.  The  other  groups 
of  the  healing  arts  are  equally  free  to  request 
legislation  which  will  authorize  them  also  to 
offer  their  services  on  a co-operative  plan. 

2.  The  plan  contemplated  in  the  bills  has  no 
relation  to  nor  any  connection  with,  nor  does  it 
effect  socialization  of  medicine.  It  is  not  compul- 
sory and  permits  any  person  who  desires  to 
subscribe  voluntarily  to  the  service  at  the  mini- 
mum cost. 

3.  These  bills  do  not  affect  nor  have  any  con- 
nection with  any  federal  plan  or  any  other  plan 
of  compulsory  health  insurance.  Industry  and 
labor  are  not  assessed  or  burdened  in  any  way. 
It  merely  permits  persons  who  desire  to  buy 
these  services  at  low  cost  to  subscribe  to  the  plan. 
It  encourages  persons  of  low  income  to  provide 
themselves  with  adequate  medical  care. 

4.  The  bills  do  not  interfere  with  or  in  any 
way  prohibit  fraternal  organizations,  employers, 
etc.,  from  providing  such  services  as  they  are 
now  furnishing  or  are  authorized  to  furnish. 

The  reserve  of  $25,000  provided  for  in  the 
bills  is  not  the  maximum  reserve  but  the  mini- 
mum and  is  intended  only  to  assure  financially 
responsible  “medical  service  corporations.” 


GARNERED  FROM  COUNTY  SOCIETY 
PERIODICALS 

Public  Assistance  Service 

For  the  month  of  April,  1939,  the  State  De- 
partment of  Public  Assistance  allocated  $1790 
for  medical  service  to  the  medically  indigent  of 
Lycoming  County.  Of  this  amount,  the  phar- 
macists received  23  per  cent,  or  $406,  which  was 
not  subject  to  proration.  The  balance  of  $1384 
was  then  prorated  to  physicians,  dentists,  nurses, 
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osteopaths,  and  hospital  clinics  on  a basis  of  46 
per  cent  payment  of  their  fees  totaling  $3018.70 
for  services  rendered. 

Lycoming  County,  April,  1939 


Total  allocation  $1790.00 

Druggists  (not  prorated)  406.24 


$1383.76 

Balance 

Physicians’  fees,  $2654.90  received  46% 

Dentists’  “ 223.00  “ 

Osteopaths’  “ 22.00  “ 

Nurses’  “ 61.30  “ 

Clinics’  “ 57.50  “ 

$3018.70 

In  Lehigh  County  the  allocation  to  the  Heal- 
ing Arts  Assistance  Committee  totaled  $12,065 
for  the  period  from  Sept.  15,  1938,  to  April, 
1939,  inclusive.  Of  this  amount,  the  pharmacists 
received  $351.16,  which  was  by  agreement 
not  subject  to  proration.  The  balance  of 
$11,713.84  was  prorated  to  participating  physi- 
cians, dentists,  nurses,  osteopaths,  and  hospital 
“free”  clinics  on  an  average  65.95  per  cent  basis, 
ranging  through  the  months  from  48.95  per 
cent  to  100  per  cent  (one-half  of  Sept,  only)  of 
the  fees  originally  agreed  upon. 

During  this  7j4- month  period  an  average  of 
75  physicians  monthly  treated  an  average  of  440 
medically  indigent  persons  on  the  “free  choice” 
plan;  similarly,  an  average  of  19  dentists  treated 
an  average  of  41  cases.  In  the  last  5 months  of 
the  period  3 nurses  served  an  average  of  5 cases 
per  month;  and  during  February,  March,  and 
April  only,  3 “free”  dispensaries  in  the  county 
received  on  the  above  prorated  basis  a total  of 
$288.50  for  258  dispensary  medically  indigent 
visitors. 

Concerning  the  situation  in  Lehigh  County,  we 
quote  the  following  from  page  7 of  the  June 
issue  of  the  Lehigh  County  Medical  Society’s 
bulletin,  from  which  issue  also  the  aforemen- 
tioned averages  were  estimated : 

“By  kind  permission  the  above  is  a report  of  the 
Healing  Arts  Assistance  Committee  from  September, 
1938,  until  April,  1939.  It  appears  from  these  figures 
that  the  Lehigh  County  allotment  has  been  totally  in- 
adequate, and  even  with  such  proration  the  medical  case 
•load  has  not  been  fully  reached,  as  there  are  still  phy- 
sicians who  will  not  turn  in  their  cases  with  all  the  red 
tape  by  which  they  are  bound  for  the  sake  of  50  or  60 
cents  on  the  dollar.  The  allotment  for  Lehigh  County 
has  been  totally  inadequate  and  there  can  be  only  one  of 
two  reasons  for  this  inadequacy ; either  those  politicians 
who  set  the  total  allotment  for  this  county  are  playing 
politics  with  human  suffering  or  the  people  in  Lehigh 
County  are  demanding  unnecessary  attention. 

“The  physician  ofttimes  is  asked  to  make  a call  on 
these  people  and  he  does  not  know  until  he  makes  the 
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call  whether  it  was  essential  or  not.  This  is  no  justifi- 
cation for  penalizing  him,  and  is  only  one  of  the  big 
arguments  against  compulsory  socialized  medicine. 

"The  Medical  Committee  goes  over  every  physician’s 
medical  invoices,  paring  out  charges  which  do  not  seem 
essential.  It  therefore  appears  that  the  allotment  for 
Lehigh  County  is  to  blame.  The  government  does  not 
buy  food  and  coal  or  do  other  business  on  the  proration 
plan,  and  there  is  no  justification  for  the  proration  of 
medical  charges.  These  services  represent  far  greater 
capital  values  in  education,  training,  experience,  general 
upkeep,  automobile,  and  ordinary  medicines  than  any 
other  branch  with  which  the  government  has  to  deal. 
Even  the  capital  outlay  by  pharmacists  is  smaller,  and 
yet  they  get  100  per  cent  on  the  dollar. 

“Those  hospitals  which  receive  large  grants  of  money 
from  the  state  have  received  these  grants  specifically 
for  the  poor  and  indigent  patients.  Their  participation 
in  this  allotment  only  takes  away  money  from  the  phy- 
sician who  has  been  so  generous  with  his  services  (in 
and  out  of  hospital  dispensaries)  and  the  hospital  is 
remunerated  twice  for  the  same  purpose.” 

Child  Health  Committee  Report 

For  the  year  ending  May  1,  1939,  this  committee  ar- 
ranged for  the  examination  of  2426  children,  and  has  a 
record  of  2517  corrections  of  defects  found.  Consider- 
ing a certain  amount  of  inevitable  confusion,  I feel  that 
this  is  a very  creditable  report. 

The  work  (nonprofessional)  is  done  almost  exclu- 
sively by  WPA  workers.  There  has  been  considerable 
uncertainty  in  this  organization  during  the  year,  and 
even  at  best  there  are  always  a large  number  of  changes 
in  personnel.  The  workers  themselves  have  had  no 
previous  experience  in  social  work,  which  makes  it  very 
difficult  for  the  supervisors.  For  example,  in  March  and 
April  of  the  present  year  we  have  been  assigned  16  new 
workers  and  have  only  8 veterans. 

The  change  in  our  status  from  an  emergency  organ- 
ization, supported  by  private  charity,  to  a permanent 
activity  of  organized  medicine  on  a budget,  has  been 
accomplished  W'ith  little  confusion. 

At  the  present  time  the  organization  is  functioning 
harmoniously.  The  new  workers  seem  unusually  in- 
telligent, and  I am  sure  that  we  will  have  a much 
better  report  in  the  future. 

Respectfully  submitted, 

J.  Alexander  Clark,  Jr.,  M.D.,  Chairman, 
Child  Health  Committee, 

Philadelphia  County  Medical  Society. 


REFRESHER  COURSES 

The  one-week  residency  courses  in  obstetrics 
and  pediatrics  for  general  practitioners,  as  an- 
nounced on  page  946  of  the  May  Pennsylvania 
Medical  Journal  to  be  arranged  through 
county  medical  societies,  as  sponsored  by  the 
State  Department  of  Health  and  the  Commission 
on  Maternal  Welfare  of  our  State  Medical  So- 
ciety, have  at  the  present  writing,  June  14,  re- 
sulted in  the  assignment  of  a total  of  88  physi- 
cians. Of  these,  9 from  Allegheny  County  and 


12  from  Philadelphia  County  have  been  enrolled 
as  “day  pupils,”  while  the  others  will  live  during 
the  5 days  of  graduate  instruction  in  the  Phila- 
delphia Lying-In  Hospital  or  the  Magee  Hos- 
pital in  Pittsburgh. 


LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
Street,  Harrisburg,  Pa.  One  package  may  be 
borrowed  at  a time  and  it  may  be  kept  for  a pe- 
riod of  14  days. 

Between  May  1 and  June  1 packages  were 
sent  to  the  following: 

Spurgeon  S.  De  Vaux,  United — Therapy  of  Perito- 
nitis (16  articles). 

Catharine  M.  Clarke,  Sewickley — Therapy  of  Gon- 
orrhea (10  articles). 

Charles  A.  Fitzgerald,  Clarion — Bulbar  Paralysis  (1 
article). 

Clarence  R.  Phillips,  Harrisburg — Tuberculin  Reac- 
tions (5  articles). 

Samuel  A.  Rulon,  Phoenixville — (1  journal). 

Samuel  A.  Rulon,  Phoenixville — Pneumococci  (5  ar- 
ticles) . 

W.  Craig  Hendricks,  Brookville — Ludwig’s  Angina 
(7  articles). 

Irving  G.  Klaus,  Philadelphia — Arthritis  (22  arti- 
cles). 

Arland  A.  Lebo,  West  Grove — Socialized  Medicine 
(25  articles). 

John  P.  Harley,  Williamsport — Agranulocytosis  (9 
articles) . 

Augustus  S.  Kech,  Altoona — Purpura  Hemorrhagica 
(6  articles). 

Augustus  S.  Kech,  Altoona — Anemia  (10  articles). 

George  H.  Seaks,  Harrisburg — Eye  (2  journals). 

Scott  Barr  Lewis,  West  Chester — Birth  Control  (11 
articles) . 

Harrison  J.  McGhee,  Kane — Cannabis  (6  articles). 

Mitchell  E.  Katz,  Allentown — Obesity  (28  articles). 

C.  Paul  Reed,  Indiana — Vincent’s  Angina  (8  articles). 

John  L.  Lavin,  Swoyerville — Fractures  and  Disloca- 
tions of  the  Elbow  (9  articles). 

Elwood  T.  Quinn,  Jenkintown — Venereal  Diseases 
(32  articles). 

Roy  Truckenmiller,  Freeland — Pneumolysis  (13  ar- 
ticles). 

Thomas  F.  O’Leary,  Philadelphia — Pneumoperitoneum 
(11  articles). 

John  S.  McMurray,  Washington — Tuberculosis  of  the 
Lymph  Nodes  (19  articles). 

Wilson  A.  Swanker,  Shippensburg — Abnormalities 
and  Deformities  (30  articles). 

William  B.  Turner,  Carlisle — Epilepsy  (31  articles). 

Stephen  S.  Landis,  Harrisburg — Diseases  of  the  Eyes 
(6  articles). 

James  H.  Mering,  Pittsburgh — Tumors  Complicating 
Pregnancy  (10  articles). 
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1939  PROGRAM  OF  THE  SECTION 
ON  DERMATOLOGY 

The  Section  on  Dermatology  will  meet  on 
Tuesday,  Oct.  3,  at  1 : 30  p.  m.  Following  a re- 
port of  the  Executive  Committee  and  the  elec- 
tion of  section  officers,  the  scientific  program 
will  be  opened  by  Patricia  IT  Drant  who  will 
speak  on  “Important  Aspects  of  Malignancies  of 
the  Skin  and  Mucous  Membranes,”  a subject  of 
timely  interest  to  the  general  practitioner  as  well 
as  the  specialist. 

Harold  R.  Vogel  will  present  a paper  on 
“Acrosclerosis — Is  it  an  Entity?”  pointing  out 
its  relationships  to  scleroderma. 

“Roentgenologic  Studies  of  the  Gastro-intes- 
tinal  Tract  in  the  Eczemas”  will  be  offered  by 
Albert  Strickler  and  Norman  M.  O’Farrell. 
Any  new  light  on  the  eczema  problem  is  always 
welcome. 

The  guest  speaker,  Dr.  George  C.  Andrews, 
of  New  York,  will  address  the  section  on  “Nu- 
tritional Disturbances  in  Relation  to  Skin  Dis- 
eases.” This  paper,  dealing  with  vitamin 
deficiencies  in  relation  to  dermatoses,  should 
have  a wide  appeal  to  all  internists. 

Sigmund  S.  Greenbaum  and  Joseph  Harrison 
will  present  a highly  practical  paper  on  “Anti- 
septicized  Hose  as  an  Aid  in  Pedal  Acromycosis” 
to  be  followed  by  a discussion  of  “Acrodynia” 
by  Stanley  Crawford.  This  latter  paper 
should  be  of  special  interest  to  pediatricians. 

The  final  paper  by  Charles  L.  Schmitt  will 
deal  with  “The  Treatment  of  Acne  Vulgaris 
with  Estrogenic  Hormone”  and  should  prove  of 
interest  to  all  physicians  called  upon  to  treat  this 
commonplace  affection. 


1939  PROGRAM  OF  THE  SECTION  ON 
EYE,  EAR,  NOSE,  AND  THROAT 
DISEASES 

At  the  1938  meeting  of  this  section  it  was 
voted  that  the  plan  previously  in  existence  be 
adhered  to,  namely,  that  one  session  of  the  sec- 
tion be  devoted  exclusively  to  ophthalmology  and 
the  other  to  otolaryngology.  Accordingly,  the 
program  has  been  arranged  to  include  only  con- 
tributions of  interest  to  ophthalmologists  on  the 
first  day  and  to  otolaryngologists  on  the  second 
day. 

The  program  which  is  comprehensive  and 
well  balanced  will  be  presented  by  an  outstanding 
group  of  speakers,  all  of  whom  have  attained 
distinction  in  their  respective  fields. 
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Among  the  ophthalmologic  subjects  to  be  dis- 
cussed are  intracapsular  cataract  extraction, 
treatment  of  dislocated  lenses,  field  changes  in 
intracranial  growths,  the  causes  and  treatment  of 
unilateral  exophthalmos,  plastic  reconstruction 
of  the  eyelids,  studies  of  endocrines  in  relation 
to  glaucoma,  and  the  application  of  the  Work- 
men’s Compensation  Act  in  ophthalmology. 

The  otolaryngologic  program  will  include  a 
consideration  of  everyday  problems  in  otolaryn- 
gology,  fulminating  fronto-ethmoiditis,  the  value 
of  osteoplastic  flaps  in  cleft  palate  repair,  acute 
laryngotracheobronchitis,  a discussion  of  syphilis 
in  nose  and  throat  lesions,  chronic  infections  of 
the  upper  and  lower  respiratory  tracts,  and  on 
Wednesday  morning  a consideration  of  hear- 
ing aids. 

In  addition,  arrangements  are  being  made  by 
the  chairman  of  the  Committee  on  Scientific 
Work  to  conduct  on  Wednesday  morning  a 
round-table  discussion  of  allergy  including  oph- 
thalmologic and  otolaryngologic  aspects. 

Our  2 guests  enjoy  a national  reputation  in 
their  specialties.  Both  are  excellent  speakers 
and  are  well  qualified  to  present  their  respective 
subjects.  Dr.  Ferris  Smith  is  recognized  for 
his  contributions  in  the  field  of  accessory  nasal 
sinus  disease  and  plastic  surgery.  He  is  on  the 
staff  of  several  hospitals  in  Grand  Rapids,  Mich. 
Dr.  Algernon  B.  Reese,  in  charge  of  the  oph- 
thalmologic clinics  of  several  large  metropolitan 
hospitals  in  New  York,  has  made  many  contribu- 
tions to  ophthalmologic  literature. 


THE  1939-40  PNEUMONIA  CONTROL  PRO- 
GRAM OF  THE  MEDICAL  SOCIETY  OF 
THE  STATE  OF  PENNSYLVANIA 

Attention  : Chairmen  and  Members  of  State  and 
County  Medical  Society  Committees  on 
Pneumonia  Control. 

This  continuing  plan  is  based  on  the  principle  that  the 
family  physician  is  the  most  important  agent  in  the 
battle  to  reduce  the  mortality  rate  from  pneumonia. 
The  State  Medical  Society  through  its  Commission  for 
the  Study  of  Pneumonia  Control  aims  to  give  each 
physician  the  latest  available  authoritative  data  concern- 
ing the  diagnosis  and  treatment  of  pneumonia.  As  im- 
portant new  discoveries  are  made,  the  State  Society  will 
promptly  make  this  new  information  available  to  its 
entire  membership. 

As  has  been  its  practice  in  the  past,  the  State  Medical 
Society  through  its  commission  will  continue  to  co- 
operate with  and  seek  the  counsel  whenever  necessary 
of  the  authorities  of  the  United  States  Public  Health 
Service  and  of  local  and  state  health  officials  so  that 
every  effort  may  be  made  to  reduce  the  death  rate  from 
pneumonia  in  Pennsylvania. 
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Details  of  tiie  Pneumonia  Control  Program  of  the 
State  Medical  Society 

This  program  is  under  the  supervision  of  the  Com- 
mission for  the  Study  of  Pneumonia  Control.  The 
commission  has  18  members.  Each  councilor  district 
of  the  state  is  represented  in  the  membership  of  the 
commission.  In  addition  to  the  State  Commission,  there 
are  52  county  medical  society  committees  who  are 
locally  energetic  and  active  in  the  work  of  pneumonia 
control.  This  program  inaugurated  in  1936  is  now 
functioning  splendidly  and  is  receiving  the  enthusiastic 
support  of  the  majority  of  the  physicians  throughout 
the  entire  state. 

I.  Educational  Program. 

A.  Meetings  of  the  various  county  medical  so- 

cieties to  discuss  pneumonia  control,  par- 
ticularly diagnosis  and  latest  methods  of 
treatment. 

B.  Postgraduate  courses  on  pneumonia  to  be  or- 

ganized either  in  the  councilor  district  or, 
when  practical,  in  the  various  county  med- 
ical societies. 

C.  Collection  and  distribution  of  important  lit- 

erature dealing  with  pneumonia  control, 
pamphlets,  reprints,  and  the  bulletins  of 
the  commission  (30  in  the  series). 

D.  Exhibit  at  the  annual  convention  of  the  State 

Medical  Society  to  be  put  on  by  the  com- 
mission and,  if  possible,  to  have  this  exhibit 
sent  to  the  A.  M.  A.  meeting  next  spring. 

E.  Co-operation  with  nurses’  organizations, 

locally  and  state-wide. 

F.  Supervision  of  typing  centers  on  a county  so- 

ciety unit  basis. 

II.  Statistics. 

A.  The  committee  of  the  State  Society  Commis- 
sion appointed  to  study  and  report  on  sta- 
tistics bearing  on  pneumonia  as  a national 
health  problem,  and  as  experience  in  other 
states  has  demonstrated.  Compilation  of 
statistics  from  Pennsylvania  insofar  as  they 
are  available  should  be  made  and  reported 
at  regular  intervals.  They  will  be  pub- 
lished in  The  Pennsylvania  Medical 
Journal,  and  also  in  the  various  county 
society  bulletins.  An  analysis  of  these  data 
may  serve  as  the  basis  for  helpful  sugges- 
tions. 

III.  Follow-up  and  Check-back  System. 

A.  An  endeavor  should  be  made  by  the  local 
county  society  pneumonia  committees  to 
ascertain  why  each  fatal  case  of  pneumonia 
died.  That  is  to  say,  whether  the  patient 
had  complications,  whether  the  patient  re- 
ported too  late,  whether  there  was  an  error 
in  diagnosis,  or  finally,  whether  inadequate 
treatment  was  instituted,  or  whatever  other 
facts  of  importance  might  be  ascertained. 

IV.  Publicity. 

A.  Speakers  bureau.  When  county  societies  have 
a speakers  bureau  already  in  existence, 
such  as  in  Allegheny  County  and  Philadel- 
phia, the  local  committee  should  endeavor 
to  have  qualified  speakers  on  pneumonia 
available  at  all  times  for  lay  groups  and 
organizations  who  desire  talks  on  various 


aspects  of  health.  Where  no  bureaus  are 
available,  it  is  advised  that  the  county  so- 
ciety committees  secure  the  co-operation  of 
approximately  12  of  the  physicians  who 
are  particularly  interested  in  pneumonia, 
and  who  will  be  willing  to  speak  to  the 
various  lay  groups. 

The  commission  has  much  interesting  and 
important  data  available  that  could  be  used 
as  the  basis  for  talks  to  lay  organizations. 
B.  Newspaper  releases,  through  the  office  of  the 
Public  Relations  Committee  of  the  State 
Medical  Society,  of  information  concern- 
ing pneumonia  and  the  work  of  our  society 
in  this  field. 

V.  Conferences. 

The  Pneumonia  Commission  of  the  State  Med- 
ical Society  will  meet  with  the  various  county  so- 
ciety chairmen  twice  yearly — once  at  the  annual 
meeting  of  the  State  Society,  and  again  at  the 
Secretaries  Conference  held  in  Harrisburg  usually 
the  early  part  of  February  each  year.  At  these 
meetings  the  difficulties  encountered  in  the  various 
sections  of  the  state  will  be  studied  and  methods 
for  their  solution  advised. 

Reports  will  be  made  at  stated  intervals  to  the 
Board  of  Trustees  of  the  State  Medical  Society. 

The  slogan  for  our  State  Society  Commission 
and  all  county  society  pneumonia  committees 
should  be  as  follows : “Pennsylvania  Leads  in 
Pneumonia  Control.” 

Edward  L.  Bortz,  M.D.,  Chairman, 
Commission  for  the 
Study  of  Pneumonia  Control. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  May  1.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


May  2 Beaver 

101-102 

8453-8454 

$20.00 

Mercer 

89 

8455 

10.00 

Butler  40, 45- 

-50,  53-56 

8456-8466 

110.00 

Susquehanna 

17 

8467 

10.00 

Venango 

51-52 

8468-8469 

20.00 

Montgomery 

238 

8470 

10.00 

Washington 

133-135 

8471-8473 

30.00 

3 Indiana 

55 

8474 

10.00 

Greene 

31 

8475 

10.00 

Lehigh 

165-172 

8476-8483 

80.00 

Luzerne 

307-309 

8484-8486 

30.00 

5 Lancaster 

191-194 

8487-8490 

40.00 

Armstrong 

50 

8491 

10.00 

Columbia 

38-39 

8492-9493 

20.00 

6 Cumberland 

40 

8494 

10.00 

8 Philadelphia 

2124-2179 

8495-8550 

560.00 

Adams 

29 

8551 

10.00 

Montgomery 

239 

8552 

10.00 

McKean 

46-47 

8553-8554 

20.00 

Lawrence 

80-82 

8555-8557 

30.00 

Schuylkill 

167-170 

8558-8561 

40.00 

Luzerne 

312-317 

8562-8567 

60.00 

9 York 

161 

8568 

10.00 

Delaware 

220 

8569 

10.00 

Westmoreland 

180-181 

8570-8571 

20.00 

10  Lackawanna 

245-254 

8572-8581 

100.00 

11  Northumberland 

77 

8582 

10.00 

Blair 

110 

8583 

10.00 

12  Columbia 

40 

8584 

10.00 

Schuylkill 

171 

8585 

10.00 
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May  12 

Washington 

136-137 

8586-8587 

$20.00 

15 

V enango 

53 

8588 

10.00 

F'ayette 

112 

8589 

10.00 

17 

Centre 

30-31 

8590-8591 



Columbia 

41 

8592 

10.00 

Delaware 

221 

8593 

10.00 

Lackawanna 

255-261 

8594-8600 

70.00 

18 

Luzerne 

318-324 

8601-8607 

70.00 

Butler  51- 

-52,  57-58 

8608-8611 

40.00 

19 

Wayne-Pike 

42-44 

8612-8614 

30.00 

Erie 

168 

8615 

10.00 

Luzerne 

325 

8616 

10.00 

Crawford 

63-64 

8617-8618 

20.00 

22 

Northumberland 

78 

8619 

10.00 

Venango 

54 

8620 

10.00 

Dauphin 

220-223 

8621-8624 

40.00 

Jefferson 

46-47 

8625-8626 

20.00 

Luzerne 

326-328 

8627-8629 

30.00 

Beaver 

103 

8630 

10.00 

23 

Northampton 

143-145 

8631-8633 

30.00 

24 

Bradford 

41 

8634 

10.00 

25 

Somerset 

36-37 

8635-8636 

20.00 

Lawrence 

83 

8637 

10.00 

27 

Lancaster 

195 

8638 

10.00 

CONCLUSION,  A.  M.  A.  SURVEY 

Reports  in  summary  received  from  51  counties 
include  the  following  totals  (1938  A.  M.  A. 


Survey) : 

Form  Source  Total 

1 Physicians  3599 

2 Hospitals  230 

3 Nurses  210 

4 Health  departments  84 

5 Welfare  and  relief  agencies  356 

6 Public,  private,  and  parochial  schools  . . . 362 

7 Colleges  and  universities  50 

8 Organizations  (industrial,  fraternal,  etc.)  446 

9 Pharmacists  307 


We  publish*  below  some  typical  county  medi- 
cal society  summaries  based  on  the  recently  com- 
pleted survey  of  sickness  service  facilities  and 
needs,  as  conducted  by  county  medical  society 
representatives  with  the  co-operation  of  local 
hospitals,  nurses,  health  departments,  welfare 
and  relief  agencies,  public,  private,  and  parochial 
schools,  colleges  and  universities,  fraternal  and 
industrial  organizations,  and  pharmacists. 

Allegheny  County 

1.  Extent  of  Study  (1937). 

Population  of  county,  1,374,410;  population  per  square 
mile,  1895.7. 

Eight  hundred  and  fifty-four  miles  of  roads;  584 
improved. 

Physicians  in  active  practice  in  county,  1931  (1:711 
of  population).  Members  of  county  medical  society, 
1390,  located  in  59  communities.  Hospitals  in  county — 
general,  1 at  Bellevue,  104  beds,  14  bassinets;  1 at 
Braddock,  121  beds,  28  bassinets ; 1 at  Homestead, 

106  beds,  20  bassinets;  1 at  Mayview  (city),  1200  beds 
(includes  mental  and  tuberculosis  cases),  4 bassinets; 
1 at  McKeesport,  250  beds,  40  bassinets ; 1 at  McKees 
Rocks,  53  beds,  17  bassinets;  15  at  Pittsburgh,  4210 

* See  April,  May,  and  June  issues  also. 


beds,  440  bassinets;  1 at  Sewickley,  113  beds,  27  bassi- 
nets; 1 at  Tarentum,  88  beds,  10  bassinets;  1 at  Wilkins- 
burg,  187  beds,  26  bassinets ; orthopedic,  1 at  Leets- 
dale,  100  beds;  children’s,  1 at  Pittsburgh,  80  beds;  1 at 
Pittsburgh,  170  beds;  maternity,  1 at  Bellevue,  10  beds, 
13  bassinets;  2 in  Pittsburgh,  174  beds,  31  bassinets; 
tuberculosis,  2 at  Pittsburgh,  450  beds ; mental,  1 at 
Dixmont  (state),  1000  beds;  1 at  Mayview  (city), 
2900  beds;  1 at  Pittsburgh  (private),  10  beds;  1 at 
Woodville  (county),  3739  beds;  convalescent,  1 at 
Harmarville,  45  beds,  30  bassinets;  eye  atid  ear, 
1 at  Pittsburgh,  96  beds,  5 bassinets ; isolation,  1 at 
Pittsburgh  (city),  150  beds;  veterans’  hospital,  1 at  As- 
pinwall,  505  beds ; 1 Marine  Hospital,  Pittsburgh, 

73  beds ; homes  for  incurables,  2. 

Topography — hills,  rivers.  Soft  coal,  natural  gas. 
Banking,  educational,  and  industrial  center. 

Largest  city,  Pittsburgh;  population,  669,817. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 


as  follows : 

Sent  Returned 

Form  1 (Physicians)  1390  656 

Form  2 (Hospitals)  37  35 

Form  3 (Nursing  organizations)  4 4 

Form  4 (Health  departments)  97  21 

Form  5 (Welfare  and  relief  agencies)  96  41 

Form  6 (Schools)  128  65 

Form  7 (Colleges)  4 4 

Form  8 (Industries  and  lodges)  324  91 

Form  9 (Pharmacists)  60  12 


2.  Facilities. 

With  1931  physicians  in  active  practice  in  the  county, 
1295  in  Pittsburgh,  the  greatest  distance  to  be  traveled 
to  reach  all  persons  included  in  the  study  is  5 miles. 

Hundreds  of  private  duty  nurses  (R.N.)  ; 4 nursing 
organizations;  154  public  health  and  visiting  nurses; 
1200  dentists ; 650  registered  pharmacists. 

There  are  24  general  hospitals,  2 orthopedic,  4 nervous 
and  mental,  2 tuberculosis,  2 maternity,  2 homes  for  in- 
curables, and  3 others. 

Total  number  of  hospital  beds  in  private  rooms, 
1477 ; semiprivate,  1297;  wards,  12,248;  total,  29,021. 
Bed  occupancy  in  general  hospitals  during  1937 — private 
rooms,  26  to  82  per  cent;  semiprivate,  50  to  81  per  cent; 
wards,  35  to  100  per  cent.  Rates — ward,  $1.00-$3.00  per 
day;  semiprivate,  $2.25-$4.50;  private,  $3.00-$18.00. 

There  are  25  outpatient  departments  or  clinics  oper- 
ated by  hospitals ; 9 operated  by  health  departments ; 
20  by  welfare  and  relief  agencies.  Clinics  are  maintained 
for  the  following  types  of  services — general  medicine 
and  surgery,  maternity  and  child  welfare,  eye,  ear,  nose, 
and  throat,  nervous  and  mental,  health  examination, 
venereal  diseases,  tuberculosis,  orthopedic,  heart,  and 
dental. 

There  are  97  health  departments. 

Twenty-seven  private  and  10  governmental  agencies 
arrange  for  medical  services;  18  provide  for  care  in 
physician’s  office ; 19  provide  for  care  in  home ; 15  pro- 
vide hospitalization ; 19  furnish  drugs  and  appliances. 

Sixty-five  schools  below  the  college  level  have  health 
supervision  services — 33  under  control  of  Board  of  Edu- 
cation, 15  under  health  department,  13  under  other 
agencies ; 45  health  supervision  services  provide  for 
inspection  only ; 44  provide  for  examination ; 14  provide 
medical  treatment. 

Four  universities  and  colleges  provide  student  health 
services ; 4 provide  for  health  examinations ; 4 health 
advice,  2 hospitalization. 
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3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were 
reported  as  having  been  given  free  services  in  the  office, 
home,  or  hospital  hy  physicians,  143,129;  hours  devoted 
to  the  care  of  free  ambulatory  patients  in  outpatient  de- 
partments, dispensaries,  or  clinics  by  physicians,  85,588. 

Total  number  of  hospital  patients  classified  as  pay 
and  part-pay  patients,  75,799 ; public  charges,  13,077 ; 
free  patients,  37,602.  Total  patient  days  of  hospital 
care,  4,086,187;  pay  and  part-pay  patients,  846,088; 
public  charges,  73,933;  free  patients,  651,580. 

There  were  22,002  persons  referred  to  hospital  dis- 
pensaries or  clinics  for  free  medical  or  hospital  care. 
There  were  57,541  referred  to  private  physicians  from 
central  admitting  bureaus,  courts,  county  commissioners, 
relief  agencies,  or  other  sources,  for  free  care  or 
services  at  a reduced  fee.  Free  care  was  given  to 
85,933  persons  who  consulted  private  physicians  volun- 
tarily. 

Total  number  of  patients  in  hospital  outpatient  de- 
partments, clinics,  and  dispensaries,  117,642;  total 
number  of  visits  by  these  patients,  413,507.  Total 
number  of  nursing  visits  made  during  1937,  362,518,  of 
which  88  per  cent  were  made  without  charge  to  the 
patient. 

Number  of  prescriptions  filled  by  12  pharmacists  for 
which  no  charge  was  made,  333 ; number  reported  filled 
by  12  pharmacists  at  cost  or  reduced  rates,  2300. 

Arrangements  existing  in  the  area  included  in  the 
study  for  the  provision  of  medicines  to  the  indigent — 
Department  of  Welfare,  City  of  Pittsburgh;  dis- 
pensaries and  clinics.  (Since  Sept.  15,  1938,  State  Public 
Assistance). 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : 

By  Hospitals. 

1.  Recommendation  by  family  physician. 

2.  Resident  of  city  of  Pittsburgh  for  one  year. 

Investigated  by  social  service  departments. 

By  Falk  Clinic,  University  Center. 

1.  Reference  from  family  physician. 

2.  Income,  length  of  illness,  type  of  illness,  debts 

caused  by  illness,  unemployment ; other  de- 
pendents are  all  investigated. 

3.  Credit  report. 

4.  Personal  interview. 

5.  Each  part-pay  or  free  patient  must  meet  the 

requirements  of  the  State  Department  of  Wel- 
fare as  indicated  in  their  form  F.  S.  A.  H.  I. 
Such  free  service  must  be  requested  by  a 
staff  physician. 

6.  Referred  by  relief  agency  and  investigated  by 

social  worker. 

7.  Financial  history  from  family  and  ability  to  pay. 

8.  Credit  worker  investigates  the  family. 

9.  Investigated  by  Social  Service  Division,  De- 

partment of  Public  Welfare. 

Residents  of  Allegheny  County  outside  Pitts- 
burgh, indigent  persons,  T.B.  patients  unable 
to  gain  admission  to  state  sanatoria;  all  ad- 
missions cleared  through  office  of  Directors 
of  Poor  in  1937. 

By  Welfare  and  Relief  Agencies. 

1.  Investigation  of  financial  conditions  by  social 

worker. 

2.  Consideration  of  family  income. 


3.  Referred  to  Bureau  of  Social  Research  of  Com- 

munity Fund  for  clearing  by  and  through 
other  agencies. 

4.  Investigated  by  Public  Health  Nursing  Asso- 

ciation. 

5.  Investigated  by  Children’s  Service  Bureau. 

6.  Families  are  investigated  by  nurses. 

4.  Need  for  Medical  Care. 

Number  of  indigent  patients,  during  1937,  who  needed 
hospital  care  but  who  were  not  admitted  as  bed  patients 
— 50  to  75  on  total  waiting  lists  at  all  times,  especially 
for  elective  operations.  There  are  inadequate  isolation 
facilities. 

Number  of  patients  reported  as  needing  medical 
services  who  were  turned  away  from  the  outpatient 
departments,  192;  64  were  referred  to  private  staff 
physician  because  of  high  level  income ; 76  were  re- 
ferred back  to  other  clinics  where  care  had  already  been 
started.  The  Childrens’  Hospital  referred  42  to  other 
hospital  clinics  because  of  over-age. 

Number  of  persons  who  required  nursing  services 
for  the  following  conditions — medical  and  surgical, 
18,359 ; communicable  diseases,  4001 ; maternity, 
22,437 ; health  supervision,  173,639;  tuberculosis,  4048; 
all  other  conditions,  7048. 

“The  Public  Health  Nursing  Association  of  Pitts- 
burgh served  61,894  persons  during  1937.  There  were 
298,384  visits  made  to  these  persons,  of  which  75.8 
per  cent  were  made  without  any  charge  to  the  patient. 
The  method  used  to  determine  the  ability  of  the  patient 
to  pay  is  by  personal  observation  of  the  nurse  visiting 
in  the  home.  The  actual  cost  per  nursing  visit,  as  of 
the  Metropolitan  Life  Insurance  study,  is  $.9696.” 

“Instances  of  persons  unable  to  obtain  medical,  dental, 
or  hospital  services  comprise : Delay  in  having  accom- 
modations for  tonsil  operations ; cases  of  tuberculosis 
in  need  of  institutional  care  unable  to  get  it ; mental 
cases,  epileptics,  and  mental  defectives  having  difficulty 
in  getting  hospital  service  due  to  lack  of  state  institu- 
tions and  lack  of  funds  on  the  part  of  both  patients  and 
hospitals  as  far  as  institutional  care  is  concerned.  Care 
does  not  seem  to  be  lacking  for  acute  medical  or  surgical 
cases ; at  least  none  has  been  reported. 

“There  were  11,841  hours  devoted  to  public  health 
services  for  organizations  such  as  well-baby  clinics, 
Parent-Teacher  Association  summer  roundups,  examina- 
tions for  4-H  clubs,  Boy  Scouts,  and  others.  More  than 
one-half  of  these  services  were  rendered  without  com- 
pensation. 

“Experiences  and  observations  concerning  the  need 
for  medical  services  and  methods  considered  to  supply 
these  needs  are  given  in  scores  of  quotations  from 
opinions  expressed  by  the  reporting  physicians. 

“The  source  of  funds  is  as  follows : Private  or 

philanthropic  contributions,  income  from  insurance  com- 
panies, fees  from  patients,  and  interest  earnings  from 
reserves,  endowments,  or  investments. 

“In  order  to  obtain  medical  services  for  those  who 
need  such  services  but  cannot  pay  for  them,  the  families 
were  referred  to  the  city  district  physician  or  to  the 
county  physician.  When  these  resources  failed,  the 
problem  was  referred  to  the  chairman  of  the  Public 
Relations  Committee,  Allegheny  County  Medical 
Society. 

“These  methods  have  proved  adequate,  except  for 
certain  areas  in  Allegheny  County.  These  districts  and 
their  respective  problems  have  been  reported  to  the 
chairman  of  the  Public  Relations  Committee,  Allegheny 
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County  Medical  Society.  It  would  seem  desirable  to 
have  a uniform,  standard  medical  service  for  the  in- 
digent, supervised  and  directed  by  the  recognized  medi- 
cal organization. 

“Number  of  persons  who  made  requests  of  the  health 
department  for  medical  care,  126;  1 instance  reported 
by  health  department  where  medical  services  requested 
could  not  be  obtained. 

“There  were  200  school  children  reported  to  the 
health  department  as  in  need  of  corrective  or  preventive 
medical  care  which  they  were  not  receiving. 

“We  find  the  financial  and  economic  status  of  parents 
a definite  factor  in  not  getting  service  for  school  chil- 
dren needing  operative  help,  especially  that  of  tonsils 
and  adenoids.  They  do  not  go  to  a private  physician  for 
reference  to  a clinic  or  hospital.  In  eye  examinations 
for  defective  vision,  there  is  a decided  need  of  more 
facilities  for  the  families  in  the  lower  income  bracket 
to  get  the  necessary  ophthalmologic  checkup.  Where 
wc  find  by  home  survey  and  personal  knowledge  that  a 
family  is  economically  unable  to  obtain  necessary  medi- 
cal and  surgical  services,  there  should  be  places  to  which 
these  could  be  referred  direct  without  referral  by  a 
physician,  as  many  do  not  have  a physician  or  else  they 
hesitate  or  refuse  to  go  to  him  because  of  finances.  For 
those  physicians  who  are  willing  to  treat  patients  sent 
them,  adequate  compensation  should  be  paid  by  the 
taxing  community,  just  as  is  done  in  any  other  form  of 
relief  (since  September,  1938,  provided  under  State 
Public  Assistance).” 

Number  of  pupils  in  elementary  or  secondary  schools 
reported  to  be  in  need  of  preventive  or  corrective  care 
or  advice,  33,654;  of  these  pupils,  19,175  were  unable  to 
secure  such  recommended  care  because  of  financial 
difficulties,  ignorance  on  the  part  of  parents,  lack  of 
dental  clinics,  or  lack  of  co-operation  on  the  part  of 
parents. 

5.  Preventive  Medical  Sendees. 

The  following  preventive  services  (Schick  tests, 
toxoid  injections,  typhoid  immunizations,  smallpox  vac- 
cinations, Mantoux  tests,  Dick  tests,  dental  examina- 
tions, etc.)  were  rendered  in  private  practice — 26,220; 
for  health  departments,  39,490 ; other  agencies,  54,047 ; 
a total  of  119,757  divided  as  follows:  26,811  Schick 
tests,  13,029  toxoid  injections,  2515  typhoid  immuniza- 
tions, 11,587  smallpox  vaccinations,  8505  Mantoux  tests, 
1704  Dick  tests,  26,328  dental  examinations,  and  29,278 
other  preventive  services. 

There  were  11,099  obstetric  patients  cared  for  during 
the  year  of  1937,  of  which  3983  were  free;  5018  first 
consulted  a physician  during  the  first  3 months  of 
pregnancy ; during  the  fourth  to  sixth  months,  3619 ; 
during  the  seventh  to  eighth  months,  1305 ; and  during 
the  ninth  month,  642.  Of  the  total  number  of  obstetric 
patients  reported,  50.1  per  cent  or  5566  waited  until  after 
the  third  month  of  pregnancy  to  consult  their  physicians. 

Percentage  of  births  unattended  by  physician  or  mid- 
wife, 00.7  per  cent. 

Ninety-nine  per  cent  of  children  entering  school  for 
the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  15.5  per  1000; 
death  rate,  11.1  per  1000;  maternal  mortality  rate,* 
5.6  per  1000  total  deliveries ; infant  mortality  rate, 

* Exclusive  of  deaths  which  occurred  in  state  and  federal 
institutions. 


51  per  1000  live  births.  Diphtheria,  214  cases  reported; 
13  deaths. 

Armstrong  County 

1.  Extent  of  Study. 

Population  of  countv,  79,298 ; population  per  square 
mile,  121.4. 

Seven  hundred  and  twelve  miles  of  roads ; 426  im- 
proved. 

Physicians  in  active  practice  in  county,  55  (1:1442 
of  population).  Members  of  county  medical  society,  46, 
located  in  17  communities. 

Hospitals  in  county — general,  1 at  Kittanning,  66  beds, 
4 bassinets. 

Number  of  dentists,  36 ; registered  nurses,  no  data ; 
drug  stores,  22. 

Topography — hilly.  Fertile  land.  Bituminous  coal, 
oil,  and  natural  gas. 

Largest  city,  Kittanning;  population,  7808;  18  physi- 
cians in  Kittanning. 

Comments  on  Medical  Survey  Made  by  Practicing 
Physicians 

Form  1 (Physicians). 

Hospitals  to  which  mental  cases  and  tuberculous  cases 
were  referred  were  unable  to  admit  cases  promptly. 

Gave  300  hours  of  service  to  free  ambulatory  patients. 
Gave  400  toxoid  injections,  30  smallpox  vaccinations. 

No  one  in  this  community  in  which  I practice  lacks 
medical  and  hospital  care.  Both  are  supplied  at  a very 
reasonable  rate.  No  one  suffers  from  lack  of  medical 
care  or  medicine  whether  they  can  pay  for  it  or  not. 

I believe  that  each  Poor  District  should  pay  for  serv- 
ices rendered  to  all  those  who  are  unable  to  pay  for 
such ; that  some  governmental  agency  should  pay  for 
.services  rendered  to  all  those  whose  income  is  less  than 
$2500  or  $3000  per  year.  There  should  be  absolutely 
free  choice  of  physician,  and  the  attending  physician 
should  receive  full  pay  for  services  rendered  (the  same 
as  merchants  receive  full  pay  for  merchandise  sold,  the 
utilities  receive  full  pay  for  their  services,  etc.).  The 
office  of  so-called  county  (jail,  county  home,  etc.)  physi- 
cian should  be  abolished  and  this  work  rotated  among 
the  physicians  in  the  community  at  full  pay  if  the  local 
physicians  care  to  participate.  This  is  especially  true 
for  rural  counties  like  our  own ; I do  not  know  how  it 
would  work  in  the  larger  centers. 

This  county  with  approximately  70,000  population  has 
from  50  to  55  physicians  in  active  practice.  Telephone 
service  has  been  extended  to  even  the  remotest  rural 
communities,  and  with  the  present  system  of  improved 
highways,  which  is  being  gradually  extended,  medical 
service  is  available  to  any  home  in  the  county — even  the 
most  isolated — within  30  minutes. 

All  charity  cases  should  be  taken  care  of  locally. 
There  is  no  reason  why  each  community  could  not 
take  care  of  its  own  charity  cases.  Thus  bureaucratic 
officials  with  their  salaries  would  be  eliminated. 

Medical  services  should  be  planned  for  first — before 
autos,  booze,  shows,  airplane  rides,  and  gambling.  If 
this  was  practiced,  there  would  be  little  need  for  free 
medical  services. 

I know  of  no  case  where  medical  and  hospital 
assistance  was  applied  for  and  refused. 

I had  one  orthopedic  case  refused  admission  to  a gen- 
eral hospital,  but  was  finally  admitted  to  the  State  Hos- 
pital for  Crippled  Children. 

If  the  government  will  stop  competing  with  private 
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industry  and  let  it  absorb  the  unemployed,  it  will  not 
need  to  worry  about  the  medically  indigent. 

There  is  no  lack  of  medical  care,  but  there  is  lack  of 
compensation  to  those  supplying  the  care.  It  also  seems 
evident  that  sufficient  funds — local,  state,  and  federal — 
are  available  to  relieve  this  lack  of  compensation,  but 
through  poor  administration  are  not  being  applied  prop- 
erly. Believe  solution  would  be  a locally  elected  group 
— serving  without  pay — to  whom  indigents  could  apply 
for  medical  care.  Such  group  to  handle  all  funds  avail- 
able for  such  cases  and  in  cases  where  care  was  needed, 
to  he  billed  by  and  make  payments  directly  to  the  physi- 
cian, dentist,  or  hospital  chosen  by  the  patient. 

Form  6 (Public,  Parochial,  Private  Schools). 

School  Authority  Comments 

Examinations  as  prescribed  by  law  have  been  un- 
satisfactorily conducted  by  the  county  medical  inspector 
and  the  county  nurses.  Have  had  no  examinations  dur- 
ing current  school  year  except  by  state  for  tuberculosis. 
All  school  children  in  fourth-class  school  districts  should 
be  medically  examined  annually  at  least.  Our  service 
in  the  past  6 years  has  been  deplorable. 

Another  School  Authority  Comments 

Practically  no  health  supervision  of  pupils  except 
diphtheria  immunization.  When  sent  to  family  physi- 
cian for  needed  service,  all  are  cared  for. 

Comments  by  Pharmacists 

Form  9 (Pharmacists). 

Ninety-five  per  cent  of  people  who  come  to  be 
directed  to  some  source  of  medical  care  request  physi- 
cians in  general  practice.  Referred  120  persons  to 
physicians  and  filled  15  free  prescriptions. 

Ninety-five  per  cent  request  to  be  directed  to  a physi- 
cian (general  practitioner).  Refer  inquiries  to  family 
physicians.  Referred  30  persons  to  physicians  and  3 to 
dentists.  Filled  20  free  prescriptions.  Have  never  re- 
fused to  charge  any  prescription ; poorer  class  will 
come  in  and  pay  when  they  get  the  money. 

Eighty-eight  per  cent  request  general  practitioner. 
In  referring,  if  inquirer  knows  no  physician,  I give 
names  of  several  in  vicinity.  Medical  care  for  those 
unable  to  pay  should  be  handled  by  county  authorities 
through  physicians  chosen  by  the  people. 

Compounded  approximately  250  prescriptions  at  re- 
duced rates  and  approximately  75  free  during  1937. 

Sixty  per  cent  requested  general  practitioner.  Re- 
ferred inquirers  to  choice  of  several  physicians.  Com- 
pounded 196  prescriptions  free.  I find  most  of  my  free 
customers  well  represented  at  the  movies,  carnivals, 
etc.  I personally  do  not  believe  in  this  community  that 
any  are  lacking  treatment  because  they  cannot  afford 
to  pay. 

Bedford  County 

1.  Extent  of  Study  (1937). 

Population  of  county,  37,209 ; population  per  square 
mile,  36.3.  Eight  hundred  and  three  miles  of  roads ; 
452  improved. 

Physicians  in  active  practice  in  county,  18  (1:2067 
of  population).  Members  of  county  medical  society, 
17,  located  in  7 communities. 

Hospitals  in  county — general,  1 at  Bedford  (private), 
17  beds,  3 bassinets;  1 at  Everett  (private),  25  beds, 
5 bassinets. 


Topography — foothills;  fertile  land.  Agriculture  and 
fruit  growing,  coal  mining. 

Largest  city,  Bedford ; population,  2953. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 


follows : 

Sent  Returned 

Form  1 (Physicians)  17  12 

Form  2 (Hospitals)  2 

Form  3 (Nurses)  6 1 

Form  4 (Health  departments)  1 1 

Form  5 (Welfare  and  relief  agencies)  2 2 

Form  6 (Schools)  6 3 

Form  7 (Colleges)  0 0 

Form  8 (Industries  and  lodges)  0 0 

Form  9 (Pharmacists)  4 2 


2.  Facilities. 

With  18  physicians  in  the  county  (6  in  Bedford),  the 
greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  10  miles. 

There  are  12  full-time  and  6 part-time  private  duty 
nurses;  2 full-time  and  1 part-time  public  health  and 
visiting  nurses ; 8 pharmacists. 

There  are  2 hospitals ; total  bassinets  and  private 
rooms,  20 ; semiprivate  rooms,  28.  Rates — ward,  $3.50 
per  day ; semiprivate,  $4.00 ; private,  $5.00. 

Total  number  of  outpatient  departments  or  clinics,  7; 
number  of  clinics  operated  by  health  departments,  7. 
Clinics  maintained  for  the  following  types  of  service — 
maternity  and  child  welfare,  5 ; venereal  diseases,  1 ; 
tuberculosis,  1. 

Number  of  health  departments — possibly  4 local 
health  boards  in  incorporated  towns. 

One  private  and  one  governmental  agency  arranges 
for  or  provides  medical  services ; one  provides  sanatori- 
um care  only.  Number  of  such  agencies  providing  for 
care  in  physician’s  office,  1 ; care  in  the  home,  1 ; 
hospitalization,  1 ; drugs  and  appliances,  1. 

Number  of  school  health-supervision  services  under 
control  of  the  Board  of  Education,  3.  All  public  schools 
provide  for  annual  examination  under  control  of  State 
Health  Department. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  the  office, 
home,  or  hospital  by  physicians,  2727 ; hours  devoted 
by  physicians  to  the  care  of  free  ambulatory  patients 
in  outpatient  departments,  dispensaries,  or  clinics,  1076. 

Total  number  of  hospital  patients  classified  as  pay 
and  part-pay  patients,  350.  Total  patient  days  of  hos- 
pital care  for  pay  and  part-pay  patients,  6248. 

Number  of  prescriptions  filled  by  2 pharmacists,  dur- 
ing 1937,  for  which  no  charge  was  made,  approximately 
500 ; number  of  prescriptions  filled  at  cost  or  reduced 
rates,  400. 

Arrangements  existing  in  area  included  in  the  study 
for  the  provision  of  medicines  to  the  indigent — begin- 
ning Sept.  15,  1938,  Public  Assistance. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services — interview  with 
physician.  In  this  county  only  this  is  necessary. 

4.  Need  for  Medical  Care. 

Number  of  persons  visited  by  nurses,  during  1937, 
who  were  not  receiving  medical  care,  information  not 
available.  The  public  health  nurses  usually  see  that 
patients  are  admitted  to  “state-aided”  institutions  for 
surgical,  orthopedic,  and  other  services, 
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Number  of  pupils  in  elementary  or  secondary  schools 
reported  to  be  in  need  of  corrective  or  preventive  care, 
approximately  500 ; number  of  these  pupils  unable  to 
secure  such  care,  80,  because  of  lack  of  co-operation 
on  part  of  parents. 

Number  of  instances  reported  by  physicians,  dentists, 
nurses,  and  hospitals,  where  medical  services  could  not 
be  obtained,  50.  This  was  due  to  ignorance  of  patients 
in  not  engaging  physician  prior  to  labor ; poor  co- 
operation of  patients,  i.  e.,  charity  cases  becoming 
chronic  and  those  needlessly  calling  physicians  at  night; 
also  lack  of  beds  in  wards  of  charity  hospitals  serving 
the  area. 

5.  Preventive  Medical  Services. 

Number  of  physicians  reporting  who  performed  same 
in  private  practice,  10 ; in  health  departments,  4 ; in 
other  agencies,  2.  All  births  were  attended  by  a phy- 
sician or  midwife. 

Number  of  children  (of  each  1000  born  alive  during 
1937)  immunized  against  diphtheria — very  few,  approxi- 
mately from  2 to  5 per  cent. 

Of  the  total  number  of  obstetric  patients  reported, 
65  to  70  per  cent  waited  until  after  the  third  month  of 
pregnancy  to  consult  their  physicians. 

Ninety-eight  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  20.4  per  1000 ; 
death  rate,  12.9  per  1000;  maternal  mortality  rate,  7.5 
per  1000  total  deliveries ; infant  mortality  rate,  44  per 
1000  live  births.  Diphtheria,  16  cases  reported ; 1 death. 

Blair  County 

1.  Extent  of  Study  (1937). 

Population  of  county,  139,840 ; population  per  square 
mile,  261. 

Seven  hundred  and  twenty-one  miles  of  roads ; 435 
improved. 

Physicians  in  active  practice  in  county,  135  (1:1035 
of  population).  Members  of  county  medical  society,  102, 
located  in  10  communities. 

Hospitals  in  county — general,  2 at  Altoona,  289  beds, 
35  bassinets,  also  1 small  private  hospital ; 1 at  Roaring 
Springs,  52  beds,  12  bassinets ; mental,  1 at  Hollidays- 
burg  (county),  350  beds. 

Topography — mountains  and  valleys.  Agriculture, 
railroad  shops,  paper  mills,  coal,  and  limestone. 

Largest  city,  Altoona;  population,  85,000. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 
follows : 

Sent  Returned 


Form  1 (Physicians)  102  44 

Form  2 (Hospitals)  5 5 

Form  3 (Nurses)  8 8 

Form  4 (Health  departments) 2 2 

Form  5 (Welfare  and  relief  agencies)  11  10 

Form  6 (Schools)  4 3 

Form  7 (Colleges)  0 0 

Form  8 (Industries  and  lodges) 0 0 

Form  9 (Pharmacists)  30  12 


2.  Facilities. 

With  135  physicians  in  the  county,  100  in  Altoona,  the 
greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  10  miles. 


There  are  200  full-time  and  63  part-time  private  duty 
nurses;  21  full-time  public  health  and  visiting  nurses. 

There  are  45  pharmacists ; 5 hospitals — 4 general  and 
1 mental.  Total  number  of  beds  in  private  rooms  67; 
semiprivate,  119;  wards,  514;  total,  700  beds.  Bed 
occupancy  in  general  hospitals  during  1937 — private 
rooms,  23  per  cent ; semiprivate,  27  per  cent ; wards, 
60  per  cent.  Rates — ward,  $3.00-$3.50  per  day ; semi- 
private, $4.00-$5.00;  private,  $4.00-$7.00. 

Total  number  of  outpatient  departments  or  clinics,  17; 
number  of  outpatient  departments  or  clinics  operated  by 
hospitals,  8 ; by  health  departments,  7 ; by  welfare  and 
relief  agencies,  2.  Number  of  clinics  maintained  for  the 
following — general  medicine  and  surgery,  2 ; maternity 
and  child  welfare,  8;  eye,  ear,  nose,  and  throat,  1; 
venereal  diseases,  2 ; tuberculosis,  1 ; goiter,  1 ; 

cancer,  1. 

There  are  2 health  departments. 

Eleven  private  and  2 governmental  agencies  arrange 
for  medical  services ; 2 provide  for  care  in  physician’s 
office,  2 for  care  in  hospital,  7 provide  drugs  and 
appliances. 

Ninety-six  schools  below  college  level  have  health 
supervision  services.  All  96  schools  are  inspected  and 
children  are  given  health  examinations.  Only  emergency 
treatment  is  attempted.  Milk  and  cod  liver  oil  are  dis- 
tributed to  the  undernourished  in  Altoona  and  Tyrone. 

Industrial  plant  arrangements  for  employees,  4. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  the  office, 
home,  or  hospital  by  physicians,  15,857;  hours  devoted 
to  the  care  of  free  ambulatory  patients  in  outpatient 
departments,  dispensaries,  or  clinics  by  physicians,  843. 

Total  number  of  hospital  patients  classified  as  pay 
and  part-pay  patients,  4554 ; free  patients,  3388 ; num- 
ber of  patients  referred  to  hospitals  for  free  care  by 
physicians,  3388. 

Total  patient  days  of  hospital  care  for  pay  and  part- 
pay  patients,  83,394;  free  patients,  132,113;  total  num- 
ber of  patients  in  hospital  outpatient  departments,  clinics, 
and  dispensaries,  18,388;  total  number  of  visits  by  these 
patients,  32,050. 

The  total  number  of  nursing  visits  made  during  1937 
was  1719,  of  which  100  per  cent  were  made  without 
charge  to  the  patient.  These  visits  were  made  by  public 
health  nurses. 

Number  of  prescriptions  filled  by  12  pharmacists  for 
which  no  charge  was  made,  114;  number  filled  at  cost 
or  reduced  rates,  705. 

Arrangements  existing  in  the  area  included  in  the 
study  for  the  provision  of  medicines  to  the  indigent: 
In  1937  the  medical  society  had  an  agreement  with  the 
county  commissioners;  since  Sept.  15,  1938,  Public 
Assistance. 

4.  Need  for  Medical  Care. 

Unmet  needs  for  medical  care,  none. 

During  1937  nursing  services  were  rendered  for  the 
following  conditions — acute  medical  and  surgical,  1925 ; 
chronic  medical  and  surgical,  175;  communicable  dis- 
eases, 275;  maternity,  1510;  health  supervision,  5151; 
all  other  conditions,  550. 

Number  of  persons,  during  1937,  reported  by  welfare 
and  relief  agencies  as  needing  medical  care  which  was 
not  furnished  or  obtained,  177,  due  to  lack  of  interest 
and  initiative  of  persons  to  avail  themselves  of  the 
existing  free  facilities. 
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Number  of  pupils  in  elementary  or  secondary  schools 
reported  to  be  in  need  of  preventive  or  corrective  care, 
7286;  60  per  cent  of  these  pupils  were  unable  to  secure 
such  care  because  of  lack  of  parental  interest  in  seeking 
correction. 

Total  number  of  persons  in  the  area  included  in  the 
study  who  were  unable  to  obtain  either  medical,  dental, 
nursing,  or  hospital  care,  none. 

5.  Preventive  Medical  Services. 

Number  of  physicians  reporting  who  performed  pre- 
ventive medical  services  in  private  practice,  26;  in 
health  departments,  6 ; in  other  agencies,  12.  All  births 
were  attended  by  a physician  or  midwife. 

Number  of  children  (of  each  1000  born  alive  during 
1937)  immunized  against  diphtheria,  176.  Of  the  total 
number  of  obstetric  patients  reported,  45  per  cent  waited 
until  after  the  third  month  of  pregnancy  to  consult  their 
physicians. 

One  hundred  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  16.8  per  1000; 
death  rate,  11.1  per  1000;  maternal  mortality  rate,  4.7 
per  1000  total  deliveries ; infant  mortality  rate,  63  per 
1000  live  births.  Diphtheria,  13  cases  reported ; 4 
deaths. 

Bradford  County 

1.  Extent  of  Study. 

Population  of  county,  49,039 ; population  per  square 
mile,  42.8. 

One  thousand  and  forty  miles  of  roads ; 604  improved. 

Physicians  in  active  practice  in  county,  57  (1  : 859  of 
population).  Members  of  county  medical  society,  43, 
located  in  17  communities. 

Hospitals  in  county — general,  1 at  Sayre,  304  beds,  21 
bassinets ; 1 at  Towanda,  19  beds,  8 bassinets ; mental, 
1 at  Troy,  95  beds. 

Topography — surface  elevated.  Dairying. 

Largest  city,  Sayre;  population,  7902. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows: 

Sent  Returned 


Form  1 (Physicians)  43  25 

Form  2 (Hospitals)  2 2 

Form  3 (Nurses)  8 4 

Form  4 (Health  departments)  0 0 

Form  5 (Welfare  and  relief  agencies)  0 0 

Form  6 (Schools)  0 0 

Form  7 (Colleges)  0 0 

Form  8 (Industries  and  lodges)  0 0 

Form  9 (Pharmacists)  0 0 


2.  Facilities. 

With  57  physicians  in  the  county,  34  in  Sayre,  the 
greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  16  miles. 

There  are  25  private  duty  nurses  and  at  least  6 public 
health  and  visiting  nurses;  15  pharmacists. 

There  are  2 general  hospitals  and  1 for  the  mentally 
deficient.  Total  number  of  hospital  beds  in  private 
rooms,  84;  semiprivate  rooms,  42;  wards,  214;  total 
beds,  340,  and  30  bassinets. 

Bed  occupancy  in  general  hospitals  during  1937 — pri- 
vate rooms,  50  per  cent;  semiprivate,  50  per  cent; 


wards,  70  per  cent.  Rates — ward,  $3.50  per  day ; semi- 
private, $4.50 ; private,  $5.00-$9.00. 

There  are  3 outpatient  departments  or  clinics  oper- 
ated by  hospitals.  One  clinic  is  maintained  for  ma- 
ternity and  child  welfare,  2 for  venereal  diseases,  4 for 
tuberculosis,  and  1 orthopedic. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  the  office, 
home,  or  hospital  by  physicians,  1272 ; total  number  of 
hospital  patients  classified  as  pay  and  part-pay  patients, 
3697 ; public  charges,  967 ; free  patients,  3134.  "Number 
of  patients  referred  to  hospitals  and  dispensaries  for 
free  care  by  physicians,  6579;  by  relief  and  welfare 
agencies,  930. 

Total  patient  days  of  hospital  care  for  pay  and  part- 
pay  patients,  30,510;  public  charges,  12,271;  free  pa- 
tients, 37,559.  Total  number  of  patients  in  hospital 
outpatient  departments,  clinics,  and  dispensaries,  12,582 ; 
total  number  of  visits  by  these  patients,  30,609. 

The  total  number  of  nursing  visits  made  during  1937 
was  68,  of  which  65  per  cent  were  made  without  charge 
to  the  patient. 

Arrangements  existing  in  the  area  included  in  the 
study  for  the  provision  of  medicines  to  the  indigent- — 
since  Sept.  15,  1938,  Public  Assistance. 

4.  Need  for  Medical  Care. 

Number  of  persons,  during  1937,  who  required  nurs- 
ing services  for  the  following  conditions — acute  medical 
and  surgical,  43 ; chronic  medical  and  surgical,  12 ; 
communicable  diseases,  8;  maternity,  4. 

Unmet  needs  for  medical,  dental,  nursing,  or  hospital 
care — none  reported. 

5.  Preventive  Medical  Sendees. 

Number  of  physicians  reporting  who  performed  pre- 
ventive medical  services  in  private  practice,  25 ; in 
health  departments,  5;  in  other  agencies,  15. 

Of  the  total  number  of  obstetric  patients  reported, 
50  per  cent  waited  until  after  the  third  month  of  preg- 
nancy to  consult  their  physicians. 

6.  General. 

In  1937  the  county  birth  rate  was  16.3  per  1000 ; 
death  rate,  12.9  per  1000;  maternal  mortality  rate,  3.9 
per  1000  total  deliveries ; infant  mortality  rate,  52  per 
1000  live  births.  Diphtheria,  9 cases  reported;  1 death. 

Bucks  County 

1.  Extent  of  Study. 

Population  of  county,  100,000 ; population  per  square 
mile,  159.1. 

Nine  hundred  twenty-five  miles  of  roads;  723  im- 
proved. 

Physicians  in  active  practice  in  county,  77  ( 1 : 1298 
of  population).  Members  of  county  medical  society,  74, 
located  in  29  communities. 

Hospitals  in  county — general,  2 at  Bristol  (both  pri- 
vate), 18  beds,  6 bassinets;  1 at  Quakertown,  44  beds, 
12  bassinets ; 1 at  Sellersville,  65  beds,  8 bassinets. 

Topography — mildly  undulating.  Manufacturing,  tex- 
tiles and  textile  products,  metal  and  metal  products. 

Largest  city,  Bristol;  population,  11,799. 

Carefully  designed  forms  bearing  questions  and  spaces 
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for  answers  were  distributed  and  returned  completed 

as  follows : 

Sent  Returned 


Form  1 (Physicians)  74  27 

Form  2 (Hospitals)  3 3 

Form  3 (Nurses)  0 0 

Form  4 (Health  departments)  1 1 

Form  5 (Welfare  and  relief  agencies)  0 0 

Form  6 (Schools)  1 1 

Form  7 (Colleges)  0 0 

Form  8 (Industries  and  lodges)  ....  1 1 

Form  9 (Pharmacists)  0 0 

2.  Facilities. 

With  77  physicians  in  the  county,  13  in  Bristol,  the 


greatest  distance  to  he  traveled  to  reach  all  persons 
included  in  the  study  is  5 miles. 

There  are  4 full-time  and  2 part-time  public  health 
and  visiting  nurses;  16  pharmacists.  There  are  2 gen- 
eral hospitals  and  2 private  hospitals. 

Total  number  of  beds,  153.  Occupancy  in  general 
hospitals  during  1937 — private  rooms,  50  per  cent ; 
semiprivate,  55  per  cent ; wards,  70  per  cent.  Rates — 
ward,  $3.00  per  day ; semiprivate,  $4.00 ; private,  $5.00- 
$7.00. 

Total  number  of  outpatient  departments  or  clinics,  1 ; 
number  of  outpatient  departments  or  clinics  operated  by 
hospitals,  1.  Two  tuberculosis  clinics  are  maintained, 
also  dental  and  state  roentgen-ray  clinics. 

There  is  one  health  department. 

One  governmental  agency  arranges  for  or  provides 
medical  services. 

All  public  schools  below  the  college  level  have  health 
supervision  services  and  provide  for  inspection  only. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  the  office, 
home,  or  hospital  by  physicians,  none. 

Hours  devoted  to  the  care  of  free  ambulatory  patients 
in  outpatient  departments,  dispensaries,  or  clinics  by 
physicians,  765.  Total  number  of  hospital  patients 
classified  as  pay  and  part-pay  patients,  64;  public 
charges,  32 ; free  patients,  379.  Number  of  patients 
referred  to  hospitals  for  free  care  by  physicians,  327 ; 
by  relief  and  welfare  agencies,  38;  by  other  agencies 
and  organizations,  16 ; by  direct  application,  10. 

Total  patient  days  of  hospital  care  for  pay  and  part- 
pay  patients,  6202 ; public  charges,  720 ; free  patients, 
5119.  Total  number  of  patients  in  hospital  outpatient 
departments,  clinics,  and  dispensaries,  672 ; total  num- 
ber of  visits  by  these  patients,  1829. 

Number  of  prescriptions  compounded  by  pharmacists 
for  which  no  charge  was  made  approximately  150; 
number  filled  at  cost  or  reduced  rates,  approximately 
100. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services- — interview  by 
credit  clerk. 

4.  Need  for  Medical  Care. 

Number  of  persons  visited  by  nurses,  during  1937, 
who  were  not  receiving  medical  care : Could  not  be 

determined ; very  likely  a good  number,  none  of  whom 
had  endeavored  to  secure  medical  services. 

Total  number  of  persons  in  the  area  included  in  the 
study  who  seeking  it  were  unable  to  obtain  either  med- 
ical, nursing,  or  hospital  care,  none. 

5.  Preventive  Medical  Services. 

Number  of  physicians  reporting  who  performed  same 
in  private  practice,  26;  in  health  department,  1.  Per- 


centage of  births  unattended  by  physician  or  midwife, 
.2  per  cent.  Number  of  children  (of  each  1000  born 
alive  during  1937)  immunized  against  diphtheria,  25 
per  cent. 

Ninety  per  cent  of  obstetric  patients  waited  until 
after  the  third  month  of  pregnancy  to  consult  their 
physicians. 

One  hundred  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  12.9  per  1000;  death 
rate,  11.3  per  1000;  maternal  mortality  rate,  2.4  per 
1000  total  deliveries;  infant  mortality  rate,  48  per  1000 
live  births.  Diphtheria,  11  cases  reported;  no  deaths. 

Butler  County 

1.  Extent  of  Study. 

Population  of  county,  85,000;  population  per  square 
mile,  101.9. 

Seven  hundred  eighty-five  miles  of  roads ; 544  im- 
proved. 

Physicians  in  active  practice  in  county,  83  (1:1024 
of  population).  Members  of  county  medical  society, 
58,  located  in  12  communities. 

Hospitals  in  county — general,  1 at  Butler,  108  beds, 
20  bassinets. 

Topography- — undulating.  Coal,  oil,  natural  gas. 

Largest  city,  Butler ; population,  23,568. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 
follows : 

Sent  Returned 


Form  1 (Physicians)  58  30 

Form  2 (Hospitals)  1 1 

Form  3 (Nurses)  3 3 

Form  4 (Health  departments)  1 1 

Form  5 (Welfare  and  relief  agencies)  2 0 

Form  6 (Schools)  2 1 

Form  7 (Colleges)  2 2 

Form  8 (Industries  and  lodges)  2 0 

Form  9 (Pharmacists)  8 2 


2.  Facilities. 

With  83  physicians  in  the  county  (43  in  Butler),  the 
greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  9 miles. 

There  are  8 public  health  and  visiting  nurses ; 27 
pharmacists  ; 1 general  hospital. 

Total  number  of  beds  in  private  rooms,  15;  semi- 
private, 14;  ward  beds,  70;  bassinets,  20;  total,  116 
beds.  Occupancy  during  1937 — private  rooms,  66  per 
cent ; semiprivate,  66  per  cent ; wards,  66  per  cent. 
Rates — ward,  $3.50  per  day  ; semiprivate,  $4.50-$5.00 ; 
private,  $5.00-$8.00. 

Total  number  of  outpatient  departments  or  clinics,  3. 
Clinics  maintained  for  the  following  types  of  service — 
venereal  diseases,  1;  tuberculosis,  1;  orthopedic,  1. 

There  are  5 health  departments. 

One  governmental  agency  arranges  for  or  provides 
medical  services  in  the  home  and  hospital. 

All  schools  below  the  college  level  except  6 parochial, 
have  health  supervision  services.  All  provide  for  ex- 
aminations and  diphtheria  toxoid  injections. 

Total  number  of  colleges  having  student  health  serv- 
ices, 2.  Number  of  student  health  services  providing 
the  following  types  of  service — health  examinations,  1 ; 
medical  treatment  2, ; health  advice,  2 ; hospitalization,!. 
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Industrial  plant  arrangements  for  employees,  1. 

Arrangements  for  special  groups  of  persons,  4 lodges. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were 
reported  as  having  been  given  free  services  in  the  office, 
home,  or  hospital  by  physicians,  3599 ; total  number  of 
hospital  patients  classified  as  pay  and  part-pay  patients, 
1923;  free  patients,  553;  number  of  patients  referred 
to  hospitals  for  free  care  by  physicians,  446;  by  direct 
application,  107. 

Total  patient  days  of  hospital  care,  24,472 ; pay  and 
part-pay  patients,  18,188;  public  charges,  3337;  free 
patients,  2947.  Total  number  of  nursing  visits  made 
during  1937  was  8158,  of  which  50  per  cent  were  made 
without  charge  to  the  patient. 

Number  of  prescriptions  filled  by  pharmacists,  during 
1937,  for  which  no  charge  w'as  made,  50,  reported  by  2 
pharmacists;  number  of  prescriptions  compounded  at 
cost  or  reduced  rates,  225  reported  by  2 pharmacists. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  drugs  and  remedies  to  the  in- 
digent : In  1937  the  medical  society  had  an  agreement 
with  county  commissioners;  since  Sept.  15,  1938,  Public 
Assistance. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : Investigation 
based  on  Pennsylvania  form  which  includes  interroga- 
tion of  patient’s  family,  inquiry  of  family  physician, 
minister,  and  local  credit  bureau. 

4.  Need  for  Medical  Care. 

Number  of  patients,  during  1937,  who  needed  hos- 
pital care  but  who  were  not  admitted  as  bed  patients,  6. 
Reason  for  refusal  to  accept  these  patients — tuberculosis 
and  mental  diseases  cannot  be  cared  for  in  the  Butler 
General  Hospital. 

Number  of  persons  who  required  visiting  nurses’ 
services  for  the  following  conditions — acute  medical  and 
surgical,  45;  chronic  medical  and  surgical,  28;  health 
supervision,  400;  all  other  conditions,  87. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported  to  be  in  need  of  preventive  or  corrective  advice 
or  care,  4169;  number  of  these  pupils  unable  to  secure 
such  recommended  care,  1496,  because  of  lack  of  co- 
operation by  the  parents. 

Total  number  of  persons,  during  1937,  in  the  area 
included  in  the  study  who  were  unable  to  obtain  either 
medical,  dental,  nursing,  or  hospital  care : Medical, 

none;  dental  and  nursing,  no  figures  available;  hos- 
pital, 6. 

5.  Preventive  Medical  Sendees. 

Number  of  physicians  reporting  who  performed  same 
in  private  practice,  22 ; in  health  departments,  5 ; in 
other  agencies,  6. 

Percentage  of  births  unattended  by  physician  or  mid- 
wife— one-fourth  of  1 per  cent  reported  by  city  health 
department.  Of  the  total  number  of  obstetric  patients 
reported,  50  per  cent  waited  until  after  the  third  month 
of  pregnancy  to  consult  their  physicians. 

One  hundred  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  18.6  per  1000; 
death  rate,  11.2  per  1000;  maternal  mortality  rate,  3.9 


per  1000  total  deliveries;  infant  mortality  rate,  44  per 
1000  live  births.  Diphtheria,  7 cases  reported ; 1 death. 

The  American  Rolling  Mill  Company  (2500  em- 
ployees) has  an  association,  the  members  of  which  pay 
into  a common  fund.  They  receive  health  supervision, 
first-aid  service,  and  one  dollar  a day  during  illness. 

Carbon  County 

1.  Extent  of  Study. 

Population  of  county,  66,000;  population  per  square 
mile,  156.1. 

Two  hundred  fifty-five  miles  of  roads;  228  improved. 

Physicians  in  active  practice  in  county,  51  (1  : 1294 
of  population).  Members  of  county  medical  society, 
37,  located  in  1 1 communities. 

Hospitals  in  county — general,  1 at  Palmerton,  57  beds, 
8 bassinets. 

Topography — mountainous.  Anthracite  coal,  manu- 
facturing. 

Largest  city,  Lansford ; population,  9632. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows : 

Sent  Returned 


Form  1 

(Physicians)  . 

37 

19 

Form  2 

(Hospitals)  .. 

1 

0 

Form  3 

(Nurses)  ..  j 

30  private  duty 
7 organizations 

0 private  duty 
5 organizations 

Form  4 

(Health  de- 

partments)  . 

1 

1 

Form  5 

(Welfare  and 

relief  agen- 
cies)   

15 

11 

Form  6 

(Schools) 

16 

12 

Form  7 

(Colleges)  ... 

0 

0 

Form  8 

(Industries  and 

lodges ) .... 

2 

1 

Form  9 

(Pharmacists) 

15 

4 

2.  Facilities. 

With  51  physicians  in  the  county,  8 in  Lansford,  the 
greatest  distance  to  be  traveled  to  reach  all  persons  in- 
cluded in  the  study  is  5 miles. 

There  are  5 full-time  and  1 part-time  public  health 
and  visiting  nurses ; 4 pharmacists.  There  is  1 general 
hospital  in  Palmerton  with  57  beds  and  8 bassinets. 

Number  of  clinics  operated  by  health  departments,  7 ; 
by  welfare  and  relief  agencies,  5.  Number  of  clinics 
maintained  for  the  following  types  of  services — child 
welfare,  5 ; nervous  and  mental,  1 ; tuberculosis,  1 ; 
orthopedic,  1. 

There  are  9 health  departments,  one  in  every  town. 

There  are  11  private  agencies  which  arrange  for  or 
provide  medical  services.  Number  of  such  agencies 
which  arrange  for  or  provide  the  following  services — 
care  in  physician’s  office,  3 ; medical  care  in  the  home, 
1 ; hospitalization,  2 ; drugs  and  appliances,  5. 

Total  number  of  schools  below  college  level  having 
health  supervision  services,  9.  Number  of  schools  with 
health  supervision  services  under  control  of  the  Board 
of  Education,  7 ; under  health  department,  1 (fourth- 
class  schools)  ; some  other  agency,  4.  Number  of 
school  health  supervision  services  which  provide  the 
following:  Inspection  only,  none;  examination,  10. 

Industrial  plant  arrangements  for  employees,  1. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  the  office, 


4 
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home,  or  hospital  by  physicians,  5958.  Hours  devoted 
to  the  care  of  free  ambulatory  patients  in  outpatient 
departments,  dispensaries,  or  clinics  by  physicians,  940. 

The  total  number  of  nursing  visits  made  during  1937 
was  11,988,  of  which  82.5  per  cent  were  made  without 
charge  to  the  patient. 

Twenty  prescriptions  were  filled  by  4 pharmacists  for 
which  no  charge  was  made ; 260  prescriptions  were 
fd led  at  cost  or  reduced  rates. 

Arrangements  existing  in  the  area  included  in  the 
study  for  the  provision  of  medicines  to  the  indigent — 
since  Sept.  15,  1938,  Public  Assistance. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : Personal  in- 
vestigation, recommendations  of  family  physician,  finan- 
cial and  social  questionnaires. 

4.  Need  jor  Medical  Care. 

Number  of  persons,  during  1937,  who  required  nurs- 
ing services  for  the  following  conditions — acute  medical 
and  surgical,  3628 ; chronic  medical  and  surgical,  1045 ; 
communicable  diseases,  259 ; maternity,  323 ; health 
supervision,  921 ; all  other  conditions,  12. 

Number  of  persons  reported  by  welfare  and  relief 
agencies  as  needing  medical  care  which  could  not  be 
furnished  or  obtained,  40  (Summit  Plill  Tuberculosis 
Society)  ; reason — insufficient  funds. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported  to  be  in  need  of  preventive  or  corrective  advice 
or  care,  5203 ; number  of  these  failing  to  secure  such 
recommended  care,  1978,  largely  because  of  lack  of 
funds  and  parental  indifference  and  neglect. 

Total  number  of  persons  in  the  area  included  in  the 
study  who  were  unable  to  obtain  needed  preventive  or 
corrective  medical,  dental,  nursing,  or  hospital  care — - 
1978  school  children. 

5.  Preventive  Medical  Sendees. 

Number  of  physicians  reporting  who  performed  pre- 
ventive medical  services  in  private  practice,  13;  in 
health  departments,  5 ; in  other  agencies,  7. 

Of  the  total  number  of  obstetric  patients  reported, 
66 2/s  per  cent  waited  until  after  the  third  month  of 
pregnancy  to  consult  their  physicians. 

6.  General. 

In  1937  the  county  birth  rate  was  14.2  per  1000; 
death  rate,  10.6  per  1000 ; maternal  mortality  rate,  8.2 
per  1000  total  deliveries;  infant  mortality  rate,  74  per 
1000  live  births.  Diphtheria,  5 cases  reported ; no 
deaths. 

Delaware  County 

1.  Extent  of  Study. 

Population  of  county,  280,264 ; population  per  square 
mile,  1514.9. 

Four  hundred  twenty-four  miles  of  roads ; 401  im- 
proved. 

Physicians  in  active  practice  in  county,  368  ( 1 : 762  of 
population).  Members  of  county  medical  society,  215, 
located  in  32  communities. 

Hospitals  in  county — general,  3 at  Chester,  365  beds, 
58  bassinets ; 1 at  Darby,  200  beds,  48  bassinets ; 1 at 
Drexel  Hill,  56  beds,  14  bassinets ; 1 at  Media  (pri- 
vate), 27  beds,  4 bassinets;  1 at  Ridley  Park,  68  beds, 
15  bassinets;  orthopedic , 1 at  Lansdowne  (private),  30 
beds;  mental,  1 at  Clifton  Heights  (private),  45  beds; 
1 at  Elwyn  (for  mentally  deficient  children),  1075  beds; 


convalescent,  1 (fraternal)  at  Broomall,  30  beds;  1 at 
Darby,  58  beds,  4 bassinets. 

Topography — level,  river.  Agriculture,  ship  building. 
Largest  city,  Chester;  population,  59,164. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 


follows : 

Sent  Returned 

Form  1 (Physicians)  215  91 

Form  2 (Hospitals)  8 8 

Form  3 (Nurses)  5 5 

Form  4 (Health  departments)  0 0 

Form  5 (Welfare  and  relief  agencies)  8 3 

Form  6 (Schools)  0 0 

Form  7 (Colleges)  0 0 

Form  8 (Industries  and  lodges)  ....  12  8 

Form  9 (Pharmacists)  18  2 


2.  Facilities. 

With  368  physicians  in  the  county,  84  in  Chester,  the 
greatest  distance  to  be  traveled  to  reach  all  persons  in- 
cluded in  the  study  is  4 to  5 miles. 

There  are  7 general  hospitals,  1 orthopedic,  and  2 
mental.  Total  number  of  beds  in  private  rooms,  225; 
in  semiprivate,  153;  in  wards,  1459;  total,  1837.  Bed 
occupancy  during  1937  in  private  rooms,  72  per  cent; 
in  semiprivate,  61  per  cent ; in  wards,  82  per  cent. 
Rates — ward,  $3.00-$4.00  per  day ; semiprivate,  $4.00- 
$5.50 ; private,  $5.00-$8.00. 

Number  of  outpatient  departments  or  clinics  operated 
by  hospitals,  7 ; number  of  clinics  operated  by  welfare 
and  relief  agencies,  2.  Number  of  clinics  maintained 
for  the  following  types  of  services — general  medicine 
and  surgery,  5;  maternity  and  child  welfare,  7;  eye, 
ear,  nose,  and  throat,  6;  nervous  and  mental,  2;  ve- 
nereal diseases,  3 ; tuberculosis,  6 ; orthopedic,  5 ; 
heart,  5 ; dental,  6. 

There  are  8 private  agencies  which  arrange  for  or 
provide  medical  services  including  medical  care  in  the 
home. 

Industrial  plant  arangements  for  employees,  5. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  hospital  patients,  during  1937,  classi- 
fied as  pay  and  part-pay  patients,  10,768 ; public  charges, 
none;  free  patients,  6942. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services — social  and 
nursing  service. 

4.  Need  jor  Medical  Care. 

Number  of  persons  visited  by  nurses,  during  1937, 
who  were  not  receiving  medical  care,  19 ; none  of  these 
persons  endeavored  to  secure  medical  services.  All 
nursing  requests  could  be  filled. 

Number  of  persons  who  required  nursing  services  for 
the  following  conditions — acute  medical  and  surgical, 
2516;  chronic  medical  and  surgical,  284;  communicable 
diseases,  458;  maternity,  1620;  health  supervision,  3439; 
all  other  conditions,  551. 

Total  number  of  persons  in  the  area  included  in  the 
study  who  were  unable  to  obtain  either  medical,  dental, 
nursing,  or  hospital  care,  none. 

6.  General, 

In  1937  the  county  birth  rate  was  13.3  per  1000; 
death  rate,  9.9  per  1000 ; maternal  mortality  rate,  4.6 
per  1000  total  deliveries;  infant  mortality  rate,  44  per 
1000  live  births.  Diphtheria,  41  cases  reported;  1 death. 
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Elk  County 

1.  Extent  of  Study. 

Population  of  county,  33,431 ; population  per  square 
mile,  41.5. 

Two  hundred  seventy-three  miles  of  roads;  177  im- 
proved. 

Physicians  in  active  practice  in  county,  27  (1  : 1238 
of  population).  Members  of  county  medical  society, 
27,  located  in  6 communities. 

Hospitals  in  county — general,  1 at  Ridgway,  62  beds, 
9 bassinets;  1 at  St.  Marys,  48  beds,  12  bassinets. 

Topography — mountainous.  Bituminous  coal,  oil  and 
natural  gas,  fire  brick  clay,  farming. 

Largest  city,  St.  Marys ; population,  7433. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 
follows : 

Sent  Returned 

27  17 

2 2 

1 0 

1 1 

6 4 

4 4 

0 0 

9 6 

9 6 

2.  Facilities. 


Form  1 (Physicians)  

Form  2 (Hospitals)  

Form  3 (Nurses)  

Form  4 (Health  departments)  

Form  5 (Welfare  and  relief  agencies) 

Form  6 (Schools)  

Form  7 (Colleges)  

Form  8 (Industries  and  lodges)  .... 
Form  9 (Pharmacists)  


With  27  physicians  in  the  county,  10  in  St.  Marys, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  20  miles. 

There  are  11  pharmacists  and  2 general  hospitals. 
Number  of  beds  in  private  rooms,  23;  semiprivate,  16; 
wards,  73;  total,  112.  Bed  occupancy  in  private  rooms, 
44  per  cent ; semiprivate,  54  per  cent ; in  wards,  65 
per  cent.  Rates — ward,  $3.00  per  day ; semiprivate, 
$4.00-$5.50;  private,  $6.00-$7.50. 

There  are  9 outpatient  departments  or  clinics ; 1 

operated  by  a hospital ; 5 by  health  departments ; 2 by 
welfare  and  relief  agencies ; 1 by  another  organization. 
Clinics  maintained  for  the  following  types  of  service- 
general  medicine  and  surgery,  2 ; maternity  and  child 
welfare,  3 ; eye,  ear,  nose,  and  throat,  1 (irregular)  ; 
health  examination,  1 ; tuberculosis,  1 ; orthopedic,  1 
(irregular). 

There  are  4 health  departments. 

There  are  4 private  agencies  and  2 governmental 
agencies  which  arrange  for  or  provide  medical  services ; 
5 provide  for  care  in  physician’s  office;  2 provide  med- 
ical care  in  the  home ; 3 provide  for  hospitalization ; 
4 provide  drugs  and  appliances. 

All  schools  below  college  level  have  health  super- 
vision services  in  some  form.  County  seat  school  child- 
ren are  given  yearly  examinations  and  some  treatment ; 
borough  school  children  are  given  yearly  examinations; 
township  school  children  are  given  examinations  every 
second  year. 

Industrial  plant  arrangements  for  employees — 1,  sick- 
ness benefit,  also  mothers’  first  aid.  Arrangements  for 
the  general  public,  7 ; arrangements  for  special  groups 
of  persons,  1,  children’s  aid. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  the  office, 
home,  or  hospital  by  physicians,  2283. 

Total  number  of  hospital  patients  classified  as  pay 


and  part-pay  patients,  2400 ; free  patients,  355.  Number 
of  patients  referred  to  hospitals  for  free  care  by  phy- 
sicians, 355. 

Total  patient  days  of  hospital  care,  23,945;  pay  and 
part-pay  patients,  18,815;  free  patients,  5130.  Total 
number  of  patients  in  hospital  outpatient  departments, 
clinics,  and  dispensaries,  167 ; total  number  of  visits 
by  these  patients,  284. 

Number  of  prescriptions  filled  by  6 pharmacists,  dur- 
ing 1937,  for  which  no  charge  was  made,  142;  number 
of  prescriptions  filled  at  cost  or  reduced  rates,  180. 

Arrangements  existing  in  area  included  in  the  study 
for  provision  of  medicines  to  the  indigent— Red  Cross 
paid  for  a few;  since  Sept.  15,  1938,  Public  Assistance. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : Physician’s 

knowledge  of  patient  and  family;  check  circumstances 
with  relief  agency. 

Sources  other  than  payments  made  by  patients  them- 
selves from  which  funds  are  derived  for  payment  of 
medical  care  for  the  indigent : Elk  County  General 
Hospital,  Ridgway,  received  $9150  from  the  state  and 
$10,000  from  individual  donations. 

4.  Need  for  Medical  Care. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported,  during  1937,  to  be  in  need  of  preventive  or 
corrective  care  or  advice,  1299 ; approximately  100 
failed  to  secure  such  care  because  of  lack  of  funds  or 
neglect  of  parents. 

Total  number  of  persons  in  the  area  included  in  the 
study  who  were  unable  to  obtain  either  medical,  dental, 
nursing,  or  hospital  care,  none  reported.  To  those 
unable  to  pay,  medical  services  are  being  given  by  phy- 
sicians where  really  needed. 

5.  Preventive  Medical  Services. 

Number  of  physicians  reporting  who  performed  pre- 
ventive medical  services  in  private  practice,  13;  in 
health  departments,  3 ; in  other  agencies,  4.  All  births 
attended  by  physician  or  midwife.  Forty  per  cent  of 
obstetric  patients  waited  until  after  the  third  month  of 
pregnancy  to  consult  their  physicians. 

One  hundred  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  17.6  per  1000; 
death  rate,  10.1  per  1000;  maternal  mortality  rate,  1.5 
per  1000  total  deliveries ; infant  mortality  rate,  50  per 
1000  live  births.  Diphtheria,  4 cases  reported;  no 
deaths. 

Only  one  industrial  plant  provides  sickness  insurance 
through  a mutual  benefit  association.  Several  plants 
require  a physical  examination  before  employment; 
most  of  them  provide  emergency  first-aid  facilities. 

Dental  and  laboratory  service  for  the  indigent  par- 
ticularly needed. 


Franklin  County 

1.  Extent  of  Study. 

Population  of  county,  65,010 ; population  per  square 
mile,  86.6. 

Five  hundred  and  eighty-eight  miles  of  roads;  525 
improved. 

Physicians  in  active  practice  in  county,  67  ( 1 : 970 
of  population).  Members  of  county  medical  society,  67. 
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Hospitals  in  county — general,  1 at  Chambersburg, 
90  beds,  12  bassinets;  1 at  Waynesboro,  36  beds,  15  bas- 
sinets; tuberculosis  (state),  1028  beds. 

Number  of  dentists,  37;  registered  nurses,  66;  reg- 
istered pharmacists,  no  data. 

Topography  — fertile  land.  Agriculture,  manufac- 
turing. 

Largest  city,  Chambersburg;  population,  13,788;  23 
physicians  in  Chambersburg. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows : 

Sent  Returned 


Form  1 (Physicians)  67  28 

Form  2 (Hospitals)  2 1 

Form  3 (Nurses)  6 5 

Form  4 (Health  departments)  2 0 

Form  5 (Welfare  and  relief  agencies)  0 0 

Form  6 (Schools)  13  9 

Form  7 (Colleges)  1 1 

Form  8 (Industries  and  lodges)  27  20 

Form  9 (Pharmacists)  12  9 


2.  Facilities. 

With  67  physicians  in  the  county,  22  in  Chambersburg, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  10  miles. 

There  are  3 hospitals  in  the  county — 2 general  hos- 
pitals with  a total  capacity  of  126  beds  and  27  bassinets, 
and  1 tuberculosis  sanatorium  with  1028  beds. 

Bed  occupancy  in  private  rooms,  68  per  cent ; in 
wards,  80  per  cent.  Rates — ward,  $2.50-$3.00  per  day ; 
semiprivate,  $3.00-$3.75 ; private,  $3.75-$6.00. 

Total  number  of  schools  below  the  college  level  hav- 
ing health  supervision  services,  9 ; 4 under  control  of 
the  Board  of  Education,  5 under  control  of  health  de- 
partment, 1 under  some  other  agency.  Seven  health 
supervision  services  provide  for  inspection  only,  6 pro- 
vide for  physical  examination,  3 provide  medical  treat- 
ment. 

One  college  has  student  health  services  and  provides 
for  health  examinations,  medical  treatment,  health  ad- 
vice, and  hospitalization. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were 
reported  as  having  been  given  free  services  in  the  office, 
home,  or  hospital,  by  28  physicians,  3499 ; hours  devoted 
to  the  care  of  free  ambulatory  patients  in  outpatient 
departments,  dispensaries,  or  clinics  by  physicians,  710. 

Total  number  of  hospital  patients  classified  as  pay 
and  part-pay  patients,  851 ; free  patients,  362.  Total 
patient  days  of  hospital  care  for  pay  and  part-pay 
patients,  8202 ; free  patients,  3591. 

Total  number  of  patients  in  hospital  outpatient  de- 
partments, clinics,  and  dispensaries,  664;  total  number 
of  visits  by  these  patients,  7.39. 

4.  Need  for  Medical  Care. 

Number  of  persons  visited  by  nurses  who  were  not 
receiving  medical  care,  3.  These  persons  had  not  en- 
deavored to  secure  medical  services.  Number  of  re- 
quests for  nursing  services  which  could  not  be  filled,  6, 
because  it  was  not  humanly  possible  to  include  all  the 
other  services  required  of  the  nurse  at  that  particular 
time. 

Number  of  persons  who  required  nursing  services  for 
the  following  conditions— acute  medical  and  surgical,  44 ; 


chronic  medical  and  surgical,  13;  communicable  dis- 
eases, 3;  maternity,  2;  health  supervision,  2094;  all 
other  conditions,  38. 

5.  Preventive  Medical  Scrz'ices. 

Number  of  physicians  reporting  who  performed  pre- 
ventive medical  services  in  private  practice,  24 ; in 
health  departments,  4 ; in  other  agencies,  2. 

About  one-half  of  the  children  born  alive  were  im- 
munized against  diphtheria. 

One  hundred  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  17.5  per  1000; 
death  rate,  11.4  per  1000;  maternal  mortality  rate,* 
2.3  per  1000  total  deliveries;  infant  mortality  rate, 
51  per  1000  live  births.  Diphtheria,  6 cases  reported; 
no  deaths. 

Comments 

“The  medical  practitioners  of  Franklin  County  have 
been  taking  care  of  the  indigent  and  low-income  groups 
very  adequately,  and  I do  not  believe  any  of  this  class 
have  been  unable  to  secure  medical  services  and  nursing 
services  in  this  county.” 

“Our  county  has  been  and  is  being  taken  care  of 
adequately.” 

“In  this  community  I feel  that  the  medical  needs  are 
taken  care  of  cither  by  free  services  from  the  physicians 
in  the  county  or  the  various  state  dispensaries  and  hos- 
pitals.” 

Greene  County 

1.  Extent  of  Study. 

Population  of  county,  41,767 ; population  per  square 
mile.  72.8. 

Six  hundred  eighteen  miles  of  roads ; 423  improved. 

Physicians  in  active  practice  in  county,  36  (1:1160 
of  population).  Members  of  county  medical  society,  29, 
located  in  11  communities. 

Hospitals  in  county — general,  1 at  Waynesburg,  69 
beds,  12  bassinets. 

Topography — rugged.  Bituminous  coal,  coke,  oil,  and 
natural  gas. 

Largest  city,  Waynesburg;  population,  4915. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 
follows : 

Sent  Returned 


Form  1 (Physicians)  29  5 

Form  2 (Hospitals)  1 1 


2.  Facilities. 

With  36  physicians  in  the  county,  15  in  Waynesburg, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  15  miles. 

There  are  9 pharmacists;  1 general  hospital.  Total 
number  of  private  rooms,  16;  semiprivate,  8;  ward 
beds,  45;  total  beds,  69;  bassinets,  12. 

Rates — ward,  $2.00-$3.00  per  day  ; semiprivate,  $4.00  ; 
private,  $5.00-$6.00. 

There  are  3 clinics  operated  by  health  departments, 
2 operated  by  welfare  and  relief  agencies.  One  clinic 
is  maintained  for  maternity  and  child  welfare;  1 for 

* Exclusive  of  deaths  which  occurred  in  state  and  federal 
institutions. 
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nervous  and  mental  cases;  1 for  venereal  diseases;  1 
for  tuberculosis;  1 for  orthopedic  cases. 

There  is  1 health  department. 

Three  private  and  1 governmental  agency  arrange 
for  or  provide  medical  services. 

All  schools  below  college  level  have  health  supervision 
services ; 2 are  under  control  of  the  Board  of  Education 
and  all  others  under  control  of  health  department.  These 
services  provide  for  inspection  and  examination.  One 
college  has  student  health  services  and  provides  for 
health  advice  and  medical  treatment. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  office,  home, 
or  hospital,  261 ; hours  devoted  to  the  care  of  free  am- 
bulatory patients  in  outpatient  departments,  dispensaries, 
or  clinics,  328. 

Number  of  patients  referred  to  hospitals  for  free  care 
by  physicians,  56.  No  patients  in  hospital  outpatient 
departments,  clinics,  and  dispensaries. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  medicines  to  the  indigent — fur- 
nished free  by  physicians,  except  when  provided  by 
relief;  since  Sept.  15,  1938,  Public  Assistance. 

Coal  industries  arrange  employee-supported  medical 
service. 

4.  Need  for  Medical  Care. 

Number  of  instances,  during  1937,  reported  by  phy- 
sicians or  dentists  where  medical  services  could  not  be 
obtained,  1,  a rare  obstetric  case  where  no  physician  had 
been  engaged.  No  unmet  medical,  dental,  nursing,  or 
hospital  needs. 

5.  Preventive  Medical  Services. 

Number  of  physicians  reporting  who  performed  pre- 
ventive medical  services  in  private  practice,  4 ; in  health 
departments,  1 ; in  other  agencies,  3. 

There  were  2520  children  immunized  against  diph- 
theria ; 62  per  cent  of  the  total  number  of  obstetric 
patients  waited  until  after  the  third  month  of  pregnancy 
to  consult  their  physicians ; 99.5  per  cent  of  children 
entering  school  for  the  first  time  in  1937  were  success- 
fully vaccinated  against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  19.8  per  1000; 
death  rate,  10.1  per  1000;  maternal  mortality  rate,  1.1 
per  1000  total  deliveries ; infant  mortality  rate,  58  per 
1000  live  births.  Diphtheria,  10  cases  reported;  no 
deaths. 

Huntingdon  County 

1.  Extent  of  Study. 

Population  of  county,  40,000 ; population  per  square 

mile,  42.5. 

Six  hundred  sixty-six  miles  of  roads ; 416  improved. 

Physicians  in  active  practice  in  county,  35  (1:1143 
of  population).  Members  of  county  medical  society,  28, 
located  in  9 communities. 

Hospitals  in  county — general,  1 at  Huntingdon,  71 
beds,  15  bassinets. 

Topography — rugged.  Bituminous  coal,  stone  quarry- 
ing. 

Largest  city,  Huntingdon ; population,  7558. 

Carefully  designed  forms  bearing  questions  and  spaces 


for  answers  were  distributed  and  returned  completed  as 


follows : 

Sent  Returned 

Form  1 (Physicians)  28  15 

Form  2 (Hospitals)  1 1 

Form  3 (Nurses)  4 4 

Form  4 (Health  departments)  1 0 

Form  5 (Welfare  and  relief  agencies)  2 0 

Form  6 (Schools)  1 

Form  7 (Colleges)  1 1 

Form  8 (Industries  and  lodges)  0 0 

Form  9 (Pharmacists)  0 0 


2.  Facilities. 

With  35  physicians  in  the  county,  16  in  Huntingdon, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  15  miles;  16  dentists  in  active 
practice. 

There  are  30  full-time  and  30  part-time  private  duty 
nurses ; 3 full-time  public  health  and  visiting  nurses ; 
12  pharmacists;  1 general  hospital.  Total  number  of 
beds  in  private  rooms,  14;  semiprivate,  19;  ward  beds, 
38;  total  beds,  71.  Bed  occupancy  during  1937- — private 
rooms,  65  per  cent ; semiprivate,  75  per  cent ; wards,  90 
per  cent.  Rates — ward  $3.00  per  day ; semiprivate, 

$3.50-$4.00 ; private,  $5.00-$6.50. 

Total  number  of  outpatient  departments  or  clinics,  6; 
number  of  outpatient  departments  or  clinics  operated  by 
hospitals,  1 ; by  health  departments,  5.  Number  of 
clinics  maintained  for  the  following  types  of  services — 
maternity  and  child  welfare,  4 ; venereal  diseases,  1 ; 
tuberculosis,  1 ; orthopedic,  1 (twice  yearly). 

There  are  3 health  departments. 

Five  private  agencies  and  2 governmental  agencies 
arrange  for  or  provide  medical  services ; 2 agencies 

arrange  for  care  in  physician’s  or  dentist’s  office ; 3 ar- 
range for  drugs  and  appliances  (service  clubs). 

All  schools  below  college  level  have  health  supervision 
services ; 2 school  health  supervision  services  are  under 
control  of  the  Board  of  Education  and  1 under  the 
health ' department ; 2 health  supervision  services  pro- 
vide for  physical  examination. 

One  college  has  student  health  services  and  provides 
for  health  examinations,  medical  treatment,  health  ad- 
vice, and  hospitalization. 

Total  number  of  other  organizations  which  arrange 
for  or  provide  medical  services,  3 ; industrial  plant  ar- 
rangements for  employees,  2 ; arrangements  for  special 
groups  of  persons,  1. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  office,  home, 
or  hospital  by  physicians,  3046 ; by  dentists,  600. 

Total  number  of  hospital  patients  classified  as  pay 
and  part-pay  patients,  1218 ; free  patients,  837 ; number 
of  patients  referred  to  hospitals  for  free  care  by  phy- 
sicians, 807 ; by  other  agencies  and  organizations,  25 ; 
by  direct  application,  5. 

Total  patient  days  of  hospital  care,  19,587 ; pay  and 
part-pay  patients,  11,102;  free  patients,  8485.  Total 
number  of  patients  in  hospital  outpatient  departments, 
clinics,  and  dispensaries,  98 ; total  number  of  visits  by 
these  patients,  392. 

The  total  number  of  nursing  visits  made  was  1278,  of 
which  96  per  cent  were  made  without  charge  to  the 
patient.  Approximately  102  prescriptions  were  filled 
without  charge;  approximately  214  were  filled  at  cost 
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or  reduced  rates.  Pharmacists  will  not  turn  down  any 
worthy  indigent. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  drugs  and  remedies  to  the  in- 
digent— in  1937  the  medical  society  had  an  agreement 
with  the  county  commissioners;  since  Sept.  15,  1938, 
Public  Assistance. 

Sources  of  payment  other  than  made  by  patients 
themselves  from  which  funds  are  derived  for  the  pay- 
ment of  medical  care  for  the  indigent — state,  $17,000 
for  hospital  bi-annually. 

4.  Meed  for  Medical  Care. 

Number  of  patients,  during  1937,  who  needed  hospital 
care  but  who  were  not  admitted  as  bed  patients,  10, 
because  no  ward  beds  were  available,  also  because  of 
an  arbitrary  policy  not  to  use  available  beds  in  rooms. 

Number  of  persons  visited  by  nurses  who  were  not 
receiving  medical  care,  very  few,  and  these  persons 
did  not  endeavor  to  secure  medical  services.  No  worthy 
person  in  Huntingdon  County  is  refused  aid,  especially 
if  reported  by  a responsible  agency. 

Nursing  services  were  limited  at  times  because  the 
Red  Cross  was  short  of  funds. 

Number  of  persons,  during  1937,  who  required  nurs- 
ing services  for  the  following  conditions — acute  medical 
and  surgical,  25 ; chronic  medical  and  surgical,  25 ; 
communicable  diseases,  10;  maternity,  15  (figures  for 
home  cases). 

Number  of  persons  reported  to  the  health  department 
as  in  need  of  medical  care  which  they  were  not  receiving, 
less  than  25,  because  they  did  not  ask  for  care  from  a 
physician. 

Number  of  persons  reported  by  welfare  and  relief 
agencies  as  needing  medical  care  which  could  not  be 
furnished  or  obtained,  125 ; these  were  tonsil  and 
adenoid  cases  that  could  not  be  accommodated  due  to  a 
lack  of  beds  in  hospital  at  time  request  was  made. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported  to  be  in  need  of  preventive  and  corrective 
dental  and  medical  care,  2399 ; 799  of  these  pupils  were 
unable  to  secure  such  care  because  of  no  funds  and 
negligence  of  parents. 

Total  number  of  persons  in  the  area  included  in  the 
study  who  were  unable  to  obtain  either  medical,  dental, 
nursing,  or  hospital  care — all  needs  well  taken  care  of 
except  some  nursing  for  home  maternity  cases  and  lack 
of  accommodation  for  tonsil  and  adenoid  patients. 

5.  Preventive  Medical  Sendees. 

Number  of  physicians  reporting  who  performed  same 
in  private  practice,  24;  in  health  departments,  10;  in 
other  agencies,  6. 

Percentage  of  births  unattended  by  physician  or  mid- 
wife, 0.5  per  cent.  Number  of  children  (of  each  1000 
born  alive  during  1937)  immunized  against  diphtheria, 
40.  Of  the  total  number  of  obstetric  patients  reported, 
65  per  cent  waited  until  after  the  third  month  of  preg- 
nancy to  consult  their  physician. 

Ninety-nine  per  cent  entering  school  for  the  first  time 
in  1937  were  successfully  vaccinated  against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  19.8  per  1000 ; death 
rate,  11.9  per  1000;  maternal  mortality  rate,*  6.0  per 
1000  total  deliveries;  infant  mortality  rate,  60  per  1000 
live  births.  Diphtheria,  no  cases  reported. 


* Exclusive  of  deaths  which  occurred  in  state  and  federal 
institutions. 


Arrangements  or  plans  for  providing  medical  service 
or  cash  benefits  or  medical  care:  J.  C.  Blair  Company, 
stationer  manufacturing,  has  a relief  organization  with 
free  hospitalization  and  some  cash  benefits.  The  Penn- 
sylvania Glass  and  Sand  Corporation  provides  annual 
health  examinations  and  chest  roentgen  rays  free  to 
employees. 

Indiana  County 

1.  Extent  of  Study. 

Population  of  county,  75,395 ; population  per  square 
mile,  90.9. 

Eight  hundred  and  ninety-four  miles  of  roads ; 661 
improved. 

Physicians  in  active  practice  in  county,  68  (1  : 1109  of 
population).  Members  of  county  medical  society,  51, 
located  in  14  communities. 

Hospitals  in  county — general,  1 at  Indiana,  145  beds, 
15  bassinets. 

Topography — irregular  surface.  Agriculture,  bitumi- 
nous coal,  natural  gas. 

Largest  city,  Indiana ; population,  9569. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows : 

Sent  Returned 


Form  1 (Physicians)  51  21 

Form  2 (Hospitals)  1 1 

Form  3 (Nurses)  1 1 

Form  4 (Health  departments)  1 0 

Form  5 (Welfare  and  relief  agencies)  13  9 

Form  6 (Schools)  4 1 

Form  7 (Colleges)  1 0 

Form  8 (Industries  and  lodges)  ....  9 2 

Form  9 (Pharmacists)  9 3 


2.  Facilities. 

With  68  physicians  in  the  county,  27  in  Indiana,  the 
greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  12  miles. 

There  are  51  private  duty  nurses ; 6 public  health  and 
visiting  nurses  ; 13  pharmacists  ; 1 general  hospital — 
145  beds,  15  bassinets.  Rates — ward,  $3.00  per  day; 
semiprivate,  $3.50-$4.00  ; private,  $4.00-$7.50. 

Number  of  outpatient  departments  or  clinics  operated 
by  hospitals,  1;  by  health  departments,  4;  by  welfare 
and  relief  agencies,  1.  Number  of  clinics  maintained  for 
the  following  types  of  services — venereal  diseases,  1 ; 
tuberculosis,  1 ; orthopedic,  1. 

There  is  one  health  department. 

Eleven  private  agencies  arrange  for  or  provide  medi- 
cal service ; 3 provide  for  care  in  physician’s  office ; 
2 provide  for  care  in  home,  2 provide  care  in  hospital; 
4 provide  drugs  and  appliances. 

Total  number  of  schools  below  college  level  having 
health  supervision  services,  4.  Four  boroughs  have  their 
own  supervision. 

One  college  has  student  health  services  and  provides 
for  health  examinations,  medical  treatment,  health  ad- 
vice, and  hospitalization. 

Industrial  plant  arrangements  for  employees,  6. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  the  office, 
home,  or  hospital  by  physicians,  2670 ; hours  devoted 
to  the  care  of  free  ambulatory  patients  in  outpatient 
departments,  dispensaries,  or  clinics,  1410.  Number  of 
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patients  in  hospital  outpatient  departments,  clinics,  and 
dispensaries,  1924. 

Number  of  prescriptions  filled  by  pharmacists  for 
which  no  charge  was  made,  130;  number  of  prescrip- 
tions filled  at  cost,  200. 

Arrangements  existing  for  the  provision  of  medicines 
to  the  indigent — Red  Cross;  since  Sept.  IS,  1938,  Public 
Assistance. 

4.  Need  for  Medical  Care. 

Number  of  persons,  during  1937,  reported  by  welfare 
and  relief  agencies  as  needing  medical  care  which  could 
not  be  furnished  or  obtained,  22,  because  of  lack  of 
finances. 

Total  number  of  persons  in  the  area  included  in  the 
study  who  were  unable  to  obtain  either  medical,  dental, 
nursing,  or  hospital  care — medical  and  hospital  care 
given  to  all ; however,  the  hospital  report  says  “many” 
were  not  admitted  because  of  lack  of  beds. 

5.  Preventive  Medical  Services. 


6.  General. 

In  1937  the  county  birth  rate  was  19.9  per  1000; 
death  rate,  10.5  per  1000;  maternal  mortality  rate, 
7.2  per  1000  total  deliveries ; infant  mortality  rate, 
57  per  1000  live  births.  Diphtheria,  11  cases  reported; 

2 deaths. 

Two  coal  mining  plants  arrange  for  medical  care  and 
hospital  service  to  the  employees. 

Juniata  County 

1.  Extent  of  Study. 

Population  of  county,  14,325 ; population  per  square 
mile,  36.5. 

Three  hundred  and  thirty-five  miles  of  roads ; 202 
improved. 

Physicians  in  active  practice  in  county,  10  (1 : 1432  of 
population).  Members  of  county  medical  society,  7, 
located  in  5 communities. 

No  hospitals  in  county.  (There  are  5 hospitals  in 

3 contiguous  counties.) 

Topography — fertile  land.  Farming  and  fruit  growing. 
Largest  city,  Mifflintown ; population,  1027. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows : 

Sent  Returned 


Form  1 (Physicians)  7 7 

Form  2 (Hospitals)  0 0 

Form  3 (Nurses)  1 1 

Form  4 (Health  departments)  1 1 

Form  5 (Welfare  and  relief  agencies)  1 1 

Form  6 (Schools)  1 1 

Form  7 (Colleges)  0 0 

Form  8 (Industries  and  lodges)  0 0 

Form  9 (Pharmacists)  3 0 


With  10  physicians  in  the  county,  3 in  Mifflintown, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  20  miles.  There  are  5 dentists 
in  practice  in  the  county ; 5 pharmacists ; no  hospitals. 


Total  number  of  outpatient  departments  or  clinics,  3, 
operated  by  State  Health  Department,  for  the  follow- 
ing: Child  welfare,  venereal  diseases,  tuberculosis. 

There  is  one  health  department  (state). 

One  governmental  agency  arranges  for  or  provides 
medical  services  in  physician’s  office  or  in  the  home, 
and  provides  drugs  and  appliances. 

Total  number  of  schools  below  college  level  having 
health  supervision  services,  76,  under  control  of  health 
department,  and  providing  for  physical  examination. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  office,  home, 
or  hospital  by  physicians,  423 ; hours  devoted  to  care  of 
free  ambulatory  patients  in  outpatient  departments,  dis- 
pensaries, or  clinics,  260. 

The  total  number  of  nursing  visits  made  during  1937 
was  841,  all  of  which  were  made  without  charge  to  the 
patient. 

Arrangements  existing  in  the  area  included  in  the 
study  for  the  provision  of  medicines  to  the  indigent — 
in  1937  medicines  were  supplied  by  township  poor 
boards;  since  Sept.  15,  1938,  Public  Assistance. 

4.  Need  for  Medical  Care. 

Number  of  persons  visited  by  nurses  who  were  not 
receiving  medical  care,  3,  because  there  was  no  physician 
within  reasonable  distance. 

Number  of  persons  who  required  nursing  services  for 
following  conditions — maternity,  3 ; health  supervision, 
87 ; all  other  conditions,  8. 

Number  of  instances  reported  by  physicians  where 
medical  services  could  not  be  obtained,  8,  because  there 
were  no  facilities  for  surgical  care  of  patients  with 
contagious  disease,  also  inability  to  get  tonsillectomies 
for  indigent  children. 

5.  Preventive  Medical  Services. 

Number  of  physicians  reporting  who  performed  same 
in  private  practice,  7 ; in  health  department,  3. 

Of  the  total  number  of  obstetric  patients,  92  per  cent 
waited  until  after  the  third  month  of  pregnancy  to 
consult  their  physicians. 

One  hundred  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  19.3  per  1000 ; 
death  rate,  13.0  per  1000;  maternal  mortality  rate,  no 
deaths;  infant  mortality  rate,  44  per  1000  live  births. 
Diphtheria,  1 case  reported;  no  deaths. 

Montour  County 

1.  Extent  of  Study. 

Population  of  county,  14,700;  population  per  square 
mile,  111.7. 

One  hundred  sixty-nine  miles  of  roads ; 92  improved. 

Physicians  in  active  practice  in  county,  50  ( 1 : 294  of 
population).  Members  of  county  medical  society,  38, 
located  in  4 communities. 

Hospitals  in  county — general,  1 at  Danville,  161  beds, 
26  bassinets;  mental,  1 at  Danville  (state),  1947  beds. 

Topography — rolling.  Agriculture,  iron-making. 

Largest  city,  Danville ; population,  7185. 

Carefully  designed  forms  bearing  questions  and  spaces 


Number  of  physicians  reporting  who  performed  pre- 
ventive medical  services  in  private  practice,  12 ; in 
health  departments,  6;  in  other  agencies,  4. 

Of  the  total  number  of  obstetric  patients  reported, 
64  per  cent  waited  until  after  the  third  month  of  preg- 
nancy to  consult  their  physicians. 
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for  answers  were  distributed  and  returned  completed  as 
follows : 

Sent  Returned 


Form  1 (Physicians)  38  5 

Form  2 (Hospitals)  1 1 

Form  3 (Nurses)  24  11 

Form  4 (Health  departments)  1 1 

Form  5 (Welfare  and  relief  agencies)  1 1 

Form  6 (Schools)  1 1 

Form  7 (Colleges)  0 0 

Form  8 (Industries  and  lodges)  0 0 

Form  9 (Pharmacists)  4 2 


2.  Facilities. 

With  50  physicians  in  the  county,  42*  in  Danville,  the 
greatest  distance  to  be  traveled  to  reach  all  persons  in- 
cluded in  the  study  is  10  miles. 

There  are  24  part-time  private  duty  nurses;  2 full- 
time public  health  and  visiting  nurses;  4 pharmacists; 
1 general  and  1 mental  hospital. 

Total  number  of  beds  in  private  rooms,  18;  semi- 
private, 46;  wards,  77;  total,  161  beds,  26  bassinets. 
Occupancy  during  1937 — private  rooms,  67  per  cent ; 
semiprivate,  51.9  per  cent;  wards,  84.6  per  cent.  Rates 
— ward,  $3.50  per  day;  semiprivate,  $4.00-$5.00;  pri- 
vate, $6.00-$7.00. 

Total  number  of  outpatient  departments  or  clinics, 
13 ; number  of  outpatient  departments  or  clinics  oper- 
ated by  hospitals,  7 ; by  health  departments,  5 ; by 
welfare  and  relief  agencies,  1.  Number  of  clinics  main- 
tained for  the  following  types  of  services — general  medi- 
cine and  surgery,  1 ; maternity  and  child  welfare,  2 ; 
eye,  ear,  nose,  and  throat,  1 ; venereal  diseases,  1 ; 
tuberculosis,  1 ; orthopedic,  1 ; heart,  1 ; dental,  1 ; all 
others,  4. 

One  private  agency  arranges  for  medical  services  and 
provides  for  medical  care  in  the  home,  hospitalization, 
and  drugs  and  appliances. 

Total  number  of  schools  below  the  college  level  hav- 
ing health  supervision  services,  1,  under  control  of  the 
Board  of  Education,  and  providing  for  inspection  and 
physical  examination. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  the  office, 
home,  or  hospital  by  physicians,  519  (estimated).  Total 
number  of  hospital  patients  classified  as  pay  and  part- 
pay  patients,  3732 ; free  patients,  1374. 

Total  patient  days  of  hospital  care,  42,606;  number  of 
days  of  hospital  care  for  pay  and  part-pay  patients, 
31,029;  free  patients,  11,477;  total  number  of  patients 
in  hospital  outpatient  departments,  clinics,  and  dispen- 
saries, 5674 ; total  number  of  visits  by  these  patients, 
21,998. 

The  total  number  of  nursing  visits  made  during  1937 
was  2068,  of  which  50  per  cent  were  made  without 
charge  to  the  patient.  Number  of  prescriptions  filled  by 
pharmacists  for  which  no  charge  was  made,  approxi- 
mately 50;  approximately  200  were  filled  at  cost  or 
reduced  rates. 

Arrangements  existing  in  the  area  included  in  the 
study  for  the  provision  of  medicines  to  the  indigent — 
since  Sept.  15,  1938,  Public  Assistance. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services — investigation 
by  Social  Service. 

* 21  physicians  on  full-time  staff  of  2 hospitals. 


4.  Need  for  Medical  Care. 

Number  of  persons  visited  by  nurses,  during  1937, 
who  were  not  receiving  medical  care,  125,  of  whom 
none  had  endeavored  to  secure  medical  services.  All 
nursing  service  requests  were  filled. 

Number  of  persons  who  required  nursing  services  for 
the  following  conditions — acute  medical  and  surgical, 
211;  chronic  medical  and  surgical,  52;  communicable 
diseases,  50;  maternity,  36;  health  supervision,  526; 
all  other  conditions,  25. 

Number  of  persons  reported  by  welfare  and  relief 
agencies  as  needing  medical  care  which  could  not  be 
furnished  or  obtained,  40. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported  to  be  in  need  of  preventive  or  corrective  med- 
ical care,  2578,  including  dental  needs;  number  of 
these  pupils  unable  to  secure  such  care,  1000,  because 
of  lack  of  money  due  to  depression,  ignorance  of  exist- 
ing facilities,  and  parental  indifference. 

No  person  in  this  county  need  be  without  medical 
care.  Both  hospitals  treat  free  all  who  apply,  if  they 
cannot  pay.  Facilities  are  adequate  for  the  entire  county. 
This  includes  inpatient  and  outpatient  care. 

5.  Preventive  Medical  Services. 

Number  of  physicians  reporting  who  performed  same 
in  private  practice,  6;  in  health  departments,  3;  in 
other  agencies,  2.  Two  per  cent  of  births  were  un- 
attended by  a physician  or  midwife;  475  children  (of 
each  1000  born  alive  during  1937)  were  immunized 
against  diphtheria. 

Of  the  total  number  of  obstetric  patients  reported, 
62.5  per  cent  waited  until  after  the  third  month  of 
pregnancy  to  consult  their  physicians. 

One  hundred  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  16.2  per  1000; 
death  rate,  13.0  per  1000;  maternal  mortality  rate,* 
3.2  per  1000  total  deliveries ; infant  mortality  rate,  49 
per  1000  live  births.  Diphtheria,  1 case  reported;  no 
deaths. 

Northampton  County 

1.  Extent  uf  Study. 

Population  of  county,  169,304;  population  per  square 
mile,  455.1. 

Four  hundred  ninety-one  miles  of  roads ; 427  im- 
proved. 

Physicians  in  active  practice  in  county,  147  (1:1152 
of  population).  Members  of  county  medical  society, 
141,  located  in  14  communities. 

Hospitals  in  county — general,  1 at  Bethlehem,  215 
beds,  23  bassinets ; 2 at  Easton,  240  beds,  30  bassinets  ; 
1 at  Northampton,  32  beds,  3 bassinets;  mental,  1 at 
Easton,  30  beds.  There  are  also  2 small  private  hos- 
pitals in  the  county. 

Topography — fine  farming  land.  Industrial  center. 
Cement  and  slate  products. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 
follows : 


* Exclusive  of  deaths  which  occurred  in  state  and  federal 
institutions. 
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Sent  Returned 

Form  1 (Physicians)  141  44 

Form  2 (Hospitals)  5 3 

Form  3 (Nurses)  Unknown  5 

Form  4 (Health  departments)  “ 0 

Form  5 (Welfare  and  relief  agencies)  “ 3 

Form  6 (Schools)  “ 1 

Form  7 (Colleges)  “ 1 

Form  8 (Industries  and  lodges)  “ 3 

Form  9 (Pharmacists)  “ 3 


2.  Facilities. 

With  147  physicians  in  the  county,  82  in  Bethlehem, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  5 miles. 

There  are  4 general  hospitals  and  1 nervous  and  men- 
tal, also  2 small  private  hospitals. 

Total  number  of  beds,  573.  Occupancy  during  1937 — 
private  rooms,  81  per  cent;  semiprivate,  91  per  cent; 
wards,  68  per  cent.  Rates — ward,  $4.00  per  day ; semi- 
private, $4.00-$4.75 ; private,  $5.00-$10.00. 

Total  number  of  outpatient  departments  or  clinics,  2. 
Number  of  outpatient  departments  or  clinics  operated 
by  hospitals,  2;  by  welfare  and  relief  agencies,  3;  by 
other  organizations,  3.  Number  of  clinics  maintained 
for  the  following  types  of  services— -general  medicine 
and  surgery,  2;  maternity  and  child  welfare,  1;  eye, 
ear,  nose,  and  throat,  2 ; nervous  and  mental,  2 ; health 
examination,  2 ; tuberculosis,  2 ; orthopedic,  2 ; heart, 
2 ; dental,  2. 

One  private  and  1 governmental  agency  arrange  for 
or  provide  medical  services.  One  agency  provides  for 
care  in  physician’s  office ; 1 in  home ; 2 in  hospitals ; 
2 provide  for  drugs  and  appliances. 

Total  number  of  schools  below  the  college  level  hav- 
ing health  supervision  services — numerous  municipalities 
have  such  but  replies  came  only  from  Easton  and 
Bethlehem,  which  services  are  under  control  of  the 
Board  of  Education. 

Three  colleges  have  student  health  services  and  pro- 
vide for  the  following  : Health  examinations,  3 ; med- 
ical treatment,  2 ; health  advice,  3 ; hospitalization,  2. 

Industrial  plant  arrangements  for  employees — 3 re- 
plies received ; however,  there  are  numerous  others 
including  Bethlehem  Steel  Company. 


Number  of  prescriptions  filled  by  pharmacists,  during 
1937,  for  which  no  charge  was  made,  535 ; number  filled 
at  cost  or  reduced  rates,  610. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  drugs  and  remedies  to  the  indigent 
— in  1937  the  medical  society  had  an  agreement  with  the 
county  commissioners;  since  Sept.  15,  1938,  Public 
Assistance. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : Commercial 
credit  agencies,  social  service  workers,  statements  of 
patients,  friends,  and  physicians,  investigation  by  case 
workers. 

4.  Need  for  Medical  Care. 

Number  of  patients,  during  1937,  said  to  need  hospital 
care,  not  admitted  as  bed  patients,  207,  because  of  lack 
of  funds,  also  because  pathologic  conditions  found  did 
not  indicate  hospitalization. 

Number  of  persons  visited  by  nurses  who  were  not 
receiving  medical  care — one  nurses’  association  reports 
“none” ; another  reports  “many,”  but  no  records  kept. 
Reasons  for  the  inability  of  these  persons  to  secure 
medical  services — usually  failure  to  ask  for  medical 
care.  Board  of  Public  Assistance  in  1938  pays  for 
nursing  care  of  the  indigent. 

Number  of  persons,  during  1937,  who  required  nurs- 
ing services  for  the  following  conditions — acute  medical 
and  surgical,  1200;  chronic  medical  and  surgical,  250; 
communicable  diseases,  600 ; maternity,  500 ; health 
supervision,  2800. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported  to  be  in  need  of  preventive  or  corrective  advice 
or  care,  2740  (Easton  only).  All  were  able  to  secure 
such  care. 

Total  number  of  persons  in  the  area  included  in  the 
study  who  were  unable  to  obtain  either  medical,  dental, 
nursing,  or  hospital  care — none  who  requested  same 
failed  to  secure  it. 

5.  Preventive  Medical  Sendees. 

Number  of  physicians  reporting  who  performed  same 
in  private  practice,  31;  in  health  departments,  13;  in 
other  agencies,  22. 

Of  the  total  number  of  obstetric  patients  reported, 
45  per  cent  waited  until  after  the  third  month  of  preg- 
nancy to  consult  their  physicians. 

Ninety-nine  per  cent  of  children  entering  school  for 
the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  14.1  per  1000; 
death  rate,  10.6  per  1000;  maternal  mortality  rate,  4.0 
per  1000  total  deliveries ; infant  mortality  rate,  33  per 
1000  live  births.  Diphtheria,  64  cases  reported;  2 
deaths. 

Perry  County 

1.  Extent  of  Study. 

Population  of  county,  21,744;  population  per  square 
mile,  38.6. 

Four  hundred  forty-one  miles  of  roads;  294  improved. 

Physicians  in  active  practice  in  county,  21  (1 : 1035  of 
.population).  Members  of  county  medical  society,  14, 
located  in  7 communities. 

No  hospitals  in  county.  (There  are  12  hospitals 
in  4 contiguous  counties.) 

Topography — hilly.  Fertile  land.  Leather  and  rubber 
goods,  textiles  and  textile  products. 


3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  the  office, 
home,  or  hospital  by  physicians,  12,181.  Total  number 
of  hospital  patients  classified  as  pay  and  part-pay  pa- 
tients, 7160;  free  patients,  3595. 

This  does  not  include  the  number  of  indigent  children 
examined  and  re-examined,  vaccinated,  immunized,  and 
treated  for  physical  defects  and  malnutrition  outside 
the  city  of  Easton  (see  4)  by  the  Northampton  County 
Child  Health  Committee  under  the  direction  of  repre- 
sentatives of  the  Northampton  County  Medical  and 
Northampton  County  Dental  Societies. 

Co-operating  with  this  committee  are  40  physicians 
in  the  city  of  Easton  and  17  dentists  in  Easton,  also  97 
physicians  and  38  dentists  outside  the  city  of  Easton. 

Number  of  patients  referred  to  hospitals  for  free  care 
by  physicians,  3595.  Total  patient  days  of  hospital  care 
for  pay  and  part-pay  patients,  75,035 ; free  patients, 
30,817.  Total  number  of  patients  in  hospital  outpatient 
departments,  clinics,  and  dispensaries,  8106;  total  num- 
ber of  visits  by  these  patients,  32,917. 

Total  number  of  nursing  visits  made,  25,678,  of  which 
74  per  cent  were  made  without  charge  to  the  patient. 
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Largest  city,  Marysville ; population,  1922. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 
follows : 

Sent  Returned 


Form  1 (Physicians)  14  12 

Form  2 (Hospitals)  0 0 

Form  3 (Nurses)  0 0 

Form  4 (Health  departments)  0 0 

Form  5 (Welfare  and  relief  agencies)  0 0 

Form  6 (Schools)  0 0 

Form  7 (Colleges)  0 0 

Form  8 (Industries  and  lodges)  ....  0 0 

Form  9 (Pharmacists)  1 1 


2.  Facilities. 

With  21  physicians  in  the  county,  3 in  Marysville,  the 
greatest  distance  to  be  traveled  to  reach  all  persons  in- 
cluded in  the  study  is  15  miles.  There  are  5 dentists  in 
county ; 1 full-time  public  health  and  visiting  nurse : 
3 pharmacists ; no  hospitals  in  county,  which  adjoins 
Dauphin  County. 

There  is  one  clinic  maintained  for  maternity  and 
child  welfare  operated  by  the  Red  Cross. 

There  is  one  health  department. 

One  private  agency  arranges  for  medical  services  and 
provides  drugs  and  surgical  appliances. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  office,  home, 
or  hospital  by  physicians,  400 ; hours  devoted  to  the 
care  of  free  ambulatory  patients  in  outpatient  depart- 
ments, dispensaries,  or  clinics  by  physicians,  200. 

Number  of  patients  referred  to  hospitals  for  free 
care  by  physicians,  25;  by  welfare' and  relief  agencies, 
10. 

Number  of  prescriptions  filled  by  one  pharmacist  for 
which  no  charge  was  made,  40 ; number  of  prescriptions 
filled  by  pharmacists  at  cost  or  reduced  prices,  35. 

Arrangements  (1937)  in  the  area  included  in  the 
study  for  the  provision  of  medicines  to  the  indigent — 
indigent  were  taken  care  of  by  all  physicians  at  no  cost ; 
since  Sept.  15,  1938,  by  private  physicians  under  Public 
Assistance. 

4.  Need  for  Medical  Care. 

Unmet  medical,  dental,  nursing,  or  hospital  needs, 
none.  Indigent  taken  care  of  by  physicians  of  county. 

5.  Preventive  Medical  Sendees. 

Number  of  physicians  reporting  who  performed  pre- 
ventive medical  services  in  private  practice,  14 ; in  other 
agencies,  14. 

Clinics  arranged  with  local  physicians  (free)  held 
twice  a year  throughout  county  to  immunize  children 
against  diphtheria. 

Of  the  total  number  of  obstetric  patients,  5 per  cent 
waited  until  after  the  third  month  of  pregnancy  to 
consult  their  physicians. 

One  hundred  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinate! 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  18.6  per  1000; 
death  rate,  13.2  per  1000;  maternal  mortality  rate,  2.7 
per  1000  total  deliveries ; infant  mortality  rate,  53  per 


1000  live  births.  Diphtheria,  8 cases  reported;  no 
deaths. 

Each  year  2 tonsil  clinics  are  held  where  tonsils  and 
adenoids  are  removed  free  of  charge  (sponsored  by 
Perry  County  Medical  Society).  In  1938  there  were 
27  children  operated  upon. 

Philadelphia  County 

1.  Extent  of  Study. 

Population  of  county,  1,950,961 ; population  per  square 
mile,  15,241.9. 

All  streets  and  roads  improved. 

Physicians  in  active  practice  in  county,  3728  (1:520 
of  population).  Members  of  county  medical  society,  2179. 

Hospitals  in  county  (all  in  Philadelphia) — general,  37, 
with  10,260  beds,  and  1272  bassinets ; children’s,  8,  with 
599  beds ; maternity,  5,  with  261  beds,  and  103  bassinets; 
tuberculosis,  2,  with  259  beds ; mental,  7,  with  6064 
beds  (state,  5500  at  Ryberry)  ; convalescent,  3 (private), 
with  70  beds ; cancer,  3,  with  146  beds ; orthopedic  hos- 
pital infirmary  for  nervous  diseases,  1,  with  140  beds; 
isolation,  1,  with  1000  beds ; home  for  incurables,  1, 
with  207  beds;  venereal,  1,  with  15  beds;  1 naval  hos- 
pital (federal),  650  beds;  eye,  1,  with  200  beds. 

Topography — slightly  rolling;  rivers.  Historic,  legis- 
lative, cultural,  educational,  and  single-unit  homes’ 

center.  Leads  in  textiles  and  textile  products. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed 
as  follows : 

Number  Number 

Sent  Number  Used 

Originally  Returned  in  Study 


Form  1 

(Physicians)  .. 

2250 

862 

862 

Form  2 

(Hospitals)  ... 

88 

52 

51 

Form  3 

(Nurses)  

10 

7 

6 

Form  4 

(Health  depart- 
ments)   

1 

1 

1 

Form  5 

(Wei  fare  and  re- 
lief agencies) 

199 

138 

119 

Form  6 

(Schools)  .... 

59 

34 

34 

Form  7 

(Colleges)  .... 

16 

15 

15 

Form  8 

(Industries  and 
lodges)  

40 

17 

17 

Form  9 

(Pharmacists)  . 

100 

32 

32 

2.  Facilities. 

With  3728  physicians  in  active  practive  in  the  county, 
which  also  comprises  geographically  the  city  limits,  the 
greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  incalculable,  but  small. 

There  are  195  full-time  public  health  and  visiting 
nurses,  hundreds  of  private  duty  nurses  (R.N.),  ap- 
proximately 1825  dentists,  and  1600  pharmacists. 

There  are  51  hospitals  in  the  county.  Total  number 
of  hospital  beds  in  private  rooms,  1519;  semiprivate, 
1451;  wards,  14,664;  total  beds,  17,634. 

Rates — ward,  $1.00-$4.50  per  day;  semiprivate,  $2.50- 
$6.50;  private,  $3.50-$16.00. 

Total  number  of  outpatient  departments  or  clinics, 
185.  Number  of  outpatient  departments  or  clinics  oper- 
ated by  hospitals,  37 ; number  operated  by  health  de- 
partments, 11;  by  welfare  and  relief  agencies,  128; 
by  other  organizations,  9. 

Number  of  clinics  maintained  for  the  following  types 
of  services — general  medicine  and  surgery,  25;  mater- 
nity and  child  welfare,  17 ; eye,  ear,  nose,  and  throat, 
8 ; nervous  and  mental,  8 ; health  examination,  3 ; ve- 
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nereal  diseases,  7 ; tuberculosis,  7 ; orthopedic,  3 ; heart, 
7 ; dental,  26 ; others,  5. 

There  is  one  health  department. 

For  any  but  those  physically  and  economically  able 
and  willing  to  seek  medical  service,  104  private  and  5 
governmental  agencies  arrange  for  medical  services ; 
54  provide  for  care  in  physician’s  or  dentist’s  office ; 
76  provide  for  care  in  home;  76  provide  hospitalization; 
76  provide  drugs  and  appliances. 

Total  number  of  schools  below  the  college  level  hav- 
ing health  supervision  services,  446.  Number  of  school 
health  supervision  services  under  control  of  the  Board 
of  Education,  294;  under  health  department,  133;  under 
some  other  agency,  17;  2 provide  for  inspection  only, 
441  provide  for  physical  examination,  and  1 provides 
medical  treatment. 

Twelve  universities  and  colleges  have  student  health 
services;  8 provide  for  health  examinations,  11  provide 
medical  treatment,  12  give  health  advice,  9 provide 
hospitalization. 

Total  number  of  other  organizations  reporting  which 
arrange  for  or  provide  medical  services,  3.  Industrial 
plant  arrangements  for  employees,  9 ; arrangements  for 
special  groups  of  persons,  3 (fraternal). 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  the  office, 
home,  or  hospital  by  physicians,  165,638;  hours  devoted 
to  the  care  of  free  ambulatory  patients  in  outpatient 
departments,  dispensaries,  or  clinics  by  physicians, 
243,427. 

Total  number  of  hospital  patients  classified  as  pay 
and  part-pay  patients,  103,164;  public  charges,  4379 ; 
free  patients,  68,712.  Number  of  patients  referred  to 
hospitals  for  free  care  by  physicians,  6646;  by  relief 
and  welfare  agencies,  3567 ; by  other  agencies  and 
organizations,  1386;  by  direct  application,  27,902. 

Total  patient  days  of  hospital  care,  4,763,458.  Number 
of  days  of  hospital  care  for  pay  and  part-pay  patients, 
887,422;  public  charges,  1,930,760;  free  patients, 
1,390,479. 

Total  number  of  patients  in  hospital  outpatient  de- 
partments, clinics,  and  dispensaries,  642,307,  plus  17,069 
newborn.  Total  number  of  visits  by  these  patients, 
1,648,226,  plus  11,892  newborn. 

The  total  number  of  nursing  visits  made  was  266,785, 
of  which  60  per  cent  were  made  without  charge  to  the 
patient. 

Number  of  prescriptions  compounded  at  32  pharma- 
cies for  which  no  charge  was  made,  1088 ; number 
filled  at  cost  or  reduced  rates,  3543. 

Arrangements  existing  in  the  area  included  in  the 
study  for  the  provision  of  medicines  to  the  indigent- 
some  hospital  clinics,  some  church  organizations ; state 
supplies  vaccines  and  biplogicals;  since  Sept.  15,  1938, 
State  Public  Assistance. 

4.  Need  for  Medical  Care. 

Number  of  patients,  during  1937,  who  needed  hospital 
care  but  who  were  not  admitted  as  bed  patients,  1448. 
Number  of  patients  needing  medical  services  who  were 
turned  away  from  the  outpatient  departments,  1551. 

Number  of  persons  who  required  nursing  services  for 
the  following  conditions — acute  medical  and  surgical, 
9580 ; chronic  medical  and  surgical,  2768 ; communicable 
diseases,  2083;  maternity,  6890;  health  supervision, 
9065 ; all  other  conditions,  400. 

Number  of  persons  reported  by  welfare  and  relief 
agencies  as  needing  medical  care  which  could  not  be 


furnished  or  obtained — none  (85  agencies  reporting)  ; 
no  data  (9  agencies)  ; does  not  apply  (8  agencies)  ; 
medical  care  inadequate  (6  agencies).  “Convalescent 
care  for  mothers  is  lacking.  Crowded  conditions  in 
hospitals  and  clinics.  No  provision  made  for  alcoholic 
cases.  Lack  of  budget  for  heart  hospital.  Inadequate 
number  of  beds  available  for  marines.  Not  enough 
‘city  poor’  physicians.  Extremely  difficult  to  find  suffi- 
cient low-cost  or  free  care  for  the  incurables.” 

Number  of  pupils  in  elementary  or  secondary  schools 
reported  to  be  in  need  of  preventive  or  corrective  advice 
or  care,  218,170.  Number  of  these  pupils  unable  to 
secure  such  recommended  care,  21,264,  because  of  too 
low  a level  of  prosperity,  reluctance  of  poor  to  forego 
luxuries  for  necessities,  and  economic  conditions.  Half 
of  the  undernourished  children  come  from  families  of  5 
to  6 persons  with  a total  family  income  of  $15  to  $16  a 
week. 

No  students  in  colleges  and  universities  reported  to 
be  in  need  of  medical  care  and  unable  to  obtain  same. 

Total  number  of  instances  reported  by  physicians  or 
dentists  where  medical  services  could  not  be  obtained, 
64;  explanations  given — inability  of  patient  to  pay, 
chronic  diseases,  tuberculous,  syphilitic ; mild  mental 
cases  and  negroes  refused  by  some  hospitals ; over- 
crowding in  mental  hospitals. 

The  Role  of  Ancillary  Groups  in  Providing 
Medical  Care 

It  is  fitting  that  the  long-organized  and  carefully  ad- 
ministered welfare  and  relief  agencies  of  Philadelphia 
should  be  recognized  as  typical  of  the  most  progressive 
type  of  service  in  bringing  together,  throughout  Penn- 
sylvania, citizens  in  need  of  all  that  is  involved  in  the 
broad  term  “medical  service”  and  the  licensed  indi- 
viduals and  institutions  best  qualified  to  render  such 
service.  To  this  end  the  committee  in  charge  of  the 
Philadelphia  County  Medical  Society’s  contribution  to 
the  American  Medical  Association  1938  nation-wide  sur- 
vey of  1937  sickness  needs  and  the  facilities  for  meeting 
them  requested  the  research  secretary  of  the  Philadel- 
phia Health  Council  and  Tuberculosis  Committee  to  re- 
view the  pertinent  1937  information  as  assembled  at  311 

S.  Juniper  St.  This  request  characterizes  the  nation- 
wide policy  of  canvassing  all  possible  sources  of  infor- 
mation before  the  findings  are  summarized  first  by 
county,  then  by  state  medical  societies,  and  finally 
nation-wide  by  the  American  Medical  Association. 

In  Philadelphia  the  aforementioned  Health  Council 
and  Tuberculosis  Committee  willingly  undertook  the 
responsibility  of  carrying  out  4 aspects  of  this  most 
important  survey;  i.  e.,  the  study  of  the  health  depart- 
ment, of  the  nursing  services,  of  the  hospitals,  and  of 
the  welfare  and  relief  agencies,  both  public  and  private, 
operating  in  Philadelphia  County. 

It  is  to  be  regretted  that  publication  limitations  on 
this  summary  prevent  printing  in  full  of  the  40-page, 
carefully  indexed  manuscript  embodying  introduction, 
plan  of  analysis,  freshly  compiled  tables,  and  quotations 
from  reports  obtained  from  119  relief  agencies  to  whom 
questionnaire  forms  were  sent  whose  replies  the  re- 
search secretary  considered  worthy  of  analysis.  How- 
ever, the  manuscript  supplemented  by  several  valuable 
charts  and  a rich  store  of  information  regarding  the 
agencies  and  their  thousands  of  health  and  welfare 
clients  will  be  available  to  students  of  this  most  im- 
portant subject  in  the  library  of  the  Philadelphia  County 
Medical  Society,  the  library  of  The  Medical  Society  of 
the  State  of  Pennsylvania  at  Harrisburg,  and  the  De- 


* 5 1243 


July,  1939 


The  Pennsylvania  Medical  Journal 


partment  of  Medical  Economics  of  the  American  Medi- 
cal Association  in  Chicago. 

Since  we  obviously  may  not  quote  basic  facts  and 
figures  in  this  summary,  we  will  quote  largely  only 
statements  from  those  who  responded  covering  the 
“sickness  needs”  and  the  “sickness  facilities”  available 
to  the  indigent  and  the  medically  indigent  among  the 
2,000,000  citizens  of  Philadelphia. 

Of  199  agencies  which  received  questionnaires,  140 
responded.  All  had  been  urged  to  avoid  ambiguity  and 
to  be  careful  that  replies  fell  into  definite  categories. 
In  the  general  plan  of  analysis  as  adopted,  119  agencies 
replying  were  studied.  Among  such  it  was  found  that 
50  agencies  definitely  supplied  or  arranged  for  needed 
medical  care,  28  of  these  having  no  clinic  service,  18 
maintaining  some  clinic  service,  and  10  having  outpatient 
service  only.  Fifty-two  of  the  56  agencies  referred  to 
are  supported  wholly  by  private  funds,  2 are  tax- 
supported,  and  the  other  2 receive  support  from  both 
tax  and  private  funds. 

The  following  are  quotations  from  the  statements  of 
12  agencies  “not  easily  classified  as  to  the  mechanics 
of  their  procedure  for  assisting  people  in  obtaining 
medical  care” : 

“Our  association  is  approved  by  the  Philadelphia 
County  Dental  Society,  and  various  liaison  groups  work 
out  problems  of  care  and  treatment.  Our  surgical  work 
of  any  serious  nature  is  done  at  one  of  the  hospitals 
where  members  of  our  staff  are  also  members  of  the 
hospital  staff.” 

“The  county  medical  society  maintains  a list  of 
physicians  who  are  willing  to  answer  calls  for  indigent 
patients.  We  use  this  list  regularly.” 

The  research  secretary  comments  as  follows  at  the 
conclusion  of  the  published  replies  to  this  phase  of  the 
study:  “Two  things  emerge  clearly  from  this  chaotic 
mass  of  information.  The  first  is  the  co-operative  spirit 
existing  between  the  social  agencies  and  the  hospitals. 
The  second  is  that  there  are  few  agencies  reporting  any 
agreement  with  the  county  medical  society.” 

To  the  question  “Does  your  agency  arrange  for  medi- 
cal or  hospital  services  for  those  unable  to  pay  for  such 
services  ?”  all  but  3 of  the  55  agencies  answering  this 
question  replied  affirmatively  “to  a greater  or  lesser 
extent.” 

Under  the  next  question — -“For  how  many  persons  was 
your  agency  unable  in  1937  to  arrange  needed  medical, 
dental,  or  hospital  care?” — caution  was  given  not  to 
attempt  to  make  estimates  of  the  number  of  needful 
persons  who  did  not  actually  apply  to  the  answering 
agencies.  Of  the  56  agencies  responding,  23  found  it 
possible  to  find  care  for  all  applying:  9 reported  that 
it  was  impossible  to  find  such  care ; 14  made  no  state- 
ment ; 10  gave  no  reply  or  were  not  classified. 

Of  greatest  value  are  the  comments  from  those  find- 
ing it  impossible  to  find  care  for  all  their  applicants. 
We  quote  from  such: 

“Frequently  find  it  impossible  to  meet  the  demands 
for  needed  service,  particularly  in  our  dental  and  mental 
hygiene  departments.” 

“We  have  kept  no  record  of  the  number  of  patients 
who  are  unable  to  get  necessary  dental  care.  In  special 
cases,  the  necessary  care  can  be  obtained.” 

“About  100,  chiefly  venereal,  dental,  and  optical  cases, 
were  deprived  of  appliances  and  certain  medicine 
through  lack  of  funds.” 

“Through  the  courtesy  of  individual  physicians,  we 
have  been  able  to  secure  assistance  for  these  patients, 
but  not  without  consuming  considerable  time  in  planning 
the  adjustment.” 


“Mentioning  again  our  lack  of  statistics,  we  would 
give  our  general  impression  that  it  is  extremely  difficult 
to  find  sufficient  low-cost  or  free  care  for  the  incurably 
sick.” 

In  our  dental  clinic,  of  course,  there  were  a number 
of  orthodontia  cases  which  could  be  helped  by  treatment, 
but  this  is  an  expensive  procedure,  even  with  clinics. 
Obviously  only  6 or  8 boys  can  be  handled  at  any  one 
time.  The  boys  being  followed  up  in  this  branch  are 
paying  fees  averaging  $35  in  installments  over  a long 
period.” 

1 o the  request,  “Please  comment  on  the  means  you 
believe  should  lie  considered  in  meeting  the  sickness 
needs  coming  under  your  observation,”  13  agencies  de- 
clared medical  care  inadequate.  We  quote  from  their 
comments : 

“In  spite  of  the  fact  that  the  hospital  wards  and  out- 
patient department  clinics  offer  a fine  quality  and  an 
excellent  variety  of  services,  and  that  individual  physi- 
cians are  most  generous  with  services  in  their  own 
offices,  as  well  as  in  the  clinics,  there  are  still  large 
groups  of  individuals,  both  dependent  and  semidependent, 
requiring  specialized  types  of  treatment  which  they  are 
unable  to  secure  because  of  inability  to  pay  even  the 
minimum  fees  required.” 

“Dental  care  is  required  by  practically  every  indi- 
vidual. It  is  expensive  and  a large  proportion  of  the 
imputation  cannot  afford  to  pay  for  it.  On  the  other 
hand,  a very  targe  proportion  of  the  population  will  not 
accept  it  even  if  it  were  free.” 

“If  people  of  means  do  not  provide  adequate  medical 
or  dental  care  for  their  children,  except  in  emergencies, 
it  seems  that  a strenuous  educational  campaign  should 
be  started  to  encourage  the  economically  independent 
family  to  secure  it  in  regular  channels.” 

“We  never  mention  the  clinic  in  our  talks  or  movies 
in  the  schools  or  before  groups.  ‘Take  your  child  to 
the  doctor  or  to  the  dentist.  If  you  do  not  have  one, 
get  one.’  ” 

“Have  found  the  services  of  the  city  physician  in- 
adequate due  to  the  targe  number  of  calls  made  on  him ; 
in  such  instances,  treatment  had  to  be  postponed  until 
other  arrangements  could  be  made.” 

“Families  with  contagious  diseases  are  quarantined, 
but  there  is  no  provision  for  their  food,  etc.” 

“We  see  the  necessity  of  people  receiving  prompt 
medical  care  before  diseased  conditions  have  become 
aggravated  and  sometimes  incurable.  We  would  stress 
preventive  work.” 

To  the  foregoing  request,  7 agencies  declared  avail- 
able medical  care  to  be  adequate  and  from  their  replies 
we  quote : 

“As  far  as  we  have  observed,  patients  can  get  all 
necessary  care  if  they  desire  it.  We  often  find  that  the 
parents  of  children  in  our  corrective  clinics  are  too  in- 
different to  see  that  the  children  receive  the  special  care 
which  we  have  planned,  even  though  this  care  is  free. 
If  our  nurse  or  a visitor  would  do  all  the  work  of 
taking  the  children  to  special  clinics,  these  parents  might 
consent,  but  they  seem  unwilling  to  take  the  responsi- 
bility for  their  children’s  welfare.” 

5.  Preventive  Medical  Serzhces. 

Number  of  physicians  reporting  who  performed  pre- 
ventive medical  services  in  private  practice,  388 ; in 
health  departments,  69 ; in  other  agencies,  65. 

Of  the  total  number  of  obstetric  patients  reported, 
25  to  80  per  cent  waited  until  after  the  third  month  of 
pregnancy  to  consult  their  physicians. 
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Percentage  of  births  unattended  by  physician  or  mid- 
wife, less  than  0.5  per  cent;  the  number  of  children 
born  alive  during  1937  was  30,059;  number  immunized 
against  diphtheria,  all  ages,  43,911. 

Ninety-five  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  13.9  per  1000; 
death  rate,  12.0  per  1000 ; maternal  mortality  rate,  4.0 
per  1000  total  deliveries ; infant  mortality  rate,  45  per 
1000  live  births.  Diphtheria,  129  cases;  8 deaths. 

Somerset  County 

1.  Extent  of  Study. 

Population  of  county,  80,764;  population  per  square 
mile,  78.1. 

Nine  hundred  thirty-four  miles  of  roads;  605  im- 
proved. 

Physicians  in  active  practice  in  county,  64  (1  : 1261  of 
population).  Members  of  county  medical  society,  32, 
located  in  12  communities. 

Hospitals  in  county — general,  1 at  Confluence  (pri- 
vate), 12  beds,  3 bassinets;  2 at  Meyersdale  (private), 
26  beds,  8 bassinets  ; 1 at  Somerset,  30  beds,  6 bassinets  ; 
1 at  Windber,  107  beds,  10  bassinets;  mental,  1 at 
Somerset  (county),  540  beds. 

Topography — mountainous.  Bituminous  coal  produc- 
tion. Dairying  and  grazing. 

Largest  city,  Windber ; population,  9205. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 


follows : 

Sent  Returned 

Form  1 (Physicians)  32  17 

Form  2 (Hospitals)  6 3 

Form  3 (Nurses)  7 1 

Form  4 (Health  departments)  1 0 

Form  5 (Welfare  and  relief  agencies)  10  6 

Form  6 (Schools)  3 1 

Form  7 (Colleges)  0 0 

Form  8 (Industries  and  lodges)  7 4 

Form  9 (Pharmacists)  15  2 


2.  Facilities. 

With  64  physicians  in  the  county,  15  in  Windber,  the 
greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  15  miles. 

There  are  50  private  duty  nurses ; 5 public  health  and 
visiting  nurses ; 18  pharmacists.  There  are  5 general 
hospitals  and  1 nervous  and  mental.  Total  beds  in 
general  hospitals,  265 ; total  bassinets,  36 ; 540  beds  in 
mental  hospital. 

Occupancy  in  general  hospitals  during  1937 — private 
rooms,  61.6  per  cent ; semiprivate,  65  per  cent ; wards, 
30  per  cent  (soft  coal  industry  at  low  ebb).  Rates — 
ward,  $1.00-$3.50  per  day;  semiprivate,  $3.50;  private, 
$3.50-$5.00. 

Number  outpatient  departments  or  clinics  operated 
by  hospitals,  1 ; by  health  departments,  4 ; by  Rotary 
and  Lions,  2.  Number  of  clinics  maintained  for  gen- 
eral medicine  and  surgery,  1 ; eye,  ear,  nose,  and  throat, 
1;  venereal  diseases,  1;  tuberculosis,  1;  orthopedic,  1. 

There  are  6 health  departments. 

Six  private  and  2 governmental  agencies  arrange  for 
or  provide  medical  services,  4 provide  for  care  in  physi- 


cian’s office,  4 provide  for  care  in  home,  3 provide  hos- 
pitalization, 3 provide  drugs  and  surgical  appliances. 

All  schools  below  college  level  in  the  entire  county 
have  health  supervision  services  under  control  of  health 
department  and  provide  for  inspection  only. 

Industrial  plant  arrangements  for  employees,  7. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  office,  home, 
or  hospital  by  physicians,  1958.  Total  number  of  hos- 
pital patients  classified  as  pay  and  part-pay  patients, 
1117;  public  charges,  535;  free  patients,  476. 

Number  of  patients  referred  to  hospitals  for  free  care 
by  physicians,  291.  Number  of  days  of  hospital  care 
for  pay  and  part-pay  patients,  19,640 ; public  charges, 
168,779;  free  patients,  41,901.  Total  number  of  pa- 
tients in  hospital  outpatient  departments,  clinics,  and 
dispensaries,  903 ; total  number  of  visits  by  these  pa- 
tients, 999. 

The  total  number  of  nursing  visits  made  during  1937 
was  630. 

Number  of  prescriptions  filled  by  pharmacists  for 
which  no  charge  was  made,  60  (only  2 reported)  ; num- 
ber of  prescriptions  filled  at  cost  or  reduced  rates,  100. 

Arrangements  existing  in  the  area  included  in  the 
study  for  the  provision  of  medicines  to  the  indigent — 
since  Sept.  15,  1938,  Public  Assistance. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services : 

By  Hospitals. 

1.  Mental — committed  on  state  forms  by  2 physi- 

cians. 

2.  Personal  investigation — signs  state-aid  forms. 

By  Welfare  and  Relief  Agencies. 

1.  School  clinics. 

2.  Social  history  and  budget. 

3.  Personal  investigation — own  merits. 

4.  War  veteran  with  honorable  discharge  and  disa- 

bility. 

5.  Personal  investigation  and  merits. 

4.  Need  for  Medical  Care. 

Number  of  patients,  during  1937,  who  needed  hospital 
care  but  who  were  not  admitted  as  bed  patients,  6. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported  to  be  in  need  of  corrective  or  preventive  advice 
or  treatment,  147  (one  report)  ; number  of  these  pupils 
unable  to  secure  such  care,  55,  because  of  lack  of  funds. 

Number  of  instances  reported  by  physicians  or  dentists 
where  medical  services  could  not  be  obtained,  6 ; these 
people  were  reported  as  unworthy  of  care. 

5.  Preventive  Medical  Services. 

Number  of  physicians  reporting  who  performed  same 
in  private  practice,  13 ; in  health  departments,  5 ; in 
other  agencies,  5. 

Of  the  total  number  of  obstetric  patients  reported,  90 
per  cent  waited  until  after  the  third  month  of  pregnancy 
to  consult  their  physicians. 

6.  General. 

In  1937  the  county  birth  rate  was  20.2  per  1000 ; 
death  rate,  10.7  per  1000;  maternal  mortality  rate,  5.3 
per  1000  total  deliveries ; infant  mortality  rate,  56  per 
1000  live  births.  Diphtheria,  34  cases  reported ; 2 

deaths. 
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Susquehanna  County 

1.  Extent  of  Study. 

Population  of  county,  33,806;  population  per  square 
mile,  41.0. 

Nine  hundred  thirty-one  miles  of  roads;  489  im- 
proved. 

Physicians  in  active  practice  in  county,  37  (1:914  of 
population).  Members  of  county  medical  society,  17, 
located  in  8 communities. 

Hospitals  in  county — general,  1 at  Susquehanna,  IS 
beds,  5 bassinets. 

Topography  — elevated.  Dairying,  anthracite  coal, 
mine  and  quarry  products. 

Largest  city,  Forest  City ; population,  5209. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 


follows : 

Sent 

Returned 

Form  1 

(Physicians)  

17 

3 

Form  2 

(Hospitals)  

1 

1 

Form  3 

(Nurses)  

0 

0 

Form  4 

(Health  departments)  

0 

0 

Form  5 

(Welfare  and  relief  agencies) 

0 

0 

Form  6 

(Schools)  

1 

1 

Form  7 

(Colleges)  

0 

0 

Form  8 

(Industries  and  lodges)  .... 

0 

0 

Form  9 

(Pharmacists)  

0 

0 

2.  Facilities. 

With  37  physicians  in  the  county,  4 in  Forest  City, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  10  miles. 

There  is  1 general  hospital  with  4 private  rooms ; 1 1 
beds  in  wards;  total,  15  beds,  5 bassinets.  Bed  oc- 
cupancy in  private  rooms — 80  per  cent ; in  wards,  70 
per  cent.  Rates — ward,  $3.00  per  day ; private,  $4.00. 

There  are  no  outpatient  departments  or  clinics. 

The  State  Department  of  Health  assigns  several 
physicians  in  the  county  to  inspect  school  buildings  and 
pupils. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  hospital  patients,  during  1937,  classi- 
fied as  pay  and  part-pay  patients,  297 ; free  patients,  60. 
Total  patient  days  of  hospital  care,  3333;  pay  and  part- 
pay  patients,  2157;  free  patients,  1176. 

Arrangements  existing  in  the  area  included  in  the 
study  for  the  provision  of  medicines  to  the  indigent — 
since  Sept.  15,  1938,  Public  Assistance. 

Sources  other  than  payments  made  by  patients  them- 
selves from  which  funds  were  derived  for  the  payment 
of  medical  care  for  the  indigent — from  the  state,  $1800; 
individual  donations,  $1360. 

4.  Need  for  Medical  Care. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported,  during  1937,  to  be  in  need  of  preventive  or 
corrective  care,  4862 ; 2648  pupils  received  such  medical 
care.  U^'The  county  superintendent  of  schools  states  : 
“My  observations  would  make  me  believe  that  there  is 
great  need  of  medical  treatment  among  public  school 
pupils.  Many  parents  do  not  have  sufficient  funds  for 
this  service.” 

Other  unmet  medical  needs,  none. 

5.  Preventive  Medical  Services. 

One  hundred  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 


6.  General. 

In  1937  the  county  birth  rate  was  14.6  per  1000; 
death  rate,  13.2  per  1000;  maternal  mortality  rate,  4.1 
per  1000  total  delieveries ; infant  mortality  rate,  42  per 
1000  live  births.  Diphtheria,  no  cases  reported. 

Tioga  County 

1.  Extent  of  Study. 

Population  of  county,  31,871;  population  per  square 
mile,  27.9. 

Seven  hundred  seventy-four  miles  of  roads ; 444  im- 
proved. 

Physicians  in  active  practice  in  county,  27  (1 : 1180  of 
population).  Members  of  county  medical  society,  24, 
located  in  8 communities. 

Hospitals  in  county — general,  1 at  Blossburg  (state), 
90  beds,  9 bassinets ; 1 at  Wellsboro,  9 beds,  2 bassinets. 

Topography — fertile  land.  Grazing,  bituminous  coal. 

Largest  city,  Wellsboro;  population,  3643. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 


follows : 
Form  1 

(Physicians)  

Sent 

24 

Returned 

15 

Form  2 

(Hospitals)  

2 

2 

Form  3 

(Nurses)  

4 

3 

Form  4 

(Health  departments)  

0 

0 

Form  5 

(Welfare  and  relief  agencies) 

1 

1 

Form  6 

(Schools)  

5 

5 

Form  7 

(Colleges)  

1 

1 

Form  8 

(Industries  and  lodges)  

3 

3 

Form  9 

(Pharmacists)  

4 

4 

2.  Facilities. 

With  27  physicians  in  the  county,  10  in  Wellsboro, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  20  miles. 

There  are  6 full-time  and  6 part-time  private  duty 
nurses ; 2 public  health  and  visiting  nurses ; 4 phar- 
macists. 

There  are  2 general  hospitals  and  1 private  hospital 
with  a total  of  99  beds,  11  bassinets.  Bed  occupancy 
in  general  hospitals  during  1937 — private  rooms,  40  per 
cent;  semiprivate,  40  per  cent.  Rates — ward,  $6.00; 

semiprivate,  $6.00;  private,  $10.00  (highest  rate). 

Number  of  outpatient  departments  or  clinics  operated 
by  hospitals,  1 ; by  welfare  and  relief  agencies,  1 ; by 
other  organizations,  3.  Clinics  maintained- — general 
medicine,  surgery,  and  orthopedics. 

One  private  agency  arranges  for  medical  services  and 
provides  for  care  in  physician’s  office,  home,  or  hospital, 
also  provides  drugs  and  appliances. 

There  are  5 schools  below  college  level  having  health 
supervision  services  which  provide  for  physical  exam- 
inations. 

One  college  has  student  health  services  and  provides 
for  health  examinations,  medical  treatment,  health  ad- 
vice, and  hospitalization. 

Industrial  plants  with  arrangements  for  employees,  2. 

3.  Free  and  Part-Pay  Medical  Care.  • 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  the  office, 
home,  or  hospital  by  physicians,  1638;  hours  devoted  to 
the  care  of  free  ambulatory  patients  in  outpatient  de- 
partments, dispensaries,  or  clinics  by  physicians,  100. 

Total  patient  days  of  hospital  care  for  free  patients, 
669.  Total  number  of  patients  in  hospital  outpatient 
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departments,  clinics,  and  dispensaries,  438;  total  number 
of  visits  by  these  patients,  1900. 

Arrangements  existing  in  the  area  included  in  the 
study  for  the  provision  of  medicines  to  the  indigent — 
since  Sept.  15,  1938,  Public  Assistance. 

4.  Need  far  Medical  Care. 

Number  of  patients  who  needed  hospital  care  but  who 
were  not  admitted  as  bed  patients,  10 ; sent  to  State 
Hospital.  Many  people  refused  to  enter  private  hospital 
because  of  no  means  to  pay.  They  entered  the  State 
Hospital  because  it  takes  care  of  the  indigent. 

Number  of  persons,  during  1937,  who  required  nurs- 
ing services  for  the  following  conditions — acute  medical 
and  surgical,  108;  chronic  medical  and  surgical,  101; 
maternity,  51 ; health  supervision,  4. 

Total  number  of  persons  in  the  area  included  in  the 
study  who  were  unable  to  obtain  either  medical,  dental, 
nursing,  or  hospital  care,  none. 

5.  Preventive  Medical  Services. 

Number  of  physicians  reporting  who  performed  pre- 
ventive medical  services  in  private  practice,  13;  in 
health  departments,  2. 

Forty-three  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  19.3  per  1000; 
death  rate,  14.6  per  1000 ; maternal  mortality  rate,  3.0 
per  1000  total  deliveries ; infant  mortality  rate,  40  per 
1000  live  births.  Diphtheria,  1 case  reported ; no  deaths. 

Venango  County 

1.  Extent  of  Study. 

Population  of  county,  63,226;  population  per  square 
mile,  95.7. 

Five  hundred  and  eleven  miles  of  roads ; 336  im- 
proved. 

Physicians  in  active  practice  in  county,  62  (1:1019 
of  population).  Members  of  county  medical  society,  53, 
located  in  7 communities. 

Hospitals  in  county — general,  1 at  Franklin,  47  beds, 
10  bassinets ; 1 at  Oil  City,  75  beds,  20  bassinets ; 
mental,  1 at  Polk,  3000  beds ; tuberculosis,  1 at  Oil 
City,  50  beds. 

Topography — hilly.  Petroleum,  bituminous  coal. 

Largest  city,  Oil  City;  population,  22,075. 

Carefully  designed  forms  bearing  questions  and  spaces 


for  answers  were  distributed  and  returned  completed  as 
follows : 

Sent  Returned 

Form  1 

(Physicians)  

53 

16 

Form  2 

(Hospitals)  

3 

3 

Form  3 

(Nurses)  

20 

0 

Form  4 

(Health  departments)  

0 

0 

Form  5 

(Welfare  and  relief  agencies) 

0 

0 

Form  6 

(Schools)  

0 

0 

Form  7 

(Colleges)  

0 

0 

Form  8 

(Industries  and  lodges)  

0 

0 

Form  9 

(Pharmacists)  

0 

0 

With 

62  physicians  in  the  county,  29 

in  Oil 

City,  the 

gieaiest  distance  to  be  traveled  to  reach  all  persons  in- 
cluded in  the  study  is  15  miles.  There  are  2 full-time 
public  health  and  visiting  nurses. 

There  are  2 general  hospitals.  Number  of  beds,  122; 
bassinets,  30.  Bed  occupancy  in  private  rooms,  55.9  per 


cent ; semiprivate,  59.8  per  cent ; wards,  82.3  per  cent. 
Rates — ward,  $3.00-$3.50  per  day ; semiprivate,  $4.00- 
$5.00 ; private,  $5.00-$7.00. 

Number  of  outpatient  departments  or  clinics  operated 
by  hospitals,  1 ; by  health  departments,  2 ; by  welfare 
and  relief  agencies,  1.  Clinics  maintained  for  following 
types  of  services — maternity  and  child  welfare,  venereal 
diseases,  tuberculosis,  orthopedic,  and  heart. 

There  are  2 health  departments. 

One  private  and  1 governmental  agency  arrange  for 
or  provide  medical  services. 

All  schools  below  college  level  have  health  super- 
vision services;  50  per  cent  of  these  services  under  con- 
trol of  Board  of  Education  and  50  per  cent  under  con- 
trol of  health  department.  These  health  supervision 
services  provide  for  inspection  and  health  examination. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  the  office, 
home,  or  hospital  by  physicians,  1300;  total  number  of 
hospital  patients  classified  as  pay  and  part-pay  patients, 
4109;  free  patients,  4256.  Number  of  patients  referred 
to  hospitals  for  free  care  by  physicians,  514;  by  relief 
and  welfare  agencies,  742;  by  other  agencies  and  or- 
ganizations, 700 ; by  direct  application,  452. 

Total  patient  days  of  hospital  care,  18,898;  number 
of  days  of  hospital  care  for  pay  and  part-pay  patients, 
4109;  free  patients,  4256.  Number  of  patients  in  hos- 
pital outpatient  departments,  clinics,  and  dispensaries, 
891 ; total  number  of  visits  by  these  patients,  2604. 

Arrangements  existing  in  the  area  included  in  the 
study  for  the  provision  of  medicines  to  the  indigent — 
since  Sept.  15,  1938,  Public  Assistance. 

Unmet  needs  for  medical,  dental,  nursing,  or  hospital 
care,  none. 

5.  Preventive  Medical  Services. 

Number  of  physicians  reporting  who  performed  pre- 
ventive medical  services  in  private  practice,  16;  in 
health  departments,  2 ; in  other  agencies,  10. 

Percentage  of  births  unattended  by  physician  or  mid- 
wife, 1 per  cent.  Number  of  children  (of  each  1000 
born  alive  during  1937)  immunized  against  diphtheria, 
35  per  cent.  Of  the  total  number  of  obstetric  patients 
reported,  90  per  cent  waited  until  after  the  third  month 
of  pregnancy  to  consult  their  physicians. 

Ninety-nine  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  16.8  per  1000 ; 
death  rate,  12.0  per  1000 ; maternal  mortality  rate,* 
4.4  per  1000  total  deliveries;  infant  mortality  rate,  62 
per  1000  live  births.  Diphtheria,  26  cases  reported ; 
1 death. 

Washington  County 

1.  Extent  of  Study. 

Population  of  county,  204,802 ; population  per  square 
mile,  237.6. 

Nine  hundred  eighty-seven  miles  of  roads;  822  im- 
proved. 

Physicians  in  active  practice  in  county,  190  (1  : 1078 
of  population).  Members  of  county  medical  society,  138, 
located  in  27  communities. 

* Exclusive  of  deaths  which  occurred  in  state  and  federal 
institutions. 
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Hospitals  in  county — general,  1 at  Canonsburg,  66 
beds,  14  bassinets;  1 at  Lock  No.  4,  85  beds,  20  bassi- 
nets; 1 at  Monongahela,  66  beds,  8 bassinets;  1 at 
Washington,  138  beds,  28  bassinets;  1 at  Washington 
(private),  50  beds,  1 bassinet;  1 at  Morganza,  reforma- 
tory (state),  23  beds;  1 at  county  home  for  indigent 
children,  80  beds;  another  at  home  for  adult  indigents, 
90  beds. 

Topography — rugged.  Agriculture,  natural  gas,  bi- 
tuminous coal. 

Largest  city,  Washington;  population,  24,545. 

Carefully  designed  forms  Ixiaring  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 


follows : 

Sent  Returned 

Form  1 (Physicians)  138  84 

Form  2 (Hospitals)  8 8 

Form  3 (Nurses)  6 6 

Form  4 (Health  departments)  1 1 

Form  5 (Welfare  and  relief  agencies)  2 2 

Form  6 (Schools)  6 5 

Form  7 (Colleges)  2 2 

Form  8 (Industries  and  lodges)  10  10 

Form  9 (Pharmacists)  14  12 


2.  Facilities. 

With  190  physicians  in  the  county,  58  in  Washington, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  8 miles. 

There  are  203  full-time  and  10  part-time  private  duty 
nurses ; 6 full-time  and  2 part-time  public  health  and 
visiting  nurses  ; 100  pharmacists. 

There  are  5 general  hospitals,  1 children’s,  2 sanatoria. 
Total  number  of  beds  for  general  medicine  and  surgery, 
417— children,  80;  nervous  and  mental,  90;  all  others, 
private  beds,  59;  total,  646.  Occupancy  during  1937- 
private  rooms,  69.1  per  cent;  semiprivate,  71.0  per  cent; 
wards,  67.1  per  cent.  Rates — ward,  $3.00  per  day; 

semiprivate,  $3.50-$4.00 ; private,  $4.50-$8.00  per  day. 

Total  number  of  outpatient  departments  or  clinics,  4; 
number  of  outpatient  departments  or  clinics  operated  by 
hospitals,  1 ; by  health  departments,  2 ; by  other  organ- 
izations (Lions  Club),  1.  Number  of  clinics  maintained 
for  the  following  types  of  services — maternity  and  child 
welfare,  1 ; eye,  1 ; venereal  diseases,  1 ; tuberculosis,  1. 

There  is  one  health  department. 

Facilities  to  provide  or  arrange  medical  service  are 
numerous.  Certain  social  luncheon  clubs,  beneficial  fra- 
ternal orders,  common  among  the  coal  miners,  aid  espe- 
cially in  paying  for  hospitalization  of  children  and  their 
own  members. 

Total  number  of  schools  below  the  college  level  hav- 
ing health  supervision  services,  6.  Number  of  school 
health  supervision  services  under  control  of  the  Board 
of  Education,  4;  health  department,  2;  4 provide  for 
inspection  only  and  2 provide  for  medical  treatment. 

Two  colleges  have  student  health  services  and  provide 
for  physical  examination,  medical  treatment,  health 
advice,  and  hospitalization. 

Total  number  of  organizations  which  arrange  for  or 
provide  medical  services,  130;  industrial  plant  arrange- 
ments for  employees,  2. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  the  office, 
home,  or  hospital  by  physicians,  11,343.  Total  number 
of  hospital  patients  classified  as  pay  and  part-pay  pa- 


tients, 9099;  public  charges,  280;  free  patients,  1338. 
Number  of  patients  referred  to  hospitals  for  free  care 
by  physicians,  88  per  cent ; by  relief  and  welfare 
agencies,  5 per  cent ; by  other  agencies  and  organiza- 
tions, 5 per  cent;  by  direct  application,  2 per  cent. 

Total  patient  days  of  hospital  care,  156,315;  pay  and 
part-pay  patients,  79,063 ; public  charges,  55,935 ; free 
patients,  21,317.  Total  number  of  patients  in  hospital 
outpatient  departments,  clinics,  and  dispensaries,  7014; 
total  number  of  visits  by  these  patients,  9266. 

The  total  number  of  nursing  visits  made  during  1937 
was  9750,  of  which  95  per  cent  were  made  without 
charge  to  the  patient. 

Approximately  3750  prescriptions  were  filled  by  phar- 
macists for  which  no  charge  was  made ; approximately 
6250  filled  at  cost  or  reduced  rates. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  drugs  and  remedies  to  the  in- 
digent— since  Sept.  15,  1938,  Public  Assistance. 

Standards  or  procedures  used  to  determine  inability 
of  patients  to  pay  for  medical  services — physicians’  rec- 
ommendations, credit  bureau,  employer  in  the  com- 
munity, any  other  available  source  except  personal 
visitation. 

4.  Need  for  Medical  Care. 

Number  of  patients,  during  1937,  who  needed  hospital 
care  who  were  not  admitted  as  bed  patients,  4,  because 
of  symptoms  of  contagious  disease.  Washington  Hos- 
pital refused  these  4,  also  a few  chronics  for  whom 
nothing  could  be  done.  Canonsburg  Hospital,  Hills- 
view  Sanatorium,  and  Charleroi-Monessen  Hospitals  re- 
fused none. 

Number  of  persons  who  required  nursing  services 
for  the  following  conditions— acute  medical  and  sur- 
gical, 616;  chronic  medical  and  surgical,  95;  com- 
municable diseases,  35 ; maternity,  288 ; health  super- 
vision, 45;  all  other  conditions,  165. 

Very  few  persons  reported  to  the  health  department 
as  in  need  of  medical  care  which  they  were  not  re- 
ceiving. 

Number  of  pupils  in  elementary  or  secondary  schools 
reported  to  be  in  need  of  preventive  or  corrective  advice 
or  care,  951 ; number  of  these  pupils  unable  to  secure 
such  care,  171,  because  of  lack  of  funds,  indifference, 
neglect  and  carelessness  of  parents,  and  lack  of  under- 
standing of  physician’s  orders. 

Total  number  of  persons  in  the  area  included  in  the 
study  who  were  unable  to  obtain  either  medical,  dental, 
nursing,  or  hospital  care — none  were  unable  to  secure 
medical  care  and  only  a very  few  could  not  get  hos- 
pitalization. Persons  in  this  county  who  wish  medical 
care  can  always  get  same  if  they  seek  it. 

5.  Preventive  Medical  Scrzdccs. 

Number  of  physicians  reporting  who  performed  same 
in  private  practice,  64 ; in  health  departments,  23 ; in 
other  agencies,  45.  Every  physician  in  the  county  not 
in  specialty  practice  did  some,  also  several  in  the  spe- 
cialties. 

Percentage  of  births  unattended  by  physician  or  mid- 
wife, .005  per  cent. 

Of  the  total  number  of  obstetric  patients  reported, 
62)4  per  cent  waited  until  after  the  third  month  of  preg- 
nancy to  consult  their  physicians. 

One  hundred  per  cent  of  children  entering  school  for 
the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 
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6.  General. 

In  1937  the  county  birth  rate  was  17.6  per  1000; 
death  rate,  9.5  per  1000;  maternal  mortality  rate,*  4.7 
per  1000  total  deliveries;  infant  mortality  rate,  53  per 
1000  live  births.  Diphtheria,  22  cases  reported  ; 1 death. 

The  following  brief  paragraphs  have  been  chosen  at 
random  from  the  various  comments  made  by  the  84 
physicians  returning  Form  No.  1 : 

The  physician  knows  best  who  in  his  community  are 
deserving  of  free  medical  care  or  assistance,  and  it 
should  be  left  to  him  to  recommend  such  care. 

There  is  no  need  for  hysteria  or  reformation  in  med- 
ical care.  The  fault  lies  not  in  the  medical  care  but  in 
our  national  economic  maze. 

Patients  must  wait  far  too  long  for  admission  to  the 
state  institutions. 

An  early  tuberculosis  case  is  well  advanced  by  the 
time  the  patient  can  gain  admission  to  an  institution. 

Wayne  and  Pike  Counties 

1.  Extent  of  Study. 

Total  population  of  2 counties,  35,903 ; population  per 
scpiare  mile,  26.1. 

One  thousand  and  thirty-seven  miles  of  roads ; 666 
miles  improved. 

Physicians  in  active  practice  in  2 counties,  36  (1  ; 997 
of  population).  Members  of  county  medical  society,  21, 
located  in  9 communities. 

Hospitals  in  counties  — general,  1 at  Honesdale 
(county),  29  beds,  7 bassinets;  mental,  1 at  Waymart 
(state),  846  beds. 

Topography — elevated  and  undulating.  Farming  and 
orcharding. 

Largest  city,  Honesdale ; population,  5490. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 
follows : 

Sent  Returned 


Form  1 (Physicians)  21  9 

Form  2 (Hospitals)  1 1 

Form  3 (Nurses)  34  4 

Form  4 (Health  departments)  0 0 

Form  5 (Welfare  and  relief  agencies)  0 0 

Form  6 (Schools)  0 0 

Form  7 (Colleges)  0 0 

Form  8 (Industries  and  lodges)  ....  0 0 

Form  9 (Pharmacists)  5 1 


2.  Facilities. 

With  36  physicians  in  these  counties,  11  in  Honesdale, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  10  miles. 

There  are  34  private  duty  nurses ; 3 public  health 
and  visiting  nurses ; 8 pharmacists.  There  is  1 general 
hospital,  31  beds  in  private  rooms,  7 bassinets ; 1 mental 
hospital,  846  beds. 

Red  occupancy  during  1937- — private  rooms,  33  per 
cent ; semiprivate,  57  per  cent ; wards,  57  per  cent. 
Rates — ward,  $3.00  per  day  ; semiprivate,  $4.00 ; pri- 
vate, $3.50-$6.00. 

All  schools  are  under  state  health  laws  and  report  to 
Harrisburg. 

3.  Free  and  Part-Pay  M edical  Care. 

Total  number  of  persons,  during  1937,  who  were  re- 
ported as  having  been  given  free  services  in  the  office, 

* Exclusive  of  deaths  which  occurred  in  state  and  federal 
institutions. 


home,  or  hospital  by  physicians,  336;  hours  devoted  to 
the  care  of  free  ambulatory  patients  in  outpatient  de- 
partments, dispensaries,  or  clinics  by  physicians,  34. 
Total  pay  and  part-pay  patients,  470;  public  charges, 
115. 

Number  of  patients  referred  to  hospitals  for  free  care 
by  physicians,  115.  Total  patient  days  of  hospital  care 
for  pay  and  part-pay  patients,  3359;  public  charges,  891. 

Arrangements  existing  in  the  area  included  in  the 
study  for  the  provision  of  medicines  to  the  indigent — 
since  Sept.  15,  1938,  Public  Assistance. 

5.  Preventive  Medical  Services. 

Number  of  physicians  reporting  who  performed  pre- 
ventive medical  services  in  private  practice,  9 ; in  health 
departments,  1. 

All  births  attended  by  physician  or  midwife. 

One  hundred  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  Pike  County  birth  rate  was  8.5  per  1000; 
death  rate,  13.0  per  1000;  maternal  mortality  rate,  no 
deaths;  infant  mortality  rate,  18  per  1000  live  births. 
Diphtheria,  no  cases  reported. 

In  1937  the  Wayne  County  birth  rate  was  14.5  per 
1000;  death  rate,  12.2  per  1000;  maternal  mortality 
rate,*  5.0  per  1000  total  deliveries ; infant  mortality 
rate,  52  per  1000  live  births.  Diphtheria,  1 case  re- 
ported; no  deaths. 

Wyoming  County 

1.  Extent  of  Study. 

Population  of  county,  15,517;  population  per  square 
mile,  39.1. 

Three  hundred  sixty-one  miles  of  roads ; 227  im- 
proved. 

Physicians  in  active  practice  in  county,  19  (1  : 816  of 
population).  Members  of  county  medical  society,  15, 
located  in  7 communities. 

No  hospitals  in  county.  (There  are  33  hospitals 
in  4 contiguous  counties.) 

Topography — broken.  Fairly  fertile  soil.  Dairying. 

Largest  city,  Tunkhannock;  population,  1973. 

Carefully  designed  forms  bearing  questions  and  spaces 
for  answers  were  distributed  and  returned  completed  as 
follows : 

Sent  Returned 


Form  1 (Physicians)  15  14 

Form  2 (Hospitals)  0 0 

Form  3 (Nurses)  0 7 

Form  4 (Health  departments)  1 1 

Form  5 (Welfare  and  relief  agencies)  0 0 

Form  6 (Schools)  0 0 

Form  7 (Colleges)  0 fi 

Form  8 (Industries  and  lodges)  ....  0 0 

Form  9 (Pharmacists)  2 2 


2.  Facilities. 

With  19  physicians  in  the  county,  4 in  Tunkhannock, 
the  greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  10  miles. 

There  are  approximately  12  private  duty  nurses ; 3 
public  health  and  visiting  nurses;  3 pharmacists. 

Total  number  of  outpatient  departments  or  clinics,  2; 

* Exclusive  of  deaths  which  occurred  in  state  and  federal 
institutions. 
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clinics  operated  by  health  departments,  2;  maternity 
and  child  welfare,  1 ; tuberculosis,  1. 

There  is  one  health  department. 

One  governmental  agency  arranges  for  medical  serv- 
ices and  provides  eyeglasses. 

Two  schools  below  college  level  have  health  super- 
vision services,  one  under  control  of  Board  of  Educa- 
tion and  one  under  health  department,  and  provide  for 
inspection  and  examination. 

3.  Free  and  Part-Pay  Medical  Care. 

Total  number  of  persons,  during  1937,  who  were 
reported  as  having  been  given  free  services  in  office, 
home,  or  hospital  by  physicians,  662 ; hours  devoted  to 
the  care  of  free  ambulatory  patients  in  outpatient  de- 
partments, dispensaries,  or  clinics,  290. 

The  total  number  of  nursing  visits  made  during  1937 
was  200;  all  of  these  visits  were  made  without  charge 
to  the  patient. 

Number  of  prescriptions  filled  by  pharmacists  for 
which  no  charge  was  made,  approximately  60;  number 
filled  at  cost  or  reduced  rates,  300. 

Arrangements  existing  in  the  area  included  in  the 
study  for  provision  of  drugs  and  remedies  to  the  in- 
digent— in  1937  the  medical  society  had  an  agreement 
with  the  county  commissioners;  since  Sept.  15,  1938, 
Public  Assistance. 

4.  Need  for  Medical  Care. 

Number  of  persons  visited  by  nurses,  during  1937, 
who  were  not  receiving  medical  care,  125 ; however, 
none  of  these  persons  had  endeavored  to  secure  medical 
services. 

Number  of  persons  who  required  nursing  services  for 
following  conditions — acute  medical  and  surgical,  2 ; 
chronic  medical  and  surgical,  30;  maternity,  20;  health 
supervision,  120. 

Number  of  persons  who  made  requests  of  health  de- 
partment for  medical  care,  approximately  600.  All  re- 
ceived medical  services. 

Number  of  persons  reported  to  the  health  department 
as  in  need  of  medical  care  which  they  were  not  receiv- 
ing, 8,  perhaps  because  there  is  no  hospital  in  county 
and  parents  are  not  co-operative. 

Number  of  these  persons  reported  to  be  in  need  of 
medical  care  who  did  not  desire  medical  service,  3 ; 
refused  services  because  of  religious  belief. 

In  Wyoming  County  the  poor,  as  always,  have  been 
getting  adequate  care;  no  one  is  neglected.  The  one 
regret  of  most  physicians  is  that  they  have  to  depend  on 
hospitals  in  neighboring  counties  to  take  their  free  cases, 
which  they  have  done  very  willingly. 

5.  Prcvcnth’c  Medical  Services. 

Number  of  physicians  reporting  who  performed  same 
in  private  practice,  13;  in  health  departments,  6;  in 
other  agencies,  2. 

About  1 per  cent  of  births  are  unattended  by  a phy- 
sician or  midwife.  Of  the  total  number  of  obstetric 
patients  reported,  77  per  cent  waited  until  after  the 
third  month  of  pregnancy  to  consult  their  physicians. 

Ninety-nine  per  cent  of  children  who  entered  school 
for  the  first  time  in  1937  were  successfully  vaccinated 
against  smallpox. 

6.  General. 

In  1937  the  county  birth  rate  was  18.7  per  1000; 
death  rate,  14.9  per  1000;  puerperal  deaths,  none;  in- 
fant mortality  rate,  30  per  1000  live  births.  Diphtheria, 
5 cases  reported ; no  deaths. 


Nonparticipating  Counties 

It  is  with  regret  that  we  find  it  necessary  to 
record  the  fact  that  10  of  our  component  county 
medical  societies  failed  to  participate  in  this  sur- 
vey project  so  successfully  completed  by  51  other 
county  medical  societies  in  Pennsylvania. 

We  publish  below  without  further  comment 
certain  information  very  pertinent  to  the  supply 
of  sickness  service  facilities  in  each  of  the  10 
counties. 

Centre  County 

1.  Extent  of  Study. 

Population  of  county,  46,294;  population  per  square 
mile,  40.4. 

Five  hundred  seventy-seven  miles  of  roads ; 458  im- 
proved. 

Physicians  in  active  practice  in  county,  51  (1:907  of 
population).  Members  of  county  medical  society,  27, 
located  in  7 communities. 

Hospitals  in  count)' — general,  1 at  Bellefonte,  53  beds, 
16  bassinets;  1 at  Philipsburg  (state),  60  beds,  9 bassi- 
nets; 1 at  Philipsburg  (private),  20  beds,  6 bassinets. 

Number  of  dentists,  30;  registered  nurses,  no  data; 
drugstores,  14. 

Topography — elevated.  Fertile  land,  limestone,  agri- 
culture. 

Largest  city,  Bellefonte;  population,  4804;  12  phy- 
sicians in  Bellefonte. 

Clarion  County 

1.  Extent  of  Study. 

Population  of  county,  34,531 ; population  per  square 
mile,  57.5. 

Five  hundred  fifty-five  miles  of  roads ; 370  improved. 

Physicians  in  active  practice  in  county,  32  (1:1079 
of  population).  Members  of  county  medical  society, 
23,  located  in  16  communities. 

No  hospitals  in  Clarion  County;  D#"  there  are  7 hos- 
pitals in  3 contiguous  counties. 

Number  of  dentists,  23;  registered  nurses,  no  data; 
drugstores,  10. 

Topography — hilly.  Bituminous  coal,  oil,  natural  gas. 

Largest  city,  Clarion ; population,  3201 ; 6 physicians 
in  Clarion. 

Columbia  County 

1.  Extent  of  Study. 

Population  of  county,  48,803 ; population  per  square 
mile,  101.9. 

Five  hundred  fifty-seven  miles  of  roads ; 354  im- 
proved. 

Physicians  in  active  practice  in  county,  43  (1  : 1190 
of  population).  Members  of  county  medical  society, 
42,  located  in  14  communities. 

Hospitals  in  county — general,  1 at  Berwick,  52  beds, 
10  bassinets;  1 at  Bloomsburg,  117  beds,  18  bassinets. 

Number  of  dentists,  26;  registered  nurses,  no  data; 
drugstores,  12. 

Topography — mountainous.  Metal  products  and  tex- 
tiles. 

Largest  city,  Berwick;  population,  12,660;  15  phy- 
sicians in  Berwick. 
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Lebanon  County 

1.  Extent  of  Study. 

Population  of  county,  67,103;  population  per  square 
mile,  186.4. 

Three  hundred  ninety-seven  miles  of  roads;  366  im- 
proved. 

Physicians  in  active  practice  in  county,  59  (1:1137 
of  population).  Members  of  county  medical  society, 
43,  located  in  8 communities. 

Hospitals  in  county — general,  2 at  Lebanon,  118  beds; 
18  bassinets. 

Number  of  dentists,  28;  registered  nurses,  no  data; 
drugstores,  18. 

Topography — fertile  soil.  Limestone,  copper. 

Largest  city,  Lebanon ; population,  25,561 ; 38  phy- 
sicians in  Lebanon. 

Mifflin  County 

1.  Extent  of  Study. 

Population  of  county,  40,335 ; population  per  square 
mile,  191.3. 

Two  hundred  fifty-eight  miles  of  roads;  197  improved. 

Physicians  in  active  practice  in  county,  39  (1:1034 
of  population).  Members  of  county  medical  society,  33; 
located  in  8 communities. 

Hospitals  in  county — general,  1 at  Lewistown,  89 
beds,  7 bassinets. 

Number  of  dentists,  22;  registered  nurses,  35;  drug- 
stores, 11. 

Topography — mountainous.  Rich  soil. 

Largest  city,  Lewistown;  population,  13,357;  27  phy- 
sicians in  Lewistown. 

Monroe  County 

1.  Extent  of  Sttidy. 

Population  of  county,  28,286 ; population  per  square 
mile,  45.4. 

Four  hundred  ninety  miles  of  roads ; 358  improved. 

Physicians  in  active  practice  in  county,  41  (1  : 689  of 
population).  Members  of  county  medical  society,  30, 
located  in  11  communities. 

Hospitals  in  county — general,  1 at  East  Stroudsburg, 
47  beds,  8 bassinets. 

Number  of  dentists,  20;  registered  nurses,  no  data; 
drugstores,  11. 

Topography  — mountainous.  Textiles  and  textile 
products. 

Largest  city,  East  Stroudsburg;  population,  6099; 
9 physicians  in  East  Stroudsburg. 

Northumberland  County 

1.  Extent  of  Study. 

Population  of  county,  128,504 ; population  per  square 
mile,  283.0. 

Five  hundred  fifty-three  miles  of  roads;  380  im- 
proved. 

Physicians  in  active  practice  in  county,  100  (1  : 1285 
of  population).  Members  of  county  medical  society, 
73,  located  in  14  communities. 

Hospitals  in  county — general,  1 at  Shamokin  (state), 
82  beds,  10  bassinets ; 1 at  Sunbury,  70  beds,  12  bassi- 
nets. 

Number  of  dentists,  66;  registered  nurses,  24;  drug- 
stores, 39. 

Topography  — foothills  and  streams.  Agriculture, 
manufacturing,  and  mining. 


Largest  city,  Shamokin ; population,  20,274 ; 33  phy- 
sicians in  Shamokin. 

Potter  County 

1.  Extent  of  Study. 

Population  of  county,  17,489;  population  per  square 
mile,  16.3. 

Five  hundred  fifteen  miles  of  roads;  301  improved. 

Physicians  in  active  practice  in  county,  18  (1  : 972  of 
population).  Members  of  county  medical  society,  13, 
located  in  6 communities. 

Hospitals  in  county — general,  1 at  Coudersport,  27 
beds,  4 bassinets. 

Number  of  dentists,  8;  registered  nurses,  no  data; 
drugstores,  7. 

Topography — high  tablelands,  sloping  in  different 
directions.  Leather  and  rubber  goods ; textiles  and 
textile  products. 

Largest  city,  Coudersport;  population,  2740  ; 6 phy- 
sicians in  Coudersport. 

Schuylkill  County 

1.  Extent  of  Study  (1937). 

Population  of  county,  234,505 ; population  per  square 
mile,  303.1. 

Six  hundred  forty-nine  miles  of  roads ; 548  improved. 

Physicians  in  active  practice  in  county,  163  (1:1438 
of  population).  Members  of  county  medical  society, 
155,  located  in  30  communities. 

Hospitals  in  county — general,  1 at  Ashland  (state), 
150  beds,  25  bassinets;  1 at  Coaldale  (state),  104  beds, 
18  bassinets ; 3 at  Pottsville,  262  beds,  34  bassinets ; 1 
at  Shenandoah  (state),  73  beds,  12  bassinets;  mental, 
1 at  Schuylkill  Haven  (county),  504  beds. 

Number  of  dentists,  108 ; registered  nurses,  no  data ; 
drugstores,  64. 

Topography — mountainous.  Anthracite  coal,  quarry- 
ing. 

Largest  city,  Pottsville ; population,  24,300 ; 48  phy- 
sicians in  Pottsville. 

Westmoreland  County 

1.  Extent  of  Study. 

Population  of  county,  294,995 ; population  per  square 
mile,  283.9. 

One  thousand  one  hundred  ninety-one  miles  of  roads ; 
834  improved. 

Physicians  in  active  practice  in  county,  256  (1:1152 
of  population).  Members  of  county  medical  society, 
178,  located  in  36  communities. 

Hospitals  in  county- — • general , 1 at  Greensburg,  145 
beds,  12  bassinets ; 1 at  Latrobe,  75  beds,  15  bassinets ; 
1 at  Mt.  Pleasant,  62  beds,  10  bassinets;  1 at  New 
Kensington,  86  beds,  12  bassinets;  mental,  1 at  Tor- 
rance state),  1604  beds;  eye,  ear , nose  and  throat,  1 
at  Monessen  (private),  12  beds. 

Number  of  dentists,  157 ; registered  nurses,  no  data ; 
drugstores,  92. 

Topography — foothills.  Bituminous  coal. 

Largest  city,  Monessen ; population,  20,268 ; 23  phy- 
sicians in  Monessen. 

A Group  Service  Plan 

Since  1937  the  population  of  a Federal  Resettlement 
project  located  3 miles  northwest  of  Mt.  Pleasant  has 
received  its  medical  care  in  home  or  office  under  an 
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agreement  drawn  between  a Health  Group  organization 
within  “Westmoreland  Homesteads”  (175  separate  one- 
half  acre  plots  and  standardized  residences)  and  the 
Westmoreland  County  Medical  Society.  This  plan  per- 
mits free  choice  of  physician  and  payment  on  an  agreed 
fee  basis  from  a fund  maintained  by  periodic  contribu- 
tions from  “heads”  of  families. 

In  the  following  6 Pennsylvania  counties  it 
will  be  noted  that  no  county  medical  society 
exists  at  the  present  time.  With  a single  excep- 
tion these  counties,  very  mountainous  in  topo- 
graphy and  sparsely  populated,  have  from  4 to 
15  physicians  more  or  less  scattered  throughout 
the  county.  They  are,  because  of  their  scenic 
attractions,  however,  widely  traversed  by  im- 
proved highways. 

While  it  is  true  that  in  none  of  these  counties 
is  there  a general  hospital,  it  will  be  noted  that 
surrounding  each  in  from  3 to  5 contiguous 
counties  there  are  from  2 to  11  general  hospitals 
as  well  as  tuberculosis  or  mental  institutions. 

The  total  number  of  physicians  located  in 
these  6 counties  is  59,  of  whom  45  belong  to 
medical  societies  in  adjoining  counties  as  well 
as  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania and  the  American  Medical  Association. 

Cameron  County 

1.  Extent  of  Study. 

Population  of  county,  5307 ; population  per  square 
mile,  13.5. 

One  hundred  and  six  miles  of  roads ; 86  improved. 

Physicians  in  active  practice  in  county,  7,  located  in 

2 communities  (1:758  of  population).  No  medical 
society  in  county ; 3 physicians  belong  to  Elk  County 
Medical  Society. 

No  hospitals  in  county;  11  hospitals  in  5 contiguous 
counties. 

Number  of  dentists,  4 ; registered  nurses,  no  data ; 
drugstores,  2. 

Topography — mountainous  and  sparsely  inhabited. 
Metals  and  metal  products. 

Largest  city,  Emporium ; population,  2929 ; 3 physi- 
cians in  Emporium. 

Forest  County 

1.  Extent  of  Study. 

Population  of  county,  5180;  population  per  square 
mile,  12.2. 

One  hundred  ninety-four  miles  of  roads ; 138  im- 

proved. 

Physicians  in  active  practice  in  county,  4,  located  in 

3 communities  (1:1295  of  population).  No  medical 

society  in  county ; 1 physician  belongs  to  Venango 

County  Medical  Society. 

No  hospitals  in  county;  EW“10  hospitals  in  4 con- 
tiguous counties. 

Number  of  dentists,  3;  registered  nurses,  no  data; 
registered  pharmacists,  no  data. 

Topography — mountainous.  Coal,  oil,  gas. 

Largest  city,  Tionesta;  population,  670. 


Fulton  County 

1.  Extent  of  Study. 

Population  of  county,  9231  ; population  per  square 
mile,  22.9. 

Three  hundred  thirty-two  miles  of  roads;  196  im- 
proved. 

Physicians  in  active  practice  in  county,  4,  located  in 
2 communities  (1:2308  of  population).  No  medical 
society  in  county;  3 physicians  belong  to  Franklin 
County  Medical  Society. 

No  hospitals  in  county;  5 hospitals  in  3 contiguous 
counties. 

Number  of  dentists,  2;  registered  nurses,  2;  drug- 
stores, 1. 

Topography — mountainous.  Bituminous  coal. 

Largest  city,  McConnellsburg ; population,  768;  2 
physicians  in  McConnellsburg. 

Snyder  County 

1.  Extent  of  Study. 

Population  of  county,  18,836 ; population  per  square 
mile,  60.6. 

Three  hundred  forty-eight  miles  of  roads;  198  im- 
proved. 

Physicians  in  active  practice  in  county,  15,  located  in 
6 communities  (1  : 1255  of  population).  No  medical 
society  in  county;  9 physicians  belong  to  Northumber- 
land County  Medical  Society,  3 belong  to  Mifflin  County 
Medical  Society. 

Hospitals  in  county : Selinsgrove  State  Colony  for 
Epileptics  (state),  464  beds;  jdF''7  hospitals  in  3 con- 
tiguous counties. 

Number  of  dentists,  5 ; registered  nurses,  1 ; drug- 
stores, 4. 

Topography — fertile  valleys.  Agriculture,  textiles, 
and  textile  products. 

Largest  city,  Selinsgrove ; population,  2797 ; 7 phy- 
sicians in  Selinsgrove. 

Sullivan  County 

1.  Extent  of  Study. 

Population  of  county,  7499 ; population  per  square 
mile,  16.4. 

Two  hundred  ninety-one  miles  of  roads;  163  im- 
proved. 

Physicians  in  active  practice  in  county,  5,  located  in  3 
communities  (1:1499  of  population).  No  medical  so- 
ciety in  county ; 2 physicians  belong  to  Bradford  County 
Medical  Society,  2 belong  to  Lycoming  County  Med- 
ical Society. 

No  hospitals  in  county;  10  hospitals  in  3 contiguous 
counties. 

Number  of  dentists,  3;  registered  nurses,  no  data; 
drugstores,  1. 

Topography — mountainous.  Anthracite  coal,  lumber, 
and  food  products. 

Largest  city,  Dushore ; population,  715;  2 physicians 
in  Dushore. 

Union  County 

1.  Extent  of  Study. 

Population  of  county,  17,468;  population  per  square 
mile,  57.3. 

Two  hundred  sixty-four  miles  of  roads;  166  im- 
proved. 
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Physicians  in  active  practice  in  county,  24,  located  in 

6 communities  (1:728  of  population).  No  medical 
society  in  county;  13  physicians  belong  to  Lycoming 
County  Medical  Society,  1 belongs  to  Dauphin,  5 be- 
long to  Montour,  2 belong  to  Northumberland,  and  1 to 
Columbia. 

Hospitals  in  county — general,  1 at  Levvisburg,  26  beds, 

7 bassinets;  at  Levvisburg,  United  States  Public  Health 
Service  Hospital,  84  beds;  Tuberculosis,  1 at  Allen- 
wood  (private),  108  beds;  mental,  1 at  Laurelton 
(state),  680  beds. 

Number  of  dentists,  10;  registered  nurses,  9;  drug- 
stores, 4. 

Topography — mountainous.  Fertile  valley.  Agricul- 
ture, textiles,  and  textile  products. 

Largest  city,  Levvisburg;  population,  3308;  7 phy- 
sicians in  Levvisburg. 


CHANGES  IN  MEMBERSHIP 


New  Members  (35) 

Armstrong  County 

Walter  Harold  Bailey  Leechburg 

Butler  County 

Charles  L.  DeWolfe  Chicora 

Paul  E.  McFarland  Saxonburg 

Byron  L.  Ramsey,  131  S.  Main  St Butler 

Dauphin  County 

George  H.  Gillis  Wiconisco 

George  M.  Holley,  2025  N.  6th  St Harrisburg 

Reginald  N.  Stroup,  1617  Derry  St 

William  G.  Jefferson,  186  N.  Front  St Steelton 

Delaware  County 

John  C.  Ullery,  7200  Bradford  Rd Upper  Darby 

Lancaster  County 

Edward  F\  Balsbaugh,  131  E.  Main  St Lititz 

Clyde  V.  Musselrtian,  218  N.  George  St.  . .Millersville 

Lehigh  County 

Donald  W.  Haff,  235  E.  21st  St Northampton 

Clifford  J.  Wickert,  47  S.  13th  St Allentown 

Luzerne  County 

Elizabeth  O.  Hayes,  326  Wyoming  Ave Kingston 

Montgomery  County 

Emanuel  S.  Chat,  306  Wharton  Rd Glenside 

Northumberland  County 

Henry  J.  Whitaker,  229  North  St Keiser 

Philadelphia  County 

Charles  C.  Alfano,  2300  S.  11th  St Philadelphia 

David  Frank,  643  N.  52nd  St 

Meyer  Freedman,  5915  Cedar  Ave 

Edmund  L.  Housel,  1900  Spruce  St 

Carmen  C.  Imperiale,  800  Pine  St 


Isadore  J.  Isenberg,  1446  Nedro  Ave 

Arthur  Levenson,  5801  Spruce  St 

Sidney  Z.  Lintz,  5139  Baltimore  Ave  

N.  Volney  Ludwick,  230  N.  Broad  St.  ... 
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Russel  F.  Miller,  1737  Chestnut  St Philadelphia 

J.  Morton  Orman,  1727  Conlyn  St 

Sydney  J.  Powell,  Jr.,  29  Saunders  Ave.  .. 

Adolph  Rcichman,  538  Snyder  Ave 

Louis  J.  Roderer,  2724  N.  12th  St 

Nathan  S.  Schlezinger,  255  S.  17th  St.  ... 


Joseph  P.  Atkins,  136  E.  Essex  Ave Lansdowne 

Schuylkill  County 

Joseph  A.  D’Alessandro  Girardville 

Somerset  County 

Oscar  I-  Reynolds  Gray 

York  County 

Adrian  T.  Griswold,  467  W.  Market  St York 


Removals  (1),  Resignations,  Transfers,  Deaths  (9) 

Allegheny  County  : Removal — Anthony  D.  Mig- 
liore  from  Pittsburgh  to  St.  Paul  Hospital,  St.  Paul, 
Pribilof  Is.,  Alaska  (via  Dutch  Harbor). 

Berks  County  : Death — Christopher  H.  Shearer, 

Reading  (Univ.  Pa.  ’97),  May  1,  aged  70. 

BLArR  County  : Death — Paul  F.  Pershing,  Altoona 
(Jeff.  Med.  Coll.  TO),  May  2,  aged  53. 

Butler  County  : Death — Robert  J.  Grossman,  Butler 
(West.  Res.  Univ.  ’86),  Apr.  22,  aged  81. 

Columbia  County:  Transfer — Reid  Nebinger,  Dan- 
ville, from  Cumberland  County  Society. 

Dauphin  County:  Removal — Louise  H.  Taylor 

from  Harrisburg  to  Princeton,  N.  J. 

Indiana  County:  Transfer — Ralph  G.  Ellis,  Brush 
Valley,  from  Allegheny  County  Society. 

Jefferson  County  : Removal — Ernest  F.  Getto  from 
Helvetia  to  Du  Bois.  Deaths — Francis  D.  Pringle, 
Punxsutawney  (Univ.  Pa.  ’03),  Jan.  29,  aged  68; 
Alverdi  J.  Simpson,  Summerville  (Univ.  Pgh.  ’97), 
Apr.  13,  aged  71. 

Lackawanna  County:  Removals — Raymond  M. 

Price  from  Bradford  to  Kane  (McKean  Co.)  ; Bernard 
Smiley  from  Scranton  to  Jameson  Memorial  Hospital, 
New  Castle  (Lawrence  Co.)  ; Sidney  W.  Lockett  from 
Moosic  to  258  Main  St.,  Duryea.  Transfer — James  N. 
Edmunds,  4619  Higbee  St.,  Philadelphia,  to  Philadel- 
phia County  Society. 

Luzerne  County  : Removal — Anthony  M.  Unice 

from  Wilkes-Barre  to  117  E.  Market  St.,  Danville. 

Lycoming  County  : Removal — Frederic  E.  Sanford 
from  Philadelphia  to  409  S.  Elmer  Ave.,  Sayre  (Brad- 
ford Co.). 

Northampton  County:  Death — James  A.  Fetherolf, 
Stockertown  (Jeff.  Med.  Coll.  ’80),  May  3,  aged  82. 

Philadelphia  County:  Transfers — Lawrence  E. 

Schneider,  Byberry,  from  Warren  County  Society; 
William  L.  Pious,  Byberry,  from  Westmoreland  County 
Society.  Deaths — George  M.  Boyd,  Philadelphia  (Univ. 
Pa.  ’82),  May  20,  aged  78;  Henry  K.  Pancoast,  Phila- 
delphia (Univ.  Pa.  ’98),  May  20,  aged  64. 

Venango  County  : Death — Charles  H.  Brown, 
Franklin  (Univ.  Mich.  ’05),  May  12,  aged  62. 
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OW  are  Infants 


Weaned  Safely  to  Artificial 

feeding? 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


Answers  to 
Physicians ’ Questions 

1.  Q.  What  is  the  first  formula  for 
weaning? 


A.  Milk,  whole,  6 ozs.  Boiled 
water,  2 ozs.  Karo  Syrup,  2 
teaspoons  for  each  bottle. 

2.  Q.  How  is  weaning  done  grad- 
ually? 

A.  One  bottle  replaces  a 
nursing  at  6:00  P.  M.  the 
first  week;  two  bottles  at 
2:00  and  6:00  P.M.  the  sec- 
ond week;  three  bottles  at 
10:00  A.M.,  2:00  and  6:00 
P.M.  for  the  third  week,  etc. 

3.  Q.  What  is  the  total  formula 
for  twenty-four  hours  for  wean- 
ing? 

A.  Milk,  whole,  24  ozs. 
Boiled  water,  8 ozs. 

Karo  Syrup, 3 tablespoons. 
Four  feedings,  eight  ozs. 
every  four  hours. 


Infants  should  be  weaned  from 
the  breast  at  about  eight  months.  The  season 
of  the  year  is  immaterial  with  modern  knowl- 
edge of  nutrition  and  hygiene.  Gradual  wean- 
ing is  accomplished  by  progressively  increasing 
the  number  of  bottle  feedings  in  substitution 
for  the  breast  feedings. 

Whatever  milk  is  suited  to  the  individual 
infant,  Karo  makes  an  ideal  modifier.  It  has 
a high  concentration  of  dextrin  and  smaller 
amounts  of  maltose,  dextrose  and  cane  sugar. 
Karo  is  non-allergic,  not  readily  fermentable, 
well  tolerated,  readily  digested  and  effectively 
utilized. 


dJnjjCLntl  fihz'u/e 


ON 


Kazo  ^otmuta.! 


Infant  feeding  practice  is  primarily  the  concern  of  the 
physician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company, 
Dept.  SJ-7,  17  Battery  Place,  New  York  City,  N.  Y. 
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COUNTY  SOCIETY  REPORTS 


ALLEGHENY 

Feb.  21,  1939 

The  meeting  was  held  in  the  Mellon  Institute  Audi- 
torium, Pittsburgh,  at  9 p.  m. 

“Thrombocytopenia”  was  presented  by  John  G. 
Wurtz,  who  said  in  part : 

Thrombocytopenia,  one  of  the  hemorrhagic  diseases, 
has  as  a feature  a diminished  number  of  blood  plates 
in  the  i>eripheral  circulation.  The  cause  of  the  plate 
paucity  is  not  known.  It  may  be  due  to  an  increased 
destruction  of  plates  by  the  endoreticular  tissue  in  the 
spleen  and  bone  marrow.  Some  think  there  is  dimin- 
ished plate  formation,  while  others  think  there  is  an 
increase  in  the  fragility  of  the  plates,  resulting  in  their 
easy  destruction.  Capillary  permeability  is  increased- 
in  purpuras,  which  fact  leads  to  the  belief  that  the  plates 
accumulate  at  injured  sites  in  the  vessels. 

Another  feature  of  the  disease  is  purpura,  with  its 
hemorrhages.  The  bleeding  time  is  prolonged  beyond 
the  normal  2 or  3 minutes.  There  is  delayed  clot  re- 
traction and  a positive  tourniquet  test.  It  is  upon  the 
laboratory  that  great  dependence  is  placed  in  making  the 
diagnosis.  While  most  cases  assume  a more  or  less 
chronic  character,  some  may  end  fatally  in  a few  days 
or  weeks. 

Therapy  consists  of  splenectomy  (not  in  acute  cases), 
deep  roentgen-ray  treatment  of  the  spleen,  transfusions, 
vitamin  C,  snake  venom,  antianemic  measures,  bed  rest, 
and  general  hygienic  care. 

Not  because  of  the  rarity  but  to  show  the  general 
nature  of  the  disease,  3 cases  are  cited  briefly: 

Case  1. — A girl,  age  11,  suffered  bleeding  gums  dur- 
ing sleep.  The  only  positive  findings  when  first  seen 
were  small  and  scattered  ecchymotic  spots,  some  under- 
nutrition, and  slight  anemia.  The  bleeding  time  was 
33  minutes  and  the  blood  plates  were  50,000.  Medical 
treatment  was  not  successful,  so  a splenectomy  was  per- 
formed. After  the  operation  she  was  given  3 small 
transfusions  and  recovery  followed.  Aside  from  a 
menorrhagia  late  in  1937,  she  has  remained  well. 

Case  2. — A single  woman,  age  35,  in  November,  1937, 
began  to  fatigue  easily  and  suffered  weakness,  headaches, 
and  numbness  in  the  extremities.  She  presented  large 
ecchymotic  spots  chiefly  on  the  legs.  In  December  she 
began  to  have  hematuria  and  profuse  uterine  bleeding. 
There  was  marked  anemia  and  the  blood  plates  were 
90,000.  On  Jan.  1,  1938,  she  developed  signs  of  cerebral 
hemorrhage  and  died  the  following  day.  Shortly  before 
death  the  hemoglobin  was  34  per  cent  and  blast  cells 
appeared  in  the  peripheral  circulation.  These  were  taken 
to  be  evidence  of  marrow  regeneration  and  not  of 
leukemia. 

Case  3. — A widow,  age  35,  had  uterine  bleeding  for 
several  weeks  before  hospitalization.  A curettage  was 
performed  and  radium  was  introduced  after  a trans- 
fusion. Thirteen  days  after  operation  she  developed 
petechia.  Then  followed  bleeding  from  the  gums, 
uterus,  and  intestines.  There  was  profound  anemia  with 
the  blood  plates  down  to  35,000  and  a bleeding  time  of 
35  minutes.  She  was  given  16  transfusions  and  her 
spleen  was  treated  with  roentgen  ray  (total  of  3280  r 


units).  She  was  also  given  calcium  gluconate,  vitamin 
C,  liver  extract,  and  other  antianemic  therapy.  She 
suffered  greatly  from  urticaria  (which  she  experienced 
off  and  on  from  childhood),  a severe  attack  of  serum 
sickness,  and  recurring  diarrhea.  However,  after  a 
very  stormy  illness  she  recovered  and  remains  appar- 
ently well. 


Franklin 

B.  Cooper  spoke  on  “The  Treatment  of 

Pneumonia. 

” Before  instituting  the  treatment  of  any 

pneumonia 

patient,  the  physician  should,  with  the  aid  of 

the  pathologic  laboratory,  attempt  to  make  an  etiologic 

diagnosis. 

Pneumonias  may  be  due  to  bacteria,  viruses, 

or  chemical 
follows : 

irritants,  and  as  such  are  best  classified  as 

I.  Bacterial. 

A. 

Pneumococcus,  Types  I to  XXXII  and  un- 

classified. 

B. 

Streptococcus. 

C. 

Staphylococcus. 

D. 

Friedlander’s  bacillus. 

E. 

Typhoid  and  paratyphoid  bacillus. 

F. 

Tubercle  bacillus. 

G. 

Pertussis  bacillus. 

H. 

Tularense  bacillus. 

I. 

Diphtheria  bacillus. 

J. 

Pestis  bacillus. 

II.  Virous. 

A. 

Influenza. 

B. 

Measles. 

C. 

Psittacosis. 

III.  Chemical  and  mechanical. 

A. 

Fumes. 

B. 

Dust. 

C. 

Aspiration  of  fats  and  escharotics. 

To  identify  the  etiologic  agent,  it  is  necessary  to 
obtain  from  the  patient  either  the  organisms  responsible 
for  the  disease,  the  products  of  their  metabolism,  or  the 
specific  antibodies  produced  in  the  patient.  Blood  cul- 
tures, which  should  be  taken  daily  while  the  disease  is 
active,  needless  to  say,  if  positive,  give  the  organism. 
If  the  organism  is  a pneumococcus,  which  incidentally  is 
the  etiologic  agent  in  86  per  cent  of  lobar  pneumonias 
in  the  adult  and  54  per  cent  of  childhood  pneumonias, 
it  is  typed  according  to  the  Neufeld  or  capsule-swelling 
method. 

Pneumonias  due  to  chemical  and  mechanical  irritants 
are  the  result  of  secondary  invasion  by  pyococcic  organ- 
isms. 

In  the  general  management  of  pneumonia  patients, 
depression  of  fever  is  undesirable  unless  in  the  danger 
zone,  105°  F.  or  higher,  when  antipyretics,  alcohol 
sponges,  wet  packs,  etc.,  are  in  order.  The  headache  of 
anoxemia  is  rapidly  relieved  by  oxygen.  The  ice  cap 
usually  suffices  for  headache  due  to  fever.  Pleuritic 
pain  is  frequently  distressing  and  prevents  sleep  and 
free  breathing.  Firm  fixation  of  the  affected  side  with 
adhesive  strapping  offers  much  relief.  Codeine  sulfate, 
gr.  l/2  q.  3 to  4 hours,  may  be  used. 

Persistent  unproductive  cough  may  be  evidence  of 
inspissated  mucus  in  the  bronchial  tree,  reflex  irritation, 
or  an  impending  pulmonary  edema.  If  due  to  thick  ten- 
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acious  sputum,  the  humidity  should  be  increased  to  70 
to  80  per  cent.  Irritant  expectorants  are  seldom  re- 
quired. If  the  tracheobronchial  glands  are  not  irritated 
by  the  infection,  expectoration  will  be  scant.  The 
bronchi  may  be  relaxed  by  ephedrine  sulfate,  gr.  y%,  or 
atropine,  gr.  Vioo-  Guaiacol  carbonate,  gr.  5 q.  3 to  4 
hours,  will  usually  relieve  excessive  expectoration. 

In  regard  to  sedatives,  care  should  be  exercised  in 
their  choice.  Insomnia  due  to  pain  is  relieved  only 
when  the  cause  of  the  pain  is  treated.  Effective  drugs 
are  codeine  sulfate,  gr.  1,  by  mouth,  repeating  with  gr. 
Yz  in  a half-hour  if  necessary,  and  chloral  hydrate, 
gr.  15,  with  sodium  bromide,  gr.  30.  Delirium  due  to 
anoxemia  should  be  treated  with  oxygen.  Actively 
delirious  patients  may  be  restrained  and  quieted  with  a 
warm  wet  pack  at  100°  F.,  followed  by  a sedative. 

Diarrhea  is  a serious  symptom  because  it  causes 
dehydration  and  loss  of  salt.  It  should  be  promptly 
checked.  Abdominal  distention  is  a very  distressing 
condition  to  the  patient.  It  is  frequently  present  when 
there  is  bacteremia  and  usually  subsides  when  the  bac- 
teremia is  overcome.  Oxygen  seems  especially  effective. 
For  hiccough,  induction  of  deep  breathing  by  administer- 
ing 5 per  cent  carbon  dioxide  with  oxygen,  through  a 
mask  with  a closed  system,  for  5 minutes  may  make  the 
diaphragm  refractory  to  peripheral  stimulation. 

If  the  patient  is  unable  to  take  sufficient  food  and 
fluid  by  mouth,  dehydration  soon  follows  with  accom- 
panying abnormal  excretion  of  nitrogenous  wastes,  loss 
of  body  heat  and  chloride.  This  calls  for  immediate 
treatment  with  infusions  of  5 per  cent  glucose  in  saline. 
Venoclysis  is  always  indicated  in  cases  showing  low 
blood  pressure  (85  mm.  or  below),  dry  tongue,  and  loss 
of  tissue  turgor,  diminished  urine  excretion,  profuse 
sweating,  and  an  increased  hemoglobin  and  red  cell 
count.  The  only  contraindication  is  pulmonary  edema, 
which  is  one  of  the  most  ominous  signs  encountered  in 
the  pneumonia  patient.  Its  prevention  by  proper  nour- 
ishment, oxygen,  and  specific  therapy,  when  available, 
is  much  easier  than  its  cure. 

Cyanosis  is  another  serious  sign  that  frequently  ap- 
pears early  in  the  pneumonia  case  and  is  evidence  of 
anoxemia.  Anemic  anoxemia  requires  transfusions. 
Toxic  anoxemia  requires  the  elimination  and  neutral- 
ization of  drugs  or  toxins. 

Oxygen  therapy  has  become  recognized  more  and 
more  as  an  indispensable  therapeutic  measure  in  the 
treatment  of  pneumonia,  and  not  something  to  be  ad- 
ministered as  a last  resort  when  the  patient  starts  to 
slip.  It  should  be  started  early  in  the  disease,  given 
continuously,  and  in  sufficient  concentration  to  restore 
the  normal  oxygen  saturation  of  the  hemoglobin. 

Type-specific  serum  is  by  far  the  therapy  of  choice  for 
the  pneumococcic  pneumonias.  Before  its  administra- 
tion, inquiry  should  be  made  as  to  a history  of  asthma 
and  other  allergic  conditions,  and  whether  the  individual 
has  ever  received  serum  before.  In  nonsensitive  pa- 
tients, serum  is  given  at  intervals  of  2 hours,  beginning 
with  small  doses  and  gradually  increasing  the  dosage 
according  to  the  presence  or  absence  of  reactions. 
Serum  is  given  intravenously  or  through  the  infusion 
tube  in  the  adult  and  intramuscularly  in  the  child.  The 
total  dose  can  easily  be  given  within  24  hours.  Daily 
agglutination  tests  should  be  performed  to  determine  the 
presence  of  sufficient  antibodies. 

The  reactions  to  serum  may  be  classified  as  collapse, 
anaphylactic  shock,  Arthus’s  phenomenon,  chills,  and 
serum  sickness. 

Sulfanilamide  has  been  very  useful  in  certain  strains 
of  Streptococcus  hemolyticus.  It  is  necessary  to  use  it 


promptly  and  maintain  the  concentration  of  the  drug  at 
8 to  10  mg.  per  cent.  The  use  of  sulfapyridine  in 
pneumonia  is  being  investigated  at  the  present  time  by 
many  workers.  Preliminary,  and  perhaps  unofficial,  re- 
ports indicate  it  to  be  a promising  contribution  to  pneu- 
monia therapy. 

Robert  I.  Baxinaier  spoke  on  “Gastroscopic  Diag- 
nosis.” The  diagnosis  of  gastric  disease  some  years  ago 
was  dependent  on  the  history,  physical  examination, 
motility  studies,  and  chemical  analysis  of  the  stools  and 
gastric  contents.  These  still  have  a place  in  pointing 
toward  an  organic  gastric  lesion,  but  it  must  be  admitted 
that  such  methods  do  not  expose  the  exact  nature  of  the 
lesion.  Since  the  various  forms  of  gastritis  may  simulate 
any  gastric  disease,  the  need  for  a morphologic  method 
became  apparent.  With  the  development  of  roentgen 
technic,  the  problem  was  partially  solved,  at  least  inso- 
far as  ulcer  and  carcinoma  are  concerned.  The  field  of 
gastritis  remained,  however,  a rather  nebulous  one  until 
the  production  of  the  Wolf-Schindler  flexible  gastro- 
scope. 

The  pylorus,  the  cavity  of  the  antrum,  the  anterior 
wall,  the  lesser  curvature  of  the  body,  large  portions 
of  the  posterior  wall,  and  greater  curvature  of  the  body 
are  all  visible,  so  that  very  few  lesions  should  be  missed. 
Lesions  of  the  cardia  and  the  esophagus  should  be 
studied  by  esophagoscopy.  The  duodenum  cannot  be 
visualized,  but  the  rarity  of  malignant  lesions  in  this 
location  relieves  the  physician  of  the  necessity  of  visu- 
ally examining  this  portion  of  the  gastro-intestinal  tract. 

Indications  and  Contraindications. — The  indications 
for  gastroscopy  should  be  rather  broad  since  the  method 
is  safe  and  the  advantages  of  visual  examination  are  so 
obvious.  It  is  apparent  that  the  greatest  good,  can  be 
derived  only  when  it  becomes  a routine  procedure.  Any 
of  the  following  should  suggest  thorough  investigation, 
including  gastroscopy:  Upper  abdominal  pain  or  pain 
equivalents,  nausea  or  vomiting,  hematemesis,  occult 
blood  in  the  stool,  anorexia,  loss  of  weight,  diarrhea, 
anemia,  and  unexplained  fever. 

It  is  quite  certain  that  chronic  complaints  referable 
to  the  stomach  in  the  presence  of  negative  or  incon- 
clusive roentgen-ray  findings  should  be  investigated  by 
gastroscopy.  Even  when  roentgen  findings  are  con- 
clusive, it  may  be  desirable  to  employ  gastroscopy 
(1)  as  a corroborative  method,  (2)  to  observe  healing 
in  ulcer,  (3)  to  determine  operability  in  malignancy, 
and  (4)  to  discover  the  presence  of  gastritis  as  an  asso- 
ciated lesion. 

Contraindications  to  the  use  of  the  gastroscope  should 
be  strictly  observed,  although  gastroscopies  have  been 
performed  without  accident  in  cases  in  which  a contra- 
indication has  been  present  and  unsuspected.  The  contra- 
indications are  aneurysm  of  the  aorta,  obstruction  of 
the  esophagus,  esophageal  varices,  corrosive  gastritis, 
signs  of  peritoneal  irritation,  cardiac  and  coronary  dis- 
eases, and  marked  spinal  deformity. 

Certain  patients  may  be  “sold”  on  the  examination 
by  the  referring  physician,  but  if  there  is  any  reluctance 
shown,  the  patient  had  better  be  dismissed  since  this 
type,  without  damage  to  themselves,  may  cause  consid- 
erable damage  to  an  expensive  instrument. 

With  the  aid  of  lantern  slides  the  speaker  illustrated 
the  capabilities  of  the  gastroscope  as  an  instrument  of 
diagnostic  precision.  These  slides  showed  the  gastritides, 
henign  ulcer,  benign  tumor,  and  the  various  types  of 
carcinoma. 

Acute  Gastritis. — The  simple  exogenous  form,  the 
infectious  or  toxic  form,  the  corrosive  form,  and  acute 
phlegmonous  gastritis  are  of  little  interest  in  gastro- 
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scopy.  The  first  2 are  transient  and  do  not  often  come 
to  gastroscopy,  while  the  latter  2 constitute  contra- 
indications. 

Chronic  Nonspecific  Gastritis. — Many  classifications 
have  been  suggested  for  chronic  gastritis.  The  ideal 
would  be  one  based  on  etiology,  hut  as  yet  this  is  im- 
possible. Chronic  gastritis  may  be  divided  into  chronic 
superficial  gastritis,  chronic  atrophic  gastritis,  chronic 
hypertrophic  gastritis,  and  a mixed  gastritis  occurring 
most  typically  in  the  postoperative  stomach. 

The  tremendous  significance  of  chronic  atrophic 
gastritis  lies  in  its  relationship  to  other  diseases.  It  is 
closely  associated  with  the  anemias,  notably  pernicious 
anemia,  also  with  polyposis,  and  with  gastric  carcinoma. 
William  Mayo  has  laid  down  the  dictum  that  carcinoma 
never  occurs  in  a healthy  stomach. 

Gastric  Carcinoma. — Since  carcinoma  of  the  stomach 
is  the  most  frequent  of  all  carcinomas,  it  is  essential 
that  every  available  diagnostic  measure  be  used  in  the 
effort  to  detect  this  lesion  at  a stage  when  surgery  may 
be  of  some  avail.  It  is  admitted  that  a careful  roent- 
genologist with  a good  compression  technic  can  demon- 
strate very  small  lesions,  but  only  infrequently  does 
he  get  the  opportunity  to  examine  cases  with  early 
lesions.  Moreover,  a negative  roentgen  report  may  so 
relieve  a patient  with  persistent  but  mild  gastric  com- 
plaints that  he  defers  subsequent  examinations  until  too 
late.  The  importance  of  atrophic  gastritis  and  the  grow- 
ing belief  that  this  is  the  soil  upon  which  carcinoma 
develops  was  emphasized.  Mild  gastric  and  systemic 
symptoms  may  be  due  to  such  atrophy  and  these  may 
mask  the  symptoms  of  beginning  carcinoma.  The  roent- 
genologist is  helpless  in  such  cases.  Being  unable  to 
demonstrate  atrophic  gastritis,  he  has  no  way  of  identi- 


fying those  cases  in  which  there  eixsts  the  greatest 
probability  of  neoplasm.  In  this  respect,  gastroscopy  is 
supreme.  It  is  an  invaluable  aid  in  determining  the 
operability  of  carcinoma. 

In  conclusion,  the  advantages  of  a visual  method  of 
diagnosis  in  gastric  lesions  should  be  quite  evident.  No 
diagnostic  method  is  perfect,  however,  and  it  must  be 
remembered  that  the  accuracy  of  the  gastroscopic 
method  is  subject  to  the  limitations  of  the  examiner  and 
his  errors  should  not  be  charged  against  the  method. 

Mar.  21,  1939 

The  meeting  was  held  in  the  Mellon  Institute  Audi- 
torium, Pittsburgh,  at  9 p.  m. 

Harry  I.  Miller  read  a paper  on  “The  Newer  Con- 
cepts in  the  Management  of  Peripheral  Vascular  Dis- 
ease.” He  said  in  part : 

The  past  decade  has  witnessed  striking  changes  in 
the  attitude  of  the  physician  toward  the  patient  afflicted 
with  peripheral  vascular  disease.  Formerly,  such  a 
patient  was  considered  a victim  of  a hopeless  and  in- 
curable malady,  comparable  in  its  effects  to  cancer. 
Many  amputations  formerly  done  are  now  avoided 
because  of  the  newer  conservative  methods  of  treatment. 

During  the  past  15  years  great  progress  has  been 
made  in  the  diagnosis  and  treatment  of  peripheral  vascu- 
lar disease.  Knowledge  of  a working  classification  of 
diseases  of  the  blood  vessels  of  the  extremities  and  of 
the  differential  diagnosis  of  these  diseases  eliminates 
most  of  the  difficulty  in  diagnosis  and,  therefore,  in 
deciding  on  treatment.  Instruments  of  precision,  such 
as  the  oscillometer  and  the  electric  thermocouple,  or 
elaborate  studies,  are  not  necessary  in  the  average  case. 

Diseases  of  the  peripheral  arteries  of  the  extremities 
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can  be  divided  into  2 large  groups:  (1)  Functional 

diseases,  which  include  Raynaud’s  disease  and  erythro- 
melalgia,  and  (2)  organic  diseases,  which  include 
thronibo-angiitis  obliterans  and  arteriosclerosis.  A de- 
tailed classification  including  the  rarer  conditions  was 
outlined,  and  the  differential  diagnosis  of  the  most 
important  of  the  peripheral  vascular  diseases  was  given. 

Five  typical  cases  of  the  most  important  of  these 
conditions  were  presented. 

In  summarizing,  3 important  points  were  stressed : 

1.  During  the  past  decade  great  progress  has  been 
made  in  the  care  of  peripheral  vascular  diseases,  thus 
avoiding  many  amputations. 

2.  Good  therapeutic  results  depend  on  thorough 
familiarity  with  the  condition.  This  includes  a proper 
classification  and  an  accurate  differential  diagnosis. 

3.  Adequate  management  depends  on : 

a.  Specific  measures  for  the  underlying  condi- 
tion, such  as  proper  care  of  diabetes,  syphilis, 
or  congestive  heart  failure. 

b.  General  measures,  which  include  routine  care 
of  the  feet,  prohibiting  the  use  of  tobacco,  arti- 
ficial fever  (typhoid  vaccine),  and  intravenous 
saline. 

c.  Special  measures,  which  include  tissue  extract 
for  claudication,  postural  exercises  to  improve 
circulation,  optimum  temperature  foot  cradle, 
alternating  hot  and  cold  foot  baths,  and 
mecholyl  iontophoresis. 

d.  Surgical  procedures  when  indicated. 

“The  Ten  Commandments  for  Private  Physicians  in 
a Syphilis  Control  Program”  was  presented  by  C.  C. 
Wenger,  surgeon,  U.  S.  Public  Health  Service,  Division 
of  Venereal  Diseases. 

It  has  become  obvious  to  the  taxpayer  that  it  is  much 
more  desirable  to  make  some  effort  to  control  syphilis 
than  it  is  to  continue  paying  the  ever-increasing  cost  of 
caring  for  the  end  results  of  this  disease. 

When  the  real  facts  are  brought  to  light,  as  is  now 
being  done  in  many  other  cities,  even  the  most  hard- 
headed  business  man  will  support  a well-organized 
program. 

While  these  programs  may  differ  in  details,  there  are 
certain  fundamental  principles,  accepted  by  physicians 
and  health  officers  alike,  which  have  proven  successful 
as  the  foundation  of  a program. 

Each  program  must  follow  certain  well-defined  lines 
of  procedure  and  requires  an  organization  composed 
of  persons  who  are  familiar  with  the  problem  and  in- 
terested in  finding  a solution. 

It  must  be  understood  once  and  for  all  that  syphilis 
is  an  infectious  and  communicable  disease  and  must  be 
considered  as  such ; hence,  strip  it  of  all  the  mystery, 
romance,  moral,  social,  and  economic  implications. 

It  is  a disease  that  may  cause  a general  or  local 
paralysis — like  acute  anterior  poliomyelitis — an  infection 
that  may  result  in  mental  deterioration  of  the  worst 
type,  and  a.  disease  that  may  cause  pathologic  lesions 
in  every  organ  in  the  body. 

Syphilis  should  be  regarded  the  same  as  any  other 
infectious  and  contagious  disease  because  the  same  gen- 
eral public  health  measures  that  have  controlled  other 
communicable  diseases  will,  if  properly  applied,  also 
control  syphilis. 

Someone  will  say : “If  that  is  true,  why  has  syphilis 
not  been  controlled  long  before  this?” 

The  answer  to  that  question  is  that  until  very  re- 


cently the  only  people  who  really  made  an  effort  to 
control  syphilis  were  not  the  physicians  and  health  of- 
ficers, who  knew  how  to  apply  these  principles,  but  a 
nonmedical  group,  who  understood  little  of  the  medical 
phases  of  the  problem  and  whose  remedies  were,  there- 
fore, only  partially  successful. 

We,  as  physicians  and  health  officers,  were  not  inter- 
ested enough  to  do  something  about  it.  The  physician 
said,  “It’s  the  health  officer’s  job,”  and  the  health  officer 
said : “Let  the  physician  do  it.”  So  it  was  not  done. 

Now,  however,  the  public  insist  that  something  must 
be  done  and  it  is  up  to  the  physicians  and  health  officers 
to  get  together  on  the  subject  and  display  some  interest, 
because  neither  the  physician  nor  the  health  officer, 
working  independently  of  each  other,  can  carry  out  the 
program  satisfactorily. 

There  are  certain  things  only  the  physician  can  do 
and  certain  things  only  the  health  officer  can  do,  so  one 
must  act  as  a complement  to  the  other  if  the  program 
is  to  reach  its  objective. 

Dr.  Wenger  outlined  briefly  the  part  the  private 
physician  can  play  in  a county-wide  syphilis  control  pro- 
gram. The  following  are  the  10  commandments  in  the 
treatment  of  syphilis : 

1.  Routine  Serologic  Examinations. — The  physician 
should  stop  saying,  “I  don’t  see  any  syphilis  in  my  prac- 
tice.” He  may  not  see  it,  but  it  is  there  just  the  same, 
no  matter  what  his  specialty  or  what  type  of  patients 
he  treats.  If  he  will  only  look,  he  will  be  surprised  how 
often  he  finds  it  even  where  least  expected. 

So  the  first  commandment  for  the  physician  should 
be  “Seek  and  ye  shall  find,”  or,  in  other  words,  take  a 
specimen  on  every  patient  who  applies  for  treatment, 
no  matter  whether  the  physician  does  general  practice 
or  follows  a specialty,  and  no  matter  who  the  patient 
is  or  what  ails  him,  because  syphilis  is  found  among  all 
the  different  groups  who  make  up  our  population. 

2.  The  Physical  Examination. — The  second  step  in 
uncovering  syphilis  or  eliminating  it  from  consideration 
is  the  physical  examination. 

The  physician  who  uses  laboratory  aids  routinely, 
questions  his  patient  carefully,  and  makes  a searching 
physical  and  mental  examination,  with  consultation  serv- 
ice, if  necessary,  rarely  overlooks  a case. 

Now  someone  will  say,  “that  is  impracticable;  few 
physicians  are  capable  of  doing  all  this.” 

Nevertheless,  this  is  the  minimum  consideration  to 
which  a patient  is  entitled  before  being  placed  on  treat- 
ment for  syphilis  or  anything  else. 

Gross  errors  are  not  uncommon  in  private  and  clinic 
practice.  They  can  be  avoided  only  by  trained  physi- 
cians who  make  careful,  searching  examinations.  The 
program  takes  this  into  consideration  and  “refresher” 
courses  will  be  arranged  for  the  physician  who  desires 
to  prepare  himself  more  thoroughly  to  do  good  work. 

3.  Therapy. — No  physician  should  attempt  to  treat  a 
patient  for  syphilis  unless  he  fully  appreciates  the  pos- 
sible dangers  of  modern  intravenous  therapy,  particu- 
larly with  such  potent  chemicals  as  the  arsenicals  and 
other  drugs. 

In  no  field  of  medicine  is  more  judgment  required  in 
the  selection  of  a therapeutic  agent  than  in  the  treatment 
of  late  syphilis,  and  in  no  other  branch  is  so  little  judg- 
ment sometimes  shown.  To  treat  some  poor,  old,  phys- 
ically bankrupt  patient,  who  is  found  to  have  a positive 
serology  from  an  infection  of  20  years’  standing,  as  we 
would  treat  a young,  husky  male  in  the  best  possible 
physical  condition  is  just  short  of  criminal. 

A positive  serology  in  itself  is  no  indication  for  a 
bombardment  with  arsenic  and  other  heavy  metals. 
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4.  Reactions. — The  fourth  commandment  is  related  to 
reactions.  Roughly  speaking,  they  fall  into  2 classes: 

(1)  Those  due  to  errors  in  judgment,  carelessness,  or 
sometimes  just  downright  stupidity  on  the  part  of  the 
clinician  or  his  assistants ; and  (2)  those  over  which 
he  has  no  control. 

In  the  first  group  we  find  patients  being  treated  for 
syphilis  who  never  had  syphilis,  patients  who  are  over- 
treated, and  patients  who  are  undertreated.  It  includes 
the  patient  who  develops  mild  or  severe  gastric  or  other 
early  symptoms  following  intravenous  or  intramuscular 
injection,  and  the  patient  who  is  injured  by  incompetent 
attendants  who  infiltrate  veins,  inject  insoluble  heavy 
metal  directly  into  a vein,  etc. 

This  group  includes  also  the  patient  whose  slight  itch- 
ing, ignored  yesterday,  becomes  a general  disseminated 
exfoliative  dermatitis  tomorrow;  the  patient  whose 
early  jaundice  was  overlooked  and  later  developed  se- 
vere hepatic  damage;  the  patient  with  the  small,  inno- 
cent-looking abrasion  in  the  mouth,  disregarded  today, 
which,  tomorrow,  proves  to  be  the  usually  fatal  agran- 
ulocytosis. 

There  are  enough  serious  reactions  occurring  in  the 
second  group,  over  which  we  have  no  control,  without 
increasing  the  danger  of  therapy  by  permitting  careless 
or  slipshod  methods. 

5.  Technic .- — The  reason  for  much  of  the  late  and 
ncurosyphilis  is  poor  technic  on  the  part  of  the  physi- 
cian who  treated  the  patient  when  he  had  early  syphilis. 
It  is  axiomatic  that  if  all  cases  of  early  syphilis  were 
properly  treated,  there  would  be  no  late  syphilis,  and, 
eventually,  no  syphilis  at  all.  Proper  technic  is  just  as 
important  as  proper  diagnosis  or  proper  therapy. 

Dr.  Wenger  has  observed  that  not  one  physician  in 
a dozen  ever  sharpens  his  needles,  which  have  been 
literally  thrown  into  the  electric  sterilizer  for  years. 

If  treatment  is  painful,  you  have  a delinquent  patient, 
and  a delinquent  patient  with  early  syphilis  is  a fine 
candidate  for  a late  case  of  the  disease.  And  a late  case 
of  syphilis  is  hopeless  and,  ironically  enough,  he  and  his 
dependents  may  end  up  on  relief,  supported  by  public 
funds,  of  which  the  physician,  as  a taxpayer  pays  his 
share. 

A physician  with  poor  or  indifferent  technic  in  giving 
intravenous  or  intramuscular  injections,  or  doing  spinal 
punctures,  is  the  greatest  and  most  expensive  liability 
any  clinic  can  have.  In  fact  the  quickest  and  surest  way 
to  wreck  a clinic  or  ruin  a physician’s  practice  is  to  use 
poor  technic. 

All  of  us  should  strive  to  improve  our  technic  and 
remember  that  treatment  for  syphilis  is  unpleasant 
under  the  very  best  of  conditions. 

6.  Records. — Good  records  are  as  necessary  for  the 


successful  treatment  of  syphilis  as  blueprints  and  plans 
are  to  the  architect  and  builder  of  a modern  skyscraper. 
No  physician  should  be  permitted  to  treat  syphilis  unless 
he  keeps  proper  records  of  his  physical  examinations, 
laboratory  findings,  and  treatment. 

7.  Consultation. — Consultation  service  is  another  im- 
portant matter  that  must  be  provided  for  in  a well- 
balanced  program.  Oftentimes,  when  such  services  are 
needed,  the  patient’s  life  is  at  stake  and  the  best  opinions 
are  none  too  good  if  we  are  to  merit  the  respect  and 
confidence  of  the  public.  Use  it  often  and  ask  for  it 
freely  because  no  man  is  so  stupid  as  the  man  who 
believes  his  own  opinion  is  the  best. 

The  physician  should  insist  upon  consultation  serv- 
ices, if  for  no  other  reason  than  to  shift  responsibility 
and  avoid  criticism. 

8.  Fees. — One  reason  that  patients  refuse  to  continue 
treatment  or  seek  free  treatment  is  because  some  phy- 
sicians still  charge  fees  beyond  the  patient’s  ability  to 
pay.  Physicians  should  adjust  their  fees  drastically 
downward  for  the  faithful  and  conscientious  patient  who 
is  really  financially  embarrassed. 

9.  The  Pregnant  Mother. — The  very  existence  of  con- 
genital syphilis  is  a stain  on  our  reputation,  a black  in- 
dictment against  our  profession.  If  we  do  not  make 
another  step  in  this  entire  campaign,  let  us  at  least  do 
our  part  to  prevent  any  more  of  these  preventable 
tragedies. 

We  must  think  in  terms  of  syphilis  whenever  we  see 
a prospective  mother  and  guard  her  and  her  child  from 
a potential  calamity  by  making  a routine  examination 
for  this  infection.  This  is  our  duty. 

10.  Co-operation  with  the  Local  Health  Officer. — The 
physician  must  also  remember  that  the  patient  whom  he 
diagnoses  as  a syphilitic  contracted  it  from  some  other 
person  and,  in  turn,  passed  it  on  to  others,  in  all  proba- 
bility, either  innocently  or  otherwise.  Therefore,  the  * 
physician  should,  as  required  by  law,  report  the  case  to 
the  local  health  officer  so  that  these  other  cases  may  be 
uncovered. 

It  is  extremely  difficult  for  a private  physician  to  ask 
his  patient  to  bring  in  a sex  partner  or  other  exposure 
because  that  person  would  prefer  to  go  to  his  own  phy- 
sician. Yet  it  has  been  done  without  causing  any  fric- 
tion or  jealousy  among  the  medical  men. 

The  physician  can  and  should  report  all  such  infor- 
mation. 

The  foregoing  are  the  10  commandments  which  might 
be  used  by  the  private  physician  in  the  proposed  syphilis 
control  program.  There  are  other  commandments  for 
the  health  officer,  clinic,  and  laboratory  directors. 

“Hematemesis — Problems  in  Diagnosis  and  Medical 
Treatment”  was  discussed  by  Lawrence  Wechsler,  who 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

beautifully  located  sanitarium  especially  equipped  for  the 
care  of  psychoneurosis.  Mental  cases  and  alcoholics  not 
admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY. 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D. — Elizabeth  Veach,  M.D. 


1260 


Tiik  Pennsylvania  Medical  Journal 


July,  1939 


said  in  part : Hemorrhage  from  the  gastro-intestinal 

tract  is  always  a perplexing  medical  problem.  It  is 
necessary  to  treat  this  symptom  itself,  as  well  as  to 
correct  the  underlying  cause.  It  is  the  purpose  of  the 
following  discussion  to  review  the  usual  causes  of 
hematemesis  and  to  present  the  various  modes  of  treat- 
ment, particularly  the  one  most  recently  advanced  by 
Meulengracht,  which  we  have  somewhat  modified  and 
introduced  on  our  service  at  the  Montefiore  Hospital 
during  the  past  2 years. 

The  most  common  cause  of  severe  hematemesis  is  a 
bleeding  peptic  ulcer.  In  support  of  this  statement  is  a 
review  by  Rivers  and  Wilbur,  who  found  that  more  than 
66  per  cent  of  their  602  cases  of  gastro-intestinal  bleed- 
ing were  due  to  this  disease.  To  establish  definitely  the 
diagnosis  of  peptic  ulcer,  it  is  necessary  to  employ  well- 
controlled  roentgenography,  and  sometimes  gastroscopy. 
Peptic  ulcer  accounted  for  70  per  cent  of  the  76  cases 
which  constitute  the  basis  of  the  present  report. 

Other  pathologic  states  may  give  rise  to  the  same 
symptom  of  hemorrhage.  In  the  order  of  their  fre- 
quency, they  are  hemorrhagic  gastritis,  acute  duodenitis, 
acute  superficial  ulceration  of  the  stomach,  carcinoma  of 
the  stomach,  cirrhosis  of  the  liver  with  rupture  of  a 
varicose  esophageal  vein,  benign  growths  of  the  stom- 
ach, and  splenic  anemia. 

Anatomically,  the  capillary  network  in  the  gastric 
mucosa  is  so  rich  and  profuse  that  the  injection  of  the 
network  with  India  ink  gives  the  mucosa  a solid  black 
appearance.  The  mucosa  may  be  very  pale  and  at  other 
times  deeply  red.  The  diagnosis  of  gastritis  has  been 
particularly  emphasized  of  late  since  the  advent  of  the 
Schindler  flexible  gastroscope,  for  this  instrument  has 
thrown  open  the  previously  inaccessible  regions  of  the 
stomach  to  direct  inspection.  Such  direct  observation 
of  the  mucous  membrane  is  essential  in  the  diagnosis  of 
gastritis,  since  the  disease  cannot  be  recognized  by 
means  of  roentgen  ray  alone.  In  a recent  review  of  his 
gastroscopic  studies,  Benedict  emphasizes  his  observa- 
tion that  gastric  hemorrhage,  when  accompanied  by 
negative  roentgen-ray  findings,  is  strongly  indicative  of 
gastritis. 

Superficial  erosions  of  the  gastric  mucosa  have  been 
known  to  occur  and  have  been  described  as  early  as 
1897  by  Dieulafoy.  Einhorn  and  Aschoff  have  described 
in  detail  the  pathologic  picture  which  is  present. 

In  the  speaker’s  series,  hematemesis  secondary  to  gas- 
tric carcinoma  was  rather  rare.  Bleeding  benign  tumors 
of  the  stomach  are  even  less  frequent  and  contribute 
very  little  to  the  consideration  of  the  usual  causes  of 
hematemesis. 

The  next  most  common  cause  of  hematemesis  is 
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rupture  of  an  esophageal  varix.  Such  varicosities  can 
develop  rather  early  in  the  course  of  cirrhosis  of  the 
liver  and  may  he  present,  though  unrecognized,  long 
before  any  ascites  is  clinically  observed.  I he  varicose 
veins  can  be 'detected,  however,  by  esophagoscopy  and 
roentgenography.  The  roentgenogram  will  show  a 
notching  of  the  lower  edge  of  the  esophageal  outline  and 
will  include  the  so-called  “string  of  pearls,”  which  is  a 
characteristic  filling  defect  of  the  mucosal  pattern  of 
the  lower  esophagus.  Hemorrhage  from  this  cause  is 
usually  quite  massive  in  extent.  Cirrhosis  of  the  liver 
as  a cause  of  hematemesis  must  l>e  thought  of,  particu- 
larly in  individuals  past  age  40,  since  more  than  25  per 
cent  of  such  patients  will  vomit  blood  even  before  they 
show  other  symptoms  of  the  disease. 

Bleeding  in  cases  of  splenic  anemia  is  explained  by 
T.  Grier  Miller  as  being  due  to  overdistention  and  rup- 
ture of  the  vessels  of  the  stomach  and  the  lower  esopha- 
gus. 

Hematemesis,  especially  from  peptic  ulcer,  carries 
with  it  a mortality  which  varies  considerably  in  the  re- 
ports of  different  writers.  This  marked  discrepancy  in 
mortality  statistics  is  probably  due  to  the  fact  that  most 
authors  do  not  use  common  criteria  for  their  analyses. 

The  favorable  reports  stimulated  scrutiny  of  the 
medical  management  of  patients  with  upper  gastro- 
intestinal bleeding.  For  many  years,  complete  starva- 
tion was  advocated,  yet  as  far  hack  as  1901  Lenhartz 
objected  to  this  practice  and  showed  that  healing  was 
prompted  by  adequate  nourishment.  In  1933  Meulen- 
gracht reiterated  this  theory.  His  aforementioned  excel- 
lent results  seem  to  have  proved  that  patients,  even  with 
protracted  hemorrhage,  may  be  given  food  and  recover 
more  rapidly  than  do  patients  who  are  exhausted  from 
hemorrhage  and  scrupulously  starved  besides. 
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Pursuant  to  these  principles,  the  following  regime  has 
been  instituted  by  Dr.  Wechsler  in  the  treatment  of 
cases  of  upper  gastro-intestinal  hemorrhage.  No  hard 
and  fast  rules  can  be  formulated  that  are  to  be  applied 
to  every  case  alike,  but  for  the  vast  majority  the  urgent 
symptom  of  bleeding  must  he  treated  even  before  its 
underlying  cause  can  be  definitely  established.  The  first 
treatment,  therefore,  is  directed  towards  the  relief  of 
shock,  if  this  be  present.  Morphine  is  administered  for 
restlessness.  If  the  blood  hemoglobin  is  below  40  per 
cent  of  normal,  repeated  blood  transfusions  are  given. 
Should  vomiting  persist,  glucose  and  salt  solution  are 
introduced  parenterally,  either  by  vein  or  under  the  skin. 
As  a rule,  such  vomiting  ceases  within  the  first  24  hours 
in  the  hospital.  Then  the  patient  is  started  on  2-hour 
feedings  of  milk  and  cream  mixture,  with  gelatin,  cus- 
tard, and  malted  milk  occasionally  interchanged.  The 
diet  is  rapidly  augmented,  so  that  at  the  end  of  a week 
it  also  includes  strained  and  creamed  soups,  ground 
meat,  eggs,  strained  vegetables,  cooked  cereals,  and,  in 
general,  foods  that  are  free  of  all  roughage.  Small 
but  frequent  feedings  are  insisted  upon.  The  secondary 
anemia  usually  present  is  treated  with  some  form  of 
iron.  Blood  transfusions  have  usually  been  limited  to  2 
or  3 per  patient.  Only  where  surgical  intervention  is 
being  contemplated  have  more  transfusions  been  needed. 

Of  the  76  patients  in  this  series,  16  were  treated  by 
the  conservative  form  of  therapy,  that  is,  nothing  was 
given  by  mouth  for  at  least  48  hours,  then  only  chips  of 
cracked  ice  or  sips  of  water.  Food  was  added  gradually 
each  day,  so  that  it  required  2 Fz  to  3 weeks  to  reach  a 
maintenance  diet.  There  were  2 deaths  in  this  group. 
There  was  an  additional  death  from  hematemesis,  but 
this  case  should  be  excluded  from  the  calculations.  The 
patient  was  brought  to  the  hospital  in  a moribund  state. 
For  6 days  she  had  been  bleeding  from  a large  eroded 
vessel  in  the  bed  of  a duodenal  ulcer  and  survived  only 
2 hours  after  her  hospital  admission.  In  the  group  of 
cases  treated  by  the  liberal  feeding  method,  there  were 
no  deaths.  None  of  the  cases  had  immediate  surgical 
interference. 

From  the  results  obtained  in  this  small  series,  Dr. 
Wechsler  is  encouraged  to  persist  in  treating  patients 
with  hematemesis  by  following  the  recommendations  of 
Meulengracht,  and  instituting  frequent  though  small 
feedings  as  soon  as  vomiting  has  ceased.  Under  this 
management,  not  only  have  the  mortality  statistics  been 
improved  but  the  patients  are  made  more  comfortable, 
their  anemia  disappears  more  quickly,  and  the  time  of 
hospitalization  has  been  reduced  from  the  usual  21  days 
under  the  old  conservative  management  to  11  days  on 
this  newer  form  of  treatment. 

A case  report  on  “Spontaneous  Subcutaneous  Rup- 
ture of  the  Stomach”  was  presented  by  Herbert  Franken- 
stein-— an  unusual  case  of  a man  who  took  a dose  of 
baking  soda  for  relief  of  abdominal  pain  and  suffered  a 
“blow  out”  of  his  stomach.  He  discussed  the  causative 
factors  and  reviewed  the  literature.  Slides  showed  ex- 
perimental ruptures  produced  in  cadaveric  stomachs. 

Joseph  A.  Soffel,  Reporter. 


ARMSTRONG 

May  3,  1939 

The  monthly  meeting  of  the  society  was  held  in 
Leechburg,  in  the  Presbyterian  Church,  where  the  ladies 
of  the  church  served  a dinner  at  noon.  The  members 
of  the  Woman’s  Auxiliary  were  also  in  attendance. 

After  the  dinner  the  auxiliary  members  retired  to 
another  room  for  their  meeting,  accompanied  by  the 
State  Society  secretary,  Walter  F.  Donaldson,  who 
addressed  them  and  assisted  in  planning  for  their  Sep- 
tember meeting.  When  the  routine  business  meeting  of 
the  medical  society  was  completed,  the  auxiliary  mem- 
bers joined  the  county  society  members  to  pay  tribute 
to  S members  who  had  reached  the  fiftieth  milestone  in 
the  practice  of  their  chosen  life  work.  T.  Craig  McKee 
was  master  of  ceremonies  and  presented  the  group : 
William  H.  McCafferty,  of  Freeport;  David  I.  Giarth, 
of  Ford  City ; Thomas  N.  McKee  and  Jay  B.  F.  Wyant, 
of  Kittanning.  Thomas  J.  Henry,  of  Apollo,  was  not 
present.  Each  of  the  semi-centenarians  gave  a brief 
resume  of  the  trials  and  hardships  of  the  first  years 
of  their  work.  The  roads  were  indescribable,  with 
snowdrifts  in  winter  and  mud  in  fall  and  spring.  Medi- 
cines were  not  put  up  in  the  beautiful  colors  that  we  see 
today  and  their  taste  was  terrible.  Charles  H.  Hen- 
ninger,  president-elect,  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  was  present  and  gave  a very 
valuable  and  interesting  address. 

The  society  assembles  on  the  second  Wednesday  of 
each  month  at  Kittanning  and  dines  at  the  Steim,  after 
which  the  program  continues.  Members  of  the  faculty 
of  the  University  of  Pittsburgh  Medical  School  are  the 
speakers,  and  the  society  acknowledges  the  honor  of 
having  them  with  us. 

Jay  B.  F.  Wyant,  Reporter. 

BEAVER 

Mar.  9,  1939 

The  regular  meeting  of  the  society  was  held  at  the 
Rochester  General  Hospital,  at  3:30  p.  m. 

Horace  D.  Washburn,  of  Beaver,  read  a paper  on 
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“Salpingitis,”  an  abstract  of  which  follows.  (On  Mar. 
13,  1939,  about  4 clays  after  reading  the  paper,  Dr. 
Washburn  died  from  coronary  arterial  disease,  aged  51.) 

To  the  basic  word,  salpingitis,  may  be  attached  dif- 
ferent modifying  terms  to  indicate  a connection  with  or 
a relationship  to  other  organs ; for  example,  salpingo- 
palatine, pertaining  to  the  eustachian  tube  and  pharynx ; 
salpingoscope,  an  instrument  for  examining  the  naso- 
pharynx and  eustachian  tube ; salpingostaphyline,  per- 
taining to  the  eustachian  tube  and  uvula. 

The  inflammatory  lesions  of  the  fallopian  tubes  are 
almost  always  bacterial  in  origin,  and  are  classified  as 
acute,  subacute,  or  chronic,  depending  upon  the  severity 
and  duration  of  the  infection.  Nearly  always  other 
structures  are  involved,  either  before,  at  the  same  time, 
or  after  the  lesions  in  the  tubes.  In  the  beginning  of 
the  inflammation  in  the  lower  genital  tract,  an  endo- 
metritis is  the  rule.  This  endometritis,  which  imme- 
diately precedes  the  involvement  of  the  tubes,  is  usually 
very  transient.  Along  with,  or  after  the  salpingitis, 
there  occurs  perioophoritis,  perimetritis,  pelvic  perito- 
nitis, and  infection  of  the  cellular  tissues  of  the  pelvis. 
Inflammation  of  the  fallopian  tubes,  with  its  complica- 
tions and  sequelae,  produces  most  of  the1  surgical  condi- 
tions in  these  structures.  Faulkner  of  Western  Reserve 
states  that,  for  convenience  in  description,  2 classifica- 
tions of  the  inflammation  are  possible,  the  first  being 
based  on  etiology,  and  the  second  on  clinical  considera- 
tions. The  first  classification  is  composed  of  4 simple 
groups,  according  to  the  types  of  bacteria  involved: 
(1)  the  gonococcus,  (2)  the  variegated  forms  of  strep- 
tococci, (3)  the  tubercle  bacillus,  and  (4)  miscellaneous 
organisms.  From  the  clinical  aspect  there  are  (1)  those 
conditions  occurring  in  the  course  of  a gonorrheal  in- 
fection; (2)  those  occurring  after  abortion  or  labor; 

(3)  those  occurring  after  instrumentation  or  operation 


on  the  uterovaginal  tract;  (4)  those  occurring  in  the 
course  of  a general  infection,  e.  g.,  typhoid,  smallpox, 
scarlet  fever,  etc.;  and  (5)  those  occurring  in  the 
course  of  tuberculosis. 

In  a recent  article  published  in  the  Journal  of  the 
American  Medical  Association,  William  T.  Black  re- 
ports that  cervical  infections  are  due  in  53.4  per  cent  to 
the  staphylococcic  group,  in  38.6  per  cent  to  the  strep- 
tococcic group,  which  includes  the  hemolytic,  the  non- 
hemolytic, and  the  Streptococcus  viridans,  and  in  5.7 
per  cent  to  the  Bacillus  coli.  The  gonococcus  was  dis- 
covered in  1879,  and  is  the  cause  of  a vast  majority  of 
tubal  inflammations.  Conservative  statistics  place  the 
incidence  of  gonorrheal  salpingitis  at  50  to  60  per  cent 
of  all  tubal  inflammations,  and  if  certain  other  unproven 
cases  are  included,  which  arc  almost  surely  gonorrheal 
in  origin,  the  incidence  is  raised  in  practically  every 
report  to  70  or  even  80  per  cent.  The  absolute  incidence 
is  difficult  to  determine  because  the  organism  is  fairly 
difficult  to  culture,  and  because  in  old  tubal  lesions,  the 
tissues  or  exudates  are  frequently  sterile,  and  there  is 
no  absolutely  typical  histologic  picture,  as  in  tuberculo- 
sis, to  distinguish  it  from  the  nonspecific  infections. 

The  Streptococcus  hemolyticus,  the  nonhemolytic  type, 
and  the  anaerobic  streptococcus  are  responsible  for 
about  10  per  cent  of  tubal  infections.  This  group  fol- 
lows septic  delivery  or  abortion.  The  tubal  inflamma- 
tion in  such  cases  is  usually  but  an  incidental  part  of 
the  pelvic  infection.  The  streptococcus,  in  contradis- 
tinction to  the  gonococcus,  was  found  by  Curtis  to  per- 
sist in  viable  form  in  the  tissues  for  a long  period  of 
time.  He  states  “that  not  only  in  the  nonhemolytic 
group  but  also  in  infections  with  other  types  of  strep- 
tococci, the  pathologic  evidence  of  an  active  inflam- 
matory process  was  sometimes  encountered  long  after 
the  introduction  of  the  infection;  furthermore,  bacteria 
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were  more  persistent  than  the  pathologic  evidence 
would  indicate.  Streptococci  were  occasionally  isolated 
in  pure  culture  many  months  or  years  after  the  acute 
process  had  subsided.” 

Tuberculosis  produces  from  5 to  10  per  cent  of  all 
tubal  inflammations.  At  Johns  Hopkins  Hospital,  dur- 
ing a period  of  30  years,  the  incidence  in  proven  tuber- 
culosis was  7.5  per  cent. 

Infection  from  the  cervix  may  spread  quickly,  or  the 
extension  may  be  delayed  for  months  or  even  years. 
Probably  the  internal  os  is  one  of  the  best  natural  bar- 
riers that  the  female  possesses  to  keep  out  che  upward 
invasion  of  an  army  of  bacteria,  and  any  procedure  or 
process  that  causes  dilatation  of  the  cervix  or  removal 
of  the  mucous  plug  will  break  down  this  barrier.  The 
extension  is  very  frequent  after  childbirth,  the  woman 
having  become  pregnant  and  contracted  gonorrhea  at 
the  same  time.  At  delivery  the  cervix  is  dilated  and 
later  on  a puerperal  salpingitis  develops,  which  usually 
results  in  tubal  occlusion.  This  sequence  of  events  is 
probably  the  explanation  for  so  many  one-child  sterili- 
ties. 

Salpingitis  is  a disease  characterized  by  exacerbations. 
The  etiology  of  this  is  explained  by  2 different  theories, 
the  first  of  which  is  the  lighting  up  each  time  of  an 
infection  latent  in  the  tube.  This  presumes  that  the 
gonococcus  is  capable  of  persisting  for  a long  time,  in 
a viable  condition,  within  the  tube.  The  other  theory 
is  that  each  attack  is  a new  infection,  either  from  the 
carrier  or  from  the  cervix.  This  second  theory  is  the 
one  most  usually  accepted,  because  it  has  been  proven 
that  the  gonococcus  dies  in  the  inflamed  tube  very 
quickly  after  it  has  produced  the  acute  attack.  If  we 
adhere  to  the  principle  that  gonorrheal  infection  is  alto- 
gether a mucous  membrane  extension  from  the  endo- 
metrium through  the  interstitial  portion  of  the  tube,  it 
means  that  the  tube  must  remain  partially  open  as  the 
inflammatory  process  goes  on.  However,  most  ob- 
servers have  thought  that  this  end  of  the  tube  is  also 
closed.  Cullen  reports  a series  of  1000  cases  in  which 
the  uterine  ends  of  the  tubes  were  sectioned.  In  no  case 
was  a definite  obliteration  of  the  lumen  discovered,  but 
blockage  of  the  tube,  which  usually  does  occur,  not  in 
the  interstitial  portion  but  about  five-eighths  of  an  inch 
from  the  uterus,  is  often  due  to  adhesions  with  kinking 
rather  than  to  actual  plugging.  Even  in  a few  cases  of 
salpingitis  isthmica  nodosa,  the  small  lumen  of  the  tube 
could  still  be  seen  no  matter  how  severe  the  infection 
in  the  surrounding  uterine  musculature. 

As  to  the  pathology  of  the  acute  and  subacute  gonor- 
rheal infections,  the  epithelial  changes  run  the  same 
course  as  in  any  inflammatory  process.  The  tube  is  2 
or  3 times  its  normal  size,  is  reddened,  and  exuding 
from  the  fimbriated  end  will  be  several  drops  of  thick, 
yellow  pus.  At  present  such  tubes  are  seldom  seen,  for 
these  patients  are  not  operated  upon  if  the  true  condi- 
tion is  known  to  exist.  During  the  course  of  this  in- 
flammatory process  the  pus  from  the  fimbriated  end 
falls  directly  over  the  ovary  and  pelvic  peritoneum  and 
produces  inflammatory  changes  in  these  structures.  A 
perioophoritis  develops,  and  if  there  is  a freshly  rup- 
tured graafian  follicle  or  a corpus  luteum  in  the  ovary, 
an  ovarian  abscess  may  result ; or  if  such  an  ovary  is 
glued  against  the  fimbriated  end,  the  2 coalesce  and 
form  a tubo-ovarian  abscess. 

General  peritonitis  seldom  occurs  from  gonorrheal 
salpingitis,  because  most  strains  of  gonococci  are  of 
relatively  low  virulence,  and  the  infection  is  low  in  the 
abdominal  cavity  and  walled  off  by  the  omentum  and 
the  intestine.  The  swollen  heavy  tubes  gravitate  into 


the  cul-de-sac,  thereby  limiting  the  process  to  the  pelvis. 
It  is  a well-recognized  feature  of  gonorrheal  infection 
that  pyosalpinx  is  more  apt  to  develop  in  subsequent 
attacks  than  in  the  initial  one.  In  a first  attack  in  most 
cases  the  infection  subsides  before  occlusion  of  the  tube 
has  had  time  to  occur.  In  gonorrheal  infection  there 
may  lie  some  destruction  and  sticking  together  of  the 
fimbria  in  addition  to  the  purse-string  closure  of  Ries, 
but  every  operator  has  seen  tubes  covered  with  adhe- 
sions and  closed  off,  which,  when  brought  up  and  manip- 
ulated, would  unfold  their  fimbria  at  the  end  in  an 
almost  normal  condition.  When  the  streptococcus  is 
the  infecting  organism,  following  an  abortion  or  a septic 
delivery,  the  infection  is  usually  most  severe.  Extension 
of  this  infection  takes  place  directly  through  the  cervix 
or  uterine  wall  into  lymphatic  and  cellular  tissues  of 
the  pelvis.  After  a puerperal  infection,  a woman  fre- 
quently has  more  children,  while  after  a gonorrheal 
infection  she  rarely  has  more. 

The  symptoms  of  acute  gonorrheal  salpingitis  vary  a 
great  deal  and,  as  already  stated,  depend  upon  the 
virulence  of  the  organism  and  the  extent  of  the  lesions. 
The  most  constant  symptom  is  pain  on  one  or  both 
sides  of  the  lower  abdomen.  If  the  patient  is  able  to 
walk,  she  complains  of  some  pain  when  walking  or  when 
doing  anything  that  jars  the  body.  In  the  acute  stage, 
the  pain  is  severe  and  seldom  radiates  far  from  the 
pelvis,  but  occasionally  extends  to  the  back  and  into  the 
thighs.  There  is  quite  a definite  series  of  events,  be- 
ginning with  coition,  followed  in  a few  days  with  burn- 
ing on  urination,  bartholinitis,  and  a vaginal  discharge 
which  is  profuse,  purulent,  and  yellowish  in  character. 
After  a few  weeks  the  discharge  becomes  whiter ; the 
gonococcus  is  less  easly  demonstrated  and  may  disap- 
pear entirely.  There  are  also  fever  of  99.5°  to  104°  F., 
a leukocytosis  of  10,000  to  18,000,  and  an  increase  in  the 
pulse  rate  from  100  to  130.  The  patient  is  constipated 
and  complains  of  tension  and  lower  abdominal  tender- 
ness. Upon  inspection  there  is  evidence  of  an  infection 
in  Skene’s  glands,  in  the  Bartholin  glands,  and  in  the 
cervix.  Smears  invariably  show  gonococci. 

Bimanual  examination  should  be  done  with  great 
care,  as  an  enlarged  and  inflamed  tube  may  be  ruptured. 
If  there  has  been  a previous  attack  of  salpingitis,  from 
which  the  woman  has  recovered,  there  may  be  a palpable 
mass.  These  findings  are  rather  common,  for  the  initial 
acute  attack  may  have  been  so  mild  that  the  woman  did 
not  consult  her  physician  until  some  of  the  more  severe 
exacerbations  forced  her  to  do  so.  If  the  primary  at- 
tack results  in  the  formation  of  indurated  adnexal  in- 
flammatory masses,  the  patient  enters  the  subacute  stage 
of  the  process  with  certain  features  shading  off  from 
those  of  the  acute  to  the  chronic  adnexal  disease.  In 
the  more  severe  subacute  lesions,  the  patient  continues 
to  run  a fever,  usually  of  low  grade ; the  pain  continues, 
though  dull  in  character.  The  resultant  masses  and 
induration  in  the  pelvis  interfere  with  proper  and  pain- 
less function  of  the  lower  intestine.  The  uterus  and 
adnexa  are  glued  together  and  perhaps  dropped  back- 
ward in  the  pelvis.  The  vaginal  discharge  persists  and 
there  are  disorders  of  menstruation  which  add  to  the 
general  pelvic  discomfort,  until  resolution  finally  takes 
place,  either  spontaneously  or  as  a result  of  operation. 

Palpation  in  the  subacute  stage  is  a more  helpful 
diagnostic  procedure.  The  indurated  process  is  now 
present  and  tender  firm  masses  on  one  or  both  sides  can 
now  be  made  out.  At  this  point  the  infection  may  pro- 
gress to  the  formation  of  large  adnexal  abscesses  and 
induration  of  the  cellular  tissue  of  the  pelvis,  or  it  may 
subside,  leaving  chronic  adhesions.  The  permanent  dam- 
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age  done  to  the  pelvic  organs,  especially  the  tubes,  is 
not  necessarily  dependent  upon  the  severity  or  extent 
of  the  acute  and  subacute  process.  The  recuperative 
powers  in  the  disease  are  remarkable.  Even  large  pelvic 
abscesses,  which  have  been  drained,  resolve,  and  a later 
pregnancy  sometimes  becomes  possible.  The  pathology 
of  chronic  salpingitis  is  that  of  residuals  from  a burned- 
out  infection. 

The  chronic  lesions  of  the  fallopian  tubes  are,  in  gen- 
eral, tubo-ovarian  inflammatory  masses,  hydrosalpinx, 
and  salpingitis  isthmica  nodosa.  These  may  exist  singly 
or  in  combination  on  one  or  on  both  sides.  The  tube  is 
more  or  less  thickened,  depending  upon  the  number  of 
previous  exacerbations  of  the  acute  infection.  It  may 
be  closed  off  and  convoluted,  with  the  loops  bound  to- 
gether by  adhesions,  and  the  whole  tubal  mass  included 
in  general  adhesions  to  the  ovary  and  to  the  surfaces  of 
the  uterus,  floor  of  the  pelvis,  or  to  the  posterior  sur- 
face of  the  broad  ligament.  The  fimbriated  end  of  the 
tube  is  closed  off  by  being  glued  to  the  surrounding 
structures  or  by  being  inverted.  The  tube  runs  a tor- 
tuous path  through  the  mass. 

Large  accumulations  of  pus  are  not  found  in  the  gen- 
eral run  of  chronic  inflammations,  but  there  tend  to  be 
fibrous  adhesive  lesions.  The  lumen  of  the  chronic 
tube,  if  not  entirely  obliterated,  contains  a small  amount 
of  clear  fluid  or  old  purulent  material.  The  pus  may  be 
quite  frank,  but  such  accumulations  are  usually  sterile. 
In  hydrosalpinx,  of  which  many  cases  are  seen,  there  is 
secreted  a clear  fluid  by  the  mucosa  of  the  tube.  The 
average  hydrosalpinx  hangs  in  a dropped  position  down 
behind  the  uterus.  This  condition  may  be  the  end  stage 
of  a pyosalpinx,  or  may  have  developed  without  having 
gone  through  the  process  of  pus  formation. 

Cullen  outlines  4 groups  of  hydrosalpinges : First, 
there  is  the  simple  hydrosalpinx,  which  is  a thin-walled 
cyst  in  one  cavity  and  varies  in  size  from  4 cm.  in 
diameter  to  one  reported  by  Kelley  to  contain  18  pounds 
of  fluid.  The  epithelium  is  always  intact  and  sometimes 
new  folds  are  seen  running  along  the  inner  surface 
parallel  to  the  long  axis.  Under  the  microscope  they 
are  seen  as  fingerlike  processes.  The  second  type  is 
called  hydrosalpinx  follicularis,  which  presents  little 
external  difference  from  the  hydrosalpinx  simplex,  but 
on  section  it  will  be  found  to  be  honeycombed.  The 
third  group  is  called  hydrops  tubae  profluens,  in  which 
there  is  a periodic  discharge  of  the  fluid  through  the 
uterine  end  of  the  tube.  The  fourth  group  is  known  as 
salpingitis  isthmica  nodosa,  which  is  a special  form  of 
salpingitis  characterized  by  a limitation  of  the  process 
to  the  isthmic  portion  of  the  tube.  In  the  acute  stage 
the  uterine  cornu  is  the  seat  of  small  abscesses  while 


the  remainder  of  the  tube  is  only  moderately  inflamed. 
Therefore,  in  the  chronic  stage  the  distal  portion  may  be 
damaged  very  little. 

Due  to  the  adhesions  that  bind  down  the  enlarging 
ovary  and  because  of  the  frequent  adhesions  to  the 
intestine,  there  is  a complaint  of  rectal  discomfort  and 
constipation,  and  even  a mucous  colitis  or  diarrhea  may 
ensue.  To  sum  up  the  effect  on  the  woman,  it  is  not 
amiss  to  state  that  she  is  run  down,  irritable,  and  may 
be  gradually  developing  severe  digestive  disorders. 
Many  symptoms  arise,  such  as  abnormal  menstrual  flow 
caused  by  poor  ovarian  function  or  by  an  increased 
vascularity  of  the  pelvis.  There  may  be  frequent  men- 
strual periods  with  either  a scanty  or  excessive  flow 
followed  by  a leukorrheal  discharge.  Dysmenorrhea 
from  malposition  and  fixation  of  the  pelvic  viscera  are 
quite  common. 

The  history,  when  carefully  evaluated,  often  estab- 
lishes the  diagnosis.  Anspach  states  that  unilateral 
masses  are  most  often  produced  by  the  streptococcus, 
the  staphylococcus,  or  the  colon  bacillus.  This  is  espe- 
cially true  of  infections  with  the  colon  bacillus,  since 
this  organism  usually  invades  from  neighboring  diseased 
structures.  A right-sided  inflammatory  condition  is 
often  due  to  an  old  appendicitis.  An  appendiceal  abscess 
is  sometimes  palpable  through  the  vagina  when  the  ap- 
pendix hangs  over  the  pelvis,  but  with  appendicitis  there 
is  usually  a history  of  gastro-intestinal  symptoms,  which 
are  lacking  in  salpingitis. 

Tubal  pregnancy  may  cause  some  difficulty,  but  the 
missed  period  and  the  presence  of  slight  vaginal  bleed- 
ing may  suggest  the  diagnosis.  In  tubal  pregnancy  the 
history  is  of  more  recent  date,  the  uterus  somewhat 
enlarged,  and  the  cervix  soft.  The  tubal  mass  is  usually 
more  movable,  and  there  is  a history  of  sterility. 
Finally,  the  Aschheim-Zondek  or  Friedman  tests,  when 
available,  may  be  of  the  greatest  possible  value.  Even 
after  an  analysis  of  the  symptoms  and  signs,  the  surgeon 
is  sometimes  chagrined  upon  viewing  the  contents  of 
the  pelvis  when  the  abdomen  is  opened  to  find  pathology 
present  that  was  least  suspected. 

In  the  treatment,  it  is  only  necessary  to  mention  the 
universal  expectant  treatment  for  the  acute  stage.  It  is 
a self-limited  disease,  confined  to  the  pelvis,  and  re- 
covery from  the  initial  attack  in  most  patients  is  so 
complete  that  surgery  is  not  only  hasty  but  ill-advised. 
The  most  troublesome  and  frequent  differential  diag- 
nosis is  between  it  and  primary  appendicitis,  and  when 
appendicitis  cannot  be  ruled  out,  it  may  be  advisable  to 
remove  the  appendix  and  at  the  same  time  examine  the 
right  tube.  Rest,  not  only  generally  but  especially  of 
the  intestinal  canal  as  well,  is  essential.  There  should 
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he  an  increase  of  fluid  intake  by  mouth,  if  tolerated,  or 
by  intravenous  injection,  proctoclysis,  hypodermoclysis, 
etc.  Ice  packs  over  the  pelvis  and  sedatives  for  rest 
are  useful.  The  introduction  of  continuous  vaginal 
heat  is  indorsed  and  may  be  given  in  several  ways. 
Subacute  salpingitis  gives  a physician  much  of  his  office 
practice.  It  includes  everything  from  a slight  indura- 
tion of  the  broad  ligament  to  large  abscesses  in  the  cul- 
de-sac.  Guy  S.  Shugert,  Reporter. 


BERKS 

Sept.  13,  1938 

The  meeting  was  held  as  usual  at  Reading,  and 
Arthur  P.  Noyes,  superintendent  of  the  Norristown 
State  Hospital,  read  a paper  on  “Psychiatry  and  Gen- 
eral Medicine.” 

Too  frequently  it  has  been  felt  that  psychiatry  is  for 
the  most  part  alien  to  the  main  body  of  medical  knowl- 
edge and  is  largely  restricted  to  the  major  forms  of 
mental  disorder.  This  should  by  no  means  be  the  case. 
Psychiatry  as  an  aspect  of  the  general  practice  of  medi- 
cine is  perhaps  no  less  important  than  is  psychiatry  as 
a specialty. 

Emotional  and  personality  factors  enter  into  any  ill- 
ness to  some  degree.  At  times  they  seriously  complicate 
a physical  illness  and  in  many  instances  the  physical 
complaints  are  but  the  disguised  expression  of  unsolved 
emotional  problems.  Modern  medicine  no  longer  looks 
upon  the  human  organism  as  merely  a collection  of  co- 
ordinating organs  but  as  a person  in  whom  the  physical, 
mental,  and  emotional  are  but  aspects  of  one  individual, 
reactive  whole ; it  believes  that  whatever  evokes  a re- 
sponse or  adjustment  in  any  one  of  these  aspects  evokes 
response  and  adjustment  in  the  others  also.  We  cannot 
split  the  individual  into  a mental  part  and  a physical 
part — we  deal  with  a biologic  entity.  The  interpenetra- 
tion and  interdependence  of  body  and  mind  are  so  inti- 
mate and  subtle  that  there  seems  to  be  no  physical  con- 
dition which  may  not  be  attended  by  emotional  con- 
comitants and  no  emotional  state  that  may  not  evoke 
physical  symptoms,  real  or  apparent. 

Psychiatry,  therefore,  is  a branch  of  medicine  that 
applies  to  a large  percentage  of  patients  and  not  merely 
to  a few  “insane”  persons  who  represent  the  extremes 
and  the  end-products  of  psychopathologic  processes 
which  we  meet  daily  in  the  wards  and  outpatient  clinics 
of  the  general  hospital.  Experience  has  shown  that  if 
the  physician  is  alert  to  the  possibility  of  its  existence, 
he  will  find  some  psychiatric  problem  in  40  per  cent  of 
the  average  clinical  material  of  such  an  institution. 
That  such  problems  have  frequently  been  overlooked 


has  been  due  to  the  fact  that  the  training  of  the  medical 
student  has  often  led  him  to  regard  as  biologic  only 
those  data  which  have  been  furnished  by  chemistry  or 
physiology,  data  which  can  be  measured  or  visually 
demonstrated.  It  is  equally  important  to  remember  that 
emotional  experiences  are  also  concrete  biologic  facts 
which  should  not  be  ignored  since  they,  too,  may  disturb 
both  the  patient  and  his  organs.  Intellectual,  emotional, 
and  situational  factors  are  facts  worthy  of  the  same 
consideration  as  those  concerning  organ  functions  and 
dysfunctions. 

In  recent  years  there  has  been  an  increasing  recogni- 
tion that  symptoms  apparently  physical  frequently  can- 
not be  understood  unless  approached  from  the  point  of 
view  of  problems  in  the  patient’s  inner  life  which  could 
not  be  easily  and  satisfactorily  solved.  For  this  reason 
any  study  of  the  clinical  picture  which  presents  itself 
to  the  physician,  no  matter  what  the  picture  may  ap- 
parently be,  should  contain  an  analysis  of  both  personal 
and  impersonal  factors  since  it  will  often  be  found  that 
both  have  contributed  to  its  production.  A scientific 
investigation  of  the  clinical  problem  should  therefore 
include  a study  of  the  whole  personality — physical,  men- 
tal, emotional,  and  social.  In  this  investigation  it  must 
be  realized  that  emotional  and  other  psychologic  factors 
may  have  a significance  equal  to  the  physical  ones. 

One  reason  why  psychiatry  still  remains  inadequately 
integrated  with  general  medicine  is  because  in  teaching 
psychiatry  to  the  medical  student  the  emphasis  in  most 
medical  schools  has  been  and  often  still  is  placed  upon 
the  frank  psychoses,  the  so-called  insanities,  which  even 
the  layman  can  recognize  as  abnormal  reactions  and 
which  usually  require  institutional  treatment.  Complex 
theoretic  aspects  of  psychiatry  are  often  presented  to 
the  student  before  he  has  had  any  experience  with  per- 
sonality disorders.  He  becomes  discouraged  and  be- 
wildered, with  the  result  that  he  develops  a resistance 
to  its  acquaintance  and  concludes  that  the  interests  of 
psychiatry  are  irrelevant  to  those  of  other  branches  of 
medicine. 

The  opportunities  for  the  student  and  physician  to 
acquire  a familiarity  with  mental  disease  should  not, 
however,  be  limited  to  the  medical  school  or  state  hos- 
pital. The  larger  general  hospitals  should  have  a psy- 
chopathic ward  or  department  connected  with  them. 
With  such  a ward  as  an  organic  part  of  the  hospital, 
the  general  staff  would  come  to  feel  that  psychiatry  is 
a less  isolated  specialty.  Transfer  of  patients  between 
general  and  psychopathic  wards  should  be  easily  pos- 
sible. The  psychiatrist  should  make  regular  visits  to 
the  general  wards  and  attend  staff  conferences  where 
there  may  be  a mutual  exchange  of  medical  experience, 
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a frank  discussion  of  the  more  complicated  cases,  and 
particularly  a consideration  of  mental  and  emotional 
problems  related  to  the  cause,  course,  and  treatment  of 
physical  complaints.  The  practice  of  assigning  a psy- 
chiatrist to  the  general  wards  as  first  adopted  at  the 
Presbyterian  Hospital  in  New  York  and  at  the  Massa- 
chusetts General  Hospital  is  one  which  is  now  being 
rapidly  extended.  It  is  of  great  value  not  only  to  the 
patient  and  the  physician  but  also  to  the  medical  student. 

The  general  practitioner  sees  few  cases  of  the  major 
psychoses  and  it  makes  little  difference  if  he  is  not 
familiar  with  the  detailed  points  of  differentiation  be- 
tween dementia  praecox  and  manic-depressive  psychoses 
(between  which  the  psychiatrists  themselves  constantly 
quarrel).  Sufficient  emphasis  is  not  laid  on  the  fact 
that  there  are  wide  degrees  of  mental  ill  health  just  as 
there  are  all  degrees  of  departure  from  physical  health. 
Just  as  there  are  minor  physical  illnesses,  so  there  are 
minor  departures  from  mental  health  which  may  often 
be  corrected  by  simple  psychotherapeutic  measures  of 
a common-sense  nature. 

For  the  most  part,  mental  ill  health  does  not  assume 
the  form  of  the  so-called  insanities ; in  fact  most  men- 
tal disorders  are  not  recognized  as  mental  disorders  at 
all.  “A  disorder  is  a mental  disorder,”  writes  Macfie 
Campbell,  ‘‘if  its  roots  are  mental.  A headache  indi- 
cates a mental  disorder  if  it  comes  because  one  is  dodg- 
ing something  disagreeable.  A pain  in  the  back  is  a 
mental  disorder  if  its  persistence  is  due  to  discourage- 
ment and  a feeling  of  uncertainty  and  a desire  to  have 
a sick  benefit  rather  than  to  put  one’s  back  into  one’s 
work.  The  feeling  of  fatigue  sometimes  represents  not 
overwork  but  discouragement,  inability  to  meet  situa- 
tions, lack  of  interest  in  the  opportunities  available.” 

“In  referring  to  a mental  reaction  as  a mental  dis- 
order,” Campbell  adds,  “we  do  not  necessarily  mean 
that  the  condition  is  severe  or  serious.  Palpitation  does 
not  necessarily  mean  that  the  heart  is  not  sound ; it  may 
mean  that  emotions  are  strongly  stirred.  Fainting  may 
have  a similar  significance  and  may  bring  welcome  at- 
tention. Vomiting  need  not  be  due  to  indiscretion  of 
diet  nor  to  local  irritation ; it  may  be  an  expression  of 
a deeply  felt  disgust.  Headache  may  be  caused  by 
various  organic  conditions,  but  it  may  also  develop 
when  one  has  a disagreeable  task  to  face  or  an  em- 
barrassing situation  to  digest.  However  the  symptoms 
arise,  they  are  apt  to  be  woven  into  the  life  of  the 
patient;  they  bring  interest  and  affection  and  immunity 
from  responsibility;  they  furnish  a most  potent  weapon 
with  which  to  dominate  a whole  group.  To  many, 
chronic  invalidism  is  a most  important  aid  in  adapting 
themselves  to  the  difficulties  of  life,  and  any  attempt  to 
remove  the  invalidism  meets  with  sturdy  if  concealed 
antagonism.  These  are  disorders  of  personality  adapta- 
tion, masquerading  as  physical  ailments.” 

The  medical  observations  of  the  World  War  made 
remarkable  contributions  to  our  knowledge  as  to  the 
extent  to  which  physical  complaints  may  develop  to 
meet  emotional  and  instinctive  needs.  The  war  neuroses 
in  the  form  of  the  so-called  shell  shock  illustrated 
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dramatically  the  extent  to  which  physical  disabilities 
may,  quite  unwittingly,  be  made  to  serve  these  needs, 
needs  which  the  individual  has,  perhaps,  never  definitely 
acknowledged  or  has  consciously  repudiated.  It  is  now 
well  recognized  that  the  soldier’s  tremor,  paralysis, 
blindness,  or  other  disability  provided  a respectable 
means  of  escape  from  a hazardous  and  intolerable  situa- 
tion, an  escape  which  his  sense  of  duty  and  code  of 
honor  would  not  knowingly  permit. 

Possibly,  as  a whole,  the  medical  profession  has  not 
fully  realized  that  the  struggles  of  individuals  with 
themselves  or  with  their  apparently  tranquil  environ- 
ment produce  less  dramatic  but  an  infinitely  larger  num- 
ber of  disabilities  which  often  continue  indefinitely,  since 
frequently  in  the  war  of  circumstances  in  which  the 
civilian  patient  is  engaged  there  is  no  armistice.  Today 
every  physician  knows,  but  at  the  bedside  or  examining 
table  all  too  often  forgets,  that  episodes  of  emotional 
conflict  may  produce  such  changes  as  a rise  in  blood 
pressure,  elevation  of  basal  metabolism,  increase  of 
blood  sugar,  and  changes  in  gastric  secretion ; also  that 
in  some  cases  they  may  lead  to  increased  peristalsis  of 
certain  hollow  organs  such  as  the  stomach  or  colon. 
Halliday  of  Glasgow  showed  that  one-third  of  all  pa- 
tients sent  to  a medical  referee  under  the  national  health 
insurance  scheme  were  suffering  from  physical  malfunc- 
tions due  to  faulty  mental  hygiene  and  not  to  any 
organic  physical  disease.  The  statement  that  the  neu- 
roses are  probably  the  commonest  single  cause  of  ill 
health  is  undoubtedly  correct. 

A neurotic  invalidism  provides  a refuge  to  many  a 
person  who  finds  the  world  too  hard  a place  and  who 
therefore  desires  escape  or  security  without  loss  of  self- 
respect  or  the  stigma  of  incompetence  or  cowardice. 
The  individual’s  symptoms  provide  some  degree,  some 
type  of  solution  for  his  problems  and  afford  him  a cer- 
tain relief  from  the  tension  of  the  situation  with  which 
he  is  confronted.  The  cardiac  or  gastric  neurosis  with 
its  quiet  and  respectable  invalidism  often  absolves  the 
patient  from  personal  responsibility  and  effort  in  the 
struggle  of  life.  The  physician  will  not  dismiss  the 
patient’s  physical  complaints  as  unjustified  or  unfounded, 
although  he  may  suspect  that  they  form  part  of  an  emo- 
tional reaction  and  are  not  of  impersonal  origin.  It  is 
the  physician’s  duty  to  account  for  these  symptoms,  their 
origin  and  their  exploitation.  He  must  seek  for  the 
trail  from  the  specific  symptom  to  the  real  dynamic 
forces.  He  will  bear  in  mind  the  general  principle  that 
through  his  symptoms  the  patient  often  expresses  in- 
directly his  inability  to  deal  with  some  concrete  life 
problem  arising  perhaps  from  his  instinctive  life — a 
difficult  relationship  to  parents,  wife,  or  children,  a 
feeling  of  inferiority  and  insecurity,  or  disturbing  resid- 
uals from  past  experiences.  The  purpose  which  the 
symptoms  may  serve  and  the  needs  which  they  may  meet 
are  varied  and  peculiar  to  each  patient. 

A knowledge  of  some  of  the  simple  principles  of 
mental  disease  will  often  enable  the  physician  to  prevent 
futile  and  harmful  operations  in  case  of  physical  com- 
plaints which  arise  from  the  patient’s  mental  life.  Before 
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deciding  that  a physical  sign  or  somatically  expressed 
symptom  is  of  mental  origin,  it  will  often  he  helpful  to 
ascertain  if  a setting  of  emotional  dissatisfaction  existed 
before  the  appearance  of  the  sign  or  symptom.  The 
attitude  of  the  patient  toward  his  disability  is  often 
significant.  In  actual  physical  disease  the  patient  may 
readily  accept  or  even  suggest  the  statement  that  his 
disability  is  of  mental  origin.  On  the  other  hand,  the 
patient  whose  disability  is  of  psychic  origin  seeks  for 
a physical  basis.  Both  are  really  attempting  to  hide 
the  truth.  It  must  not  be  concluded  that  this  is  con- 
sciously done.  We  humans  have  a peculiar  ability  not 
only  to  hide  but  even  to  a considerable  degree  to  dis- 
tort the  truth  without  knowing  it.  It  is  always  well 
for  the  physician  to  seek  to  discover  if  the  disability  is 
serving  some  hidden  purpose  in  the  life  of  the  patient; 
he  should  not  permit  the  apparent  loss  or  suffering  to 
exclude  the  possibility  of  its  mental  origin.  On  the 
other  hand,  he  must  constantly  bear  in  mind  that  neu- 
rotic manifestations  frequently  accompany  or  even  mask 
physical  disease  and  that  therefore  extreme  caution 
must  be  exercised  lest  the  underlying  illness  be  mini- 
mized or  even  overlooked. 

The  life  situations  which  condition  mental  symptoms 
expressed  in  physical  terms  may  be  emotional  dilemmas 
and  conflicts,  fears  or  worry  over  failure  in  school  or 
vocational  life,  over  sex  problems  and  marital  malad- 
justments, or  over  unhappy  family  relationships.  The 
patient  may  find  himself  incapable  of  making  friends 
or  of  finding  suitable  recreation,  he  may  be  bullied, 
dominated,  and  controlled  by  a family  which  he  has  not 
the  courage  to  oppose,  or  he  may  be  chained  by  neces- 
sity to  a job  which  he  hates  or  to  a mate  who  makes 
life  intolerable.  In  any  case,  by  sympathetic  probing, 
there  will  be  discovered  psychologic  problems  with 
which  are  associated  fears,  suspicions,  resentments, 
hatreds,  thwarted  desires,  feelings  of  hopelessness  or 
inadequacy  and  despair.  The  patient,  feeling  himself 
unable  to  face  the  exigencies  of  his  life  and  incapable 
of  solving  the  problems  presented,  unconsciously  con- 
verts his  distress  into  physical  complaints  which,  at  all 
events,  are  more  readily  accepted  by  himself  and  by 
others  as  an  adequate  excuse  for  his  deficiencies.  In 
some  cases  the  causes  of  the  difficulty  are  more  or  less 
easily  exposed ; in  others  they  may  be  discovered  only 
with  difficulty. 

A word  should  be  said  concerning  physical  illness  and 
the  mental  attitudes  and  problems  that  arise  in  connec- 
tion with  the  cause,  course,  and  cure  of  organic  disease. 
The  course  and  outcome  of  an  organic  process  may  be 
greatly  influenced  by  the  mental  attitude  of  the  patient 
who  often  needs  even  more  treatment  than  do  his  symp- 
toms. In  treating  physical  disease,  the  physician  must 
be  sure  not  to  cause  greater  and  more  permanent  dam- 
age to  the  emotional  life  and  mental  health  of  the  pa- 
tient than  the  body  suffers  through  the  physical  pathol- 
ogy. All  diseases,  particularly  the  chronic  ones,  create 
emotional  problems.  The  extent  to  which  a given  pa- 
thology may  threaten  the  patient’s  sense  of  security  is 
important.  The  loss  of  a hand  would  probably  have  a 
very  different  meaning  to  a bricklayer  than  to  a pro- 
fessor of  history.  The  physician  who  has  saved  his 
patient  from  fatal  infection  by  amputation  of  a leg  has 
saved  the  patient  from  death,  but  very  likely  he  is  not 
entirely  cured  when  the  stump  has  healed.  The  cure 
may  not  be  complete  until  the  patient  has  been  helped  to 
reorganize  his  emotional  attitude  and  philosophy  of 
life.  The  physician  must  not  forget  the  patient’s  scale 
of  values.  To  the  surgeon  the  amputation  of  a finger 


is  a minor  operation,  but  it  is  far  from  being  so  to  the 
patient,  if  he  is  a budding  baseball  player. 

Disabling  handicaps  such  as  crippling,  blindness,  and 
deafness  which  put  the  patient  at  a disadvantage  with 
his  fellows  may  have  a profound  influence  upon  the 
mental  health.  We  are  all  familiar  with  the  sensitive, 
even  paranoid  reactions  of  the  deaf,  the  mental  reaction 
often  being  more  disturbing  to  social  adjustment  than 
the  deafness  itself.  In  girls,  particularly,  a serious 
physical  handicap  may  produce  mental  problems  that 
completely  overshadow  the  defect.  Because  of  the  high 
evaluations  placed  upon  their  biologic  functions,  and 
because  any  conditions  which  adversely  affect  their 
functioning  in  these  fields  may  seriously  jeopardize  their 
personal,  economic,  and  social  security  and  happiness, 
women  are  particularly  subject  to  fears  and  emotional 
conflicts  which  may  eventuate  in  mental  ill  health.  Lack 
of  attractiveness,  or  physical  defects  which  prevent  mar- 
riage, conflicts  over  premarital  experience,  masturbation 
or  abortions,  an  inability  to  bear  children,  the  loss  of 
physical  charm  through  sickness  or  disease,  and  pres- 
ence of  conditions  that  make  the  cessation  of  marital 
relations  necessary,  or  the  approach  of  the  menopause 
may  constitute  problems  to  which  emotional  adjustment 
is  difficult  or  impossible  within  the  limits  of  mental 
health. 

A great  many  fears  and  exaggerations  of  the  im- 
portance of  disease  arise  from  feelings  of  guilt,  par- 
ticularly from  a sense  of  guilt  concerning  early  sex 
activities  or  indiscretions.  A slight  indisposition  may 
be  attributed  to  a regretted  lapse  and  be  magnified  into 
a disabling  or  fatal  illness  and  regarded  as  a just  dessert. 
Many  chronic  invalids  are  suffering  more  from  diseased 
family  relationships  that  have  grown  out  of  the  dis- 
ability than  from  the  disease  itself.  These  strained  and 
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distorted  relationships  may  well  receive  study  by  the 
psychiatrically  minded  practitioner. 

Finally,  mental  considerations  are  so  intimately  tied 
up  with  the  cause,  course,  and  treatment  of  physical 
disease  that  we  may  well  agree  with  Graves,  of  St. 
Louis,  who  states  that  the  medical  student  who  is  not 
trained  in  the  psychiatric  approach  to  the  study  of  health 
and  disease  can  never  become  a safe  practitioner  of 
medicine.  In  other  words,  Dr.  Graves  would  bring  back 
into  the  picture  the  patient  himself  who  at  times  has 
been  to  some  degree  supplanted  by  biochemistry  and 
bacteriology.  Pearl  E.  Hackman,  Reporter. 

CENTRE 

Jan.  19,  1939 

The  meeting  was  held  at  the  Centre  County  Hospital, 
Bellefonte,  with  Charles  D.  Dietterich,  the  new  presi- 
dent, presiding. 

Joseph  P.  Ritenour,  director  of  the  Pennsylvania 
Tuberculosis  Society  and  head  of  the  Pennsylvania  State 
College  Health  Service,  spoke  on  “Tuberculosis  Pre- 
vention in  the  Educational  Institutions  of  Pennsylvania.” 

Mar.  23,  1939 

The  meeting  was  held  in  the  Centre  County  Hospital, 
Bellefonte. 

Dr.  LeRov  Locke,  of  Bellefonte,  presented  several 
interesting  case  reports  on  fracture  of  the  neck  of  the 
femur  treated  by  surgical  intervention.  He  showed  that 
the  patient’s  stay  in  the  hospital  was  markedly  reduced 
as  compared  to  nonsurgical  treatment. 

Apr.  20,  1939 

The  meeting  was  held  in  the  afternoon  instead  of  the 
evening  to  accommodate  the  speaker  and  the  members 
of  the  Clearfield,  Mifflin,  Clinton,  and  Huntingdon 
County  Societies,  who  were  invited  to  attend. 

Curtis  C.  Mechling,  of  Pittsburgh,  spoke  on  “Prac- 
tical Proctology.”  He  discussed  the  embryology  and 
anatomy  of  the  rectum,  followed  by  a compresensive  dis- 
cussion of  the  signs,  symptoms,  and  treatment  of  rectal 
diseases.  He  stressed  the  fact  that  all  physicians  should 
make  more  rectal  examinations,  since  they  are  quite 
simple  to  do  and  no  elaborate  equipment  is  needed.  He 
made  it  clear  that  a rectal  examination  with  the  index 
finger  is  a great  aid  in  diagnosing  hemorrhoids,  car- 
cinoma of  the  rectum,  dislocation  or  fracture  of  the 
coccyx,  appendicitis,  and  pelvic  inflammations.  In  the 
treatment  of  internal  hemorrhoids,  Dr.  Mechling  be- 
lieves injection  therapy  is  good  in  the  earlier  stages,  but 
in  the  advanced  stages  surgical  treatment  is  indicated. 

Following  the  scientific  program  the  usual  business 
meeting  was  held.  William  J.  Schwartz,  Reporter. 

CHESTER 

May  16,  1939 

The  meeting  was  held  at  the  Phoenixville  Hospital. 
Desiderio  Roman,  of  Philadelphia,  gave  an  address  on 
“The  Thyroid  Gland.”  He  reviewed  the  embryology, 
blood  and  nerve  supply,  and  the  function  of  the  gland. 
He  presented  a simple  classification  of  goiters — toxic 
and  nontoxic.  The  toxic  group  may  be  exophthalmic  or 
adenomatous ; the  nontoxic  ones  are  simple. 

Simple  cystic  goiters  are  harmful  in  that  they  may 
degenerate  at  any  time.  Degeneration  may  advance 
without  any  symptoms,  and  there  is  always  the  possi- 
bility of  malignancy  beginning  in  a degenerating  thyroid. 
The  danger  of  operation  is  in  procrastination.  But  this 


does  not  mean  that  preoperative  preparation  should  be 
sacrificed.  Treatment  should  always  start  with  rest  in 
bed,  sedation,  Lugol’s  solution,  and  hypernutrition. 
Never  operate  on  a patient  who  is  losing  weight.  The 
thyroid  crisis  deaths  are  associated  with  abnormal  glu- 
cose metabolism  in  the  liver. 

Dr.  Roman  inferred  that  surgery  is  the  treatment  of 
choice  in  most  thyroid  abnormalities.  He  said  that 
roentgen  ray  is  useful  in  small  doses,  but  larger  doses 
stimulate  the  formation  of  new  connective  tissue  with 
subsequent  shrinkage  and  destruction  of  the  gland,  over 
which  we  have  no  control.  Roentgen  ray  also  has  the 
same  effect  on  the  parathyroids  and  is  therefore  danger- 
ous. The  medical  treatment  of  “burnt  out”  thyroids, 
he  said,  is  the  knife. 

The  technic  of  thyroidectomies  as  performed  by  Dr. 
Roman  was  clearly  illustrated  by  colored  motion  pic- 
tures. 

The  Report  of  the  Executive  Committee 

1.  The  Public  Health  Commission  has  been  active 
with  the  pneumonia  and  cancer  control  programs. 

2.  It  was  suggested  that  the  society  approve  of  paid 
advertising  in  newspapers  to  acquaint  the  public  with 
its  ideals,  policy,  and  program. 

3.  A committee  should  be  appointed  to  contact  the 
county  commissioners  in  regard  to  reaching  some  con- 
clusions relative  to  the  county  health  doctor. 

4.  The  Executive  Committee  recommends  that  the 
society  oppose  contributions  from  the  treasury  for  extra- 
medical activity  such  as  the  Joseph  Rothrock  Infirmary 
at  Camp  Horseshoe.  Individual  contributions  are  en- 
couraged. 

5.  The  medical  society  will  contribute  $10  to  the 
Health  and  Welfare  Council. 

6.  Senator  Scarlett  is  expected  to  oppose  the  osteo- 
pathic amendments  to  our  health  insurance  bills  for 
the  low-income  group. 

The  report  of  the  committee  was  approved  in  its 
entirety.  Louis  S.  Bringhurst,  Reporter. 

DAUPHIN 

May  2,  1939 

Robert  Denison,  Harrisburg,  spoke  briefly  upon  the 
commercial  products  useful  in  the  treatment  of  endo- 
crine disturbances  peculiar  to  women.  He  stressed  the 
great  confusion  in  terminology,  methods  of  assay,  and 
in  the  prices  of  these  products.  Each  commercial  firm 
has  a different  name  for  the  same  products;  however, 
in  an  effort  to  eliminate  the  confusion,  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A.  has  accepted 
the  following  terms : Estrone  for  the  preparations  which 
produce  estrus  in  spayed  female  animals,  progestin  for 
the  corpus  luteum  hormone,  and  prolan  for  the  pituitary- 
like  substance. 

Emil  Novak,  associate  professor  in  obstetrics,  Uni- 
versity of  Maryland  School  of  Medicine,  Baltimore, 
Md.,  gave  a review  of  the  present-day  knowledge  of 
female  sex  hormones  and  a discussion  of  substitution 
therapy  in  a few  of  the  more  common  female  disorders. 

Estrone,  or  the  estrogenic  substance,  is  produced  by 
the  follicles  as  they  mature  and  has  a growth-producing 
action  upon  genital  tissue  and  upon  breast  tissue.  This 
hormone  is  responsible  for  the  development  of  secondary 
sex  characteristics.  When  excessive,  it  causes  painful 
and  lumpy  breasts. 

Progestin,  or  the  corpus  luteum  hormone,  is  also  a 
growth-producing  hormone,  but  is  more  differentiative 
than  estrone.  This  hormone  prepares  the  uterine  mucosa 
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You  CAN  Take  It  With  You 


HERE'S  a portable  x-ray  unit  that  is 
powerful,  efficient,  and  unusually 
compact.  It  is  so  light  in  weight  that  you 
can  easily  take  it  with  you  on  your  calls. 
It’s  the  G-E  Model  F-3,  a unit  you  can 
rely  on  for  satisfactory,  dependable  x-ray 
performance  within  its  range  — in  your 
office  or  at  the  patient’s  bedside  — wher- 
ever adequate  roentgenological  service  is 
not  already  available.  The  simplified,  re- 
fined control  unit  of  the  F-3  is  easy-to- 
operate,  requires  no  complicated  manipu- 


lation; and  the  unit’s  full  flexibility  ex- 
pedites and  simplifies  positioning  with 
minimum  patient  discomfort. 

Think  what  a valuable  assistant  this 
fine  unit  would  he!  It’s  easy  to  own,  too. 
As  a matter  of  fact,  its  total  cost  is  sur- 
prisingly low  and  requires  an  initial  in- 
vestment of  no  more  than  is  necessary 
for  an  ordinary  small  x-ray  unit. 

So  that  you  may  decide  for  yourself 
the  worth  of  the  F-3  to  you  in  your  prac- 
tice, and  its  merit  as  a dependable, 
economic  investment,  let  us  arrange  an 
interesting  working  demonstration  in 
your  office  at  your  convenience.  Then 
you  can  actually  use  and  operate  the  unit 
just  as  you  would  in  your  daily  practice; 
to  do  this  will  cost  you  nothing  and  in- 
cur you  no  obligation.  Just  sign  and  mail 
the  handy  coupon  today. 

r — r. 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BIVO.  CHICAGO.  ILilNOIS 

I am  interested  in  seeing  and  operat- 
ing the  G-E  Model  F-3  X-Ray  Unit  in  | 
my  office.  as? 

Name I 

I 

Address 
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for  the  implantation  of  the  fertilized  egg.  Deficiency 
in  this  hormone  causes  recurring  abortions.  It  also  has 
an  inhibitory  effect  upon  the  contractility  of  the  uterine 
musculature.  The  effect  upon  breast  tissue  is  to  cause 
a hypertrophy  of  the  acini  and  to  initiate  the  secretory 
action  of  these  glands. 

The  anterior  lobe  of  the  pituitary  gland  has  manifold 
products : (1)  Growth-producing  hormone,  excess  of 

which  causes  gigantism  in  pre-adolescence  and  acromeg- 
aly in  post-adolescence;  (2)  milk-producing  hormone; 
(3)  thyrotropic  hormone;  (4)  the  substance  causing 
activity  of  the  adrenal  cortex.  Those  hormones  of 
interest  in  the  female  make-up  are  the  follicle-ripening 
substance  and  the  luteinizing  hormone  which  aids  in  the 
production  of  progestin.  The  pituitary  is  overactive  in 
pregnant  women  and  the  hormone  found  in  the  urine  of 
pregnancy  is  a pituitary-like  hormone  called  prolan. 

Menopausal  disturbances  result  from  a cessation  of 
ovarian  function  with  a resulting  loss  in  the  formation 
of  estrone  and  progestin.  The  pituitary  continues  to 
supply  the  usual  and  at  times  more  than  the  usual 
amount  of  prolan  substance.  It  is  logical  to  give  this 
type  of  patient  estrogenic  therapy  in  order  to  make  the 
change  more  gradual  and  also  in  order  to  balance  the 
overactivity  of  the  pituitary.  The  dosage  necessary 
varies  materially,  but  sufficient  amounts  should  be  given 
to  get  results.  Menstrual  headaches  are  frequently  re- 
lieved by  estrogenic  therapy  of  10,000  units. 

Functional  bleeding  requires  a careful  differential 
diagnostic  study,  but  when  the  diagnosis  is  fully  con- 
firmed, the  treatment  is  as  follows:  (1)  In  women 

approaching  the  menopause,  cause  cessation  of  ovarian 
function  by  irradiation  therapy.  This  type  of  bleeding 
occurs  because  the  patient  does  not  ovulate  and  the 
graafian  follicle  continues  to  grow  and  give  off  an  ex- 
cess of  estrogenic  substance  and  because  the  corpus 
luteum  hormone  cannot  develop.  (2)  In  growing  girls 
just  beginning  menstruation,  the  cause  is  the  same  as  in 
older  women  and  the  therapeutic  desideratum  is  to  pro- 
duce luteinization.  This  can  be  done  in  a few  cases  with 
prolan.  Progestin  is  more  effective  in  controlling  the 
bleeding,  but  large  doses  are  required  and  few  patients 
can  afford  the  expense.  The  male  sex  hormone,  andro- 
genic substance,  is  effective  in  some  cases  and  should  be 
given  in  moderate  doses  throughout  one  or  two  cycles. 
For  the  severe  cases  which  do  not  respond  to  hormonal 
therapy,  it  may  be  necessary  to  give  small  doses  of 
irradiation  therapy  to  bring  about  a temporary  amenor- 
rhea. Flowever,  the  procedure  has  its  dangers  due  to 
the  great  individual  variation  in  susceptibility  to  this 
form  of  therapy.  On  occasions,  a permanent  menopause 
has  been  produced  by  exceedingly  small  doses  of  ir- 
radiation. 

Dr.  Novak  stressed  the  importance  to  the  general 
practitioner  of  a working  knowledge  of  the  female  sex 
hormones  before  any  attempts  are  made  in  substitution 
therapy.  Allen  W.  Cowley  and 

John  H.  Harris,  Reporters. 


HUNTINGDON 

May  11,  1939 

The  meeting  was  held  in  the  staff  room  of  the  J.  C. 
Blair  Memorial  Hospital,  Huntingdon.  John  M.  Keich- 
line,  Jr.,  vice-president,  presided. 

The  secretary,  Walter  Orthner,  reminded  the  county 
society  that  the  June  meeting  would  be  canceled  due  to 
the  councilor  district  meeting  to  be  held  at  the  Bir- 
mingham High  School,  June  15,  1939. 


Wolfgang  F.  J.  Vogel  acted  as  chairman  for  the  re- 
mainder of  the  meeting,  viz.,  a “Symposium  on  the  Gall- 
bladder and  its  Associated  Diseases.” 

Dr.  Orthner  discussed  the  medical  treatment  of  these 
cases,  both  in  respect  to  those  that  need  only  medical 
care  and  those  that  need  medical  care  pre-  and  post- 
operatively.  The  chronic  cholecystitis  case  with  no 
stones  to  complicate  treatment  usually  can  be  greatly 
benefited  by  the  routine  of  proper  diet,  with  frequent 
feeding  of  meals  lacking  fat,  the  use  of.  tincture  of 
belladonna,  and  an  occasional  biliary  drainage.  When 
necessary,  morphine  sulfate  is  given  to  allay  pain  with 
atropine  sulfate  to  relax  the  sphincter  of  Oddi  and 
smooth  muscle  of  the  ducts ; it  is  combined  with  calcium 
in  some  form,  as  this  drug  will  help  allay  the  spasm  as 
well  as  decrease  the  threshold  of  pain.  When  morphine 
sulfate  is  needed  in  the  emergency  case  of  biliary  colic, 
it  must  be  given  in  sufficient  dosage.  This  dose  is  one- 
quarter  grain  and  is  given  with  atropine  sulfate,  as  \ve 
know  now  that  morphine  alone  will  increase  the  intra- 
canalicular  pressure  and  the  pain  will  not  be  relieved. 
The  nitrites  will  lower  this  intracanalicular  pressure, 
and  in  the  emergency  cases  an  ampule  of  amyl  nitrite 
given  before  the  morphine  sulfate  should  be  followed 
by  immediate  relief.  The  biliary  system  is  stimulated 
by  passing  a tube  directly  into  the  duodenum  and  giving 
high  fatty  foods  and  magnesium  sulfate. 

The  differential  diagnosis  of  renal  colic  will  at  times 
necessitate  not  only  roentgen-ray  study  of  the  gall- 
bladder but  also  examination  of  the  heart,  which  should 
be  checked  with  the  electrocardiogram  to  rule  out  coro- 
nary occlusion. 

Charles  R.  Reiners  reviewed  the  pathology  of  diseases 
of  the  gallbladder,  saying  in  part : The  anomalies,  such 
as  absence  of  the  gallbladder  are  extremely  rare  in  man. 
There  have  been  2 cases  reported  in  which  the  gall- 
bladder had  2 ducts,  also  a case  in  which  the  bladder 
was  divided  with  a septum.  The  gallbladder  is  rarely 
out  of  its  normal  position.  Occasionally  it  may  be  at- 
tached to  the  left  lobe  of  the  liver  and  imbedded  in  liver 
substance  or  on  the  posterior  surface.  A stenosis  or 
complete  obliteration  of  the  ducts  is  thought  to  be  due 
to  a fetal  inflammation.  Biliary  obstruction  can  occur 
anywhere  along  the  biliary  tract.  Intrahepatic  obstruc- 
tion is  caused  by  a lesion  in  the  liver,  which  obstructs 
the  small  ducts,  but  does  not  stop  the  bile  flow ; there- 
fore the  stools  and  digestion  are  not  affected.  Jaundice 
is  present  but  not  intense,  the  van  den  Bergh  reaction  is 
direct,  and  bile  pigment  is  present  in  the  urine. 

In  hepatic  duct  obstruction,  if  only  one  branch  is  ob- 
structed, the  symptoms  conform  to  the  foregoing.  If 
below  the  junction  of  the  right  and  left  ducts,  no  bile  is 
present  in  the  intestine  and  putty  stools  are  found,  also 
incomplete  fat  digestion,  and  intense  icterus  (dark 
greenish  yellow).  Urobilinogen  is  absent  from  the  urine. 

In  common  duct  obstruction,  the  symptoms  are  similar 
to  the  main  hepatic  duct  obstruction,  but  the  gallbladder 
is  either  normal  or  obviously  enlarged  and  distended. 

Cystic  duct  obstruction  gives  no  trustworthy  signs  or 
symptoms ; however,  a negative  cholecystogram  with- 
out jaundice  is  very  suggestive,  and  is  more  strongly 
suggestive  if  no  bile  is  present  on  duodenal  drainage. 

The  inflammatory  processes  of  the  gallbladder  vary 
greatly  in  degree,  the  acute  form  having  4 grades,  viz., 
acute  catarrhal,  suppurative,  phlegmonous,  and  gangre- 
nous with  perforation.  All  but  the  first  show  some  peri- 
toneal irritation.  The  appearance  varies  from  normal  to 
the  most  intense  destruction,  and  there  is  no  sharp  line 
of  distinction. 
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Chronic  cholecystitis  usually  follows  the  acute  form, 
and  the  gallbladder  is  distended  with  inspissated  mucus 
in  small  jelly-like  masses.  This  may  cause  biliary  colic 
with  jaundice.  The  gallbladder  wall  is  thickened,  the 
inner  lining  is  wrinkled,  and  the  whole  organ  may  be 
small  or  entirely  obliterated.  Microscopic  examination 
reveals  a membrane  replaced  with  scar  tissue,  much 
fibrous  tissue,  and  hypertrophy  of  the  muscular  coat. 
Chronic  empyema  of  the  gallbladder  may  follow  the 
acute  simple  or  suppurative  form.  The  gallbladder  does 
not  drain  and  the  patient  becomes  toxic.  There  is  an 
associated  abdominal  discomfort,  loss  of  weight, 
anorexia,  no  fever,  malaise,  and  the  gallbladder  is  usu- 
ally palpable. 

In  all  forms  of  cholecystitis,  adhesions  develop  and 
may  cause  dyspepsia  or  obstruction,  either  colonic  or 
pyloric. 

The  cause  of  cholelithiasis,  though  still  disputed,  is 
believed  to  be  an  infection,  bile  stasis,  or  disturbed  fat 
metabolism.  These  stones  are  composed  of  calcium  or 
cholesterol.  The  stones  are  located  in  the  gallbladder  in 
80  per  cent  of  the  cases  and  in  the  ducts  alone  in 
5 per  cent. 

Tumors  of  the  gallbladder  are  rare,  the  most  common 
being  cysts.  These  follow  obstruction  of  the  cystic  duct, 
the  etiology  being  a stone,  cicatrix,  or  parasite.  Other 
benign  tumors  are  quite  rare,  as  are  also  the  malig- 
nancies of  the  gallbladder. 

The  bile  ducts  are  involved  as  in  acute  catarrhal 
cholangitis  or  acute  catarrhal  jaundice.  Here  not  only 
the  ducts  are  invaded  but  the  infection  frequently  in- 
volves the  gallbladder  and  liver.  The  suppurative 
cholangitis  is  a more  virulent  infection,  the  patient 
having  high  fever,  chills,  leukocytosis,  and  occasionally 
a positive  blood  culture.  A chronic  cholangitis  usually 
follows  an  acute  inflammation.  The  organism  associ- 
ated is  usually  a B.  coli  or  B.  typhosus,  rarely  a strep- 
tococcus. An  obstructive  hepatitic  cirrhosis  may  follow 
these  acute  or  chronic  cases  of  cholangitis. 

The  laboratory  examinations  that  are  most  helpful  in 
making  the  differential  diagnosis  are  urinalysis  for  bile 
and  urobilinogen,  complete  blood  counts,  the  van  den 
Bergh  test,  duodenal  drainage  with  study  of  the  con- 
tents, roentgen-ray  examinations,  and  the  bromsulfalein 
test. 

Dr.  Keichline  showed  how  the  roentgenologist  can  aid 
in  the  diagnosis  of  the  different  diseases  of  the  gall- 
bladder and  demonstrated  with  several  roentgenograms 
some  of  the  difficulties  encountered  due  to  the  various 
positions  of  the  gallbladder.  He  reminded  the  society 
that  other  organs  may  likewise  have  malpositions  and 
simulate  the  diseased  gallbladder. 

Francis  S.  Mainzer  briefly  outlined  the  surgical  care 
of  the  gallbladder  and  its  associated  conditions,  stressing 
the  chief  points  in  preoperative  and  postoperative  technic. 

Dr.  Vogel  discussed  the  papers  that  were  presented 
and  added:  “To  treat  the  gallbladder  patient  satis- 

factorily, a thorough  and  precise  diagnosis  must  be 
established,  followed  by  a reasonable  trial  period  of 
medical  care  before  surgical  intervention.  This  medical 


care  would  include  the  proper  therapeutic  diet,  if  neces- 
sary, a stimulating  diet  of  high  fats — the  fats  in  milk 
and  cream,  egg  yolk,  and  olive  oil.  All  gallbladder 
patients  are  not  required  to  have  a fat-free  diet.  The 
patient  with  acute  cholecystitis  must  have  this  sedative 
fat-free  diet  and  no  fruit  juices  or  meats.  Medically, 
these  patients  are  usually  in  need  of  belladonna  as  an 
antispasmodic,  also  a mild  temporary  cathartic.  As 
Dr.  Orthner  has  said,  the  patient  with  colic  can  be  given 
no  quicker  relief  than  by  the  administration  of  amyl 
nitrite,  but  always  give  morphine  sulfate  second.” 

Recent  reports  on  the  use  of  vitamin  K have  been 
published.  This  substance  is  being  used  preoperatively 
in  severe  jaundice  with  very  encouraging  results.  With 
its  use  postoperative  hemorrhage  is  greatly  and  often 
entirely  reduced.  The  vitamin  is  given  preoperatively 
for  3 or  4 days.  It  is  now  commercially  available. 

Nothing  was  said  about  the  use  of  the  sedimentation 
rate  in  differentiating  types  of  jaundice.  The  rate  in 
benign  jaundice  is  slow. 

Donald  C.  Malcolm,  Reporter. 


JUNIATA 

Apr.  5,  1939 

The  regular  meeting  of  the  society  was  held  in  the 
Juniata  Valley  Bank  building,  Mifflintown.  William 
H.  Banks,  the  president,  presided,  with  a full  attendance. 

A new  set  of  by-laws  was  presented  and  adopted  and 
a committee  was  appointed  to  draw  up  a certificate  to 
be  given  to  each  member.  Juniata  County,  although 
one  of  the  smallest  societies,  is  very  active  and  on  its 
toes,  and  every  physician  in  the  county  save  one  is  a 
member. 

Robert  P.  Banks,  of  Mifflintown,  presented  a case 
history  on  “Nervous  Indigestion  with  an  Atonic  Colon,” 
and  Samuel  F.  Metz,  of  Thompsontown,  read  a paper 
on  “Angina  Pectoris,”  as  follows : 

True  angina  pectoris  is  a symptom-complex  occurring 
in  individuals  who  suffer  from  sclerotic  changes  involv- 
ing the  ascending  aorta  and  coronary  arteries,  and  char- 
acterized by  recurrent  paroxysms  of  agonizing  pain  in 
the  precordial  region,  extending  to  the  neck  and  arms, 
especially  upon  the  left  side,  and  often  accompanied  by 
a sense  of  impending  death.  True  angina  pectoris  is 
usually  due  to  atheromatous  changes  in  the  coronary 
arteries  and  ascending  aorta.  There  is  stenosis  of  the 
coronary  arteries  in  about  50  per  cent  of  the  cases. 
The  common  factor  in  all  cases  of  the  anginal  syndrome 
is  probably  anoxemia  of  the  heart  muscle. 

• All  conditions  which  tend  to  produce  arteriosclerosis 
may  be  looked  upon  as  influences  predisposing  to 
angina  pectoris.  Age  is  of  great  importance ; the  great 
majority  of  the  cases  occur  after  age  50.  Sex  exerts 
a remarkable  influence  on  the  life  of  the  individual. 
Heredity  plays  an  important  part.  Alcoholism,  syphilis, 
chronic  myocarditis,  and  renal  disease  are  attributed  as 
causes.  Diabetics  are  prone  to  the  attacks.  It  has  oc- 
curred after  some  of  the  acute  infections,  especially 
influenza.  Occupation  is  thought  to  have  a bearing, 
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especially  the  brainworker  rather  than  the  man  who 
does  manual  labor.  Physicians  are  peculiarly  prone  to  it. 

Any  exertion,  especially  any  sudden  exertion  which 
calls  upon  the  heart  for  increased  effort,  may  bring  on 
an  attack  of  angina  pectoris.  Hurrying  or  emotional 
excitement  is  a common  cause.  A fit  of  anger  may 
precipitate  a fatal  attack.  Mental  anxiety,  worry,  ex- 
posure to  cold,  eating  too  much,  reaching  up,  working 
with  hands  above  the  head,  or  any  violent  exercise 
are  also  causes. 

The  attack  begins  suddenly,  very  often  without  warn- 
ing, and  in  a few  moments  attains  its  full  intensity. 
There  are  3 essential  phenomena : 

1.  Pain.  This  is  commonly  described  as  agonizing. 
It  is  referred  to  the  precordium  and  mostly  to  the  region 
beneath  the  manubrium.  It  radiates  to  the  left  side  of 
the  chest,  to  the  neck  and  jaw,  and  to  the  ulnar  distribu- 
tion in  the  left  arm.  The  right  side  is  in  some  instances 
also  affected. 

2.  The  stenocardia  of  Heberden.  The  sensation  is  that 
of  being  crushed  in  a vise.  It  is  to  this  sensation  that 
the  fixation  of  the  muscles  of  the  patient  is  probably 
due,  for  at  the  height  of  the  paroxysm  he  is  usually 
motionless,  almost  rigid,  while  at  the  beginning  and 
end  he  is  agitated,  restless,  and  anxious. 

3.  The  sense  of  impending  death.  The  face  denotes 
the  anguish  of  intense  anxiety  and  horror  which  the 
patient  feels.  It  is  pallid,  gray,  and  bathed  in  sweat. 
The  pulse  is  often  full  and  slow,  its  tension  greatly 
increased.  The  heart  sounds  are  commonly  feeble,  but 
clear,  and  not  rarely  a soft  apex  murmur  may  be  heard. 
Vomiting  is  not  unusual,  and  death  may  occur  during 
the  act.  The  duration  of  the  attack  does  not  usually 
exceed  4 or  5 minutes,  but  recurrences  are  common,  so 
that  the  agony  may  last,  with  remissions  all  too  brief, 
for  several  hours.  The  paroxysm  subsides  as  suddenly 
as  it  comes,  often  with  belching,  the  passing  of  a large 
amount  of  clear  urine,  exhaustion,  and  asthmatic  symp- 
toms. The  first  paroxysm  has  in  many  cases  proved 
fatal ; in  other  cases,  the  attacks  recur  at  varying 
intervals  of  days,  weeks,  months,  or  even  years. 

The  direct  diagnosis  rests  upon  the  association  of 
paroxysms  having  the  foregoing  characteristics  with  the 
evidences  of  general  arteriosclerosis  and  chronic  myo- 
carditis. Increased  arterial  tension,  a history  of  alcohol- 
ism or  syphilis,  and  advanced  life  are  good  evidence. 
In  the  differential  diagnosis,  the  first  factor  to  consider 
is  pseudo-angina  pectoris.  This  form  is  common  in 
hysterical  and  neurasthenic  women.  The  attacks  are 
precipitated  by  worries  to  which  such  persons  subject 
themselves.  They  recur  with  a remarkable  periodicity 
and  are  more  common  in  the  night,  a point  in  which  they 
especially  differ  from  angina  associated  with  coronary 
or  aortic  sclerosis.  They  are  usually  attended  by 
nervous  symptoms. 

Gallbladder  disease  is  too  commonly  confused  with 
angina  pectoris.  The  history  of  the  case  with  physical 
and  roentgen-ray  examination  of  the  gallbladder  should 
be  a guide. 

Other  extracardiac  diseases  such  as  arthritis  of  the 
left  shoulder  joint,  pleuritis,  pericarditis,  mediastinal 
tumors,  and  intercostal  neuritis  must  be  considered. 

While,  as  a rule,  valvular  disease  of  the  heart  rarely 
causes  pain,  it  is  a fact  that  attacks  of  anginoid  pain 
are  occasionally  encountered  in  cases  of  aortic  regurgi- 
tation, particularly  if  dilatation  of  the  heart  is  marked. 
This  state  can  be  determined  by  the  diastolic  murmur 
and  the  Corrigan  pulse.  Aortic  stenosis  and  aortitis  may 
cause  symptoms  practically  identical  with  those  of  true 
angina,  and  it  may  be  impossible  to  separate  the  disease 


of  the  aorta  from  that  of  the  coronary  arteries  because 
the  lesion  spreads  from  the  aorta  to  the  openings  of 
these  vessels.  It  is  of  some  importance  to  differentiate 
the  angina  pectoris  due  to  ordinary  coronary  sclerosis 
and  secondary  myocardial  change  from  that  due  to 
syphilis. 

The  prognosis  depends  upon  the  state  of  the  vessels 
and  the  heart  muscle.  In  true  angina  pectoris  the 
prognosis  is  most  grave,,  for  death  may  follow  any 
attack  and  may  come  on  at  any  time.  On  the  other 
hand,  patients  sometimes  have  long  periods  without  an 
attack,  particularly  if  the  mode  of  life  can  be  quiet 
and  the  pulse  tension  can  be  reduced. 

In  the  treatment  of  paroxysms,  absolute  rest  is  re- 
quired. The  patient  should  inhale  5 minims  of  amyl 
nitrite.  Nitroglycerin  should  be  given  hypodermically 
in  the  dose  of  1/100  to  1/50  grain.  If  the  attack  is 
severe,  give  one-fourth  grain  of  morphine  and  1/100 
grain  of  atropine  with  nitroglycerin.  If  the  patient  can 
swallow,  Hoffman’s  anodyne  or  spirit  of  chloroform  may 
be  given  with  relief.  Nitrites  are  contraindicated  in 
an  attack  of  coronary  thrombosis  because  of  the  rapid 
fall  of  blood  pressure.  Whiskey  or  brandy  often  gives 
good  results. 

The  treatment  between  the  paroxysms  is  dietetic, 
hygienic,  and  medicinal.  The  patient  must  take  a 
sufficient  quantity  of  food  for  the  purpose  of  maintain- 
ing his  nutrition.  Sweet  and  fatty  articles  should  be 
avoided.  He  should  have  a simple  light  diet  and  never 
overeat.  Hygienic  treatment  consists ' in  having  the 
patient  take  as  much  sunshine  and  fresh  air  as  possible, 
forbidding  him  to  expose  himself  to  blustering  winds, 
and  warning  him  that  if  his  peripheral  circulation  is 
chilled,  the  consequent  contraction  of  his  capillaries 
may  result  in  an  attack.  Sudden  effort  of  any  kind  or 
entering  into  a heated  debate,  either  in  court  or  in  a 
business  argument,  should  be  avoided.  The  patient 
should  have  mental  contentment  and  not  worry. 

Medicinal  treatment  depends  on  the  cause  of  the 
angina.  The  bowels  should  move  freely  each  day. 
Sedatives  such  as  phenobarbital,  bromides,  hyoscyamus, 
codeine,  etc.,  are  given.  Other  drugs,  if  tension  is  high, 
are  sodium  nitrite,  potassium  nitrate,  theobromine,  or 
theobromine  and  phenobarbital  combination,  iodides,  and 
nitroglycerin.  In  some  cases,  strophanthin  and  digitalis 
are  given  in  small  doses.  This  is  especially  true  of 
digitalis;  it  must  be  given  in  small  doses  and  not  too 
frequently.  A new  drug  called  theopropanol  is  thought 
to  be  of  great  value  by  some  physicians.  Dextrose  and 
insulin  have  been  used,  but  have  not  proven  satisfactory. 
If  the  condition  is  due  to  syphilis,  treat  the  syphilis. 
The  digestive  tract  should  be  kept  in  the  best  possible 
condition.  There  are  different  surgical  methods  used 
for  relief,  but  the  results  are  not  satisfactory  as  yet. 

Robert  P.  Banks,  Reporter. 

LEHIGH 

Apr.  11,  1939 

The  meeting  took  place  at  the  Sacred  Heart  Hospital, 
Allentown.  A statement  was  made  at  the  Executive 
Committee  meeting  to  the  effect  that  the  state  has  asked 
the  physicians  to  treat,  without  compensation,  the  old 
people  dropped  from  the  old  age  pension  list.  Clyde  H. 
Kelchner  introduced  the  guest  speaker,  Frank  W.  Burge, 
of  Philadelphia,  chairman  of  the  State  Society  Tubercu- 
losis Committee  and  originator  of  the  Pennsylvania 
Plan  for  the  Prevention  of  Tuberculosis.  (This  plan 
has  since  been  adopted  by  17  states.) 

Dr.  Burge  spoke  of  “The  Newer  Trends  in  the  Treat- 
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ment  of  Tuberculosis.”  The  outstanding  points  he  made 
are  as  follows : 

The  first  step  in  the  effective  treatment  of  tuberculosis 
is  to  find  the  early  cases  with  sputum  examinations  and 
roentgen  ray  instead  of  wasting  valuable  time  with  the 
physical  examination.  Paper  films  are  adequate  if  the 
suspicious  cases  are  followed  up  with  a regular  roent- 
gen-ray  plate  examination.  The  cardinal  symptoms 
indicating  activity  are  fever,  fatigue,  loss  of  weight  and 
strength,  cough  with  or  without  expectoration,  and 
bleeding.  Every  patient  with  one  cardinal  symptom 
should  have  the  tuberculin  test,  a sputum  examination, 
and  roentgen  rays  of  the  chest,  and  any  lesion  causing 
one  cardinal  symptom  indicates  collapse  therapy.  The 
teachers,  cooks,  and  janitors  of  schools,  since  they  have 
so  many  contacts,  should  be  examined.  The  negro 
people  have  tuberculosis  4 times  as  frequently  as  white 
people,  and  the  heavy  work  laborer  has  it  6 times  as 
frequently  as  the  clerk ; therefore,  these  people  should 
be  examined  more  frequently. 

The  ideal  collapse  procedure  is  pneumothorax ; an 
alternative  to  pneumothorax  is  pneumoperitoneum.  In 
pneumoperitoneum,  oxygen,  nitrogen,  or  air  is  injected 
into  the  peritoneal  cavity.  It  is  used  in  the  treatment  of 
ulcerative  peritonitis  (usually  tubercular),  tubercular 
enterocolitis,  tuberculosis  of  the  mesentery,  and  tuber- 
culosis of  the  lungs.  The  disadvantages  of  only  bed  rest 
and  the  hygienic  treatment  of  active  tuberculosis  (with- 
out collapse)  are  loss  of  time,  loss  of  the  chance  to  col- 
lapse the  lung  completely  on  account  of  adhesions, 
loss  of  lung  tissue,  and  therefore  a lowered  vital  capacity 
and  a lower  percentage  of  cures.  The  method  used  to 
produce  pneumoperitoneum  is  to  induce  local  anes- 
thesia with  one-half  per  cent  novocain  to  the  left  of  the 


umbilicus,  then  to  inject  oxygen,  nitrogen,  or  air  with 
the  pneumothorax  apparatus.  Oxygen  is  usually  used 
the  first  day  in  150  c.c.  quantity;  air  or  nitrogen  is 
given  in  500  to  1000  c.c.  quantities  on  the  succeeding 
day,  and  on  the  fourth  and  eleventh  days.  Subsequent 
refillings  may  be  given  at  2-  to  3-week  intervals,  using 
1 to  2 liters  of  gas.  Nitrogen  stays  in  the  peritoneal 
cavity  4 times  as  long  as  oxygen  does. 

The  physical  result  of  pneumoperitoneum  is  bilateral 
elevation  of  the  diaphragm,  the  release  of  adhesions, 
and  the  separation  and  downward  displacement  of  the 
liver,  spleen,  and  stomach.  Patients  having  tubercular 
enterocolitis  and  peritonitis  gradually  reduced  the 
9 liquid  daily  stools  to  1 or  2 a day  under  this  treat- 
ment. Others  with  a diagnosis  of  neurasthenia  and 
visceroptosis,  who  were  unsuccessfully  treated  for  years 
for  a temperature  of  99.5°  F.,  vomiting,  abdominal  pain, 
and  underweight,  obtained  relief  in  3 to  4 days  after 
pneumoperitoneum  was  instituted. 

May  9,  1939 

The  regular  meeting  was  held  at  the  Allentown 
Hospital.  The  scientific  session  consisted  of  a sym- 
posium on  “The  Treatment  of  Appendicitis  in  the  Allen- 
town Hospital  in  1938.”  Walter  T.  Becker  presented  “A 
survey  of  Appendectomies  in  1938.”  A resume  of  his 
paper  follows: 

There  were  493  appendectomies  performed,  of  which 
42.6  per  cent  were  on  males  and  57.4  per  cent  were 
on  females.  These  cases  were  classified  as  acute,  63.3 
per  cent ; perforated,  8.9  per  cent ; and  subacute  or 
chronic,  27.8  per  cent.  The  average  duration  of  stay  in 
the  hospital  for  all  the  cases  was  16.7  days ; for  acute 
cases,  15.34  days;  for  subacute  and  chronic  cases, 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


C 

^CONSISTENTLY  high  percentages  of  5 - year 
cures  in  Carcinoma  of  the  Cervix  are  reported  by 
institutions  employing  the  French  technique  illus- 
trated here.  Ametal  rubber  applicators  encase 
the  heavy  primary  screens  and  provide  ideal 
secondary  filtration  to  protect  the  vaginal  mucosa. 
Radium  or  Radon  applicators  for  the  treatment  of 
Carcinoma  of  the  Cervix  and  provided  with  Ametal 
filtration  are  available  exclusively  through  us. 
Inquire  and  order  by  mail,  or  preferably  by  tele- 
graph or  telephone  reversing  charges.  Deliveries 
are  made  to  your  office  or  hospital  for  use  at  the 
hour  you  may  specify. 
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15.43  days;  and  for  perforated  cases,  30  to  34  days. 
The  number  of  deaths  in  all  cases  was  5 or  1.01  per  cent. 
Of  the  acute  cases,  40  had  complications,  of  which 
wound  infections  headed  the  list  (24),  ^peritonitis 
occurred  in  4 cases,  and  upper  respiratory  infection 
occurred  in  3 cases. 

There  was  one  each  of  the  following  complications: 
Pulmonary  embolism,  rectal  abscess,  parotitis,  otitis 
media,  postoperative  hemorrhage,  neutropenia,  jaundice, 
phlebitis,  and  psychosis.  The  case  of  pulmonary  em- 
bolism resulted  in  the  only  death  in  these  312  cases,  or 
.32  per  cent.  There  were  9 complications  in  the  subacute 
and  chronic  cases,  or  6.5  per  cent.  Of  these,  4 were 
wound  infections.  There  was  also  one  each  of  the 
following  complications:  Phlebitis,  pulmonary  atelec- 

tasis, upper  respiratory  infection,  pyelitis,  and  heart 
failure.  There  was  one  death  caused  by  pulmonary 
atelectasis  and  cardiac  failure,  or  a .7  per  cent  mortality 
rate. 

The  appendix  was  perforated  in  44  cases  (28  perfora- 
tions were  in  male  patients  and  16  were  in  female 
patients).  There  were  18  perforations  in  patients  resid- 
ing in  the  city  and  26  in  those  residing  in  the  country 
and  requiring  further  transportation.  The  average  dura- 
tion of  stay  in  the  hospital  for  the  perforated  cases  was 
30.3  days.  The  longest  stay  was  63  days  and  the 
shortest  stay  was  15  days. 

In  the  perforated  cases,  the  average  time  that  elapsed 
from  the  onset  of  the  illness  until  admission  to  the 
hospital  was  64  hours.  The  longest  time  was  216  hours 
and  the  shortest  time  was  6 hours. 

The  average  time  that  elapsed  from  the  admission  to 
operation  of  these  perforated  cases  was  4.4  hours,  of 
which  the  longest  time  was  22  hours  and  the  shortest 
time  was  one  hour. 

Twelve  of  the  perforated  cases  took  cathartics  before 
admission  and,  contrary  to  general  expectation,  none 
of  these  patients  died. 

The  average  white  blood  count  of  the  perforated  cases 
on  admission  was  17,800  with  86  per  cent  polymorphonu- 
clears.  The  highest  white  blood  count  was  27,700  with 
a polymorphonuclear  count  of  90  per  cent.  The  lowest 
white  blood  count  was  6500  with  a polymorphonuclear 
count  of  80  per  cent.  General  peritonitis  complicated 
34  of  these  44  perforated  cases,  subdiaphragmatic  abscess 
complicated  3 cases,  phlebitis  complicated  2 cases,  lower 
abdominal  abscess  complicated  one  case,  and  pleurisy 
complicated  one  case. 

Of  the  perforated  cases,  4 required  resuturing  of 
the  wound,  3 required  incision  and  drainage  of  a sub- 
diaphragmatic  abscess,  and  one  required  incision  and 
drainage  of  a lower  abdominal  abscess. 

There  were  3 deaths  in  this  group — 2 resulted  from 
general  peritonitis  and  one  resulted  from  general  perito- 
nitis and  subdiaphragmatic  abscess. 

J.  Roland  Heller  read  a paper  on  “Appendicitis  in 
Children,”  a summary-  of  which  follows : 

Inflammation  of  the  appendix  in  children  is  very 
similar  in  most  respects  to  the  condition  as  it  occurs  in 
adults.  It  is  the  most  prevalent  surgical  condition  of  the 
abdomen  and  the  most  frequent  cause  of  peritonitis.  The 
necessity  for  an  early  diagnosis  requires  careful  attention 
and  constant  vigilance  in  every  case  of  abdominal  dis- 
tress. 

Infants  are  rarely  affected.  This  is  probably  due  to 
the  cone-shaped  lumen  which  permits  free  drainage 
into  the  cecum.  The  incidence  of  appendicitis  increases 
gradually  up  to  the  eighth  year  of  life  and  then  remains 
constant  until  adult  life.  Males  are  apparently  affected 
more  frequently  than  females  in  a ratio  of  3 to  2. 


The  history  in  younger  children  unfortunately  must 
he  obtained  from  adults,  who  are  prone  to  color  cold 
facts  with  warm  emotion.  A very  good  history  can 
usually  lie  obtained  from  older  children  if  the  physician 
has  the  art  of  gaining  the  child’s  confidence. 

The  cardinal  symptoms  and  signs  of  appendicitis  are 
usually  present  in  children,  i.  e.,  abdominal  pain,  fever, 
nausea,  vomiting,  localized  tenderness  and  rigidity.  The 
information  obtained  by  a physical  examination  of  the 
child  is  so  important  that  the  physician  should  use  all 
his  art  and  skill.  The  essentials  are  a kind,  quiet 
manner,  warm  hands,  and  gentleness  in  palpation,  es- 
pecially in  the  beginning  of  the  examination. 

The  physical  examination  should  start  with  a careful 
inspection.  Often  the  degree  of  toxicity  is  shown  by  a 
glance  at  the  child’s  face.  If  there  is  general  peritonitis, 
the  pinched  anxious  expression  will  lie  present  and  the 
abdomen  will  show  general  distention.  The  knees  may 
be  flexed,  especially  the  right  one,  to  lessen  the  ab- 
dominal pressure. 

It  cannot  be  emphasized  too  strongly  that  gentleness 
should  control  the  palpating  hand.  It  is  best  to  examine 
the  left  side  first  if  trouble  is  suspected  in  the  right 
side.  The  right  lower  quadrant  should  be  palpated  last. 
The  point  of  greatest  muscular  rigidity  would  naturally 
be  over  the  site  of  the  inflamed  appendix.  As  the  degree 
of  pressure  is  gradually  and  gently  increased  so  as  to 
reach  deeper  into  the  abdomen,  the  point  of  maximum 
tenderness  will  stand  out  distinctly.  Sometimes  in 
children  with  a thin  abdominal  wall  the  rigid  appendix 
may  be  palpated.  Unless  the  examiner  is  sure  that  the 
bladder  is  empty,  which  when  full  fnay  give  signs  of 
muscular  rigidity,  he  will  doubt  signs  of  rigidity. 

A retrocecal  appendix  causes  pain  in  the  loin  with 
tenderness  and  muscular  rigidity  in  the  same  region. 
An  appendix  situated  near  the  gallbladder  (failure  of 
rotation)  causes  pain,  tenderness,  and  rigidity  in  this 
area,  with  marked  vomiting  and  occasionally  jaundice. 
There  may  be  increased  respirations,  which  are  grunt- 
ing in  character  (simulating  pleurisy).  Again,  where 
the  appendix  lies  over  the  brim  of  the  pelvis,  the  pain 
and  tenderness  are  usually  found  near  the  crest  of  the 
pubis.  As  it  is  close  to  the  bladder  and  rectum,  urination 
may  become  frequent  and  the  urine  may  contain  pus 
cells.  Diarrhea  may  be  present. 

The  leukocyte  count  is  usually  14,000.  It  may  be  as 
low  as  8000  to  9000  or  even  lower.  Leukopenia  directs 
the  attention  to  such  conditions  as  typhoid  fever  or 
measles. 

Fifty  patients  with  acute  appendicitis  were  operated 
upon  in  1938,  of  which  36  were  simple,  10  were  gangre- 
nous, and  4 were  perforated.  Three  patients  with  sub- 
acute appendicitis  and  10  with  chronic  appendicitis  were 
operated  upon.  Of  these  cases,  38  per  cent  had  the 
initial  pain  at  McBurney’s  point,  22.22  per  cent  had 
generalized  abdominal  pain  first,  15.8  per  cent  had  peri- 
umbilical pain  first,  12.7  per  cent  had  epigastric  pain 
first,  and  4.7  per  cent  had  thennitial  pain  in  the  right 
loin.  All  but  one  case  had  pain ; 60.3  per  cent  had 
nausea  and  vomiting,  12.7  per  cent  had  constipation,  7.9 
per  cent  had  diarrhea,  and  1.6  per  cent  had  anorexia. 
Twenty  per  cent  had  been  given  at  least  one  laxative. 
Pleurisy,  pneumonia,  suppurating  deep  iliac  glands, 
pyelitis,  and  calculus  of  the  right  ureter  must  be  ruled 
out  before  the  diagnosis  of  appendicitis  can  be  made. 

In  infants,  intussusception  is  more  frequent  than 
appendicitis.  The  children  have  abdominal  distress  but 
no  tenderness  or  rigidity.  The  intussusception  mass  can 
usually  be  palpated  and,  in  all  cases,  blood  is  char- 
acteristically present  in  the  stools. 
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The  treatment  is  surgical  removal.  The  preliminary 
treatment  should  be  initiated  as  soon  as  the  diagnosis 
is  made.  It  aims  to  stop  the  pain  and  c[uiet  peristalsis 
so  as  to  limit  the  extension  of  the  infection  and  prevent 
rupture  of  the  appendix.  It  also  includes  morphine 
sulfate,  nothing  by  mouth,  and  as  careful  transportation 
as  possible. 

John  J.  Wenner,  pathologist  at  the  Allentown  Hos- 
pital, presented  “The  Pathologic  and  Laboratory  Find- 
ings in  Appendicitis.”  The  gist  of  his  talk  follows : 

The  white  blood  count  and  differential  count  are  more 
valuable  if  taken  early  in  the  disease  and  if  compared 
with  frequent  retakes.  A mild  catarrhal  appendicitis 
may  have  a count  of  9000,  and  if  the  patient  improves, 
the  count  will  come  down.  If  there  is  suppuration  and 
exudation,  the  count  increases.  The  blood  sedimentation 
time  in  conjunction  with  the  white  blood  count  helps 
to  show  the  presence  of  toxicity.  Dr.  Wenner  showed 
many  slides  to  show  the  different  types  of  appendicitis. 

The  pathologic  appendices  may  be  classified  as 
(1)  acutely  inflamed — -catarrhal  submucous,  exudative, 
and  gangrenous ; (2)  chronically  inflamed — atrophic, 

fibrotic,  and  obliterative. 

Robert  L.  Schaeffer,  surgical  chief  of  the  Allentown 
Hospital,  gave  a talk  on  “The  Treatment  of  Per- 
forated Appendicitis  with  Peritonitis.”  The  points  he 
stressed  are  as  follows : 

The  physical  findings  and  history  are  more  important 
than  the  white  blood  count  in  the  diagnosis  of  appendi- 
citis. The  power  of  observation  helps  the  physician 
more  than  any  other  measure. 

The  symptoms  of  peritonitis  complicating  perforated 
appendicitis  are  a tense,  anxious  face  and  a belly  blown 
up  like  a bullfrog.  The  immediate  treatment  is  Fowler’s 
position  (sitting  up),  hot  compresses  to  abdomen,  mor- 
phine sulfate  to  permit  rest,  and  the  Wangensteen  meas- 
ures to  restore  fluid  balance  (subcutaneous  and  intrave- 
nous instillations). 

Surgical  judgment  must  be  used  to  determine  when 
the  patient  is  ready  for  the  removal  of  the  perforated 
appendix.  The  modified  McBurney’s  incision  is  made 
at  operation.  Sponges  are  not  inserted  into  the  peri- 
toneal cavity  to  avoid  injury  to  the  peritoneum.  The 
intestines  are  not  walled  off.  The  pus  is  removed  with 
the  suction  apparatus.  (The  appendix  was  removed  in 
all  but  one  case.)  If  an  abscess  is  present,  it  is  drained 
primarily  and  the  appendix  is  removed  secondarily  if 
possible  without  too  much  damage.  The  stump  of  the 
appendix  is  ligated  and  dropped  back.  If  it  looks  as 
though  it  might  become  gangrenous,  it  is  covered  with 
a flap  of  omentum.  The  wound  is  closed  with  as  few 
sutures  as  possible.  Drainage  is  provided  for  with  a 
soft  rubber  dam  in  the  bottom  of  the  pelvis  and  in  the 
right  lumbar  region  if  necessary. 

The  anesthetic  is  nitrous  oxide  and  oxygen  with  ether. 
Spinal  anesthesia  is  preferred  in  serious  cases,  but  is 
contraindicated  in  the  presence  of  an  acutely  distended 
abdomen.  Local  anesthesia  may  be  used  on  very  weak 
patients. 

The  postoperative  care  is  the  same  as  the  preoperative 
care  of  these  patients.  Transfusions  of  small  amounts 
of  blood  every  day  or  on  alternate  days  to  restore 
hemoglobin,  red  blood  cells,  antibodies,  and  proteins  are 
also  useful. 

Sulfanilamide  (.8  per  cent  solution)  in  freshly  pre- 
pared saline  is  given  to  all  patients  who  are  given 
glucose  intravenously  and  saline  subcutaneously.  One 
hundred  c.c.  are  given  every  4 hours  for  each  40  pounds 
of  body  weight.  No  lives  are  believed  to  be  saved  by  it, 
but  the  convalescence  appears  to  be  shortened  by  it. 


The  mortality  rate  was  reduced  from  33  per  cent  in 
1899  to  10.5  per  cent  in  1904,  to  7.5  per  cent  in  1908, 
to  6.9  per  cent  in  1910,  to  5.4  per  cent  in  1914,  to  1.9  per 
cent  in  1924,  to  1.3  per  cent  in  1937,  and  to  1 per  cent 
in  1938. 

William  A.  Hausman,  surgical  chief  at  the  Sacred 
Heart  Hospital,  Allentown,  gave  the  following  pointers 
on  how  to  determine  the  time  for  delayed  removal  of  a 
perforated  appendix: 

1.  Study  onset  carefully  and  individualize  the  treat- 
ment. 

2.  Study  clinical  symptoms  and  how  the  patient  feels. 

3.  Study  blood  counts,  temperature,  and  pulse  records. 

4.  Study  the  rigidity  or  relaxation  of  the  abdominal 
muscles. 

5.  Study  the  increase  or  decrease  of  distention. 

Anna  M.  Ziegler,  Reporter. 

LUZERNE 

May  17,  1939 

The  meeting  was  held  with  Thomas  R.  Gagion  pre- 
siding. Bernard  J.  Alpers,  of  Philadelphia,  gave  a 
talk  supplemented  with  lantern  slides  on  “The  Diagnosis 
and  Treatment  of  Some  Common  Neurologic  Disorders.” 
He  said  in  part : The  diagnosis  of  neuritis  is  simple  in 
the  presence  of  pain  in  the  muscles  and  sensory  and 
reflex  disturbances.  Some  patients,  however,  have  loss 
of  muscle  power  and  no  reflex  disturbances.  These  are 
difficult  to  diagnose.  Some  cases  have  an  etiology  of 
avitaminosis. 

In  considering  the  pathology,  there  are  3 categories : 
The  parenchymatous  occurs  in  alcoholics,  beriberi  pa- 
tients, and  pregnant  women.  The  myelin  sheaths  are 
destroyed.  The  interstitial  type  consists  of  inflamma- 
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tory  infiltration  along  the  sheaths.  This  occurs  in  syphi- 
lis, leprosy,  and  diphtheria.  The  third  type  is  hyper- 
trophic interstitial  neuritis. 

The  sciatic  syndrome  and  sciatic  neuritis  are  mani- 
fested with  pain  along  the  nerve,  with  or  without  sensory 
changes,  and  with  or  without  muscle  wasting.  Disturb- 
ance in  the  bony  framework  is  possible.  In  the  sciatic 
syndrome  there  are  cases  of  tumor  involving  the 
lumbosacral  plexus.  Always  suspect  a tumor  in  cases 
of  pain,  especially  if  tbe  pain  is  unilateral.  There  may 
be  no  definite  findings. 

Cranial  trauma  is  another  subject  of  interest.  There 
are  various  methods  of  treatment.  It  is  an  individual 
problem  with  no  general  rules  for  treatment.  Shock  in 
all  cases  must  be  treated.  Always  take  the  temperature, 
pulse,  and  respiration,  every  15  to  20  minutes.  In  con- 
cussion there  is  a stringy  pulse.  Treat  with  sedatives 
for  restlessness ; sodium  amytal  is  good,  as  it  is  easily 
excreted.  Heat  is  applied,  and  fluids  are  given.  De- 
hydration is  unnecessary.  If  there  is  dehydration  of 
the  tissues,  then  fluids  should  be  given.  If  the  spinal 
fluid  pressure  is  normal,  it  is  unnecessary  to  give  fluids. 
Fluids,  if  needed,  should  be  given  by  vein  or  hypo- 
dermoclysis. 

Subarachnoid  hemorrhage  is  seen  in  lacerations  and 
contusions  with  or  without  fractured  skulls.  It  may 
become  completely  absorbed,  or  it  may  organize  and 
become  adherent  to  the  brain,  causing  brain  destruc- 
tion. Spinal  puncture  is  of  value  every  day  until  the 
condition  improves,  as  it  relieves  headaches.  The  diag- 
nosis rests  on  the  signs  of  meningeal  irritation,  such  as 
stiff  neck  and  Kernig’s  sign. 

Acute  subdural  hemorrhage  with  cranial  trauma  is  ac- 
companied with  stupor.  Extradural  hemorrhage  should 
be  diagnosed  if  possible.  The  history  of  trauma,  stupor, 
slow  pulse,  and  increased  blood  pressure  clinches  the 
diagnosis. 

Parkinsonian  cases  are  hopeless.  At  some  time  these 
patients  must  be  told  that  they  have  an  incurable  disease. 
Stramonium  and  hyoscine  are  of  value,  but  these  pa- 
tients develop  an  intolerance  to  them.  Atropine  in  .5  per 
cent  solution  is  of  value.  It  must  be  given  slowly,  one 
drop  t.  i.  d.  for  4 to  5 days,  and  increased  gradually  to 
8 to  10  drops  daily.  If  there  is  difficulty  with  the  urine, 
then  the  dose  must  be  dropped  back.  Synthetic  atropine 
is  now  used,  as  syntropan.  Benzedrine  sulfate  (ampheta- 
mine sulfate)  is  of  little  help,  as  small  doses  are  no  good 
and  large  ones  cause  hyperexcitability. 

Marjorie  E.  Reed,  Reporter. 

LYCOMING 

May  12,  1939 

As  has  been  the  custom  for  several  years,  the  regular 
monthly  meeting  of  the  society  was  combined  with  the 
May  clinic  meeting.  Both  were  held  at  the  Williamsport 
Hospital.  It  was  our  privilege  to  have  as  our  speakers 
at  this  meeting  Howard  F.  Root  and  Priscilla  White, 
both  members  of  the  staff  of  the  Joslin  Clinic  of 
Boston. 

During  the  morning  session,  Dr.  White  presented 
3 cases — a pregnant  diabetic  and  2 cases  of  juvenile 
diabetes.  In  discussing  the  first  case,  Dr.  White  stated 
that  the  chief  danger  in  diabetic  pregnancy  is  that 
these  patients  may  quickly  change  from  a normal  to  an 
extremely  ill  state.  The  development  of  the  toxemias 
of  pregnancy  is  much  more  rapid  and  much  more  fre- 
quent than  in  the  average  woman.  This  truth  and  the 
increased  incidence  of  miscarriage  are  the  2 dangers 
which  must  be  guarded  against.  Recently,  by  the  use 


of  tremendous  doses  of  the  luteinizing  hormone,  they 
have  been  successful  in  carrying  their  pregnant  diabetics 
through  to  term,  whereas  in  the  past  two-thirds  of 
these  cases  miscarried.  In  the  presentation  of  the  juve- 
nile cases,  Dr.  White  emphasized  the  necessity  for  fre- 
quent blood  sugars  in  the  effort  to  gauge  the  rapid 
changes  in  the  pre-adolescent  cases.  She  believes  the 
capillary  blood  sugars  are  accurate  and  much  more 
agreeable  to  the  patient. 

Dr.  Root  presented  10  cases  representing  the  surgical 
complications  of  diabetes.  These  ranged  from  carbuncles 
to  varying  degrees  of  involvement  of  the  legs  and  feet. 
His  discussion  of  these  cases  was  intensely  interesting, 
and  he  emphasized  the  necessity  of  determining  the 
extent  of  vascular  involvement  before  amputation  is 
decided  upon.  Too  many  times  amputation  is  done  too 
low,  with  the  resultant  sloughing  of  the  stump  and  un- 
satisfactory results. 

Perhaps  his  most  pertinent  remark  was  that  in  dia- 
betes early  decision  as  to  surgical  intervention  is 
essential,  for  a delay  of  12  hours  often  results  in  a fatal 
outcome. 

Luncheon  was  served  at  12:30  p.  m.,  following  which 
Dr.  White  spoke  upon  “Diabetes  in  Childhood,  and  the 
Difference  Between  Juvenile  and  Adult  Diabetes.”  Dia- 
betes in  children  often  has  an  acute  onset,  and  under 
one  year  of  age  usually  the  first  symptom  is  coma.  Early 
diagnosis  depends  upon  the  free  use  of  the  capillary 
blood  sugar.  A blood  sugar  estimate  of  200  mg.  must 
be  found  before  a true  diabetes  can  be  declared.  The 
caloric  program  which  they  have  found  most  service- 
able is  1000  calories  for  the  first  year  of  age,  adding 
100  calories  each  year  until  the  maximum  of  2100 
calories  for  girls,  age  13,  and  2800  calories  for  boys, 
age  18,  is  attained.  The  proportions  preferred  are  2 
grams  of  carbohydrate  to  0.9  gram  of  protein  and  one 
gram  of  fat.  When  transferring  juvenile  diabetics  from 
regular  insulin  to  protamine  insulin,  they  use  2 units 
of  protamine  to  every  unit  of  regular;  under  5 years 
they  start  with  10  units  of  protamine,  from  5 to  10  years, 
20  units,  and  from  10  to  13  years,  30  units.  The  read- 
justments are  based  on  the  rising  and  retiring  tests  for 
protamine  unit  change,  and  upon  the  noon  and  4 p.  m. 
tests  for  the  change  in  the  regular  insulin.  It  is  vital 
that  the  parents  and  the  physician  always  keep  in  mind 
the  difference  in  function  of  protamine  and  regular 
insulin. 

The  most  common  complications  of  juvenile  diabetes 
are  (1)  coma,  which  is  10  times  more  frequent  in 
children  than  in  adults  and  in  which  the  treatment 
is  usually  fluids  and  gastric  lavage;  (2)  urinary  infec- 
tion, which  is  almost  always  blood  stream  in  origin ; 
(3)  pulmonary  infection  (tuberculosis  is  common  and 
has  an  extremely  high  rate  of  mortality)  ; (4)  car- 

buncles; and  (5)  vascular  lesions.  They  find  arterio- 
sclerosis in  5 per  cent  of  these  children,  which  is  due  to 
faulty  utilization  of  fats.  Other  complications  are  defi- 
ciency diseases,  nocturnal  diarrhea,  xanthosis,  xanthoma 
diabeticorum  and  necrobiosis,  and  hepatomegalia,  for 
which  the  cause  is  not  known,  but  which  seems  to  re- 
spond much  better  to  protamine  insulin  than  to  the 
regular. 

The  prognosis  in  juvenile  diabetes  is  uncertain,  but 
depends  upon  the  severity  of  the  disease,  the  age  at 
which  the  child  acquires  it,  and  the  ability  to  maintain 
normal  growth,  also  the  child’s  adjustment  to  its  social 
and  economic  problems.  However,  with  each  year  a 
more  favorable  outlook  is  attained  for  these  children 
and,  although  it  seems  unlikely  that  a complete  cure  will 
ever  be  attained,  the  future  is  constantly  more  promising. 
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Dr.  Root  spoke  upon  the  “Surgical  Complications  of 
the  Diabetic  Patient,”  stating  that  diabetic  surgery  has 
been  referred  to  as  an  example  of  the  preventive 
surgery  of  the  future,  for  it  is  in  these  cases  that  vve 
are  particularly  eager  to  anticipate  the  future  results  of 
the  lesions  rather  than  concern  ourselves  exclusively 
with  the  present  state  of  the  infection.  In  diabetic  sur- 
gery, one-third  of  the  patients  are  older  than  61,  the 
second  third  are  between  50  and  61,  and  the  remainder 
are  in  the  lower  age  groups.  The  increasing  age  of  the 
diabetic  under  present  methods  of  care  has  increased 
the  incidence  of  cancer  in  these  patients,  and  there  ha? 
been  a definite  increase  in  the  frequency  of  renal  and 
perirenal  infection. 

Success  in  diabetic  surgery  depends  upon,  first,  elimi- 
nation of  acidosis,  which  involves  the  correct  choice  of 
an  anesthetic,  though  nitrous  oxide,  cyclopropane,  and 
spinal  are  to  be  preferred.  Avoid  sudden  restriction? 
in  diet  before  operation,  avoid  attempting  to  control 
hunger  by  excess  fats  and  proteins,  and  avoid  the  use  of 
large  doses  of  alkalis. 

The  danger  of  infection  of  the  wound  must  be  pre- 
vented by  strict  asepsis  and  adequate  control  of  the 
diabetes.  One  of  the  chief  dangers  is  the  age  of  the 
patient,  and  often  the  vascular  age  is  much  greater  than 
the  true  age.  As  was  mentioned  in  the  morning  session, 
early  decision  and  early  operation  are  vital  to  success. 
In  the  treatment  of  carbuncles,  roentgen  ray  is  occa- 
sionally of  value  in  the  smaller  lesions ; in  the  large 
carbuncles,  crucial  incisions  with  undermining  of  the 
flaps  give  the  best  results. 

The  diabetic  has  a normal  resistance  to  the  gonococcus 
and  the  meningococcus,  but  has  a definitely  lowered 
resistance  to  the  staphylococcus,  streptococcus,  and  the 
tubercle  bacillus.  In  every  patient  in  whom  is  found 
gangrene  of  the  feet  it  is  certain  that  they  also  have 
definite  coronary  disease.  Commonly,  gangrene  and 
infection  go  together,  and  gangrene  results  when  the 
metabolic  need  of  the  part  is  above  that  supplied  by  the 
circulation.  It  is  very  seldom  that  a diabetic  infection 
complicated  by  a Welch  bacillus  is  seen.  Every  diabetic 
patient  must  be  on  his  guard  to  avoid  trauma  in  any 
form,  for  the  impoverishment  of  the  circulation  usually 
results  in  early  and  easy  destruction  of  tissue.  Every 
physician  who  treats  a diabetic  must  be  constantly  on 
his  guard  and  not  fail  to  emphasize  the  danger  to  the 
patient,  because  in  every  instance,  regardless  of  the 
apparent  mildness  of  the  disease,  there  is  always  vascu- 
lar danger  present  with  the  increased  likelihood  of 
coronary  accidents. 

These  papers  were  among  the  most  informative  and 
enjoyable  that  the  Lycoming  County  Medical  Society 
has  ever  had  the  privilege  of  hearing,  and  we  owe  a 
distinct  debt  of  gratitude  to  these  physicians  for  their 
courtesy  in  consenting  to  attend  this  meeting. 

Edward  Lyon,  Jr.,  Reporter. 

MONTOUR 

May  19,  1939 

The  regular  meeting  of  the  society  was  replaced  by  a 
program  put  on  at  the  Danville  State  Hospital,  under 
the  auspices  of  the  hospital  and  the  society,  to  which  all 
the  physicians  of  this  region  were  invited.  Forty  physi- 
cians were  registered,  many  of  them  with  their  wives, 
who  held  a meeting  of  the  auxiliary  in  the  afternoon. 
Joseph  A.  Cammarata  acted  as  chairman  in  the  absence 
of  Leslie  R.  Chamberlain,  superintendent  of  the  hospital. 

This  was  the  seventeenth  annual  mental  health  meet- 
ing of  this  type.  The  idea  for  these  was  conceived  in 


1921  by  the  late  J.  Allen  Jackson,  who  until  his  recent 
death  was  superintendent  of  the  Danville  State  Hospital. 
He  had  believed  that  in  addition  to  the  great  and 
valuable  work  being  done  by  the  hospital  in  the  care 
of  the  actually  insane,  efforts  should  be  made,  by  edu- 
cation of  the  public  and  the  profession,  to  prevent  and 
avoid  developed  insanity  by  treating  such  patients  in  an 
earlier  stage  of  their  mental  illness.  To  that  end  he 
organized  weekly  clinics  in  the  towns  and  cities  of  this 
region  and  started  an  annual  meeting  at  the  hospital  for 
the  instruction  of  those  medical  practitioners  who  cared 
to  attend. 

At  10 : 30  a.  m.  tours  of  the  various  buildings  of  the 
institution  were  conducted  by  the  hospital  staff.  The 
hospital  now  has  beds  for  about  2200  patients.  At 
1 p.  m.  a luncheon  was  served  to  all  the  guests,  followed 
by  an  outdoor  concert  by  the  hospital  band.  At  2:15 
the  scientific  program  began. 

William  C.  Sandy,  director  of  the  Bureau  of  Mental 
Health  of  the  State  Department  of  Welfare,  Harrisburg, 
expressed  the  pride  of  the  department  in  the  work  of  the 
Danville  Hospital,  especially  in  its  clinics  and  prophy- 
lactic work  in  the  communities  of  this  area.  He  paid  a 
tribute  to  the  late  J.  Allen  Jackson,  recalling  that  Dr. 
Jackson  had  prepared  a paper  entitled  “The  Role  of 
Public  Institutions  for  the  Mentally  111  in  the  Com- 
munity” for  presentation  on  the  program  last  December 
of  the  annual  meeting  of  the  American  Association  for 
the  Advancement  of  Science. 

Dr.  Sandy  listed  3 important  developments  in  recent 
years  within  his  department:  (1)  A new  building 

program  throughout  the  state  is  adding  4000  beds  for 
the  care  of  mentally  ill  patients.  (2)  A policy  has  been 
adopted  for  complete  state  care  of  all  mental  patients. 
(3)  The  Western  State  Psychiatric  Hospital  is  being 
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erected  on  the  campus  of  the  University  of  Pittsburgh, 
which  will  he  state-owned,  and  run  by  the  State  Depart- 
ment of  Welfare.  It  will  be  a center  of  inspiration  in 
the  field  of  psychiatry.  The  building  will  be  18  stories 
high,  have  220  beds,  and  a large  outpatient  department, 
and  will  be  used  in  the  training  of  medical  students, 
graduates  in  medicine,  and  for  research. 

Leroy  M.  A.  Maeder,  of  Philadelphia,  discussed  “The 
Neuroses.” 

A neurotic  is  an  individual  who  by  virtue  of  a mal- 
functioning of  his  psychic  make-up  is  not  able  to  per- 
form something  that  he  wishes  and  is  unable  to  live 
smoothly  and  happily.  His  outstanding  symptom 
is  overanxiety.  To  the  normal  individual,  anxiety 
is  a signal  that  something  is  wrong  and  that  certain 
action  is  therefore  necessary.  The  neurotic  is  obsessed 
with  anxieties  that  have  no  adequate  foundation,  and, 
as  far  as  anxieties  are  concerned,  he  has  a hair-trigger 
make-up.  He  meets  life’s  problems  with  inadequate 
patterns ; he  deals  too  much  with  fantasy,  to  the 
detriment  of  real  pleasures.  He  has  subnormal  emo- 
tional control,  is  excessively  upset,  is  an  extremist  in 
his  mental  functions,  and  is  more  self-centered  and  self- 
appreciative  than  the  normal  individual.  A psycho- 
neurosis is  never  completely  psychic  or  just  mental;  it 
is  always  partly  psychic  and  partly  somatic  or  organic. 

Dr.  Maeder  then  reviewed  the  life  and  work  of 
Charcot  and  his  contemporaries  in  the  new  field  of 
psychology  and  psychiatry  and  showed  how,  in  their 
efforts  to  find  the  causes  of  mental  illness,  they  made 
one  discovery  after  another,  which  they  claimed  for  the 
time  explained  mental  disease,  but  which  have  proved 
in  many  instances  to  be  only  rules  of  normal  mental 
physiology.  An  admiring  student  of  Charcot  was 
Freud,  who  realized  that,  through  ideation,  Charcot  was 
able  to  produce  in  patients  apparent  somatic  symptoms. 
Freud’s  family  physician,  Breuer,  was  able  to  cure  a 
patient  of  somatic  symptoms  by  taking  ideas  out  of 
her  under  hypnosis.  Even  in  posthypnotic  suggestion, 
as  used  by  Bernheim  in  Nancy,  the  patient  by  persistence 
could  tell  why  he  carried  out  a certain  deed.  Freud  con- 
cluded that  he  should  not  use  hypnosis,  because  there 
was  considerable  sentiment  against  it,  it  smacked  of 
quackery,  and  occasional  patients  under  hypnosis  em- 
barrassed him.  So  Freud  introduced  psychoanalysis,  and 
developed  the  same  results  as  were  being  obtained  under 
hypnosis.  However,  a report  of  his  results  was  received 
in  silence  by  his  colleagues  and  was  not  believed. 

Freud  continued  in  his  search  for  the  cause  of 
neurosis.  As  he  reached  each  of  the  following  conclu- 
sions, he  thought  he  had  reached  his  goal,  but  he 
overemphasized  these  factors,  some  of  which  are  wrong 
and  some  of  which  are  shown  to  be  based  at  least  in 
part  on  fact:  (1)  A neurotic  has  some  severe  dis- 
turbance in  his  personality.  (2)  The  cause  of  a neurosis 
is  anxiety.  (3)  Every  neurotic  has  a disturbed  sex 
function.  (4)  The  study  of  dreams  is  vital  in  the  under- 
standing of  neurosis.  (5)  All  neurotics  have  had  sex 
trauma  earlier  in  their  life.  (6)  Ninety-five  per  cent 
of  neurotics  are  syphilitic.  (7)  The  libido  theory 
answers  everything.  (8)  Neuroses  can  be  explained  by 
the  various  types  of  defense  mechanisms.  (9)  Neurotics 
suffer  from  repressions,  which  answer  everything. 
Other  workers  found  that  many  of  the  factors  in  the 
neuroses  were  also  present  in  the  psychoses.  They 
brought  forward  the  Oedipus  complex,  or  “familyitis,” 
and  later  the  theory  of  the  super-ego,  ego,  and  id. 

All  these  older  theories  are  not  believed  today ; those 
which  appear  to  be  good  have  been  retained  and  those 
which  have  been  shown  to  be  false,  have  been  discarded. 


This  line  of  progress  is  natural,  and  is  the  same  pat- 
tern that  has  been  followed  in  all  fields  of  medicine. 

Today  a neurosis  is  considered  to  be  a strictly  medical 
problem,  and  lay  therapy  is  deprecated.  Psychiatrists 
are  first  of  all  physicians  interested  in  the  patient  as  a 
whole,  organically  as  well  as  mentally.  A neurosis  is 
held  to  be  a failure  of  the  mind  to  function  properly  in 
establishing  proper  co-ordination  between  the  mind  and 
body. 

The  modern  psychoanalyst  follows  the  program  below 
for  a given  case  : 

1.  At  the  first  interview,  build  up  a rapport  with  the 
patient,  or  an  emotional  bridge  between  the  examiner 
and  the  patient.  Find  out  his  major  problems  and  symp- 
toms, his  aims,  ambitions,  and  accomplishments,  the 
major  events  and  personages  in  his  life.  Establish  a 
tentative  diagnosis,  prognosis,  and  line  of  treatment  for 
this  individual  case. 

2.  Have  a very  thorough  physical  examination  of  the 
patient  made  to  learn  in  detail  the  type  and  condition  of 
the  body  that  is  carrying  the  mental  problems  being 
studied. 

3.  The  next  5 or  6 hours  are  an  exploratory  period, 
similar  to  the  explorations  of  a surgeon,  during  which 
by  just  talking  with  the  patient,  more  data  of  all  types 
are  acquired  by  the  examiner. 

4.  All  material  is  organized.  A measure  is  made  of 
what  the  patient  is  and  the  level  of  his  mental  patterns, 
and  the  level  that  he  should  or  normally  would  live  on. 

5.  Starting  with  the  first  visit,  psychotherapy  is  car- 
ried on. 

6.  In  doses  graduated  to  the  patient’s  toleration,  just 
as  in  drug  therapy,  the  patient  has  his  problems  inter- 
preted for  him.  He  is  shown  where  he  is  wrong  and 
what  he  should  do  about  it.  In  a period  of  psychologic 
enlightenment  he  is  shown  how  the  normal  mind  works 
in  contrast  to  his  own. 

7.  Work  is  carried  out  on  the  patient’s  particular 
morbid  symptoms  and  pathologic  problems. 

Peter  O.  Kwiterovich  read  a paper  illustrated  with  a 
technicolored  motion  picture  on  “The  Metrazol  Treat- 
ment of  the  Psychoses.”  Metrazol  therapy  of  this 
type  was  introduced  in  Budapest  in  1935.  It  was  sus- 
pected that  there  may  be  a biochemical  antagonism 
between  epilepsy  and  schizophrenia,  since  epileptics  do 
not  develop  schizophrenia,  and  the  reverse  is  uncommon. 
The  original  work  has  been  confirmed  by  many  wrorkers, 
and  today  there  are  160  published  articles  on  the  subject. 
Statistics  agree  that  metrazol  convulsions  will  produce  a 
remission  or  cure  in  80  per  cent  of  schizophrenics  w-ho 
have  been  affected  less  than  one  year,  while  spontaneous 
remissions  in  that  condition  occur  in  only  30  per  cent. 

Dr.  Kwiterovich  began  using  the  drug  at  the  Danville 
Hospital  in  1937  and  reported  on  75  cases.  All  were 
carefully  selected  by  the  medical  staff  and  were  very 
carefully  studied  beforehand  physically,  neurologically, 
and  chemically.  All  were  alkalinized  with  sodium 
bicarbonate  before  the  injections  were  given.  Written 
permission  was  obtained  from  relatives,  who  were  in- 
formed both  of  the  benefits  and  complications  that  might 
be  expected.  Injections  were  given  twice  weekly,  the 
patients  having  received  no  barbiturates  because  that 
drug  raises  the  threshold  for  convulsions.  Metrazol 
10  per  cent  was  injected  intravenously,  as  rapidly  as 
possible,  in  doses  of  from  3 to  15  c.c.,  averaging  6 
to  8 c.c.  The  convulsion  is  over  in  60  to  80  seconds. 
It  varies  in  severity,  depending  on  the  individual  and 
dose.  Careful  control  of  the  patient  during  the  con- 
vulsion to  prevent  overflexion  of  joints,  but  without 
heavy  restraints,  will  avoid  all  complications.  Dr. 


1280 


The  Pennsylvania  Medical  Journal 


July,  1939 


Reduced  Hazards  in  Antisyphilitic  Treatment 
uutH  Efficient  Therapeutic  Activity 

Indicated  in  the  treatment  of  syphilis,  including  the  following  types: 

Early  Latent  In  Pregnancy 

Late  Congenital  Cardiovascular 

Mapharsen  (Meta-amino-para-hydroxy-phenylarsine  oxide 
hydrochloride)  is  available  at  drug  stores  in  single-dose  am- 
poules of  0.04  or  0.06  gm.,  with  or  without  sterile  distilled 
water,  and  10-dose  (hospital  size)  ampoules  of  0.4  or  0.6  gm. 

• 

PARKE,  DAVIS  & COMPANY  • Detroit 

The  World’s  Largest  Makers  of  P h a r m a c e u t i c a I and  Biological  Products 


1281 


July,  1939 


The  Pennsylvania  Medical  Journal 


Kwiterovich  has  clone  over  1000  injections  without  a 
mortality,  and  a roentgen-ray  checkup  for  fractures  of 
the  spine,  as  recently  reported  elsewhere,  although  as  yet 
incomplete  for  all  patients,  has  revealed  none.  The  most 
frequent  dislocations  reported  elsewhere  are  of  the  jaw 
and  humerus.  The  author  had  none  of  these  in  his 
series. 

It  was  emphasized  that  the  convulsive  treatment  is  a 
hospital  procedure,  to  be  done  only  in  a hospital  and  by 
physicians  acquainted  with  the  method  and  its  dangers. 
Contraindications  are  cardiovascular  disease,  febrile  in- 
fections, renal  insufficiency,  head  trauma,  and  ankylosis 
of  any  of  the  major  joints. 

Four  theories  have  been  advanced  to  explain  the 
mechanism  of  metrazol  and  its  benefits:  (1)  The  drug 
stimulates  the  whole  central  nervous  system,  including 
the  motor  cortex,  spinal  cord,  and  sympathetic  system. 
(2)  The  sudden  rise  in  systolic  blood  pressure  during 
the  convulsion  opens  sluggish  brain  capillaries  and 
brings  more  oxygen  to  the  brain  cells.  (3)  The  metab- 
olism of  the  brain  is  stimulated.  (4)  In  line  with  the  use 
of  metrazol  for  many  years  as  a circulatory  and  respira- 
tory stimulant,  and  to  overcome  depressive  drugs,  it  may 
be  that  this  drug  overcomes  a theoretic  toxin  in  the 
body  which  is  present  in  the  schizophrenic  and  in  him 
depresses  the  central  nervous  system. 

The  75  cases  reported  by  the  author  showed  80  per 
cent  cure  or  improvement  in  those  who  had  had  their 
illness  not  more  than  one  year,  and  less  benefit  pro- 
portionately as  the  disease  had  been  of  longer  duration. 
Those  patients  do  best  who  are  calm,  who  have  complete 
faith  in  the  physician  and  the  method,  and  who  have 
good  convulsions  with  relatively  small  doses  of  the  drug. 
If  there  is  no  benefit  apparent  after  7 to  10  injections, 
or  if  the  patient  requires  a very  large  dose  to  get  a 
satisfactory  convulsion,  the  prognosis  is  poor  for  this 
form  of  therapy. 

The  paper  was  discussed  by  Horace  V.  Pike,  of  Dan- 
ville, who  retired  recently  from  his  position  of  medical 
director  of  the  hospital.  He  confirmed  the  results  given 
before  on  metrazol  therapy,  and  considers  that  one 
benefit  of  the  drug  is  that  patients,  if  treated  early 
enough,  can  be  treated  in  a general  hospital  and  thus 
avoid  the  stigma  of  being  admitted  to  a mental  hospital. 

The  meeting  adjourned  at  4:30  p.  m. 

Don  Marshall,  Reporter. 

PHILADELPHIA 

May  10,  1939 

Nurses’  Night 

The  program  on  this  occasion  was  devised  to  permit 
the  presentation  of  the  professional  relationship  exist- 
ing between  the  nurses  and  the  physicians. 

Miss  Mary  A.  Rothrock,  president  of  the  Pennsyl- 
vania State  Nurses’  Association,  spoke  on  “Nursing  in 
Perspective.”  She  stated  that  a forward-looking  study 
and  also  a looking  backward  at  the  history  of  nursing 
would  give  a better  understanding  of  the  problems.  The 
rapid  advance  of  medical  science  and  education  brings 
the  need  for  more  nurses.  At  the  time  of  the  Civil  War 
there  were  15  hospitals  and  no  schools  of  nursing.  By 
the  end  of  the  century  there  were  more  than  70  hospitals 
in  the  state  and  as  many  schools  of  nursing.  The  rapid 
development  of  the  Catholic  hospitals  found  too  few 
Sister  nurses  to  meet  the  demand  and  the  Sisters  began 
to  train  lay  nurses  in  addition  to  their  own  group.  The 
fact  that  more  than  50  schools  of  nursing  opened  be- 
tween 1890  and  1900,  approximately  the  same  number 


between  1900  and  1910,  and  less  than  45  between  1910 
and  1920,  indicates  the  development  of  the  trained  nurse 
profession. 

The  early  efforts  to  attract  mature,  educated  students 
to  the  profession  and  to  provide  them  with  an  adequate 
training  and  experience  became  submerged  in  the  hectic 
rush  to  get  good  nursing  care  for  the  hospital  patients. 
Hospital  help  being  at  a premium,  the  nursing  student 
was  naturally  assigned  to  various  irrelevant  tasks. 
Qualifications  for  entrance  to  these  schools  were  varied 
and  meager,  and  emphasis  was  placed  upon  physical  fit- 
ness rather  than  on  intelligence  and  general  adaptability. 
1 ler  service  to  the  hospital  was  the  primary  considera- 
tion, and  education  was  a by-product  of  the  process. 

The  transition  from  the  nursing  situation  of  that 
period  to  that  of  the  present  day  was  very  slow.  The 
organization  of  nursing  school  alumnae  followed  by  the 
organization  of  state  and  national  groups  was  effective 
in  accomplishing  the  creation  of  state  boards  of  exam- 
iners and  the  raising  of  the  minimum  standards  for 
the  trained  nurse.  In  Pennsylvania  the  first  bill  was 
introduced  in  January,  1905,  providing  for  the  creation 
of  a Board  of  Nurse  Examiners  consisting  of  5 nurses, 
the  establishment  of  definite  pre-educational  require- 
ments, and  compulsory  registration.  When  passed,  it 
created  a State  Board  of  Nurse  Examiners,  consisting 
of  3 physicians  and  2 nurses,  and  permissive  registration 
with  a fee  of  $5.00.  An  amendment  passed  in  1915  called 
for  an  educational  director  and  an  increase  of  the  regis- 
tration fee  to  $10.  In  1919  an  amendment  was  passed 
providing  for  the  licensing  of  attendants.  In  1923  a 
third  amendment  was  offered  calling  for  an  all-nurse 
examining  board  and  that  there  be  a pre-educational 
requirement  for  entrance  into  schools  of  nursing. 

The  Administrative  Code  passed  in  1923  reorganized 
executive  and  administrative  work  of  the  Common- 
wealth of  Pennsylvania  and  placed  all  professional 
boards  under  the  supervision  of  the  Department  of  Pub- 
lic Instruction.  This  amendment  was  passed  and  a board 
was  created  composed  of  5 nurses  and  the  superin- 
tendent of  the  Department  of  Public  Instruction.  The 
items  for  pre-educational  requirements  and  compulsory 
registration  were  lost,  but  compulsory  re-registration 
was  included. 

The  present  Nurse  Practice  Act  was  passed  May  13, 
1927.  In  it  the  various  amendments  were  codified  and 
the  preliminary  educational  requirements  placed  at  one 
year  of  high  school.  The  nurses’  organizations  were 
desirous  that  these  requirements  be  gradually  raised 
until  in  1933  when  a full  4-year  high  school  requirement 
would  be  in  force. 

Miss  Rothrock  cited  the  features  of  the  proposals  of 
the  Healing  Arts  Group  presented  in  1931  and  the  ob- 
jections raised  by  the  nursing  group.  The  various  bills 
introduced  at  this  session  of  the  legislature  were  re- 
viewed and  their  course  noted.  In  1935,  House  Bills 
1788  and  1789  were  passed  and  signed  by  the  governor. 
The  first  bill  raised  the  pre-educational  requirements  for 
students  entering  a school  of  nursing  to  a standard  high 
school  course  of  4 years  from  the  former  one  year  of 
high  school.  Applicants  for  registration  must  be  citizens 
of  the  United  States.  The  name  “training  school”  was 
changed  to  “school  of  nursing.”  It  allowed  the  nurse 
whose  pre-educational  requirements  were  deficient  to 
make  up  these  deficiencies  after  graduation.  It  required 
that  a list  of  re-registered  nurses  be  printed  annually 
by  the  Department  of  Public  Instruction.  The  second 
bill  was  an  amendment  to  the  Administrative  Code  and 
changed  the  name  of  the  state  association  from  “Gradu- 
ate Nurses  Association”  to  “Pennsylvania  State 
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Nurses’  Association.”  It  also  changed  the  term  “train- 
ing school”  to  "school  of  nursing.” 

Mention  was  made  of  the  creation  of  the  Nursing 
Education  Department  of  the  University  of  Pennsyl- 
vania and  the  collaboration  of  the  Pennsylvania  State 
Nurses’  Association  in  its  development. 

In  the  nearly  70  years  since  the  opening  of  the  first 
school  for  nursing  in  Pennsylvania,  more  than  200  hos- 
pitals and  schools  have  opened.  In  all  this  period  the 
advance  of  medical  science  has  brought  about  signifi- 
cant changes.  Procedures  that  in  the  earlier  days  were 
entrusted  only  to  the  physicians  were  gradually  dele- 
gated to  the  nurse,  while  the  physician  went  on  to  the 
greater  scientific  problems  of  the  sick. 

The  speaker  analyzed  the  present  nursing  bills  for 
consideration  before  the  current  session  of  the  legis- 
lature. These  provide  for  an  expansion  of  the  regula- 
tions governing  the  schools  of  nursing  and  those  that 
desire  to  enter  or  practice  the  profession.  One  bill 
providing  the  earmarking  of  the  registration  fees  is  not 
without  merit,  but  since  all  fees  under  the  prevailing 
laws  must  be  turned  into  the  general  fund,  it  is  unlikely 
to  receive  favorable  consideration. 

Charles  H.  Henninger,  Pittsburgh,  president-elect  of 
The  Medical  Society  of  the  State  of  Pennsylvania, 
spoke  upon  the  subject  of  “Co-operation”  afforded  the 
trained  nurses’  organizations  in  Pennsylvania.  He  also 
stressed  the  obligations  of  the  nurses  and  physicians  to 
provide  the  patient  with  the  best  nursing  and  medical 
care  possible.  He  likewise  emphasized  the  necessity  of 
adequate  preliminary  education  in  order  to  develop  an 
intelligent  appreciation  of  the  responsibilities-  on  the  part 
of  the  nurse  as  well  as  the  physician.  He  referred  to 
the  great  changes  that  had  occurred  in  the  nursing  pro- 
fession in  connection  with  his  quotation  of  an  editorial 
appearing  in  the  Pittsburgh  Medical  Magazine  in  1881. 

Helen  Leader,  directress  of  nurses,  Presbyterian  Hos- 
pital, Philadelphia,  spoke  on  “Eight-Hour  Duty.”  She 
stated  that  the  advisability  of  8-hour  duty  is  so  ap- 
parent that  a discussion  of  it  seemed  almost  unnecessary, 
but  in  view  of  the  necessities  of  the  program  she 
enumerated  the  details  whereby  the  advantages  could  be 
utilized  and  the  plans  for  an  8-hour  schedule  could  be 
established  and  maintained.  Establishment  of  the  plan 
requires  the  co-operation  of  the  whole  nursing  body  and 
the  co-operation  of  all  groups  concerned  in  the  care  of 
the  sick.  Within  the  hospital,  an  administration  prob- 
lem exists  and  is  more  amenable  to  solution  than  in 
private  nursing  where  the  patient,  the  physician,  and  the 
nurse  herself  must  be  convinced  of  its  practicability. 
The  arguments  in  favor  of  the  8-hour  schedule  were 
presented  by  the  speaker. 

Fatigue  and  lessening  of  efficiency  were  stressed  as 
important  factors.  Long  hours  contribute  to  an  in- 
crease in  physical  and  mental  fatigue,  whereas  a shorter 
shift  maintains  a better  balance  for  the  nurse.  The  cost 
is  slightly  more  than  12-hour  duty  for  2 nurses  on  24- 
hour  service.  The  patient  may  object  to  this  and  the 
nurse  likewise,  in  reasonably  easy  cases,  but  in  the  case 
of  any  nurse  over  a given  period  of  time,  it  has  been 
shown  that  such  nurses  have  the  same  total  revenue  as 
when  serving  on  12-hour  shifts,  but  with  less  physical 
fatigue.  Long  periods  of  rest  between  cases  is  not  so 
necessary  in  8-hour-duty  cases,  and  a continuity  of  em- 
ployment is  maintained.  She  may  also  maintain  her 
normal  social  and  cultural  contacts  and  recreation.  The 
patient  benefits  by  having  the  services  of  nurses  fresh 
and  alert  to  their  responsibilities. 

The  objections  advanced  by  some  physicians  were 
cited.  Some  believe  that  the  patient  should  not  be 


bothered  by  frequent  changes  in  their  attendants.  Others 
state  that  3 nurses  of  equal  ability  are  difficult  to  obtain 
at  the  same  time  when  required,  and  still  others  that 
the  shorter  period  of  service  does  not  permit  the  nurse 
to  become  sufficiently  familiar  with  the  needs  of  the 
case.  The  essayist  disposed  of  these  objections  in  reg- 
ular order.  The  schedule,  she  stated,  could  be  so  ar- 
ranged as  not  to  disturb  the  patient.  The  second  ob- 
jection covers  nursing  in  general  and  not  the  8-hour 
day.  The  same  is  true  of  the  third  objection,  and  the 
speaker  implied  that  the  inefficient  would  be  inefficient 
despite  the  number  of  hours  at  their  disposal  to  learn 
about  their  cases.  A further  implication  by  the  speaker 
was  that  a satisfied  nurse  was  more  likely  to  be  a good 
nurse,  and  the  patient  would  thereby  be  better  served. 

Another  point  advanced  in  favor  of  the  8-hour  day 
was  the  maintenance  of  a larger  group  of  trained  nurses 
for  emergency  and  peak  demands  through  continuous 
employment  of  a greater  number  of  nurses.  Under  the 
stress  of  unemployment  many  nurses  seek  and  find  other 
fields  for  a livelihood.  The  speaker  urged  favorable 
consideration  of  the  plan  not  only  by  the  physicians  and 
patients  but  by  the  nurses  themselves. 

David  W.  Thomas,  Lock  Haven,  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  also  took 
“Co-operation”  for  his  subject.  After  an  array  of  com- 
plimentary references  to  the  achievements  of  women  in 
their  several  professional  fields,  the  speaker  launched  a 
plea  for  more  intensive  co-operation  of  the  medical  and 
nursing  professions,  stressing  especially  the  marked  im- 
provement in  the  nursing  profession  following  the  en- 
largement of  the  preliminary  educational  requirements. 
Certain  difficulties  have  resulted  in  connection  with  the 
smaller  hospitals  in  consequence.  These  will  doubtless 
be  overcome.  The  trend  of  his  remarks  seemed  to 
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indicate  that  nursing  costs  were  greatly  increased  where 
the  8-hour  plan  had  been  introduced.  This  and  other 
problems  in  this  connection,  he  believed,  could  be  ade- 
quately solved  by  co-operation  of  all  those  involved. 
He  closed  his  discourse  with  a reference  to  the  Wagner 
Bill  and  its  iniquities. 

Samuel  Horton  Brown,  Reporter. 

WARREN 

May  15,  1939 

The  meeting  was  held  at  the  Conewango  Club,  War- 
ren, with  32  members  and  3 guests  present. 

Hugo  Roesler,  associate  professor  of  radiology,  Tem- 
ple University,  Philadelphia,  was  the  guest  speaker.  His 
main  theme  was  the  relation  between  the  heart  and 
lungs  in  diseases  affecting  these  viscera.  Obstructions 
in  the  lung  creating  loss  of  breathing  surface  may  pro- 
duce strain  of  the  right  heart  and  failure.  Disturbed 
respiration  brings  on  anoxemia  and  displacement  or  tug. 
Asthmatic  symptoms  starting  at  age  45  are  usually  car- 
diac in  nature.  If  cardiac,  morphine  will  relieve  them. 
Epinephrine  is  contraindicated  and  may  be  dangerous, 
whereas,  in  old  emphysemas,  with  cardiac  dyspnea, 
epinephrine  is  useful  and  morphine  is  not  tolerated. 

Tests  for  blood  velocity  were  described:  Fifty  per 
cent  saccharin  is  injected  into  a vein  of  the  forearm 
and  the  time  is  noted  when  the  sweetish  taste  is  first 
noticed  on  the  tongue.  Also,  ether  may  be  injected  into 
a vein  and  the  time  noted  when  it  is  first  smelled  on 
the  breath. 

Digitalis  is  of  little  value  in  right  heart  failure  with 
emphysema.  Amines  are  better  in  this  condition. 

Following  dinner,  an  evening  session  was  held  and 
Dr.  Roesler  gave  some  practical  hints  in  regard  to  ex- 
amination of  the  heart.  He  explained  the  cardiograph, 
also  the  value  of  outlining  the  heart.  He  cautioned 
against  the  mistake  of  considering  the  apical  thrust  in 
scoliosed  children  as  abnormal.  In  an  adult,  however,  if 
easily  palpated,  it  means  a probable  hypertrophy.  Lan- 
tern slides  were  used  to  illustrate  this  subject. 

Michael  V.  Ball,  Reporter. 


YORK 

Apr.  15,  1939 

Francis  C.  Grant,  professor  of  neurosurgery,  Uni- 
versity of  Pennsylvania  Medical  School,  spoke  on  “The 
Localization  and  Treatment  of  Infectious  Processes  of 
the  Brain.”  He  stated  in  part : 

There  are  2 types  of  infectious  processes — spreading 


(meningitis)  and  local  (abscess).  Meningitis  demands 
prompt  treatment  of  all  coccic  types  with  the  use  of 
sulfanilamide  except  the  pneumococcic  type,  which  calls 
for  sulfapyridine.  Brain  abscesses  are  local  infectious 
processes.  The  otologist  sees  many  of  these  cases  and 
is  now  using  sulfanilamide,  so  that  the  occurrence  of 
brain  abscesses  is  being  reduced. 

In  the  chronic  mastoid  case  a walling  off  occurs. 
The  dura  and  pia  are  glued  together  to  the  bone  with 
the  abscess  forming  in  the  subcortical  space.  The 
symptoms  are  a quiescent  mastoid,  then  acute  exacerba- 
tion, followed  by  a cessation  of  the  discharge;  then  there 
is  malaise,  the  temperature  rises,  there  is  violent  pain  in 
the  ear,  and  then  a chronic  headache.  There  is  a mild 
headache  at  first,  then  it  becomes  more  severe,  and 
finally  it  is  intense.  Localizing  symptoms  depend  upon 
the  position  of  the  abscess ; the  temporosphenoidal  lobe 
is  a common  place.  In  temporosphenoidal  abscess,  there 
is  a hemianopsia  to  the  opposite  side;  therefore,  the 
visual  field  estimation  should  be  taken  at  once.  There 
may  be  a weakness  of  the  opposite  side  of  the  face. 
The  pulse  may  become  slow,  and  the  temperature  may 
be  subnormal.  Papilledema  occurs  in  60  per  cent  of 
abscesses.  Abscesses  of  the  brain  on  the  right  side  are 
difficult  to  localize;  on  the  right  side  there  may  be 
difficulty  in  speech,  such  as  the  naming  of  objects,  with 
weakness  on  the  left  side  of  the  face. 

Cerebellar  abscess  is  easier  to  diagnose  than  the  cere- 
bral type,  for  here  there  are  nystagmus,  headache, 
ataxia,  and  inco-ordinate  gait,  all  of  which  help  to  deter- 
mine the  location. 

Many  lantern  slides  were  shown. 

In  discussion,  W.  Frank  Gemmill,  of  York,  stated 
that  brain  surgery  is  a specialty  and  should  be  done  by 
the  neurosurgeon;  the  mortality  is  high.  Frederick  W. 
Wright,  of  Hanover,  stated  that  the  localization  of  an 
abscess  and  the  opportune  time  to  operate  are  important 
factors.  Jeremiah  F.  Lutz,  of  York,  asked  whether 
encephalography  or  ventriculography  is  employed  in 
abscess  cases. 

In  closing,  Dr.  Grant  stated  that  the  use  of  a needle 
and  a trocar  rather  than  a bone  flap  is  desirable  in 
approaching  the  abscess.  This  surgery  entails  a mor- 
tality of  at  least  30  per  cent  of  the  patients  operated 
upon.  Air  introduced  into  the  spinal  cord  followed  by 
roentgen  ray  is  not  indicated  in  abscess ; but  air  into 
the  ventricle  may  be  useful  to  determine  the  location, 
the  smaller  shadow  appearing  on  the  side  without  the 
abscess.  Sulfanilamide  is  certainly  of  help  in  preventing 
localization  of  infection  in  the  brain. 

John  J.  Conroy,  Reporter. 


GROUP  HOSPITALIZATION  INSURANCE 

Despite  the  ballyhoo  for  this  project,  it  is  not  work- 
ing smoothly  and  the  participants  are  far  from  satisfied. 
It  will  eventually  occur  to  those  administering  the 
scheme  that  these  weaknesses  must  be  recorded  and  dis- 
cussed amicably  with  all  concerned  and  an  appropriate 
revision  of  the  mechanics  effected.  It  seems  that  a great 
many  of  us  have  so  many  things  on  our  minds  that  we 
can  no  longer  take  time  out  to  study  any  one  of  the 
programs  presented  to  us  thoroughly.  Zeal  and  in- 
spiration appear  to  be  the  greatest  factors  in  dominat- 
ing our  activities.  This  is  not  as  it  should  be.  Most  of 
us  are  endowed  with  reasoning  faculties — according  to 
the  psychologists,  although  the  statement  is  open  to 


question  at  times- — and  when  questions  of  so  great  im- 
portance impinging  upon  our  life  work  come  to  the 
front  we  should  go  into  them  very  carefully  ourselves 
and  not  be  governed  by  the  headlines  in  the  papers. 
The  staff  members  of  several  hospitals  will  be  given 
the  opportunity  of  investigating  the  intimate  workings 
of  group  hospitalization  insurance  in  their  own  insti- 
tutions very  shortly,  and  doubtless  will  be  able  to  make 
contributions  valuable  to  its  functioning  if  they  will 
but  take  the  trouble  to  do  so. 

The  usual  scheme,  however,  is  to  let  someone  else 
take  an  active  part,  and  then  find  fault  with  him 
or  them. — Weekly  Roster  and  Medical  Digest,  Feb. 
18.  1939. 
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NURSING  SERVICE 

The  most  important  end  to  be  gained  in  shortening 
travel  lanes  for  nurses  is  the  welfare  of  the  patient. 
An  increased  number  of  steps  to  and  from  the  patient’s 
bed  immediately  results  in  less  thorough  baths,  fewer 
sponges  and  enemas,  more  hurried  medication,  and,  of 
no  little  importance,  less  valuable  education  for  student 
nurses.  In  addition,  a reduction  in  the  amount  of  physi- 
cal effort  required  of  the  nurse  during  her  day’s  work 
means  less  fatigue  because  of  less  physical  and  mental 
strain. 

Inexpert  architectural  and  administrative  planning, 
the  latter  affecting  all  types  of  hospital  workers,  results 
in  increased  fatigue  and  nerve  wear  on  the  hospital 
personnel  and  a decreased  efficiency  in  patient  care. 

In  the  dining  room,  the  necessity  for  hurry  does  not 
place  the  nurse  in  the  proper  physical  or  mental  condi- 
tion to  enjoy  and  digest  her  breakfast.  The  cafeteria 
idea  is  more  excusable  at  the  breakfast  hour  than  at 
any  other  mealtime,  but  the  necessity  of  being  on  time 
for  the  morning  check-in  and  for  the  morning  report 
in  the  ward  is  another  factor  in  starting  the  day  wrong. 

On  the  ward,  the  nurse’s  first  assignment  depends 
upon  the  tasks  already  accomplished  by  the  night  nurse. 
Usually  she  will  find  that  patients  have  been  awakened 
at  6 o’clock  in  order  to  receive  their  preliminary  bath 
and  that  they  have  been  required  to  eat  their  breakfasts 
before  daylight  so  that  they  will  be  ready  for  examina- 
tion and  treatment  some  hours  later. 

The  duties  facing  the  nurse  may  be  set  down  under 
2 main  headings — (1)  the  “animal”  care  of  the  patient, 
and  (2)  the  scientific  care  and  treatment  of  the  patient. 
In  all  of  these  activities,  not  only  must  the  nurse  be  at 
the  bedside  but  materials,  supplies,  and  apparatus  of  all 
kinds  must  be  transported  to  and  from  their  storage 
places.  Here  the  physical  planning  and  equipment  of  the 
ward  enter  into  the  picture. 

Less  wear  and  tear  on  both  graduate  and  student 
nurses,  as  well  as  great  time  saving  for  bedside  care, 
will  result  from  better  administrative  and  architectural 
collaboration. 

Most  important  in  saving  nurses’  steps  is  the  proper 
location  of  the  utility  room. 

Inefficient  methods  in  serving  food  are  the  source  of 
much  lost  time.  Some  hospitals  still  adhere  to  the  sys- 
tem of  transporting  bulk  food  to  a ward  diet  kitchen, 
there  setting  up  trays  and  having  the  trays  served  in- 
dividually by  student  nurses.  The  amount  of  effort 
wasted  in  delivering  and  collecting  trays  and  in  making 
extra  trips  for  the  transportation  of  beverages  and  for- 
gotten tray  articles  is  great. 

It  is  highly  extravagant  to  convert  the  nurse  into  a 
messenger  girl  for  errands  that  might  be  performed  by 
a person  less  valuable  to  the  patient. 

A few  words  may  be  said  regarding  the  extra-ward 
activities  of  the  nurse.  Much  of  the  time  during  which 
she  is  absent  from  the  patient’s  bedside  is  spent  in  per- 
forming porter  service  to  distant  hospital  departments. 
Perhaps  the  greatest  waste  of  bedside  nursing  time  re- 
sults from  wheeling  patients  to  the  roentgen-ray  depart- 
ment. There  the  nurse,  although  her  presence  is  badly 
needed  in  the  ward,  cools  her  heels  while  a group  of 
physicians  discusses  some  other  case.  If  the  patient  is 
to  remain  in  the  roentgen-ray  department  for  a long 
t:me,  the  nurse  returns  to  the  ward  and  is  later  required 
to  repeat  this  trip. 

In  some  smaller  institutions  student  nurses  are  re- 
quired to  assist  in  the  transportation  of  special  diets 
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from  the  kitchen  to  the  ward,  a practice  to  be  con- 
demned. 

In  the  private  floor  worse  examples  of  planning  may 
lie  observed  than  in  the  wards.  While  the  nurses’  office 
is  frequently  located  near  the  elevator,  utility  rooms  and 
bathrooms  are  likely  to  be  at  a distance.  Hence,  the 
giving  of  ordinary  nursing  care  to  the  private  patient 
without  a special  nurse  is  highly  time-consuming.  It  is 
a common  experience  at  certain  times  of  the  day  to 
observe  a procession  of  bedpans  in  the  hallway  of  the 
private  suite.  Special  utility  stations,  each  with  a slop 
sink,  should  be  built  in  at  intervals  along  corridors. 

The  diet  kitchen  for  a large  private  floor  is  unlikely 
to  be  centrally  located.  Improperly  placed  diet  rooms 
multiply  travel  distances  and  disturb  patients  through 
the  clattering  of  trays  and  the  rumble  of  diet  trucks 
at  unusual  hours.  It  apparently  has  been  forgotten  that 
the  private  patient  requires  the  same  service  from  a 
utility  standpoint  as  the  ward  patient.  Nevertheless, 
distances  of  patients  from  utility  rooms  are  likely  to 
be  greater  on  the  private  floor ; hence,  the  need  for 
more  generous  provisions  for  this  type  of  unit.  When- 
ever there  is  running  water  in  each  room,  many  steps 
are  saved.  Bathrooms  may  not  be  of  great  service  to  a 
bedfast  patient  but  they  facilitate  his  care. 

If  careful  engineering  principles  are  applied  to  the 
planning  of  a hospital  floor,  the  institution  is  likely  to 
receive  splendid  interest  on  this  investment,  although 
a few  duplications  of  utility,  bath,  and  toilet  rooms 
are  necessary. 

For  example,  if  30  minutes  a day  is  saved  each  of 
100  student  nurses,  SO  hours’  service  of  one  nurse  is 
the  result.  If  the  same  length  of  time,  and  this  is  used 
as  a minimum  figure,  is  saved  daily  in  the  case  of 
each  of  50  graduate  nurses,  dollars  mount  most  unex- 
pectedly. The  minimum  number  of  hours  of  bedside 
service  adequate  to  the  daily  care  of  a ward  patient  has 
been  set  at  4.  It  is  not  difficult  to  compute  the  added 
hours  possible  if  the  time  of  a large  nursing  force 
is  properly  conserved  for  bedside  care  of  patients. — 
The  Modern  Hospital,  March,  1939. 


IT’S  AN  OLD,  OLD  STORY 

From  a speech  by  Daniel  Webster  in  the  U.  S. 

Senate  in  1838 

There  are  persons  who  constantly  clamor. 

They  complain  of  oppression,  speculation,  and  per- 
nicious influence  of  accumulated  wealth. 

They  cry  out  loudly  against  all  banks  and  corporations 
and  all  means  by  which  small  capitalists  become  united 
in  order  to  produce  important  and  beneficial  results. 

They  carry  on  mad  hostility  against  all  established 
institutions. 

They  would  choke  the  fountain  of  industry  and  dry  all 
streams. 

In  a country  of  unbounded  liberty,  they  clamor  against 
oppression. 

In  a country  where  property  is  more  evenly  divided 
than  anywhere  else,  they  rend  the  air  shouting  agrarian 
doctrines. 

In  a country  where  wages  of  labor  are  high  beyond 
parallel,  they  would  teach  the  laborer  he  is  but  an  op- 
pressed slave. 

Sir,  what  can  such  men  want?  What  do  they  mean? 
They  want  nothing,  sir,  but  to  enjoy  the  fruits  of  an- 
other man’s  labor. — Pittsburgh  Medical  Bulletin. 
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Luzier’s  Cosmetic  Service 


Preparations  by  Luzier  are  selected  to  suit  the  individual’s  requirements  and  preferences 
with  purpose  to  achieve  for  her  the  best  possible  cosmetic  effect. 

Beauty  Preparations  by  Luzier  are  distributed  in  Pennsylvania  by: 

MRS.  GRACE  CRAVEN,  Divisional  Distributor, 

4 Lantern  Lane,  Philadelphia,  Pennsylvania 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON.  VANITA  SAVAGE, 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue.  Ridley  Park,  Pa. 


WILLIAM  OVERLEES,  Divisional  Distributor, 
5 East  53d  Street,  New  York  City,  N.  Y. 


DISTRICT  DISTRIBUTORS 

LILLIAN  JACKSON. 
Laceyville,  Pa. 

AUDREY  RAMERE, 

3 8 South  5th  Street,  Reading,  Pa. 

ONEATTA  G.  SIELING, 

24  N.  Beaver  Street,  York,  Pa. 


MARGUERITE  GARRISON, 

944  W.  4th  Street,  Williamsport,  Pa. 

ELIZABETH  NEWKIRK, 

23  W.  Grovers  Lane,  Chestnut  Hill,  Pa. 


BLANCHE  MOSELEY, 
North  Mehoopany,  Pa. 

HELEN  P.  SAWYER. 
Hamilton  Court,  Ardmore,  Pa. 


EDITH  SPANGLER. 

25  8 South  4th  Street,  Lebanon,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor, 
Box  95  8,  Columbus,  Ohio 


GENEVIEVE  HAMPTON, 
546  Lake  Street,  South  Fork,  Pa. 


DISTRICT  DISTRIBUTORS 

ORVETTA  TREADWELL, 

1 343  Liberty  Street,  Franklin,  Pa. 


HELEN  YOCUM. 

2914  W.  Liberty  Avenue,  Dormont, 
Pittsburgh,  Pa. 


ASSISTANT-DISTRICT  DISTRIBUTORS 

ANDERSON  8 MURPHY,  GRACE  CARVER.  RUTH  LIST, 

334  Center  Avenue,  Greensburg.  Pa.  165  Lambert  Street,  Central  City,  Pa.  372  Virginia  Avenue,  Rochester,  Pa. 


KAY  POTTS, 

308  Laurel  Avenue,  Warren,  Pa. 


GENEVIEVE  WHALEN. 
115  W.  23d  Street,  Erie,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

You  will  be  interested  to  know  that  the  Penn- 
sylvania Woman’s  Auxiliary  was  well  repre- 
sented at  the  1939  convention  held  in  St.  Louis 
simultaneously  with  that  of  the  American  Medi- 
cal Association.  Thirteen  of  our  delegates  with 
2 National  Board  members  were  present  and 
faithfully  attended  the  various  sessions  as  well 
as  the  delightful  social  events. 

A detailed  report  will  be  given  at  our  own 
state  convention  in  Pittsburgh  next  October. 
However,  certain  interesting  high  lights,  pecu- 
liarly interesting  to  Pennsylvania  members, 
should  be  emphasized — not  the  least  of  which 
was  the  honor  brought  to  our  State  Auxiliary  in 
the  election  of  Mrs.  David  W.  Thomas  as  first 
vice-president  of  the  national  organization. 

We  received  special  commendation  from  the 
National  Legislative  and  Membership  Commit- 
tee chairmen  for  our  endeavors  along  such  lines, 
and  we  were  awarded  second  place  in  the  sale 
and  distribution  of  Hygeia  with  a total,  since  the 
1938  report,  of  1180  yearly  subscriptions. 

As  usual,  our  contribution  to  the  Medical 
Benevolence  Fund  of  The  Medical  Society  of 
the  State  of  Pennsylvania  was  so  outstanding  as 
to  win  the  admiration  of  many  members  present. 

Every  well-informed  auxiliary  member  will 
want  to  read  carefully  in  the  June  issue  of  The 
Pennsylvania  Medical  Journal  the  findings 
of  the  reference  committee  of  the  House  of 
Delegates  of  the  American  Medical  Association 
selected  to  study  and  report  on  the  federal  Wag- 
ner Health  Bill  (S.  1620). 

The  Health  Legislation  Committee  of  our 
own  State  Medical  Society  urges  full  use  of  this 
report  in  advising  others  regarding  the  national 
dangers  involved  in  this  socialistic  bill. 

Once  informed  by  careful  reading  of  the  re- 
port appearing  in  the  June  issue  of  the  State 
Journal,  auxiliary  members  should  become 
active  against  federal  control  over  the  private 
practice  of  medicine  and  continue  to  stand  united 


against  any  form  of  health  legislation  designed 
to  interfere  with  the  present  high  standard  of 
medical  service  available  to  the  public.  Read  the 
report  and  pass  its  philosophy  on  to  others. 

May  the  vacation  season  bring  health  and 
joy  to  all. 

Sincerely, 

Nan  S.  (Mrs.  W'alter  F.)  Donaldson, 

President. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  spring  meeting  of  the  auxiliary 
was  held  in  the  Urban  Room  of  the  William  Penn 
Hotel,  Pittsburgh,  on  May  23.  After  a short  business 
meeting,  at  which  the  annual  reports  of  all  committees 
were  read,  the  following  officers  were  elected:  Presi- 
dent, Mrs.  Harold  H.  Meanor ; first  vice-president,  Mrs. 
Norman  A.  Hartman ; second  vice-president,  Mrs.  Lin- 
fred  L.  Cooper ; recording  secretary,  Mrs.  A.  Boyd 
Miller;  corresponding  secretary,  Mrs.  James  M.  Hen- 
ninger ; treasurer,  Mrs.  Jay  G.  Linn;  directors,  Mrs. 
David  B.  Ludwig  and  Mrs.  Paul  B.  Steele. 

Luncheon,  at  which  Drs.  Henry  T.  Price  and  George 
R.  Harris  were  guests  of  honor,  was  served.  A program 
of  4 one-act  plays,  under  the  direction  of  Mrs.  Raymer 
L.  Mowry,  was  presented  and  2 groups  of  songs  were 
sung  by  Carolyn  Hunt  Mahaffey  accompanied  by  Beulah 
Taylor  Marston. 

Eighty-nine  members  have  been  added  to  the  rolls 
this  year. 

Berks. — A musicale,  arranged  by  the  newly  elected 
president,  Mrs.  LeRoy  W.  Frederick,  featured  2 artists 
new  to  the  medical  auxiliary  audience.  Mr.  Evan  Hall- 
man played  violin  and  xylophone  solos,  and  Miss  Venedi 
Heinbach,  a new  member  who  is  a noted  vocal  soloist, 
sang  soprano  solos.  Mrs.  Raymond  Albright,  Vassar 
graduate,  spoke  on  “Music  Appreciation.”  She  advised 
us  how  to  become  more  intelligent  in  our  appreciation 
of  music. 

During  the  business  meeting  the  officers  for  1939-1940 
were  elected.  Five  members  attended  the  Health  Insti- 
tute held  in  Allentown  by  the  auxiliary  to  the  Lehigh 
County  Medical  Society.  A reciprocity  luncheon  was 
planned  to  be  held  at  the  Reading  Country  Club, 
June  12,  at  1 p.  m. 

Bucks. — On  Apr.  5 the  auxiliary  held  a joint  meet- 
ing with  the  Montgomery  County  Auxiliary  at  the 
Abington  Memorial  Hospital.  Tea  was  served  in  the 
Nurses’  Home. 
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On  Wednesday  evening,  Apr.  26,  the  auxiliary  held 
a dinner  at  the  Fountain  House,  Doylestown,  following 
which  cards  and  games  were  played. 

Delaware. — The  final  meeting  of  the  auxiliary  was 
held  during  a luncheon  meeting  at  the  Strath  Haven 
Inn  at  Swarthmore  on  May  12. 

Election  of  officers  resulted  as  follows : President, 
Mrs.  Ralph  E.  Bell;  vice-president,  Mrs.  John  E. 
Smaltz ; president-elect,  Mrs.  Harry  Gallager ; record- 
ing secretary,  Mrs.  Duncan  S.  Hatton;  corresponding 
secretary,  Mrs.  James  B.  Cooper;  treasurer,  Mrs. 
Pum  Koo  Park. 

It  was  voted  to  send  $20  to  Camp  Sunshine  for  the 
maintenance  of  4 children  for  2 weeks  in  a camp  for 
the  underprivileged. 

The  auxiliary  anticipates  a reciprocity  tea  to  he  held 
at  the  home  of  Mrs.  E.  Arthur  Whitney,  the  district 
councilor,  on  June  23,  to  which  members  of  Lehigh, 
Berks,  Montgomery,  Bucks,  and  Chester  County  Auxil- 
iaries are  invited. 

Greene. — The  May  meeting  of  the  auxiliary  was 
held  at  the  home  of  Mrs.  W.  Sturgis  Frankenburger,  of 
Carmichaels.  The  assisting  hostesses  were  Mrs.  William 
B.  Clendenning,  Mrs.  Laura  Wingett,  Mrs.  Charles  S. 
Mahan,  and  Mrs.  Harold  B.  Wood. 

New  officers  for  the  year  were  announced:  President, 
Mrs.  Arthur  T.  Murray;  first  vice-president,  Mrs. 
Thomas  L.  Blair ; second  vice-president,  Mrs.  W. 
Sturgis  Frankenburger;  recording  secretary,  Mrs. 
Frank  D.  Hazlett;  treasurer,  Mrs.  Clinton  E.  Bane. 

It  was  agreed  to  send  $25  to  the  Medical  Benevolence 
Fund. 

Mrs.  Challen  Waycoff  read  a paper  on  “Woman’s  In- 
tel est  in  Flowers.”  Mrs.  Frankenburger  gave  a book 
review  on  Doctor!  Here's  Your  Hat. 

Refreshments  were  served  with  Mrs.  Murray  and 
Mrs.  Ella  Grimes  at  the  tea  table. 

As  this  was  the  last  meeting  during  the  summer  sea- 
son, the  members  adjourned  to  meet  at  Mrs.  Murray’s 
cabin  for  a picnic  in  September. 

Lackawanna. — Dr.  Earl  H.  Rebhorn,  director  of 
public  health  in  Scranton,  was  the  guest  speaker  at  the 
May  health  meeting,  which  was  held  on  May  9 in  the 
Chamber  of  Commerce  Building.  Dr.  Rebhorn’s  subject 
was  “Public  Health.”  Mrs.  William  T.  Davis,  program 
chairman,  who  introduced  the  speaker,  was  in  charge, 
together  with  Mrs.  Frederick  J.  Bishop,  health  chairman. 

An  executive  meeting  and  a regular  meeting  preceded 
the  health  program.  Plans  were  discussed  for  the 
annual  bridge  luncheon  to  be  held  in  June.  After  the 
regular  business  was  completed,  the  following  nomi- 
nating committee  was  appointed  to  name  a complete 
slate  of  officers  and  directors  for  the  coming  year : 


Mrs.  Harry  Goodfriend,  chairman,  Mrs.  Harry  M. 
Kraemer,  and  Mrs.  J.  Norman  White. 

Lehigh. — The  annual  charity  party  of  the  auxiliary 
was  held  at  12 : 30  p.  m.,  May  10.  More  than  125  were 
entertained  at  a bridge-luncheon  and  fashion  show  held 
at  the  Americus  Hotel,  Allentown. 

Following  the  luncheon,  members  of  the  auxiliary  and 
their  guests  enjoyed  the  fashion  show  of  spring  and 
summer  styles  presented  through  the  courtesy  of  H.  Leh 
and  Company,  with  Mr.  John  H.  Leh  as  commentator 
and  director.  Bud  Rader’s  orchestra  played  while 
models  displayed  summer  fashions  for  every  hour  of 
the  day  and  evening,  plus  apparel  for  beach  wrear. 

Contract  and  auction  bridge  and  “500”  were  played 
during  the  remainder  of  the  afternoon.  Mrs.  Joseph  D. 
Rutherford  with  her  ways  and  means  committee  de- 
serves a great  deal  of  credit  for  the  delightful  affair. 

On  the  afternoon  of  May  18  a small  bridge  tea  was 
held  at  the  home  of  Mrs.  Hope  T.  M.  Ritter.  This  is 
the  second  of  a series  of  bridge  parties  given  for  the 
benefit  of  the  Hygeia  fund.  These  parties  are  limited 
to  a stated  number  of  tables  and  are  limited  to  the 
members.  The  third  and  final  one  of  this  series  is  to  be 
held  on  June  22  at  the  home  of  Mrs.  Samuel  A.  Phillips, 
Summit  Lawn,  Allentown. 

Mifflin. — A bridge-luncheon  and  business  meeting 
were  held  on  the  afternoon  of  Apr.  25  at  Green  Gables 
Hotel.  Lewistown. 

The  auxiliary  was  highly  honored  to  have  as  guests 
the  state  president,  Mrs.  Walter  F.  Donaldson,  of 
Pittsburgh,  Mrs.  Andrew  L.  Benson,  councilor  of  the 
Sixth  District,  Philipsburg,  and  Mrs.  Austin  C.  Lynn 
and  Mrs.  Jonathan  K.  Henderson,  also  of  Philipsburg. 
An  added  pleasure  was  the  presence  of  Drs.  Joseph  S. 
Brown  and  James  G.  Koshland,  president  and  vice- 
president  respectively  of  the  Mifflin  County  Medical 
Society. 

It  was  announced  that  honorable  mention  was  granted 
the  auxiliary  for  having  exceeded  the  quota  for  Hygeia 
subscriptions.  Two  new  members  were  added  to  the 
auxiliary — Mrs.  John  Gardiner  and  Mrs.  S.  Meyer 
Klein.  Mrs.  Henry  W.  Sweigart  and  her  committee  en- 
tertained with  bridge  and  Chinese  checkers. 

It  has  been  the  custom  of  this  auxiliary  to  have  its 
president  appoint  chairmen  and  committees  to  arrange 
at  least  4 social  and  business  meetings  each  year,  these 
to  be  in  the  form  of  luncheons,  teas,  tureen  suppers, 
and  theater  parties.  It  has  been  found  that  these  pro- 
mote interest  and  sociability  among  the  members. 

Westmoreland.-— The  following  are  the  officers  of 
this  auxiliary:  President,  Mrs.  Joseph  H.  Watson; 

vice-president,  Mrs.  Arthur  B.  Blackburn;  president- 
elect, Mrs.  John  H.  Krick ; secretary,  Mrs.  Charles  A. 
Goble;  corresponding  secretary,  Mrs.  W.  Trail  Don- 
caster ; treasurer,  Mrs.  William  H.  Robinson. 
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Births 

To  Dr.  and  Mrs.  Samuel  W.  Eisenberg,  of  Phila- 
delphia, a son,  Murray,  May  23. 

To  Dr.  and  Mrs.  Stephen  Stockton  Woolston,  of 
Ambler,  twin  daughters,  June  9. 

To  Dr.  and  Mrs.  Hubert  A.  Royster,  of  Bryn 
Mawr,  a daughter,  Martha  Rutan  Royster,  May  13. 

To  Dr.  and  Mrs.  James  Murray  Ellzey,  of  Chest- 
nut Hill,  Philadelphia,  a daughter,  May  16. 

To  Dr.  and  Mrs.  Edward  Charles  Britt,  of  Phila- 
delphia, a daughter,  Georgia  Martin  Britt,  May  21. 

Engagements 

Miss  Lucille  Ellithorp,  of  Kane,  and  Dr.  George 
F.  Cormeny,  of  Philadelphia. 

Miss  Marian  Lenore  Hardie,  of  Schenectady,  N.  Y., 
and  Dr.  Hugh  Lowrey  Bowman,  of  Lansdowne. 

Miss  Mary  Dorothy  Quinn,  of  Chestnut  Hill, 
Philadelphia,  and  Dr.  Henry  Pletcher  Close,  of  Ger- 
mantown, Philadelphia. 

Miss  Madge  LaVette  DuBell,  daughter  of  Dr.  and 
Mrs.  Amos  K.  DuBell,  and  Mr.  Henry  Rambo  Macavoy, 
all  of  Philadelphia. 

Miss  Josephine  E.  Kendic.,  daughter  of  Dr.  and 
Mrs.  H.  Evert  Kendig,  and  Mr.  John  N.  Costello,  Jr., 
both  of  Philadelphia. 

Miss  Emily  Neel  Maier,  daughter  of  Dr.  and  Mrs. 
Ernest  G.  Maier,  of  Philadelphia,  and  Mr.  Joseph  War- 
ren Bullen,  Jr.,  of  Folcroft. 

Miss  Helen  Elizabeth  Whitall,  daughter  of  Dr. 
and  Mrs.  J.  Dawson  Whitall,  of  Philadelphia,  and  Mr. 
William  K.  Stafford,  of  Stafford,  W.  Va. 

Dr.  and  Mrs.  Oscar  Seeley,  of  Paoli,  announce  the 
engagement  of  Mrs.  Seeley’s  daughter,  Miss  Allison 
Morris  Sharp,  and  Mr.  Frederick  B.  Hufnagel,  Jr.,  of 
Greenwich,  Conn. 

Miss  Helen  Piersol,  daughter  of  Dr.  and  Mrs. 
George  Morris  Piersol,  of  Huntingdon  Valley,  and  Mr. 
Gregory  F.  Price,  son  of  Dr.  and  Mrs.  William  Harri- 
son Price,  of  Brooklyn,  N.  Y. 

Marriages 

Miss  Sara  Lavina  Deemer  to  Dr.  John  F.  Keithan, 
both  of  Doylestown,  June  10. 

Miss  Marie  B.  McGowan,  of  Philadelphia,  to  Dr. 
Joseph  A.  Hesch,  of  Aldan,  Apr.  29. 

Miss  Elizabeth  Hughes  Mortimer  to  Dr.  Francis 
Ashley  Faught,  both  of  Philadelphia,  May  15. 

Miss  Margaret  Steen  Stull,  daughter  of  Dr.  and 
Mrs.  George  B.  Stull,  to  Mr.  Frederick  M.  Gilbert,  Jr., 
all  of  Harrisburg,  May  26. 

Miss  Helen  E.  Wheeling,  daughter  of  Dr.  W. 
Stuart  Wheeling,  of  Windber  (Somerset  Co.),  to  Dr. 
John  A.  Orris,  associate  surgeon  at  Windber  Hospital, 
recently. 

Deaths 

Mrs.  Mary  Canning  Bing,  wife  of  Dr.  Edward  W. 
Bing,  a member  of  the  staff  of  the  Chester  Hospital, 
died  May  29,  aged  81. 


Charles  Henry  Brown,  Franklin  (Venango  Co.)  ; 
University  of  Michigan  Medical  School,  Ann  Arlxir, 
1905 ; aged  62,  died  May  12.  Dr.  Brown  was  born  at 
Troy,  N.  Y.,  Apr.  10,  1877,  a son  of  William  and  Mary 
Brown.  When  about  age  3 he  moved  to  Franklin  with 
his  parents  and  remained  there  all  his  life.  Fie  received 
his  early  education  in  the  Franklin  public  and  high 
schools,  and  his  premedical  course  at  Bucknell  Univer- 
sity. He  did  postgraduate  work  at  the  Polyclinic  Hos- 
pital, Philadelphia,  in  1908  and  1913. 

Dr.  Brown  practiced  medicine  in  Franklin  for  more 
than  34  years.  He  served  for  more  than  30  years  as 
health  officer,  and  as  Venango  County  physician  at  the 
county  jail  and  county  home  for  more  than  25  years. 
For  more  than  9 years  he  was  a member  of  the  Franklin 
school  board.  He  was  associated  with  the  Franklin 
Hospital.  Dr.  Brown  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

He  was  married  to  Lillene  Louise  Sinden  in  1913, 
who  with  a son  and  a daughter  survives. 

Joseph  Leo  Conarton,  Mayfield  (Lackawanna  Co.)  ; 
College  of  Physicians  and  Surgeons  of  Baltimore,  1915; 
aged  55,  died  May  21.  Dr.  Conarton  was  born  at  Car- 
bondale,  Nov.  11,  1884,  a son  of  John  and  Mary  A. 
Conarton  (deceased).  He  received  his  early  educa- 
tion in  the  Carbondale  grade  and  high  schools  and  his 
premedical  course  at  Bloomsburg  State  Normal  School. 
He  served  his  internship  at  the  Mid-Valley  Hospital  in 
1916.  Dr.  Conarton  began  the  practice  of  medicine  at 
Carbondale,  where  he  remained  for  one  year  when  he 
moved  to  Mayfield.  He  was  on  the  staff  of  the  old  City 
Hospital,  and  later  served  as  the  first  president  of  the 
board  of  directors  of  St.  Joseph’s  Hospital,  Carbondale. 
For  a number  of  years  he  was  school  physician  for  the 
Mayfield  school  district,  and  for  a time  also  served  as  a 
state  medical  inspector  and  head  of  the  Carbondale 
Township  School  District. 

Dr.  Conarton  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A.  In  1916  he  was 
married  to  Elizabeth  Kearney,  to  whom  4 sons  and  3 
daughters  were  born.  His  widow  and  5 children  survive. 

Harvey  J.  Fiet,  Philadelphia;  Jefferson  Medical 
College,  1891 ; aged  69 ; died  Apr.  8.  Dr.  Fiet  was 
born  at  Allentown,  June  10,  1869,  a son  of  Conrad  and 
Ida  Gersbach  Fiet.  He  attended  the  public  schools  of 
Philadelphia  and  entered  the  drug  business  in  1884.  He 
was  graduated  from  the  Philadelphia  College  of  Phar- 
macy in  1889  and  entered  Jefferson  Medical  College  in 
the  same  year.  Immediately  upon  receiving  his  degree, 
he  was  given  an  appointment  on  the  surgical  staff  of 
Jefferson  Medical  College  under  Dr.  William  S.  Forbes, 
and  on  the  gynecologic  staff  under  Dr.  Theophilus  Par- 
vin.  He  was  on  the  obstetric  staff  of  the  Out-Door 
Department  of  Jefferson  Hospital  for  a year  and  a 
half  and  held  a similar  position  in  the  Kensington  Hos- 
pital for  Diseases  of  Women. 

Dr.  Fiet  was  a member  of  his  county  and  state  med- 
ical societies,  the  Northern  Medical  Society,  and  a 
Fellow  of  the  A.  M.  A.  For  9 years  he  was  a member 
of  the  Nineteenth  Section  Schooj  Board  of  Philadelphia. 

Dr.  Fiet  married  Elizabeth  Alburger,  of  Philadelphia, 
Nov.  17,  1896,  who  survives. 

Edward  Jacob  Gangloff,  Philadelphia;  Temple  Uni- 
versity Medical  School,  1918;  aged  47,  died  Apr.  4,  in 
the  Northeastern  Hospital,  Philadelphia,  following  an 
operation  for  ruptured  gangrenous  appendicitis  with 
peritonitis.  Dr.  Gangloff  received  his  preliminary  edu- 
cation in  the  public  schools  of  Philadelphia,  and  spent 
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his  internship  at  the  Frankford  Hospital,  Philadelphia. 
He  served  as  police  surgeon  from  1923  until  his  death. 
Dr.  Gangloff  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A.  Sur- 
viving are  his  widow,  2 sons,  and  a daughter. 

Ellis  Edgar  Willits  Given,  Ambler  (Montgomery 
Co.)  ; University  of  Pennsylvania  Medical  School, 
1897;  aged  66,  died  May  11,  in  the  Pennsylvania  Hos- 
pital, Philadelphia,  following  a long  illness.  Dr.  Given 
was  born  in  Philadelphia,  Mar.  1,  1873,  a son  of  Joshua 
L.  and  Mary  Elizabeth  (Praul)  Given.  He  was  edu- 
cated in  the  Philadelphia  public  schools  and  was  gradu- 
ated from  Boys’  Central  High  School  in  1895.  Dr. 
Given  served  an  internship  at  the  Episcopal  Hospital, 
Philadelphia,  1897-1898.  He  took  a course  in  medical 
jurisprudence  in  1898  and  did  graduate  work  at  Johns 
I [opkins  University,  Baltimore.  Dr.  Given  was  on  the 
staffs  of  the  following  Philadelphia  hospitals:  Episcopal 
Hospital,  1900 ; outpatient  department  of  the  Pennsyl- 
vania Hospital,  1901-1906;  and  assistant  surgeon,  Jew- 
ish Maternity  Hospital,  1902. 

He  was  a member  of  the  American  College  of  Sur- 
geons, College  of  Physicians  of  Philadelphia,  Phila- 
delphia Pathological  Society,  Philadelphia  Clinical 
Society,  Philadelphia  Pediatric  Society,  Northern  Med- 
ical Association,  Philadelphia  Alumni  Society  of  the 
Medical  Department  of  the  University  of  Pennsylvania, 
and  the  Medical  Cluh  of  Philadelphia. 

During  the  World  War,  Dr.  Given  entered  service  as 
captain  in  the  Medical  Officers’  Reserve  Corps  on  May 
29,  1917,  and  saw  active  service  from  Aug.  5,  1917,  until 
1919.  He  was  decorated  personally  for  his  services  by 
General  John  J.  Pershing  with  the  rank  of  lieutenant- 
colonel  and  was  honorably  discharged  at  Camp  Dix, 
Aug.  28,  1919. 

Dr.  Given  lived  in  Philadelphia  until  3 years  before 
his  death,  when  he  moved  to  Ambler.  He  never  married. 

Walter  Scott  Hanley,  North  Wales  (Montgomery 
Co.)  ; University  of  Pennsylvania  School  of  Medicine, 
1898 ; aged  65 ; died  May  16.  Dr.  Hanley  was  born 
in  Philadelphia,  Mar.  4,  1874,  a son  of  John  and  Rebecca 
Hanley.  He  received  his  education  in  the  public  schools 
and  North  East  High  School,  Philadelphia.  He  served 
his  internship  at  the  Polyclinic  Hospital,  Philadelphia. 

Dr.  Hanley  was  married  to  Carrie  Moorehead  in  1904. 
His  widow,  2 sisters,  and  a brother  survive. 

David  Edward  Hoff,  Harrisburg ; University  of 
Maryland  School  of  Medicine,  Baltimore,  1902 ; aged 
64,  died  May  31,  at  the  Polyclinic  Hospital,  Harrisburg, 
of  a severe  heart  attack.  He  was  born  at  New  Wind- 
sor, Md.,  May  18,  1875,  a son  of  Samuel  W.  and  Maria 
Hoff.  His  education  was  obtained  in  the  Carroll  County 
(Md.)  public  schools,  the  New  Windsor  School,  and  his 
premedical  course  at  New  Windsor  College.  Dr.  Hoff 
did  graduate  work  at  Johns  Hopkins  University  between 
1902  and  1908  and  was  an  alumnus  of  the  medical  school 
of  that  university.  He  practiced  medicine  in  Carroll 
County,  1902-1908;  in  Hagerstown,  Md.,  1908-1921; 
and  moved  to  Harrisburg  in  1923,  where  he  remained 
until  his  death,  specializing  in  orthopedic  surgery.  He 
was  chief  of  the  orthopedic  department  of  the  Polyclinic 
Hospital,  Harrisburg. 

Dr.  Hoff  was  a member  of  his  county  and  state  med- 
ical societies  and  a Fellow  of  the  A.  M.  A.  Surviving 
are  his  wife,  Louise  Ritz  Hoff,  to  whom  he  was  married 
in  1924,  2 sisters,  and  2 brothers. 

Byron  Hubbard  Jackson,  Scranton;  Baltimore 
Medical  College,  1898;  aged  65;  died  May  16,  of  a 
heart  attack,  in  the  Moses  Taylor  Hospital,  Scranton. 
He  had  been  ill  several  weeks.  Dr.  Jackson  was  born 
at  Kingston,  Sept.  9,  1873,  a son  of  Jabez  and  Samantha 
Jackson.  He  received  his  preliminary  education  at  the 
Dallas  public  and  high  schools. 

One  of  the  few  surviving  early  experimenters  with 
roentgen  ray,  Dr.  Jackson  was  widely  known  for  his 
work  in  that  field.  For  20  years  he  was  chief  radiologist 


at  the  Scranton  State  Hospital,  and  for  a shorter  period 
filled  that  capacity  at  the  Hahnemann  Hospital,  Scran- 
ton. When  he  died  he  was  chief  radiologist  for  the 
Moses  Taylor,  West  Side,  St.  Mary’s,  and  Mary  Keller 
Hospitals,  Scranton. 

He  was  a member  of  his  county  (president  and  li- 
brarian) and  state  medical  societies,  and  a Fellow  of 
the  A.  M.  A.;  also  a member  of  the  Radiological  So- 
ciety of  North  America  (former  president)  ; American 
College  of  Physicians ; Roentgen-Ray  Society ; Diplo- 
mate  of  the  American  College  of  Radiology;  corre- 
sponding honorary  member  of  the  Royal  Society  of 
Medicine  of  London,  England ; Philadelphia  Roentgen- 
Ray  Society;  Pennsylvania  Radiological  Society  (presi- 
dent) ; and  chairman-elect  of  the  radiological  division 
of  the  International  Cancer  Congress. 

Dr.  Jackson  was  married  in  1898.  His  widow,  Anne 
E.  Jackson,  2 sons,  and  3 daughters  survive. 

Alexander  Lambert,  of  New  York,  president  of  the 
American  Medical  Association,  1919-1920,  died  at  the 
Doctors’  Hospital  in  New  York,  May  9,  aged  77. 

John  Byron  Mahon,  West  Pittston ; Jefferson  Med- 
ical College,  1882;  aged  89;  died  Mar.  26,  of  diabetes. 
Dr.  Mahon  was  born  at  Lake  Winola,  where  he  resided 
until  his  graduation  from  medical  school.  He  taught 
school  in  Wyoming  County  for  several  years  before  he 
began  the  study  of  medicine.  Dr.  Mahon  spent  his  57 
years  of  professional  activity  in  Pittston  where  he  was 
an  active  practitioner  until  1930.  He  had  been  active  in 
founding  the  Pittston  Hospital  and  was  a member  of 
the  active  staff  for  many  years,  later  a consultant,  and 
at  the  time  of  his  death  an  honorary  member.  For 
many  years  he  was  staff  surgeon  for  the  Lehigh  Valley 
Railroad  in  the  Pittston  area.  He  was  an  affiliate  mem- 
ber of  his  county  and  state  medical  societies  and  an 
affiliate  Fellow  of  the  A.  M.  A. 

Milton  Underwood  McIntyre,  Du  Bois  (Clearfield 
Co.)  ; Baltimore  Medical  College,  1907;  aged  57,  died 
at  his  home,  May  25,  of  a heart  attack.  Dr.  McIntyre 
was  born  at  Smithfield,  W.  Va.,  July  31,  1882,  a son  of 
Mr.  and  Mrs.  O.  P.  McIntyre.  He  studied  in  the 
Smithfield  public  schools  and  under  a private  tutor.  He 
served  his  internship  at  the  Maryland  General  Hospital, 
1907-08,  and  pursued  graduate  work  at  the  University 
Hospital,  Baltimore,  Md.  Dr.  McIntyre  was  especially 
interested  in  pediatrics  and  was  on  the  staffs  of  the 
Du  Bois  and  the  Maple  Avenue  Hospitals  in  Du  Bois. 
He  was  a member  of  his  county  and  state  medical  so- 
cieties and  the  A.  M.  A.  He  held  a major’s  commission 
in  the  Medical  Reserve  Corps. 

Dr.  McIntyre  was  married  to  Margaret  Fullerton  in 
1907,  who  survives. 

Walter  Pearre,  Waynesboro;  Bellevue  Hospital 
Medical  College,  New  York,  1884;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1885 ; aged 
77;  died  Jan.  16,  at  the  Waynesboro  Hospital,  of  gas- 
tric ulcer  with  pyloric  stenosis. 

Paul  Frederick  Pershing,  Altoona;  Jefferson  Med- 
ical College,  1910;  aged  53;  died  May  2.  Dr.  Pershing 
was  born  in  West  Elizabeth,  May  3,  1886,  a son  of  Rev. 
Thompson  F.  and  Anna  Jamison  Pershing,  both  de- 
ceased. He  was  graduated  from  the  Blairsville  High 
School  and  then  entered  the  Kiskiminetas  Springs 
School,  where  his  interest  in  sports,  particularly  in  foot- 
ball, became  active  and  he  played  on  the  school  team. 
He  entered  Jefferson  at  the  time  it  had  a football  team, 
of  which  he  became  a member.  Dr.  Pershing  interned 
at  the  West  Penn  and  Altoona  Hospitals.  He  began 
the  practice  of  medicine  in  Altoona  and  early  evinced 
a special  interest  in  surgery,  especially  in  the  field  of 
gynecology,  of  which  service  he  became  chief  at  the 
Altoona  Hospital.  He  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A. 

Dr.  Pershing  is  survived  by  his  wife,  the  former 
Myra  Mock. 
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Frequently  patients  become  apprehen- 
sive over  their  failure  to  sleep  and  feel 
they  must  call  the  doctor.  But  the  physi- 
cian, too,  needs  sleep.  Often  the  prescrip- 
tion of  a safe,  effective  sedative  will  save 
an  unnecessary  night  call. 

The  indiscriminate  use  of  sedatives  or 
hypnotics  is  not  wise.  Neither  is  it  advis- 
able to  withhold  such  medication  when  it 
contributes  to  the  patient’s  comfort  and 
helps  conserve  his  vital  resources. 

Ipral  Calcium  has  been  used  for  four- 
teen years  as  a safe,  effective  sedative.  It 
has  the  following  advantages: 

...  It  produces  a sleep  closely  resem- 
bling the  normal  from  which  the  patient 
awakens  generally  calm  and  refreshed.  . . . 
It  is  readily  absorbed  and  rapidly  elimi- 


nated. Its  average  therapeutic  dose  is  small 
(2  to  4 grains).  . . . Undesirable  cumula- 
tive effects  may  be  avoided  by  proper  regu- 
lation of  the  dosage.  . . . Even  in  larger 
therapeutic  doses  the  effect  on  heart,  circu- 
lation and  blood  pressure  is  negligible. 

Ipral  Calcium  (calcium  ethylisopropylbar- 
biturate)  is  supplied  in  2-gr.  tablets  as  well  as 
in  powder  form  for  use  as  a sedative  and  hyp- 
notic; and  in  %-gr.  tablets  for  use  where  it  is 
desired  to  secure  throughout  the  day  a con- 
tinued, mild,  sedative  effect. 

Ipral  Sodium  (sodium  ethylisopropylbarbi- 
turate)  is  supplied  in  4-gr.  tablets  for  preanes- 
thetic medication. 

Elixir  Ipral  Sodium — Useful  where  a change 
in  the  form  of  medication  is  desirable.  One 
teaspoonful  of  the  elixir  represents  1 gr.  of 
Ipral  Sodium.  Available  in  16-fl.  oz.  bottles. 


For  literature  address  the  Professional  Service  Department 
E.  R.  Squibb  & Sons,  745  Fifth  Ave.,  New  York,  N.  Y. 
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Russell  Harrison  Person,  Athens  (Bradford  County)  ; 
Jefferson  Medical  College,  1914;  aged  50;  died  May 
8.  Dr.  Person  was  born  at  Hazleton,  May  30,  1889,  a 
son  of  Dr.  Owen  and  Jane  C.  Person.  He  received  his 
preliminary  education  at  the  Hazleton  public  and  high 
schools.  His  internship  was  served  at  the  Hazleton 
State  Hospital.  Dr.  Person  established  his  medical 
practice  at  Burlington  in  1916.  In  1922  he  moved  to 
Athens.  He  was  on  the  staffs  of  Geisinger  Memorial 
Hospital,  Danville,  and  the  Robert  Packer  Hospital 
(clinical  assistant)  at  Sayre.  In  November,  1928,  Dr. 
Person  was  appointed  to  fill  an  unexpired  term  as 
Bradford  County  coroner,  which  position  he  held  until 
his  death,  being  re-elected  3 times.  He  was  a member 
of  his  county  and  state  medical  societies  and  the 
A.  M.  A. 

In  1916  Dr.  Person  was  married  to  Mildred  Wardle. 
Surviving  are  his  widow,  3 daughters,  and  a brother, 
Dr.  William  C.  Person,  of  Hazleton. 

William  Tell  Phillipy,  Carlisle  (Cumberland 
Co.);  Jefferson  Medical  College,  1884;  aged  76;  died 
May  9,  following  a long  illness.  Dr.  Phillipy  was  born 
at  Greencastle,  Feb.  25,  1863,  a son  of  Isaac  and  Catha- 
rine Phillipy.  He  was  educated  at  the  Greencastle 
public  schools  and  Poughkeepsie  Business  College, 
graduating  in  1880.  He  had  practiced  medicine  for  55 
years,  spending  about  40  years  in  Carlisle.  Dr.  Phillipy 
was  on  the  staff  of  the  Carlisle  Hospital  many  years, 
and  was  a member  of  the  borough  council.  He  served 
as  captain  in  the  Medical  Corps  during  the  World  War 
at  Camp  Oglethorpe,  Ga.,  and  Camp  Gordon,  Ga.  He 
was  a major  in  the  Medical  Reserve  Corps.  He  was 
a member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A. 

Dr.  Phillipy  was  married  to  Miss  Catherine  Johnston 
in  1884,  who  with  4 daughters  and  1 son  survives. 

James  William  Ritter,  Jersey  Shore;  American 
Eclectic  Medical  College,  Cincinnati,  1884;  aged  80, 
died  May  10.  Dr.  Ritter  was  born  in  Jackson  Town- 
ship, Lycoming  County,  Apr.  30,  1859,  a son  of  Jacob 
and  Hannah  (Black)  Ritter.  He  attended  the  public 
schools  of  the  county  and  Muncy  Normal  School.  Dr. 
Ritter  began  the  practice  of  medicine  at  Ogdensburg. 
Since  1910  he  had  resided  at  Jersey  Shore.  He  was 
affiliated  with  the  Dr.  F.  G.  Sanford  Hospital  there, 
and  was  school  director  of  Cogan  House,  Jersey  Shore, 
for  several  years.  He  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A. 

Dr.  Ritter  was  married  to  Mary  Jane  Artley  in  1884, 
to  whom  2 sons  and  2 daughters  were  born.  Two  chil- 
dren survive. 

Mrs.  Mary  Marshall  Sharpless,  wife  of  Dr. 
William  T.  Sharpless,  of  West  Chester,  former  presi- 
dent of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, died  May  14.  She  is  survived  by  her  husband, 
one  sister,  and  2 brothers,  one  of  whom  is  Dr.  Joseph 
Marshall  of  Atlantic  City,  N.  J. 

Christopher  Henry  Shearer,  Reading;  University 
of  Pennsylvania  School  of  Medicine,  1897;  aged  69; 
died  May  1,  after  an  ilFcc<:  of  7 weeks.  Dr.  Shearer  was 
born  at  Tuckerton,  a sou  of  Peter  and  Emma  (Fisher) 
Shearer.  He  received  his  education  in  the  public  schools 
of  Philadelphia,  York,  Harrisburg,  and  Columbia.  He 
served  his  internship  at  the  Polyclinic  Postgraduate 
School  of  Medicine,  Philadelphia.  Dr.  Shearer  spe- 
cialized in  surgery  and  gynecology,  and  was  assistant  in 
the  gynecologic  department  of  St.  Joseph’s  Hospital, 
Reading,  and  chief  of  the  gynecologic  department  of  the 
Reading  Hospital  for  19  years.  He  was  a member  of 
his  county  and  state  medical  societies,  a Fellow  of  the 
A.  M.  A.,  and  a Fellow  of  the  American  College  of 
Surgeons.  He  introduced  filtration  into  the  city  of 
Reading. 

Dr.  Shearer  was  married  to  Alma  Bard  in  1903,  who 
with  2 daughters  survives. 


Albert  IIaeseler  Super,  of  Kenilworth,  Pottstown; 
1 lahnemann  Medical  College  and  Hospital  of  Phila- 
delphia, 1903;  aged  58;  died  May  11.  Dr.  Super  was 
born  at  Pottsville,  Feb.  25,  1881,  a son  of  John  Henry 
and  Emma  Haeseler  Super.  He  was  graduated  from 
the  Pottsville  High  School  in  1899.  His  internship  was 
served  at  the  McKinley  Memorial  Hospital,  Trenton, 
N.  J.,  1903-1904.  Dr.  Super  did  graduate  work  in 
neuropsychiatry  at  the  Graduate  School  of  the  Univer- 
sity of  Pennsylvania  in  1924.  He  practiced  medicine  in 
Taniaqua  from  1904  to  1907,  and  in  Allentown  from 
1917  to  1921.  He  was  on  the  staff  (senior  physician) 
of  the  Allentown  State  Hospital,  1921  to  1929;  Penn- 
hurst  State  School  for  the  Feeble-minded  (superin- 
tendent), 1921  to  1933 ; Pottstown  Hospital  (psychia- 
trist), 1937-1939;  Pottstown  Homeopathic  Hospital 
(consulting  psychiatrist),  1935  to  1939;  and  the  Potts- 
town Hospital  (psychiatrist),  1937  to  1939.  He  spe- 
cialized in  neurology  and  psychiatry  at  Kenilworth 
from  1933  until  his  death. 

Dr.  Super  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A.,  the  Lehigh  Valley 
I {omeopathic  Medical  Society,  and  the  American  Psy- 
chiatric Association. 

In  1906  Dr.  Super  was  married  to  Edna  M.  Kline. 
A son  and  a daughter  were  born  to  this  union,  both  of 
whom  are  deceased.  Surviving  are  his  widow,  his 
mother,  2 brothers,  and  3 sisters. 

William  Hasson  Wesley,  Pittsburgh;  Northwest- 
ern University  Medical  School,  1903 ; aged  63 ; died 
Apr.  5.  He  was  born  at  Hays,  July  2,  1875.  Dr.  Wesley 
served  his  internship  at  the  West  Penn  Hospital.  He 
specialized  in  internal  medicine  and  was  internist  to  the 
Pittsburgh  Hospital.  He  was  a member  of  his  county 
and  state  medical  societies  and  a Fellow  of  the  A.  M.  A. 
Dr.  Wesley  was  married  to  Eulalie  Moran  in  1908,  who 
survives. 

G.  Walter  Zulauf,  who  was  born  in  Hoboken,  N.  J., 
in  1889,  and  was  graduated  in  medicine  from  New  York 
University  in  1912,  died  at  Pittsburgh,  May  8. 

Miscellaneous 

Mercy  Hospital,  Johnstown,  is  bequeathed  $10,000 
under  the  will  of  the  late  Dr.  John  B.  McAtieny,  Johns- 
town physician  and  surgeon,  who  died  Mar.  21,  1939, 
in  a Philadelphia  hospital. 

At  the  annual  commencement  exercises  of  Tem- 
ple University,  Philadelphia,  held  June  15,  Dr.  Victor 
George  Heiser,  noted  physician,  author  and  lecturer,  re- 
ceived the  honorary  degree  of  Doctor  of  Humane 
Letters. 

The  Jewish  Hospital  Association  of  Philadelphia, 
at  its  seventy-fourth  annual  meeting  held  June  12  in 
the  Fridenberg  Memorial  Surgical  Building,  presented 
an  oil  painting  of  Dr.  William  H.  Teller,  surgeon 
emeritus  on  the  staff,  to  the  Jewish  Hospital. 

The  appointment  of  Dr.  Winifred  Bayard  Stewart, 
assistant  clinical  professor  of  neurology  at  the  Woman’s 
Medical  College  of  Pennsylvania,  as  clinical  professor 
of  neurology  has  been  announced. 

Dr.  Howard  W.  Hassel,  Bridgeport,  has  been  ap- 
pointed to  the  newly  created  office  of  district  health 
officer  for  Montgomery  and  Bucks  counties — a full-time 
job.  He  will  have  headquarters  in  Norristown,  with  an 
assistant  in  Bucks  County. 

Dr.  James  B.  Herrick,  age  78,  of  Chicago,  was  voted 
the  American  Medical  Association  distinguished  service 
award  at  the  meeting  of  the  annual  session  of  the  House 
of  Delegates  at  St.  Louis,  May  15.  The  award  was 
made  for  work  done  by  Dr.  Herrick  in  coronary  throm- 
bosis. 

The  annual  meeting  of  the  North  East  Suburban 
Medical  Society  was  held  on  May  17  at  Old  York  Road 
Country  Club.  Officers  elected  for  the  coming  year 
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were:  President,  Dr.  Elmer  F.  Herring,  Wyncote; 

vice-president,  Dr.  Robert  R.  Gracey,  Glenside;  treas- 
urer, Dr.  William  H.  Regelman,  Hatboro;  secretary, 
Dr.  El  wood  T.  Quinn,  Jenkintown. 

The  international  assembly  of  the  International 
College  of  Surgeons,  in  conjunction  with  the  third  an- 
nual assembly  of  the  United  States  Chapter,  was  held 
in  New  York  City,  May  21  to  25,  with  headquarters  at 
the  Hotel  Roosevelt.  There  was  no  registration  fee. 
There  were  no  Pennsylvanians  on  the  program. 

Dr.  Bradford  J.  Murpiiey,  formerly  director  of  the 
Bemis-Taylor  Foundation  Child  Guidance  Clinic  of 
Colorado  Springs  and  now  director  of  the  Child  Guid- 
ance Clinic  at  Wilkes-Barre,  was  awarded  the  honorary 
degree  of  Doctor  of  Science  at  the  Colorado  College 
commencement  exercises  on  June  12. 

At  the  recent  annual  election  of  the  Allegheny 
County  Medical  Society,  the  following  officers  were 
elected  for  1939-1940:  President,  Dr.  Henry  T.  Price; 
president-elect,  Dr.  Frederick  M.  Jacob;  first  vice- 
president,  Dr.  John  P.  Griffith;  secretary,  Dr.  George 
R.  Harris;  treasurer,  Dr.  Ernest  W.  Willetts. 

At  the  commencement  exercises  of  St.  Joseph’s 
College,  Philadelphia,  held  June  13,  Dr.  J.  Cajetan 
Flynn  and  Dr.  William  P.  Grady,  both  of  Philadelphia, 
had  conferred  upon  them  the  honorary  degree  of  Doctor 
of  Laws.  Dr.  Flynn  is  chief  visiting  physician  at  St. 
Joseph’s  Hospital,  and  Dr.  Grady  is  senior  laryngologist 
at  St.  Mary’s  Hospital,  Philadelphia. 

Italy  to  Regulate  Jewish  Physicians. — A bill  to 
regulate  activities  of  Italian-Jewish  professional  men, 
such  as  physicians,  dentists,  and  lawyers,  was  approved 
by  tbe  Cabinet  in  Rome,  Apr.  29.  Details  of  the  bill 
were  not  made  public.  It  was  expected  that  regulations 
would  be  similar  to  those  in  Germany,  such  as  permit- 
ting Jewish  physicians  to  treat  only  Jews. 

Mr.  J.  Walter  Work,  of  Rochester  Mills,  has  as- 
sumed his  new  duties  as  state  health  officer  for  Indiana 
County,  succeeding  Mr.  W.  R.  Tomb,  of  Indiana.  Mr. 
Work  will  be  stationed  at  the  temporary  district  offices 
of  the  State  Department  of  Health,  which  Dr.  James 
E.  Peterman,  supervisor  for  3 counties,  has  opened  in 
tbe  residence  of  Dr.  A.  H.  Stewart  at  Indiana. 

The  one  hundred  and  seventeenth  annual  com- 
mencement of  the  Philadelphia  College  of  Pharmacv 
and  Science  was  held  in  the  auditorium  of  the  college, 
June  7,  at  8 p.  m.,  President  Wilmer  Krusen  presiding. 
The  address  to  the  graduates  was  delivered  by  Dean 
Theodore  A.  Distler,  Lafayette  College,  on  “Educating 
for  Citizenship.”  The  degree  of  Doctor  of  Science  was 
conferred  upon  Dr.  Solomon  Solis-Cohen,  Philadelphia’s 
distinguished  physician. 

At  a recent  meeting  of  the  Philadelphia  Urological 
Society  the  following  officers  were  elected  for  the  term 
1939-1940:  President,  Dr.  Lloyd  B.  Greene;  vice-presi- 
dent, Dr.  Wilbur  H.  Haines ; secretary-treasurer,  Dr. 
Theodore  R.  Fetter ; executive  committee,  Dr.  Charles 
H.  DeT.  Shivers,  chairman,  Atlantic  Citv,  N.  J.,  Dr. 
Albert  E.  Bothe,  Dr.  Edward  W.  Camobell,  and  Dr. 
Francis  G.  Harrison.  All  are  Philadelphians  with  the 
exception  of  Dr.  Shivers. 

At  the  annual  meeting  of  the  American  Radium 
Society  held  at  St.  Louis.  Mo..  May  16,  the  following 
officers  were  elected : President.  Dr.  Lawrence  A. 

Pomeroy,  Cleveland,  O.,  advanced  from  nresident-elect ; 
nresident-elect.  Dr.  Fred  W.  O’Brien,  Boston,  Mass. : 
first  vice-president,  Dr.  P.  Haves  Martin,  New  York 
City ; second  vice-president,  Dr.  Eugene  T.  Leddv, 
Rochester,  Minn. ; treasurer,  Dr.  Charles  Martin, 
Dallas,  Tex.;  and  secretary.  Dr.  William  Costolow, 
Los  Angeles,  Calif.  The  convention  will  be  held  next 
year  in  New  York  City. 

Dr.  Esmond  R.  Long,  director  of  the  Henrv  Phipps 
Institute  and  professor  of  pathology  at  the  University 


of  Pennsylvania,  has  been  elected  president  of  the 
Wistar  Institute  of  Anatomy  and  Biology,  the  board  of 
managers  announced  on  June  9. 

Other  new  elections  and  appointments  are : Dr. 

Edmond  J.  Farris,  associate  in  anatomy  in  charge  of 
operations  at  the  Wistar  Institute,  executive  director, 
and  Dr.  Alfred  Newton  Richards  and  Dr.  William  H. 
DuBarry,  members  of  the  board  of  managers. 

The  Wistar  Museum  was  established  in  1808  as  the 
first  anatomical  museum  in  the  country. 

Drs.  Chauncey  L.  Palmer  and  William  H.  Guy 
were  the  principal  speakers  at  a health  institute  ar- 
ranged by  the  Woman’s  Auxiliary  to  the  Warren  County 
Medical  Society  and  held  in  Warren  on  Apr.  20.  Their 
subjects  were  “Socialized  Medicine”  and  “The  Control 
of  Social  Diseases,”  respectively.  This  was  a public 
meeting  with  more  than  400  persons  in  attendance.  At 
Franklin,  on  May  4,  Drs.  Guy  and  George  R.  Harris, 
speaking  on  the  above  subjects,  addressed  1000  persons 
at  a similar  institute  sponsored  and  arranged  by  the 
Woman’s  Auxiliary  to  the  Venango  County  Medical 
Society. — Pittsburgh  Medical  Bulletin,  May  11,  1939. 

At  the  semi-annual  business  meeting  of  the 
Philadelphia  County  Medical  Society  held  on  May  17, 
the  following  officers  were  elected,  their  terms  beginning 
July  1,  1939:  President-elect,  Dr.  Edward  L.  Bortz ; 
vice-president,  Dr.  William  Bates;  associate  vice-presi- 
dents, South  Branch,  Dr.  Joseph  Armao ; West  Branch, 
Dr.  Ford  A.  Miller;  Northeast  Branch,  Dr.  James  P. 
Sands;  Southeast  Branch,  Dr.  Henry  Dintenfass;  and 
North  Branch,  Dr.  Edward  Steinfield ; secretary,  Dr. 
Henry  G.  Munson;  treasurer,  Dr.  R.  Powers  Wilkin- 
son; directors  (for  3 years),  Drs.  Edward  W.  Beach, 
Stanley  P.  Reimann,  and  J.  Hart  Toland;  (for  1 year) 
Dr.  Myer  Solis-Cohen;  censor  (for  5 years)  Dr. 
Charles  F.  Nassau;  district  censor,  Dr.  W.  Burrill 
Odenatt. 

The  General  Alumni  Society  of  the  University  of 
Pennsylvania,  on  the  occasion  of  the  celebration  of 

Mercurochrome 

(dibrom-oxymercuri- fluorescein -sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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I*  Guilders’  Day,  Jan.  22,  1939,  conferred  the  Alumni 
Award  of  Merit  on  Dr.  B.  Franklin  Stahl,  Philadelphia, 
of  the  class  of  1887,  medical  department,  with  this  cita- 
tion : “Because  of  his  contribution  to  the  advancement 
of  his  profession  as  a teacher,  hospital  director,  and 
practicing  physician,  and  in  gratitude  for  his  devotion 
to  the  interests  of  the  university  and  his  fellow  alumni 
through  the  Philadelphia  Alumni  Society,  Medical  De- 
partment, which  owes  much  of  its  success  to  his  enthu- 
siasm and  personal  sacrifice.’’  Dr.  Stahl  had  been  con- 
tinuously associated  with  many  activities  of  the  medical 
department  in  particular,  and  of  the  university  in  gen- 
eral. He  was  also  one  of  the  founders  of  the  Associa- 
tion of  Ex-Resident  and  Resident  Physicians  of 
"Blockley,”  the  Philadelphia  General  Hospital. 

The  New  York  Polyclinic  Medical  School  and 
Hospital  is  inaugurating  a combined  full-time  course  in 
urology,  covering  an  academic  year  (8  months),  on  Oct. 
1,  1939.  It  will  comprise  instruction  in  pharmacology, 
physiology,  embryology,  biochemistry,  bacteriology  and 
pathology,  practical  work  in  surgical  anatomy  and 
urologic  operative  procedures  on  the  cadaver,  regional 
and  general  anesthesia  (cadaver),  office  gynecology, 
proctologic  diagnosis,  the  use  of  the  ophthalmoscope, 
physical  diagnosis,  roentgenologic  interpretation,  electro- 
cardiographic interpretation,  dermatology  and  syphilol- 
ogy,  neurology,  physical  therapy,  continuous  instruction 
in  cysto-endoscopic  diagnosis  and  operative  instrumental 
manipulation,  operative  surgical  clinics,  demonstrations 
in  the  operative  instrumental  management  of  bladder 
tumors  and  other  vesical  lesions  as  well  as  endoscopic 
prostatic  resection. 

The  fourth  annual  convention  of  the  National 
Gastro-enterological  Association  was  held,  June  1 and  2, 
at  Squibb  Hall,  Squibb  Building,  745  Fifth  Avenue, 
New  York  City.  The  following  Pennsylvanians  were 
on  the  program  : 

“The  Role  of  Circulatory  Disorders  in  the  Diagnosis 
of  Lesions  of  the  Gastro-intestinal  Tract”  by  Dr.  J. 
Stewart  Rodman,  professor  of  principles  and  practice 
of  surgery.  Woman’s  Medical  College  of  Pennsylvania, 
and  Dr.  William  G.  Leaman,  associate  in  medicine  in 
the  same  institution.  The  paper  was  discussed  by  Dr. 
William  B.  Barr,  Allentown.  “The  Causes  of  Poor 
Results  in  the  Operative  Treatment  of  Duodenal  Ulcer” 


by  Dr.  Hubley  R.  Owen,  professor  of  clinical  surgery, 
Woman’s  Medical  College  of  Pennsylvania.  The  paper 
was  discussed  by  Dr.  Mary  M.  Spears,  Philadelphia. 
“The  Anemias  Versus  Gastro-intestinal  Disease”  by 
1 >r.  Samuel  A.  Loewenberg,  clinical  professor  of  medi- 
cine, Jefferson  Medical  College  and  Hospital.  "The 
Control  of  Hemorrhage  in  the  Jaundiced  Patient”  by 
Dr.  Isidor  S.  Ravdin,  Harrison  professor  of  surgery, 
University  of  Pennsylvania  School  of  Medicine  and 
Graduate  School,  and  Dr.  Jonathan  E.  Rhoads,  Hospital 
of  the  University  of  Pennsylvania.  “Disorders  of  Cal- 
cium Metabolism  in  Diseases  of  the  Gastro-intestinal 
Tract”  by  Dr.  Charles  L.  Brown,  professor  of  medicine 
and  head  of  the  department,  Temple  University  School 
of  Medicine.  The  paper  was  discussed  by  Dr.  Frank 
W.  Konzelmann,  professor  of  clinical  pathology,  Temple 
University  School  of  Medicine.  “An  Evaluation  of 
Liver  Function  Tests”  by  Dr.  Frank  W.  Konzelmann. 
The  paper  was  discussed  by  Dr.  William  A.  Swalm, 
Philadelphia.  “The  Surgical  Management  of  Acute 
Cholecystitis”  by  Dr.  John  F.  McCloskev,  clinical  pro- 
fessor of  surgery,  Woman’s  Medical  College  of  Penn- 
sylvania, and  Dr.  James  A.  Lehman,  instructor  in  clin- 
ical surgery  in  the  same  institution.  “Gastro-intestinal 
Disturbances  Due  to  Bacterial  Toxemia  from  Focal 
Infection”  was  discussed  by  Dr.  Mver  Solis-Cohen. 
assistant  professor  of  medicine,  Graduate  School  of 
Medicine,  University  of  Pennsylvania.  “Primary  and 
Recurrent  Obstruction  of  the  Common  Duct”  bv  Dr. 
Moses  Behrend,  attending  surgeon,  Mt.  Sinai  Hospital, 
Philadelphia.  The  paper  was  discussed  by  Dr.  Albert 
Behrend,  Philadelphia. 
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MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 

The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  March,  1939 : 


Name  Address 

Thomas  L.  Aye  Brackenridge 

Henry  Albert  Downs  Oil  City 

Frank  Embery  Southampton 

Edward  H.  Goodman  Philadelphia 

Charles  E.  Helm  Quarryville 

Daniel  W.  Kramer  Erie 

John  B.  McAneny Johnstown 

Harry  C.  McClain  Hustontown 

Charles  E.  McGirk  Philipsburg 

John  B.  Mahon  West  Pittston 

William  H.  Means  Percy 

Christian  Nelson  Pittsburgh 

Tames  F.  Prendergast  Morton 

Lynnley  G.  Smith  Philadelphia 

( leorge  M.  Studebaker Erie 

George  F.  Tate  Harrisburg 

Vernon  D.  Thomas  Pittsburgh 

Horace  I).  Washburn Beaver 

William  W.  Whittier  Elkins  Park 

Edwin  Zugsmith  Pittsburgh 


Age 

Date  of  Death 

Cause  of  Death 

62 

Mar.  18 

Coronary  heart  disease 

58 

“ 6 

Acute  cardiac  dilatation 

72 

“ 17 

Cardiac  infection 

59 

“ 6 

Pulmonary  embolism  (origi- 
nal cause  not  known) 

80 

“ 24 

Arteriosclerosis 

47 

“ 14 

Pulmonary  tuberculosis 

70 

“ 21 

Cancer  of  ascending  colon 

58 

“ 28 

Coronary  thrombosis 

69 

“ 5 

Generalized  arteriosclerosis 

90 

“ 26 

Diabetes 

68 

“ 8 

Cerebral  hemorrhage 

76 

“ 28 

Influenza-pneumonia 

79 

“ 10 

Arteriosclerosis 

55 

“ 26 

Coronary  thrombosis 

72 

“ 9 

Cerebral  hemorrhage 

72 

“ 18 

Cerebral  hemorrhage 

67 

“ 5 

Arteriosclerosis 

51 

“ 13 

Coronary  occlusion 

89 

“ 29 

Chronic  interstitial  nephritis 

64 

“ 1 3 

Carcinoma  of  prostate 
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BOOK  REVIEWS 


THE  THOUSAND  FORMS  OF  DISEASE.  By 
R.  P.  Byers,  M.A.  Twenty-nine-page-pamphlet. 
Boston : Super-university  Publications,  1938. 

This  is  a short  essay  published  in  pamphlet  form. 
The  author  concludes  that  disease  cannot  be  pluralized 
and,  therefore,  can  exist  only  as  various  forms  of  dis- 
ease. The  names  of  the  various  forms  are  only  terms 
and  as  such  can  be  expressed  symbolically  by  using 
combinations  of  the  integers  to  1000.  The  purpose  of 
this  publication  is  cpiestionable.  To  this  reviewer  it 
seems  to  be  an  unintelligible,  impractical,  illogical,  non- 
medical,  abortive  effort. 

CANCER.  Its  Diagnosis  and  Treatment.  By  Max 
Cutler,  M.D.,  associate  in  surgery,  Northwestern 
University  Medical  School ; chairman,  Scientific  Com- 
mittee, Chicago  Tumor  Institute;  consultant,  Tumor 
Clinic,  and  director,  Cancer  Research,  United  States 
Veterans  Administration,  Hines,  111.;  and  Franz 
Buschke,  M.D.,  assistant  roentgenologist,  Chicago 
Tumor  Institute.  Assisted  by  Simeon  T.  Cantril, 
M.D.,  director,  Tumor  Institute,  Swedish  Hospital, 
Seattle.  757  pages  with  346  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1938.  Cloth, 
$10.00  net. 

This  book  is  a new  and  valuable  contribution  to  the 
subject  of  neoplastic  disease.  It  is  prepared  by  one  long 
recognized  as  an  authority  in  the  treatment  of  cancer. 
Dr.  Cutler,  whose  work  at  Northwestern  University 
has  been  well  known  for  a great  many  years,  is  ably 
aided  by  Dr.  Buschke  who,  until  recently,  was  an  as- 
sistant in  the  Roentgen  Institute  of  the  University  of 
Zurich. 

The  first  chapter,  curiously  enough,  deals  with  radia- 
tion therapy  rather  than  with  the  usual  subjects  of 
pathology  and  diagnosis.  However,  the  entire  program 
of  chapter  arrangement  is  coherent  and  logical  in  view 
of  the  authors’  especial  interest  in  radiology.  The  style 
is  most  readable  and  the  book  profusely  illustrated  by 
photographs  and  drawings,  some  of  tbe  latter  being, 
however,  somewhat  indifferent. 

The  question  of  cancer  of  the  tongue,  buccal  mucous 
membrane,  and  pharynx  is  especially  well  treated,  and 
there  is  an  excellent  chapter  on  the  treatment  of  carci- 
noma of  the  cervix,  with  extensive  statistical  data  from 
clinics  where  the  largest  number  of  patients  are  being 
treated. 

Each  chapter  in  the  book  has  a very  complete  bibli- 
ography. A small  section  is  given  over  to  bone  tumors 
in  general. 

The  purpose  of  the  book,  as  stated  in  the  preface, 
is  “to  present  the  essential  clinical  features  of  the  more 
common  forms  of  cancer.”  In  general,  it  will  serve  the 
purpose  for  which  it  is  intended.  However,  a second 
edition  will  necessitate  some  revision,  first  of  the  or- 
ganization of  the  book  as  concerns  the  relative  space  al- 
lotted to  the  various  forms  of  cancer,  second  as  regards 
bibliography.  The  references  cited  are  not  always  the 
most  recent. 

The  book  is  well  and  clearly  written,  beautifully 
printed,  and  well  illustrated.  The  last  chapter,  “Malig- 
nant Diseases  of  the  Blood-Forming  Organs”  is  of 
especial  interest.  Many  students  of  this  particular  phase 
of  the  subject  will  not  agree  with  the  authors  as  to  their 
classification,  but  it  is  well  that  these  diseases  are  at 
last  being  definitely  classified  as  malignant. 

Whether  or  not  the  authors  intended  it  so,  this  book 
may  well  be  recommended  to  medical  students  as  a 


thorough  and  comprehensive  reference  and  one  to  be 
constantly  referred  to  during  their  clinical  years.  It 
may  also  be  profitably  numbered  among  the  authoritative 
reference  volumes  of  the  physician,  surgeon,  and  pathol- 
ogist. 

OBSTETRIC  AND  GYNECOLOGIC  NURSING. 
By  Frederick  H.  Falls,  M.S.,  M.D.,  F.A.C.S.,  pro- 
fessor of  obstetrics  and  gynecology,  University  of 
Illinois,  College  of  Medicine;  attending  gynecologist 
of  the  Illinois  Research  and  Educational  Hospital; 
attending  gynecologist  and  obstetrician.  Cook  County 
Hospital ; attending  gynecologist  and  obstetrician  at 
Grant  Hospital;  etc.;  and  Jane  R.  McLaughlin, 
B.A.,  R.N.,  supervisor  of  the  Department  of  Ob- 
stetrics and  Gynecology,  Research  and  Educational 
Hospital,  University  of  Illinois,  College  of  Medicine; 
instructor  in  the  Department  of  Obstetrics,  University 
of  Illinois,  College  of  Medicine;  etc.  Illustrations 
by  Charlotte  S.  Holt.  St.  Louis : The  C.  V.  Mosby 
Company,  1937.  Price,  $3.00. 

In  this  book  the  authors  have  kept  in  mind  the  inter- 
ests and  the  needs  of  nurses  in  all  fields — the  private 
duty  nurse  serving  the  general  practitioner ; the  insti- 
tutional nurse  serving  the  physicians  of  the  hospital 
staff ; the  public  health  nurse  meeting  the  maternity 
patient  in  the  outpatient  department  of  the  hospital  or  in 
the  maternal  and  infant  welfare  clinics,  or  assisting  in 
the  delivery  and  postpartum  care  of  the  mother  in 
the  home. 

The  book  is  written  for  the  more  mature  nursing 
students.  The  subject  matter  is  presented  briefly,  in 
terms  which  every  nurse  should  be  able  to  comprehend 
without  difficulty.  Illustrations  have  been  carefully 
prepared  to  clarify  subjects  covered  in  the  text. 

This  book  should  be  read  by  all  nurses  who  are  in- 
terested in  serving  the  patient,  the  physician,  and  the 
community. 

OBSTETRICS  FOR  NURSES.  By  Joseph  B.  DeLee, 
A.M.,  M.D.,  professor  of  obstetrics  and  gynecology, 
emeritus,  University  of  Chicago;  consultant  in  ob- 
stetrics, Chicago  Lying-in  Hospital  and  Dispensary ; 
consultant  in  obstetrics,  Chicago  Maternity  Center ; 
and  Mabel  C.  Carmon,  R.N.,  chief  supervisor  and 
instructor  in  the  birthrooms,  Chicago  Lying-in  Hos- 
pital and  Dispensary.  Eleventh  edition,  revised  and 
reset.  659  pages  with  292  illustrations.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1937.  Cloth, 
$3.00  net. 

Here  is  the  latest  edition  of  the  most  widely  used 
book  on  this  subject.  It  is  profusely  illustrated  and  is 
complete.  Prenatal  and  infant  care  are  covered  in  the 
same  thorough  manner  which  characterizes  the  treat- 
ment of  labor  itself.  A section  on  green  paper,  a glos- 
sary of  words  pertinent  to  the  study  of  obstetrics, 
further  enhances  the  value  of  this  book  as  a teaching 
medium. 

MATERNAL  CARE.  By  Fred  L.  Adair,  M.D.,  chair- 
man of  the  Department  of  Obstetrics  and  Gynecology, 
University  of  Chicago.  This  work  was  prepared  by 
Drs.  W.  C.  Danford,  G.  W.  Kosmak,  and  R.  L. 
DeNormandie  and  edited  by  Dr.  Adair.  The  Univer- 
sity of  Chicago  Press,  Chicago.  Price  $1.00. 

Practitioners  of  obstetrics,  and  the  nurses  who  assist 
them,  will  find  here  in  simple  and  concise  form  some 
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of  the  basic  principles  of  ante  partuin,  intra  partum, 
anti  postpartum  care.  These  principles  apply  whether 
the  work  is  done  in  the  office,  the  patient’s  home,  or  the 
Hospital. 

OUR  COMMON  AILMENT.  Constipation:  Its  Cause 
and  Cure.  By  Harold  Aaron,  M.D.,  medical  con- 
sultant to  Consumers  Union  of  United  States.  Dodge 
Publishing  Company,  New  York,  1938.  Price  $1.50. 

This  book  turns  the  light  of  known  facts  on  the  ques- 
tion of  constipation,  a subject  of  interest  to  a majority 
of  people.  It  is  said  that  4 out  of  5 are  constipated  or 
think  they  are.  The  nature  of  the  ailment  is  disclosed, 
and  of  special  importance  is  the  explanation  of  the 
origin  of  the  disorder.  Countless  numbers  of  innocent 
children  are  “educated”  to  cathartics  by  overanxious 
parents,  and  many  of  those  who  do  escape  to  adult  life 
are  beguiled  by  the  mercenary  advertisements  of  radio, 
newspapers,  and  irregular  medical  magazines. 

The  author  gives  an  analysis  of  the  most  commonly 
advocated  laxative  and  shows  how  the  use  of  U.  S.  P. 
preparations  will  safeguard  both  pocketbook  and  health. 
The  suggestions  for  treatment  are  sound  and,  if  fol- 
lowed faithfully,  would  lead  to  a cure  of  the  habit  of 
constipation  in  the  majority  of  those  afflicted.  The 
text  is  suitable  for  both  lay  and  professional  readers. 

THE  TREATMENT  OF  DIABETES  MELLITUS. 
By  Elliott  P.  Joslin,  M.D.,  M.A.  Sixth  edition, 
1937.  Philadelphia:  Lea  and  Febiger.  Price  $7.00. 

Dr.  Joslin’s  textbook  on  the  treatment  of  diabetes 
mellitus  has  been  accepted  by  the  medical  profession  as 
a standard  text  on  this  subject.  The  sixth  edition  has 
been  completely  revised.  The  mode  of  treatment  of  this 
chronic  disease  has  changed  from  time  to  time.  Prota- 
mine insulin  has  completely  revolutionized  the  treatment 
of  diabetes.  In  this  edition  2 new  chapters  have  been 
added  to  the  discussion  of  this  subject.  The  experiences 
of  Dr.  Joslin  and  his  associates  at  the  George  F.  Baker 
Clinic  in  the  use  of  protamine  insulin  are  given  in  de- 
tail. Other  new  concepts  in  the  treatment  of  diabetes 
are  evaluated  and  discussed.  I know  of  no  clinic  that 
has  such  a complete  follow-up  system  as  they  have  in 
Boston.  This  follow-up  is  the  essence  of  successful 
treatment  of  a chronic  disease. 

The  physicians  who  are  particularly  interested  in  the 
treatment  of  diabetes  are  already  familiar  with  this 
book.  However,  the  general  practitioner  who  today  uses 
protamine  insulin  in  the  majority  of  his  diabetic  patients 
will  find  in  this  text  many  valuable  aids  in  the  manage- 
ment of  his  diabetic  patients. 

MANAGEMENT  OF  THE  SICK  INFANT  AND 
CHILD.  By  Langley  Porter,  B.S.,  M.D.,  M.R.C.S. 
(Eng.),  L.R.C.P.  (London),  dean  of  the  University 
of  California  Medical  School  and  professor  of  medi- 
cine, and  William  E.  Carter,  MI).,  director  of  the 
University  of  California  Hospital  Outpatient  Depart- 
ment. Fifth  revised  edition.  St.  Louis : The  C.  V. 
Mosby  Company,  1938.  Price  $10.00. 

In  the  field  of  pediatrics,  a great  many  methods  of 
treatment  have  been  developed  not  generally  used  by 
the  general  practitioner  or  the  physician  practicing  in- 
ternal medicine.  Porter  and  Carter  have  improved  an 
already  highly  used  and  valuable  book  on  the  treatment 
of  sick  infants  and  children.  The  book  is  divided  into  3 
parts.  The  first  discusses  individual  symptoms,  e.  g., 
diarrhea,  convulsions,  and  vomiting;  the  seoend  con- 
sists of  a brief  description  and  differential  diagnosis  of 
diseases  of  the  various  systems  and  their  specific  treat- 
ment ; the  third  contains  illustrated  descriptions  of 
special  methods  of  treatment,  formulas,  and  recipes,  and 
a complete  formulary. 

This  book  can  be  recommended  to  either  the  general 
practitioner  or  specialist  as  one  of  the  more  intelli- 
gently written,  up-to-date,  and  useful  books  in  the  field 
of  children’s  diseases. 
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STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1938-1939 

President  : David  W.  Thomas,  Lock  Haven. 

President-Elect:  Charles  H.  Henninger,  Jenkins  Arcade,  Pittsburgh. 
Vice-Presidents:  First — Arthur  E.  Davis,  Dime  Bank  Building,  Scranton. 
Second — Jay  B.  F.  Wyant,  Kittanning. 

Third — Walter  J.  Stein,  Ardmore. 

Fourth — Arthur  B.  Fleming,  Tamaqua. 

Secretary  : Walter  F.  Donaldson,  8104  Jenkins  Arcade,  Pittsburgh. 
Assistant  Secretary  : Henry  G.  Munson,  4935  Catherine  St.,  Philadelphia. 
Treasurer:  John  B.  Lowman,  218  Franklin  St.,  Johnstown. 

Speaker,  House  of  Delegates:  Truman  G.  Schnabel,  1704  Pine  St.,  Philadelphia. 
Vice-Speakf.r,  House  of  Delegates:  Frank  A.  Lorenzo,  Punxsutawney. 

Trustees  and  Councilors 


Chairman:  Edgar  S.  Buyers, 
Term  Expires 


George  C.  Yeager,  Philadelphia  1939 

Augustus  S.  Kech,  Altoona  1939 

John  J.  Brennan,  Scranton  1940 

Alexander  H.  Stewart,  Indiana  1940 

Laurrie  D.  Sargent,  Washington  1941 

Norbert  D.  Gannon,  Erie  1941 

Robert  L.  Anderson,  Pittsburgh  1942 


Chairmen  of 

Committee  on  Scientific  Work  : John  P.  Griffith, 
Mercy  Hospital,  Pittsburgh. 

Committee  on  Arrangements:  Charles  G.  Eicher,  604 
Chartiers  Ave.,  McKees  Rocks. 

Committee  on  Scientific  Exhibits:  Lester  Hollander, 
Jenkins  Building,  Pittsburgh. 

Committee  on  Public  Health  Legislation:  C.  L. 
Palmer,  Diamond  Bank  Bldg.,  Pittsburgh. 

Committee  on  Society  Comity  and  Policy  : Harry 
W.  Albertson,  2416  N.  Main  Ave.,  Scranton. 

Committee  of  Public  Relations  : Frederick  M.  Jacob, 
Jenkins  Arcade,  Pittsburgh. 

Press  Committee:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh. 

Committee  on  Medical  Benevolence:  Howard  C. 

Frontz,  500  Mifflin  St.,  Huntingdon. 

Committee  on  Necrology:  Martin  T.  O’Malley,  206 
Connell  Bldg.,  Scranton. 

Committee  to  Confer  with  Private  and  Govern- 
mental Health  Agencies  : W.  Burrill  Odenatt, 

1213  W.  Lehigh  Ave.,  Philadelphia. 

Committee  on  Defense  of  Medical  Research  : Edward 
B.  Krumbhaar,  Chestnut  Hill,  Philadelphia. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry, 
State  Hospital,  Harrisburg. 

Committee  on  Conservation  of  Vision:  Samuel 

Horton  Brown,  Jr.,  1930  Chestnut  St.,  Philadelphia. 

Committee  on  Medical  Economics:  Francis  F Bor- 
zell,  4940  Penn  St.,  Philadelphia. 

Child  Health  Committee:  Benjamin  L.  Hull,  1211 
Fifteenth  St.,  Altoona. 


Norristown.  Term  expires  1941 

Term  Expires 


Peter  P.  Mayock,  Wilkes-Barre  1942 

John  P.  Harley,  Williamsport  1942 

E.  Roger  Samuel,  Mt.  Carmel  1943 

Park  A.  Deckard,  Harrisburg  1943 


David  W.  Thomas,  Lock  Haven,  Ex  Officio. 

Walter  F Donaldson,  Pittsburgh,  Ex  Officio. 

Committees 

Commission  on  Appendicitis  Mortality:  John  O. 
Bower,  2008  Walnut  St.,  Philadelphia. 

Committee  on  Pediatric  Education:  Edward  L. 

Bauer,  345  S.  19th  St.,  Philadelphia. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104 
Jenkins  Arcade,  Pittsburgh. 

Commission  on  Cancer:  Stanley  P.  Reimann,  703  W. 

Phil-Ellena  St.,  Philadelphia. 

Committee  on  Workmen’s  Compensation  Laws: 
Calvin  M.  Smyth,  Jr.,  1601  Walnut  St.,  Philadelphia. 

Advisory  Committee  to  the  Woman’s  Auxiliary: 
John  F.  McCullough,  Fox  Chapel,  Pittsburgh. 

Committee  on  Telephone  Directory  Classifications: 
Arthur  C.  Morgan,  1930  Chestnut  St.,  Philadelphia. 

Committee  on  Graduate  Education  : Donald  Guthrie, 
Robert  Packer  Hospital,  Sayre. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
1204  Fourteenth  Avenue,  Altoona. 

Committee  on  Physical  Therapy:  Wilton  H.  Robin- 
son, 144  South  20th  St.,  Pittsburgh. 

Commission  for  the  Study  of  Pneumonia  Control: 
Edward  L.  Bortz,  2021  Girard  Ave.,  Philadelphia. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases  : Robert  L.  Gilman,  Moylan-Rose 

Valley. 

Committee  on  Tuberculosis:  Frank  W.  Burge,  1930 
Chestnut  St.,  Philadelphia. 

Committee  on  Deafness  Prevention  and  Ameliora- 
tion : Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia. 

Commission  on  Diabetes:  Belford  C.  Blaine,  204  W. 
Market  St.,  Pottsville. 


Section  Officers 

Medicine — Stanley  D.  Conklin,  Sayre,  Chairman;  Harry  B.  Wilmer,  6013  Greene  St.,  Philadelphia,  Secretary. 

Surgery — Wilbur  E.  Burnett,  3701  N.  Broad  St.,  Philadelphia,  Chairman;  Edwin  P.  Buchanan,  Mercy  Hospital, 
Pittsburgh,  Secretary. 

Eye,  Ear,  Nose  and  Throat  Diseases — P.  Harold  Decker,  First  National  Bank  Bldg.,  Williamsport,  Chair- 
man; Louis  H.  Clerf,  1530  Locust  St.,  Philadelphia,  Secretary. 

Pediatrics — John  M.  Higgins,  Sayre,  Chairman;  John  D.  Sturgeon,  Jr.,  22  N.  Gallatin  Ave.,  Uniontown, 
Secretary. 

Dermatology — William  D.  Whitehead,  Medical  Arts  Bldg.,  Scranton,  Chairman;  Vaughn  C.  Garner,  German- 
town Professional  Bldg.,  Philadelphia,  Secretary. 

Urology — Stacy  M.  Hankey,  Jenkins  Arcade  Bldg.,  Pittsburgh,  Chairman;  Frederick  S.  Schofield,  Room  822, 
1601  Walnut  St.,  Philadelphia,  Secretary. 

Obstetrics  and  Gynecology — Norris  W.  Vaux,  807  Spruce  St.,  Philadelphia,  Chairman;  T.  Kevin  Reeves, 
Highland  Bldg.,  Pittsburgh,  Secretary. 

Manager  of  Sessions  and  Exhibits:  Lester  H.  Perry,  230  State  St.,  Harrisburg 
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HAY  FEVER  RELIEF 


Weeks  of  acute 
misery,  or  weeks  of 
comparative  comfort? 

To  the  hay  fever  suf- 
ferer 'Benzedrine  In- 
haler’ often  makes 
Just  that  difference 


Fig.  1 — 1:45  P.  M.  Before  treatment.  Note  ex- 
treme venous  stasis  and  edema. 


Fig.  2 — 2:07  P.M.  After  treatment  with  'Benzed- 
rine Inhaler'.  Complete  shrinkage  and  blanching. 


Each  tube  is  packed  with  amphetamine,  S.  K.  F.,  0.325  Gm.;  oil  of  lavender,  0.097  Gm.;  menthol,  0.032  Gm. 
'Benzedrine'  is  S.  K.  F.'s  trademark,  Reg.  U.S.  Pat.  Off.,  for  their  nasal  inhaler  and  for  their  brand  of  amphetamine. 


BENZEDRINE  INHALER 

A VOLATILE  VASOCONSTRICTOR 


m* 


V- 


Case  History:  (W.  L.)  Physician,  male,  white,  age  39.  Being  allergic  to  ragweed,  patient  submitted 
to  inhalations  of  this  pollen  to  Induce  an  acute  attack  of  hay  fever  for  purposes  of  observation. 


SMITH , KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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LETTERS 


Opportunity 

Gentlemen  : 

Jollytown  needs  a physician  very  much.  It  is  a small 
village  located  on  an  improved  highway  in  Greene 
County.  The  practice,  however,  would  extend  over  a 
wide  territory. 

The  nearest  physician  at  present  is  located  a distance 
of  5 miles  from  Jollytown.  A young  man  could,  in 
time,  build  up  a fine  practice. 

We  have  always  had  a doctor  here  until  the  past 
few  years.  One  physician  was  here  17  years  and  re- 
tired to  California — a wealthy  man. 

Inquiries  should  be  addressed  to  Box  54,  Jollytown, 
Pa.,  and  a stamped  envelope  should  be  enclosed  for 
reply. 

*_ 

Jollytown,  Pa. 

John  Richardson  Young 

Gentlemen  : 

Because  of  failing  sight  I had  quit  reading  medicine 
and  was  reading  literature  in  Braille.  In  1937  I came 
across  a book  entitled  Crucibles,  by  Jaffe.  From  the 
chapter  on  Woehler  I quote  the  following:  “At  Mar- 
burg University  he  (Woehler)  performed  numerous 
ingenious  experiments  on  his  dog  and  even  on  himself, 
some  of  which  were  dangerous  to  his  health.  He  did  not 
try,  however,  to  avoid  them  even  as  20  years  before 
him  John  Richardson  Young,  of  Hagerstown,  Md.,  had 
given  his  life,  using  his  body  as  a human  beaker  and 
test  tube,  to  prove  that  gastric  juice  and  not  a mysteri- 
ous vital  spirit  is  the  essential  factor  in  digestion.” 

Having  lived  practically  all  my  life  in  Waynesboro, 
Pa.,  within  12  miles  of  Hagerstown,  Md.,  and  never 
having  heard  of  John  Richardson  Young,  my  curiosity 
was  immediately  aroused.  I wrote  to  the  author  of  this 
book  and  asked  for  the  source  of  his  information.  He 
referred  me  to  an  article  by  Professor  William  Foster, 
of  Princeton,  published  in  the  Journal  of  Chemical  Edu- 
cation, I obtained  a copy  of  this  article  and  found  that 
Foster  had  gleaned  practically  all  his  information  from 
a paper  read  before  the  Johns  Hopkins  Historical  Club, 
by  Howard  A.  Kelly,  M.D.,  on  Apr.  8,  1918.  I secured 
a copy  of  this  paper.  Upon  reading  it,  I became  very 
much  enthused  over  the  brilliant  work  of  Young.  I 
thought  he  deserved  a permanent  memorial,  since  his 
dust,  almost  unhonored  and  forgotten,  is  now  lying  in 
a churchyard  in  his  native  city,  marked  only  by  the 
conventional  tombstone. 

In  the  winter  of  1938  I got  in  communication  with 
the  authorities  of  the  University  of  Pennsylvania,  where 
he  had  graduated  in  1803.  My  suggestion  was  approved. 
As  a result,  on  Alumni  Day,  June  10,  1939,  there  was 
dedicated  a beautiful  bronze  tablet  to  the  memory  of 
John  Richardson  Young  (1781-1804),  a pioneer  phys- 
iologist, who  demonstrated  in  his  graduation  thesis  that 
gastric  juice  is  the  essential  factor  in  digestion. 


This  tablet  was  erected  in  the  Physiological  Lab- 
oratory of  the  School  of  Medicine  at  the  University  of 
Pennsylvania.  The  dedication  of  this  tablet,  however, 
was  brought  to  a happy  and  successful  conclusion 
through  the  genial  enthusiasm  and  energy  of  Mr.  M. 
Wistar  Wood  of  Haverford,  secretary  of  the  General 
Alumni  Society  of  the  university. 

J.  B.  Amberson,  M.D., 
Waynesboro,  Pa. 

Dr.  Amberson,  in  his  ninty-fifth  year,  is  now 
engaged  in  trying  to  interest  the  medical  pro- 
fession in  the  erection  of  a memorial  to  Dr. 
Young  in  his  native  city,  Hagerstown,  Md. — 
The  Editors. 

“Poor  Chumps” 

Gentlemen  : 

At  a recent  meeting,  an  official  high  in  the  Pennsyl- 
vania Medical  Society  loosely  stated,  with  reference  to 
the  present  setup  for  medical  services  to  public  assist- 
ance cases,  that  physicians  should  be  satisfied  with  the 
percentage  paid  for  services  inasmuch  as  they  were  not 
getting  anything  before  the  present  arrangement  of 
$2.00  per  visit  and  $1.00  per  office  call.  But  they  give 
us  poor  chumps  only  60  to  95  per  cent  of  our  bills  and 
then  tell  us  it  is  better  than  before. 

Such  is  not  the  case — at  least  as  far  as  I and  some 
other  M.D.’s  are  concerned.  Fully  95  per  cent  of  my 
assistance  cases,  particularly  the  old-age  pensioners, 
were  paying  me  my  regular  fees  before  the  present  set- 
up. I wonder  if  that  is  not  about  the  situation  with 
many  others.  It  is  not  right  for  anyone  to  set  the  fee 
for  us  at  $1.00  and  $2.00,  then  pay  from  60  to  95  per 
cent.  If  that  is  fair,  let’s  apply  it  to  all  kinds  of  mer- 
chants. 

Thomas  F.  Collins,  M.D., 
Adamsville,  Pa. 

A canvass  of  the  high-ranking  officials  of  the 
society  who  have  been  discussing  the  DPA  medi- 
cal program  at  councilor  district  and  county  so.- 
ciety  meetings  reveals  the  following  facts : 

1.  Not  one  of  them  recalls  ever  having  stated 
as  his  personal  opinion  that  physicians  should  be 
satisfied  to  be  prorated  because  they  previously 
served  indigents  gratuitously. 

2.  Several  of  them,  however,  have  presented 
such  a statement  as  being  the  opinion  of  certain 
persons  outside  of  the  medical  profession. 

3.  No  society  official  has  even  tacitly  approved 
of  such  a conclusion. 

PMJ  agrees  with  Dr.  Collins  that  such  a con- 
clusion is  unwarranted  on  many  grounds,  re- 
grets his  implication  that  medical  service  should 
be  classified  as  merchandise. — The  Editors. 
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Gilliland 

offers  to  the  Profession 

DIPHTHERIA  TOXOID  TETANUS  TOXOID 

for  immunization 

DIPHTHERIA  ANTITOXIN  TETANUS  ANTITOXIN 

for  treatment 


PNEUMONIAS 

are  best  treated  with  SERUM 

Chemotherapy  may  have  a place  in  pneumonia  therapy, 
but  the  patient  should  first  be  typed  and  a blood  cul- 
ture made  before  any  form  of  treatment  is  begun.  If  this 
procedure  is  not  followed,  the  infecting  pneumococcus  may  be 
obscured  by  chemical  treatment  and  specific  serum  therapy  made 
impossible. 

PNEUMONIA  TYPING  SERA 

Monovalent  Types  I to  32 
Mixtures  A,  B,  C,  D,  E,  F 

ANTIPNEUMOCOCCIC  SERUM  (Horse)  Types  I and  2,  and 
Rabbit  Origin  Types  1,  2,  5,  7,  8 and  14  (monovalent)  for  treat- 
ment. Other  odd  types  up  to  32  on  special  order. 


SMALLPOX  VACCINE 

The  use  of  fresh  and  carefully  prepared  vaccine  plays  an  im- 
portant part  in  obtaining  successful  vaccinations  for  the  prevention 
of  smallpox.  We  recommend  Gilliland  Smallpox  Vaccine  because 
over  57  years  of  experience  goes  into  the  production  of  each  lot. 


The  Gilliland  Laboratories,  Inc. 

Marietta,  Pa. 
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“Receipt  for  Dropsy” 

Gentlemen  : 

The  enclosed  “Receipt  for  Dropsy”  was  found  in  an 
old  tool  box  purchased  at  an  auction  sale — age  un- 
known. 

R.  L.  Downey,  M.D., 
Greensboro,  Pa. 

Accompanying  Dr.  Downey’s  letter  was  a well- 
worn,  discolored  piece  of  paper,  almost  falling 
apart  at  the  creases.  On  it  was  the  following : 

Receipt  for  Dropsy 

1 Galon  Hard  Cider 
1 Handfull  Horseradish 
1 Handfull  Celery 
1 oz  Juniper  Berrys 
1 oz  Niter 
y2  oz  Squills 

Put  in  Crock  and  Keep  Warm  48  Hours 
Strain  and  take  Wine  glass  3 times  a day 


from  an  old  Trunk,  D,  R. 

P.  W.  Miller 

#160  Robinson  St.  Oakland 
Pittsburg  Pa. 

— The  Editors. 
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Residencies 

Gentlemen  : 

For  many  years  the  Woman’s  Hospital  of  Philadel- 
phia, Preston  and  Parrish  Streets,  has  had  6 approved 
rotating  internships.  In  addition  to  this,  the  American 
Medical  Association  has  recently  approved  the  follow- 
ing residencies : 

One  surgical  residency  (3  years). 

Two  gynecologic  and  obstetric  residencies  (each  2 
years). 

One  medical  residency  (1  year). 

One  chief  residency,  which  rates  as  a second-year 
approved  internship. 

These  appointments  are  open  to  women  physicians 
only.  The  Woman’s  Hospital  of  Philadelphia  was  estab- 
lished in  1861  and  has  functioned  continuously  for  the 
education  of  women  physicians.  A new  unit  of  150  beds 
was  built  in  1932. 

Mary  R.  Lewis,  M.D.,  Medical  Director, 
The  Woman’s  Hospital  of  Philadelphia, 
Philadelphia,  Pa. 

“You  Can  End  This  Sorrow” 

Gentlemen  : 

“Every  syphilitic  baby  is  a failure  of  maternal  educa- 
tion,” a famous  syphilologist  has  said.  The  extent  of 
that  failure  is  indicated  by  the  fact  that  last  year,  it  is 
estimated,  60,000  babies  were  born  with  syphilis  in 
addition  to  25,000  stillbirths.  At  least  half  of  these 
syphilitic  births  and  deaths  were  unnecessary.  With 


AMERICAN  CONGRESS  of  PHYSICAL  THERAPY 

Announces  Two  Important  Events 


INTENSIVE  SEMINAR  IN 

PHYSICAL  THERAPY 

DIDACTIC,  CLINICAL.  CONFERENCE 
METHODS 

for  Physicians  and  Technicians 


FACULTY  of  PROMINENT  SPECIALISTS 
AUG.  30,  31,  SEPT.  1,  2,  1939 
Hotel  Pennsylvania,  New  York 

Class  limited  to  100 

Fee  for  Seminar  $25;  no  fee  for  attendance 
at  Convention  Session 
Registration  by  application 


18TH  annual  scientific 
SESSION 

SEPT.  5,  6.  7,  8,  1939 

Hotel  Pennsylvania.  New  York 

The  program  has  been  arranged  to  permit 
ample  time  for  visits  to  the  W'orld's  Fair 

Outstanding  Clinicians,  Teachers,  Research 
Workers  will  participate  in  program 
of  unusual  interest 


Unusually  large  technical  and 
Scientific  Exhibit  display. 
Hospital  clinics  following  session 
NO  REGISTRATION  FEE 
Send  for  preliminary  program 


Address  AMERICAN  CONGRESS  of 
PHYSICAL  THERAPY 


30  NO.  MICHIGAN  AVENUE 


CHICAGO,  ILLINOIS 
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the  knowledge  and  facilities  we  have  at  hand,  syphilis 
can  be  the  first  major  health  hazard  to  be  removed  from 
the  path  of  the  next  generation. 

Education  of  the  million  potential  mothers  must  be 
an  essential  part  of  any  effort  to  reduce  the  toll  of 
congenital  syphilis.  To  meet  the  need  for  a compact 
statement  of  the  problem  of  congenital  syphilis  for  the 
layman,  the  Public  Health  Service  has  added  another 
folder  to  its  V.  D.  Series.  It  is  called  “You  Can  End 
This  Sorrow”  and  is  designed  to  emphasize  the  im- 
portance of  early  examination  and  treatment  in  every 
pregnancy. 

Like  the  other  publications  in  this  series,  Folder  No.  3 
has  been  made  as  inexpensive  as  possible  in  order  that 
wide  distribution  may  be  attained.  Copies  are  avail- 
able for  $1.00  per  hundred  copies  from  the  Superin- 
tendent of  Documents,  Washington,  D.  C.  Single  copies, 
5 cents. 

R.  A.  VoNDERLEHR, 

Assistant  Surgeon  General, 

United  States  Public  Health  Service, 
Washington,  D.  C. 

McKesson  & Robbins,  Inc. 

Gentlemen  : 

William  J.  Wardall,  trustee  of  McKesson  & Robbins, 
Inc.,  filed  in  the  New  York  Federal  Court  on  July  13 
and  mailed  to  stockholders  and  creditors  of  the  large 
drug  firm  his  second  report  embodying  results  of  the 
audit  of  the  company’s  books,  which  disclosed  the  con- 
cern to  be  on  the  road  to  full  recovery  from  the  effects 
of  the  fraud  perpetrated  by  F.  Donald  Coster. 

The  report,  which  had  been  eagerly  awaited  by  the 
financial  community  and  the  drug  trade,  presented  for 
the  first  time  a complete  picture  of  the  current  financial 
condition  of  the  drug  firm.  Definitely  setting  at  rest 
fears  that  McKesson  & Robbins  might  have  been  irrep- 
arably injured  by  the  fraudulent  operations  of  former 
officers,  the  trustee  declared: 

“The  company’s  inherent  soundness  has  been  estab- 
lished by  perhaps  the  most  exhaustive  independent  in- 
vestigation ever  made  of  a corporation  of  similar  size 
and  character.  The  results  of  this  investigation  can  be 
told.” 

In  a summary  designed  to  answer  vital  questions 
raised  by  the  discovery  of  the  fraud,  Mr.  Wardall  dis- 
closed : 

(1)  That  the  book  inflation  of  assets  at  the  end  of 
1938  amounted  to  $21,025,658  “of  which  amount  approx- 
imately $2,870,000  was  stolen  and  the  balance  was  rep- 
resented by  book  entries  of  fictitious  assets  which  never 
existed.” 

(2)  That  the  consolidated  balance  sheet  as  of  Dec. 
31,  1938,  shows  an  excess  of  assets  over  liabilities  of 
$27,296,030. 

(3)  That  the  corrected  consolidated  earnings  of 
McKesson  & Robbins  for  the  years  1936  to  1938  inclu- 
sive were  as  follows : 1938,  $1,376,693 ; 1937,  $2,313,662 ; 
1936,  $2,202,396. 

(4)  That  inventories  of  the  company  as  of  Dec.  31, 
1938,  were  $31,366,635  and  that  the  sampling  and  test 
checks  for  quality  by  independent  engineers  and  analyses 
by  independent  chemists  indicated  the  correctness  of  the 
classification  of  inventory  items.  The  trustee  empha- 
sized that  “a  most  searching  investigation  has  shown 
that  the  company’s  own  products  are  of  high  standard 
and  quality.” 

(5)  That  for  the  period  of  the  trusteeship  to  May  31, 


1939,  a net  profit  of  $1,384,960  was  made  before  reor- 
ganization expenses. 

(6)  That  the  company  is  sound  and  should  be  reor- 
ganized. “The  audit  shows,”  Wardall  said,  “that  the 
company  has  made  and  is  making  substantial  earnings.” 
The  company,  he  added,  has  retained  the  very  valuable 
good-will  of  the  manufacturers  and  the  retailers. 

Mr.  Wardall  made  it  clear  that  his  figures  indicated 
the  present  condition  of  the  McKesson  business  after 
making  deductions  and  adjustments  due  to  the  Coster 
fraud.  He  annexed  to  his  report  the  financial  state- 
ments prepared  for  him  by  his  auditors,  S.  D.  Leides- 
dorf  & Co.,  and  the  certificate  on  inventory  prepared  by 
Ford,  Bacon  & Davis,  Inc.,  industrial  engineers  em- 
ployed to  check  the  company’s  inventory. 

A considerable  portion  of  the  trustee’s  report  was 
devoted  to  a review  of  the  crude  drug  fraud  in  which 
he  supplemented  what  he  had  stated  in  his  first  report 
last  January.  “It  appears,”  said  the  trustee,  “that  the 
amount  definitely  lost  by  virtue  of  the  crude  drug  fraud 
is  now  set  at  a figure  of  $2,869,482.95,  of  which  the 
largest  items  were  $958,323  traced  to  bank  or  broker- 
age accounts  of  F.  Donald  Coster,  payments  of  $715,676 
made  by  McKesson  & Robbins  Ltd.  of  Canada  to 
William  T.  Truxton  & Company  and  not  traced  to  any 
bank  account,  payments  to  Simon  Brothers  of  $278,453 
also  not  traced  to  a bank  account,  and  $30,749  traced 
to  a bank  account  of  Benjamin  Simon.” 

Among  other  high-lights  of  the  McKesson  report  was 
the  trustee’s  assertion  that  he  intended  to  sue  persons 
taking  part  in  the  crude  drug  fraud,  and  to  press  claims 
against  the  Coster  estate.  He  indicated  however  that, 
( Continued  on  page  1424.) 
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Confidence  in  Lilly  products  has  grown  out  of  an 
unbroken  record  of  ethical  dealing  with  the  medical 
profession  and  an  understanding  of  the  Lilly  policy 
of  supplying  only  pharmaceutical  preparations 
of  highest  quality  and  of  unvarying  potency. 
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solution 
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Gastro-  intestinal  Manifestations  of  Urinary  Disease 
and  Urinary  Manifestations  of  Gastro-intestinal  Disease 


PHILIP  W.  BROWN,  M.D.,  and  E.  G.  WAKEFIELD,  M.D. 
Rochester,  Minn. 


THE  increasing  scope  of  knowledge  in  all 
fields  of  medicine  has  inevitably  led  to  spe- 
cialization which  in  turn,  W.  J.  Mayo  has  said, 
creates  the  danger  of  “learning  more  and-  more 
about  less  and  less.”  Hence,  to  minimize  this 
danger  and  yet  utilize  our  knowledge,  co-opera- 
tion between  various  groups  of  specialists  is 
essential.  Not  only  frequent  consultations  but 
also  the  interchange  of  ideas  in  formal  meetings 
are  most  helpful  in  caring  for  our  patients  ade- 
quately. 

Some  of  the  many  interesting  problems  re- 
lated to  urology  and  gastro-enterology  which  we 
propose  to  consider  are  as  follows:  (1)  True 
enterorenal  syndrome;  (2)  pain  in  the  abdomen; 
(3)  extrarenal  uremia;  (4)  factors  of  nutri- 
tional deficiency;  (5)  hematuria  and  pyuria  due 
to  extrarenal  causes;  and  (6)  preoperative 
preparation  for  transplantation  of  ureters  to  the 
sigmoid  flexure. 

Enterorenal  Syndrome 

A true  enterorenal  syndrome  has  been  de- 
scribed by  C.  W.  Mayo,  J.  A.  Bargen,  and  by 
one  of  us  (E.  G.  W.).  This  condition  was  ob- 
served in  a group  of  elderly  patients  who  had 
signs  and  symptoms  of  obstruction  of  the  colon, 
accompanied  by  an  elevation  of  the  concentration 
of  blood  urea  and  a decreased  urinary  output. 
The  onset  of  the  signs  and  symptoms  of  ob- 
struction of  the  lower  part  of  the  intestine  was 
sudden  enough  to  make  it  urgent  to  decide 
whether  or  not  operation  should  be  advised.  The 
following  reports  of  2 cases  illustrate  this : 

Case  1. — A man,  age  54,  was  admitted  to  the  hospital 
because  of  abdominal  distention,  dyspepsia,  and  discom- 
fort. Since  a gallbladder  operation  10  years  previously 
he  had  experienced  occasional  attacks  of  abdominal  dis- 
tention, relieved  by  catharsis  and  enemas.  During  the 
past  3 weeks,  these  measures  had  failed  and  the  disten- 
tion and  discomfort  persisted.  His  temperature  was 
101°  F.  (38.3°  C.).  The  tongue  and  skin  were  dry. 

Read  before  the  Section  on  Urology  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Scranton  Session,  Oct.  6,  1938. 

From  the  Division  of  Medicine,  Mayo  Clinic. 


The  abdomen  was  slightly  distended  and  tender.  Masses 
could  not  be  felt  by  either  abdominal  or  rectal  examina- 
tion. The  concentration  of  urea  was  88  mg.  per  100  c.c. 
of  blood.  The  values  for  chloride  and  carbon  dioxide 
were  normal.  The  urine  contained  albumin,  grade  1 (on 
a basis  of  1 to  4).  Hot  stupes  were  applied  to  the 
abdomen,  3000  c.c.  of  fluid  were  administered  daily,  and 
he  was  given  warm  rectal  irrigations  of  normal  saline 
solution.  During  the  first  2 days  the  output  of  urine 
was  only  500  c.c.,  but  then  it  began  to  increase  to  nor- 
mal. By  the  end  of  5 days  the  concentration  of  urea 
had  decreased  from  88  mg.  to  28  mg.  per  100  c.c.  of 
blood  and  daily  bowel  movements  were  established. 
Shortly,  the  patient  was  dismissed  in  apparently  good 
health. 

Case  2. — A man,  age  61,  had  enjoyed  good  health 
until  2 weeks  before  the  onset  of  the  present  illness, 
when  he  had  experienced  a mild  attack  of  abdominal 
distention  which  had  lasted  only  an  hour  or  two  and 
had  not  been  followed  by  any  apparent  sequelae.  On 
the  day  before  his  admission  to  the  hospital  he  ate  a 
light  breakfast  and  had  a normal  bowel  movement. 
About  one  hour  later  he  began  to  belch  and  the  abdomen 
became  distended,  causing  discomfort.  The  discomfort 
soon  became  generalized  and  was  accompanied  by 
crampy  pains.  The  abdominal  distention  increased  and 
was  accompanied  by  vomiting.  The  family  physician 
gave  enemas  without  producing  the  desired  results  and 
the  abdomen  became  more  distended  than  previously. 

On  general  examination  the  patient  was  found  to  be 
obese ; he  was  drowsy  and  appeared  moderately  ill. 
The  drowsiness  was  apparently  the  result  of  a hypo- 
dermic injection  of  morphine.  Fever  was  not  present. 
The  cardiac  rate  was  about  100  beats  per  minute;  how- 
ever, the  pulse  was  regular  and  of  good  quality.  The 
heart  was  somewhat  enlarged ; there  was  ' a systolic 
murmur  which  was  best  heard  in  the  mitral  region.  A 
moderate  degree  of  arteriosclerosis  was  present.  The 
abdomen  was  greatly,  distended^’  but  palpable  masses 
were  not  present.  The  concentration  of  urea  was  84  mg. 
per  100  c.c.  of  blood  and  albumin  (grade  2)  was  pres- 
ent in  the  urine.  These  were  the  only  positive  labora- 
tory data  of  value.  An  exploratory  laparotomy  was 
performed  and  evidence  of  obstruction  was  not  found. 
It  was  found  that  the  lower  part  of  the  ileum  and  the 
first  part  of  the  colon  were  dilated.  The  patient  re- 
covered satisfactorily. 

It  is  true  that  the  physician  cannot  afford  to 
miss  the  diagnosis  of  acute  intestinal  obstruction 
and  that  there  may  be  an  occasional  case  in  which 
immediate  operation  is  imperative.  On  the  other 
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hand,  it  must  be  kept  in  mind  that  such  patients 
are  necessarily  poor  surgical  risks.  In  view  of 
the  improvement  achieved  in  the  technic  of  non- 
surgical  treatment,  these  patients  may  be  tided 
over  the  acute  stage  of  intestinal  obstruction  by 
medical  decompression,  which  has  been  described 
so  well  by  Wangensteen,  and  there  is  rarely  the 
necessity  for  immediate  operation.  By  supply- 
ing fluids  by  the  intravenous  and  subcutaneous 
routes,  these  patients  can  be  kept  comfortable 
and  the  deranged  chemical  composition  of  the 
blood  can  be  readjusted.  Studies  can  be  con- 
tinued, and  in  the  event  that  operation  is  actually 
indicated,  it  can  be  carried  out  at  considerably 
less  risk  than  would  otherwise  exist.  It  will  be 
found,  however,  that  the  patients  who  have  the 
type  of  disease  under  consideration  will  continue 
to  improve  under  this  kind  of  medical  manage- 
ment which  allows  readjustment  of  the  chemical 
composition  of  the  blood,  that  the  associated  syn- 
drome is  not  directly  the  result  of  gross  patho- 
logic changes,  and,  last  but  not  least,  that  opera- 
tion in  such  cases  can  be  avoided  to  the  satisfac- 
tion of  both  the  patient  and  the  surgeon. 


Fig.  1.  Shadows  probably  due  to  stones  in  the  right  kidney. 


Abdominal  Pain 

Pain  is  probably  the  most  common  symptom 
which  causes  the  patient  to  consult  his  physician. 
It  might  be  more  accurate  to  say  that  fear  is  ac- 
tually the  most  compelling  motive  in  such  in- 
stances. We  speak  of  the  characteristic  type  of 
pain  and  its  distribution  as  it  is  frequently  de- 


scribed by  patients  who  suffer  from  disease  of 
the  gallbladder,  peptic  ulcer,  renal  or  ureteral 
colic,  etc.,  yet  how  often  may  we  be  misled  by  too 
hasty  interpretation  of  pain  and  its  associated 
“trimmings”!  We  believe  it  was  Hugh  Cabot 
who  stated  that  “The  most  common  operation 
for  right  ureteral  stone  is  appendectomy.”  Be 
that  as  it  may,  there  is  a most  intriguing  field  in- 
volved in  the  phenomenon  of  the  retroperitoneal 
reflex.  We  have  encountered  no  very  satisfying 
explanation  for  this  reflex  other  than  the  gen- 
eralization that  it  occurs  through  the  sympathetic 
system.  The  complexity  of  this  problem  is  illus- 
trated by  the  observation  of  patients  following 
section  of  the  first  and  second  lumbar  sympa- 
thetic nerves  and  resection  of  the  splanchnic 
nerves  in  cases  of  hypertension.  The  neurosur- 
geon may  not  need  to  sever  all  sympathetic  nerves 
to  the  abdominal  and  retroperitoneal  viscera,  but 
enough  should  be  disturbed  in  order  that  some 
change  in  function  might  be  expected  to  occur. 
Oddly  enough,  as  a result  there  seems  to  be  no 
urinary  disturbance  and  only  an  occasional 
patient  has  any  gastro-intestinal  dysfunction, 
namely,  diarrhea  of  brief  duration.  A report  of 
specific  cases  may  serve  to  sharpen  our  diagnostic 
acumen  in  the  interpretation  of  pain. 

Case  3. — A woman,  age  29,  complained  that  since 
childhood  she  had  been  troubled  by  a “sensitive  stom- 
ach.” For  the  past  6 years  there  had  been  much  more 
distress  than  formerly,  much  gas  and,  occasionally, 
vomiting ; a gradually  increasing  variety  of  foods 
caused  discomfort.  For  the  past  3 months  she  had  suf- 
fered from  attacks  of  pain  in  the  upper  right  abdominal 
quadrant,  projected  through  to  the  back.  The  very  likely 
diagnosis  of  cholecystic  disease  had  been  made.  A 
voided  speciment  of  urine  contained  10  pus  cells  per 
high-power  field,  but  fortunately  roentgenologic  exami- 
nation of  the  renal  regions  was  made  and  the  results  of 
this  examination  and  of  cystoscopy  established  the  diag- 
nosis of  right  renal  stones.  Right  pelviolithotomy  was 
performed.  Eight  years  later  the  patient  reported  that 
since  operation  she  had  not  experienced  “stomach 
trouble.” 

It  would  have  been  easy  to  have  erred  in  mak- 
ing the  diagnosis,  and  only  some  unrecorded 
features  in  the  patient’s  description  of  her  illness 
raised  a question  which  led  to  the  correct  con- 
clusion. This  case  should  be  compared  with  the 
following  one: 

Case  4. — A woman,  age  52,  stated  on  admission  that 
15  years  previously  she  had  suffered  from  several  at- 
tacks of  severe  pain  in  the  right  upper  abdominal  quad- 
rant. During  the  intervening  15  years  there  had  been 
3 additional  similar  episodes  and  many  minor  attacks 
associated  with  almost  constant  soreness  in  the  upper 
right  portion  of  the  abdomen,  associated  with  much 
dyspepsia.  Cholecystographic  examination  showed  a 
normal  response  to  the  dye.  In  addition,  pyuria  was 
present  and  further  urologic  investigation  established 
the  presence  of  stones  in  the  right  kidney  (Figs.  1 
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and  2).  The  age,  sex,  type  and  situation  of  the  pain, 
and  the  dyspepsia,  even  with  the  knowledge  that  stones 
were  present  in  the  right  kidney,  established  the  diag- 
nosis of  cholecystic  disease  in  our  minds  and  the  gall- 
bladder was  removed.  Pathologically,  cholesterosis  was 
present  in  that  organ.  The  patient’s  distress  and  dys- 
pepsia persisted  so  that,  after  a brief  interval,  operation 
for  the  renal  stones  was  undertaken.  At  this  time,  right 
nephrectomy  was  performed  for  a severely  damaged 
kidney  containing  stones.  After  this,  all  the  abdominal 
pain  and  dyspepsia  disappeared. 

It  is  apparent,  in  retrospect,  that  the  treatment 
of  the  lesion  that  is  fairly  well  established,  re- 
serving for  treatment  the  less  definitely  deter- 
mined condition  until  later,  if  such  he  necessary, 
is  preferable.  By  no  means  should  the  weight  of 
a carefully  elicited  history  be  minimized,  and 
there  is  the  ever  constant  problem  of  forming 
conclusions  before  all  the  data  are  at  hand. 
Again,  the  problem  of  pain  is  shown  by  the  fol- 
lowing report  of  a case: 

Case  5. — A woman,  age  42,  had  undergone  removal  of 
a stone  from  the  right  kidney  6 years  before  admission. 
She  had  remained  well  until  18  months  before  admission 
when  there  developed  a steady  ache  and  pain  in  the 
right  renal  region,  interspersed  with  acute  attacks  of 
colic  which  were  severe  enough  to  require  the  adminis- 
tration of  morphine.  The  severe  pain  originated  in  the 
back  and  projected  forward  into  the  abdomen  and 
toward  the  right  region  of  the  pelvis.  Associated  with 
the  colic  were  some  gaseous  eructation  and  abdominal 
distention.  The  urine  contained  considerable  pus,  but 
cystoscopic  study  revealed  that  the  right  kidney  was 
normal  and  the  pus  was  caused  by  chronic  urethritis. 
On  roentgenologic  study  of  the  renal  regions,  shadows 
interpreted  as  gallstones  were  observed  (Figs.  3 and  4). 
At  operation  a diseased  gallbladder  containing  stones 
was  removed  and  prompt  relief  of  the  “kidney  pain” 
was  obtained. 

The  following  study  is  probably  more  a lesson 
for  the  internist  than  for  the  urologist : 

Case  6. — A man,  age  47,  stated  that  4 years  prior  to 
registration  at  the  clinic  he  began  to  experience  gnaw- 
ing and  burning  in  the  epigastrium.  These  symptoms 
commenced  4 to  S hours  after  meals.  There  was  no 
regularity  in  this  syndrome,  as  occasionally  he  had  been 
free  of  it  for  periods  of  time  as  short  as  2 days  and  as 
long  as  6 weeks.  During  the  past  3 or  4 months  he  had 
lost  25  pounds,  the  dyspepsia  was  more  pronounced,  and 
he  vomited  occasionally.  The  maximum  distress  was  in 
the  right  epigastrium.  On  repeated  roentgenologic  ex- 
amination the  stomach  was  normal.  Roentgenologic 
examination  of  the  colon,  employing  a barium  enema, 
gave  negative  results.  Occasional  erythrocytes  and  pus 
cells  were  found  in  the  urine.  In  view  of  the  dyspepsia, 
epigastric  pain,  loss  of  weight,  and  anemia,  it  seemed 
that  the  most  likely  diagnosis  was  cancer  of  the  stomach. 
However,  the  presence  of  a few  erythrocytes  in  the 
urine  prompted  us  to  make  a urologic  study,  which 
established  the  presence  of  a left  renal  tumor  (Fig.  5). 
A left  nephrectomy  was  performed  and  a hyper- 
nephroma involving  50  per  cent  of  the  left  kidney  was 
found.  Years  later  this  patient  again  visited  the  clinic ; 
he  had  not  experienced  stomach  trouble  since  the  time 
of  operation.  At  this  recent  visit  he  was  experiencing 


urinary  symptoms  that  were  caused  by  nonspecific 
prostatitis. 

What  do  such  cases  teach  us?  Do  they  merely 
fill  us  with  fear  that  our  diagnoses  are  seldom 
correct  ? Should  we  always  have  urologic  studies 
made  when  a few  pus  cells  are  present  in  the 
urine?  Should  the  presence  or  absence  of  dys- 
pepsia and  distention  cease  to  be  of  value  in  the 
diagnosis  of  gastro-intestinal  disease?  It  seems 
that  we  return  to  the  fundamental  concept  that 
each  patient  is  a law  unto  himself,  that  general- 
izations and  principles  help  us  to  rationalize,  but 
ultimately  it  is  the  need  of  evaluating  the  indi- 
vidual problem  and  is  not  merely  a matter  of 
thinking  in  terms  of  entities  of  disease,  such  as 
cholecystitis  or  hypernephroma. 


Fig.  2.  Obstruction  at  right  ureteropelvic  junction. 


Extrarenal  Uremia 

Of  mutual  interest  and  still  unsettled  is  the 
problem  of  uremia  of  other  than  renal  origin. 
We  encounter  this  in  association  with  a variety 
of  conditions  such  as  motor  disturbances  in  the 
upper  part  of  the  gastro-intestinal  tract,  sequelae 
of  severe  diarrhea,  heat  exhaustion,  and  exten- 
sive superficial  burns.  At  one  of  our  pathologic 
conferences  in  1922  a case  was  reported  in  which 
death  occurred  after  an  operation  for  duodenal 
ulcer.  The  striking  laboratory  finding  had  been 
the  high  concentration  of  urea  in  the  blood 
(more  than  400  mg.  per  100  c.c.  of  blood),  and 
yet  at  necropsy  the  kidneys  appeared  to  be  nor- 
mal. Shortly  afterward  we  became  alert  to  the 
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Fig.  3.  Shadows  interpreted  as  gallstones. 


syndrome  consisting  of  low  concentration  of 
chlorides,  high  combining  power  of  carbon 
dioxide,  and  high  concentration  of  urea  in  the 
blood,  together  with  falling  blood  pressure,  de- 
creased urination,  and  vomiting.  Although  the 
causes  of  such  a syndrome  are  not  yet  clear,  the 
foregoing  facts  are  recognized  and  the  surgeon 
is  quick  to  request  chemical  studies  of  the  blood 
before  such  phenomena  become  irreversible.  Al- 
though none  of  the  conditions  which  were  listed 
are  fundamentally  urologic  problems,  it  is  not 
uncommon  for  the  urologist  to  be  consulted 
because  of  signs  of  decreasing  urination  and  a 
rising  concentration  of  urea  in  the  blood.  De- 
hydration, be  it  due  to  vomiting  or  diarrhea,  as- 
sociated with  the  dry,  furred  tongue  and  with  an 
elevation  of  the  concentration  of  blood  urea,  is 
usually  corrected  by  the  parenteral  administra- 
tion of  fluids.  Although  there  may  be  some 
danger  from  the  introduction  of  excessive 
amounts  of  intravenous  fluids,  close  observation 
of  the  patient  and  of  the  volume  of  urine  ex- 
creted should  minimize  this  danger.  Certainly, 
in  cases  of  extensive  burns,  5,  6,  or  even  8 liters 
of  fluid  in  24  hours  may  be  none  too  much  to 
re-establish  an  adequate  flow  of  urine. 

Factors  of  Nutritional  Deficiency 

The  problem  of  nutritional  deficiency  and  its 
relation  to  edema  must  be  considered  in  dealing 
'with  patients  who  must  receive  intravenous  fluids 
for  prolonged  periods  of  time.  In  the  past  win- 
ter we  observed  2 cases  in  which  such  a problem 
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arose.  After  intravenous  treatment,  which  con- 
sisted of  introducing  2000  c.c.  of  5 per  cent 
glucose  in  physiologic  saline  solution  per  day, 
had  been  sustained  for  4 to  5 weeks,  edema  of 
the  back  and  legs  became  apparent.  The  chemical 
condition  of  the  blood  as  far  as  the  concentra- 
tions of  urea  and  of  chlorides  were  concerned 
was  normal.  The  patient  naturally  began  to 
show  definite  signs  of  deficiency ; the  tongue  had 
the  red,  shiny,  atrophic  appearance  similar  to 
that  associated  with  sprue  or  pellagra.  With  the 
intravenous  solution,  we  introduced  thiamin 
chloride  (vitamin  Bj).  To  our  surprise  not  only 
did  the  tongue  become  less  abnormal  in  appear- 
ance but  also  the  edema  disappeared.  As  long 
as  we  maintained  administration  of  thiamin 
chloride,  edema  did  not  recur.  Hence,  this  edema 
was  not  caused  by  an  overload  of  chlorides  in  the 
body  but  rather  was  due  to  a deficiency  of 
vitamin  Bi. 

We  believe  that  in  any  patient  who  has  been 
unable  to  eat  properly  for  some  time,  especially 
if  the  stress  of  operation  is  superimposed,  the 
deprivation  of  vitamin  Bj  is  one  of  the  most 
critical  factors,  and  its  replenishment  may  do 
much  to  turn  the  tide.  Undoubtedly  we  have 
been  niggardly  in  the  dosage  of  thiamin  chloride 
used,  and  if  actual  depletion  has  developed,  the 
dosage  at  first  should  be  20,000  or  even  50,000 
units  per  day.  The  substance  is  still  expensive 
but  well  worth  it.  As  is  known,  vitamin  Bi  is 
not  stored  in  the  body,  and  although  the  body 


Fig.  4.  Kidneys  normal;  shadows  of  gallstones  scarcely  visible. 
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may  carry  along  surprisingly  well  without  the 
occurrence  of  edema  or  neuritis,  yet,  when  either 
of  these  conditions  becomes  manifest,  enormous 
doses  are  needed  to  re-establish  the  normal  con- 
centration of  the  vitamin  in  the  tissues. 

In  a recent  report  on  pellagra  by  T.  D.  Spies 
and  his  co-workers,  they  emphasized  the  figures, 
surprising  to  us,  that  of  73  patients  who  had 
pellagra,  27  had  urethritis  and  23  had  vaginitis. 
These  symptoms  usually  disappeared  within  the 
first  24  hours  of  treatment  with  nicotinic  acid. 

This  phase  of  overcoming  deficiencies  is  not 
alone  the  internist’s  problem,  nor  is  it  merely  of 
academic  interest  to  the  urologist.  Both  have 
struggled  and  have  labored,  often  unsuccessfully, 
with  the  problem  of  recurrent  attacks  of  pyelo- 
nephritis or  of  recurrent  formation  of  stones.  It 
is  granted  that  bacteria  and  minerals  are  in- 
volved in  these  conditions,  but  the  “soil”  must  be 
suitable  for  these  agents  to  cause  damage.  If 
this  were  not  so,  all  of  us  would  suffer  from  such 
troubles.  No  therapeutic  panacea  or  mysteri- 
ously effective  diet  is  at  hand.  It  is  logical  to 
suppose  that  if  the  soil  were  sufficiently  resistant, 
these  abnormal  forces  could  not  prosper. 

Our  knowledge  of  vitamins  is  incomplete  at 
the  present  time,  and  before  more  complete 
knowledge  is  obtained,  many  fanciful  and  weird 
hypotheses  will  be  suggested.  Much  has  been 
learned  in  the  last  decade  regarding  vitamins,  but 
in  comparison  with  what  is  needed  little  has  been 
learned.  Certainly,  we  no  longer  talk  about  “no 
red  meats,  no  pork,”  etc.,  to  patients  who  have 
hypertension  or  renal  troubles,  be  it  true  nephri- 
tis or  infection  of  the  urinary  tract.  If  individual 
sensitivity  precludes  tolerating  many  essential 
foods,  we  do  have  fairly  adequate  and  increas- 
ingly inexpensive  supplementary  vitamins.  Pos- 
sibly we  have  studied  the  composition  of  stones, 
bacteria,  and  the  morbid  changes  they  produce 
for  too  long  a time ; not  that  these  studies  are  to 
be  deprecated  but  that  studies  along  other  lines 
may  reveal  why  such  phenomena  occur.  Is  it  not 
striking  that  the  bacillus  of  tuberculosis  has  been 
recognized  since  1882  and  that  our  management 
of  the  problem  is  still  largely  prevention  of 
spread  of  the  disease  to  others  and  eradication  if 
possible  of  the  focus  of  infection  before  it  may 
spread  to  the  rest  of  the  body?  All  who  deal 
with  tuberculosis  of  any  part  of  the  body  stress 
the  “general  measures.” 

Hematuria  and  Pyuria  Due  to 
Extrarenal  Causes 

A positive  finding  that  occasionally  may  prove 
to  be  confusing  is  the  presence  of  erythrocytes  in 
the  urine.  Some  years  ago  Marcley  and  one  of 


us  (Brown)  examined  a young  man  who  com- 
plained of  vague  symptoms  referable  to  the  in- 
testinal tract.  Physical  examination  revealed  a 
mass  in  the  lower  right  portion  of  the  abdomen. 
For  some  reason  the  patient  had  brought  in  2 
specimens  of  urine  for  analysis.  In  one  speci- 
men, erythrocytes  were  identified,  so  that  what 
was  first  thought  to  be  purely  an  intestinal  lesion 
demanded  urologic  study,  which  showed  no  ab- 
normality. Roentgenologic  examination  with  the 
aid  of  a barium  enema  revealed  a lesion  of  the 
cecum,  probably  a tuberculoma.  At  operation, 


Fig.  5.  Shadow  of  enlarged  left  kidney. 


the  surgeon  found  the  tuberculoma  adherent  to 
the  right  ureter,  which  explained  the  hematuria. 

Adding  complexity  to  the  subject  of  pain  in 
the  right  lower  abdominal  quadrant,  D.  C.  Col- 
lins submitted  a recent  study  of  1402  consecutive 
cases  of  acute  appendicitis  in  which  hematuria 
was  present  in  125  cases  (almost  9 per  cent). 
This  finding  might  be  explained  by  the  proximity 
of  the  acutely  inflamed  appendix  to  the  ureter  or 
by  renal  irritation  from  absorption  of  toxins 
or  of  bacteria  from  the  appendix.  It  would  seem 
that  excretory  urography  and,  less  frequently, 
cystoscopic  studies  may  be  needed  to  distinguish 
between  disease  of  the  urinary  tract  and  ap- 
pendicitis. When  such  studies  are  not  possible, 
the  decision  must  rest  on  the  careful  considera- 
tion of  the  history  and  physical  signs.  Does  this 
not  again  return  us  to  the  trite  comment  regard- 
ing individualization?  A knowledge  of  rules,  per- 
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centages,  etc.,  plus  experience  are  of  great  value 
but,  at  best,  they  serve  only  as  aids  in  dealing 
with  each  patient.  Likewise  we  all  know  how 
much  easier  it  is  to  discuss  these  problems  than 
it  is  to  solve  them  when  confronted  with  the 
patient. 

A less  common  source  of  error  than  hematuria 
is  the  presence  of  pyuria  due  to  extrarenal 
causes.  In  our  experience  the  most  common 
cause  of  pyuria  is  diverticulitis  of  the  sigmoid 
flexure  which  has  caused  perforation  into  the 
bladder.  Of  99  patients  who  had  an  operation 
performed  for  diverticulitis  of  the  sigmoid  flex- 
ure, there  were  15  who  had  this  complication. 
Much  more  commonly,  acute  diverticulitis  of  the 
sigmoid  flexure  causes  pyuria  merely  by  prox- 
imity of  its  inflammatory  process  and  the  pyuria 
disappears  as  the  disease  subsides.  The  most 
reliable  indication  of  perforation  of  the  bladder 
by  such  a process,  even  more  positive  than  its 
identification  by  means  of  the  cystoscope,  is  the 
patient’s  observation  of  passing  gas  with  the 
urine.  Although  lesions  of  the  intestines  may  be- 
come adherent  to  the  bladder  and  produce  per- 
foration, diverticulitis  is  the  most  frequent  cause 
of  such  a condition. 

Surgical  procedures  that  necessitate  handling 
of  both  the  bladder  and  colon  have  greatly  in- 
creased surgical  risk.  Of  the  aforementioned 
15  cases  of  diverticulitis  of  the  sigmoid  flexure 
in  which  operation  was  performed,  in  3 cases 
death  occurred  after  operation  and  in  9 cases 
later  reports  were  received  that  further  trouble 
in  relation  to  the  intestine  or  bladder  was  not 
experienced.  A late  report  could  not  be  ob- 
tained on  the  remaining  3 cases.  Parenthetically, 
we  cannot  recall  encountering  a case  of  diver- 
ticulum of  the  bladder  in  which  the  diverticulum 
had  perforated  into  the  intestine,  although  there 
are  a few  reports  of  perforation  into  the  intes- 
tine from  pyelonephritis  with  or  without  renal 
stone. 

Preoperative  Preparation  for  Transplanta- 
tion of  Ureters  to  the  Sigmoid  Flexure 

Another  phase  of  urologic  intestinal  surgery 
arises  in  those  cases  in  which  transplantation  of 
the  ureters  to  the  sigmoid  flexure  is  necessitated. 
Co-operation  with  the  urologic  surgeons  has  been 


the  means  of  impressing  us  with  the  benefits  that 
can  be  derived  from  preoperative  preparation  of 
the  colon.  This  treatment  requires  3 or  4 days 
and  consists  of  rest,  daily  small  doses  of  a saline 
laxative,  colonic  irrigations  of  normal  saline  solu- 
tion, a residue-free  diet,  and  an  intake  of  3000 
c.c.  of  fluid  each  day.  For  12  hours  prior  to 
operation  the  intestinal  tract  is  not  disturbed  and 
rest  is  further  assisted  by  administering  pare- 
goric. At  the  time  of  operation  the  surgeon 
finds  the  colon  free  of  fecal  content,  which 
greatly  expedites  the  ease  and  safety  of  opera- 
tion. The  value  of  vaccinating  the  peritoneum 
48  hours  in  advance  of  operation  by  means  of  a 
vaccine  composed  of  equal  parts  of  streptococci 
and  Endamoeba  coli,  which  have  been  isolated 
from  fatal  cases  of  peritonitis,  probably  con- 
tributes further  to  the  safety  of  the  operation. 
However,  vaccine  does  not  compensate  for  lack 
of  surgical  skill,  for  Cabot  reported  14  successive 
cases  in  which  transplantation  of  the  ureters  was 
performed  without  benefit  of  vaccination  and 
without  the  occurrence  of  a death.  He  stressed 
preoperative  preparation  of  the  patient,  a prefer- 
ence for  transplanting  each  ureter  in  a separate 
stage  rather  than  transplanting  both  ureters  at 
one  stage,  the  avoidance  of  applying  mechanical 
contrivances  to  keep  the  ureter  open,  and  the 
greatly  increased  danger  of  transplanting  abnor- 
mal ureters. 

Conclusions 

Increase  in  knowledge  has  resulted  naturally 
in  specialization,  but  to  avoid  the  danger  of  be- 
coming too  narrow,  a constant  interchange  of 
ideas  is  essential.  Careful  evaluation  of  each 
patient  with  an  awareness  of  the  interrelationship 
of  the  urinary  and  gastro-enteric  tracts  teaches 
much  of  value  in  the  interpretation  of  conditions 
such  as  the  enterorenal  syndrome,  abdominal 
pain,  uremia  of  other  than  renal  origin,  and 
hematuria  or  pyuria  due  to  extrarenal  causes. 
Preoperative  preparation  of  patients  for  whom 
transplantation  of  ureters  is  necessary  has  done 
much  to  decrease  risk.  The  sensible  and  ade- 
quate care  of  the  body  as  a whole  is  a field  of 
endeavor  in  which  we  can  now  hope  to  make 
real  progress. 
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The  Rationale  of  Cholecystectomy  in  Noncalculous 

Gallbladders 
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THIS  paper  is  an  effort  to  establish  the  fact 
that  in  those  limited  cases  of  chronically  in- 
fected noncalculous  gallbladders,  which  cause 
definite  signs  and  symptoms,  cholecystectomy  is 
a rational  procedure. 

The  function  of  the  gallbladder,  insofar  as  is 
known,  is  to  act  as  a reservoir,  to  concentrate 
bile,  and  to  decompress  the  biliary  system.  The 
latter  theory  is  strongly  advocated  by  Italian 
and  German  writers. 

In  the  normal  physiology  of  the  biliary  system 
the  bile  is  secreted  by  the  cells  of  the  hepatic 
lobe  in  an  irregular  manner,  with  a maximum  in 
the  digestive  phases.  It  flows  out  because  of  the 
secretive  force  of  the  hepatic  cells,  reaching  the 
gallbladder  via  the  hepatic  ducts.  There  the  bile 
is  held  as  in  a reservoir,  being  concentrated  by 
reabsorption  of  the  liquid  portion,  in  expectation 
of  being  poured  into  the  duodenum,  via  the 
common  duct,  at  the  level  of  the  papilla  of 
Vater. 

The  acid  chyme  of  the  stomach  passes  into  the 
duodenum  and  provokes  the  active  opening  of 
the  sphincter  of  Oddi  through  the  stimulus  exer- 
cised on  the  duodenal  mucosa  by  nervous  re- 
flexes. 

The  sphincter  remains  completely  closed  dur- 
ing digestive  pauses.  The  same  stimulation  exer- 
cised by  the  acid  chyme  provokes  the  contraction 
of  the  gallbladder.  Without  this  stimulation  the 
bile,  which  is  held  back  by  a valvular  mechanism 
at  the  neck  of  the  gallbladder,  would  not  be  able 
to  flow  toward  the  duodenum. 

Bodansky1  says:  “The  secretion  of  bile  exerts 
a definite  action  upon  chyme,  and  bile  is  an  ex- 
cretory channel  for  metals,  toxins,  and  choles- 
terol. Bile  may  contain  virulent  organisms  in  the 
course  of  an  acute  infectious  disease,  but  it  has 
no  antiseptic  qualities.”  Ivy  and  Berg  have 
found  that  cholesterol  and  bile  pigments  are  held 
in  solution  by  fatty  acid  and  bile  salts. 

If  a cholecystectomy  has  removed  a normal 
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gallbladder  and  the  symptoms,  which  were  be- 
lieved to  be  the  cause  of  chronic  cholecystitis, 
return,  it  is  possible  that  the  clinical  complaints 
are  due  to  the  effort  of  the  biliary  system  to 
accommodate  itself  to  new  duties,  or  the  therapy 
is  incomplete. 

Donnet2  places  the  blame  on  the  suppression 
of  the  normal  gallbladder  with  the  following 
sequence  of  events : “Progressive  destruction  of 
the  epithelium  of  the  large  biliary  ducts,  fibrous 
transformation  of  their  walls,  increase  of  pres- 
sure in  the  biliary  vessels,  facility  of  infection 
of  the  biliary  passages,  reduction  of  the  pancre- 
atic secretion,  increase  of  intestinal  putrefaction, 
and  alteration  of  the  digestive  functions  with 
particular  respect  to  the  absorption  of  fats.” 
Schiassi  accepts  in  full  the  ideas  of  Donnet,  and 
concedes  that  if  many  who  have  undergone 
cholecystectomy  do  not  become  subject  to  a pain- 
ful future,  that  depends  upon  the  fact  that  “man, 
like  many  living  things,  possesses  in  his  organic 
complex,  and  thus  also  in  the  apparatus  for  the 
excretion  of  bile,  such  capacities  for  adaptation, 
such  faculties  of  compensation  as  to  be  able  to 
support  without  discomfort  the  gravest  mutila- 
tions.” 

Bernhard  and  Mallet  Guy  attribute  some  cases 
of  recurrence  of  symptoms  after  cholecystectomy 
in  chronic  cholecystitis,  such  as  icterus  or  pain 
and  fever,  to  dilatation  of  the  principal  biliary 
passages  after  cholecystectomy.  They  appear  at 
the  fifteenth  day  and  the  discomfort  reaches  its 
maximum  on  the  one-hundredth  day. 

Ivy  and  Berg  have  proved  that  functional 
change  in  the  gallbladder  is  the  result  of  a dis- 
turbance in  the  entire  biliary  tract  physiology, 
and  that  in  cases  of  disturbed  function  of  the 
liver  there  is  a decrease  in  the  concentration  of 
fatty  acids  and  bile  salts  which  permits  precipi- 
tation of  cholesterol  and  bile  pigments  and  the 
subsequent  formation  of  stones. 

A clinical  picture  manifesting  this  deranged 
biliary  tract  would  occur  in  the  removal  of  a 
normal  or  near  normal  gallbladder.  However, 
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in  these  cases  of  cholecystitis,  of  which  I speak, 
the  pathologic  state  is  such  that  the  biliary  pas- 
sages have  begun  to  accommodate  themselves  to 
a partial  or  completely  functionless  gallbladder, 
to  the  extent  that  the  biliary  system  bas  devel- 
oped a reservoir  of  its  own  through  gradual 
dilatation  of  its  passages  and  the  development  of 
sufficient  contractile  power  to  function  in  the 
absence  of  the  gallbladder.  These  cases  are  ad- 
mittedly prepared  for  cholecystectomy.  They 
present  a satisfactory  patient  after  being  chole- 
cystectomized  because  the  stage  is  set  for  sur- 
gery, cholecystectomy  being  a means  to  an  end 
and  not  an  end  in  itself. 

It  is  accepted  that  chronic  cholecystitis  is 
caused  by  infection.  The  source  of  the  organism 
is  not  exactly  known.  It  may  be  borne  by  the 
blood,  lymphatics,  bile,  or  from  the  duodenum. 
It  is  held  by  Wilkie  and  Rosenow  that  there  is 
an  accepted  strain  of  streptococci  responsible 
for  most  cases  of  cholecystitis.  Streptococci  are 
frequently  found  in  infected  gallbladders,  but 
not  necessarily  a particular  strain.  Others  be- 
lieve that  the  colon  bacillus  is  just  as  frequently 
the  cause.  Once  a gallbladder  becomes  infected, 
its  progress  toward  marked  pathology  is  rarely 
altered. 

Leslie  and  Lowrie  Rush3  state : “The  impor- 
tant part  the  gallbladder  plays  as  a focus  of 
infection  which  may  involve  other  organs,  both 
by  direct  extension  and  through  the  blood  stream, 
resulting  particularly  in  hepatitis,  cholangitis, 
pancreatitis,  and  myocarditis,  is  at  the  present 
time  well  appreciated,  but  disease  of  the  gall- 
bladder is  frequently  overlooked,  thus  depriving 
individuals  of  an  operative  procedure  that  will 
improve  and  insure  their  future  health.” 

Baylay4  says  that  “the  functional  importance 
of  the  gallbladder  is  insignificant  compared  with 
its  powers  for  evil  as  a source  of  infection.” 

Fowler'  believes  that  “active  inflammation 
causes  adhesions,  strictures  of  the  duct,  per- 
foration, gangrene,  peritonitis,  cholangitis,  liver 
insufficiency,  hepatitis,  liver  abscess,  distant  in- 
fections from  the  local  focus  such  as  myocarditis, 
renal  insufficiency,  pulmonary  infections,  joint 
complications,  involvement  of  neighboring  or- 
gans through  the  extension  of  the  inflammation 
such  as  pancreatic  perforation  into  the  stomach, 
duodenum,  or  colon,  adenitis  causing  pressure 
on  the  common  duct,  either  beneath  the  liver  or 
at  or  near  the  ampulla  of  Vater,  and  carcinoma 
of  the  gallbladder  following  long  and  chronic 
irritation.  These  pathologic  conditions  are 
rarely  due  to  recent  infections,  but  more  often  to 
infection  of  long  standing.” 

One  of  my  patients,  a female  of  Jewish  ex- 


traction, a brunette,  age  17,  presented  herself 
on  many  occasions  suffering  with  polyarthritis 
and  acute  pain  and  tenderness  in  the  region  of 
the  gallbladder.  A cholecystectomy  was  per- 
formed 1 1 years  ago.  She  has  been  entirely  free 
of  symptoms  to  date.  It  is  essential  for  her  to  be 
careful  in  the  selection  of  her  diet. 

A female,  blonde,  age  20,  presented  the  clini- 
cal picture  of  chronic  cholecystitis.  She  was 
treated  medically  for  18  months  without  satis- 
factory results.  A cholecystectomy  relieved  her 
of  all  her  complaints.  Her  mother  suffered  with 
cholelithiasis  for  many  years.  She  was  chole- 
cystectomized  by  me  when  she  was  age  52. 
Would  that  same  condition  have  developed  even- 
tually in  the  daughter  with  complications  in  other 
organs  ? 

F.  Bernhard  and  E.  Fcnster  studied  443  cases 
of  cholecystitis  to  determine  the  importance  of 
strawberry  gallbladder  as  a pathologic  factor  and 
a surgical  problem ; 100  of  these  were  straw- 
berry gallbladder.  They  believe  that  inflamma- 
tion and  hypercholesterinemia  are  causes  of  this 
condition  and  that  the  presence  of  strawberry 
gallbladder  in  individuals  causes  definite  clinical 
symptoms  and  sufficient  disturbance  of  the  pan- 
creas to  warrant  cholecystectomy.  In  14  cases, 
a definite  pathologic  blood  sugar  curve  was  pres- 
ent. By  removal  of  the  gallbladder,  marked  im- 
provement or  complete  cure  was  the  result  in  all 
of  them.  They  report  that  daily  diastase  deter- 
minations were  done  in  29  patients,  and  in  every 
fourth  one  there  was  an  increase  before  opera- 
tion. After  operation,  the  state  of  irritation  of 
the  pancreas  was  expressed  by  frequent  diastase 
irregularities.  They  found  that  there  is  approxi- 
mately a 50  per  cent  involvement  of  the  internal 
or  external  secretion  of  the  pancreas  in  patients 
with  strawberry  gallbladder.  For  this  reason 
functional  tests  of  the  pancreas  may  be  used  in 
the  diagnosis  of  this  condition. 

The  result  of  cholecystography  in  strawberry 
gallbladder  is  usually  positive.  The  conclusion 
of  Bernhard  and  Fenster  is  that  cholecystectomy 
in  cases  of  strawberry  gallbladder  is  good 
surgery. 

The  gastro-intestinal  symptoms  in  cases  of 
chronic  cholecystitis  may  be  distention  immedi- 
ately following  meals,  belching,  sour  regurgita- 
tion, colicky  pain  radiating  to  the  shoulder  or 
back,  and  pancreatic  disturbances  manifested  by 
a pathologic  blood  sugar  curve.  Food  selection, 
distention,  and  flatulence,  which  are  frequently 
considered  important,  are  not  significant.  They 
may  indicate  other  pathology. 

Physical  examination  may  or  may  not  disclose 
tenderness  over  the  region  of  the  gallbladder. 
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In  Kunath’s  series  jaundice  was  present  as  often 
in  cholecystitis  as  in  cholelithiasis.  In  short, 
there  must  he  a typical  history  of  colicky  pain  in 
the  region  of  the  gallbladder,  either  radiating  to 
the  shoulder  or  directly  through  to  the  back. 
There  may  or  may  not  be  jaundice;  there  must 
be  a positive  cholecystogram.  W.  A.  Mackey  in 
an  extensive  study  of  6000  cases  of  chronic 
cholecystitis  postoperatively  lays  particular  stress 
on  this  sign.  I concur  in  this  finding. 

The  gallbladder,  as  a local  factor  disturbing 
the  gastro-intestinal  tract  or  as  a focus  of  infec- 
tion undermining  important  organs  of  the  body, 
must  be  considered  seriously  as  a surgical  prob- 
lem. In  my  opinion,  cholecystectomy  is  the  pro- 
cedure of  choice. 

R.  B.  Cattell  reported  a series  of  88  cases  of 
noncalculous  gallbladder  disease ; 37  per  cent 
were  not  relieved  by  cholecystectomy ; 63  per 
cent  were  relieved. 

Mackey,  in  an  extensive  survey  of  gallbladder 
surgery  in  the  St.  Louis  area  covering  approxi- 
mately 6000  cases,  gives  the  following  statistics : 
Mortality,  3 per  cent ; cure  of  symptoms,  30  per 
cent;  improvement,  30  per  cent ; unsatisfactory, 
37  per  cent. 

F.  Gregory  Connell  reports  the  return  of 
symptoms  in  stoneless  gallbladder  to  be  only 
23.3  per  cent,  while  in  cholelithiasis  there  was  a 
recurrence  in  47.8  per  cent  of  cases.  This  un- 
usual result,  he  believes,  to  be  due  to  fewer 
complications  in  a noncalculous  gallbladder.  It 
is  my  opinion  that  he  is  correct  in  his  deduction 
and  more  thorough  than  the  average  diagnos- 
tician in  the  selection  of  his  cases. 

Segal6  agrees  with  Connell  when  he  says  that 
cholecystectomy  done  in  persons  with  fewer  com- 
plications gives  better  results,  or  putting  it  as 
Segal  does,  “The  young  suffering  with  chole- 
cystitis should  have  surgery,  because  we  obtain 
the  best  results  in  that  group ; the  middle-age 
group  should  be  treated  medically  at  first,  and  if 
there  is  no  response,  surgery  should  be  insti- 
tuted; the  old  group  should  receive  a medical 
regimen  unless  their  symptoms  are  unbearable 
or  dire  complications  seem  imminent.” 

His  personal  figures  show  that,  of  the  patients 
suffering  with  active  gallbladder  symptoms, 
medical  treatment  gave  relief  in  15  per  cent, 
slight  improvement  in  30  per  cent,  and  no  relief 
in  55  per  cent.  Thirty-two  per  cent  of  these 
medical  patients  later  came  to  surgery  with  total 
relief  in  57  per  cent  of  cases,  with  only  one 
death,  which  was  really  due  to  postoperative 
complications. 

Dwyer  and  •> Dowling,7  studying  3000  cases 
over  a 10-year  period,  conclude  that  “the  surgeon 


should  not  be  hasty  in  deciding  against  removal 
of  a gallbladder,  because  it  appears  normal,  if 
he  knows  that  disease  of  the  gallbladder  was 
diagnosed  only  after  careful  clinical  studies.” 
Connell  and  Fowler  agree  with  this  emphatically. 
Einhorn  states  that  gallbladder  affections  with 
recurrent  severe  attacks  of  biliary  colic  compli- 
cated by  fever,  whether  stones  are  present  or 
absent,  require  surgery. 

The  following  are  the  results  in  my  own 
groups  of  patients : 


Noncalculous  Cholecystitis 


Results  in  53  patients : 

Recoveries  53 

Deaths  0 

— S3 

Female  44 

Male  9 

— 53 

Cholecystectomy  and  appendectomy  29 

Cholecystectomy  22 

Cholecystostomy  2 

— 53 

Patients  followed  26 

Patients  not  followed  27 


Results  in  patients  followed : 

Good  21 

No  change  5 


Ages: 

Second  decade  1 

Third  decade  17 

Fourth  decade  16 

Fifth  decade 9 

Sixth  decade  9 

Seventh  decade  1 


53 


Cholelithiasis 
Results  in  65  patients : 

Recoveries  60 

Deaths  5 

— 65 

Female  •. 55 

Male  10 

— 65 

Cholecystectomy  and  appendectomy  20 

Cholecystectomy  41 

Cholecystostomy  : 4 

....  — 65 

Patients  followed  52 

Patients  not  followed  13 


Results  in  patients  followed 

Good  

No  change  

Deaths  

Ages: 

Second  decade  

Third  decade  

Fourth  decade  

Fifth  decade  

Sixth  decade  

Seventh  decade  

Eighth  decade  


— 65 


45 

2 

5 

1 

12 

15 

18 

9 

8 

2 


52 


65 
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Choledocholithiasis 

Results  in  3 patients : 

Recoveries  3 

Female  3 

Patients  followed  3 

Results  good  3 

Ages : 37,  46,  and  62  years. 

Summary 

Noncalculous  cholecystitis  53 

Cholelithiasis  65 

Choledocholithiasis  3 

121  cases 

Recoveries  116 

Deaths  5 

Mortality,  4.31  per  cent. 

Cause  of  deaths: 

1.  Coronary-  occlusion 

2.  Hemorrhage 

3.  Myocardial  failure 

4.  Carcinoma  of  gallbladder 

5.  Ventricular  tachycardia 

Drainage  through  stab  wound 
Incisional  hernias  5 — 4.31  per  cent 

A resume  of  my  own  cases  shows  a total  of 
121,  of  which  53  were  noncalculous  cholecystitis, 
65  cholelithiasis,  and  3 choledocholithiasis. 

In  the  noncalculous  cases  there  was  no  mor- 
tality. Appendectomy  is  done  inly  in  good  risks. 
Drainage  is  always  used  through  a stab  wound 
in  the  abdominal  wall. 

In  cholelithiasis  there  were  65  cases  with 
5 deaths ; 2 showed  no  improvement  in  52  pa- 
tients followed.  Appendectomy  is  done  only  in 
good  risks ; drainage  is  through  a stab  wound  in 
the  abdominal  wall  except  the  cholecystostomies. 

There  were  3 cases  of  choledocholithiasis  with 
3 recoveries ; 2 patients  showed  marked  im- 
provement. The  eldest  is  not  entirely  free  of 
her  gastrointestinal  complaints,  particularly  fol- 
lowing dietary  indiscretions  or  undue  exertion. 

A careful  investigation  of  the  results  in  ap- 
proximately 7000  patients  with  chronic  cholecys- 
titis who  have  been  cholecystectomized  shows 
that  37  per  cent  are  complete  failures.  If  we 
confine  our  studies  to  those  failures,  it  is  possible 
that  we  neglected  to  get  a typical  history,  definite 
signs  or  symptoms,  and  a positive  cholecysto- 
gram,  or  we  failed  to  appreciate  that  many  clini- 
cal conditions,  such  as  hepatitis,  duodenal  or 
gastric  ulcer,  pancreatitis,  or  colitis,  simulate 
many  of  the  same  symptoms.  These  may  not 
have  been  eliminated  by  history,  examination, 
and  laboratory  findings. 

Conclusions 

The  number  of  noncalculous  gallbladders  giv- 
ing a clear  picture  clinically  of  chronic  chole- 
cystitis is  limited,  but  statistics  prove  that  they 


are  definitely  present.  They  require  a typical 
history,  clinical  findings,  and  a positive  chole- 
cystogram.  Conditions  such  as  gastric  or  duo- 
denal ulcer,  colitis,  hepatitis,  and  pancreatitis 
which  simulate  cholecystitis  must  be  eliminated. 

Cholecystitis  in  which  the  degree  of  pathology 
is  uncertain  should  be  treated  medically  pre- 
operatively  and,  if  cholecystectomy  is  done,  post- 
operatively  to  insure  the  best  results. 

Finally,  in  cholecystectomized  individuals 
whose  symptoms  recur,  the  inference  must  be 
drawn  that  they  are  due  to  either  incomplete 
therapy  or  incorrect  diagnosis.  In  my  opinion, 
it  is  the  latter. 

Mercy  Hospital. 
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ABSTRACT  OF  DISCUSSION 

Holland  H.  Donaldson  (Pittsburgh)  ; This  subject 
is  timely  because  we  occasionally  hear  internists  state 
flatly  that  cholecystectomy  yields  good  results  only 
when  stones  are  present.  We  have  been  doing  a good 
many  cholecystectomies  for  many  reasons  and  perhaps 
the  pendulum  always  swings  too  far,  but  we  do  believe 
that  there  are  many  cases  of  chronic  cholecystitis  with- 
out stones  which  yield  good  results.  While  the  non- 
calculous patients  require  more  care  in  diagnosis,  many 
of  them  are  cured  by  removing  the  gallbladder. 

I will  make  a few  dogmatic  statements  without  any 
comment  on  them. 

First,  there  are  certain  individuals  in  whom  we  would 
not  expect  good  results  from  cholecystectomy  in  non- 
calculous cholecystitis.  For  instance,  the  patient  with  a 
general  constitutional  inferiority;  second,  that  class  of 
patients  who  suffer  from  migraine  and  who  are  some- 
times thought  to  have  gallbladder  disease.  These  cases 
will  usually  be  disappointing.  Then  there  is  that  type 
of  case  with  an  irritable  colon  in  which  there  may  be 
sufficient  symptoms  and  signs  to  make  a diagnosis  of 
chronic  cholecystitis.  Then  there  is  the  patient  with 
mild,  poorly  localized  symptoms  and  signs.  In  all  of 
these  classes,  surgery  will  probably  yield  poor  results. 

Graham  and  Mackey  made  the  observation  that  in 
cholecystitis  the  maxim,  “the  earlier  the  treatment  the 
better  will  be  the  result,”  is  not  true.  This  does  not 
seem  to  hold  good  in  chronic  cholecystitis  without 
stones.  We  had  better  let  the  internists  treat  these 
patients,  for  they  will  probably  come  to  the  surgeon  at 
a time  when  he  is  more  likely  to  cure  them. 

Again,  in  those  patients  who  have  severe  symptoms, 
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my  experience  is  that  surgery  will  give  satisfactory 
results,  but  we  obtain  poor  results  from  a noncalculous 
cholecystitis  with  indefinite  symptoms,  most  of  which 
might  be  ascribed  to  indigestion. 

Along  the  same  line,  patients  who  have  not  had  at- 
tacks and  who  come  to  the  surgeon  with  mild  symptoms 
are  apt  to  yield  poor  results,  but  if  they  give  a history 
of  repeated  attacks,  the  surgical  results  will  be  good 
whether  or  not  they  have  stones. 

Also,  those  patients  who  after  an  attack  have  a per- 
sistent soreness  over  the  gallbladder  will  probably  yield 
good  results,  in  association  with  a positive  cholecysto- 
gram. 

Poor  results  following  cholecystectomy  in  noncalcu- 
lous cholecystitis  are  due  to  poor  diagnosis.  It  is  much 
more  important  to  be  correct  in  the  diagnosis  in  these 


cases  than  it  is  in  those  patients  suffering  with  gall- 
stones. It  is  also  necessary,  as  far  as  possible,  not  only 
to  determine  whether  the  patient  has  cholecystitis  but 
whether  or  not  that  patient’s  symptoms  are  due  to  the 
cholecystitis  or  to  something  else. 

Failure  to  cure  them  is  often  due  to  a poor  selection 
of  cases,  and  we  believe  that  if  some  of  the  points  men- 
tioned here  are  followed,  we  will  be  able  to  choose  the 
cases  of  noncalculous  cholecystitis  which  are  most  likely 
to  yield  good  results. 

Yet  another  failure  to  secure  good  results  may  be  due 
to  the  associated  lesions  such  as  hepatitis,  pancreatitis, 
cholangitis,  etc.,  not  subsiding  after  removal  of  the  gall- 
bladder. And,  lastly,  while  cholecystography  has  been  a 
very  great  help,  it  should  not  always  be  the  deciding 
factor. 


CANCER 


STANLEY  P.  REIMANN,  M.D. 
Philadelphia,  Pa. 


OBVIOUSLY,  we  cannot  discuss  many  de- 
tails in  the  field  of  experimental  cancer, 
and  certainly  not  much  of  any  one  phase.  We 
will  have  to  choose,  and  perhaps  the  best  thing 
is  simply  to  call  attention  to  some  of  the  newer 
findings  regarding  the  behavior  of  the  proto- 
plasm as  we  find  it  in  cells. 

It  seems  that  we  have  not  given  enough  credit 
to  what  the  protoplasm  can  do.  Thus  it  has  been 
found  by  transplantation  and  a variety  of  other 
methods  that  the  3 germ  layers  are  no  longer 
sacred.  Presumptive  bone  when  it  is  trans- 
planted can  be  watched  turning  into  skin ; and 
conversely,  presumptive  skin  can  be  watched 
turning  into  bone.  We  must  therefore  give 
protoplasm  credit  for  being  able  to  do  a lot  more 
than  we  used  to  think  possible. 

Among  other  paths  leading  from  this  is  that  to 
the  subject  of  biopsy.  Cancer  patients  are  com- 
ing to  us  earlier  than  they  used  to,  which  means 
that  often  we  cannot  make  a clinical  diagnosis 
by  just  looking  at  the  lesion,  or  feeling  it,  or 
using  some  other  similar  method ; we  must  take 
out  a piece  of  tissue  for  microscopic  examination. 
When  this  is  done  carefully  and  properly,  as  far 
as  we  can  see  there  is  no  danger,  and  there  is 
the  advantage  that  diagnosis  can  be  made  so 

Read  before  a General  Meeting  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  Scranton  Session,  Oct.  5,  1938. 


positively  that  there  is  very  little  equivocation. 

Because  protoplasm  can  do  so  many  things,  it 
is  not  surprising  that  pathologists  should  dis- 
agree at  times ; but  it  will  be  found  in  most  in- 
stances that  this  disagreement  is  a matter  of 
nomenclature,  i.  e.,  exactly  in  what  sort  of 
pigeonhole  to  put  a particular  tumor  or  lesion. 
There  is  not  often  disagreement  as  to  whether 
the  tissue  is  a tumor  or  not,  or  as  to  whether  it 
is  a malignant  tumor;  the  disagreement  is  usu- 
ally on  minor  details,  so  to  speak,  from  the 
practical  standpoint.  I wish  to  emphasize  this 
point : The  trained  pathologist  is  able  in  95 
per  cent  or  more  of  cases,  with  well-chosen 
biopsy  specimens,  to  make  a diagnosis  as  to 
whether  a tumor  is  malignant  or  not.  After  all 
that  is  the  most  important  thing — not  whether  it 
is  adenocarcinoma,  or  scirrhous,  or  any  other 
of  the  many  names  that  have  been  given  tumors, 
it  is  not  surprising,  since  protoplasm  can  do 
what  it  does,  that  we  should  be  puzzled  in  some 
cases.  But  this  does  not  invalidate  the  statement 
that  biopsy  should  be  done,  and  that  the  diagnosis 
should  be  settled  definitely  and  as  quickly  as 
possible,  so  that  patients  who  are  coming  to  us 
earlier  than  they  formerly  did  will  be  given 
every  possible  benefit. 
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Round-Table  Conference  on  Cancer 


THE  Round-Table  Conference  on  Cancer  was 
held  on  Oct.  5,  1938,  as  a feature  of  the 
Eighty-eighth  Annual  Session  of  The  Medical 
Society  df  the  State  of  Pennsylvania  at  Scran- 
ton, Pa.  Those  in  charge  of  the  conference  were 
Drs.  Frank  E.  Adair,  New  York  City,  Stanley 
P.  Reimann,  John  T.  Farrell,  Jr.,  and  Miss  Cath- 
erine R.  Roess,  of  Philadelphia.  Dr.  Adair 
presided. 

Dr.  Adair:  I understand  that  Dr.  Reimann  has  al- 
ready stated  at  the  meeting  in  the  auditorium  that  he 
disagrees  with  me  in  regard  to  certain  questions.  I sug- 
gested that  if  we  could  get  2 or  3 cases,  it  might  help 
to  illustrate  some  of  the  problems  that  we  have.  Dr. 
White  will  present  3 cases  and  give  a brief  resume  of 
the  history. 

Dr.  J.  William  White  (St.  Mary’s  Hospital,  Scran- 
ton) : 

The  first  patient  is  presented  to  show  the  problem  of 
whether  and  how  much  cancer  surgery  should  be  done 
in  the  aged.  The  patient,  age  70,  was  sent  to  the  clinic 
a year  ago.  A lump  in  the  left  breast  has  been  present 
for  the  past  5 months.  It  was  discovered  accidentally 
while  bathing.  The  patient  is  an  obese  woman  who 
appears  myxedematbus.  The  breasts  are  rather  large 
with  excess  fatty  tissue  and  a small  amount  of  glandular 
tissue.  The  right  breast  is  normal.  The  left  hreast  is 
slightly  deformed  by  a mass  which  projects  in  the  inner 
lower  quadrant.  The  nipple  is  distorted  so  that  it  points 
upward.  The  skin  overlying  the  tumor  is  the  orange 
peel  type.  There  is  a mass  3 inches  by  2(4  inches  occu- 
pying the  lower  inner  quadrant  of  the  breast.  It 
involves  the  deeper  tissues  and  is  therefore  fixed  against 
the  chest  wall.  The  overlying  skin  is  limited  in  motion. 
The  tumor  itself  is  firm,  irregular  in  outline,  and  ter- 
minates in  surrounding  structures  rather  diffusely.  The 
mass  has  quadrupled  in  size  during  the  past  6 months. 
It  is  not  tender  and  there  is  no  discharge  from  the  cor- 
responding nipple.  There  are  no  glands  palpable  in  the 
corresponding  axilla  or  clavicular  spaces.  The  opposite 
breast  is  negative,  also  the  opposite  axilla.  A diagnosis 
was  made  of  adenocarcinoma  of  the  left  breast.  Radical 
mastectomy  was  performed,  which  was  subsequently 
followed  by  resection  of  the  fat  of  the  skin.  This 
patient  is  presented  to  show  the  possibility  of  major 
surgery  in  advanced  years,  particularly  if  the  patient  is 
in  good  physical  condition. 

Question:  Did  she  have  axillary  involvement? 

Dr.  White:  No,  she  did  not.  Sections  were  made 
through  the  entire  breast  tissue.  (A  microscopic  slide 
was  shown.)  A diagnosis  of  grade  4 carcinoma  of  the 
left  breast  was  made.  (The  patient  was  presented  for 
inspection.)  • 

Question:  Was  this  patient  irradiated? 

Dr.  White:  No. 


The  chairman,  Dr.  Adair,  requested  Dr.  Harold  L. 
Foss,  of  Danville,  to  discuss  the  surgical  aspects  of 
this  case. 

Dr.  Foss:  When  we  are  confronted  with  the  problem 
of  whether  or  not  to  operate  on  a patient  with  cancer 
at  any  site,  particularly  if  she  is  advanced  in  years,  we 
try  to  think  what  we  would  do  if  the  patient  were  a 
member  of  our  own  family — a mother,  or  a wife  at 
age  70.  Most  of  us  would  advise  a mastectomy  if  it  is  a 
carcinoma  of  the  breast  that  will  obviously  progress, 
and  particularly  if  there  are  no  metastases  into  the 
axilla.  In  certain  cases  it  is  the  thing  to  do  even  though 
metastases  may  be  revealed  possibly  in  the  mediastinum. 

It  is  surprising  to  see  in  many  of  these  cases  how 
bizarre  carcinoma  of  the  breast  is  in  its  behavior.  Re- 
cently, I amputated  the  shoulder  of  a patient  upon  whom 
I had  operated  7 years  before  for  extensive  carcinoma 
of  the  breast.  I painted  a rather  doleful  prognosis  to 
the  relatives.  The  axillary  vein  was  actually  encased  in 
a carcinomatous  mass  and  it  seemed  rather  futile  to 
operate.  She  went  on  to  age  70  and  then  fractured 
her  humerus.  No  metastases  whatever  could  be  found 
at  that  time  except  one  little  nodule  in  the  humerus. 
She  wanted  the  arm  amputated  and  apparently  will  live 
for  some  time.  Dr.  Bloodgood  once  told  us  of  a colored 
woman  who  lived  some  26  years  with  nearly  all  of  the 
bones  of  the  shoulder  involved  by  carcinoma. 

In  a case  of  advanced  carcinoma  in  an  elderly  patient, 
I think  we  would  do  just  what  Dr.  White  did— suggest 
a mastectomy — and  if  the  patient  dies  later,  it  will  be 
from  metastasis  and  not  from  a big  ulcerating  external 
carcinoma. 

Question:  Would  more  conservative  surgery  in  a 
case  of  this  sort  be  just  as  valuable  as  the  radical 
operation  ? 

Dr.  Adair:  We  should  really  be  talking  about  the 
age  of  the  tissue  rather  than  the  age  of  the  patient. 
This  patient  does  not  appear  to  be  age  72  now,  and  we 
believe  that  the  age  of  the  tissue  is  the  main  point  to  be 
determined.  When  we  are  faced  wdth  a lethal  disease,  it 
may  be  thought  that  death  is  preferable.  On  the  other 
hand,  I am  not  discouraged  by  the  fact  that  the  patient 
is  old.  I have  no  doubt  many  of  the  surgeons  here  have 
had  the  experience  that  age  per  se  does  not  mean  much. 
You  may  remember  the  report  of  Frank  Lahey  before 
the  Southern  Surgical  Society,  where  the  fact  was 
brought  out  that  people  in  their  eighties  do  as  well  as 
anyone  else.  In  general,  grades  3 and  4 of  breast  can- 
cer have  axillary  involvement,  so  wre  have  here  an  un- 
common situation — a high-grade  type  of  tumor  w'hich 
is  somewhat  unusual  in  a woman,  age  70,  as  they  usually 
occur  in  young  women.  I will  ask  the  radiologist,  Dr. 
Keichline,  whether  he  would  use  radiation  therapy  in 
such  a patient. 

Dr.  John  M.  Keichline  (Huntingdon)  : Naturally  I 
would.  I would  decide  it  just  as  the  surgeon  would 
decide  what  he  would  w^ant  done  for  a relative.  I would 
irradiate  under  such  circumstances,  in  consultation  with 
the  surgeon. 
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Dr.  Adair:  This  brings  us  right  down  to  Dr.  Rei- 
mann’s  field,  and  I would  like  him  to  discuss  this.  VVe 
should  use  the  pathologist  far  more  than  we  do.  1 have 
always  said  that  the  pathologists  do  not  want  to  take 
the  blame  in  a diagnosis.  The  surgeons  are  on  the 
firing  line  and  must  do  what  they  can,  but  the  patholo- 
gists in  their  sequestered  laboratories  are  safer. 

Dr.  Reimann:  This  patient  had  a tumor  5 months 
before  treatment.  The  only  way  to  cure  a carcinoma  is 
to  cut  or  burn  it  all  out,  or  use  a combination  of  the 
2 methods.  If  the  surgeon  cuts  it  all  out  and  gives  it 
to  the  pathologist,  that  cancer  cannot  recur.  If  the 
surgeon  leaves  any  at  all  behind,  it  will  return.  What 
difference  does  it  make  what  type  it  is?  The  pathologist, 
sequestered  in  his  laboratory,  asks  the  surgeon  if  he 
got  it  all  out.  That  is  the  important  question,  not  what 
he  sees  under  the  microscope  after  the  tumor  is  out. 

The  only  difference  between  a grade  1 and  grade  4 
tumor  is  a little  bit  of  time.  Given  time,  even  the  most 
mildly  malignant  one  will  kill  the  patient.  It  is  im- 
portant to  know  whether  or  not  the  carcinoma  extends 
to  the  axilla,  but  we  cannot  tell  that  by  looking  at  a 
little  piece  of  tissue  or  by  sticking  a needle  in  the  breast 
and  taking  out  a small  piece  of  tissue.  Oftentimes  it  is 
not  taken  from  the  right  place,  but  may  be  from  a 
normal  piece  of  breast.  The  point  is : It  is  a cancer 
and  it  is  going  to  kill  sooner  or  later.  If  we  can  take  it 
all  out  and  give  it  to  the  pathologist,  it  is  finished.  If 
it  is  all  taken  out,  of  what  use  is  postoperative  radia- 
tion? It  will  not  kill  cancer  cells  because  the  surgeon 
has  left  none.  If,  on  the  other  hand,  he  has  not  removed 
them  all,  it  does  not  do  any  good  merely  to  spray  them 
with  roentgen  rays.  We  must  give  them  a real  dose. 
What  is  necessary  is  enough  radiation  to  kill  the  cancer 
cells.  Given  a poorly  differentiated  cancer,  will  the 
radiologist  give  a smaller  dose  to  that  patient  than  to 
any  other?  I would  not  like  to  see  him  do  so,  because 
in  any  case  he  must  kill  the  cells.  To  talk  of  endarteritis 
and  fibrosis  choking  off  cells  is  to  show  too  little  respect 
for  cancer. 

Dr.  John  T.  Farrell,  Jr.  (Philadelphia)  : I agree 
with  Dr.  Reimann  that  cancer  will  kill  if  nothing  is 
done.  On  the  other  hand,  there  are  certain  clinical 
aspects  of  this  case  which  are  of  some  interest.  In  our 
general  experience,  cancer  of  the  breast  in  aged  women 
is  a problem  greater  than  that  in  other  individuals.  It  is 
impossible  to  argue  in  one  particular  case  just  what  the 
best  form  of  treatment  might  be. 

In  this  particular  instance,  the  woman  not  being  her 
age  in  terms  of  tissue,  preoperative  irradiation  with 
excision  of  the  growth  after  a suitable  period,  followed 
by  postoperative  irradiation,  would  be  the  best  means 
of  treatment.  I agree  with  Dr.  Reimann  that,  in  gen- 
eral, radiologists  in  treating  any  kind  of  cancer  are 
inclined  to  under-irradiate.  We  all  know  the  stories  of 
the  violent  reactions  and  our  courage  has  been  tried. 
But  with  the  wider  use  of  the  unfiltered  radiation  and 
the  longer  waves,  we  are  coming  back  to  the  point 
where  we  realize  that  we  must  give  a sufficient  amount 
of  radiation  which  will  in  all  probability  produce  the 
greatest  destruction  of  the  tumor.  I agree  with  the  point 
made  by  Dr.  Reimann  that  the  roentgenologist  must  sup- 
plement the  work  of  the  surgeon  in  removing  the  cancer 
by  attempting  to  destroy  any  cells  which  remain. 

In  spite  of  the  fact  that  there  was  no  clinical  evidence 
of  axillary  or  cervical  involvement,  as  Dr.  Foss  stated, 
we  cannot  be  sure  that  there  are  not  minute  cells  some- 
where; therefore,  we  should  over-radiate  rather  than 
under-radiate.  We  must  remember  that  there  is  danger 


of  changes  in  the  lung,  which  come  only  with  the  giving 
of  large  doses.  In  the  earlier  days,  when  we  confined 
ourselves  to  prophylactic  treatment,  the  changes  in  the 
lungs  were  not  so  extensive.  Also,  in  my  experience, 
these  changes,  while  annoying  at  times,  have  never  led 
to  anything  serious.  I would  say  that  this  patient  should 
have  further  irradiation.  What  will  happen  no  one 
knows,  but  probably  more  patients  would  be  benefited 
than  if  they  did  not  have  the  irradiation. 

Dr.  Adair  : I can  well  see  that  I am  in  the  minority 
here,  so  I hope  that  I will  be  permitted  to  give  my  own 
opinion  of  this  case.  First,  I deny  the  general  attitude 
toward  the  pathology  of  cancer  which  Dr.  Reimann  has 
more  or  less  stated.  I get  a great  deal  of  help  from 
the  pathologist  by  knowing  whether  I am  dealing  with  a 
low-grade  carcinoma  or  with  one  which  is  very  highly 
malignant,  one  that  will  cause  a lot  of  distant  metastases. 
I have  tried  to  vary  my  therapy  with  that  chiefly  in 
mind. 

We  should  know  a great  deal  about  the  various 
clinical  types  of  carcinoma,  and  then  the  surgeon  will 
know  what  to  do.  Take,  for  instance,  a grade  4 carci- 
noma, which  is  ordinarily  prone  to  local  recurrences 
and  distant  metastases.  There  is  every  difference  in  the 
world  between  a grade  4 cancer  and  a low-grade 
scirrhous  carcinoma.  In  dealing  with  a grade  4 carci- 
noma, I would  advise  irradiation  over  the  chest  wall  and 
then  high  voltage  over  the  supraclavicular  and  scapular 
spaces.  On  the  other  hand,  if  this  woman,  age  70,  was 
like  the  average  with  scirrhous  carcinoma  and  did  not 
have  a highly  malignant  tumor,  I would  not  give  her 
postoperative  radiation  since  she  had  no  axillary  involve- 
ment. I do  not  know'  how  I will  feel  about  this 
12  years  from  now,  but  at  the  present  time,  if  the 
tumor  is  of  only  a moderate  degree  of  malignancy,  we 
do  not  give  postoperative  therapy. 

Question  : May  I ask  one  question  about  the  oper- 
ability? This  mass  was  fixed  to  the  chest  wall.  Is  it 
possible  to  get  all  of  the  mass  attached  to  the  chest  wall  ? 

Dr.  Reimann  : Yes,  it  is  possible. 

Dr.  Adair:  If  it  is  fixed  to  the  pectoralis  major 

muscle,  radiation  would  be  in  order.  Ordinarily  you 
feel  much  safer,  if  the  tumor  is  attached  to  the  chest 
wall,  to  give  heavy  preoperative  radiation. 

Question  : Does  it  not  tend  to  spread  the  disease 
around  sometimes? 

Dr.  Reimann  : In  the  light  of  our  present  knowledge 
about  the  effects  of  radiation,  that  question  seems  to  be 
rather  well  settled. 

Dr.  White:  This  next  patient  is  a woman,  age  31, 
who  was  seen  a year  ago.  She  had  a mass  in  the  right 
breast.  The  family  history  was  negative.  Past  history 
—excellent  health.  She  had  had  2 pregnancies,  one  result- 
ing in  miscarriage  and  the  second  terminating  between 
the  fourth  and  fifth  months.  Menstruation  was  regular, 
lasting  3 days.  They  had  used  contraceptives  in  the 
family.  There  was  no  history  of  breast  trauma.  She 
had  never  lactated.  One  year  previously  she  had  noticed 
a hard  small  lump,  the  size  of  a half-dollar,  w'hich 
has  grown  larger  continuously  but  smaller  in  the  week 
before  admission.  This  was  discovered  by  the  patient 
herself  on  palpation.  Occasionally  she  has  felt  sharp 
cramp-like  pain  in  the  breast.  There  has  been  no  known 
loss  of  weight ; she  weighs  130  pounds,  her  appetite 
is  good,  and  she  sleeps  well.  She  had  a massive  carci- 
noma involving  the  right  breast  on  physical  examination. 
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The  breast  was  elevated  and  rounded,  the  nipple  darker 
and  retracted,  the  skin  of  the  orange  peel  type.  There 
were  2 nodes  palpable  in  the  axilla. 

We  advised  preoperative  irradiation.  It  was  thought 
that  if  satisfactory  results  were  obtained,  operation  could 
be  performed  later  and  probably  the  axillary  nodule 
might  be  taken  care  of  by  irradiation.  She  appeared 
again  several  months  later  and  had  tumors  in  both 
breasts.  Her  weight  had  fallen  to  125  pounds ; she 
was  markedly  anemic  and  rather  weak.  In  the  interim 
she  had  undertaken  a dietary  as  well  as  serum  treatment 
including  a form  of  hydrotherapy  in  the  intervals  be- 
tween the  injections  of  the  serum.  The  right  breast 
showed  a marked  increase  in  size.  There  was  ulcera- 
tion involving  the  nipple,  nodes  in  both  axillae,  and 
142  skin  nodules  distributed  over  the  breast.  We  re- 
ferred her  to  Dr.  Gordon  for  roentgen-ray  therapy. 

Dr.  Adair  : Here  is  shown  the  opposite  picture  from 
the  one  presented  a moment  ago — a young  woman, 
age  40,  and  the  only  surgery  she  has  had  is  a biopsy 
from  the  nipple  on  the  right  side.  You  have  seen  the 
splendid  result  in  the  woman,  age  70,  in  whom  the  treat- 
ment was  the  classical  radical  amputation  of  the  breast. 
This  young  woman’s  story  is  very  different.  She  has, 
at  least  clinically,  a much  more  malignant  type  of 
growth.  She  has  widespread  disease.  The  roentgen  ray 
shows  the  long  bones  of  the  chest  to  be  negative.  We 
are  apparently  dealing  here  with  a highly  malignant 
type  of  disease.  I would  like  to  call  on  Dr.  Gordon 
who  gave  her  the  roentgen-ray  treatments. 

Dr.  Donald  C.  Gordon  (Scranton)  : This  patient 
was  treated  with  roentgen  ray  of  200,000  volts  filtered 
through  copper.  The  treatment  was  directed  primarily 
to  the  2 breasts  and  over  a period  of  time  extending 
from  July  2 until  July  21.  A total  of  4650  roentgens  was 
given  to  each  breast.  This  was  given  in  such  fashion 
that  the  roentgen-ray  screen  was  tangible  so  as  to  avoid 
injury  to  the  lung.  A further  irradiation  of  1400  roent- 
gens was  applied  directly  to  the  axilla.  About  4 days 
ago  some  nodules  were  found  below  and  to  the  right 
side  of  the  breast  in  the  skin,  and  those  are  being 
radiated  now. 

Dr.  Adair  : Such  a case  always  brings  up  one  of  the 
most  acute  and  modern  problems  in  the  management  of 
these  patients.  You  will  remember  that  I said  in  the 
beginning  of  this  conference  that  Dr.  Reimann  and  I 
are  on  opposite  sides  of  the  fence.  At  the  meeting 
downstairs  I brought  up  the  question  of  ovarian  castra- 
tion and  he  said  he  did  not  think  much  of  it.  I would 
like  to  call  on  him  for  a discussion  of  roentgen  castra- 
tion. There  is  quite  a division  of  opinion  as  to  the  value 
of  it,  and  it  is  an  extremely  interesting  subject. 

Dr.  Reimann  : The  best  way  is  to  think  out  loud 
for  a moment  or  two.  Hormones  seem  to  have  been 
evolved  in  the  scheme  of  things  to  control  differential 
growth.  The  gonads  control  differential  growth  at 
puberty,  and  one  of  the  most  striking  examples  of  per- 
verted differential  growth  is  that  of  the  pituitary  body 
in  acromegaly.  In  experimental  studies,  removal  of  the 
thyroid  and  other  endocrine  organs  has  shown  that  there 
is  a very  distinct  change  in  the  mass  relations  of  one 
organ  to  another.  The  endocrines,  as  far  as  growth  is 
concerned,  do  not  add  anything  to  the  potentialities 
which  are  already  present  in  cells,  but  hormones  play 
upon  those  potentialities  without  adding  anything  quali- 
tatively at  all. 

The  other  side  of  the  picture  is  that  if  we  hunt  the 
least  common  denominator  of  cancer,  we  find  that  it 


differs  from  other  growths  in  that  the  cells  do  not 
organize.  If  they  did,  this  woman  would  have  another 
breast,  or  the  patient  with  cancer  of  the  rectum  would 
grow  another  rectum.  But  cancer  cells  do  not  respond 
to  the  organizing  influences  of  the  body,  and  among 
the  organizing  influences  are  the  hormones.  How  then 
would  it  be  possible,  once  the  cancer  is  established,  to 
be  affected  by  hormones? 

Since  the  secretions  from  the  gonads  are  organizing 
influences,  cancer  cells  should  not  respond  one  way  or 
the  other.  If  the  ovaries  of  mice  are  removed  before 
they  get  cancer  the  cancer  incidence  is  diminished,  be- 
cause cancer  has  the  habit  of  appearing  where  there  is  a 
lot  of  cellular  activity.  When  a thousand  cells  are 
active,  there  is  more  chance  of  cancer  developing.  On 
that  principle,  we  might  prevent  the  development  of 
cancer  of  the  breast ; but  when  once  established,  I can- 
not see  how  removal  of  the  ovaries  could  influence  the 
further  growth  of  that  cancer  except  by  increasing 
vascularity,  but  directly  not  at  all. 

There  is  a difference  between  roentgen  sterilization 
and  surgical  removal  of  the  ovaries.  I believe  that  nei- 
ther roentgen-ray  castration  nor  removal  of  the  ovaries 
will  have  a direct  effect  once  the  cancer  is  established. 

Dr.  Adair  : I think  that  Dr.  Reimann  is  disregarding 
certain  very  definite  clinical  exigencies.  We  all  know 
that  there  are  remarkable  cases  in  the  history  of  mam- 
mary cancer  which  have  had  extraordinary  things  hap- 
pen to  them.  We  have  a great  deal  of  evidence  that 
Dr.  Reimann  is  wrong.  Dresser  in  Boston  had  a group 
of  cases  of  cancer  in  which  he  treated  only  the  ovaries, 
and  he  has  shown  that  a big  defect  in  the  skull  healed 
up.  This  is  not  new.  After  all,  the  whole  idea  of  castra- 
tion was  introduced  more  than  50  years  ago.  There  was 
a German  who  presented  this  idea  to  the  German 
Surgical  Congress.  He  had  seen  some  interesting  things 
happen  in  cases  of  disseminating  mammary  cancer ; 
he  had  taken  out  the  ovaries  and  found  that  very  pro- 
found changes  took  place.  Beatson  in  England  made 
5 or  6 reports  on  the  subject  and  has  studied  very 
accurately  the  question  of  surgical  castration.  And 
then  about  1905  some  Frenchman  suggested  the  idea  of 
castrating  by  roentgen  rays.  But  the  curious  thing  is 
that  after  50  years  we  are  still  arguing  about  the  value 
of  it  because  it  has  not  proven  itself  to  be  the  cure-all 
that  had  been  hoped  for. 

There  are  some  striking  instances  such  as,  for  ex- 
ample, a case  of  my  own.  The  patient  had  been  sent 
home  by  me.  I told  her  the  family  physician  would  do 
as  much  good  as  I was  doing.  She  had  disseminated 
cancer,  nodules  on  the  scalp,  all  sorts  of  chest  wall 
disease,  and  was  short  of  breath.  To  my  amazement, 
about  a year  later  her  brother  brought  her  to  my  office 
and  all  of  the  nodules  on  the  scalp  that  had  been  very 
prominent  were  only  slight  elevations.  The  chest  wall 
enlargement  had  disappeared  and  she  had  gained  50 
pounds.  Six  months  afterward  she  started  to  go  down 
hill  and  died.  As  I was  much  interested,  we  did  a 
necropsy.  The  nodules  in  the  scalp  proved  to  be  meta- 
static. It  was  of  great  interest  that  this  woman  had 
sterilized  her  own  ovaries  by  a metastatic  process.  The 
ovaries  were  filled  with  cancer.  This  is  an  unusual  case, 
but  we  do  have  these  rare  instances. 

This  problem  is  so  interesting  that  we  have  put 
Grantley  W.  Taylor  on  the  American  College  of  Sur- 
geons program  in  New  York,  Oct.  17.  The  general 
consensus  of  opinion  is  that  the  procedure  is  not  a 
cure-all,  that  occasionally  there  are  striking  regressions 
for  some  reason  or  other,  and  although  life  is  some- 
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times  prolonged  from  3 to  S years,  the  patient  usually 
succumbs  to  the  disease. 

The  question  raised  in  the  particular  case  shown 
today  was  whether  she  should  be  castrated  or  not.  I 
would  sterilize  her  with  the  hope  of  prolonging  her 
life  because  she  will  not  be  cured. 

I will  call  on  Miss  Roess,  who  is  an  expert  on  diet, 
to  tell  us  how  to  keep  these  patients  in  good  physical 
condition. 

Miss  Roess:  Diet  does  not  cure  cancer,  nor  does 
diet  cause  cancer.  But  the  welfare  of  the  cancer  patient 
is  much  influenced  by  diet.  The  proper  proteins,  min- 
erals, carbohydrates,  and  vitamins  will  help  materially. 

In  the  first  patient,  age  70,  the  first  thing  to  do  would 
be  to  visit  the  patient  and  determine  her  likes  and  dis- 
likes. She  might  have  lost  her  teeth  and  not  be  able  to 
follow  the  usual  diet.  Among  other  things  that  might 
be  taken  into  consideration  is  her  nationality,  so  that 
foods  are  chosen  to  which  she  is  accustomed,  and  also 
cooked  in  the  way  she  likes  them. 

For  tissue  repair,  we  give  proteins ; for  kidneys, 
sweetbreads,  milk,  peas,  and  lima  beans.  For  the  aver- 
age person  we  give  a minimum  of  2000  calories  per  day ; 
for  carbohydrates  and  fats,  we  give  bread  and  potatoes, 
cereals  and  fruit,  also  bacon,  eggs,  butter,  and  desserts. 
We  should  learn  what  type  of  desserts  the  patient  likes 
in  order  to  increase  the  carbohydrates  to  a greater 
extent  perhaps. 

Next,  to  regulate  the  diet,  there  should  be  minerals,  as 
in  plenty  of  leafy  vegetables,  whole  grain  cereals,  dairy 
products,  and  whole  wheat  bread.  For  normal  growth 
and  maintenance  of  health,  give  vitamins,  as  in  dairy 
products,  whole  wheat,  cereals,  tomatoes,  and  citrus 
fruits. 

Specific  diets  should  be  worked  out  because  the 
average  patient  does  not  usually  go  to  the  trouble  of 
figuring  out  her  own. 

Dr.  Adair  : We  have  here  our  third  patient — a very 
interesting  case  of  carcinoma  of  the  rectum.  I will  ask 
Dr.  White  to  tell  you  about  it. 

Dr.  White:  This  woman  is  now  age  72.  She  con- 
sulted us  first  in  June,  1932.  There  was  no  loss  of 
weight  and  no  constipation,  also  no  rectal  symptoms 
of  any  kind.  A small  mass  was  found  about  8 inches  in 
the  rectum.  I called  in  consultation  Dr.  Wainwright, 
Sr.,  who  had  operated  upon  the  father  and  found  a 
carcinoma  of  the  liver,  and  upon  the  mother  for  a carci- 
noma of  the  stomach.  Both  of  these  parents  had  died 
within  the  fifth  year.  Dr.  Wainwright  asked  if  I had 
thought  of  ovarian  cysts.  I had  and  ruled  them  out. 
I could  palpate  the  lower  margin  of  this  mass,  which 
was  indurated  and  seemed  to  be  about  the  size  of  a half 
dollar.  We  attempted  operation  and  found  that  the 
sigmoid  growth  had  extended  into  the  mesosigmoid 
and  upward  to  the  transverse  colon.  After  colostomy 
this  patient  was  given  roentgen-ray  therapy.  Her  weight 
was  about  149*4;  she  now  weighs  178.  She  has  had 
complications  such  as  fever  and  perirectal  abscesses 
which  we  have  had  to  drain.  She  has  a hernia,  but 
does  her  own  house  work.  Microscopic  examination 
showed  an  adenocarcinoma. 

Dr.  Adair  : Here  is  a woman  with  an  inoperable 
carcinoma  of  the  rectum.  She  had  a colostomy  and  was 
turned  over  to  the  radiologist  6 years  ago.  I would  like 
to  call  on  Dr.  Stone  to  discuss  some  of  his  ideas,  which 
are  really  very  modern. 


Dr.  Harvey  B.  Stone  (Baltimore,  Md.)  : This  is  a 
very  unexpected  honor  that  has  been  conferred  on  me. 

I am  not  quite  clear  as  to  all  of  the  details  of  the  case, 
but  I believe  that  the  principal  points  of  interest  are 
the  occurrence  of  proved  malignant  disease  of  the  lower 
part  of  the  large  intestine  with  the  2 therapeutic  meas- 
ures employed  of  colostomy  and  irradiation,  and  sur- 
vival for  a period  of  6 years.  One  of  the  therapeutic 
measures  was  presumably  merely  a palliative  procedure; 
the  other  was  radiation  treatment  in  the  region  of  the 
disease. 

It  must  be  borne  in  mind  that  the  palliative  effect  of 
a colostomy  alone  sometimes  is  not  negligible.  I know 
a patient  with  a condition  quite  similar  in  general  detail 
upon  whom  a colostomy  was  done  3j4  years  ago  for  a 
growth  which  seemed  to  me  to  be  quite  inoperable  and 
with  nodules  in  the  liver.  That  man  is  still  alive.  He 
has  had  no  irradiation. 

We  must  recognize  that  a great  many  elements  may 
enter  into  the  survival  of  the  patient  presented  just 
now.  First  and  foremost,  the  mere  fact  that  it  is  a large 
growth  does  not  necessarily  prove  that  it  is  a rapidly 
extending  or  highly  malignant  growth.  No  one  knows 
how  long  it  has  been  there  to  have  reached  the  size 
when  discovered.  The  size  may  signify  that  it  has  been 
a very  slowly  growing  mass.  We  must  accept  the  fact, 
possibly  explaining  the  6-year  survival,  that  the  growth 
is  of  a low-grade  malignancy ; second,  the  fact  that  the 
colostomy  alone  by  diversion  of  the  fecal  stream  and 
removal  of  mechanical  irritation  may  have  helped ; and, 
third,  the  fact  that  radiation  therapy  may  have  helped. 

I am  not  able  to  give  any  views  satisfactory  to  myself 
as  to  the  relation  between  radiation  therapy  and  carci- 
noma of  the  rectum,  but  I will  say  that  I have  never 
seen  a case  of  carcinoma  of  the  rectum  proper,  exclud- 
ing disease  of  the  anus  from  the  discussion,  that  was 
definitely  cured.  On  the  other  hand,  I have  seen  some 
very  remarkable  improvement  and  temporary  benefit. 
I recall  offhand  at  least  5 or  6 cases  in  which  I would 
have  said  there  had  never  been  a growth  if  I had  not 
seen  it  with  a proctoscope,  felt  it  with  my  finger,  and 
looked  at  it  under  the  microscope.  There  was  a resti- 
tution to  normal  at  the  site  of  origin  of  the  disease. 
Nevertheless,  every  such  patient  has  ultimately  died  of 
carcinoma,  usually  with  liver  involvement,  in  the  course 
of  18  months  or  2 years.  Therefore,  the  precise  explana- 
tion of  the  long  period  of  survival  in  this  case  is  not 
clear,  but  the  radiation  may  have  deferred  death,  im- 
proved the  health,  and  permitted  a gain  in  weight  by 
its  effect  upon  the  primary  disease.  However,  I do  not 
think  the  patient  will  be  cured  by  it. 

Dr.  Adair  : Dr.  Stone  has  tried  to  give  us  an  ex- 
planation of  some  of  the  queer  things  we  have  seen 
happen.  We  cannot  always  attribute  relief  to  the  effect 
of  radiation,  but  perhaps  to  proper  drainage  or  relief 
of  irritation.  However,  in  this  case  the  credit  appar- 
ently must  go  to  the  radiologist. 

I would  like  to  ask  Dr.  Estes  what  his  practice  is  in 
regard  to  these  cases  of  carcinoma  of  the  rectum.  Do 
you  give  any  radiation  therapy  at  all? 

Dr.  William  L.  Estes  (Bethlehem)  : Our  practice 
in  cancer  of  the  colon  treated  by  radiation  is  rather 
limited.  We  subject  these  patients  to  surgery  when- 
ever possible  and  refer  them  to  the  radiologist  as  a 
palliative  measure.  One  of  our  patients  had  a rather 
interesting  temporary  regression,  but  he  died  in  2 years. 

Dr.  Adair:  Will  Dr.  Farrell  tell  what  his  experience 
has  been? 
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I)r.  Farrell:  My  experience  has  not  been  any  hap- 
pier than  that  of  the  surgeons.  Dr.  White  has  brought 
out  an  important  point,  viz.,  roentgenology  does  offer 
another  weapon  as  far  as  cancer  is  concerned,  and  in 
spite  of  the  clinical  and  microscopic  hopelessness  of 
these  cases,  all  other  things  being  equal,  the  patient 
should  have  the  benefit  of  irradiation  when  nothing 
else  can  be  offered.  Even  though  the  type  of  tumor 
histologically  will  not  respond  to  irradiation  because  of 
the  widespread  metastases  to  the  liver,  that  does  not 
contraindicate  the  use  of  irradiation.  Once  in  a while 
some  miraculous  thing  occurs.  In  far-advanced  carci- 
noma of  the  liver  or  colon  where  the  general  toxicity 
is  increased  by  irradiation  the  problem  has  to  be  ap- 
proached differently.  Where  everything  points  to  the 
hopelessness  of  the  condition  and  the  patient  does  not 
do  well  under  the  treatment,  irradiation  should  be  aban- 
doned, but  it  should  be  given  when  the  patient  can 
stand  it. 

Dr.  Adair  : It  is  very  difficult  to  tell  whether  cancer 
of  the  rectum  is  operable  or  not.  So  many  times  we  are 
confronted  with  the  problems  of  ulceration,  fixity  to 


the  sacrum,  etc.,  and  we  may  think  we  are  dealing  with 
an  inoperable  condition.  In  the  past  2 years  at  the 
Memorial  Hospital,  New  York,  it  has  been  our  practice 
not  to  give  preoperative  irradiation  except  where  we 
believe  we  are  dealing  with  a highly  malignant  tumor. 
In  the  Veterans’  Hospital,  where  a great  deal  of  carci- 
noma of  the  rectum  is  seen,  the  patients  are  given 
preoperative  irradiation.  After  operation,  to  our  amaze- 
ment, many  of  these  patients  who  had  great  fixity 
and  were  thought  inoperable  improve,  the  tumor  be- 
comes less  fixed,  and  they  seem  to  be  definitely  operable 
cases.  So,  is  it  not  your  impression  that  it  is  a very 
difficult  thing  to  be  sure  of  the  operability  of  any  case 
of  carcinoma  of  the  rectum? 

Dr.  Stone:  I do  think  so.  We  see  some  cases  where 
an  inoperable  growth  becomes  operable  by  the  prelimi- 
nary use  of  radiation  therapy.  We  do  not  employ  pre- 
operative irradiation  as  a routine,  the  feeling  being  that 
if  the  case  seems  suitable  for  operation,  it  should  be 
operated  upon  at  once.  In  those  cases  which  do  not 
appear  to  be  suitable  for  operation,  radiation  is  em- 
ployed as  a routine  and  a few  of  them  have  been 
irradiated  later. 


PSYCHIATRY  NEEDS  CO-OPERATION  OE 
THE  GENERAL  PRACTITIONER 

Closer  co-operation  and  collaboration  between  the 
general  practice  of  medicine  and  psychiatry  will  bring 
about  not  only  a more  practical  understanding  of  the 
possibilities  of  the  latter  but  also  benefits  to  the  patient 
from  both  branches,  John  D.  Campbell,  M.D.,  New 
York,  declares  in  The  Journal  of  the  American  Medical 
Association  for  June  24. 

Pointing  out  the  lack  of  understanding  which  has 
arisen  between  psychiatry  and  other  branches  of  medi- 
cine, Dr.  Campbell  urges  co-operation  among  general 
physicians,  specialists,  and  research  workers  in  the 
further  development  of  this  branch.  Misunderstanding, 
he  says,  has  arisen  partlv  from  the  fact  that  psychiatry 
is  a new  branch,  that  there  are  several  schools  of 
thought,  and  that  the  average  physician  does  not  have 
the  time  to  investigate  them  for  himself.  The  wise 
psychiatrist,  however,  is  aware  of  all  these  schools  of 
thought  and  applies  them  according  to  the  case  in  hand. 

Training  which  provides  a better  understanding  of 
everyday  people,  neurotic  patients,  and  patients  on  the 
borderline  between  normal  and  abnormal  is  important 
for  every  physician,  Dr.  Campbell  believes.  It  is  more 
important  than  training  which  teaches  about  patients 
who  are  definitely  deranged  mentally,  for  they  are 
usually  sent  immediately  to  special  institutions. 

“Today  as  always,”  he  says,  “one  of  the  most  impor- 
tant problems  to  both,  the  psychiatrist  and  the  general 
physician  is  that  of  psye’  o eurosis.  The  physician  who 
has  been  trained  in  cellular  pathology  and  bacteriology 
finds  it  difficult  to  understand  the  psychoneurotic  patient 
in  the  light  of  this  training.  He  must  learn  to  analyze 
the  neurotic  symptom.  It  is  an  actual  disturbance 
dependent  on  changes  in  3 definite  and  important  systems 
of  the  human  body.” 

Some  writers,  Dr.  Campbell  observes,  have  aptly  com- 
pared the  neurotic  symptom  to  a referred  pain.  Just 
as  an  abdominal  pain  may  be  a symptom  of  appendicitis, 
so  may  the  neurotic  pain  be  an  outward  manifestation 
of  a repressed  painful  thought. 

“It  is  erroneously  supposed,”  he  continues,  “that  the 
neurotic  individual  could  prevent  or  forget  his  symp- 


toms if  he  only  cared  to  do  so.  The  neurotic  symptom 
is  itself  a by-product  of  a sincere  attempt  to  overcome 
a more  serious  problem.  It  is  a substitution,  a replace- 
ment of  a formidable  difficulty  by  a simpler  one.  The 
patient  is  finally  able  to  effect  a compensation,  so  that 
when  the  physician  is  confronted  with  a simple  neurotic 
symptom  he  should  visualize  the  agonizing  battle  which 
occurred  within  that  patient  before  the  symptom  was 
evolved.” 

Discussing  the  school  of  psychoanalysis  or  “repressed 
ideas,”  Dr.  Campbell  says  that  it  has  tended  to  over- 
shadow its  mother  subject  and  has  led  many  to  believe 
that  it  dominates  the  whole  field.  At  present,  he  is 
convinced,  psychoanalysis  does  not  go  far  enough  in 
explaining  the  causes  of  psychic  disturbances. 

Psychoanalysis  is  based  on  Freud’s  idea  that  painful 
ideas  and  unacceptable  wishes,  from  early  childhood, 
are  repressed  into  the  unconscious  mind  and  later  make 
their  appearance  transformed  into  outward  manifesta- 
tions which  are  called  neurotic  symptoms. 

“Freud  stated  that  his  theory  was  not  incompatible 
with  an  organic  or  physiologic  explanation,”  Dr.  Camp- 
bell observes.  “Unfortunately,  we  have  too  many  en- 
thusiasts who  blindly  study  the  freudian  mechanisms 
without  trying  to  find  a physiologic  explanation  for 
them.  Tendencies  today  are  pointing  again  toward 
research  in  chemistry,  physiology,  and  endocrinology 
for  an  explanation  of  the  neurosis. 

“Certain  enthusiasts,  some  of  whom  were  poorly 
adjusted  themselves,  have  connected  psychoanalysis  with 
sex  perversion  and  voodooism,  causing  the  scientific 
medical  man  to  beware  of  its  influence.  Today,  however, 
Freud’s  teachings  are  becoming  settled  to  their  practical 
application.  Our  best  analysts  recognize  and  speak  of 
its  limitations,  but  all  psychiatrists  feel  indebted  to 
psychoanalysis  not  only  as  a method  of  treatment  but  as 
a school  of  psychology. 

“Psychoanalysis  of  the  family  should  be  of  particular 
interest  to  the  general  physician.  He  is  in  an  ideal 
position  to  observe  a family  over  a period  of  years.  The 
family  physician,  who  has  insight  into  important  rela- 
tionships, is  in  a position  perhaps  to  save  a susceptible 
child  from  a miserable  life  of  neuroticism.” 
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The  Treatment  of  Fractures  of  the  Hip 

LEONARD  F.  BUSH,  M.D. 

Danville,  Pa. 


ONE  of  the  greatest  advances  in  the  surgery 
of  the  past  decade  has  been  that  made  in 
the  treatment  of  fractures  of  the  upper  end  of 
the  femur.  Since  the  presentation  by  Smith- 
Peterson  in  1931  of  24  cases  of  fracture  of  the 
hip  treated  by  internal  fixation,  numerous  and 
somewhat  similar  methods  have  been  advocated. 
Of  the  various  procedures,  all  of  which  have 
merit,  the  three-flanged  nail  has  particularly 
withstood  the  test  of  time  and  experience  and  is 
now  widely  used  by  surgeons  throughout  the 
country.  With  the  advent  of  these  new  types 
of  treatment,  the  mortality  associated  with  frac- 
ture of  the  hip  has  decreased,  while  the  percent- 
age of  union  has  increased  from  50  or  60  per 
cent  to  80  or  90  per  cent. 

We  have  used  the  modification  of  the  Smith- 
Peterson  pin,  or  the  White  apparatus,  for  the 
past  3 years,  obtaining  most  gratifying  results. 
The  pin  is  made  of  stainless  steel  or  vitallium. 
It  is  easily  inserted  and  maintains  reduction, 
immobilization,  and  impaction  of  the  fragments, 
all  of  which  are  important  in  obtaining  good 
union  and  a good  end  result. 

The  types  of  fractures  I wish  to  discuss  par- 
ticularly are  those  in  and  about  the  hip  joint, 
usually  divided  into  the  intra-  and  extracapsular 
groups.  All  intracapsular  fractures,  other  than 
those  which  have  been  impacted,  are  treated  by 
internal  fixation. 

The  Smith-Peterson  pin  is  also  used  in  inter- 
trochanteric or  extracapsular  fractures  in  which 
there  is  enough  of  the  shaft  present  to  permit 
the  driving  of  the  nail. 

In  both  types  the  technic  used  for  insertion  of 
the  pin  is  similar.  There  are  certain  extracap- 
sular fractures  in  which  the  upper  portion  of  the 
femur  is  badly  comminuted  and  often  the  lesser 
trochanter  is  broken  off  completely ; in  such 
cases  it  is  impossible  to  use  the  Smith-Peterson 
pin,  as  in  Fig.  3-A.  Bony  union  always  occurs 
in  these  fractures,  but  in  order  to  obtain  the  best 
position  and  achieve  the  best  end  result,  we  have 

Read  before  the  Section  on  Surgery  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Scranton  Session,  Oct.  5,  1938. 

From  the  Department  of  Surgery,  Geisinger  Memorial  Hospital, 
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used  the  modified  Bolder  traction  apparatus  with 
skeletal  traction  at  the  knee  which  places  the  hip 
and  knee  in  semiflexed  positions,  relaxing  the 
muscles  of  the  entire  leg. 

The  Technic  for  Insertion  of  the  Nail 

The  entire  procedure  is  carried  out  on  the 
fluoroscopic  table.  The  anesthetic  used  is  intrave- 
nous pentothal  sodium.  This  is  a safe  anesthetic 
for  the  procedure ; it  gives  complete  relaxation, 
causes  little  or  no  drop  in  blood  pressure,  and 
diminishes  the  danger  of  respiratory  complica- 
tions. The  fracture  is  usually  reduced  by  the 
modified  Leadbetter  technic.  The  position  of  the 
fragments  is  then  visualized  under  the  fluoro- 
scope.  Anatomic  position  is  always  desirable, 
but  a slight  valgus  will  give  a better  end  result 
for  weight-bearing.  During  the  operation,  trac; 
tion  is  maintained,  meanwhile  holding  the  leg  in 
the  proper  position.  The  operative  site  is  pre- 
pared with  tincture  of  merthiolate.  A 3-inch  in- 
cision is  made  over  the  lateral  aspect  of  the 
greater  trochanter.  The  fascia  and  muscles  are 
separated  down  to  the  bone.  The  examining 
finger  is  then  passed  along  the  anterior  border  of 
the  neck  to  check  the  reduction  of  the  fracture 
and  the  angle  through  which  the  pin  must  be 
driven.  If  the  fracture  is  extracapsular,  the  size 
of  the  fragments  of  the  shaft  is  determined.  The 
pin  is  driven  in  at  a point  approximately  an  inch 
below  the  greater  trochanter,  or  at  a point  just 
below  the  attachment  of  the  vastus  externus 
muscle.  After  the  pin  is  driven  through  the  cor- 
tex of  the  bone  and  has  entered  the  cancellous 
portion,  the  angle  of  insertion  is  carefully 
checked  with  the  fluoroscope.  The  pin  is  driven 
through  at  the  proper  angle,  until  the  distal  end 
strikes  the  hard  cortex  of  the  head  of  the  bone, 
when  it  is  once  again  visualized  with  the  fluoro- 
scope. With  the  pin  in  place,  the  bones  are  then 
firmly  impacted  by  the  impacting  instrument. 
The  fascial  layers  are  approximated  with  inter- 
rupted sutures  and  the  skin  edges  closed.  The 
leg  is  then  manipulated  to  test  the  joint  motion 
and  visualized  with  the  fluoroscope  at  various 
angles  to  determine  the  exact  location  of  the  pin. 
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In  order  to  carry  out  the  procedure  satisfactorily, 
it  is  necessary  to  maintain  the  closest  teamwork 
between  the  anesthetist,  roentgenologist,  the  sur- 
geon, and  his  assistants.  Anteroposterior  and 
lateral  roentgenograms  are  made  for  permanent 
records. 

Postoperative  Care 

After  the  first  postoperative  day,  motion  is 
begun.  Four  or  5 days  are  required  for  the  sore- 
ness to  subside  in  the  hip  to  permit  it  to  be 
moved  normally.  The  patient  is  allowed  to  sit  in 
a wheel  chair  on  the  eighth  day,  the  average  in 
our  series.  The  leg  is  exercised  daily,  a factor 
which  we  believe  greatly  improves  the  circulation 
and  hastens  union,  besides  affording  the  patient 
increased  assurance. 

In  a week  or  10  days  the  sutures  are  removed 
and  the  patient  is  allowed  to  go  home.  He  re- 
turns in  one  month,  at  which  time  he  is  given 
crutches  and  trained  to  walk  with  them.  Patients 
with  intracapsular  fractures  should  not  bear 
weight  on  the  injured  leg  until  the  fourth  or 
fifth  month.  In  the  meantime,  the  condition  of 
the  hip  is  followed  by  interval  roentgen-ray  ex- 
aminations. With  extracapsular  fractures,  as 
soon  as  the  roentgenograms  show  good  union — - 
usually  about  the  eighth  week — the  patient  is 
allowed  to  start  weight-bearing.  As  soon  as  the 


general  function  of  the  hip  and  the  normal 
muscle  power  are  regained,  the  crutches  are  dis- 
carded. Many  patients  use  a cane  during  this 
period  of  the  convalescence. 

The  nail  may  or  may  not  be  removed.  For  its 
removal,  the  upper  femur  is  exposed  as  in  the 
previous  operation.  The  nail  is  located  and  re- 
moved by  the  extractor.  The  time  of  removal  of 
the  nail  depends  somewhat  on  the  individual 
operator  and  preference  of  the  patient.  In  extra- 
capsular fractures  we  usually  remove  the  nail 
in  about  4 months;  in  intracapsular  fractures, 
between  6 or  8 months.  Any  benefit  derived 
from  the  nail’s  remaining  in  place  after  the  first 
3 or  4 months  is  questionable,  as  there  is  usually 
some  atrophy  of  the  bone  around  the  nail  after 
this  period  of  time.  It  is  perfectly  safe  to  remove 
it  after  the  patient  has  once  started  weight- 
bearing. No  change  occurs  in  the  nail,  and  it 
may  be  used  repeatedly. 

The  technic  followed  in  treating  extracapsular 
fractures  in  which  the  Smith-Peterson  pin  is  not 
adaptable  is  as  follows : The  fracture  is  reduced, 
a Kirschner  wire  is  inserted  in  the  femur  just 
above  the  condyles,  and  the  leg  is  placed  in  a 
modified  Bolder  traction  apparatus. 

Approximately  one-tenth  of  the  patient’s 
weight  is  used  for  traction,  and  usually  a small 
amount  of  weight  is  applied  at  the  foot  with  a 


A 


B 


Fig.  1.  Intracapsular  fracture  of  left  hip. 
of  union  and  good  position. 


(A)  Before  reduction.  (B)  Three  months  after  pinning,  showing  moderate  amount 
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Fig.  2.  Intertrochanteric  fracture  of  right  femur.  (A)  Before,  and  (B)  after  pinning.  Excellent  anatomic  and  functional  re« 
suit  obtained. 


Buck’s  extension  apparatus.  With  constant  trac- 
tion on  the  leg,  the  patient  may  be  propped  up  in 
bed  to  a semi-sitting  position.  It  is  usually  neces- 
sary to  maintain  this  traction  for  about  4 weeks. 
If,  at  the  end  of  that  time,  the  roentgen  ray 
shows  good  position  and  a moderate  amount  of 
union,  the  patient  is  allowed  out  of  bed.  He  may 
start  walking  with  crutches,  without  weight- 
bearing. Weight-bearing  is  started  in  about 
2 months. 

Of  the  patients  with  fractures  of  the  upper 
femur  treated  in  the  Geisinger  Hospital  in  the 
past  3 years,  there  have  been  60  in  and  about  the 
hip  joint.  Twenty-five  were  treated  by  means  of 
the  Smith-Peterson  pin,  and  of  these  25  the  end 
results  may  be  classified  as  22  good,  2 fair,  and 
one  poor  to  fair.  Of  the  25  fractures  treated  by 
internal  fixation,  15  were  intracapsular  and  10 
were  extracapsular  fractures.  The  fair  results 
were  in  those  who  had  some  stiffness  of  the  hip 
with  5 to  10  per  cent  limitation  of  motion  and 
less  than  one-half  inch  shortening.  The  one 
poor  result  occurred  in  a man  who  had  a severe 
skin  infection  with  a septic  hip,  and  in  whom  it 
was  necessary  to  immobilize  the  fragments  in  the 
proper  position,  as  traction  was  not  possible. 

There  was  one-inch  shortening,  with  good 
union,  but  with  ankylosis.  There  were  19  intra- 


capsular fractures,  of  which  4 were  impacted 
and  treated  conservatively,  the  leg  being  splinted 
by  sandbags.  Two  deaths  occurred  in  this  group, 

Summary  of  60  Fractures  of  the  Hip 


Intra-  Extra- 

capsular  capsular  Impacted  Total 


Number  of  fractures... 

15 

41 

4 

60 

Treatment 

Smith-Peterson  pin.. 

. 15 

10 

25 

T raction  

31 

31 

Sandbags  

4 

4 

Average  days  in  bed. . . 

8 

7*  & 28f 

75 

Average  days  until 

weight-bearing  

130 

63 

120 

End  results 

Poor  

1 

1 

Fair  

2 

1 

1 

4 

Good  

12 

39 

1 

52 

Mortality  

1 

2 

3 

* Treated  by  Smith-Peterson  pin. 
t Treated  by  traction. 


chiefly  due  to  generalized  senility  and  shock  fol- 
lowing the  accident.  The  remaining  31  patients 
were  treated  by  traction  with  careful  and  re- 
peated follow-up  studies.  There  were  no  poor 
results  except  for  one  death  due  to  pulmonary 
embolism.  Thus,  in  the  entire  series  there  were 
3 deaths,  or  a mortality  rate  of  5 per  cent.  There 
were  no  cases  of  nonunion  in  the  entire  series  of 
57  patients. 
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A B 

Fig.  3.  (A)  Comminuted  fracture  of  the  upper  end  of  the  femur,  not  suitable  for  pinning.  (B)  Modified  Bohler  traction 

apparatus  used  in  this  type  of  fracture. 


Summary 

The  use  of  the  Smith-Peterson  pin  is  a safe 
and  logical  procedure,  affording  excellent  results 
in  intracapsular  fractures  of  the  hip  and  in  cer- 
tain selected  cases  of  extracapsular  fracture. 
The  technic  for  its  application  is  outlined.  The 
operation  may  be  performed  in  a minimum  of 
time  by  the  aid  of  the  fluoroscope.  In  the  com- 
minuted and  extracapsular  fractures,  in  which 
the  pin  is  not  applicable,  the  traction  apparatus 
illustrated  gives  very  satisfactory  results.  By 
internal  fixation  the  postoperative  treatment  is 
simplified  and  the  time  shortened,  the  mortality 
rate  is  diminished,  nonunion  has  not  occurred, 
and  in  general  the  end  results  are  far  more  satis- 
factory than  are  usually  obtained  by  other 
methods. 

Geisinger  Hospital. 

ABSTRACT  OF  DISCUSSION 

Edwin  O.  Geckeler  (Philadelphia)  : I am  sure  we 
agree  that  there  is  a distinct  advantage  in  internal  fixa- 
tion for  fractures  of  the  hip.  We  are  satisfied  too  that 
we  not  only  get  better  anatomic  reposition  and  fixation 
but  also  save  many  more  lives  by  this  method.  There 
are  many  forms  of  internal  fixation,  but  their  principle 
is  the  same.  I have  used  internal  fixation  for  both  extra- 
capsular and  intracapsular  fractures,  and  I am  pleased 
to  note  that  Dr.  Bush  has  used  his  method  for  both 
types  of  fracture. 


I should  like  to  emphasize  that  internal  fixation  re- 
duces hospitalization  and  the  expense  of  nursing,  and 
certainly  the  local  function  and  general  strength  of  the 
patient  are  preserved.  In  addition  to  these  advantages, 
we  are  able  to  prevent  the  common  complications  such 
as  hypostatic  pneumonia  and  decubitus  ulcers. 

We  should  not  forget  to  report  our  poor  results  as 
well  as  the  good  ones,  for  only  in  that  way  shall  we 
have  a true  and  accurate  cross-section  of  this  situation. 
It  is  very  important  first  to  secure  reduction  by  the 
proper  manipulation  if  there  is  displacement,  and  then  to 
hold  it.  Internal  fixation  undoubtedly  holds  the  frag- 
ments much  more  securely  than  does  external  fixation 
by  plaster  or  traction.  We  have  treated  34  patients 
with  fracture  of  the  hip,  mostly  intracapsular  cases,  and 
have  used  pentothal  sodium  as  an  anesthetic  in  nearly 
every  instance  with  satisfaction.  As  our  technic  is  done 
under  the  fluoroscope,  we  find  it  advantageous  to  have 
some  form  of  anesthesia  other  than  by  inhalation. 

As  far  as  the  accuracy  of  the  fixation  is  concerned, 
I believe  that  with  some  practice,  and  by  waiting  per- 
haps 5 minutes  until  our  eyes  become  accustomed  to  the 
change,  we  can  see  the  head  and  neck  of  the  femur 
plainly  for  guidance  in  the  insertion  of  whatever  form 
of  internal  fixation  is  used.  We  are  able  to  get  the  proper 
lateral  position  of  the  pin,  nail,  or  screw,  or  whatever 
is  used  for  internal  fixation  if  we  remember  that  by 
internally  rotating  the  leg  we  throw  the  neck  of  the 
femur  into  the  horizontal  plane.  If  the  assistants  hold 
both  limbs  in  the  abducted  and  internally  rotated  posi- 
tion, no  one  should  have  difficulty  provided  that  what- 
ever is  used  for  internal  fixation  is  inserted  in  the 
horizontal  plane  so  that  it  is  entirely  parallel  with  the 
neck  of  the  femur.  I have  not  used  roentgen-ray  films 
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in  the  guidance  of  internal  fixation,  but  rely  upon  the 
fluoroscope  alone  to  make  the  insertion  accurately. 

These  patients  are  usually  old,  obviously  weak,  and 
their  morale  is  low.  Most  of  them  still  think  that  a 
fracture  of  the  neck  of  the  femur  spells  doom,  and  it  is 
very  necessary  to  encourage  them  after  operation.  We 
should  not  only  put  the  patient  in  a wheel  chair  and 
encourage  early  function  of  the  limb,  but  we  should 
have  him  sit  on  the  side  of  the  bed,  gradually  putting 
his  foot  to  the  floor,  standing  on  the  good  foot  and  just 
touching  the  affected  foot  to  the  floor  so  that  he  is  able 
to  get  balance.  It  is  not  simply  a matter  of  placing  the 
patient  on  crutches ; he  should  learn  how  to  balance 
himself.  I believe  that  patients  with  intracapsular  frac- 
tures should  refrain  from  bearing  weight  on  the  limb 
for  approximately  one  year.  It  is  true  that  in  some 
instances  the  roentgen  ray  will  show  complete  recalcifi- 
cation of  the  neck  in  a shorter  time  than  one  year ; but 
if  we  prevent  the  patient  from  bearing  weight  on  the 
limb  which  is  still  soft  until  the  end  of  a year,  we  are 
that  much  more  certain  of  securing  a good  result. 

Gilson  Colby  Engel  (Philadelphia)  : Dr.  Hans  May 
and  I have  been  very  much  interested  in  the  nailing  of 
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intracapsular  fractures  of  the  femur  at  the  Lankenau 
Hospital.  We  started  with  open  reduction  methods  and 
then  adopted  the  method  explained  today.  We  agree 
with  Dr.  Bush  that  the  results  are  ideal.  We  are  still 
using  this  method. 

Of  most  interest  in  the  film  presentation  was  the 
anteroposterior  position  of  the  nail  in  the  fragments, 
but  we  did  not  see  a single  lateral  view ; this  is  very 
important.  After  working  with  the  blind  method  and 
palpating  with  the  finger,  we  considered  that  we  were 
not  getting  good  results.  We  were  determined  to  see 
the  anteroposterior  and  the  lateral  views  of  the  nail 
and  devised  an  instrument  which  we  presented  in  Chi- 
cago last  year. 

Dr.  Bush  (in  closing)  : Before  we  take  a patient 
away  from  the  table  we  always  take  anteroposterior 
and  lateral  roentgen  rays. 

The  new  range-finders  for  the  insertion  of  the  pin 
and  the  mathematical  precision  used  are  all  very  fine ; 
but  a good  many  of  these  things  are  somewhat  over- 
emphasized, as  pinning  with  the  aid  of  a fluoroscope 
can  be  carried  out  quite  as  satisfactorily  and  with 
equally  as  good  end  results. 


NEW  LIGHT  ON  DENTAL  CARIES 

Chemical  control  of  public  water  supplies  to  reduce 
future  high  incidence  of  dental  caries  (tooth  decay) 
is  no  far-fetched  possibility,  according  to  new  researches 
of  the  United  States  Public  Health  Service. 

Detailed  studies  were  made  recently  of  the  mouths 
and  teeth  of  885  white  school  children,  ages  12  to  14, 
in  the  4 Illinois  cities  of  Galesburg  and  Monmouth, 
Macomb  and  Quincy. 

At  the  former  2 cities,  where  the  common  water 
supply  contains  1.8  and  1.7  parts  per  million  of  fluorides, 
respectively,  an  unusually  low  amount  of  dental  caries 
was  observed.  In  the  nearby  latter  2 cities,  where  the 
water  contains  0.2  parts  per  million  fluorides,  the 
amounts  of  decay  were  just  double  and  treble  those 
recorded  at  Galesburg  and  Monmouth.  An  interesting 
sidelight  in  this  connection  is  the  fact  that  36  per  cent 
of  those  children  examined  in  the  latter  towns  had  per- 
manent teeth  wholly  free  from  decay,  an  unusually  high 
percentage  for  children,  of  this  age  group. 

“A  further  most  unusual  observation,”  says  Dr.  H. 
Trendlev  Dean,  dental  surgeon  of  the  Service,  and 
others,  who  completed  the  study  of  “Domestic  Water 
and  Dental  Caries”  in  the  current  issue  of  Public  Health 
Reports,  “was  the  difference  in  the  amount  of  smooth 
surface  decay.  Using  the  proximal  (touching)  surfaces 
of  the  4 front  teeth  as  a basis  of  measurement,  there 
was  16  times  as  much  interproximal  caries  in  Macomb 
and  Quincy  as  in  Galesburg  and  Monmouth. 

“Considering  the  apparent  similarity  in  the  population 
groups  and  the  methods  followed  in  the  selection  of  the 
samples  examined,  it  is  difficult  from  an  epidemiologic 
standpoint  to  ascribe  these  differences  to  any  other 
cause  than  the  common  water  supply.  If  this  assumption 
proves  correct,  the  possibility  of  partially  controlling 
dental  caries  through  the  public  water  supply  becomes 
of  more  than  academic  interest.” 

Second  only  to  colds  as  the  commonest  of  mankind’s 
ills,  dental  caries  are  found  in  at  least  19  out  of  20  per- 
sons. The  present  study,  one  of  a continuing  series  in 
dental  fluorosis  conducted  by  scientists  of  the  Public 
Health  Service,  serves  further  to  corroborate  a long- 
held  assumption  that  the  presence  of  small  amounts  of 


fluorine  in  domestic  water  supplies  definitely  increases 
freedom  from  dental  caries. 

Galesburg  and  Monmouth,  using  a domestic  water 
supply  closely  similar  in  source  (2400-foot-deep  wells) 
and  mineral  composition,  show  similarly  low  dental 
caries  rates — 201  and  205  decayed  permanent  teeth  per 
100  children,  respectively.  Macomb  and  Quincy,  using 
a domestic  water  dissimilar  in  type  (from  nearby 
rivers)  and  mineral  composition  from  that  of  the  nearby 
cities,  are  characterized  by  dental  caries  rates  of  401  and 
633,  respectively. 

The  organism  L.  acidophilus  has,  in  a high  percentage 
of  cases,  been  found  by  a number  of  dental  investigations 
to  be  associated  with  active  dental  decay.  A test  of  the 
number  of  these  organisms  found  in  the  saliva  of  those 
children  examined  at  Galesburg  and  Quincy  likewise 
closely  reflected  the  differences  in  the  caries  rates  be- 
tween the  2 cities. 

“Thus,  while  it  seems  reasonable,”  the  authors  con- 
clude, “to  associate  the  low  dental  caries  rates  with  the 
higher  fluoride  content  of  the  communal  water  supplies, 
the  possibility  that  the  composition  of  the  domestic 
waters  other  than  the  fluorine  content  may  be  a factor 
which  should  not  be  overlooked.” 


DIFFERENT  SCHOOLS  OF  PRACTICE 

The  authorities  generally  support  the  view  that  when 
a patient  selects  a physician  of  a recognized  school  of 
treatment  he  thereby  adopts  the  kind  of  treatment  com- 
mon to  that  school,  and  the  care,  skill,  and  diligence 
with  which  he  is  treated  must  be  tested  by  the  evidence 
of  those  who  are  trained  and  skilled  with  reference  to 
the  kind  of  treatment  adopted  by  the  patient.  However, 
if  the  criterion  by  which  the  witness  measures  treat- 
ment by  the  defendant  in  a malpractice  action  is  that 
of  the  defendant’s  own  school  of  practice  and  the 
witness  is  otherwise  qualified  to  testify,  he  is  not  dis- 
qualified merely  because  he  himself  belongs  to  another 
school.  Willett  vs.  Kowenkamp,  Ohio  Supreme  Court, 
16  N.E.  2d.  457. — Medical  Record,  Dec.  21,  1938. 
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Physical  Therapy  in  Otolaryngology 

WILLIAM  H.  SCHMIDT,  M.D. 
Philadelphia,  Pa. 


PHYSICAL  therapy  is  the  one  branch  of 
medicine  which  has  shown  the  greatest  ad- 
vancement in  the  past  few  years.  Its  value  has 
been  recognized  in  every  specialty  in  medicine, 
and  nowhere  is  this  more  true  than  in  otolaryn- 
gology- 

This  specialty  is  fortunately  one  in  which  the 
physician  must  give  personal  attention  to  the 
patient,  and  this  satisfies  the  psychologic  desire 
to  have  something  done  that  they  can  actually 
feel.  Physical  therapy  still  further  augments 
this  personal  attention,  and  at  the  same  time 
adds  greatly  to  the  benefits  the  patient  receives. 

Many  physicians  believe  that  physical  therapy 
means  an  elaborate  array  of  expensive  apparatus, 
which  requires  difficult  technic  to  employ  prop- 
erly. They  little  realize  that  a vast  amount  of 
good  can  be  derived  from  some  of  the  simpler 
applications. 

The  use  of  the  infra-red  lamp  is  such  an  appli- 
cation, and  its  great  value  to  the  otolaryngologist 
is  little  understood.  Infra-red  rays  do  not  pene- 
trate very  deeply  into  the  tissues,  but  can  pro- 
duce a large  amount  of  heat  in  the  skin,  together 
with  a marked  acceleration  of  the  circulation  and 
a profound  reflex  action. 

It  is  particularly  valuable  to  relieve  pain  from 
any  source.  The  application  may  last  from  15 
minutes  to  several  hours,  depending  upon  the 
condition  under  treatment.  When  used  in  acute 
coryza,  it  will  relieve  the  pain  and  congestion 
and  open  up  the  nose.  It  should  be  used  from 
15  minutes  to  half  an  hour  at  a time.  Even  in 
acute  sinus  infection  a great  deal  of  relief  from 
the  pain  and  congestion  can  be  obtained,  and  thus 
help  in  getting  the  patient  over  the  acute  attack. 

In  the  treatment  of  sinus  infection  a great  deal 
of  help  can  be  expected  from  the  use  of  short 
wave  diathermy.  We  have  had  an  opportunity 
to  treat  a series  of  55  cases  of  sinus  infection, 
of  which  only  5 were  acute.  Any  anatomic  inter- 
ference with  drainage  was  corrected  surgically 
before  treatment.  We  also  found  that  it  was  bet- 
ter to  shrink  the  mucous  membranes  and  evacu- 


Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
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ton Session.  Oct.  4.  1938. 


ate  the  sinus  by  the  displacement  method  of 
Proetz  before  applying  the  short  wave. 

The  treatment  was  applied  by  using  an  air- 
spaced  electrode  over  the  back  of  the  neck  and 
another  directly  over  the  sinus.  Daily,  or  thrice 
weekly,  treatments  were  given  for  20  minutes 
at  a time.  It  was  found  that  it  took  an  average 
of  12  treatments  to  obtain  results  in  the  chronic 
cases,  while  the  acute  cases  responded  in  5 daily 
treatments.  Thirty-nine  out  of  55  showed 
marked  improvement,  and  1 1 were  improved. 
Pain  was  relieved  in  all  but  3 cases.  There  were 
no  untoward  reactions  in  any  case,  but  a number 
noticed  an  increase  in  the  discharge  after  the 
first  few  treatments,  which  was  always  followed 
by  a gradual  lessening  until  the  discharge  entirely 
disappeared,  or  became  a slight  mucoid  postnasal 
drip,  which  was  not  annoying. 

The  most  marked  feature  was  the  prompt 
relief  of  pain  following  2 or  3 treatments.  Many 
of  these  patients  had  numerous  operations,  and 
it  was  found  that  the  increased  blood  supply  pro- 
duced by  the  treatment  had  a beneficial  effect  on 
the  atrophied  mucous  membrane  and  the  scar 
tissue  present  in  the  nose. 

Many  of  the  cases  were  roentgen-rayed,  and 
where  pathology  was  shown,  there  was  always 
a clearing  of  sinus  shadow.  Others  were  fol- 
lowed and  observed  by  the  rhinologist,  who  re- 
ported consistent  improvement. 

Furuncles  of  the  external  canal  are  frequently 
an  annoying  and  painful  condition.  Here  the 
short  wave  diathermy  is  ideal,  as  one  or  two 
applications  will  relieve  the  pain  and  bring  the 
abscess  to  a head.  Eczema  of  the  external  canal 
should  be  treated  by  the  water-cooled  ultraviolet 
rays.  A long  quartz  electrode  which  can  be  in- 
serted into  the  ear  is  used,  and  a dose  sufficient 
to  produce  a decided  reaction  is  necessary.  This 
will  cause  desquamation  and  prompt  healing  of 
the  skin. 

Chronic  suppurative  otitis  media,  when  not 
complicated  by  bone  necrosis  or  cholesteatoma, 
can  be  treated  successfully.  These  cases  go  on 
from  months  to  years  with  chronic  malodorous 
discharge,  and  are  very  little  affected  by  treat- 
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ment,  yet  a simple  application  of  zinc  ionization 
may  produce  a drying  up  of  the  ear.  We  have 
treated  a series  of  over  151  cases,  and  80  per 
cent  of  them  dried  up  with  one  treatment.  A 
very  small  percentage  showed  a return  of  the 
discharge,  which  was  cleared  up  by  a second 
treatment.  Treatment  may  be  given  twice  a 
week,  but  if  the  discharge  does  not  cease  in  3 or 
4 treatments,  it  will  probably  not  succeed.  A 
large  perforation  of  the  drum  is  an  aid  in  the 
treatment  of  these  cases.  The  patient  is  laid  on 
the  opposite  side,  the  ear  cleaned  with  cotton 
and  filled  with  a 1 per  cent  solution  of  zinc 
sulfate.  A special  electrode  is  placed  in  the  ear 
and  attached  to  the  positive  pole  of  the  galvanic 
current.  The  negative  pole  is  attached  to  a pad 
placed  on  some  indifferent  part  of  the  body. 
A current  of  2 or  3 milliamperes  is  passed  for  a 
period  of  10  to  15  minutes.  The  current  is 
turned  on  slowly  and  off  slowly  to  avoid  dizzi- 
ness. Afterwards  the  ear  is  dried,  and  usually 
the  discharge  disappears  in  the  next  few  days. 

Early  cases  of  mastoiditis  may  frequently  be 
favorably  influenced  if  treated  before  pus  or 
necrosis  of  the  bone  has  occurred.  In  such  cases 
we  use  the  infra-red  lamp,  placed  at  such  a dis- 
tance that  only  a comfortable  heat  is  felt.  A 
treatment  is  given  that  lasts  from  one  to  several 
hours,  and  repeated  after  a short  rest.  This 
prolonged  treatment  has  been  known  to  abort 
mastoiditis  if  the  process  has  not  spread  too  far. 
It  can  be  used  only  with  patients  old  enough  to 
co-operate,  and  therefore  it  is  not  of  much  value 
in  young  children. 

The  treatment  of  nasal  allergy  and  hay  fever 
by  zinc  ionization  is  well  established  and  accom- 
plishes results  in  a good  portion  of  those  treated. 
There  has  been  some  criticism  of  this  method 
because  some  of  the  cilia  are  destroyed  and 
probably  do  not  regenerate.  It  is  also  claimed 
that  submucous  fibrosis  may  result  in  later 
atrophy  of  the  mucous  membrane.  As  far  as  we 
have  been  able  to  observe,  there  have  been  no 
such  effects  over  a period  of  several  years.  The 
results  are  not  always  perfect,  but  many  obtain 
complete  relief  for  several  years. 

The  technic  is  rather  simple.  A 1 per  cent 
solution  of  zinc  sulfate  is  used,  and  long  narrow 
pledgets  of  cotton  saturated  with  the  solution  are 
packed  in  the  nose.  Care  should  be  taken  not 
to  pack  over  the  olfactory  region,  as  loss  of 
smell  may  result.  A cork  with  a hole  through  it 
is  inserted  into  the  nostril.  A wire  runs  through 
the  cork  and  makes  contact  with  the  cotton  in 
the  nose.  This  wire  is  attached  to  the  positive 
pole  of  the  galvanic  current.  The  negative  pole 
is  attached  to  a large  pad  placed  on  some  in- 
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different  part  of  the  body.  The  current  is  turned 
on  slowly  to  about  10  ma.,  and  maintained  for 
10  or  15  minutes.  A lubricant  jelly  incorporat- 
ing the  zinc  sulfate  may  be  used  instead  of  pack- 
ing the  nose.  This  gives  very  satisfactory  results 
and  is  more  comfortable  for  the  patient.  After 
treatment  the  packing  or  jelly  is  removed,  and 
the  mucous  membrane  will  show  a white  deposit. 
There  is  considerable  reaction,  with  some  pain, 
swelling  of  the  nose,  and  the  formation  of  a 
white  exudate  of  fibrin.  One  side  of  the  nose 
should  be  treated  at  a time  because  of  this 
reaction.  In  seasonable  hay  fever,  about  75  per 
cent  of  the  patients  receive  relief  from  90  per 
cent  of  their  symptoms. 

Good  results  can  also  be  obtained  in  vasomotor 
rhinitis,  and  these  cases  may  be  treated  at  any 
time.  The  technic  is  exactly  the  same,  and  results 
are  very  satisfactory.  This  treatment  is  of  ad- 
vantage when  all  other  treatments  have  failed, 
and  frequently  enables  the  physician  to  help 
these  patients  after  everything  else  has  been 
tried. 

In  acute  and  chronic  pharyngitis,  much  help 
can  be  obtained  by  the  infra-red  lamp,  applied 
for  periods  of  one-half  to  one  hour.  Short  wave 
diathermy  may  also  be  used  and  is  a valuable 
addition  to  the  treatment.  In  the  chronic  cases 
we  should  use  the  ultraviolet,  not  only  for  its 
local  effect  as  a bactericide  in  the  throat  but  also 
for  its  general  tonic  effect  in  building  up  the 
patient’s  resistance. 

In  acute  tonsillitis,  the  water-cooled  ultra- 
violet rays  applied  directly  to  the  tonsils  will 
always  be  beneficial  in  limiting  the  bacterial 
activity.  Infra-red  rays  are  of  use  in  relieving 
the  pain  and  soreness  in  the  glands,  but  main 
reliance  should  be  placed  upon  the  ultra  short- 
wave diathermy,  which  not  only  has  an  effect 
on  the  pain  but  limits  the  inflammatory  reaction. 

I cannot  emphasize  too  strongly  the  fact  that 
all  physical  therapy  must  be  thought  of  as  an 
aid  to  medicine  and  surgery,  and  not  as  a cure-all 
for  every  condition.  Every  other  proper  medi- 
cation must  be  used  in  conjunction  with  physical 
measures. 

The  surgical  uses  of  the  high  frequency  cur- 
rent have  a large  field  of  usefulness  in  nose  and 
throat  work.  There  are  3 distinct  surgical  cur- 
rents which  may  be  used.  The  first  is  the 
cutting  current,  which  is  obtained  from  the  short 
wave  diathermy,  and  will  cut  through  tissue 
without  coagulating  to  any  depth.  It  will  seal  all 
small  vessels,  and  therefore  there  is  not  much 
bleeding,  but  there  is  no  penetration  of  the 
current. 

The  desiccation  current  is  obtained  from  the 
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long-wave  diathermy  machine.  This  destroys 
tissue  by  drying  out  the  cells  and  evaporating 
the  moisture.  There  is  very  little  trauma,  and 
healing  is  almost  a regeneration  of  normal  tissue. 

The  other  current  is  the  coagulating  current, 
which  is  obtained  from  the  long-wave  diathermy; 
it  destroys  tissue  by  coagulation  and  penetrates 
deeply.  Because  of  the  added  trauma,  there  is 
usually  some  scar  tissue  formed  when  this  cur- 
rent is  used. 

Chronic  localized  hypertrophy  as  in  the  middle 
or  inferior  turbinates,  may  be  removed  under 
local  anesthesia  by  placing  an  insulated  snare 
over  the  ends  or  whole  body  and  using  a cutting 
current  to  remove  them.  This  is  done  quickly, 
and  with  a minimum  of  hemorrhage. 

If  it  is  desired  only  to  shrink  the  turbinates, 
a double  needle  electrode  inserted  under  the 
mucous  membrane  may  be  used,  and  a coagulat- 
ing current  passed  between  the  two.  This  will 
destroy  the  tissue  without  injuring  the  mucous 
membrane  and  cause  considerable  shrinking. 

Epistaxis  due  to  the  rupture  of  small  vessels 
on  the  anterior  edge  of  the  septum  or  other 
accessible  portions  of  the  nose  may  be  stopped 
or  recurrence  prevented  by  mildly  dissociating 
the  area. 

Nasal  synechiae  may  easily  be  divided  under 
local  anesthesia  by  means  of  the  desiccating 
current.  As  the  desiccated  tissue  is  allowed  to 
separate  naturally,  there  is  little  danger  of  the 
synechiae  recurring. 

Local  spots  of  lupus  can  frequently  be  de- 
stroyed by  the  desiccating  current,  and  it  usually 
succeeds  in  clearing  up  the  condition. 

Nasal  polyps  can  easily  be  removed  by  using 
the  insulated  snare  and  the  cutting  current.  The 
advantage  is  the  small  amount  of  bleeding  that 
occurs.  Small  remnants  of  tonsils  remaining 
after  surgical  removal  are  best  destroyed  by  the 
desiccation  current,  or  removed  by  the  snare 
and  cutting  current. 

Hypertrophied  and  infected  lymphoid  tissue 
on  the  postpharyngeal  wall  may  be  destroyed  by 
the  desiccating  current  under  local  anesthesia. 
A local  application  of  cocaine  is  made  to  the 
throat,  and  each  island  of  lymphoid  tissue  is  de- 
stroyed by  the  desiccating  current.  After  several 
days  the  slough  separates,  and  healing  is  prompt 
and  complete. 

The  question  of  electrosurgical  removal  of 
tonsils  is  an  interesting  and  controversial  ques- 
tion. It  can  be  definitely  stated  that  it  is  possible 
to  remove  the  tonsil  completely  and  thoroughly. 
It  is  also  a fact  that  the  work  should  be  done 
only  by  an  experienced  nose  and  throat  spe- 
cialist, or  one  who  has  superior  knowledge 


of  the  use  of  the  current  in  other  conditions. 

There  are  unquestionably  some  definite  indi- 
cations for  the  use  of  the  electrosurgical  methods. 
Patients  who  are  bleeders  may  be  treated  by  this 
method,  where  surgery  would  lie  inadvisable, 
also  elderly  patients  who  should  not  be  submitted 
to  too  great  a shock ; patients  in  poor  physical 
condition,  suffering  from  advanced  heart,  kid- 
ney, or  arthritic  diseases;  patients  in  whom  a 
single  infected  crypt  is  to  be  removed;  or  any 
other  patient  in  whom  a surgical  operation  is 
contraindicated. 

The  method  can  be  used  only  in  adults  who 
can  co-operate.  Children  are  better  treated  by 
enucleation,  which  has  proved  eminently  satis- 
factory through  the  years. 

The  desiccating  current  should  be  used,  as 
there  is  little  trauma  and  no  scar  tissue  forma- 
tion. The  coagulating  current  frequently  leaves 
scars,  which  contract  and  result  in  damming  back 
infection,  thus  increasing  absorption,  and  some- 
times resulting  in  abscess  formation. 

Seth  A.  Brumm  has  suggested  an  auto- 
immunizing  effect  when  the  tonsil  is  desiccated 
and  claims  that  the  results  are  beneficial  in 
patients  suffering  from  absorption  from  focal 
infection.  In  adults  it  is  not  uncommon  to  see 
an  increase  in  symptoms  when  the  tonsils  are 
removed  surgically.  This  can  be  avoided  when 
the  electrosurgical  method  is  employed. 

In  doing  this  work,  the  technic  must  be  care- 
fully followed  out.  Each  individual  may  develop 
a technic  of  his  own,  but  for  general  purposes 
the  best  results  are  obtained  by  the  following 
method : 

An  anesthetic  is  always  required.  Some  oper- 
ators prefer  a topical  application  like  cocaine,  or 
some  other  local  anesthesia.  Personally,  I believe 
much  better  results  are  obtained  if  novocaine 
is  injected.  Only  a small  amount  is  necessary, 
not  over  10  drops  injected  into  the  anterior  and 
posterior  pillars,  and  the  upper  and  lower  poles. 
The  desiccating  current  should  always  be  used, 
and  at  the  first  treatment  a fair  amount  of  the 
tonsil  can  be  destroyed.  After  going  over  the 
entire  surface  of  the  tonsil,  we  allow  the  patient 
to  rest  for  a week,  during  which  time  the  tonsil 
tissue  will  slough  out  and  come  away  in  small 
pieces,  so  that  at  the  end  of  a week  there  is  a 
clean  granulating  area.  The  treatment  is  re- 
peated at  weekly  intervals  until  all  lymphoid 
tissue  down  to  the  capsule  is  removed.  It  usually 
takes  from  3 to  6 treatments  to  remove  the  tonsil 
thoroughly. 

Some  soreness  follows  the  operation,  but  not 
enough  to  keep  the  patient  from  work,  so  that 
no  time  is  lost.  A mouth  wash  should  be  used 
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regularly,  and  a local  anesthetic  lozenge  will  help 
to  allay  the  soreness. 

The  question  of  removal  of  one  or  both  tonsils 
at  the  same  time  will  depend  much  upon  the 
patient  and  how  he  reacts  to  treatment.  Many 
patients  will  stand  both  tonsils  being  treated  at 
the  same  time,  although  some  have  trouble  with 
just  one. 

It  is  quite  true  that  incomplete  removal  of  in- 
fected lymphoid  tissue  is  objectionable,  but  if 
this  work  is  done  by  an  experienced  throat 
surgeon,  with  patience  and  skill,  he  can  remove 
every  palpable  bit  of  tonsil  tissue.  If  the  technic 
is  correct,  and  the  desiccating  current  is  used, 
there  will  be  no  such  complications  as  post- 
operative bleeding,  scar  tissue,  or  incomplete  re- 
moval of  infected  lymphoid  tissue. 

The  use  of  the  surgical  current  in  the  treat- 
ment of  malignancy  in  the  nose  and  throat  has 
been  one  of  the  outstanding  advances  in  the 
treatment  of  this  disease.  It  has  enabled  the 
surgeon  to  eradicate  the  growth  completely  with 
a minimum  of  deformity,  and  rendered  amenable 
many  other  growths  which  were  previously  be- 
yond the  surgeon’s  skill. 

Many  growths  in  the  nose  and  mouth  are 
radioresistant  and  require  enormous  doses  of 
radiation  to  cure  them.  As  a destruction  effect 
is  required,  it  is  far  better  to  use  the  current 
which  will  destroy  the  growth  under  accurate 
control  and  not  devitalize  the  surrounding  tissue. 

Epithelioma  of  the  lip  is  quite  common,  and 
is  of  2 types.  The  warty  growth,  which  is  slow, 
does  not  infiltrate  or  involve  the  glands  until 
later.  Under  local  anesthesia  these  growths  can 
be  completely  destroyed  by  the  desiccating  cur- 
rent, and  the  vast  majority  can  be  cured.  The 
other  type  is  the  ulcerating  and  infiltrating 
growth.  This  extends  deeply  and  involves  the 
glands  early.  Complete  destruction  is  necessary, 
and  must  always  be  followed  by  radiation  treat- 
ment to  the  glands  of  the  neck.  The  curability 
here  depends  upon  the  length  of  time  it  has 
existed  and  the  possible  metastasis. 

Epithelioma  of  the  buccal  mucous  membrane 
is  best  destroyed  by  the  current,  followed  by 
radiation.  If  the  disease  involves  the  gums  and 
has  extended  into  the  bone,  it  is  treated  in  the 
same  way,  as  the  bone  can  be  destroyed  easily 
with  the  current. 

Cancer  of  the  tongue,  if  small  and  localized, 
should  be  destroyed  by  the  current  and  followed 
by  external  radiation.  If  the  involvement  of  the 
tongue  is  extensive,  and  the  glands  are  not  too 
badly  involved,  the  entire  tongue  can  be  removed 
by  electrocoagulation,  followed  by  radiation,  with 
a fair  measure  of  success. 


Malignancy  involving  the  nose,  antrum,  or 
sinus  can  be  destroyed  by  the  current.  If  the 
antrum  is  involved  from  the  mouth,  we  destroy 
through  the  upper  jaw,  open  the  antrum,  thor- 
oughly coagulate  the  contents  of  the  antrum,  and 
curette  it  away.  This  is  always  followed  by 
radiation.  Sometimes  the  sinus  and  antrum  are 
involved  from  the  orbit.  In  this  case  the  pro- 
cedure may  he  done  through  the  floor  of  the 
orbit.  I f the  disease  is  primary  in  the  nose,  a 
flap  may  he  laid  back  by  surgical  incision  and 
the  nose  entered  from  the  front.  It  is  possible 
to  do  quite  extensive  and  radical  work  with 
little  shock  or  hemorrhage.  Advanced  cases  are 
rendered  operable,  and  the  work  can  be  done 
with  lessened  deformity. 

The  electrosurgical  treatment  of  malignancy 
in  the  nose  and  throat  has,  in  expert  hands,  been 
a marked  advance  in  treatment,  and  has  offered 
a ray  of  light  to  those  unfortunate  victims. 

The  proper  use  of  physical  measures  in  both 
medical  and  surgical  conditions  of  the  nose  and 
throat  is  quite  extensive,  and  it  would  hardly 
seem  possible  to  practice  in  this  field  without  the 
adequate  knowledge  and  use  of  these  newer 
methods  of  treatment. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

deWayne  G.  Richey  (Pittsburgh)  : What  are  the 
criteria  for  differentiation  between  the  desiccation  cur- 
rent and  the  coagulating  current? 

William  H.  Schmidt:  The  desiccating  current  can 
be  used  only  in  a small-sized  growth.  For  the  larger 
growths  with  deeper  infiltration,  the  coagulating  current 
must  be  used.  The  desiccating  current  produces  only 
enough  heat  to  dry  out  the  tissue,  while  the  coagulating 
current  produces  enough  heat  to  coagulate  the  tissue 
and  thus  destroys  it.  Microscopic  examination  of  desic- 
cated tissue  will  show  the  cell  outline,  but  coagulated 
tissue  shows  simply  a hyalin  mass.  The  coagulating 
current  is  bipolar ; the  desiccating  current  is  monopolar. 

Michael  J.  Noone  (Scranton)  : Have  you  seen  any 
cases  of  burning  of  the  tongue? 

William  H.  Schmidt:  I have  seen  a great  many 
cases,  and  they  are  very  difficult  to  treat,  because  it  is 
hard  to  determine  the  pathology.  In  many  instances  the 
condition  appears  to  be  psychic.  There  may  be  some 
pathology,  but  as  a rule  the  patients  are  distinctly 
psychopathic,  and  it  is  difficult  to  eradicate  the  burning. 
I do  not  know  of  any  definite  pathology,  except  occa- 
sionally there  will  be  enlarged  papillae ; these  can  be 
desiccated,  which  sometimes  clears  them  up.  In  many 
cases  the  burning  is  purely  mental  as  far  as  we  can 
determine. 

Michael  J.  Noone:  Do  you  find  that  most  of  them 
have  these  papillae? 

William  H.  Schmidt:  Many  of  them;  some  are 
benefited  and  some  are  not.  Frequently,  they  clear  up 
in  one  spot  and  appear  in  another,  which  is  evidence 
that  the  condition  is  psychic. 
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Samuel  J.  McDowell  (York)  : In  tonsil  work  you 
use  desiccation  solely.  Is  that  because  of  the  possibility 
of  secondary  hemorrhage?  In  our  experience  we  find 
coagulation  much  more  effective  in  destroying  the  tissue. 
Desiccation  takes  so  many  more  applications. 

William  H.  Schmidt:  When  the  coagulating  cur- 
rent is  used,  there  is  a larger  slough,  and  therefore 
more  danger  of  hemorrhage.  The  desiccating  current 
simply  dries  out  the  tissue  and  it  crumbles  away  in 
small  pieces.  With  the  coagulating  current  scar  tis- 
sue may  result,  but  not  with  the  desiccating  current. 
I do  not  think  that  coagulation  should  be  used  in  tonsil 
work.  Just  as  thorough  and  effective  work  can  be  done 
with  the  desiccation  current,  and  it  should  not  take 
more  treatments. 

Louis  H.  Mayer  (Johnstown)  : In  a hyperplastic 
condition  of  the  turbinates,  is  it  best  to  use  the  mono- 
polar  current  and  insert  the  needle  into  the  tissue? 

William  H.  Schmidt:  It  is  best  to  insert  the  needle 
into  the  turbinate,  because  destruction  takes  place  under 
the  surface,  and  shrinkage  is  obtained  with  less  dis- 
turbance. When  the  current  is  used  on  the  outside,  the 
mucous  membrane  is  destroyed  to  a certain  extent. 

Edwin  C.  Miller  (Portage)  : How  do  you  prevent 
the  solution  from  leaking  out  of  the  ear  canal  when 
using  zinc  ionization  in  the  ear? 

William  H.  Schmidt:  It  does  not  make  any  differ- 
ence if  it  does;  it  will  not  do  any  harm.  As  long  as  the 
ear  canal  is  kept  filled  with  the  solution,  that  is  all  that 
is  necessary.  The  question  I would  like  to  ask  is : Why 
do  not  the  nose  and  throat  specialists  use  this  treatment 
more? 

Edwin  C.  Miller:  It  is  a tremendous  expense  for  a 
simple  apparatus. 

William  H.  Schmidt:  Apparatus  to  do  this  work 
can  be  furnished  for  very  little;  $25  will  provide  a 
suitable  machine. 

Samuel  J.  Kopetzky  (New  York,  N.  Y.)  : The 
reason  it  is  not  an  accepted  procedure  by  the  otologist 
is  that  the  treatment  is  based  upon  false  premises.  The 
cessation  of  aural  discharge  does  not  depend  entirely 
upon  the  cessation  of  bacteriologic  action.  The  so- 


called  chronicity  is  really  kept  up  because  there  is  con- 
tinual tissue  antagonism  between  the  squamous  epi- 
thelium and  the  low  cuboidal  epithelium  usually  present 
in  the  middle  ear.  Nature,  endeavoring  to  make  a scar, 
pushes  the  squamous  epithelium  to  overcome  the  other 
tissue,  and  as  long  as  this  antagonism  continues,  there 
is  desquamation,  and  detritus  is  formed ; secondary 
saprophytic  infection  also  takes  place. 

As  long  as  the  lesion  remains  unhealed,  this  process 
goes  on,  and  the  resulting  detritus  is  the  basis  of  the 
aural  discharge,  with  its  inherent  secondary  saprophytic 
infection.  Zinc  ionization  does  not  inhibit  this  tissue 
antagonism.  Nevertheless,  like  everything  else  that  has 
been  suggested,  I have  tried  zinc  ionization,  but  the 
results  obtained  in  the  true  chronic  lesions  have  not 
proven  satisfactory.  Until  the  use  of  zinc  ionization 
can  scientifically  be  shown  to  meet  the  problems  pre- 
sented by  tissue  antagonism,  I can  accept  zinc  ioniza- 
tion only  as  a placebo. 

William  H.  Schmidt:  There  has  been  the  objection 
that  if  there  is  granulation  tissue  in  the  canal,  you  can- 
not use  this  method.  I have  seen  a case  or  two  where 
this  granulation  tissue  dried  up  and  came  away,  mean- 
ing that  possibly  the  zinc  has  an  effect  on  the  granula- 
tion tissue,  and  by  destroying  the  granulations  the  epi- 
thelium is  stimulated  and  grows  over.  It  has  not  been 
our  experience  that  these  cases  recur.  Many  of  them 
have  remained  dry  for  a long  period  of  time. 

I cannot  help  but  feel,  in  spite  of  what  Dr.  Kopetzky 
has  said  about  the  use  of  zinc  ionization,  that  it  has 
decided  value.  It  has  been  our  experience  that  the  ears 
have  remained  dry  for  considerable  periods  of  time,  and 
if  nothing  else  is  accomplished  but  the  disappearance  of 
foul-smelling  discharge,  we  still  have  much  to  be  thank- 
ful for.  As  long  as  pus  is  present,  there  is  always 
danger  of  the  mastoid  becoming  involved,  and  it  prob- 
ably also  acts  as  a focus  of  infection  from  which 
distinct  effects  may  be  felt.  I am  not  well  enough 
acquainted  with  the  antagonism  between  squamous  and 
cuboidal  epithelium  to  discuss  that  problem.  I would 
certainly  rather  see  my  patient  with  a dry  ear,  even  if  I 
had  to  repeat  the  ionization  one  or  more  times  after  the 
lapse  of  a few  months. 

I believe  that  it  would  make  an  interesting  field  for 
investigation  to  determine  the  exact  effects  produced  by 
zinc  ionization  in  the  middle  ear  conditions. 


BACTERIAL  EXAMINATION  OF 
EATING  UTENSILS 

In  a survey  of  the  bacteriology  of  eating  utensils, 
Carlisle  and  Hartinger  followed  the  technic  employed 
by  Cummings  and  Yongue,  using  brain-veal  agar  and 
plain  agar  in  petri  dishes  as  the  culture  mediums.  The 
cultures  from  “clean,”  recently  washed  plates,  cups, 
glasses,  and  spoons  which  had  been  handled  but  not 
used  for  meals  showed  a total  bacterial  count  for  the 
entire  surface  of  the  plate,  cup,  glass,  or  spoon  ranging 
from  64  to  110,  whereas  cultures  from  used,  unwashed 
utensils  showed  a content  ranging  from  38,000  to 
190,000. 

Dishwater  remaining  after  washing  dishes  which  had 
been  handled  and  used  by  patients  and  personnel  showed 
a bacterial  count  of  80  per  cubic  centimeter.  This  is 
below  the  average  expectation  and  means  that  few 
bacteria  survive  the  exposure  to  hot  soapy  dish  water. 
Dishes  that  were  washed  in  hot  soapy  water  at  172°  F. 


and  then  rinsed  in  hot  water  at  the  same  temperature 
were  found  to  be  sterile.  Contamination  found  on  unused 
utensils  which  had  been  handled  but  were  still  unused 
was  due  to  ordinary  air  and  hand  contamination ; 
pathogenic  organisms  were  not  found.  Although  tubercle 
bacilli  were  not  found  in  the  utensils  in  the  combined 
ward  mess  for  neuropsychiatric  and  tuberculous  pa- 
tients, it  was  recommended  that  the  dishes  after  being 
washed  in  the  usual  manner  at  172°  F.  be  sterilized  at  a 
temperature  of  212°  F. 

The  survey  also  demonstrates  the  necessity  of  avoid- 
ing air-borne  and  hand-borne  contamination  as  much  as 
possible — a problem  which  can  be  met  by  requiring 
hand-washing  prior  to  the  handling  of  dishes.  The 
cleansing  of  hands,  the  prevention  of  flying  dust,  and 
the  screening  of  mess-hall  windows,  together  with  the 
bacterial  examination  of  “clean”  dishes,  it  is  concluded, 
should  constitute  a regular  routine  for  the  purpose  of 
maintaining  a high  degree  of  institutional  sanitation. 
— The  Journal  of  the  A.  M.  A.,  June  17,  1939. 
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The  Management  of  the  Gallbladder  Patient 

MARTIN  E.  REHFUSS,  M.D. 

Philadelphia,  Pa. 


THE  gallbladder  problem  is  a real  problem.  It 
is  probable  from  evidence  which  exists  that 
one-half  of  all  patients  past  age  40  have  some 
disturbance  of  the  biliary  tract.  It  is,  by  all  odds, 
the  commonest  of  all  upper  abdominal  digestive 
disturbances.  For  this  reason  we  can  direct  our 
attention  to  a problem  which  is  so  common,  so 
frequently  unrecognized,  and  even  when  recog- 
nized passed  over  with  no  attempt  at  its  control. 
Let  us  study  this  patient  and  see  what  sort  of 
an  individual  he  is. 

In  the  first  place,  our  medically  treated  series 
reveals  an  average  age  of  43  years.  Forty-seven 
per  cent  may  present  a weight  loss,  particularly 
after  attacks,  which  are  usually  the  reasons  for 
consulting  a physician ; 26.3  per  cent  complain 
of  anorexia ; 34  per  cent  of  nausea ; and  27.9 
per  cent  of  vomiting  on  occasion.  The  most 
constant  symptom  was  flatulent  indigestion, 
which  occurred  in  88.2  per  cent.  In  other  words, 
nearly  9 out  of  every  10  patients  presented  this 
symptom.  The  next  most  common  symptom  is 
constipation;  74.5  per  cent,  or  3 out  of  4,  are 
constipated ; 76  per  cent  at  some  time  in  their 
past  history  had  pain ; and  in  54. 1 per  cent  the 
pain  was  over  the  gallbladder  region,  of  which 
71  per  cent  complained  of  epigastric  distress. 

All  these  symptoms  we  could  expect  in  chronic 
gallbladder  disease,  but  it  is  arresting  to  note 
that  in  this  series  of  908  cases  between  1925  and 
1933  there  were  not  only  symptoms  already  in- 
volving the  biliary  tract  but  what  is  far  more 
important  there  were  general  symptoms  involv- 
ing other  organ  groups,  which  emphasizes  how 
rarely  gallbladder  disease  alone  is  the  underlying 
condition.  In  our  series,  for  instance,  73.2  per 
cent  complained  of  some  degree  of  nervousness, 
going  all  the  way  from  mild  apprehension,  nerv- 
ousness, and  insomnia  to  severe  psychoneuroses, 
of  which  only  7.3  per  cent  had  definite  cardiac 
disease,  52  per  cent  had  palpitation,  minor  ail- 
ments, and  often  dyspnea  on  exertion,  and  31.7 
per  cent  complained  of  some  form  of  rheu- 
matism, whether  involving  joints,  muscles,  or 
nerves. 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  6,  1938. 


Further  statistics  could  be  cited,  but  the  fact 
remains  that  the  gallbladder  patient  has  a more 
or  less  definite  personality.  He  is  inclined  to 
fatigue,  is  a poor  sleeper,  and  has  a distinct 
aversion  to  fats.  He  is  inclined  to  be  neuras- 
thenic, melancholic,  and  subject  to  fits  of  depres- 
sion, often  alternating  with  periods  of  excessive 
work.  The  French  school  in  particular,  notably 
Parturier  and  Chiray,  have  emphasized  the  pecu- 
liar personality  and  behavior  of  patients  with 
biliary  tract  disease.  Those  of  us  who  have  seen 
many  of  these  patients  can  amply  substantiate 
these  findings. 

Practically  all  studies  in  gallbladder  disease 
have  crystallized  along  3 lines — infection,  dis- 
turbances of  metabolism,  and  stasis.  Time  does 
not  permit  me  to  go  into  detail  regarding  these 
factors,  which  we  believe  today  are  responsible 
for  biliary  tract  disease.  Let  it  suffice  to  say  that 
we  have  produced  experimental  cholecystitis 
from  bacterial  strains  isolated  from  the  nose, 
throat,  teeth,  and  intestine.  These  strains  under 
certain  conditions  strike  not  only  the  gallbladder 
but  the  circulatory  organs,  the  joints,  and  the 
kidneys.  In  other  words,  we  believe  that  the 
same  etiologic  exciting  agent  can  strike  not  only 
the  gallbladder  but  other  organs  in  the  body. 
Furthermore,  we  believe  that  gallbladder  disease 
is  always  an  end  result  of  disturbances,  infective 
or  metabolic,  or  both,  which  find  a congenial  en- 
vironment in  this  organ  resulting  in  one  or  more 
vicious  cycles  which  end  in  gallbladder  disease. 
For  that  reason  the  management  of  gallbladder 
disease  seeks  not  only  to  establish  a correct 
diagnosis  but  to  seek  out  those  underlying  fac- 
tors often  still  active  which  have  resulted  in  the 
condition. 

The  diagnosis  of  gallbladder  disease  is  made 
by  4 standard  methods,  each  of  which  is  vitally 
important,  namely,  the  history,  physical  exami- 
nation, roentgen-ray  studies,  and  duodenal  intu- 
bation. The  history  paints  the  picture,  reveals 
subjective  phenomena,  and  gives  us  a clue  as  to 
the  probable  duration,  intensity,  and  type  of 
attack.  More  than  that,  it  reveals  the  type  of 
patient  and  probable  involvement  of  parts  of  the 
body  other  than  the  biliary  tract. 
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The  physical  examination  supplements  the 
history  and  enables  us  to  demonstrate  localized 
tenderness  and  even  at  times  a palpable  gall- 
bladder. A sore  gallbladder  is  probably  an  in- 
fected gallbladder.  An  insensitive  gallbladder 
does  not  mean  a normal  organ,  but  suggests  a 
problem  of  a different  type  when  roentgen-ray 
and  tube  studies  show  that  there  is  biliary  tract 
disease. 

The  roentgen  ray  reveals  alterations  in  form, 
size,  position,  concentrating  power,  evacuating 
power,  and  the  possibility  of  calculi.  The  tube 
shows  the  color  sequence  and  the  nature  of  the 
bile  which  is  to  be  found  in  the  biliary  tract. 
All  of  these  points  are  of  significance  in  outlin- 
ing the  management  of  a gallbladder  patient,  but 
unfortunately  there  is  not  time  to  go  into  detail 
regarding  the  significance  of  each  of  these  points. 

The  treatment  of  the  gallbladder  patient  is  to 
be  divided  into  4 cardinal  lines  of  approach. 
The  first  is  etiologic.  In  other  words,  this 
method  of  approach  is  to  attempt  to  undermine 
and  to  break  up  the  vicious  cycles  which  have 
either  resulted  in  gallbladder  disease  or  are  actu- 
ally existing  in  the  patient  at  the  time  of  observa- 
tion. The  second  cardinal  principle  is  the  general 
hygiene  instruction  which  every  gallbladder 
patient  must  have.  The  third  approach  is  through 
the  diet.  The  food  which  the  patient  will  ingest 
will  determine  the  degree  of  gallbladder  activity 
and  also  influence  the  remainder  of  the  digestive 
tract.  The  fourth  principle  is  the  use  of  medical 
measures  in  order  to  control  symptoms  and  to 
break  up  vicious  cycles. 

The  etiology  of  gallbladder  disease  is  very  ap- 
parently either  infection,  disturbances  in  metab- 
olism, or  stasis.  For  more  than  10  years  we 
have  produced  cholecystitis  with  bacterial  strains 
from  various  foci  in  gallbladder  patients.  We 
have  produced  chronic  cholecystitis  with  the 
Streptococcus  viridans  from  the  teeth  roots  with 
the  Streptococcus  hemolyticus  from  infected 
throats,  and  even  more  frequently  with  the  non- 
hemolytic streptococcus  from  the  colon.  We 
have  also  produced  the  same  disease  with  certain 
strains  of  the  colon  bacillus.  We  believe,  how- 
ever, that  gallbladder  infection  is  nearly  always 
secondary  to  either  an  acute  general  infection  or 
to  antecedent  foci  existing  in  the  nose,  throat, 
teeth,  or  intestine.  For  that  reason,  in  all  chronic 
cases,  serious  attention  must  be  paid  to  these  pos- 
sible factors  and  every  attempt  made  either  to 
eliminate  the  focus  or  to  control  the  focus.  This 
brings  up  all  modern  bacterial  methods  which 
may  have  any  effect  upon  these  conditions. 
Apart  from  the  removal  of  the  focus,  we  do  not 
hesitate  to  use  any  method  which  might  result  in 


the  amelioration  of  the  patient’s  condition.  Ra- 
diation, vaccines,  toxoids,  filtrates,  serums,  vita- 
mins, and  all  the  various  methods  for  modifying 
intestinal  flora  might  be  indicated  at  one  stage  or 
another.  The  mere  removal  of  the  focus  may 
markedly  improve  the  condition  of  the  patient. 
It  does  not  remove  the  problem  in  most  in- 
stances because  the  gallbladder  in  about  half 
the  cases  will  reveal  one  or  more  of  these  organ- 
isms on  the  operating  table. 

The  metabolic  problem  is  far-flung.  It  in- 
cludes first  and  foremost  the  diet  and  then  the 
control,  particularly  of  the  colon  or  intestinal 
tract,  and  all  those  measures  which  directly  or 
indirectly  affect  the  liver  cell  which  forms  the 
bile.  Today  this  includes  all  medical  measures 
and  medication  which  will  affect  the  colon,  bili- 
ary tract,  and  the  liver.  In  many  of  our  cases 
there  are  obvious  endocrine  disturbances — thy- 
roid, pituitary,  and  ovarian.  A large  number  of 
individuals  develop  biliary  tract  phenomena  dur- 
ing the  menopause,  and  failure  to  avail  ourselves 
of  the  measures  which  arc  now  available  during 
this  period  of  time  will  often  spell  the  difference 
between  success  and  failure. 

Stasis  is  a problem  in  so  many  of  these  con- 
ditions existing  all  the  way  from  the  liver  to 
the  termination  of  the  common  bile  duct.  There 
are  a variety  of  measures  for  controlling  stasis 
all  the  way  from  deep  breathing,  exercises,  min- 
eral water  therapy,  the  use  of  cholagogue  and 
choleretic  remedies,  to  the  use  of  the  duodenal 
tube  as  a means  for  attempting  to  evacuate  and 
clear  the  biliary  tract.  We  are  all  familiar  with 
most  of  these  methods,  but  inasmuch  as  the 
difference  in  biliary  tract  disease  is  very  great, 
there  can  be  no  standard  method  in  the  manage- 
ment of  all  cases. 

Gallbladder  disease  is  an  individual  problem. 
One  patient  has  a bad  liver;  another  obvious 
colon  dysfunction ; another  cardiac  manifesta- 
tions ; another  arthritic  phenomena.  All  of  these 
must  be  considered  in  the  general  care  of  the 
patient.  Medication  is  largely  used  in  order  to 
control  symptoms  and  to  break  up  vicious  cycles. 
We  can  use  choleretic  drugs  to  stimulate  the 
liver ; cholagogue  drugs  to  act  on  the  gallblad- 
der ; carminative  combinations  to  control  flatu- 
lent indigestion ; antispasmodics  and  sedatives 
to  control  pylorospasm  and  the  increased  tonicity 
of  the  upper  digestive  tract,  and  a whole  array 
of  regulating  substances  to  control  constipation; 
vitamins  to  avoid  dietary  insufficiencies ; reme- 
dies to  aid  digestion ; iron,  copper,  arsenic, 
manganese,  and  liver  for  secondary  anemias ; an 
array  of  sedatives,  which  is  almost  legion  today, 
to  control  the  various  exalted  nervous  states ; 
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and  folliculin,  emmenin,  progynon,  and  proluton 
to  solve  those  problems  which  seem  to  be  exag- 
gerated by  either  the  menopause  or  men- 
struation. 

If  I had  one  method  of  controlling  chronic 
biliary  disease,  it  would  be  by  the  diet.  For  that 
reason  I propose  to  discuss  just  2 phases  in  this 
paper:  (1)  The  patient  and  the  simple  hygienic 
suggestions,  and  (2)  the  nature  of  the  dietary 
precautions  which  I believe,  after  20  years  of 
experience,  are  most  important. 

The  Patient 

I have  found  that  the  most  satisfactory  method 
of  dealing  with  the  gallbladder  patient  is  to 
acquaint  him  thoroughly  with  his  condition.  He 
must  understand  the  evidence,  the  nature  of  the 
condition,  and  precisely  what  he  hopes  to  ac- 
complish by  treatment.  If  it  is  the  infective 
form,  it  is  often  well  to  explain  the  nature  of 
such  an  infection,  where  it  probably  came  from, 
and  the  behavior  of  such  infections.  If  the 
association  is  obvious,  it  is  not  difficult  to  obtain 
his  co-operation  in  an  attempt  to  control  or 
eradicate  the  lesion.  When  you  explain  that  you 
want  to  obtain  cultures  from  an  infected  throat 
or  intestine,  and  if  possible  use  a vaccine,  my 
experience  has  been  that  the  average  patient  is 
more  than  willing  to  give  it  a trial.  If  you  make 
clear  the  fact  that  diet  controls  gallbladder  func- 
tion and  explain  the  reason  for  the  dietetic  pre- 
cautions, it  is  not  long  before  he  realizes  the 
association  and  attempts  to  discriminate  in  his 
choice  of  food. 

It  is  not  sufficient  to  give  the  patient  a diet 
list ; it  is  equally  important  to  tell  him  the  why 
and  wherefore  of  the  diet  and  how  long  he 
must  observe  precautions.  Insist  that  such 
dietary  instructions  describe  not  only  the  nature 
of  the  diet  but  also  what  is  equally  important,  as 
we  shall  see,  the  method  of  food  preparation. 
Any  number  of  patients  will  leave  eggs  out  of 
the  diet,  but  eat  foods  that  are  served  with  egg 
preparations.  The  same  thing  is  true  of  cream. 
They  are  told  to  avoid  cream,  but  they  indulge 
in  cream  sauces.  They  eat  ice  cream.  They  are 
told  to  take  filet  of  sole  baked  or  broiled  and  it 
is  sauteed.  We  could  go  on  with  innumerable 
instances  in  which  the  patient  failed  to  compre- 
hend the  significance  of  food  preparation,  and 
yet  this  is  just  as  important  as  the  selection  of 
foods.  The  patient  should  be  told  to  avoid 
salmon,  mackerel,  and  herring,  the  fattest  fish  in 
our  part  of  the  world,  and  pompano  in  Florida, 
all  of  which  cause  equally  disastrous  results. 

This,  then,  is  of  importance  in  the  manage- 
ment, namely,  a course  in  food  selection  and 


preparation,  and  in  the  severe  cases  it  is  just  as 
important  with  the  biliary  tract  invalid  as  it  is 
with  the  diabetic.  When  the  patient  becomes 
familiar  with  the  principles  involved,  he  need  not 
be  conspicuous.  On  the  contrary,  he  has  a liberal 
diet  which  he  soon  prefers  to  follow.  Some  of 
our  patients  have  followed  this  type  of  diet  for 
20  years  or  more.  The  only  important  point  in 
its  arrangement  is  that  it  be  truly  a protective 
diet  containing  all  the  essential  vitamins.  When 
these  are  lacking,  they  can  be  supplemented  by 
commercial  preparations.  If  a chapter  on  diet  is 
read  over  carefully,  it  will  not  be  difficult  to 
select  an  adequate  dietary  which  embodies  these 
principles. 

Hygiene,  as  pointed  out  elsewhere,  is  an  im- 
portant item.  Parturier,  in  a series  of  articles, 
has  pointed  out  how  important  are  some  of  these 
principles  in  the  care  of  the  biliary  tract  and 
liver  sufferer.  First  and  foremost,  there  must  be 
adequate  rest  periods.  Biliary  tract  sufferers, 
particularly  of  the  infective  variety,  are  notori- 
ously poor  sleepers,  sleeping  lightly  in  the  early 
part  of  the  night,  waking  up  early,  and  arising 
unrefreshed.  They  suffer  from  inequalities  in 
the  circulation  and  either  demand  more  bed 
covers  or  are  liable  to  suffer  from  either  too 
much  or  too  little  covering.  Many  of  them,  hav- 
ing foci  of  infection  in  the  upper  respiratory 
tract,  are  subject  to  colds.  The  result  is  that  care 
and  attention  should  be  paid  to  ventilation,  avoid- 
ing cross-ventilation,  which  is  liable  to  chill  the 
individual,  or  extremes  of  temperature.  A chilly, 
damp  climate  is  likely  to  bring  out  rheumatic 
aches  and  pains  or  aggravate  the  feeling  of  iner- 
tia and  physical  lassitude.  Some  observers  point 
out  that  a moderately  high  elevation  and  a warm 
dry  climate  is  best  for  these  sufferers.  Inasmuch 
as  sleep  at  night  is  insufficient  and  they  awaken 
unrefreshed,  it  is  a good  practical  rule  to  insist 
on  a rest  period  throughout  the  day,  preferably 
after  lunch.  Innumerable  sufferers  who  have 
had  infections  of  the  chronic  variety  will  attest 
to  the  great  value  of  this  working  rule  which 
enables  them  to  negotiate  the  rest  of  the  day 
more  nearly  approximating  what  they  would  do 
in  health. 

The  control  of  foci  of  infection  is  always  of 
importance,  but  more  particularly  in  individuals 
past  age  40,  which  represents  the  average  cross- 
section  of  gallbladder  sufferers.  We  have  heard 
arguments  pro  and  con  regarding  the  importance 
of  focal  infection.  No  one,  however,  who  has 
not  followed  the  type  of  work  which  we  have 
been  doing  at  the  Frankford  institution  can 
realize  how  dangerous  are  some  of  the  organisms 
which  we  class  as  ordinary  carriers.  It  has  been 
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our  experience  that  it  is  not  possible  to  predict 
what  these  organisms  will  do  by  cultural 
methods  alone.  In  the  past  10  years,  with  more 
than  1500  animals,  we  have  injected  these  strains, 
using  over  100  antigens  from  various  human 
sources  and  giving  as  many  as  50  separate  in- 
jections of  some  of  these  strains  over  long 
periods  of  time.  It  was  in  this  way  that  we  suc- 
ceeded in  producing  gallbladder  disease  in  every 
way  similar  to  that  encountered  in  man.  What 
is  equally  surprising  is  the  fact  that  certain 
strains  of  a given  organism  produce  no  effect 
and  others  morphologically  similar  are  capable 
of  producing  widespread  disease.  Not  only  were 
we  able  to  produce  definite  chronic  cholecystitis 
but  arthritis  and  heart  and  kidney  lesions  in 
every  way  similar  to  those  encountered  in  men. 

Even  today  the  classification  of  the  strepto- 
coccic division  is  a moot  point  among  bacteriolo- 
gists. If  these  foci  are  capable  of  incapacitating 
otherwise  normal  individuals,  they  cannot  be 
overlooked  in  the  gallbladder  patient.  In  many 
instances  the  clue  to  successful  therapy  has  been 
the  identification  and  control  of  unsuspected  foci 
like  sinuses,  tonsils,  and  infected  teeth.  We  were 
able  to  reproduce  experimental  gallbladder  dis- 
ease by  means  of  the  Streptococcus  viridans 
from  the  teeth,  the  hemolyticus  viridans  and 
nonhemolyticus  from  the  throat,  and  perhaps 
more  effectively  than  from  any  other  antigen  the 
nonhemolytic  streptococcus  from  the  intestine. 
In  our  experience,  certain  of  these  strains  are 
totally  harmless  to  laboratory  animals  and  others 
are  capable  of  producing  visceral  disease.  It  is 
only  experiences  like  these  which  emphasize  how 
important  are  these  foci,  which  are  among  the 
commonest  encountered  in  everyday  medical 
practice. 

The  dietary  problem  is  one  of  the  most  impor- 
tant. Most  patients  who  consult  us  have  had  a 
recent  acute  flare-up.  For  that  reason  we  do  not 
hesitate  to  put  them  on  a low-cholesterol  diet 
such  as  Chauffard  enunciated  many  years  ago. 
We  have  used  this  method  with  more  than  2000 
gallbladder  patients,  and  the  following  dietary 
has  been  based  upon  a practical  experience  with 
these  individuals.  This  diet  is  the  present  one 
we  use  with  most  chronic  cases.  It  relies  on 
crude  butter  fat  for  its  source  of  fat  if  other 
fats  are  excluded  from  the  diet. 

We  usually  insist  upon  the  American  break- 
fast of  fruit,  cooked  cereals  and  beverages,  pro- 
vided they  are  low  in  caffeine  content.  Most 
patients  can  eat  fruits,  provided  cream  is  not 
used  with  them.  We  suggest  the  use  of  plain 
milk  or  milk  from  which  the  cream  has  been 
skimmed.  Nearly  all  the  fruits  are  permissible 


providing  they  are  ripe.  Bananas  are  too  heavy 
for  these  patients,  but  the  citrous  fruits  rarely 
cause  discomfort  unless  there  is  a duodenitis, 
and  then  the  solution  of  the  problem  is  to  eat 
immediately  a combining  food  on  top  of  the  fruit 
juice.  It  is  interesting  to  note  that  where  pa- 
tients complain  about  orange  or  grapefruit  juice 
occasioning  pain,  the  same  substance  in  orange 
jelly  is  practically  harmless.  This  is  also  true 
of  duodenal  ulcer.  We  prefer  the  cooked  cereals, 
but  if  there  is  no  gastroduodenitis,  there  is  no 
objection  to  the  prepared  cereals.  We  object  to 
coffee  and  tea  because  these  people  are  notori- 
ously poor  sleepers,  and  we  therefore  suggest 
Sanka  coffee,  Kaffee  Hag,  or  milk. 

We  usually  suggest  a vegetable  luncheon  and 
permit,  in  small  amounts,  consommes  and  all 
puree  soups,  but  no  cream  soups.  It  is  astonish- 
ing to  note  how  frequently  a puree  soup  is 
thickened  with  cream.  It  is  also  surprising  to 
know  how  many  delectable  varieties  of  con- 
sommes and  puree  soups  can  be  consumed  by 
these  patients  without  harm. 

Regarding  the  vegetables,  we  insist  that  they 
be  prepared  by  either  rapid  boiling  or  steaming, 
but  it  must  be  insisted  upon  that  no  vegetables 
be  prepared  with  deep  fat.  There  are  many 
vegetables  which  agree  with  gallbladder  patients 
rather  well.  Brussells  sprouts,  cabbage,  and 
cauliflower  are  flatulent  vegetables.  In  small 
amounts  and  without  cream  sauces,  many  of 
them  can  be  eaten.  When  raw  celery  is  irritat- 
ing, braised  celery  is  easily  handled.  If  there 
is  no  intestinal  inflammation,  we  allow  puree 
of  corn.  Mushrooms  are  allowed,  baked  or 
broiled ; parsnips  and  turnips  are  not  so  well 
taken  by  most  of  these  patients.  The  same  is 
true  of  radishes.  Someone  suggests  using  baked 
cucumbers.  I still  have  my  doubts  about  them. 
But  most  of  the  vegetables  can  be  given  in 
this  form. 

Regarding  leafy  vegetables  like  lettuce  and 
water  cress,  or  tomatoes,  we  object  both  to  the 
French  dressing  and  mayonnaise.  When  lemon 
juice  is  not  satisfactory,  a French  dressing  can 
be  made  with  lemon  juice  and  mineral  oil,  fla- 
vored with  salt  and  pepper  and  even  a dash  of 
mustard,  which  is  an  acceptable  substitute.  It  is 
surprising  to  know  how  many  people  are  willing 
to  eat  these  leafy  vegetables  without  dressings 
and  the  ingenuity  with  which  they  conjure  dress- 
ings which  are  not  at  all  bad. 

The  dessert  in  gallbladder  diets  usually  con- 
sists of  ices  (but  no  ice  cream),  junkets  and 
gelatine  preparations,  stewed  fruits,  of  which 
any  number  of  combinations  are  now  available, 
as  well  as  many  of  the  very  ripe  fruits.  We 
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have  gradually  increased  our  dietary  to  the  point 
where  the  patient  realizes  that  it  is  possible  to 
follow  a gallbladder  type  of  diet  without  being 
at  all  conspicuous. 

The  dinner,  whether  at  noon  or  at  night,  is  the 
one  which  requires  the  most  careful  attention. 
All  fatty  meats  and  fish  are  prohibited.  This 
immediately  rules  out  all  pork  products  and  their 
use  in  cooking.  In  many  instances,  lamb,  lean 
beef  in  the  form  of  steak,  roast  beef,  and  Ham- 
burg steak  are  eaten  by  a great  many  without 
any  difficulty.  The  same  is  true  of  all  poultry 
except  the  rich  poultry  such  as  guinea  hen.  We 
insist  upon  them  avoiding  salmon,  mackerel,  her- 
ring, shad,  and  sardines.  On  the  other  hand, 
sea  bass  and  sole,  when  baked  or  broiled,  are 
just  as  nutritious  and  can  be  prepared  in  such 
fashion  as  to  be  quite  acceptable. 

The  second  stage  of  dietary  treatment  con- 
sists in  the  gradual,  cautious  addition  of  meas- 
ured amounts  of  fats,  like  eggs,  cream,  and 
substances  of  that  type. 

257  South  Sixteenth  Street. 

ABSTRACT  OF  DISCUSSION 

Edward  W.  Bixby  (Wilkes-Barre)  : Dr.  Rehfuss 
has  covered  the  subject  so  thoroughly  that  it  seems  to 
be  my  province  to  emphasize  certain  details  of  the  sub- 
ject. In  the  first  place,  are  we  not  too  prone  to  decide, 
perhaps  without  adequate  examination,  that  the  patient’s 
gastro-intestinal  symptoms  are  due  to  some  gallbladder 
disturbance,  and  either  immediately  refer  the  case  to  a 
surgeon  or  else  prescribe  one  of  the  innumerable  prepa- 
rations of  the  bile  salts  and  call  it  a day? 

I would  emphasize  in  the  first  place  the  importance 
of  an  accurate  diagnosis  as  to  whether  there  may  be 
stones  present  or  whether  the  condition  is  one  of 
cholecystitis  without  stones.  If  possible,  the  infective 
organism  should  be  identified.  It  is  possible  that  the 
condition  is  merely  a functional  disturbance.  The  latter 
type  of  cases  respond  poorly  to  surgery  and  may  be 
very  materially  helped  or  cured  by  medical  treatment. 
Even  the  first  2 groups,  though  eventually  coming  to 
surgery,  may  be  put  in  much  better  condition  for  opera- 


tion by  preliminary  medical  treatment,  which  may  aid 
in  reducing  the  mortality  rate  of  operation  considerably. 

In  the  diagnostic  procedure,  I would  emphasize  chole- 
cystography, duodenal  tube  drainage  of  the  biliary  tract, 
blood  chemistry,  which  is  important  to  determine  the 
possibility  of  associated  diseases  of  other  organs  (liver, 
pancreas,  etc.),  gastro-intestinal  roentgen  ray,  and 
gastric  analyses  in  certain  cases  to  determine  associated 
disease  of  the  gastro-intestinal  tract. 

In  this  connection  I might  mention  that  hypertension 
and  myocarditis  may  be  caused  by  chronic  gallbladder 
disease  and  may  be  materially  improved  by  medical  or 
surgical  treatment  of  the  infected  gallbladder. 

In  the  prophylaxis,  I would  emphasize  (1)  removal 
of  foci  of  infection;  (2)  moderation  in  eating,  and  in 
this  connection  I have  a belief  myself  that  slow  eating 
and  adequate  mastication  are  most  important  in  trying 
to  prevent  overweight ; the  rapid  eater  is  the  one  who 
gets  ahead  of  his  appetite  and  eats  maybe  twice  as  much 
as  he  should  eat;  (3)  regularity  in  eating  (it  would 
seem  that  the  gallbladder  is  supposed  to  be  emptied 
regularly,  perhaps  3 times  a day)  ; (4)  moderation 

in  the  use  of  alcohol  to  prevent  liver  damage;  (5)  pre- 
vention of  constipation ; and  (6)  exercise.  Exercise  is 
another  one  of  my  hobbies  which  I believe  every  person 
should  follow,  and  perhaps  not  enough  do. 

In  the  treatment  of  the  diseased  gallbladder,  I would 
emphasize  diet  again,  and  here  the  blood  chemistry  is 
important.  The  general  rule  is  to  place  the  patient  on 
a low  fat,  high  carbohydrate  diet ; however,  where  the 
blood  sugar  is  above  normal,  it  would  be  best  to  restrict 
the  carbohydrates  to  a certain  extent.  When  stones  are 
present,  restrict  fats.  In  eliminating  such  foods  as  Dr. 
Rehfuss  has  mentioned,  where  there  is  liver  damage 
and  high  blood  urea  nitrogen,  only  a minimal  amount 
of  protein  food  should  be  allowed. 

In  the  medicinal  treatment  an  ideal  drug  would  be 
one  which  would  render  the  bile  antiseptic.  So  far 
perhaps  the  only  drug  even  suspected  of  such  action  is 
hexamethylenamine.  There  should  be  laxatives,  as 
sodium  phosphate,  to  promote  the  flow  of  bile.  In  the 
next  place,  I should  like  to  mention  plenty  of  water 
in  order  to  prevent  too  much  concentration  of  the  bile, 
biliary  drainage  with  a duodenal  tube,  regular  exercise, 
and  regular  rest. 

In  conclusion,  I would  again  emphasize  that  in  the 
gallbladder  case  a lot  can  be  accomplished  by  medical 
treatment,  both  in  the  purely  medical  cases  and  in  those 
which  eventually  come  to  surgery. 


SULFANILAMIDE  TENDS  TO  RETARD 
NORMAL  HEALING  OF  WOUNDS 

Sulfanilamide  tends  to  retard  the  normal  healing  of 
wounds,  and  its  use  to  prevent  infection  following  oper- 
ation may  therefore  prove  to  be  unwise,  it  is  indicated 
by  experiments  reported  in  The  Journal  of  the  American 
Medical  Association  for  June  24. 

The  experimenters,  Eugene  M.  Bricker,  M.D.,  and 
Evarts  A.  Graham,  M.D.,  St.  Louis,  performed  their 
studies  on  dogs,  giving  the  drug  to  some  and  withhold- 
ing it  from  others.  For  about  5 days  the  wounds  of 
dogs  given  the  drug  healed  less  slowly  and  were  less 
strong  than  those  of  dogs  not  receiving  treatment. 


By  the  seventh  day  after  operation  the  wounds  of 
both  treated  and  untreated  dogs  were  almost  equal  in 
healing  and  strength. 

Explaining  the  reasons  for  the  experiments,  the  physi- 
cians state,  “The  enthusiasm  with  which  sulfanilamide 
is  being  used  in  the  treatment  of  infections  of  all  kinds 
has  tended  to  minimize  a consideration  of  the  possibility 
of  any  harmful  effects  of  the  drug.  Recently  the  idea 
has  been  expressed  by  many  that  it  might  be  used 
prophylactically  before  certain  operations  in  which  the 
chance  of  wound  infection  may  be  great.  It  seemed  de- 
sirable therefore  to  determine  whether  or  not  this  drug 
has  any  inhibitory  effect  on  wound  healing,  especially 
since  antiseptics  as  a group  do  have  such  an  effect.” 
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Puerperal  Infections 


J.  BERNARD  BERNSTINE,  M.D.,  and  GEORGE  W.  BLAND,  M.D. 

Philadelphia,  Pa. 


IN  JANUARY,  1936,  we  presented  a complete 
report  of  51  pregnant  women  who  were  im- 
munized with  our  vaccine.  This  report  included 
the  preparation  of  the  vaccine  and  the  results 
obtained  in  these  women  during  labor  and  the 
puerperium.  The  vaccine  used  in  the  second 
series  is  essentially  the  same  as  that  used  in 
the  first. 

Table  I 
Vaccine 

Proportion 
No.  of  Strains  ( Per  Cent) 


Streptococcus  hemolyticus. . . 5*  35 

Streptococcus  viridans  8 15 

Staphylococcus  aureus  2 15 

B.  coli  communis  2 15 

Streptococcus  nonhemolyticus  4 10 

Staphylococcus  albus  10  10 


* Four  of  these  strains  were  recently  isolated  strains;  2 were 
isolated  from  the  blood  and  2 from  the  lochia  of  patients  with 
puerperal  infections. 

The  technic  of  administration  was  identically 
the  same,  although  the  present  series  of  177 
cases  was  much  larger,  and  therefore  the  results 
are  more  conclusive  than  in  the  former  series. 

Vaccination  of  Pregnant  Women 

This  study  was  conducted  entirely  on  patients 
attending  the  antenatal  clinic  of  the  Jefferson 
Medical  College  Hospital.  Patients  were  ac- 
cepted for  vaccination  irrespective  of  their  past 
or  present  medical  or  obstetric  histories,  their 
acceptance  depending  entirely  upon  their  willing- 
ness to  co-operate  in  this  study.  Routine  studies 
on  these  women  consisted  of  the  following: 
Complete  history  and  physical  examination,  uri- 
nalysis, blood  pressure  and  weight  determination 
(at  each  weekly  visit),  ordinary  blood  count, 
blood  Wassermann  and  Kahn  tests.  This  investi- 
gation extended  over  a period  of  approximately 


Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Scranton  Session, 
Oct.  5,  1938. 


18  months.  These  patients  were  delivered  both 
in  the  hospital  ward  and  in  their  homes  by  stu- 
dents, which  is  very  desirable  from  our  stand- 
point since  they  were  delivered  under  different 
circumstances  and  conditions  and  by  different 
operators.  The  individual  operators  were  quite 
unaware  that  their  patients  had  been  vaccinated. 

Procedure  of  Vaccination 

All  injections  were  given  with  a tuberculin 
syringe  and  a 25-gauge  hypodermic  needle.  The 
skin  at  the  site  of  inoculation  was  first  prepared 
by  cleansing  with  sterile  water,  then  sponged 
with  95  per  cent  alcohol.  Each  patient  was  first 
given  an  intracutaneous  injection  of  one-half 
minim  of  vaccine  on  the  flexor  surface  of  the 
forearm,  and  then  observed  for  local  and  general 
reactions  at  from  1-  to  3-day  intervals.  Subse- 
quent injections  wrere  given  at  weekly  intervals, 
intramuscularly  in  the  deltoid  region.  The  initial 
intramuscular  injection  was  one  minim,  the  sec- 
ond injection  2 minims,  with  subsequent  injec- 
tions as  follows:  4,  8,  12,  and  16  minims.  The 


Month* 


Fig.  1.  Illustrates  the  period  of  gestation  during  which  the 
vaccine  was  administered.  It  will  be  noted  that  the  majority 
of  the  patients  received  their  vaccinations  from  the  fifth  to  the 
ninth  month.  This  corresponds  with  the  approximate  time  of 
gestation  when  they  registered  in  the  outpatient  obstetric  de- 
partment. 


From  the  Department  of  Obstetrics,  Jefferson  Medical  College. 


1340 


The  Pennsylvania  Medical  Journal 


August,  1939 


maximum  dose  was  the  one  administered  until 
the  patient  was  delivered.  The  total  number  of 
injections  varied  in  individual  cases  from  a 
minimum  of  5 to  a maximum  of  29. 

Table  II  illustrates  the  total  number  of  injec- 
tions received  by  patients : 


Table  II 

No.  of  Injections 

5 

6 

7 

8 

9  

10  

11  

12  

13  

14  

15  

16  

17  

18  

19  

20  

21  

22  

23  

24  

25  

26  

29  


No.  of  Cases 
..  3 
...  10 
...  16 
..15 
...15 
..16 
...  16 
..13 
...12 
, ..  9 
...  6 
, . . 4 
. . . 3 
...  7 
...  5 
...  5 
...  5 
. . . 1 
...  5 
. . . 4 
. . . 3 
...  1 
...  1 


Table  III  is  representative  of  patients  vacci- 
nated as  to  age,  race,  and  gravida. 

Table  III 

Age,  Race,  and  Gravida  of  Patients  Vaccinated 


Age  No.  of  Patients 

15-20  67 

21-25  60 

26-30  28 

31-35  16 

36-40  4 

41-45  2 


Race  No.  of  Patients 

White  100 

Negro  77 

Gravida  No.  of  Patients 

I 90 

II  40 

III  16 

IV  12 

V 6 

VI  2 

VII  4 

VIII  3 

IX  1 

X O' 

XI  2 

XIV  1 


Note:  The  youngest  patient  in  the  group  was  age  15  (gravida 
III).  The  oldest  was  age  45.  Ninety  primipara  and  87  multipara 
were  included  in  this  group. 


Table  IV  contains  a list  of  the  complications 
and  diseases  that  the  patients  in  this  study  had 
previous  to  the  present  pregnancy. 

Table  IV 

Complications  and  Diseases  Previous  to  Present 
Pregnancy 


Complications  No.  of  Cases 

Spontaneous  abortion  9 

Premature  stillborn  8 

Badly  lacerated  pelvic  floor 2 

Badly  lacerated  cervix  1 

Diseased  teeth  1 

Pyelitis  1 

Bronchial  asthma  1 

Syphilis  4 

Scarlet  fever  10 

Pneumonia  (one  patient  5 times)  16 

Moderate  vaginal  discharge 55 

Influenza  6 

Stillborn  at  term 1 

Miscarriage  2 

Tuberculosis  of  the  spine  1 

Fistula  in  ano  1 

Cervical  adenitis  1 

Typhoid  fever  5 

Chronic  sinusitis  1 

Infantile  paralysis  1 

Osteomyelitis  1 

Justo  minor  pelvis  3 

Chronic  cholecystitis  1 

Adherent  placenta  1 

Malaria  1 

Rheumatic  fever  5 

Delayed  menstruation  (19  years)  1 

Pulmonary  tuberculosis  2 

Thyroidectomy  1 

Appendectomy  13 

Osteomyelitis  1 

Fistula  in  ano  1 

Cesarean  section  3 

Tuberculosis  of  spine  1 

Tonsillectomy  15 

Cervical  adenitis  1 

Nephrolithiasis  1 

Ovarian  cystectomy  1 

Salpingo-oophorectomy  1 

Removal  of  Bartholin’s  gland 1 


Table  V contains  a list  of  complications  ob- 
served during  the  present  pregnancy  in  the  vac- 
cinated group. 

Table,  V 

Complications  During  Present  Pregnancy 


Complications  No.  of  Cases 

Gonorrhea  4 

Influenza  1 

Umbilical  hernia  1 

Tonsillitis  1 

Pharyngitis  1 

Cervical  polyp  1 

Bartholin’s  abscess  2 

Pulmonary  tuberculosis  3 

Profuse  vaginal  discharge  22 

Moderate  vaginal  discharge 30 

Badly  diseased  teeth  57 
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Complications  No.  of  Cases 

Infected  tonsils  3 

Badly  lacerated  cervix  14 

Hyperthyroidism  7 

Cardiac  disease  12 

Trichomonas  vaginalis  infestation  8 

Secondary  anemia  32 

Rachitic  pelvis  1 

Incarcerated  retroflexed  uterus 1 

Impetigo  contagiosa  1 

Acute  bronchitis  1 

Bartholin  cyst  3 

Pyorrhea  alveolaris  1 

Condyloma  acuminatum  1 

Complete  laceration  of  pelvic  floor  2 

Chronic  bronchitis  1 

Chronic  skenitis  1 

Urethritis  1 

Badly  diseased  cervix  21 

Syphilis  6 

Contracted  pelvis  5 

Monilia  infestation  1 

Toxemia 

Nausea  and  vomiting 61 

Low  reserve  kidney  2 

Pre-eclampsia  1 


The  types  of  complications  observed  in  our 
vaccinated  group  are  generally  accepted  as  fac- 
tors predisposing,  either  directly  or  indirectly,  to 
puerperal  infections.  It  is  common  knowledge 
that  local  or  general  complications  during  preg- 
nancy bear  an  important  relationship  to  the  in- 
cidence of  puerperal  morbidity.  The  group  of 
complicated  cases  in  this  study  demonstrates  the 
feasibility  of  vaccination  with  regard  to  tolerance 
in  the  pregnant  woman  with  abnormalities. 

The  delivery  of  these  patients  should  be  con- 
sidered very  carefully.  We  deemed  it  unwise 
for  the  physicians  in  attendance  to  have  knowl- 
edge of  the  prophylactic  vaccination,  since  it  was 
our  aim  to  have  different  men  deliver  these 
patients.  This  was  done  only  to  aid  in  obtaining 
results  that  would  be  impartial  and  unbiased. 

It  is  not  within  the  scope  of  this  paper  to  give 
in  detail  a description  of  the  labor  and  delivery 
of  this  entire  series.  Table  VI  illustrates  the  in- 
cidence of  certain  features  of  delivery  which 
should  be  taken  into  consideration,  since  it  is  a 
known  fact  that  the  conduct  of  labor  has  a direct 
bearing  on  puerperal  morbidity.  One  hundred 
and  fifty-seven  patients  in  this  series  delivered 
themselves  spontaneously  and  the  remainder  had 
operative  interference. 

Puerperal  Morbidity 


with  the  nonvaccinated  group  for  the  same 
period,  which  was  19.5  per  cent. 


Table  VI 

Features  of  Labor  No.  of  Cases 

Bleeding  ante  partum  1 

Induction  of  labor  4 

Premature  rupture  of  the  membranes  ....  21 

Prolonged  labor  (over  24  hours)  12 

Forceps  9 

Version  1 

Episiotomy  24 

First-degree  laceration  10 

Second-degree  laceration  4 

Postpartum  hemorrhage  8 

Manual  removal  of  the  placenta  1 

Cesarean  section  6 

Ruptured  Bartholin  abscess 1 

Premature  separation  of  the  placenta 1 

Placenta  praevia  1 

Breech  extraction  1 

Precipitate  labor  1 

Excision  of  congenital  vaginal  septum 1 


Hospitalization  Period 

The  patients  in  the  vaccinated  series  showed  a 
variation  from  a minimum  of  4 to  a maximum 
of  29  days  of  hospitalization.  One  patient  was 
admitted  to  the  hospital  with  a diagnosis  of 
pneumonia,  which  subsequently  was  proven  to 
be  pulmonary  abscess.  She  was  transferred  to 
the  bronchoscopic  ward,  remaining  there  for 
3 months,  and  was  discharged  apparently  cured. 

Table  VII  illustrates  the  number  of  days  that 
the  patient  remained  in  the  hospital.  It  is  sig- 
nificant to  note  that  approximately  95  per  cent 
of  the  patients  were  home  on  the  fourteenth  day. 


Table  VII 


Hospitalization  Period 


Days  in  Hospital 

4 

7 

8 

9  

10  

11  

12  

13  

14  

15  

16  

17  

21  

29  

90  


No.  of  Patients 

1 

1 

3 

7 

131 

....  12 

....  6 

....  3 

....  5 

....  1 

....  2 

....  1 

....  1 

....  2 

....  1 


Note:  One  hundred  and  sixty-nine  of  the  177  patients  in  the 
series  (94.9  per  cent)  were  in  the  hospital  2 weeks  or  less. 


Our  criteria  of  puerperal  morbidity  are  based 
upon  the  accepted  standard  at  the  Jefferson 
Medical  College  Hospital  where  these  studies 
were  conducted.  In  our  series  of  vaccinated 
cases,  9 patients  were  morbid  during  the  puer- 
perium,  or  a total  of  5.08  per  cent,  as  compared 


Some  of  the  causes  of  prolonged  hospitaliza- 
tion were  as  follows : 

15  days — labor  64  hours,  cesarean  section  for  dispro- 

portion. 

16  days — flat  rachitic  pelvis,  brow  presentation,  cesarean 

section. 
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16  days — contracted  pelvis,  cesarean  section. 

17  days — disproportion,  cesarean  section. 

21  days — polyarthritis. 

29  days — prolonged  labor,  internal  podalic  version,  ad- 
herent placenta,  manual  removal  of  placenta, 
twins. 

29  days — disproportion,  premature  rupture  of  the  mem- 
brane, 33-hour  labor,  bronchopneumonia. 

90  days — bronchopneumonia,  pulmonary  abscess. 

Babies  Born  of  Vaccinated  Mothers 

A study  of  these  vaccinated  patients  would  not 
be  complete  unless  it  included  observations  made 
on  the  newborn.  There  were  90  males  and  82 
females  with  weights  varying  from  3 pounds, 
10  ounces,  to  11  pounds,  8)4  ounces.  In  the 
entire  group  there  were  3 abnormalities — heman- 
gioma of  the  maxilla,  supernumerary  digits,  and 
left  clubfoot.  There  were  3 abortions  and  2 still- 
births which  have  not  been  included.  Table  VIII 
shows  the  weights  of  the  newborn. 


Table  VIII 

Weights  of  the  Newborn 


IV eight  in  Pounds 

Males 

Females 

3-4 

1 

0 

4-5 

2 

2 

5-6 

13 

11 

6-7 

23 

23 

7-8 

35 

26 

8-9 

12 

13 

9-10 

2 

3 

11-12 

1 

0 

This  study  is  of  particular  interest  and  im- 
portance since  anything  that  is  able  to  influence 
the  incidence  of  puerperal  infections  is  worthy 
of  consideration. 

F.  L.  Adair  has  stated  that  40  per  cent  of 
7380  obstetric  deaths  were  due  to  sepsis.  L.  Cole- 
brook  is  authority  for  the  statement  that  the 
present  condition  is  roughly  this : Casualties 

from  infection  represent  nearly  50  per  cent  of 
the  total  deaths  directly  associated  with  child- 
bearing if  those  due  to  abortion  are  included,  and 
in  addition  there  is  a large  amount  of  serious 
nonfatal  illness. 

It  is  not  only  the  fatalities  due  to  puerperal 
infections  that  harass  the  obstetrician,  but  also 
the  resulting  invalidism  and  the  subsequent  muti- 
lating operations  that  are  often  required  among 
those  fortunate  enough  to  survive. 

Therefore,  we  believe  that  if  anything  could 
possibly  be  employed  to  increase  the  resistance 
of  pregnant  women  against  puerperal  infections, 
it  should  be  given  due  and  careful  consideration. 
It  would  be  ridiculous  at  this  time  for  anyone 
to  say  that  puerperal  infections  could  be  abol- 
ished entirely  and  forever,  but  on  the  other  hand 


it  is  not  impossible  that  such  infections  may  be 
reduced  to  a minimum. 

Our  first  series  consisted  of  only  51  cases,  but 
in  this  present  series  we  have  observed  an  addi- 
tional 177  cases,  totaling  228  vaccinated  patients. 
As  stated  before,  the  patients  were  not  hand- 
picked. In  reality,  they  represent  a cross-section 
of  the  average  obstetric  practice  with  its  associ- 
ated complications  such  as  may  be  observed  in 
primiparous  and  multiparous  women  during 
pregnancy,  labor,  and  the  puerperium. 

The  vaccine  was  administered  to  pregnant 
women  with  various  complications  in  addition  to 
their  pregnant  state.  These  complications  varied 
in  type  and  severity,  and  yet  we  failed  to  observe 
a single  case  that  presented  an  aggravation  of 
the  pre-existing  condition. 

The  entire  series  was  controlled  by  unvacci- 
nated  cases  under  similar  conditions  and  deliv- 
ered by  the  same  personnel. 

The  morbidity  for  the  present  vaccinated 
group  was  5.08  per  cent  (that  is,  for  177  cases) 
and  5.4  for  the  combined  group  including  the 
51  vaccinated  cases  previously  reported. 

The  morbidity  for  the  nonvaccinated  group 
was  19.2  per  cent. 

In  the  entire  series  of  228  cases  there  was  not 
a single  maternal  mortality. 

Summary 

A method  has  been  presented  whereby  a suit- 
able vaccine  was  prepared  and  used  in  an  attempt 
to  immunize  a series  of  pregnant  women 
(series  1,  51  cases;  series  2,  177  cases;  total 
228  cases). 

The  following  points  may  be  considered  salient 
features  of  these  studies  : 

1.  As  presented  in  our  first  report,  active  im- 
munity was  conferred  to  mice  by  means  of  re- 
peated injections  of  vaccine. 

2.  The  safety  and  absence  of  reactions  to  the 
vaccine  were  demonstrated. 

3.  Pre-existing  conditions  in  these  cases, 
whether  acute  or  chronic,  were  not  aggravated 
by  vaccination. 

4.  In  both  series  totaling  228,  the  patients 
were  delivered  with  no  fatalities.  The  puerperal 
morbidity  was  5.4  per  cent  as  compared  to  the 
morbidity  of  the  nonvaccinated  cases,  which 
was  19.2  per  cent. 

In  conclusion  we  wish  to  state  that  a larger 
series  of  patients  are  now  being  vaccinated,  and 
special  studies  have  been  undertaken  which  we 
hope  will  throw  light  on  this  method  of  im- 
munization. 

2007  Pine  Street. 
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ABSTRACT  OF  DISCUSSION 

T.  Kevin  Reeves  (Pittsburgh)  : Many  of  us  will 
disagree  with  the  essayist  as  to  the  practicability  of  his 
methods  in  the  more  remote  districts,  but  we  cannot 
dispute  his  results.  His  choice  of  patients  was  impartial 
and  their  delivery  was  under  varied  circumstances. 

In  his  article  published  in  the  American  Journal  of 
Obstetrics  and  Gynecology  (Vol.  31,  No.  1),  January, 
1936,  he  found  4 per  cent  of  hemolytic  streptococci  from 
the  cervix  and  endocervix.  It  is  truly  surprising  that  he 
did  not  find  more  if  the  technic  in  his  original  article 
did  not  include  the  precaution  of  preventing  the  speculum 
from  touching  the  cervix  before  obtaining  the  culture. 

I have  been  interested  in  cultures  of  the  cervix  since 
1929,  and  read  before  the  Allegheny  County  Medical 
Society  “The  Results  of  a Bacteriologic  Study  of  Cervi- 
cal Erosions.”  The  results,  to  summarize  briefly,  in 


83  cases  were  as  follows : 

Hemolytic  streptococci  2.56% 

Streptococcus  pyogenes  1.28% 

Streptococcus  equi  1.28% 

Nonhemolytic  streptococci  6.40% 

Streptococcus  salivarius  2.56% 

Streptococcus  faecalis  3.84% 

Streptococci  nonclassified  1.28% 

Staphylococci  61.5  % 

Staphylococcus  albus  56.41% 

Staphylococcus  aureus  5.12% 


I shall  not  recount  others  because  of  the  time  element. 
A more  recent  investigation,  under  way  at  present, 
which  includes  approximately  300  patients  studied  bac- 


teriologically and  the  results  of  the  findings  on  the 
puerperium,  is  under  preparation  and  will  be  published 
in  the  near  future. 

The  number  of  Dr.  Bernstine’s  patients  who  would 
not  have  developed  sepsis  if  unvaccinated  cannot  be  de- 
termined or  estimated,  but  still  one  might  have  de- 
veloped it  with  a fatal  termination. 

Dr.  Bernstine  and  his  co-workers  are  to  be  congratu- 
lated on  their  remarkable  results,  and  I sincerely  hope 
that  we  may  hear  more  from  them  on  their  own  self- 
styled  unfinished  problem. 

Norris  W.  Vaux  (Philadelphia)  : If  the  Chair  may 
be  allowed  to  comment  on  the  work  that  Dr.  Bernstine 
has  been  doing  on  the  prophylactic  vaccination  of  preg- 
nant women,  we  at  Jefferson  College  Hospital  in  the 
maternity  department  have  been  very  much  satisfied 
so  far  with  the  results.  At  all  events,  it  is  the  only 
work  of  its  kind  with  which  I am  familiar  that  has 
not  given  some  serious  complication  or  consequence. 

I can  assure  you  that  all  these  patients  whom  we  saw 
had  no  ill  effects  from  their  vaccination.  The  mor- 
bidity of  these  individuals  who  came  into  the  house 
service  was  about  a third,  or  more  than  a third,  less 
than  the  average  morbidity  on  the  ward  service,  that 
is,  5 to  19  per  cent,  and  the  striking  results  which  we 
had  in  the  few  complications  in  the  puerperal  state 
are  to  be  noted. 

I should  like  to  see,  as  Dr.  Reeves  has  suggested,  a 
continuation  of  this  work,  as  so  far  it  has  proved  to  be 
an  exceedingly  valuable  prophylactic  aid  for  protecting 
the  pregnant  woman  against  infection. 


MORE  EYES  FOR  THE  MOTORISTS 

If  there  is  anything  in  the  theory  of  evolution,  the 
human  being  of  the  future — how  remote  even  a scientist 
could  not  forecast — will  be  equipped  with  2 pairs  of 
eyes.  For  nature,  according  to  the  evolutionists,  accom- 
modates her  creatures  to  the  environment  and  equips 
them  to  meet  the  necessities  of  their  existence,  and  the 
motoring  age  has  emphasized  the  almost  universal  need 
for  better  visual  apparatus. 

As  small  children  many  of  us  experienced  a sense 
of  frustration  on  visiting  the  circus.  It  displayed  its 
marvels  in  3 rings  presenting  differing  but  simultaneous 
action.  We  found  it  impossible  to  follow  triple  exhibi- 
tions, and  something  of  importance  occurring  in  one 
ring  was  bound  to  transpire  unobserved  because  of  con- 
centration of  observation  upon  another.  Nature,  of 
course,  would  not  bother  to  furnish  us  with  more  eyes 
simply  because  of  an  occasional  need  for  better  vision, 
occurring  at  most  for  2 hours  not  oftener  than  once 
a year. 

But  motoring  brings  a steady,  day-in-and-day-out  de- 
mand for  better  powers  of  observation  which  nature 
cannot  afford  to  ignore. 

Why,  for  instance,  do  the  operators  of  motor  vehicles 
so  often  pass  red  lights?  Not  willfully,  we  may  be  sure. 
Not  infrequently  we  see  a motorist  shoot  by  a red  signal 
right  under  the  nose  of  the  traffic  cop.  That,  if  it  were 
not  inadvertent,  would  be  idiocy. 

The  truth  is  that  the  driver,  in  the  interest  of  his  own 
safety,  must  observe  more  than  he  has  the  capacity  to 


see.  He  is  accustomed  to  looking  out  for  traffic  condi- 
tions irrespective  of  signal  systems.  Sometimes  in  scan- 
ning the  approaches  to  intersections  to  make  sure  that 
the  way  is  clear,  both  of  vehicles  and  pedestrians,  he 
fails  to  see  the  lights,  particularly  if  he  is  traveling  a 
route  with  which  he  is  so  unfamiliar  that  he  does  not 
know  where  the  signals  are  located. 

Still  worse  is  the  plight  of  a driver  passing  through  a 
strange  city  and  trying  to  follow  directional  signs  or 
route  numbers.  In  such  case  he  must  read  the  corner 
signs  and  at  the  same  time  observe  the  condition  of  the 
roadbed,  the  movements  of  pedestrians,  the  approach  of 
other  traffic,  the  situation  behind  him  as  revealed  in  the 
rear-vision  mirror,  the  traffic  signal,  and  the  gesticula- 
tions of  the  traffic  officer. 

It  simply  can’t  be  done.  The  safest  course  under  such 
circumstances  is  to  concentrate  on  the  traffic  lights  and 
get  lost. 

There  is  sometimes  another  alternative.  If  there  is 
a back-seat  driver,  he  or  she  can  be  assigned  to  look  out 
for  the  directional  signs  while  the  operator  attends  to 
obeying  the  law. 

Possibly,  until  we  begin  to  sprout  the  rudiments  of 
a second  pair  of  eyes — -a  development  which  cannot  be 
expected  for  several  generations — motor  car  drivers  had 
better  have  copilots,  like  fliers. 

When  we  have  2 pairs  of  eyes  the  motorists  may  be 
able  to  look  at  the  shop  windows  on  city  streets  and  the 
scenery  in  the  country. — Editorial,  Evening  Bulletin, 
Philadelphia,  May  31,  1939. 
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THE  JOURNAL  OF  THE  A.  M.  A. 

The  issue  of  the  Journal  of  the  American 
Medical  Association  of  Saturday,  June  24,  1939, 
in  an  editorial  entitled  “The  Index  Number’’ 
states  that  “A  survey  of  the  material  listed  will 
indicate  the  vast  scope  of  activities  of  the  associa- 
tion at  this  time.  ...  No  other  medical  periodi- 
cal provides  in  a 6 months’  period  the  amount  of 
information  available  through  the  Journal  of  the 
American  Medical  Association.  It  is  with  par- 
donable pride  that  we  assert  that  the  physician 
who  wants  to  keep  abreast  of  scientific,  political, 
economic,  social,  literary,  or  any  other  phases  of 
medicine  can  do  so  by  consistent,  thorough 
reading  of  this  publication.” 

The  Pennsylvania  Medical  Journal  ex- 
tends congratulations  and  best  wishes  to  the 
Journal  of  the  American  Medical  Association, 
one  of  the  best  medical  journals  in  the  world. 


AS  YOU  LIKE  IT 

The  1939  Convention  promises  to  be  exactly 
as  you  like  it.  We  heartily  recommend  that  you 
plan  to  be  in  Pittsburgh  from  Oct.  2 to  5.  Every 
minute  spent  at  this  annual  meeting  will  be  well 
worth  your  while. 

In  this  issue  of  The  Pennsylvania  Medical 
Journal  the  complete  scientific  program  is  pub- 
lished. A glance  at  the  subjects  of  the  papers 
to  be  presented  will  be  enough  to  assure  you, 
whether  you  are  a general  practitioner  or  a 
specialist,  that  you  can  learn  something  that  wall 
lie  very  useful  to  you  in  your  everyday  practice. 
Among  the  speakers  you  will  probably  find  pro- 
fessors of  your  college  days.  They  gave  you 
valuable  information  then  and  they  can  again. 
No  doubt  some  of  the  other  speakers  are  the 
very  ones  under  whom  you  have  been  desiring 
to  take  postgraduate  work. 

The  Scientific  Exhibit  promises  to  be  as  bene- 
ficial as  the  scientific  program.  It  will  pay  you 
well  to  see  this  practical  side  of  modern  medi- 
cine. Dr.  Lester  Hollander  has  planned  this  ex- 
hibit for  every  physician  in  the  state.  Some 
phase  is  bound  to  apply  to  your  practice.  Fea- 
tured will  be  a model  office  that  is  efficient  yet 
not  expensive. 


Located  on  the  same  floor  of  the  Hotel  Wil- 
liam Penn  with  the  meetings  is  the  Technical 
Exhibit.  Some  60  representative  commercial 
firms  will  be  in  Pittsburgh  to  show  you  the 
latest  advancements  of  their  products.  Each 
company  will  welcome  your  visit  to  its  booth,  so 
spend  your  time  between  meetings  getting  ac- 
quainted with  the  technical  exhibitors  and  their 
products.  You  will  enjoy  every  minute  you 
spend  with  the  exhibitors.  They  know  your 
problems  and  hold  the  answers  to  many  of  them. 
Go  into  the  Technical  Exhibit  and  we'll  wager 
you  will  come  out  with  some  valuable  informa- 
tion that  you  cannot  find  elsewhere. 


SULFANILAMIDE 

If  a new  drug  is  to  be  prescribed  intelligently, 
the  physician  should  understand  its  mode  of 
action.  When  sulfanilamide  and  its  chemical  rela- 
tives were  first  administered  in  the  treatment  of 
infections,  no  one  knew  why  miracles  occurred. 
The  discovery  of  the  properties  of  the  original 
chemical  from  which  sulfanilamide  is  derived 
was  purely  empirical. 

After  the  first  dramatic  cures,  there  were 
hypotheses  enough  about  sulfanilamide.  It  stimu- 
lates the  defense  mechanism  of  the  body,  said 
some ; it  neutralizes  the  poisons  given  off  by  the 
killing  bacteria,  maintained  others ; it  attacks  the 
invading  bacteria  directly  by  stripping  them  of 
their  hitherto  impenetrable  armor,  a third  group 
postulated. 

The  physician  needs  something  less  vague — 
wants  a picture  of  a chemical  mechanism  at  work. 
It  was  such  a picture  that  Ralph  R.  Mellon  and 
Lawrence  E.  Shinn,  of  the  Western  Pennsyl- 
vania Hospital,  Pittsburgh,  presented  before  the 
American  Association  for  the  Advancement  of 
Science  at  Milwaukee  recently.  Starting,  as  they 
do,  with  the  premise  that  certain  bacteria  must 
breathe  oxygen  in  order  to  live,  a question  arises. 
Whence  comes  that  oxygen?  From  surrounding 
hydrogen  peroxide,  a chemical  combination  of 
hydrogen  and  oxygen.  But  how  is  the  oxygen 
extracted  from  the  peroxide?  By  a ferment,  a 
so-called  catalase,  which  has  just  that  property, 
and  which  also  prevents  the  accumulation  of  too 
much  peroxide,  a germ-killer.  The  sulfanilamide 
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checks  this  ferment — chemically  speaking — and 
prevents  it  from  splitting  the  peroxide  and  thus 
liberating  oxygen  for  the  germs  to  breathe. 
Plunged  in  hydrogen  peroxide  the  germs  are 
simply  choked  to  death. 

In  its  original  form  this  picture  was  presented 
several  times  last  year  by  Dr.  Mellon  and  his 
associates,  Drs.  E.  A.  Locke  and  E.  R.  Main. 
Though  it  may  yield  to  another,  it  is  the  most 
satisfactory  thus  far  presented.  If  it  turns  out 
to  be  right,  it  is  probable  that  sulfanilamide  may 
find  therapeutic  uses  in  new  fields. 

In  the  whole  history  of  medicine  there  has 
never  been  a chemical  like  this — not  even  sal- 
varsan.  For  the  first  time,  physicians  have  a 
compound  which  has  some  of  the  properties  of  a 
general  disinfectant  and  germicide  and  which 
reaches  the  remotest  tissues.  Fortunately,  phar- 
macologists and  clinicians  have  been  quick  to 
seize  the  opportunity  presented.  Already  sul- 
fanilamide has  made  reputations.  And  more  will 
be  made  when,  with  the  aid  of  a sound  chemical 
theory  of  action,  the  clinician  will  work  in  the 
light  of  complete  chemical  knowledge. 

Until  that  time  arrives,  however,  the  full  value 
of  sulfanilamide  cannot  be  definitely  assessed. 


ALFRED  STENGEL,  M.D. 

Dr.  Alfred  Stengel,  of  Philadelphia,  distin- 
guished physician,  educator,  and  medical  writer, 
aged  70,  died  suddenly  from  a heart  attack  at 
his  home,  Apr.  10,  1939.  He  was  born  in  Pitts- 
burgh, Nov.  3,  1868,  a son  of  Godfrey  and 
Frieda  Stengel. 

Dr.  Stengel  was  graduated  from  the  Univer- 
sity of  Pennsylvania  School  of  Medicine  in 
1889,  and  his  connection  with  the  university  was 
continuous  from  that  time.  He  served  his  in- 
ternship at  the  Philadelphia  General  Hospital 
from  May,  1889,  to  November,  1890.  Shortly 
after  his  graduation  he  became  associated  with 
Dr.  William  Pepper,  of  Philadelphia.  His  prac- 
tice was  devoted  to  internal  medicine. 

He  was  professor  of  medicine  in  the  School  of 
Medicine  for  a number  of  years,  and  was  made 
emeritus  professor.  He  was  professor  of  medi- 
cine in  the  Graduate  School  of  Medicine,  and  at 
one  time  was  clinical  professor  of  medicine  in 
the  Woman’s  Medical  College  of  Pennsylvania. 

Besides  his  position  on  the  faculty  he  was 
a term  trustee  of  the  University  of  Pennsylvania, 
a member  of  the  trustees’  executive  board,  vice- 
president  in  charge  of  medical  affairs  of  the 
University  of  Pennsylvania,  and  a member  of 


the  Managing  Committee  of  the  University  of 
Pennsylvania  Fund. 

His  great  dream,  one  which  he  had  pursued 
during  his  period  of  active  connection  with  the 
faculty,  and  with  renewed  vigor  since  1931, 
when  he  accepted  the  position  of  vice-president, 
was  to  create  a medical  center  at  the  university. 
In  it  he  hoped  to  co-ordinate  every  department 
and  facility  of  modern  medical  science,  and  much 
of  this  dream  he  had  seen  come  true,  despite  a 
sharp  reduction  in  university  income  and  endow- 
ment during  the  period. 

As  vice-president,  he  not  only  supervised  the 
School  of  Medicine  and  the  Graduate  School  of 
Medicine,  and  such  auxiliary  institutes  as  Phipps 
Institute,  the  Philadelphia  Orthopedic  Hospital, 
and  St.  Christopher’s  Hospital,  but  also  the 
work  of  the  Evans  Institute  of  Dentistry  and 
the  School  of  Veterinary  Medicine. 

Dr.  Stengel  either  had  been  or  was  at  the  time 
of  his  death  associated  with  the  following 
hospitals : University  Hospital,  the  Graduate 

Hospital,  Philadelphia  General,  Pennsylvania, 
Howard,  Children’s,  and  Lankenau  Hospitals, 
the  Woman’s  Medical  College  Hospital,  Gyne- 
cean,  Jewish,  Abington,  and  Norristown  State 
Hospitals,  Rush  Hospital  for  Consumptives, 
Shriners’  Hospital  for  Crippled  Children,  and 
the  Peter  Bent  Brigham  Hospital,  Boston,  Mass. 

He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A., 
also  a member  of  the  Philadelphia  College  of 
Physicians  (past  president),  the  Philadelphia 
Pathological  Society  (past  president),  Wistar 
Institute  of  Anatomy  (president),  Wistar  As- 
sociation, American  Philosophical  Society,  Amer- 
ican College  of  Physicians  (past  president), 
Interurban  Clinical  Society,  and  a member  of 
the  Advisory  Committee  to  the  U.  S.  Public 
Health  Service. 

He  was  the  author  of  a textbook  on  pathology, 
which  ran  through  8 editions,  1898-1924,  and 
contributed  the  following:  “Diseases  of  the 

Blood,”  Twentieth  Century  Practice  of  Medi- 
cine, Vol.  VII;  “Diseases  of  the  Spleen,”  same, 
Vol.  IX ; article  on  “Diseases  of  the  Intestines,” 
in  Osier’s  Modern  Medicine;  “Diseases  of . the 
Liver  and  Bile  Passages”  in  Nelson’s  Loose- 
Leaf  System  of  Medicine;  editor  of  the 
American  edition  of  Nothnagle’s  Cyclopedia  of 
Medicine;  editor  of  the  American  Journal  of  the 
Medical  Sciences;  and  editor  of  the  Archives  of 
Pathology. 

The  honorary  degree  of  Sc.D.  was  conferred 
upon  him  by  the  University  of  Pittsburgh,  and 
LL.D.  by  the  University  of  Pennsylvania  and 
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by  Lafayette  College.  He  was  a major  in  the 
U.  S.  M.  C.  (retired)  and  was  awarded  the 
Pennsylvania  State  Medal  for  meritorious 
service. 

Dr.  Stengel  was  married  to  Martha  Otis  Pep- 


per, of  Philadelphia,  Feb.  4,  1909,  who  with  one 
daughter  and  2 sons  survives.  One  of  the  sons, 
Dr.  Alfred  Stengel,  Jr.,  is  Lyman  Fellow  in 
Medicine  and  on  the  teaching  staff  of  the  Uni- 
versity of  Pennsylvania  School  of  Medicine. 


TOO  MUCH  SURGERY 

Although  the  highly  skilled  surgery  of  today  consti- 
tutes no  longer  the  risk  to  the  patient  that  it  once  did, 
nevertheless  observed  instances  of  exaggeration,  even 
willful  misinterpretation,  of  clinical  signs  and  symptoms 
favoring  surgical  intervention  are  frequent  enough  to 
create  a real  problem.  This  is  the  viewpoint  of  Dr.  J.  J. 
Golub,  director  of  New  York’s  Hospital  for  Joint  Dis- 
eases, in  an  article  entitled  “Safeguarding  the  Patient 
Against  Unnecessary  Surgery,”  published  in  a recent  is- 
sue of  Hospitals.  Dr.  Golub  divides  his  discussion  into 
3 main  sections — the  surgical  problem,  meeting  the 
problem  by  a regional  consultation  service,  and  the  de- 
scription of  such  a proposed  service. 

Part  I of  the  study  discusses  the  risks  of  surgery  and 
the  social  and  economic  implications  of  unnecessary 
surgery.  The  most  frequent  causes  of  unnecessary  sur- 
gery are  shown  to  be  fourfold — unethical  practices  and 
the  lure  of  larger  fees,  the  urge  to  operate,  haste  in 
operation  upon  nonemergent  conditions,  and  the  sur- 
geon’s personality  traits.  The  first  3 of  these  are 
self-evident,  so  need  no  discussion.  In  his  last  point,  the 
surgeon’s  personality,  Dr.  Golub  states  that  in  some 
surgeons  egotism,  obstinancy,  or  dogmatic  assurance, 
singly  or  together,  tend  to  lower  the  quality  of  medical 
care.  “The  self-centered  surgeon  is  often  demanding 
consciously  or  subconsciously,  ‘How  dare  you  disagree 
with  my  decision?’  . . . For  the  good  of  the  profession 
as  well  as  of  the  patient,  he  must  be  helped  to  a more 
modest  attitude.  ...  A contrasted  type  is  the  surgeon 
who,  calmly  and  in  words  hardly  above  a whisper,  sup- 
ports his  decision  to  operate  with  ‘What  harm  could  it 
do?’  This  type  must  learn  and  respect  the  import  of  the 
question,  ‘What  good  could  it  do?’  . . .” 

To  meet  this  problem  of  unnecessary  surgery,  Dr. 
Golub  suggests  the  creation  of  a network  of  regional 
consultation  boards.  Such  a board  would  serve  all  per- 
sons, regardless  of  income  or  status,  who  are  advised 
to  submit  to  surgical  operations.  It  would  review  indi- 
cations upon  which  the  advice  was  given,  and  this  ob- 
viously without  interest  in  the  fee  for  the  operation. 
Its  representatives  would  be  subject  to  call  from  hos- 
pitals or  patients’  homes  and  there  consult  with  the  pa- 
tient’s physician.  In  ambulatory  cases,  the  patient 
accompanied  by  his  physician,  or  with  a letter  from  him 
referring  the  patient,  would  meet  at  the  office  of  such  a 
board.  After  examination  of  the  patient  the  data  would 
be  discussed  with  his  physician  and  an  agreement 
sought  as  to  diagnosis  and  treatment.  Adequate  records 
would  be  kept  of  all  consultations,  of  the  provisional 
and  final  diagnoses,  and  the  end  results  of  each  pa- 
tient’s illness.  Should  a surgical  operation  have  been 
performed,  the  record  would  include  a description  of 
the  operation,  of  the  pathologist’s  findings  on  removed 
tissues  and  fluids,  and,  in  case  of  death,  of  necropsy 
findings. 

Such  procedures  should  result  before  long  in  improv- 
ing the  methods  and  cleansing  the  motives  of  practi- 


tioners in  their  decisions  as  to  advising  or  performing 
surgery.  Its  chief  influence,  says  Dr.  Golub,  would  be 
that  of  example.  “Contact  with  its  ethically  honorable 
and  scientifically  sound  methods  of  diagnosis  and  pre- 
scription would,  in  the  course  of  time,  affect  the  atti- 
tudes, methods,  and  motives  of  the  less  creditable  mem- 
bers of  the  profession.” 

Before  going  on  to  discuss  the  third  section  of  his 
paper,  Dr.  Golub  describes  in  detail,  with  illustrative 
charts,  tables,  and  diagrams,  the  procedures,  organiza- 
tion, statistical  basis,  distribution,  area,  service  sched- 
ule, and  other  data  of  a regional  consultation  service 
proposed  for  the  5 boroughs  of  New  York  City,  with 
a concluding  paragraph  on  the  constituency  and  activi- 
ties of  such  a board. 

Part  III  describes  the  organization  of  such  a board 
in  detail,  including  its  central  consultation  board,  ex- 
ecutive committee,  discipline  and  grievance  committee, 
laboratory,  authority  to  appoint  personnel,  qualifica- 
tions of  consultants,  costs  and  financing,  whether  or 
not  such  a service  would  be  voluntary  or  under  govern- 
ment control,  with  attendant  problems  according  to 
which  type  it  belongs,  and  the  relation  of  patient  and 
physician  in  such  a service.  Readers  interested  in  these 
significant  details  should  consult  the  text  of  Dr.  Go- 
lub’s article;  justice  cannot  be  done  to  the  minutiae  of 
such  a proposed  plan  in  a brief  review. 

The  article  concludes  with  a list  of  9 merits  of 
such  a plan  as  described  by  Dr.  Golub  which  lie  out- 
side its  main  objectives  of  safeguarding  the  patient 
from  unnecessary  surgery,  and  protecting  the  interests 
of  the  medical  profession.  These  merits  are : Such  a 
plan  makes  possible  a new  field  of  gainful  part-time 
employment  to  many  qualified  physicians ; it  provides 
a consultation  service  to  all  people  and  would  thus  be 
of  great  help  to  younger  practitioners,  especially  for 
their  poorer  patients ; it  would  afford  to  many  practi- 
tioners the  opportunity  of  close  and  frequent  profes- 
sional contact  with  men  of  high  medical  and  ethical 
standing,  and  would  instill  a desire  to  emulate  good 
examples ; its  practical  opportunities  and  reports  would 
be  a source  of  graduate  education,  giving  practitioners 
the  opportunity  of  keeping  abreast  of  the  times ; it 
would  encourage  more  meticulous  care  of  patients ; it 
would  emphasize  the  high  responsibility  entailed  in 
surgery ; its  follow-up  reports  would  set  high  standards 
for  patients’  history  records ; it  would  provide  good 
source  material  for  research  and  study ; it  would  create 
the  wise  and  proper  opportunity  for  the  profession  to 
judge  painstakingly  and  courageously  its  own  profes- 
sional activities  from  the  viewpoint  of  effectiveness  of 
its  service  and  honesty  of  its  purpose. — Editorial,  Medi- 
cal Record,  May  17,  1939. 


The  cure  of  tuberculosis  depends  more  on  what  the 
patient  has  in  his  head  than  on  what  he  has  in  his 
chest. — Sir  William  Osler. 
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MAKE  YDUR  HOTEL  RESERVATIONS  NOW 
89th  Annual  Session 

The  Medical  Society  of  the  State  of  Pennsylvania 
October  2 to  5,  1939,  Pittsburgh,  Pa. 


WILLIAM  PENN— HEADQUARTERS 
William  Penn  Way 


Single  Room 

$3.00 

$3.50 

$4.00 

$4.50 

$5.00 

$6.00 

Double  bed 

5.00 

5.50 

6.00 

7.00 

8.00 

Twin  beds 

6.00 

6.50 

7.00 

8.00 

9.00 

10.00 

Parlor  and  bedroom  suites 

10.00 

14.00 

15.00 

16.00 

18.00 

(All  rooms  are  equipped  with  bath — over  100  rooms  air  conditioned.) 


ROOSEVELT 
607  Penn  Avenue 


Single  room  with  shower 

. $2.50 

$3.00 

$3.50 

$4.00 

Single  room  with  tub 

3.00 

3.50 

4.00 

5.00 

Double  room  with  shower 

4.00 

4.50 

5.50 

6.00 

Double  room  with  tub 

4.50 

5.50 

6.00 

7.00 

Twin  bedded  room  tub  or 

shower 

5.50 

6.00 

7.00 

Parlor,  bedroom,  and  bath 

8.50 

9.00 

11.00 

FORT  PITT 

Penn  Avenue  and  Tenth  Street 

Single  with  running  water  $1.50  Shower  $2.00-$2.50  Tub  bath  $2.50 

Double  with  running  water  2.50  Shower  3.00  Tub  bath  3.50 

Twin  bedded  room  with  bath  4.00-5.00-6.00 

(Very  large  room  with  bath — four  single  beds  to  a room,  $1.50  per  person;  five 

or  six  to  a room,  $ 1.25  per  person.) 


PITTSBURGHER 
429  Diamond  Street 


Single  room 

$3.00  $3.50 

$4.00 

Double  beds 

Twin  beds 

HENRY 

417  Fifth  Avenue 

4.50  5.00 

5.50  6.00 

5.50  $6.00 

Single  with  running  water 

$2.00 

with  bath 

$3.00 

Double  with  running  water 

3.00 

with  bath 

4.50 

Twin  beds  with  running  water 

3.50 

with  bath 

5.00 

Two  double  beds  with  running  water  5.00 

with  bath 

6.00 

( New  living  room,  bedroom,  and  bath  suites  with 

radio  for  one 

or  two  persons 

$5.00,  $6.00,  $7.00.) 
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SCIENTIFIC  PROGRAM 

Eighty-ninth  Annual  Session 


PITTSBURGH,  OCTOBER  2 to  5,  1939 


Tuesday  morning,  from  9 until  12  o’clock,  will 
be  devoted  to  attendance  upon  the  Scientific  Ex- 
hibit, throughout  2 floors  of  which  special  effort 
has  been  exerted  to  feature  demonstrations  and 
question-and-answer  seminars  on  many  practical 
phases  of  preventive  and  curative  medicine. 

On  Tuesday  afternoon  at  1:30  and  2 o’clock 
the  regular  scientific  section  programs  will  begin. 
See  following  pages. 

GENERAL  MEETINGS 

Opening  Session,  Tuesday,  October  3, 

8 p.  m. 

Urban  Room,  17th  Floor,  Hotel  William  Penn 

Reporter — Miss  F.  E.  Dillan,  3340  N.  Meridian  St.,  Indian- 
apolis, Ind. 

Call  to  Order  by  the  President. 

David  W.  Thomas,  Lock  Haven. 

Invocation. 

C.  Marshall  Muir,  D.D.,  Minister,  Bellefield  Pres- 
byterian Church,  Pittsburgh. 

Report  of  Committee  on  Necrology. 

Martin  T.  O’Malley,  Scranton,  Chairman. 

Address  of  Welcome. 

Hon.  Cornelius  D.  Scully,  Mayor,  City  of  Pitts- 
burgh. 

Address  of  Welcome. 

Henry  T.  Price,  Pittsburgh,  President,  Allegheny 
County  Medical  Society. 

Announcement  of  Scientific  Program. 

John  P.  Griffith,  Pittsburgh,  Chairman,  Committee 
on  Scientific  Work. 

Announcement  of  Scientific  Exhibit. 

Lester  Hollander,  Pittsburgh,  Chairman,  Com- 
mittee on  Scientific  Exhibit. 

Installation  of  President  Charles  H.  Henninger. 
President’s  Address. 

Charles  H.  Henninger,  Pittsburgh. 

Music,  Light  Entertainment,  Buffet  Refreshments. 

Wednesday,  October  4,  9 a.  m. 

Urban  Room,  17th  Floor,  Hotel  William  Penn 

Reporter — Miss  F.  E.  Dii.lan,  3340  N.  Meridian  St.,  Indian- 
apolis, Ind. 


SYPHILIS 

George  J.  Busman,  Pittsburgh,  Chairman 

(See  round-table  program  also) 

State  Aid  and  Purpose  of  Campaign  Against  Syphilis 
(15  minutes). 

Edgar  S.  Everhart,  Harrisburg. 

Outline.  The  State  Department  of  Health  has  fostered  the 
work  of  syphilis  control  for  20  years.  The  resources  of  the 
state  have  never  permitted  it  to  give  a service  that  is  adequate. 
Community  support  is  imperative.  Since  federal  grants  became 
available  in  1936,  the  funds  available  have  been  markedly  in- 
creased. However,  no  matter  how  large  the  grants  made,  with- 
out community  support,  syphilis  control  will  lag.  The  highest 
ratio  of  syphilis  is  in  the  groups  that  are  lowest  in  the  social 
and  economic  scale.  Free  clinical  service  is  essential.  Syphilis 
in  its  early  stages  (most  infectious  stages)  is  reportable.  Car- 
riers of  infection  are  reportable  by  name  only  when  they  stop 
treatment.  Physicians  have  a duty  to  society.  They  will  dis- 
charge that  duty  only  when  they  report  their  patients  who  stop 
treatment  while  they  are  in  the  danger  zone  of  infection.  Free 
drugs  are  available  to  physicians  for  treatment  of  patients  who 
are  not  able  to  pay  the  regular  fee-schedule  charge.  Patients 
unable  to  pay  anything  should  be  referred  to  free  clinics.  Short 
graduate  courses  in  clinical  syphilis  are  available  with  added 
inducement  of  money  to  defray  incidental  living  expenses.  It  is 
the  intention  to  make  these  courses  available  to  the  medical  pro- 
fession at  large.  An  investigation  service  designed  to  handle  both 
the  clinic  and  private  patient  is  now  available. 


Management  of  Early  Syphilis  in  Adults  (15  minutes). 

George  J.  Busman,  Pittsburgh. 

Outline.  The  management  of  early  syphilis,  although  de- 
pending to  some  extent  on  individual  cases,  may  ordinarily  fol- 
low closely  the  outline  of  the  co-operative  clinic  group’s  sugges- 
tions. Discussion  of  the  choice  of  arsenical,  frequency,  dosage, 
and  course,  together  with  the  role  of  the  heavy  metals,  and  the 
recognition  or  prevention  of  treatment  reactions.  What  is  a 
“cure”?  May  it  be  aimed  at,  and  can  it  be  achieved? 


9 : 30  a.  m. 


ALLERGY 

Louis  Tuft,  Philadelphia,  Chairman 

(See  round-table  program  also) 

The  Relationship  of  Urticaria  and  Angioneurotic  Edema 
to  General  Medicine  (30  minutes). 

Walter  L.  Winkenwerder, 

Baltimore,  Md.  (Guest). 

Outline.  A general  discussion  of  urti- 
caria and  angioneurotic  edema  including 
the  relationship  of  these  2 lesions  to  the 
diagnostic  problems  encountered  in  general 
medicine.  In  many  instances,  urticaria  and 
angioneurotic  edema  are  symptoms  of  an 
underlying  basic  medical  condition  and  not 
an  expression  of  an  allergic  mechanism. 
Detailed  analysis  of  cases  illustrating  this 
relationship  will  be  presented. 
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10  a.  m. 


Thursday,  October  5,  9 a.  m. 


MATERNAL  WELFARE 


Urban  Room,  17tii  Floor,  Hotel  William  Penn 


James  S.  Taylor,  Altoona,  Chairman 

(See  round-table  program  also) 

The  Toxemias  of  Pregnancy  (30  minutes). 

Charles  H.  Peckham,  Baltimore,  Md.  (Guest). 


Reporter — Miss  F. 
apolis,  ind. 


E.  Dillan,  3340  N.  Meridian 

APPENDICITIS 


St., 


Indian- 


John  O.  Bower,  Philadelphia,  Chairman 

(See  round-table  program  also) 


Outline.  Approximately  one-quarter  of 
t he  prenatal  deaths  occurring  in  the  United 
States  are  due  to  toxemias  of  pregnancy; 
figures  from  Pennsylvania  compare  well 
with  this,  but  could  be  materially  lowered. 
It  has  been  estimated  that  about  three- 
fourths  of  all  toxemic  deaths  must  be  classi- 
fied as  preventable.  The  prevention  of  these 
deaths  will  be  discussed  under  the  following 
headings:  (1)  The  prevention  of  toxemias. 
Suggestions  concerning  the  regime  of  the 
normal  pregnant  woman  so  as  to  reduce  the 
incidence  of  complicating  toxemias.  (2)  The 
early  detection  of  signs  and  symptoms  of 
the  toxemias  and  an  attempt  to  differentiate  between  the  “pure 
toxemia”  and  chronic  vascular  disease.  (3)  Outline  of  the 
treatment  of  the  nonconvulsive  toxemias.  (4)  The  modern 
treatment  of  eclampsia.  (5)  The  follow-up  treatment  of  the 
toxemia  patient. 

♦ ♦ ♦ 

ROUND-TABLE  CONFERENCES 
10:  30  a.  m. 

Round-Table  Conference  on  Syphilis 

Silver  Room,  17th  Floor,  Hotel  William  Penn 

Reporter — Miss  Mary  E.  Reik,  Haddon  Hall  Apts.,  Bronx- 
ville,  N.  Y. 

George  J.  Busman,  Chairman 
In  opening  the  round-table  conference  on  syphilis 
George  R.  Lacy,  Pittsburgh 
William  W.  Wightman,  Pittsburgh 
Joseph  J.  Hecht,  Pittsburgh 
will  discuss,  respectively,  “The  Need  for  Uniformity  in 
Serologic  tests,”  “The  Management  of  Congenital  Syph- 
ilis,” and  “The  Management  of  the  Syphilitic  Expectant 
Mother,”  following  which  Drs.  Everhart  and  Busman 
will  join  in  answering  questions. 

Round-Table  Conference  on  Allergy 

Forum  Room,  17th  Floor,  Hotel  William  Penn 

Reporter — Miss  F.  E.  Dillan,  3340  N.  Meridian  St.,  Indian- 
apolis, Ind. 

Louis  Tuft,  Chairman 

In  opening  the  round-table  conference  on  allergy 
Louis  Tuft,  Philadelphia 
Harry  P.  Schenck,  Philadelphia 
Lewis  Pellman  Glover,  Altoona 

will  discuss,  respectively,  “General  Medical  Aspects,” 
“Otolaryngologic  Aspects,”  and  “Ophthalmologic  As- 
pects,” following  which  Walter  L.  Winkenwerder,  Bal- 
timore, will  join  in  answering  questions. 

Round-Table  Conference  on  Maternal  Welfare 

Urban  Room,  17th  Floor,  Hotel  William  Penn 


Introduction — Acute  Appendicitis. 

John  O.  Bower,  Philadelphia. 


The  Clinical  Pathologist  and  Acute  Appendicitis. 

Frank  W.  Konzelmann,  Philadelphia. 

Outline.  The  early  diagnosis  of  appendicitis  may  be  ac- 
complished by  appropriate  laboratory  methods  augmenting  clini- 
cal study.  Obviously  the  blood  picture  offers  the  greatest 
diagnostic  aid,  and  it  is  to  be  emphasized  that  the  qualitative 
changes  exceed  the  quantitative  alterations  in  importance.  These 
alterations  in  blood  picture  will  be  fully  discussed. 


Morphine  in  Acute  Appendicitis. 

John  W.  Shirer,  Pittsburgh. 

Outline.  Morphine  is  a very  useful  drug  in  the  postop- 
erative management  of  acute  appendicitis.  Its  use  preoperatively 
before  diagnosis  is  contraindicated.  Its  systemic  actions  of 
cerebral  depression  and  diminution  of  perception  of  pain  are 
2 factors  which  lead  to  delay  in  diagnosis  and  operation.  Mor- 
tality is  directly  associated  with  delay.  Consequently  the  use 
of  morphine  is  contraindicated  until  diagnosis  is  made  absolute. 

9:30  a.  m. 

CHEMOTHERAPY  IN  PNEUMONIA 

William  W.  G.  Maclachlan,  Pittsburgh,  Chairman 

(See  round-table  program  also) 

The  Use  of  Hydroxy ethylapocupreine  in  Pneumonia 

William  W.  G.  Maclachlan,  Pittsburgh. 

Outline.  A review  of  the  history  of  the  use  of  the  quinine 
derivatives  in  pneumonia.  Experimental  observations  on  the 
toxicity  of  hydroxyethylapocupreine  and  sulfapyridine.  Review 
of  the  clinical  data  for  a 4-year  period. 


The  Use  of  Sulfapyridine  in  Pneumonia 

Dickinson  Sergeant  Pepper,  Philadelphia. 

Outline.  The  dosage,  toxicity,  and  complications  in  the  use 
of  sulfapyridine.  In  400  typed  cases  the  mortality  was  7 per 
cent;  in  the  other  100  cases  in  which  no  typable  pneumococcus 
was  found,  the  mortality  was  10  per  cent. 

10  a.  m. 

MENTAL  HYGIENE 

Howard  K.  Petry,  Harrisburg,  Chairman 

(See  round-table  program  also) 

Psychotic  Manifestations  in  Physical  Disease  and  in 

Reaction  to  Drug  Therapy. 

Arthur  P.  Noyes,  Norristown. 

Outline.  The  fact  that  mental  disturbances  may  be  due  to 
the  toxic  effect  of  drugs  is  easily  overlooked.  The  clinical  fea- 
tures of  toxic  psychotic  states  produced  by  bromides,  barbital, 
ephedrine,  thiocyanates,  sulfanilamide,  and  other  drugs  are 
described.  Among  other  psychotic  reactions  encountered  by  the 
general  practitioner  are  those  associated  with  certain  general 
diseases.  The  features  of  those  associated  with  pernicious 
anemia,  hyperthyroidism,  heart  disease,  and  other  physical  dis- 
eases are  discussed. 

♦ ♦ ♦ 


Reporter — Mtss  M.  May  Ansell,  51  Madison  Ave.,  New 
York.  N.  Y. 

James  S.  Taylor,  Chairman 

In  charge  of 

Charles  H.  Peckham,  Baltimore 
James  S.  Taylor,  Altoona 
Charles  G.  Strickland,  Erie 
Howard  A.  Power,  Pittsburgh 


ROUND-TABLE  CONFERENCES 
10 : 30  a.  m. 

Round-Table  Conference  on  Appendicitis 

Silver  Room,  17th  Floor,  Hotel  William  Penn 

Reporter - — Miss  Mary  E.  Rf.ik,  Haddon  Hall  Apts.,  Bronx- 
ville,  N.  Y. 
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John  O.  Bovver,  Chairman 

In  opening  the  round-table  conference  on  appendicitis 
Joseph  P.  Replogle,  Johnstown 
Harvey  F.  Smith,  Harrisburg 
Cecil  F.  Freed,  Reading 

will  discuss,  respectively,  “Errors  of  Omission  and  Com- 
mission in  Acute  Appendicitis,”  “Factors  in  the  Mor- 
tality of  Acute  Appendicitis  from  the  Surgeon’s  Stand- 
point,” and  “How  I Gained  the  Co-operation  of  Physi- 
cians in  Reducing  Our  Local  Mortality  from  Acute 
Appendicitis,”  following  which  John  O.  Bower  and 
Frank  VV.  Konzelmann,  Philadelphia,  and  John  W. 
Shirer,  Pittsburgh,  will  join  in  answering  questions. 

Round-Table  Conference  on  Pneumonia 

Urban  Room,  17th  Floor,  Hotel  William  Penn 

Reporter — Miss  M.  May  Ansell,  51  Madison  Ave.,  New 

York,  N.  Y. 

William  W.  G.  Maclaciilan,  Chairman 

In  charge  of 

Dickinson  S.  Pepper,  Philadelphia 
Harrison  F.  Flippin,  Philadelphia 
Mark  M.  Bracken,  Pittsburgh  (by  invitation) 
William  W.  G.  Maclachlan,  Pittsburgh 
Edward  L.  Bortz,  Philadelphia 

Round-Table  Conference  on  Mental  Hygiene 

Forum  Room,  17th  Floor,  Hotel  William  Penn 

Reporter — Miss  F.  E.  Dillan,  3340  N.  Meridian  St.,  Indian- 
apolis, Ind. 

Howard  K.  Petry,  Chairman 

In  charge  of 

Harold  L.  Mitchell,  Pittsburgh 
Baldwin  L.  Keyes,  Philadelphia 
Robert  A.  Matthews,  Philadelphia 
Howard  K.  Petry,  Harrisburg 

SECTION  ON  MEDICINE 

Urban  Room,  17th  Floor,  Hotel  William  Penn 
Officers  of  Section 
Chairman — Stanley  D.  Conklin,  Sayre. 

Secretary — Harry  B.  Wilmer,  Philadelphia. 
Executive  Committee — Edward  W.  Bixby,  Wilkes- 
Barre;  Joseph  T.  Beardwood,  Philadelphia;  Cort- 
landt  W.  W.  Elkin,  Pittsburgh. 

Reporter — Miss  M.  May  Ansell,  51  Madison  Ave.,  New 
York,  N.  Y. 

Tuesday,  October  3,  1:30  p.  m. 

Diabetes  Mortality  in  Pennsylvania,  1926-1938  (Lan- 
tern Demonstration)  (20  minutes). 

Belford  C.  Blaine,  Pottsville,  Chairman,  Com- 
mission on  Diabetes,  The  Medical  Society  of 
the  State  of  Pennsylvania,  and  Frank  P. 
Strome,  Harrisburg  (by  invitation),  Director, 
Bureau  of  Vital  Statistics  of  Pennsylvania. 

Outline.  This  paper  will  include  authoritative  diabetes  mor- 
tality statistics  for  the  entire  state  of  Pennsylvania,  year  by  year, 
covering  age,  sex,  color;  rural  or  urban  residence;  together  with 
contributory  causes  of  death.  Startling  facts  disclosed.  Lantern 
demonstration  showing  graphs  and  charts. 


Allergic  Vertigo  (IS  minutes). 

Leo  H.  Criep,  Pittsburgh. 

Outline.  Allergic  involvement  of  the  internal  ear  is  more 
common  than  generally  recognized.  It  is  manifested  by  the  pres- 
ence of  vertigo  with  or  without  deafness  and  tinnitus.  Nausea 
and  vomiting  are  frequent  accompanying  symptoms.  There  are 
instances  in  which  the  basic  etiology  is  of  an  allergic  nature. 
In  these  cases  there  is  usually  a family  history  of  allergy;  there 
are  other  associated  allergic  manifestations  in  the  same  patient; 
there  is  blood  eosinophilia;  skin  tests  are  positive,  and  trial  tests 
are  often  corroborative.  Several  instances  of  allergy  of  the  in- 
ternal ear  are  cited. 

Discussion  opened  by  Kenneth  M.  Day,  Pittsburgh 
(5  minutes). 


Undulant  Fever:  Diagnosis  and  Prevention  (15  min- 
utes). 

J.  K.  Williams  Wood,  Troy. 

Outline.  History  of  the  disease  and  its  incidence  in  Pennsyl- 
vania. Diagnosis — history  of  the  case,  physical  examination, 
laboratory  tests.  Prevention — a public  health  problem;  education 
of  the  public  by  demanding  regulation  of  milk  supplies  and  dairy 
products.  Elimination  of  cattle  infected  with  Bang’s  disease  under 
the  accredited  area  plan  similar  to  that  used  in  disposing  of 
cattle  having  tuberculosis.  Physicians  should  support  the  program 
in  full. 

Discussion  opened  by  Harrison  F.  Flippin,  Philadel- 
phia (5  minutes). 


Treatment  of  Illness  of  Emotional  Origin  by  the  Gen- 
eral Practitioner  (15  minutes). 

Edward  Weiss,  Philadelphia. 

Outline.  The  incidence  of  “functional”  lillness  and  its  im- 
portance to  the  physician  practicing  general  medicine.  The  usual 
methods  of  dealing  with  this  important  group  of  disorders.  The 
organic  tradition  in  medicine.  The  errors  associated  with  diag- 
noses by  exclusion;  the  proper  method — the  psychosomatic  or 
bilateral  approach.  Improvement  in  history-taking  from  the  stand- 
point of  emotional  factors.  The  clinical  importance  and  recogni- 
tion of  anxiety  attacks.  The  symbolic  meaning  of  symptoms — 
“organ  language.”  Psychosomatic  studies  in  organic  disease.  The 
diagnosis  established,  what  part  should  the  general  physician  take 
in  treatment?  Major  and  minor  psychotherapy.  Growing  im- 
portance of  the  subject  and  its  scientific  orientation. 

Discussion  opened  by  George  W.  Smeltz,  Pittsburgh 
(5  minutes). 


A Frequent  Nonulcer  Cause  of  the  Peptic  Ulcer  Syn- 
drome (15  minutes). 

Lester  M.  Morrison,  William  A.  Swalm,  and 
Chevalier  L.  Jackson,  Philadelphia. 

Outline.  Approximately  800  to  1000  gastroscopies  during  the 
past  5 years  have  shown  that  the  typical  symptoms  of  gastric  or 
duodenal  ulcer  are  caused  by  one  of  the  forms  of  gastritis.  A 
series  of  these  cases  is  presented  proving  this  fact.  All  were 
carefully  studied  by  routine  gastro-intestinal  studies,  including 
gastroscopy,  gastric  analysis,  biliary  drainages,  etc.,  in  addition 
to  gastro-intestinal  roentgen-ray  examinations.  A number  of  these 
patients  had  gastric  hemorrhages  as  well,  and  some  were  operated 
upon.  The  diagnosis  was  thus  verified  surgically  and  histologically 
in  those  cases  of  hemorrhagic  gastritis  with  ulcer  symptoms. 
Slides  of  sections  from  resected  stomachs  are  shown.  Treatment 
of  this  disease  is  discussed. 

Discussion  opened  by  Henry  J.  Tumen,  Philadelphia 
(5  minutes). 


Differential  Diagnosis  of  Liver  Disease  with  Some 
Newer  Aspects  of  Therapy  (15  minutes). 

Harold  F.  Robertson,  Philadelphia. 

Outline.  Certain  features  of  differential  diagnostic  value  are 
emphasized  both  from  a clinical  and  laboratory  point  of  view. 
Physical  examination  properly  executed  together  with  selection 
of  laboratory  studies  pertinent  to  the  case  in  hand  will  usually 
facilitate  diagnosis.  The  determination  of  serum  phosphatase, 
cholesterol  ester,  and  protein  fractionation  have  proved  equally  as 
important  as  the  information  revealed  by  the  blood  Wassermann 
test.  The  therapy  of  liver  disease  has  advanced.  Cirrhosis  and 
yellow  atrophy,  hitherto  uniformly  fatal  entities,  are  proving  to 
be  more  responsive  therapeutically. 

Discussion  opened  by  William  Egbert  Robertson, 
Philadelphia  (5  minutes). 


1351 


August,  1939 


The  Pennsylvania  Medical  Journal 


A Clinical  Resume  of  Cervical  Lymph  Gland  Disease 
(15  minutes). 

George  J.  Kastlin,  Pittsburgh. 

Outline.  Because  the  lymphatic  system  is  a drainage  system 
for  cellular  and  noncellular  waste  products,  enlargement  of  the 
lymph  glands  is  associated  with  many  diseases.  The  lymph  glands 
of  the  neck  drain  an  important  mucous  membrane  and  tissue  area 
of  the  body.  They  may  be  enlarged  as  a result  of  local  disease  or 
as  a result  of  disease  at  a distance.  A simple  classification  of 
glandular  enlargement  based  on  etiology  is  presented,  also  the 
typical  clinical  characteristics  of  each  type  are  described.  Im- 
portant atypical  forms  are  shown  in  contrast. 

Discussion  opened  by  Frank  W.  Konzelmann,  Phila- 
delphia (5  minutes). 


The  Status  of  Geriatrics  (15  minutes). 

Joseph  T.  Freeman,  Philadelphia. 

Outline.  Special  knowledge  of  geriatrics  becomes  necessary 
because  of  the  rapid  increase  in  the  numbers  of  persons  attaining 
middle  age.  Inasmuch  as  most  of  the  problems  of  old  age  have 
been  established  by  body  changes  occurring  before  age  60,  this 
has  been  arbitrarily  adopted  as  the  point  of  departure  for  special 
study.  The  individuality  of  the  geriatric  problem  requires  adjust- 
ment in  the  standards  of  physical  diagnosis.  The  changed  mech- 
anism of  the  older  body  is  expressed  by  different  laboratory  norms 
and  by  a change  in  the  type  of  symptoms  of  disease.  The  com- 
bination of  this  changed  old  body  and  its  own  physiology  means 
alteration  in  ideas  of  diagnosis  and  treatment.  A brief  resume 
of  anatomic  and  physiologic  changes  is  outlined,  with  emphasis  on 
their  geriatric  manifestations,  showing  that  if  standard  conceptions 
of  diagnosis  are  not  adopted  to  include  the  idea  of  a different 
clinical  picture  in  the  aged,  diagnosis  will  not  be  satisfactory. 
This  is  followed  by  some  general  references  to  treatment. 

Discussion  opened  by  Edward  L.  Bortz,  Philadelphia 
(5  minutes). 


Liquid  Colloidal  Aluminum  Ffydroxide  in  the  Treatment 
of  Peptic  Ulcer  (15  minutes). 

Clement  R.  Jones,  Jr.,  Pittsburgh  (by  invitation). 

Outline.  Review  of  advantages  offered  by  this  chemical  over 
other  methods  of  treatment.  Results  obtained  by  other  workers. 
Report  of  67  patients  treated  by  the  author,  24  of  whom  have 
been  previously  reported.  “Before”  and  “after”  roentgen-ray  films 
of  2 particularly  interesting  patients  are  presented.  Summary  of 
results  obtained. 

Discussion  opened  by  John  H.  Willard,  Philadelphia 
(5  minutes). 


The  Role  of  Vitamin  Bi  in  Nutrition  with  Special  Ref- 
erence to  Hospital  Diets  (20  minutes). 

Abraham  I.  Rubenstone,  Philadelphia. 

Outline.  Vitamin  B complex.  Physical  and  chemical  prop- 
erties of  vitamin  Bt  or  thiamin  chloride.  Difficulty  in  recognizing 
early  deficiency.  Continued  deficiency  manifested  in  alimentary, 
nervous,  cardiovascular  syndromes — often  overshadowed  by  other 
diseases.  American  diet  best;  often  deficient.  Hospital  diets 
frequently  lacking  thiamin  when  need  is  greatest.  Suggested 
dietary  management  and  vitamin  Bi  therapy. 


Wednesday,  October  4,  2 p.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Symposium  on  Hematology 

Classification  and  Diagnosis  of  the  Anemias  (20  min- 
utes). 

John  W.  Howard,  Abington  (by  invitation). 

Outline.  The  classification  of  the  anemias  into  primary  and 
secondary  types  is  no  longer  considered  adequate  or  accurate. 
From  a therapeutic  standpoint  we  should  know  whether  the  anemia 
has  resulted  from  altered  production  or  increased  destruction  of 
blood,  and  whether  it  is  microcytic,  normocytic,  or  macrocytic  in 
type.  Successful  treatment  will  depend  essentially  on  exact  diag- 
nosis. 

Discussion  opened  by  John  Eiman,  Abington  (5  min- 
utes). 


Clinical  Aspects  and  Treatment  of  Pernicious  Anemia 
(20  minutes). 

Frank  A.  Evans,  Pittsburgh. 

Outline.  Specific  treatment  of  Minot  and  Murphy  brilliantly 
effective  only  in  Addison’s  anemia.  Correct  diagnosis  needed;  if 
in  doubt,  can  often  be  confirmed  or  disproved  by  treatment.  Effect 
of  treatment  on  achlorhydria,  cord  changes,  anemia.  Evaluation 
of  results  of  “liver”  treatment  after  13  years. 

Discussion  opened  by  Ralph  Lynch,  Pittsburgh 
(5  minutes). 


The  Treatment  of  Anemia  Other  Than  Addisonian  Per- 
nicious Anemia  (20  minutes). 

Adolph  J.  Creskoff,  Philadelphia. 

Outline.  Despite  the  great  advances  in  the  understanding  and 
treatment  of  anemia  which  followed  upon  the  brilliant  discoveries 
of  Minot,  Murphy,  Whipple,  Castle,  and  others,  it  is  still  true 
that  careful  clinical  investigation  of  all  possible  etiologic  factors 
is  the  sine  qua  non  of  therapy.  The  clinician  confronted  with  a 
case  of  anemia  must  investigate  the  mechanism  and  etiology  and 
must  eradicate  the  cause,  if  possible,  in  order  to  secure  a valid 
therapeutic  result.  The  indications  for  and  administration  of  iron, 
liver  extract,  specific  vitamin  principles,  diet,  specific  hormone 
principles,  and  other  measures  will  be  discussed. 

Discussion  opened  by  Truman  G.  Schnabel,  Philadel- 
phia (5  minutes). 


Clinical  Interpretation  of  the  Leukocytic  Picture 
(20  minutes). 

Max  M.  Struma,  Bryn  Mawr. 

Outline.  The  clinician  is  generally  handicapped  in  the  inter- 
pretation of  the  leukocytic  picture  by  insufficient  data  and  a num- 
ber of  traditional  but  superficial  and  often  misleading  beliefs.  A 
critical  survey  of  these  is  made,  also  an  attempt  to  present  and 
discuss  typical  pictures  of  leukemias,  of  the  commonest  blood 
dyscrasias,  and  finally,  the  most  essential  types  of  leukocytic  reac- 
tions to  infections,  from  the  diagnostic  and  prognostic  viewpoint. 

Discussion  opened  by  Richard  P.  Custer,  Philadelphia 
(by  invitation)  (5  minutes). 


The  Clinical  Signficance  of  Prothrombin  as  a Factor 
in  Hemorrhage  (40  minutes). 

Armand  J.  Quick,  Madison,  Wis. 

(Guest). 

Outline.  When  the  prothrombin  of  the 
blood  drops  below  20  per  cent,  a marked 
hemorrhagic  tendency  manifests  itself.  The 
known  causes  of  prothrombin  deficiency  are 

(1)  inadequate  absorption  of  vitamin  K and 

(2)  impaired  liver  function  which  inhibits  the 
utilization  of  this  vitamin.  Cases  illustrating 
both  types  will  be  presented.  In  the  newborn 
an  unexplained  drop  in  the  prothrombin  dur- 
ing the  first  day  frequently  occurs. 

Thursday,  October  5,  1 : 30  p.  m. 

Symposium  on  Salt  and  Water  Balance  and  Acid- 
Base  Equilibrium 

General  Application  (20  minutes). 

Charles  G.  Crosscup,  Ph.D.,  Abington  (by 
invitation). 

Outline.  The  maintenance  of  integrity  of  the  body  tissues  re- 
quires suitable  integral  and  environmental  conditions.  An  optimal 
electrolyte  content  and  a state  of  hydration  of  the  various  cells 
are  fully  as  important  as  an  adequate  food  and  vitamin  intake. 
The  electrolyte  pattern  of  normal  human  blood  serum  is  presented 
with  an  outline  of  the  mechanism  whereby  this  is  preserved.  The 
role  of  the  liver,  lungs,  and  kidneys  in  attempting  to  maintain 
suitable  electrolyte  and  water  concentrations  in  the  various  por- 
tions of  the  body  is  discussed  in  connection  with  adverse  environ- 
ment, physiologic  abnormalities,  and  certain  pathologic  states. 
Acidosis,  alkalosis,  dehydration,  edema,  etc.,  are  considered  from 
a chemical  standpoint  as  a means  of  providing  a rationale  for 
prophylaxis  and  therapeusis. 

Discussion  opened  by  Walter  G.  Karr,  Ph.D.,  Philadel- 
phia (by  invitation)  (5  minutes). 
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Application  in  Renal  Disease  (20  minutes). 

George  Morris  Piersol,  Philadelphia. 

Outline.  The  regulatory  mechanism  by  which  the  normal 
kidney  helps  in  maintaining  the  acid-base  equilibrium  of  the  blood 
and  eliminates  inorganic  salts,  especially  sodium  chloride  and 
water,  is  discussed.  These  functions  are  often  radically  altered 
when  the  kidney  becomes  diseased.  Among  other  disturbances  the 
kidney  loses  its  ability  to  concentrate  inorganic  Salts,  especially 
sodium  chloride.  These  disturbances  of  renal  function  bear  a defi- 
nite relationship  to  certain  forms  of  edema  which  develop  in  kid- 
ney disease  and  play  an  important  role  in  the  occurrence  of 
uremia.  Coma  due  to  renal  insufficiency  depends  upon  a special 
form  of  acidosis.  The  mechanism  of  “renal  acidosis”  is  explained. 

Discussion  opened  by  Walter  M.  Bortz,  Greensburg 
(5  minutes). 


The  Problem  of  Water  Balance  in  Congestive  Heart 
Failure  (20  minutes). 

William  D.  Stroud  and  Joseph  B.  Vander 
Veer,  Philadelphia. 

Outline.  Both  acute  and  chronic  heart  failure  appear  to  be 
associated  with  small  but  significant  deviations  from  the  normal 
distribution  of  water,  colloids,  and  electrolytes  in  the  tissues.  The 
accumulaton  of  excessive  amounts  of  fluid  in  the  extravascular 
spaces  is  due  only  in  part  to  the  physical  failure  of  the  cardiac 
musculature  to  force  blood  through  the  vascular  system.  Discharge 
of  edematous  fluid  is  favored  by  the  supplementary  use  of 
“extracardiac”  measures  which  correct  the  imbalance  of  colloids 
and  electrolytes  in  the  blood  and  thus  tend  to  induce  diuresis. 
While  some  of  the  changes  of  blood  composition  develop  as  sec- 
ondary manifestations  of  apparently  minor  but  prolonged  de- 
ficiencies, they  complicate  the  problem  presented  by  the  patient 
at  the  time  of  cardiac  failure.  Prophylactic  measures,  which 
reduce  the  risk  of  developing  such  deficiencies,  and  the  applica- 
tion of  accessory  therapeutic  measures  to  correct  the  physiologic 
consequences  of  them,  would  undoubtedly  make  more  effective 
management  of  the  patient  with  heart  disease. 

Discussion  opened  by  Joseph  B.  Vander  Veer,  Phila- 
delphia (5  minutes). 


Pre-  and  Postoperative  Application  (20  minutes). 

Damon  B.  Pfeiffer,  Philadelphia. 

Outline.-  However  necessary  the  operation  and  skillful  its  per- 
formance. the  outcome  always  partly  and  sometimes  wholly  de- 
pends upon  the  general  state  of  the  patient.  The  important 
considerations  at  the  time  may  be  due  not  so  much  to  the  exist- 
ence of  chronic  or  acute  disease  as  to  temporary  derangement 
of  plasma  structure  and  fluid  requirements.  Dehydration  and 
dislocation  of  normal  acid-base  relationships  must  be  recognized 
and  repaired  in  both  the  pre-  and  postoperative  periods.  In  a 
general  way,  the  clinician  obtains  therapeutic  indications  in  con- 
ditions involving  (1)  the  diminution  of  fluid  intake  or  absorption; 
(2)  the  excessive  loss  of  fluid;  (3)  the  abnormal  loss  of  acid  or 
basic  elements  or  both,  and  (4)  the  protein  and  cellular  content 
of  the  blood.  Recently,  clinical  judgment  in  such  matters  has  been 
greatly  aided  by  the  possibility  of  obtaining  quickly  and  accu- 
rately the  actual  status  by  blood  chemical  estimations.  In  many 
serious  cases,  such  estimations  are  in  the  life-saving  category 
and  must  be  regarded  therefore  as  routine  requirements.  Accu- 
rate record  of  intake  and  output  and  daily  summary  with  refer- 
ence to  maintaining  balance  are  required.  Illustrative  conditions 
and  practical  means  of  handling  situations  are  given. 

Discussion  opened  by  Donald  Guthrie,  Sayre  (5  min- 
utes) . 


Research  and  its  Application  to  the  Water  and  Salt 
Balance  Problem  (40  minutes). 


Walter  G.  Maddock,  Ann  Arbor,  Mich.  (Guest). 


Outline.  The  development  of  our  clinical 
knowledge  of  the  problem  is  briefly  traced, 
with  particular  stress  on  the  goal  of  quanti- 
tative accuracy  in  the  administration  of  pa- 
renteral fluids  and  electrolytes.  The  rationale 
and  experimental  basis  for  the  determination 
of  the  clinically  correct  dosage  and  the  results 
of  improper  administration  are  discussed.  It 
is  felt  that  of  particular  importance  is  the 
applicability  of  the  results  of  pure  research 
to  the  sick  patient  suffering  from  fluid  or 
electrolyte  imbalance.  Additional  problems  in 
this  field,  as  yet  unsolved,  are  presented. 


SECTION  ON  SURGERY 

Cardinal  Room,  17th  Floor,  Hotel  William  Penn 
Officers  of  Section 

Chairman — Wilbur  Emory  Burnett,  Philadelphia. 
Secretary — Edwin  P.  Buchanan,  Pittsburgh. 
Executive  Committee  — John  P.  Griffith,  Pitts- 
burgh; George  W.  Hawk,  Sayre;  Robert  L.  .Schaef- 
fer, Allentown. 

Reporter — Miss  Mary  E.  Reik,  Haddon  Hall  Apartments, 
Bronxville,  N.  Y. 

Tuesday,  October  3,  1:30  p.  m. 

Oxygen  Therapy  (Lantern  Demonstration  and  Motion 
Pictures)  (15  minutes). 

Philip  A.  Faix,  Pittsburgh. 

Outline.  Available  apparatus  for  economical  administration 
of  oxygen  in  pulmonary  embolism,  coronary  thrombosis,  surgical 
and  traumatic  shock,  massive  atelectasis,  treatment  of  infections 
with  anaerobic  bacteria.  Use  of  oxygen  and  helium  in  the  treat 
ment  of  asthma  and  of  obstruction  of  the  upper  air  passages. 
Proper  method  of  analysis. 

Discussion  opened  by  Albert  Behrend,  Philadelphia 
(5  minutes). 


1 : 50  p.  m. 

Radiation  Therapy  of  Postoperative  Parotitis  (15  min- 
utes). 

Zoe  Allison  Johnston,  Pittsburgh. 

Outline.  The  incidence  of  parotitis  complicating  laparotomies 
is  low,  but  the  mortality  is  high  if  untreated.  It  is  important  to 
keep  in  mind  several  facts:  (1)  Radiation  therapy  is  specific 

for  this  condition;  (2)  treatment  should  be  instigated  as  early  as 
possible.  Good  end  results  depend  upon  early  application  of  radia- 
tion therapy. 

Discussion  opened  by  Norman  C.  Ochsenhirt,  Pitts- 
burgh (5  minutes). 

2:10  p.  m. 

Lung  Abscess  (15  minutes). 

Harold  A.  Kipp,  Pittsburgh. 

Outline.  Etiologic  factors  in  the  production  of  lung  abscess. 
Importance  of  early  recognition  of  the  presence  of  lung  abscess 
and  its  influence  on  the  course  and  outcome  of  the  disease.  Rela 
tion  of  medical  to  surgical  treatment.  Surgical  treatment  of 
lung  abscess  and  its  complications. 

Discussion  opened  by  Joseph  A.  Perrone,  Pittsburgh 
(5  minutes). 


2 : 30  p.  m. 

Pyogenic  Arthritis  of  the  Hip  Joint  (Lantern  Demon- 
stration) (15  minutes). 

Jesse  T.  Nicholson,  Philadelphia. 

Outline.  The  early  diagnosis  of  pyogenic  arthritis  of  the  hip 
permits  conservative  care.  In  the  subacute  and  chronic  stages 
pathologic  dislocation  is  a frequent  complication.  Posterior  drain- 
age and  immobilization  in  plaster  of  Paris  bandage  is  advan 
tageous.  Rehabilitation  is  influenced  by  regional  musculature  and 
roentgen  appearance  of  femoral  head. 

Discussion  opened  by  John  R.  Moore,  Philadelphia 
(5  minutes). 


2:50  p.  m. 

Pancreatic  Islet  Tumors  with  Hypoglycemia  (Lantern 
Demonstration)  (15  minutes). 

Daniel  Paul  Greenlee,  Pittsburgh. 

Outline.  Brief  historical  resume.  Report  of  cases  operated 
upon.  Anatomic,  physiologic,  pathologic,  and  surgical  features. 
Diagnostic  problems.  General  considerations  and  summary. 

Discussion  opened  by  Albert  J.  Bruecken,  Pittsburgh 
(5  minutes). 
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3:  10  p.  m. 

Fractures  in  the  Region  of  the  Ankle  (Lantern  Demon- 
stration and  Roentgen-ray  Films)  (20  minutes). 

Wellington  D.  Griesemer,  Reading. 

Outline.  In  spite  of  modern  methods,  fractures  in  the  region 
of  the  ankle  are  still  serious  surgical  problems.  Results  will  be 
improved  by  prompt,  adequate,  and  painstaking  treatment.  Illus- 
trative cases  are  discussed. 

3 : 30  p.  m. 

Complicating  Factors  Following  Open  Reduction  of 
Fractures  (Lantern  Demonstration)  (15  minutes). 

Donald  C.  Geist,  Philadelphia. 

Ouline.  Review  of  a series  of  simple  fractures  treated  by 
open  and  operative  methods  of  reduction.  Complicating  factors  of 
infection,  delayed  union,  nonunion,  malunion,  and  such  general 
systemic  complications  as  surgical  shock,  pulmonary  embolism, 
pneumonia,  etc.,  will  be  discussed.  The  incidence,  causative  fac- 
tors, and  treatment  of  these  complications  will  also  be  con- 
sidered. 

Discussion  opened  by  James  A.  Kelly,  Philadelphia 
(5  minutes). 

3:  50  p.  m. 

The  Use  of  the  Walking  Caliper  in  the  Treatment  of 
Fractures  of  the  Lower  Leg  (Lantern  Demonstra- 
tion and  Colored  Motion  Pictures)  (15  minutes). 

Robert  E.  Brubaker,  Danville. 

Outline.  Introductory  remarks.  Indications  for  the  use  of 
the  walking  iron  will  be  discussed.  Lantern  slides  will  be  used 
to  illustrate  the  various  types  of  fractures  and  injuries  in  which 
the  caliper  and  cast  are  used.  A motion  picture  showing  the 
technic  of  application  of  the  cast  and  caliper.  Contraindications 
and  advantages  will  be  outlined.  Summary  of  fractures  of  the 
lower  leg  treated  at  the  Geisinger  Memorial  Hospital  for  the  past 
3 years. 

Discussion  opened  by  Leonard  F.  Bush,  Danville 
(5  minutes). 

4:  10  p.  m. 

Factors  Interfering  with  Good  Results  in  Treatment  of 
Varicose  Veins  (Lantern  Demonstration)  (15  min- 
utes). 

Edward  F.  McLaughlin,  Philadelphia. 

Outline.  Attendant  orthopedic  conditions.  Arterial  disease. 
Recurrence.  Errors  in  judgment  and  technic.  Miscellaneous  fac- 
tors. Suggestions  are  offered  for  dealing  with  each. 

Discussion  opened  by  Meyer  Corff,  Philadelphia 
(5  minutes). 

4 : 30  p.  m. 

Disturbance  of  the  Chyle  System  (15  minutes). 

Nelson  P.  Davis,  Pittsburgh. 

Outline.  Etiology,  symptoms,  and  course  of  3 sets  of  patho- 
logic conditions  occasionally  seen  in  the  chyle  system  of  the  ab- 
domen. Summary  of  5 case  histories. 

Wednesday,  October  4,  2 p.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Management  of  Acute  Abdominal  Conditions  (Lantern 
Demonstration)  (15  minutes). 

Robert  L.  Schaeffer,  Allentown. 

Outline.  Acute  abdominal  conditions  require  prompt  and 
decisive  action  at  the  proper  time  as  well  as  good  surgical  judg- 
ment. Following  trauma  the  abdomen  should  be  operated  upon 
when  diagnosis  is  doubtful.  Illustrations  of  2 cases  of  ruptured 
spleen  in  which  splenectomies  were  performed.  The  type  of 
operation  for  perforated  peptic  ulcer.  The  most  favorable  time 
for  operation  of  the  acute  gallbladder  with  case  illustrations. 
Acute  pancreatitis,  whether  to  operate  or  not.  Intestinal  obstruc- 
tion with  discussion  of  the  modern  preoperative  treatment.  Blood 
chemistry  and  water  balance  of  tissues.  The  type  of  incision, 
drainage,  and  after-care  of  the  perforated  appendix  with  perito- 
nitis. Use  of  sulfanilamide  in  peritonitis.  Ruptured  ectopic 
gestation  with  internal  hemorrhage.  Anesthetic  used  in  various 
forms  of  acute  abdominal  conditions. 

Discussion  opened  by  Maxwell  Lick,  Erie  (5  minutes). 


2: 20  p.  m. 

Abdominal  Trauma  (Lantern  Demonstration  (15  min- 
utes). 

Walter  J.  Levering,  Philadelphia. 

Outline.  Incidence.  Classification.  Diagnosis.  Methods  of 
examining  abdomen.  Differentiation  between  shock  and  hemor- 
rhage. Time  to  operate.  Surgical  procedures  (briefly).  Pathologic 
entities. 

Discussion  opened  by  Calvin  M.  Smyth,  Philadelphia 
(5  minutes). 

2:40  p.  m. 

The  Diagnosis  and  Surgical  Treatment  of  Carcinoma 
of  the  Breast  with  5-,  10-,  15-,  and  20-Year  Results 
and  Different  Factors  Which  Influence 
the  Prognosis  (Lantern  Demonstra- 
tion and  Motion  Pictures)  (60  min- 
utes). 

Stuart  William  Harrington, 

Rochester,  Minn.  (Guest). 

Outline.  Greater  part  of  the  presentation 
will  be  with  the  use  of  slides  and  also  a 
motion  picture  film  of  the  technic  of  radical 
amputation. 

3 : 40  p.  m. 

Spreading  Peritonitis:  Its  Prevention  and  Treatment 
(Lantern  Demonstration)  (15  minutes). 

W.  Wayne  Babcock,  Philadelphia. 

Outline.  Presenting  new  devices  for  preventing  general  peri- 
toneal infection  and  for  limiting  bacterial  multiplication  and  dif- 
fusion, with  statistics  showing  a marked  decrease  in  mortality 
under  their  use. 

3: 55  p.  m. 

The  Use  of  Sulfanilamide  in  the  Treatment  of  Peri- 
tonitis of  Appendiceal  Origin  (Lantern  Demon- 
stration) (15  minutes). 

Isidor  S.  Ravdin,  John  S.  Lockwood,  Jona- 
than E.  Rhoads,  Philadelphia. 

Outline.  Beginning  in  1936  we  began  the  use  of  sulfanila- 
mide for  the  control  of  spreading  infections  of  the  peritoneum. 
Our  experience  with  the  use  of  this  substance  in  peritonitis  of 
appendiceal  origin  has  been  a very  happy  one.  Sulfanilamide  is 
an  active  chemotherapeutic  agent  against  the  hemolytic  strep- 
tococcus and  the  colon  bacillus.  The  method  of  therapy  will  be 
discussed.  This  drug  should  be  used  as  an  adjunct  to  operation. 

Discussion  of  Drs.  Babcock’s  and  Ravdin’s  papers 
opened  by  Donald  Guthrie,  Sayre  (10  minutes). 

4 : 20  p.  m. 

Perforated  Peptic  Ulcer  (Lantern  Demonstration) 
(15  minutes). 

Frank  M.  Pugliese,  Wilkes-Barre. 

Outline.  Study  of  hospital  cases.  Signs  and  symptoms  of  the 
various  stages  of  perforation;  sites  of  perforation;  explanation 
of  the  mechanism  by  which  ulcers  perforate.  Surgical  treatment 
and  postoperative  management. 

Discussion  opened  by  William  L.  Estes,  Jr.,  Bethlehem 
(5  minutes). 

4: 40  p.  m. 

Surgical  Control  of  Hyperacidity  (Lantern  Demonstra- 
tion) (15  minutes). 

Verne  G.  Burden,  Philadelphia. 

Outline.  Significance  of  hyperacidity.  Its  relationship  to 
duodenal  ulcer.  The  role  of  the  pyloric  sphincter.  Duodenal 
ulcer  remains  healed  only  as  long  as  hyperacidity  is  controlled. 
Explanation  of  failure  of  gastro-enterostomy.  Discussion  of  a 
simple  operation  applicable  to  selected  cases. 

4:  55  p.  m. 

The  Surgeon’s  Place  and  Procedure  in  Peptic  Ulcer 
(15  minutes). 

Gilson  Colby  Engel,  Philadelphia. 

Outline.  Types  of  patients  to  be  operated  upon  suffering 
from  gastritis,  obstruction,  and  bleeding.  Consideration  of 
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the  acidity  of  the  individual  case  and  its  influence  on  resection  or 
gastro-enterostomy. 

Discussion  of  Drs.  Burden’s  and  Engel’s  papers  opened 
by  James  R.  Watson,  Pittsburgh  (10  minutes). 

Thursday,  October  5,  1 : 30  p.  m. 

Rational  Treatment  of  Acute  Cholecystitis  (Lantern 
Demonstration)  (15  minutes). 

J.  Norman  Coombs,  Philadelphia. 

Outline.  Brief  review  of  recent  literature,  with  a plea  for 
early  cholecystectomy  in  calculous  cholecystitis.  A discussion  of 
the  opportune  time  for  operation  in  acute  cholecystitis  with  im- 
proved technical  methods  used  in  the  management  of  late  cases. 

Discussion  opened  by  John  H.  Alexander,  Pittsburgh 
(5  minutes). 

1 : 50  p.  m. 

The  Surgical  Aspects  of  Jaundice  (Lantern  Demonstra- 
tion). (15  minutes). 

Ei.dridge  L.  Eliason  and  Julian  Johnson, 
Philadelphia. 

Outline.  Every  case  of  obstructive  jaundice  should  be  given 
the  benefit  of  surgical  intervention  unless  contraindicated,  even 
though  carcinoma  be  suspected.  Modern  methods  of  pre-  and 
postoperative  treatment  have  greatly  reduced  the  mortality  from 
hemorrhage  in  these  cases.  Cholecystectomy  is  often  contraindi- 
cated in  the  jaundiced  case,  even  though  a pathologic  state  of  the 
gallbladder  exists. 

Discussion  opened  by  Holland  H.  Donaldson,  Pitts- 
burgh (5  minutes). 

2:10  p.  m. 

Changing  Conception  of  Gallbladder  Management  (Lan- 
tern Demonstration)  15  minutes). 

W.  Frank  Gemmill,  York. 

Outline.  Normal  and  pathologic  physiology  of  the  gallbladder. 
Diagnostic  problems  including  dyskinesia.  Evaluation  of  tests, 
management  of  calculous  and  noncalculous  types.  Operative 
preparation,  liver  metabolism,  liver  deaths,  hypohydration,  etc. 
Evaluation  of  results. 

Discussion  opened  by  John  W.  Stinson,  Pittsburgh 
(5  minutes). 

2 : 30  p.  m. 

Factors  in  Morbidity  and  Mortality  in  Advanced  Hyper- 
thyroidism (Lantern  Demonstration)  (15  minutes). 

Harold  L.  Foss,  Danville. 

Outline.  Pre-  and  postoperative  hyperthyroid  crisis  has  be- 
come increasingly  rare,  yet  is  seen  as  a harrowing  and  unexpected 
occurrence.  Postoperatively,  it  usually  appears  within  48  hours 
of  some  surgical  procedure  upon  the  thyroid  gland,  yet  crisis  in 
typical  Grave’s  disease  now  rarely,  if  ever,  occurs.  Mortality 
following  surgical  intervention  in  disea'ses  of  the  thyroid 
is  confined  chiefly  to  patients  above  age  55  with  long-standing 
“adenomatous”  goiters  and  who  suffer  coincidentally  from 
degenerative  visceral  changes  incident  to  advancing  years.  A 
study  is  made  of  all  patients  dying  in  the  Geisinger  Memorial 
Hospital,  either  pre-  or  postoperatively,  among  some  3000  goiter 
patients.  Diagrams  are  shown  expressing  graphically  the  factors 
in  serious-risk  patients  with  advanced  hyperthyroidism.  The  ques- 
tion of  what  to  do  to  lower  the  mortality  to  an  irreducible 
minimum. 

Discussion  opened  by  Samuel  J.  Waterworth,  Clear- 
field (5  minutes). 

2: 50  p.  m. 

Thyrotoxic  Reactions  Following  Major  Operations 
(Lantern  Demonstration)  (15  minutes). 

George  P.  Muller  and  James  M.  Surver,  Phila- 
delphia. 

Outline.  Occasionally  in  the  course  of  a major  operation  a 
postoperative  thyroid  crisis  may  occur  although  toxic  goiter  has 
been  concealed.  Importance  of  studying  patients  for  this  possi- 
bility who  have  a rapid  pulse.  Report  of  series  of  cases  with 
discussion. 

Discussion  opened  by  James  A.  Lehman,  Philadelphia 
(5  minutes). 


3:  10  p.  m. 

The  Surgical  Aspects  of  Diverticulitis  (Lantern  Demon- 
stration) (15  minutes). 

Thomas  A.  Shallow,  Philadelphia. 

Outline.  Diverticulitis,  peridiverticulitis,  peridiverticular  ab- 
scess formation,  and  fistula,  the  complications  of  diverticulosis, 
are  assuming  a more  prominent  position  in  surgery  than  hereto- 
fore. The  reasons  for  this  are  their  recognition  by  the  roent- 
genologist, the  increasing  interest  taken  by  the  physician,  and  the 
knowledge  of  the  importance  of  the  foregoing  complications.  The 
surgical  approach  is  taken  up  from  the  conservative  surgical  man- 
agement in  the  acute  stage  with  obstruction,  the  specific  surgical 
procedure  in  fistula  formation,  and  the  direct  surgical  approach 
to  the  area  involved. 

Discussion  opened  by  J.  Norman  White,  Scranton 
(5  minutes). 

3 : 30  p.  m. 

End  Results  of  Carcinoma  of  the  Colon  (Lantern 
Demonstration)  (15  minutes). 

George  Willauer,  Philadelphia. 

Outline.  Analysis  of  cases  studied,  with  emphasis  given  to 
the  function  of  tumor  clinic  follow-up;  types  of  surgical  treat- 
ment; degree  of  function  since  operation. 

Discussion  opened  by  George  P.  Muller,  Philadelphia 
(5  minutes). 

3: 50  p.  m. 

Unusual  Sites  of  Metastasis  from  Carcinoma  of  the 
Rectum  and  Sigmoid  Colon  (Lantern  Demonstra- 
tion) (15  minutes). 

Harry  E.  Bacon,  Philadelphia. 

Outline.  A large  series  of  rectal  and  sigmoidal  carcinomata 
has  been  studied  with  especial  reference  to  the  sites  of  metas- 
tases.  Unusual  locations  have  been  determined,  such  as  the  thy- 
roid, skull,  epicardium,  breast,  etc.  Judging  from  this  series,  it  is 
found  that  metastasis  is  more  frequently  encountered  from 
carcinomata  of  the  lower  portion  of  the  sigmoid  and  rectum  than 
in  the  upper  portion  of  the  large  intestine.  Sessile  growths  ap- 
pear to  be  more  prone  to  metastasize  than  those  of  the  papillif- 
erous  variety.  The  age,  sex,  type,  and  grade  of  the  tumor  in  a 
series  of  409  cases  showing  metastasis  are  cited.  An  attempt  has 
been  made  to  estimate  approximately  the  duration  of  the  existing 
growth  in  terms  of  circumferential  extent. 

Discussion  opened  by  Curtis  C.  Mechling,  Pittsburgh 
(5  minutes). 

SECTION  ON  EYE,  EAR,  NOSE,  AND 
THROAT  DISEASES 

Forum  Room,  17th  Floor,  Hotel  William  Penn 

Officers  of  Section 

Chairman — Philip  H.  Decker,  Williamsport. 
Secretary — Louis  H.  Clerf,  Philadelphia. 

Executive  Committee — William  Zentmayer,  Mer- 
ion;  Warren  S.  Reese,  Philadelphia;  deWayne  G. 
Richey,  Pittsburgh. 

Reporter — Miss  F.  E.  Dillan,  3340  North  Meridian  St.,  In 
dianapolis,  Ind. 

Tuesday,  October  3,  2 p.  m. 

Safety  Measures  in  Intracapsular  Cataract  Extraction 
(Lantern  Demonstration)  (12  minutes). 

Harvey  E.  Thorpe,  Pittsburgh. 

Outline.  This  operation  permits  removal  of  immature  cata- 
racts, sclerosed  lenses,  as  well  as  mature  cataracts.  It  therefore 
shortens  the  period  of  disability,  is  attended  with  less  postop- 
erative inflammation,  and  avoids  the  so-called  phaco-anaphylactic 
endophthalmitis.  The  need  for  mydriatics  postoperatively  is  much 
shortened,  and  convalesence  and  recovery  are  facilitated.  Since  a 
slightly  larger  incision  is  required  and  the  zonule  must  be  rup- 
tured for  delivery  of  the  lens,  certain  precautions  are  necessary 
to  avoid  vitreous  loss.  The  ultimate  results  are  especially  pleasing 
because  the  visual  acuity  is  better  than  with  the  capsulotomy 
method.  Preparation  for  avoiding  infection,  foreign  protein 
therapy,  the  use  of  certain  drugs,  and  precautions  in  operating 
upon  the  hyperpietic  cases  also  are  discussed. 

Discussion  opened  by  Leighton  F.  Appleman,  Phila- 
delphia (5  minutes). 
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The  Surgical  Treatment  of  Dislocated  Lens  (12  min- 
utes). 

Warren  S.  Reese,  Philadelphia. 

Outline.  The  difficulty  in  management  of  cases  of  dislocated 
lens  is  discussed,  particularly  from  the  standpoint  of  advisability 
of  operation.  A method  of  lens  extraction  under  a conjunctival 
bridge  is  advocated. 

Discussion  opened  by  James  S.  Jordan,  Scranton 
(5  minutes) 


Field  Changes  in  Intracranial  Growth  (Lantern  Demon- 
stration) (12  minutes). 

Charles  R.  Heed,  Philadelphia. 

Outline.  In  reviewing  the  records  of  cases  of  intracranial 
lesions,  it  is  found  that  in  a large  number  it  is  impossible  to 
chart  visual  fields  accurately  because  of  impairment  of  vision  or 
mental  confusion.  In  this  paper,  emphasis  will  be  placed  on  the 
importance  of  (1)  quantitive  perimetry,  especially  if  there  is 
found  an  abnormal  chart  in  the  routine  color  perimetric  test; 
(2)  prompt  investigation  of  all  ocular  signs  as  soon  as  visual 
symptoms  arise;  and  (3)  study  of  field  charts  made  by  the  first 
consultant  and  comparison  with  all  other  ocular  abnormalities  in 
order  to  eliminate  local  affections  of  the  optic  nerve. 

Discussion  opened  by  William  Duane,  Jr.,  Philadel- 
phia (5  minutes). 


Determination  of  the  Cause  and  Surgical  Treatment  of 
Unilateral  Exophthalmos  (Lantern  Demonstration) 
(45  minutes). 

Algernon  B.  Reese,  New  York, 
N.  Y.  (Guest). 

Outline.  The  interesting  problem  of  diag- 
nosing the  cause  of  unilateral  exophthalmos 
will  be  discussed.  The  causes  will  be  taken 
up  in  order  of  frequency  in  the  various  age 
groups.  The  most  important  points  in  estab- 
lishing the  diagnosis  will  be  given.  So-called 
pseudotumors  of  the  orbit  will  be  emphasized. 
The  value  and  technic  of  aspiration  biopsv 
and  various  surgical  problems  in  managing 
cases  of  exophthalmos  will  be  discussed. 


The  Ophthalmologist  and  the  Workmen’s  Compensation 
Act  (12  minutes). 

James  H.  Delaney,  Erie. 

Outline.  The  1939  revision  of  Pennsylvania’s  Workmen’s 
Compensation  Act,  the  constitutionality  of  which  is  still  to  be  de- 
termined by  the  courts,  will  be  reviewed.  Comparisons  with  pro- 
visions of  the  old  act  will  be  drawn  and  decisions  of  the  Board 
of  Appeals  and  the  Super  • Court  regarding  interesting  cases 
will  be  presented.  In  addit"'  " there  will  be  discussed  the  question 
of  what  constitutes  industri;*1  ’oss  of  vision  and  how  compensation 
shall  be  arrived  at  for  an  individual  who  suffers  from  a partial 
loss  of  vision. 

Discussion  opened  by  Gei  rge  H.  Cross,  Chester  (5  min- 
utes). 


Plastic  Reconstruction  of  Major  Defects  of  Upper  and 
Lower  Lids  (Lantern  Demonstration)  (12  min- 
utes). 

Edmund  B.  Spaeth,  Philadelphia. 

Outline.  The  technic  neressary  for  the  correction  of  the  gross 
defects  of  the  lids  and  about  the  orbit  will  be  demonstrated  with 
lantern  slides. 

Discussion  opened  by  W’lfred  E.  Fry,  Philadelphia 
(5  minutes). 


An  Intra-ocular  Imbalance  Indicative  of  Endocrine 
Deficiency  (Lantern  Demonstration)  (12  minutes). 

Hunter  H.  Turner,  Pittsburgh. 

Outline.  This  definite  change,  which  responds  promptly  to 
therapy,  apparently  has  not  been  mentioned  in  the  literature.  It 
is  an  indicator  as  to  the  effectiveness  of  treatment  and  throws 
a rather  interesting  light  upon  changes  found  ordinarily  during 
and  after  the  menopausal  period.  It  seems  to  be  a predisposing 
factor  in  glaucoma.  In  collaboration  with  the  discussor  an  at- 
tempt will  be  made  to  explain  the  manner  in  which  it  is  brought 
about. 

Discussion  opened  by  Victor  E.  Kinsey  (by  invitation), 
Pittsburgh  (5  minutes). 


Wednesday,  October  4,  2 p.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Acute  Fulminating  Fronto-ethmoiditis  (12  minutes). 

Thomas  B.  McCollough,  Pittsburgh. 

Outline  The  purpose  of  this  paper  is  to  discuss  briefly  our 
classification  of  acute  fulminating  fronto-ethmoiditis  in  respect  to 
problems  in  diagnosis,  treatment,  and  prevention  of  complica- 
tions. Experiences  and  observations  made  on  42  cases,  with  special 
reference  to  etiology  and  predisposing  causes,  will  be  presented. 
In  these  cases  the  histopathology,  signs,  and  symptoms  essential 
to  a proper  diagnosis  are  discussed.  Because  of  the  high  mortality 
rate  of  this  condition  usually  reported  in  the  literature,  the  local 
and  general  treatment,  especially  the  surgical  treatment,  has  been 
stressed  in  an  attempt  to  lessen  the  incidence  of  complications 
and  to  lower  the  mortality  rate. 

Discussion  opened  by  df.Wayne  G.  Richey,  Pittsburgh 
(5  minutes). 


Some  Everyday  Problems  in  Otolaryngology  (12  min- 
utes) . 

John  B.  McMurray,  Washington. 

Outline.  The  otolaryngologist  has  his  share  of  patients  who 
come  with  self-diagnosed  conditions  that  may  or  may  not  have 
a pathologic  basis  in  the  upper  respiratory  tract.  The  symptoms 
may  be  only  a part  of  a picture  of  systemic  disease  or  may  be 
psychoneurotic  in  origin.  The  patient  with  a persistent  poStnasal 
discharge,  who  is  convinced  that  he  has  sinus  disease,  is  very  sus- 
ceptible to  suggestion  and  needs  a thorough  otolaryngologic  exami 
nation.  Another  class  of  patients  are  convinced  they  have  tuber- 
culosis or  carcinoma  of  the  throat.  There  are  patients  with  real 
complaints  which  are  difficult  of  analysis  and  treatment,  i.  e..  the 
postinfluenzal  headache  and  tinnitus  with  impaired  hearing. 

Discussion  opened  by  J.  Homer  McCready,  Pittsburgh 
(5  minutes). 


The  V alue  of  Osteoplastic  Flaps  in  Cleft  Palate  Re- 
pair (Lantern  Demonstration)  (12  minutes). 

Warren  B.  Davis,  Philadelphia. 

Outline.  A brief  historical  review.  The  advantages  of  the 
operation  are  described.  The  functional  results  obtained  during 
25  years  of  maxillofacial  work  have  made  the  described  procedure 
the  author’s  favorite  method  of  palate  repair.  Technic  will  be 
shown  by  lantern  slides. 

Discussion  opened  by  George  B.  Jobson,  Franklin. 


Correlation  of  Chronic  Infection  of  the  Upper  and 
Lower  Respiratory  Tracts  (Lantern  Demonstra- 
tion) (45  minutes). 

Ferris  Smith,  Grand  Rapids,  Mich.  (Guest). 

Outline.  The  purpose  of  this  paper  is  to 
indicate  the  intimate  physiologic  relationship 
of  the  various  parts  of  the  entire  respiratory 
tract;  to  correlate  and  clarify  a somewhat 
contradictory  and  confusing  literature  on  the 
etiology  of  lower  respiratory  infections;  to 
discuss  the  pathways  by  which  these  infec- 
tions travel;  to  consider  the  bronchopul- 
monary sequelae;  to  demonstrate  parallels  in 
the  histopathologic  changes  occurring  in  the 
several  diseases  of  the  upper  and  lower  seg- 
ments of  the  tract;  and  to  discuss  a man- 
agement based  on  the  present  factual  knowl- 
edge. Tt  would  seem  that  the  recent  factual 
contributions  to  the  physiology  of  both  the  upper  and  low^r 
segments  of  this  tract  would  indicate  an  alteration  in  the  attitude 
toward  management  which  will  be  immediately  helpful  and  save 
much  distress  in  the  later  history  of  these  patients.  The  recog- 
nition of  the  early  mechanical  factors  resulting  in  bronchiectasis 
will  stimulate  a more  thorough  investigation  of  the  allergic,  chemi- 
cal, metabolic,  and  infective  factors  concerned  in  it. 


Acute  Laryngotracheobronchitis  (Lantern  Demonstra- 
tion) (12  minutes). 

Francis  W.  Davison,  Danville. 

Outline.  This  definite  clinical  entity  is  characterized  by 
severe  inflammation  of  the  larynx,  trachea,  and  major  bronchi, 
accompanied  by  the  formation  of  gummy  exudate  which  increases 
the  tracheal  obstruction.  The  infecting  organism  is  usually  a 
hemolytic  streptococcus.  The  disease  may  occur  in  patients  of 
any  age,  but  it  is  more  severe  in  those  under  age  3.  Tt  has  a 
high  mortality  unless  treatment  is  begun  sufficiently  early:  is 

easily  confused  with  diphtheria,  spasmodic  croup,  and  tracheal 
foreign  body.  Accurate  diagnosis  can  be  made  only  by  direct 
laryngoscopy  and  culture  obtained  by  this  method.  Early  diag- 
nosis is  extremely  important  because,  in  our  experience,  sul- 
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fanilamide  is  an  effective  therapeutic  agent  which  may  prevent 
the  necessity  of  tracheotomy.  A superhydrated  oxygen  tent  is 
of  great  therapeutic  benefit. 

Discussion  opened  by  Lewis  F.  Buckman,  \\  ilkes- 

Barre  (5  minutes). 


Importance  of  Syphilis  in  the  Diagnosis  and  Treatment 
of  Lesions  of  the  Nose  and  Sinuses  (Lantern  Dem- 
onstration) (12  minutes). 

Austin  T.  Smith,  Philadelphia. 

Outline.  Manifestations  of  syphilis  appear  in  the  nose  and 
sinuses  with  sufficient  frequency  to  make  it  a consideration  in 
the  diagnosis  of  all  chronic  conditions.  Diagnosis  often  is  dif- 
ficult. Syphilis  will  be  overlooked  unless  considered  in  all  cases, 
regardless  of  the  social  status  of  the  patient.  The  positive  reac- 
tion (Wassermann  and  Kahn  tests)  is  only  one  sign  of  syphilis. 
The  characteristics  of  lesions  of  syphilis  in  the  nose  and  sinuses, 
unsuspected  syphilitic  lesions  treated  for  other  conditions,  and 
the  effect  of  systemic  syphilis  upon  the  treatment  of  conditions 
of  the  nose  and  sinuses  will  be  discussed. 

Discussion  opened  by  George  H.  Seaks,  Harrisburg 
(5  minutes). 


Prescribing  a Hearing  Aid  (Lantern  Demonstration) 
(12  minutes). 

Kenneth  M.  Day,  Pittsburgh. 

Outline.  Most  hard  of-hearing  patients  are  sadly  neglected 
by  the  otolaryngologist.  This  is  partly  due  to  lack  of  audi- 
ometers and  proper  testing  equipment  and  partly  to  the  amount 
of  time  which  must  be  consumed  for  the  proper  testing  of  hear- 
ing. Few  otologists  have  a working  knowledge  of  acoustics  or 
an  understanding  of  the  merits  and  demerits  of  different  types 
of  hearing  aids,  and  are  therefore  not  in  a position  to  advise 
their  patients  concerning  them.  In  this  paper  an  attempt  is 
made  to  explain  the  difficulties  faced  by  the  hard-of-hearing 
patient  who  is  destined  to  wear  a hearing  aid.  and  also  to 
analyze  the  different  types  and  degrees  of  deafness  with  special 
reference  to  the  type  of  hearing  aid  most  suitable  for  each. 

Discussion  opened  by  Walter  Hughson,  Abington 
(5  minutes). 


SECTION  ON  PEDIATRICS 

Silver  Room,  17th  Floor,  Hotel  William  Penn 

Officers  of  Section 

Chairman — John  M.  Higgins,  Sayre. 

Secretary — John  D.  Sturgeon,  Jr.,  Uniontown. 
Executive  Committee — Joseph  Stokes,  Jr.,  Philadel- 
phia; Theodore  O.  Elterich,  Pittsburgh;  John  P. 
Scott,  Philadelphia. 

Reporter — Mrs.  L.  B.  Weary,  51  Madison  Ave.,  New  York, 

N.  Y. 


Tuesday,  October  3,  2 p.  m. 

Chairman’s  Address : The  Conservation  of  America’s 
Greatest  Asset  (15  minutes). 

John  M.  Higgins,  Sayre. 

Outline.  America’s  children  and  youth  constitute  its  great- 
est asset.  The  moral  and  material  welfare  of  our  country  to- 
morrow will  be  in  the  hand's  of  the  children  of  today.  Evidence 
is  clear  that  our  supply  of  children  is  decreasing;  hence,  the 
development  of  those  available  is  assuming  increasing  impor- 
tance. A definite  place  must  be  provided  in  the  world  of  to- 
morrow for  the  child  who  is  underprivileged  by  reason  of 
physical  handicap. 


Amaurotic  Family  Idiocy  (Lantern  Demonstration)  (10 
minutes) . 

George  J.  Feldstein,  Pittsburgh. 

Outline.  (A)  Tay-Sachs  type — clinical  picture  with  especial 
reference  to  pathognomonic  eye  findings;  theories  of  causation; 
relation  to  other  lipodystrophies.  (B)  Juvenile  form  (Spiel- 
meyer-Stock  disease).  (C)  Late  infantile  forms  (intermediate 
cases).  (D)  Stargardt  type. 


Premature  Infants  (Lantern  Demonstration)  (15  min- 
utes). 

William  H.  Crawford,  Gene  B.  Haber,  and 
Robert  J.  Kressler  (by  invitation),  Philadel- 
phia. 

Outline.  A study  of  383  babies  weighing  less  than  5 pounds 
al  birth,  from  Philadelphia  Lying-In  Hospital,  shows  an  in- 
cidence of  3.6  per  cent  in  10,747  live  births.  Out  of  89  babies 
weighing  2 to  3 pounds,  only  9 per  cent  survive  with  routine 
premature  care.  Fifty  per  cent  of  the  3-  to  4-pound  babies  sur- 
vive and  81  per  cent  of  the  4-  to  5-pound  group.  Breast-fed 
babies  gained  0.69  ounces  daily.  Lactic  acid  milk-fed  babies 
gained  0.83  ounces  daily,  and  dried-milk-fed  babies  gained  0.70 
ounces.  Sixty-five  cases  followed  for  one  year  show  an  average 
birth  weight  of  4 pounds,  4 ounces;  3 months’  weight,  9 pounds, 
2 ounces;  6 months,  12  pounds,  5 ounces;  9 months,  1 5 pounds, 
7 ounces;  one  year,  17  pounds,  15  ounces.  Lantern  Slides  will 
show  weight  curves  and  data  regarding  morbidity  and  mortality 
studies. 

Discussion  opened  by  J.  Gibson  Logue,  Williamsport 
‘ (5  minutes). 


The  Appraisal  of  Children  After  Birth  Injury  (55  min- 
utes) . 

Bronson  Crothers,  Boston,  Mass.  (Guest). 

Outline.  Birth  injury  of  the  nervous 
system  almost  invariably  involves  some  de- 
gree of  deficit.  The  problem  of  the  ther- 
apist remains  a confused  one  unless  the 
intact  residue,  as  well  as  the  deficit,  is 
understood.  If  the  appraisal  is  correctly 
done,  the  anatomic  deficit  is  defined  and 
the  physiologic  and  psychologic  assets  are 
described.  With  this  information  at  hand  it 
is  possible  to  discuss  prognosis  and  educa- 
tion. The  methods  used  in  making  this 
type  of  appraisal  are  described  in  this 
paper. 

Symposium  on  Pneumonia 

Diagnosis  of  Pneumonia  in  Childhood  (10  minutes). 

Norman  M.  Macneill,  Philadelphia. 

Outline.  Differences  in  pneumonic  processes  in  child  and 
adult.  Childhood  pneumonias  not  analogues  of  adult  types.  Eti- 
ology of  different  types  of  childhood  pneumonias.  Relative  im- 
portance of  symptom's  and  physical  signs  as  applied  to  the  child- 
hood pneumonias. 

Some  Observations  on  the  Treatment  of  Pneumonia  and 
Pneumococcal  Infections  in  Infants  and  Children 
with  Sulfapyridine  (10  minutes). 

T.  F.  McNair  Scott,  Philadelphia. 

Outline.  An  analysis  of  the  results  of  sulfapyridine  treat- 
ment of  about  70  infants  and  children  suffering  from  pneu- 
monia indicate  that  a beneficial  effect  may  be  expected  from 
this  type  of  therapy.  Extrapulmonary  pneumococcal  infections, 
such  as  meningitis,  also  respond  favorably.  Methods  of  dosage 
and  their  relation  to  concentration  of  the  drug  in  the  blood  are 
di’seussed.  Certain  untoward  effects  of  the  drug,  such  as  vomit- 
ing, anorexia,  skin  rashes,  and  depression  of  hematopoiesis  are 
described.  Other  problems  connected  with  the  use  of  this  drug 
are  mentioned. 

The  Treatment  of  Pneumonia  in  Infants  and  Children 
(10  minutes). 

Robert  R.  Macdonald,  Pittsburgh. 

Outline.  A brief  summary  of  the  results  of  specific  therapy 
at  the  Children’s  Hospital,  Pittsburgh. 

Discussion  opened  hy  Elwood  W.  Stitzel,  Altoona  (5 
minutes) . 


Defective  Hearing  and  Chronic  Ear  Disease  as  Re- 
vealed by  the  Examination  of  47,000  School  Chil- 
dren (Lantern  Demonstration)  (15  minutes). 

Walter  S.  Cornell,  Philadelphia,  representing 
Pennsylvania  School  Physicians  Association. 

Outline.  Tests  of  the  hearing  of  47,175  Philadelphia  school 
children  with  use  of  Graybar  4 A audiometer  show  that  2.3  per 
cent  suffer  from  loss  of  hearing  of  at  least  7%  per  cent  in  one 
or  both  ears.  Accurate  determination  of  the  hearing  of  school 
children  requires  more  than  one  test  of  those  apparently  defec- 
tive at  the  time  of  the  first  test.  Description  of  measures  that 
must  be  taken  to  obtain  trustworthy  responses  to  tests.  The 
permanence  of  defective  hearing  in  school  children  judged  by 
examinations  made  one  or  more  years  later.  Pathologic  condi- 
tions existing  in  ears  defective  in  hearing,  as  shown  by  medical 
examination  of  ears  of  1100  school  children.  More  than  half  of 
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such  cars  show  evidence  of  present  or  previous  suppurative  otitis 
media. 


Pollen  Asthma  and  Hay  Fever  in  Children  (Lantern 
Demonstration)  (15  minutes). 

Solkin  C.  Copeland,  Philadelphia. 

Outline.  Report  of  6-ycar  observation  in  clinic,  noting 
chiefly  the  varied  symptomatology  and  the  methods  necessary 
toward  the  diagnosis  of  this  condition.  The  importance  of  early 
diagnosis  as  to  morbidity.  A resume  of  the  results  of  treatment. 

Discussion  opened  by  John  P.  Keating,  Philadelphia 
(3  minutes). 


Wednesday,  October  4,  2 p.  m. 

Children’s  Hospital 

Luncheon  12 : 45  p.  m. 

Members  of  the  section  are  invited  to  a luncheon  at 
the  Children’s  Hospital  of  Pittsburgh,  Fifth  Ave.  & 
DeSota  St.,  Oakland,  as  guests  of  the  hospital  man- 
agement and  staff. 

2 p.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 


Panel  Discussion 

Henry  T.  Price,  Chairman 
Lead  Poisoning. 

James  K.  Everhart,  Pittsburgh. 


Case  Reports  of  Some  Congenital  Anomalies  of  the 
Kidney. 

D.  Hartin  Boyd,  Pittsburgh. 

Leukemia  in  Children. 

Florence  Jenney  (by  invitation),  Pittsburgh. 


Treatment  of  Rheumatic  Heart  Disease. 

J.  Max  Lichty, 

Congenital  Deformities. 

John  S.  Donaldson, 


Orthopedics. 


William  O.  Markell, 


Pittsburgh. 

Pittsburgh. 

Pittsburgh. 


Report  of  126  Cases  of  Pyloric  Stenosis. 

Evan  W.  Meredith,  Pittsburgh. 

Meningitis  in  Infants  and  Children. 

William  McC.  Petty,  Pittsburgh. 

Ulceration  of  Intestine  with  Peritonitis  Following  Ap- 
pendectomy. 

Edmund  R.  McCluskey,  Pittsburgh. 


Premature  Mortality. 

William  W.  Briant,  Pittsburgh. 


Meningococcic  Meningitis. 

John  R.  Simpson,  Pittsburgh. 


Thursday,  October  5,  1 : 30  p.  m. 

Forum  Room,  17th  Floor,  Hotel  William  Penn 
Pennsylvania’s  Crippled  Child  of  Yesterday  and  Today 
(10  minutes). 

John  J.  Shaw,  Secretary  of  Health  of  Penn- 
sylvania, Harrisburg,  and  James  R.  Martin, 
Elizabethtown. 

Outline.  A brief  resume  of  the  beginning  of  the  crippled 
children’s  movement  in  Pennsylvania  followed  by  a description 
from  all  angles  of  what  the  state  is  doing  at  present  for  the 
crippled  children. 


Mesenteric  Cyst  with  Recurrent  Obstruction  (10  min- 
utes). 

Francis  L.  Larkin,  Uniontown. 

Outline.  A presentation  of  a case  report  with  outline  of 
symptoms,  pathology,  treatment,  and  differential  diagnosis. 


Changing  Trends  in  the  Common  Diseases  and  Dis- 
orders of  the  Preschool  Child  (15  minutes). 

Emily  P.  Bacon,  Philadelphia. 

Outline.  This  paper  is  a study  of  the  commoner  disorders 
and  diseases  as  they  occur  in  the  preschool  child  of  today. 
Diagnosis  and  treatment  will  be  discussed.  Also  an  effort  will 
be  made  to  answer  such  questions  as  the  following:  Have  mod- 
ern  preventive  procedures  altered  the  incidence  of  certain  dis- 
eases in  this  age  group?  Has  modern  therapy  altered  the 
course  and  complications  of  disease?  Has  the  young  child  of 
today  increased  resistance  to  disease?  Is  he  emotionally  better 
prepared  to  begin  his  formal  education  at  school? 

Discussion  opened  by  Vincent  T.  Curtin,  Scranton  (5 
minutes). 


Symposium  on  Empyema  in  Children 

Empyema  in  Children  (10  minutes). 

Evan  W.  Meredith,  Pittsburgh. 

Outline.  Types,  diagnosis,  methods  of  treatment,  and  tim- 
ing of  operation  important.  Operative  technic.  Postoperative 
care.  Mortality. 


The  Use  of  Hydroxyethylapocupreine  in  Empyema  (10 
minutes). 

Maud  L.  Menten  (by  invitation),  Pittsburgh. 

Outline.  Hydroxyethylapocupreine,  a medication  of  quinine 
developed  by  the  Mellon  Institute  of  Industrial  Research  in 
Pittsburgh,  and  shown  to  be  effective  in  pneumonia  by  Maclach- 
lan,  has  been  used  in  the  treatment  of  empyema  without  rib 
resection.  Pus  was  removed  from  day  to  day  and  the  drug 
injected  successfully  into  the  empyema  cavity.  The  drug  can 
be  used  only  in  pneumococcic  empyema.  During  the  course  of 
treatment  the  reaction  of  the  case  was  observed  and  bac- 
teriologic  studies  were  carried  out. 

Discussion  opened  by  William  A.  McHugh,  Jr., 
Uniontown  (5  minutes). 


The  Control  of  Contagious  Diseases  in  the  Pediatric 
Wards  of  a General  Hospital  (Lantern  Demon- 
stration) (10  minutes). 

Carl  C.  Fischer,  Philadelphia. 

Outline.  A brief  review  is  given  of  the  usual  methods  of 
meeting  this  problem  (including  formal  quarantine)  and  their 
disadvantages  demonstrated.  The  plan  used  for  the  past  2 years 
in  the  pediatric  wards  of  the  Hahnemann  Hospital  of  Philadel- 
phia is  outlined  and  its  advantages  shown  by  lantern  slides,  as 
well  as  some  related  data,  such  as  the  rates  of  Schick  and  Dick 
reactors  among  the  immunized  and  nonimmunized  children  (about 
800),  between  the  ages  of  1 and  12  years,  covered  by  this  study. 


The  Management  of  Scarlet  Fever  and  its  Complica- 
tions (Lantern  Demonstration)  (55  minutes). 

John  A.  Toomey,  Cleveland,  Ohio  (Guest). 

Outline.  Among  other  things  will  be  dis- 
cussed the  severity  of  the  disea'se,  the  decrease 
in  mortality  rate,  treatment  of  scarlet  fever 
with  the  more  refined  antitoxins,  convalescent 
serums,  and  the  new  chemotherapeutic  drugs, 
also  some  of  the  more  common  complications 
such  as  nephritis,  adenitis,  and  extensions 
from  sinuses  and  mastoids. 


The  Use  of  Protamine  Zinc  Insulin  in  Diabetic  Children 
(Lantern  Demonstration)  (10  minutes). 

George  Booth,  Pittsburgh. 

Outline.  The  use  of  protamine  zinc  insulin  as  the  main 
regulatory  insulin  with  regular  insulin  as  the  supplementary 
insulin,  and  the  use  of  regular  insulin  as  the  main  regulatory 
insulin  with  protamine  zinc  insulin  to  control  the  night  rise  will 
be  discu'ssed.  Illustrative  cases  with  lantern  slides  will  be  demon- 
strated. Different  technics  for  changing  from  one  insulin  to  the 
other  will  also  be  discussed  and  illustrated. 

Discussion  opened  by  Joseph  A.  Gilmartin,  Pittsburgh 
(3  minutes). 
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The  Thymus  Question  (10  minutes). 

James  B.  Butchart,  Bethlehem. 

Outline.  Bibliography  of  historic  papers  dealing  with 
theories  of  thymus  function  and  thymus  pathology.  Tabulation 
of  theories  concerning  mechanism  causing  thymic  symptoms. 
Discussion  of  criteria  by  which  thymic  enlargement  may  be  diag- 
nosed. Review  and  discussion  of  recent  literature  suggesting 
that  so-called  thymic  symptoms  and  pulmonary  allergic  phenomena 
together  with  anaphylactic  shock  are  closely  related.  Discussion 
of  possible  late  effects  resulting  from  the  indiscriminate  radia- 
tion  "t  supposedly  enlarged  thymus  glands.  Case  report's.  Ab- 
stracts of  I cases  seen  in  private  practice  upon  which  a diagnosis 
of  enlarged  thymus  had  been  made  in  infancy  (some  supported  by 
roentgen-ray  evidence)  or  which  gave  a history  of  symptoms 
strongly  suggesting  so-called  thymic  enlargement.  Discussion  and 
summary. 


The  Production  and  Use  of  Hyperimmune  Whooping 
Cough  Serum  (Lantern  Demonstration)  (IS  min- 
utes). 

Aims  C.  McGuinness  and  Janet  G.  Armstrong, 
R.N.  (by  invitation),  Philadelphia. 

Outline.  A method  is  described  for  the  preparation  of  a 
hyperimmune  human  whooping  cough  serum  by  means  of  re- 
peated vaccination  of  donors  with  suspensions  of  B.  pertussis. 
From  results  obtained  in  prophylaxis,  75  to  80  per  cent  of  sus- 
ceptible children  injected  following  exposure  fail  to  develop  the 
disease.  Results  obtained  in  the  treatment  of  100  cases  of 
whooping  cough,  including  51  infants  (age  6 months  or  under), 
indicate  that  the  serum  aborts  or  modifies  the  disease  in  a large 
percentage  of  patients  treated. 


SECTION  ON  DERMATOLOGY 

Parlors  B and  C,  17th  Floor,  Hotel  William  Penn 

Officers  of  Section 

Chairman — William  D.  Whitehead,  Scranton. 
Secretary — Vaughn  C.  Garner,  Philadelphia. 
Executive  Committee  — Abram  Strauss,  Philadel- 
phia ; Frederick  M.  Jacob,  Pittsburgh ; Lawrence  G. 
Beinhauer,  Pittsburgh. 

Reporter — Mrs.  Ruth  Fox  Price,  120  West  Abbottsford  Ave., 
Philadelphia,  Pa. 


Tuesday,  October  3,  1 : 30  p.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 


Nutritional  Disturbances  in  Relation  to  Skin  Diseases. 
George  C.  Andrews,  New  York  City  (Guest). 

Outline.  Recent  studies  of  nutritional 

(list  ui  fl.tm-rs  dm-  t-»  vil. until  <lHu  ini-  u-s  - 

ing  that  exist 

H ii i zed  cases.  The  role  of  the  liver  as  store 

house  and 

their  deficiency  in  producing  disturbed  liver 
Wk  iBD  function.  A report  of  cases  of  eczema  and 

neurodermatitis  due  to  such  nutritional  dis- 
turhances.  It  shown  that  glossitis,  cheilitis. 

aphthous  leukoplakia,  koilonyehia, 

and  kraurosis  vulvae  occasionally  due  to 

Mil'll  function 

therapy  are  reported  in  disseminated  lupus 
erythematosus  as  well  as  a discussion  of  the 
incidence  of  moniliasis  and  other  fungous  diseases  in  those 
affected  by  nutritional  disorders. 


Antisepticized  Hose  as  an  Aid  in  Pedal  Acromycosis. 

Sigmund  S.  Greenbaum  and  Joseph  W.  E. 

Harrison,  Ph.G.  (by  invitation),  Philadelphia. 

Outline.  Need  for  antisepticizing  hose  as  an  aid  in  the 
prophylaxis  and  treatment  of  pedal  trichophytosis;  mechanical 
measures  such  as  toe  guards;  loosely  applied  chemicals  (formalin, 
borac  acid,  sodium  thiosulfate,  etc.);  chemical  impregnation  of 
hose  using  the  Pfeffer-Phlegling  and  the  Greenbaum-Harrison 
technics;  fungistatic  and  fungicidal  action  of  impregnated  hose, 
■sensitization  tests,  actual  in  vitro  and  theoretical  value  to 
wearer. 

Discussion  opened  by  Fred  D.  Weidman,  Philadelphia. 


Acrodynia. 


Stanley  Crawford,  Pittsburgh. 


Outline.  A disease  syndrome  in  children  probably  due  to 
a neurotropic  virus  affecting  the  neurovegetative  centers  in  the 
diencephalon.  Hypotonia,  paresthesia,  and  sympathetic  irritabil- 
ity with  symptoms  of  photophobia,  hypertension,  tachycardia, 
sweating  with  miliarial  eruption  and  redness  of  the  fingers  and 
toes. 

Discussion  opened  by  Theodore  O.  Elterich,  Pitts- 
burgh. 


The  Treatment  of  Acne  Vulgaris  with  Estrogenic  Hor- 
mone— A Clinical  Investigation. 

Charles  L.  Schmitt,  Pittsburgh. 

Outline.  Report  of  a clinical  investigation  to  determine  the 
effect  of  an  alcohol  and  water  soluble  and  ether  insoluble 
estrogenic  hormone  of  placental  origin  in  an  unselected  group  of 
60  patients  with  acne  vulgaris.  The  period  of  investigation  was 
from  3 to  12  months’  duration,  during  which  time  the  patients 
were  given  no  other  type  of  therapy. 

Discussion  opened  by  Harry  L.  Baer,  Pittsburgh. 


SECTION  ON  UROLOGY 


Important  Aspects  of  Malignancies  of  the  Skin  and 
Mucous  Membranes  (Lantern  Demonstration). 

Patricia  H.  Drant,  Philadelphia. 

Outline.  A discussion  of  the  incidence  of  development  of 
malignant  melanomata  on  pre-existing  nevi  and  of  carcinomatosis 
upon  leukoplakia  vulvae.  Diagnosis,  methods  of  treatment,  and 
clinical  results  illustrated  by  case  reports  and  lantern  slides. 

Discussion  opened  by  Berta  M.  Meine,  Philadelphia. 


Acrosclerosis — Is  It  an  Entity? 

Harold  R.  Vogel,  Pittsburgh. 

Outline.  A short  resume  of  Sellei’s  original  paper  and 
other  pertinent  references.  The  criteria  of  diagnosis,  the  clinical 
variants,  and  a complete  study  of  a case. 

Discussion  opened  by  Abraham  Fisher,  McKeesport. 


Roentgenologic  Studies  of  the  Gastro-intestinal  Tract  in 
the  Eczemas. 

Albert  Strickler  and  Norman  O’Farrell  (by 
invitation),  Philadelphia. 

Outline.  A study  of  the  gastro-intestinal  tracts  of  patients 
with  rather  generalized  eczemas  for  the  presence  of  physical 
digestive  abnormalities,  particularly  delayed  intestinal  elimina- 
te Discussion  of  the  effect  of  therapy  calculated  to  correct 
such  abnormalities  and  the  results  noted  in  a percentage  of  the 
cases  studied. 

Discussion  opened  by  Milton  H.  Cohen,  York. 


Parlors  B and  C,  17th  Floor,  Hotel  William  Penn 
Officers  of  Section 
Chairman — Stacy  M.  Hankey,  Pittsburgh. 
Secretary — Frederick  S.  Schofield,  Philadelphia. 
Executive  Committee — Carlyle  N.  Haines,  Sayre ; 
David  P.  McCune,  McKeesport;  William  H.  Mac- 
kinney,  Philadelphia. 

Reporter — Mrs.  Ruth  Fox  Price,  120  West  Abbottsford  Ave., 
Philadelphia,  Pa. 

Wednesday,  October  4,  2 p.  m. 

The  Management  of  the  Prostatic  Patient  (Lantern 
Demonstration)  (20  minutes). 

Peter  P.  Mayock  and  James  B.  Purcell, 
Wilkes-Barre. 

Outline.  Brief  review  of  the  etiologic  symptomatology  and 
diagnosis  of  prostatism.  A plea  for  routine  urographic  studies 
in  all  ca'ses  of  prostatism  as  the  best  method  of  judging  kidney 
function  and  appraising  the  surgical  risk.  The  interpretation 
and  evaluation  of  the  signs  and  symptoms  which  suggest  oper- 
ative procedures  and  the  selection  of  the  procedure. 

Discussion  opened  by  Wilbur  H.  Haines,  Philadelphia. 


Hydronephrosis  Secondary  to  Noncalculous  Uretero- 
pelvic  Obstruction  (Lantern  Demonstration)  (15 
minutes).  Walter  I.  Buchert,  Danville. 

Outline.  Discussion  of  the  various  etiologic  factors  result- 
ing in  noncalculous  hydronephrosis.  The  different  diagnostic 
procedures  will  be  evaluated.  Proper  management  of  such 
hydronephrosis  will  be  presented. 


1359 


August,  1939 


The  Pennsylvania  Medical  Journal 


A New  Procedure  {or  the  Correction  of  Uretero-Junc- 
tion  Obstruction  (Lantern  Demonstration)  (15 
minutes). 

Joseph  G.  Moore,  Pittsburgh. 

Outline.  Incidence  of  good  results  and  recurrences  follow- 
ing operations  now  in  use.  A new  method  of  fixation  of  the 
ureter  and  drainage  of  the  pelvis  is  described.  Indications  for 
this  operation  and  a comparison  of  its  advantages  with  those 
of  similar  operations  are  mentioned. 

Discussion  of  preceding  2 papers  opened  by  Elmer 
Hess,  Erie. 


The  Management  of  Ureteral  Calculi  (Lantern  Demon- 
stration) (15  minutes). 

Lloyd  B.  Greene  and  Charles  C.  Altman  (by 
invitation),  Philadelphia. 

Outline.  Diagnosis.  The  nonopaque  stone.  Problem  differs 
considerably  with  the  segment  of  ureter  involved.  Role  of 
urography.  Cystoscopic  manipulation.  Indwelling  catheters.  In- 
fection. Ureteral  meatotomy.  Operation.  Analysis  of  a series 
of  ca'ses. 

Discussion  opened  by  Theodore  R.  Fetter,  Philadel- 
phia. 


Perinephritic  Infections  (Lantern  Demonstration)  (15 
minutes). 

Carlyle  N.  Haines,  Sayre. 

Outline.  This  condition  occurs  more  frequently  than  is  gen- 
erally believed,  especially  in  those  cases  that  do  not  progress  to 
frank  abscess  formation,  where  the  diagnosis  can  usually  be 
easily  made.  A review  of  cases  over  a 10-year  period,  with 
emphasis  on  etiology,  treatment,  and  end  results. 


Renal  Carbuncle  or  Solitary  Abscess  (Lantern  Demon- 
stration) (15  minutes). 

William  L.  Estes,  Jr.,  Bethlehem. 

Outline.  The  incidence  of  carbuncle  or  solitary  abscess  of 
the  kidney.  A brief  discussion  of  the  etiology,  pathology,  and 
symptomatology,  with  detailed  consideration  of  the  diagnosis  and 
treatment.  Two  personal  cases  will  be  reported. 

Discussion  of  preceding  2 papers  opened  by  David  M. 
Davis,  Philadelphia. 


The  Verumontanum  (Lantern  Demonstration)  (10 
minutes). 

Robert  C.  Hibbs,  Pittsburgh. 

Outline.  A review  of  the  embryology,  anatomy,  and  phys- 
iology. The  disorders  and  the  treatment  will  be  discussed. 

Discussion  opened  by  Benjamin  Levant,  Pittsburgh. 


Thursday,  October  5,  1:30  p.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

The  Neurogenic  Bladder  (Lantern  Demonstration). 

Reed  M.  Nesbit,  Ann  Arbor,  Mich.  (Guest). 


Outline.  A discussion  of  the  fundamental 
principles  of  bladder  physiology,  their  devia- 
tions from  normal,  methods  of  diagnosing 
them,  and  their  interpretation. 


Symposium  on  Urologic  Emergencies 

Acute  Infections  (Lantern  Demonstration). 

George  L.  Armitage,  Jr.,  Chester. 

Outline.  The  lesions  most  often  requiring  emergency  treat- 
ment are  considered  to  be  periurethral  infections,  prostatic  in- 
fections, and  'suppurative  lesions  of  the  kidney.  The  merits  of 
open  surgical  drainage  and  the  use  of  instrumental  drainage 


will  be  discussed.  Chemotherapy,  blood  transfusion,  and  the 
other  general  constitutional  measures  of  treatment  are  evaluated. 

Traumatic  Urologic  Emergencies  with  Special  Refer- 
ence to  Urethra,  Bladder,  and  Kidney  (Lantern 
Demonstration). 

Edward  J.  McCague,  Pittsburgh. 

Outline.  Presentation  of  these  emergencies  in  the  order  of 
their  occurrence  in  a large  traumatic  service.  The  incidence, 
etiology,  diagnosis,  management,  complication's,  mortality,  and 
morbidity  will  be  discussed. 

Management  of  Acute  Urinary  Tract  Obstructions. 

Joseph  C.  Birdsall,  Philadelphia. 

Outline.  A consideration  of  acute  urinary  tract  obstructions 
must  include  the  entire  list  of  mechanical  and  neurogenic  affec- 
tions, as  well  as  the  acute  traumatic  and  penetrative  types  of 
injuries.  Congenital  urinary  tract  obstructions  may  not  be 
detrimental  until  birth.  History,  examination,  correct  diagnosis, 
and  prompt  operative  interference,  with  adequate  correction  of 
the  obstructive  pathology,  are  paramount  in  the  management  of 
acute  urinary  tract  obstruction. 

Discussion  opened  by  Lf.on  Herman,  Philadelphia. 


Round-table  Discussion  on  Chemotherapy 

Introductory  remarks  by  Stacy  M.  Hankey,  Pitts- 
burgh, chairman  of  the  section. 

Discussion  opened  by  William  S.  McEllroy  (by  in- 
vitation), Pittsburgh. 


SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY 

Silver  Room,  17th  Floor,  Hotel  William  Penn 

Officers  of  Section 

Chairman — Norris  W.  Vaux,  Philadelphia. 

Secretary — T.  Kevin  Reeves,  Pittsburgh. 

The  last  3 retiring  chairmen  of  each  section  shall 
constitute  an  Executive  Committee  for  the  sections,  re- 
spectively. The  Executive  Committee  shall  report  in 
each  section  on  the  second  day  of  the  session,  and  the 
ballot  of  officers  for  the  ensuing  year  shall  follow  im- 
mediately after  the  report. 

Reporter — Miss  Olive  M.  Crow,  51  Madison  Ave.,  New  York, 

N.  Y. 


Wednesday,  October  4,  1:30  p.  m. 

The  Mechanism  and  Treatment  of  Occipitoposterior 
Positions. 

Raymond  A.  D.  Gillis,  Pittsburgh. 

Outline.  A consideration  of  the  mechanical  factors  involved. 
An  attempt  to  evaluate  manual  as  opposed  to  instrumental  rota- 
tion. Report  of  cases  treated  by  manual  rotation. 

Discussion  opened  by  Charles  H.  Peckham,  Jr.,  Balti- 
more, Md. 

1 : 50  p.  m. 

The  Practical  Aspects  of  Stereoscopic  Pelvimetry. 

Ralph  E.  Tafel,  Pittsburgh. 

Outline.  The  incidence  of  various  morphologic  types  of 
pelves.  Prediction  of  the  manner  of  engagement  of  the  head 
and  prognosis  of  labor  and  manner  of  delivery  are  reviewed  in 
150  cases  which  were  studied  in  the  obstetric  service  of  the 
St.  Margaret  Memorial  Hospital,  Pittsburgh. 

Discussion  opened  by  Josiah  R.  Eisaman,  Jr.,  Pitts- 
burgh. 

2:10  p.  m. 

The  Use  of  Testosterone  Propionate  in  the  Treatment 
of  Uterine  Bleeding  of  the  Menopause. 

Charles  Mazer  and  Milton  Mazer,  Phila- 
phia. 

Outline.  It  was  shown  experimentally  that  the  prolonged 
administration  of  testosterone  propionate  inhibits  follicular  growth 
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and  estrogen  production.  Based  on  these  experimental  observa- 
tions. oO  menopausal  women  with  uterine  bleeding  without  appar- 
ent cause  were  given  various  doses  of  testosterone  propionate 
over  a period  of  a month.  Arrest  of  the  abnormal  uterine  bleed 
mg  during  a follow-up  period  of  4 to  18  months  was  obtained 
in  65  per  cent  of  the  patients. 

Discussion  opened  by  S.  Leon  Israel,  Philadelphia. 

2 : 30  p.  m. 

Vaginal  Versus  Abdominal  Hysterectomy. 

Leonard  Averett,  Philadelphia. 

Outline.  The  superiority  of  complete  over  incomplete  hys- 
terectomy is  a settled  (luestion.  Vagtnal  hysterectomy  has  cer- 
tain advantages  over  abdominal  hysterectomy.  The  pelvic  sur- 
geon should  perfect  himself  in  the  routine  use  of  complete 
hysterectomy  by  both  the  abdominal  and  vaginal  routes.  Report 
of  number  of  cases,  deaths,  and  morbidity. 

Discussion  opened  by  Sidney  A.  Chalfant,  Pittsburgh. 

2 : 50  p.  m. 

Human  Sterility : An  Analysis  of  a Series  of  400  Speci- 
mens of  Spermatic  Fluid. 

Robert  H.  McClellan  (by  invitation),  Pitts- 
burgh. 

Outline.  Adequate  study  of  the  semen  as  an  important  and 
too  often  neglected  part  in  the  evaluation  of  clinical  findings  in 
partners  in  sterile  marriages.  The  technic  of  adequate  study  as 
carried  out  in  the  St.  Margaret  Memorial  Hospital  group  will 
he  outlined.  The  findings  in  approximately  400  consecutive 
studies  will  be  reviewed. 

Discussion  opened  by  Paul  Titus,  Pittsburgh. 

3:10  p.  m. 

Management  of  Displacement  of  the  Uterus. 

Roy  W.  Mohler,  Philadelphia. 

Outline.  Discussion  of  normal  uterine  position  and  its 
anatomic  features.  Nomenclature  of  displacements,  symptomless 
displacements,  and  symptoms  cau'sed  by  displacements.  Rela- 
tion of  the  condition  to  child-bearing.  Indications  and  con- 
traindications for  use  of  pessary.  Types  of  pessary  to  be  used. 
Operation  necessary  and  preferred  type  of  operation.  Conclu- 
sions. 


Discussion  opened  by  Franklin  L.  Payne,  Philadel- 
phia. 


Thursday,  October  5,  1 p.  m. 


Election  of  Section  Officers 


2  p.  m. 

Placenta  Praevia. 

Pendleton  Tompkins,  Philadelphia. 

Outline.  A critical  clinical  study  of  40  death's  from  placenta 
praevia  in  the  city  of  Philadelphia.  1931-1938.  The  Committee 
on  Maternal  Welfare  of  the  Philadelphia  County  Medical  Society 
has  tabulated  and  studied  the  history  of  every  maternal  death  in 
Philadelphia  since  1931.  In  the  8 years  since  the  committee  was 
founded,  40  deaths  have  been  attributed  to  placenta  praevia.  A 
study  of  these  cases  shows  that  many  deaths  were  preventable. 
The  preventable  factors,  such  as  inadequate  prenatal  care,  lack 
of  instruction  to  expectant  mothers,  errors  on  the  part  of  the 
attending  physician,  lack  of  facilities  for  prompt  transfusion, 
etc.,  are  discussed,  and  constructive  suggestions  are  made  for 
the  correction  of  these  deficiencies. 


Discussion  opened  by  Robert  A.  Kimbrough,  Philadel- 
phia. 


2 : 20  p.  m. 


The  Use  of  Silver  Acetate  in  the  Prophylactic  Treat- 
ment of  the  Newborn. 

William  F.  Hartman,  Philadelphia. 

Outline.  A one  per  cent  solution  of  silver  acetate  has  been 
used  as  a prophylactic  for  ophthalmia  neonatorum  in  some 
European  countries  for  many  years.  It  has  been  shown  that  it  is 
efficient  and  quite  safe.  The  results  from  an  extensive  series  of 
cases  are  presented  and  compared  to  a series  of  cases  in  which 
the  usual  one  per  cent  solution  of  silver  nitrate  was  used.  The 
fact  that  the  solution  of  silver  acetate  is  nonirritating  and  under 
no  circumstances  can  cause  damage  to  the  eye  is  stressed.  As  a 
result  of  this  study,  it  is  recommended  that  silver  acetate  in  a 
one  per  cent  solution  be  universally  adopted  as  an  efficient,  non- 
irritating, and  safe  prophylactic  for  ophthalmia  neonatorum. 

Discussion  opened  by  Norris  W.  Vaux,  Philadelphia. 


2:40  p.  m. 

The  Problem  of'  Multiple  Pregnancy. 

John  Cooke  Hirst,  Philadelphia. 

Outline.  Continuation  of  a previous  report  (1938)  bringing 
up  to  date  the  results  of  plural  births  in  the  city  of  Philadelphia 
from  1931  to  1938  inclusive,  showing  a significantly  increased 
incidence  of  twins  among  the  4 most  common  as  well  as  the 
least  frequent  causes  of  maternal  fatalities.  Also  a study  of 
stillbirths  and  neonatal  fatalities  chiefly  from  the  Philadelphia 
Lying-In  Hospital,  showing  a greatly  increased  infant  mortality 
in  plural  births,  differentiating  between  single  ovum  and  double 
twins. 

Discussion  opened  by  Thaddeus  L.  Montgomery, 
Philadelphia. 


3  p.  m. 

Treatment  of  Prolapse  of  the  Uterus. 

Joseph  L.  Baer,  Chicago,  111.  (Guest). 


Outline.  The  genesis  of  prolapse  of  the 
uterus  is  considered  embryologically  and  ana 
tomically.  The  role  of  retrodisplacement  and 
birth  injury  is  analyzed  in  relation  to  the 
mechanism  of  descensus  uteri.  The  varieties 
of  prolapse  and  pseudoprolapSe  with  the  ac- 
companying adjacent  pathology  are  corre- 
lated to  the  appropriate  curative  and  pallia- 
tive procedures.  The  essayist's  choice  and 
detail  of  procedures  are  presented. 


4  p.  m. 

The  Hormonal  Diagnosis  of  Intra-uterine  Fetal  Death. 
Abraham  E.  Rakoff  (by  invitation),  Philadelphia. 

Outline.  It  is  well  known  that  the  Friedman  or  Aschheim- 
Zondek  tests  may  remain  positive  for  some  days  or  even  weeks 
after  intra-uterine  death  of  the  fetus.  The  serum  prolan,  if 
quantitatively  estimated,  usually  yields  values  below  the  normal 
for  the  particular  period  of  gestation  soon  after  the  death  of  the 
fetus.  Repeated  determinations  show  a steadily  falling  serum 
prolan  value,  thus  confirming  the  impression  of  fetal  death, 
despite  the  fact  that  the  usual  biologic  tests  are  still  positive. 
When  the  'serum  prolan  has  fallen  to  50  mouse  units  per  100 
c.c.,  an  absolute  diagnosis  of  intra-uterine  death  may  be  made. 
The  Friedman  test  usually  becomes  negative  at  this  level. 

Discussion  opened  by  Norris  W.  Vaux,  Philadelphia. 


4 : 20  p.  m. 

Vaginal  Antisepsis  and  Puerperal  Morbidity.  A Sug- 
gested Classification  of  Morbidity  Based  on  Analy- 
sis of  5000  Cases  of  Labor. 

Charles  E.  Ziegler  and  Bruce  R.  Austin  (by 
invitation) , Pittsburgh. 

Outline.  The  vagina  of  every  woman  in  labor  is  regarded 
as  potentially  infected;  the  so-called  “normally  sterile  vagina” 
in  the  adult  female  does  not  exist.  Obstetrics  is  a branch  of 
surgery,  and  yet  the  obstetrician  is  the  only  surgeon  who  makes 
an  attempt  to  operate  without  first  sterilizing  the  field,  which  is 
the  vagina.  We  believe  in  vaginal  antisepsis  and  practice  it, 
not  only  because  of  the  improved  results  but  also  because  we 
believe  it  unsurgical  to  omit  it.  For  the  analysis  and  compar- 
ison of  puerperal  temperature  record's,  the  division  of  the  tem- 
perature chart  into  3 zones  is  suggested.  The  number  of  post- 
partum days  and  the  number  of  febrile  days  in  each  zone  are 
recorded  in  the  analysis  sheet.  Charts  and  tables  will  be  shown. 

Discussion  opened  by  John  Cooke  Hirst,  Philadelphia. 


4: 40  p.  m. 

A Further  Resume  of  the  Pomeroy  Method  of  Steri- 
lization. 

Clifford  B.  Lull,  Philadelphia. 

Outline.  Three  years  ago  a study  of  the  Pomeroy-method 
operations  for  sterilization  performed  up  to  that  time  was  made 
in  an  endeavor  to  learn  whether  any  had  been  unsuccessful.  At 
that  time  225  cases  were  reported.  There  was  no  known  occur- 
rence of  pregnancy  following  the  operation.  As  there  were  some 
questions  as  to  the  advisability  of  doing  such  a simple  operation 
to  prevent  childbirth,  a further  review  is  now  presented  bringing 
the  'series  up  to  date. 

Discussion  opened  by  James  L.  Gilmore,  Pittsburgh. 
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Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
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WITAT  is  the  physician  to  think  when  the  roentgen-ray  examination  and  the  tuberculin 
test  do  not  confirm  eacli  other?  Dr.  Esmond  R.  Long,  director  of  the  Henry  Phipps 
Institute  in  Philadelphia,  discusses  the  situation  in  an  editorial  in  the  April,  1939,  issue  of 
the  American  Review  of  Tuberculosis. 


TUBERCULIN  ANERGY  AND  THE  VARIABILITY  OF  TUBERCULINS 


The  question  of  anergy  to  tuberculin  in  the 
presence  of  presumptive  tuberculosis  has  been 
the  subject  of  much  recent  discussion.  Especially 
noteworthy  have  been  the  carefully  conducted 
and  concisely  reported  studies  of  Lumsden, 
Dearing,  and  Brown  on  tuberculosis  infection  in 
school  children  in  Coffee  County,  Alabama,  and 
Giles  County,  Tennessee,  which  were  reported 
recently  in  the  American  Journal  of  Public 
Health.  These  investigators  compared  the  inci- 
dence of  positive  reaction  to  several  different 
kinds  of  tuberculin,  in  relation  to  the  incidence 
of  lesions  diagnosed  as  tuberculosis  in  roentgen- 
ray  films,  and  found  not  only  a lack  of  corrella- 
tion  between  the  tuberculin  reaction  and  the 
presence  of  shadows  in  the  roentgen-ray  film 
interpreted  as  representative  of  tuberculous 
lesions  but  a wide  discrepancy  in  the  percentage 
of  positive  reactions  to  different  samples  of 
tuberculin.  The  lack  of  correlation  between 
tuberculin  reaction  and  roentgen-ray  examination 
was  most  conspicuous  in  the  case  of  films  show- 
ing shadows  interpreted  as  calcified  lesions  of 
primary  tuberculosis. 

Significance  of  Calcifications 

Numerous  observers  have  noted  the  absence 
of  tuberculin  allergy  in  cases  with  presumptive 
evidence  of  old  tuberculous  infection  in  the  form 
of  calcified  intrathoracic  masses  with  the  fre- 
quency of  negative  reaction  in  the  presence  of 
pulmonary  calcifications  ranging  from  17  to  46 
per  cent  in  different  series  of  different  ob- 
servers. 

These  various  studies  have  provoked  wide- 
spread comment.  It  is  not  the  fact  that  allergy 
may  be  absent  in  the  presence  of  calcified  lesions 


that  is  surprising,  but  that  this  may  occur  so  fre- 
quently. Failure  of  reaction  in  the  presence  of 
calcified  nodules  is  an  old  observation  familiar  to 
all  workers  in  the  field.  In  passing,  it  may  be 
noted  that  in  the  first  article  published  on  the 
use  of  the  Purified  Protein  Derivative  of  Tuber- 
culin certain  cases  with  pulmonary  calcification 
were  recorded,  with  failure  of  reaction  either  to 
this  type  of  tuberculin  or  Old  Tuberculin. 

Most  investigators  in  the  past  interpreted  these 
cases  as  illustrations  of  obsolete  infection,  and 
there  is  increasing  reason  to  accept  this  explana- 
tion. Specific  examples  with  calcification,  once 
positive  and  subsequently  of  lowered  sensitivity 
or  even  negative  to  tuberculin,  have  been  fre- 
quently recorded.  A plausible  explanation  of  the 
waning  of  allergy  is  to  be  found  in  reports  of 
the  sterility  of  most  of  the  old  calcareous  foci 
of  primary  infection. 

Allergy  and  Recovery 

More  direct  and  significant  evidence,  however, 
on  the  waning  of  allergy  with  recovery  from 
active  lesions  of  tuberculosis  is  available  in  the 
records  of  BCG  vaccination.  Hundreds  of  thou- 
sands of  human  beings  have  been  deliberately 
inoculated  with  controlled  dosage  of  the  attenu- 
ated but  living  BCG,  and  careful  records  have 
been  kept  of  the  intensity  of  the  tuberculin  re- 
action in  relation  to  the  course  of  the  infection 
set  up.  In  practically  all  of  those  infected  intra- 
cutaneously  with  0.15  mg.  BCG  or  more,  the 
reaction  becomes  positive  in  a few  weeks.  After 
reaching  a period  of  maximum  intensity,  it  then 
tends  to  wane  and  becomes  negative  after  12 
months. 

In  the  light  of  these  observations  of  complete 
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healing  with  eventual  sterility  of  spontaneous 
human  lesions,  on  the  one  hand,  and  decrescence 
and  disappearance  of  the  allergy  produced  by 
artificial  human  infection  on  the  other,  it  would 
not  he  surprising  if  the  tuberculin  reaction  even- 
tually became  negative  in  all  of  the  cases  of  cal- 
cified primary  lesions  if  no  further  infection 
occurred.  Indeed,  there  is  good  reason  to  believe 
that  in  many  cases  of  positive  tuberculin  reaction 
in  the  presence  of  calcified  foci  of  tuberculous 
infection,  the  reaction  is  positive  not  because  of 
the  presence  of  the  calcified  lesion  but  because  of 
a later  superinfection. 

With  the  general  decline  of  tuberculosis  in  the 
community,  with  corresponding  lessening  oppor- 
tunity for  reinfection,  it  is  only  to  be  expected 
that  an  increasing  number  of  nonreacting  cases 
with  calcification  will  be  found.  It  is  well  to  keep 
the  fact  in  mind  that  the  calcified  lesions  discov- 
ered in  any  survey  today  represent  not  the  index 
of  tuberculous  infection  of  the  present  period 
but  the  remains  of  tuberculous  infection  in  the 
past. 

Moreover,  there  is  still  room  for  doubt  that  all 
the  lesions  commonly  diagnosed  as  calcified 
nodules  of  primary  tuberculosis  are  really  tuber- 
culous. Particularly  in  a comftiunity  where  calci- 
fications are  present  in  half  of  the  adolescent 
population,  as  in  certain  of  the  regions  studied  by 
Lumsden  and  Gass  and  their  colleagues,  it  is 
pertinent  to  inquire  if  there  could  be  any  other 
cause  than  tuberculosis  for  the  calcifications 
found. 

Anergy 

Anergy  in  the  presence  of  active  tuberculosis 
of  the  primary  or  “childhood”  type  has  been  less 
frequently  recorded  and  in  some  cases  merely 
represents  delay  in  the  appearance  of  allergy.  It 
was  pointed  out  long  ago  that  roentgen-ray  evi- 
dence of  developing  primary  tuberculous  infil- 
tration of  the  lung  may  precede  the  development 
of  a positive  reaction.  Anergy  in  the  presence 
of  well-established  lesions  believed  to  be  tuber- 
culous is  subject  to  much  uncertainty  because  of 
the  difficulty  in  proving  the  diagnosis  of  primary 
tuberculous  infection  in  these  cases.  The  shadow 
itself  is  not  distinctive,  and  it  is  the  course  of  the 
lesion  rather  than  its  character,  as  seen  in  the 
roentgen-ray  film,  that  is  important.  Infiltra- 
tions that  disappear  are  apt  to  be  of  pyogenic 
origin ; those  that  persist  are  probably  tubercu- 
lous. Most  of  the  reported  cases  of  anergy  in  the 
presence  of  active  primary  tuberculosis  have  not 
been  given  the  benefit  of  a time  trial.  A diag- 
nosis based  on  persistence  of  the  infiltration  is 
still  subject  to  much  question,  for  increasing 
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understanding  is  bringing  to  light  other  causes 
for  such  infiltrations,  such  as  unresolved  pyo- 
genic infections,  bronchiectasis,  etc.  In  brief,  in 
a case  of  tuberculin  anergy  in  the  presence  of 
supposed  active  primary  tuberculosis,  the  burden 
of  proof  is  on  the  diagnosis  of  tuberculosis. 

As  to  the  necessity  of  a reliable  tuberculin, 
there  can  be  no  argument.  It  is  true  and  has  been 
known  for  years  that  the  various  preparations 
of  Old  Tuberculin  on  the  market  vary  greatly 
in  their  capacity  to  elicit  reaction.  It  was  this 
fact  that  led  to  the  search  for  a substance  of 
specificity,  stability,  and  constant  potency  that 
could  be  substituted  for  the  highly  variable  Old 
Tuberculins  in  use.  It  is  hoped  that  the  Purified 
Protein  Derivative  of  Tuberculin  will  fulfill  this 
need. 

Tuberculin  in  Case-Finding 

For  present  purposes  a distinction  must  be 
drawn  between  tuberculin-roentgen-ray  surveys 
for  the  separate  purposes  of  determining  the  in- 
fection index,  regardless  of  morbidity,  and  tuber- 
culosis case-finding.  No  serious  doubt  has  been 
expressed  over  the  value  of  tuberculin  as  a 
mechanism  for  detecting  ordinary  cases  of  pul- 
monary tuberculosis.  The  studies  cited  do  not 
deal  with  this  subject.  On  the  other  hand,  studies 
of  the  tuberculin  reaction  covering  more  than 
30  years  show  that  the  overwhelming  majority 
of  patients  with  frank  tuberculosis  are  positive 
to  tuberculin ; that  they  react  to  small  doses  and 
to  most  of  the  many  types  of  tuberculin  on  the 
market.  Clinical  disease  has  not  infrequently 
been  observed  to  develop  with  alarming  rapidity 
after  the  development  of  a positive  tuberculin  re- 
action, while  there  is  no  proven  record  of  its 
development  in  the  absence  of  a positive  reaction. 

In  the  light  of  this  experience  no  reason  is  ap- 
parent to  depart  from  the  present  established 
custom  of  using  tuberculin  in  case-finding 
programs. 

On  the  other  hand,  good  reason  has  been  given 
for  pause  in  our  efforts  to  determine  epidemio- 
logic indices  of  the  amount  of  infection  until 
more  knowledge  is  obtained.  The  concept  of  in- 
fection that  is  adopted  will  have  to  meet  the  issue 
of  existing  as  opposed  to  obsolete  invasion  by 
tubercle  bacilli.  From  a practical  standpoint  it 
seems  doubtful  if  there  is  nearly  as  much  signifi- 
cance in  determining  how  many  ever  have  been 
infected  by  tubercle  bacilli  as  in  finding  how 
many  harbor  bacilli  at  the  moment.  Whether  this 
can  be  done  or  not  remains  to  be  seen. 

Esmond  R.  Long , M.D.,  Tuberculin  Anergy 
and  the  Variability  of  Tuberculins,  Amer.  Rev. 
of  Tuber.,  Vol.  XXXIX,  No.  4,  April,  1939. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


TUESDAY  AT  THE  PITTSBURGH 
SESSION 

For  more  than  40  years  the  formal  opening 
of  the  scientific  sessions  of  the  annual  meeting  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  been  marked  by  a program  on  Tues- 
day morning  inclusive  of  reports  by  chairmen 
of  committees  responsible  for  the  3-day  program 
provided  for  the  members  in  attendance;  the 
induction  of  the  new  president;  etc. 

In  more  recent  years  the  annual  scientific  ex- 
hibit has  developed  to  the  point  where  it  not  only 
complements  but  provides  competition  with  the 
most  attractive  phases  of  the  didactic  programs. 

Another  feature  of  Tuesday  at  the  annual 
convention  has  been  the  social  entertainment  for- 
merly provided  during  the  evening  by  the 
county  medical  society  of  the  county  in  which 
the  annual  state  meeting  is  being  held.  This 
social  feature  having  developed  in  extent  and 
character  until  it  became  burdensome  to  the  local 
membership,  the  Board  of  Trustees  last  year 
recommended  to  the  1938  House  of  Delegates 
the  adoption  of  changes  in  the  program  for 
Tuesday,  which  are  mentioned  in  the  following 
sketchy  presentation  of  the  Tuesday  program  as 
it  will  be  presented  Oct.  3,  1939,  at  Pittsburgh, 
as  a State  Society  function : 

Tuesday  Morning 

Tuesday  morning  is  to  be  devoted  to  attend- 
ance upon  the  scientific  exhibit  located  on  2 
floors  of  the  hotel.  Special  effort  will  be  exerted 
to  feature  demonstrations  and  question-and- 
answer  seminars  on  many  practical  phases  of 
preventive  and  curative  medicine. 

On  Tuesday  morning  a number  of  the  disease- 
control  committees  of  the  State  Medical  Society 
will  hold  meetings  for  their  own  personnel  and 
the  personnel  of  the  similar  committees  of  the 
various  county  medical  societies. 

Tuesday  Afternoon 

Tuesday  afternoon  will  be  marked  by  the  usual 
scientific  section  programs  (pages  1349  to  1361). 


Tuesday  Evening 

On  Tuesday,  at  8:  15  p.  m.,  there  will  be  pre- 
sented for  the  membership  of  the  society  and  of 
the  woman’s  auxiliaries  the  best  features  of  the 
former  Tuesday  morning  programs  referred 
to  in  the  opening  paragraph.  This  program, 
concluded  within  an  hour,  will  be  followed  im- 
mediately by  a program  of  light  and  clever 
entertainment  and  later  by  buffet  refreshments. 


U.  S.  SENATOR  ROBERT  F.  WAGNER 

The  Proponent  Extraordinary  of  Social  Security 

The  information  which  was  published  in  the 
May  and  June  issues  of  The  Pennsylvania 
Medical  Journal,  as  well  as  in  many  of  our 
county  medical  society  periodicals,  has  empha- 
sized the  importance  to  the  citizens  of  the  United 
States  of  the  underlying  political  philosophy  as 
well  as  the  more  definite  effect  upon  health  serv- 
ice of  a measure  (S.  1620)  introduced  Feb.  28, 
1939,  in  the  U.  S.  Senate  by  Senator  Wagner 
of  New  York,  and  referred  to  a subcommittee 
of  the  Committee  on  Labor  and  Education. 
Largely  as  a result  of  the  extent,  pertinence,  and 
undeniable  effectiveness  of  the  testimony  pre- 
sented continuously  throughout  May  25  and  26 
by  various  witnesses  from  the  American  Medical 
Association,  Senator  James  E.  Murray,  chair- 
man of  the  subcommittee,  announced  early  in 
June  that  Senator  Wagner’s  bill  would  not  reach 
the  floor  of  the  Senate  during  the  current  session 
of  Congress.  Those  of  us  who,  as  a result  of  this 
announced  postponement,  had  hoped  for  an  op- 
portunity to  study  further  the  possibilities  em- 
bodied in  Senator  Wagner’s  bill  and  to  publicize 
further  its  threatening  import  failed  to  count 
upon  the  dogged  determination  of  this  German- 
born  U.  S.  senator. 

The  attention  of  our  readers  is  therefore 
drawn  to  the  following  communications,  with 
appendages,  which  emphasize  the  importance  of 
prompt  attention  to  a characteristic  movement 
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made  by  Senator  Wagner  to  bring  about  consid- 
eration of  his  health  service  proposal  by  the 
1939  Congress  by  introducing  an  amendment  of 
his  own  to  a House  of  Representatives  bill 
(H.  R.  6635)  under  consideration  since  late  in 
June  by  the  finance  committee  of  the  U.  S. 
Senate.  This  he  proposed  in  spite  of  the  fact 
that  the  committee  of  the  Senate,  whose  hear- 
ings he  (although  a nonmember)  largely  domi- 
nated has  postponed  action  on  his  original  bill, 
S.  1620. 

It  may  be  that  by  the  time  these  comments  are 
read  Senator  Wagner  will  have  accomplished  his 
purpose.  If  so,  at  least  it  will  not  have  been 
brought  about  without  endeavor  on  the  part  of 
representatives  of  The  Medical  Society  of  the 
State  of  Pennsylvania  to  bring  to  attention  its 
very  definite  intent  concealed  in  very  indefinite 
language.  Communications  were  addressed  on 
July  1 to  U.  S.  Senators  James  J.  Davis  and 
Joseph  F.  Guffey  of  Pennsylvania  by  Dr.  C.  L. 
Palmer,  copies  of  which  were  sent  to  the  presi- 
dents and  chairmen  of  health  legislation  com- 
mittees of  our  60  component  county  medical 
societies.  A communication  was  also  addressed 
on  July  5 to  the  secretaries  of  the  same  county 
societies  and  their  bulletin  editors  by  Secretary 
Donaldson.  We  publish  all  of  these  herewith. 

To  Secretaries  of  Component  County  Medical 
Societies 

Editors  of  County  Medical  Society  Bulletins 

In  re:  Wagner  Health  Bill  “Out  the  Front 
Window” 

Wagner  Health  Bill  “In  the  Base- 
ment Back  Window” 

During  the  past  month  I had  the  privilege  of 
addressing  representatives  of  more  than  half  of 
our  component  medical  societies  who  were  in 
attendance  upon  the  1939  meeting  of  5 of  our 
State  Society’s  councilor  districts.  At  all  such 
meetings  the  members  were  advised 

(1)  that  the  Wagner  National  Health  Bill 
(S.  1620)  would  not  reach  the  floor  of  Congress 
during  the  current  session  ; 

(2)  that  the  bill,  because  of  the  unchangeable 
political  complexion  of  the  United  States  Senate 
during  the  next  3 years,  will  undoubtedly  be 
reconsidered  at  a future  congressional  session. 

The  last  time  this  statement  was  made  was  at 
the  Fourth  Councilor  District  meeting  on 
June  29. 

On  June  30,  we  learned  through  Director  Wil- 
liam C.  Woodward  of  the  Bureau  of  Legal  Medi- 
cine and  Legislation  of  the  A.  M.  A.  that  Sena- 
tor Wagner,  apparently  determined  to  “get 


action”  during  the  current  session  of  Congress, 
has  embodied  the  most  socialistically  threatening 
phase  of  his  entire  Senate  Bill  1620  in  an  amend- 
ment which  he  is  now  offering  to  a House  Bill 
now  pending  in  the  Senate  and  being  considered 
by  an  entirely  different  committee  than  the 
Senate  Committee  before  which  had  appeared 
the  A.  M.  A.  witnesses  against  Senator  Wagner’s 
own  bill. 

We  enclose  copy  of  a pertinent  communication 
which  Chairman  Palmer  of  our  State  Society’s 
Committee  on  Public  Health  Legislation  ad- 
dressed on  July  1 to  Pennsylvania’s  United 
States  senators. 

At  your  councilor  district  meeting  the  mem- 
bers in  attendance  were  urged  to  read  carefully 
the  detailed  A.  M.  A.  testimony,  questions  and 
answers,  covering  its  representation  before  the 
Senate  Committee  on  Education  and  Labor,  as 
it  was  printed  recently  in  successive  issues  of 
the  Journal  of  the  American  Medical  Associa- 
tion, and  to  file  same  for  future  reference. 

With  Senator  Wagner  now  “kiting”  his  socio- 
medical theories  to  an  entirely  different  bill  being 
considered  by  an  entirely  different  committee 
(Committee  on  Finance),  it  becomes  evident  that 
this  is  not  the  time  to  file  the  June  10,  17,  and  24 
issues  of  the  A.  M.  A.  Journal  but  rather  the 
time  for  immediate  action. 

Will  you  not  therefore  reach  as  many  as  pos- 
sible of  your  members,  asking  them  to  write  this 
zoeek  to  Senators  Davis  and  Guffey  requesting 
influence  and  action  against  Senator  Wagner’s 
Amendment  to  H.  R.  6635  now  pending  in  the 
Senate  before  the  Committee  on  Finance? 

It  is  evident  at  a glance  (see  Dr.  Palmer’s 
letter)  that  the  enactment  of  Senator  Wagner’s 
latest  socialistic  legislative  endeavor  would  lead 
promptly  to  the  establishment  of  an  entirely  new 
federal  free  medical  service  for  persons  attribut- 
ing their  unemployment  to  physical  disability. 
This  proposed  service  would  undoubtedly  follow 
the  now  familiar  plan  for  medical  service  to 
veterans  which,  as  you  know,  embodies  the  an- 
nual expenditure  of  many  millions  of  taxpayers’ 
dollars  in  the  erection,  maintenance,  and  adminis- 
tration of  a nation-wide  chain  of  federal  hos- 
pitals to  which  “veterans”  are  welcome — wel- 
come to  come  and  go  ad  lib  for  free  treatment 
regardless  of  their  ability  to  pay  home-town 
physicians  and  hospitals  for  the  treatment  of  in- 
juries and  illnesses,  giving  no  consideration  to 
the  relation  between  current  disability  and  previ- 
ous military  service. 

At  the  councilor  district  meetings  special  ref- 
erence was  made  to  certain  of  the  testimony 
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given  by  A.  M.  A.  representatives  at  Washing- 
ton, D.  C.,  last  May.  Hoping  that  members  who 
do  not  receive  the  Journal  of  the  A.  M.  A.  or 
may  have  mislaid  it  will  profit  in  preparing  them- 
selves to  protest  against  Senator  Wagner’s  so- 
cialistic health  legislative  proposals,  we  take  the 
liberty  of  attaching  a few  quotations.  (Read  also 
copy  of  Dr.  Palmer’s  letter  enclosed.) 

Please  give  promptly  your  most  effective  form 
of  assistance  in  bringing  about  a flood  of  pro- 
tests from  your  county  addressed  to  Senators 
Davis  and  Guffey  against  Senator  Wagner’s 
amendment  attaching  medical  and  rehabilitation 
service  to  H.  R.  6635.  If  enacted,  the  Federal 
Social  Security  Board  may  provide  the  resultant 
costly  medical  service  to  millions. 

Yours  sincerely, 

Walter  F.  Donaldson,  Secretary. 
July  5,  1939. 

At  Hearing  Before  U . S.  Senate  Committee  on 
Education  and  Labor 

The  second  A.  M.  A.  witness  (May  25,  1939) 
was  Dr.  Haven  Emerson,  the  former  health  com- 
missioner and  a present  member  of  the  Board  of 
Health  of  New  York  City  (see  A.  M.  A.  Journal 
for  June  10).  His  evidence  was  built  around  the 
following  excerpted  paragraphs : 

No  emergency  of  sickness  faces  us.  No  spectacular  or 
immediate  improvement  in  general  health  can  be  ex- 
pected through  extensive  changes  in  procedures,  in 
responsibility,  in  sources  of  funds  as  proposed  in  the 
Wagner  Bill. 

Better  national  health  can  be  assured  by  develop- 
ment along  well-established  lines  in  the  orderly  evolution 
of  social  and  professional  resources  made  available  by 
new  medical  knowledge  than  can  be  expected  from 
attempts  to  have  the  cost  of  sickness  transferred  to  the 
federal  government,  or  by  relying  upon  state  and  local 
health  officers  to  administer  treatment  facilities  at  public 
expense. 

Grants  should  not  be  offered  or  urged  upon  the  states 
to  promote  some  federal  theory  of  social  improvement, 
nor  should  grants  be  made  to  any  state  which  is  able 
to  finance  its  own  appropriate  program  of  health  services 
and  care  of  the  medically  needy. 

It  is  obvious  that  those  who  have  shared  in  drafting 
the  Wagner  Bill  have  confused  in  their  minds  the  duties 
or  functions  and  capacities  of  the  health  officer  with 
those  of  physicians  and  surgeons  concerned  with  care 
of  the  sick. 

Health  officers,  except  where  appointed  on  a purely 
political  basis,  are  selected  because  they  are  profession- 
ally trained  and  experienced  in  sanitation  and  preventive 
medicine,  a specialty  as  distinct  from  internal  medicine 
or  surgery  as  plumbing  is  from  carpentry. 

It  would  be  a calamity  if  the  development  of  the 
elaborate  series  of  services  for  personal  care  of  the  sick, 
of  the  expectant  mother,  of  the  infant  and  child,  were 
left  to  the  direction  of  the  state  health  officer. 

We  offer  our  professional  support  for  any  well- 
considered  plan  to  aid  backward  economically  unfavored 
states  to  have  health  and  medical  care  equal  to  that  of 


the  rest  of  the  country,  and  we  suggest  certain  principles 
(see  page  1079,  June,  1939,  Pennsylvania  Medical 
Journal)  upon  which  a sound  federal  program  of 
needed  grants  might  be  based.  • 

Many  others  made  equally  fine  statements  and 
responded  well  to  questioning.  Dr.  Morris  Fish- 
bein  made  a significant  point  in  the  following  dis- 
cussion. We  quote  from  the  report  of  the  hear- 
ing on  May  26,  1939  (see  A.  M.  A.  Journal  for 
June  17) : 

Dr.  Fishbein:  . . . Now,  then,  as  we  have  considered 
the  development  of  the  Wagner  Act,  it  has  appeared 
to  us  that  there  has  been  a relentless,  persistent,  almost 
a ruthless,  drive  for  the  development  of  this  legislation 
over  a certain  period  of  time,  and  we  trace  this  develop- 
ment from  the  beginning  of  the  national  health  survey 
(1936)  which,  as  you  know,  was  a house-to-house  can- 
vass of  750,000  urban  and  50,000  rural  families,  made  by 
4500  WPA  workers  under  the  direction  of  the  United 
States  Public  Health  Service. 

Senator  Wagner:  Doctor,  you  use  a rather  strong 
term,  and  I don’t  know  that  I was  guilty  of  any  such 
offense.  I never  intended  to  indulge  in  ruthlessness. 

Dr.  Fishbein:  I will  endeavor  to  explain  the  term 
as  I go  along. 

Senator  Wagner:  I would  like  to  have  it  explained 
now. 

Dr.  Fishbein:  What  I would  point  out  is  that  we 
see  a definite  development  of  this  legislation  without 
any  opportunity  being  given,  although  frequently  of- 
fered, to  the  medical  profession  to  consult  with  those 
who  were  developing  the  national  health  program,  the 
national  health  conference,  and  the  development  of  the 
bill  itself,  which  grew  out  of  the  national  health 
program. 

Senator  Wagner:  Well,  Doctor,  of  course  I am  not 
acquainted  with  all  of  these  activities  you  talk  about. 

Dr.  Fishbein  : We  are  now  up  to  this  committee.  I 
referred  to  the  time  of  the  drafting  of  your  bill. 

Senator  Wagner:  Yes,  I know. 

Dr.  Fishbein  : This  committee  has  been  more  than 
kind  in  giving  us  full  opportunity  to  present  the  point 
of  view  of  the  medical  profession.  This  is  the  first 
occasion  on  which  such  an  opportunity  has  actually  been 
given  (see  page  700,  March,  1939,  Pennsylvana  Medi- 
cal Journal). 

Senator  Wagner:  Well,  of  course,  this  is  the  first 
occasion  that  we  have  had  hearings  on  the  bill.  This  is 
the  time  to  co-operate. 

Dr.  Fishbein  : I refer  largely  to  those  who  are  con- 
cerned with  the  development  of  the  national  health 
program,  the  national  health  conference,  the  hearings  on 
the  national  health  program  after  it  was  developed, 
and  the  time  of  the  drafting  of  the  bill  (see  page  696, 
March,  1939,  Pennsylvana  Medical  Journal).  I have 
no  objection  whatever  to  saying  again  that  I believe 
the  fullest  opportunity  is  now  being  given  here  to  the 
medical  profession  as  represented  by  the  American 
Medical  Association  for  the  first  time  to  express  its 
point  of  view. 

Theorists  in  Washington,  during  the  past  5 or 
6 years,  have  been  definitely  taking  advantage  of 
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the  national  socio-economic  situation  prevailing 
since  1930  to  promote  their  plans  of  substituting 
for  our  American  democracy  a socialistic  or  col- 
lectivistic  system  of  government.  In  effect,  Sena- 
tor Wagner’s  bill  S.  1620  is  a huge  annual  tax 
liability  misleadingly  proffered  to  the  48  states 
of  the  union  to  install  a complete  politically  con- 
trolled medical  service. 

A careful  reading  of  the  statement  and  testi- 
mony of  Surgeon  General  Thomas  Parran  of  the 
United  States  Public  Health  Service  before  the 
Senate  Committee  conducting  hearings  on  the 
Wagner  Health  Bill  (see  page  2607,  June  24 
issue  of  the  A.  M.  A.  Journal ) will,  it  is  believed, 
give  but  slight  comfort  to  those  who  believe  and 
maintain  that  we  now  have  for  the  great  major- 
ity of  our  national  population  adequate  bed 
capacity  in  general  hospitals,  as  well  as  appropri- 
ate medical  service  for  most  of  those  who  seek 
or  will  adopt  it. 

Senator  Wagner’s  own  bill  ( 1620)  is  so  de- 
signed as  virtually  to  insure  the  inauguration  of 
state  plans  subject  to  the  control  and  direction 
of  the  federal  government,  and  with  his  long 
history  as  the  father  or  the  grandfather  of  most 
of  the  Social  Security  legislation  introduced  in 
this  country,  no  doubt  the  same  impelling  philos- 
ophy is  back  of  the  obstinate  determination  evi- 
denced in  his  endeavor  to  foist  it  immediately 
upon  the  country  through  expediency  and  his 
amendment  to  a House  Bill  now  in  the  Senate. 

The  purchase  price  for  the  adoption  of  such 
legislation  will  he,  within  a short  time,  the  sur- 
render for  all  time  of  our  concept  of  education 
for  health  and,  in  times  of  illness,  our  concept 
of  the  sick  person  as  an  individual  with  highly 
individualistic  reactions  requiring  and  deserving 
personalized  medical  service  on  a competitive 
free  initiative  basis  rather  than  from  practi- 
tioners whose  first  allegiance  is  to  “a  system” 
regimented  under  the  spoils  system  and  partisan 
political  control. 

Dr.  Palmer’s  Communications  to  U.  S.  Senators 
Davis  and  Guffey 

Honorable  James  J.  Davis, 

Senate  Office  Building, 

Washington,  D.  C. 

Dear  Sir  : 

We  have  information  that  Senator  Robert  F.  Wagner 
proposes  to  offer  an  amendment  to  H.  R.  6635,  now 
pending  in  the  Senate  before  the  Committee  on  Finance 
of  which  you  are  a member,  which  would  authorize  the 
Social  Security  Board  to  make  provision  for  furnishing 
medical,  surgical,  institutional  rehabilitation  or  other 
services  to  an  ill-defined  class  of  persons  who  are  unable 
to  work  because  of  disability  hoping  that  they  may  be 
relieved  by  such  proposed  services.  The  proposed  plan 
seems  to  contemplate  the  establishment  of  a national 


medical  service  for  the  benefit  of  such  persons  regardless 
of  their  ability  to  provide  for  themselves. 

The  intent  and  objective  of  this  amendment  may  be 
for  the  best  health  interests  of  this  group  of  people, 
hut  undoubtedly  the  methods  proposed  to  correct  the 
situation  complained  of  are  debatable. 

As  a result  of  the  extensive  hearings  on  the  Wagner 
National  Health  Bill,  S.  1620,  now  in  a subcommittee 
of  the  Committee  on  Education  and  Labor  of  the 
United  States  Senate,  it  has  been  found  by  the  sub- 
committee that  the  material  at  hand  is  so  extensive  that 
it  will  be  impossible  to  study  it  sufficiently  during  this 
session  of  Congress  to  be  able  to  present  Senator  Wag- 
ner’s 1620  to  the  current  Senate  session  for  considera- 
tion. Therefore  Senator  Wagner  and  his  friends  are 
apparently  using  his  proposed  amendment  to  H.  R.  6635 
to  bring  about  the  enactment  of  at  least  a part  of  the 
provisions  of  his  own  bill  and  in  the  rush  of  the  closing 
days  of  the  current  session  push  through  much  too  hur- 
riedly that  which  will  in  part  fulfill  their  desires. 

At  this  time  there  does  not  seem  to  be  any  necessity 
for  such  a measure  since  the  medical  profession  has  so 
recently  presented  facts  and  data  before  the  subcom- 
mittee of  the  Committee  on  Education  and  Labor  of 
the  United  States  Senate  showing  that  such  people  may 
now  obtain  adequate  medical  service. 

The  cost  of  this  proposed  service  under  government 
financial  subsidy  during  present  economic  conditions 
would  be  practically  prohibitive. 

The  rendering  of  the  service  proposed  in  this  amend- 
ment under  such  government  and  political  control  will 
be  accompanied  by  all  the  usual  controversial  factors 
that  are  included  in  such  programs  with  resulting  delay 
in  instituting  treatment  and  in  inferior  quality  of  service. 

According  to  the  present  information  in  our  possession, 
the  proposed  group  of  beneficiaries  is  indefinite,  which 
will  open  the  way  for  a great  deal  of  abuse  of  a valu- 
able privilege  by  many  individuals. 

This,  like  all  federal  subsidies,  if  they  become  too 
numerous  and  too  expansive  through  financial  and 
political  aid,  will  eventually  lead  toward  complete  de- 
struction of  true  democracy  in  this  country. 

Therefore,  we  respectfully  request  that  you  give  this 
measure  your  very  careful  consideration  and  vote 
against  it. 

Sincerely  yours, 

C.  L.  Palmer,  Chairman, 
Committee  on  Public  Health  Legislation, 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Copy'  to : Pat  Harrison,  of  Mississippi,  Chairman 
William  H.  King,  of  Utah 
Walter  F.  George,  of  Georgia 
David  I.  Walsh,  of  Massachusetts 
Alben  W.  Barkley,  of  Kentucky 
Tom  Connally,  of  Texas 
Josiah  W.  Bailey,  of  North  Carolina 
Bennett  Champ  Clark,  of  Missouri 
Harry  Flood  Byrd,  of  Virginia 
Peter  G.  Gerry,  of  Rhode  Island 
Prentiss  M.  Brown,  of  Michigan 
Clyde  L.  Herring,  of  Iowa 
Edwin  C.  Johnson,  of  Colorado 
George  L.  Radcliffe,  of  Maryland 
Robert  M.  LaFollette,  Jr.,  of  Wisconsin 
Arthur  Capper,  of  Kansas 
Arthur  H.  Vandenberg,  of  Michigan 
John  G.  Townsend,  Jr.,  of  Delaware 
Henry  Cabot  Lodge,  Jr.,  of  Massachusetts 

July  1,  1939. 
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MEDICAL  SERVICE  UNDER  FEDERAL 
FARM  SECURITY  ADMINISTRATION 

The  following  communication  was  addressed 
under  date  of  June  27,  1939,  to  the  officers  of 
The  Medical  Society  of  the  State  of  Pennsylvania 
including  the  members  of  its  Board  of  Trustees: 

“The  above  type  of  medical  service  plan  has 
been  in  operation  in  Pennsylvania  for  a year  or 
more  in  southwestern  Pennsylvania  (Westmore- 
land County)  as  a local  resettlement  project, 
near  Mount  Pleasant,  by  means  of  an  agreement 
between  the  Westmoreland  County  Medical  So- 
ciety and  the  Westmoreland  Health  Club  of  the 
Westmoreland  Homesteads,  the  latter  being  the 
title  of  the  project,  which  consists  of  nearly  200 
half-acre  plots  upon  which  have  been  erected 
individual  but  standardized  types  of  residences. 

“In  north  central  Pennsylvania  (Tioga 
County)  the  clients  (county-wide)  of  the  Farm 
Security  Bureau  by  an  agreement  with  the  Tioga 
County  Medical  Society  are  providing  medical 
service  to  farmers  who  may  previously  have  been 
on  direct  relief  but  are  willing  to  accept  help  in 
their  endeavors  to  support  themselves.  When  re- 
lief clients  are  placed  on  the  rolls  of  the  Farm 
Security  Administration,  they  are  removed  from 
the  rolls  of  the  Department  of  Public  Assistance. 
There  is  no  duplication  between  these  2 agencies. 
The  Farm  Security  Administration,  United 
States  Department  of  Agriculture,  provides  loans 
of  various  types  to  farm  families  (clients)  who 
cannot  get  credit  elsewhere.  Standard  loans  are 
repayable  over  a period  of  from  one  to  5 years 
at  5 per  cent  interest.  The  borrower  signs  a note 
for  the  amount  of  the  loan,  which  is  secured  by 
a chattel  mortgage  on  livestock,  machinery,  and 
crops. 

“Both  the  plans  referred  to  provide  for  com- 
plete freedom  of  choice  of  physician  and  in  the 
Tioga  County  plan  a pooled  fund  has  been 
created  with  the  secretary  of  the  county  medical 
society  and  a cashier  in  a bank  of  Tioga  as 
trustees.  There  are  about  100  such  families  in 
Tioga  County  and  nearly  5000  families  (clients) 
in  25  Pennsylvania  counties. 

“In  Tioga  County  loans  for  the  payment  of 
medical  services  are  to  be  made  in  advance  of  the 
need  and  a definite  fee  schedule  has  been  agreed 
upon.  Physicians  will  submit  monthly  bills  for 
services  to  the  trustees,  who  will  submit  all  bills 
for  review  and  approval  to  a committee  ap- 
pointed by  the  county  medical  society.  If  funds 
are  insufficient  to  pay  the  bills  in  full,  all  avail- 
able funds  will  be  distributed  to  the  physicians 
on  a pro  rata  basis.  Any  surplus  after  bills  for  a 
given  month  have  been  paid  will  be  held  available 


as  needed  during  subsequent  months  and  the 
surplus  at  the  end  of  a 12-month  period  will  be 
divided  on  a pro  rata  basis  among  unpaid  bal- 
ances to  physicians. 

“It  is  evident  that  it  becomes  necessary  for 
the  State  Medical  Society  to  consider  this  prob- 
lem beyond  the  point  to  which  it  has  previously 
been  considered  by  our  Committee  on  Medical 
Economics.  To  this  end  Dr.  Palmer  and  Mr. 
Perry  met  on  June  23  at  State  College  with 
Dr.  Mott,  Messrs.  Beck,  Henderson,  and  Mertz 
(State  Director  from  Harrisburg),  at  which  time 
it  was  fully  agreed  that  the  plan  adopted  in  Tioga 
County  may  be  modified. 

“It  is  evident  that  the  Farm  Security  Adminis- 
tration is  rapidly  extending  its  plan  for  medical 
service  to  clients  (families)  throughout  the 
nation  since  it  is  now  available  under  state  agree- 
ments with  state  medical  societies  in  26  states 
including  West  Virginia,  Ohio,  Indiana,  Ver- 
mont, Virginia,  and  Wisconsin.  In  some  of  these 
the  state  medical  society  requires  that  plans  for 
each  county  be  approved  by  a committee  of  the 
state  society.  A few  states  after  free  discussion 
have  permitted  county  societies  to  adopt  at  their 
own  initiative  the  pooling  plan  which  is  said  to 
be  a closer  approach  to  socialized  medicine  than 
the  possible  plan  of  permitting  each  client  to  bor- 
row a stipulated  per  cent  of  his  individual  ex- 
pected gross  income. 

“The  latter  would  certainly  seem  to  be  in  line 
with  the  policy  approved  recently  by  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion and  our  own  State  Medical  Society’s  legis- 
lative endeavors  to  extend  the  horizon  of  insur- 
ance to  justify  properly  controlled  groups 
endeavoring  to  provide  funds  for  underwriting 
medical  services.  Experience  would  seem  to  in- 
dicate the  virtue  of  component  societies  recog- 
nizing the  favored  position,  during  developments 
at  least,  of  the  state  medical  society  representa- 
tives through  contacts  with  key  men  in  the  Farm 
Security  Administration  plans. 

“The  wisdom  expressed  in  the  following  para- 
graphs by  Director  R.  G.  Leland  of  the  Ameri- 
can Medical  Association  is  respectfully  brought 
to  attention : 

“I  still  believe  that  it  is  undesirable  to  require  physi- 
cians to  sign  any  document  to  signify  their  intention 
of  abiding  by  the  rules  of  the  club.  I would  much  prefer, 
if  it  is  possible  to  do  so,  to  see  the  agreement  between 
the  club  and  the  medical  society.  Members  of  the  medi- 
cal society  who  participate  in  the  plan  should  understand 
clearly  that  the  $18  per  year  per  family  may  not  even 
cover  the  schedule  of  fees  as  outlined.  They  must  then 
be  prepared  to  accept  the  pro  rata  payments. 

“It  may  be  well  to  bear  in  mind  some  invidious  com- 
parisons that  may  be  made  by  clients  of  the  Rural  Re- 
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settlement  Administration  with  friends,  relatives,  or 
neighbors  who  are  not  members  of  the  Health  Club, 
and  who  pay  full  medical  fees.  It  is  at  this  point  that 
physicians  must  insist  on  the  emergency  fees  of  this 
service.  Otherwise,  medical  fees  may  easily  become 
‘frozen’  at  a point  below  which  good  medical  service 
could  be  rendered.  In  point  of  principle,  I believe  it  is 
much  better  to  have  the  $18  collected  from  the  family 
rather  than  to  have  it  paid  to  physicians  by  a govern- 
mental agency.  However,  the  county  poor  board  or  the 
county  commissioners  are  not  as  objectionable  in  that 
connection  as  some  federal  body. 

H#"  “With  these  points  in  mind,  I feel  that  the  county 
medical  society  would  be  justified  in  offering  to  under- 
take for  a limited  time,  as  an  emergency  measure,  the 
care  of  these  people.  Again,  I would  much  prefer  that 
the  undertaking  be  one  by  the  county  medical  society 
than  by  individual  physicians  signing  an  agreement,  even 
though  they  be  members  of  the  county  medical  society. 

“We  hope  within  a few  days  to  be  able  to  dis- 
tribute to  each  of  you  a copy  of  a publication 
received  this  week  from  the  Bureau  of  Medical 
Economics  of  the  American  Medical  Association 
entitled  ‘Organized  Payments  for  Medical  Serv- 
ices.’* Chapter  4 of  this  publication  is  devoted 
to  Farm  Security  Administration  and  its  en- 
deavors to  enable  the  administration’s  farm 
clients  to  provide  for  themselves  medical  services 
on  an  annual  prepayment  basis.  Those  of  us 
delegated  to  advise  our  membership  located 
throughout  the  state  in  districts  outside  the  larg- 
est cities  should  at  once  become  close  students 
of  this  subject. 

“Dr.  Palmer  and  the  undersigned  think  this 
imminent  project,  whose  Pennsylvania  leaders 
are  favorable  to  organized  medicine,  might  well 
become  within  the  next  5 or  6 weeks  the  subject 
of  a special  meeting  of  the  Board  of  Trustees 
or  a vote  by  mail,  the  results  of  such  considera- 
tion then  to  be  forwarded  to  the  proper  officers 
and  representatives  of  at  least  25  or  more  of  the 
counties  through  which  the  5000  clients  previ- 
ously referred  to  are  distributed. 

lW^“The  alternative  to  our  co-operation  to 
inaugurate  and  maintain  this  service  on  an  emer- 
gency, free-choice  basis  is  the  employment  on  a 
salary,  full-time  basis,  of  one  or  two  physicians 
per  county  with  a definite  trend  toward  per- 
manency of  more  state  medicine.” 

Yours  very  truly, 

Walter  F.  Donaldson,  Secretary. 


THE  1939  ROSTER 

The  annual  roster  of  the  membership  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
corrected  to  July  1 has  already  been  distributed 

* A few  copies  of  this  publication  are  available  for  sale  at 
35c  each.  Write  Librarian,  230  State  St.,  Harrisburg,  Pa. 


to  state  and  county  medical  society  officers  and 
committee  chairmen.  The  roster  contains  the 
names  and  addresses  of  members  in  good  stand- 
ing on  that  date,  listed  alphabetically  by  counties, 
together  with  the  names  of  the  officers  and  com- 
plete committee  personnel  of  the  60  individual 
county  medical  societies.  It  also  contains  an 
alphabetical  list  of  members  deceased  during  the 
phst  12  months,  the  names  and  the  years  of 
service  of  all  of  the  past  presidents  and  secre- 
taries of  the  State  Society,  figures  concerning 
registration  of  our  members  at  annual  sessions 
of  the  State  Society  since  1848,  its  present  of- 
ficers, committees,  and  other  pertinent  infor- 
mation. 

Any  member  who  desires  a copy  of  the  1939 
roster  may  obtain  same,  until  Jan.  1,  1940,  by 
writing  to  the  Secretary,  8104  Jenkins  Arcade, 
Pittsburgh,  or  the  office  of  The  Pennsylvania 
Medical  Journal,  230  State  St.,  Harrisburg. 


GENERAL  SESSIONS  AT  PITTSBURGH 

Wednesday  and  Thursday  Mornings, 
Oct.  4 and  5 

(Round-table  discussions  will  begin  immediately  at 
the  conclusion  of  the  lectures  on  syphilis,  allergy,  and 
maternal  welfare  on  Wednesday  morning,  and  appendi- 
citis, chemotherapy  in  pneumonia,  and  mental  health  on 
Thursday  morning.  On  Wednesday  morning,  Oct.  4, 
there  will  be  round-table  discussions  from  10:30  to 
12  o’clock  noon  on  the  subjects  of  syphilis,  allergy,  and 
maternal  welfare,  and  on  Thursday,  Oct.  5,  round-table 
discussions  from  10:30  to  12  o’clock  noon  on  the  sub- 
jects of  appendicitis,  chemotherapy  in  pneumonia,  and 
mental  health.  These  round  tables  will  be  held  in  sepa- 
rate rooms.  These  being  the  only  scientific  sessions 
held  on  Wednesday  and  Thursday  mornings,  the  chair- 
man in  charge,  Dr.  John  P.  Griffith,  Mercy  Hospital, 
Pittsburgh,  is  very  anxious  to  have  members  throughout 
the  state  write  to 'him  in  advance  mentioning  phases  of 
the  foregoing  subjects  regarding  which  they  expect  to 
ask  questions.  Post  cards  thus  addressed  to  Chairman 
Griffith  will  help  to  assure  worth-while  sessions.) 

Cognizant  of  the  great  success  of  the  syn- 
chronized series  of  round-table  discussions  in- 
troduced at  Scranton  last  year  with  the  General 
Session  programs  on  Wednesday  and  Thursday 
mornings,  Chairman  John  P.  Griffith  has  this 
year  striven  to  match,  if  not  excel,  them  in  his 
plans  for  the  Pittsburgh  session. 

Subjects  chosen  for  the  round-table  discus- 
sions on  Wednesday  morning  are  syphilis,  al- 
lergy, and  maternal  welfare.  Obviously  these 
topics  were  chosen  because  of  their  interest  to 
all  practitioners,  whether  they  be  in  private  or 
institutional  work,  general  or  special  types  of 
practice. 
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The  question-and-answer  or  round-table  dis- 
cussions, each  beginning  at  10:  30  a.  m.,  in  sep- 
arate rooms,  will  be  preceded  by  a didactic 
session  starting  at  9 a.  m.,  devoting  one-half  hour 
to  each  of  the  subjects  mentioned  and  including 
2 guest  speakers  from  Baltimore.  This  9 to 
10:  30  session  will  be  held  in  the  Urban  Room, 
17th  floor,  of  the  William  Penn  Hotel  and  will 
then  divide  its  audience  among  the  round-table 
sessions  beginning  at  10 : 30  in  3 smaller  but 
adjoining  rooms. 

On  Thursday  morning  the  general  sessions 
program  will  begin  at  9 a.  m.,  with  a didactic 
period  of  90  minutes  divided  between  the  sub- 
jects of  appendicitis,  chemotherapy  in  pneu- 
monia, and  mental  health.  Here  we  have  a series 
of  subjects  electric  with  human  tragedy  when 
complicated  by  delay  in  correct  diagnosis  or 
adequate  treatment  and  therefore  of  greatest 
concern  to  all  alert  physicians.  This  series, 
never  static,  which  will  have  no  guest  speakers, 
will,  it  is  anticipated,  be  followed  by  a strikingly 
interesting  question  and  answer  session  in  each 
of  the  3 rooms  to  which  the  general  group  will 
disperse  at  10 : 30  a.  m. 

Having  read  the  above  cursory  reference  to 
2 morning  sessions  thoughtfully  planned  and 
carefully  manned  for  graduate  instruction,  the 
reader  is  requested  to  turn  to  pages  1349  and 
1350  of  this  issue  for  details  as  to  personnel  and 
the  division  of  the  various  topics. 


STATISTICAL  REPORT  OF  MEDICAL 
SERVICE  PROGRAM 

Pennsylvania  Department  of  Public  Assistance 
September,  1938-April,  1939 

As  of  interest  to  readers  of  the  Journal  we 
submit  herewith  excerpts  from  a 46-page  statis- 
tical report  prepared  by  Emmett  H.  Welch,  direc- 
tor of  the  State  Bureau  of  Research  and  Statis- 
tics. These  excerpts  dealing  only  with  state- 
wide activities  should  indicate  that  the  complete 
report  presents  similar  information  in  detail  for 
each  of  the  67  counties  in  Pennsylvania.  A copy 
of  the  report  should  be  in  the  hands  of  the 
proper  representative  of  each  councilor  district 
and  each  county  medical  society  in  the  state. 

The  excerpts  follow : 

“Pennsylvania’s  present  medical  assistance 
program  provides  assistance  recipients  with  nec- 
essary medical,  nursing,  and  'pharmaceutical 
service,  and  emergency  dental  care.  When  the 
program  was  launched  on  Sept.  15,  1938,  it  in- 
cluded the  services  of  physicians,  dentists,  and 


pharmacists.  Nursing  service  was  added  in  No- 
vember, 1938,  and  clinical  service  in  February, 
1939. 

“Tables  and  charts  present  an  analysis  of  data 
concerning  expenditures  for  medical  assistance, 
the  number  of  professional  participants  in  the 
program,  the  number  of  patients  receiving  serv- 
ice, and  the  incidence  of  specific  illness  diagnoses. 

“Three  distinct  sets  of  financial  data  are  in- 
cluded: (1)  Amounts  charged — the  amount  of 
bills  as  originally  submitted  by  professional  par- 
ticipants; (2)  amounts  approved — the  amount 
of  bills  after  review  and  approval  by  County 
Healing  Arts  Assistance  Committees;  and  (3) 
amounts  paid — the  amount  of  approved  bills 
after  proration. 

“Approved  bills  for  participants  other  than 
pharmacists  are  prorated,  if  necessary,  by  the 
County  Healing  Arts  Assistance  Committees  in 
order  to  keep  expenditures  within  the  monthly 
allocation  which  is  made  to  each  county.  No  pro- 
ration is  applied  to  pharmaceutical  bills  since 
they  represent  charges  for  materials  as  well  as 
services.  Therefore,  the  amounts  paid  to  phar- 
macists are  the  same  as  the  amounts  approved. 
If  the  available  balance  of  the  allocation  after 
deducting  the  full  amount  of  approved  pharma- 
cists’ bills  is  not  sufficient  to  cover  the  amount 
of  approved  bills  for  other  participants,  the  latter 
bills  are  prorated  in  order  to  bring  them  within 
the  allocation. 

“The  volume  of  service  for  medical  assistance 
has  increased  considerably  since  the  inception  of 
the  program.  The  total  amount  of  approved 
bills  increased  from  $88,000  in  October,  1938, 
to  $255,000  in  February,  1939.  Available  figures 
for  March  and  April  indicate  a further  increase 
in  the  amount  of  approved  bills  for  March  and  a 
slight  decrease  in  April. 

“Paralleling  the  rise  in  amount  of  approved 
bills,  the  number  of  different  patients  receiving 
service  under  the  program  increased  from  22,500 
(27  per  1000  of  assistance  population)  in  Octo- 
ber to  42,750  (47  per  1000  of  assistance  popu- 
lation) in  January. 

“Although  a limited  general  increase  in  alloca- 
tions for  the  medical  program  was  made  during 
the  winter — over  and  above  the  increases  allowed 
to  cover  changes  in  the  number  of  assistance 
recipients — the  critical  financial  situation  con- 
fronting the  department  and  the  necessity  for 
restricting  expenditures  have  made  it  impossible 
to  increase  allocations  sufficiently  to  meet  the 
sharp  rise  in  amounts  of  approved  bills.  Amounts 
paid  to  participants  represented  over  99  per  cent 
of  approved  amounts  in  September,  but  this  fig- 
ure dropped  to  94  per  cent  in  October,  89  per  cent 
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A TEACHING  SESSION 
EXTRAORDINARY 

The  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  have  been  so  well 
pleased  with  recent  progress  in  succeeding  annual 
educational  scientific  exhibits  connected  with  the 
State  Society  conventions  that  they  have  changed 
tlie  time  of  the  traditional  opening  general  session 
from  Tuesday  morning  to  Tuesday  evening,  the 
prime  object  being  to  proznde  all  members  zirith 
the  opportunity  to  spend  Tuesday  morning  visiting 
the  scientific  exhibit. 

The  committee  in  charge  of  the  1939  exhibit, 
which  will  occupy  a considerable  portion  of  2 
floors  in  the  William  Penn  Hotel,  Pittsburgh,  are 
concentrating  their  very  best  plans  for  instruction 
on  Tuesday,  the  opening  day,  beginning  at  9 a.  m. 
The  usual  didactic  programs  in  the  various  section 
meetings  will  begin  Tuesday  at  1 : 30  p.  m. 

Mark  your  calendar  for  the  State  Society  meet- 
ing in  the  William  Penn  Hotel,  Pittsburgh,  Oct. 
2-5,  1939,  so  that  you  will  arrive  Monday  or  at 
least  early  Tuesday  morning. 


in  November,  82  per  cent  in  December,  67  per 
cent  in  January,  and  48  per  cent  in  February. 

“From  September,  1938,  through  February, 
1939,  amounts  approved  by  County  Healing  Arts 
Assistance  Committees  represented  over  90  per 
cent  of  amounts  charged  by  participants. 

“In  November  the  amount  charged  by  physi- 
cians, dentists,  pharmacists,  and  nurses  was 
$105,160;  the  amount  approved  by  County  Heal- 
ing Arts  Committees  was  $99,570;  and  the 
amount  paid  by  the  state  was  $88,222.  In  Febru- 
ary the  amount  charged  by  physicians,  dentists, 
pharmacists,  and  nurses  was  $239,500 ; the 
amount  approved  by  County  Healing  Arts  Com- 
mittees was  $221,800;  and  the  amount  paid  by 
the  state  was  $107,350. 

“In  November  the  pharmacists  received 
$8932 ; the  physicians  received  $77,289 ; the 
dentists,  $8291 ; the  nurses,  $2642.  In  February 
the  pharmacists  received  $33,550;  the  physicians 
received  $89,260;  the  dentists,  $10,260;  the 
nurses,  $3800. 

“In  November  the  3680  participating  physi- 
cians received  an  average  amount  of  $21  while 
the  1036  dentists  received  an  average  amount 
of  $8.  In  January,  4274  participating  physicians 
were  paid  an  average  amount  of  $22,  while  1321 
dentists  averaged  $8. 

“In  November  the  average  approved  amount 
per  person  on  assistance  rolls  was  general  assist- 
ance, 13.6^;  old-age  assistance,  19.2^;  aid  to 
dependent  children,  6.7^ ; and  blind  pensions, 
13.5 <j.  In  January  these  average  sums  paid  for 
the  medical  service  per  person  on  various  assist- 
ance rolls  were  general  assistance,  19.4^ ; old- 


age  assistance,  29.4^  ; aid  to  dependent  children, 
11.1^;  and  blind  pensions,  18.3^. 

“In  January  (1939),  32.1  per  cent  of  all  regis- 
tered physicians  in  Pennsylvania  were  partici- 
pating in  this  program,  as  were  23.1  per  cent 
of  the  registered  dentists. 

“In  January,  37,324  patients,  or  41  of  each 
1000  persons  of  the  assistance  population 
throughout  the  state,  were  treated  by  the  4210 
participating  physicians,  while  5 of  each  1000 
similar  persons  were  treated  by  dentists,  and  2 of 
each  1000  by  nurses. 

“In  January,  of  44,549  diagnoses  made,  the 
most  common  were  bronchitis  (all  forms),  5566; 
influenza  or  grippe,  3803;  heart  diseases,  2176; 
tonsillitis,  adenoids,  sore  throat,  1841  ; diseases 
of  the  circulatory  system  not  classified  elsewhere, 
1429;  diseases  of  the  skin  and  cellular  tissues, 
1389;  accidents,  1361 ; childbirth,  pre-  and  post- 
natal care,  1286;  indigestion,  1264;  common 
cold  (head  cold,  coryza,  rhinitis,  etc.),  1132; 
diseases  of  the  female  genital  organs  (non- 
venereal),  1079;  high  blood  pressure,  arterio- 
sclerosis, 1023 ; diarrhea  and  enteritis,  986 ; 
arthritis,  836;  pneumonia  (all  forms),  732; 
diseases  of  the  ear,  629;  rheumatism,  535;  dia- 
betes, 501  ; nephritis,  diseases  of  the  kidney, 
529;  malnutrition,  289;  tuberculosis  (all 
forms),  222;  syphilis,  232;  dental,  diseases  of 
the  teeth  and  gums,  4678.” 


SCIENTIFIC  EXHIBIT  ON  DIABETES 

At  the  Pittsburgh  session,  Oct.  2-5,  1939,  the 
scientific  exhibit,  spaced  on  2 adjoining  floors  in 
the  Hotel  William  Penn,  will  include  an  out- 
standing display  by  the  Commission  on  Diabetes 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. A subcommittee  of  the  Commission  on 
Diabetes  proposes  to  present  the  problems  of 
the  control  of  diabetes  in  the  State  of  Pennsyl- 
vania for  the  instruction  of  all  physicians  in 
Pennsylvania,  regardless  of  the  type  of  their 
practice  or  specialty.  This  will  be  the  keynote 
of  the  exhibit.  The  guiding  principle  will  be 
simplicity. 

Part  of  the  space  for  this  material  will  be 
occupied  by  charts,  graphs,  and  pamphlets  which 
will  cover  in  outline  form  the  treatment  of  un- 
complicated diabetes  by  accepted  methods.  The 
necessary  diagnostic  procedure  for  recognizing 
diabetes  will  be  actually  demonstrated  or  por- 
trayed by  charts  and  pamphlets.  There  will  be 
demonstrations  of  important  phases  of  the  eti- 
ology, pathology,  and  complications  of  diabetes 
mellitus. 
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The  exhibit  will  show  the  wide  distribution 
of  this  diabetic  problem,  thanks  to  the  splendid 
co-operation  of  the  State  Department  of  Health, 
which  has  placed  its  statistics  at  our  disposal. 
A preview  of  this  information  gives  the  com- 
pelling reasons  for  the  State  Medical  Society’s 
creation  of  a diabetes  commission.  It  will  be 
clearly  shown  by  means  of  comparative  mor- 
tality rates  that  those  of  Pennsylvania  are  not 
so  good.  Approximately  25  per  cent  more  per- 
sons die  from  diabetes  each  year  in  Pennsylvania 
than  the  average  for  the  other  47  states. 

At  all  times  during  the  Pittsburgh  session 
several  physicians  will  be  on  duty  at  this  booth 
to  demonstrate  or  to  answer  questions  concern- 
ing the  general  topic  of  the  instructive  display. 
In  addition  to  this,  intimately  informative  talks 
will  be  given  in  an  adjacent  room.  A definite 
schedule  for  this  form  of  seminar  will  be  pub- 
lished later.  The  information  given  in  these 
seminars  will  be  of  such  character  that  it  can 
easily  be  adapted  to  everyday  practice.  All  of  the 
speakers  will  he  Pennsylvanians  and  well  quali- 
fied to  discuss  the  fundamental  but  essential 
knowledge  underlying  modern  medical  practice. 

The  Diabetes  Commission  of  the  State  Medi- 
cal Society  and  its  exhibit  committee  issue  a 
cordial  invitation  to  everyone  attending  the  con- 
vention to  visit  the  diabetes  booth  in  the  scientific 
exhibit.  All  look  forward  to  talking  with  the 
physicians  of  Pennsylvania  about  the  Pennsyl- 
vania diabetic. 


1939  PROGRAM  OF  THE  SECTION  ON 
UROLOGY 

The  Section  on  Urology  will  present  its  pro- 
gram in  2 sessions — one  on  Wednesday,  Oct.  4, 
at  2 p.  m.,  and  the  second  on  Thursday,  Oct.  5, 
at  1:30  p.  m. 

A varied  program  will  be  presented  the  first 
day,  including  papers  on  hydronephrosis,  ureteral 
calculi,  perinephric  infections,  renal  carbuncles, 
and  the  verumontanum. 

The  guest  of  the  section.  Dr.  Reed  M.  Nesbit, 
of  Ann  Arbor,  Mich.,  will  open  the  Thursday 
session  with  a paper  on  “The  Management  of 
the  Neurogenic  Bladder.”  This  will  be  followed 
by  a Symposium  on  Urologic  Emergencies,  in- 
cluding acute  infections,  traumatic  emergencies, 
and  acute  urinary  tract  obstructions.  Following 
this,  there  will  be  a round-table  discussion  on 
chemotherapy. 

The  names  of  the  essayists  and  their  full  titles 
are  published  in  this  issue  of  the  Journal. 


ANNUAL  GOLF  TOURNAMENT 

The  annual  golf  tournament  of  the  Golf  As- 
sociation of  The  Medical  Society  of  the  State 
of  Pennsylvania  will  take  place  on  Monday, 
Oct.  2,  1939,  at  the  Edgewood  Country  Club 
(8  miles  east  of  Hotel  William  Penn,  on 
Route  22).  There  will  be  the  usual  number  of 
prizes  for  the  various  events.  The  golf  dinner 
(subscription)  will  be  held  at  the  club  at  7 p.  m., 
to  which  nongolfers  are  cordially  invited.  Reser- 
vations must  be  made  in  advance.  All  members 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania are  eligible  for  membership  in  the  Golf 
Association.  Dr.  Harry  O.  Pollock,  703  Penn 
Avenue,  Turtle  Creek,  Pa.,  is  chairman  of  the 
Golf  Committee  and  of  the  Dinner  Committee. 


REPORT  OF  CHILD  HEALTH  COMMITTEE 
OF  BLAIR  COUNTY  MEDICAL  SOCIETY 


FOR  MONTH  OF  MAY,  1939 

Number  of  physicians  co-operating 86 

Number  of  physicians  participating  for  month  of 

May  12 

Number  of  children  examined 68 

Not  having  been  vaccinated  25 

Not  having  toxoid  38 

Advised  eye  examinations  3 

With  nasal  obstructions  7 

With  diseased  tonsils  35 

Needing  dental  care  37 

With  enlarged  cervical  glands : . 7 

With  thyroid  gland  involvements 1 

Needing  circumcision  6 

• With  malnutrition  3 

With  postural  or  orthopedic  defects  3 

With  deficiency  diseases  1 

Advised  cod  liver  oil  25 

Needing  hernia  repair  1 

Needing  speech  impediment  correction  1 


Corrections  Accomplished 
Dental 

Number  of  dentists  co-operating 45 

Number  of  dentists  participating  for  month  of  May..  16 

Number  of  appointments  ' ! 43 

Children  treated  24 

Extractions  j. 13 

Fillings  j, 30 

Treatments  .,-p. 12 

Roentgen  Rays  1 

Eye 


Number  of  eye  specialists  co-operating ..  5 

Number  of  eye  specialists  participating  for  the 


month  of  May  5 

Children  given  eye  examinations  10 

Children  receiving  glasses  10 

Tonsillectomies  reported  28 

Mantoux  tests  given  20 

Wassermann  tests  given  5 


L.  Clair  Burket,  M.D.,  Chairman. 
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SICK  AND  NEGLECTED? 

“3,500,000  Pennsylvanians  Are  Unable  for 
Want  of  Funds  to  Obtain  Needed  Medical 
Service !’’ 

Wide-spread  publication  of  the  above  state- 
ment by  all  the  ordinary  means  and  over  the  sig- 
nature of  the  President  of  the  United  States 
would  undoubtedly  have  aroused  more  interest, 
if  not  resentment,  throughout  the  Keystone  state 
than  did  the  more  generalized  and  oft-repeated 
statement  in  1938  and  1939  to  the  effect  that 
“one-third  of  the  people  of  the  United  States  are 
unable  because  of  lack  of  money  to  obtain  needed 
medical  care.” 

The  so-called  National  Health  Program  so 
widely  publicized  for  Federal  legislative  purposes 
during  the  past  4 years  had  its  definite  beginning 
in  the  national  health  survey  (1936)  which  was 
a house-to-house  canvass  of  750,000  urban  and 
50,000  rural  families,  made  by  4500  white-collar 
W.P.A.  workers,  under  the  direction  of  the 
United  States  Public  Health  Service. 

The  full  significance  of  the  widely  disseminated 
findings  of  this  1936  national  health  survey  was 
not  fully  realized  until  it  became  the  basis  of  the 
government-inspired  and  government-managed 
National  Health  Conference,  which  was  held  at 
Washington,  D.  C.,  in  July,  1938.  At  that  meet; 
ing  tremendous  emphasis  was  placed  upon  the 
record  of  disease  and  disability  alleged  to  exist 
in  the  800,000  households  which  had  been  sur- 
veyed (1936)  in  spots  throughout  19  states  of 
the  union  (5  districts  in  Pennsylvania).  This 
health  survey  was  promptly  and  rapidly  propa- 
gandized into  national  prominence  under  a slogan 
widely  adopted  and  popularized  by  labor  and 
social  organizations  to  the  effect  that  “40  million 
people  in  the  United  States  suffer  from  the  need 
of  medical  care  which  they  are  unable,  because 
of  lack  of  funds,  to  obtain.”  This  report  was 
freely  referred  to  by  both  President  Roosevelt  and 
United  States  Senator  Robert  F.  Wagner  in  the 
preparation  and  introduction,  in  February  1939, 
of  the  latter’s  National  Health  Bill,  S.  1620. 

Response  by  the  American  Medical 
Association 

Declaring  that  the  proper  analysis  of  com- 
munity health  needs  and  health  facilities  was 
essentially  a medical  problem  and  therefore  to  be 
planned  and  controlled  by  the  med- 
Physicians’  ical  profession,  the  American  Med- 
Analysis  ical  Association,  early  in  1938,  an- 
Essential  nounced  a nation-wide  study  to  be 
made  of  medical  and  preventive 
medical  needs  solely  with  a view  to  developing 


— where  the  need  is  demonstrated — a more  com- 
plete distribution  of  medical  service.  This  study, 
sponsored  by  the  A.  M.  A.  and  definitely  planned 
to  uncover  and  face  the  facts  as  they  might  be 
developed  locally,  has  been  conducted  by  the 
various  state  medical  societies  and  their  compo- 
nent county  medical  societies  which  comprise  the 
A.  M.  A.  This  project  was  applauded  by  the 
American  Public  Health  Association,  and  the 
American  Medical  Association  announced  that, 
like  the  studies  continually  being  made  by  the 
A.  M.  A.  of  medical  education,  hospital  facilities, 
pharmacy,  chemistry,  and  foods,  this  study  of 
community,  county,  state,  and  national  needs 
and  the  available  supply  of  medical  services 
should  be  factual  and  would  be  repeated  period- 
ically. 

In  Pennsylvania  the  Committee  on  Medical 
Economics  of  the  State  Medical  Society  as  well 
as  of  the  various  county  medical  societies  were 
assigned  by  the  Board  of  Trustees  of  the  state 
society  the  responsibility  for  completion  of  the 
analysis  of  the  actual  demand  as  well  as  the  ex- 
tent of  the  available  supply  of  service  to  meet  all 
sickness  needs. 

As  developed  and  adopted  the  entire  plan  of 
the  investigation  was  founded  basically  on  apply- 
ing local  corrective  procedures  to  meet  local  re- 
ports as  to  actual  needs.  The 
Demand  and  detailed  forms  for  conducting  the 
Supply  study  were  based  on  9 different 

questionnaires  designed  by  the 
Bureau  of  Medical  Economics  of  the  A.  M.  A., 
only  one  of  which  was  addressed  to  the  8600 
members  of  the  60  county  medical  societies  com- 
prising The  Medical  Society  of  the  State  of 
Pennsylvania.  All  other  forms  were  distributed 
by  representatives  of  the  various  county  medical 
societies  to  appropriate  local  and  county  organ- 
izations or  institutions  whose  functions  included 
that  of  assistance  in  finding  the  means  for  meet- 
ing the  health  and  sickness  needs  of  the  several 
communities;  i.e.,  hospitals,  nurses  and  nursing 
organizations,  pharmacists,  health  departments, 
welfare  and  relief  agencies,  schools,  colleges,  and 
industries  and  lodges. 

The  completed  summaries  of  the  findings, 
county  by  county,  throughout  Pennsylvania,  of 
sickness  needs,  physical  and  mental,  as  they 
actually  exist  and  are  being  met  have  been  pub- 
lished in  the  Pennsylvania  Medical  Journal 
for  April,  May,  June,  and  July,  1939,  and  for- 
warded to  the  Bureau  on  Medical  Economics  of 
the  A.  M.  A.  Inasmuch  as  these  county  sum- 
maries hold  information  of  value,  present  and 
future,  to  all  citizens  of  each  county,  all  local 
students  of  the  subject  are  respectfully  referred 
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to  them  with  the  hope  that  they  will  be  rewarded 
by  learning  of  hitherto  unknown  and  unused 
facilities  for  sickness  service  in  their  own  dis- 
trict or  of  the  request  to  offer  helpful  and  crea- 
tive suggestions  for  prompt  and  adequate  im- 
provement. 

The  State-Wide  Summary 

Since  the  state-wide  summary  is  probably  of 
much  less  practical  value  than  the,  county  sum- 
maries, its  findings  are  presented  very  briefly. 
They  are  based  on  replies  to  Form  No.  1 re- 
turned to  the  various  county  committees  and  in 
turn  to  the  State  Medical  Society’s  Committee 
on  Medical  Economics. 


Number  of  forms  returned  by: 

Physicians  3599 

Hospitals  230 

Nurses  and  nursing  organizations  210 

Health  departments  84 

Welfare  and  relief  agencies 356 

Schools  362 

Colleges  50 

Industries  and  lodges  446 

Pharmacists  307 


To  the  inference  that  one-third  of  the  people 
in  Pennsylvania  are  unable  to  obtain  needed 
medical  care  because  they  are  unable  to  pay  for 
it,  the  state  summary  brings  out  the  fact  that, 
from  the  3599  physicians  responding  (represent- 
ing one-third  of  the  physicians  in  practice), 
612,025  persons  during  1937  received  medical 
services  without  charge  in  the  patients’  homes  or 
as  bed  patients  in  a community  general  hospital 
or  in  physicians’  offices.  The  same  number  of 
physicians  during  the  year  devoted  443,636  hours 
to  free  medical  care  for  ambulatory  patients  in 
the  outpatient  departments,  dispensaries,  or 
clinics  throughout  the  state,  and  the  total  num- 
ber of  patients  treated  in  general  hospitals  during 
the  year  who  were  classified  as  public  charges 
or  as  free  patients  was  22,026  and  213,210  re- 
spectively. 

These  figures  do  not  cover  services  rendered 
free  of  charge  in  government-owned  hospitals 
(city,  county,  state  and  federal),  such  hospitals 
having  had  in  1937  a bed  capacity  of  42,849  with 
8869  patients  having  been  admitted  in  that  year, 
the  average  census  of  these  hospitals  being 
41,246. 

In  12  of  the  state  mental  hospitals  there  was 
overcrowding  in  1937,  ranging  in  extent  from 
5 per  cent  to  50  per  cent.  The  Secretary  of  the 
Department  of  Welfare  stated,  however,  that 
“there  is  a comprehensive  building  program  now 
progressing  which  will  ultimately  increase  the 
institutional  capacities  for  mental  patients  by 
about  4000  beds.  Most  of  these  patients  are 


maintained  by  the  state  and  county ; but  if  in- 
come from  relatives  or  estates  is  sufficient,  the 
commonwealth  is  reimbursed  to  the  extent  of 
the  actual  cost.  The  mental  hospitals,  primarily 
medical,  are  for  treatment  with  a certain  amount 
of  custodial  care.  Institutions  for  mental  defec- 
tives, primarily  educational,  are  also  custodial 
and  under  medical  supervision.” 

In  spite  of  the  optimism  expressed  by  the  Sec- 
retary in  1938,  his  successor  in  1939  reports 
that,  with  approximately  6000  subnormal  men, 
women,  and  children  and  epileptics  in  4 of  the 
commonwealth’s  special  institutions,  there  re- 
mains a waiting  list  for  admission  of  more  than 
3000  persons. 

In  addition  to  Pennsylvania’s  nervous  and 
mental  hospitals  the  state  owns  and  operates  10 
general  hospitals  which  “were  originally  created 
in  the  late  decades  of  the  last  century  to  meet 
special  needs  in  the  bituminous  and  anthracite 
coal  regions.  Since  these  needs  are  no  longer 
the  prime  factor,  they  now  serve  large  commu- 
nities for  general  hospital  cases.  Although  the 
revenue  officer  of  the  state  determines  the  ability 
of  the  patient  to  pay,  no  general  hospital  case  is 
refused  admission  to  these  10  hospitals  except 
those  suffering  from  communicable  diseases.” 
(These  10  state-owned  general  hospitals  have  a 
total  bed  capacity  of  1133;  total  bassinets,  133). 

In  1937  there  were  6 federal  hospitals  in  Penn- 
sylvania with  2585  beds  having  an  average  cen- 
sus of  2194  patients;  32  state-owned  hospitals 
with  26.002  beds  and  an  average 
Hospitals  of  census  of  25,131  ; 17  county  hos- 
All  Types  pitals  with  8839  beds  and  an  aver- 
age census  of  8010;  13  city- 

owned  hospitals  with  14,457  beds  and  an  average 
census  of  12,603.  Tbe  total  number  of  govern- 
ment beds  is  52,309,  and  the  average  census 
totals  48,098  (details  in  county  summaries). 

In  Pennsylvania  there  are  234  non-profit  hos- 
pitals controlled  by  churches,  fraternal  organ- 
izations, and  other  corporations  and  associations 
with  a total  of  31,486  beds,  3886  bassinets,  and 
an  average  census  of  22,178. 

In  Pennsylvania  proprietary  hospitals  owned 
by  individuals  or  partnerships  or  by  corpora- 
tions, unrestricted  as  to  profit,  total  55  in  num- 
ber with  1847  beds,  284  bassinets,  and  an  average 
census  of  1082. 

In  Pennsylvania  the  general  hospitals  total  228 
with  31,304  beds,  4137  bassinets,  and  an  aver- 
age census  of  21,474  (68  per  cent  occupancy). 

Nervous  and  mental  hospitals  total  46  with 
43.870  beds  and  an  average  census  of  42,241. 

Tuberculosis  hospitals  total  18  with  4320  beds 
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and  an  average  census  of  3960  (92  per  e£nt  oc- 
cupancy). 

Maternity  hospitals  total  10  with  542  beds,  195 
bassinets,  and  an  average  census  of  367. 

Eye,  ear,  nose,  and  throat  hospitals  total  2 ; 
children’s,  5 ; orthopedic,  7.  These  institutions 
average  approximately  100  beds  each. 

There  are  22  hospitals  in  Pennsylvania,  with 
a total  bed  capacity  of  489,  that  have  been  re- 
fused registration  by  the  American  Medical 
Association.  The  total  is  581  institutions  thus 
refused  in  the  United  States. 

This  distinction  between  the  good  and  the  bad 
in  hospitals  has  resulted  through  the  force 
of  public  and  professional  opinion  in  obliging 
many  undesirable  institutions  to  close  their  doors 
or  to  operate  under  more  reputable  management. 

Having  given  the  above  expression  in  sum- 
mary regarding  the  number  of  institutional 
facilities  for  the  care  of  the  sick  in  Pennsyl- 
vania, we  refer  interested  read- 
County  by  ers,  so  far  as  greater  detail  as  to 
County  locale  and  character  is  concerned, 
to  such  information  as  was  pub- 
lished in  the  April,  May,  June,  and  July  issues 
of  the  Pennsylvania  Medical  Journal. 

As  one  reviews  the  hospital  figures,  county  by 
county,  one  should  also  note  the  population  per 
square  mile,  the  number  of  miles  of  improved 
roads,  the  number  of  physicians  in  active  prac- 
tice (not  including  interns  or  retired  physi- 
cians), the  number  of  persons  for  every  physi- 
cian, the  greatest  distance  to  be  traveled  to  reach 
all  persons  in  the  county,  information  about 
nurses  and  pharmacists,  and  finally  the  birth 
rate,  the  death  rate,  the  maternal  mortality  rate, 
and  the  infant  mortality  rate  per  1000  persons, 
the  latter  being  the  sine  qua-  non  by  which  are 
judged  the  results  accomplished  by  the  sickness 
service  personnel  with  their  current  equipment 
in  any  given  county. 

It  is  believed  that  careful  students  of  the  sub- 
ject will  agree  that,  if  there  are  many  people  in 
Pennsylvania  who  fail  to  receive  sickness  serv- 
ice, paid  for  or  otherwise,  it  cannot  be  primarily 
because  of  lack  of  personnel  or  agencies  offering 
or  prepared  to  arrange  for  such  service. 

Persons  who  consider  the  subject  more  casu- 
ally probably  need  to  be  referred  to  comments 
appearing  in  a number  of  the  county  reports. 
One  should  note  not  only  the  many  persons  said 
to  be  indifferent  to  the  existing  facilities  to  meet 
their  own  needs  for  medical  service  but  others 
who  are  indifferent  even  after  such  needs  have 
been  pointed  out  by  examining  physicians,  as 
exemplified  by  subsequent  neglect  in  having 
physical  defects  corrected  (malnourishment, 


eyes,  teeth,  etc.)  or  in  bringing  about  immuni- 
zations in  thousands  of  school  children ; also 
those  who  neglect  to  seek  needed  medical  care  in 
spite  of  widespread  advertising  of  free  services 
available  to  the  worthy  (see  reports  of  Alle- 
gheny, Clearfield,  Dauphin,  Lackawanna,  Lu- 
zerne counties,  etc.). 

Furthermore,  the  results  of  this  survey  gath- 
ered from  carefully  designed  question-and- 
answer  forms  addressed  to  physicians,  nurses, 
pharmacists,  hospitals,  and  public  health  repre- 
sentatives, and  checked  upon  by  representatives 
of  health  and  welfare  interests  in  public  school 
systems,  colleges,  and  local  welfare,  fraternal, 
and  industrial  organizations  interested  in  or  sup- 
plying health  services,  demonstrate  (a)  that  al- 
most without  exception  all  persons  suffering 
from  acute  conditions,  illustrated  by  the  mention 
of  pneumonia,  appendicitis,  and  fractures,  are  in 
receipt  of  proper  medical  care  proportionate  to 
the  promptness  with  which  it  is  sought  and 
adopted;  and  (b)  that  the  principal  complaints 
of  not  receiving  adequate  medical  care  arise 
from  persons  who  suffer  from  certain  widely 
recognized,  definitely  progressive,  or  at  present 
incurable  chronic  conditions  typified  by  arthritis, 
epilepsy,  paralysis,  and  the  degenerative  changes 
of  old  age  resulting  in  heart  and  kidney  disease 
and  in  cancer. 

Since  1937,  the  year  involved  in  this  sur- 
vey, facilities  for  preventing  or  treating  sick- 
ness have,  of  course,  improved  in  Pennsylvania 
as  well  as  throughout  the  nation.  In  Pennsyl- 
vania, for  instance,  where  the  indigent  citizens 
of  only  21  counties  in  1937  were  permitted 
under  county  authorities  spending  tax  funds  to 
consult  physicians  and  dentists  of  their  own 
choice  on  a fee-payment  basis,  service  of  this 
type  has,  since  September  15,  1938,  been  ex- 
tended to  many  classes  of  the  indigent  or  medi- 
cally indigent  under  the  State  Department  of 
Public  Assistance.  (See  page  1371.) 

Granted  that  there  are  areas  in  Pennsylvania 
and  throughout  the  United  States  where  good 
medical  care  may  not  be  available  to  all  who 
need  it,  our  nation  nevertheless  leads  the  world 
in  progress  as  marked  by  sickness  and  death 
rates,  and  according  to  the  United  States  Public 
Health  Service  this  progress  was  greater  in  the 
year  1938  than  in  any  previous  year. 

Medical  service  of  good  quality  cannot  be 
supplied  cheaply.  The  cost  of  advancements  in 
the  length  of  time  required  to  educate  and  train 
the  personnel  and  to  provide  up-to-date  appa- 
ratus and  supplies,  in  the  end,  control  this 
feature. 

Until  the  taxpayers  of  Pennsylvania  can  pro- 
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vide  funds  to  furnish  good  minimum  medical 
care  to  the  needy,  it  would  seem  to  be  wise  for 
lawmakers  to  encourage  private  initiative, 
through  voluntary  co-operative  action  as  repre- 
sented by  the  organized  healing  arts  professions 
and  the  non-profit  hospitals,  to  continue  to  lead 
in  the  solution  of  the  sickness  problems  of  the 
citizens  who  are  ambitious  to  plan  for,  or  are 
capable  of  budgeting  for  sickness  service. 

The  organized  medical  profession  is  thor- 
oughly appreciative  of  the  great  public  interest 
aroused  in  this  all-important  subject  of  wider 
distribution  of  better  sickness  sendee,  and  it  is 
sincerely  hopeful  of  remaining  second  to  none 
in  all  considerate  endeavors,  which,  recognizing 
past  failures,  plan  to  apply  the  seasoned  evi- 
dences of  medical  progress. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund : 


Woman’s  Auxiliary,  Allegheny  County  Med- 
ical Society  $326.00 

Woman’s  Auxiliary,  Berks  County  Medical 

Society  175.00 

Woman’s  Auxiliary,  Erie  County  Medical  So- 
ciety   150.00 

Woman’s  Auxiliary,  Fayette  County  Medical 

Society  50.00 

Woman’s  Auxiliary,  Lancaster  County  Med- 
ical Society  75.00 

Woman’s  Auxiliary,  Lebanon  County  Medical 

Society  80.00 

Woman’s  Auxiliary,  Luzerne  County  Medical 

Society  100.00 

Woman’s  Auxiliary,  Tioga  County  Medical 

Society  25.00 

Woman’s  Auxiliary,  Westmoreland  County 

Medical  Society  100.00 

Woman’s  Auxiliary,  Warren  County  Medical 

Society  31.00 

Woman’s  Auxiliary,  Montgomery  County 

Medical  Society  275.00 

Womans’  Auxiliary,  York  County  Medical 

Society  176.95 

Woman’s  Auxiliary,  Clinton  County  Medical 

Society  50.00 

Woman’s  Auxiliary,  Cambria  County  Medical 

Society  25.00 

Woman’s  Auxiliary,  Wyoming  County  Medi- 
cal Society  10.00 

, Woman’s  Auxiliary,  Venango  County  Medical 

Society  100.00 

Woman’s  Auxiliary,  Lycoming  County  Medi- 
cal Society  225.00 


Total  contributions  since  1938  report  $3139.71 


CHANGES  IN  MEMBERSHIP 

New  (33)  and  Reinstated  (1)  Members 

Allegheny  County 


William  D.  Beamer,  Allegheny  Valley  Hosp.,  Tarentum 

Daniel  C.  Dantini,  800  Broadway McKees  Rocks 

William  H.  Langham,  811  West  St Homestead 

Frederick  A.  Parsons,  600  Overbrook  Blvd.  ...Carrick 

Paul  D.  Bier,  7638  Hamilton  Ave Pittsburgh 

Russell  M.  Evans,  Jenkins  Bldg 

R.  A.  I).  Gillis,  3710  Fifth  Ave'. 

John  R.  Grant,  324  Bailey  Ave 


Edward  S.  Leibensperger,  Fulton  Bldg 

Edgar  C.  Niebaum,  2006  E.  Carson  St 

George  T.  Noden,  5140  Butler  St 

Arthur  A.  Parks,  Pennsylvania  Station.... 


Edward  R.  Parry,  710  Braddock  Ave 

Karl  S.  Simpson,  Jenkins  Bldg 

Cambria  County 

Paul  K.  Good,  320  Main  St Johnstown 

Erie  County 

James  J.  Dusckas,  813  Sassafras  St Erie 

Franklin  County 

John  P.  Manges Scotland 

Lackawanna  County 

Santo  J.  Falbo,  71  River  St Carbondale 

Reinstated — David  E.  Lewis,  Chinchilla. 

Luzerne  County 

John  V.  Sutula,  4 N.  Broad  St West  Hazleton 

Montgomery  County 

William  S.  Parker Bryn  Mawr 

Northampton  County 

Frank  V.  Thompson,  49  E.  Center  St Nazareth 

Philadelphia  County 

Samuel  I.  Adelman,  2604  S.  Ninth  St Philadelphia 

Morton  S.  Beck,  5601  Florence  Ave 

Asher  S.  Beliak,  1526  S.  Sixth  St 

William  C.  Cantey,  2116  Pine  St 

Frederick  P.  Haugen,  4720  Sansom  St 


J.  Henry  Hinchcliffe,  Jr.,  1520  W.  Erie  Ave. 

Roosevelt  R.  Juele,  1224  Ellsworth  St 

Anthony  Marsico,  1406  S.  12th  St 

Abraham  Myers,  6129  Lansdowne  Ave... 

Samuel  Tasker,  434  Snyder  Ave 

Hugh  G.  Grady,  12  Frisbie  Place Cambridge.  Mass. 

Donald  W.  Hastings,  41  Walker  St... 

Transfers,  Removals,  Resignations  (2), 
Deaths  (20) 

Allegheny  County:  Transfer — Samuel  G.  Hendei 
son,  Pittsburgh,  from  Westmoreland  County  Society 
Removal — Paul  Dodds  from  Pittsburgh  to  Front  and 
North  Sts.,  Harrisburg.  Deaths — William  C.  Heisey 
McKeesport  (Jeff.  Med.  Coll.  ’05),  June  21,  aged  59; 
John  W.  Worrell,  Pittsburgh  (Univ.  Pa.  '81),  June  11, 
aged  83. 

Beaver  County  : Death — Edward  Kisel,  Atnbridge 
(Univ.  Pgh.  ’27).  June  4,  aged  37. 

Berks  County  : Death — Charles  R.  Haman,  Reading 
(Hahn.  Med.  Coll.  ’91),  May  29,  aged  71. 
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Bradford  County:  Death — Russell  H.  Person, 

Athens  (Jeff.  Med.  Coll.  ’14),  May  8,  aged  50. 

Cambria  County:  Remoz>als — Charles  P.  Jones  from 
Holsopple  to  Beaverdale;  John  B.  McAneny,  II,  from 
Johnstown  to  University  Hospital,  Madison,  Wis. 

Chester  County  : Removal — Herbert  C.  Woolley 
from  Spring  City  to  Philadelphia  State  Hospital,  Phila- 
delphia. 

Clearfield  County  : Death — Milton  U.  McIntyre, 
DuBois  (Balt.  Med.  Coll.  ’07),  May  25,  aged  57. 

Columbia  County:  Transfer — Anthony  M.  Unice, 
Danville,  from  Luzerne  County  Society.  Death — Don- 
ald B.  McHenry,  Danville  (Jeff.  Med.  Coll.  ’15), 
June  3,  aged  48. 

Cumberland  County  : Death — William  T.  Phillipy, 
Carlisle  (Jeff.  Med.  Coll.  ’84),  May  9,  aged  76. 

Dauphin  County:  Removals — Daniel  I.  Dann  from 
Baltimore  to  Canton  (Brad.  Co.)  ; Lillian  E.  Shaw 
from  New  York  City  to  Box  233,  Greenwich,  Conn. 
Death — David  E.  Hoff,  Harrisburg  (Univ.  Md.  ’02), 
May  31,  aged  64. 

Elk  County  : Remcn>al — Edward  C.  Dankmyer  from 
St.  Marys  to  Johnsonburg. 

Fayette  County:  Death — Arthur  E.  Crow,  Union- 
town  (Jeff.  Med.  Coll.  ’03),  June  3,  aged  61. 

Jefferson  County  : Removal — Raymond  F.  O’Con- 
nor from  Reynoldsville  to  DuBois  (Clearfield  Co.). 

Lackawanna  County  : Removal — Vincent  D.  Gal- 
lizzi  from  Scranton  to  Dime  Bank  Bldg.,  Pittston 
(Luz.  Co.).  Deaths — Joseph  L.  Conarton,  Mayfield 
(Coll.  Phys.  and  Surg.,  Balt.,  ’15),  May  23,  aged  56; 
Byron  H.  Jackson,  Scranton  (Balt.  Med.  Coll.  ’98), 
May  15,  aged  66. 

Lawrence  County:  Removal — James  L.  Popp  from 
Millville,  N.  J.,  to  110  Mercer  St.,  New  Castle.  Resig- 
nation— William  T.  Rice,  Charleston,  S.  C.,  formerly 
of  New  Castle.  Death — Walter  L.  Campbell,  New  Cas- 
tle (Jeff.  Med.  Coll  ’03),  May  29,  aged  63. 

Luzerne  County  : Death — Lewis  G.  Wetterau, 

McAdoo  (Med. -Chi.  Coll.,  Phila.,  ’98),  Apr.  8,  aged  73. 

Lycoming  County:  Removal — Frederick  T.  Zim- 

merman from  Philadelphia  to  Veterans  Hospital,  Canan- 
daigua, N.  Y.  Death — James  W.  Ritter,  Jersey  Shore 
(Amer.  Ec.  Med.  Coll.  ’84),  May  10,  aged  80. 

McKean  County  : Transfer — Raymond  M.  Price, 

Bradford,  from  Lackawanna  County  Society. 

Monroe  County:  Transfer — James  McLead  Steele, 
Stroudsburg,  from  Schuylkill  County  Society. 

Montgomery  County  : Death  — Albert  H.  Super, 

Pottstown  (Hahn.  Med.  Coll.  ’03),  May  11,  aged  58. 

Montour  County:  Removal — William  B.  Patter- 

son from  Danville  to  Olaa,  Hawaii. 

Northampton  County  : Resignation — Homer  Bla- 
ser,  Corning,  N.  Y. 

Northumberland  County:  Transfer  — Alice  S. 

Bush  Whipple,  Shamokin,  formerly  of  Reading,  from 
Berks  County  Society. 

Philadelphia  County:  Removal — Maurice  B.  Co- 
hen from  Philadelphia  to  3300  Pacific  Ave.,  Wildwood, 
N.  J.  Deaths  — Maude  A.  Bowyer,  Philadelphia 
(Woman’s  Med.  Coll.  ’98),  June  2,  aged  75;  Henry 


M.  Fisher,  Jenkintown  (Univ.  Pa.  ’75),  Apr.  27, 
aged  88;  Edward  J.  Moore,  Philadelphia  (Univ.  Pa. 
’99),  June  9,  aged  65;  John  A.  Murphy,  Swarthmore 
(Univ.  Pa.  ’03),  June  13,  aged  59. 

Venango  County:  Transfer — Frederick  J.  Young, 
Emlenton,  formerly  of  Cedar  Run,  from  Warren  County 
Society. 

Net  gain  in  membership  during  June  12 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  May  29.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


June  1 Allegheny 

1411-1416 

8639-8644 

$60.00 

Lackawanna 

262-264 

8645-8647 

30.00 

Philadelphia 

2180-2219 

8648-8687 

400.00 

5 Schuylkill 

172-173 

8688-8689 

20.00 

6 Blair 

111-112 

8690-8691 

20.00 

Luzerne 

329 

8692 

10.00 

Berks 

185 

8693 

10.00 

10  Montgomery 

240 

8694 

10.00 

12  Westmoreland 

182 

8695 

10.00 

Butler 

59-60 

8696-8697 

20.00 

Schuylkill 

174 

8698 

10.00 

Washington 

138 

8699 

10.00 

Bedford 

16-17 

8700-8701 

20.00 

Delaware 

222 

8702 

10.00 

Columbia 

42 

8703 

10.00 

13  Erie 

169 

8704 

10.00 

15  Luzerne 

330-336 

8705-8711 

70.00 

Cambria 

177 

8712 

10.00 

Beaver 

104 

8713 

10.00 

Fayette 

113-114 

8714-8715 

20.00 

Lackawanna 

(1938) 

278 

8796 

10.00 

Lackawanna 

265-268 

8716-8719 

40.00 

Cambria 

178 

8720 

10.00 

Clearfield 

62 

8721 

10.00 

Lackawanna 

269 

8722 

10.00 

22  Franklin 

71 

8723 

10.00 

27  Northumberland 

79 

8724 

10.00 

Luzerne 

337 

8725 

10.00 

Lehigh 

173-175 

8726-8728 

30.00 

28  Northampton 

146-147 

8729-8730 

20.00 

29  Allegheny 

1417-1432 

8731-8746 

160.00 

LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from 
the  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 
230  State  St.,  Harrisburg,  Pa.  Each  package 
may  be  kept  for  a period  of  14  days. 

Between  June  1 and  July  1 the  following  pack- 
ages were  borrowed : 

Samuel  A.  Rulon,  Jr.,  Phoenixville — Rocky  Mountain 
Spotted  Fever  (12  articles). 
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Lee  Weinstein,  Harrisburg—  Therapy  of  Sterility 
(12  articles). 

Clarence  R.  Phillips,  Harrisburg — 1 journal. 

Edgar  S.  Krug,  State  College — Cold  Pressor  Test 
(2  articles). 

John  J.  Bernhard,  Allentown — Injuries  to  Newborn 
Inf itnts  (16  articles). 

Jesse  L.  Lenker,  Harrisburg — Bone  Marrow  (33  ar- 
ticles). 

Jesse  L.  Lenker,  Harrisburg — Vitamin  K,  etc.  (10 
articles). 

Wilbur  W.  Westfall,  Somerset  — Diphtheria  Im- 
munity (19  articles). 

Hyman  Segal,  Philadelphia — Sex  Hormones  (18  ar- 
ticles). 

Roy  Truckenmiller,  Freeland  — Androgens  (9  ar- 
ticles. 

George  L.  Laverty,  Harrisburg  — Medical  History 
(1  article). 

William  Tyler  Douglass,  Jr.,  Harrisburg — Prolapse 
of  the  Rectum  (7  articles). 

Philip  J.  Lukens,  Ambler  — Pruritus  Vulvae  (6  ar- 
ticles). 

Jacob  R.  Davis,  Pittsburgh — Herpes  (10  articles). 

Sylvia  M.  Wechsler,  Pittsburgh — Gout  (10  articles). 

Mathew  H.  Sherman,  Harrisburg — Diabetes  Mellitus 
(22  articles). 

Robert  L.  Shaeffer,  Allentown — Pancreatitis  (17  ar- 
ticles). 


Maurice  M.  Marmelstein,  Carbondale — Sterility  (32 
articles). 

Sydney  M.  Saul,  Pittsburgh — Acrodynia  (11  articles). 

Stanley  P.  Balcerzak,  Carnegie  — Bronchiectasis 
(8  articles). 

Milton  H.  Cohen,  York — Rocky  Mountain  Spotted 
Fever  (19  articles). 

Harold  Lanshe,  Harrisburg — Yellow  Fever  (5  ar- 
ticles). 

Maurice  B.  Cohen,  Wildwood,  N.  J.  (member  of 
Philadelphia  County  Medical  Society) — Coccyx  (6  ar- 
ticles). 

Sol  Goldberg,  Pittsburgh — Reading  (2  articles). 

Oscar  B.  Feldser,  Harrisburg — Pneumococci  (14  ar- 
ticles. 

Oscar  B.  Feldser,  Harrisburg — Sulfanilamide  (20  ar- 
ticles). 

Sigmund  Nowicki,  Scranton- — Athletics  (9  articles). 

Guy  L.  Kratzer,  New  Ringgold  — Bronchiectasis 
(30  articles). 

Harvey  E.  Thorpe,  Pittsburgh — Strabismus  (18  ar- 
ticles). 

Robert  E.  Hobbs,  Shenandoah — Sulfanilamide  (14 
articles). 

Robert  E.  Hobbs,  Shenandoah — Vitamins  (11  ar- 
ticles). 

William  M.  Bush,  Reading — Anesthesia  in  Gynecol- 
ogy and  Obstetrics  (19  articles). 

Francis  W.  Joyce,  Pittsburgh — Arteriosclerosis  (8  ar- 
ticles). 


OTHER  WAYS  TO  SKIN  A 
PNEUMOCOCCUS 

The  results  with  sulfanilamide  and  its  derivatives  have 
been  so  spectacular  that  we  tend  to  lose  sight  of  progress 
being  made  along  other  avenues  for  the  control  of 
bacteria.  But  bacteriologists  continue  to  work  steadily 
and  their  latest  discovery  may  open  a road  even  more 
important  than  sulfanilamide  itself.  At  least  on  the 
surface  it  appears  to  be  a more  logical  method  of 
destroying  bacteria  than  by  injecting  complex  chemicals 
of  whose  exact  action  we  are  ignorant  save  that  some- 
how they  make  the  body  fight  more  vigorously. 

The  new  discovery  ( Proc . Soc.  Exper.  Biol.  & Med., 
40:311,  February,  1939)  is  not  so  new,  but  is  an  out- 
growth of  the  work  of  Dubos  and  Avery  in  1931.  An 
enzyme  from  a certain  bacillus  in  peat  soil  was  found 
capable  of  dissolving  the  capsules  around  type  III  pneu- 
mococci, though  only  type  III.  The  search  for  a more 
universally  effective  enzyme  was  continued  by  Dubos. 
Hundreds  of  soil  samples  were  moistened  with  aqueous 
suspensions  of  gram-positive  cocci.  Finally,  from  one 
sample  an  unidentified  spore-bearing  bacillus  was  iso- 
lated which  was  capable  of  dissolving  living  gram- 
positive organisms.  Peculiarly,  the  enzyme  is  absolutely 
gram-specific,  being  wholly  inert  against  gonococci  and 
other  gram-negative  bacteria,  but  quite  effective  against 
staphylococci,  streptococci,  pneumococci,  and  other 
gram-positive  organisms. 

The  active  principle  can  be  isolated.  One  milligram 
of  the  dried  extract  dissolves  a billion  living  pneu- 
mococci in  an  hour.  Action  is  somewhat  less  effective 
against  other  organisms.  It  is  most  rapid  at  37°  C.  As 
little  as  0.0001  mg.  of  the  dried  extract  will  inhibit 


growth  in  a 5 c.c.  tube  of  nutrient  media.  Upon  labo- 
ratory animals,  the  Dubos  lysin  both  prevents  and  cures 
gram-positive  infections.  One  small  injection  of  the 
extract  intraperitoneally  will  protect  a mouse  against 
100,000  lethal  doses  of  many  types  of  pneumococcus. 
Moreover,  when  injected  several  hours  after  experi- 
mental infection,  the  extract  has  curative  powers. 

Thought  for  Tomorrow:  Dubos’  enzyme  has  not 
been  tried  therapeutically  in  humans  as  yet,  but  the  tech- 
nic of  selective  cultivation  of  antipathogenic  agents 
offers  another  weapon  against  man’s  invaders.  Tubercle 
bacilli  may  be  the  next  to  go. — Norman  R.  Goldsmith, 
M.D.,  in  The  Pittsburgh  Medical  Bulletin. 


OBSTETRIC  GAS  BACILLUS  INFECTION 
TREATED  WITH  SULFANILAMIDE 

Sulfanilamide  has  been  found  valuable  in  the  treat- 
ment of  gas  bacillus  infection  in  obstetric  cases,  Joseph 
F.  Sadusk,  Jr.,  M.D.,  and  Constantino  P.  Manahan, 
M.D.,  Baltimore,  assert  in  The  Journal  of  the  American 
Medical  Association  for  July  1. 

The  infection  was  checked  in  a case  of  miscarriage 
and  in  another  case  in  which  pregnancy  was  terminated 
for  therapeutic  reasons.  The  beneficial  action  of  sul- 
fanilamide in  such  instances,  the  authors  state,  “is 
especially  striking  in  view  of  the  extremely  high  mor- 
tality of  obstetric  infections  due  to  the  gas  bacillus.” 

They  also  present  experimental  studies  which  show 
that  the  drug  inhibits  the  growth  of  the  gas  bacillus. 
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For  the  maintenance  of  normal 
erythrocyte  levels  in  pernicious  anemia 

1 cc.  CONCENTRATED  SOLUTION  LIVER  EXTRACT 

[PAR  ENTERAL] 

J&eclecle 


BLOOD  CHANGES 
1.  In  Relapse 


8 . 

••  t 

•••«  e 


2.  During 
Reticulocyte 
Response 


IT  IS  GENERALLY  AGREED  that  main- 
tenance at  normal  erythrocyte 
levels  is  necessary  if  the  patient  is  to 
be  protected  against  the  development 
of  neural  disturbance,  or  the  pro- 
gression of  already  existing  neural 
complications. 

With  “i  cc.  Concentrated  Solution 
Liver  Extract  (Parenteral)  Lederle ” 
containing  15  U.  S.  P.  units,  adequate 
maintenance  of  patients  with  per- 
nicious anemia  is  possible  with  a 
minimum  of  inconvenience  and  dis- 
comfort to  the  patient. 

Available  only  in  boxes 
of  three  1 cc.  vials 


LEDERLE  LABORATORIES,  Ixc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.Y. 


LEDERLE  LABORATORIES  ARE  SPONSORS  OF 
LARGE  SCIENTIFIC  EXHIBITS  ON  ALLERGY  AND 
PNEUMONIA  IN  THE  MEDICINE  & PUBLIC  HEALTH 
BUILDING  AT  THE  NEW  YORK  WORLD'S  FAIR 

Physicians  visiting  New  York  World's  Fair  are  entitled  to 
exclusive  privileges  in  the  Professional  Club  in  the  same 
building.  Provision  is  made  here  for  consultation  with 
exhibit  sponsors  on  technical  questions. 
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ALLEGHENY 

Apr.  18,  1939 

The  meeting  was  held  in  the  Mellon  Institute  Audi- 
torium, Pittsburgh.  A paper  on  “Recent  Therapeutic 
Advances  in  Neuropsychiatry”  was  read  by  Max  H. 
Weinberg,  of  Pittsburgh. 

The  author  stressed  the  point  that  the  work  of  the 
neuropsychiatrist  is  misunderstood  by  the  general  pro- 
fession, and  it  is  for  this  reason  that  he  thought  it  worth 
while  to  report  recent  developments.  He  also  suggested 
that  this  might  help  some  of  the  physicians  who  treat 
neuropsychiatric  patients  to  avail  themselves  of  these 
new  methods  of  therapy. 

He  discussed  myotonia  congenita,  myasthenia  gravis, 
streptococcic  meningitis,  sciatica,  dementia  praecox, 
manic-depressive  psychosis,  involution  melancholia,  agi- 
tated depression,  stubborn  cases  of  psychoneurosis,  and 
pellagra. 

It  is  practically  impossible  to  review  briefly  or  even 
abstract  the  methods  that  Dr.  Weinberg  discussed.  Part 
of  his  summary  worthy  of  quotation  is : “It  is  too  early 
to  give  an  exact  estimate  of  the  ultimate  success  or  the 
lasting  value  of  these  measures.  What  is  more  impor- 
tant, however,  is  that  the  profession  is  no  longer  con- 
tent to  depend  on  mere  custodial  care  in  psychiatric  cases 
or  to  accept  in  a fatalistic  manner  a hopeless  prognosis 
in  neuropsychiatry.” 

“Protrusion  of  Lumbar  Intervertebral  Disks  as  a 
Cause  of  Low  Back  and  Sciatic  Pain”  (illustrated  with 
lantern  slides)  was  discussed  by  Harry  M.  Margolis, 
Pittsburgh. 

As  the  result  of  careful  analysis  of  the  literature  and 
successful  termination  of  several  cases,  Dr.  Margolis 
notes  a great  increase  in  the  number  of  cases  in  recent 
years,  and  attributes  this  to  more  careful  diagnostic 
methods.  He  states  that  there  is  usually  a history  of 
injury.  The  clinical  manifestation  of  this  condition  is 
pain  in  the  lumbosacral  region,  probably  resulting  from 
the  local  effects.  The  more  severe,  deep-seated,  burning 
or  shooting  sciatic  pain  is  the  result  of  pressure  on  the 
nerve  roots  of  the  lumbosacral  plexus.  A sudden  change 
in  position  usually  aggravates  the  discomfort,  and  noc- 
turnal pain  is  frequent.  Intermittent  symptoms  are 
characteristic  and  the  essayist  believes  that  at  times  the 
protrusion  returns  to  its  original  position.  He  considers 
that  the  position  of  the  protrusions  may  be  determined 
by  the  neurologic  examination,  and  that  some  cases  in 
which  this  condition  is  more  often  recognized  may  re- 
sult in  paraplasm  following  manipulation.  Kyphosis  in 
the  lumbar  spine  may  result  from  muscle  spasm. 

Roentgen-ray  studies  may  or  may  not  lead  to  the 
diagnosis.  Careful  neurologic  examination  will  localize 
the  point  of  pressure  on  the  lumbar  nerve.  Examination 
of  the  spinal  fluid  will  show  an  increase  of  protein  above 
4 mg.  per  100  c.c.  in  80  per  cent  of  the  cases. 

The  reverse  Queckenstedt  test  is  of  great  value  in 
the  diagnosis  of  intervertebral  disk  protrusion  when  the 
spinal  fluid  examination  is  otherwise  normal.  The  evi- 
dence of  dynamic  block  above  the  level  of  the  needle 
was  found  in  10  per  cent  of  the  cases. 

W hen  fairly  conclusive  clinical  evidence  of  protruded 


disk  exists  and  the  increased  protein  content  in  the 
spinal  fluid  has  been  found,  fluoroscopic  and  roentgeno- 
graphic  examination  of  the  spinal  canal,  after  the  in- 
jection of  iodized  oil,  serves  primarily  to  confirm  the 
diagnosis  beyond  doubt  and  to  localize  the  exact  situ- 
ation of  the  protrusions. 

“Coronary  Artery  Disease”  was  presented  by  Louis 
H.  Landay,  Pittsburgh,  who  said  in  part : 

Coronary  artery  disease  is  definitely  increasing.  It  is 
most  frequently  seen  between  ages  50  and  70,  but  may 
occur  in  much  younger  individuals.  Heredity,  hyper- 
tension, obesity,  and  diabetes  are  probably  the  most  im- 
portant etiologic  factors. 

In  younger  individuals,  sedentary  occupations  and 
habits,  possibly  excesses  of  diet,  tobacco,  and  weight, 
and  increased  nervous  sensitivity  and  strain  appear  to 
be  factors. 

When  thrombosis  occurs,  it  is  usually  secondary  to 
sclerosis  of  a vessel. 

Coronary  thrombosis  may  occur  without  pain.  Dif- 
ferent clinics  report  that  33  to  50  per  cent  of  proven 
cases  of  thrombosis  have  no  cardiac  pain.  Sudden  onset 
of  pulmonary  edema,  sudden  congestive  failure,  a 
cerebral  embolus,  sudden  shock  or  coma,  or  unexplained 
arrhythmias  may  be  the  first  manifestations  of  acute 
coronary  thrombosis. 

Pericarditis  occurs  in  only  12  to  15  per  cent  of  the 
cases  and  the  pericardial  friction  rub  is  a very  evanes- 
cent finding.  Shock  frequently  plays  a very  important 
role  early  in  coronary  occlusion,  and  the  treatment 
should  be  directed  to  the  shock.  Shock  with  peripheral 
circulatory  failure  operates  as  a protective  mechanism 
for  the  heart  in  myocardial  infarction. 

The  following  may  give  symptoms  simulating  coro- 
nary disease : Gallbladder  disease,  perforated  peptic 

ulcer,  pneumothorax,  diaphragmatic  hernia,  mediastinal 
tumor,  pneumonia,  scalenus  anticus  syndrome,  acute  pan- 
creatitis, fibrinous  pleurisy,  acute  pulmonary  embolism, 
acute  fibrinous  pericarditis,  spasm  of  gastro-intestinal 
tract,  esophagus,  pylorus,  or  colon,  dissecting  aneurysm 
of  the  aorta,  hypertrophic  osteo-arthritis  of  the  spine, 
massive  collapse  of  the  lung,  herpes  zoster,  and  func- 
tional neurosis. 

The  prognosis  of  coronary  occlusion  depends  upon  the 
pre-existent  state  of  the  myocardium,  age  of  the  patient, 
size  of  the  vessel  occluded  and  suddenness  of  the  occlu- 
sion, number  of  previous  attacks  of  coronary  throm- 
bosis, presence  or  absence  of  arrhythmias,  very  low 
blood  pressure  with  a low  pulse  pressure,  and  the  de- 
velopment of  complications.  Some  patients  with  coro- 
nary thrombosis  have  lived  10  to  20  years  following  the 
occlusion. 

About  one-half  of  the  patients,  following  coronary 
occlusion,  die  from  congestive  failure.  Some  die  from 
ventricular  fibrillation,  myocardial  rupture,  pulmonary 
embolus,  complete  heart  block,  and  various  other  causes. 

The  electrocardiogram  is  the  most  important  single 
diagnostic  test  in  coronary  disease,  but  is  not  infallible. 
The  progress  of  the  disease  can  be  followed  with  the 
electrocardiogram  in  most  cases. 

The  most  important  principles  of  treatment  in  the 
acute  phase  consist  in  absolute  rest  in  bed,  morphine  in 
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adequate  doses,  oxygen,  whiskey,  low  caloric  diet,  pos- 
sibly glucose  intravenously,  and  sedatives.  No  digitalis 
is  to  be  used  in  the  acute  phase  unless  signs  of  con- 
gestive failure  appear.  The  patient  should  be  kept  in 
bed  6 to  12  weeks  following  the  occlusion. 

The  most  important  rule  for  the  patient  with  coronary 
sclerosis  is  moderation  in  physical,  mental,  and  sexual 
habits,  and  diet. 

The  surgical  measures  in  coronary  sclerosis  can  be 
used  only  in  selected  cases,  when  medical  measures  and 
regulation  of  habits  do  not  bring  results. 

“Diagnostic  Study  of  Occult  Hematuria”  was  pre- 
sented by  Joseph  H.  Barach  and  L.  Lewis  Pennock, 
Pittsburgh. 

This  discussion  is  based  on  an  investigation  concern- 
ing the  meaning  and  clinical  implications  of  occult  blood 
in  the  urine.  To  this  end,  they  examined  3000  specimens 
of  urine  obtained  from  681  ambulatory  patients.  The 
group,  in  the  main,  was  made  up  of  patients  with  cardiac, 
vascular,  circulatory,  renal,  nutritional,  and  other  non- 
acute types  of  diseases.  It  did  not  include  gross  hema- 
turias, such  as  occur  in  40  to  60  per  cent  of  cases,  which 
are  finally  diagnosed  as  surgical  conditions  of  the  genito- 
urinary tract. 

A small  amount  of  blood  or  hemoglobin  is  best  de- 
tected by  the  orthotoluidine  test,  which  is  sensitive  up 
to  1 in  24,000  parts  of  urine.  For  clinical  purposes, 
this  chemical  method  of  detecting  blood  in  the  urine 
is  more  accurate  than  the  usual  microscopic  search  for 
red  blood  cells ; it  reveals  a greater  number  of  positive 
findings.  Its  interpretation,  however,  must  be  tempered 
with  clinical  judgment.  While  the  presence  of  a positive 
occult  blood  reaction  indicates  bleeding  somewhere  along 
the  urogenital  tract,  and  nothing  else,  it  is  necessary  to 
interpret  its  clinical  significance  in  the  light  of  medical 
experience. 

It  need  hardly  be  emphasized  that  the  detection  of 
even  small  amounts  of  blood  in  the  urine  is  desirable  in 
clinical  work  at  all  times. 

The  essayists’  observations  cover  a period  of  4j/£ 
years,  during  which  time  they  have  had  ample  oppor- 
tunity to  note  the  frequency  and  intensity  of  the  reaction 
in  various  disease  states. 

In  3000  specimens  taken  from  a group  of  681  general 
medical  cases,  they  found  that  33  per  cent  of  the  spe- 
imens  showed  positive  toluidines.  At  the  same  time, 
they  also  found  that  67  per  cent  of  these  3000  specimens 
showed  positive  tests  for  albumin  in  the  urine.  These 
figures  clearly  indicate  that  occult  blood  in  the  urine,  as 
revealed  by  the  presence  of  hemoglobin,  is  one  thing, 
and  serum  albumin  as  it  occurs  in  the  urine  is  another. 
If  this  incidence  of  hemoglobin  and  albumin  seems  high, 
it  should  be  recalled  that  they  are  dealing  here  with 
patients  who  have  recognized  diseases  and  those  in 
whom  circulatory  disturbances  in  the  renal  glomeruli  or 
mucous  membrane  of  the  genito-urinary  tract  are  to  be 
expected. 

The  influence  of  sex  upon  the  presence  of  occult 
hematuria  is  as  follows : The  positive  toluidine  group  of 
patients  consisted  of  males  40  per  cent  and  females  60 
per  cent.  The  excess  of  females  over  males  is  probably 
to  be  accounted  for  by  greater  source  of  bleeding  in  the 
female  generative  tract. 

Since  these  observations  covered  a period  of  4^2 
years,  they  were  interested  in  the  possibility  of  seasonal 
variations,  with  their  contrasting  temperatures,  changes 
in  activity  of  the  circulatory  system,  and  the  various 
physiologic  responses  which  may  come  in  the  course  of 
a year.  The  graphs,  however,  show  that  seasonal  factors 
are  to  be  disregarded. 


In  a group  of  70  patients  who  received  intravenous 
injections  of  salvarsan,  it  was  noted  that  whereas  30 
per  cent  had  positive  tests  before  the  injections,  only  20 
per  cent  had  positive  toluidine  tests  after  the  injections 
of  salvarsan.  It  therefore  appears  that  this  arsenical  in 
therapeutic  doses  does  not  have  any  immediate  injurious 
effects  on  the  renal  glomeruli  insofar  as  blood  or  capil- 
lary injury  is  concerned. 

The  next  question  that  presented  itself  was  whether 
occult  bleeding  in  the  genito-urinary  tract  may  be  one 
of  the  underlying  causes  of  secondary  anemia  or  whether 
the  fault  in  such  cases  resides  in  the  defective  blood 
regeneration  or  other  causes.  They,  therefore,  correlated 
a group  of  154  patients  whose  urinalyses  revealed  3-plus 
toluidine  tests,  which  means  a continuous  loss  of  from 
15,000  to  20,000  red  blood  cells  per  c.c.  of  urine.  In 
this  they  found,  first  of  all,  that  the  number  of  red 
blood  cell  values  were  not  strikingly  lower  than  in  any 
other  mixed  group  of  patients,  and,  second,  that  it  was 
the  hemoglobin  values  which  were  relatively  lower  than 
the  red  cells.  In  these  cases  low  hemoglobin  and  a 
positive  toluidine  test  occurred  together. 

It  was  also  found  that  the  toluidine  test  was  neither 
more  nor  less  marked  in  acid  or  alkaline  urines.  Most 
of  the  specimens  ranged  in  hydrogen  ion  concentration 
between  pH  6 and  8,  which  is  within  the  normal  range. 
Thus  it  appears  that  the  hydrogen  ion  concentration  of 
the  urine  is  not  a causative  factor  and  has  no  influence 
on  the  toluidine  test. 

The  various  observations  indicated  that  the  presence 
of  a positive  toluidine  test  in  the  urine  is  of  definite 
clinical  significance.  In  the  absence  of  a diagnosable  dis- 
ease, it  may  mean  only  the  presence  of  an  unimportant 
occult  bleeding  somewhere  along  the  urinary  tract;  but 
in  the  presence  of  discoverable  disease,  it  will  serve  as 
an  index  of  the  extent  of  that  disease. 

Occult  bleeding  may  indicate  functional  or  organic 
disease,  and  it  will  indicate  the  extent  or  seriousness  of 
the  lesion.  Tempered  with  medical  judgment,  it  is  a 
valuable  adjunct  in  early  diagnosis,  when  most  can  be 
done  for  the  patient. 

May  2,  1939 

The  annual  scientific  meeting  and  the  evening  ban- 
quet were  held  in  the  main  dining  room  of  the  William 
Penn  Hotel,  Pittsburgh. 

The  afternoon  scientific  session  began  at  1 p.  m.  The 
personnel  of  the  program  was  something  to  conjure 
with. 

“General  and  Special  Rules  in  the  Management  of 
Skull  Fractures”  was  presented  by  Harry  E.  Mock, 
associate  professor  of  surgery,  Northwestern  Univer- 
sity, Chicago,  111.  An  abstract  follows : 

The  paper  was  based  upon  a very  comprehensive 
study  of  3356  proved  skull  fractures — 331  consecutive 
proved  skull  fractures  treated  by  Dr.  Mock,  and  3025 
skull  fracture  records  which  he  had  carefully  analyzed. 

The  author  stressed  the  fact  that  there  was  only  one 
routine  procedure  applicable  to  skull  fractures  and  cere- 
bral injuries,  viz.,  the  closest  observation,  the  recording 
of  the  pulse,  respiration,  temperature,  and  blood  pres- 
sure every  30  minutes  to  one  hour,  and  the  personal 
supervision  several  times  daily  by  the  surgeon  who  ac- 
cepts the  responsibility  for  treating  a skull  fracture. 
The  actual  management  of  such  cases  is  based  solely 
upon  the  indications  as  shown  by  the  signs  and  symp- 
toms of  each  individual  case. 

Approximately  150,000  skull  fractures  and  more  than 
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500,000  serious  head  injuries  are  scattered  throughout 
this  country  annually.  They  are  found  in  the  byways 
and  highways,  as  well  as  in  large  medical  centers.  In 
addition,  the  author  showed  that  from  49  per  cent  to  64 
per  cent  of  the  deaths  from  skull  fractures  occurred  in 
the  first  24  hours.  Therefore,  it  stands  to  reason  that 
skull  fracture  and  cerebral  injury  is  a problem  for  the 
general  surgeon  and  the  rank  and  file  of  the  profession 
throughout  the  country  rather  than  purely  a neurosur- 
gical problem. 

The  need  for  better  management  is  shown  by  the 
comparative  mortality  chart  which  gave  the  mortality 
rates  as  shown  by  the  consecutive  5-year  records  of  8 
hospitals,  the  mortality  rate  as  shown  in  875  cases  col- 
lected by  the  author  from  100  surgeons  all  over  the 
country,  and  his  own  mortality  rate — all  proved  skull 
fractures:  The  mortality  rate  in  8 hospitals  varied  from 
41  to  29  per  cent ; from  the  100  surgeons,  25  per  cent ; 
in  the  author’s  300  cases,  16.6  per  cent;  and  in  31  con- 
sultations, 20  per  cent. 

The  speaker  clearly  demonstrated  the  management  of 
skull  fractures  by  dividing  his  300  cases  into  4 groups 
according  to  the  treatment  adopted,  thus : 

Group  I (6  per  cent)  rest  treatment  only. 

Group  II  (50  per  cent)  general  management. 

These  cases  receive  treatment  for  shock,  stimulants, 
and  sedatives  when  necessary.  He  stressed  the  fact 
that  morphine  should  never  be  used  in  the  presence  of 
cerebral  shock.  In  addition,  many  of  these  patients  re- 
ceive dehydration,  viz.,  50  c.c.  of  a 50  per  cent  glucose 
solution  and  4 ounces  of  a 50  per  cent  magnesium  sulfate 
solution  per  rectum,  the  latter  repeated  every  8 hours 
until  watery  movements  occur,  and  then  once  a day. 
In  many  of  these  cases  only  1 or  2 doses  of  the  hyper- 
tonic solution  was  given  intravenously,  while  the  re- 


mainder of  the  dehydration  depended  upon  the  mag- 
nesium sulfate.  He  stressed  the  fact  that  limitation  of 
fluids  to  a certain  extent  in  the  beginning  was  ad- 
vantageous, but  neither  the  limitation  of  fluids  nor  the 
administration  of  glucose  should  be  persisted  in  to  the 
point  of  overdehydration.  A chart  for  water  balance 
and  blood  chemistry  is  the  best  check  against  over- 
dehydration. 

Group  III  (34  per  cent)  special  treatment — spinal 
drainage. 

He  showed  that  34  per  cent  of  his  300  cases  had  per- 
sistence of  restlessness,  delirium,  or  coma ; a persist- 
ently slowed  pulse  and  respiration,  or  a very  rapid  rate 
with  Cheyne-Stokes  respiration ; a persistently  low 
diastolic  blood  pressure,  persistent  headaches,  vomiting, 
temperature  over  102°  F.,  a Babinski  sign,  and  other 
signs  and  symptoms  which  failed  to  yield  to  dehydra- 
tion. Persistence  of  these  signs  and  symptoms,  there- 
fore, were  his  indications  for  doing  a lumbar  puncture. 

He  pointed  out  that  when  indicated,  the  earlier  lum- 
bar puncture  is  performed,  the  lower  the  death  rate. 
Further,  he  emphasized  that  when  spinal  drainage  is 
done,  from  20  to  60  c.c.  of  spinal  fluid  should  be  re- 
moved. Ninety-three  per  cent  of  the  cases  punctured 
showed  bloody  spinal  fluid,  thus  meeting  the  require- 
ment of  certain  authors  that  spinal  puncture  should  be 
done  only  in  the  presence  of  subarachnoidal  hemor- 
rhage. The  spinal  puncture  should  be  repeated  every 
6,  12,  or  24  hours,  according  to  the  persistence  of  the 
symptoms. 

Group  IV  (10  per  cent)  special  treatment — operative 
treatment. 

The  indications  for  operation  are  definitely  depressed 
or  compound  depressed  skull  fractures,  extradural  hema- 
toma, subdural  hematoma,  and  exploratory  or  subtem- 


CONVENIENT  OFFICE 
TREATMENT  FOR 


SILVER 


TRICHOMONAS 
VAGINITIS 


PICRATE 

W ,L 


ThIS  simple  treatment  requires  but 
two  office  visits,  a week  apart,  for  insuffla- 
tions and  the  nightly  insertion  of  a Silver 
Picrate  suppository  for  twelve  nights. 


Complete  remission  of  symptoms  and  re- 
moval of  the  trichomonad  from  the  vaginal 
smear  usually  is  effected  following  the  Silver 
Picrate  treatment  for  trichomonas  vaginitis. 
Complete  information  on  request 


1383 


August,  1939 


The  Pennsylvania  Medical  Journal 


poral  decompressions — indicated  in  1 to  2 per  cent  of  all 
cases. 

Certain  common-sense  rules  set  forth  by  the  author 
are  worth  repeating : 

1.  Shock  causes  many  skull- fracture  deaths;  there- 
fore, treat  shock  first.  Do  nothing  which  will  add  in- 
sult to  injury. 

2.  Do  not  roentgen-ray  in  the  presence  of  shock,  de- 
lirium, or  coma.  Later,  when  the  patient  can  stand  the 
insult  of  being  moved,  roentgen  ray  is  permissible. 

3.  Seldom  is  an  early  operation  on  a skull-fracture 
case  indicated.  The  majority  of  conditions  requiring 
operation  appear  after  24  hours.  Even  the  depressed 
skull  fracture,  as  a general  rule,  can  be  left  alone  until 
the  patient  can  stand  the  additional  insult  of  operation. 
There  are  exceptions  to  these  rules;  therefore, 

4.  Let  common  sense  and  surgical  judgment  be  the 
guide. 

“The  Diagnosis  and  Treatment  of  Lesions  of  the 
Cranial  Nerves”  was  presented  by  Walter  E.  Dandy, 
adjunct  professor  of  neurological  surgery,  Johns  Hop- 
kins University  and  Hospital,  Baltimore,  Md. 

There  are  several  types  of  pain  in  the  face — those 
that  radiate  down  the  neck,  back  of  the  head,  and  to  the 
other  side  of  the  face — and  because  they  spread  beyond 
the  domain  of  the  fifth  nerve,  they  are  functional. 
Another  type  of  functional  pain  is  that  which  remains 
in  one  spot  24  hours  out  of  a day ; it  does  not  radiate,  is 
not  related  to  any  cause,  and  because  it  does  not  radi- 
ate, it  also  is  a functional  pain.  Functional  pains  usu- 
ally carry  with  them  the  general  manifestations  of  a 
psychoneurotic  individual. 

A sympathetic  type  of  pain  is  that  which  is  confined 
to  one  side  of  the  face.  It  comes  on  in  paroxysms  last- 
ing for  several  hours.  It  is  not  produced  by  any  stimuli 
and  is  usually  associated  with  stigmata  referable  to  the 
sympathetic  system,  such  as  increased  lacrimation, 
sweating,  ptosis,  and  flushing  of  the  face.  This  can  be 
stopped  by  removing  the  sympathetic  nerve  supply  to 
this  side  of  the  face. 

Trigeminal  neuralgia  (tic  douloureux)  is  a very  char- 
acteristic pain,  and  is  rather  difficult  to  differentiate 
from  other  pains.  It  comes  in  sharp  paroxysms,  lasting 
only  a few  seconds  to  a few  minutes,  and  is  brought  on 
by  eating,  drinking,  brushing  the  teeth,  or  talking.  The 
only  permanent  cure  for  this  is  section  of  the  sensory 
root  of  the  fifth  nerve.  The  cerebellar  operation  which 
the  writer  performs  exclusively  carries  many  advantages 
over  the  Hartley-Krause  temporal  route.  The  advan- 
tages are  the  following : 

Keratitis  does  not  follow  division  of  the  sensory  root 
of  the  fifth  nerve  because  trauma  to  the  sensory  root 
is  minimum.  Once  keratitis  develops,  it  is  apt  to  be 
a recurring  disturbance  for  the  rest  of  the  individual’s 
life  and  frequently  the-  eye  is  lost.  By  the  cerebellar 
route  this  complication  does  not  occur.  Loss  of  the 
motor  branch  of  the  nerve  is  not  sustained  by  the 
cerebellar  route ; frequently  it  is  by  the  other  route. 
This  is  always  important,  but  is  of  the  greatest  pos- 
sible concern  in  bilateral  trigeminal  neuralgia.  If  both 
motor  branches  are  injured,  the  power  to  swallow  is 
lost  forever.  By  the  cerebellar  route  the  motor  branch 
is  not  injured  because  it  is  far  removed  from  the  sen- 
sory root,  and  since  there  is  no  danger  of  injuring  the 
motor  branch,  bilateral  trigeminal  neuralgia  can  be 
cured  at  a single  operation  by  cutting  both  the  right  and 
the  left  nerves  at  the  same  sitting. 

Facial  paralysis  in  varying  degrees  is  not  an  infre- 
quent sequela  of  the  temporal  route ; it  is  never  sus- 
tained in  the  cerebellar  route.  Epilepsy  may  also  fol- 


low a subtemporal  hemorrhage  by  the  temporal  route; 
it  cannot  occur  from  the  cerebellar  route. 

The  cause  of  trigeminal  neuralgia  can  always  be 
determined  by  the  cerebellar  route  because  the  lesion 
is  always  on  the  sensory  root  of  the  nerve.  In  10  per 
cent  of  all  cases  there  is  a tumor  or  aneurysm  on  the 
nerve,  and  when  this  is  present,  it  can  be  removed  at 
the  same  time.  All  of  these  tumors  or  aneurysms 
would  be  missed  by  the  temporal  route.  Partial  or 
total  division  of  the  nerve  is  a matter  of  choice,  de- 
pending upon  the  patient’s  reaction  and  age.  We  may 
cut  only  half  of  the  nerve  and  practically  lose  no  sen- 
sation whatever  to  the  face,  and  at  the  same  time 
abolish  the  pain ; but  there  are  some  variations  in  the 
distribution  of  the  nerves  of  the  sensory  root,  and  for 
this  reason  there  is  a 10  per  cent  chance  of  a recur- 
rence by  a partial  division. 

Glossopharyngeal  neuralgia  is  just  like  trigeminal 
neuralgia,  even  more  painful.  It  is  paroxysmal;  the 
pain  is  at  the  root  of  the  tongue  and  in  the  region  of 
the  tonsils  and  the  area  along  the  mandible  and  the 
upper  part  of  the  neck.  This  pain  is  cured  by  cutting 
the  ninth  nerve  intracranially.  This  carries  no  after- 
effects of  any  kind. 

Carcinoma  of  the  tongue  and  mouth  is  best  treated 
by  cutting  both  the  fifth  and  ninth  nerves  intracra- 
nially. This  can  be  done  under  local  anesthesia,  and 
with  almost  no  pain.  If  only  the  anterior  part  of  the 
tongue  is  involved,  injection  of  the  peripheral  branch 
of  the  nerve  is  sufficient,  but  if  the  pain  reaches  the 
posterior  part  of  the  tongue,  it  is  necessary  to  divide 
the  ninth  nerve,  and  this  can  be  done  only  intracranially. 

Meniere’s  disease,  or  syndrome,  consists  of  sudden 
recurring  paroxysmal  attacks  of  dizziness  in  which  ob- 
jects rotate.  In  addition,  there  is  subtotal  deafness  in 
one  ear  and  tinnitus  in  that  ear.  The  attacks  are 
usually  associated  with  nausea  and  vomiting.  They 
can  be  permanently  abolished  by  cutting  the  eighth 
nerve.  This,  too,  may  be  partial  or  total,  depending 
upon  the  amount  of  hearing  remaining  in  the  ear.  This 
is  one  of  the  most  perfect  cures  in  surgery. 

Spasmodic  torticollis  is  well  known  to  everyone. 
It  consists  of  a paroxysmal  turning  of  the  head,  which 
position  is  maintained  with  the  greatest  rigidity.  This 
continues  indefinitely  and  usually  destroys  the  patient’s 
ability  to  work.  This  condition  may  be  cured  by  cut- 
ting the  first,  second,  and  third  cervical  motor  roots 
intraspinally,  and  at  the  same  time  dividing  the  spinal 
accessory  nerves  on  the  right  and  left  peripherally. 

“Latent  Syphilis  and  Wassermann  Fastness”  was 
presented  by  Paul  A.  O’Leary,  Mayo  Clinic,  Rochester, 
Minn. 

Latent  syphilis  or  latency  begins  at  the  end  of  the 
acute  phase  of  syphilis  and  may  be  a permanent  or 
temporary  state.  The  future  course  of  the  disease  is 
determined  by  the  status  of  the  patient’s  defense  mecha- 
nism at  the  time  latency  develops.  The  methods  of 
making  latency  permanent  and  the  significance  of  the 
spinal  fluid  findings  in  this  phase  were  discussed.  The 
methods  of  treatment  that  have  been  most  beneficial  in 
the  care  of  these  patients  were  elaborated  upon.  Was- 
sermann fastness  is  not  a clinical  state,  except  in  rare 
instances.  Its  significance  varies  greatly  according  to 
the  age  of  the  patient,  duration  of  the  syphilis,  amount 
and  type  of  treatment  received,  and  the  status  of  the 
cardiovascular  and  the  central  nervous  systems.  The 
attitude  toward  Wassermann  fastness  by  both  the  pa- 
tient and  the  physician  constitutes  one  of  the  most 
perplexing  problems  in  syphilotherapy  because  in- 
dividualization rather  than  systemization  of  each  case 
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is  necessary.  The  manner  of  treating  such  cases  was 
brought  out  in  the  discussion. 

“Heart  Disease  Amenable  to  Surgery”  was  discussed 
by  Wallace  M.  Yater,  professor  of  medicine  and  di- 
rector of  the  Department  of  Medicine,  Georgetown 
University  School  of  Medicine,  Washington,  D.  C. 

There  are  2 groups  of  diseases:  (1)  Those  in  which 
the  surgical  measures  are  applied  at  a point  distant 
from  the  heart,  and  (2)  those  in  which  the  heart  itself 
is  the  site  of  the  operation.  Acquired  arteriovenous 
fistula  falls  in  the  first  class.  An  abnormal  com- 
munication between  a large  artery  and  vein  throws  an 
increased  strain  upon  the  heart,  which  in  time  may  be- 
gin to  fail.  Excision  of  the  segment  of  artery  and 
vein  containing  the  fistula  allows  restoration  of  the 
heart  to  normal. 

Hyperthyroidism,  due  either  to  exophthalmic  goiter 
or  toxic  adenoma,  may  produce  heart  failure,  but  usu- 
ally only  in  older  people  or  those  who  have  some  other 
cardiac  condition.  The  patient  is  first  treated  as  for 
heart  failure  in  general,  and  then  the  operation  (fre- 
quently in  2 or  more  stages)  is  performed,  subtotal 
thyroidectomy  being  sufficient  to  restore  the  heart  to 
normal  functioning  as  a rule.  Total  thyroidectomy  for 
heart  failure  due  to  any  cause  is  not  practiced  to  any 
extent,  although  for  a few  years  it  had  quite  a fling. 

A third  condition  producing  heart  disease,  in  which 
the  surgeons  are  operating  at  a distance  from  the  heart, 
is  essential  hypertension.  This  is  an  important  condi- 
tion, occurring  in  15  per  cent  of  all  adults  and  respon- 
sible for  23  per  cent  of  all  deaths  of  patients  past  age 
50.  In  other  words,  it  causes  4 times  as  many  deaths 
as  cancer.  On  the  basis  that  the  increased  arteriolar 
tonus,  supposed  to  be  present,  is  transmitted  along 
sympathetic  pathways,  that  the  adrenal  glands  may  be 
active  at  times  in  these  cases,  that  diminution  of  renal 
blood  flow  may  be  a factor,  and  in  order  to  provide  a 
large  safety  valve  in  a vascular  reservoir,  certain 
eminent  surgeons  have  been  resecting  the  splanchnic 
nerves  and  the  upper  2 lumbar  ganglia.  Others  have 
been  resecting  the  anterior  spinal  nerve  roots  from  the 
sixth  thoracic  to  the  second  lumbar.  To  date  the  re- 
sults have  not  been  too  good,  but  have  been  encourag- 
ing in  some  cases.  It  may  be,  however,  that  this  type 
of  operation  is  not  the  final  answer. 

Angina  pectoris  is  treated  palliatively  by  surgical 
measures;  the  most  important  and  logical  of  these  is 
the  paravertebral  alcoholic  injection  of  the  upper  5 
thoracic  sympathetic  ganglia.  However,  the  use  of  the 
abdominal  belt  as  advocated  by  William  J.  Kerr  may 
make  such  an  operation  unnecessary. 

Aside  from  operations  upon  the  heart  for  penetrating 
wounds  and  for  drainage  in  cases  of  purulent  peri- 
carditis, the  most  important  operative  procedures  are 
those  for  the  relief  of  constrictive  pericarditis,  which 
produces  chronic  cardiac  compression,  and  those  to  im- 
prove the  blood  supply  of  the  heart  in  cases  of  coronary 
artery  sclerosis.  Chronic  constrictive  pericarditis  pro- 
duces a small  quiet  heart,  ascites,  and  high  venous 
pressure.  The  pericardium  is  usually  greatly  thickened 
and  there  may  or  may  not  be  adhesions  externally. 
Simply  cutting  a window  in  the  thickened  pericardium 
greatly  relieves  the  heart  of  its  constricting  coat  which 
prevents  its  filling  and  emptying  properly. 

The  operations  for  coronary  sclerosis  are  of  2 types, 
namely,  that  of  Claude  Beck,  of  Cleveland,  who  en- 
grafts a part  of  the  pectoral  muscle  on  to  the  heart, 
and  that  of  O’Shaughnessy,  of  London,  who  brings  the 
omentum  up  through  a hole  in  the  diaphragm  and  en- 
grafts that  upon  the  heart.  Interesting  and  encourag- 
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ing  results  have  occurred  from  both  types  of  operation. 
The  cardio-omentopexy,  however,  seems  to  be  the  most 
favorable.  These  operations  are  still  in  the  experi- 
mental stage,  however. 

Fred  H.  Albee,  of  New  York  City,  was  also  on  the 
program. 

After  the  evening  banquet  there  were  “remarks”  by 
Chauncey  L.  Palmer,  president  of  the  Allegheny 
County  Medical  Society,  and  by  Hon.  Cornelius  D. 
Scully,  Mayor  of  Pittsburgh. 

Morris  Fishbein,  editor  of  the  Journal  of  the  Amer- 
ican Medical  Association,  gave  an  address  on  “Health 
Insurance,”  as  follows : 

The  pioneers  of  an  earlier  day  thought  less  of  per- 
sonal security  than  of  the  fact  that  they  were  building 
a nation  in  which  there  would  be  freedom  of  speech, 
freedom  of  worship,  and  the  opportunity  for  life,  lib- 
erty, and  the  pursuit  of  happiness.  Their  lives  were 
full  of  insecurity.  With  the  changing  times,  we  hear 
much  of  the  desire  of  man  to  be  free  from  the  hazards 
of  old  age,  of  unemployment,  and  of  illness.  We  hear 
that  everyone  wants  security  of  food,  fuel,  clothing, 
and  shelter  as  the  essentials  of  living. 

In  the  United  States  today  we  still  have  some  in- 
security, but  we  also  have  freedom.  There  are  just  2 
classes  of  our  population  which  seem  to  possess  com- 
plete security — the  prisoners  in  our  jails  and  the  insane 
in  our  asylums.  They  have  security,  but  they  have  no 
freedom.  They  are  fed  and  housed.  They  are  pro- 
vided with  clothing,  they  are  given  work  to  do,  and 
they  are  kept  warm.  When  they  are  ill,  they  receive 
medical  and  dental  care,  but  they  are  prisoners. 

In  one  of  his  important  writings,  George  Washing- 
ton said,  “He  who  would  surrender  liberty  for  security 
is  likely  to  lose  both.”  The  warning  is  just  as  good 
today  when  it  concerns  security  against  the  hazards  of 
life,  if  we  substitute  the  words  “social  security,”  as  it 
was  in  the  days  of  the  Revolution  when  security  meant 
the  right  of  the  individual  to  be  free  from  unlawful 
search  and  seizure  in  his  own  home. 

Now  the  chief  opposition  to  compulsory  sickness  in- 
surance must,  therefore,  rest  on  the  ground  that  it  is 
compulsory,  and  thus  represents  another  insidious  step 
toward  the  breakdown  of  democracy.  Already  our 
citizens  are  insured  under  a compulsory  system  against 
the  hazards  of  old  age  and  unemployment.  In  the  event 
they  find  themselves  unable  to  procure  the  necessities 
of  life  because  of  old  age  or  unemployment,  the  govern- 
ment returns  to  them  the  cash  they  have  paid  so  that 
they  may  purchase  these  necessities.  Bear  in  mind  that 
it  is  always  the  cash  of  the  worker  that  is  returned  to 
him,  because  social  security  does  not  create  wealth ; 
it  merely  redistributes  the  money  that  workers  earn. 

The  majority  of  the  expense  in  such  a system  is  paid 
by  the  low-income  workers.  It  is  from  their  wages 
that  the  first  deduction  is  made.  The  money  paid  by 
the  employer  in  the  form  of  tax  is  added  by  him  to  the 
price  of  the  goods  which  are,  in  the  vast  majority  of 
instances,  purchased  by  the  workers.  Finally,  only  the 
workers  pay  income  tax.  The  deduction  from  wages, 
already  too  small,  of  these  costs  tends  to  inhibit  the 
ability  of  the  worker  to  supply  himself  with  the  neces- 
sities of  life,  and  thus  may  create  more  sickness  than 
medical  care  can  prevent  or  cure. 

Not  Health  Insurance,  But  Sickness  Insurance 

The  opposition  to  compulsory  health  insurance  rests 
also  on  the  fact  that  it  is  not  health  insurance,  but 
sickness  insurance.  The  tendency  of  such  plans  is  to 


provide  little  or  nothing  for  preventive  medicine.  They 
attempt  only  to  take  care  of  those  already  sick.  Im- 
munization against  disease  is  not  the  duty  of  sickness 
insurance  in  any  country.  In  this  connection  it  is  im- 
portant to  realize  that  the  death  rates  for  such  diseases 
as  tuberculosis  and  diphtheria  have  declined  more 
rapidly  in  this  country  than  in  those  with  compulsory 
sickness  insurance  systems. 

There  is  no  country  in  the  world  in  which  periodic 
physical  examination  is  included  as  a part  of  the  com- 
pulsory insurance  system.  Obviously,  in  no  country 
could  a really  complete  periodic  physical  examination 
be  included,  because  the  costs  would  be  far  beyond  the 
ability  of  any  such  system  to  bear. 

In  this  connection  also  it  should  be  pointed  out  that 
in  the  United  States  during  1938  the  sickness  and  death 
rates  were  as  low,  or  lower,  than  those  of  any  other 
great  country  in  the  world.  Our  standards  of  medical 
education  and  of  facilities  are,  in  general,  better  than 
those  of  other  countries.  We  have  progressed  steadily 
by  a scientific  evolution.  An  analysis  of  contributions 
to  scientific  research  made  during  the  last  quarter 
century  indicates  that  the  contributions  coming  from 
the  United  States  surpass  those  of  other  countries  both 
in  number  and  in  importance. 

The  Breakdown  of  Initiative 

American  medicine  opposes  compulsory  sickness  in- 
surance, because  it  tends  to  break  down  that  initiative 
and  ambition  which  are  the  marks  of  a young  country 
going  ahead,  and  which  disappear  completely  when 
civilization  becomes  too  old  and  begins  to  decay.  The 
young  physician  in  the  United  States,  who  has  had  a 
medical  education  involving  4 years  of  medical  school 
and  1 or  2 years  of  internship,  looks  forward  to  be- 
ginning a career  in  which  his  progress  will  depend  on 
his  ability  to  take  care  of  the  sick  and  the  extent  to 
which  he  is  willing  to  give  of  his  utmost  for  his  pa- 
tients. In  contrast,  the  young  physician  in  many  an- 
other country  steps  into  a salaried  job  or  position  at  a 
fixed  income,  depending  on  the  number  of  people  as- 
signed to  him  by  the  state,  and  then  begins  a mechan- 
ized routine  type  of  service  that  is  harmful  not  only  for 
his  patients  but  also  to  his  own  character  and  scientific 
advancement. 

Compulsory  sickness  insurance  encourages  excessive 
attention  to  minor  illnesses  and  complaints,  and  thus 
brings  about  deficiencies  in  the  care  of  more  serious 
conditions.  The  tendency  of  medical  care  under  every 
compulsory  sickness  insurance  system  is  to  encourage  a 
mechanical,  unprofessional  type  of  service,  giving  a low 
grade  of  medical  service  to  more  people,  but  at  the 
same  time  lowering  the  standards  of  medical  service 
for  all  the  people. 

The  Voluntary  Hospitals 

In  the  United  States  the  hospital  system  has  de- 
veloped beyond  anything  available  in  any  other  country. 
We  have  more  than  6200  acceptable  hospitals,  and  the 
vast  majority  of  medical  care  is  given  in  those  hos- 
pitals which  are  known  as  nonprofit,  voluntary  hos- 
pitals. These  have  been  built  out  of  that  fundamental 
motive  in  every  great  religion  which  makes  the  care 
of  the  sick  a high  moral  objective.  The  setting  up  of 
state  compulsory  sickness  insurance  systems  would  in- 
evitably tend  to  throw  the  burden  of  serious  illness  on 
these  hospitals.  As  in  Great  Britain,  they  would  soon 
find  themselves  bankrupted  by  the  state  system.  More- 
over, the  building  of  hospitals  by  the  federal  govern- 
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merit  and  the  equipment  and  maintenance  of  such  hos- 
pitals, which  would  make  even  more  difficult  the  work 
of  the  voluntary  hospitals,  would  tend  to  destroy  the 
voluntary  system. 

Administration 

Compulsory  sickness  insurance  exalts  administration 
above  the  problems  of  the  physician  arid  patient.  The 
German  system  has  for  years  employed  more  ad- 
ministrators than  physicians.  The  reported  costs  of 
administration  in  different  countries  vary  from  10  to 
20  per  cent  of  the  total  income  of  the  system.  The 
bills  for  administration  multiply  while  hospitals  and 
laboratories  deteriorate.  The  setting  up  of  a state 
system  introduces  incompetent  political  control.  Finally, 
these  systems  throw  such  a burden  of  forms,  blanks, 
and  red  tape  on  the  physician  that  he  must  spend  any- 
where from  1 to  2 hours  of  each  day  in  satisfying  the 
desires  of  the  administrators  for  records. 

Cash  or  Service 

Under  the  system  of  insurance  against  old  age  and 
unemployment,  the  worker  receives  cash  to  provide 
himself  with  what  he  needs.  Under  all  systems,  how- 
ever, it  is  proposed  to  handle  the  problem  of  medical 
care  not  with  cash  but  with  service.  This  question  of 
payment  in  cash  or  in  service  is  fundamental.  Social 
service  workers  oppose  payment  in  cash  because  of  the 
fear  that  either  the  worker  will  exploit  the  government 
or  that  the  physician  will  exploit  the  government. 
Somehow  little  has  been  said  of  the  possibility  that 
social  service  workers  may  exploit  the  government. 
Payment  in  service  makes  impossible  any  accurate,  ac- 
tuarial calculations  as  to  the  costs  of  the  service. 

Medical  costs  vary.  With  rapid  progress,  the  costs 
constantly  increase.  Under  such  circumstances,  the 
quality  of  the  service  is  lowered  to  the  patient,  the  med- 
ical profession  and  the  hospital  are  exploited,  or  mod- 
ern methods  are  neglected.  If  these  conditions  do  not 
supervene,  the  system  becomes  bankrupt.  Two  excel- 
lent examples  are  now  available  of  this  succession  of 
events.  In  New  York  City  the  voluntary  hospital  in- 
surance plan  found  itcalf  in  difficulties  in  March  be- 
cause of  the  slight  epidemic  of  influenza.  More  than  a 
million  persons  were  covered  by  the  plan.  When  the 
influenza  epidemic  began,  great  numbers  of  people  went 
into  the  hospital  for  service,  whereas  previously  they 
would  have  stayed  at  home  for  a minor  illness  of  this 
type.  The  result  was  to  threaten  the  financial  status 
of  the  plan.  The  authorities,  therefore,  asked  the  hos- 
pitals to  lower  their  charges  for  a period  of  3 months 
so  as  to  make  certain  the  plan  would  remain  financially 
sound. 

Moreover,  a statement  was  issued  to  the  press  point- 
ing out  that  the  persons  who  held  the  insurance  were 
exploiting  the  plan  because  they  had  gone  to  the  hos- 
pital when  they  were  sick.  It  was  presumed  that  they 
would  have  felt  toward  the  insurance  plan  as  college 
students  perhaps  feel  toward  a university  or  as  a mem- 
ber of  a church  feels  toward  such  an  organization. 
Nevertheless,  this  personal  feeling  for  the  insurance 
plan  was  not  apparent. 

The  same  epidemic  brought  disaster  to  a half  dozen 
voluntary  sickness  insurance  plans  in  existence  in 
various  parts  of  the  country.  Yet  the  epidemic  of  this 
year  did  not  even  approximate  the  scope  or  intensity  of 
the  influenza  epidemic  of  1918,  or  not  a single  insurance 
plan  in  existence  in  the  country  could  have  survived. 
Even  the  government  plan  could  hardly  have  survived 
under  such  circumstances. 


Apparently  it  did  not  occur  to  the  administrators  to 
pass  the  increased  cost  along  to  the  patients.  The  at- 
tempt is  always  made  to  balance  the  budget  at  the  ex- 
pense of  either  the  hospitals  or  the  physicians.  The 
hospitals  must  get  even  by  depreciating  the  quality  or 
the  amount  of  service  rendered. 

Not  only  are  the  costs  of  medical  service  increased 
by  the  additional  expense  of  administration,  but  by  the 
overprescribing  and  the  excessive  treatment  of  minor 
diseases  which  would  not  have  in  most  instances  de- 
manded much  medical  attention,  but  for  which  the  pa- 
tient invariably  uses  the  service  when  he  is  insured, 
feeling  that  he  must  get  back  some  part  of  his  contri- 
bution. 

Conclusion 

In  the  United  States  today,  under  the  present  system, 
we  have  reached  a high  degree  of  scientific  advance- 
ment and  a quality  of  medical  service  that  is  supreme. 
The  chief  difficulties  are  the  inequalities  in  the  avail- 
ability of  medical  service  of  this  high  standard  for  great 
groups  in  the  population.  Nevertheless,  the  medical 
profession  has  not  remained  static  in  meeting  this  re- 
sponsibility. Thousands  of  experiments  are  now  being 
conducted  in  various  parts  of  the  country,  with  the  aid 
of  the  medical  profession,  leading  to  new  methods  of 
distribution  and  payment  for  medical  service.  These 
plans  include  75  insurance  hospitalization  plans,  54  hos- 
pital insurance  plans,  20  flat-rate  hospital  plans,  2000 
industrial  medical  care  plans,  500  medical  and  hospital 
benefit  organizations,  24  sick  benefit  union  funds,  300 
group  medical  practice  plans,  300  college  health  service 
plans,  and  28  states  in  which  the  Farm  Security  Board 
has  set  up  a system. 

Much  is  heard  of  the  3 or  4 group  plans  which  have 
been  opposed  by  the  medical  profession.  These  plans 
are  opposed,  not  primarily  because  they  represent  ex- 
periments with  new  forms  of  distribution  of  medical 
service  but  because  their  operation  has  brought  into 
the  picture  of  medical  practice  business  methods  and 
commercialization  which  are  fatal  to  medical  science. 
Solicitation  of  patients,  underbidding  to  secure  con- 
tracts, and  breaking  down  of  the  relationship  between 
physician  and  patient  are  3 of  the  most  serious  aspects 
of  such  service.  Opposition  to  all  new  plans  is  based 
wholly  on  the  extent  to  which  they  deteriorate  medical 
service,  inhibit  medical  advancement,  and  break  down 
confidence  in  the  medical  profession. 

Every  discussion  of  change  in  the  nature  of  medical 
practice  in  the  United  States  runs  afoul  of  the  habit 
of  demanding  an  all-or-nothing  policy  in  relationship 
to  many  human  affairs.  No  scientific  physician,  and  no 
established  policy  of  the  American  Medical  Association, 
has  opposed  social  control  where  it  represents  the  ideal 
method  of  dealing  with  medical  problems. 

Already  in  New  York  some  35  per  cent  of  medical 
practice  is  state  medicine  or  socialized  medicine,  most 
of  it  established  with  the  encouragement  of  the  medical 
profession.  The  work  of  the  health  departments  in 
preventive  medicine  as  applied  to  mankind  in  the  mass, 
the  sanatoriums  for  the  tuberculous,  the  institutions  for 
the  insane,  and  the  clinics  for  the  care  of  the  indigent 
and  those  able  to  pay  only  a small  part  of  the  costs  of 
medical  service  are  examples  of  socialized  medicine. 
But  these  are  far  different  from  a system  whereby 
every  individual  would  be  taxed  under  a state  or  federal 
law  for  the  setting  up  of  a bureaucracy  to  administer 
complete  medical  service  to  every  person  in  the  state, 
or  to  the  majority  of  the  people  who  would  be  included 
under  a less  than  $3000  annual  income  level  or  to  one- 
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half  the  people  who  might  be  included  under  a less 
than  $2000  income  level.  The  forms  of  socialized  medi- 
cine which  take  increasingly  from  the  individual  more 
and  more  of  the  responsibility  for  his  own  existence 
and  which  enter  increasingly  into  the  intimate  affairs 
of  human  life  must  be  opposed  by  every  American  who 
treasures  the  life,  liberty,  and  pursuit  of  happiness 
which  mark  the  American  democracy. 

Joseph  A.  Soffei.,  Reporter. 

BERKS 

May  9,  1939 

The  meeting  was  held  at  the  Wernersville  State  Hos- 
pital. There  were  23  active  members  and  9 guests 
present.  Hugh  P.  Shellabear,  president,  turned  the 
meeting  over  to  the  superintendent  of  the  institution, 
Ralph  L.  Hill,  who  presented  the  3 guest  speakers  for 
the  afternoon.  “The  Treatment  of  Paresis”  was  dis- 
cussed by  Paul  J.  Walter,  who  said  in  part : 

Paresis  is  only  slightly  affected  by  treatment  with 
arsenic  and  other  heavy  metals.  Until  fever  therapy 
was  employed,  there  was  no  really  worth-while  treat- 
ment. W.  A.  White,  superintendent  of  St.  Elizabeth 
Hospital,  stated  that  spontaneous  remissions  occurred 
in  3Vi  per  cent  of  untreated  patients;  in  those  treated 
with  arsenic  and  heavy  metals,  they  occurred  in  about 
4.2  per  cent.  With  fever  therapy,  this  has  been  in- 
creased to  about  20  per  cent  in  unselected  cases.  Fever 
may  be  produced  by  a variety  of  methods,  but  the  ones 
in  general  use  are  malaria,  diathermy,  and  the  heat 
cabinet.  Artificial  fever  appears  to  be  as  efficient  as 
real  or  spontaneous  fever.  The  use  of  fever  is  em- 
pirical. At  the  Wernersville  State  Hospital,  both 
malaria  and  diathermy  are  used.  Sufficient  artificial 
fever  treatments  are  given  daily  to  obtain  SO  to  70 
hours  of  fever  above  104°  F.  Intravenously,  tryparsa- 
mide  is  given  at  the  height  of  the  fever,  since  it  is 
believed  that  better  penetration  of  nervous  tissue  can 
be  thus  obtained. 

The  choice  between  malaria  and  diathermy  depends 
largely  on  the  physical  condition  of  the  patient.  Injec- 
tions of  tryparsamide  do  not  interrupt  malarial  fever. 
Post-fever  treatment  with  tryparsamide  is  pursued 
vigorously. 

Changes  in  the  spinal  fluid  are  the  real  index  to 
progress  of  treatment,  but  the  blood  Wassermann  is 
unreliable.  The  earlier  in  the  disease  these  treatments 
are  inaugurated,  the  better  the  prognosis.  Diagnosis 
should  be  made  on  the  physical  signs  and  spinal  fluid 
tests  before  signs  of  psychosis  appear.  Relapse  should 
be  watched  for  in  bi-yearly  examinations. 

William  E.  Glosser  presented  a case  history  in  detail. 

Robert  J.  Phifer  said  in  part : 

In  1935  von  Meduna,  a psychiatrist  in  Budapest, 
Hungary,  wrote  a paper  on  the  antagonism  between 
schizophrenia  and  epilepsy.  With  this  preconceived 
hypothesis  in  mind,  he  decided  to  produce  convulsions 
in  schizophrenics.  First  of  all,  he  used  camphor  and 
other  drugs,  but,  finding  their  reactions  inconsonant, 
finally  selected  cardiazol  for  his  convulsive  agent. 
Cardiazol,  or  metrazol  as  it  is  called  in  this  country,  is 
a synthetic  product  of  pentamethylenetetrazol.  It  was 
first  used  in  America  by  Dr.  Friedman  of  New  York 
in  October,  1936.  It  is  interesting  to  know  that  Man- 
fred Sakel  and  Meduna  worked  concurrently  but  inde- 
pendently, the  one  using  insulin  and  the  other  metrazol. 
Metrazol  has  been  used  in  this  country  quite  exten- 
sively and,  at  present,  more  than  100  writers  are  in- 
cluded in  its  bibliography. 


The  results  with  metrazol  have  been  more  outstand- 
ing than  with  any  other  therapy  previously  attempted. 
In  the  Wernersville  State  Hospital,  it  has  been  used 
since  Dec.  7,  1937.  We  have  only  to  survey  previous 
statistics  to  evaluate  its  efficiency.  One  writer  from 
the  Elgin  State  Hospital,  in  surveying  psychoses  of 
6 months’  duration,  noted  52  per  cent  remissions  with 
just  the  ordinary  measures — hydrotherapy,  occupational 
therapy,  and  psychotherapy — while  national  statistics 
reveal  only  about  32  per  cent  recovery.  Statistics  now 
show  a remission  rate  of  67  to  85  per  cent  in  psychoses 
of  6 months’  duration,  30  to  65  per  cent  in  psychoses 
of  6 to  12  months’  duration,  and  10  to  30  per  cent  in 
psychoses  of  more  than  12  months’  duration. 

Before  a treatment  is  given,  the  patient  must  have  a 
thorough  physical  examination  including  laboratory 
studies.  On  the  morning  of  the  injection,  the  patient  is 
given  no  breakfast,  and  the  lower  intestine  is  cleansed 
with  an  enema.  The  dosage  is  the  least  amount  which, 
when  injected  as  rapidly  as  possible  intravenously,  will 
precipitate  a convulsion.  The  initial  dose  is  usually 
3 c.c.,  and  if  no  convulsion  results,  the  dose  is  stepped 
up  1 c.c.  at  each  treatment.  The  dosage  has  no  refer- 
ence to  body  weight.  Injections  are  given  twice  weekly 
or  daily. 

The  type  of  convulsion  that  results  is  a fairly  typical 
epileptic  seizure  with  slight  modifications.  From  2 to  5 
seconds  after  the  injection,  the  aura  is  initiated  with 
a cough  or  cry,  blinking  of  the  eyes,  or  an  easy  rolling 
of  the  head.  The  precipitating  phase  follows  almost 
immediately,  and  is  characterized  by  clonic  movements 
of  the  head,  neck,  and  shoulders.  In  15  seconds  the 
tonic  spasm  is  initiated  by  a tonic  yawn,  at  which  time 
a mouth  gag  is  inserted  in  the  mouth  to  prevent  biting 
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of  the  tongue.  The  head  is  contracted  and  the  back 
arched  at  this  stage.  The  clonic  spasm  follows  rapidly, 
and  all  the  muscles  of  the  body  take  part  in  these  move- 
ments. In  55  seconds,  the  convulsion  is  ideally  termi- 
nated, although  convulsions  have  lasted  for  a minute 
and  a half  or  longer.  After  the  convulsion,  the  patient 
is  turned  on  his  side  to  prevent  pneumonia  or  lung 
abscess.  Patients  usually  sleep  and  snore  for  a few 
minutes  or  are  markedly  confused.  Most  patients  are 
up  and  about  within  15  minutes. 

Contraindications : Individuals  past  age  50  are  not 
considered  good  risks,  although  there  have  been  a few 
who  were  in  the  lower  sixties.  If  there  is  any  evidence 
of  cardiovascular  disease  or  kidney  dysfunction,  treat- 
ments are  not  given.  High  blood  pressure,  a slight 
elevation  of  temperature  from  any  cause,  and  menstrua- 
tion are  considered  contraindications. 

Complications : The  simple  complications  are  tongue- 
biting  and  dislocation  of  the  jaw.  The  severe  types  are 
fracture  of  the  jaw,  fracture  of  the  clavicle,  and  dis- 
location and  fracture  of  the  humerus.  One  writer  has 
commented  on  bilateral  fractures  of  the  neck  of  the 
femur,  and  recent  literature  records  compression  frac- 
tures of  the  vertebrae. 

Physiologic  changes : Patients  are  examined  thor- 

oughly after  they  have  had  a series  of  convulsions  in 
order  to  determine  any  physiologic  changes.  Various 
observers  have  recorded  a decrease  in  the  neutrophils 
and  a relative  increase  in  the  lymphocytes  soon  after 
the  convulsion.  The  blood  picture  returns  to  normal 
in  about  6 hours.  There  is  also  a rise  of  30  to  60  de- 
grees in  the  basal  metabolism  rate.  If  blood  is  with- 
drawn from  a vein  immediately  after  the  injection  and 
directly  before  the  aura  is  initiated,  a hypoglycemia  of 
from  10  to  18  mg.  below  normal  may  be  noted,  but 
after  the  convulsion  there  is  a hyperglycemia.  The 
blood  sugar  returns  to  normal  in  about  hours. 
There  is  an  increase  in  the  urinary  phosphates  and  a 
decrease  in  the  chlorides. 

There  are  various  theories  concerning  the  reaction 
taking  place,  but  the  most  prominent  is  Meduna’s  idea 
that  there  is  a biologic  antagonism  between  schizo- 
phrenia and  epilepsy,  and  Friedman’s  anoxemia  theory 
that  the  compensatory  oxygenation  of  cerebral  cells 
following  the  convulsion  produces  the  greatest  benefit. 
Patients  with  dementia  praecox  have  been  improved 
after  having  been  put  in  an  oxygen  tent. 

The  Wernersville  State  Hospital  has  used  metrazol 
therapy  since  Dec.  7,  1937.  A total  of  203  patients,  of 
which  171  were  schizophrenics,  have  received  the  drug. 
Up  to  May  5,  1939,  there  has  been  a total  of  3405 
injections  with  2368  convulsions.  The  oldest  patient 
receiving  the  treatment  was  age  63 ; the  youngest, 
age  16.  The  highest  number  of  injections  given  to  any- 
one is  48  with  28  convulsions.  The  next  highest  is 
43  with  32  convulsions.  The  drug  has  been  used  with 
considerable  success  in  depressed  manic  depressives, 
and  8 patients  with  involutional  psychoses  were  tre- 
mendously benefited  by  it. 


June  13,  1939 

The  monthly  meeting  of  the  society  was  held  in 
Medical  Hall,  Reading,  with  Hugh  B.  Shellabear  pre- 
siding ; there  were  46  members  and  one  guest  present. 
Damon  B.  Pfeiffer,  of  Philadelphia,  presented  “Prac- 
tical Considerations  of  the  Problems  in  the  Early  Diag- 
nosis and  Treatment  of  Various  Forms  of  Cancer.” 
An  abstract  follows : 

Knowledge  of  the  fundamentals  of  cancer  is  very 
essential,  as  progress  is  possible  only  if  this  knowledge 
is  spread  to  everyone.  Seme  regard  cancer  as  essen- 
tially incurable.  However,  educational  efforts  have 
lieen  successful  and  there  is  now  a note  of  optimism 
based  on  demonstrable  truth.  The  theory  of  incurability 
has  been  exploded,  and  cancer  is  now  being  regarded 
as  one  of  the  most  curable  of  all  diseases.  All  cases 
start  purely  locally,  whether  there  is  an  idiosyncracy  or 
some  hereditary  tendency.  In  polyposis  of  the  colon, 
the  disease  recurs  according  to  the  mendelian  law. 
Early  surgery  or  radiation  results  in  cure. 

The  joker  in  the  deck  is  the  problem  of  early  dis- 
covery. Cancer  is  a disease  without  sickness.  The 
symptoms,  which  are  due  to  secondary  conditions,  arc 
symptoms  of  the  destruction  caused  rather  than  of  the 
cancer  per  se.  Cancer  is  found  only  by  examination, 
such  as  in  the  discovery  of  an  unfamiliar  lump  or  ulcer. 

To  make  people  cancer-conscious  is  a great  problem, 
but  it  is  better  to  frighten  a few  than  to  have  everyone 
stricken.  This  is  especially  true  of  external  cancer. 
Death  from  cancer  of  the  skin  is  due  to  ignorance. 

The  situation  regarding  cancer  of  the  breast  is  im- 
proving. These  cases  are  discovered  sooner,  and  thus 
are  cured  more  readily  than  formerly.  Periodic  health 
examinations  are  aids  in  finding  cancer  in  the  early 
stages.  When  an  accurate  diagnosis  cannot  be  made, 
the  better  the  prognosis ; when  the  condition  is  seen  to 
be  definitely  cancer,  the  case  is  usually  too  late  for  cure. 
At  present,  90  per  cent  of  the  cases  of  cancer  in  the 
breast  can  be  cured.  However,  there  are  always  some 
cases  of  extremely  high  malignance  or  of  such  rapid 
progress  that  it  is  impossible  to  effect  a cure. 

Cancer  of  the  lip  is  readily  curable  in  the  early  stage, 
but  it  is  usually  brought  to  the  attention  of  the  physi- 
cian too  late,  and  metastasis  has  occurred.  If  it  is 
found  in  the  early  stages,  90  per  cent  can  be  cured, 
whereas  formerly  it  was  100  per  cent  fatal. 

All  cases  have  signs  before  the  symptoms  appear. 
In  the  diagnosis  of  cancer,  the  frame  of  mind  should 
be  different  from  that  of  other  diseases.  Every  day 
that  passes  makes  the  possibility  of  effecting  a cure 
more  doubtful.  In  all  other  diseases,  delay  sometimes 
helps  the  body  provide  its  own  defense,  but  this  is 
not  the  case  with  cancer.  If  the  physician  is  not  sure 
of  the  diagnosis,  he  should  assure  himself  that  it  is 
not  cancer  by  the  use  of  the  microscope. 

Cancer  should  never  be  diagnosed  from  signs  or 
symptoms.  It  is  without  pathognomonic  symptoms. 
Recognition  is  impossible  by  mail,  at  the  desk,  or  by 
textbook.  It  must  always  be  diagnosed  by  examination, 
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usually  brought  about  by  suspicion  and  a healthy 
curiosity. 

In  cases  of  internal  cancer,  symptoms  must  first 
appear.  Then  the  decision  must  be  made  as  to  whether 
the  indefinite  symptoms  are  due  to  cancer  or  to  some 
negligible  cause.  Good  judgment  is  extremely  neces- 
sary. 

Rectal  cancer  produces  symptoms  early.  Both  a 
digital  examination  and  one  with  the  sigmoidoscope 
should  be  made.  By  looking,  touching,  and  examining 
under  the  microscope,  100  per  cent  of  the  cases  can  be 
found,  and  if  found  early,  can  also  be  cured.  There  are 
not  many  lymphatic  connections  with  the  rectum  and 
therefore  metastasis  is  late.  In  derangement  of  the 
function  of  digestion,  examination  should  be  made 
carefully. 

The  prognosis  for  colostomy  is  now  rather  good. 
The  usual  growth  is  well  started  by  the  time  the  symp- 
toms begin.  Cancer  of  the  stomach  is  more  difficult. 
The  patient  considers  everything  as  indigestion  and 
does  not  heed  proper  medical  advice.  This  is  one  type 
of  cancer  in  which  to  be  pessimistic.  Roentgen-ray 
differentiation  is  not  so  good,  for  the  rays  show  the 
same  predilection  for  the  stomach  tissues  as  for  the 
cancer  tissues.  The  esophagus  type  of  cancer  also  has  a 
gloomy  outlook,  as  the  diagnosis  is  usually  made  too 
late.  The  roentgen-ray,  the  esophagoscope,  and  the 
fluoroscope  should  show  cancer  in  the  early  stages. 

Gastritis,  ulcers,  and  cancer  of  the  stomach  can  be 
diagnosed  by  a gastroscopic  examination,  due  to  the 
findings  of  Shindler.  It  must  be  remembered  that  all 
individuals  who  are  afflicted  are  just  as  well  at  the 
beginning  of  the  disease  as  they  were  before  they  can- 
tracted  it. 

Cancer  of  the  pancreas  has  been  rather  discouraging. 
During  the  past  few  years,  however,  some  cures  have 
been  found.  The  surgery  is  complicated  and  interesting. 
It  has  been  proven  that  the  whole  pancreas  may  be 
removed,  since  digestion  can  go  on  without  the  assist- 
ance of  the  pancreatic  juice  in  the  digestive  tract. 

The  cure  of  lung  cancer  by  surgery  is  increasing 
because  the  lung  may  also  be  removed.  A cure  for 
cancer  of  the  intestine  and  colon  is  beginning  to  be 
more  hopeful.  Again,  the  symptoms  appear  early  in  the 
course  of  the  disease. 

Cancer  of  the  cervix  and  uterus  is  not  diagnosed 
early,  except  by  palpation  and  inspection.  Irradiation 
of  the  cervix  and  removal  of  the  uterus  for  cancer  of 
the  fundus  are  advisable.  Cancer  should  not  depend  on 
one  person  alone.  A group  diagnosis  is  necessary ; the 
general  practitioner,  the  pathologist,  the  specialist  in  the 
system  where  the  lesion  is  found,  and  the  roentgen-ray 
specialist  should  be  consulted. 


Cancer  of  the  larynx  must  be  suspected  in  cases  of 
persistent  hoarseness.  It  may  be  considered  an  external 
organ  because  there  are  adequate  means  of  examining 
it.  There  is  no  cure  when  metastasis  has  occurred  in 
the  deeper  tissues  in  the  wall  of  the  larynx. 

The  first  symptoms  of  cancer  in  any  spot  are  non- 
characteristic. Diagnosis  can  be  made  only  by  exami- 
nation. Early  cancer  is  curable.  It  is  truly  a great 
responsibility.  Pearl  E.  Hackman,  Reporter. 


BLAIR 

May  23,  1939 

The  society  held  its  monthly  meeting  at  the  Jaffa 
Mosque,  Altoona,  with  President  Claude  E.  Snyder 
presiding.  Joseph  H.  Barach,  of  Pittsburgh,  addressed 
the  society  on  “The  Newer  Insulins  and  the  Present- 
Day  Treatment  and  Conception  of  Diabetes.”  The  ad- 
dress was  illustrated  with  slides.  Dr.  Barach  said  in 
part : 

It  is  interesting  to  realize  that  today  diabetes  actually 
is  the  most  understood,  and  it  can  be  the  best  treated 
of  all  diseases.  There  is  no  other  disease  in  which  so 
many  known  factors  are  dealt  with  on  a quantitative 
basis.  The  age,  height,  and  weight  of  the  patient,  his 
ideal  weight,  the  required  number  of  calories  per  kilo  of 
body  weight,  the  caloric  values  of  carbohydrates,  pro- 
tein, and  fat,  the  number  of  calories  which  should  be 
obtained  from  carbohydrates,  protein,  and  fat,  the  pro- 
portionate amount  of  each,  the  prevention  of  nitrogen 
loss,  and  the  avoidance  of  ketosis — all  of  these  are  quan- 
titative factors  and  are  under  our  control.  When  we 
know  what  is  normal  and  what  is  desirable,  we  can 
move  things  in  that  direction  to  obtain  results.  There 
is  no  other  systemic  disease  in  which  the  course  of  the 
disease  is  as  much  in  the  hands  of  the  physician  as  dia- 
betes. Here  the  physician’s  conception  of  the  principles 
involved  will  make  or  break  the  patient  completely. 

The  greatest  hopes  were  held  for  salvarsan,  which  is 
indeed  a sovereign  remedy,  but  we  know  only  too  well 
that  there  are  still  plenty  of  failures  with  it.  As  time 
goes  on,  more  and  more  good  things  are  being  said  of 
bismuth  as  a remedy,  yet  it  was  never  heralded  as  a 
life-saver,  nor  at  any  time  was  it  considered  a great 
discovery.  Nevertheless,  bismuth  is  a drug  which  un- 
ostentatiously does  much  of  the  curing  of  this  disease. 
Insulin  does  fully  as  much;  in  fact,  it  is  known  to  do 
more  today  than  in  the  past. 

To  understand  the  requirements  of  a diet  for  the 
diabetic  patient,  the  diet  for  the  normal  man  must  first 
be  considered.  To  return  the  diabetic  toward  a normal 
state,  it  is  now  known  that  he  must  be  supplied  with  a 
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diet  which  approximates  the  normal.  Chemistry  has 
shown  that  man  is  composed  of  oxygen  (64  per  cent), 
carbon  (18  per  cent),  and  hydrogen  (10  per  cent).  To 
this  are  added  various  inorganic  salts.  The  organic 
chemist  will  also  tell  you  that  a man  weighing  150 
pounds  is  composed  of  water  (91  pounds),  protein 
(30  pounds),  fat  (15  pounds),  glucose  (1.5  pounds), 
and  minerals  in  proportionate  quantity.  While  it  may 
he  disillusioning  to  learn  that  nine-fifteenths  of  us  is 
water,  and  that  we  are  only  V/t  pounds  sugar,  which 
indicates  how  little  of  sweetness  there  is  in  the  average 
man,  nevertheless,  these  amounts  of  these  simple  con- 
stituents are  correct  whether  it  suits  our  fancy  or  not. 

Each  of  the  constituents  of  our  diet  serves  a specific 
purpose  in  the  metabolism  of  man.  (1)  Carbohydrate 
serves  as  a fuel  for  our  daily  needs,  and  it  is  also  stored 
away  in  the  liver  and  muscles  as  glycogen  for  use 
between  the  digestive  and  absorption  periods.  (2)  Pro- 
tein foods  are  intended  in  nature  to  be  used  primarily 
for  the  replacement  of  proteins  broken  down  in  mus- 
cular effort.  Protein  in  the  diet  prevents  nitrogen 
loss  which  is  known  to  be  harmful.  Our  calories  can  be 
obtained  better  and  less  expensively  out  of  carbohy- 
drates than  out  of  proteins.  The  specific  dynamic  action 
of  protein  is  high,  and  it  is  not  economical;  it  is  like 
an  automobile  which  uses  up  most  of  the  fuel  to  propel 
itself  and  has  not  enough  power  left  to  carry  the 
expected  load.  Protein  is  for  tissue  replacement  and 
not  for  caloric  needs.  (3)  Fat  in  nature  is  intended 
primarily  for  reserve  purposes,  and  after  that  as  a 
source  of  calories  for  immediate  use.  (4)  The  nutri- 
tional purposes  of  minerals  are  of  the  greatest  im- 
portance. 

Without  minerals  there  can  be  no  building  up  and 
no  breaking  down  of  tissue  structure.  The  minerals 
are  as  essential  as  the  water  which  dissolves  them.  The 
daily  loss  of  mineral  salts  through  the  intestine,  the 
urinary  output,  the  sweat,  the  respiratory  functions- — - 
all  must  be  replaced  by  an  adequate  intake.  It  is  very 
important  to  realize  that  these  can  come  only  from 
the  carbohydrates  and  proteins.  The  fat  in  food  does 
not  possess  these  minerals  and  cannot  supply  them. 

As  time  goes  on,  we  are  learning  more  and  more 
concerning  the  importance  of  minerals,  but  there  are 
still  a number  of  them  about  which  we  know  very  little. 
It  is  only  a little  while  ago  that  we  learned  of  the  im- 
portance of  copper  in  the  formation  of  blood.  We  do 
know  the  importance  of  iodine  in  health  and  disease, 
but  we  are  now  learning  that  zinc  may  play  an  im- 
portant part  in  the  metabolism.  Protamine  zinc  insulin 
has  proved  to  be  much  better  than  the  plain  insulin.  If 
zinc  influences  the  rate  of  absorption  of  a substance 
so  highly  important  in  the  metabolism  as  insulin  is, 
what  else  can  we  assume  other  than  that  such  mineral 
substances  play  important  roles  in  the  secretion  or 
utilization  of  other  glandular  products,  whether  they 
are  external  or  internal  secretions,  and  that  the  normal 
workings  of  the  entire  human  mechanism  may  depend 
upon  the  presence  or  absence  of  such  substances  in  ade- 
quate amounts. 

There  is  one  more  food  constituent  whose  purpose 
we  must  seriously  consider,  namely,  the  vitamins.  Not 
too  much  is  yet  known  about  the  vitamins,  but  we  do 
know  unmistakably  that  their  absence  leads  to  destruc- 
tion of  the  tissue  and  later  of  the  organism  as  a whole. 
The  practitioner  of  medicine  should  thoroughly  ac- 
quaint himself  with  the  vitamins,  if  he  has  not  already 
done  so,  and  he  should  use  them  far  and  wide. 

It  is  very  evident  from  all  of  this  that  the  successful 
treatment  of  diabetes  implies  the  administration  of  ade- 


quate amounts  of  carbohydrates,  proteins,  fats,  min- 
erals, and  vitamins  in  normal  proportions  and  quantities. 
Unless  these  conditions  are  met,  our  patients  will  sooner 
or  later  show  the  ill  effects  of  these  deficiencies.  Get- 
ting the  patient’s  sugar  normal  does  not  constitute 
the  successful  treatment  of  a case  of  diabetes.  We 
must  also  plan  for  the  patient’s  good  health  in  the  years 
to  come,  whether  the  patient  be  middle-aged  or  in 
the  earliest  years  of  life. 

One  of  the  first  things  to  plan  for  the  patient  is  his 
correct  body  weight.  A patient  who  has  always  been 
underweight  and  comes  of  an  underweight  family  need 
not,  and  generally  cannot,  be  brought  up  to  the  average 
weight.  The  patient’s  diet  must  be  arranged  in  physio- 
logic proportion.  Follow  the  normal  diet  as  nearly  as 
the  patient’s  diabetic  state  will  permit.  Dr.  Barach 
allows  two-thirds  or  three-fourths  or  1 gram  of  protein 
per  kilo  of  body  weight,  depending  upon  the  age  and 
muscular  activity  of  the  patient,  and  80  to  90  grams  of 
fat  is  allowed  in  the  24  hours.  At  this  point,  having 
calculated  the  number  of  calories  that  are  already  sup- 
plied by  the  protein  and  fat  and  subtracting  this  from 
the  total  caloric  requirement  for  the  day,  it  is  obvious 
that  the  remaining  calories  must  come  from  carbohy- 
drates. Thus  the  diet  formula  works  itself  out  in  the 
simplest  fashion. 

Insufficiencies  in  protein  will  lead  to  anemia  or  neph- 
rosis. This  nephrosis  differs  in  no  way  from  the  starva- 
tion edema  seen  in  famine,  or  that  which  follows  the 
loss  of  large  amounts  of  albumin  in  the  daily  urinary 
output.  Following  a large  daily  loss  of  serum  albumin 
in  the  urine,  the  blood  serum  falls  to  a low  level.  The 
point  to  be  stressed  is  that  the  diabetic  patient  must  be 
supplied  with  an  adequate  amount  of  available  protein, 
not  less  and  not  more  than  is  normal. 

Fat,  and  certainly  excess  fat,  is  the  most  harmful 
food  for  the  diabetic,  as  it  must  be  for  the  nondiabetic 
as  well.  Only  60  per  cent  of  the  diabetics  today  receive 
insulin ; the  other  40  per  cent  are  exactly  the  same  as 
those  which  Naunyn  treated — by  diet  alone.  One  seri- 
ous objection  to  allowing  diabetics  to  live  largely  on 
fats  is  because  of  the  absence  of  minerals  in  such  a 
diet.  Man  and  his  tissues  must  have  minerals  with 
which  to  carry  on.  He  loses  minerals  daily  by  way  of 
the  intestinal  tract,  the  urinary  tract,  the  skin,  and 
respiratory  tract.  These  must  be  replenished,  or  a 
deficit  occurs.  Fat  does  not  contain  these  minerals  and 
cannot  supply  them. 

In  regard  to  the  vitamins  in  diabetes,  one  day  of  ton- 
sillitis or  pharyngitis,  with  or  without  fever,  is  enough 
to  destroy  half  of  the  diabetic’s  insulin  supply  whether 
it  is  endogenous,  exogenous,  or  both.  We  have  only  to 
note  the  effect  of  any  fever,  of  a boil  or  carbuncle,  to 
know  how  narrow  is  the  margin  of  resistance  in  the 
diabetic  once  he  is  infected.  Because  of  that  we  must 
give  our  patients  those  foods  which  are  rich  in  vitamins 
to  avert  possible  infections. 

Neuritis  is  one  of  the  most  frequent  and  annoying 
complications  in  diabetics. 

The  pancreas  is  intimately  bound  with  the  other 
glands  of  internal  secretion.  Pancreatectomy  causes  dia- 
betes. Hypophysectomy  in  the  same  animal  ameliorates 
the  diabetes.  When  the  hypophysectomized  animal  is 
given  injections  of  the  anterior  pituitary  lobe,  the  dia- 
betes again  becomes  aggravated  with  a recurrence  of 
hyperglycemia  and  a lowering  of  glucose  tolerance. 

The  pituitary  gland  may  well  be  looked  upon  as  the 
control  gland  of  the  endocrine  system.  It  is  considered 
to  be  the  general  headquarters  for  regulatory  influences 
over  certain  functions.  The  anterior  lobe  of  the  pitui- 
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tary  also  secretes  another  hormone  which  governs  the 
thyroid  gland,  which  in  turn  controls  the  protein 
metabolism.  Thus  the  anterior  pituitary  lobe  is  coming 
to  be  recognized  as  the  source  of  hormones  which  con- 
trol carbohydrate,  protein,  and  fat  metabolism.  Recent 
studies  point  to  the  sex  factor,  the  growth  factor,  and 
still  other  hormones  which  have  to  do  with  body  hir- 
sutes,  the  skin,  etc.  The  importance  of  the  pituitary  in 
control  of  the  water  exchange  is  seen  in  diabetes  in- 
sipidus. With  all  of  this,  the  pituitary  body,  particularly 
the  secreting  portion,  which  constitutes  the  anterior 
lobe,  may  well  be  spoken  of  as  the  master  gland  of  the 
body.  There  are  certain  well-known  clinical  evidences 
in  diabetes  which  are  distinct  manifestations  of  pitui- 
tary involvement. 

Looking  back  upon  the  period  of  1923  to  1936,  it 
suddenly  appears  that  while  insulin  is  a remarkable 
remedy,  there  were  certain  limitations  to  what  it  could 
do.  Insulin  could  drive  the  blood  sugar  downward,  but 
after  3 hours  the  blood  sugar  bounced  up  again.  Since 

most  patients  were  not  given  more  than  3 doses  of  in- 
sulin per  day,  and  this  covered  only  9 hours,  it  is  evi- 
dent that  in  many  the  blood  sugar  was  held  down 

9 hours  and  that  it  was  beyond  control  IS  hours  of  the 
day.  In  a certain  proportion  of  cases,  the  blood  sugar 
curve  for  the  day  looked  like  a septic  temperature 
curve.  If  large  doses  were  given,  the  patient  hovered 
between  the  throes  of  hyperglycemia  and  hypoglycemia. 
If  small  doses  were  given,  the  patient  remained  in  a full 
diabetic  state.  This  was  particularly  common  in 
younger  diabetics  in  whom,  for  many  reasons,  we  were 
particularly  anxious  to  maintain  good  control. 

Hagedorn,  of  Oslo,  Norway,  advocated  altering  the 
insulin  so  that  it  would  be  slowly  absorbed  and  its  action 
prolonged.  Then  the  blood  sugar  would  go  down  and 
stay  down.  He  added  a protamine  substance,  the  sperm 
of  salmon,  to  the  insulin,  thus  making  a suspension,  and 
injected  it.  This  was  slowly  absorbed  and  caused  a pro- 
longed insulin  effect  which  continued  9 to  24  hours. 
Then  the  mixture  was  improved  still  more  in  this  coun- 
try by  the  addition  of  zinc.  As  it  is  now,  protamine 
zinc  preparations  act  for  a longer  period  than  any  other 
available  insulin  preparation  and  the  effects  are  highly 
satisfactory.  R.  Marvel  Keagy,  Reporter. 

CHESTER 

June  20,  1939 

The  society  met  at  the  Chester  County  Hospital 
Edward  S.  Thorpe,  Jr.,  Philadelphia,  University  of 
Pennsylvania  Medical  School,  gave  an  address  on 
“The  Role  of  Thymic  Hypertrophy  as  a Cause  of 
Death  in  Early  Infancy.” 

Dr.  Thorpe  reviewed  a long  history  where  there  has 
been  great  fluctuation  of  the  medical  importance  of 
the  thymic  gland,  a history  replete  with  conflicting  and 
incoherent  reports — a fine  example  of  medical  myth- 
ology. He  has  never  seen  a case  of  death  caused  by  an 
enlarged  thymus  in  his  wide  pediatric  practice.  He  has 
seen  a thymus  at  necropsy  weighing  as  much  as 
275  grams,  but  even  this  caused  no  symptoms  of  so- 
called  “status  lymphaticus.” 

The  average  weight  of  the  thymus  at  birth  is  15 
grams.  It  reaches  its  maximum  of  35  grams  at  puberty 
and  then  regresses  to  about  15  grams  at  age  50.  The 
normal  range  of  weight  of  the  thymus  is  quite  large. 
It  acts  as  a lymphoid  organ. 

Roentgen  ray,  which  is  now  widely  used  to  determine 
the  size  of  the  thymus,  is  far  from  accurate.  No  satis- 
factory report  of  roentgen-ray  examination  can  be  given 


without  a fluoroscopic  visualization  and  at  least  3 or  4 
pictures  taken  during  different  cycles  of  the  heart  beat 
and  respiratory  movements.  The  width  of  the  shadow 
can  vary  as  much  as  5 cm.  within  a period  of  20  sec- 
onds. Roentgen-ray  treatment  is  ridiculous  because  it  is 
only  secondary  and  temporary. 

Dr.  Thorpe  emphasized  the  importance  of  consider- 
ing many  other  things  as  a cause  of  stridor,  cyanosis, 
and  sudden  death.  A few  of  the  most  common  are 
foreign  bodies,  papilloma,  tracheal  stenosis,  adenoid 
tissue,  asthma,  pertussis,  and  congenital  heart  disease. 
He  hopes  that  physicians  will  all  forget  about  “status 
lymphaticus”  and  spend  their  time  elucidating  the  func- 
tion of  the  thymus. 

Louis  S.  Bringhurst,  Reporter. 

DAUPHIN 

June  6,  1939 

The  Harrisburg  State  Hospital  was  host  to  the 
society  for  this  meeting.  From  7 to  8 : 30  p.  m.  the  hos- 
pital buildings  were  open  to  inspection  by  the  members. 
At  8 : 30  p.  m.  the  meeting  was  called  to  order  in  the 
chapel  by  Gilbert  L.  Dailey,  who  later  turned  the  re- 
mainder of  the  meeting  over  to  Howard  K.  Petry, 
superintendent  of  the  Harrisburg  State  Hospital. 

In  his  introductory  remarks,  Dr.  Petry  explained 
some  points  of  interest  relative  to  the  exhibits  and 
demonstrations  that  were  placed  for  the  society’s  in- 
spection. He  then  paid  special  tribute  to  the  hospital’s 
first  superintendent,  John  Curwen,  who  served  from 
1851  to  1881  as  head  administrator  of  the  Harrisburg 
State  Hospital  before  going  to  Warren,  where  he 
served  20  more  useful  years  in  a similar  capacity.  Dr. 
Curwen  was  a man  and  physician  well  suited  to  his 
task  and  one  who  brought  into  practice  many  humani- 
tarian and  practical  aids  in  the  treatment  of  the  men- 
tally ill,  all  of  which  marked  him  as  a man  of  vision, 
far  ahead  of  the  time  in  which  he  lived.  He  abolished 
mechanical  restraint  whenever  possible,  he  placed  pleas- 
ant pictures  around  the  walls,  put  small  libraries  in  the 
wards,  started  an  institution  band,  took  some  of  the 
patients  for  rides,  and  on  the  whole  showed  a surpris- 
ingly advanced  outlook  on  treatment  as  we  see  it  and 
know  it  today. 

Dr.  Petry  then  asked  Fred  B.  Hooper  to  present  the 
following  case : A young  white  female,  who  had  always 
been  a poor  eater  and  who  had  a dislike  for  vegetables, 
became  pregnant  and  soon  afterwards  developed  emesis. 
In  a month  or  two  this  vomiting  became  pernicious. 
She  developed  a psychosis  (which  has  cleared  consider- 
ably since  admission)  and  also  a polyneuritis  with  wrist 
and  foot  drop.  Muscle  atrophy  was  pronounced.  She 
was  treated  with  vitamin  B complex  and  nicotinic  acid 
and  showed  no  response  for  3 or  4 days.  Then  slowly 
some  response  came,  with  much  more  rapid  ameliora- 
tion of  the  palsy  after  the  birth  of  an  apparently 
normal  child  2 weeks  ago.  At  present  she  still  has  the 
foot  drop  and  very  evident  muscle  atrophy,  but  has  re- 
gained most  of  the  motion  at  the  wrist.  Eleanor  R. 
Stein,  who  is  in  charge  of  the  infant,  stated  that  the 
examination  revealed  no  abnormality  and  that  it  is  ap- 
parently doing  satisfactorily,  although  still  2 ounces 
below  its  birth  weight. 

Hamblen  C.  Eaton  presented  3 cases  of  general 
paresis  with  diverse  symptoms  and  manifestations.  It 
was  pointed  out  that  general  paresis  seldom  shows  itself 
as  any  one  typical  or  classical  picture,  and  that  the 
diagnosis  depends  in  large  part  on  the  blood  and  spinal 
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fluid  Wassermann,  the  globulin  content  of  the  spinal 
fluid,  and  the  reading  of  the  colloidal  gold  curve. 

“The  Results  of  Insulin  Therapy,”  compiled  by  Her- 
bert E.  Heim  and  Clarence  M.  Hawke,  was  presented 
by  Dr.  Hawke.  To  date,  insulin  appears  to  give  the 
best  and  most  consistent  results  in  the  treatment  of 
dementia  praecox  as  compared  with  metrazol,  camphor, 
or  induced  fever.  Relapses,  however,  appear  to  be  as 
frequent  with  insulin  as  with  the  other  treatments.  It 
is  not  without  danger,  but  has  proven  to  be  a big  thera- 
peutic help.  The  dosage  cannot  be  standardized  because 
of  individual  susceptibility.  The  complications  to  be  an- 
ticipated are  (1)  prolonged  coma — not  always  re- 
sponsive to  glucose,  (2)  aspiration  pneumonia,  (3)  lung 
abscess,  (4)  convulsions — apparently  beneficial  when 
they  appear  early,  (5)  bradycardia — relieved  by  omit- 
ting insulin  for  a day,  and  (6)  Cheyne-Stokes  respira- 
tion— treated  the  same  way  as  bradycardia.  In  the  ideal 
selection  of  cases  for  insulin  treatment,  the  patient’s 
age  should  not  be  more  than  40  years,  the  illness  should 
not  be  more  than  6 months  in  duration,  and  the  demen- 
tia should  be  of  the  catatonic  or  paranoic  type.  Dr. 
Hawke  believes  that  a more  careful  selection  of  cases 
should  be  made  for  this  treatment. 

“Observations  on  Sulfanilamide  Therapy,”  prepared 
by  Drs.  Hooper  and  Julius  H.  Anderson,  was  presented 
by  Dr.  Hooper.  It  referred  especially  to  erysipelas,  cel- 
lulitis, and  sore  throat.  The  first  2 of  these  ailments  are 
relatively  common  in  the  untidy  and  disturbed  wards. 
Response  to  therapy  is  very  gratifying  and  shows  a de- 
crease in  duration  and  severity.  Sulfanilamide  offers  a 
method  of  treatment  which  can  be  used  for  the  patient 
who  previously  refused  to  keep  dressings  on  the  lesions 
or  to  adhere  to  any  therapeutic  regime.  Sore  throat, 
while  a minor  ailment  usually,  can  be  crippling  to  the 
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functioning  of  a hospital  when  it  spreads  from  patient 
to  patient  and  from  attendant  to  attendant.  In  prevent- 
ing this  epidemic  scourge,  sulfanilamide  is  especially 
helpful  and  usually  causes  the  patient’s  temperature  to 
drop  to  normal  within  48  hours.  Dr.  Hooper  pointed 
out  that,  in  3 patients  with  psychosis  admitted  to  the 
hospital,  sulfanilamide  appeared  to  be  a contributing 
factor  in  their  improvement.  Anemia  was  present  in  all 
3 cases. 

“The  Outpatient  Services  of  the  Hospital”  were  sum- 
marized by  Dr.  Eaton,  who  stressed  that  this  is  a con- 
sultant service  to  the  physician.  Examinations  are  made 
only  by  appointment  through  a court  order,  physician, 
or  authorized  social  service  agency.  No  charge  is  made. 
No  treatment  is  given.  A report  of  the  examination, 
along  with  suggested  treatment,  is  sent  to  the  source  of 
reference. 

After  the  meeting  adjourned,  there  was  an  inspection 
of  the  excellent  exhibits  and  demonstrations  of  clinical 
and  therapeutic  work. 

Stewart  F.  Brewen,  Reporter. 

LEHIGH 
June  13,  1939 

The  regular  monthly  meeting  was  held  at  the  Liv- 
ingston Club,  Allentown,  at  8:30  p.  m.  President  J. 
Edwin  S.  Minner  presided. 

Mr.  Weston  Kelsey,  director  of  Public  Assistance, 
urged  the  co-operation  of  physicians.  He  stated  that  33 
per  cent  of  the  money  allotted  by  the  state  for  the  poor 
and  indigent  of  Lehigh  County  had  been  received  by  5 
physicians.  These  physicians  did  not  limit  their  calls  to 
the  minimum  number  and  thus  the  other  physicians’ 
bills  were  subjected  to  a greater  cut  when  prorated. 
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William  A.  Hausman,  Jr.,  chairman  of  the  Public 
Relations  Committee,  read  the  provisions  of  Federal 
Bill  No.  S-1620.  The  180  members  of  the  society 
adopted  the  following  resolutions : 

Be  it  resolved,  That  the  Lehigh  County  Medical  So- 
ciety go  on  record  as  opposed  to  Federal  Bill  No. 
S-1620,  commonly  known  as  the  Wagner  Health  Act. 
This  action  is  taken  because  from  the  long  years  of 
experience  and  intimate  relationship  to  health  matters 
in  their  community,  the  Lehigh  County  Medical  Society 
believes  that  there  is  no  local  need  for  the  proposed 
Wagner  Health  Act  and  that  it  distinctly  violates  the 
objectives  of  this  society;  namely,  to  promote  the 
science  and  art  of  medicine  and  aid  in  the  betterment  of 
public  health. 

Be  it  further  resolved,  That  a copy  of  these  resolu- 
tions be  sent  to  the  United  States  Senators  of  Penn- 
sylvania and  to  the  congressman  from  this  district  urg- 
ing them  to  oppose  the  passage  of  the  Wagner  Health 
Act  as  it  now  stands.  Official  copies  of  these  resolu- 
tions were  sent  to  United  States  Senators  James  J. 
Davis  and  Joseph  F.  Guffy,  Senate  Office  Building, 
Washington,  D.  C.,  and  to  Hon.  Charles  Gerlach,  con- 
gressman for  this  district. 

Joseph  R.  Bierman,  Allentown’s  health  officer,  in- 
formed the  society  that  a public  meeting  was  held  on 
Apr.  25,  1939,  to  present  the  idea  of  the  formation  of 
a General  Health  Council  for  Lehigh  County.  This 
meeting  was  sponsored  by  the  Lehigh  County  Tuber- 
culosis Society  and  Allentown  Community  Chest.  Plans 
were  made  to  formulate  a General  Health  Council  for 
Lehigh  County. 

The  aims  of  such  a General  Health  Council  were  ex- 
pressed as  (1)  to  co-ordinate  public  health  services 
throughout  Lehigh  County;  (2)  to  centralize  public 
health  agencies  of  Lehigh  County;  (3)  to  promote 
uniform  and  unanimous  public  health  programs  through- 
out Lehigh  County ; and  (4)  to  improve  the  general 
public  health  of  175,000  residents  of  Lehigh  County. 
The  proceedings  were  referred  to  the  chairman  of  the 
Lehigh  County  Medical  Society  to  secure  the  society’s 
endorsement. 

Anna  M.  Ziegler,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

June  14,  1939 

The  regular  monthly  meeting  was  held  at  the  Coun- 
try Club,  Hazleton,  at  4 p.  m.  Lawrence  F.  Corrigan 
presented  the  guest  speaker,  Stanford  W.  Mulholland, 
of  Philadelphia,  who  gave  an  address  on  “Recent  Ex- 
perimental Studies  on  the  Etiology  of  Essential  Hyper- 
tension.” He  said  in  part : 

Hypertension  is  not  a disease;  it  is  a symptom.  It  is 
not  a disease  entity,  but  rather  a symptom  complex. 
Fifteen  per  cent  of  all  people  have  hypertension.  Twen- 
ty-five per  cent  of  all  people  who  die  past  age  55  die 
with  hypertension. 

Theories  on  the  etiologic  criteria  of  hypertension 
basically  have  vacillated  with  medical  history.  Richard 
Bright  held  the  view  that  poisons  in  the  kidney  pro- 
duced scarring  of  the  blood  vessels  with  secondary 
elevation  of  the  vascular  tone.  Gull  and  Sutton  in  1872 
demonstrated  arteriocapillary  fibrosis  in  Bright’s  dis- 
ease ; they  found  also  that  the  blood  vascular  system  in 
general  showed  involvement.  Thus  was  created  the  idea 
that  arteriosclerosis  was  the  basis  for  the  hypertension. 
With  the  introduction  of  the  sphygmomanometer,  we 
learned  that  many  patients  with  hypertension  showed 


no  evidence  of  kidney  disease  and  that  many  patients 
with  hypertension  showed  no  arteriosclerosis.  Thus 
was  created  the  terminology  “essential  hypertension.” 
Confusion  still  existed.  The  recent  experimental  work 
makes  things  just  as  confusing,  and  the  pendulum  again 
swings  to  the  kidney  as  the  offender. 

The  following  experimental  procedures  have  been 
offered  regarding  renal  damage  in  relation  to  hyper- 
tension : Excision  of  varying  amounts  of  renal  tissue ; 
production  of  venous  renal  stasis;  irradiation  of  the 
kidney  by  roentgen  ray ; partial  constriction  of  the  main 
renal  arteries;  ligation  of  the  ureters;  injection  of 
kidney  extracts ; and  interruption  of  nervous  mechan- 
ism ; this  has  no  effect  on  hypertension  caused  by  renal 
ischemia.  The  most  significant  of  these  factors  is  the 
partial  constriction  of  the  renal  arteries. 

Goldblatt,  of  Ohio,  experimentally  produced  a per- 
sistent hypertension  in  animals  which  has  all  the  char- 
acteristics of  essential  hypertension  in  man.  By  the 
application  of  clamps  to  the  renal  artery  to  produce 
partial  constriction,  he  produced  various  degrees  of 
ischemia.  A few  weeks  following  constriction,  an  essen- 
tial hypertension  occurs  which  varies  in  direct  propor- 
tion to  the  degree  of  renal  ischemia.  Organ  and  vas- 
cular changes  occur  just  as  they  are  found  in  essential 
hypertension  cases  in  man. 

Actually,  what  is  the  etiologic  factor?  Does  a nerv- 
ous reflex  occur  in  the  svmpathetics  from  the  ischemic 
kidney  to  produce  a generalized  vasoconstriction? 
Whatever  is  done  to  the  sympathetic  nervous  system 
once  the  clamps  are  applied,  there  will  be  no  reduction 
of  the  hypertension.  That  has  been  definitely  proved. 
Does  the  kidney  produce  an  excretion  or  possibly  a 
secretion  absorbed  directly  into  the  blood  stream  which 
acts  directly  on  the  blood  vessels  or  through  an  en- 
docrine as  the  adrenal?  If  a kidney  is  transferred  from 
the  loin  of  one  dog  to  the  neck  of  another,  a rise  of 
pressure  occurs.  If  a diseased  kidney  is  so  transferred, 
a greater  rise  occurs.  The  same  reaction  takes  place  in 
the  use  of  kidney  tissue  extracts. 

In  the  clinical  interpretation  of  these  experimental 
problems,  clinicians  state  that  infection  and  inflammation 
can  give  the  same  picture  as  an  ischemic  kidney.  Long- 
cope  reports  22  cases  of  pyelitis  wherein  50  per  cent 
showed  definite  elevation  of  pressure.  Butler  reports 
15  cases  of  definite  hypertension  with  unilateral  pyelitis. 
Unilateral  nephrectomy  cured  the  hypertension.  Barker 
reports  one  case  with  a right  renal  stone  of  8 years’ 
duration.  There  was  definite  evidence  of  infection,  sec- 
ondary renal  contraction,  and  an  existing  hypertension 
varying  from  170/120  to  232/140.  Nephrectomy  was 
done,  and  shortly  after  the  pressure  was  130/90. 

Buckman  reports  a case  of  a youngster,  age  6 months. 
The  blood  pressure  was  164/90.  There  was  an  enlarged 
heart  and  an  ectopic  kidney  in  the  pelvis.  The  child  was 
watched  until  age  Sl/>.  The  pressure  was  then  220/100. 
A nephrectomy  was  done,  and  6 months  later  the  pres- 
sure was  96/70. 

Mulholland  reports  the  case  of  a woman,  age  42, 
who  had  a renal  calculus  for  14  years.  She  was  bed- 
fast, complaining  of  constant  headache  and  complete 
deafness  2 weeks  previous  to  hospitalization.  The  hyper- 
tension varied  from  220/100  to  240/120.  The  left  kidney 
was  functionless.  Nephrectomy  was  done,  and  8 
months  later  the  pressure  was  180/90.  The  headaches 
were  gone,  she  felt  well,  and  was  clinically  cured. 

Schmeeder  and  Steele  report  on  71  cases  of  essen- 
tial hypertension ; 50  cases  showed  definite  evidence  of 
upper  urinary  tract  abnormality  with  obstruction,  pro- 
ducing renal  contraction,  absent  function,  atrophic 
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pyelonephritis,  etc.  This  strongly  suggests  more  careful 
study  of  the  upper  urinary  tract  for  abnormalities. 

We  await  renal  tests  that  will  show  renal  change  as 
soon  as  hypertension  occurs  and  not  years  later. 

Summary 

Experimental  work  leads  back  to  the  renal  origin  of 
hypertension. 

Is  there  a local  renal  substance  absorbed  into  the 
blood  stream  which  acts  directly  on  the  blood  vessel  or 
on  the  endocrines  to  produce  hypertension?  Is  there  a 
central  nervous  origin  acting  on  the  arterioles  of  the 
kidney  ? 

In  the  mind  of  your  reporter,  if  it  is  granted  that  the 
function  of  the  glomeruli  is  one  of  simple  filtration,  is 
the  principle  not  the  same  in  resulting  hypertension  with 
partial  constriction  of  the  main  renal  artery  as  with 
the  function  of  the  remaining  glomeruli  in  a kidney 
where  some  of  the  glomeruli  are  functionless?  Why  is 
there  division  of  labor  among  the  glomeruli  ? In  other 
words,  why  do  some  glomeruli  work  while  others  rest? 
In  the  partial  constriction  of  the  main  renal  artery  in  a 
normal  kidney,  it  is  hard  to  conceive  that  a substance 
is  absorbed  into  the  blood  stream  to  produce  hyperten- 
sion. Likewise  it  is  hard  to  conceive  that  in  a long- 
standing diseased  kidney  there  is  the  absorption  also  of 
any  substance  from  the  functionless  glomeruli.  It  is 
more  likely  that  the  remaining  functioning  glomeruli 
are  responsible.  Does  the  offending  factor  lie  in  the 
blood  of  the  efferent  glomerular  arteriole? 

Herman  H.  Feissner,  Jr.,  Reporter. 


WASHINGTON 

Mar.  8,  1939 

The  meeting  was  held  in  the  Oval  Room  of  the 
George  Washington  Hotel,  Washington,  at  8:15  p.  m. 
President  Wilbur  J.  Hawkins  presided.  The  speaker 
of  the  evening  was  Murray  M.  Copeland,  Surgical 
Pathological  Laboratory,  Johns  Hopkins  Hospital,  Bal- 
timore, Md.,  who  gave  an  address  on  “Tumors  and 
Diseases  of  the  Mammary  Gland.”  An  abstract  follows : 

Breast  lesions  may  be  divided  into  those  connected 
with  abnormal  function  of  certain  of  the  endocrine 
glands  and  those  of  definite  neoplastic  nature.  In  a few 
instances  malignant  tumors  are  definitely  related  to  en- 
docrine gland  dysfunction.  In  discussing  the  various 
diseases  and  tumors  of  the  breast,  an  effort  will  be 
made  to  point  out  the  relationship  of  the  endocrine  dis- 
turbance where  it  is  known  to  exist. 

In  general,  any  condition  of  the  breast  is  benign  in 
which  the  tumor  is  indefinite  or  in  which  the  patient 
may  feel  a lump  and  a competent  physician  is  unable 
to  check  the  finding.  The  lesion  is  usually  benign  if  the 
woman  is  under  age  25.  It  is  usually  benign  when 
multiple  small  nodules  are  felt  in  either  one  or  both 
breasts.  The  clinical  and  pathologic  features  which  aid 
in  distinguishing  various  benign  lesions  from  carcinoma 
have  become  increasingly  important  since,  due  to  the 
recent  cancer  campaign  activities,  patients  are  asking  for 


medical  aid  at  a stage  when  the  classical  symptoms  and 
signs  of  carcinoma  are  lacking. 

Benign  Hypertrophy 

Infantile  hypertrophy  is  usually  seen  in  girls  from 
age  2 to  4.  The  enlargement  of  the  breasts  is  accom- 
panied at  times  by  menstruation  and  the  growth  of 
pubic  and  axillary  hair.  The  most  common  cause  of 
this  disease  is  a granulosa-cell  tumor  of  the  ovary. 
Rarely,  a pituitary  disturbance  is  the  causative  factor 
and  anterior  pituitary-like  hormone,  in  the  form  of 
prolan,  can  be  demonstrated  in  the  urine.  Occasionally, 
an  ovarian  teratoma  may  be  the  exciting  cause. 

In  general,  increased  secretion  of  estrogen  occurring 
in  infancy  is  the  exciting  cause  of  mammary  hyper- 
trophy regardless  of  the  source  of  the  estrogen.  Al- 
though the  early  and  excessive  secretion  of  estrogen 
may  continue  over  a period  of  years,  the  breasts  are  not 
larger  than  those  observed  in  the  normal  adult,  and  the 
developmental  pattern  seen  under  the  microscope  is  nor- 
mal, though  premature. 

In  girls  at  puberty,  breast  development  may  greatly 
exceed  the  normal  in  one  or  both  breasts.  Asymmetrical 
enlargement  of  the  breasts  between  ages  10  and  13 
usually  corrects  itself  by  the  end  of  puberty.  No  treat- 
ment is  necessary. 

True  virginal  hypertrophy  occurs  following  puberty 
and,  once  established,  tends  to  persist. 

Gynecomastia  in  the  male  is  the  homologue  of  vir- 
ginal hypertrophy  in  the  female.  One  or  both  breasts 
may  be  diffusely  enlarged,  either  at  puberty  or  with  the 
decline  of  sexual  life.  Clinical  observations  point  to  a 
definite  relationship  between  the  sex  organs  and  gyn- 
ecomastia. It  has  been  observed  in  hermaphrodites,  in 
cases  of  chorio-epithelioma  and  certain  other  teratomas 
of  the  testicle,  and  in  boys  and  young  adults  with 
atrophy  of  one  testicle  and  hypertrophy  of  the  inter- 
stitial cells  of  the  opposite  testicle.  Gynecomastia  in 
the  male  is  usually  self-limited  and  benign.  Excision 
may  be  indicated  for  cosmetic  reasons. 

Chronic  Cystic  Mastitis 

The  term  chronic  cystic  mastitis  is  used  to  designate 
a group  of  benign  conditions  of  the  breast,  including 
painful  breast,  nodular  hyperplasia,  and  cystic  disease 
of  the  breast.  During  puberty  and  postpuberty  devel- 
opment, from  ages  15  to  25,  breast  development  is  un- 
usually stable,  in  spite  of  wide  variations  in  the  amount 
of  ovarian  hormone,  provided  childbirth  has  not  oc- 
curred. 'During  the  child-bearing  period  and  following 
age  30  in  the  nulliparous  woman,  abnormal  ratios  be- 
tween the  2 ovarian  hormones,  estrogen  and  corpus 
luteum,  frequently  produce  changes  in  the  breast  known 
as  chronic  cystic  mastitis.  The  corpus  luteum  hormone 
is  more  often  deficient  than  the  estrogen  secretion,  and 
chronic  cystic  mastitis  from  this  cause  is  more  common 
in  women  who  have  borne  no  children  or  who  have  had 
small  families  of  one  or  2 children  only.  A frequent 
precursor  of  chronic  cystic  mastitis  is  the  painful  breast. 
This  condition  is  characterized  by  cyclic  pain  which 
reaches  its  maximum  intensity  before  the  menstrual 
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period.  Painful  and  tender  tissue  is  usually  felt  in  the 
upper  and  outer  quadrants  and  feels  like  a flat,  gran- 
ular area.  Menstruation  is  usually  regular.  Pain  and 
tenderness  become  more  severe  and  eventually  are  pro- 
longed throughout  the  entire  cycle.  Patients  are  often 
either  unmarried  or  married  and  childless.  The  entire 
clinical  picture  suggests  a corpus  luteum  deficiency. 
These  women  respond  promptly  to  endocrine  therapy, 
either  estrogen  or  corpus  luteum  hormone,  if  the  condi- 
tion does  not  subside  spontaneously. 

Adenosis,  or  Schimmelbusch’s  disease,  is  a type  of 
breast  which  is  not  only  painful  but  has  small  shot-like 
nodules.  It  appears  in  women  about  age  40.  Because 
of  multiple  small  cysts  it  has  been  called  microcystic 
disease.  This  condition  may  have  been  preceded  by 
painful  breasts  for  a number  of  years.  The  secretion  of 
the  corpus  luteum  hormone  is  at  a low  level  at  about 
the  decade  when  this  condition  appears,  and  thus  is  sus- 
pected as  the  exciting  deficiency  causing  the  disease. 
Since  it  is  a bilateral  condition,  the  problem  of  treat- 
ment is  difficult.  Some  cases  have  been  relieved  by 
corpus  luteum  or  estrogen  therapy.  If  no  treatment  is 
given  and  the  condition  is  followed  until  the  menopause, 
it  usually  disappears.  If  one  definite  tumor  stands  out, 
excise  this  tumor.  If  it  is  benign,  a radical  removal  of 
the  breast  is  not  necessary. 

Cystic  disease  of  the  breast  is  characterized  by  the 
development  in  the  breast  substance  of  one  or  more 
cysts  of  appreciable  size.  Cystic  disease  usually  appears 
toward  the  end  of  the  menopause.  This  is  the  period 
when  the  corpus  luteum  has  ceased  to  function.  Diag- 
nosis is  frequently  easy  to  make.  Often  only  one  cyst 
may  be  noted.  A typical  location  is  in  the  midportion 
of  the  outer  and  upper  quadrant  of  the  breast.  Duration 
of  symptoms  varies  from  a few  days  to  a few  weeks. 
Except  for  the  history  of  having  had  few  or  no  chil- 
dren and  being  at  the  menopause,  patients  appear  nor- 
mal otherwise.  The  treatment  is  to  excise  the  nodule 
and  have  it  examined  by  the  pathologist.  When  excised, 
the  cyst  has  a blue  dome,  contains  clear-to-cloudy  fluid 
and  a smooth,  glistening  lining.  Seventy-five  per  cent 
are  cured  by  such  a procedure.  In  11  per  cent  there 
may  be  multiple  cysts  at  the  time  of  operation,  and  in 
the  remainder  of  the  25  per  cent  a second  or  third  cyst 
may  occur  after  excision. 

To  sum  up  chronic  cystic  mastitis,  it  is  a disease 
which  occurs  in  women  during  the  child-bearing  age  at 
a time  when  the  normal  function  of  the  breast  is  based 
upon  a careful  balance  between  the  ovarian  follicle 
hormone  and  corpus  luteum  hormone.  All  forms  of 
chronic  cystic  mastitis  are  apparently  accompanied  by 
varying  degrees  of  corpus  luteum  deficiency. 

Fibro-adenoma 

Fibro-adenomas  are  benign,  well-encapsulated,  fibrous 
tumors  with  growing  ducts  and  without  true  mammary 
lobules.  The  tumors  grow  slowly,  the  duration  averag- 
ing from  3 to  4 years.  In  one-third  of  the  cases,  the 
nodule  is  painful  or  tender.  The  breasts  are  usually  well 
developed.  The  nodule  rarely  increases  in  size  during 
menstruation ; however,  this  is  the  rule  during  preg- 
nancy. Local  excision  is  the  treatment  of  choice  in  these 
cases.  About  10  per  cent  have  subsequent  development 
of  growths  in  the  breasts  so  treated. 

In  women  near  the  menopause,  there  is  occasional 
reactivation  of  a fibro-adenoma  and  the  tumor  may 
grow  to  tremendous  proportions.  This  is  known  as 
giant  intercanalicular  myxoma,  or  fibrosarcoma.  The 
treatment  is  amputation  of  the  breast  with  the  pectoral 
fascia  and  muscle.  It  is  not  essential  to  remove  the 


axillary  glands,  as  it  does  not  metastasize  to  the  nodes. 
The  majority  of  giant  intercanalicular  myxomas  are  not 
malignant. 

Papilloma 

The  majority  of  all  bloody  discharges  from  the  nip- 
ple are  due  to  benign  papillomas.  They  occur  in  women 
near  the  menopause,  or  past  age  45.  On  palpation  a 
soft,  palpable  tumor  near  the  nipple  zone  may  be  noted. 
The  growth  of  such  a lesion  at  this  age  is  apparently 
due  to  a reactivation  of  nipple  zone  growth  after  aging 
of  the  rest  of  the  gland.  Clinically,  about  50  per  cent 
of  these  cases  have  bloody  discharge  from  the  nipple. 
The  nipple  may  be  slightly  adherent,  more  often  freely 
movable.  The  tumor  at  times  may  be  located  only  by 
transillumination.  On  pathologic  examination  a cyst 
containing  bloody  fluid  and  a soft,  papillomatous  mass 
is  found.  Simple  excision  usually  suffices  to  cure,  though 
a certain  percentage  of  these  tumors  undergo  malignant 
change  and  require  more  extensive  surgery. 

Carcinoma  of  the  Breast 

Present-day  curability  of  mammary  carcinoma  by 
radical  surgery  ranges  between  30  and  40  per  cent.  At- 
tempts are  being  made  to  increase  the  number  of  cures 
by  education  of  the  public  and  the  profession,  by  com- 
bining irradiation  and  surgery,  and  by  prophylactic 
measures  against  certain  so-called  precancerous  lesions 
of  the  breast. 

Duct  Carcinoma : Approximately  three-fourths  of  all 
carcinomas  arise  from  the  glandular  epithelium  of  the 
ducts  and  terminal  tubules.  It  occurs  usually  as  a 
tumor  1 cm.  to  5 cm.  in  diameter  with  atrophy  of  the 
overlying  fat  and  with  or  without  retraction  of  the  skin 
or  nipple.  A common  form  is  a hard,  small  mass  1 cm. 
to  3 cm.  in  diameter,  occurring  at  or  near  the  meno- 
pause. Patients  have  usually  noticed  the  presence  of  the 
lump  for  6 months  or  less  prior  to  the  time  of  examina- 
tion. The  major  findings  on  examination  of  the  breast 
are  the  presence  of  a single  lump  in  a breast  otherwise 
normal  to  palpation,  the  hardness  and  irregularity  of 
the  tumor  to  palpation,  atrophy  of  the  overlying  fat, 
and  retraction  of  the  skin  or  nipple  over  the  underlying 
disease.  Discharge  from  the  nipple  is  not  a common 
symptom.  The  tumor,  on  section,  is  usually  a dense, 
whitish,  stellate  mass,  which  is  gritty.  Radical  mas- 
tectomy is  the  treatment  of  choice,  preceded  or  followed 
by  extensive  irradiation  therapy.  The  presence  of  in- 
volved axillary  glands  makes  for  a grave  prognosis. 

Papillary  Carcinoma:  The  average  size  of  these 

tumors  is  between  5 cm.  and  6 cm.  There  is  a wide  age 
distribution  in  this  group — between  ages  30  and  70. 
The  occurrence  of  sanguineous  discharge  from  the  nip- 
ple, the  location  in  the  breast,  and  the  microscopic  ap- 
pearance justify  the  conclusion  that  many  of  these  cases 
are  late  manifestations  in  pre-existing  benign  papil- 
lomas. Microscopically,  a benign  papillary  structure 
may  be  seen  with  malignant  change  at  one  margin. 
Lymph  glands  are  involved  late  in  the  disease.  Papil- 
lary adenocarcinoma  may  be  cured  by  radical  operation 
even  in  advanced  cases. 

Gelatinous  Carcinoma:  Three  per  cent  of  breast 

carcinoma  shows  gelatinous  intercellular  substance  un- 
der the  microscope.  It  tends  to  occur  beneath  the  nipple 
and  to  be  accompanied  by  a sanguineous  discharge.  The 
duration  of  symptoms  is  counted  in  years  rather  than 
months  and,  like  papillary  carcinoma,  has  an  age  dis- 
tribution between  ages  30  and  70.  The  outstanding 
clinical  features  are  the  small  size  of  the  tumor,  pro- 
longed duration  of  symptoms,  peculiar  fluctuant  con- 
sistency of  the  tumor,  bulging  of  the  nipple,  and  freely 
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movable  character  of  the  growth.  The  microscopic 
study  indicates  that  it  is  the  result  of  secretory  changes 
in  slowly  growing  forms  of  adenocarcinoma. 

Comedo  Carcinoma:  This  is  a low  grade  of  malig- 
nancy arising  in  the  epithelium  of  the  small  tubules  or 
from  the  basal  cells  beneath  the  lining  of  the  larger 
ducts,  and  for  a long  time  may  remain  confined  to  the 
normal  boundaries  of  the  duct  tree.  The  tumor  usually 
remains  movable.  Of  all  the  forms  of  carcinoma  of  the 
breast,  comedo  carcinoma  offers  the  most  favorable 
prognosis  when  subjected  to  the  proper  surgery. 

Paget’s  Disease:  Paget’s  cancer  is  characterized  by 
invasion  of  the  epidermis  of  the  nipple  or  areola  and 
usually  the  mouths  of  the  larger  ducts  by  malignant 
cells  resembling  those  seen  in  transitional  cell  cancer  of 
the  skin  or  mucous  membrane.  The  clinical  histories  are 
of  2 types — one  in  which  the  nipple  symptoms  precede 
a tumor  in  the  breast  and  the  other  in  which  a lump  in 
the  breast  precedes  symptoms  referable  to  the  nipple. 
The  symptoms  relate  to  the  nipple,  whether  or  not  a 
mass  is  found  in  the  underlying  breast.  Itching,  burn- 
ing, pain,  or  soreness  is  usually  noted  first,  while  in 
some  instances  a discharge  or  crusting  may  be  first 
observed.  Fissure  or  ulceration  usually  accompanies 
the  microscopically  proved  malignant  tumor.  A path- 
ologic study  shows,  in  addition  to  the  keratotic  or 
ulcerated  lesion  of  the  nipple,  dilation  of  the  larger 
ducts  in  the  nipple  zone.  All  cases  contain  large  cells 
of  deep-staining  or  vesicular  nuclei  with  a large  amount 
of  pale-staining  cytoplasm  in  the  epidermis  of  the  nip- 
ple. The  ducts  are  lined  by  many  layers  of  large, 
malignant  epithelial  cells  with  necrotic  debris  in  the  in- 
closed lumen.  The  chances  of  the  patient’s  surviving  a 
5-year  period,  in  spite  of  heroic  therapy,  is  less  than  10 
per  cent. 

It  is  apparent  from  the  foregoing  group  of  carcinomas 
found  in  the  breast  that  the  circumscribed  forms  includ- 
ing papillary  adenocarcinoma,  gelatinous  carcinoma,  and 
comedo  carcinoma  are  characterized  in  general  by  a 
slower  growth  and  a better  prognosis.  The  treatment 
of  choice  for  those  breast  carcinomas  thought  to  be 
clinically  curable  is,  at  the  present  time,  radical  mas- 
tectomy with  or  without  pre-  or  postoperative  irradia- 
tion. 

The  lecture  was  well  illustrated  with  slides. 

New  members  elected  to  the  society  were  Sidney 
Safran,  Canonsburg,  and  John  S.  McMurray,  Washing- 
ton. The  latter  is  the  son  of  Dr.  John  B.  McMurray, 
Washington. 

President  Hawkins  appointed  Raymen  G.  Emery,  J. 
Douglas  Corwin,  and  Albert  E.  Thompson,  at  the  re- 
quest of  the  local  chapter  of  the  American  Red  Cross, 
to  act  as  an  Advisory  Committee  to  the  Red  Cross 
Nursing  service  for  the  coming  year. 

Fifty  members,  several  interns,  and  a number  of  out- 
of-town  guests  were  present. 

Apr.  12,  1939 

The  meeting  was  preceded  by  an  informal  dinner  at 
the  George  Washington  Hotel,  Washington,  to  which 
the  members  of  the  society  and  their  friends  were  in- 
vited ; 24  members  and  the  guest  speaker  were  present. 
It  is  planned  to  have  this  pre-meeting  dinner  as  a reg- 
ular feature. 

J.  Paul  Proudfit  was  elected  a member  of  the  society 
on  transfer  from  the  Fayette  County  Medical  Society. 

The  Board  of  Trustees  voted  to  continue  the  subsidy 
to  the  medical  program  of  the  society  in  the  amount  of 

$330. 

At  the  scientific  session  (39  members  and  2 interns 
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present),  which  was  held  in  the  Oval  Room  of  the 
hotel,  and  presided  over  by  President  Hawkins,  the 
speaker  of  the  evening,  Ralph  M.  Tyson,  of  Philadel- 
phia, was  introduced  by  Robert  A.  Knox.  Dr.  Tyson 
addressed  the  society  on  “Some  Problems  in  the  Care 
of  the  Newborn.”  He  said  in  part : 

Each  year  in  the  United  States  there  are  more  than 
2,000,000  births.  In  1935,  the  last  national  record  taken, 
there  were  75,000  stillbirths  and  70,000  neonatal  deaths. 
It  has  been  estimated  that  perhaps  two-fifths  of  the 
stillbirths  and  one-third  of  the  neonatal  deaths  might  be 
avoided.  In  Pennsylvania  each  year  there  are  160,000 
births,  82,000  of  these  occurring  in  hospitals  and  78,000 
in  homes.  In  the  city  of  Philadelphia  there  are  30,000 
births,  of  which  25,000  occur  in  hospitals  and  only 
5000  in  homes.  In  1938  there  were  842  stillbirths  and 
824  neonatal  deaths  in  Philadelphia.  These  figures  give 
some  idea  as  to  the  problem  that  is  before  us  in  trying 
to  reduce  infant  mortality,  including  stillbirths  and 
deaths  that  occur  in  the  first  month  of  life. 

In  Philadelphia,  several  committees  have  been  at  work 
on  the  problems  relative  to  maternal  and  infant  mortal- 
ity. The  maternal  mortality  commission  has  been  work- 
ing for  8 years,  and  its  members  have  seen  the  death 
rate  drop  from  6.0  to  3.1  per  1000  live  births.  During 
this,  same  period  of  time,  the  stillbirth  rate  has  dropped 
from  42.8  to  26.6  per  1000  total  births,  while  the  deaths 
in  the  first  month  of  life  (neonatal)  have  dropped  only 
from  29.8  to  26.8  per  1000  live  births.  The  reason  why 
there  is  a greater  drop  in  the  stillbirth  rate  than  in  the 
neonatal  death  rate,  associated  with  the  marked  reduc- 
tion in  the  maternal  mortality,  is  obscure. 

The  Neonatal  Study  Committee  has  been  active  for 
1 Yz  years  and  has  been  reviewing  all  neonatal  deaths 
occurring  in  Philadelphia  since  Jan.  1,  1938.  Case  rec- 
ords are  secured  from  the  Bureau  of  Vital  Statistics. 
A special  blank  form  is  sent  to  the  physician  in  charge 
of  the  case  with  a request  that  all  the  information  avail- 
able be  furnished  the  committee.  Certain  keymen  have 
been  contacted  in  all  the  hospitals  in  the  city  and  they 
have  volunteered  to  fill  out  the  records  requested.  In 
1938  there  were  824  deaths  during  the  first  month  of 
life;  all  these  cases  have  been  reviewed  with  the  excep- 
tion of  about  50.  An  analysis  was  made  of  291  of  these 
cases  that  were  reviewed  during  the  first  6 months  of 
that  year. 

While  it  is  true  that  no  definite  conclusions  can  be 
reached  from  the  facts  so  far  collected,  at  the  same 
time  certain  trends  have  been  noted  and  situations  that 
need  correction  are  being  pointed  out.  The  committee 
meets  once  a month  and  selects,  from  the  60  or  more 
cases  occurring  each  month,  about  20  for  review.  The 
physician  in  charge  of  the  case  is  invited  to  be  present 
and  bring  any  additional  information  along.  As  the 
work  is  constituted  at  present,  an  attempt  is  being  made 
to  get  across  a number  of  ideas  and  not  necessarily  to 
fix  definite  responsibility  or  to  criticize  anyone  in  the 
management  of  a case.  Some  of  the  objectives  may  be 
directly  stated. 

1.  It  seems  desirable  that  a pediatrician  should  have 
full  charge  of  a child  as  stoon  as  it  is  born. 

2.  The  committee  considers  that  the  obstetric  and 
pediatric  staff  of  each  hospital  should  review  their  own 
infant  deaths  at  their  monthly  staff  meetings  and  fix 
responsibility,  if  possible. 

3.  It  is  highly  desirable  that  a complete  necropsy  be 
performed  by  a competent,  skillful,  and  interested  pa- 
thologist. The  head  should  be  opened  in  all  cases.  When- 
ever feasible,  postmortem  cultures  should  be  taken  from 


the  heart’s  blood  and  any  other  organ  suspected  of  being 
the  site  of  an  infection. 

The  biggest  difficulty  encountered  by  the  committee 
has  been  in  securing  adequate  clinical  observations  and 
specific  notes  made  at  the  time  of  the  examination. 

A preliminary  survey  was  made  of  the  first  291  cases 
that  were  reviewed  by  the  committee.  This  group  was 
divided  into  those  that  came  to  necropsy  (125)  and 
those  without  necropsy  (166).  They  were  also  grouped 
into  9 general  classifications  as  to  cause  of  death.  A 
great  difference  in  the  various  percentages  was  noted 
between  those  that  came  to  necropsy  and  those  that  did 
not.  The  accompanying  table  illustrates  this  point. 


Necropsy  No 

Necropsy 

(125) 

(166) 

Prematurity  

25.6% 

56.6% 

Asphyxia  

10.  % 

4.8% 

Syphilis  

1.6% 

3.  % 

Toxemia  

2.4% 

1.2% 

Infection  

15.2% 

4.8% 

Malformations 

8.8% 

4.8% 

Injury  

23.  % 

4.2% 

Miscellaneous  

3.2% 

2.4% 

Unknown  

9.6% 

17.4% 

Of  the  824  neonatal  deaths  in  1938,  429  were  in  pre- 
mature infants  and  84  had  congenital  malformations  not 
compatible  with  life.  Birth  injury  accounted  for  131 
deaths.  Prematurity,  birth  injury,  infection,  and  asphyx- 
ia account  for  most  of  the  deaths.  There  is  a large  num- 
ber of  deaths,  the  cause  of  which  is  unknown  even 
though  necropsies  are  done. 

In  one  hospital  where  the  pediatric  staff  is  in  charge 
of  the  babies  and  all  infant  deaths  are  discussed  in  open 
staff  meeting,  the  total  infant  mortality  has  dropped 
from  8.2  per  cent  to  4.9  per  cent  and  the  corrected  mor- 
tality from  3.0  per  cent  to  2.1  per  cent  in  the  past  9 
years.  An  enthusiastic  staff  working  harmoniously  and 
close  supervision  of  the  younger  members,  including 
interns  and  residents,  probably  accounts  for  such  grati- 
fying results. 

Skin  Conditions  in  the  Newborn 

Disease  of  the  skin  in  the  newborn  is  quite  common, 
often  difficult  to  diagnose,  and  may  be  extremely  seri- 
ous for  the  child.  It  is  true  that  a few  of  these  babies 
are  born  with  definite  skin  lesions  present.  Usually, 
however,  the  first  skin  lesion  that  is  noticed  is  what  is 
spoken  of  as  urticaria  neonatorum.  This  is  an  ery- 
thematous rash  varying  in  size  from  a small  macule  to 
areas  about  the  size  of  the  thumbnail,  in  the  center  of 
which  is  a small  urticarial  wheal.  This  rash  appears 
usually  on  the  third  day  of  life.  It  is  more  than  likely 
an  allergic  manifestation,  disappears  after  a few  days, 
and  usually  requires  no  treatment  except  in  severe  cases. 
A sponge  bath,  using  5 per  cent  soda  bicarbonate  solu- 
tion, and  the  same  solution  used  for  an  enema  may  be 
given. 

The  next  skin  lesion  that  is  common  appears  in  hot 
weather  or  when  heavy  woolen  clothes  are  worn  next 
to  the  skin,  and  is  an  ordinary  heat  rash  or  miliaria. 
This  appears  usually  about  the  trunk,  across  the  shoul- 
ders, and  on  the  arms,  sometimes  also  about  the  geni- 
talia. This  is  an  inflammatory  reaction  involving  the 
ducts  of  the  sweat  glands.  Some  of  the  lesions  may  be- 
come pustular.  Cultures  taken  from  such  pustular  le- 
sions usually  show  Staphylococcus  albus.  Occasionally, 
this  rash  may  change  into  a more  severe  form  similar 
to  impetigo.  Treatment  of  this  consists  in  sponging  the 
lesions  with  a mild  antiseptic  solution  such  as  boric 
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acid  and  then  drying  and  covering  with  a light  coating 
of  talcum  powder.  Elimination  of  the  cause  is  important. 

Milia  are  lesions  that  are  sometimes  present  at  birth, 
and  no  particular  treatment  is  indicated. 

Impetigo,  the  bane  of  most  newborn  nurseries,  is  a 
superficial  skin  infection  caused  by  the  Staphylococcus 
aureus.  This  may  become  a serious  condition.  The  le- 
sions usually  first  appear  about  the  neck,  axilla,  and 
genitalia.  They  are  superficial  blisters  on  an  inflam- 
matory base  that  contain  thin,  purulent  material.  The 
infection  may  spread  rapidly.  The  present  trend  is  to 
avoid  soap-and-water  bathing  during  the  first  2 weeks 
of  life.  Antiseptic  ointments  and  oils  are  not  success- 
ful in  preventing  this  disease.  So  many  of  these  cases 
are  apparently  due  to  contacts  with  the  mother.  Care- 
ful washing  of  the  mother’s  hands  with  soap  and  water, 
using  an  alcohol  sponge  afterwards  perhaps,  and  clean 
hair  will  go  a long  way  towards  preventing  this  condi- 
tion. The  actual  treatment  varies  considerably  in  dif- 
ferent hospitals.  The  treatment  at  the  Philadelphia 
Lying-in-Hospital  consists  in  prompt,  wide  opening  of 
each  bleb,  sponging  off  the  purulent  material  with  alco- 
hol, touching  the  base  of  the  bleb  with  10  per  cent  silver 
nitrate,  and  then  using  a 25  per  cent  calomel  powder  in 
zinc  oxide  and  talcum  powder  in  the  creases  of  the  body, 
attempting  to  keep  the  part  as  dry  as  possible.  In  other 
cases  on  open  surfaces,  1 per  cent  gentian  violet  solu- 
tion is  applied.  This  method  has  been  quite  successful  in 
controlling  the  disease  in  specific  cases.  Isolation  is 
essential. 

Erysipelas  is  relatively  uncommon  in  the  newborn, 
but  it  does  occur.  The  newborn  child  seems  particularly 
susceptible  to  the  streptococcus  of  erysipelas.  The  dis- 
ease may  arise  from  the  slightest  abrasion  of  the  skin. 
The  best  method  of  treatment  is  the  use  of  roentgen-ray 
therapy  and  sometimes  antitoxin. 

Feeding  the  Newborn 

Undoubtedly  the  food  of  choice  for  the  newborn  is 
mother’s  breast  milk.  The  speaker’s  personal  observa- 
tion is  that  most  mothers  could  nurse  their  babies  if 
they  had  a real  desire  to  do  so.  The  higher  the  eco- 
nomic scale,  the  less  is  there  a desire  on  the  part  of  the 
mother  to  nurse  her  baby.  Most  of  the  babies  in  the 
wards  are  breast-fed  while  very  few  of  the  private  cases 
are  breast-fed.  Many  reasons  may  be  cited  for  failure 
of  breast  feeding. 

It  is  wise  to  discuss  artificial  feeding  of  the  newborn 
in  a more  detailed  manner.  It  is  the  speaker’s  convic- 
tion that  a formula  consisting  of  cow’s  milk  or  one  of 
its  substitutes  should  not  be  given  to  the  newborn  child 
until  after  the  third  day  of  life  in  most  cases.  He  is 
in  the  habit  of  using  5 per  cent  lactose  solution  during 


the  first  several  days  until  breast  milk  comes  in.  Most 
newborn  babies  lose  a certain  percentage  of  their  birth 
weight  during  this  period.  It  is  his  opinion  that  this  is 
not  harmful  to  the  child,  and  there  is  no  reason  why  at- 
tempts should  be  made  to  prevent  loss  of  weight  that 
does  not  exceed  10  per  cent  of  the  birth  weight.  Usual- 
ly, milk  will  start  into  the  breast  some  time  on  the  sec- 
ond or  third  day. 

In  cases  where  breast  feeding  is  definitely  contrain- 
dicated or  where  breast  milk  is  slow  in  appearing,  a 
formula  may  be  given.  For  a 7-pound  baby  the  formula 
should  consist  of  whole  milk  (7  ounces),  dextrimaltose 
(1  tablespoonful),  and  boiled  water  (11  ounces),  divid- 
ing it  into  6 bottles  of  3 ounces  each.  This  yields  about 
25  calories  per  pound  body  weight.  The  milk  should  be 
boiled  for  3 minutes,  the  water  for  10  minutes ; the 
sugar  should  not  be  boiled.  The  child  may  have  as 
much  as  it  will  take  of  such  a formula  up  to  3 ounces 
every  4 hours.  There  is  not  enough  food  value  in  such 
a formula  for  growth  to  take  place,  but  gain  in  weight 
is  not  important  the  first  few  days  of  artificial  infant 
feeding. 

Helping  the  child  to  establish  good  digestive  ability 
is  the  desirable  factor.  This  weak  formula  should  be 
continued  for  a varying  length  of  time  depending  on  the 
individual  infant.  It  is  the  custom  to  wait  until  the  in- 
fant is  taking  the  full  3 ounces  at  a feeding,  showing 
evidence  of  hunger,  not  vomiting,  having  no  distention 
of  the  abdomen,  and  having  normal  stools.  When  this 
time  occurs,  which  is  usually  near  the  end  of  the  first 
week  of  life,  small  increases  may  be  made  every  day  or 
two  until  the  child  is  receiving  food  sufficient  for  its 
growth.  Very  few  young  infants  will  gain  in  weight 
until  the  caloric  value  of  the  formula  is  somewhere  be- 
tween 50  and  60  per  pound  of  body  weight  per  day. 
Anxious  mothers  should  be  informed  of  this  fact  and 
urged  not  to  interfere  in  obtaining  the  desirable  points 
mentioned. 

Feeding  premature  infants  is  considerably  different 
than  full-term  healthy  children.  The  food  of  choice  is 
breast  milk,  given  in  extremely  small  quantities,  from 
1 to  4 drams  every  2 or  3 hours,  by  dropper  or  by 
gavage.  Skimmed  lactic  acid  milk  with  added  sugar 
and  powdered  milk  as  Similac  or  Olac  are  very  valuable 
foods  for  the  premature  infant.  It  is  far  more  important 
to  proceed  slowly  and  to  avoid  vomiting,  distention,  or 
indigestion  in  the  premature  than  in  the  full-term  child. 
Premature  infants  are  slow  in  showing  weight  gain. 
Often  it  takes  2 or  3 weeks  before  growth  begins.  This 
is  usually  at  a slow  rate.  The  adjustment  of  their 
thermal  state  and  prevention  of  infection  are  2 prob- 
lems that  add  to  the  difficulty  of  feeding  premature  in- 
fants. 
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May  10,  1939 

The  meeting  was  held  at  the  Washington  Hospital, 
Washington,  at  8 : 30  p.  m.  President  Wilbur  J.  Haw- 
kins presided. 

James  H.  Corwin  reported  having  received  a letter 
from  Chauncey  L.  Palmer  concerning  the  work  of  Dr. 
Audley  O.  Hindman  in  the  State  Legislature.  The  sec- 
retary was  authorized  to  write  Dr.  Hindman,  a member 
of  this  society,  conveying  to  him  the  appreciation  of  the 
society  for  his  excellent  work  on  the  floor  of  the  House 
in  behalf  of  medical  legislation  which  was  presented 
there. 

The  scientific  program  was  presented  by  the  hospital 
interns,  soon  to  complete  their  course.  Two  cases  were 
presented.  One  was  a case  of  leiomyoma  of  the  ileum, 
presented  by  Dr.  Siegel  and  discussed  by  Dr.  Ballard. 
The  second  case  was  one  of  acute  appendicitis  with  per- 
foration and  localized  peritonitis.  The  latter  case  was 
presented  by  Dr.  Brown  and  discussed  by  Dr.  Dallis. 
Staff  members  participated  in  the  discussion  of  these 
cases. 

Twenty-one  members  and  5 interns  were  present. 

Robert  W.  Dunlap,  Reporter. 

YORK 

May  20,  1939 

At  the  regular  meeting  of  the  society,  President  Mil- 
ton  H.  Cohen  presided.  Leon  Herman,  professor  of 


urology  at  the  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  Philadelphia,  read  a paper  on  "Pyuria 
in  Pregnant  Women.” 

After  thoroughly  describing  the  anatomicophysiologic 
changes  in  the  urinary  apparatus  occurring  during  the 
pregnant  state,  the  speaker  emphasized  the  virtues  of 
catheter  drainage  of  the  ureters  in  those  patients  who 
do  not  get  well  in  4 to  5 days  of  bed  rest.  He  decried 
the  use  of  urotropin  and  mandelic  acid  during  the  acute 
stages  as  being  too  irritating.  The  use  of  sulfanilamide 
is  not  proven  to  he  without  danger  to  the  fetus,  and  for 
that  reason  is  not  recommended. 

He  stated  that  there  should  be  closer  co-operation  be- 
tween the  obstetrician  and  the  urologist  to  the  end  that 
the  pregnant  patient  will  be  given  the  benefit  of  drainage 
earlier  rather  than  using  this  safe  procedure  only  in 
conditions  of  extremis. 

In  discussion,  Herman  A.  Gailey  praised  Dr.  Her- 
man’s textbook  and  added  his  hearty  approval  of  the 
principle  of  drainage.  He  also  presented  an  interesting 
case  of  pyelitis  complicated  by  calculus.  W.  Frank 
Gemmill  also  emphasized  the  virtues  of  catheter  drain- 
age and  the  use  of  this  method  for  differential  diagnosis 
in  puzzling  cases. 

For  a more  detailed  report  on  Dr.  Herman’s  paper, 
the  reader  is  referred  to  the  Pennsylvania  Medical 
Journal,  for  May  1939.  page  899. 

John  J.  Conroy,  Reporter. 


RESISTING  PANACEAS 

This  is  a momentous  year  in  medicine.  Many  things 
have  transpired  and  are  to  transpire.  We  have  been 
harassed,  besmirched,  but  it  has  made  us  strong.  It  has 
united  medicine  by  welding  its  parts.  Men  of  science 
and  thoughtfulness  generally  look  askance  at  what  has 
been  done  to  us,  sympathize  with  us,  support  us.  We 
have  been  stimulated  and  our  ideas  clarified  by  the  in- 
justices which  we  have  suffered.  Let  us  never  be  down- 
hearted. Let  us  look  with  hope  and  trustfulness  on  the 
future  which  show's  the  streaks  and  highlights  of  the 
dawn  of  reason. 

It  will  require  many  years  to  evaluate  things  and 
bring  us  to  a clear  understanding  of  what  we  have  been 
trying  to  do  and  how  honestly  we  have  been  doing  it. 

During  this  period  of  tribulation  which  has  involved 
everybody  to  varying  degrees,  engineers  have  not  chosen 
the  engineering  projects,  economists  have  not  directed 
the  economic  activities,  and  finances  have  not  been  con- 
trolled by  watchdogs  of  the  treasury. 

Those  who  believe  in  thrift  and  that  one  of  the  re- 
wards of  labor  is  the  pride  of  accomplishment  have  not 
had  much  to  say  about  it.  Politics  has  permeated  all  of 
the  fantastic  schemes  in  new  and  strange  ways,  and  all 
scientific  attainment  has  been  more  or  less  discredited 
by  one  group  or  another. 

The  science  and  art  of  medicine  have  suffered  very 
definitely  along  w'ith  all  other  scientific  groups  through 
the  combined  or  mass  attack  by  what  is  really  a hetero- 
geneous array  of  critics  ranging  from  the  fatuous  to  the 
atrocious. 

It  w'ould  be  fine  indeed  if  the  era  of  panaceas  for 
everything  could  be  ended.  Medicine  has  suffered 
greatly  from  within  as  well  as  from  without,  over  the 
centuries,  because  of  panaceas.  We  must  resist  the 
temptation  to  grasp  at  something  as  a cure-all,  as  a 


panacea,  as  something  that  will  solve  the  difficulty  with- 
out further  thought  or  labor. 

We  hear  of  the  great  accomplishments  of  medicine; 
hut  medicine  itself  is  cognizant  of  the  great  gaps,  the 
great  opportunities  which  may  come  from  filling  them, 
the  greater  usefulness  through  a better  understanding 
of  things  medical  by  the  physicians  themselves.  It 
would  not  pause  here  with  complacency.  It  has  better 
and  greater  things  to  do. 

Along  with  other  trained  minds,  the  men  of  medicine 
appreciate  the  value  of  study  and  careful  planning  and 
they  hope  to  reap  benefits  through  co-operation  between 
various  healing  and  social  agencies.  It  can  come  only 
through  scientific  study  and  careful  planning.  It  cannot 
he  achieved  by  the  antagonistic  attitudes  and  “smart 
aleck”  methods  of  the  loose-thinking,  quick-acting, 
quack-coddling  people  who  would  plan  our  lives.  This 
is  the  time  of  all  times  when  the  scientific  method  of 
study  should  be  applied  to  all  our  government  activities, 
our  social  betterments,  our  ventures  into  the  unknown. 

Our  strength  is  in  our  own  honesty  of  purpose.  Medi- 
cine is  a science  which  recognizes  that  it  can  be  wrong. 
It  is  always  self-critical.  It  has  an  insatiate  avidity  for 
the  betterment  of  mankind.  It  has  striven  for  it  and  has 
sacrificed  for  it  down  through  the  centuries.  Nothing 
can  exhaust  our  expectations  for  better  things,  better 
manners  of  healing,  better  control  of  sickness  in  its 
many  phases  and  in  the  prevention  of  disease.  It  can 
never  be  good  enough.  Nothing  must  deviate  us  in  our 
quest  for  truth. — William  A.  Groat  in  the  New  York 
State  Journal  of  Medicine. 


Physicians  who  studied  20,000  cancer  cases  in  Me- 
morial Hospital,  New  York,  report  their  opinion  that 
inheritance  is  not  an  important  factor  in  the  genesis  of 
cancers  among  children,  with  the  exception  of  glioma 
of  the  eye. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members  : 

Since  this  is  the  season  for  councilor  district 
meetings,  undoubtedly  the  most  important  sub- 
ject for  us  to  consider  is : What  constitutes  a 
successful  councilor  district  meeting,  and  can 
these  meetings  be  of  value  to  the  individual  aux- 
iliary members?  It  has  been  my  privilege  to 
attend  3.II  the  1939  councilor  district  meetings 
thus  far  in  which  the  woman’s  auxiliaries  were 
invited  to  participate.  The  opportunity  afforded 
auxiliary  members  to  hear  the  various  repre- 
sentatives of  the  county  and  state  medical  socie- 
ties give  reports  and  discuss  pertinent  problems 
confronting  the  medical  profession  was  indeed 
enlightening  and  stimulating.  I am  sure  it 
aroused  increasing  interest  in  many  of  our  mem- 
bers and  sensitized  them  all  the  more  keenly  to 
our  obligations  and  the  opportunities  for  service. 

When  the  auxiliary  members  later  adjourned 
to  their  own  meeting,  we  had  opportunity  to  hear 
reports  from  representatives  of  the  various 
county  auxiliaries  of  the  district  on  the  year’s 
activities.  Again  there  was  the  stimulating  in- 
fluence that  always  follows  contrasting  reports 
suggesting  activity  in  one  group  and  indifference 
in  another. 

I am  increasingly  convinced  as  to  the  far- 
reaching  effect  of  a carefully  planned  and  suc- 
cessful councilor  district  meeting.  The  coun- 
cilors are  the  connecting  link  between  the  county 
and  the  state,  and  by  emphasis  on  this  relation- 
ship can  help  immeasurably,  through  advance 
work  on  the  district  meeting  program,  in  creat- 
ing closer  bonds  between  the  county  auxiliaries. 
There  is  a challenge  also  to  individual  members 
to  co-operate  with  the  councilor  by  careful  prepa- 
ration of  reports  to  be  read  or  by  faithful  attend- 
ance at  their  own  councilor  district  meeting.  On 
each  individual  member  rests  an  obligation  to 
participate  in  this  educational  meeting. 

If  you  have  never  attended  one  of  these  meet- 
ings,  promise  yourself  to  attend  at  your  next 
opportunity.  The  State  Medical  Society  coun- 
cilors appreciate  fully  the  values  inherent  in  the 


joint  attendance  at  luncheon  and  during  the 
socio-economic-legislative  portions  of  the  pro- 
grams they  have  arranged.  In  the  future  please 
accept  their  annual  invitation. 

Have  you  made  your  hotel  reservations  for 
our  state  convention  at  Pittsburgh,  Oct.  3-5, 
1939? 


Sincerely, 

Nan  S.  (Mrs.  Walter  F.)  Donaldson, 

President. 


FOURTEENTH  ANNUAL  MEETING  OF  THE 
WOMAN’S  AUXILIARY  TO  THE  MED- 
ICAL SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA 

Oct.  3 to  6,  1938 

The  fourteenth  annual  meeting  of  the  auxiliary  to 
The  Medical  Society  of  the  State  of  Pennsylvania  con- 
vened in  the  Junior  Ball  Room  of  the  Hotel  Jermyn, 
Scranton,  at  9 a.  m.,  Oct.  4,  1938. 

The  president,  Mrs.  Wellington  D.  Griesemer,  of 
Reading,  presided.  The  meeting  opened  with  the  sing- 
ing of  “America,”  directed  by  Mrs.  J.  Norman  White, 
of  Scranton.  The  invocation  was  delivered  by  the  Rev. 
Frank  A.  Stanton,  minister  of  the  First  Baptist  Church, 
Scranton. 

Mrs.  Clarence  R.  Phillips,  of  Harrisburg,  chairman 
of  necrology,  conducted  an  impressive  “In  Memoriam” 
service  for  the  29  members  of  the  auxiliary  who 
died  during  the  past  auxiliary  year.  A red  rose  repre- 
sented each  member  whose  passing  was  commemorated. 

Dr.  Thomas  G.  Killeen,  president  of  the  Lackawanna 
County  Medical  Society,  greeted  the  delegates  and 
guests  with  a gracious  welcome  to  the  city  and  to  the 
state  society  meeting.  Mrs.  James  D.  Lewis,  member 
of  the  Lackawanna  auxiliary,  gave  the  greeting  of  the 
hostess  auxiliary  to  the  convention  assembled,  and  Mrs. 
Charles  C.  Crouse,  of  Greensburg,  Westmoreland 
County,  responded  to  both  Dr.  Killeen’s  and  Mrs.  Lewis’ 
welcomes,  expressing  the  State  Auxiliary’s  thanks  for 
the  excellent  arrangements  provided  for  our  pleasure 
and  comfort. 

As  the  minutes  of  the  preceding  convention  were  pub- 
lished in  the  State  Journal  during  the  year,  it  was 
moved  and  seconded  that  they  should  not  be  read  at  this 
time. 

Mrs.  M.  Frazer  Percival,  of  Philadelphia,  gave  a 
report  of  the  National  Auxiliary  convention  held  in 
San  Francisco  in  June,  in  which  she  gave  a graphic 
word  picture  of  a great  experience — a convention  in 
which  Pennsylvania  held  the  spotlight  in  several  ways. 
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Pennsylvania  was  outstanding,  first,  because  the  national 
president  was  one  of  the  past  presidents  of  the  Pennsyl- 
vania State  Auxiliary,  and  second,  because  Pennsylvania 
had  the  largest  number  of  members  registered  at  the 
convention,  excepting  the  host  state,  California,  with 
49  registered,  and  third,  because  Pennsylvania  led  all 
the  states  in  Ilygeia  work. 

Mrs.  R.  Powers  Wilkinson,  of  Philadelphia,  chair- 
man of  nominations,  announced  that  the  result  of  her 
committee’s  deliberations  were  posted  in  the  meeting 
place  as  required  by  the  by-laws. 

Mrs.  Francis  M.  Ginley,  of  Scranton,  chairman  of 
credentials,  reported  that  up  to  this  time  the  following 
had  registered:  Thirty  executive  board  members, 

65  delegates,  55  alternates,  and  24  guests. 

Eleven  counties  did  not  respond  to  the  first  roll  call 
of  the  convention  called  by  the  secretary ; 33  counties 
answered,  either  by  delegate  or  alternate. 

Mrs.  William  F.  Krick,  of  Reading,  gave  the  report 
of  her  activities  as  corresponding  secretary.  She  sent 
out  credentials,  letters  of  notification  to  delegates  to 
the  national  convention,  and  preliminary  notices  of  the 
state  convention — in  all  400  pieces  of  mail.  The  report 
of  the  recording  secretary,  Mrs.  Frank  P.  Dwyer,  of 
Renovo,  listed  the  sending  out  of  200  pieces  of  mail, 
including  a barrage  of  postal  cards  and  letters  to  gather 
in  the  yearly  reports.  The  report  of  the  treasurer,  Mrs. 
John  R.  Davies,  of  Blossburg,  giving  expenditures  of 
$2633.29  and  a balance  of  $1569.44,  was  read,  as  well  as 
the  auditor’s  report.  All  3 of  these  officers’  reports  and 
the  auditor’s  report  were  voted  upon  and  accepted. 

The  meeting  adjourned  on  motion  at  10:30  a.  m.  in 
order  that  the  members  and  delegates  might  attend  the 
opening  session  of  the  State  Medical  Society. 

The  second  session  of  the  fourteenth  annual  meeting 
of  the  auxiliary  was  called  to  order  at  2:30  p.  m., 
Oct.  4,  by  the  president,  Mrs.  Griesemer.  On  motion 
the  reading  of  the  minutes  of  the  morning  session  was 
omitted. 

Mrs.  Laurrie  D.  Sargent,  chairman  of  the  by-laws 
committee,  read  the  report  of  the  committee  on  the 
revision  of  the  by-laws.  Both  the  old  form  and  the 
revision  were  read  to  the  convention,  and  each  change 
was  voted  upon  as  read.  Changes  in  Articles  II,  IV, 
V,  VI,  VII,  VIII,  IX,  X,  XI,  XII,  and  XIII  were 
made,  and  all  changes  were  adopted  by  motion.  A copy 
of  the  old  by-laws  with  the  changes  marked  and  the 
new  by-laws  with  the  approved  changes  marked  are 
made  a part  of  these  minutes.  The  recommendations 
from  the  floor  suggested  only  minor  changes,  in  the  use 
or  omission  of  a word,  in  articles  VII  and  XI. 

Mrs.  Edward  Lyon,  Sr.,  Williamsport,  asked  for  a 
vote  of  thanks  from  the  convention  to  Mrs.  Laurrie  D. 
Sargent  and  her  committee  for  the  excellent  work  they 
had  done. 

The  election  of  delegates  to  the  annual  meeting  of 
the  auxiliary  to  the  A.  M.  A.  in  St.  Louis  followed. 
According  to  the  by-laws,  the  state  is  allowed  repre- 
sentation according  to  membership  and  27  delegates  are 
allowed  from  Pennsylvania,  17  to  be  elected  at  the  con- 
vention and  10  to  be  elected  at  the  executive  board 
meeting.  The  following  17  delegates  were  duly  elected: 


Name  County 

Mrs.  Francis  F.  Borzell  Philadelphia 

Mrs.  John  P.  Harley  Lycoming 

Mrs.  Edgar  S.  Buyers  Montgomery 

Mrs.  William  R.  Dickson  Washington 

Mrs.  Samuel  P.  Mengel  Luzerne 

Mrs.  John  H.  Page  Potter 


N ame  County 

Mrs.  Charles  G.  Eicher  Allegheny 

Mrs.  J.  Treichler  Butz  Lehigh 

Mrs.  J.  Louis  Mansuy  Lycoming 

Mrs.  J.  Newton  Hunsberger  Montgomery 

Mrs.  Clarence  R.  Phillips  Dauphin 

Mrs.  Harry  M.  Kraemer  Lackawanna 

Mrs.  Maxwell  Lick  Erie 

Mrs.  Arthur  H.  Gross  Allegheny 

Mrs.  Charles  I.  Shaffer  Somerset 

Mrs.  M.  Fraser  Percival  Philadelphia 

Mrs.  James  D.  Stark  Erie 


Mrs.  Augustus  S.  Kech,  past  president  of  the  National 
Auxiliary,  addressed  the  convention  under  the  heading, 
“Inspirational  Address  on  Auxiliary  Work,”  and  held 
the  convention  enthralled  by  her  keen  insight  into  the 
broad  fields  of  legislation  and  the  new  boundaries  of 
auxiliary  activities  of  the  future.  Pier  address  is  made 
a part  of  these  minutes. 

On  motion,  the  convention  session  adjourned  at 
4:30  p.  m. 

The  third  session  of  the  fourteenth  annual  meeting  of 
the  Woman’s  Auxiliary  opened  at  9 a.  m.,  Oct.  5,  in  the 
Junior  Ball  Room  of  the  Hotel  Jermyn,  Scranton,  the 
president,  Mrs.  Griesemer,  presiding. 

The  minutes  of  the  previous  session  were  not  read,  on 
motion,  since  they  are  to  be  published  in  the  State 
Journal. 

Mrs.  John  F.  McCullough,  chairman  of  finance,  gave 
the  estimated  budget  for  1938-39,  contrasted  with  this 
year’s  budget.  A budget  of  $3285  is  estimated  for  the 
current  year  and  the  various  items  are  cared  for  as  usual 
with  some  changes,  several  chairmen  receiving  added 
expense  accounts  as  warranted  by  new  fields  of  endeavor 
in  their  respective  committees.  The  budget  was  accepted 
as  read,  on  motion,  and  is  made  a part  of  these  minutes. 

The  county  reports  were  read  by  the  various  county 
presidents  or  delegates.  Fifteen  counties  did  not  give 
their  reports  from  the  floor,  but  each  of  the  44  counties 
in  the  state  auxiliary  had  sent  the  secretary  a report, 
and  these  reports  in  full  are  made  a part  of  these 
minutes. 

Mrs.  Griesemer  gave  the  report  of  her  year’s  activities 
as  president.  A rising  vote  of  thanks  was  extended  to 
her  for  the  very  fine  work  she  had  done,  and  for  the 
time  and  thought  she  had  expended  in  making  her  year 
an  outstanding  one  in  auxiliary  life.  The  report  was 
filed  on  motion  of  Mrs.  Clarence  R.  Phillips,  seconded 
by  Mrs.  Delbert  K.  Santee,  and  made  a part  of  these 
minutes. 

Mrs.  R.  Powers  Wilkinson,  of  Philadelphia,  chairman 
of  nominations,  made  the  following  selections  for  the 
leaders  of  the  auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania  for  the  year  1938-39: 

First  vice-president — Mrs.  Joseph  W.  Shaffer,  Dau- 
phin County. 

Second  vice-president — Mrs.  James  D.  Stark,  Erie 
County. 

Third  vice-president  — Mrs.  Harry  M.  Kraemer, 
Lackawanna  County. 

Recording  secretary— Mrs.  Frank  P.  Dwyer,  Clinton 
County. 

Treasurer — Mrs.  John  R.  Davies,  Tioga  County. 

Directors,  1938-1940 — Mrs.  Wellington  D.  Griese- 
mer, Berks  County;  Mrs.  J.  Treichler  Butz,  Lehigh 
County;  Mrs.  M.  Fraser  Percival,  Philadelphia  County. 

As  there  were  no  nominations  from  the  floor,  the 
slate  as  named  was,  on  motion,  declared  elected. 
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PRENATAL  SUPPORTS 


Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical  liter- 
ature* makes  the  following  statement  con- 
cerning backache:  “Backache  seemed  to  be 
due  to  several  causes.  Strain  of  the  lumbar 
muscles  and  the  vertebral  ligaments,  due  to 
a change  in  the  center  of  gravity  was  often 
responsible;  fallen  arches  aggravated  the 
complaint.  It  was  relieved  by  rest  in  bed.  A 
maternity  corset  with  moderately  rigid  stays 
in  the  back  was  of  benefit  . . . Sacro-iliac  re- 
laxation as  evidenced  by  pain  over  the  joint 
was  usually  unilateral  and  was  referred  along 
the  sciatic  nerve.  Usually  a maternity  corset 
would  relieve  it.  This  corset  should  have  a 
strap  or  other  device  that  will  pull  it  snug 
over  the  sacro-iliac  region.” 


Camp  prenatal  supports  are  unique  in 
that  the  overstrap  with  its  buckle  (through 
which  the  lacings  ply)  allows  the  support 
to  be  drawn  evenly  and  firmly  about  the  pel- 
vis; thus  the  pelvic  joints  are  protected  and 
steadied.  From  such  a foundation,  the  back 
of  the  patient  is  well  supported  and  the  ab- 
dominal muscles  are  aided  in  holding  the 
increasing  load  in  position. 


The  support  shown  is  designed  for  all  types  of 
build:  thin,  intermediate  and  stocky. 


^Charles  J.  Marshall,  New  York  State  Journal  of 
Medicine,  Vol.  34,  Aug.  15,  1934. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 


Offices  in.  New  ^ork,  Chicago,  Windsor,  Ont.,  London,  England  • World's  largest  manufacturers  of  surgical  supports 
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The  newly  elected  officers  were  introduced  to  the 
convention  by  the  president  and  they  were  duly  installed. 
Mrs.  Griesemer  then  presented  the  gavel,  the  symbol 
of  authority,  to  the  president-elect,  Mrs.  Walter  F. 
Donaldson,  with  a few  words  of  congratulation.  Thus 
was  installed  the  fifteenth  president  of  the  auxiliary  to 
The  Medical  Society  of  the  State  of  Pennsylvania. 
Mrs.  Griesemer  extended  the  good  wishes  of  the  aux- 
iliary to  Mrs.  Donaldson  in  the  coming  year. 

The  final  registration  of  the  convention  was  read  by 
Mrs.  Harry  M.  Kraeiner,  general  chairman  of  the 
convention,  as  follows : 


Executive  board  members  31 

Delegates  77 

Alternates  76 

Members  160 

Guests  42 

Total  386 


Mrs.  Donaldson,  the  new  presiding  officer,  gave  an 
outline  of  her  aims  and  hopes  for  the  year  and  pledged 
her  best  efforts  to  carry  out  all  the  plans  presented. 
A copy  of  her  report  is  made  a part  of  these  minutes. 

The  meeting  adjourned  at  12  o’clock  noon  on  motion 
of  the  secretary. 

Mary  H.  Dwyer,  Secretary, 

Edith  M.  Griesemer,  President. 


COUNTY  AUXILIARY  REPORTS 

Berks. — The  annual  meeting  was  held  on  June  12  at 
the  Reading  Country  Club.  Mrs.  Leon  C.  Darrah,  re- 
tiring president,  introduced  out-of-town  guests  from 
Montgomery,  Chester,  and  Delaware  counties. 

Mrs.  J.  Newton  Hunsberger,  past  president  of  both 
the  state  and  the  national  auxiliaries,  and  Mrs.  E.  Ar- 
thur Whitney,  new  district  councilor,  gave  short  ad- 
dresses. Mrs.  Darrah  read  her  annual  report — the 
record  of  a very  successful  year  in  the  work  of  pre- 
ventive medicine.  Social  activities  were  many  and 
enjoyable. 

Reading’s  well-known  popular  artist,  Verna  Kurtz 
Lambert,  was  presented  by  Mrs.  Howard  U.  Miller, 
program  chairman.  Mrs.  Lambert  gave  readings  and 
whistling  solos  of  surpassing  quality. 

Mrs.  Darrah  presented  the  new  president,  Mrs.  LeRoy 
W.  Frederick,  who  in  a short  address  accepted  the 
responsibilities  of  her  office.  Ninety-four  members  and 
guests  were  present. 

The  last  broadcast  over  WRAW  was  given  on 
May  29,  the  subject  being  “Medical  Ethics.”  Broadcasts 
will  be  resumed  in  the  fall. 

Blair. — On  Apr.  14  the  auxiliary  gave  a bridge-tea 
at  the  nurses’  home  of  the  Altoona  Hospital  under  the 
direction  of  Mrs.  Ralph  F.  Himes.  There  were  more 
than  100  guests.  Mrs.  Andrew  L.  Benson,  of  Phillips- 
burg,  district  councilor,  and  Mrs.  Harold  F.  Moffitt, 
president  of  the  auxiliary,  presided  at  the  tea  table. 
Mrs.  Charles  S.  Hendricks  rendered  piano  selections. 

On  Apr.  24  the  auxiliary  held  a luncheon,  which  was 
featured  by  the  presence  of  Mrs.  Walter  F.  Donaldson, 
of  Pittsburgh,  state  president,  and  Mrs.  Benson,  the 
district  councilor.  The  affair  was  held  in  the  War 
Governors’  suite  of  the  Penn  Alto  Hotel,  Altoona, 
with  32  members  and  guests  attending. 


Following  the  luncheon  a brief  business  session  was 
held  with  the  president,  Mrs.  Moffitt,  in  the  chair.  Re- 
ports from  the  various  committees  were  presented,  and 
Mrs.  Moffitt  announced  plans  for  the  observance  of 
Child  Health  Week,  sponsored  by  the  auxiliary. 

Mrs.  El  wood  W.  Stitzel,  program  chairman,  intro- 
duced Mrs.  Benson,  who  brought  warm  greetings  to  the 
auxiliary,  and  she  in  turn  presented  Mrs.  Donaldson, 
who  congratulated  the  local  unit  on  the  splendid  work 
done  in  various  fields  of  activities  which  she  discussed 
in  detail.  Work  in  the  various  counties  was  reviewed 
and  Mrs.  Donaldson  called  the  attention  of  the  members 
to  the  fact  that  Pennsylvania  is  outstanding  in  the 
national  organization. 

An  invitation  was  extended  to  the  auxiliary  by  the 
medical  society  to  attend  a lecture  at  the  Jaffa  Mosque, 
Altoona,  Apr.  25,  at  which  time  Dr.  John  A.  Kolmer, 
of  Philadelphia,  was  the  speaker. 

Mrs.  Himes  announced  that  Mrs.  William  H.  Howell 
had  been  appointed  by  Grover  Whalen  to  serve  on  the 
publicity  committee  for  the  New  York  World’s  Fair. 

Chester. — On  June  21  the  auxiliary  enjoyed  a social 
hour  and  short  business  meeting  in  the  library  of  the 
Chester  County  Hospital,  West  Chester.  Mrs.  Michael 
Margolies  presided. 

The  secretary,  Mrs.  J.  Oscar  Dicks,  read  a letter 
from  Mrs.  E.  Arthur  Whitney,  councilor  for  the  second 
district,  inviting  the  members  to  attend  the  Delaware 
County  Auxiliary  reciprocity  tea,  June  23,  at  Elwyn. 

Plans  were  laid  for  making  gifts  in  the  fall  to  give 
at  Christmas  to  the  different  hospitals  of  the  county. 

Great  interest  was  shown  in  the  latest  accumulation 
for  the  Medical  Benevolence  Fund.  On  May  16,  instead 
of  the  regular  monthly  meeting,  the  auxiliary  gave  a 
party  for  the  benefit  of  the  fund  and  cleared  more  than 
$60.  The  affair,  planned  by  Mrs.  Joseph  Scattergood, 
Jr.,  and  her  assisting  committee,  was  held  at  the  country 
home  of  Dr.  and  Mrs.  William  Limberger ; 43  guests 
were  present.  Cards  and  numerous  games  recently 
popularized  were  featured.  Many  door  prizes  were  dis- 
tributed and  the  afternoon  was  brought  to  a close  with 
the  serving  of  refreshments. 

Clinton. — The  auxiliary  has  4 meetings  a year  with 
23  members.  Early  in  the  year  a tea  was  given  at  the 
home  of  the  president,  Mrs.  Lucy  Fullmer,  to  introduce 
2 brides  who  joined  the  auxiliary. 

Several  members  attended  the  councilor  commission 
meeting  in  Williamsport  and  heard  Mrs.  Augustus  S. 
Kech,  Dr.  David  W.  Thomas,  and  Dr.  Chauncey  L. 
Palmer  discuss  medical  relief  problems. 

The  auxiliary  met  with  the  medical  society  at  their 
regular  meeting  in  February  and  heard  Dr.  Palmer  talk 
on  “Public  Assistance.” 

The  auxiliary  sponsored  the  cancer  drive  and  attended 
a luncheon  meeting  at  which  Dr.  Thomas  was  the 
speaker,  also  Mrs.  Ketterer,  commander  of  the  Women’s 
Field  Army  for  cancer  in  Pennsylvania. 

The  philanthropic  work  consists  of  a contribution  of 
$50  to  the  Medical  Benevolence  Fund.  A plate  was 
placed  on  the  door  of  the  private  room  at  the  Lock 
Haven  Hospital  which  is  maintained  by  the  auxiliary. 

The  auxiliary  members  were  guests  of  the  Clinton 
County  Medical  Society  at  their  annual  meeting, 
May  24,  at  the  Country  Club.  Lock  Haven.  The  speak- 
ers were  Dr.  John  J.  Shaw,  State  Secretary  of  Health ; 
Dr.  Alexander  H.  Stewart,  deputy  State  Secretary  of 
Health ; Dr.  Charles  H.  Henninger,  president-elect  of 
the  State  Society ; Mrs.  Walter  F.  Donaldson,  State 
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Auxiliary  president ; and  Mrs.  John  H.  Doane,  Mans- 
field, president-elect  of  the  State  Auxiliary.  Dr.  Ralph 
L.  Goldstein,  Renovo,  president  of  the  county  society, 
was  toastmaster.  Mrs.  Henry  G.  Hager,  Jr.,  is  president 
of  the  county  auxiliary.  Clinton  County  was  very  happy 
to  have  as  guests  Dr.  David  W.  Thomas,  president  of 
the  State  Medical  Society,  and  Mrs.  David  W.  Thomas, 
first  vice-president  of  the  Auxiliary  to  the  A.  M.  A. 

Lackawanna. — Mrs.  Walter  F.  Donaldson,  of  Pitts- 
burgh, State  Auxiliary  president,  and  Mrs.  John  C. 
Doane,  Mansfield,  state  president-elect  of  the  auxiliary, 
were  honor  guests  at  the  annual  bridge  luncheon  held 
on  June  13  at  the  Scranton  Country  Club. 

A business  meeting  preceded  the  luncheon;  Mrs.  W. 
Rowland  Davies,  retiring  president,  presided.  Mrs. 
Harry  Goodfriend,  chairman  of  the  nominating  commit- 
tee, presented  the  following  slate  of  officers  and  directors 
for  the  coming  auxiliary  year,  who  were  duly  elected : 
President,  Mrs.  Louis  A.  Milkman ; first  vice-president, 
Mrs.  Walter  J.  Larkin ; second  vice-president,  Mrs. 
William  T.  Davis;  recording  secretary,  Mrs.  Frederic 
B.  Davies;  corresponding  secretary,  Mrs.  Frank  A. 
Carroll ; treasurer,  Miss  Sadie  Falkowsky ; directors, 
Mrs.  W.  Rowland  Davies,  Mrs.  Harry  M.  Kraemer,  and 
Mrs.  Ernest  L.  Kiesel. 

Following  the  luncheon,  Mrs.  Donaldson  discussed 
several  phases  of  auxiliary  activities.  She  placed  special 
emphasis  upon  the  importance  of  each  county  auxiliary 
exerting  every  effort  to  bring  to  the  people  in  all  com- 
munities an  opportunity  to  hear,  from  the  proper  medical 
speakers,  authoritative  information  on  the  prevention  of 
illness,  and  on  the  current  congressional  social  legisla- 
tion. Such  measures,  she  said,  would  not  be  conducive 
to  the  best  health  interests  of  the  nation. 


Cards  were  played  and  prizes  were  awarded.  There 
were  individual  table  prizes,  nonplayer  prizes,  and  door 
prizes.  About  130  members  and  guests  attended,  includ- 
ing representatives  from  the  Lackawanna  County  Dental 
and  Pharmaceutical  Auxiliaries. 

Mrs.  Walter  A.  Redel,  social  chairman,  was  in  charge 
of  the  arrangements. 

Lehigh. — Mrs.  Laurence  C.  Milstead,  president  of 
the  auxiliary,  entertained  the  members  at  a buffet  lunch- 
eon and  bridge  lawn  party  at  her  home  on  June  13.  The 
president’s  party  is  an  annual  affair  and  this  year  was 
held  in  the  garden  of  the  Milstead  home.  The  hospitality 
committee,  of  which  Mrs.  Halburt  H.  Earp  is  chairman, 
assisted  Mrs.  Milstead  in  serving.  Following  the  buffet 
luncheon,  bridge  was  played. 

For  the  benefit  of  the  Hygeia  fund,  the  auxiliary  en- 
tertained at  a “dessert  bridge,”  June  21,  at  the  home  of 
Mrs.  Samuel  A.  Phillips,  Summit  Lawn.  Dessert  was 
served  at  1 p.  m.  and  bridge  was  played  during  the  after- 
noon. 

Mrs.  Fred  M.  Haas  is  chairman  of  the  Hygeia  com- 
mittee which,  through  3 affairs  held  respectively  at  the 
homes  of  Mrs.  Milstead,  Mrs.  Hope  T.  M.  Ritter,  and 
Mrs.  Phillips,  has  realized  its  objective  and  completed 
the  Hygeia  fund.  Through  this  fund  Hygeia  has  been 
placed  in  all  91  of  the  rural  schools  of  Lehigh  County, 
207  subscriptions  having  been  obtained  in  the  special 
effort  to  carry  out  one  of  the  6 objectives  outlined  by 
the  State  Auxiliary. 

Lycoming.— A very  successful  “dessert  bridge”  was 
given  on  May  10  at  the  home  of  Dr.  and  Mrs.  P.  Harold 
Decker,  Williamsport,  by  the  auxiliary,  with  Mrs. 
Galen  D.  Castlebury  in  charge.  There  were  about  30 
tables  in  the  afternoon  and  10  tables  in  the  evening. 
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Mrs,  William  Devitt  extended  an  invitation  to  the 
members  of  the  auxiliary  to  hold  the  June  meeting  at 
her  home  at  Camp  Devitt,  Allenwood. 

Northampton. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  at  the  Bethlehem  Club,  Bethlehem, 
on  May  10.  The  hostesses  were  Mrs.  Herbert  J. 
Schmoyer  and  Mrs.  Raymond  E.  Heacock. 

After  the  luncheon,  the  president,  Mrs.  Francis  J. 
Conahan,  presided  at  the  business  meeting,  at  which  the 
following  nominations  were  made:  President,  Mrs.  Bur- 
tis  M.  Hance ; vice-president,  Mrs.  Michael  S.  Dudich ; 
secretary,  Mrs.  Clarence  D.  Hummel ; treasurer,  Mrs. 
Russell  S.  Rinker.  It  was  decided  that  the  June  meet- 
ing be  held  at  Linden  Court,  Sciota,  at  which  time  the 
new  officers  would  be  elected. 

Schuylkill. — The  concluding  session  of  the  summer 
proved  to  he  a most  enthusiastic  meeting  when  it  was 
reported  that  a sum  of  $187.55  had  been  realized  for  the 
1939  contribution  to  the  Medical  Benevolence  Fund. 
This  is  the  largest  amount  ever  given  to  the  fund  by  the 
Schuylkill  Auxiliary  and  the  women  most  certainly 
heeded  the  warning  of  the  president  in  her  letter  in  the 
June  issue  of  the  Journal  in  which  she  urged  auxiliaries 
to  give  serious  thought  to  this  work. 

Schuylkill  has  always  considered  the  benevolence  fund 
a chief  object  in  its  program,  and  this  year  the  entire 
amount  was  obtained  in  one  month.  Through  a well- 
attended  spring  festival,  of  which  Mrs.  Lucille  Blaine 
was  chairman,  and  through  a series  of  card  parties  given 
by  Mrs.  Waldetnar  T.  Fedko,  of  Gordon,  Mrs.  Peter  B. 
Mulligan,  of  Ashland,  Mrs.  Lyman  D.  Heim,  of  Schuyl- 
kill Haven,  Mrs.  Charles  E.  Peach,  of  Pine  Grove,  and 
Mrs.  George  C.  Hohman,  of  Pottsville,  at  their  re- 
spective homes,  this  goal  was  won. 

After  the  usual  reports,  the  nominating  committee 
presented  the  following  list  of  officers  for  the  new  year : 
President,  Mrs.  Walter  R.  Rentschler,  Ringtown ; presi- 
dent-elect. Mrs.  Charles  V.  Hogan,  Pottsville ; first 
vice-president,  Mrs.  Martin  O.  Blechschmidt,  Cressona ; 
second  vice-president,  Mrs.  Robert  W.  Lenker,  Schuyl- 
kill Haven;  recording  secretary,  Mrs.  Clemens  S. 
Burke,  Mahanoy  City;  corresponding  secretary,  Mrs. 
Francis  K.  Moll,  Pottsville;  treasurer,  Mrs.  William  A. 
Jacques,  Ashland ; directors  appointed  to  serve  2 years 
— -Mrs.  T.  Lamar  Williams,  Mt.  Carmel,  Mrs.  Joseph 

G.  Kramer,  Pottsville,  and  Mrs.  George  O.  O.  Santee, 
Cressona;  directors  to  serve  one  year — Mrs.  John  W. 
Conrad,  Port  Carbon,  Mrs.  John  J.  Moore,  and  Mrs. 
Joseph  T.  Murphy,  Pottsville.  The  auditors  were  Mrs. 
James  H.  Erlenbach,  Mrs.  Carl  F.  Reichwein,  and  Mrs. 
Lucus  G.  McLauchlin,  Ashland. 

Mrs.  Ella  Franey  Gallagher,  retiring  president,  was 
in  charge  of  the  meeting  held  at  the  Locust  Mountain 
Hospital,  Shenandoah.  After  the  business  session  the 
women  joined  with  the  physicians  in  a social  hour  and 
refreshments  were  served.  Forty-one  were  present  at 
the  June  meeting. 

Westmoreland.— The  auxiliary  held  a monthly  meet- 
ing on  Apr.  18  in  Memorial  Hall  of  the  American 
Legion  Home.  Dinner  was  served  at  6 p.  m.,  with 
47  members  and  6 guests  in  attendance.  Mrs.  Joseph 

H.  Watson,  the  president,  presided.  Mrs.  Watson,  in 
behalf  of  the  organization,  expressed  deep  sorrow  and 
regret  in  the  death  of  Mrs.  Thomas  P.  Cole,  one  of  the 
charter  members. 

Miss  Katharine  Watson  delighted  the  members  and 
guests  with  several  selections  on  the  piano. 


Mrs.  Watson  presented  Mrs.  Walter  F.  Donaldson, 
state  president  of  the  Woman’s  Auxiliary.  Mrs.  Donald- 
son gave  a very  enlightening  talk  about  her  travels 
throughout  the  state  visiting  the  various  auxiliaries.  She 
stressed  the  importance  of  public  meetings,  especially 
when  socialized  medicine  can  be  discussed  and  its  falla- 
cies exposed.  She  urged  the  members  to  obtain  as  many 
Hygeia  subscriptions  as  possible,  and  in  turn  congratu- 
lated the  Westmoreland  County  Auxiliary  for  achieving 
the  honor  roll  of  Ilygeia.  She  spoke  of  the  splendid 
work  being  done  for  the  Medical  Benevolence  Fund  and 
asked  the  members  to  make  their  contributions  to  this 
worthy  cause  as  generous  as  possible.  In  closing,  Mrs. 
Donaldson  commended  the  society  on  its  splendid  at- 
tendance and  the  cordial  reception  accorded  her. 

The  district  councilor,  Mrs.  Howard  A.  Power,  of 
Pittsburgh,  comes  more  like  a friend  than  an  officer, 
and  during  her  term  of  office  Mrs.  Power  particularly 
endeared  herself  to  the  membership.  She  remarked  upon 
the  excellent  records  made  by  the  society  this  year  and 
expressed  her  desire  to  render  any  possible  assistance. 

The  program  was  concluded  with  the  rendition  of 
several  vocal  numbers  by  Mrs.  Spurgeon  S.  DeVaux. 
Mrs.  Henry  A.  McMurray,  Jr.,  chairman  of  the 
Hygcia  committee,  was  in  charge  of  the  meeting. 

The  regular  monthly  meeting  on  May  23  was  held  at 
the  Latrobe  Country  Club.  Luncheon  was  served  at 
1 : 30  p.  m.  with  32  members  and  3 guests  present.  The 
business  meeting  was  called  to  order  by  the  president. 
The  treasurer  reported  a bank  balance  of  $368.08. 

A communication  was  read  from  Miss  Ada  B.  Cook, 
of  New  Alexandria,  requesting  that  her  name  be  with- 
drawn from  the  membership  roll  of  the  auxiliary  due 
to  physical  inability  to  attend  the  meetings.  It  was  ap- 
proved that  Miss  Cook  be  made  an  honorary  member. 

The  auxiliary  voted  to  give  $100  to  the  Medical 
Benevolence  Fund. 

Mrs.  Howard  J.  Thomas,  chairman  of  the  nominating 
committee,  presented  the  following  names  for  election 
as  officers:  President,  Mrs.  John  H.  Krick;  vice-presi- 
dent, Mrs.  Arthur  B.  Blackburn ; president-elect,  Mrs. 
Paul  G.  McKelvey ; secretary,  Mrs.  James  A.  Cowan, 
Jr.;  treasurer,  Mrs.  Louis  J.  C.  Bailey,  Jr.;  directors — 
Mrs.  James  W.  Silliman,  Mrs.  Watson,  Mrs.  John  C. 
Brisbine,  Mrs.  Irwin  J.  Ober,  Mrs.  Harry  J.  Stock- 
berger,  and  Mrs.  Rex  A.  Patterson.  The  secretary  cast 
the  ballot  and  Mrs.  Watson,  the  president,  declared  the 
officers  elected.  Mrs.  Watson  stated  that  standing  com- 
mittees should  carry  on  through  the  summer  until  the 
first  meeting  next  year. 

In  behalf  of  the  auxiliary,  Mrs.  John  S.  Silvis  pre- 
sented Mrs.  Watson,  the  retiring  president,  with  a silver 
compote  as  a token  of  appreciation  for  the  splendid 
work  she  had  done. 

After  the  business  meeting,  the  remainder  of  the  after- 
noon was  spent  playing  bridge,  with  Mrs.  Blackburn  and 
Mrs.  Watson  winning  prizes. 

York. — The  last  meeting  of  the  season  for  the  aux- 
iliary was  held  at  the  summer  home  of  Dr.  and  Mrs. 
Parker  N.  Wentz  on  June  13.  The  president,  Mrs. 
Wentz,  presided. 

Mrs.  Ada  Snyder,  chairman  of  the  hospital  sewing 
committee,  assisted  by  Mrs.  Pius  A.  Noll,  Mrs.  H. 
David  Smyser,  Mrs.  G.  Emanuel  Spotz,  Mrs.  Thomas 
Monk,  Mrs.  Lottie  Lau,  and  Miss  Katherine  Weaver, 
made  4 baby  dresses,  12  laundry  bags,  and  12  coverlets 
on  the  last  sewing  day  of  the  season  at  the  sewing 
rooms. 

A letter  was  read  from  Mrs.  Walter  F.  Donaldson 
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thanking  the  auxiliary  for  their  generous  contribution 
to  the  Medical  Benevolence  Fund.  A book  of  poems  was 
sent  to  a member  who  is  ill. 

The  following  officers  were  elected  to  serve  during  the 
coming  year:  President,  Mrs.  James  F.  Wood;  first 

vice-president,  Mrs.  Raymond  M.  Lauer;  second  vice- 
president,  Mrs.  Paul  D.  Shaub;  recording  secretary, 
Mrs.  Charles  H.  May;  corresponding  secretary,  Mrs. 


Arthur  L.  Evans;  treasurer,  Mrs.  W.  Frank  Gemmill; 
directors  for  2 years,  Mrs.  Francis  R.  Wise  and  Mrs. 
Elwood  P.  Flanders. 

Mrs.  William  H.  Treible,  chairman,  Mrs.  Noll,  and 
Mrs.  Spotz  composed  the  nominating  committee. 

A bounteous  picnic  luncheon  was  served  by  the  host- 
esses for  the  afternoon — Mrs.  Wentz,  Mrs.  Wise,  Mrs. 
James  S.  Seitz,  Mrs.  Clyde  L.  Seitz,  and  Mrs.  Smyser. 


SOCIALIZED  MEDICINE 

There  are  possibly  more  physicians  in  St.  Louis  this 
week  than  W'ere  ever  brought  together  at  any  one  time 
and  place.  The  occasion  is  the  annual  convention,  or 
conventions,  of  the  American  Medical  Association, 
which  has  a membership  of  112,000  and  is  almost  com- 
pletely representative  of  the  medical  profession  of  the 
country.  Its  programs  call  for  presentation  and  dis- 
cussion of  many  subjects  of  concern  to  its  members,  but 
there  is  one  subject  that  overshadows  all  others  in  their 
professional  interests  and  in  their  interest  as  citizens. 
That  is  the  problem  of  socialized  medicine  and  the  possi- 
bility or  the  probability  of  its  establishment  in  the 
United  States  by  federal  and  state  laws. 

To  this  they  are  for  the  greater  part  opposed,  and 
the  Globe-Democrat  is  in  sympathy  with  their  position. 
Socialized  medicine  is,  of  course,  medical  service  under 
the  control,  direction,  and  financial  support  of  the  state. 
Its  persuasive  object  is  to  provide  for  general  medical 
attention  and  care,  particularly  for  the  lower-income, 
or  no-income,  classes  of  the  nation.  Included  in  it  is 
an  ultimate  system  of  compulsory  sickness  insurance 
for  the  entire  population. 

The  opposition  of  the  American  Medical  Association 
is  not  based  upon  selfish  considerations  but  upon  the 
fundamental  principle  that  free  and  independent  in- 
dividual initiative  is  essential  to  the  progress  of  medicine 
and  in  the  best  interests  of  the  health  of  the  whole 
people.  The  creation  of  a great  machinery  of  govern- 
mental regimentation  would  inevitably  tend  to  the  dis- 
couragement of  individual  initiative,  and  thereby  im- 
pede the  research  and  discovery  by  which  alone  the 
science  of  medicine  is  advanced.  “The  trend  of  com- 
pulsory insurance,’’  it  has  declared,  “is  toward  the 
mechanization  of  medicine,  which  because  of  the  great 
human  element  involved  in  treatment  of  the  sick  would 
suffer  from  mass  mechanical  methods.” 

With  physicians  largely  subject  to  political  regula- 
tion and  direction,  the  practice  of  medicine  would  be 
greatly  influenced  by  political  considerations.  The  per- 
sonal element,  which  is  so  important  in  medical  prac- 
tice, both  in  the  physician  and  in  the  patient,  is  in  great 
degree  eliminated  from  mass  treatment  of  human  ills, 
and  necessarily  so.  Secure  in  their  employment,  the 
majority  of  physicians  wfithin  the  system  would  nat- 
urally rest  content  with  perfunctory  examinations  and 
relief  measures.  These  and  other  objections  which 
could  be  presented  are  not  theoretic,  but  are  the  results 
of  observation  of  the  workings  of  socialized  medicine  in 
Europe.  Those  who  have  read  The  Citadel  get  a glimpse 
in  its  early  chapters  of  the  quality  of  medical  service 
under  socialized  medicine  among  the  coal  miners  of 
Wales. 

It  is  the  well-supported  contention  of  the  great  ma- 
jority of  physicians  that  the  poor  under  socialized 
medicine  would  get  less  careful  and  effective  attention 


than  under  the  present  systems  of  free  public  and 
private  hospitalization  and  treatment,  of  free  clinics, 
of  sanatoriums  supported  by  public  or  private  benevo- 
lence, not  to  speak  of  the  free  services  constantly  given 
by  almost  all  physicians  to  patients  unable  to  pay.  In 
short,  although  socialized  medicine  has  an  attractive 
appearance,  its  benefits,  even  for  those  to  whom  it  makes 
the  greatest  appeal,  are  largely  illusory. 

The  profession  generally  gives,  and  has  always  given, 
support  and  assistance  to  sound  measures  by  the  state 
for  the  protection  of  public  health.  In  fact,  it  has 
initiated  most  of  such  measures.  It  has  supported,  and 
continues  to  support,  the  extension  of  facilities  where 
needed  for  the  treatment  of  the  poor,  and  numerous 
physicians  generously  give  their  time  and  experience  to 
such  treatment.  It  has  supported  plans  for  voluntary 
sickness  and  hospitalization  insurance.  Indeed,  we  do 
not  think  the  American  Medical  Association  is  opposed 
to  any  movement  for  the  benefit  of  public  health  that 
does  not  handicap  medical  progress  and  that  does  not 
sacrifice  the  independence  of  the  profession  as  a great 
and  essential  agency  of  human  betterment.  While  it 
does  not  entirely  condemn  the  Wagner  national  health 
bill,  which  is  now  under  consideration  by  a Senate  com- 
mittee, it  finds  some  of  its  important  provisions  highly 
objectionable,  and  in  particular  it  criticizes  the  vague- 
ness of  its  terms  which  would  authorize  the  expenditure 
of  vast  sums  and  place  great  powers  in  the  hands  of 
federal  officials.  But  there  can  be  no  doubt  that  the 
Wagner  bill,  though  it  does  not  provide  for  compulsory 
insurance,  would  be  the  entering  wedge  for  a general 
socialization  of  medicine  by  federal  and  state  co- 
operation, mechanizing  and  regimenting  medical  practice, 
supported  by  tax  levies,  principally  or  wholly  of  the 
pay-roll  type,  which  it  is  estimated  would  amount  on 
the  whole  to  over  a billion  annually.  The  vital  interests 
of  the  medical  profession  are  at  stake  in  the  issue  which 
thus  confronts  it,  and  we  hope  it  will  continue  to  main- 
tain the  stand  it  has  already  taken  in  this  matter  that 
is  of  profound  concern  to  the  public  welfare. — Editorial, 
St.  Louis  Daily  Globe-Democrat,  May  16,  1939. 


THE  CANCER  SITUATION  IN  THE  STATE 

Following  the  U.  S.  Public  Flealth  Service  study, 
our  own  State  Department  of  Health  will  undertake  an 
ambitious  program  for  the  determination  of  the  current 
cancer  problem. 

Since  cancer  has  already  been  made  a reportable  dis- 
ease by  the  preceding  state  administration,  the  way  has 
been  paved  for  the  inauguration  of  the  new  plan  which 
is  attended  with  no  penalties,  but  rather  with  such  en- 
couragement as  goes  with  the  payment  of  a small  fee 
for  each  case  reported.  The  details  undoubtedly  will 
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admit  of  considerable  modification  but,  as  we  now  under- 
stand it,  whenever  possible  a section  of  the  growth  is 
to  be  submitted  with  the  report  and  these  slides  are  to 
be  studied  and  classified  by  a group  of  young  patholo- 
gists working  in  connection  with  one  of  the  state  labo- 
ratories. These  young  pathologists  will  be  entitled  to 
use  this  experience  for  credits  before  the  National 
Board  of  pathology  examinations.  Specimens  of  in- 
determinate diagnosis  are  to  be  submitted  to  the  new 
Section  on  Pathology  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  This  new  section,  by  the  way, 
will  be  administered  by  the  pathologists  not  affiliated 
with  the  large  city  laboratories.  It  is  anticipated  that 
subsequent  death  reports  will  admit  of  being  co- 
ordinated with  the  records  in  which  early  diagnosis  has 
been  made. 

It  is  obvious  that  such  a program  will  reveal  consid- 
erable valuable  information  not  only  as  to  incidence  but 
as  to  duration  of  life  under  the  various  forms  of  therapy. 
At  present  such  information  is  influenced  by  tbe  enthusi- 
asm of  the  therapeutists.  The  very  gratifying  feature 
of  the  whole  setup  is  that  the  department  is  willing  to 
pay  the  physicians  in  the  field  for  their  co-operation. — 
Weekly  Roster  and  Medical  Digest,  Apr.  22,  1939 


LUNCHEON  AND  ROUND-TABLE  DISCUS- 
SION ON  PNEUMONIA  CONTROL 

On  Tuesday,  Oct.  3,  1939,  at  11  a.  m.,  William 
Penn  Hotel,  Pittsburgh,  the  Commission  on  Pneumonia 
Control  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  meet  with  the  52  county  chairmen  to 
discuss  certain  important  phases  of  pneumonia  control 
in  Pennsylvania.  Any  physicians  interested  are  invited 
to  attend  and  participate. 


TUBERCULOSIS  SCHOLARSHIPS  FOR  TWO 
PENNSYLVANIA  PHYSICIANS 

Two  Pennsylvania  physicians,  Dr.  Frederick  S.  Shau- 
lis,  of  Indiana,  and  Dr.  J.  Gardner  Kearney,  of  Reyn- 
oldsville,  attended  the  Trudeau  School  for  Tuberculosis 
at  Saranac  Lake,  N.  Y.,  during  the  spring.  Their  studies 
were  concluded  at  the  Bellevue  Hospital  in  New  York 
City. 

Dr.  Shaulis  had  been  awarded  a scholarship  by  the 
Pennsylvania  Tuberculosis  Society,  this  having  been  the 
second  year  such  an  offer  was  made.  Dr.  Kearney 
was  awarded  a scholarship  by  the  National  Tuberculosis 
Association  through  arrangements  made  by  the  Penn- 
sylvania Tuberculosis  Society. 

Dr.  Shaulis  secured  his  premedical  education  at  the 
University  of  Pittsburgh  and  is  a graduate  of  the  Temple 
University  Medical  School,  Philadelphia.  He  was  an 
intern  at  the  Pittsburgh  Medical  Center  Hospital  and 
has  been  in  private  practice  and  a member  of  the  general 
hospital  staff  at  Indiana. 

Dr.  Kearney  got  his  premedical  education  at  Grove 
City  College  and  was  graduated  from  the  Medical 
School  of  Temple  University,  Philadelphia,  in  1912. 
He  did  postgraduate  work  at  Buffalo  and  in  New  York 
City.  During  the  past  20  years  he  has  been  in  private 
practice  at  Reynoldsville. 


A TEACHING  SESSION 
EXTRAORDINARY 

The  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  have  been  so  well 
pleased  with  recent  progress  in  succeeding  annual 
educational  scientific  exhibits  connected  with  the 
State  Society  conventions  that  they  have  changed 
the  time  of  the  traditional  opening  general  session 
from  Tuesday  morning  to  Tuesday  evening,  the 
prime  object  being  to  provide  all  members  with 
the  opportunity  to  spend  Tuesday  morning  visiting 
the  scientific  exhibit. 

The  committee  in  charge  of  the  1939  exhibit, 
which  will  occupy  a considerable  portion  of  2 
floors  in  the  William  Penn  Hotel,  Pittsburgh,  are 
concentrating  their  very  best  plans  for  instruction 
on  Tuesday,  the  opening  day,  beginning  at  9 a.  m. 
The  usual  didactic  programs  in  the  various  section 
meetings  will  begin  Tuesday  at  1:30  p.  m. 

Mark  your  calendar  for  the  State  Society  meet- 
ing in  the  William  Penn  Hotel,  Pittsburgh,  Oct. 
2-5,  1939,  so  that  you  will  arrive  Monday  or  at 
least  early  Tuesday  morning. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  In  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES : 1 insertion,  10c  per  word  ; 3 Insertions,  9c ; 6 
Insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3,00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 

For  Rent. — Well  located  physician’s  office  in  town 
of  4000  population.  Made  vacant  by  death  of  one  phy- 
sician, removal  of  another.  Address : Dept.  752,  Penn- 
sylvania Medical  Journal. 

For  Sale. — Thirty-six  years  practice  for  price  of 
property.  Three-story  brick  home  and  offices,  also, 
two-car  garage  in  fine  location  in  a prosperous  borough 
of  8000  inhabitants.  Retiring.  Address;  Dept.  751, 
Pennsylvania  Medical  Journal. 

For  Sale. — Practice  in  south  central  Pennsylvania 
town  of  2500.  $7000  general  practice  with  new  mod- 
ern home  and  offices  for  price  of  home.  Easy  terms. 
Collections  good.  Will  introduce.  Specializing.  Ad- 
dress Dept.  753,  Pennsylvania  Medical  Journal. 

For  Sale. — South  central  Pennsylvania,  in  city  of 
65,000,  equipment  and  case  histories.  Will  introduce. 
$7000  cash  income.  Specializing  Oct.  1.  Price  reason- 
able. Address  Dept.  754,  Pennsylvania  Medical 
Journal. 

For  Sale. — Active  general  practice  in  community  of 
6500  in  northwest  Pennsylvania  along  Lake  Erie — no 
property — reason — specializing.  Will  introduce — leaving 
Oct.  1.  Address:  Dept.  755,  Pennsylvania  Medical 
Journal. 

Wanted. — Resident  physician  for  the  Latrobe  Hos- 
pital. Internship  required.  $100  per  month  and  full 
maintenance.  Must  be  ready  for  duty  September  1. 
Communicate  with  Ruth  E.  Cost,  Superintendent, 
Latrobe  Hospital  Association,  Latrobe,  Pa. 

For  Rent.- — Physician’s  office,  4 rooms — furnished 
or  unfurnished — centrally  located  in  eastern  Pennsyl- 
vania city  of  65,000.  Three  hospitals  available.  General 
practitioner  retiring  because  of  illness.  Near  postgrad- 
uate center.  Address:  Dept.  756,  Pennsylvania 

Medical  Journal. 


1412 


MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Clyde  M.  Stutzman,  of  Williams- 
port, a son,  June  16. 

To  Dr.  and  Mrs.  Ray  W.  Pickel,  of  Walnutport, 
a son,  June  25. 

To  Dr.  and  Mrs.  John  B.  Hibbs,  of  Uniontown,  a 
daughter,  June  23. 

To  Dr.  and  Mrs.  Joseph  M.  Walsh,  of  Erie,  a 
daughter,  Kathleen,  May  1. 

To  Dr.  and  Mrs.  Frank  J.  Di  Leo,  of  Allentown, 
a daughter,  Lucy  Ann,  June  17. 

Engagements 

Miss  Elizabeth  Rhodes  Shaw,  daughter  of  Dr. 
and  Mrs.  P.  Howland  Shaw,  and  Mr.  James  Nelson 
Kilpatrick,  both  of  Philadelphia. 

Miss  Florence  Loller  Denney,  daughter  of  Dr. 
and  Mrs.  George  H.  Denney,  of  Cynwyd,  and  Mr. 
David  U.  K.  Walterhouse,  son  of  Dr.  and  Mrs.  Har- 
rison K.  Walterhouse,  of  “Edgewood  Farms,”  Ladoga, 
Ind. 

Marriages 

Miss  Kathleen  Ryan  to  Dr.  Joseph  F.  Ricchiuti, 
both  of  Mahanoy  City,  recently. 

Mrs.  Catherine  Drinker  Bowen,  of  Merion,  to  Dr. 
Thomas  McKean  Downs,  of  Bryn  Alawr,  June  30. 

Miss  Sarah  Elizabeth  High,  of  Horsham,  to  Dr. 
William  Pemberton  Gregg,  of  Drexel  Hill,  June  17. 

Miss  Marcella  Rose  Marie  Furey,  of  Coaldale,  to 
Dr.  James  Joseph  McShea,  of  Norristown,  June  14. 

Miss  Charlotte  W.  Hand  to  Dr.  John  Wesley 
Pratt,  2d,  son  of  Dr.  and  Mrs.  John  S.  M.  Pratt,  of 
Coatesville,  June  3. 

Miss  Madeline  Ulman,  daughter  of  Dr.  and  Mrs. 
Joseph  F.  Ulman,  of  Philadelphia,  to  Air.  Walter  Nor- 
man Aloldawer,  July  9. 

Miss  AIarian  Carl  Sharpless,  daughter  of  Dr. 
and  Mrs.  Frederic  C.  Sharpless,  of  Rosemont,  to  Dr. 
Asa  Wing  Potts,  of  Philadelphia,  July  18. 

Aliss  Jane  Pearce  Sinkler,  daughter  of  Dr.  and 
Airs.  Francis  Wharton  Sinkler,  of  Bryn  Mawr,  to  Air. 
Herbert  W.  Goodall,  Jr.,  of  Chestnut  Hill,  June  24. 

Aliss  Naomi  C.  LeBoutillier,  daughter  of  the  late 
Dr.  and  Airs.  Theodore  LeBoutillier,  of  Philadelphia, 
to  Air.  John  S.  Naylor,  of  Wheeling,  W.  Va.,  June  24. 

Deaths 

George  F.  Baier,  Norwood  (Delaware  Co.)  ; Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1888 ; aged  80 ; died  May  7,  after  4 years’  illness.  He 
was  retired. 

Dr.  Baier  started  practice  in  Boothwyn  and  later 
moved  to  Norwood.  He  was  a former  school  director  of 
Ridley  township,  served  as  burgess  and  tax  collector 
there  for  several  years,  and  was  coroner’s  physician  for 
12  years.  He  also  claimed  the  distinction  of  having  been 
the  first  automobile  owner  in  Delaware  County.  He  was 
a member  of  the  American  Institute  of  Homeopathy, 
the  Homeopathic  Society  of  Pennsylvania,  and  the  Tri- 
County  Aledical  Society. 


Surviving  are  3 daughters  and  2 sons,  one  of  whom 
is  Dr.  George  F.  Baier,  Jr.,  coroner’s  physician  in  Ashe- 
ville, N.  C. 

Jacob  Edgar  Belville,  Philadelphia;  Jefferson  Med- 
ical College,  1882;  aged  80;  died  Alay  30.  Dr.  Belville 
was  born  at  Hartsville.  He  received  his  premedical 
education  at  Lafayette  College,  Easton,  graduating  in 
1879.  He  also  received  degrees  from  the  Boston  Uni- 
versity School  of  Medicine,  1883,  and  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1901.  During 
his  medical  career  Dr.  Belville  had  practiced  in  Wheel- 
ing, W.  Va. ; Boston,  Mass.,  and  St.  Clair,  Pa.  At 
the  time  of  his  death  he  was  emeritus  professor  of 
physiology  at  Hahnemann  Medical  College  and  Hos- 
pital, Philadelphia. 

Dr.  Belville’s  first  wife  died  in  1903.  Seven  years 
later  he  married  Henrietta  Elliott,  who  with  a daughter, 
a son,  and  a sister  survives. 

Walter  Lowrie  Campbell,  New  Castle;  Jefferson 
Medical  College,  1903;  aged  63;  died  Alay  29,  of 
arteriosclerosis.  Dr.  Campbell  was  born  at  Maniteau, 
Butler  County,  Mar.  5,  1876,  a son  of  Newton  and  Mary 
E.  Campbell.  He  attended  the  Grove  City  public  and 
high  schools  and  received  his  premedical  course  at 
Grove  City  College,  graduating  in  1900.  He  did  post- 
graduate work  at  Barnes  Hospital,  St.  Louis,  Mo.,  in 
1932.  He  specialized  in  obstetrics  and  was  chief  of  the 
obstetric  staffs  of  the  Jameson  Memorial  and  the  New 
Castle  Hospitals.  Dr.  Campbell  was  a member  of  the 
Lawrence  County  Medical  Society  (secretary  in  1907 
and  president  in  1935),  the  State  Medical  Society,  and 
a Fellow  of  the  A.  M.  A.  At  one  time  he  was  a mem- 
ber of  the  New  Castle  City  Council  and  the  board  of 
school  controllers  of  that  city. 

In  1903  Dr.  Campbell  was  married  to  Marie  Geddes, 
who  with  2 daughters  survives. 

Jacob  Hoover  Deardorff,  of  Mechanicsburg ; Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1876;  aged  93;  died  June  29.  Dr.  Deardorff  was  born 
at  York,  Feb.  4,  1846,  a son  of  Joseph  F.  and  Lovis 
(Huber)  Deardorff.  He  was  graduated  from  the  Bar- 
rens School,  York  County,  in  1854,  and  from  Fairbanks 
Business  College,  Philadelphia,  in  1870.  He  pursued 
postgraduate  studies  at  the  College  of  Physicians  and 
Surgeons,  New  York  City,  in  1888.  He  began  the  prac- 
tice of  medicine  at  Middletown,  where  he  remained  for 
2l/2  years.  He  then  moved  to  Alechanicsburg,  where  he 
practiced  until  Jan.  1,  1939,  completing  62  years  in 
active  service. 

Dr.  Deardorff  taught  school  from  1864  to  1873,  being 
principal  of  the  high  school  at  Slatington  for  2 years, 
1871-1873. 

He  was  a member  of  the  Homeopathic  Medical  So- 
ciety of  the  State  of  Pennsylvania  for  many  years,  and 
in  1936  was  made  an  honorary  member.  He  received  a 
medal  of  Samuel  Hahnemann  in  relief  in  1876.  Dr. 
Deardorff  served  with  the  U.  S.  Christian  Commission 
in  the  Civil  War,  1863.  He  was  coroner  of  Cumber- 
land County  from  1914  to  1922. 

The  daughter  who  supplied  the  biographic  record 
states  that  in  his  obstetric  practice  her  father  had  only 
one  maternal  death,  attributed  to  heart  failure. 

Dr.  Deardorff  was  married  to  Alary  A.  Stouffer,  to 
whom  2 sons  and  a daughter  (Mrs.  E.  B.  Seidle)  were 
born. 

James  A.  Fetherolf,  Stockertown  (Northampton 
Co.)  ; Jefferson  Medical  College,  1880;  aged  81;  died 
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May  3,  in  the  Easton  Hospital,  from  apoplexy.  Dr. 
Fetherolf  was  born  in  Jacksonville  (Lehigh  Co.),  Dec. 
10,  1857,  a son  of  the  late  James  A.  and  Angeline 
( Kistler)  Fetherolf.  Several  years  after  graduating 
from  Jefferson  Medical  College,  Dr.  Fetherolf  continued 
medical  study  at  Hahnemann  Medical  College  and  Hos- 
pital, Philadelphia.  He  began  the  practice  of  medicine 
at  Slatington  in  1880  and  moved  to  Stockertown  3 
years  later,  where  he  practiced  until  his  death,  round- 
ing out  59  years  in  the  profession.  Dr.  Fetherolf  was  an 
affiliate  member  of  his  county  and  state  medical  soci- 
eties and  the  A.  M.  A.  He  served  as  Northampton 
County  coroner  for  2 terms,  1908-1915,  and  deputy 
coroner  for  one  term.  He  was  also  a member  of  the 
Stockertown  Borough  Council  for  many  years.  Sur- 
viving are  his  wife,  one  son,  and  2 grandsons,  2 daugh- 
ters having  preceded  him  in  death. 

Mr.  Benjamin  H.  Hamner,  father  of  Dr.  Benjamin 
H.  Hamner,  of  Williamsport,  died  recently. 

John  Allen  Hornsby,  one  of  the  oldest  of  the  hos- 
pital administrators  and  co-founder  of  Modern  Hos- 
pital, died  of  pneumonia  in  Washington,  D.  C.,  on  June 
4.  Born  in  St.  Louis,  Mo.,  in  1861,  Dr.  Hornsby  grad- 
uated from  the  Washington  University  School  of  Med- 
icine, St.  Louis,  in  1880. 

Samuel  Morison  McConnell,  Rochester,  Beaver 
County;  University  of  the  City  of  New  York  Medical 
Department,  1879;  aged  94;  died  Feb.  26,  of  coronary 
occlusion.  He  was  retired. 

Donald  Barton  McHenry,  Danville  (Montour 
Co.  ) ; Jefferson  Medical  College,  1915;  aged  48;  died 
on  June  4,  after  a 2 years’  illness  of  heart  disease.  Dr. 
McHenry  was  born  at  Stillwater  (Columbia  Co.),  Feb. 
25,  1891,  a son  of  William  L.  and  Lela  McHenry.  He 
received  his  education  at  Stillwater  High  School  and 
Bloomsburg  State  Normal  School,  graduating  in  1911. 
His  internship  was  served  at  the  Southside  Hospital, 
Pittsburgh,  in  1916.  In  1929  he  pursued  postgraduate 
work  in  gynecology  and  obstetrics  at  the  University  of 
Pennsylvania  Medical  School.  Dr.  McHenry  spent  the 
first  3 years  of  his  practice  of  medicine  at  Orangeville. 
He  then  moved  to  Danville,  where  he  remained  until 
his  death.  He  was  on  the  obstetric  staff  of  the  Blooms- 
burg Hospital. 

Dr.  McHenry  was  a member  of  the  Columbia  County 
Medical  Society  (president,  1936),  the  State  Medical 
Society,  and  a Fellow  of  the  A.  M.  A.  His  fraternity 
was  Nu  Sigma  Nu. 

During  the  World  War  he  joined  the  aviation  serv- 
ice of  the  U.  S.  Army  and  served  overseas.  He  was  a 
member  of  the  Danville  Chamber  of  Commerce  and 
director  of  the  Danville  Y.  M.  C.  A. 

He  was  married  to  Bertha  Ferguson  in  1918,  who 
survives. 

Frank  H.  McMechan,  Cleveland,  Ohio,  aged  60, 
died  June  29.  Thirty  years  ago  he  was  stricken  with 
arthritis  and  was  confined  to  a wheel  chair.  Dr.  Mc- 
Mechan became  editor  of  the  Journal  of  the  Interna- 
tional Anesthetic  Research  Society  and  founded  the 
quarterly  supplement  on  anesthesia  and  analgesia  of  the 
American  Journal  of  Surgery.  He  founded  also  the 
Journal  on  Current  Researches  in  Anesthesia  and 
Analgesia,  and  at  his  death  was  editor  and  secretary  of 
all  3 publications. 

John  Andrew  Murphy,  Swarthmore ; University 
of  Pennsylvania  School  of  Medicine,  1903 ; aged  59 ; 
died  June  13.  Dr.  Murphy  was  born  at  Wilkes-Barre, 
Jan.  17,  1880,  a son  of  James  T.  and  Frances  (Blake) 
Murphy.  He  received  his  early  education  at  Dallas, 
Texas,  and  his  premedical  course  at  the  Salt  Lake  City, 
Utah,  School.  He  served  his  internship  at  St.  Francis’ 
Hospital,  Pittsburgh,  1904-05.  Dr.  Murphy  formerly 
practiced  in  Wilkinsburg,  and  at  the  time  of  his  death 
maintained  an  office  in  Philadelphia,  where  he  special- 
ized in  internal  medicine.  He  was  on  the  staffs  of  the 


Presbyterian  and  the  Germantown  Hospitals,  Philadel- 
phia, and  the  Abington  Hospital  in  Montgomery  Coun- 
ty. He  was  assistant  professor  of  immunology  at  the 
Graduate  School  of  the  University  of  Pennsylvania  for 
the  past  6 years. 

He  was  a member  of  his  county  and  state  medical 
societies  and  the  A.  M.  A.,  the  Society  for  the  Study  of 
Asthma  and  Allied  Conditions,  and  the  American  So- 
ciety for  the  Study  of  Allergy. 

During  the  World  War  Dr.  Murphy  served  in  France 
from  1916  to  1919  with  the  Medical  Corps,  retiring 
with  the  rank  of  lieutenant-colonel.  He  was  past  com- 
mander of  the  Ainsworth  Post,  American  Legion, 
Swarthmore,  and  held  the  rank  of  colonel  in  the  U.  S. 
Medical  Reserve  Corps. 

In  1905  he  was  married  to  Elizabeth  Stoner,  who  with 
a son  and  a daughter  survives. 

Frank  II.  Widman,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1893;  aged 
67 ; died  May  7 after  an  illness  of  one  year.  Surviving 
are  his  wife  and  2 daughters. 

John  William  Worrell,  Pittsburgh;  University  of 
Pennsylvania  School  of  Medicine,  1881;  aged  82;  died 
at  his  summer  home  in  Atlantic  City,  N.  J.,  June  12. 
Dr.  Worrell  was  born  at  Brownsville,  Oct.  10,  1856, 
a son  of  William  and  Elizabeth  (Duncan)  Worrell. 
He  was  educated  at  the  Brownsville  Primary  School 
and  the  California  Normal  School.  His  premedical 
course  was  taken  at  Mt.  Union  College,  where  he  re- 
ceived the  degree  of  A.B.,  in  1878.  Dr.  Worrell  prac- 
ticed medicine  at  Brownsville  from  1881  to  1900,  and 
at  Pittsburgh  from  1900  to  1939.  He  was  an  affiliate 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A.  He  had  been  a member  of  the  Fayette 
County  Medical  Society  until  1900. 

In  1886  Dr.  Worrell  was  married  to  Katharine  Todd 
Williams.  His  widow,  a son,  and  a daughter  survive. 

Miscellaneous 

Dr.  John  B.  Carrell,  of  Hatboro,  who  has  been 
practicing  medicine  for  63  years,  celebrated  his  eighty- 
eighth  birthday  on  July  10. 

Dr.  Frank  C.  Hammond,  of  Philadelphia,  has  ten- 
dered his  resignation  as  senior  attending  obstetrician 
and  gynecologist  to  the  Jewish  Hospital.  He  was  sub- 
sequently elected  a member  of  the  consulting  staff. 

The  Public  Health  Commission  and  the  Chester 
County  Commissioners  have  reached  an  agreement 
whereby  there  will  be  no  county  •health  physician  ap- 
pointed this  year.  The  funds  normally  used  for  his 
salary  will  be  distributed  among  the  hospitals  of  the 
county,  and  the  matter  will  be  reopened  in  1940. 

Mrs.  Myer  Solis-Cohen,  a former  recording  secre- 
tary of  the  Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania,  received  the  degree  of 
Doctor  of  Philosophy  from  the  University  of  Pennsyl-’ 
vania  at  the  commencement  in  June. 

Dr.  Charles  J.  Hatfield,  executive  director  of  the 
Phipps  Institute  of  Philadelphia  and  principal  director 
of  the  Philadelphia  Health  Council  and  Tuberculosis 
Committee,  was  elected  secretary  of  the  National  Tuber- 
culosis Association  at  a meeting  of  the  association  held 
in  Boston  recently. 

The  American  Neisserian  Medical  Society,  at  a 
meeting  held  on  June  22  with  the  American  Association 
for  the  Advancement  of  Science,  passed  a resolution 
recommending  Dr.  Percy  S.  Pelouze,  of  Philadelphia, 
for  the  Francis  Amory  Research  Award  for  1940.  Dr. 
Pelouze  is  assistant  professor  of  urology  at  the  Univer- 
sity of  Pennsylvania  School  of  Medicine,  Philadelphia. 

The  National  Society  for  the  Prevention  of 
Blindness  is  planning  to  hold  its  annual  conference  on 
Oct.  26.  27,  and  28  in  New  York  with  the  hope  that 
those  from  distant  points  who  may  be  planning  to  en- 
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BIO  LAC  — the  new  liquid  modified  milk  for 
infants— made  only  from  milk  of  superior 
quality— is  sterilized  in  vacuum-sealed  tins 
which  are  then  safety-wrapped  in  cellophane. 
It  stays  safe  in  hot  weather— safe  when  taken 
traveling. 

But  — perhaps  most  important  — Biolac  is  not 
subject  to  contamination  from  carbohydrate  addi- 
tions and  extra  mixing  operations . . . because  Biolac 
is  complete,  except  for  vitamin  C,  and  requires 
only  the  addition  of  water. 

Only  The  Breast  Is  Simpler 
Or  Quicker  Than  Biolac 

Dilute  Biolac  with  an  equal  part  of  boiled 
water.  Offer  2 Vi  ounces  per  pound  of  body 


weight  daily.  (Slightly  more  dilute  formulas  are, 
of  course,  recommended  during  the  newborn 
period,  or  when  changing  from  other  foods.) 

Precise  measurement  is  always  assured  because 
Biolac  is  a uniform  liquid  — so  variations  in 
density  or  in  sizes  of  spoons  can  never  affect 
formula  accuracy. 

And  in  the  sum  of  its  nutritional  value,  ready 
digestibility,  simplicity  and  safety,  Biolac  ac- 
tually resembles  breast  milk  more  closely  than 
any  artificial  food  or  cow’s  milk  modification 
heretofore  available  for  infant  feeding. 

Biolac  is  marketed  only  through  professional 
channels,  sold  only  in  drug  stores.  No  feeding 
directions  are  given  to  the  laity.  Send  coupon 
for  further  information. 


Biolac 


MADE  BY 

THE  BORDEN  COMPANY 


The  Borden  Company, 

Prescription  Products  Division,  Dept.  V-89-L, 

350  Madison  Avenue,  New  York,  N.  Y. 

Please  send  me  without  obligation  a copy  of  “Biolac,  a 
New  Liauid  Modified  Milk  for  Infants.” 


Name 

Address .. 

City State 
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joy  the  World’s  Fair  may  perhaps  make  their  plans  so 
that  they  may  at  the  same  time  participate  in  the  pro- 
gram of  the  society.  The  headquarters  will  be  the  Astor 
Hotel.  The  society  will  be  glad  to  make  reservations  in 
advance  at  this  or  other  adjacent  hotels  for  anybody 
planning  to  participate. 

The  Pittsburgh  Obstetrical  and  Gynecological 
Society  held  its  annual  banquet  on  May  20  in  the  Pitts- 
burgh Athletic  Club,  with  26  members  present.  The 
following  officers  were  elected : Dr.  Sidney  A.  Chal- 
fant,  Pittsburgh,  president ; Dr.  James  S.  Taylor, 
Altoona,  vice-president;  Dr.  Joseph  A.  Hepp,  Pitts- 
burgh, secretary.  The  guest  speaker  was  Dr.  Louis  E. 
Phaneuf,  Boston,  Mass.,  whose  subject  was  “The  Man- 
agement and  Results  of  Operation  for  Prolapse  of  the 
Uterus.” — The  Pittsburgh  Medical  Bulletin. 

Dr.  Harvey  N.  Mawhinney,  of  Pittsburgh,  was 
elected  president  of  the  Pennsylvania  Radiological  So- 
ciety during  its  annual  state  convention  in  Bedford  re- 
cently. Other  officers  elected  were  Dr.  James  E.  Ginter, 
of  Du  Bois,  first  vice-president ; Dr.  Alexander  Stew- 
art, of  Shippensburg,  second  vice-president;  Dr.  John 
M.  Keichline,  of  Huntingdon,  censor ; Dr.  William  E. 
Reiley,  of  Clearfield,  editor;  Dr.  Sidney  J.  Hawley,  of 
Danville,  assistant;  and  Dr.  Lloyd  E.  Wurster,  of 
Williamsport,  secretary-treasurer. 

The  College  of  Physicians  of  Philadelphia  awarded 
the  Alvarenga  Prize  on  July  14  to  Dr.  Harry  Goldblatt, 
professor  of  experimental  pathology  and  associate  direc- 
tor of  the  Institute  of  Pathology,  School  of  Medicine, 
Western  Reserve  University,  Cleveland,  Ohio,  for  his 
outstanding  contributions  to  the  pathogenesis  of  hyper- 
tension. 

This  prize  was  established  by  the  will  of  Pedro 
Francisco  daCosta  Alvarenga  of  Lisbon,  Portugal,  an 
Associate  Fellow  of  the  College  of  Physicians,  to  be 
awarded  annually  by  the  College  of  Physicians  on  each 
anniversary  of  the  death  of  the  testator,  July  14,  1883, 
to  the  author  of  the  best  memorial  upon  any  branch  of 
medicine  which  may  be  deemed  worthy  of  the  prize. 

The  Negro  physicians,  dentists,  and  pharmacists  of 
Pennsylvania  held  their  eighteenth  annual  convention  in 
the  city  of  Harrisburg  on  June  30  at  the  Forster  Street 
Branch  of  the  Y.  M.  C.  A.  The  guest  speaker  was  Dr. 
John  J.  Shaw,  Secretary  of  Health  of  the  Common- 
wealth. Three  topics  were  discussed — cancer,  tuber- 
culosis, and  syphilis.  Among  the  speakers  were  Dr. 
Edgar  S.  Everhart,  chief  of  the  Division  of  Syphilis, 
Pennsylvania  Department  of  Health ; Dr.  Charles  A. 
Lewis,  pioneer  in  tuberculosis  control  work  among 
negroes  in  this  state ; Dr.  Stanley  P.  Reimann,  chief  of 
the  Division  of  Cancer  Control,  State  Health  Depart- 
ment; Dr.  Henry  M.  Minton,  chief  of  the  Negro  Clinic 
at  Henry  Phipps  Institute  in  Philadelphia ; and  Dr. 
C.  Howard  Marcy  of  the  Pittsburgh  Tuberculosis 
League.  The  Pennsylvania  State  Medical,  Dental,  and 
Pharmaceutical  Association  was  organized  in  1921  by 
Dr.  John  P.  Turner  and  the  late  Dr.  T.  Spotuas  Bur- 
well  of  Philadelphia. 

Three  members  of  the  faculty  of  the  University 
of  Pennsylvania  School  of  Medicine  have  accepted  the 
following  invitations  from  Europe : Dr.  A.  Bruce  Gill, 
professor  of  orthopedics,  has  accepted  an  invitation  to 
read  a paper  on  congenital  dislocations  of  the  hip  before 
members  of  the  Societe  Internationale  de  Chirurgie 
Orthopedique  (International  Society  of  Orthopedic  Sur- 
gery) at  its  annual  meeting  in  Berlin  next  September. 

Dr.  Douglas  P.  Murphy,  assistant  professor  of  obstet- 
rics, has  accepted  an  invitation  to  read  a paper  on  human 
congenital  malformations  before  the  equally  distin- 
guished International  Congress  on  Genetics,  which  will 
meet  in  Edinburgh,  Scotland,  during  the  week  of  Aug. 
23-30. 

Dr.  Julius  H.  Comroe,  Jr.,  instructor  in  pharmacology, 
has  been  awarded  a Fellowship  of  the  Commonwealth 
Fund  which  will  enable  him  to  spend  the  coming  aca- 


demic year  at  the  National  Institute  for  Medical  Re- 
search in  London.  While  there,  he  will  study  the  nerve 
reflex  control  of  circulation  and  respiration  under  the 
direction  of  the  renowned  scientist,  Sir  Henry  Hallett 
Dale,  director  of  the  Institute  and  co-winner  of  the 
Nobel  Prize  for  Medicine  in  1936.  Dr.  Comroe  is  the 
son  of  Dr.  Julius  H.  Comroe,  Sr.,  of  York. 

Dr.  J.  Burns  Amberson,  Jr.,  New  York  City,  a 
native  of  Waynesboro,  Pa.,  was  elected  the  first  pres- 
ident of  the  American  Trudeau  Society  in  Boston  in 
June.  This  meeting  was  held  in  conjunction  with  the 
thirty-fifth  annual  meeting  of  the  National  Tuberculosis 
Association. 

The  American  Trudeau  Society  is  the  successor  to 
the  American  Sanatorium  Association,  which  has  in- 
cluded in  its  membership  physicians  associated  with 
tuberculosis  sanatoria.  The  new  organization  includes 
specialists  in  diseases  of  the  chest,  physicians  connected 
with  tuberculosis  sanatoria,  hospitals  or  clinics,  public 
health  experts  concerned  with  tuberculosis  control, 
thoracic  surgeons,  research  workers  in  tuberculosis,  or 
physicians  interested  in  tuberculosis  work. 

Dr.  Amberson,  who  is  a son  of  Dr.  J.  Burns  Amber- 
son,  Waynesboro,  is  an  outstanding  specialist  in  ais- 
eases  of  the  chest  and  is  in  the  front  rank  of  medical 
men  engaged  in  the  effort  to  control  tuberculosis.  The 
elder  Dr.  Amberson  at  the  age  of  95  is  the  oldest  living 
alumnus  of  the  University  of  Pennsylvania. 

Dr.  Amberson,  Jr.,  is  visiting  physician,  Tuberculosis 
Division,  Bellevue  Hospital,  New  York  City. 

The  new  society  is  named  in  honor  of  Dr.  Edward 
Livingston  Trudeau,  who  founded  the  modern  sanato- 
rium system  in  the  United  States.  The  world-famous 
Trudeau  Sanatorium  at  Saranac  Lake,  New  York,  was 
established  by  him  in  1885. 

Dr.  Howard  Canning  Taylor,  Jr.,  of  New  York, 
has  been  appointed  to  the  William  Goodell  Professor- 
ship of  Gynecology  in  the  School  of  Medicine  of  the 
University  of  Pennsylvania. 

Dr.  Taylor,  who  fills  the  vacancy  caused  by  the  death 
of  Dr.  Floyd  E.  Keene,  is  a graduate  of  the  Hill  School, 
the  Sheffield  Scientific  School  of  Yale  University,  the 
College  of  Physicians  and  Surgeons  of  Columbia  Uni- 
versity, and  the  Presbyterian  Hospital  of  New  York. 
He  is  at  present  associate  professor  of  obstetrics  and 
gynecology  at  the  College  of  Medicine  at  New  York 
University,  attending  gynecologist  at  the  Roosevelt 
Hospital,  associate  visiting  obstetrician  and  gynecologist 
at  the  Bellevue  Hospital,  and  associate  surgeon  at  the 
Memorial  Hospital,  all  in  New  York  City.  He  holds 
membership  in  the  American  Gynecological  Society,  the 
American  Radium  Society,  and  other  professional  or- 
ganizations. 

Dr.  Taylor  comes  to  the  university  at  a time  when 
gynecology  and  obstetrics  are  being  brought  more  close- 
ly together.  The  combined  department  will  be  housed 
in  a new  building  which  will  be  known  as  the  Crothers 
Dulles  Memorial  Hospital  and  which  will  be  a unit  of 
the  University  Hospital.  Construction  of  the  new  build- 
ing is  being  made  possible  through  a bequest  from  Mrs. 
Andrew  C.  Dulles,  mother  of  the  late  Crothers  Dulles, 
and  a bequest  from  his  sister,  who  was  Baroness  Fon- 
tana. 

The  American  Congress  on  Obstetrics  and  Gyne- 
cology (for  the  entire  medical  profession)  will  convene 
in  Cleveland,  Ohio,  Sept.  11-15,  1939.  The  meeting  is 
sponsored  by  the  American  Committee  on  Maternal 
Welfare,  Inc.,  which  is  comprised  of  numerous  member 
organizations.  There  will  be  a comprehensive  scien- 
tific program  and,  in  addition,  a most  complete  scientific 
and  educational  exhibit  and  a technical  exhibit. 

The  State  Board  of  Medical  Education  and  Li- 
censure, at  its  meeting  on  June  27,  1939,  revoked  the 
license  to  practice  medicine  in  Pennsylvania  of  Dr. 
Henry  L.  Westerman  of  Pittsburgh.  Dr.  Westerman 
has  not  been  a member  of  The  Medical  Society  of  the 
State  of  Pennsylvania  since  1934. 


1416 


The  Pennsylvania  Medical  Journal 


August,  1939 


The  annual  banquet  of  the  Pittsburgh  Surgical 
Society,  held  in  the  Pittsburgh  Athletic  Club  Annex  on 
May  26,  was  attended  by  45  of  its  members. 

hollowing  the  dinner,  the  meeting  adjourned  to  the 
Mellon  Institute  Auditorium  at  8 p.  m. 

Dr.  J.  Stewart  Rodman,  of  Philadelphia,  discussed 
some  important  aspects  of  the  "Circulatory  Problems 
(of  Surgical  Importance)  in  the  Diagnosis  of  Abdomi- 
nal Lesions.”  He  emphasized  in  his  address  and  with 
slides  that  coronary  disease  can  often  masquerade  as 
an  abdominal  lesion,  and  proved  that  electrocardiograms 
are  valuable  in  preoperative  examination  and  should  be 
made  when  there  is  any  indication  whatsoever  that  this 
condition  may  be  present.  The  speaker  demonstrated 
several  cases  in  which  pericarditis  resembled  abdominal 
lesions. 

“Some  Surgical  Problems  of  the  Extrahepatic  Bile 
Passages”  was  presented  by  Dr.  Isidor  S.  Ravdin,  of 
Philadelphia,  who  emphasized  the  value  of  vitamin  K 
and  bile  salts  in  raising  the  prothrombin  level  to  pre- 
vent hemorrhage  in  the  jaundiced  patient.  He  sub- 
stantiated, with  experimental  evidence,  the  theory  that 
calcium  does  not  play  a part  in  the  control  of  this  type 
of  case.  His  experiments  showed  that  the  preoperative 
use  of  glucose  is  of  greatest  value  in  conserving  the 
protein  in  the  liver,  and  that  livers  which  contain  the 
most  fat  are  those  most  likely  to  undergo  degeneration 
postoperatively.  He  advocated  high  carbohydrates  and 
protein  feeding  preoperatively,  and  stated  that  these 
measures,  with  the  addition  of  vitamin  K and  bile  salts, 
will  serve  adequately  to  prepare  the  seriously  ill  patient 
in  a period  of  6 days. 

Dr.  Melvin  S.  Henderson,  of  Rochester,  Minn.,  pre- 
sented a comprehensive  survey  on  “Delayed  Union  and 
Nonunion  in  Fractures.”  He  stated  that  in  operating 
to  correct  this  condition  the  medullary  cavity  should  be 
opened  and  the  ends  of  the  fragments  approximated. 
He  advocated  the  thick  onlay  graft,  also  emphasized 
firm  fixation  of  the  graft  of  the  bone  and  thorough 
external  fixation  applied  for  a moderately  long  period 
of  time.  He  stated  that  weight-bearing  should  not  take 
place  until  there  is  roentgen-ray  evidence  of  callus 
bridging  of  the  fracture. — Pittsburgh  Medical  Bulletin. 

Jefferson  Medical  College  Medical  Center. — 
Plans  are  well  advanced  for  a thoroughly  modern  “med- 
ical center”  building  for  Jefferson  Medical  College,  ac- 
cording to  an  announcement  made  on  June  8 by  Robert 
P.  Hooper,  president  of  the  Board  of  Trustees.  “The 
board,”  he  said,  “has  had  before  it  the  problem  of 
financing  for  a long  time,  and  it  is  my  opinion  that  we 
are  very  nearly  ready  to  report  the  success  of  the  fi- 
nancing plan.”  Locations  for  the  building  are  being 
considered. 

“Many  advantages  to  Jefferson,”  Mr.  Hooper  said, 
“could  be  accomplished  with  a medical  building  that 
would  be  constructed  with  the  single  thought  of  giving 
to  those  of  our  physicians  who  would  like  to  join  with 
us  office  accommodations  of  the  best  that  could  be  built, 
containing  every  facility  any  physician  would  want  in 
his  work,  along  with  services,  at  a rental  that  would  be 
extremely  advantageous  to  those  desiring  to  co-operate. 

“The  advantage  of  a building  of  this  kind  would 
greatly  facilitate  the  work  of  the  physicians  associated 
with  us  by  bringing  them  into  closer  physical  touch  with 
the  hospital  and  the  college.  It  would  also  give  their 
patients  better  parking  facilities.  It  would  give  the 
physicians  club  facilities  and  a meeting  place  without 


causing  them  to  lose  valuable  time  in  the  middle  of  the 
day.  These  club  facilities  would  also  give  to  the  mem- 
bers of  our  Alumni  Association  a place  they  would  know 
as  their  own. 

“We  plan  to  have  this  building  include  very  much 
needed  space  for  additional  beds,  operating  rooms,  and 
homes  for  those  interns  who  are  going  to  carry  on  the 
research  work,  and  also  homes  for  the  additional  nurses 
we  will  require.” 

Tentative  plans  for  the  building  have  already  been 
drawn. 

Mr.  Hooper  announced  also  that  the  board  was  con- 
sidering favorably  the  “construction  of  an  outstanding 
home  for  the  students  at  Jefferson.”  At  present  the 
majority  of  them  reside  in  nearby  fraternity  houses. 
“Up  to  the  present,”  he  said,  “the  fraternity  system  has 
saved  the  situation,  but  in  my  judgment  it  is  inadequate. 
We  owe  it  to  the  students  to  furnish  an  outstanding 
home  and  give  them  the  assurance  of  closer  touch  with 
their  college.” 

The  Alumni  Association,  headed  by  Dr.  Henry  K. 
Mohler,  has  been  asked  to  appoint  a committee  to  “study 
this  situation  and  draw  up  a constructive  plan  that  will 
be  a guide  to  the  trustees.” 

The  board  has  also  asked  the  Alumni  Association  for 
the  support  of  an  expansion  program  which  would  pro- 
vide for  more  laboratories  and  research  equipment  in 
unused  sections  of  the  college.  The  association  has  al- 
ready made  available  to  the  board  a generous  portion 
of  a considerable  fund  it  has  accumulated. 

Jefferson’s  alumni  association,  comprising  more  than 
6000  members  representing  every  state  in  the  Union  and 
many  foreign  countries,  is  the  largest  organization  of 
medical  college  alumni  in  the  United  States. 

Lieut.  Col.  A.  Parker  Hitchens,  Medical  Corps, 
U.  S.  A.,  has  been  appointed  George  S.  Pepper  profes- 
sor of  public  health  and  preventive  medicine  at  the 
University  of  Pennsylvania  and  will  head  a new  depart- 
ment of  the  School  of  Medicine  which  will  carry  on 
work  in  those  fields,  it  was  announced  recently  by 
President  Thomas  S.  Gates. 

Lieut.  Col.  Hitchins,  who  has  devoted  much  of  his 
life  to  the  problems  of  public  health,  has  been  assistant 
professor  of  military  science  and  tactics  in  the  Reserve 
Officers  Training  Corps  at  the  university  since  the  open- 
ing of  the  current  academic  year. 

His  appointment  to  a professorship  in  the  School  of 
Medicine  at  Pennsylvania  has  been  made  possible  by 
permission  from  the  Secretary  of  War. 

A native  of  Delmar,  Del.,  Lieut.  Col.  Hitchens  was 
graduated  from  the  Medico-Chirurgical  College,  Phila- 
delphia, in  1898  and  became  bacteriologist  at  the  Mul- 
ford  Biological  Laboratories  in  1901.  Subsequently  he 
served  for  12  years  as  director  of  the  laboratories, 
resigning  to  enter  the  Army  Medical  Corps  in  1918. 

He  began  research  work  in  the  United  States  Public 
Health  Service  in  1920,  became  an  assistant  professor 
in  the  Army  Medical  School  in  the  same  year,  and  has 
held  important  positions  in  the  school  and  in  the  Walter 
Reed  Hospital  since  that  time. 

From  1925  to  1929  he  had  extensive  experience  in 
public  health  administration  in  the  Philippine  Islands 
where  he  served  on  General  Leonard  Wood’s  staff  as 
technical  adviser  in  public  health  and  sanitation.  He 
also  was  president  of  the  Philippine  Leprosy  Research 
Board  for  a time,  and  organized  the  School  of  Public 
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Health  and  Preventive  Medicine  as  a part  of  the  Uni- 
versity of  the  Philippines. 

In  1924  he  held  the  presidency  of  the  Society  of 
American  Bacteriologists.  He  is  now  a member  of  the 
executive  committee  of  the  board  of  trustees  of  Bio- 
logical Abstracts,  and  chairman  of  the  editorial  board 
for  the  Society  of  American  Bacteriologists  of  Section 
C (Abstracts  of  Microbiology,  etc.).  Since  1933  he  has 
been  chairman  of  the  co-ordinating  committee  in  the 
laboratory  section  of  the  American  Public  Health  As- 
sociation. 

During  the  course  of  his  research  work  he  has  made 
notable  contributions  in  bacteriology  and  immunology, 
particularly  in  the  fields  of  bacterial  toxins  and  antisera, 
malaria,  and  tuberculosis. 

The  University  of  Pennsylvania  conducted  a School 
of  Hygiene  and  Public  Health  from  1920  to  1929,  and 
was  the  first  university  in  this  country  to  offer  a course 
leading  to  the  degree  of  doctor  of  public  health.  That 
course,  open  only  to  physicians,  will  be  revived  wfith  the 
organization  of  the  new  Department  of  Public  Health 
and  Preventive  Medicine,  while  all  undergraduate 
courses  in  public  health  and  preventive  medicine  also 
w'ill  come  under  the  new  department. 

In  addition,  Professor  Hitchens  is  co-operating  ac- 
tively with  Dr.  John  J.  Shaw',  State  Secretary  of  Health 
in  Pennsylvania,  in  building  up  a course  of  instruction 
for  full-time  health  officials  of  the  state. 

The  latter  project,  which  also  has  the  co-operation  of 
the  United  States  Public  Health  Service,  of  which  Dr. 
Thomas  Parran  is  Surgeon  General,  will  make  it  pos- 
sible for  state  health  officers  to  visit  the  university 
campus  for  lectures,  clinics,  and  demonstrations. 

Dr.  Alfred  Newton  Richards,  who  is  professor  of 
pharmacology  at  the  University  of  Pennsylvania  and  is 
known  internationally  for  his  contributions  in  the  field 
of  medical  research,  was  elected  vice-president  of  the 
university  in  charge  of  medical  affairs  on  June  5. 
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Dr.  Richards,  whose  election  was  announced  by  Presi- 
dent Thomas  S.  Gates  following  a meeting  of  the  Board 
of  Trustees  of  the  University,  fills  a vacancy  occasioned 
by  the  deatli  of  Dr.  Alfred  Stengel  on  Apr.  10.  He 
took  office  as  vice-president  in  charge  of  medical  affairs 
on  July  1 and  will  retain  his  faculty  connections  as  pro- 
lessor  of  pharmacology  in  both  the  School  of  Medicine 
and  the  Graduate  School  of  Medicine.  In  addition,  he 
will  be  given  assistance  with  his  administrative  work 
in  order  that  he  may  devote  part  of  his  time  to  his  re- 
search activities,  which,  since  1919,  have  been  concerned 
chiefly  wfith  the  physiology  of  the  kidney. 

A native  of  Stamford,  N.  Y.,  Dr.  Richards  was  grad- 
uated from  Yale  with  the  degree  of  Bachelor  of  Arts 
in  1897,  and  received  the  degree  of  Doctor  of  Philoso- 
phy from  Columbia  University  in  1901.  From  1898  to 
1904  he  was  instructor  in  physiologic  chemistry  in  the 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity. 

In  1904  he  became  instructor  in  pharmacology  in  the 
'College  of  Physicians  and  Surgeons,  and  4 years  later 
he  was  made  professor  of  pharmacology  at  North- 
western University  Medical  School.  He  came  to  the 
School  of  Medicine  at  the  University  of  Pennsylvania 
as  professor  of  pharmacology  in  1910. 

During  1917  and  part  of  1918  Dr.  Richards  served  as 
a member  of  the  scientific  staff  of  the  Medical  Research 
Council  of  Great  Britain,  working  with  Sir  H.  PI.  Dale 
on  problems  of  wound  shock.  From  July  to  December, 
1918,  he  was  a major  in  the  gas  service  of  the  A.  E.  F., 
in  charge  of  the  physiologic  laboratory  at  Chaumont, 
France,  for  study  of  problems  concerning  poison  gases. 

In  recognition  of  his  distinguished  achievements  in  the 
field  of  medical  research,  the  Kober  Medal  of  the  Asso- 
ciation of  American  Physicians  w'as  presented  to  Dr. 
Richards  in  1933,  and  during  the  same  year  he  received 
the  Keyes  Medal  of  the  American  Society  of  Genito- 
urinary Surgeons. 

The  following  year  he  was  one  of  3 world-famous 
scientists  receiving  the  John  Scott  Medal  from  the  City 
of  Philadelphia,  accompanied  by  $1000  from  a fund 
administered  by  the  Board  of  City  Trusts.  In  1935  he 
became  the  recipient  of  the  Gold  Medal  of  the  Academy 
of  Medicine  of  New  York. 

He  also  has  received  the  William  Wood  Gerhard 
Medal  of  the  Philadelphia  Pathological  Society,  and  in 
1938  he  w'as  presented  with  the  Philadelphia  Award, 
which  was  endowed  in  1921  by  the  late  Edward  W.  Bok 
and  is  conferred  annually  in  recognition  of  outstanding 
service  to  the  community  of  which  this  city  is  a part. 

At  various  times  Dr.  Richards  has  served  as  Herter 
Lecturer  at  New'  York  University  Medical  College; 
Hanna  Lecturer,  Western  Reserve  University : Smith- 
Reed-Russell  Lecturer,  George  Washington  University 
Medical  School ; Sigma  Xi  Lecturer,  University  of 
North  Carolina;  and  Croonian  Lecturer  before  the 
Royal  Society  of  London. 

The  University  of  Pennsylvania  conferred  the  hon- 
orary degree  of  Doctor  of  Science  upon  Dr.  Richards 
in  1925,  and  he  was  given  an  honorary  degree  of  Doctor 
of  Medicine  by  the  university  7 years  later.  He  also 
has  received  the  honorary  degree  of  Doctor  of  Science 
from  Yale  University  and  from  Western  Reserve  Uni- 
versity, as  well  as  the  honorary  degree  of  Doctor  of 
Law's  from  the  University  of  Edinburgh,  Scotland. 

Dr.  Richards  is  an  Honorary  Fellow'  of  the  College 
of  Physicians  of  Philadelphia,  and  is  a member  of 
numerous  organizations,  including  the  Association  of 
American  Physicians,  the  American  Philosophical  So- 
ciety, and  the  National  Academy  of  Sciences. 


Inasmuch  as  the  code  controlling  the  ethical  conduct 
of  our  county,  state,  and  national  medical  organizations 
consists  of  a set  of  principles  and  not  specific  rules,  it  is 
often  difficult  to  suggest  decisive  actions  on  problems 
affected  by  local  conditions.  Ethical  principles  are  not 
reducible  to  controlling  by-laws. 


1418 


The  Pennsylvania  Medical  Journal 


August,  1939 


PRESENT  VITAMIN  STANDARDS  AND  UNITS 


# Early  in  this  decade  the  first  Interna- 
tional Standards  of  Reference  and  Units 
for  vitamins  defined  in  terms  of  definite 
quantities  of  the  standard  materials  were 
tentatively  adopted  by  the  Permanent  Com- 
mission on  Biological  Standardization  of 
the  League  of  Nations.  At  subsequent  meet- 
ings this  Commission  has  replaced  certain 
of  the  original  standard  materials  by  the 
pure  vitamins  or  preparations  considered 
to  be  better  adapted  as  standards  of  refer- 
ence. However,  the  new  units  defined  in 
terms  of  the  new  standards  represent  ap- 
proximately the  same  biological  activities 
as  the  original  International  Units. 

Believing  that  the  present  units  and  the 
standards  of  reference  upon  which  they  are 
based  will  be  of  interest,  they  have  been 
tabulated  and  defined: 

Vitamin  A 

The  standard  of  reference  (1)  is  a solution 
of  purified  beta-carotene  in  an  inert  oil,  of 
such  concentration  that  one  gram  of  solu- 
tion contains  300  micrograms  (0.300  mg.) 
of  heta-carotene.  The  International  Unit  of 
vitamin  A is  the  vitamin  A activity  of  2 mg. 
of  the  standard  solution,  or  0.6  micrograms 
of  beta-carotene. 

Vitamin  Bt 

The  reference  standard  (2)  is  the  Interna- 
tional Standard  preparation  of  thiamin 
chloride.  The  International  Unit  for  vita- 
min Bi  is  the  antineuritic  activity  of  three  mi- 
crograms (3y)  of  the  International  Standard. 

Vitamin  C 

The  reference  standard  (1)  for  vitamin  C 
is  a specified  sample  of  crystalline  levo- 


ascorbic  acid.  The  International  Unit  for 
vitamin  C is  the  vitamin  C activity  of  0.05 
mg.  of  this  standard. 

Vitamin  D 

T1  ie  reference  standard  (1)  for  vitamin  D 
is  a solution  of  irradiated  ergosterol,  pre- 
pared under  specified  conditions  at  the 
National  Institute  for  Medical  Research 
(London).  The  International  Unit  for  vita- 
min D is  the  vitamin  D activity  of  1.0  mg. 
of  this  standard  solution. 

The  International  System  of  expressing 
vitamin  values  will  undoubtedly  soon  be- 
come official  for  all  authoritative  agencies 
which  concern  themselves  with  the  estab- 
lishment of  vitamin  standards  and  units. 
Reference  standards  for  riboflavin  and  nico- 
tinic acid — both  of  which  are  of  significance 
in  human  nutrition — have  not  been  defined. 
However,  the  use  of  units  such  as  micro- 
grams or  milligrams  of  the  crystalline  com- 
pounds to  express  riboflavin  and  nicotinic 
acid  values  is  becoming  increasingly 
prevalent. 

The  use  of  vitamin  units  of  definite  value 
permits  correlation  of  various  phases  of 
vitamin  research,  particularly  those  phases 
relating  to  the  vitamin  contents  of  common 
foods  and  to  the  quantitative  human  re- 
quirement for  these  essential  food  factors. 
Although  vitamin  supplementation  of  the 
diet  may  be  desirable  under  certain  cir- 
cumstances, it  is  apparent  (3)  that  a well 
planned  mixed  diet  is  most  suitable  for 
supplying  optimal  quantities  of  the  vita- 
mins along  with  the  other  essential  nutri- 
ents. The  established  vitamin  values  of 
canned  foods  (4)  serve  as  an  indication  of 
their  usefulness  in  formulating  such  diets. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York,  N.  Y. 


(1)  1935.  Nutrition  Abstracts  and  Reviews,  4. 705.  (4)  1935.  J.  Home  Econ.,  27,  658. 

(2)  1938.  League  of  Nations  Bulletin  of  the  1935.  J.  Nutrition,  9,  667. 

Health  Organization,  7,  882.  1938.  J.  Am.  Med.  Assn.,  110,  650. 

(3)  1938.  J.  Am.  Diet.  Assn.,  14,  1.  1938.  Nutrition  Abstracts  and  Reviews,  8,  281. 

1938.  J.  Am.  Diet.  Assn.,  14,  8. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
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Morbidity  in  Pennsylvania 
April,  1939 


Disease 


Disease 


Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

0 

3 

0 

3 

New  Castle  

0 

2 

2 

0 

3 

4 

7 

0 

2 

New  Kensington  . . . 

ft 

0 

3 

0 

1 

8 

!) 

0 

40 

Norristown  

0 

ft 

7 

0 

3 

0 

0 

0 

0 

North  Braddock  . . . 

0 

ft 

i 

ft 

4 

1 

1 

0 

1 

Oil  City  

1 

1 

10 

ft 

4 

0 

1 

0 

16 

Old  Forge  

ft 

ft 

ft 

0 

0 

0 

2 

0 

0 

Olyphant  

0 

0 

0 

ft 

ft 

0 

0 

0 

1 

Philadelphia  

11 

122 

246 

ft 

321 

0 

0 

0 

0 

Phoenixville  

ft 

0 

1 

0 

0 

0 

2 

0 

11 

Pittsburgh  

s 

11 

104 

1 

112 

10 

1 

0 

17 

Pittston  

0 

1 

0 

0 

0 

0 

0 

0 

0 

Plymouth  

1 

1 

0 

0 

2 

4 

1 

0 

ft 

Pottstown  

0 

0 

2 

ft 

0 

0 

2 

0 

ft 

Pottsville  

1 

ft 

i 

ft 

4 

0 

0 

0 

0 

Reading  

ft 

7 

4 

0 

0 

1 

1 

0 

0 

Scranton  

0 

3 

49 

0 

1ft 

0 

3 

0 

1 

Shamokin  

0 

0 

0 

0 

0 

1 

0 

0 

8 

Sharon  

0 

2 

2 

0 

2 

1 

1 

0 

0 

Shenandoah  

0 

o 

i 

0 

0 

0 

14 

0 

1 

Steelton  

1 

ft 

0 

0 

0 

0 

1 

0 

4 

Sunbury  

ft 

i 

2 

0 

4 

0 

2 

0 

0 

Swissvale  

0 

2 

i 

0 

0 

0 

0 

0 

0 

Tamaqua  

2 

0 

2 

0 

3 

1 

0 

0 

ft 

Taylor  

ft 

ft 

i 

ft 

1 

0 

0 

0 

0 

Turtle  Creek  

0 

0 

2 

0 

5 

1 

5 

0 

17 

Uniontown  

0 

0 

0 

ft 

0 

0 

0 

0 

ft 

Vandergrift  

ft 

ft 

0 

0 

1 

0 

0 

0 

0 

Warren  

ft 

0 

0 

ft 

0 

0 

2 

0 

3 

Washington  

ft 

2 

0 

ft 

5 

0 

6 

0 

ft 

Waynesboro  

0 

ft 

ft 

ft 

3 

0 

15 

0 

5 

West  Chester 

ft 

6 

4 

ft 

6 

1 

0 

0 

0 

Wilkes-Barre  

7 

5 

1ft 

0 

37 

1 

15 

0 

0 

Wilkinsburg  

ft 

3 

5 
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0 

8 

5 

0 

ft 

Williamsport  

ft 

1 

21 

ft 

26 

6 

20 

1 

45 

York  

ft 

1 

ft 

ft 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Townships 

0 

3 

0 

0 

Allegheny  County: 

l 

0 

0 

0 

Harrison  

0 

0 

2 

0 

0 

7 

2 

0 

7 

Mt.  Lebanon 

0 

0 

9 

ft 

7 

2 

2 

0 

1 

Stowe  

0 

1 

1 

ft 

3 

i 

i 

0 

4 

Delaware  County: 

0 
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0 

ft 

Haverford  

1 

4 

7 

0 

3 

2 

0 

0 

15 

Upper  Darby  

0 

6 

15 

0 

32 

0 

23 

0 

8 

Luzerne  County: 

15 

6 

0 

6 

Hanover  

0 

ft 

2 

0 

2 

0 

2 

0 

1 

Plains  

4 

0 

0 

0 

i 

0 

2 

0 

ft 

Montgomery  Coun- 

0 

2 

0 

ft 

ty: 

n 

i 

0 

ft 

Abington  

ft 

2 

1 

0 

5 

O 

i 

0 

0 

Cheltenham  

ft 

0 

1 

ft 

0 

0 

ft 

2 

Lower  Merion  . . . 

0 

3 

6 

0 

4 

0 

2 

ft 

i 

2 

1 

ft 

4 

Total  Urban  . . 

61 

277 

711 

3 

873 

0 

0 

1 

ft 

Total  Rural  . . . 

5ft 

267 

701 

ft 

367 

0 

0 

ft 

2 
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BOOK  REVIEWS 


THE  COST  OF  ADEQUATE  MEDICAL  CARE. 
By  Samuel  Bradbury,  M.D.  Chicago:  The  Uni- 
versity of  Chicago  Press,  1937.  Price  $1.00. 

There  is  a genera!  agreement  that  one  of  the  great 
health  problems  in  the  country  today  is  that  of  securing 
an  adequate  distribution  of  medical  service  to  the  entire 
population.  Every  attempt  to  deal  with  the  problems 
of  medical  care  on  a large  scale  must  face  certain  basic 
questions.  What,  for  example,  is  the  cost  of  medical 
care? 

Dr.  Bradbury  undertakes  to  discover  how  much  ade- 
quate medical  care  would  cost,  calculating  these  costs 
in  terms  of  the  present-day  private  practice  of  medicine 
and  according  to  the  incidence  of  diseases  by  age  and 
sex  groups.  Using  a schedule  of  fees  for  services  ren- 
dered, these  cost  computations  show  the  distribution  of 
the  costs  among  the  various  kinds  of  service,  e.  g.,  gen- 
eral practitioners,  surgical  operations  and  other  special- 
ist services,  hospitalization,  laboratory  tests,  roentgen- 
ray  work,  nursing,  etc.  Variations  in  costs  among 
families  of  different  sizes  and  different  age  composition 
are  also  brought  out. 

Physicians  and  medical  administrators  who  are  con- 
cerned with  the  equitable  adjustment  of  payments  for 
medical  services  in  private  practice  or  in  institutions 
will  find  Dr.  Bradbury’s  data  of  great  value.  Numer- 
ous statistical  tables  have  been  compiled  as  an  appendix 
to  this  volume. 

The  author  is  a practicing  physician  in  Philadelphia. 

THE  NEW  INTERNATIONAL  CLINICS.  Edited 
by  George  Morris  Piersol,  M.D.,  professor  of  medi- 
cine, Graduate  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia.  Volume  I,  New  Series, 
1939.  J.  B.  Lippincott  Company,  Philadelphia,  Mon- 
treal, New  York. 

Original  contributions,  clinics,  and  the  evaluation  of 
current  advances  in  the  medical  arts  constitute  this 
volume.  The  original  contributions  vary  widely  in  their 
subject  matter  so  that  both  physician  and  surgeon  will 
find  something  interesting.  The  articles  are  well  written 
and  many  of  them  reach  almost  monographic  propor- 
tions. 

The  clinics  constitute  a small  part  of  this  volume, 
there  being  only  3 presented.  Cantarow  discusses  the 
all-important  subject  of  water  balance,  edema,  and 
dehydration. 

PLASTIC  SURGERY.  By  Arthur  Joseph  Barsky, 

M. D.,  D.D.S.,  associate  surgeon  in  charge  of  the 
Department  of  Reconstructive  Surgery,  Beth  Israel 
Hospital,  New  York  City;  adjunct  professor  of 
plastic  reparative  surgery,  New  York  Polyclinic  Med- 
ical School  and  Hospital ; associate  plastic  surgeon 
to  the  Morrisania  City  Hospital,  New  York  City; 
plastic  surgeon  to  the  Beth  El  Hospital,  Brooklyn, 

N.  Y. ; consulting  plastic  surgeon  to  the  New  York 
State  Reconstruction  Home.  West  Haverstraw,  N.  Y. 
Philadelphia  and  London ; W.  B.  Saunders  Company, 
1938.  Cloth,  $5.75  net. 

Plastic  surgery  has  made  long  strides  in  recent  years, 
and  it  has  reached  a position  where  very  decided  and 
rather  fixed  procedures  are  universally  acceptable.  The 
volume  recently  released  by  Arthur  J.  Barsky  is  per- 
haps one  of  the  most  thorough  treatises  on  the  subject. 
It  is  truly  a clinical  evaluation  of  the  various  methods 
of  plastic  (or,  more  specifically  called,  construction) 
surgery.  In  355  pages,  very  strategically  punctuated  by 


432  illustrations,  the  material  is  presented  clearly,  con- 
cisely, and  authoritatively. 

There  are,  in  all,  16  chapters  covering  general  prin- 
ciples, the  various  types  of  grafts  and  transplantation 
of  tissues,  cuts,  burns,  scars,  and  keloids,  and  then  the 
treatment  of  the  various  regions  of  the  body.  Emphasis 
is  placed  upon  the  conservative  attitudes  toward  plastic 
surgery  and  the  futility  of  surgical  enhancement  of  ap- 
pearances for  the  satisfaction  of  whims  is  generally  em- 
phasized. Each  chapter  is  followed  by  an  exhaustive 
bibliography,  and  the  free  conversational  style  of  the 
author’s  writing  holds  the  reader’s  attention. 

In  the  opinion  of  this  reviewer  this  volume  on  plastic 
surgery  can  scarcely  be  found  absent  from  the  library 
of  any  surgeon  who  expects  to  do  constructive  surgery. 

THE  AMERICAN  ILLUSTRATED  MEDICAL 
DICTIONARY.  A complete  dictionary  of  the  terms 
used  in  medicine,  surgery,  dentistry,  pharmacy,  chem- 
istry, nursing,  veterinary  science,  biology,  medical 
biography,  etc.  By  W.  A.  Newman  Dorland,  A.M., 
M.D.,  F.A.C.S.,  lieutenant-colonel,  M.R.C.,  U.S. 

Army;  member  of  the  Committee  on  Nomenclature 
and  Classification  of  Diseases  of  the  American  Med- 
ical Association;  editor  of  the  American  Pocket 
Medical  Dictionary.  With  the  collaboration  of  E.  C. 

L.  Miller,  M.D.,  Medical  College  of  Virginia.  Eight- 
eenth edition,  revised  and  enlarged.  1607  pages  with 
932  illustrations,  including  283  portraits.  Flexible 
and  stiff  binding.  Philadelphia  and  London  : W.  B. 
Saunders  Company,  1938.  Plain,  $7.00  net.  Thumb- 
indexed,  $7.50  net. 

A standard  work,  this  volume  needs  no  review.  Re- 
vised with  a continuing  effort  to  keep  apace  with  the 
growth  of  medical  terminology,  it  is  not  surprising  that 
3000  new  words  should  be  included  in  this  edition. 
Definitions  of  all  terms  are  exceptionally  clear  and  brief 
and  the  volume  is,  in  fact,  a veritable  encyclopedia. 

PSYCHIATRIC  NURSING.  By  William  S.  Sadler, 

M. D.,  chief  psychiatrist  and  director,  The  Chicago 
Institute  of  Research  and  Diagnosis ; consulting  psy- 
chiatrist to  Columbus  Hospital.  In  collaboration  with 
Lena  K.  Sadler,  M.D.,  associate  director,  The  Chi- 
cago Institute  of  Research  and  Diagnosis,  medical 
director,  the  North  Side  Rest  Home,  etc.,  and  Anna 

B.  Kellogg,  R.N.,  chief  of  nurses,  the  Psychiatric 
Clinic  of  the  Chicago  Institute  of  Research  and  Diag- 
nosis, etc.  Pp.  433,  with  19  illustrations.  St.  Louis : 

C.  V.  Mosby  Company,  1937.  Price  $2.75. 

Dr.  Sadler  and  his  coworkers  have  produced  a book 
much  needed  by  the  nursing  staffs  of  mental  hospitals 
and  by  any  nurse  called  upon  to  take  care  of  mental 
patients.  This  book  is  of  especial  value  because  of  its 
readability  and  practical  character,  in  addition  to  its 
comprehensive  outline  of  mental  diseases. 

The  author  describes  briefly  the  anatomy  of  the 
nervous  system  and  the  mental  mechanisms.  He  is 
precise  in  his  statements  and  omits  all  those  unnecessary 
details  that  complicate  definitions.  The  symptoms  of 
mental  disorders  are  defined  in  general  and  a working 
classification  of  the  nervous  psychoses  is  formulated. 

Both  major  and  minor  psychoses  are  described  and 
differentiated.  As  each  type  of  disease  is  surveyed, 
practical  suggestions  to  the  nurse  are  brought  out  and 
definite  aims  stated. 

The  chapter  entitled  “The  Psychiatric  Nurse”  is  the 
outstanding  one  of  the  book.  The  psychiatric  nurse 
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must  be  more  than  just  a nurse.  She  is  a “confidential 
friend.”  She  must  be  taught  in  addition  to  the  methods 
of  psychiatric  treatment  the  reasons  for  such.  Her 
most  desired  characteristic  is  cheerfulness  and  under  no 
circumstance  should  she  show  evidence  of  disappoint- 
ment in  any  ot  the  patient’s  actions.  The  physician  can 
talk  to  the  patient  and  uncover  his  intricate  problems, 
but  it  devolves  upon  the  nurse  who  remains  on  the  case 
throughout  the  day  to  re-educate  the  patient  to  normal 
reactions  away  from  his  conflicts.  Because  of  the  close 
relationship  between  the  nurse  and  the  patient,  it  is  of 
great  importance  that  the  nurse  lie  free  from  conflict 
herself.  She  must  be  prepared  to  exercise  infinite 
patience. 

Occupational  therapy  and  physical  therapy  are  dis- 
cussed. As  the  physician  prescribes  some  type  of  ac- 
tivity, it  is  the  nurse  who  watches  the  course  and  pre- 
vents fatigue  and  loss  of  interest. 

CANNED  FOOD  REFERENCE  MANUAL,  1939. 
New  York:  American  Can  Company.  Free  to  physi- 
cians upon  request. 

The  story  leading  up  to  the  publication  of  the  new 
Canned  Food  Reference  Manual,  recently  compiled  by 
the  Nutrition  Laboratory,  Research  Department  of  the 
American  Can  Company,  is  an  intensely  interesting  one. 
It  was  brought  about  through  the  realization  that  not 
only  must  reliable  information  on  canned  foods  be  made 
available  to  laymen  but — equally  important — more  tech- 
nical information  on  this  great  class  of  foods  should  be 
provided  those  professions  which  deal  intimately  with 
canned  foods. 

The  products  of  the  American  canning  industry  have 
become  so  important  to  our  modern  civilization  that  it 
is  indeed  difficult  to  visualize  how  present-day  life  could 
proceed  without  commercially  canned  foods.  For  many 
years  canning  was  a secret  art  and  foods  in  tin  contain- 
ers were  regarded  as  unusual  or  even  mysterious.  It  is 
a well-known  fact  that  people  seldom  trust  to  the  fullest 
extent  any  class  of  foods  whose  method  of  manufacture 
is  not  clear  to  them. 

Several  decades  ago,  progressive  forces  within  the 
canning  industry  realized  the  necessity  of  a better  popu- 
lar understanding  of  the  nutritive  values  and  wholesome- 
ness of  commercially  canned  foods.  Since  that  time 
much  educational  publicity  on  canned  foods  has  been 
issued  for  the  benefit  of  the  layman  consumer. 

Less  than  5 years  ago,  it  was  found  essential  to  pro- 
vide more  technical  information  for  the  professions. 
Consequently,  in  1935,  the  American  Can  Company 
inaugurated  its  present  practice  of  issuing  each  month 
in  the  journals  serving  the  medical,  dental,  nursing, 
dietetic,  and  home  economics  professions,  a factual 
release  covering  in  technical  vein  some  phase  of  canned 
food  knowledge.  The  great  demand  for  some  type  of 
publication  which  would  bring  all  these  releases  to- 
gether within  one  binding  was  met  first  by  publication 
of  Facts  About  Commercially  Canned  Foods  in  1936, 
and  later  bv  issuance  of  Nutritive  Aspects  of  Canned 
Foods  in  1937.  The  present  text  has  been  prepared  to 
amplify  and  extend,  rather  than  to  replace,  the  above 
prior  publications. 

THE  COMMON  NEUROSES.  Their  treatment  by 
psychotherapy.  By  T.  A.  Ross,  M.D.,  F.R.C.P.,  for- 
merly medical  director,  Cassel  Hospital  for  Functional 
Nervous  Disorders.  Second  edition.  Baltimore:  Wil- 
liam Wood  & Company,  1937.  Price,  $4.00. 

This  book  is  directed  to  the  general  practitioner  rather 
than  to  the  specialist,  for  it  is  the  belief  of  the  author 
that  the  great  bulk  of  functional  nervous  disorders  can 
be  treated  successfully  by  the  general  practitioner.  How- 
ever, in  Chapter  XIII,  the  author  indicates  the  cases 
which  the  general  practitioner  should  leave  alone. 

If  the  general  practitioner  is  to  undertake  this  work, 
the  treatment  must  be  simple  and  reasonably  short. 


None  but  a few  could  undertake  to  see  an  individual 
patient  daily  for  months  or  years  in  the  fashion  which 
the  analysts  have  decreed.  Every  history  quoted  has 
been  taken  by  the  author  himself  without  the  aid  of  any 
assistant  or  other  clinical  worker. 

In  this  edition  the  chapter  on  the  freudian  method  has 
been  omitted  for  several  reasons.  However,  the  chap- 
ter on  “Manic-Depressive  Psychosis”  has  been  retained 
because  it  is  believed  that  a great  many  of  these  patients 
are  not  and  never  will  be  in  mental  hospitals. 

This  book  is  recommended  for  the  general  practitioner 
having  patients  afflicted  with  the  common  neuroses. 

AIDS  TO  PHYSIOLOGY.  By  Henry  Dryerre, 
Ph.D.,  M.R.C.S.,  L.R.C.P.  (London),  F.R.S.E.,  pro- 
fessor of  physiology,  Royal  (Dick)  Veterinary  Col- 
lege ; late  lecturer  in  physiology,  University  of  Edin- 
burgh ; examiner  in  physiology  for  Royal  College  of 
Surgeons,  Edinburgh,  University  of  St.  Andrews,  and 
Pharmaceutical  Society  of  Great  Britain.  Second  edi- 
tion. Baltimore:  William  Wood  & Company,  1937. 
Price,  $1.25. 

The  ramifications  of  physiology  have  developed  to 
such  an  extent  that  more  than  ever  it  becomes  necessary 
for  a book  such  as  this  to  present  the  salient  facts  in  a 
concise  and  logical  order.  Because  of  the  recent  ad- 
vances in  physiology,  fully  half  of  the  book  has  been 
rearranged  and  rewritten  and  a chapter  on  reproduction 
lias  been  added.  Several  new  and  original  illustrations 
have  also  added  to  its  value.  This  book  is  an  asset  in 
assisting  the  student  to  collect  and  summarize  informa- 
tion derived  from  larger  textbooks  and  lecture  notes 
so  that  these  may  be  more  profitably  utilized. 

RUSSIAN  MEDICINE.  By  W.  Horsley  Gantt, 
M.D.,  Johns  Hopkins  University  School  of  Medicine. 
XX,  Clio  Medica : A Series  of  Primers  on  the  His- 
tory of  Medicine.  Edited  by  E.  B.  Krumbhaar,  M.D. 
Cloth,  214  pages,  with  12  illustrations.  New  York: 
Paul  B.  Hoeber,  Inc.,  1937.  Price,  $2.50. 

This  little  volume  is  another  of  the  handbooks  of 
medical  history  published  under  the  general  title  of  Clio 
Medica.  The  author  mentions  in  the  preface  his  friend- 
ship with  John  Dos  Passos,  which  inclines  the  informed 
reader  very  early  to  the  expectancy  of  finding  an  ap- 
proval in  this  book  of  socialized  medicine.  That  ex- 
pectancy is  confirmed  in  the  final  chapter  of  this  history, 
which  is  entitled  “Soviet  Medicine.”  In  this  chapter  tbe 
author  indicates,  however,  that  the  social  insurance 
scheme  has  not  been  wholly  of  benefit.  If  Dr.  Gantt’s 
account  is  read  for  the  facts  that  it  contains,  it  is  rather 
hard  to  justify  his  interest  in  the  “sincere  and  deter- 
mined attempt  to  create  a new  socialized  medicine,  in 
strict  adaptation  to  the  needs  of  the  public,  backed  by 
all  of  the  political  and  economic  forces  of  the  Soviet 
state.” 

THE  HUMAN  BODY.  By  Logan  Clendening, 
M.D.  Third  edition,  443  pages,  with  106  illustrations 
by  W.  C.  Shepard  and  Dale  Beronius  and  from  photo- 
graphs. New  York:  Alfred  A.  Knopf,  1937. 

Price,  $3.75. 

Since  its  first  publication,  some  200,000  copies  of  this 
book  have  been  distributed  to  American  readers.  In  his 
preface  Dr.  Clendening  points  out  that  he  has  revised 
almost  every  page  and  that  the  chapters  on  nutrition 
and  the  ductless  glands  have  particularly  needed  com- 
plete recasting  to  bring  them  into  line  with  the  rapid 
progress  that  is  being  made  in  these  departments.  He 
also  added  a separate  chapter  on  the  infectious  diseases. 
His  basic  ideas  on  medical  matters  have  not  consider- 
ably changed,  so  that  the  philosophy  of  the  first  volume 
and  a number  of  the  original  jokes  still  remain.  The 
author’s  easy  style  makes  his  book  on  the  human  body 
the  attractive  work  that  it  is.  His  chapter  on  the  rela- 
tions of  the  mind  to  the  body  is  a forthright  and  honest 
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analysis  of  the  power  of  suggestion  and  its  effects  on 
human  beings,  which  would  overcome  a good  deal  of 
superstition  and  quackery  if  it  were  more  widely  read 
and  distributed.  This  book  merits  even  greater  circula- 
tion than  it  has  already  had. 

THE  TRAFFIC  IN  HEALTH.  By  Charles  Solo- 
mon, M.D.,  assistant  professor  of  medicine,  Long 
Island  College  of  Medicine;  lecturer  in  materia 
medica,  Training  School  for  Nurses,  Jewish  Hospital 
of  Brooklyn.  Author  of  Pharmacology,  Materia 
Mcdica,  and  Therapeutics;  also  Prescription  Writing 
and  Formulary — The  Art  of  Prescribing.  New  York  : 
Navarre  Publishing  Company,  Inc.,  1937.  Price,  $2.75. 

Dr.  Solomon  has  given  to  the  layman  a discussion  of 
patent  medicines,  diet  fads,  and  cosmetics  which  is 
written  simply  and  clearly.  The  health  questions 
troubling  the  general  public  are  answered  in  an  intelli- 
gent and  dispassionate  way.  Dr.  Solomon  analyzes, 
sifts — occasionally  criticizes.  And  he  makes  clear  that 
the  healing  touch  of  the  physician  is  uppermost  in 
providing  the  remedy. 

FEMININE  HYGIENE  IN  MARRIAGE.  By  A.  F. 
Niemoeli.er,  A.B.,  M.A.,  B.S.  With  a foreword  by 
Winfield  Scott  Pugh,  B.S.,  M.D.  One  hundred  and 
fifty-five  pages  New  York:  The  Harvest  House, 

1938.  Price,  cloth,  $2. 

This  small  volume  explains  in  detail  the  intimate 
problems  which  confront  all  married  women.  Included 
in  the  discussion  are  a description  of  the  female  sex 
organs,  the  hygiene  of  menstruation,  vaginal  and  uterine 
disorders,  the  use  of  vaginal  douches,  female  diseases, 
the  hygiene  of  pregnancy,  marriage  hygiene,  and  the 
woman’s  change  of  life.  The  subject  is  rather  thoroughly 
covered. 

FATHER’S  DOING  NICELY.  The  Expectant 
Father’s  Handbook.  By  David  Victor.  Foreword 
by  George  W.  Kosmak,  M.D.  Cloth,  170  pages,  with 
illustrations  by  Tom  Torre  Bevens.  Indianapolis 
and  New  York:  Bobbs-Merrill  Company,  1938. 

Price,  $1.50. 

The  glory  of  motherhood  and  the  role  of  the  mother 
in  childbearing  have  been  rightfully  extolled.  The  role 
of  the  father,  however,  has  received  but  scant  attention. 
The  problems  of  reproduction  must  be  shared  by  both 
mother  and  father.  Although  many  books  have  been 
written  about  motherhood,  this  small  book  presents 
the  problems  of  the  father. 

The  birth  of  a baby  in  the  average  American  house- 
hold is  still  the  most  important  and  exciting  event  in 
the  lifetime  of  that  household.  It  calls  for  tremendous 
physical,  environmental,  and  economic  adjustment.  The 
peace  and  welfare  of  a family  may  be  seriously  jeopard- 
ized. Failure  of  adjustment  to  the  new  situation  may 
result  in  irreparable  damage  to  the  family.  Any  infor- 
mation which  helps  to  make  this  transition  easier  and 
more  natural  renders  a distinct  service. 

The  author  discusses  the  many  problems  involved  in 
the  birth  of  a baby  in  an  amusing  and  yet  instructive 
manner.  Thus,  the  father  is  gently  led  over  such  hurdles 
as  the  economics  of  childbearing,  the  trials  and  tribula- 
tions of  labor,  and  the  environmental  adjustment  in  the 
home.  The  father  is  made  to  feel  that  he  is  a true 
partner  in  the  present  and  future  of  the  new  heir  or 
heiress.  The  book  can  be  heartily  recommended  to  ex- 
pectant fathers. 

CONDITION  SATISFACTORY.  By  Dr.  Sandor 
Puder.  With  a foreword  by  Frigyes  Karinthy. 
New  York:  Alfred  A.  Knopf,  1937.  Price,  $2. 

The  author  of  this  book,  a practicing  physician,  was 
forced  to  undergo  3 successive  operations.  What  he 
experienced — what  he  saw.  felt,  and  thought — during 
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that  dangerous  and  painful  period  forms  the  subject  of 
this  volume.  A story  of  human  pain,  placed  against  a 
background  of  operating  rooms,  laboratories,  flashing 
instruments,  and  anesthetic  apparatus — only  a physician 
could  have  produced  so  authentic  a record  of  the 
“psychic  life”  of  a patient. 

The  first  of  the  operations  he  suffered  was  performed 
under  ether,  the  second  under  a local  anesthetic,  and 
the  third  under  spinal  injection.  The  progress  of  the 
case  is  fully  recorded — temperature,  pulse,  blood  count, 
and  symptoms — and  the  operations  are  carefully 
analyzed  with  regard  to  the  surgical  procedure.  But 
along  with  this  factual  medical  account  Dr.  Puder  gives 
a consecutive  description  of  his  own  physical  and 
psychologic  reactions.  The  habit  of  scientific  observa- 
tion stayed  by  him  through  fever  and  delirium  and  to 
the  verge  of  the  coma  in  which,  he  says,  “according  to 
the  rules  of  the  game  I should  have  died.” 

This  story  is  the  first  competent  report  from  a great 
battlefront — where  human  beings  are  suspended  between 
life  and  death,  with  the  issue  decided  by  man’s  skill  and 
courage. 


RECIPROCITY  STATUTE 

Under  the  Michigan  statute  permitting  the  State 
Roard  of  Registration  in  Medicine  to  grant  a certificate 
of  registration  to  an  applicant  registered  in  another 
state  which  has  registration  requirements  similar  to 
those  of  Michigan,  the  Michigan  Supreme  Court  holds, 
Solowitz  vs.  State  Board,  285  Mich.  214,  280  N.  W.  737, 
that  the  acts  of  the  board  must  be  based  upon  the  ex- 
ercise of  sound  discretion ; but  broad  discretionary 
powers  must  necessarily  be  granted,  and  it  is  only  when 
that  discretion  is  abused  that  the  courts  will  interfere. 
— Medical  Record,  Dec.  21,  1938. 
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LETTERS 

(Continued  from  page  1307.) 

because  of  the  priority  of  government  tax  claims,  any 
important  recovery  from  the  Coster  estate  was  extreme- 
ly doubtful. 

He  stated  that  several  hundreds  of  thousands  of  dol- 
lars, consisting  of  cash  or  securities  and  rights  to  pro- 
ceeds of  insurance  policies,  are  known  to  lie  in  the  name 
of  several  implicated  in  the  frauds.  Mr.  Wardall  indi- 
cated that,  including  a $100,000  insurance  policy  on 
Coster’s  life,  assets  totaling  about  $235,000  have  already 
been  recovered.  Among  other  items  expected  to  be  re- 
covered in  the  future,  the  trustee  mentioned  “substan- 
tial refunds”  from  the  government  because  of  past  over- 
statement of  earnings. 

The  trustee  announced  that  indebtedness  to  banks  was 
reduced  from  $7,979,363  to  $3,397,380  between  Dec.  7, 
1938,  and  May  31,  1939,  largely  by  set-offs  of  bank 
deposits  and  payments  made  to  release  collateral.  He 
also  explained  that  the  large  amounts  of  excess  cash, 
accumulated  by  reason  of  frozen  liabilities  since  the 
trusteeship  began,  have  been  employed  in  such  a way 
as  to  represent  a return  of  about  $124,000  on  an  annual 
basis  including  interest  on  tax  refunds  expected  to  be 
paid  by  the  government.  As  of  June  30,  1939,  there  was 
cash  in  banks  and  on  hand  of  $9,999,372,  Mr.  Wardall 
announced. 

Now  that  some  of  the  audited  figures  are  available, 
Mr.  Wardall  indicated  in  his  report  that  he  would  con- 
fer with  officials  of  the  Securities  & Exchange  Commis- 
sion and  the  New  York  Stock  Exchange  relative  to 
information  required  by  them  for  lifting  the  suspension 
of  trading  in  McKesson  & Robbins  securities. 

As  to  the  reorganization  of  the  company,  Mr.  Wardall 
said  that  he  expects  to  give  notice  to  creditors  and 
stockholders  at  a later  date  that  they  may  submit  to 
him  suggestions  or  proposals  in  regard  to  a plan  of 
reorganization.  Subsequently  the  trustee,  after  fully 
considering  such  suggestions  as  are  received,  intends  to 
prepare  and  fife  a plan  after  conferring  with  the  various 
committees  and  other  interests  represented  in  the  pro- 
ceeding. 

William  H.  Baldwin, 
Brewster  S.  Beach, 

New  York,  N.  Y. 


OXYGEN  TENT  VALUABLE  IN  TREAT- 
MENT OF  PNEUMONIA  WITH 
SULFAPYRIDINE 

Intense  nausea  and  vomiting,  which  frequently  accom- 
pany treatment  of  pneumonia  with  sulfapyridine,  have 
been  relieved  by  placing  the  patient  in  an  oxygen  tent 
for  half  an  hour  before  and  half  an  hour  after  giving 
the  drug,  William  Whitehead,  M.D.,  and  C.  C.  Carter, 
M.D.,  Juneau,  Alaska,  report  in  The  Journal  of  the 
American  Medical  Association  for  June  24. 

Not  only  did  such  use  of  an  oxygen  tent  make  possible 
the  retention  of  sulfapyridine  in  cases  where  vomiting 
had  been  a reaction  from  the  drug  but  it  also  made 
unnecessary  the  use  of  digitalis  as  a means  of  stimula- 
tion which,  the  authors  say,  they  had  previously  used 
in  all  patients  with  pneumonia.  The  oxygen  tent  regimen 
definitely  decreased  the  hospital  stay. 
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LETTERS 


Vaccination  for  DPA  Cases 


Gentlemen  : 


Aug.  4,  1939. 


The  Pennsylvania  Department  of  Health  has  advised 
us  that  tlie  virus  to  he  used  in  smallpox  vaccination  is 
supplied  only  to  local  school  medical  inspectors  and 
local  county  medical  directors.  An  assistance  recipient 
requiring  vaccination  may  apply  to  either  of  the  above 
and  this  service  will  be  furnished  free  of  charge. 

Effective  with  September  invoices,  the  Department  of 
Public  Assistance  will  not  honor  invoices  for  smallpox 
vaccination  nor  for  smallpox  virus. 

James  Brindle,  Director  of  Assistance, 
Department  of  Public  Assistance, 
Commonwealth  of  Pennsylvania. 


Aug.  16,  1939. 

Gentlemen  : 

It  has  been  called  to  our  attention  that  the  first  para- 
graph of  our  circular  letter  dated  Aug.  4,  1939,  does  not 
apply  to  first-  and  second-class  school  districts. 

According  to  a pamphlet  issued  by  the  Pennsylvania 
Department  of  Health  on  the  subject,  “The  Vaccination 
Law — Regulations  and  Decisions,’’  free  smallpox  vacci- 
nation is  provided  as  follows  : 

Free  Vaccination 

“In  first-  and  second-class  school  districts  it  is  the 
duty  of  the  local  bureaus  or  boards  of  health  to  provide 
for  the  vaccination  of  children  of  indigent  parents  and 
for  official  re-vaccination. 

“In  school  districts  of  the  third  and  fourth  class  such 
free  vaccinations  and  official  re-vaccinations  will  be 
performed  by  the  authorized  school  physician,  the 
school  medical  inspector,  or  by  the  county  medical 
director.” 

Therefore,  assistance  recipients  in  the  first-  or  second- 
class  school  districts  listed  below  should  apply  to  the 
local  bureau  or  board  of  health  for  free  smallpox  vacci- 
nation which  includes  the  virus  necessary  for  such 
vaccination. 


First-Class 

School  Districts 

Pittsburgh 

Philadelphia 

Second-Class  School  Districts 

Allentown 

Lower  Merion  Twp. 

Altoona 

McKeesport 

Bethlehem 

New  Castle 

Chester 

Norristown 

Easton 

Reading 

Erie 

Scranton 

Harrisburg 

Upper  Darby  Twp. 

Hazleton 

Williamsport 

Johnstown 

Wilkes-Barre 

Lancaster 

York 

Assistance  recipients  in  third-  and  fourth-class  school 
districts  (all  districts  except  those  listed  above)  may 
apply  to  the  local  school  medical  inspectors  or  local 


county  medical  directors  who  may  obtain  the  virus,  free 
of  charge,  from  the  Pennsylvania  Department  of 
Health. 

Effective  with  September  invoices,  the  Department 
of  Public  Assistance  will  not  honor  invoices  for  small- 
pox vaccination  nor  for  smallpox  virus. 

James  Brindle,  Director  of  Assistance, 
Department  of  Public  Assistance, 
Commonwealth  of  Pennsylvania. 

Functional  Christianity 


Gentlemen  : 

The  writer  has  charge  of  the  work  with  adults  in  the 
state  through  our  organizations  in  each  county.  I am 
very  much  interested  in  the  insured  medical  service  for 
wage  earners  in  the  lower  income  brackets.  If  I can 
be  of  service  in  helping  organize  county  units  through 
responsible  persons  in  each  county  or  in  helping  pro- 
mote these  units  across  the  state  as  part  of  my  regular 
work,  I should  be  glad  to  be  of  service. 

I consider  this  service  so  much  a part  of  functional 
Christianity  that  I would  be  glad  to  serve  as  part  of 
my  service  to  all  churches  and  their  constituency  in 
the  state. 

Arthur  R.  Bodmer, 
Pennsylvania  State  Sabbath 
School  Association,  Inc., 
Harrisburg,  Pa. 

Beyond  Criticism 

Gentlemen  : 

I have  just  returned  from  the  Refresher  Course  in 
Obstetrics  at  the  Philadelphia  Lying-In  Hospital.  I 
want  to  express  my  appreciation  to  the  society  for  the 
opportunity  to  attend.  We  were  most  kindly  and  cour- 
teously treated  and  were  all  very  enthusiastic  for 
knowledge. 

The  work  presented  is  beyond  criticism.  It  was  very 
thorough  and  practical.  I personally  was  very  hungry 
for  this  study,  and  I have  derived  a lot  more  from  it 
than  I can  express. 

I most  heartily  endorse  this  course  to  all  and  hope 
that  it  will  be  repeated  in  the  future. 

H.  Ernest  Tompkins,  M.D., 
Norristown,  Pa. 


Forger 

Gentlemen  : 

At  least  2 Harrisburg  physicians  have  been  visited 
by  a forger  recently,  and  the  local  police  have  been  noti- 
fied. Any  physician  encountering  this  individual  should 
detain  him  until  the  police  have  had  an  opportunity  to 
interview  him.  This  man  is  of  medium  height  and 
weighs  about  150  pounds.  He  is  age  30  to  35.  His 
skin  is  well  tanned  and  he  has  the  appearance  of  being 
an  outdoor  worker. 

(Continued  on  page  1434.) 
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LETTERS 

(Continued  from  page  1432.) 

He  complains  of  a minor  injury  sustained  while 
working  on  a farm.  Checks  are  drawn  to  John  Hope, 
Jr.,  and  signed  by  Leonard  Kaufman.  The  checks  have 
been  for  small  amounts,  which  he  claims  are  his  weekly 
pay  for  work  done  on  the  farm  of  Mr.  Kaufman  near 
Hummelstown.  He  offers  the  check  in  payment  for 
service,  pocketing  the  cash  balance  which  is  paid  to  him. 

George  L.  Laverty,  M.D. 

Harrisburg,  Pa. 

Arsenals  of  Information 

Gentlemen  : 

We  are  enclosing  review  copies  of  “Organized  Pay- 
ments for  Medical  Services”  and  “Factual  Data  on 
Medical  Economics.” 

The  material  for  “Organized  Payments  for  Medical 
Services”  is  largely  a report  of  the  practical  work  of 
state  and  county  medical  societies.  The  Bureau  of 
Medical  Economics  has  assembled  this  material  for  the 
information  of  all  medical  societies  and  the  general 
public.  “Factual  Data  on  Medical  Economics”  is  an 
arsenal  of  absolutely  reliable  information  of  the  sort 
that  today  is  so  much  needed  both  by  the  profession 
and  the  public. 

It  would  stretch  the  imagination  of  a social  planner 
to  devise  any  scheme  for  the  organized  payment  for 
medical  services  that  is  not  described  in  the  publication 
of  the  Bureau  of  Medical  Economics  of  the  American 
Medical  Association  on  “Organized  Payments  for  Med- 
ical Services.”  Several  hundred  plans  for  medical  care 
of  the  indigent  involving  governmental  support  and 
medical  society  management  are  explained.  Social  Se- 
curity legislation  has  brought  about  changes  in  medical 
arrangements  reaching  into  almost  every  locality  in  the 
United  States  and  affecting  health  departments,  med- 
ical societies,  and  state  and  local  governments.  Types 
of  plans  proposed  by  the  Farm  Security  Administration 
to  provide  medical  services  to  Administration  clients  in 
127  counties  and  covering  100,000  low-income  families 
are  described.  Medical  societies  have  organized  post- 
payment and  prepayment  plans  of  medical  care  offering 
a wide  selection  of  types.  Some  provide  for  a cash 
indemnity  to  be  paid  to  the  insured  with  which  he  can 
purchase  his  own  medical  service  and  others  provide 
medical  service  directly. 

Industries,  unions,  fraternal  organizations,  and  all 
sorts  of  mutual  societies  provide  medical  benefits  for 
their  members  by  a variety  of  prepayment  devices. 
Some  3,000,000  persons  are  covered  by  group  hospital- 
ization plans,  which  show  a wide  variety  of  relations 
with  state  and  county  medical  societies.  Commercial 
insurance  companies,  all  of  which  pay  benefits  in  cash, 
are  also  entering  this  field  on  a large  scale.  It  is  esti- 
mated that  approximately  $300,000,000  in  cash  is  paid 
out  annually  by  insurance  companies  to  assist  in  paying 
medical  bills. 

The  House  of  Delegates  of  the  American  Medical 
Association  has  endorsed  cash  indemnity  prepayment 
plans,  but  has  not  sought  to  prohibit  any  of  its  com- 
ponent societies  from  co-operating  with  or  organizing 
other  types  of  prepayment  for  medical  service  provided 
their  character  is  not  such  as  to  render  it  impossible  to 
give  good  medical  service. 

The  number  and  variety  of  the  plans  for  medical 


services — operating  and  proposed,  postpayment  and  pre- 
payment, service  and  cash,  medical  society  and  other 
organization  sponsored — give  proof  of  the  efforts  that 
are  being  made  to  supplement  the  private  practice  of 
medicine  and  indicate  a desire  to  discover,  by  social 
experimentation,  a solution  of  local  medical  problems. 

Will  you  assist  us  in  extending  the  scope  of  the  in- 
formation contained  in  these  2 booklets  by  as  much  pub- 
licity in  your  Journal  as  you  think  can  properly  be 
given  them? 

R.  G.  Lei.and,  M.D.,  Director, 
Bureau  of  Medical  Economics, 
American  Medical  Association. 

Marriage  Licenses  in  New  York  State 

Gentlemen  : 

The  New  York  State  Legislature  in  1938  passed  a 
law  requiring  a physical  examination  including  a stand- 
ard serologic  test  for  syphilis  on  all  applicants  for 
marriage  licenses  within  the  state. 

Several  instances  have  been  called  to  my  attention  in 
which  residents  of  other  states  have  had  difficulties  in 
securing  marriage  licenses  in  New  York  State  because 
of  misinterpretations  of  the  law  by  themselves  or  their 
examining  physicians.  In  order  that  such  inconven- 
iences may  be  avoided,  I should  greatly  appreciate  it 
if  you  would,  through  your  Journal,  inform  the  med- 
ical profession  of  your  state  of  the  provisions  of  the 
New  York  law. 

That  part  of  the  act  as  amended  and  effective  July  1, 
1939,  referable  to  those  examinations  reads  as  follows : 

“Physician’s  examination  and  serologic  test  of  ap- 
plicant for  marriage  license.  1.  Except  as  herein  other- 
wise provided,  no  application  for  a marriage  license 
shall  be  accepted  by  the  town  or  city  clerk  unless  ac- 
companied by  or  unless  there  shall  have  been  filed  with 
him  a statement  or  statements  signed  by  a duly  licensed 
physician  or  by  a commissioned  medical  officer  of  the 
United  States  Army,  Navy,  or  Public  Health  Service 
that  each  applicant  has  been  given  such  examination, 
including  a standard  serologic  test,  as  may  be  necessary 
for  the  discovery  of  syphilis,  made  on  a day  specified  in 
the  statement,  which  shall  not  be  more  than  the  thir- 
tieth day  prior  to  that  on  which  the  license  is  applied 
for,  and  that  in  the  opinion  of  the  physician  the  person 
therein  named  is  not  infected  with  syphilis,  or  if  so  in- 
fected is  not  in  a stage  of  that  disease  whereby  it  may 
become  communicable.” 

The  law  further  states  that  “a  standard  serologic  test 
shall  be  a laboratory  test  for  syphilis  approved  by  the 
state  commissioner  of  health  and  shall  be  performed  by 
the  state  department  of  health,  or  in  the  city  of  New 
York  by  the  department  of  health  of  such  city,  or  at  a 
laboratory  approved  for  this  purpose  by  the  state  de- 
partment of  health,  or  in  the  city  of  New  York,  by  the 
department  of  health  of  such  city.” 

I offer  the  following  comments  relative  to  its  inter- 
pretation : 

1.  A duly  licensed  physician  means  any  physician 
duly  licensed  to  practice  medicine  in  the  state  in  which 
he  resides  or  in  which  he  maintains  his  office. 

2.  The  date  of  examination  is  interpreted  to  mean 
the  date  on  which  the  specimen  of  blood  is  taken. 

3.  The  state  commissioner  of  health  and  the  state 
department  of  health  referred  to  mean  commissioner 
of  health  of  the  state  of  New  York  and  the  New  York 
State  Department  of  Health. 

(Continued  on  page  1630.) 
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Syphilis  Acquired  From  Transfusion  and  Its  Control 


FRANK  J.  EICHENLAUB,  M.D.,  and  ROBERT  STOLAR,  M.D. 

Washington,  D.  C. 


ACCORDING  to  Roy  D.  McClure,  transfusion 
- was  first  performed  by  Jean  B.  Denys  in 
1666.  Numerous  attempts  were  made  to  employ 
this  procedure  with  animal  and  human  blood 
thereafter,  hut  serious  reactions  due  to  ana- 
phylaxis when  animal  blood  was  used  and  to 
incompatibility  when  human  blood  was  used 
prevented  the  common  use  of  the  procedure. 
The  first  author  to  recognize  that  human  blood 
may  be  incompatible  appears  to  have  been  Lan- 
dois,  who  was  unable  to  explain  the  reason.  In 
1901  Landsteiner  published  his  work  on  blood 
groups  and  the  explanation  of  reactions  from 
human  transfusion.  Further  work  was  done  on 
this  subject  l>y  Jansky  and  in  this  country  by 
Moss.  Since  then  there  has  been  a rapid  increase 
in  the  use  of  transfusion  until  at  present  the 
procedure  is  almost  as  commonly  used  as  in- 
travenous saline  or  glucose  injections,  and  is 
performed  routinely  by  the  interns,  not  only  for 
hemorrhage  and  surgical  accidents  but  for  medi- 
cal cases  of  many  varieties. 

The  rapid  increase  in  the  common  use  of 
transfusion  is  illustrated  by  the  fact  that  in  60 
reporting  hospitals  in  New  York  there  was  an 
increase  of  17  per  cent  in  the  number  of  transfu- 
sions from  1935  to  1936,  as  reported  by  Rein, 
Wise,  and  Cukerbaum. 

With  the  increased  use  of  transfusion  it  was 
inevitable  that  donors  with  active  syphilis  would 
be  used.  The  U.  S.  Public  Health  Service  be- 
lieves that  10  per  cent  of  our  population  has 
syphilis,  and  while  we  personally  believe  that 
figure  too  high,  the  accidental  transmission  of 
the  disease  by  a syphilitic  donor  was  to  be  ex- 
pected. 

The  first  case  recorded  in  the  literature  ap- 
pears to  be  one  of  Dade’s,  reported  by  Fordyce 
incidentally  in  a general  paper  on  syphilis.  There 
has  been  a gradual  increase  in  the  number  of 
cases  reported.  We  have  been  able  to  find 

Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Scranton  Session, 
Oct.  4,  1938. 

From  the  Department  of  Dermatology  and  Syphilology,  George- 
town University  Medical  School. 


records  of  41  such  cases.  These  we  will  review 
in  detail  in  order  to  analyze  them  and  point  out 
the  need  of  a new  method  of  prevention.  It  is 
evident  that  if  41  cases  were  actually  reported, 
many  more,  perhaps  10  times  as  many,  have 
been  observed,  and  undoubtedly  many  more 
have  occurred  but  have  escaped  notice.  It  would 
be  possible  to  detect  die  infection  of  a recipient 
only  if  he  developed  active  symptoms  of  syphilis 
within  a reasonable  time  after  the  transfusion. 
As  it  is  probable  that  only  about  one-half  of  all 
syphilitics  have  secondary  eruptions,  a certain 
number  of  recipients  may  have  been  infected 
without  detection.  The  problem,  therefore,  is 
more  serious  than  the  number  of  reported  cases 
would  seem  to  indicate.  And  even  though  the 
accident  occurs  infrequently,  it  is  a matter  of  so 
much  seriousness  to  the  patient  and  a source  of 
so  much  embarrassment  to  the  physician  that 
the  development  of  a method  of  prevention 
seems  quite  important.  Furthermore,  there  may 
be  medicolegal  complications,  as  reported  by 
Klauder  and  Butterworth,  C.  L.  Cummer,  and 
H.  J.  Morgan. 

We  found  the  following  cases  recorded: 

1.  Fordyce  reported  a case  of  Dade’s  in  which 
the  recipient  had  anemia,  and  the  donor  was  the 
patient’s  brother  who  had  secondary  syphilis  in 
the  incipient  stage. 

2.  Bernheim  recorded  an  instance  in  which 
the  father,  with  pernicious  anemia,  received 
blood  from  his  son  who  bad  latent  syphilis. 

3 and  4.  W.  V.  Brem  reported  2 cases.  In 
both  cases  the  donor  had  a negative  Wasser- 
mann  reaction  4 to  5 weeks  prior  to  transfusion. 
Both  recipients  developed  virulent  secondary 
syphilis.  The  donors  probably  had  primary 
syphilis. 

5.  Brem  further  reported  a case  (not  his  own, 
but  of  which  he  had  certain  knowledge)  in  which 
the  son  of  a pernicious  anemia  patient  acted  as 
donor  and  did  not  report  that  he  had  a slight 
penile  sore  which  was  5 days  old  at  the  time  he 
gave  his  blood.  The  father  developed  virulent 
secondary  syphilis. 
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6.  Spillman  and  Morel  recorded  a case  in 
which  a physician  acting  as  donor  was  infected 
hy  the  patient  through  an  error  of  technic.  Dur- 
ing direct  transfusion  the  cannula  was  reversed 
by  mistake.  The  patient  had  hemorrhage  follow- 
ing a miscarriage  and  had  latent  syphilis.  The 
physician  developed  secondary  syphilis  one 
month  later. 

7.  I.  I.  Levy  and  L.  Ginsberg  had  a patient 
with  pernicious  anemia  who  was  given  blood  by 
his  son.  Both  donor  and  recipient  developed  sec- 
ondary syphilis  one  month  later.  The  donor  was 
probably  in  the  primary  stage. 

8.  V.  Feldman  had  a female  patient  with 
metrorrhagia  given  blood  by  a professional 
donor  whose  blood  Wassermann  reaction  had 
been  negative  19  days  before  transfusion.  The 
recipient  developed  secondary  syphilis  73  days 
later.  The  donor  was  probably  in  the  primary 
incubation  period. 

9.  H.  Dufour  gave  a patient  a transfusion 
for  anemia  of  pregnancy.  She  developed  sec- 
ondary syphilis  2l/2  months  later.  The  donor 
was  a friend  whose  Wassermann  reaction  was 
negative  before  transfusion.  He  was  probably 
in  the  primary  incubation  period. 

10.  Tzank,  in  discussing  Dufour’s  case,  re- 
ported a patient  with  postabortal  anemia  whose 
husband  was  the  donor.  She  developed  syphilis 
6 weeks  later.  The  donor’s  syphilis  was  prob- 
ably latent. 

11.  E.  Schulman  gave  a female  patient  with 
leukemia  a transfusion  from  the  patient’s  son-in- 
law,  who  had  a chancre  7 years  before  which 
was  in  a latent  stage.  The  patient  developed 
symptoms  of  syphilis  within  the  incubation 
period. 

12.  Constantinescou  and  Vatamanu  gave  a 
transfusion  to  a female  patient  with  hemor- 
rhage. The  donor  was  a professional  who  had 
a chancre  at  the  time  of  transfusion,  but  it  was 
not  discovered  until  2 days  later.  The  recipient 
developed  secondary  syphilis  2 1/2  months  after- 
ward. The  patient’s  husband  was  proven  not 
to  be  syphilitic. 

13.  Aubertin  and  Fleury  gave  a transfusion 
to  a male  with  pernicious  anemia.  Two  and  a 
half  months  later  he  developed  secondary 
syphilis.  The  donor  was  a brother-in-law  who 
had  latent  syphilis. 

14  and  15.  Gougerot  et  al.  reported  2 cases 
in  which  blood  serum  was  injected  for  “rejuve- 
nation.” Both  donors  had  florid  generalized 
syphilis.  One  recipient  developed  secondary 
syphilis  3 months  later,  the  other  51  days  later. 
The  serum  had  been  treated  with  cyanide  of 


mercury,  evidently  with  the  idea  of  preventing 
the  transmission  of  the  donor’s  syphilis. 

16.  There  was  another  case  exactly  like  the 
2 quoted  by  Gougerot,  the  work  being  done  by 
Huddelo. 

17.  Polaycs  and  Lcderer  gave  a transfusion 
to  a child  for  otitis  media  and  abscessed  tonsil 
who  later  developed  active  syphilis.  The  parents’ 
blood  was  negative.  The  donor  had  early  syphilis 
and  was  later  disqualified  as  a professional  be- 
cause of  positive  serology. 

18.  Pinard  and  Robert  reported  a case  in 
which  a girl  was  given  a transfusion  for  metror- 
rhagia of  puberty  and  who  70  days  later  de- 
veloped secondary  syphilis.  The  donor  had 
latent  syphilis. 

19.  L.  A.  Cardiviola  gave  a transfusion  to  a 
female  patient  for  postpartum  hemorrhage  wrho 
developed  syphilis  65  days  later.  The  donor  had 
latent  syphilis. 

20  and  21.  Cummer  reported  2 cases.  The 
first  was  a female  given  a transfusion  after  a 
miscarriage.  The  donor  was  a sister  with  latent 
syphilis.  The  incubation  period  was  4 months. 
The  donor’s  Wassermann  reaction  was  not  taken 
before  transfusion,  but  was  found  completely 
positive  after  the  recipient’s  syphilis  developed. 
There  were  no  genital  or  extragenital  primary 
lesions  on  the  recipient ; her  husband  had  no 
symptoms  of  syphilis  and  had  a negative  Was- 
sermann reaction. 

The  second  case  was  a female  with  post- 
partum hemorrhage  and  severe  shock.  The  ur- 
gency of  the  case  precluded  waiting  for  a Was- 
sermann check  on  the  donor,  and  the  husband’s 
blood  was  not  in  the  proper  group.  The  donor 
was  a brother-in-law.  Three  months  later  the 
recipient  developed  syphilis,  and  then  the  donor’s 
blood  Wassermann  reaction  was  positive.  He 
had  latent  syphilis. 

22.  Post  and  Cooney  gave  a female  patient 
a transfusion  for  cellulitis  of  the  face.  The 
donor  was  the  patient’s  brother.  The  trans- 
fusion was  given  on  Oct.  14,  1931.  The  broth- 
er’s chancre  appeared  4 or  5 days  after  he  gave 
the  blood.  The  brother’s  inguinal  gland  was 
aspirated  on  Nov.  9,  1931,  and  the  dark- 
field  examination  was  positive.  The  Wasser- 
mann reaction  became  positive  Nov.  13,  1931. 
The  incubation  period  in  the  sister  was  3 
months. 

23.  Williamson  and  Strong  gave  2 transfu- 
sions to  a pregnant  woman  with  septicemia. 
Neither  of  the  donors  had  had  a Wassermann 
test  performed.  Six  weeks  later  she  was  dis- 
charged from  the  hospital.  Three  days  after 
this  she  noticed  a “red  rash,”  which  she  thought 
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to  lie  a food  rash.  She  had  no  evidence  of  pri- 
mary syphilis  at  any  time.  Her  Wassermann 
reaction  had  been  negative  3 years  before,  and 
also  early  in  the  present  pregnancy.  The  father’s 
Wassermann  reaction  was  negative.  Syphilis 
was  first  diagnosed  in  the  infant  one  month  after 
birth  when  it  developed  snuffles,  enlarged  epi- 
trochleas,  and  fissure  of  the  anus ; it  also  had  a 
3-plus  Wassermann  reaction.  The  mother’s 
blood  was  now  found  to  be  completely  positive. 
This  is  the  only  instance  of  infection  of  a fetus 
by  transfusion  that  we  have  found. 

24.  Carnot  et  al.  reported  a patient  who  was 
given  a transfusion  for  intestinal  hemorrhages 
from  typhoid  fever,  and  who  developed  syphilis 
80  days  later.  The  donor  had  latent  syphilis. 

25.  Manianu  and  Asahi-Fukuoka  gave  a male 
patient  a transfusion  after  a stomach  resection 
and  he  developed  secondary  syphilis  after  2 
months.  No  Wassermann  test  was  performed 
on  the  donor  prior  to  transfusion. 

26  and  27.  Moore  reported  2 cases.  In  the 
first  case  the  donor’s  Wassermann  reaction  was 
negative,  but  a chancre  was  present.  The  recipi- 
ent developed  secondary  syphilis  4 to  6 weeks 
later.  The  donor  was  the  patient’s  son. 

In  the  second  case  the  donor  was  the  patient’s 
father.  His  Wassermann  reaction  was  negative 
prior  to  transfusion,  but  he  had  a chancre  at 
the  time.  The  recipient  developed  secondary 
syphilis  4 to  6 weeks  later. 

28.  B.  C.  Garner  recorded  the  case  of  a white 
boy,  age  10,  who  had  an  emergency  transfusion 
in  June,  1933.  The  donor  was  his  brother.  Be- 
cause of  the  urgency  of  the  case,  no  Wasser- 
mann test  was  performed  on  the  donor,  but  his 
reaction  after  the  transfusion  was  strongly  posi- 
tive, and  he  had  had  a penile  sore  that  received 
only  local  treatment  in  1932.  The  recipient  de- 
veloped syphilitic  alopecia  and  a completely  posi- 
tive Wassermann  reaction. 

29.  Jones,  Rathmell,  and  Wagner  cited  4 
patients  given  blood  from  syphilitic  donors,  only 
one  of  whom  later  developed  syphilis.  The  re- 
cipient had  pernicious  anemia,  and  his  Wasser- 
mann reaction  was  negative  before  transfusion. 
He  received  a number  of  transfusions.  The  last 
donor  was  a professional  who  had  a 4-plus  Was- 
sermann reaction.  He  was  used  because  his 
Wassermann  reaction  had  been  reported  nega- 
tive through  a laboratory  error.  His  syphilis 
was  probably  latent.  Five  weeks  later  the  recipi- 
ent developed  an  eruption  diagnosed  as  erythema 
multiforme  of  toxic  origin.  Later  he  developed 
a 4-plus  Wassermann  reaction  and  clinical  evi- 
dence of  neurosyphilis.  At  necropsy  he  was 
found  to  have  chronic  cerebrospinal  meningitis. 


It  was  not  stated  whether  this  was  syphilitic, 
and  a spinal  fluid  examination  was  not  done. 
The  authors  feel  that  the  patient  had  early 
neurosyphilis.  This  is  the  only  case  of  active 
ncurosyphilis  reported  as  a result  of  transfu- 
sion. 

30.  Morgan  reported  a case  of  syphilis  caused 
by  transfusion.  The  report  indicated  that  5 to  8 
weeks  after  transfusion  the  patient  developed 
syphilis  and  the  donor  was  in  either  the  primary 
or  secondary  stage. 

31.  Perin  and  Lefevre  reported  a case  in 
which  a mother  with  latent  syphilis  acted  as 
donor  for  her  child  who  later  developed 
syphilis. 

32.  Mandelbaum  and  Saperstein  had  a patient 
to  whom  they  gave  a preoperative  transfusion 
before  cesarean  section  for  twins.  The  donor 
was  the  patient’s  brother.  Eight  weeks  after  de- 
livery she  developed  acute  gummatous  osteomye- 
litis, with  the  blood  Wassermann  reaction  com- 
pletely positive  and  the  spinal  fluid  negative.  No 
Wassermann  test  was  performed  on  the  donor 
prior  to  transfusion,  but  after  the  recipient 
developed  syphilis  his  blood  was  found  to  be 
completely  positive.  There  was  no  physical  evi- 
dence of  the  disease,  which  was  in  a latent  stage. 

33.  L.  M.  Pautrier  reported  a case  in  which 
the  donor  was  a professional.  The  transfusion 
was  given  one  week  after  the  donor  had  devel- 
oped an  unrecognized  chancre  of  the  tongue.  He 
had  had  periodic  Wassermann  tests,  the  last  one 
just  before  the  transfusion  having  been  nega- 
tive. 

34.  Taussig  and  Oppenheimer  recorded  the 
case  of  a child,  age  6,  who  was  given  intramus- 
cular injections  of  whole  blood  and  also  trans- 
fusions. The  child  had  undernutrition,  sickle  cell 
anemia,  and  tuberculosis  of  the  mediastinal 
glands.  She  developed  secondary  syphilis  and  a 
4-plus  blood  Wassermann  reaction.  She  had  re- 
ceived injections  every  2 weeks  for  several 
months.  The  donor  was  the  mother,  whose 
Wassermann  reaction  was  negative  when  the  in- 
jections were  started,  but  positive  at  the  time  the 
child  developed  syphilis.  The  last  transfusion 
was  given  10  months  before  the  child  developed 
syphilis,  so  the  authors  believe  she  was  infected 
by  one  of  the  intramuscular  injections. 

35.  Willis1  reported  a very  interesting  case 
from  our  viewpoint.  The  donor  had  a chancre, 
the  darkfield  examination  being  positive.  He 
was  immediately  started  on  treatment  with 
mapharsen.  The  first  Wassermann  reaction  was 
anticomplementary ; the  second  2 weeks  later 
was  plus  minus;  and  the  third  11  days  later 
was  negative.  He  received  regular  treatment 
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every  3 to  4 days  for  12  injections.  He  acted 
as  donor  after  the  sixth  injection.  After  the 
fourth  injection  of  bismuth,  the  Wassermann 
reaction  was  completely  positive  and  remained 
positive  up  to  the  time  of  the  report  in  spite 
of  intensive  treatment.  This  would  indicate 
a virulent  type  of  infection.  The  recipient  was 
given  the  transfusion  because  of  retained  pla- 
centa, hemorrhage,  and  shock.  Her  Kahn  re- 
action at  this  time  was  negative.  Four  months 
after  the  transfusion  she  developed  active 
syphilis,  as  was  shown  by  generalized  lympha- 
denopathy,  an  enlarged  spleen,  and  the  develop- 
ment of  a maculopapular  secondary  syphilide 
after  provocative  neoarsphenamine.  She  also 
had  a 4-plus  Wassermann  reaction  and  a 2-plus 
Kahn  reaction.  The  author  concluded  that  a 
negative  Wassermann  reaction  is  “not  sufficient 
to  eliminate  the  possibility  of  active  syphilis  and 
a spirochetal  bacteremia.” 

36.  T.  Ohno  reported  a transfusion  given  to 
a female  patient  when  operated  upon  for  cancer 
of  the  breast.  Two  months  later  she  developed 
secondary  syphilis.  The  Wassermann  reaction 
was  negative  before  operation.  The  donor’s 
serology  was  not  clear  at  the  time  of  transfusion, 
but  it  was  later  learned  that  he  had  a chancre  at 
the  time.  Probably  he  was  in  the  seronegative 
primary  stage. 

37.  Klauder  and  Butterworth  reported  a case 
of  a young  woman  with  agranulocytic  angina 
who  received  washed  white  corpuscles  as  treat- 
ment. Two  and  one-half  months  later  she  devel- 
oped secondary  syphilis.  She  had  4 donors,  on 
none  of  whom  was  a Wassermann  test  done.  As 
the  patient  had  been  in  the  hospital  under  ob- 
servation and  had  no  evidence  of  chancre,  the 
authors  feel  that  this  was  an  infection  from  the 
infected  cells. 

38.  One  of  us  (F.  J.  E.)  observed  the  follow- 
ing case : The  recipient  was  a patient  with  leu- 
kemia who  had  been  in  the  hospital  for  several 
weeks  prior  to  a transfusion.  He  had  no  evi- 
dence of  chancre  at  any  time  and  the  blood  Was- 
sermann reaction  was  negative  on  admission. 
Two  months  after  transfusion  he  developed  sec- 
ondary syphilis  with  a rash,  mucous  patches,  and 
a positive  Wassermann  reaction.  The  donor  was 
a professional,  one  of  the  hospital  orderlies.  His 
Wassermann  reaction  was  negative  2 weeks 
before  the  transfusion.  When  the  patient  devel- 
oped syphilis,  the  donor  had  a 4-plus  Wasser- 
mann reaction,  general  adenopathy,  and  an 
infiltration  inside  the  urethra,  probably  the  re- 
mains of  a chancre.  At  the  time  of  transfusion 
he  was  probably  in  the  incubation  stage  of  the 
chancre. 


39.  T.  J.  Corless  reported  a case  in  which  the 
recipient  developed  secondary  syphilis.  The 
donor  had  no  clinical  evidence  of  syphilis  but 
had  a positive  Wassermann  reaction. 

40.  G.  Schreber  reported  a case  known  to  him 
in  which  a donor  had  no  clinical  evidence  at  the 
time  of  transfusion,  but  later  developed  a 
chancre.  The  donor  was  in  the  incubation  period 
of  the  chancre. 

41.  Moritsch  and  Wittmann  reported  the 
transmission  of  syphilis  by  a donor  whose  Was- 
sermann reaction  had  been  negative  3 days 
before  transfusion  but  who  later  developed 
symptoms.  This  donor  was  also  in  the  primary 
incubation  period,  or  early  Wassermann-nega- 
tive  primary  stage. 


Table  I 

Stage  of  Syphilis  in  Donors 

Primary — incubation  period  6 

Primary — Wassermann  reaction  negative  9 

Primary — Wassermann  reaction  positive  3 

Secondary  4 

Emergency — no  investigation  of  donor  2 

Latent  16 

Active — under  treatment  with  negative  Wassermann 
reaction  just  before  transfusion  1 


Analysis 

Table  I presents  a summary  of  the  stage  of 
the  donors’  syphilis  at  the  time  of  transfusion. 
It  will  be  noted  that  in  16  of  the  reported  cases 
routine  examination  of  the  blood  would  not  have 
disclosed  the  presence  of  syphilis  in  the  donor. 
Six  were  in  the  incubation  period  of  the  chancre, 
and  no  examination  of  any  kind  would  have  dis- 
closed the  presence  of  the  disease.  Nine  had 
chancres  which  might  have  been  discovered  by 
proper  complete  examination  of  the  donors,  but 
the  blood  examination  was  negative.  In  the  case 
reported  by  Willis  the  blood  was  negative,  and 
the  patient  was  under  active  treatment  for 
syphilis,  yet  he  transferred  the  disease,  and 
his  subsequent  history  indicated  a malignant 
and  resistant  type  of  disease.  In  2 cases  the 
emergency  was  so  great  that  blood  examination 
could  not  be  made,  so  that  18  out  of  the  41  cases 
would  not  have  been  picked  up  before  the  trans- 
fusion was  given.  It  is  also  possible  that  some 
of  the  latent  cases  might  have  negative  Wasser- 
mann reactions  and  still  be  contagious. 

It  seems  evident,  therefore,  that  the  preven- 
tion of  this  accident  must  be  attained  by  some 
other  method.  It  seemed  to  us  that  it  might 
be  possible  to  secure  this  result  by  adding  an 
antisyphilitic  drug  to  the  blood  at  the  time  of 
transfusion. 

Gougerot  had  tried  to  prevent  transmission 
by  adding  mercuric  cyanide  to  the  serum  of 
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patients  with  florid  syphilis  before  injection,  but 
all  3 of  the  recipients  in  his  series  developed 
the  disease. 

Salkind2  using  chinini  bimuriatici  and  work- 
ing with  preserved  blood  from  a blood  bank 
reported  as  follows : 

Preserved  blood  mixed  with  Treponemata  was  in- 
jected into  the  testicles  of  rabbits,  and  even  now  we  are 
able  to  state  that  preservation  lasting  72  hours  obviously 
fails  to  destroy  the  virulence  of  Treponema  pallidum. 
One  series  of  experiments  showed  that  the  injection 
of  such  blood  in  the  fourth  day  resulted  in  two-thirds 
of  the  cases  being  infected. 

It  is  highly  probable  that  the  problem  of  warranting 
the  safety  of  blood  transfusion  with  respect  to  syphilis 
may  be  solved  by  following  the  line  of  investigation  we 
have  opened,  i.  e.,  by  attempting  to  destroy  syphilitic 
virus  in  preserved  blood. 

Mapharsen 

For  our  work  we  selected  mapharsen  for  sev- 
eral reasons. 

1.  It  is  a direct  spirocheticide,  killing  the  or- 
ganism immediately  on  contact,  and  does  not 
require  a chemical  reaction  to  form  the  arsen- 
oxide  which  is  believed  to  be  the  active  form  of 
the  arsenicals. 

2.  It  has  a low  toxicity,  rarely  causing  reac- 
tions even  in  full  dosage. 

3.  The  amount  of  arsenic  present  is  so  small 
that  it  seems  improbable  that  any  serious  dam- 
age could  be  done,  even  to  a very  ill  patient. 
According  to  Roth  and  Creswell,  the  arsenic 
content  is  27  to  29  per  cent,  or  approximately 
.0003  gm.  of  arsenic  per  .01  gm.  of  mapharsen. 

According  to  Gruhzit  et  al.,3  “The  protective 
effectiveness  of  mapharsen  in  doses  of  1 mg. 
per  kilo  given  48  hours  after  inoculation  with 
Spirochaeta  pallida  and  repeated  3 times  in  2 
weeks,  or  in  a single  dose  of  2 mg.,  was  100  per 
cent  for  rabbits.” 

Using  the  latter  figure  of  2 mg.  per  kilo  as  an 
effective  protecting  dose,  and  assuming  that  the 
average  transfusion  is  500  c.c.  or  less,  the 
amount  of  mapharsen  required  to  kill  the  spiro- 
chetes, if  present,  should  be  one  milligram.  It 
seems  to  us,  however,  that  it  would  be  perfectly 
safe,  and  should  be  quite  effective,  to  use  one 
centigram,  .01,  of  mapharsen,  and  this  is  the 
dose  we  propose.  This  is  one-sixth  of  the  usual 
therapeutic  dose  for  an  adult,  so  should  be  quite 
safe,  and  10  times  the  protective  dose  worked 
out  by  Gruhzit,  so  should  be  effective. 

Experimental  Work 

With  this  idea  in  mind  we  performed  4 sets 
of  experiments  with  rabbits.  We  wish  to  state 
at  the  beginning  that  our  results  were  not  satis- 
factory because  the  control  rabbits  failed,  except 


in  one  instance,  to  show  evidence  of  infection. 
We  believe  that  this  was  due  to  various  techni- 
cal errors,  and  to  the  fact  that  hot  weather 
occurred  after  we  performed  the  experiments. 
It  is  well  known  that  rabbits  are  infected  with 
syphilis  with  difficulty  during  the  hot  summer 
months. 

The  procedure  was  to  take  an  amount  of 
blood  for  the  rabbit  which  would  correspond 
to  the  usual  500  c.c.  transfusion  for  humans. 
This  we  figured  at  40  c.c.  This  blood  was  then 
contaminated  by  directly  planting  spirochetes 
from  a rabbit  testicular  chancre  in  the  blood. 
The  blood  was  then  divided  in  half,  and  into  one 
20  c.c.  sample  we  placed  an  amount  of  maphar- 
sen the  equivalent  of  2 mg.  per  kilo,  i.  e.,  .00004 
gm.  The  other  half  was  untreated.  We  then 
centrifuged  both  specimens  to  throw  the  spiro- 
chetes to  the  bottom,  poured  off  the  supernatant 
serum,  examined  both  specimens  with  the  dark- 
field  microscope  for  living  and  dead  spirochetes, 
and  injected  2 rabbits  intratesticularly  with  the 
mapharsen-treated  residue  and  2 more  with  the 
untreated  residue.  With  variations  of  technic 
given  in  the  detailed  experiments  this  was  re- 
peated in  4 different  sets  of  rabbits. 

Experiments 

Experiment  1. — We  took  40  c.c.  of  rabbits’ 
blood,  and  added  5 c.c.  of  2*4  per  cent  sodium 
citrate.  We  added  serous  intratesticular  fluid 
from  a control  rabbit  containing  many  active 
Spirochaeta  pallida.  The  material  was  thor- 
oughly mixed,  divided  into  2 samples  of  20  c.c. 
each,  and  placed  in  a water  bath  at  37°  C. 

To  Sample  1 was  added  0.0002  gm.  of  ma- 
pharsen. To  Sample  2 nothing  was  added. 
These  were  centrifuged  at  high  speed.  The  pre- 
cipitated material  was  examined  with  the  dark- 
field  microscope,  and  was  negative  in  both 
samples.  The  precipitated  material  was  emulsi- 
fied in  about  2 c.c.  of  supernatant  fluid  of  each 
sample  respectively.  About  0.5  c.c.  of  Sample  1 
was  injected  intratesticularly  into  each  2 normal 
male  rabbits.  The  same  was  done  with  Sample  2. 

Results  after  120  days — negative. 

Experiment  2. — We  took  20  c.c.  of  rabbits' 
blood  (from  heart)  and  hemolyzed  it,  adding 
3 c.c.  of  2y2  per  cent  sodium  citrate.  We  added 
serous  intratesticular  fluid  from  a control  rab- 
bit containing  many  active  Spirochaeta  pallida. 
This  was  verified  by  darkfield  examination  and 
thoroughly  mixed.  The  material  was  divided 
into  2 samples  of  10  c.c.  each,  and  placed  in  a 
water  bath  at  37°  C. 

To  Sample  1 was  added  0.0001  gm.  of  ma- 
pharsen. To  Sample  2 nothing  was  added.  The 
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samples  were  centrifuged  at  high  speed  and  the 
supernatant  fluid  was  poured  off.  The  precipi- 
tated material  was  examined  with  the  darkfield 
microscope.  Sample  2 contained  Spirochaeta 
pallida.  None  were  seen  in  Sample  1.  We  in- 
jected the  precipitated  material  of  Sample  1 
into  testicle  of  rabbit  and  into  skin  of  back  of 
a female  rabbit — 0.5  c.c.  into  each.  The  same 
was  done  with  Sample  2. 

Results  after  120  days — negative. 

Experiment  3. — We  obtained  40  c.c.  of  human 
blood  and  added  5 c.c.  of  sodium  citrate.  We 
added  serous  intratesticular  fluid  from  a control 
rabbit  containing  many  active  Spirochaeta  pal- 
lida. The  material  was  thoroughly  mixed,  di- 
vided into  2 samples  of  20  c.c.  each,  and  placed 
in  a water  bath  at  37°  C. 

To  Sample  1 was  added  0.0002  gm.  of  ma- 
pharsen.  To  Sample  2 nothing  was  added.  A 
small  quantity  of  distilled  water  was  added  to 
hemolyze  the  blood.  These  were  then  centri- 
fuged at  high  speed.  The  precipitated  material 
was  examined  with  the  darkfield  microscope. 
No  Spirochaeta  pallida  were  found  in  either 
sample.  We  injected  precipitated  material  of 
Sample  1 into  2 rabbits  intratesticularly  and  into 
skin  of  back  of  a female  rabbit — 0.5  c.c.  into 
each.  The  same  was  done  with  Sample  2. 

Results  after  120  days — negative. 

Experiment  4. — We  obtained  40  c.c.  of  human 
blood  and  added  5 c.c.  of  iy2  per  cent  sodium 
citrate.  This  was  centrifuged  and  16  c.c.  of  clear 
serum  obtained,  to  which  was  added  serous 
intratesticular  fluid  from  a control  rabbit  con- 
taining many  active  Spirochaeta  pallida.  The 
material  was  thoroughly  mixed,  divided  into 
2 samples  of  8 c.c.  each,  and  placed  in  a water 
bath  at  37°  C. 

To  Sample  1 was  added  0.0002  gm.  of  ma- 
pharsen.  To  Sample  2 nothing  was  added.  The 
samples  were  centrifuged  at  high  speed  and  the 
supernatant  fluid  was  poured  off.  The  remain- 
der was  examined  with  the  darkfield  microscope. 
Sample  2 showed  active  Spirochaeta  pallida. 
None  were  seen  in  Sample  1.  We  injected 
0.5  c.c.  of  Sample  1 intratesticularly  into  2 male 
rabbits.  The  same  was  done  with  Sample  2. 

On  July  1,  1938 — 63  days  later — we  noticed 
a small  hard  sore  on  the  testicle  of  one  rabbit 
injected  with  Sample  2.  The  darkfield  exami- 
nation was  negative  a week  later  when  the  sore 
was  larger.  It  was  still  negative  3 weeks  later. 

Summary  of  Results 

In  the  first  set  of  rabbits,  using  whole  rabbits’ 
blood,  the  darkfield  examinations  were  negative 


in  both  samples.  This  may  have  been  because 
the  tightly  packed  red  cells  made  darkfield  ex- 
aminations unsatisfactory.  None  of  the  rabbits 
developed  chancres  after  120  days. 

In  the  second  set  of  rabbits,  using  hemolyzed 
rabbits’  blood  to  facilitate  the  darkfield  examina- 
tion, the  sample  in  which  mapharsen  was  used 
showed  no  active  spirochetes  in  the  dark  field, 
but  the  untreated  sample  showed  active  motile 
spirochetes.  None  of  the  rabbits  developed 
chancres. 

In  the  third  set  of  rabbits,  using  hemolyzed 
human  blood,  the  darkfield  examination  was 
negative  on  both  samples,  and  none  of  the  rab- 
bits developed  syphilis. 

In  the  fourth  set  of  rabbits,  human  blood 
serum  was  used  after  centrifuging  the  red  cells 
and  using  only  the  supernatant  serum.  The 
darkfield  examination  of  the  sample  to  which 
mapharsen  was  added  was  negative,  and  of  the 
control  sample  was  positive.  One  of  the  control 
rabbits  developed  a small  hard  ulcer  in  the  testi- 
cle. However,  we  were  unable  to  demonstrate 
spirochetes  in  this  lesion. 

The  positive  results  of  this  work,  therefore, 
are  rather  meager.  In  2 instances  the  dark  field 
in  the  untreated  blood  was  positive,  whereas  it 
was  negative  in  all  the  samples  treated  with 
mapharsen.  In  the  last  experiment  one  of  the 
control  animals  showed  a testicular  lesion,  which 
we  were  unable  to  prove  to  be  syphilis.  The 
failure  of  the  controls  to  develop  syphilis  has 
made  our  work  so  far  inconclusive,  but  we  hope 
to  get  better  results  in  work  now  in  progress. 

Clinical  Use 

We  have  had  the  opportunity  to  use  the  dose 
of  mapharsen  recommended,  .01  gm.,  in  7 trans- 
fusions given  to  5 patients.  The  drug  was 
added  to  the  sodium  citrate  solution  just  before 
the  blood  was  drawn  from  the  donor. 

Case  Reports 

Case  1. — Colored  female,  age  25,  with  hemorrhage 
and  shock  following  miscarriage,  was  given  500  c.c.  of 
blood  with  .01  gm.  of  mapharsen.  There  was  no  re- 
action from  the  transfusion  and  the  patient  recovered. 

Case  2. — White  male,  age  28,  had  exfoliative  derma- 
titis complicating  a severe  general  eczema  of  2 years’ 
duration.  He  was  given  2 transfusions  of  500  c.c.  each 
with  .01  gm.  of  mapharsen  added.  There  was  no  reac- 
tion from  either  transfusion,  and  the  patient’s  condition 
improved  markedly.  This  case  particularly  shows  the 
harmlessness  of  the  procedure.  If  any  patient  would 
he  aggravated  by  the  drug,  it  should  be  one  with  ex- 
foliative dermatitis. 

*Case  3. — Colored  female,  age  40,  with  secondary 
anemia  following  uterine  hemorrhage  and  a positive 


* History  furnished  by  Dr. 
versity  Hospital. 


V.  Dardinski,  Georgetown  Uni- 
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Wassermann  reaction.  The  donor  also  had  a positive 
Wasserniann  reaction.  This  patient  was  given  2 trans- 
fusions with  .01  gm.  of  mapharsen  in  each.  There  were 
no  reactions  and  she  recovered. 

♦Case  4. — Colored  female,  age  30,  with  secondary 
anemia  of  unknown  origin  and  a negative  Wassermann 
reaction.  Transfusions  containing  .01  gm.  of  mapharsen 
caused  no  reactions,  and  she  left  the  hospital  improved. 

♦Case  5. — White  male,  age  35,  was  given  a post- 
operative transfusion  containing  .01  gm.  of  mapharsen. 
There  was  no  reaction  and  the  patient  recovered. 

Conclusions 

1.  All  the  cases  of  syphilis  acquired  by  trans- 
fusion are  reviewed. 

2.  Analysis  of  the  stage  of  the  donors’  syph- 
ilis shows  that  in  18  of  41  cases  reported  a blood 
Wassermann  test  would  not  have  aided  in  de- 
tecting syphilis  in  the  donor. 

3.  A series  of  experiments  reported  in  detail, 
by  which  it  was  hoped  to  demonstrate  that  add- 
ing .01  gm.  of  mapharsen  to  the  sodium  citrate 

* History  furnished  by  Dr.  V.  Dardinski,  Georgetown  Uni- 
versity Hospital. 


solution  would  prevent  infection  in  rabbits,  were 
unsatisfactory  because  of  failure  of  the  controls 
to  develop  the  disease. 

4.  Seven  transfusions  with  mapharsen  added 
to  the  blood  were  given  to  5 patients.  No  un- 
usual reaction  was  caused  by  the  procedure, 
which  we  believe  to  be  quite  safe. 

5.  For  the  present,  and  until  we  can  prove  its 
effectiveness  by  further  experiment,  we  believe 
that  present  methods  of  careful  physical  ex- 
amination for  syphilis  and  a blood  Wassermann 
test  on  all  donors  just  before  transfusion  should 
be  continued.  In  emergencies,  or  where  proper 
investigation  of  donors  is  impractical,  we  rec- 
ommend the  addition  of  .01  gm.  of  mapharsen 
to  the  blood  5 minutes  before  it  is  injected  as  a 
harmless  procedure  which  may  prevent  infection 
with  syphilis. 

1835  I Street,  N.  W. 
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LIMITATIONS  OF  OSTEOPATHIC 
PRACTICE 

“Osteopathy  is  a system  of  treatment  without  benefit 
of  operative  surgery  or  the  use  of  drugs  as  remedial 
aids,”  The  Journal  of  the  American  Medical  Association 
for  July  29  declares  in  commenting  on  a recent  decision 
of  the  Supreme  Court  of  Kansas.  The  court  ruled  that 
the  state’s  osteopathic  act  did  not  authorize  licentiates 
to  use  drugs  insofar  as  drugs  are  given  as  remedial 
aids  or  to  practice  in  the  general  field  of  operative  sur- 
gery with  surgical  instruments,  but  limited  them  to 
manipulative  surgery. 

“In  Kansas  the  osteopaths  procured  the  enactment  in 
1913  of  legislation  that  authorized  adherents  of  the  cult 
to  practice  osteopathy  as  taught  and  practiced  in  legally 
incorporated  colleges  of  osteopathy  of  good  repute,” 

The  Journal  says. 

“Proponents  of  the  legislation  evidently  thought  that 
they  had  thus  found  an  easy  way  to  obtain  the  un- 
limited right  to  practice  medicine  without  qualifying 
themselves  as  legitimate  practitioners  of  medicine  must 
do.  All  that  was  necessary,  they  apparently  thought, 
was  for  osteopathic  schools  to  add  a bit  of  materia 
medica  and  operative  surgery  to  their  courses  and 
thenceforth  osteopaths  would  be  entitled  to  practice 
medicine  and  surgery.  Quite  a simple  procedure ! Only 
it  did  not  work ! . 

“The  Kansas  court  in  the  case  abstracted  in  this  issue 
of  The  Journal  emphasized  the  fact  that  a law  is  to  be 
construed  as  of  the  time  of  its  enactment.  The  use  of 
drugs  as  remedial  aids  and  the  use  of  operative  surgery, 
the  court  pointed  out,  formed  no  part  of  the  practice  of 
osteopathy  in  1913  when  the  act  was  passed.  The  fact 
that  schools  of  osteopathy  may  have  since  introduced 
instruction  in  those  branches  of  medicine  does  not  en- 


large the  scope  of  osteopathic  practice.  Osteopaths  in 
Kansas,  therefore,  have  no  right  to  employ  such 
agencies. 

“That  the  court  correctly  interpreted  the  legislative 
intent  in  passing  the  osteopathic  act  is  evidenced  by  the 
fact  that  the  recent  Kansas  legislature,  subsequent  to 
the  decision  of  the  court,  denied  the  importunities  of 
osteopaths  for  legislation  granting  them  extensive  priv- 
ileges in  the  field  of  medicine,  the  legislature  being 
unconvinced  that  osteopaths  were  qualified  to  practice 
operative  surgery  with  instruments  and  to  use  drugs. 

“In  several  other  states,  including  Georgia,  Missouri, 
Nebrasks,  New  Mexico,  and  North  Carolina,  osteopaths 
have  obtained  the  enactment  of  legislation  containing 
phraseology  similar  to  that  used  in  the  Kansas  law. 
The  Kansas  decision  is  commended  to  the  careful  con- 
sideration of  those  states.  The  decision  is  of  importance 
too  in  those  states  in  which  osteopathic  laws  do  not 
specifically  define  what  constitutes  osteopathy,  such  as 
Arizona,  Delaware,  Idaho,  and  Mississippi. 

“The  Supreme  Court  of  Kansas  has  rendered  a dis- 
tinguished service  to  the  people  of  the  state  in  thus 
thwarting  the  efforts  of  a group  of  substandard  healers 
to  edge  into  the  field  of  the  practice  of  medicine  through 
the  back  door.” 


Every  physician  who  is  aware  of  the  social  and 
economic  forces  that  are  exerting  almost  unbearable 
pressure  on  the  medical  profession  must  not  only  be 
constantly  alert  to  wield  his  influence  in  the  molding  of 
medical  policies  for  the  coming  decade  but  to  keep  his 
own  clientele  informed  at  all  times  regarding  undesirable 
social  and  civic  reactions  connected  with  proposed  un- 
wise health  legislation. 
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The  Rational  Application  of  Sulfanilamide  Therapy 
to  Streptococcal  Infections 

JOHN  S.  LOCKWOOD,  M.D. 

Philadelphia,  Pa. 


PROGRESS  which  has  been  made  in  the  field 
of  chemotherapy  during  the  past  3 years  gives 
ample  justification  to  a hope  that  eventually 
most  of  the  problems  of  infectious  disease  may 
he  solved  through  chemical  treatment.  The 
growing  volume  of  literature  on  this  subject  in- 
dicates that  intensive  study  of  many  new  com- 
pounds is  being  conducted  in  at  least  a hundred 
laboratories  and  clinics  throughout  the  world. 
We  must  recognize,  however,  that  to  date  the 
compounds  which  have  been  studied  with  suf- 
ficient thoroughness  to  warrant  their  general  use 
in  the  treatment  of  patients  are  still  quite  few  in 
number.  In  fact,  the  only  compounds  of  which 
we  now  have  anything  approaching  a real  under- 
standing of  pharmacology,  mode  of  action,  toxic 
potentialities,  and  scope  of  effectiveness  are 
those  in  the  sulfanilamide  group.  This  includes 
sulfanilamide  itself  and  the  compounds  which 
are  known  to  owe  their  principal  effects  to  a 
liberation  of  sulfanilamide  in  the  body. 

In  this  paper  we  would  like,  first,  to  review 
some  general  principles  concerning  the  pharma- 
cology and  mode  of  action  of  sulfanilamide,  and 
second,  to  indicate  how  a recognition  of  these 
principles  supplies  a rational  basis  for  the  use  of 
this  drug,  particularly  in  hemolytic  streptococcic 
infections. 

Pharmacology  and  Toxicology 

E.  K.  Marshall  and  his  colleagues  have  shown 
in  animals  and  in  patients  that  sulfanilamide, 
when  administered  either  by  mouth  or  parenter- 
ally,  is  readily  absorbed  and  becomes  distributed 
throughout  all  the  tissues  and  body  fluids  with 
a surprising  degree  of  uniformity.  Excretion 
of  the  drug  hy  the  normal  kidney  commences 
at  once  and  takes  place  with  such  rapidity  that 
repeated  ingestion  of  the  drug  at  intervals  of  a 


Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  5,  1938. 

From  the  Harrison  Department  of  Surgical  Research,  School 
of  Medicine,  University  of  Pennsylvania,  and  the  surgical  serv- 
ices of  the  Hospital  of  the  University  of  Pennsylvania,  Phila- 
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few  hours  is  necessary  in  order  to  maintain  a 
relatively  constant  level  of  sulfanilamide  in  the 
blood  and  tissues.  If  the  initial  dose  is  large, 
the  maximal  safe  blood  concentrations  of  sul- 
fanilamide of  between  10  and  20  milligrams 
per  cent  can  be  reached  within  a few  hours  and 
are  then  maintained  hy  continuing  with  much 
smaller  doses. 

There  is  general  agreement  that  such  concen- 
trations of  sulfanilamide  produce  no  patho- 
logically demonstrable  damage  to  the  tissues  of 
the  body,  though  mild  physiologic  disturbances, 
manifested  by  vertigo  and  anorexia  or  vomiting, 
may  occur.  Most  striking  is  the  development  of 
a slate-gray  type  of  cyanosis  in  most  patients 
who  have  been  adequately  treated.  This  is  first 
apparent  in  the  lips  and  nail  beds,  but  may  affect 
the  entire  skin  surface.  At  the  same  time  the 
blood  assumes  a characteristic  dark  color.  It  is 
not  definitely  known  whether  the  blood  pigment 
which  causes  the  cyanosis  is  entirely  methemo- 
globin  or  whether  a special  sulfanilamide- 
hemoglobin  complex  is  produced.  From  a 
practical  standpoint,  however,  the  cyanosis  itself 
should  not  he  a disturbing  phenomenon,  because 
it  produces  no  symptoms  and  tends  to  disappear 
rapidly  when  the  dosage  of  sulfanilamide  is 
stopped  or  reduced. 

The  serious  toxic  reactions  which  have  been 
observed  include  hemolytic  anemia  and  jaundice, 
fever,  skin  rashes,  and,  in  rare  cases,  agranu- 
locytosis. These  complications  are  apparently 
not  directly  related  to  the  amount  of  drug  given, 
or  to  the  concentrations  of  sulfanilamide  in  the 
blood,  but  seem  rather  to  be  manifestations  of 
an  idiosyncrasy  in  susceptible  individuals.  In 
some  instances  the  idiosyncrasy  may  be  induced 
by  prolonged  therapy.  Patients  who  are  subject 
to  rheumatic  fever  and  rheumatoid  arthritis 
have  appeared  to  be  especially  prone  to  show 
idiosyncratic  reactions.  It  is  fortunate  that  even 
these  more  serious  toxic  reactions  generally  re- 
spond to  withdrawal  of  sulfanilamide,  forcing 
of  fluids  to  facilitate  excretion  of  absorbed  drug, 
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and  to  transfusion  of  blood  when  anemia  de- 
velops. 

Although  any  fair  presentation  of  the  subject 
of  sulfanilamide  must  include  some  discussion 
of  these  toxic  effects  of  the  drug,  the  fact  i'e- 
mains  that  sulfanilamide  is  relatively  nontoxic. 
Fatal  complications  have  been  only  rarely  re- 
ported, and  even  some  of  these  deaths  are 
possibly  attributable  to  other  causes.  (As  is 
well  known,  the  large  number  of  deaths  caused 
by  the  elixir  last  year  were  due  to  the  solvent, 
diethylene  glycol.)  Nevertheless,  sulfanilamide 
should  be  used  only  under  careful  daily  medical 
supervision,  patients  and  the  public  should  be 
warned  against  self-medication,  and  the  physi- 
cian who  prescribes  it  should  be  prepared  to 
employ  blood  counts  frequently  during  a course 
of  therapy. 

Mode  of  Action  of  Sulfanilamide 

Of  fundamental  importance  is  the  question 
of  the  mode  of  action  of  sulfanilamide.  We 
may  now  accept  as  an  established  fact  that  the 
presence  of  sulfanilamide  in  the  body  fluids  and 
tissues  changes  in  a very  striking  way  the 
capacity  of  the  host  to  overcome  certain  types 
of  infection.  How  is  this  brought  about?  Since 
the  value  of  sulfanilamide  has  been  most  often 
displayed  in  the  treatment  of  acute  hemolytic 
streptococcic  infection,  it  will  be  most  appropri- 
ate to  consider  what  is  known  of  the  effect  of 
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sulfanilamide  on  this  organism  and  the  diseases 
which  it  causes. 

For  the  past  2 years  we  have  been  studying 
the  effects  of  sulfanilamide  in  the  laboratory  and 
in  the  surgical  wards.  As  an  outgrowth  of  this 
work,  and  of  the  published  observations  of  other 
students  of  the  subject,  we  have  developed  a 
working  theory  of  the  mode  of  action  of  the 
drug  which  has  seemed  to  supply  an  adequate 
basis  for  explaining  its  effects  in  invasive  infec- 
tion. While  we  can  cite  experimental  evidence 
sufficient  to  give  general  support  to  this  theory, 
we  recognize  that  some  of  the  details  have  not 
yet  been  substantiated  to  our  complete  satisfac- 
tion. 

Hemolytic  streptococci  can  multiply  very  ac- 
tively in  normal  human  blood  serum.  However, 
when  streptococci  are  placed  in  serum  which  has 
been  withdrawn  from  a patient  who  is  taking 
sulfanilamide,  they  will  not  multiply  actively  in 
it,  and  large  numbers  of  them  will  be  killed. 
If  there  is  added  to  the  serum  a small  quantity 
of  a derivative  of  split  protein,  such  as 
peptone,  the  inhibitory  effect  of  sulfanilamide 
on  streptococcal  growth  is  largely  removed. 
These  laboratory  experiments*  suggest  that 
sulfanilamide  in  the  normal  tissues  would  tend 
to  prevent  the  multiplication  of  hemolytic  strep- 
tococci which  happened  to  be  situated  there,  but 
if  a certain  area  of  tissue  was  completely  or  par- 
tially digested  by  an  inflammatory  exudate,  or 
devitalized  by  loss  of  its  blood  supply,  the  or- 
ganisms would  not  be  so  markedly  influenced  by 
the  drug.  In  spreading  invasive  infection,  or- 
ganisms are  constantly  being  transported  from 
the  distributing  area  to  adjacent  or  remotely 
situated  normal  tissues.  A drug,  such  as  sul- 
fanilamide, which  presumably  keeps  these  organ- 
isms from  taking  hold  and  multiplying  in  the 
newly  invaded  area,  will  tend  to  prevent  the 
spread  of  the  infectious  process.  At  the  same 
time,  the  sulfanilamide  might  not  be  expected  to 
sterilize  an  abscess  which  was  already  formed, 
or  to  prevent  abscess  formation  in  tissues  where 
the  inflammatory  changes  were  advanced. 

The  clinical  results  of  sulfanilamide  therapy 
in  treating  hemolytic  streptococcal  disease  have 
been  thoroughly  consistent  with  this  concept  of 
the  effect  of  the  drug  and  with  its  known  limita- 
tions. In  our  series  of  patients  with  hemolytic 
streptococcic  infections  it  has  generally  appeared 
that  the  more  acute  and  invasive  the  infection, 
the  more  striking  is  the  effect  of  sulfanilamide. 
Thus,  the  effect  of  sulfanilamide  on  a rapidly 
spreading  erysipelas  or  cellulitis  is  more  quickly 
evident  and  may  be  brought  about  by  smaller 

* Reported  in  detail  in  the  Journal  of  Immunology,  1938. 
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concentrations  of  sulfanilamide  than  is  the  case 
when  a low-grade  lesion  caused  hy  the  same 
organisms  is  being  treated. 

Sulfanilamide  has  not,  in  our  experience, 
cured  localized  streptococcus  lesions  such  as 
abscesses  in  soft  parts  or  hone,  hut  has  pre- 
vented the  spread  of  infection  from  such  areas 
to  adjacent  tissues.  This  has  permitted  safe 
surgical  drainage  of  localized  suppurative  strep- 
tococcus lesions  without  danger  of  septic  com- 
plications. Septicemia  resulting  from  unlocal- 
ized infection  has  been  dramatically  terminated, 
hut  in  cases  where  the  distributing  focus  was  a 
localized  abscess,  a favorable  result  has  been 
obtained  only  after  surgical  drainage  of  the 
focus  and  prolonged  drug  therapy. 

Sulfanilamide  lias  not  been  effective  in  treat- 
ing suppurative  thrombophlebitis  or  other  types 
of  phlebitis.  In  our  series  of  cases  there  have 
been  several  instances  of  streptococcic  septicemia 
which  have  not  responded  very  rapidly  to  sul- 
fanilamide therapy.  In  almost  all  of  these  it 
has  been  possible  to  identify  a suppurative 
phlebitis  as  the  distributing  focus  of  bacteriemia. 
The  infected  thrombus  is  such  a favorable  en- 
vironment for  bacterial  growth  that  the  sulfa- 
nilamide is  unable  to  turn  the  balance  against  the 
organisms. 


Summary  of  Pharmacology  and  Mode  of 
Action 

Sulfanilamide  is  a relatively  nontoxic  drug 
which  permeates  all  the  tissues  and  renders 
them  unfavorable  as  a medium  for  the  active 
multiplication  of  invasive  organisms.  Sulfa- 
nilamide acts  with  optimum  effectiveness  only 
when  there  is  no  necrosis  of  the  infected  tissues 
and  when  the  concentration  of  sulfanilamide  in 
the  blood  and  tissues  is  continuously  maintained 
at  an  effective  level. 

Reasoning  from  the  general  principles  thus 
obtained,  we  may  supply  a rational  basis  for  the 
selection  of  cases  of  streptococcic  infection  suit- 
able for  sulfanilamide  therapy  and  for  the  reg- 
ulation of  the  treatment  in  individual  cases. 

Selection  of  Cases  and  Dosage 

The  application  of  sulfanilamide  treatment  to 
hemolytic  streptococcic  diseases  may  be  both 
therapeutic  and  prophylactic.  As  has  been 
mentioned  previously,  the  best  results  are  ob- 
tained in  the  types  of  streptococcic  infection 
which  hitherto  have  been  characterized  hy  rapid 
invasion  and  high  mortality.  Among  these  are 
erysipelas,  lymphangitis  and  cellulitis,  primary 
peritonitis,  otogenic  meningitis,  and  puerperal 
fever,  all  of  them  with  or  without  septicemia. 
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In  such  cases  the  use  of  sulfanilamide  should  be 
instituted  as  promptly  as  possible  and  continued 
unremittingly.  We  now  employ  an  initial  dose 
of  60  to  90  grains  and  follow  with  15  grains 
every  4 hours,  by  the  clock,  for  the  first  48 
hours.  The  blood  sulfanilamide  level  is  deter- 
mined periodically  by  a chemical  procedure  as 
simple  for  any  laboratory  to  perform  as  a blood 
sugar  determination  (Marshall  et  ah).  Good 
results  are  often  obtained  with  blood  levels  of  2 
to  5 milligrams  per  cent,  but  in  severe  cases  it 
is  advisable  to  push  the  dosage  until  a level  of 
10  milligrams  per  cent  is  reached. 

If  the  patient  cannot  take  medication  by  mouth 
because  of  coma  or  vomiting,  similar  total 
amounts  of  the  drug  are  given  in  0.8  per  cent 
solution  in  physiologic  saline  by  hypodermocly- 
sis.  After  48  hours  it  is  usually  possible  to  re- 
duce the  dose  to  10  grains  every  4 hours,  which 
is  continued  until  normal  temperature  is  reached. 
When,  after  a primary  reduction  of  fever  and 
apparent  clinical  improvement,  the  patient’s  tem- 
perature rises  again  without  other  evidence  of 
spread  of  infection,  the  existence  of  toxic  drug 
fever  is  suspected,  and  even  greater  reduction  in 
dosage  is  called  for.  Such  reactions  are  unusual 
before  the  fifth  to  eighth  day.  Even  after  the 
patient  appears  to  have  recovered  it  is  advisable 
to  continue  small  doses  of  sulfanilamide  for  a 
few  days  in  order  to  prevent  a possible  relapse. 
Blood  counts  are  performed  at  least  every  48 
hours,  and  any  tendency  to  secondary  anemia  is 
corrected  by  repeated  blood  transfusions.  Fluids 
are  given  in  quantity  sufficient  for  physiologic 
need,  but  are  not  pushed  to  excess  because  of 
the  difficulty  of  maintaining  an  adequate  level  of 
sulfanilamide  in  the  tissues  when  large  amounts 
of  fluid  are  taken.  When  localized  areas  of 
suppuration  appear  in  serous  cavities,  they  are 
drained  by  aspiration  through  a needle.  If  ab- 
scesses develop  in  subcutaneous  tissue  or  lymph 
nodes  or  bone,  as  in  mastoiditis,  surgical  drain- 
age is  usually  required.  Surgical  procedures 
can  be  carried  out  in  such  cases  without  the  great 
danger  of  disseminating  the  infection  which  ex- 
isted before  the  use  of  sulfanilamide.  Subacute 
or  chronic  hemolytic  streptococcus  lesions  of  the 
soft  tissues  may  also  be  benefited  by  sulfanila- 
mide, but  in  such  cases  the  drug  should  be  used 
as  an  adjunct  to  appropriate  surgical  measures. 

The  prophylactic  uses  of  the  drug  can  only  be 
suggested,  as  sufficient  clinical  experience  has 
not  yet  been  obtained  to  measure  the  value  of 
sulfanilamide  therapy  in  these  conditions.  It  is 
reasonable  to  believe  that  the  use  of  sulfanila- 
mide for  a few  days  in  severe  crushing  injuries 
and  compound  fractures  would  reduce  the  inci- 


dence of  invasive  infection  as  a complication. 
L.  Colebrook  has  suggested  that  the  prophylactic 
use  of  sulfanilamide  in  obstetrics  be  limited  to 
patients  who  come  to  delivery  with  active  strep- 
tococcic infection  of  the  nose  and  throat  or  skin, 
or  who  have  been  intimately  exposed  to  such 
infections  in  their  homes.  When  sulfanilamide 
is  used  prophylactically,  as  in  these  conditions, 
the  dosage  need  not  exceed  60  grains  daily,  in 
divided  doses. 

In  general,  infants  and  children  tolerate  sul- 
fanilamide very  well,  and  appear  to  excrete  it 
even  more  rapidly  than  do  adults.  Therefore, 
with  infants  it  is  safe  to  use  as  much  as  half  of 
the  adult  dose,  and  with  children,  from  half  to 
three-quarters  of  the  adult  dose. 

The  2 cases  which  are  presented  have  been 
selected  because  they  illustrate  rather  simply  the 
general  principle  of  the  relationship  between  the 
effectiveness  of  sulfanilamide  and  the  character 
of  the  lesion. 

Case  Reports 

Case  1. — A woman,  age  27,  who  had  been  nursing  a 
patient  with  a severe  pharyngitis  developed  a diffuse 
and  spreading  cellulitis  of  the  left  upper  thigh  and 
groin  around  a trivial  scratch.  Fever  rose  to  105°  F. 
with  a chill,  and  prostration  was  marked.  Sulfanila- 
mide was  started  on  the  second  day.  Twenty-four 
hours  later  it  was  apparent  that  no  further  spread  had 
taken  place.  On  the  third  day  the  temperature  was 
normal  and  the  signs  of  the  cellulitis  had  virtually 
disappeared.  No  localized  suppuration  occurred.  Blood 
cultures  remained  negative.  Temperature  curve  and 
drug  dosage  are  shown  in  Fig.  1. 

Comment:  In  this  case  of  invasive  infection,  presum- 
ably of  hemolytic  streptococcic  origin,  sulfanilamide 
therapy  was  commenced  early  and  the  process  sub- 
sided without  abscess  formation. 

Case  2. — A girl,  age  12,  developed  an  acute  axillary 
lymphadenitis  following  a trivial  finger  infection  and 
the  temperature  rose  to  104°  F.  coincident  with  signs 
of  spread  of  the  infection  from  the  axilla  to  the  anterior 
and  lateral  chest  wall.  Sulfanilamide  was  started  on 
the  third  day  of  fever  and  continued  for  9 days.  Dur- 
ing this  time  the  temperature  descended  to  normal  by 
lysis,  and  the  signs  of  invasion  disappeared,  leaving  as 
a residual  a localized  abscess  around  the  axillary  nodes. 
This  was  drained  on  the  tenth  day  and  was  found  to 
comprise  a very  thick  walled  capsule  filled  with  pus 
from  which  hemolytic  streptococci  were  grown  in  pure 
culture.  Temperature  rose  abruptly  on  the  ninth  day, 
apparently  a result  of  mild  drug  intoxication.  The 
postoperative  course  was  uneventful  except  for  some 
delay  in  healing  of  the  axillary  wound.  The  tempera- 
ture curve  and  drug  dosage  are  shown  in  Fig.  2. 

Comment:  In  this  case  the  local  lesion  in  the  axilla 
had  progressed  to  such  a point  that  sulfanilamide  ther- 
apy did  not  prevent  suppuration.  However,  the  process 
of  invasion  which  was  threatening  her  life  wras  favor- 
ably influenced  by  the  drug. 

We  cannot  yet  predict  the  future  possibilities 
of  chemotherapy  in  bacterial  diseases.  Recently, 
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a new  compound,  sulfanilamide  pyridine,  has 
been  introduced  in  England  which  gives  promise 
of  great  effectiveness  in  the  treatment  of  pneu- 
monia. It  is  said,  also,  to  be  at  least  as  effective 
in  hemolytic  streptococcic  infections  as  ordinary 
sulfanilamide.  We  are  now  commencing  a sys- 
tematic study  of  this  compound  at  the  Univer- 


sity of  Pennsylvania  (see  Jour.  A.  M.  A.,  Feb. 
2,  1939).  We  believe  that  the  general  principles 
underlying  the  action  of  this  new  substance  will 
not  be  significantly  different  from  those  which 
have  been  here  presented  concerning  sulfanila- 
mide. 

3400  Spruce  Street. 


MARYLAND  LAW  OFFERS  ANSWER  TO 
CORONER  SYSTEM  PROBLEM 

A possible  solution  to  the  problem  of  efficiently  re- 
placing’ the  coroner  system  as  it  exists  in  most  states 
may  be  found  in  a law  enacted  a few  weeks  ago  in 
Maryland  which  abolishes  the  office  of  coroner  and  sub- 
stitutes a “Department  of  Post  Mortem  Examiners,” 
The  Journal  of  the  American  Medical  Association  for 
July  22  points  out  in  an  editorial. 

“On  May  3,”  the  editorial  states,  “the  governor  of  Mary- 
land approved  an  act  of  the  legislature  for  abolishing 
the  office  of  coroner  in  the  state  of  Maryland.  For  the 
coroner  system,  which  has  functioned  in  Maryland 
since  colonial  days,  the  act  substitutes  a ‘Department 
of  Post  Mortem  Examiners.  The  head  of  said  depart- 
ment shall  be  a commission  consisting  of  the  professor 
of  pathology  of  the  University  of  Maryland,  the  pro- 
fessor of  pathology  of  the  Johns  Hopkins  University, 
the  director  of  health  of  the  State  of  Maryland,  the 
commissioner  of  health  of  Baltimore  City,  and  the  at- 
torney general  of  Maryland.  The  said  commission  shall 
serve  without  compensation.’  Obviously  the  composition 
of  the  proposed  commission  should  free  it  of  any  taint 
of  political  partisanship. 

"The  most  important  duty  of  the  commission  is  to 
appoint,  for  the  city  of  Baltimore,  a chief  medical  ex- 
aminer at  an  annual  salary  of  $6500  and  2 assistant 
medical  examiners  at  an  annual  salary  of  $5000  each. 
These  examiners  ‘shall  be  licensed  doctors  of  medicine, 
and  shall  have  had  at  least  2 years’  postgraduate  train- 
ing in  pathology.’  The  commission  also  appoints,  under 
the  merit  system  of  the  Baltimore  city  charter,  such 
clerical  and  other  employees  as  may  be  necessary  and 
‘shall  see  that  the  proper  equipment  is  provided  for  the 
use  of  the  chief  medical  examiner  and  assistant  medical 
examiners,  or  shall  arrange  for  the  use  of  the  labora- 
tory and  other  equipment  of  the  State  Department  of 
Health,  the  Health  Department  of  Baltimore  City,  the 
State  Police  Department,  and  the  Police  Department 
of  Baltimore  City.’ 

"For  each  outlying  count}'  the  commission  appoints 
a deputy  examiner.  If  necessary,  more  than  one  deputy 
may  be  appointed  for  a county.  In  the  selection  of 
deputy  examiners,  organized  medicine  receives  recog- 
nition. The  appointments  are  made  from  a list  of  at 
least  2 licensed  physicians  submitted  by  the  local  county 
medical  society.  Deputy  examiners  are  on  a fee  basis. 
Their  work  is  limited  to  the  view  and  preliminary  in- 
vestigation. If  necropsy  or  further  investigation  is 
necessary,  this  is  done  by  the  chief  or  assistant  medical 
examiner  of  Baltimore,  the  local  county  paying  into 
the  city  treasury  of  Baltimore  the  sum  of  $25  for  each 
case. 

“The  various  medical  examiners  ‘shall  have  the  power 
to  administer  oaths  and  affirmations,  and  take  affidavits 


and  make  examinations  as  to  any  matter  within  the 
jurisdictions  of  their  respective  offices,  but  . . . shall 
not  have  the  power  or  be  required  to  summon  a Jury 
of  Inquisition.’  The  medical  examiner  is  required  to 
act  ‘when  any  person  shall  die  in  Baltimore  City,  or 
in  any  county  of  the  state,  as  a result  of  violence,  or  by 
suicide,  or  by  casualty,  or  suddenly  when  in  apparent 
good  health  or  when  unattended  by  a physician  or  in 
any  suspicious  or  unusual  manner.’  The  records  of  any 
medical  examiner  ‘shall  be  received  as  competent  evi- 
dence in  any  court  of  this  state  of  the  matters  and  facts 
therein  contained.’  If  the  medical  examiner’s  investiga- 
tion reveals  any  suspicion  of  violence  or  unnatural  cause 
of  death,  he  must  submit  his  observations  promptly  to 
the  state’s  attorney.  The  abolition  of  the  coroner’s  in- 
quest obviates  a feature  of  most  existing  coroner  laws 
which  makes  the  necropsy  a part  of  the  inquest  and 
thus  interferes  with  proper  medical  investigation  of 
deaths  not  due  to  violence.  Thus  necessary  criminal  in- 
vestigation is  placed  in  the  hands  of  the  state’s  attorney 
and  police  officials,  where  it  properly  belongs. 

“In  the  populous  urban  jurisdictions  of  Suffolk 
County  (Boston),  Mass.,  New  York  City,  and  Essex 
County  (Newark),  N.  J.,  the  medical  examiner  system 
has  rendered  a high  type  of  medicolegal  service.  The 
problem  of  making  a similar  type  of  service  statewide 
in  its  application  and  available  to  less  densely  populated 
rural  districts  was  not  adequately  solved  by  the  state- 
wide medical  examiner  system  adopted  by  Massachusetts 
in  1877.  The  Maryland  plan  solves  the  problem  by 
making  the  Baltimore  medical  examiner’s  office  a cen- 
tral agency  whose  services  are  available  throughout  the 
state.  This  plan  might  not  work  equally  well  in  states 
of  larger  area.  A bill  introduced  in  the  recent  session 
of  the  Michigan  legislature,  which  bill  unfortunately 
died  in  committee,  proposed  an  appointive  state  medical 
examiner  responsible  for  the  work  of  appointive  county 
examiners.  In  rural  districts  an  examiner  might  serve 
2 adjacent  counties. 

“The  Maryland  act  makes  of  the  Baltimore  medical 
examiner’s  office,  if  competently  staffed  and  properly 
equipped,  a statewide  agency  comparable  to  the  medico- 
legal institutes  of  continental  Europe.  Since  the  pro- 
fessors of  pathology  of  the  2 medical  schools  of  Balti- 
more are  permanent  members  of  the  commission,  cor- 
relation of  the  work  of  the  examiner’s  office  with  the 
medical  school  curriculum  should  be  possible  and  should 
lead  to  better  instruction  in  forensic  medicine  than  most 
medical  students  now  receive.” 


The  United  States  Board  of  Health  claims  that  75 
per  cent  of  heart  disease  develops  in  children  under  age 
10  as  compared  with  about  12  per  cent  in  persons  past 
age  40. 
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THE  clinical  condition  which  has  been  called 
traumatic  shock,  surgical  shock,  or  second- 
ary shock  is  characterized  by  pallor,  cold  moist 
skin,  rapid  feeble  pulse,  and  low  blood  pressure. 
It  comes  on  some  time  after  an  injury  such  as, 
for  example,  a compound  fracture  of  the  femur. 

Many  hypotheses  have  been  advanced  to  ex- 
plain the  picture.  Each  one  of  these  has  de- 
pended upon  some  objective  finding.  For  in- 
stance, the  first  observation  was  that  the  blood 
did  not  circulate.  This  defect  was  thought  to 
be  due  to  a breakdown  in  the  pumping  system. 
The  heart  was  therefore  held  responsible  and  to 
this  day  there  are  those  who  treat  shock  by 
stimulating  the  heart.  But  more  careful  study 
showed  the  heart  to  be  sound  in  surgical  shock. 

Low  blood  pressure  was  the  next  fact  to  be 
noted.  Two  explanations  were  offered  for  this 
finding — the  low  blood  pressure  was  due  either 
to  a paralysis  of  the  blood  vessels  of  the  splanch- 
nic area  through  reflex  vasodilatation,  or  to  ex- 
haustion of  the  vasoconstrictors.  According  to 
these  concepts,  the  patient  “bled”  into  his  own 
vessels.  Treatment  was  directed  toward  “stimu- 
lating the  patient  to  react.”  Such  remedies  as 
camphor,  strychnine,  adrenalin,  and  ephedrine 
were,  and  still  are,  frequently  employed.  But, 
upon  experimental  analysis,  it  was  found  that 
the  arterioles  were  constricted  in  surgical  shock 
rather  than  dilated.  There  is  no  pooling  of  blood 
in  the  large  splanchnic  vessels  in  this  condition. 
Instead  of  being  paralyzed  the  vasoconstrictors 
become  overactive. 

During  the  war  the  explanation  for  the  low 
blood  pressure  was  discovered.  It  was  a reduced 
blood  volume:  Again  hypotheses  were  suggested. 
By  some  it  was  held  that  a toxin  was  formed  in 
the  traumatized  tissues.  This  hypothetic  toxin 
was  then  absorbed  into  the  blood  stream  and  was 
distributed  throughout  the  body.  It  caused  dila- 
tation of  the  capillaries  and  increased  their  per- 
meability so  that  the  plasma  leaked  out  and  left 
the  red  blood  corpuscles  stranded.  Thus  blood 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  4,  1938. 

From  the  Harrison  Department  of  Surgical'  Research,  School 
of  Medicine,  University  of  Pennsylvania,  Philadelphia. 


wras  “lost”  from  the  circulation.  However,  no 
toxin  from  a traumatized  area  could  be  identi- 
fied in  the  circulating  blood,  so  that  many  in- 
vestigators rejected  this  hypothesis.  They 
concluded  that  the  low  blood  volume  of  trau- 
matic shock  was  due  to  loss  of  plasma  or  blood 
into  the  injured  area.  This  concept  was  of  great 
service  since  it  immediately  called  attention  to 
the  need  for  replacing  the  lost  blood  by  transfu- 
sion. On  the  other  hand,  it  failed  to  explain 
certain  fundamental  features  of  shock  which  are 
recognized  by  clinicians  to  be  important.  It  did 
not  explain  why  cold  or  fear  or  pain  might  help 
to  produce  shock. 


Fig.  1.  Effect  of  intravenous  injection  of  adrenalin  (0.008  mg 
per  kg.  per  minute)  on  blood  pressure,  plasma  volume,  and  blood 
flow  through  the  hind  paw  of  an  unanesthetized  dog. 

Solid  line — blood  pressure.  Interrupted  line — blood  flow.  Ar- 
rows indicate  plasma  volume  measured  by  the  blue  dye  T-1824, 
at  times  indicated.  Ordinates — blood  flow,  left,  and  blood  pres- 
sure, right.  Abscissas — time  in  hours.  In  this,  as  in  the  fol- 
lowing figures,  the  blood  flow  is  recorded  in  cubic  centimeters 
per  100  c.c.  tissue  volume  per  minute. 


I have  already  said  that  the  blood  vessels  are 
constricted  in  shock,  and  we  know  that  it  is 
through  activity  of  the  sympathetic  nervous  sys- 
tem that  blood  vessels  are  constricted.  Is  there 
any  evidence  that  the  vasoconstriction  itself  may 
produce  shock?  And  since  a low  blood  volume 
is  the  dominant  feature  of  shock,  is  it  possible 
that  vasoconstriction  will  cause  a loss  of  blood 
volume? 

Overactivity  of  the  vasoconstrictors  can  be 
produced  experimentally  by  injecting  adrenalin. 
Fig.  1 shows  that  if  large  quantities  of  adrenalin 
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NORMAL  CONTROL 


Blood  flow 


Fig.  2.  Blood  flow  in  normal  control.  In  this,  as  in  the  fol- 
lowing figure,  the  solid  line  shows  the  effect  of  increasing 
temperature  of  hand  on  blood  flow  through  the  hand.  Cross 
surrounded  by  circle  indicates  blood  flow  30  seconds  after  release 
of  tourniquet  which  has  been  applied  for  5 minutes.  Column  at 
right  indicates  oxygen  saturation  of  A,  the  arterial,  and  V,  the 
venous  blood,  taken  from  that  hand.  Ordinates — blood  flow. 
Abscissas — degrees  Centigrade. 


are  injected  into  a normal  unanesthetized  dog, 
the  blood  volume  is  reduced.  The  dog  goes  into 
shock  and  dies. 

Now  what  is  the  mechanism  of  this  loss  of 
blood  ? When  the  smaller  arteries  are  constricted 
by  adrenalin,  the  blood  pressure  rises  in  the 
larger  central  arteries,  but  the  flow  of  blood 
distal  to  the  constriction  is  reduced.  The  pe- 
ripheral tissues  are  not  supplied  with  enough 
blood.  If  they  are  deprived  of  blood  for  long, 
they  are  damaged  and  the  plasma  escapes  from 
the  injured  blood  vessels.  It  is  similar  to  the 
condition  which  develops  in  case  a tourniquet  is 
left  on  for  too  long  a time. 


SURGICAL  .SHOCK 
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Fig.  3.  Blood  flow  in  surgical  shock.  This  patient  had  been 
operated  upon  for  intestinal  obstruction  4 hours  previously.  A 
cecostomy  had  been  performed  under  local  anesthesia.  At  the 
time  of  observation  she  was  in  clinical  shock,  with  subnormal 
temperature,  cold  clammy  skin,  a pulse  of  poor  volume  with  a 
rate  of  135,  and  a blood  pressure  of  80/60.  She  succumbed  in 
spite  of  repeated  transfusions  6 hours  after  these  observations 
were  made. 


We  have  produced  overactivity  of  the  vaso- 
constrictors by  injecting  adrenalin,  but  how  is 
this  observation  to  be  related  to  the  mechanism 
of  surgical  shock? 

When  we  examine  the  factors  which  are  rec- 
ognized to  be  of  importance  in  the  production 
of  shock,  we  find  that  they  also  cause  vasocon- 
striction by  stimulating  the  sympathetic  nervous 
system.  Cold,  pain,  fear,  asphyxia,  dehydra- 
tion, and  hemorrhage  all  produce  constriction 
of  the  blood  vessels. 

In  the  normal  patient,  as  shown  in  Fig.  2,  the 
blood  How  is  adjusted  to  the  needs  of  the  tissues. 
If  the  needs  are  increased  by  warming  the  hand, 
the  blood  flow  increases.  If  the  circulation  is 
arrested  by  a tourniquet,  an  increase  in  blood 
flow  occurs  after  release  of  the  tourniquet  to 
make  up  the  debt.  Again,  chemical  examination 
of  the  blood  shows  that  normally  only  one-fifth 
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Fig.  4.  Effect  of  hemorrhage  on  blood  pressure  and  blood  flow 
of  a normal  unanesthetized  dog.  In  this,  as  in  the  following 
figure,  solid  line  indicates  blood  pressure;  interrupted  line,  blood 
flow  through  the  hind  paw.  The  amount  and  timing  of  hemor- 
rhages is  indicated  by  solid  blocks  at  left;  transfusions,  shaded 
blocks  below  line  at  right.  Ordinates — blood  flow  and  blood 
pressure.  Abscissas — time  in  hours. 


of  the  available  oxygen  is  removed  from  the 
blood  during  its  passage  through  the  capillaries. 

In  shock,  however,  as  illustrated  in  Fig.  3,  the 
tissues  no  longer  get  their  supply  of  blood,  even 
when  they  need  it,  after  release  of  the  tourni- 
quet. The  low  oxygen  of  the  venous  blood  again 
indicates  how  slowly  the  blood  has  been  circulat- 
ing through  the  capillaries. 

What  is  the  function  of  vasoconstriction?  For 
what  purpose  is  the  circulation  cut  down  in 
response  to  these  traumatic  stimuli?  As  we 
have  seen  before,  the  first  function  of  blood 
flow  is  to  nourish  the  tissues.  But  suppose  that 
a sudden  hemorrhage  should  take  place  so  that 
the  available  blood  flow  would  be  insufficient  for 
all  the  tissues?  That  organ  which  is  most  sus- 
ceptible to  want  of  oxygen  would  be  the  first  to 
suffer.  The  heart  and  the  brain  are  the  most 
sensitive  structures  in  the  body,  and  they,  nat- 


1450 


The  Pennsylvania  Medical  Journal 


September,  1939 


SYMPATHECTOMIZED  DOG 
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Fig.  5.  Effect  of  hemorrhage  on  blood  pressure  and  blood  flow 
of  a dog  which  had  recovered  after  bilateral  thoracolumbar  sym- 
pathetic ganglionectomy.  At  the  conclusion  of  the  experiment 
the  dog  jumped  off  the  table  and  ran  back  to  its  cage. 

urally,  would  be  the  first  to  succumb.  But  a 
safety  device  has  been  perfected  in  our  bodies  to 
provide  against  such  a catastrophe.  Vasocon- 
striction is  that  safety  device.  It  is  by  contrac- 
tion of  the  peripheral  blood  vessels  that  the 
blood  supply  to  the  vital  organs  is  maintained. 
The  peripheral  tissues  are  sacrificed  so  that  the 
central  organs  may  survive. 

Let  us  compare  the  reactions  to  hemorrhage 
of  a normal  dog  with  those  of  a dog  from  which 
the  power  of  vasoconstriction  has  been  removed 
by  total  sympathectomy.  In  the  normal  dog,  as 
Fig.  4 indicates,  when  the  blood  pressure  was 
lowered  by  hemorrhage,  the  flow  of  blood  de- 
creased. Unless  treated  early,  this  reduction  in 
circulation  led  to  shock,  with  concentration  of 
the  blood  and  negative  reaction  to  transfusion. 

In  the  sympathectomized  dog,  as  Fig.  5 shows, 
even  though  the  blood  pressure  was  reduced  to 
a lower  level  by  hemorrhage,  the  blood  flow  was 
not  reduced  to  as  great  a degree.  Dilution  of 
the  blood  occurred  and  prompt  recovery  fol- 
lowed transfusion. 

In  the  normal  dog,  preference  was  given  to 
the  vital  organs,  but  at  the  expense  of  the  pe- 
ripheral tissues.  Because  of  inadequate  flow  of 


blood,  the  peripheral  tissues  were  injured  and 
shock  was  produced. 

In  the  sympathectomized  dog,  no  preference 
was  possible.  All  tissues  probably  received  the 
same  treatment.  As  long  as  the  heart  and  brain 
survived,  the  peripheral  tissues  also  survived. 

Shock  should  therefore  be  defined,  not  as  a 
state  or  condition,  but  as  a process.  It  is  the 
process  of  loss  of  blood  volume  brought  about 
through  tissue  asphyxia  which  results  from  in- 
adequate blood  flow.  The  diagram  shown  in 
Fig.  6 illustrates  this  process.  There  are  many 
initiating  factors,  but  the  final  mechanism  is 
the  same — inadequate  circulation. 

Treatment  of  shock  should  be  directed  toward 
breaking  this  vicious  circle.  The  most  frequent 
cause  of  shock  is  loss  of  blood.  The  first  prin- 
ciple of  treatment  should  be  transfusion.  No 
matter  what  the  starting  point,  the  dominant 

SHOCK 

CAUSE  TREATMENT 

Hemorrhage  — *■  Transfusion 

Dehydration  ^ Fluids 

Pain  »■  Morphine 

Cold  Warmth 

Fear  > Reassurance 

Asphyxia  Oxygen 

Exhaustion  > Rest 

Fig.  7.  The  treatment  of  shock. 

feature  of  shock  is  a low  blood  volume.  There- 
fore, transfuse  blood.  Interrupt  the  vicious 
circle  at  this  point. 

The  second  principle  of  treatment  is  the  pre- 
vention of  traumatic  stimuli.  As  shown  in 
Fig.  7,  the  therapy  of  shock  depends  upon  recog- 
nition of  its  causes.  And  treatment  must  be 
started  early  to  prevent  tissue  asphyxia.  Once 
the  tissues  have  been  injured  by  a long  period 
of  deficient  blood  flow,  there  is  no  effective  way 
of  bringing  about  recovery. 

In  the  management  of  shock  we  must  be  able 
to  evaluate  treatment.  Since  shock  depends  upon 
inadequate  circulation,  the  results  of  therapy 
should  be  judged  by  the  blood  flow.  The  blood 
pressure  is  only  of  secondary  importance.  Good 
color,  warm  extremities,  and  a full  pulse  are  of 
far  greater  significance  than  a normal  blood 
pressure.  We  can  raise  the  blood  pressure  by 
injecting  adrenalin  or  ephedrine,  but  the  blood 
flow  will  be  further  reduced.  Only  when  the 
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flow  of  blood  to  the  tissues  has  been  re- 
established has  the  treatment  of  shock  been 
effective. 

3400  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

John  P.  Griffith  (Pittsburgh)  : Dr.  Freeman’s 

paper  is  most  interesting  in  that  it  brings  a new  phase 
of  the  etiology  of  shock.  Fortunately,  nowadays,  we 
do  not  see  much  surgical  shock  except  in  traumatic 
cases.  Prompt  restoration  of  the  blood  volume  and 
body  fluids  and  the  elimination  of  the  traumatic  stimuli 
which  produce  vasoconstriction  is  the  proper  treatment, 
as  advised  by  Dr.  Freeman.  The  question  which  is 
always  uppermost  is  why  vasoconstriction  occurs. 

The  sympathetic  system  is  a very  valuable  aid  in  the 


management  of  surgical  cases  and,  while  I have  no 
facts  from  experimental  work  to  verify  this  statement, 
I do  believe  that  vasoconstriction  is  a very  important 
factor  in  the  elimination  of  many  cases  of  shock.  If  the 
sympathetic  system  were  not  of  some  use,  certainly 
nature  would  not  have  provided  it,  and  there  are  many 
instances  of  mild  shock  that  might  go  into  the  vicious 
stage  if  it  were  not  for  the  vasomotor  action. 

We  see  in  the  operating  rooms  of  today  so  few  cases 
of  shock  compared  to  what  we  saw  25  or  30  years  ago. 
This  is  due  to  the  fact  that  there  is  better  preoperative 
preparation  of  patients  and  we  are  constantly  reminded 
of  the  necessity  of  gentleness  in  handling  tissues.  The 
days  have  gone  by  when  a surgeon  would  cut  through 
a good-sized  artery,  see  it  spurt,  and  then  clamp  it. 
That  was  very  spectacular,  but  such  a thing  is  not  to 
lx:  seen  today  in  a modern  hospital  with  the  modern 
way  of  doing  surgical  procedures. 


SHARP  DFCREASE  IN  MATERNAL 
MORTALITY  RATE 

A sharp  decrease  in  the  maternal  death  rate  in  the 
United  States  between  1929  and  1939  is  reported  by 
Scott  C.  Runnels,  M.D.,  Cleveland,  in  The  Journal  of 
the  American  Medical  Association  for  July  29  in  refuta- 
tion of  what  he  believes  to  be  unjustly  severe  criticism 
of  the  American  practice  of  obstetrics. 

In  1929  the  maternal  death  rate  per  1000  live  births 
was  7.0.  In  1937  it  had  dropped  to  5.68.  Dr.  Runnels 
attributes  much  of  this  decrease  to  the  increased  use  of 
hospitals  for  maternity  cases  and  widespread  improve- 
ment in  hospital  management  of  obstetric  cases. 

A comparison  of  the  reduction  in  maternal  mortality 
with  that  of  the  general  mortality  reveals  that  the 
former  rate  has  fallen  much  more  sharply.  The  decrease 
in  the  general  mortality  from  1929  to  1937  was  7 per 
cent,  as  compared  with  30  per  cent  for  maternal  mor- 
tality. 

“While  there  is  much  that  can  and  should  be  done 
to  improve  American  obstetrics,  the  situation  is  not  so 
unfavorable  as  both  the  public  and  the  medical  profes- 
sion have  been  led  to  believe,”  Dr.  Runnels  contends. 
Forces  have  been  at  work  to  make  criticism  less  and 
less  justified,  and  the  outlook  for  the  future  is  hopeful. 

“As  the  births  of  the  United  States  increasingly  occur 
in  well-organized  hospi'als  and  come  increasingly  under 
the  supervision  of  trained  obstetricians,  maternal  mor- 
tality and  morbidity  rates  will  continue  to  improve,” 
Dr.  Runnels  predicts. 

“Supervision  by  the  hospital  of  the  character  of  the 
obstetrics  practiced  wi'hin  its  walls  and  the  enforce- 
ment of  early  consultation  in  the  case  of  abnormal  labor 
has  become  recognized  as  essential.” 

The  total  number  of  births  in  hospitals  has  increased 
321,000,  or  46.5  per  cent,  in  4 years.  There  has  been  a 
significant  increase  in  the  number  of  hospitals  handling 
a large  number  of  obstetric  patients.  “Approved  hos- 
pitals are  the  safest  possible  places  for  delivery,”  says 
the  author,  “and  as  regulations  become  more  effective, 
these  hospitals  are  becoming  safer.  Unapproved  hos- 
pitals do  not  have  a commendable  record,  and  hospitals 
that  have  too  small  an  occupancy  to  maintain  isolation 
are  a distinct  menace.  The  figures  point  to  the  conclu- 
sion that  unless  a hospital  can  meet  the  approved 


standards  for  obstetric  care,  it  should  not  take  obstetric 
patients.” 

In  explaining  why  some  of  the  criticisms  leveled  at 
American  obstetrics  are  not  wholly  justified,  Dr.  Run- 
nels cites  statistics  which  show  that  abortions  and 
ectopic  pregnancies  (development  of  the  ovum  outside 
the  cavity  of  the  uterus),  as  well  as  other  minor  rea- 
sons, cause  a considerable  proportion  of  those  deaths 
classed  as  maternity  mortality.  These  are  in  no  sense 
dependent  on  obstetric  management.  Such  deaths,  the 
author  says,  “are  a proper  component  of  the  puerperal 
death  rate,  which  denotes  the  risk  of  pregnancy,  but 
not  of  the  obstetric  death  rate,  which  denotes  the  risk 
of  delivery.  The  obstetric  death  rate  is  somewhat  less 
than  three-fourths  of  the  puerperal  death  rate.” 

Because  the  hospital  puerperal  death  rate  is  larger 
than  the  home  rate,  many  have  unthinkingly  criticized 
the  hospital  as  being  unsafe  for  births.  Such  criticism 
overlooks  the  fact  that  women  who  otherwise  would 
have  been  delivered  at  home  are  taken  to  the  hospital 
because  of  the  development  of  some  serious  condition 
that  makes  care  in  their  home  environment  inadequate. 

“A  great  number  who  would  have  died  at  home  are 
saved  by  the  efficient  care  available  in  the  hospital,” 
says  Dr.  Runnels.  “However,  the  hospital  death  rate  is 
and  will  continue  to  be  augmented  as  long  as  women 
are  rushed  to  the  hospital  as  a last  resort.” 

The  puerperal  mortality  of  cities  varies  from  10  to 
20  deaths  per  10,000  births  in  excess  of  that  of  rural 
areas.  The  increase  since  1920  in  the  preponderance  of 
urban  puerperal  deaths  can  be  attributed  to  the  increase 
in  the  prestige  of  the  urban  hospital  during  that  period 
and  to  the  fact  that  patients  in  a serious  condition  were 
taken  to  the  city  hospitals  in  a final  effort  to  save  life. 
Again  in  1937  this  divergence  between  the  urban  and 
rural  rates  lessened,  and  this  reduction  can  be  explained 
by  the  improvement  that  has  recently  occurred  in  the 
puerperal  rates  of  hospitals. 


“There  is  no  evidence  indicating  that  human  twins 
are  any  more  sterile  than  singly  born  persons,”  declares 
The  Journal  of  the  American  Medical  Association  for 
June  17.  “The  idea  about  sterility  in  twins  comes  from 
the  freemartin  situation  in  cattle.  There  is  no  such 
situation  in  human  beings.” 
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Scope  and  Problems  of  Plastic  Surgery 

HANS  MAY,  M.D. 

Philadelphia,  Pa. 


PLASTIC  surgery  is  one  of  the  oldest  branches 
of  surgery.  It  reached  a high  degree  of  de- 
velopment during  the  centuries  preceding  our 
own.  We  are  reminded  of  the  Indian  method  of 
nose  transplantation  with  a flap  taken  from  the 
forehead,  and  of  the  Italian  method  utilizing  a 
flap  from  the  arm.  However,  it  was  this  century 
that  witnessed  the  real  development  of  plastic 
surgery.  Due  to  the  efforts  of  some  pioneers  in 
this  field,  such  as  Davis,  Lexer,  Blair,  Ivy,  Gillis, 
and  others,  the  medical  profession  became  con- 
vinced that  this  field  of  surgery  was  large  enough 
and  sufficiently  important  to  entitle  it  to  the  dig- 
nity of  a separate  branch  of  general  surgery.  Be- 
sides a thorough  training  in  general  surgery,  it 
requires  a special  training  in  its  own  particular 
field,  involving,  as  it  does,  the  transfer  of  such 
tissues  as  skin,  mucous  membrane,  cartilage, 
bone,  fat,  fascia,  etc.,  either  from  the  immediate 
neighborhood  or  from  some  distant  parts  of  the 
body. 

The  plastic  surgeon  deals  with  the  repair  of 
injuries  and  of  losses  due  to  the  ravages  of  dis- 
eases and  the  correction  of  congenital  and  ac- 
quired malformations.  The  problems  involved 
in  plastic  surgery  are  concerned  with  the  closure 
of  defects  which,  in  the  majority  of  cases,  in- 
volve the  surface  structures  but  may  also  involve 
deeper  structures  and  the  framework  of  the 
body,  and  with  the  reconstruction  of  malforma- 
tions, including  the  re-establishment  of  function 
and  the  improvement  of  appearance. 

I should  like  to  illustrate  some  of  the  problems 
under  2 headings — the  closure  of  defects,  and 
the  reconstruction  of  malformations. 

Closure  of  Defects 

The  plastic  closure  of  a surface  defect  may 
be  established  in  one  of  4 ways: 

The  first  way  is  by  mobilization  and  approxi- 
mation of  the  defect  edges  until  a linear  suture 
can  be  made,  as  is  done  by  every  surgeon  in 
securing  smooth  closure  of  elliptical  defects. 
Triangular  and  square  defects  may  be  closed 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  4,  1938. 

From  the  Lankenau  Hospital,  Philadelphia,  service  of  Dr. 
George  P.  Muller. 


by  starting  with  the  closure  of  the  corners  (a 
method  already  mentioned  by  Celsus)  whereby 
the  triangle  is  changed  into  a Y (Fig.  1A  and 
B)  and  the  rectangle  into  a form  as  demon- 
strated by  Fig.  1C. 

The  second  way  of  closing  a surface  defect 
is  by  shifting  tissue  from  the  immediate  neigh- 
borhood into  the  defect.  Before  this  method  is 
undertaken,  be  sure  that  the  skin  surrounding 
the  defect  is  freely  movable  and  that  a secondary 
defect  can  be  avoided,  or,  if  unavoidable,  can  be 
closed.  This  method  combines  simple  tissue  slid- 
ing and  the  transposing  of  pedunculated  flaps 
taken  from  the  immediate  neighborhood.  It 
shares  with  both  methods  the  advantage  that  the 
new  covering  skin  resembles  the  surrounding 
area  and  that  healing  results  more  rapidly. 
However,  its  use  is  even  more  limited  than  that 
of  transposed  pedunculated  flaps  due  to  the  small 
amount  of  mobility.  If  this  method  is  employed, 
the  principle  is  that  one  edge  of  the  tissue  to  be 
shifted  has  one  edge  of  the  defect  in  common. 
So,  for  instance,  in  square  defects,  one  or  two 
flaps  are  formed,  as  outlined  in  Fig.  2A.  Both 
flaps  are  mobilized  and  shifted  towards  the  mid- 
line where  they  are  fixed  with  sutures. 

In  triangular  defects  the  technic  differs.  One 
point  of  the  triangle  becomes  the  point  of  rota- 
tion. The  side  of  the  triangle  opposite  to  this 
point  is  lengthened  unilaterally  or  bilaterally  and 
the  adjoining  tissue  is  mobilized  and  shifted  into 
the  defect.  This  method  becomes  more  effective 
if  we  add  vertical  incisions  to  the  first  incisions, 
thus  covering  the  triangular  defect  with  one  or 
two  square  flaps  (Dieffenbach,  1834).  However, 
in  this  method  there  is  a secondary  defect  which 
we  must  be  certain  can  be  closed.  The  closure  of 
the  latter  may  be  facilitated  by  leading  the  in- 
cisions from  the  corners  of  the  triangle,  not 
horizontally,  but  obliquely  upward  (Fig.  3A),  so 
that  the  outer  angles  of  the  secondary  defects 
are  less  than  a right  angle  and  thus  are  easily 
closed  (v.  Szymanowski,  1858). 

I employed  this  method  with  a patient  who 
suffered  from  a cancer  of  the  lower  lip.  This 
tumor,  a squamous  cell  cancer,  was  excised  in 
1934.  It  recurred  soon,  but  could  be  controlled 
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Fig.  1.  (A)  Triangular  defect  after  incision  of  a carbuncle,  starting  with  the  closure  of  the  corners.  (B)  Same  defect 
after  plastic  closure.  (C)  Rectangular  defect  after  plastic  closure  from  its  corners.  The  defect  was  caused  after  excision  of  a 
broad  keloid  scar. 


by  radiation  for  nearly  2 years.  At  this  point 
the  tumor  began  to  grow  rapidly;  the  bone  and 
glands  were  apparently  not  involved.  The  size 
of  the  tumor  was  so  large  as  to  make  simple 
closure  of  the  defect  after  radical  removal  of  the 
growth  impossible.  Therefore,  the  following 
operation  was  performed : 

A V-shaped  excision  was  made  of  the  soft 
parts  of  the  entire  chin  including  the  lip 
(Fig.  3A).  Starting  from  the  corners  of  the 
mouth,  bilateral  incisions  were  led  upward  and 
outward  1.5  to  2 inches  in  front  of  the  tragus 
of  the  ears.  From  here  the  incisions  were  car- 
ried downward  in  an  angle  less  than  a right 
angle  and  ended  below  the  mandible.  From  the 
corner  of  the  mouth  to  the  anterior  border  of  the 
masseter  muscle,  the  incision  included  skin  and 
muscle,  while  the  mucous  membrane,  by  dissect- 
ing it  free  from  the  upper  wound  edge,  was 
separated  1 cm.  above  the  outlined  flap.  This 
small  mucous  membrane  flap  was  sutured  to  the 
outer  edge  of  the  main  flap,  thus  forming  one- 
half  of  the  future  lower  lip.  The  rest  of  the  in- 
cisions included  only  skin.  The  flaps  were  now 
mobilized  (Fig.  3B).  Care  had  to  be  taken  that 


neither  their  main  arteries  (external  maxillary) 
nor  Stensen’s  ducts  became  injured.  The  flaps 
were  now  shifted  towards  the  midline  and  fixed 
by  sutures.  The  secondary  defects  could  now  be 
closed  without  difficulty  (Fig.  3C).  The  result 
of  this  operation  is  demonstrated  by  Fig.  3D, 
E,  and  F. 

The  third  way  of  closing  surface  defects  is  by 
pedunculated  flaps  taken  from  the  neighborhood 
of  the  defect  or  from  distant  parts.  Flaps  taken 
from  the  adjoining  area  have,  as  already  men- 
tioned, the  decided  advantage  of  tissue  resem- 
blance and  quick  healing.  Such  flaps  must  be 
pedunculated  near  the  defect  and  the  pedicle 
should  be  formed  so  that  it  permits  an  easy 
implantation  of  the  flap  into  its  new  bed.  As  in 
any  flap  transplantation,  certain  general  rules 
must  be  followed.  The  flap  should  be  about  one- 
third  larger  than  the  defect  in  order  to  counter- 
act immediate  and  later  shrinkage.  The  flap 
should  not  be  longer  than  2 times  the  width  of  its 
pedicle,  unless  it  contains  a main  artery,  where- 
upon the  flap  can  be  cut  much  longer  and  the 
pedicle  much  narrower.  And  finally,  in  selecting 
the  flap,  the  characteristic  features  of  the  skin 


Fig  2.  (A)  Rectangular  defect — the  2 flaps  which  are  to  close  the  defects  are  outlined;  the  2 flaps  are  mobilized;  the  same 

defect  after  plastic  closure.  (B)  A section  of  normal  skin — (a)  thickness  of  the  small  thin  graft  (Reverdin)  and  the  large  thin 
graft  (Ollier,  Thiersch),  (b)  thickness  of  the  large  thick  split  graft  (Blair,  Brown),  (c)  thickness  of  the  small  deep  graft  (Davis) 
and  the  large,  full  thickness  graft  (Wolfe,  Krause). 
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Fig.  3.  (A)  Plastic  closure  of  a triangular  defect  by  shifting  tissue  from  the  immediate  neighborhood  into  the  defect;  the 

v-shaped  excision  of  the  soft  parts  of  the  chin  is  outlined,  also  the  2 square  flaps  which  are  to  cover  the  defect.  (B)  The  left 
square  flap  is  mobilized;  attached  to  it  is  the  small  mucous  membrane  flap  which  will  form  one-half  of  the  future  lower  lip  when 
sutured  to  the  outer  edge  of  the  main  flap.  (C)  The  original  defect  and  the  secondary  defects  are  closed.  (D)  Patient  operated 
upon  according  to  method  of  A,  B,  and  C one  year  after  operation.  (E)  Same  patient,  lateral  view.  (F)  Same  patient,  lyi  years 
after  operation. 


ABC 
Fig.  4.  (A)  Defect  after  removal  of  cancer  of  forehead.  Flap  to  cover  the  defect  is  outlined.  It  contains  left  temporal  artery; 

its  upper  part  consists  of  hairy  skin,  the  lower  half  of  forehead  skin.  (B)  Same  patient  3 months  after  operation.  Secondary  de- 
tect has  been  covered  with  a thick  split  graft.  (C)  Same  patient  one  year  after  operation. 
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surrounding  the  defect  should  be  considered. 
These  principles  may  be  better  illustrated  by 
the  following  case : 

This  woman  came  for  a plastic  operation  to 
repair  the  defect  left  by  removal  of  a cancer 
of  the  forehead.  The  wound  extended  into  the 
external  table  of  the  skull  and  showed  no  tend- 
ency to  spontaneous  healing.  I cut  a flap  from 
the  neighborhood  which  included  the  left  tem- 
poral artery,  and  for  this  reason  could  be  made 
longer  than  usual.  If  a flap  consisting  of  hairy 


skin  only  had  been  shifted  into  the  defect,  hair 
would  have  grown  in  the  middle  of  the  fore- 
head ! Therefore,  the  flap  was  cut  so  that  only 
its  upper  part  had  hairy  skin,  the  lower  half 
consisting  of  forehead  skin  (Fig.  4A,  B,  and  C). 

If  the  flap  is  taken  from  distant  parts  of  the 
body,  it  is  separated  from  its  pedicle  after  it  has 
gained  access  to  the  blood  circulation  at  the 
defect  edges.  Wait  from  10  to  21  days,  depend- 
ing on  the  kind  of  flap  chosen,  before  separating 
the  pedicle  from  the  base  of  the  flap.  The 


Fig.  6.  (A)  Deep  retracted  scar  after  operation  of  perforated  appendicitis;  localized  overdevelopment  of  fat  tissue  running 
across  abdomen.  (B)  Same  patient  3 weeks  after  excision  of  overdeveloped  fat  tissue;  after  excision  of  retracted  scar  and 
transplantation  of  fat  tissue  into  the  latter  defect  to  prevent  secondary  retraction. 
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separation  may  be  done  at  one  time  or  gradu- 
ally after  the  new  blood  supply  has  been  tested. 

The  fourth  zvay  of  closing  surface  defects 
is  by  skin  grafting.  There  is  some  confusion 
about  the  nomenclature  of  the  various  kinds  of 
grafts.  In  short,  we  distinguish  small  grafts 
and  large  grafts  and  thin  grafts  and  thick  grafts 
(Fig.  2B).  The  small  thin  graft  was  recom- 
mended by  J.  L.  Reverdin.  It  consists  of  epi- 
dermis and  the  stratum  papillare.  Today  it  is 
rarely  used  except  for  seed  grafting,  whereby 
the  small  epidermis  pieces  are  planted  into  the 
granulations.  The  small  deep  graft , as  recom- 
mended by  J.  S.  Davis,  consists  of  the  entire 
epidermis  and  corium  down  to  the  subcutaneous 
fat  tissue.  This  graft  is  also  called  the  pinch 
graft,  a term  which  should  be  abandoned,  since 
this  graft  is  no  longer  treated  as  roughly  as  the 
name  implies.  The  large  thin  graft,  as  recom- 
mended by  L.  Ollier  and  K.  Thiersch,  consists 
of  epidermis.  V.  P.  Blair  and  T.  B.  Brown 
modified  it  by  adding  three-quarters  of  the 
corium  to  the  epidermis  and  called  it  the  thick 
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taken  from  a rib  and  shaped  as  required,  is  in- 
serted. I prefer  cartilage  since  it  can  be  easily 
cut  and  shaped  and  is  not  likely  to  become  ab- 
sorbed (Fig.  5A  and  B).  If  bone  is  used,  it 
should  be  transplanted  with  its  periosteum  which 
protects  the  graft  from  being  absorbed  (May, 
H. : “The  Regeneration  of  Bone  Transplants,” 
Ann.  of  Surg.,  106:441,  1937).  Autoplastic 
tissue  is  preferable  to  homeo-  and  hetero- 
plastic material,  as  the  latter  may  cause  foreign 
body  reaction  and  tend  to  become  encapsulated 
rather  than  to  grow  as  an  organic  unit.  I realize 
that  recommending  outside  incisions  raises  ob- 
jections from  that  group  of  surgeons  which  pre- 
fers inside  incisions.  Yet,  we  should  hesitate 
before  inserting  a tissue  as  delicate  as  a graft 
through  a region  which  never  can  be  made 
aseptic,  and  I have  never  met  a patient  who 
objected  to  the  final  tiny  scar. 

Corrections  of  deep  retracted  scars  usually 
give  gratifying  results  in  plastic  surgery.  The 
scar  must  be  excised  completely.  Then  in  order 
to  prevent  retraction,  the  subcutaneous  tissue  ad- 


Fig.  7.  (A)  Patient  with  pendulous  breasts.  (B)  Same  patient  5 weeks  after  plastic  surgery  of  the  breasts.  (C)  Patient 

with  hypertrophic  pendulous  breasts.  (D)  Same  patient  3 weeks  after  plastic  surgery  of  the  breasts. 


split  graft.  The  large  full  thickness  graft  was 
recommended  by  J.  R.  Wolfe  and  E.  Krause 
and  includes  the  entire  thickness  of  the  skin 
down  to  the  subcutaneous  fat.  I shall  not  elabo- 
rate as  to  the  details  of  indications  and  technic 
for  using  the  various  grafts  because  they  are 
covered  in  numerous  well-known  treatises. 

Reconstruction  of  Malformations 

The  second  group  of  cases  with  which  the 
plastic  surgeon  has  to  deal  are  congenital  and 
acquired  malformations — a field  of  surgery 
which,  in  addition  to  a thorough  knowledge  of 
tissue  transplantation,  demands  a great  deal  of 
imagination. 

I should  like  to  cite  some  examples,  of  which 
the  reconstruction  of  a saddle  nose  is  a typical 
one.  From  an  incision  slightly  below  the  tip  of 
the  nose  or  below  the  glabella,  the  skin  and 
periosteum  are  elevated  and  a piece  of  cartilage, 


jacent  to  the  defect  edges  must  be  mobilized  and 
sutured  before  the  skin  is  closed.  If  the  sub- 
cutaneous tissue  cannot  be  mobilized,  a graft 
consisting  of  cartilage,  bone,  or  fat  tissue  must 
be  inserted  into  the  defect  before  the  skin  is 
sutured  above  it.  Fig.  6A  and  B shows  the  result 
of  such  an  operation.  In  this  case  I transplanted 
fat  tissue  into  the  defect  to  prevent  secondary 
retraction. 

As  a last  example  in  this  group,  I mention  the 
reconstruction  of  breast  deformities,  which  is 
not  merely  a cosmetic  operation  due  to  vanity  of 
the  fair  sex,  as  might  be  supposed.  The  trend 
of  modern  times,  influenced  by  active  sports  and 
styles,  calls  for  proportionate  form.  Thus  pen- 
dulous breasts  are  apt  to  be  a physical  and 
psychic  handicap,  resulting  in  inferiority  com- 
plexes. When  it  is  possible  to  correct  a breast 
deformity  safely  and  satisfactorily  and  thus 
restore  the  happiness  of  the  patient,  plastic 
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reconstruction  of  the  breast  is  a justifiable 
operation.  The  reconstructive  operation  for 
pendulous  breasts  has  2 purposes — first,  that  of 
correcting  the  deformity  and,  second,  that  of 
maintaining  function  of  the  gland.  Both  pur- 
poses can  he  achieved  with  a method  devised  by 
Lexer  and  recently  described  and  illustrated  by 
the  author  (Arch,  of  Sure/.,  38:113,  1939) 
(Fig.  7 A,  B,  C,  and  U). 

With  this  last  example  I conclude  an  all  too 
brief  survey  of  some  of  the  problems  involved 
in  plastic  surgery.  The  solution  of  these  prob- 
lems illustrates  that  surgery  is  indeed  a craft,  an 
art,  and  a science. 


Summary 

Plastic  surgery  deals  with  the  transfer  of 
tissue,  either  from  the  immediate  neighborhood 
or  from  some  distant  parts  of  the  body.  It  in- 
cludes the  repair  of  injuries  and  losses  due  to 
diseases  and  the  correction  of  congenital  and 
acquired  malformations.  The  problems  involved 
in  plastic  surgery  are  discussed  under  2 
headings : 

1.  The  closure  of  defects. 

2.  The  reconstruction  of  malformations. 

Spruce  Medical  Building. 


MEMBERSHIP  AND  FELLOWSHIP  DEFINED 

Every  member  in  good  standing  in  the  constituent 
state  medical  association  where  he  is  engaged  in  prac- 
tice, whose  name  is  officially  reported  to  the  secretary 
of  the  American  Medical  Association  for  enrollment, 
becomes  automatically  a member  of  the  American  Medi- 
cal Association  and  is  not  called  on,  as  such,  to  pay  any 
dues  or  to  contribute  financially  to  the  association. 

Members  of  the  American  Medical  Association  who 
graduated  at  recognized  medical  schools  are  eligible  to 
apply  for  Fellowship. 

To  qualify  as  a Fellow,  a member  in  good  standing  is 
required  to  make  formal  application  for  Fellowship,  to 
pay  Fellowship  dues,  and  to  subscribe  for  The  Journal. 
Applications  must  be  approved  by  the  Judicial  Council. 
Fellowship  dues  and  subscription  to  The  Journal  are 
both  included  in  the  one  annual  payment  of  $8.00,  which 
is  the  cost  of  The  Journal  to  subscribers  who  are  not 
Fellows. 

Only  those  members  who  qualify  as  Fellozvs  are 
eligible  for  election  as  officers ; none  but  Fellozvs  may 
serve  as  members  of  the  House  of  Delegates ; none  but 
Fellozvs  may  register  at  the  annual  sessions  of  the  asso- 
ciation or  may  participate  in  the  work  of  its  scientific 
sections. 

Members  of  state  medical  associations  pay  dues  to 
those  bodies,  but  they  pay  nothing  to  the  American 
Medical  Association.  Fellows  pay  dues  and  subscrip- 
tion to  The  Journal  in  the  sum  of  $8.00  a year,  which 
has  nothing  to  do  with  county  or  state  dues. 

According  to  the  amendment  to  the  By-Laws  of  the 
American  Medical  Association,  no  member  may  hold 
membership  in  2 state  medical  associations  concurrently. 


CHILDREN  MAY  BE  TOO  GOOD  FOR 
THEIR  OWN  GOOD 

The  child  who  is  too  “good”  may  be  harming  his  own 
personality,  Motier  Harris  Fisher,  Oberlin,  Ohio,  warns 
in  the  July  issue  of  Hygeia,  The  Health  Magazine. 

Mr.  Fisher  points  out  that  the  child  who  demands  no 
attention  receives  less  than  his  share.  At  home  and  at 
school  the  more  aggressive  children  forge  ahead  of  him, 
even  though  he  may  have  more  native  intelligence  than 
they.  For  the  sake  of  peace  the  lively  child  must  be 
dealt  with  and  thus  he  receives  more  of  the  things  he 


wants  and  needs.  The  timid  child,  on  the  other  hand, 
is  frequently  rewarded  only  with  a reputation  for  being 
good.  He  is  always  in  danger  of  waking  up  to  the 
discovery  that  his  goodness  has  become  a denial  of  life 
itself.  He  may  find  that  he  has  cheated  his  natural 
impulses  so  often  that  he  no  longer  knows  what  he 
wants ; no  longer  wants  anything  perhaps. 

His  parents’  attitude  often  has  a tremendous  influence 
on  this  phase  of  the  child’s  personality.  Parents  should 
realize,  therefore,  that  once  self-confidence  has  been 
lost,  the  process  of  rebuilding  it  is  slow  and  painful. 

The  stern  disciplinarian  is  actually  a lazy  parent.  He 
frequently  prides  himself  on  his  rule  of  iron,  but  he 
has  no  real  cause  for  pride,  for  it  has  always  been  easier 
to  rule  with  an  iron  hand  than  to  take  the  time  and 
trouble  to  find  the  reason  for  a child’s  wrong  behavior 
and  remove  it.  Stern  discipline  is  an  easy  substitute  for 
understanding. 


CANCER  CELLS  PRESENT  IN  EVERY- 
ONE’S BODY 

Everyone  has  some  cancer  cells  in  his  body,  in  the 
opinion  of  Dr.  Albert  Fischer  of  the  Carlsberg  Founda- 
tion, Copenhagen. 

Cancer  cells  are  a “variety  of  the  normal  average 
tissue  cell,”  Dr.  Fischer  believes,  as  a result  of  his  re- 
searches. These  cancer  cells  are  present  in  every  tissue 
and  organ  of  everyone’s  body.  The  reason  everyone 
does  not  have  cancer  in  consequence  of  having  cancer 
cells  in  his  body  is  that  there  is  an  extremely  small 
number  of  them,  and  because  they  die  easily,  they  do 
not  have  much  chance  of  multiplying  and  forming  a 
sufficiently  large  colony. 

“Old  age,  chronic  proliferative  activity,  infectious  dis- 
eases and  viruses”  are  the  “realization  factors”  which 
are  all  that  are  needed,  Dr.  Fischer  says,  for  the  de- 
velopment of  the  ever-present  cancer  cells  into  a malig- 
nant tumor. 


In  these  days  of  rapid  progress  in  medical  science, 
it  is  interesting  to  reflect  that  Disocorides,  who  wrote 
his  “Materia  Medica”  in  the  first  century  A.D.,  re- 
mained the  recognized  authority  on  drugs  for  1600 
years. 
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Growth  in  Diabetic  Children 


JOSEPH  H.  BARACH,  M.D. 
Pittsburgh,  Pa. 


Introduction 

UP  TO  this  day  we  have  seen  enough  and 
we  know  enough  about  diabetes  to  realize 
that  when  the  insulin  deficit  of  a diabetic  is 
properly  met,  his  organism  will  tend  to  function 
in  a normal  way.  We  have  seen  enough  well- 
controlled  diabetics,  varying  in  age  from  infancy 
to  senility,  and  we  have  observed  them  for  a 
sufficient  number  of  years,  to  know  that  the 
diabetic  can  grow,  mature,  reproduce,  and  meet 
all  the  requirements  of  life  in  a normal  way. 

In  this  discussion  of  abnormalities  and  de- 
ficiencies in  growth  of  diabetic  children,  it 
should  be  understood  that  only  a portion  of 
them  become  victims  of  multiple  endocrine  im- 
balance involving  the  pancreas  and  one  or  more 
of  the  other  glands  of  internal  secretion.  It 
should  also  be  stated  here  that  the  perfectly 
balanced  endocrine  system,  even  in  apparently 
normal  and  healthy  individuals,  is  none  too 
common. 

Actually,  the  whole  process  of  human  growth, 
aside  from  the  genetic  mechanism,  is  an  inter- 
esting and  fascinating  biologic  phenomenon.  We 
need  only  look  at  a seed  not  much  larger  than 
the  head  of  a pin  and  recall  that,  when  this  seed 
is  placed  in  a favorable  environment,  it  will 
shoot  forth  as  a blade  of  grass  2 or  3 inches 
long,  in  as  many  days.  We  wonder  at  the  pres- 
sures within  that  seed  which  cause  such  unfold- 
ing and  violent  bursting  forth.  And  to  contem- 
plate a unicellular  organism  dividing  by  fission, 
as  having  the  potentiality  of  immortal  life,  is 
certainly  stimulating  to  the  imagination  of  the 
biologist. 

Similar  processes  and  mechanisms  occur  in 
the  growth  of  human  beings.  Behind  these 
mechanisms  are,  first,  the  vitalistic  process,  then 
the  3 food  constituents  (carbohydrate,  protein, 
and  fat),  and  with  these  their  mineral  and 
vitamin  content.  All  of  these  dynamic  sub- 
stances, thrown  into  the  human  metabolism  and 
transformed  into  protoplasm,  maintain  life  and 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
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growth  of  the  organism  throughout  its  evolu- 
tionary stages. 

As  long  as  these  are  supplied  in  adequate 
amounts  and  in  normal  proportions,  and  as  long 
as  the  organism  can  utilize  them  in  a normal 
way  and  transform  them,  growth  and  evolution 
take  place  normally.  The  velocity  of  growth  is 
periodic ; it  occurs  in  spurts,  followed  by 
plateaus  of  quiescence,  until  all  the  cycles  have 
run  their  course.  The  child,  age  2 to  3,  is  half 
the  height  of  the  full-grown  adult. 

If  it  so  happens  that  the  choice  and  avail- 
ability of  foods  are  abnormal,  we  may  expect 
abnormal  results.  Mineral  deficits  will  cause  one 
kind  of  abnormality,  vitamin  deficits  another, 
and  endocrine  deficits  still  another  kind  of 
growth  disturbance.  Any  one  or  combination 
of  these  deficits  may  produce  an  inharmonious 
development,  sufficiently  marked  in  many  cases 
to  be  recognized  clinically. 

The  Ideal  Diet 

Table  I indicates  the  physiologic  proportions 
of  carbohydrate,  protein,  and  fat  with  which 
we  have  worked  to  attain  normal  results.  These 
are  the  values  at  which  we  have  been  aiming 
since  1923,  and  these  are  the  proportions  that 
were  recommended  in  1936  by  the  Committee 
on  Nutrition  of  the  League  of  Nations.  The 
majority  of  diabetic  patients  can  take  care  of 
about  one-half  of  the  full  normal  carbohydrate 
diet — to  the  best  advantage. 

Table  I 

Physiologic  Diet 

Carbohydrate  Protein  Fat 

Barach — A.  M.  A.— 212124  ..  66%  17%  17% 

League  of  Nations — 1936  65%  15%  20% 

Our  daily  experience  with  the  low  fat  and 
higher  carbohydrate  diet  in  the  treatment  of 
diabetes,  insofar  as  we  are  concerned,  has  set- 
tled the  question  with  finality.  Table  II  tells  a 
story  that  no  academic  discussion  can  ever 
change.  During  the  year  1922,  in  a study  of 
100  cases  of  diabetes  on  a relatively  low  carbo- 
hydrate and  high  fat  diet,  without  insulin,  we 
found  that  43  per  cent  of  the  series,  at  some 
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Fig.  1 

time  or  another,  showed  the  presence  of  acetone 
or  diacetic  acid  in  the  urine.  During  1932,  in  a 
larger  group  of  patients  on  a low  fat  and  high 
carbohydrate  diet,  in  600  consecutive  specimens 
of  diabetic  urine  brought  to  our  laboratory,  only 
3 per  cent  showed  the  presence  of  acetone  or 
diacetic  acid,  and  that  was  during  periods  of 
acute  infections  or  deliberate  disregard  of  the 
prescribed  diet.  Both  series  were  in  patients 
without  insulin.  As  we  see  it  now,  this  experi- 
ment could  have  been  performed  just  as  well 
40  years  ago,  and  if  it  had,  it  would  have  led  to 
a lowering  of  the  mortality  of  diabetes  beyond 
all  expectation  of  that  day.  Why  it  was  not 
done,  it  is  hard  to  say.  As  the  table  further 
shows,  in  1934,  in  a similar  series  of  diabetics, 
in  836  consecutive  specimens  of  urine  from 
patients  taking  insulin,  only  2 per  cent  showed 
acetone  or  diacetic  acid. 

Table  II 

Cases  Diet Acetone  and 

Year  or  Specimens  Carbohydrate  Fat  Insulin  Diacetic  Acid 

1923  100  cases  low  high  no  43% 

1932  600  specimens  high  low  no  3% 

1934  836  specimens  high  low  yes  2% 

Minerals 

Another  fact  of  first  importance  is  the  min- 
eral content  of  a high  and  low  carbohydrate  diet. 

Table  III 

Mineral  Content  of  Diet  Per  Man  Per  Day 

Phos- 

Diet  Calcium  phorus  Iron 

Average  American  diet  0.74  gm.  1.63  gm.  0.0179  gm. 

Maintenance  diet  0.68  gm.  1.32  gm.  0.0150  gm. 

Low  carbohydrate,  high  fat  diet 

(C.60,  P.70,  F.  190;  Cal.  2230)  0.53  gm.  1.06  gm.  0.0141  gm. 
High  carbohydrate,  low  fat  diet 

(C.  230,  P.70,  F.  115;  Cal.  2235)  1.05  gm.  1.42  gm.  0.0151  gm. 

Whereas  the  high  fat  and  low  carbohydrate  diet 
contains  approximately  one-third  less  of  cal- 
cium, phosphorus,  and  iron  than  the  mineral 
requirement  for  maintenance  of  health,  a high 
carbohydrate  diet  of  the  same  caloric  value  con- 


tains an  excess  of  calcium,  phosphorus,  and  iron, 
considerably  more  than  is  needed  in  normal 
health.  It  need  hardly  be  repeated  that  a deficit 
in  mineral  substrates  can  only  lead  to  a physio- 
logic deficit  and  asymmetrical  growth. 

Vitamins 

The  vitamin  requirement  of  food  must  be  met 
daily.  Here  again  the  carbohydrate  diet  is  abun- 
dant and  the  fat  diet  is  frugal  and  highly  re- 
stricted in  the  total  vitamin  supply  which  the 
organism  requires. 

Endocrines 

This  brings  us  to  the  part  played  by  endo- 
crines in  diabetes,  and  in  this  disease  involve- 
ment of  the  endocrines  is  not  to  be  considered 
as  an  isolated  complication.  The  pituitary  gland 
(the  master  gland  of  the  body)  influences  car- 
bohydrate, protein,  and  fat  metabolism ; the 
thyroid  gland  influences  protein  metabolism ; 
the  parathyroids  control  the  calcium-phosphorus 
metabolism ; the  pancreas  controls  the  insulin 
mechanism ; and  the  adrenals  drive  the  glucose 
metabolism. 

Thus  the  role  of  the  endocrines  is  highly  com- 
plex and  it  implies  an  inextricable  physiologic 
process.  Nor  is  it  usually  a simple  matter  to  tell 
whether  the  mineral  supply  of  an  organism 
alters  endocrine  functions  or  whether  endocrine 
hormones  direct  the  mineral  metabolism.  There 
are  facts  which  favor  both  views.  In  either  case, 
they  are  dependent  on  one  another  and  they  com- 
plement each  other  in  the  functioning  of  the 
organism. 

Growth  in  Diabetic  Children 

The  observations  recorded  here  concerning 
growth  and  endocrine  manifestations  cover  a 
series  of  75  young  diabetics.  Of  these,  as  will 
be  noted  in  Fig.  1,  about  half  were  of  normal 
height  and  growth,  while  the  other  half  were 
above  or  below  the  average  normal.  It  is  in  this 
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other  half  that  we  found  the  definitely  under- 
and overgrowth  eases,  in  which  we  are  impelled 
to  consider  the  abnormality  and  to  see  what 
might  he  done  toward  correcting  such  tend- 
encies. 

Based  on  values  in  the  accepted  standards  on 
growth,  we  constructed  a normal  growth  curve 
for  males  and  females.  Onto  these  we  superim- 
posed the  growth  history  of  the  patients  in  our 
group.  As  will  he  noted,  our  cases  have  been 
under  observation  for  a period  of  2 to  1 1 years. 
This  has  afforded  us  considerable  time  for  try- 
ing to  maintain  and  stimulate  growth  and  normal 
development  by  whatever  means  we  could.  In 
this  effort,  we  used  high  caloric  diets,  high 
protein  portions,  abundant  vegetable  diets  with 
their  high  vitamin  content,  and  additional  vita- 
min medication.  During  the  past  year  we  have 
been  using  a number  of  endocrine  products 
with  the  other  therapeutic  procedures. 

Stature 

A number  of  important  questions  arise  in  the 
consideration  of  this  problem.  First,  does  the 
diabetes  of  itself  retard  growth?  Our  experi- 
ence in  these  75  cases  indicates,  first  of  all,  that 
half  of  our  diabetic  children  are  of  full  normal 
stature.  A further  analysis  of  these  cases  shows 
that  just  as  many  of  the  poorly  controlled  cases 
as  the  best  controlled  ones  grew  normally  and 
well.  It  is  quite  evident  in  our  group  that  hyper- 
glycemia and  glycosuria,  of  themselves,  were 
not  the  cause  of  asymmetrical  or  subnormal 
growth. 

Case  Reports 

Case  1. — G.  H.,  a willful  boy,  of  whom  it  must  be 
said  that  at  no  time  during  the  7 years  under  our  ob- 
servation was  he  sugar-normal,  and  under  good  control, 
except  when  we  locked  him  in  a hospital  room  for  one 
week.  This  boy,  as  Fig.  2 shows,  has  grown  normally 
and  well.  He  is  a robust  boy,  full  of  health  and  vigor, 
and  the  medical  renegade  in  him  is  almost  admirable. 

Case  2. — R.  D.  presents  the  very  opposite.  This  boy 
is  markedly  undersized  and  underdeveloped  in  every 
way  except  mentally.  For  5 years  he  has  been  on  a 
perfectly  controlled  diet.  Every  meal  has  been  weighed 
accurately,  his  insulin  administration  is  carried  out 
perfectly,  and  he  has  been  sugar-normal  for  5 years, 
except  during  acute  infections.  He  has  been  an  ideal 
patient,  taking  a generous  diet,  with  added  codliver  oil, 
vitamins,  and  everything  else  that  we  have  advised,  but 
his  growth  curve  thus  far  continues  uninfluenced  by 
our  attempts.  His  diet  consists  of  carbohydrate  165, 
protein  45,  and  fat  45 — a total  caloric  intake  of  1245 
calories — as  much  as  J.  K.,  of  the  same  age,  who  has 
grown  normally  during  these  same  years.  His  epi- 
physeal development  at  age  8 compares  with  that  of  a 
normal  child  at  age  3,  and  the  curve  shows  that  his 
growth  fell  below  normal  at  age  4 and  has  continued 
below  normal  since  that  time. 


Case  3. — W.  M.  is  a boy,  age  17,  under  our  care  for 

10  years.  He  has  been  undersized  since  age  7,  but  at  10 
and  14  nearly  touched  the  normal  line.  At  age  17  we 
find  that  his  epiphyseal  appearance  represents  the  bio- 
logic age  of  15,  which  is  one  year  after  his  growth 
fell  into  a slump  for  the  time  being.  This  was  not  the 
result  of  a change  in  diet  or  intercurrent  disease.  It  is 
simply  one  of  the  plateaus  in  his  growth  progress.  As 
the  chart  shows,  he  is  growing  progressively,  but  his 
inherited  limitations  cannot  be  exceeded. 

Case  4. — E.  W.  is  a girl  who  during  the  past  5 years 
has  continued  below  normal  stature.  She  has  been  on  a 
generous  diet  without  growth  response.  At  age  18  her 
epiphyses  are  closed,  but  her  gonadal  function  (men- 
struation and  breast  development),  as  well  as  growth, 
continue  below  normal. 

Case  5. — L.  W.  has  been  under  our  observation  for 

11  years.  With  the  same  type  of  diet  throughout,  she 
continued  from  age  7 to  18  to  follow  her  own  biologic 
trend  and  at  18  has  returned  to  nearly  normal.  Roent- 
gen ray  of  her  epiphyses  shows  her  to  be  of  the  biologic 
age  of  approximately  17  or  18.  Her  menstrual  periods 
are  normal,  with  some  menorrhagia,  and  regardless  bf 
her  subnormal  growth  for  1 1 years  she  is  maturing 
normally. 

In  the  light  of  our  total  experience,  cases  1 
and  2 exemplify  what  seems  to  be  true  for  the 
series  as  a whole.  Case  1 is  one  of  6 children 
and  comes  of  parents  who  are  large  and  robust. 
Case  2,  who  is  undersized,  comes  of  a small 
father  and  a small,  thin,  and  undersized  mother 
who  has  brought  forth  this  only  child.  Our 
whole  experience  points  to  the  importance  of  in- 
heritance as  the  underlying  determining  factor 
in  the  growth  and  ultimate  size  of  the  individual. 
It  is  one  thing  to  supply  the  patient  with  an  ideal 
menu,  rich  in  all  of  the  constituents  of  a normal 
diet,  but  it  is  another  thing  to  succeed  in  forcing 
a normal  growth. 

Out  of  35  cases  in  our  group,  whose  growth 
curves  we  have  been  following  for  2 to  11  years, 
5 were  oversized,  and  of  these  all  had  large  and 
full-sized  parents.  Out  of  17  children  of  aver- 
age size,  12  had  large  or  full-sized  parents  and 
5 had  smaller  than  average-sized  fathers  and 
mothers.  Out  of  13  children  who  were  under- 
sized and  underdeveloped,  10  had  small  fathers 
and  mothers  and  3 had  one  parent  who  was  of 
less  than  average  stature. 

Table  IV 

Parents  Parents  Parents 
Large  Average  Small 
Overheight  children  (5)..  5 

Average  children  (17)....  ..  12  5 

Underheight  children  (13).  ..  ..  13 

Differential  Diagnosis 

It  would  be  highly  desirable  to  differentiate 
the  predominantly  thyroid  type  from  the  pitui- 
tary type  of  growth  disturbance.  The  thyroid 
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Fig.  4 — Case  3 (W.  M.) 
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or  cretin  type  has  a low  basal  metabolism,  men- 
tal retardation,  delayed  closure  of  the  epiphyses, 
delayed  development  of  sex  characters,  and 
dwarfism.  The  thyroid  type  will  have  shorter 
legs  and  arms,  while  the  pituitary  type  has 
longer  legs  and  arms.  Some  of  these  cases  also 
will  present  a generalized  obesity. 

The  pituitary  deficiency  types  will  manifest 
their  lack  of  growth  hormone  in  the  female  by 
delayed  appearance  of  sex  characters,  such  as 
absence  of  hirsutes,  underdeveloped  breasts, 
infantile  uterus,  amenorrhea,  and  general  dwarf- 
ism. Some  have  obesity  of  the  mid-third  of  the 
body  and  others  remain  slender.  A striking 
clinical  finding  in  the  younger  children  is  a 
persistence  of  lanugo.  With  all  of  these  find- 
ings, there  is  a marked  delay  in  epiphyseal  de- 
velopment. Roentgen  ray  reveals  fraying,  trans- 
parency, open  epiphyses,  and  bone  margins 
which  are  distinctly  abnormal. 

A similar  condition  is  found  in  the  separation 
of  the  epiphyses  at  the  hip  joint,  particularly  in 
boys  at  the  pubescent  period.  Such  cases  as  I 
have  seen  were  in  nondiabetic  children  and  only 
too  frequently  these  cases  are  diagnosed  as  being 
of  traumatic  origin,  the  importance  of  the  endo- 
crine factor  not  being  recognized.  Experience 
has  shown  that  the  history  of  trauma  in  these 
cases  is  incidental,  the  real  cause  of  this  disease 
being  the  open  epiphyses  of  endocrine  origin. 
Such  patients  will  not  infrequently  give  a his- 
tory of  thyroid  disease  in  the  mother. 
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Normal  Height 

Name 

Sex 

Sx 

cqxttjr; 

DD. 

( inches) 

R.  D. 

M 

8 

3 

40.7 

47.5-50.9 

L.  W. 

F 

18 

16 

60.5 

61.9-66.1 

L.  M. 

F 

3 

3 

35.2 

38.3-40.9 

V.  E. 

F 

10^ 

10 

49 

51.2-54.8 

C.  S. 

M 

19 

17 

68 

65.3-69.7 

P.  K. 

M 

IS 

15 

64 

60.3-64.5 

K.  F. 

M 

i'A 

3 

36.2 

37.4-40.2 

M.  B. 

F 

12 

12 

55.7 

55.6-59.6 

VV.  M. 

M 

17 

15 

61 

63.2-67.6 

E.  W. 

F 

18 

18 

56.5 

61.9-66.1 

J.  D. 

M 

17 

16 

67.5 

63.2-67.6 

E.  W. 

F 

6 

8 

47.2 

43.1-46.1 

T.  C. 

M 

4 

4 

39 

40.1-42.9 

W.  A. 

M 

19 

19 

64 

65.3-69.7 

G.  H. 

M 

17 

15 

63.5 

63.2-67.6 

J.  K. 

F 

8 

8 

46 

47.2-50.6 

Treatment 

The  diabetic  child  or  youth  needs  food  for 
both  maintenance  and  growth.  He  must  be  given 
plenty  of  calories,  supplied  by  carbohydrate, 
protein,  and  fat  in  physiologic  proportions. 
These  foods,  properly  chosen  and  including  a 
generous  portion  of  milk  daily,  will  also  contain 
the  necessary  minerals  and  vitamins.  Insulin  is 
given  when  needed,  aiming  constantly  at  a sugar- 
normal  state  of  blood  and  urine. 


If,  regardless  of  this  treatment,  the  patient 
shows  a lag  in  growth,  then  endocrine  prepara- 
tions are  in  order.  The  hypothyroidism  may  be 
corrected  with  desiccated  thyroid  substance  in 
proper  dosage.  The  pituitary  element  is  dealt 
with  by  the  use  of  an  extract  of  the  anterior 
lobe  of  the  pituitary.  If  the  growth  element 
alone  is  indicated,  the  pituitary  growth  hormone 
may  be  used,  and  if  there  is  gonadal  deficiency 
alone,  then  the  pituitary  sex  hormone  may  be 
emphasized  in  the  treatment. 

Here  then  is  a disease  state  in  which  the  in- 
dications for  treatment  have  been  clearly  dif- 
ferentiated and  one  for  which  more  or  less  spe- 
cific remedies  are  now  available,  and  it  is  up  to 
the  physician  to  know  them. 

It  was  in  1875  or  thereabout  that  the  famous 
physician,  Sir  William  W.  Gull,  physician  to 
Queen  Victoria,  made  the  following  pronounce- 
ment about  Pavy  who  was  devoting  his  life  to 
the  study  of  diabetes.  “What  sin  has  Pavy  com- 
mitted, or  his  fathers  before  him,  that  he  should 
be  destined  to  spend  his  life  seeking  the  cure  for 
an  incurable  disease?”  And  the  answer  to  him, 
in  1922,  was  insulin  (Banting). 

It  was  in  1921  that  Cushing  of  our  day  wrote 
in  the  Journal  of  the  American  Medical  Asso- 
ciation, “The  Lewis  Carrolls  of  today  would 
have  Alice  (in  Wonderland)  nibble  from  a 
pituitary  mushroom  in  her  left  hand  and  a lutein 
one  in  her  right  hand,  and  presto,  she  is  any 
height  desired.”  And  it  looks  this  very  day  as 
though  17  years  later  the  answer  to  that  pro- 
nouncement also  is  here. 

These  children  can  be  made  to  mature,  and 
they  do  grow  taller,  by  the  aid  of  endocrine 
products.  Medical  literature  abounds  in  these 
evidences,  and  we  are  seeing  this  in  our  daily 
experience  in  a group  under  observation  at  the 
present  time.  All  of  which  impels  me  to  say, 
“Never  sell  the  worker  in  medicine  short !” 

Union  Trust  Building. 

ABSTRACT  OF  DISCUSSION 

W.  Wallace  Dyer  (Philadelphia)  : Dr.  Barach’s 
very  scholarly  paper  was  interesting  and  reassuring  to 
me,  interesting  because  of  his  large  series  of  well-pre- 
pared and  well-studied  cases ; interesting,  also,  because 
we  have  been  working  along  somewhat  the  same  line 
at  the  Philadelphia  General  Hospital  for  the  past  few 
years.  Our  results  differ,  however,  in  some  details.  It 
is  reassuring  to  hear  Dr.  Barach  tell  us  he  doesn’t  be- 
lieve that  the  state  of  the  diabetes  is  so  important  a 
factor  as  the  inherited  growth  tendencies  of  the  in- 
dividual. That  removes  considerable  responsibility  from 
my  shoulders.  I have  always  felt  that  the  state  of 
nutrition  and  the  control  of  the  diabetes  were  primary 
in  preventing  so-called  diabetic  dwarfism. 

Those  of  our  patients  who  show  a tendency  toward 
dwarfism  by  and  large  fall  into  2 groups : The  first 
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Fig.  S — Case  4 (E.  W.) 
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Fig.  6 — Case  5 (L.  W.) 
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group  includes  those  who  were  treated  in  the  early  in- 
sulin days,  or  whose  diabetes  became  recognized  just 
before  insulin  was  discovered  and  who  for  some  time 
had  been  maintained  on  relatively  low  carbohydrate 
diets.  The  second  group,  and  this  is  especially  interest- 
ing to  me,  is  composed  of  those  who  have  shown  a 
tendency  toward  dwarfism  and  have  been  the  uncon- 
trolled or  unco-operative  patients. 

I do  not  know  how  to  explain  the  difference  in  the 
growth  of  the  diabetic  child  in  Philadelphia  and  in 
Pittsburgh. 

Our  experience  with  the  anterior  pituitary  growth 
hormone  has  been  rather  favorable.  At  first  we  were 
somewhat  disappointed  in  finding  that  we  had  several 
failures  when  we  tried  to  use  it  in  the  cases  of  diabetic 
dwarfism.  I think  the  fault  there  lay  primarily  in  the 
poor  selection  of  cases.  Recently,  since  we  have  chosen 
our  cases  with  a little  better  judgment,  a little  more 
experience,  and  have  selected  particularly  the  younger 
children,  we  have  been  getting  worth-while  results  with 
anterior  pituitary  growth  hormone  administered  fre- 
quently and  in  adequate  dosage. 

I might  say  that  we  share  the  same  dietary  views 
that  Dr.  Barach  does  as  far  as  the  moderately  elevated 
carbohydrate  and  low  fat  diet  is  concerned. 


Dr.  Baracii  (in  closing)  : In  response  to  Dr.  Dyer, 
I am  inclined  to  believe,  when  we  both  analyze  our 
experiences,  that  we  will  come  to  the  same  viewpoint. 
First  of  all,  every  group  of  children  presents  a certain 
number  of  individuals  who  are  undersized  by  inherit- 
ance. Of  the  undersized,  one  portion  will  be  within 
the  realm  of  normals,  while  the  other  belongs  to  the 
abnormal  or  diseased  types.  These  diseased  types,  as 
we  understand  them  today,  in  the  main  belong  to  endo- 
crine imbalance.  Only  rarely  do  we  see  a child  who  is 
distinctly  undersized  and  whose  undersize  does  not  re- 
veal suggestions  of  either  thyroid  or  pituitary  dis- 
turbance. Whether  these  endocrine  disturbances  are 
the  cause  or  the  end  result  of  the  diabetic  state  is  an- 
other problem.  The  one  outstanding  fact  in  our  studies 
is  that  uncontrolled  diabetic  children  can  and  do  grow 
normally  and  well,  regardless  of  a continued  hyper- 
glycemia and  glycosuria ; and  that  others  who  are  per- 
fectly controlled  children  regardless  of  generous  diets, 
proper  insulin  dosage,  added  vitamins  and  minerals,  and 
everything  that  can  do  them  good,  continue  to  be  under- 
sized. Experience  has  already  shown  that  they  do  re- 
spond to  stimulation  by  endocrine  medication.  All  of 
which  leads  us  to  believe  that  it  is  not  the  diabetes  per 
se  that  inhibits  growth. 


DANGERS  OF  EATING  BEFORE 
SWIMMING 

Commenting  on  the  question  of  eating  before  swim- 
ming, The  Journal  of  the  American  Medical  Associa- 
tion for  July  29  says  that:  “In  the  digestive  state  the 
blood  that  would  normally  be  concentrated  in  the  diges- 
tive organs  is  partly  diverted  to  the  muscles  when  the 
latter  become  active  in  any  exercise.  However,  the 
diversion  is  not  complete  enough  to  supply  the  muscles 
adequately;  consequently  neither  these  nor  the  digestive 
organs  are  adequately  supplied.  Exercise  in  cool  water 
thus  imposes  a demand  which  may  result  in  cramped 
muscles  with  attendant  dangers.” 

In  answer  to  a question  as  to  whether  it  would  be 
injurious  or  dangerous  to  allow  swimmers  2 graham 
crackers  and  a glass  of  milk  from  15  minutes  to  a half- 
hour  before  swimming,  The  Journal  says  that  there 
should  be  no  objections  to  this  amount  of  food  one-half 
hour  before  swimming  provided  the  subjects  are  in  a 
good  state  of  health,  and  that  the  demand  imposed  by 
the  small  amount  of  food  specified  should  not  be  of 
severe  consequence. 


INDISCRIMINATE  USE  OF  SULFANILA- 
MIDE INADVISABLE  FOR  EAR 
INFECTIONS 

Indiscriminate  use  of  sulfanilamide  for  infections  of 
the  ear  may  relieve  the  symptoms  and  clinical  indica- 
tions of  disease  without  attacking  the  source,  Jacob  L. 
Maybaum,  M.D.,  Eugene  R.  Snyder,  M.D.,  and  Lester 
L.  Coleman,  M.D.,  New  York,  declare  in  The  Journal 
of  the  American  Medical  Association  for  June  24. 

“The  free  use  of  the  drug,”  they  state,  “aside  from 
the  dangers  of  toxicity,  frequently  obscures  the  clinical 
picture  and  often  gives  rise  to  a latent  course  of  the 


disease.  Masked  forms  of  mastoiditis  and  its  compli- 
cations are  known  to  occur.”  For  example,  they  describe 
a patient  with  acute  mastoiditis  who  also  had  a masked 
clinical  picture  of  meningitis.  On  a number  of  occa- 
sions, except  for  a moderate  rise  in  temperature,  the 
patient  was  symptom- free.  Physical  signs  were  absent 
and  yet  a spinal  tap  gave  definite  evidence  of  meningitis. 

Summarizing  their  conclusions  on  the  use  of  sulfanil- 
amide for  infections  of  the  upper  respiratory  tract,  the 
authors  say,  “For  the  present  we  use  the  drug  only  in 
otitic  complications  such  as  in  meningitis,  sinus  blood 
clot,  and  brain  abscess.  Because  of  a tendency  to  ob- 
scure the  course  of  infection,  our  point  of  view  at  the 
present  time  is  that  sulfanilamide  should  be  used  cau- 
tiously, if  at  all,  in  acute  infection  of  the  middle  ear. 
It  should  not  be  used  in  pus-discharging  infection  of 
the  middle  ear.  Its  use  is  contraindicated  during  the 
course  of  a suspected  mastoiditis  before  operation. 

“To  be  more  specific,  we  feel  that,  for  the  present  at 
least,  sulfanilamide  should  be  given  in  infections  of  the 
middle  ear  before  pus  has  been  produced,  in  certain 
types  of  bacterial  meningitis,  and  in  petrositis.  In  pet- 
rositis, sulfanilamide  should  not  be  administered  during 
the  period  of  observation  because  of  the  danger  of 
masking  the  clinical  course,  thus  interfering  with  the 
proper  management  of  this  condition.  Should  operation 
be  indicated,  it  is  advisable  to  give  sulfanilamide 
promptly.” 


Great  Britain’s  radium  is  being  rushed  to  protected 
locations  so  that  in  case  of  war,  bursting  air  raid  bombs 
will  not  scatter  it  and  cause  a menace  for  years  to  come. 
If  bombs  dispersed  radium,  buildings  and  surrounding 
areas  would  be  contaminated  permanently.  As  little  as 
one-hundredth  of  a milligram  would  probably  be  fatal 
if  inhaled. 
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SYMPOSIUM  ON  CHEMOTHERAPY 


Chemotherapy  in  the  Treatment  of 
Urinary  Tract  Infections 

S.  HARRIS  JOHNSON,  III,  A.B.,  M.D. 
Pittsburgh,  Pa. 


THE  foundation  stone  of  modern  chemother- 
apy in  the  treatment  of  urinary  infections 
was  laid  by  S.  Gross  in  1917  with  his  article  on 
“The  Use  of  Neoarsphenamine  in  Coccus 
Pyelonephritis.”  Urinary  antiseptics,  now,  are 
legion  and  they  have  been  admirably  reviewed 
by  Henry  W.  E.  Walther.  We  shall  confine 
this  paper  only  to  those  which  have  won  their 
way  to  the  forefront  as  valuable  and  permanent 
additions  to  our  therapeutic  armamentarium  or, 
newly  being  considered,  may  find  therein  a niche. 

Before  the  means  at  our  disposal  may  be  used 
on  a rational  basis,  according  to  the  present 
knowledge,  a diagnosis  of  the  type  of  urinary 
infection  must  be  made.  Many  physicians  have 
the  idea  that  a special  knowledge  of  bacteriology 
is  necessary  to  do  this.  H.  A.  Buchtel  has 
shown,  however,  that  a stain  of  the  urinary  sedi- 
ment is  all  that  is  necessary  in  a high  percentage 
of  cases ; that  a stain  is  far  superior  to  the  cul- 
ture in  making  a diagnosis  of  coccal  infections 
and  practically  as  good  as  the  culture  in  making 
the  diagnosis  of  bacillary  infections. 

A satisfactory  specimen  in  men  may  be  ob- 
tained by  examination  of  the  second  portion  of 
the  voided  urine,  a sterile  container  being  used. 
A specimen  from  women  should  always  be  col- 
lected by  catheter.  The  examination  should  be 
made  promptly  and  a culture  made  if  at  all  poss- 
ible. The  gross  appearance  of  the  urine  is  noted 
and  the  pH  determined  immediately,  as  the  value 
changes  rather  rapidly.  This  is  now  easy  with 
modern  colorimetric  methods.  For  practical 
purposes,  5 drops  of  U.S.P.  solution  of  methyl 
red  added  to  2 c.c.  of  urine  is  adequate,  since,  if 
the  mixture  remains  red,  the  urine  has  a pH  of 
5.0.  An  orange  or  yellow  tint  indicates  an  ap- 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  6,  1938. 


proach  to  an  alkaline  reaction.  Chlorphenol  red 
paper  remains  yellow  at  a pH  below  5.5  and 
turns  red  at  higher  values. 

A centrifuged  specimen  is  then  examined  for 
the  amount  of  pus  cells  and  red  blood  cells,  and 
the  type  of  crystals  is  noted.  Less  than  5 white 
blood  cells  per  high  power  field  is  not  clinically 
significant,  although  10  to  15  quite  often  are. 
In  more  active  infections  250  or  more  per  high 
power  field  are  often  present. 

A gram  stain  on  the  sediment  is  next  done 
and  the  number  and  variety  of  bacteria  noted. 
The  overwhelming  majority  of  bacteria  found 
in  the  urinary  tract  are  either  gram-negative 
bacilli  or  gram-positive  cocci. 

C.  D.  Creevy  states  that  90  per  cent  of  infec- 
tions in  infancy  and  pregnancy,  and  50  per  cent 
in  adult  males,  are  due  to  coliform  bacilli.  Next 
in  frequency  are  the  streptococci,  micrococci, 
and  staphylococci,  proteus  usually  being  intro- 
duced by  the  surgeon.  In  an  acid  pyuria  with- 
out readily  demonstrable  organisms,  tuberculosis 
should  be  suspected. 

In  general,  requisites  to  the  successful  treat- 
ment of  urinary  infection  are  the  absence  of 
foreign  bodies,  in  particular  calculi,  and  the  ab- 
sence of  obstruction  to  urinary  drainage, 
whether  this  be  infravesical,  vesical,  or  supra- 
vesical. Chronic  pyelonephritis  with  cicatricial 
contracture  and  marked  renal  destruction  is  an- 
other frequent  cause  of  failure  to  eliminate  a 
urinary  infection. 

It  should  be  remembered  particularly  that  in 
case  of  failure  in  the  treatment  of  urinary  tract 
infections  a thorough  search  should  be  made  for 
a pathologic  and  structural  reason  for  this  fail- 
ure. This  is  especially  notable  in  the  case  of 
unilateral  kidney  disease,  as  the  chemothera- 
peutic agent  will  be  excreted  largely  through 
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the  well- functioning  kidney  and  have  little  ef- 
fect on  the  poorly  functioning  kidney.  Intra- 
venous urography  is  an  invaluable  assistance  in 
such  a study. 

Neoarsphenamine  is  still  found  in  most  in- 
stances to  be  the  most  effective  treatment  in 
gram-positive  coccal  infections.  The  only  ex- 
ception to  this  is  the  Streptococcus  faecalis, 
which  responds  rather  poorly  in  many  instances. 
The  only  characteristic  by  which  this  organism 
can  be  identified  on  smear  is  by  a retractile 
streak  down  the  center  of  the  typically  oval  cocci 
which  are  joined  together  at  the  ends.  The  neo- 
arsphenamine is  given  intravenously,  with  the 
usual  precautions,  0.3  gm.  the  first  day  and  then 
2 injections  of  0.45  gm.  at  4-  to  5-day  intervals. 
If  the  third  dose  does  not  give  results,  further 
treatment  by  this  method  is  usually  futile. 
Acidification  seems  to  increase  the  efficiency  of 
the  drug.  Coccal  infections  of  hematogenous 
origin,  that  is,  when  the  kidneys  as  well  as  the 
bladder  are  involved,  seem  to  respond  to  neo- 
arsphenamine most  readily.  Foci  of  infection, 
in  particular  the  prostate  and  cervix,  should  be 
eradicated. 

Mandelic  acid  is  an  aromatic  hydroxy  acid 
known  chemically  as  hydroxyphenyl  acetic  acid. 
In  the  treatment  of  bacilluria  uncomplicated  by 
foreign  body  or  stasis,  it  is  90  per  cent  effica- 
cious; if  complicated,  the  percentage  of  suc- 
cesses decreases  rapidly.  In  urinary  infections 
complicated  by  chronic  prostatitis,  mild  obstruc- 
tion, or  chronic  pyelonephritis  with  marked 
renal  damage,  there  is  about  50  to  60  per  cent 
response.  Urinary  infections  due  to  Escherichia 
coli  respond  most  readily ; Aerobacter  aerogenes 
and  Pseudomonas  are  somewhat  more  resistant. 
Members  of  the  genera  Alcaligenes,  Salmonella, 
and  Shigella  also  respond  well.  Proteus  am- 
moniae  is  notably  resistant  due  to  its  well-known 
ability  as  a urea-splitter  and  the  subsequent  diffi- 
culty in  adequate  acidification.  Cocci  are  gen- 
erally resistant,  except  Streptococcus  faecalis,  in 
the  eradication  of  which  mandelic  acid  is  the 
drug  of  choice.  Coccal  infections  of  the  ascend- 
ing type  are  more  amenable  than  those  of  hema- 
togenous origin,  and  as  the  coccal  infections  of 
childhood  are  almost  invariably  of  the  former 
type,  mandelic  acid  is  often  of  very  definite 
value. 

Mandelic  acid  is  available  as  the  ammonium 
salt,  in  the  form  of  a syrup  which  is  40  per  cent 
of  the  salt,  as  an  elixir  which  is  26  per  cent  of 
the  salt,  and  in  pill  form.  An  equivalent  of  12 
gm.  of  the  pure  acid  daily  in  4 divided  doses, 
preferably  after  meals  and  before  bed  time,  is 
necessary  to  obtain  a 0.5  per  cent  concentration 


of  the  acid  in  the  urine  when  fluids  are  restricted 
to  1000  to  1200  c.c.  per  24  hours.  In  the  case 
of  the  syrup  the  dosage  would  be  2 drachms  4 
times  a day,  and  of  the  elixir  3 drachms  4 times 
a day.  The  pu  of  the  urine  should  be  below 
5.5,  as  the  lower  the  pi l the  greater  the  efficiency 
of  the  mandelic  acid  and  the  less  concentration 
necessary  for  bactericidal  effect.  The  usual 
bacilli  are  definitely  eradicated  by  a 0.5  per  cent 
concentration  of  mandelic  acid  in  the  urine  at  a 
pu  of  5.5  or  less.  At  least  10  per  cent  of  the 
patients  will  require  additional  acidification  in 
order  to  lower  the  pu  sufficiently.  Various 
drugs  may  be  used  for  this  purpose,  such  as 
enteric-coated  ammonium  chloride  or  ammonium 
nitrate,  hydrochloric  acid,  and  nitrohydrochloric 
acid.  Gluconic  acid  has  recently  been  advanced 
as  a very  rapid  and  well-tolerated  acidifying 
agent.  It  is  given  in  a dose  of  2 to  3 drachms 
of  a 50  per  cent  solution  every  2 to  4 hours, 
well  diluted  with  water. 

It  is  advisable  to  reduce  the  dosage  of  man- 
delic acid  for  the  first  24  hours  because  of  the 
danger  of  gastro-intestinal  disturbances.  It 
should  be  used  with  caution  and  with  less  fluid 
restriction  if  the  renal  function  is  impaired,  be- 
cause of  the  danger  of  poor  excretion  and  sub- 
sequent acidosis.  Also,  in  the  case  of  acute  in- 
fections, the  fluids  should  not  be  limited  for  at 
least  48  hours.  The  urine  is  usually  bactericidal 
in  6 to  8 days  and  the  bacteria  are  usually  elimi- 
nated in  10  to  14  days.  However,  if  the  de- 
sired result  is  not  obtained  in  this  length  of 
time,  administration  of  the  drug  should  be 
stopped  as  the  organisms  develop  a tolerance  to 
it  and  a second  course  tried  after  10  to  14  days. 

Gastro-intestinal  upsets  are  rather  frequent. 
Tinnitus,  vertigo,  headache,  palpitation,  diar- 
rhea, and  dermatitis  are  relatively  uncommon 
occurrences.  As  mandelic  acid  is  a renal  irri- 
tant, red  blood  cells  and  casts  may  appear  in  the 
urine.  However,  it  is  less  toxic  than  sulfanila- 
mide and  more  predictable,  and  is  to  be  pre- 
ferred particularly  in  uncomplicated  cases  and 
those  not  under  careful  supervision. 

Sulfanilamide  is  an  azo-dye  compound  known 
chemically  as  para-amino-benzene-sulfonamide. 
The  studies  of  E.  K.  Marshall,  K.  Emerson,  and 
W.  C.  Cutting  indicate  that  the  drug  is  excreted 
entirely  by  glomerular  filtration  and  that  from 
70  to  80  per  cent  of  it  is  reabsorbed  by  tbe 
tubules.  The  concentration  in  which  it  is  ex- 
creted depends  upon  the  amount  administered 
and  upon  kidney  function.  A level  of  7 to  10 
mg.  of  sulfanilamide  per  100  c.c.  of  blood  is  the 
optimum  in  obtaining  the  desired  therapeutic 
effect.  Little  may  be  expected  if  the  blood  level 
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is  less  than  5 nig.  per  cent.  A concentration  of 
free  sulfanilamide  of  from  30  to  40  mg.  per 
100  e.c.  of  urine  is  necessary  for  good  bacteri- 
cidal action,  but  occasionally  at  lower  concen- 
trations there  is  bacteriostatic  action.  From  3 
to  4 gm.  daily  gives  a urinary  excretion  of  from 
60  to  125  mg.  of  free  sulfanilamide  and  from  50 
to  100  mg.  of  conjugated  sulfanilamide  as  the 
para  acetyl  salt.  The  conjugated  form  is  more 
effective  than  the  free. 

Although  sulfanilamide  is  more  efficacious  in 
the  eradication  of  bacillary  than  coccal  infec- 
tions, it  is  definitely  worth  while  in  the  latter. 
The  uncomplicated  cases  respond  more  favor- 
ably. The  coliform  group  of  bacilli  possesses 
the  lowest  proportion  of  sulfanilamide- resistant 
strains.  The  next  most  susceptible  are  Aero- 
bacter  aerogenes,  diphtheroids,  and  Streptococ- 
cus hemolyticus.  It  is  of  extreme  value  in 
Proteus  ammoniae,  although  this  organism  is 
somewhat  resistant  as  is  Pseudomonas  aerugi- 
nosa, Staphylococcus  aureus,  and  Shigella.  Rather 
disappointing  results  are  obtained  in  the  case  of 
Staphylococcus  albus,  Streptococcus  viridans, 
and  Friedlander’s  bacillus.  Streptococcus  fae- 
calis  is  almost  invariably  resistant  to  sulfanila- 
mide therapy.  In  the  staphylococcic  and  strep- 
tococcic infections  the  organisms  tend  to  regain 
their  virulence  after  the  drug  has  been  discon- 
tinued. In  urinary  infections  associated  with  a 
chronic  prostatitis,  sulfanilamide  does  one  of  its 
most  salutary  jobs,  eradicating  these  infections 
as  easily  as  other  methods  clear  up  uncom- 
plicated urinary  tract  infection.  Buchtel  and 
E.  N.  Cook  stated  that  it  sterilized  the  prostatic 
secretion  in  23  out  of  24  cases  when  there  was 
a urinary  tract  infection  with  a coexisting  pros- 
tatitis. Following  transurethral  resection  it  is 
of  little  value,  for  until  complete  healing  has 
taken  place,  sterilization  of  the  urine  is  almost 
impossible,  and  unfavorable  reactions  may  hin- 
der convalescence.  The  results  are  excellent  in 
obstetric  and  gynecologic  cases,  as  sulfanilamide 
does  not  fail  when  there  is  an  inflammatory  mass 
in  the  pelvis  as  does  mandelic  acid. 

F.  Albright,  L.  Dienes,  and  H.  W.  Sulko- 
witch  report  2 cases  of  chronic  pyelonephritis 
associated  with  nephrocalcinosis,  in  which 
Haemophilus  influenzae  was  the  infecting  or- 
ganism, that  were  sterilized  by  sulfanilamide. 
We  have  seen  one  such  case  in  which  both  sul- 
fanilamide and  sulfanilyl-sulfanilamide  were  un- 
successful. Cook  states  that  it  will  eliminate  90 
per  cent  of  uncomplicated  bacillary  infections, 
while  W.  J.  Ezickson  reports  68  per  cent  of  an 
unselected  series  entirely  well  or  showing 
marked  improvement. 


More  satisfactory  results  have  been  noted 
with  the  larger  dosage  scales.  At  the  beginning 
a dose  of  0.1  gm.  per  kg.  or  1 gm.  per  20  lbs. 
of  body  weight,  with  the  total  daily  dosage  not 
to  exceed  5 gm.,  should  be  maintained  for  2 days 
in  order  to  reach  an  optimum  blood  level 
promptly.  The  dosage  may  then  be  reduced  to 
4 gm.  daily  for  2 to  3 days,  after  which  a mainte- 
nance dose  of  2 to  3 gm.  will  be  sufficient.  In 
children,  who  tolerate  the  drug  better  than 
adults,  0.15  gm.  per  kg.  of  body  weight  may  be 
necessary  in  order  to  maintain  an  optimum  blood 
level.  This  may  be  reached  by  starting  grad- 
ually with  2 gm.  the  first  day,  2.5  gm.  the  sec- 
ond, and  increasing  the  dosage  slowly  until  the 
optimum  blood  level  is  reached. 

In  patients  who  are  unable  to  take  sulfanila- 
mide by  mouth,  due  to  coma  or  some  postopera- 
tive difficulty,  0.8  per  cent  sulfanilamide  solu- 
tion, that  is  .8  gm.  of  sulfanilamide  powder  in 
100  c.c.  of  physiologic  saline  solution,  may  be 
used  subcutaneously.  The  dosage  in  individuals 
up  to  40  lbs.  is  100  c.c. ; from  40  to  80  lbs., 
200  c.c. ; from  80  to  120  lbs.,  300  c.c. ; over 
120  lbs.,  400  c.c. ; in  adults,  400  to  700  c.c.  This 
may  be  repeated  in  8 hours.  The  dosage  is  then 
regulated  in  the  same  manner  as  when  the  tablets 
are  given  by  mouth,  the  blood  level  being  used 
as  the  means  of  determination. 

About  15  per  cent  of  patients  are  intolerant 
of  the  larger  dosage  and  about  5 per  cent  re- 
spond to  smaller  dosage  or  can  gradually  develop 
a tolerance  to  a larger  dosage.  On  an  average  it 
takes  about  2 to  3 days  to  establish  an  equi- 
librium between  the  amount  ingested  and  the 
amount  excreted  when  taken  in  divided  doses, 
and  the  same  length  of  time  for  the  sulfanila- 
mide to  be  completely  excreted  from  the  body. 
As  it  is  excreted  almost  wholly  in  the  urine,  if 
there  is  reduced  renal  function,  the  urinary  ex- 
cretion is  decreased  and  continued  administra- 
tion results  in  an  accumulation  of  the  sulfanila- 
mide in  the  blood.  Toxic  reactions  then  appear. 
When  used  cautiously,  however,  a lower  urinary 
concentration  has  been  found  to  be  effective  in 
treating  infections  of  the  urinary  tract  in  spite 
of  an  elevated  blood  urea  nitrogen. 

Ambulatory  patients,  who  tolerate  sulfanila- 
mide less  well  than  bed  patients,  should  be 
placed  on  a lower  dosage  scale.  Elderly  people 
with  cardiac,  hepatic,  or  renal  damage  are  also 
poor  subjects  for  large  doses.  As  sulfanilamide 
has  a tendency  to  lower  the  carbon  dioxide  com- 
bining power  of  the  blood,  that  is,  cause  acidosis, 
and,  experimentally,  is  more  effective  in  an  alka- 
line medium  with  a pH  of  7.0  to  7.5  than  in  an 
acid  medium,  we  believe  that  it  is  advisable  to 
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administer  0.5  to  1 gm.  of  soda  bicarbonate  with 
each  dose,  especially  in  elderly  persons  with 
renal  damage.  The  precipitation  of  excreted 
sulfanilamide  in  the  urine  at  room  temperature 
has  been  demonstrated,  suggesting  to  J.  D. 
Stewart,  G.  M.  Rourke,  and  J.  G.  Allen  the  pos- 
sibility of  the  formation  of  stones  in  the  urinary 
tract  should  the  urine  volume  become  too  small 
during  sulfanilamide  therapy. 

We  have  chosen  to  deal  separately  with  the 
use  of  sulfanilamide  in  gonorrhea.  The  first  re- 
ports of  the  efficacy  of  sulfanilamide  in  the  treat- 
ment of  gonorrhea  were  very  favorable,  but  as 
more  data  accumulates  more  and  more  failures 
are  reported  to  occur.  Better  results  are  re- 
ported if  local  treatment  is  combined  with  the 
use  of  sulfanilamide.  On  the  basis  of  the  pre- 
viously mentioned  reports,  it  would  be  reason- 
able to  expect  about  50  to  60  per  cent  cures 
within  14  days;  if  local  irrigations  are  then  in- 
stituted, an  additional  10  to  15  per  cent  should 
be  cured  within  a 3-week  period.  In  successful 
cases  the  discharge  ceases  and  the  organisms  dis- 
appear rather  constantly  within  2 to  6 days. 
This  has  a tendency  to  instill  a false  sense  of 
security  into  the  physician  and  patient  as  to  ade- 
quate treatment  and  cure. 

Sulfanilamide  is  apparently  quite  effective  in 
preventing  an  extension  of  infection  to  the  pos- 
terior urethra  and  prostate,  and  there  is  a 
marked  reduction  in  the  incidence  of  complica- 
tions both  during  and  after  chemotherapy  in 
comparison  to  the  pre-sulfanilamide  days.  This 
is  presumably  due  to  the  fact  that,  when  given 
in  adequate  amounts,  sulfanilamide  is  excreted  in 
the  prostatic  secretion  in  bactericidal  concentra- 
tion. In  primarily  complicated  cases  the  cura- 
tive action  is  apparently  equally  rapid  and  per- 
manent. 

There  is  a marked  difference  of  opinion  as  to 
the  correct  time  to  institute  chemotherapy,  some 
reporting  better  results  in  acute  cases  and  others 
in  chronic  cases,  with  a larger  number  reporting 
their  best  results  in  the  latter  and  in  patients 
who  have  had  previous  attacks  of  gonorrhea. 
In  approximately  200  cases  treated  within  the 
past  year  in  the  Urologic  Outpatient  Department 
of  the  Hospital  of  the  University  of  Pennsyl- 
vania, there  has  been  no  appreciable  difference 
noted  between  acute  and  chronic  cases.  That 
sulfanilamide  does  not  alter  the  natural  immu- 
nologic processes  is  suggested  by  its  failure  to 
influence  the  gonococcal  complement-fixation 
reaction  of  the  blood. 

The  results  obtained  from  larger  doses  have 
been  more  successful,  although  Walther  recom- 
mends beginning  with  a small  dose  and  grad- 


ually increasing  it.  A most  satisfactory  and 
well-tried  regime  is  4 to  5.3  gm.  daily  in  divided 
doses  for  one  to  2 days.  Then  the  dosage  is  re- 
duced to  a maintenance  dose  of  2.6  gm.  daily 
for  a maximum  period  of  10  to  12  days.  Once 
clinical  cure  is  accomplished,  a dose  of  1.3  gm. 
daily  is  continued  for  10  to  14  days.  If  clinical 
cure  is  not  obtained,  administration  of  the  drug 
should  be  discontinued  and  resort  had  to  local 
treatment.  Local  application  of  sulfanilamide 
has  proved  unsuccessful.  A second  course  may 
be  instituted  in  2 to  3 weeks  with  a fair  chance 
of  success.  It  is  essential  that  treatment  should 
be  continued  without  intermission  in  each 
course,  for  if  there  is  a lapse,  the  organisms 
seem  to  develop  a tolerance  to  the  drug.  There 
are  a certain  number  of  failures  in  which  the 
patient  tolerates  the  sulfanilamide  but  in  which 
the  lack  of  success  is  due  to  peculiarities  of  the 
patient  or  resistance  of  the  organism  to  the  drug. 
Relapse  may  occur,  but  if  it  does,  it  almost  in- 
variably is  within  the  first  month.  However,  the 
patient  should  be  followed  for  2 to  3 months  be- 
fore being  discharged  as  cured.  The  results  in 
women  have  been  essentially  the  same,  except 
for  a smaller  percentage  of  cures  and  a lesser 
tolerance  to  the  drug.  The  use  of  sulfanilamide 
in  the  treatment  of  vulvovaginitis  in  children  has 
met  with  only  a fair  degree  of  success,  a high 
percentage  of  resistant  cases  being  noted. 

A notable  feature  in  the  use  of  sulfanilamide 
is  the  increased  difficulty  in  interpreting  stained 
smears  of  urethral  discharge  due  to  the  change 
in  microscopic  characteristics.  There  is  a pe- 
culiar granular  appearance  of  the  background 
and  leukocytes.  Cells  lack  definition  and  organ- 
isms are  difficult  to  pick  out.  They  quickly  be- 
come extracellular.  J.  G.  McGregor-Robertson 
states  that  absence  of  these  characteristics  de- 
notes either  insufficient  or  irregular  dosage. 

Reactions  are  common  and  may  prove  very 
serious.  Lassitude,  dizziness,  mild  cyanosis, 
tachycardia,  and  slight  headache  occur  almost 
invariably.  If  these  are  relieved  by  rest,  the 
dose  need  not  be  reduced.  More  severe  reac- 
tions necessitate  reduction  of  the  dose  or  cessa- 
tion of  the  drug.  To  continue  large  doses  in  the 
presence  of  severe  headache,  marked  cyanosis, 
gastro-intestinal  disturbances,  or  fever  is  invit- 
ing disaster.  If  any  of  the  symptoms  are  severe 
or  if  cutaneous  reactions  or  paresthesia  occur, 
administration  of  the  drug  should  be  perma- 
nently stopped.  The  latter  complication  should 
be  particularly  noted,  as  it  is  insidious  in  onset. 
Peripheral  neuritis  has  been  reported  by  B. 
Williams. 

Other  sulfonamide-azo  dyes  have  been  used 
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in  the  treatment  of  urinary  tract  infections. 
Setazine  (p-benzyl-amino-benzene-sulfonamide) 
has  been  shown  to  have  little  or  no  effect  on  the 
course  of  gonorrheal  urethritis  in  men. 

Uleron  (di-methyl-di-sulfanilamide)  has  been 
used  extensively  in  Germany  and  is  claimed  by 
G.  Domagk  and  by  O.  Gnitz  to  have  a distinctly 
superior  mode  of  action  and  to  effect  a cure  in 
gonorrhea  more  surely  and  quickly  than  sulfa- 
nilamide. Other  workers  in  England,  however, 
disagree  with  their  results,  as  they  obtain  less 
ultimate  cures  and  these  require  a longer  period 
of  administration.  Although  the  symptoms  of 
toxicity  are  infrequent,  the  prolonged  period  of 
administration  necessarily  carries  with  it  a very 
marked  danger  of  peripheral  neuritis.  A.  J. 
Cokkinis  reports  4 per  cent  of  his  cases  as  de- 
veloping peripheral  neuritis ; F.  L.  Adair,  H.  C. 
Hesseltine,  and  L.  R.  Hac  in  this  country  report 
2 cases;  A.  Tietze  reports  2 cases;  R.  Lemke, 
5 cases;  H.  E.  Euler,  one  case;  H.  Hullstrung 
and  F.  Krause,  one  case ; and  we  have  seen  one 
case.  For  this  reason  we  believe  that  this  drug 
is  not  suited  for  general  usage. 

Disulon  (sulfanilyl-sulfanilamide)  has  not 
proved  as  efficacious  as  sulfanilamide  in  the 
treatment  of  gonorrhea.*  In  our  experience,  in 
nongonorrheal  urinary  infections,  it  has  proved 
quite  efficacious,  used  in  moderate  dosage  over 
a short  period  of  time.  It  has  been  effective 
against  Escherichia  coli,  Escherichia  coli  hemo- 
lyticus,  Streptococcus  viridans,  Aerobacter 
aerogenes,  Staphylococcus  albus,  Pseudomonas 
pyocyaneus,  and  diphtheroids.  Two  cases  of 
peripheral  neuritis  occurred,  one  having  had 
quite  high  dosage  over  a prolonged  period  of 
time  and  the  other  small  dosage  over  a short 
period  of  time.  In  addition,  we  have  been  per- 
mitted to  see  4 additional  cases  which  developed 
while  under  treatment  for  gonorrheal  urethritis. 
Other  toxic  reactions  are  mild  and  infrequent. 
However,  for  the  present  we  believe  this  drug 
is  not  yet  ready  for  general  use. 

At  the  present  we,  in  collaboration  with  D. 
Sergeant  Pepper,  are  using  a new  preparation 
(p-amino-benzene-sulfonamide  d-camphor  sul- 
fonate) in  the  treatment  of  gonorrhea.  This 
has  been  used  in  moderate  dosage  and,  as  yet, 
has  shown  no  toxic  results.  However,  the  re- 
sults have  not  equalled  those  obtained  with  the 
use  of  sulfanilamide.  M.  and  B.  693  (2(p- 
amino-benzene-sulfonamide)  pyridine)  holds 
forth  great  hopes.  V.  E.  Lloyd,  D.  Erskine, 
and  A.  G.  Johnson,  and  F.  J.  T.  Bowie  report 
it  to  he  swifter  in  action  and  superior  in  effi- 
cacy in  comparison  with  sulfanilamide  in  both 


new  untreated  cases  and  sulfanilamide-resistant 
cases.  The  duration  of  infection  is  said  not  to 
affect  the  outcome.  Although  L.  E.  H.  Whitby 
reports  that  it  has  no  toxicity  in  animals,  Lloyd, 
Erskine,  and  Johnson  report  toxic  reactions  are 
not  infrequent  and  are  comparable  in  severity 
and  frequency  to  those  seen  with  sulfanilamide 
in  comparable  doses.  We  have  as  yet  treated 
too  few  cases  to  draw  our  own  conclusions  as  to 
its  efficacy.  Cokkinis  reports  prontosil  soluble, 
used  subcutaneously,  to  be  particularly  useful  in 
operative  cases,  as  it  causes  neither  gastric  irri- 
tation nor  prostration,  and  it  should  be  given  in 
rather  large  doses,  as  30  to  50  c.c.  of  the  5 per 
cent  solution,  daily  in  order  to  obtain  a bac- 
teriostatic effect. 

In  the  treatment  of  protracted  acute  pyelone- 
phritis, J.  L.  Emmett  has  recently  advanced  1 
per  cent  mercurochrome,  given  in  10  c.c.  doses 
in  500  c.c.  of  physiologic  saline  solution  by  slow 
intravenous  drip,  as  an  excellent  antipyretic.  He 
states  that  in  such  small  doses  it  is  relatively  safe 
and  will  terminate  the  fever  by  crisis  in  the 
majority  of  cases,  and  in  an  additional  percent- 
age of  cases  by  lysis.  The  urinary  infection 
must  then  be  subsequently  eradicated  by  other 
chemotherapeutic  means. 

Conclusions 

1.  Prerequisites  for  the  successful  treatment 
of  nongonorrheal  urinary  tract  infections  are 
the  absence  of  foreign  body  and  stasis. 

2.  Unilateral  kidney  disease  is  quite  often  the 
reason  for  the  failure  of  chemotherapy  in  the 
treatment  of  nongonorrheal  urinary  tract  infec- 
tions. Intravenous  urography  is  of  marked 
value  in  the  study  of  these  failures. 

3.  To  treat  nongonorrheal  urinary  tract  in- 
fections adequately,  it  is  essential  to  know  the 
type  of  infecting  organism. 

4.  It  is  necessary  to  be  skilled  in  the  use  of 
more  than  one  chemotherapeutic  agent,  as  an  in- 
fecting organism  that  will  not  respond  to  one 
may  respond  well  to  another. 

5.  At  the  present,  sulfanilamide  is  the  most 
efficient  chemotherapeutic  agent  in  the  treatment 
of  gonorrhea,  although  2 (p-amino-benzene- 
sulfonamide)  pyridine  (M.  and  B.  693)  holds 
forth  hope  that  it  may  possess  superior  efficacy. 

6.  Uleron  (di-methyl  di-sulfanilamide)  and 
disulon  (sulfanilyl-sulfanilamide)  at  present  are 
considered  too  dangerous  to  use  in  the  treatment 
of  urinary  tract  infections. 

Note:  The  discussion  of  the  papers  by  Drs.  Johnson, 
Harrison,  and  Massaniso  follows  Dr.  Massaniso’s 
paper. 

121  University  Place. 


* Recent  reports  have  been  much  more  favorable. 
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Chemotherapy  in  Septicemia 


FRANCIS  G.  HARRISON,  M.D. 
Philadelphia,  Pa. 


CHEMOTHERAPY  was  placed  upon  a firm 
scientific  basis  by  the  epochal  contribution 
of  Ehrlich  in  his  experiments  on  trypanosomes 
and  treponema.  He  had  strived  for  a “thcrapia 
sterilisans  magna,”  but  did  not  succeed  in  the 
true  interpretation,  as  30  years’  observation  has 
shown.  Nevertheless,  we  have  seen  patients 
with  primary  syphilis  who  received  a single  in- 
jection of  the  old  arsphenamine  and  were  clini- 
cally cured.  Chemotherapy  has  been  employed 
in  other  infections,  particularly  the  streptococcic 
and  staphylococcic  types  with  septicemia,  with 
many  single  brilliant  results,  but  large  series 
show  a high  mortality.  With  the  increasing  use 
of  new  agents,  it  behooves  us  to  attempt  to 
evaluate  those  employed  for  a long  enough 
period  to  obtain  an  accurate  estimate  rather  than 
several  isolated  reports. 

Septicemia  may  be  regarded  as  a blood  stream 
infection  with  toxic  absorption  and  resultant 
symptoms.  The  presence  of  micro-organisms  in 
the  blood  stream  is  probably  a far  commoner 
condition  than  is  often  suspected.  In  this  series, 
infections  such  as  typhoid  fever,  tuberculosis, 
undulant  fever,  and  even  the  gonococcus  are 
not  included.  Patients  with  pathology  in  the 
genito-urinary  tract,  which  requires  operative 
intervention,  are  prone  to  develop  blood  stream 
infection  similar  to  that  of  the  upper  respiratory 
tract  where  septicemia  is  a frequent  complica- 
tion. While  most  patients  will  present  the  classic 
picture  of  chills,  fever,  sweats,  and  prostration 
sooner  or  later,  there  are  some  who  may  show 
such  a clinical  course,  but  upon  blood  culture  no 
organisms  can  be  demonstrated,  while  others 
display  but  few  symptoms  other  than  persistent 
intermittent  fever  and  give  no  other  evidence  of 
the  severe  catastrophe  brewing  within.  The  diag- 
nosis of  septicemia  must  depend  upon  repeater' 
blood  cultures,  which  should  be  taken  on  all 
patients  showing  an  abrupt  rise  of  temperature 
and  repeated  on  successive  days.  Only  those 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  6,  1938. 

From  the  Urologic  Service,  Presbyterian  Hospital,  Philadel- 
phia. 


with  a positive  blood  culture  or  positive  necropsy 
findings  are  reported  in  this  series.  Where  there 
is  a suspicion  of  blood  stream  infection,  it  is 
better  to  employ  some  form  of  chemotherapy  at 
the  same  time  that  blood  is  drawn  for  culture, 
and  we  usually  employ  either  metaphen  or 
Pregl’s  iodine. 

In  this  series  of  29  cases  of  septicemia  with 
the  urinary  tract  as  a primary  focus  or  meta- 
static site,  the  bacteriologic  report  showed : 

Infecting  Organisms 

Cases 


Staphylococcus  aureus  9 

Streptococcus  viridans  6 

Hemolytic  streptococcus  3 

Hemolytic  staphylococcus  aureus  4 

B.  coli  4 

Staphylococcus  albus  2 

Friedlander’s  bacillus  1 


29 

with  some  cases  showing  mixed  infection. 

Treatment 

1.  Prophylactic 

2.  Adequate  surgical  drainage 

a.  Extra-urinary 

b.  Urinary 

( 1 ) Cystotomy 

(2)  Nephrostomy 

3.  Blood  transfusions — small  amount  (50  to  25  c.c.) 
repeated  in  convalescent  cases  with  immunized  blood. 

4.  Serum 

a.  Antistreptococcic 

b.  Antistaphylococcic 

c.  Antigonococcic 

d.  Bacteriophage 

Realizing  from  long,  bitter  experience  that 
the  urethra,  prostatic  bed,  and  bladder  infection 
ascending  to  the  kidneys  are  potentially  portals 
for  blood  stream  infection,  we  have  endeavored 
to  follow  and  stress  to  students  the  keystone 
of  success  in  urethral  manipulations,  namely, 
patience,  perseverence,  and  copious  amounts  of 
sweet  oil.  Aseptic  handling  and  gentleness  above 
all  will  act  as  prophylactic  agents  against  creat- 
ing a portal  of  entry. 


1473 


September,  1939 


The  Pennsylvania  Medical  Journal 


Urinary  Foci 

1.  Urethra 

a.  Urethral  fever  (instrumentation) 

b.  Permanent  catheter 

c.  Infection  (gonococcus) 

2.  Bladder  and  prostatic  bed 

a.  Infected  prostate 

b.  Infected  bladder 

(1)  Stone 

(2)  Tumor 

(3)  Diverticulum 

3.  Kidney 

a.  Hydronephrosis 

b.  Ptosis  and  infection 

c.  Calculus 

d.  Acute  pyelonephritis 

e.  Cortical  abscess 

Extra-urinary  Causes 

1.  Carbuncle  and  skin  infection 

2.  Throat  infection 

3.  Teeth 

4.  Appendix 

5.  Pulmonarjr  tuberculosis 

The  prompt  recognition  of  any  urinary  foci 
with  adequate  surgical  drainage,  if  possible,  is 
the  first  and  most  important  step  for  recovery. 
If  the  urethra  is  the  portal,  then  cystotomy  will 
give  anatomic  and  physiologic  rest  and  also  mini- 
mize the  absorption.  When  the  focus  is  the 
prostatic  bed  after  operation,  it  is  difficult  to 
obtain  drainage  and  the  patient’s  chances  are 
thereby  lessened.  If  there  is  ascending  infection 
to  the  kidney  with  pyelonephritis  on  one  side — 
as  happened  to  several  in  our  series — neph- 
rostomy or  nephrectomy  is  indicated. 

When  the  urinary  tract  is  a metastatic  site — 
with  suppurative  nephritis,  cortical  abscess,  or 
perinephritic  abscess — prompt  surgical  meas- 
ures are  required  for  drainage. 

When  the  metastatic  abscesses  occur,  these 
must  be  drained,  and  such  cases  often  have  a 
better  prognosis. 

Blood  Transfusions 

Blood  transfusion  employing  amounts  of  50 
to  250  c.c.  and  repeated  every  1 to  3 days  (pref- 
erably whole  blood,  using  different  donors)  is 
recognized  as  one  of  the  most  valuable  agents  in 
the  treatment  of  septicemia.  When  the  infecting 
organism  has  been  identified,  patients  convales- 
cent from  the  same  organism  offer  the  possibility 
for  immunized  blood. 

In  streptococcic  and  staphylococcic  septi- 
cemia, serum,  such  as  antistreptococcic  and  anti- 
staphylococcic,  is  advised  and  should  be  used 
early.  There  are  also  convalescent  serums 
available. 


Bacteriophage — as  prepared  for  us — gave  no 
results  whatever. 


Chemotherapy 


1.  Mercurochrome 

2.  Gentian  violet 

3.  Flavine  compounds 

4.  Metaphen 

5.  Pregl’s  iodine 

6.  Sulfanilamide 

7.  Formalin 


8.  Oxo-ate 

9.  Methenamine — 

salihexin — uritone 

10.  Arsphenamine 

11.  Neoarsphenamine 

12.  Mandelic  acid 

13.  Pyridium 


It  is  evident  from  the  number  of  agents  rec- 
ommended that  there  is  none  which  will  cure 
the  patient.  We  can  sterilize  the  blood  stream, 
but  if  the  primary  focus  has  not  been  stamped 
out,  it  is  expecting  too  much  to  hope  that  some- 
thing given  intravenously  will  not  only  sterilize 
the  blood  but  the  focus  as  well  and  not  injure 
the  host.  There  are  some  agents  in  the  fore- 
going list  that  are  no  longer  used,  but  we  have 
attempted  in  recent  years  to  employ  that  par- 
ticular agent  which  is  indicated  by  the  identi- 
fication of  the  organism.  We  advocate  the 
injection  of  metaphen  or  Pregl’s  iodine  until 
something  more  specific  may  be  indicated.  Nei- 
ther one  produces  any  reaction  and  both  are 
well  tolerated  by  the  patient.  We  have  aban- 
doned gentian  violet  and  mercurochrome.  In  a 
recent  article,  mercurochrome  has  been  employed 
again — in  smaller  amounts — without  toxic  re- 
sults. Formalin  and  oxo-ate  intravenously  have 
fallen  into  the  discard  and  oxo-ate  is  now  rec- 
ommended only  by  mouth,  being  too  toxic  intra- 
venously. 

Sulfanilamide  and  its  associated  derivatives 
are  favored  at  present,  particularly  in  the  strep- 
tococcic types.  These  preparations  were  given 
both  intravenously  and  orally  at  first,  but  now 
oral  administration  is  advised  since  the  absorp- 
tion and  therapeutic  effects  are  as  good  and  the 
untoward  effects  on  the  blood  cells  are  alleged 
not  to  occur.  The  beneficial  effects  occur  rapidly 
— -within  48  hours — so  that,  if  no  improvement 
is  noted  within  that  time,  it  is  not  advisable  to 
rely  upon  this  alone.  Undeniably  sulfanilamide 
is  useful  and  represents  a distinct  advance  in 
chemotherapy.  There  are,  however,  certain 
toxic  substances  in  the  drug  which  will  probably 
be  eliminated. 

Methenamine  in  some  form,  such  as  salihexin 
and  uritone,  may  be  given  intravenously  and  has 
the  added  property  of  attempting  to  sterilize  the 
urine.  We  advocate  this  when  there  is  infection 
in  the  urine,  there  being  no  ideal  urinary  anti- 
septic as  yet.  Mandelic  acid  is  recommended  in 
cases  of  B.  coli,  and  the  arsphenamines  in  coccal 
infections  of  the  kidney,  as  pyridium. 
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Age 

Age  is  a prime  factor  of  grave  prognostic 
importance  in  septicemia,  as  brought  out  by 
E.  C.  Rosenow  in  a review  of  cases  from  the 
Mayo  Clinic: 


Age 

Streptococcus 

Cases 

Deaths 

Mortality 

Under  25  . . . . 

14 

6 

43% 

25  to  50  

25 

17 

68% 

50  and  over  . . . 

22 

20 

91% 

Age 

Staphylococcus 

Cases  Deaths 

Mortality 

Under  25  

10 

5 

50% 

25  to  50  

7 

3 

43% 

50  and  over  . . . 

12 

11 

92% 

In  our  series  of  cases,  the  age  ranges  from 
21  to  87  and  shows  that  beyond  age  50  the  mor- 


tality 

rapidly  increases: 

Age 

Cases 

Cured 

50 

or 

under  

5 

3 

51 

to 

60  

5 

2 

61 

to 

70  

10 

2 

71 

to 

80  

5 

1 

81 

to 

87  

3 

0 

Mayo  Therapeutic  Results 


Streptococcus  Staphylococcus 
Treatment  Cases  Deaths  Cases  Deaths 

No  treatment  11  11  6 2 

Transfusions  18  0 4 1 

Transfusions  and  dyes..  4 3 7 4 

Transfusions  and  serums  17  13  2 1 

Transfusions,  serums, 

and  dyes  3 1 1 1 

Serums  and  dyes  1 1 2 0 

Serums  4 4 1 1 

Dyes  1 1 3 3 


Mortality  Statistics 


Average — Streptococcus  and  staphylococcus  .60-80% 

Mayo — 144  cases  (all  kinds)  combined...  67% 

1 1 , ) 7 Streptococcus . 85% 

Urologic  cases  { Sta^ylococcus  83f0 

Our  series — Urologic  cases  (29)  combined 73.3% 


Summary 

A series  of  29  urologic  cases  with  septicemia 
is  reported. 

Prophylaxis  in  urethral  manipulation  is  advo- 
cated to  prevent  a portal  of  entry,  for  when  de- 
veloping, septicemia  has  a mortality  of  60  to  80 
per  cent. 

Prompt  diagnosis  by  blood  culture  and  ade- 
quate drainage  of  any  focus  offered  the  only 
hope  of  recovery  in  this  series. 


Drainage  Used  in  Patients  Who  Recovered 


Name 

Site 

Organism 

Type  of  Drainage 

Aldrich  

Streptococcus  viridans 

Cystotomy 

Gordon  

...Bladder 

Streptococcus  viridans 

Nephrostomy  and  nephrectomy 

Stockdale  

neck  to  kidney 

Staphylococcus  aureus 

Irrigation  and  drainage  of 

Smith  

Streptococcus  and  staphylococcus 

phritic  abscess 
Drained  skin  abscesses 

Etidriss  

Staphylococcus  aureus 

Irrigated  urethra 
Drained  sternal  abscess 

Hine  

B.  coli 

Irrigated  bladder 
Nephrectomy 

Mielke  

Staphylococcus  albus 

Lavage  of  kidney  pelvis 

Scoville  

Staphylococcus  aureus 

Removal  of  calculus 

perine- 


Chemotherapeutic  Results 

Cases  Cures 

Pregl’s  iodine  16  5 

Transfusions  13  3 

Metaphen  4 2 

Methenamine  7 1 

Sulfanilamide  4 1 

Mandelic  acid  1 0 

Uritone  1 1 


Repeated  small  blood  transfusions  are  indi- 
cated. 

Chemotherapy  plays  an  important  role  in  the 
sterilization  of  the  blood,  but  is  of  little  use 
where  the  urinary  focus  cannot  be  eliminated. 

Note:  The  discussion  of  the  papers  by  Drs.  Johnson, 
Harrison,  and  Massaniso  follows  Dr.  Massaniso’s 
paper. 

1900  Spruce  Street. 
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Chemotherapy  of  Gonorrhea  in  the  Male 


FRANK  P.  MASSANISO,  M.D.,  and  FREDERICK  S.  SCHOFIELD,  M.D. 

Philadelphia,  Pa. 


THE  original  clinical  trial  of  a sulfonamide- 
azo  dye,  (sulfanilamide)  was  done  in  the 
Urologic  Outpatient  Department  of  the  Hospital 
of  the  University  of  Pennsylvania,  by  Drs.  S. 
Harris  Johnson  and  D.  Sergeant  Pepper  and 
reported  by  them  before  the  Philadelphia  County 
Medical  Society,  Oct.  13,  1937.  A series  of  75 
cases  receiving  sulfanilamide  was  studied  with 
the  following  conclusions : “With  sulfanilamide, 
there  were  63  per  cent  of  case  failures  of  those 
patients  receiving  consecutive  therapy  of  over 
400  grains  in  a 10-day  period  and  59.4  per  cent 
of  failures  in  the  sulfanilamide  group  as  a 
whole.”  It  is  further  noted:  “It  may  be  very  in- 
teresting to  note  that  55  per  cent  of  the  sulfanila- 
mide group  showed  toxic  symptoms.” 

The  clinical  trials  of  chemotherapy  reported 
in  this  paper  have  been  efforts  to  evaluate  (1) 
the  effectiveness  of  sulfanilamide  in  a further 
series  of  cases,  (2)  the  toxicity  of  sulfanila- 
mide in  smaller  dosage,  and  (3)  an  evaluation 
of  another  drug — disulfanilamide. 

Any  new  chemical  agent  that  seems  effective 
against  infection  is  of  a certainty  to  be  tried 
against  the  gonococcus,  and  the  sulfonamide- 
azo  dyes  have  proved  to  be  no  exception.  No 
attempt  will  be  made  to  review  the  already  too 
voluminous  literature  on  this  subject.  How- 
ever, it  should  be  recalled  to  mind  that  in  the 
past  many  other  chemical  and  biologic  agents 
have  been  reported  primarily  as  effective  in 
gonorrhea  when  the  trial  of  time  has  proved 
otherwise.  The  already  published  reports  of 
various  clinicians  vary  too  widely  to  admit  of 
any  standardization,  and  it  is  the  obligation 
of  all  unbiased  observers  to  determine  care- 
fully the  basis  of  claims  for  or  against  these 
new  therapeutic  agents. 

The  chemistry  of  the  2 therapeutic  agents  em- 
ployed in  this  report  may  be  summarized  as 
follows:  Sulfanilamide  is  para-amino-benzene- 
sulfonamide  with  the  structural  formula — 


Read  before  the  Section  on  Urology  of  The  Medical  Society 
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Disulfanilamide  is  para  - amino  - benzene- 
sulfonyl  para-amino-benzene-sulfonamide  with 
the  structural  formula — 


Previously  published  reports  have  shown  that 
either  or  both  of  these  compounds  possess  bac- 
teriostatic or  clinically  therapeutic  properties 
against  the  gonococcus  in  varying  degrees. 

There  is  no  agreement  as  to  their  mode  of 
action  against  the  gonococcus  or  other  infective 
bacteria,  and  no  theory  will  be  promulgated  here. 
It  is  admitted  that  either  or  both  will,  in  some 
cases,  be  effective  against  the  gonococcus. 

The  criterion  of  effectiveness  of  any  agent 
against  the  gonococcus  must  of  necessity  be 
based  on  clinical  study. 

Laboratory  research  into  the  problems  of 
gonorrheal  infection  is  limited  because  experi- 
mental infection  of  control  animals  has  been 
impossible  up  to  the  present.  Occasional  spo- 
radic reports  of  reproduction  of  clinical  symp- 
toms have  never  been  duplicated. 

The  series  herein  reported  consisted  of  male 
patients  seen  in  the  Urologic  Outpatient  Depart- 
ment of  the  Hospital  of  the  University  of  Penn- 
sylvania in  whom  a diagnosis  of  acute  or  sub- 
acute gonorrhea  had  been  made.  This  diagnosis 
was  made  by  the  finding  of  intracellular  gram- 
negative diplococci  in  the  urethral  discharges,  in 
addition  to  the  history  and  clinical  evidence  of  a 
specific  infection.  The  cases  reported  as  “failure” 
included  individuals  in  whom  there  was  no  clin- 
ical improvement  in  a reasonable  period  of  ob- 
servation and  in  whom  a positive  smear  persisted 
or  a positive  culture  was  obtained  from  the  pros- 
tatic secretion.  Cases  reported  under  the  head- 
ing of  “success”  included  those  in  which  there 
was  an  amelioration  of  symptoms  in  a reason- 
able period  of  time,  together  with  negative 
cytologic  and  cultural  findings. 

Patients  “lost  to  tracing”  and  those  who 
made  an  insufficient  number  of  visits  to  the 
clinic  for  proper  classification  have  been  omitted 
from  the  report. 
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Sulfanilamide  was  administered  to  71  individ- 
uals. This  drug  was  arbitrarily  prescribed  in  4 
daily  doses  of  10  grains  each,  or  a daily  total  of 
40  grains. 

Twenty-six  cases,  or  38  per  cent,  showed  good 
results. 

Ten  cases  with  infection  limited  to  the  an- 
terior urethra  were  observed,  with  an  average  of 
5 days’  duration  for  their  infection.  These 
showed  a cessation  of  clinical  symptoms  in  from 
2 to  10  days.  The  average  time  before  pus-free 
urine  was  obtained  was  6 days. 

Cultures  were  negative  in  5 of  the  anterior 
urethritis  cases  in  from  3 to  5 weeks.  Cultures 
were  not  obtained  in  the  5 remaining  cases,  but 
there  was  no  evidence  of  persistence  of  in- 
fection. 

Sixteen  cases  were  classified  as  antero- 
posterior urethritis  with  an  average  duration  of 
50  days.  The  infection  varied  from  7 days  to 
one  year.  Clinical  improvement  and  a pus-free 
urine  resulted  in  an  average  of  6 days. 

Negative  cultures  of  the  prostatic  secretion 
in  the  anteroposterior  cases  were  obtained  in 
from  3 to  5 weeks  in  11  instances.  However, 
in  every  case  the  prostatic  secretion  was  found 
to  contain  an  excess  of  pus.  This  would  indi- 
cate that,  although  the  gonococcus  could  not 
be  demonstrated,  a residual  prostatitis  remained 
in  spite  of  sulfanilamide  therapy. 

Five  of  these  anteroposterior  cases  had  one  or 
more  previous  attacks  of  gonorrhea. 

Failure  of  sulfanilamide  therapy  was  obtained 
in  45  of  the  71  cases,  or  62  per  cent. 

These  failures  included  5 cases  that  clini- 
cally were  classified  as  anterior  urethritis.  In 
4 individuals,  an  extension  occurred  to  the  pos- 
terior urethra.  The  remaining  case  became 
symptomless,  but  a positive  culture  was  found  in 
the  prostatic  secretion  after  4 weeks  of  treat- 
ment. 

Included  in  the  4 cases  mentioned  are  2 in- 
stances of  clinical  failure  of  response,  one  of 
epididymitis,  and  one  in  which  a positive  culture 
was  reported  after  12  weeks  of  therapy. 

Anteroposterior  urethritis  was  the  primary 
condition  noted  in  the  remaining  40  patients  in 
whom  sulfanilamide  proved  of  no  value.  Their 
clinical  conditions  varied  from  a return  of  symp- 
toms upon  cessation  of  therapy  to  epididymitis 
which  developed  in  6 individuals. 

The  absence  of  clinical  symptoms  should  never 
be  taken  as  evidence  of  cure.  Four  cases  in 
which  there  were  no  symptoms  and  in  which  the 
voided  urine  was  free  from  pus  yielded  positive 
cultures  for  gonococci  from  the  prostatic  secre- 
tion. This  should  prove  a grave  warning  to 


those  prescribing  or  dispensing  sulfanilamide, 
when  it  is  realized  that  this  drug  may  induce  a 
carrier  state  that  may  prove  most  difficult  to 
diagnose. 

Fifteen  positive  cultures  were  obtained  from 
the  prostatic  secretion  in  the  balance  of  the 
failure  group.  The  remainder  showed  a per- 
sistence of  positive  smears  or  cloudy  urine. 

The  toxic  reactions  to  sulfanilamide  have  been 
classed  as  mild,  moderate,  and  severe.  In  the  26 
cases  showing  good  results,  18  tolerated  the  drug 
well.  Five  cases  showed  mild  symptoms  of 
nausea  and  headache.  Two  cases  exhibited  mod- 
erate symptoms  of  headache,  nausea,  palpitation 
of  the  heart,  and  tinnitus.  One  case  presented 
severe  symptoms  of  nausea,  headache,  and 
numbness  and  weakness  of  the  arms.  Tolerance 
to  sulfanilamide  was  good  in  32  of  the  45  cases 
of  clinical  failure.  Of  the  remaining  13  cases,  9 
showed  mild  symptoms  of  headache  and  nausea. 
One  patient  exhibited  a marked  generalized 
erythematous  rash.  Three  instances  of  moderate 
toxicity  including  headache  and  nausea  were  ob- 
served. 

Disulfanilamide  was  administered  to  43  pa- 
tients in  a daily  dose  of  40  grains ; 16  of  these, 
or  37  per  cent,  were  classified  as  successes,  and 
27,  or  63  per  cent,  as  failures. 

In  the  16  individuals  in  whom  a good  response 
was  obtained,  the  discharge  stopped  and  the 
urine  became  clear  in  an  average  of  6 days. 
Negative  cultures  of  the  prostatic  secretions 
were  obtained  in  from  2 to  6 weeks. 

An  analysis  of  the  27  cases  of  poor  drug  re- 
sponse includes  the  following:  Persistence  of 
positive  culture  in  the  absence  of  symptoms,  2 
cases;  persistence  of  positive  smear,  8 cases; 
epididymitis,  3 cases. 

No  toxic  manifestations  were  noted  in  the  16 
cases  which  responded  well  to  disulfanilamide 
therapy. 

Thirteen  of  the  27  cases  reported  as  di- 
sulfanilamide failures  showed  toxic  symptoms. 
Six  patients  presented  mild  symptoms  including 
headache,  malaise,  and  nausea.  Marked  diarrhea 
was  present  in  one  case.  One  other  case  devel- 
oped a febrile  reaction  with  a temperature  as 
high  as  105°  F.  One  case  with  generalized  rash 
was  observed. 

The  most  serious  complication  was  a periph- 
eral neuritis  of  both  feet  and  hands,  which  oc- 
curred in  4 patients.  This  resulted  following 
daily  dosages  of  40  grains  after  13  days,  21  days, 
and  in  2 instances,  after  6 weeks  respectively. 
All  of  these  4 patients  were  affected  to  a marked 
degree,  experiencing  difficulty  in  walking  and 
loss  of  power  of  their  hands.  One  patient  has 
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been  observed  for  4 months,  with  but  slight 
improvement  of  muscle  power. 

Summary 

Sulfanilamide  (71  cases)  : 


Success  26  cases  (38%  ) 

Failure  45  cases  (62%  ) 


Incidence  of  toxic  symptoms,  21  cases  (29.6%) 
On  a daily  dosage  of  40  grains 
Disulfanilamide  (43  cases)  : 


Success 16  cases  (37%) 

Failure  27  cases  (63%) 


Incidence  of  toxic  symptoms  . . 13  cases  (30%) 

(Including  4 cases  of  peripheral  neuritis) 

On  a daily  dosage  of  40  grains 

Conclusions 

Sulfanilamide  and  disulfanilamide  are  about 
equally  effective  (38  per  cent — 37  per  cent)  in 
the  treatment  of  gonorrhea  in  the  male. 

The  toxic  manifestations  of  each  drug  are 
closely  the  same  (29.6  per  cent — 30  per  cent). 
Disulfanilamide  produced  4 cases  of  peripheral 
neuritis,  which  complication  may  be  of  indefinate 
duration. 

The  diagnosis  of  cure  following  this  form  of 
therapy  may  be  difficult  owing  to  the  creation  of 
a carrier  state  in  the  patient. 

Careful  gram-stain  study  of  smears  and 
proper  cultural  preparations  are  necessary  for 
positive  proof  of  cure. 

Germantown  Professional  Building. 

Medical  Arts  Building. 

The  authors  wish  to  thank  the  Winthrop  Chemical  Company 
for  their  supply  of  sulfanilamide  and  the  Alba  Chemical  Com- 
pany for  their  supply  of  disulfanilamide. 

ABSTRACT  OF  DISCUSSION 

Frederick  S.  Schofield  (Philadelphia)  : There  were 
2 points  in  Dr.  Massaniso’s  presentation  which  I want 
to  stress.  The  first  is  the  fact  that  we  were  able  to 
obtain  positive  cultures  in  6 cases  that  were,  clinically, 
apparently  cured.  These  were  cases  with  no  signs  of 
urethritis  which,  when  a culture  was  taken,  clearly 
demonstrated  the  presence  of  the  gonococcus  in  the 
prostatic  secretion.  The  second  point  is  that  in  di- 
sulfanilamide therapy  there  is  danger  of  producing  a 
peripheral  neuritis.  Six  such  cases  are  reported  here. 

Peter  P.  Mayock  (Wilkes-Barre)  : I have  had  con- 
siderable experience  with  sulfanilamide  in  the  treatment 
of  urinary  infections  and  gonorrhea.  In  the  treatment 
of  urinary  infections  uncomplicated  by  any  of  the  ob- 
structive uropathies  it  is  the  drug  of  choice  for  all  in- 
fections except  Streptococcus  faecalis.  For  this  type  of 
infection,  mandelic  acid  should  be  used.  In  the  treatment 
of  gonorrhea,  my  results  from  the  standpoint  of  clinical 
response  have  been  excellent.  It  is  the  only  worth- 
while drug  for  internal  medication  we  have  ever  had 
for  treating  gonorrhea.  My  results  may  not  have  much 
scientific  value,  as  the  criterion  of  cure  was  based  on 


clinical  response,  glass  tests,  and  urethral  and  prostatic 
smears.  No  cultures  were  done.  Small  doses  of  the 
drug  were  given  in  the  uncomplicated  ambulatory  cases, 
40  to  60  grains  j>er  day  being  the  maximum.  The  drug 
was  not  used  over  a long  period,  although  the  patients 
were  followed  for  months  when  they  could  be  persuaded 
to  return. 

Milton  I.  Pentecost  (Scranton)  : My  experience 
witli  sulfanilamide  has  been  very  similar  to  Dr. 
Mayock’s.  I give  this  drug  very  guardedly  and  use  the 
smaller  doses,  about  45  grains  a day  to  start  with,  and 
gradually  increase  to  the  point  of  tolerance.  The  patient 
is  seen  at  frequent  intervals  in  order  to  observe  any 
toxic  manifestations.  The  results  in  a few  cases  have 
been  almost  unbelievable,  but  on  the  other  hand  I have 
administered  50  to  80  grains  daily  for  2 weeks  with  no 
improvement  at  all.  I was  just  inquiring  of  Dr.  Harri- 
son about  the  different  strains  of  the  gonococcus.  Does 
this  drug  act  upon  certain  strains  and  not  on  others? 

David  P.  McCune  (McKeesport)  : Last  year  at  our 
section  meeting  we  passed  a resolution  that  a recom- 
mendation be  made  to  the  State  Society  that  the  section 
be  placed  on  record  as  opposed  to  the  refilling  of  pre- 
scriptions for  sulfanilamide,  but  my  experience  has  been 
that  such  prescriptions  are  still  being  refilled  by  drug- 
gists. We  give  a patient  a prescription  clearly  marked 
“Do  not  refill,”  but  the  druggist  pays  no  attention  to 
the  order. 

My  personal  experience  has  been  almost  parallel  to 
that  of  Dr.  Mayock.  I have  continued  the  use  of 
sulfanilamide  long  after  the  patient  was  clinically  cured. 
That  has  given  the  best  results  of  anything  I have  ever 
used  in  the  treatment  of  gonorrhea.  Formerly,  I used  to 
view  every  new  case  as  a general  headache ; now  with 
the  use  of  sulfanilamide  given  conservatively  and  care- 
fully excellent  results  are  secured.  Each  office  patient 
is  handed  a printed  instruction  sheet  which  explains 
exactly  when  and  how  to  take  the  drug  and  what  to 
look  for. 

In  hospital  work  the  blood  is  checked  very  carefully. 
Last  year  I saw  a patient  once  and  prescribed  sulfanila- 
mide, telling  him  to  come  back  the  next  day.  He  reap- 
peared 3 weeks  later  with  toxemia.  He  said  he  had  been 
taking  60  grains  a day  for  the  3 weeks.  That  is  what 
happens  when  patients  can  get  prescriptions  refilled 
without  going  back  to  the  physician.  If  we  can  em- 
phasize this  to  the  State  Medical  Society  and  keep 
prescriptions  for  sulfanilamide  from  being  refilled,  we 
shall  have  accomplished  a great  deal.  Another  way  is 
to  hand  the  patient  the  medicine  in  your  office. 

Stacy  M.  Hankey  (Pittsburgh)  : My  experience 
with  sulfanilamide  began  shortly  after  reading  an  article 
in  Time  magazine.  In  the  first  2 patients  treated,  only 
5 grains  4 times  a day  were  given ; these  2 patients  re- 
sponded promptly  with  a perfect  clinical  result.  Cultures 
were  not  obtained,  but  a follow-up  proved  they  had  a 
complete  cure.  Later,  following  the  reports  from  various 
clinics  and  the  medical  press  on  the  use  of  sulfanilamide 
in  gonorrhea,  I gave  larger  doses,  but  I found  that  a 
maximum  dose  cannot  be  given  to  all  patients.  In  some 
the  symptoms  abated  quickly,  in  others  there  was  no 
apparent  response.  A few  patients  who  did  not  follow 
instructions  about  alkalizing  themselves  properly  were 
forced  to  discontinue  or  omit  the  drug  for  a time. 
Generally,  the  results  have  been  satisfactory.  There 
have  been  some  failures  too. 

The  figures  giving  38  per  cent  of  cures  from  the  use 
of  sulfanilamide  are  no  doubt  based  on  careful  observa- 
tion. Clinically,  my  results  are  higher.  If  the  patient 
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is  started  on  the  larger  doses,  say  20  grains  4 times  a 
day,  reducing  the  dose  S grains  every  second  day  until 
the  patient  is  taking  5 grains  4 times  a day,  the  best 
results  are  obtained.  If  the  results  are  not  satisfactory, 
we  omit  the  drug  for  a week,  then  return  to  the  maxi- 
mum dose;  in  some  of  these  cases  we  may  expect  good 
results.  When  we  have  given  sulfanilamide  over  a pe- 
riod of  time  without  any  response  and  discontinue  the 
drug  in  favor  of  the  ordinary  method  of  local  treat- 
ment, a certain  number  of  cases  seem  to  respond  better 
than  those  not  having  had  any  sulfanilamide. 

William  Baurys  (Nanticoke)  : I should  like  to  ask 
Drs.  Schofield  and  Massaniso  how  their  results  in  cul- 
tures made  after  treatment  with  sulfanilamide  com- 
pared with  results  in  cultures  made  after  treatment  by 
massage  and  otherwise,  without  the  use  of  sulfanila- 
mide. Dr.  Schofield  tells  us  that  as  high  as  10  per  cent 
have  been  positive  in  culture  after  clinical  clearing  up 
with  sulfanilamide.  How  does  that  compare  with  the 
former  treatment,  that  is,  just  local  treatment  without 
the  use  of  sulfanilamide? 

Frederic  H.  Steele  (Huntingdon):  What  is  to  be 
expected  from  prostatic  massage? 

Percy  S.  Pelouze  (Philadelphia)  : We  could  spend 
much  time  in  a discussion  of  the  contents  of  these  very 
excellent  papers  and,  if  I overstep  my  allotted  time,  I 
hope  the  chairman  will  show  no  charity.  Dr.  D.  Ser- 
geant Pepper,  I am  sure,  can  discuss  Dr.  Johnson’s 
paper  far  better  than  I can,  for  which  reason  perhaps 
I could  best  be  using  my  time  in  the  discussion  of  sul- 
fanilamide in  the  treatment  of  gonorrhea. 

No  one,  at  the  present  time,  can  reconcile  the  widely 
varying  claims  of  different  urologists  regarding  the 
percentages  of  cures  of  gonorrhea  obtained  by  the  use 
of  this  drug.  This  is  no  new  situation,  however,  as 
almost  every  remedy  for  the  treatment  of  gonorrhea 
follows  a rather  fixed  cycle.  First  it  is  spoken  of  in 
superlatives  and  later  it  either  is  discarded  or  finds  a 
place  at  about  30  per  cent  of  its  originally  vaunted 
value.  The  present  place  of  therapeutic  evaluation  of 
this  drug  against  this  particular  disease  might  be  called 
the  highly  romantic  one,  in  which  those  who  are  less 
successful  hesitate  to  speak  loudly  for  fear  of  shattering 
a beautiful  dream. 

Having  had  10  years  of  general  practice  I find  myself 
constantly  trying  to  interpret  these  new  forms  of  treat- 
ment into  just  what  they  mean  to  the  general  practi- 
tioner, who  must  look  to  the  urologist  for  guidance.  In 
regard  to  sulfanilamide,  most  of  the  guidance  he  has 
had  has  been  of  a type  to  make  him  feel  that  his  worries 
are  over  as  far  as  gonorrhea  is  concerned,  for  those 
urologists  who  have  talked  most  loudly  have  claimed  to 
cure  from  around  75  per  cent  to  beyond  90  per  cent  of 
the  cases.  And  many  who  have  spoken  more  softly 
find  that  they  cannot  go  beyond  50  per  cent,  and  usu- 
ally they  hover  around  30  to  40  per  cent  of  successful 
results. 

Little  has  been  said  about  those  who  received  no 
benefit  from  the  drug,  about  those  who  became  asymp- 
tomatic carriers,  or  any  of  the  other  shadows  in  the 
picture.  There  is  the  most  urgent  need  that  the  general 
practitioner,  who  in  the  final  analysis  treats  most  of 
the  gonorrhea  in  our  country,  should  sense  the  entire 
picture.  And  we,  as  urologists,  do  him  no  great  service 
if  we  fog  the  issue  by  talking  as  though  all  he  has  to 
do  is  to  give  some  sulfanilamide  tablets  and  he  will 
have  the  supersatisfactory  curative  results  that  have 
been  claimed. 


We  do  not  have  to  belittle  a therapeutic  agent  to  be 
truthful  about  it.  We  all  know  that  any  drug  which, 
when  taken  orally,  promptly  cures  even  a small  per- 
centage of  cases  of  gonorrhea  is  an  agent  from  which 
the  glory  should  not  and  cannot  be  taken.  But  beyond 
that  glory  stands  the  physician,  his  patient,  and  those 
to  whom  his  patient  may  be  a menace.  He  will  not  get 
75  or  90  per  cent  of  prompt  cures.  He  will  be  fortu- 
nate, indeed,  if  he  gets  50  per  cent  of  successful  results. 
Further,  like  the  urologist,  he  will  be  fooled  many  times 
by  what  seems  to  be  a cure  and  is  not.  And,  like  the 
patients  of  the  urologist,  some  of  his  patients  will  trans- 
mit the  disease  to  others  just  because  he  allowed  him- 
self to  be  fooled  into  a belief  in  cure  based  upon  the 
fact  that  the  symptoms  disappeared  and  did  not  recur  as 
the  result  of  our  older  tests  of  cure.  His  greater  mis- 
fortune is  that  he  lives  so  close  to  his  patients  that  his 
mistakes  are  more  sure  to  mock  him. 

The  real  truth  of  the  problem,  as  I see  it  today,  is 
that  some  patients  are  cured  promptly,  some  are  ren- 
dered symptom-free  with  the  gonococcus  still  present, 
and  a third  group  is  not  influenced  in  any  appreciable 
way.  About  this  third  group  there  need  be  only  disap- 
pointment, for  they  are  not  likely  to  lull  either  patient 
or  physician  into  a false  sense  of  security. 

The  first  2 groups,  however,  are  the  ones  in  which 
society  has  the  most  concern.  In  both  the  symptoms 
disappear  and  the  only  way  in  which  we  can  determine 
that  the  patient  is  not  cured  is  by  finding  the  gonococ- 
cus. If  the  physician  does  not  find  the  gonococcus,  he 
is  unwise  to  put  too  much  confidence  in  the  idea  of  cure. 
Patients  rendered  symptom-free  by  sulfanilamide  fre- 
quently fail  to  have  a recrudescence  of  symptoms  even 
if  repeatedly  subjected  to  those  untoward  things  that 
create  such  symptomatic  havoc  in  others  who  have  not 
had  sulfanilamide.  Often  their  lingering  gonococci 
can  be  demonstrated  only  by  the  most  careful  cultural 
studies  and  sometimes  even  then  they  escape  detection. 
In  other  words,  the  more  careful  the  physician  is  with 
his  tests  of  cure  and  the  more  honest  he  is  with  him- 
self, the  less  ready  will  he  be  to  talk  very  loudly  to 
the  patient  about  positive  cure.  He  does  best  if  he  tells 
his  patient  the  whole  truth  and  insists  that  he  take 
every  possible  precaution  against  infecting  others,  as  no 
one  really  can  prove  him  cured. 

There  is  another  phase  of  the  matter  that  should 
make  us  all  think  rather  seriously.  We  cannot  rely 
too  much  on  the  belief  that  our  patients  are  cured  just 
because  they  have  exposed  others  without  any  signs  of 
having  infected  them,  for  there  is  reason  to  believe  that 
most,  if  not  all,  of  those  women  infected  by  males 
seemingly  cured  by  sulfanilamide  become  asymptomatic 
carriers  from  the  start.  They  have  not  the  slightest 
suggestion  that  anything  is  wrong  with  them  until  they 
have  transmitted  the  disease  to  another  or  until  most 
careful  studies,  suggested  because  of  exposure  to  such 
a case,  have  shown  the  gonococcus  to  be  present.  The 
male  who  acquires  the  disease  from  such  asymptomatic 
females  enjoys  no  such  symptomatic  silence;  he  has 
florid  gonorrhea. 

It  will  be  interesting  to  see  what  these  things  eventu- 
ally will  mean  to  the  eyes  of  the  newborn  and  to  the 
patient  herself  during  the  puerperiutn.  For  such  hidden 
factors  during  the  child-bearing  period  can  have  grave 
potentialities. 

With  such  things  in  the  clinical  field,  we  must  have 
a higher  degree  of  disease  suspicion  and  we  would  do 
well  to  exercise  much  caution.  There  will  arise  many 
puzzling  social  situations  in  which  we  may  err  seriously 
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if  we  too  readily  sit  in  judgment.  There  will  be  many 
patients  who  seemingly  have  been  infected  by  their 
wives  who,  in  reality,  only  have  reaped  what  they  them- 
selves have  sowed. 

Aside  from  these  problems  loom  the  questions  of 
toxicity,  dosage,  blood  concentration,  and  many  others. 
It  is  beginning  to  be  apparent  that  we  cannot  always 
assume  that  what  is  true  of  other  infections  when 
treated  with  this  drug  is  also  true  of  gonorrhea.  Our 
first  belief  was  that  the  beginning  dosage  should  be  high 
to  raise  the  blood  concentration  quickly  and  that  there 
then  should  be  a lowered  maintenance  dose  to  keep  it 
there.  Van  Slyke,  Thayer,  and  Mahoney  had  failures 
with  a blood  concentration  above  15  mg.  per  100  c.c.  of 
blood  and  successes  where  it  was  no  greater  than  1.5 
mg.  per  cent.  Johnson  and  Pepper  had  40  per  cent  of 
apparent  cures  on  large  doses,  and  Schofield  and  Mas- 
saniso  obtained  exactly  the  same  percentage  in  the  same 
dispensary  on  a dosage  of  40  gr.  a day.  Certainly  we 
have  much  to  learn  before  we  can  speak  to  the  general 
practitioner  with  an  air  of  finality,  and  until  we  learn 
those  facts,  we  continually  should  stress  both  the  good 
and  bad.  In  no  other  way  can  we  play  fairly  with  him. 

Also,  he  and  we  have  reason  to  deplore  the  fact  that 
so  many  of  our  druggists  take  it  upon  themselves  to 
treat  gonorrhea  and  to  treat  it  with  so  dangerous  a drug 
as  sulfanilamide.  Some  of  them  pay  no  attention  what- 
ever to  the  physician’s  order  that  his  prescriptions  are 
not  to  be  refilled.  Both  situations  are  definite  menaces 
to  society,  about  which  something  should  be  done  and 
done  quickly. 

D.  Sergeant  Pepper  (Philadelphia)  : I have  been 
very  much  interested  in  the  sulfanilamide  drugs  since 
their  introduction  in  this  country  and  have  followed 
certain  cases  in  the  urologic  line,  as  you  have  already 
heard.  For  that  reason  probably  I am  on  this  program 
and  am  interested  in  this  symposium. 

It  is  not  necessary  to  delve  into  the  effect  of  these 
drugs  in  genito-urinary  infections.  They  have  been 
well  considered  in  the  papers  and  discussion  this  after- 
noon. These  drugs  are  of  definite  value.  As  for  their 
use  in  gonorrhea,  Dr.  Pelouze  has  very  carefully  cov- 
ered that  subject.  From  the  internist’s  standpoint  I am 
more  interested  in  Dr.  Harrison’s  paper,  and  I do  be- 
lieve that  he  has  not  given  the  chemotherapeutic  ap- 
proach a fair  picture  as  far  as  sulfanilamide  is  con- 
cerned. I do  not  think  his  series  of  cases  of  blood 
stream  infection  was  the  type  usually  seen  in  internal 
medicine.  We  see  more  of  the  hemolytic  streptococcus, 
Staphylococcus  aureus,  and  Streptococcus  viridans  in- 
fections. 

In  the  treatment  of  cases  of  septicemia,  I agree  with 
Dr.  Harrison  that  prophylactic  care,  surgical  drainage, 
and  blood  transfusions  should  be  continued.  The  value 
of  serum  therapy,  as  he  stated,  is  still  questionable. 
Sulfanilamide  has  certainly  greatly  reduced  the  mor- 
tality in  those  cases  due  to  the  hemolytic  streptococcus. 
In  Dr.  Colbrook’s  series  of  cases  with  blood  stream 
invasion,  there  were  22  with  a mortality  of  27.3  per 
cent.  He  treated  his  cases  with  the  original  prontosil 
drugs.  The  mortality  in  the  same  type  of  patient  with 
blood  stream  infection  before  the  use  of  these  drugs 


was  on  an  average  of  71  per  cent,  which  was  a great 
reduction.  Unfortunately,  save  for  the  pneumococcus 
and  meningococcus  infections,  the  sulfanilamide  drugs 
have  not  been  so  successful.  In  the  staphylococcic  sep- 
ticemias, isolated  cases  have  been  reported  showing 
improvement.  Recently,  work  has  been  reported  show- 
ing synergistic  action  between  the  sulfanilamide  drugs 
and  specific  antisera.  Perhaps  in  the  future  we  may 
see  some  improvement  in  this  type  of  case  combining 
these  2 kinds  of  therapy. 

Dr.  Johnson  mentioned  the  new  drug  which  has  been 
called  M.  & B.  693  in  the  English  literature.  This  drug 
has  been  reported  as  being  of  equal  value  as  sulfanila- 
mide in  streptococcic  cases  and  of  much  greater  value 
in  the  infections  due  to  the  pneumococcus.  We  have 
obtained  a supply  of  this  drug  in  Philadelphia  and  hope 
to  give  it  an  adequate  trial,  not  only  in  cases  of  pneu- 
mococcus origin  but  also  in  infections  due  to  other  or- 
ganisms. The  best  work  thus  far  has  been  by  Evans 
and  Gaisford,  showing  a reduction  in  mortality  from 
27  to  8 per  cent  in  a series  of  100  controlled  cases  of 
pneumonia.  Pharmacologic  and  bacteriologic  work 
seems  to  show  that  it  acts  in  much  the  same  manner 
as  does  sulfanilamide.  Toxicity  appears  to  be  the 
same.  We  have  treated  so  far  14  cases  of  pneumonia 
in  Philadelphia,  too  small  a number  for  statistical 
analysis,  but  we  have  definitely  seen  what  we  thought 
was  improvement  with  the  use  of  this  drug.  We  have 
not  seen  any  toxic  reactions. 

One  other  point  I want  to  discuss  is  the  remark  of 
Dr.  Pentecost  about  the  possibility  of  there  being  dif- 
ferent strains  of  gonococci.  Certainly  in  cases  due  to 
the  hemolytic  streptococcus  we  find  some  that  do  not 
respond  and  turn  out  to  be  in  another  group  of  strep- 
tococci than  the  group  A of  Lancefield  that  we  ordi- 
narily see.  Perhaps  it  will  turn  out  that  in  the  treat- 
ment of  gonorrhea  the  same  information  will  appear. 
However,  as  Dr.  Pelouze  has  said,  laboratories  are  not 
set  up  for  the  study  of  the  gonococcus,  and  the  separa- 
tion of  gonococci  into  separate  types  or  groups  has  not 
yet  been  completed. 

Dr.  Johnson  (in  closing)  : Dr.  Pelouze  has  very 
adequately  answered  most  of  the  questions  presented. 
However,  in  answer  to  Dr.  Pentecost’s  question  con- 
cerning different  strains  of  gonococci,  as  Dr.  Pepper 
has  said,  although  they  have  not  been  able  as  yet  to 
separate  the  gonococcus  into  separate  strains  culturally, 
there  do  seem  to  be  separate  strains  clinically.  Al- 
though there  may  be  certain  strains  of  the  gonococcus 
which  do  not  respond  to  sulfanilamide,  we  should  re- 
member that  there  is  also  some  variability  in  the  pa- 
tients themselves,  in  the  way  they  assimilate  or  break 
down  sulfanilamide.  McGregor-Robertson  illustrates 
this  nicely  in  a series  in  which  he  treated  partners  in 
the  same  gonorrheal  infection.  In  each  instance  one  of 
the  partners  responded  immediately  to  the  drug  and  was 
cured  and  the  other  partner  failed  to  respond  to  the 
drug.  Sometimes  the  male,  sometimes  the  female  was 
the  resistant  case.  In  these  cases  the  failure  of  the 
drug  was  due  probably  to  some  peculiarity  of  the  pa- 
tient rather  than  the  organism,  for  the  organism  in  each 
pair  can  be  safely  presumed  to  be  of  the  same  strain. 
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Historical 

THE  sanatorium  treatment  of  pulmonary  tu- 
berculosis in  the  Commonwealth  of  Pennsyl- 
vania was  first  instituted  in  1901  by  Dr.  Joseph 
Rothrock,  then  Commissioner  of  Forestry.  He 
spent  a number  of  months  camping  in  a state 
forest  in  Franklin  County  near  the  present  site 
of  Mont  Alto  Sanatorium.  With  him  were  3 
gentlemen,  one  an  asthmatic.  Dr.  Rothrock  ob- 
served that  this  gentleman  was  more  comfort- 
able and  improved  in  the  splendid  climate  and 
built  an  8- foot-square  cabin  for  his  comfort 
during  the  winter  months.  Shortly  thereafter  it 
occurred  to  him  that  this  Pennsylvania  air  was 
as  healthful  as  that  to  be  found  in  any  of  the 
western  states  to  which  sufferers  from  tubercu- 
losis were  sent  to  be  cured  if  they  could  afford 
it.  He  thereupon  opened  several  thousand  acres 
of  state  forest  land  to  sufferers  from  tubercu- 
losis so  that  they  might  come  and  camp  at  their 
own  expense. 

The  following  year,  1902,  from  a privately 
contributed  fund,  a few  shacks,  8 x 10  feet  in 
size,  were  erected  and  rapidly  occupied  by  pa- 
tients who  furnished  all  their  own  food  and 
other  supplies  and  received  no  assistance  from 
the  state  (Fig.  1). 

In  1903,  the  State  Legislature  appropriated 
$8000  for  the  erection  and  maintenance  of  a 
camp  at  Mont  Alto.  This  marked  the  first  con- 
structive interest  on  the  part  of  the  state  govern- 
ment to  combat  tuberculosis,  which  then  ranked 
first  as  a cause  of  death  and  was  known  as  the 
great  white  plague.  The  original  camp  that  year 
was  moved  to  the  present  site  of  Mont  Alto 


before  the  Section  on  Surgery  of  The  Medical  Society 
e °/  Pennsylvania,  Scranton  Session,  Oct.  4,  1938. 
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Sanatorium  and  new  cabins  were  built,  bringing 
the  total  capacity  to  about  30  patients.  Dr. 
Rothrock  started  a private  sanatorium  on  a tract 
of  57  acres  of  personally  owned  ground  about 
a quarter  of  a mile  from  the  state-owned  camp, 
where  he  cared  for  from  20  to  30  private  pa- 
tients who  were  able  to  pay  at  least  in  part  for 
their  maintenance.  He  called  it  the  Mountain 
Side  Sanatorium  and  operated  it  until  1907, 
when  it  was  purchased  by  the  Commonwealth. 

During  the  first  5 years  of  state-maintained 
tuberculosis  camps,  it  was  definitely  proved  that 
tuberculosis  could  be  cured  under  the  proper 
treatment  of  rest,  fresh  air,  good  food,  and  hy- 
gienic surroundings. 

In  1905,  the  Department  of  Health  was 
created,  with  Dr.  Samuel  G.  Dixon  as  the  first 
Commissioner  of  Health,  and  in  1907,  Dr.  Roth- 
rock personally  drew  up  a bill  which  was  passed 
by  the  Legislature  transferring  the  then  small 
sanatorium  from  the  Department  of  Forestry  to 
the  Department  of  Health.  Thus  was  estab- 
lished the  present  Mont  Alto  Sanatorium,  which 
under  the  inspiration  of  Dr.  Dixon  became  the 
keystone  of  Pennsylvania’s  state-wide  campaign 
against  tuberculosis.  We  owe  to  Dr.  Dixon  un- 
ending gratitude  for  the  success  of  his  splendid 
fight  against  this  disease. 

Starting  in  1907,  with  a sanatorium  capacity 
of  not  more  than  30  patients,  by  June  1,  1908, 
he  had  133  patients  under  treatment.  In  1909 
he  had  accommodations  for  500  patients.  In 
1910  the  capacity  had  reached  753  patients  and 
by  the  end  of  1912  it  was  960.  Today  it  is  1040. 
Since  the  Department  of  Health  took  charge  of 
Mont  Alto,  almost  44,189  patients  have  been 
admitted. 

Dr.  Dixon’s  plan  included  the  construction  of 
our  3 large  sanatoria — Mont  Alto,  Cresson,  and 
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Fig.  1.  Beginning  of  sanatoria  in  Pennsylvania.  Mont  Alto,  1903. 


Hamburg,  which  have  a present  combined  ca- 
pacity of  2400  patients — and  the  establishment 
of  clinics  in  centers  of  population  all  over  the 
Commonwealth  where  patients  might  be  ex- 
amined. At  the  present  time  we  have  85  clinics 
and  20  co-operating  admitting  centers,  which  are 
responsible  for  the  examination,  diagnosis,  and 
forwarding  of  patients  to  the  sanatoria  (Fig.  2). 

A new  sanatorium  in  Butler  County  about  40 
miles  from  Pittsburgh  is  now  in  the  process  of 
construction.  The  location  of  these  sanatoria  in 
the  rural  districts  of  Pennsylvania  affords  mag- 
nificent views  of  the  surrounding  country  with 
the  Allegheny  and  the  Blue  Ridge  mountains 
outlined  against  the  horizon.  Through  the  vi- 
sion of  one  of  us  (Dr.  MacBride-Dexter) , a 
surgical  unit  was  organized  in  the  Hamburg 
Sanatorium  for  the  treatment  of  tuberculosis  of 
the  lungs,  as  a result  of  which  the  first  thora- 
coplasty was  performed  in  the  old  operating 
room  in  Hamburg  on  May  19,  1937.  Almost 
simultaneously  with  the  inauguration  of  this 
work,  ground  was  broken  for  the  new  surgical 
building,  now  completed,  on  the  grounds  of  the 
sanatorium  in  Hamburg.  This  is  the  first  build- 
ing in  this  Commonwealth,  and  possibly  in  the 
United  States,  for  the  performance  of  chest 
surgery  alone.  The  building  has  a complement 
of  38  beds  and  2 air-conditioned  operating  rooms 


with  the  finest  armamentarium  that  can  be  pur- 
chased. The  operating  rooms  have  no  windows 
or  skylights,  a feature  which  makes  for  better 
air-conditioning;  in  addition,  the  performance 
of  operations  that  require  a dark  room  is  sim- 
plified. At  the  present  time  all  the  patients  who 
require  operations  from  the  3 completed  sana- 
toria in  the  state  are  sent  to  Hamburg.  But  in 
the  future  surgical  work  in  the  western  part  of 
the  state  will  be  performed  in  the  building  now 
being  erected  at  Butler.  A fully  equipped 
operating  room  is  also  contemplated  at  Mont 
Alto. 

Preoperative  Study 

In  the  new  surgical  wing  we  have  better  fa- 
cilities for  the  studies  essential  for  the  proper 
estimate  of  the  patient  to  withstand  his  opera- 
tion. To  predict  the  outcome  of  an  operation 
on  any  individual  is  difficult.  This  is  especially 
true  in  those  afflicted  with  tuberculosis  of  the 
lungs.  Before  the  patient  reaches  the  surgeon 
he  has  been  sick  usually  for  a long  time ; hence 
his  recuperative  ability  following  operation  is 
greatly  influenced  by  the  duration  of  his  illness 
prior  to  operation. 

We  believe  that  before  operation  every  pa- 
tient should  have  blood  pressure,  venous  pres- 
sure, basal  metabolic  rate,  electrocardiographic, 
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blood  count,  and  sedimentation  rate  studies. 
Blood  pressure  is  an  important  factor  because 
it  is  a reliable  index  of  the  cardio-circulatory 
status  of  the  patient  before,  during,  and  after 
operation.  A decided  fall  in  blood  pressure 
portends  grave  dangers  and  must  be  combated 
by  means  of  blood  transfusions,  gum  acacia,  or 
glucose  given  intravenously.  The  blood  pres- 
sure should  be  taken  at  least  every  2 hours  after 
operation  until  it  returns  to  normal.  Venous 
pressure  determinations  and  basal  metabolic  rate 
are  of  minor  importance  but  are  performed  with 
so  little  disturbance  to  the  patient  that  as  a mat- 
ter of  record  they  readily  contribute  to  a thor- 
ough case  study.  A well-interpreted  electro- 
cardiogram is  valuable.  In  cases  of  long-stand- 
ing tuberculous  disease  there  will  frequently  be 
changes  in  the  myocardium. 

The  sedimentation  rate  test  is  one  of  consider- 
able importance  in  evaluating  the  progress  of  the 
disease.  The  efficacy  of  an  operation  can  often 
be  followed  by  estimations  from  time  to  time  of 
the  sedimentation  rate.  We  have  seen  a patient 
enter  the  hospital  with  a sedimentation  rate  of 
28  mm.  per  hour ; at  the  end  of  the  first-stage 
thoracoplasty  it  became  20  mm.  per  hour ; and 
after  the  third  stage  we  have  found  it  to  be  as 
low  as  7 mm. 


Summary  of  Operations 

From  May  19,  1937,  to  May  19,  1938,  we  per- 
formed  94  operations  with  2 deaths  following 
the  operation  of  thoracoplasty.  The  histories  of 
the  patients  who  died  are  reported  as  follows : 

C.  A.,  white,  age  27,  a battery  inspector,  admitted  to 
Hamburg  Sanatorium,  Dec.  8,  1937,  with  a diagnosis 
of  far-advanced  tuberculosis  of  the  lungs.  Involvement 
consisted  of  extensive  disease  of  the  left  lung  with  a 
large  cavity  in  the  left  interspace.  The  right  lung 
showed  a little  involvement  in  the  apex  with  slight  haze. 
Artificial  pneumothorax  had  been  previously  used  to 
collapse  the  left  lung,  but  was  discontinued  in  April, 
1937.  The  sputum  showed  tubercle  bacilli  on  all  ex- 
aminations. Thoracoplasty,  first  stage  (to  left  side), 
was  performed  on  Jan.  19,  1938,  at  which  time  first,  sec- 
ond, and  third  ribs  were  removed.  The  patient  made  an 
uneventful  recovery,  but  did  not  show  any  definite  im- 
provement with  respect  to  the  amount  of  sputum  nor 
the  number  of  tubercle  bacilli  in  the  sputum.  Inasmuch 
as  the  sputum  remained  positive,  a second-stage  thora- 
coplasty was  performed  on  Feb.  16,  1938,  when  the 
fourth,  fifth,  and  sixth  ribs  were  removed.  The  patient 
showed  a marked  degree  of  collapse  following  operation 
and  failed  to  respond  to  treatment,  with  death  taking 
place  the  following  morning,  Feb.  17,  1938.  A necropsy 
was  not  performed.  The  exact  cause  of  death  is  not 
known. 

M.  G.,  white,  age  33,  a graduate  nurse,  admitted  to 
Hamburg  Sanatorium  on  Oct.  21,  1937,  with  a diagnosis 
of  far-advanced  tuberculosis  of  the  lungs,  involvement 
consisting  of  extensive  disease  of  the  right  lung  with  a 


Fig.  2.  Sanatorium  at  Hamburg,  Pa.,  with  new  buildings  almost  completed  in  1938. 
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small  cavity  in  the  first  interspace,  while  the  left  apex 
showed  slight  involvement.  This  patient,  in  1933,  had 
a first-stage  thoracoplasty  (right  side)  at  the  Phila- 
delphia General  Hospital,  after  artificial  pneumothorax 
had  been  tried  without  success.  When  admitted  to 
Hamburg  Sanatorium,  the  sputum  showed  tubercle 
bacilli  with  signs  of  cavitation,  and  a second-stage 
thoracoplasty  was  performed  on  Nov.  10,  1937,  with 
removal  of  2 ribs.  The  patient  did  not  react  well  while 
on  the  table,  but  recovered  afterwards.  She  progressed 
favorably  after  the  first  week,  with  the  temperature 
again  becoming  normal.  The  sputum,  however,  was 
positive  following  the  second  stage  and  on  Nov.  24, 
1937,  a third-stage  thoracoplasty  was  attempted.  Much 
newly  formed  bone  was  removed  and  apicolysis  was 
performed.  The  patient  again  reacted  poorly  and 
shortly  after  being  placed  in  bed  showed  evidence  of 
cerebral  damage  with  hemiplegia.  Death  followed  on 
Nov.  27,  1937,  which  was  3 days  following  operation. 


Operations  Performed  from  May  19,  1937,  to  May 
19,  1938,  at  Hamburg  Sanatorium 


Type  of 

No.  of 

No.  of 

Sputum 

No.  of 

Operation  Operations 

Patients 

Negative 

Deaths 

Thoracoplasty 

46 

23 

17 

2 

Pneumolysis. . 

26 

24 

10 

0 

Phrenic  .... 

22 

22 

7 

0 

Total  

94 

69 

34 

2 

Intrapleural  Pneumothorax 

All  intrapleural  pneumothorax  operations  are 
performed  by  Dr.  Henry  A.  Gorman  and  his 
staff.  The  results  of  these  cases  cannot  be  ade- 
quately reviewed  in  this  paper.  About  17  per 
cent  of  the  patients  in  Hamburg  receive  artificial 
pneumothorax. 

Phrenemphraxis  and  Phrenic  Exeresis 

One  of  the  simplest  operations  to  perform  for 
tuberculosis  of  the  lungs  is  phrenemphraxis  or  a 
phrenic  nerve  crush.  Its  object  is  to  induce  a 
temporary  paralysis  of  the  diaphragm,  while  the 
operation  of  phrenic  exeresis  produces  a perma- 
nent paralysis  of  the  diaphragm.  The  selection 
of  cases  for  this  operation  is  most  important. 
The  best  results  have  been  obtained  in  patients 
with  lesions  at  the  base  of  the  lung.  Some  pa- 
tients have  remained  permanently  sputum-nega- 
tive from  the  time  of  operation.  Others  show 
alternately  negative  and  positive  sputum ; still 
others  reveal  a negative  sputum  for  a long  time 
and  then  become  positive  again,  when  diaphrag- 
matic function  resumes. 

E.  H.,  white,  age  46,  a seamstress,  admitted  July  7, 
1937,  with  a diagnosis  of  far-advanced  and  moderately 
active  tuberculosis  of  the  lungs.  There  was  involve- 
ment of  the  entire  right  lung,  as  well  as  the  left  upper 
lobe,  with  evidence  of  cavitation  in  the  right  upper  lobe. 
The  sputum  showed  many  tubercle  bacilli.  On  account 
of  the  rather  marked  involvement  of  the  right  lower 
lobe,  phrenicectomy  was  performed  July  23,  1937,  on  the 


right  side  and  3)4  cm.  of  nerve  removed.  There  was 
no  marked  change  in  the  level  of  the  diaphragm  fol- 
lowing this.  The  patient  left  the  institution  against 
advice  12  days  after  operation.  We  did  not  see  this 
patient  again  until  June  1,  1938.  When  readmitted  she 
showed  very  definite  elevation  of  the  diaphragm,  and 
the  cavity  seen  previously  was  very  much  smaller. 
Twelve  sputum  examinations  have  been  made  since 
readmission  and  to  date  no  tubercle  bacilli  have  been 
found  (Fig.  3 A and  B). 

R.  M.  S.,  white,  age  20,  hairdresser,  admitted  to 
Hamburg  Sanatorium,  Mar.  24,  1937,  with  a diagnosis 
of  far-advanced,  moderately  active  tuberculosis  of  the 
lungs.  Involvement  consisted  of  extensive  disease  of 
the  right  lung  with  cavity  formation  anteriorly  and 
posteriorly.  There  was  evidence  of  slight  involvement 
of  the  left  apex.  The  sputum  showed  tubercle  bacilli 
present.  Although  the  temperature  was  approximately 
normal,  the  pulse  rate  was  quite  rapid.  Artificial 
pneumothorax  to  collapse  the  right  lung  was  instituted 
on  Apr.  13,  1937.  A rather  fair  collapse  of  the  upper 
lobe  was  effected.  Fluid  collected  in  the  thoracic 
cavity  and  caused  an  obliteration  of  the  air  space.  On 
Apr.  13,  1938,  the  right  phrenic  nerve  was  crushed 
with  the  result  that  the  right  diaphragm  rose  one  inter- 
space. This  was  a definite  benefit.  The  sputum  has 
been  negative  in  the  last  7 specimens  examined,  and 
there  has  been  a definite  lessening  of  the  cough  as  well 
as  the  amount  of  sputum.  This  patient  has  gained  26 
pounds  in  weight,  has  a normal  temperature,  and  a 
marked  lessening  of  the  pulse  rate. 

E.  H.,  white,  age  28,  housewife,  admitted  to  Ham- 
burg, Dec.  30,  1936,  with  a diagnosis  of  far-advanced 
tuberculosis  of  the  lungs,  involvement  being  confined  to 
the  entire  right  lung.  The  sputum  was  generally  nega- 
tive for  tubercle  bacilli ; occasionally,  however,  they 
were  present.  Artificial  pneumothorax  to  collapse  the 
right  lung  was  instituted  in  January,  1937.  A good 
collapse  was  obtained.  By  reason  of  a rather  soft  lesion 
in  the  right  lower  lobe,  phrenicectomy  (right)  was 
performed  on  June  30,  1937.  There  has  been  a marked 
clinical  improvement  since  this  time  with  gain  in  weight 
and  a negative  sputum.  On  July  18,  1938,  the  patient’s 
sputum  was  still  negative,  she  showed  a gain  of  23 
pounds  in  weight  since  admission  in  March,  1937,  and 
there  was  a slight  cough  and  2 drams  of  sputum. 

M.  A.,  white,  age  24,  housewife,  admitted  to  Ham- 
burg Sanatorium  on  Mar.  2,  1938,  with  a diagnosis  of 
far-advanced,  moderately  active  tuberculosis  of  the 
lungs.  The  involvement  was  that  of  the  upper  two- 
thirds  of  the  left  lung  with  a suspicious  cavity  at  the 
apex  of  the  right  upper  lobe.  There  was  slight  eleva- 
tion of  temperature,  as  well  as  moderate  rapidity  of  the 
pulse.  The  sputum  showed  tubercle  bacilli  present. 
The  left  phrenic  nerve  was  crushed  on  Mar.  30,  1938. 
with  a fairly  good  result.  The  diaphragm  became 
elevated  and  fixed.  During  the  latter  part  of  her  stay, 
the  temperature  became  more  normal  and  definite  im- 
provement in  the  pulse  rate  was  noted.  Sputum  re- 
ports were  alternately  positive  and  negative.  When 
discharged  on  June  19,  1938,  the  patient  had  no  cough, 
but  one-half  dram  of  expectoration,  and  had  gained  14 
pounds  in  weight. 

Very  often  after  all  stages  of  thoracoplasty 
have  been  completed  there  still  remains  a resid- 
ual cavity  at  the  base,  or  bronchiectasis  develops. 
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We  have  found  in  a few  selected  cases  that  a 
phrenic  exeresis  in  these  patients  will  render  the 
sputum  negative. 

Closed  Intrapleural  Pneumolysis 

The  operation  of  closed  intrapleural  pneu- 
molysis has  attained  an  important  position 
among  the  operations  used  to  attain  arrest  of 
tuberculous  disease  of  the  lungs.  Indication  for 
this  operation  is  determined  after  intrapleural 
artificial  pneumothorax  has  been  performed. 
Subsequent  roentgenograms  may  show  the  pres- 
ence of  adhesions  holding  cavities  open.  The 
adhesions  are  cut  according  to  the  principles  laid 
down  by  the  late  Dr.  Jacobaeus.  The  question 
of  operability  in  the  individual  case  can  be  de- 
cided only  by  thoracoscopic  examination.  Not 
uncommonly  it  happens  that  adhesions,  thought 
by  roentgen-ray  examination  to  be  operable,  are 
found  to  be  inoperable  when  directly  observed 
through  the  thoracoscope,  and  occasionally  these 
conditions  are  reversed. 

M.  B.,  white,  age  28,  a cigar-maker,  admitted  to 
Hamburg  Sanatorium,  June  23,  1937,  with  a diagnosis 
of  far-advanced  tuberculosis  of  the  lungs ; there  was 
little  activity  at  this  time.  The  sputum  showed  many 
tubercle  bacilli.  There  was  extensive  disease  of  the 
left  lung  with  evidence  of  an  air  pocket  along  the 


lateral  wall,  the  result  of  artificial  pneumothorax.  Ad- 
hesions were  present  at  the  level  of  the  first  and  second 
ribs  with  an  uncollapsed  cavity  at  the  level  of  the  first 
interspace.  Pneumolysis  was  performed  on  Feb.  16, 
1938,  at  which  time  several  bands  were  severed  success- 
fully, resulting  in  a much  greater  collapse  of  the  left 
lung,  or  approximately  90  per  cent.  The  sputum  has 
been  negative  since  the  operation.  Pneumothorax  has 
been  continued  and  clinical  progress  has  been  quite 
satisfactory,  with  the  patient  losing  cough  and  ex- 
pectoration. 

H.  D.,  white,  age  32,  a silk  worker,  admitted  July  14, 
1937,  with  a diagnosis  of  far-advanced  and  moderately 
active  pulmonary  tuberculosis  (F.A.B.).  Since  March, 
1937,  the  patient  had  been  receiving  pneumothorax 
treatments  to  collapse  the  right  lung.  On  admission 
the  right  lung  showed  approximately  75  per  cent  col- 
lapse, with  a cavity  in  the  uncollapsed  portion  of  the 
lung.  The  sputum  showed  tubercle  bacilli  to  be  pres- 
ent. Several  prominent  adhesions  were  present  and 
pneumolysis  was  decided  upon.  Two  operations  were 
performed  with  the  result  that  the  lung  showed  prac- 
tically 100  per  cent  collapse  after  severing  the  adhesions. 
The  temperature  became  quite  normal,  while  the  cough 
decreased  considerably  and  the  sputum  diminished  50 
per  cent.  The  patient  left  the  institution  against  advice, 
but  was  decidedly  improved  as  a result  of  the  pneu- 
molysis (Fig.  4 A and  B). 

M.  H.,  white,  age  21,  a housewife,  admitted  to  Ham- 
burg Sanatorium,  June  9,  1937,  with  a diagnosis  of  far- 
advanced,  moderately  active  tuberculosis  of  the  lungs. 
There  was  extensive  disease  of  the  entire  right  lung 


Fig.  3.  E.  H.  (A)  Roentgenogram  at  time  of  admission.  Tuberculosis  at  base  of  right  lung.  (B)  After  phrenic  crush,  rise 
in  diaphragm.  Negative  sputum. 
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A B 

Fig.  4.  H.  D.  (A)  Intrapleural  pneumothorax.  Note  adhesions  holding  cavity  open.  (B)  Marked  collapse  after  cutting  ad- 
hesions. Negative  sputum. 


with  cavity  formation  at  the  apex.  On  July  2,  1937, 
artificial  pneumothorax  was  instituted  to  collapse  the 
right  lung.  Approximately  40  per  cent  collapse  oc- 
curred, but  several  string-like  adhesions  were  detected 
in  the  apex.  Cavitation  was  seen  in  the  uncollapsed 
lung.  The  sputum  showed  no  tubercle  bacilli  present. 
A recent  film  shows  several  adhesions  present,  but  the 
cavity  is  no  longer  seen.  Lesions  in  the  uncollapsed 
lung  appear  rather  hard.  Clinical  progress  has  been 
fairly  satisfactory,  with  no  cough  or  expectoration ; 
recent  sputum  analysis  shows  no  tubercle  bacilli. 

Extrapleural  Pneumothorax 

A revival  of  an  old  operation  has  again  been 
proposed  for  the  compression  of  cavities  in  cer- 
tain patients  in  whom  it  is  impossible  to  perform 
an  intrapleural  pneumothorax  or  thoracoplasty. 
Dr.  John  B.  Murphy  suggested  this  procedure  in 
1898;  he  was  followed  by  Tuffier  in  1910,  by 
Mazer,  Janken,  Nissen  and  Graf,  Schmidt,  and 
others.  The  histories  of  these  cases  are  as  fol- 
lows : 

E.  C.,  white,  age  24,  a factory  worker.  This  patient 
was  transferred  from  Mont  Alto  Sanatorium  for  the 
purpose  of  chest  surgery,  May  10,  1938,  with  a diag- 
nosis of  far-advanced  and  moderately  active  tubercu- 
losis of  the  lungs.  There  was  extensive  disease  of  the 
left  lung  as  well  as  slight  involvement  of  the  right 
upper  lung.  Artificial  pneumothorax  had  been  at- 
tempted on  the  left  side  but  failed  because  of  adhesions. 
The  sputum  was  positive  for  tubercle  bacilli  at  the  time 
of  admission.  For  this  reason  extrapleural  pneumo- 


thorax was  decided  upon  and  the  operation  performed 
on  June  15,  1938,  at  which  time  a rather  good  collapse 
of  the  lung  was  secured.  It  has  been  possible  to  main- 
tain this  air  pocket  since  operation  with  regular  air 
injections  and,  at  the  present  time,  the  left  lung  is 
approximately  70  per  cent  collapsed.  The  patient  has 
been  gaining  weight.  The  sputum  has  decreased  in 
quantity,  although  the  most  recent  specimens  show 
tubercle  bacilli  present.  The  temperature  of  late  has 
been  practically  normal  (Fig.  5 A and  B). 

M.  C.,  white,  age  39,  a minister,  admitted  to  Ham- 
burg Sanatorium,  May  11,  1938,  with  a diagnosis  of 
far-advanced  tuberculosis  of  the  lungs.  The  involve- 
ment consisted  of  extensive  disease  of  the  right  lung, 
in  the  upper  lobe  of  which  was  a large  cavitation.  The 
left  lung  was  comparatively  clear.  Tubercle  bacilli 
were  found  constantly  in  the  sputum.  Artificial  pneu- 
mothorax to  the  right  side  was  attempted,  but  was 
abandoned  on  account  of  the  massive  adhesions.  In 
view  of  this  patient’s  rather  good  general  condition, 
extrapleural  pneumothorax  was  decided  upon  and  the 
operation  performed  on  July  13,  1938,  at  which  time  a 
rather  large  extrapleural  space  was  secured.  The  pa- 
tient reacted  rather  well  to  the  procedure  and  injections 
of  air  have  been  made  into  the  air  pocket  at  regular 
intervals  since.  There  has  been  a very  definite  im- 
provement in  the  patient’s  condition  in  that  his  cough 
is  decidedly  less,  while  the  sputum  is  approximately  25 
per  cent  of  that  prior  to  the  operation.  A number  of 
sputum  tests  have  shown  no  tubercle  bacilli,  although 
the  most  recent  test  is  positive.  The  patient’s  general 
condition  has  improved  decidedly  and  he  has  gained 
weight  during  the  past  few  weeks,  while  the  tempera- 
ture is  normal. 
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A.  V.,  age  22,  white,  a nurse,  admitted  to  Hamburg 
Sanatorium,  June  17,  1938,  vvitli  a diagnosis  of  far- 
advanced  tuberculosis  of  the  lungs.  The  involvement 
was  that  of  extensive  disease  of  the  left  lung  with 
cavity  formation  at  the  apex  as  well  as  slight  infiltra- 
tion of  the  right  apex.  This  patient  was  transferred 
from  Mont  Alto  Sanatorium  for  the  purpose  of  having 
chest  surgery  performed,  artificial  pneumothorax  having 
been  unsuccessfully  attempted.  It  was  decided  to  per- 
form an  extrapleural  pneumothorax  with  the  intdnt  of 
collapsing  the  left  upper  lobe,  which  contained  the 
cavity.  This  operation  was  performed  on  July  27,  1938, 
when  a section  of  the  third  rib  was  removed  and  an 
extrapleural  space  developed.  Since  this  time  there  has 


A 

Fig.  5.  E.  C.  (A)  Infiltration  of  both  lungs.  Greater  on 
of  lung. 

been  a definite  improvement  in  practically  all  tespects. 
The  patient  has  been  gaining  weight  and  the  tempera- 
ture is  normal,  although  a most  recent  sputum  report 
shows  a few  tubercle  bacilli.  It  has  been  possible  to 
continue  the  air  injections,  and  at  the  present  time  a 
very  fine  collapse  of  the  upper  lobe  has  been  obtained. 
The  sputum  is  approximately  25  per  cent  of  the  volume 
prior  to  operation. 

In  nearly  all  the  patients  submitted,  as  illus- 
trated by  these  pictures,  the  sputum  became 
negative  a few  weeks  after  operation.  The 
operation  consists  in  making  the  primary  in- 
cision similar  to  that  devised  for  a posterior 
extrapleural  thoracoplasty.  About  10  to  12  cm. 
of  the  fourth  rib  is  removed.  Then  a careful 
dissection  of  the  attached  intercostal  muscles 


from  the  parietal  pleura  is  made.  The  lung  is 
separated  within  its  pleura  by  means  of  the 
lingers  and  specially  devised  forceps,  the  ends 
of  which  hold  a pledget  of  gauze.  Retractors 
with  an  illuminated  bulb  on  the  end  as  devised 
by  Overholt  give  an  excellent  view  of  the  opera- 
tive field.  The  wound  is  sewn  in  layers  so  that 
the  extrapleural  space  will  become  airtight.  The 
day  after  operation,  air  is  injected  in  the  same 
manner  as  is  customary  for  an  artificial  pneu- 
mothorax. 


B 

left.  (B)  Extrapleural  pneumothorax  with  marked  compression 

Plombage 

Enthusiasm  alternately  flares  and  dies  for  the 
operation  of  plombage.  In  no  other  operation 
for  the  control  of  tuberculosis  must  greater  care 
be  used  to  select  cases  properly.  In  principle 
tbe  operation  is  the  same  as  that  of  extrapleural 
pneumothorax,  but  its  scope  is  more  limited. 
The  ideal  case  for  plombage  pictures  a patient 
who  has  a cavity  not  too  large,  or  tuberculous 
infiltration  that  is  progressing  in  the  region  of 
the  apex,  with  practically  no  other  lesion  in  the 
lungs,  in  whom  artificial  pneumothorax  has  been 
unsuccessfully  attempted.  As  stated  before,  the 
operative  procedure  may  be  the  same  as  that  fol- 
lowed in  thoracoplasty  with  the  exception  that 
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Fig.  6.  D.  M.  (A)  Cavity  at  the  right  apex,  for  which  plombage  was  performed  with  paraffin.  (B)  Result  of  compression 
of  paraffin.  Negative  sputum. 


the  primary  incision  need  not  be  so  extensive. 
In  fact  the  entire  operation  can  he  done  in  the 
axilla  with  the  removal  of  about  6 or  7 cm.  of 
the  third  or  fourth  ribs.  After  the  lung  has 
been  separated  extrapleurally,  paraffin,  rubber 
sheeting,  sponge  rubber,  muscle  fat,  or  gauze 
may  be  used  to  give  the  desired  compression. 
We  have  used  gauze  and  paraffin  only.  I wish 
to  report  a patient  in  whom  paraffin  was  used. 
The  sputum  became  negative  shortly  after  the 
operation. 

C.  M.,  white,  age  38,  housewife.  This  patient  was 
transferred  from  Mont  Alto  Sanatorium  on  June  17, 
1938,  to  Hamburg  Sanatorium  for  the  purpose  of  chest 
surgery.  At  the  time  of  admission,  her  condition  was 
that  of  far-advanced  tuberculosis  of  the  lungs,  with 
extensive  disease  of  the  right  lung  and  small  cavity 
formation  in  the  upper  lobe,  as  well  as  slight  involve- 
ment of  the  left  apex.  The  sputum  was  positive  for 
tubercle  bacilli  at  that  time.  Artificial  pneumothorax 
was  attempted,  but  was  not  successful.  At  the  surgical 
conference  it  was  felt  that  an  apicolysis  with  plombage 
could  be  of  some  help  to  this  patient  and  on  July  6, 
1938,  this  operation  was  performed.  A rather  good 
pocket  was  obtained  and  the  cavity  packed  with  paraf- 
fin. The  result  of  the  operation  has  been  quite  satis- 
tory.  The  sputum  has  been  decreased  about  50  per  cent, 
while  no  tubercle  bacilli  have  been  found  in  a series  of 
6 specimens  examined.  The  patient  has  a normal  tem- 
perature and  pulse  at  the  present  time,  and  her  general 
condition  is  good  (Fig.  6 A and  B). 


Thoracoplasty 

Too  often  cases  are  submitted  for  thoraco- 
plasty which  are  wholly  unsuited  for  this  type 
of  operation,  due  to  the  fact  that  they  are  pre- 
sented too  late  to  derive  the  benefits  from  this 
procedure.  Like  every  operation  performed  for 
tuberculosis  of  the  lungs,  the  results  in  many 
instances  are  brilliant.  In  other  cases,  with  com- 
parable lesions,  the  operation  of  thoracoplasty 
will  not  arrest  the  disease.  This  is  due  in  a 
measure  to  such  causes  as  a “spillover”  in  the 
contralateral  lung,  a lesion  developing  later  in 
the  contralateral  lung  where  none  existed  before, 
or  the  apparent  impossibility  of  closure  of  the 
cavity  on  the  operated  side.  The  latter  cases  are 
the  most  discouraging  of  all,  and  it  has  been 
found  at  necropsy  to  be  due  in  many  instances 
to  the  direct  communication  of  the  cavity  to  the 
bronchus.  When  the  classical  operation  of  tho- 
racoplasty fails,  various  additional  procedures 
must  be  performed.  They  consist  in  the  removal 
of  newly  formed  bone,  after  which  a modified 
plombage  is  instituted  to  compress  the  lung. 
Compression  by  means  of  gauze  may  be  used 
in  this  procedure.  We  have  obtained,  as  a result, 
a few  additional  negative  cases.  It  is  not  neces- 
sary to  go  into  the  technical  details  of  the 
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operation  of  extrapleural  graded  thoracoplasty. 
Suffice  it  to  say  that  several  ribs  are  removed  at 
intervals  of  3 weeks  to  2 months,  depending 
upon  the  results  obtained.  Negative  sputum 
may  be  obtained  even  after  the  first-stage  thora- 
coplasty. Many  more  become  negative  after  the 
second  stage,  and  some  only  after  3 stages  have 
been  completed  including  the  anterolateral  types 
of  operation. 

A.  Z.,  white,  age  31,  housewife,  admitted  on  Mar.  13, 
1935,  with  a diagnosis  of  far-advanced  tuberculosis  of 
the  lungs,  slightly  active.  Involvement  consisted  of 
extensive  disease  of  the  entire  left  lung  with  cavity 
formation  in  the  upper  left  lobe.  The  sputum  was  per- 
sistently positive  for  tubercle  bacilli.  Artificial  pneu- 
mothorax was  attempted  in  the  latter  part  of  1935,  and 
a rather  fair  collapse  was  obtained.  However,  the 
patient  developed  spontaneous  pneumothorax,  produc- 
ing a critical  condition  and  discontinuance  of  pneu- 
mothorax. Following  this,  the  disease  appeared  to 
become  active  and  a first-stage  thoracoplasty  was  per- 
formed on  May  19,  1937 ; second-stage  thoracoplasty, 
June  17,  1937 ; and  third-stage  thoracoplasty,  Sept.  29, 
1937.  The  present  condition  is  fairly  quiescent  clini- 
cally. Since  third-stage  thoracoplasty,  the  patient  has 
shown  rather  definite  general  improvement,  having  re- 
covered the  weight  lost  during  the  operative  procedure, 
as  well  as  showing  a very  definite  decrease  in  sputum 
and  cough.  Twenty-three  analyses  since  the  third-stage 
thoracoplasty  have  failed  to  show  tubercle  bacilli.  This 
is  the  first  patient  we  operated  upon  in  the  sanatorium. 


September,  1939 

She  was  discharged  Sept.  18  as  an  arrested  case  (Fig. 
7 A and  B). 

W.  T.,  colored,  age  29,  a domestic,  admitted  on 
July  15,  1936,  with  a diagnosis  of  far-advanced  tuber- 
culosis of  the  lungs,  moderately  active.  The  sputum 
was  persistently  positive.  Involvement  consisted  of 
extensive  disease  of  the  left  lung  with  cavity  formation 
in  the  left  upper  lobe,  as  well  as  mild  infiltration  of 
the  right  lung.  Artificial  pneumothorax  was  attempted 
on  the  left  side  unsuccessfully.  For  this  reason  first- 
stage  thoracoplasty  was  performed  on  June  4,  1937,  fol- 
lowed by  second-stage  thoracoplasty  on  July  23,  1937. 
Although  the  patient’s  general  condition  was  fair,  the 
sputum  remained  positive,  and  the  clinical  course 
indicated  moderate  activity.  For  this  reason  a third- 
stage  thoracoplasty  was  performed  on  Dec.  29,  1937, 
at  which  time  the  seventh,  eighth,  and  ninth  ribs 
were  removed,  as  well  as  much  newly  formed  bone. 
Following  this  operation  the  patient  showed  a very 
definite  tendency  to  improve.  The  cough,  which  was 
excessive  prior  to  the  operative  procedure,  became  de- 
cidedly less,  while  the  sputum  which  amounted  to  8 
ounces  per  day  was  reduced  to  one  ounce  per  day.  Since 
the  third-stage  thoracoplasty  the  patient  has  gained 
25  pounds  in  weight  and  enjoys  a normal  temperature 
with  a fairly  normal  pulse  rate  and  negative  sputum. 
She  is  now  permitted  to  be  out  of  bed  for  a few  hours 
every  day. 

D.  H.,  white,  age  27,  stenographer.  The  patient  was 
transferred  from  Mont  Alto  Sanatorium  where  she  had 
been  under  treatment  for  several  years,  during  which 
time  artificial  pneumothorax  was  performed  on  the  right 
side.  She  was  admitted  to  Hamburg  Sanatorium  on 
Aug.  2,  1937,  with  a diagnosis  of  far-advanced  tuber- 


A B 

Fig.  7.  A.  Z.  First  patient  operated  upon  in  Hamburg,  May  19,  1937.  (A)  Marked  tuberculous  infiltration  of  left  lung. 

(B)  Discharged  Sept.  18,  1938,  after  25  examinations  of  sputum  were  negative.  Required  3 stages  of  extrapleural  graded 

thoracoplasty. 
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culosis  of  the  lungs  with  involvement  of  the  greater 
part  of  the  right  lung  and  early  infiltration  of  the  left 
apex.  There  was  evidence  of  cavitation  in  the  right 
upper  lobe.  The  sputum  was  positive  for  tubercle 
bacilli.  On  Aug.  11,  1937,  a first-stage  thoracoplasty 
was  performed  on  the  right  side ; the  sputum  remained 
positive.  On  Oct.  9,  1937,  a second-stage  thoracoplasty 
was  performed,  after  which  the  sputum  became  negative. 
On  Dec.  3,  1937,  a third-stage  thoracoplasty  was  per- 
formed with  removal  of  the  seventh,  eighth,  and  ninth 
ribs,  producing  a good  collapse  of  the  lung.  This 
patient’s  cough  and  sputum  practically  disappeared  fol- 
lowing the  third-stage  operation,  the  temperature  be- 
coming normal.  The  patient  regained  considerable 
weight  which  she  had  lost  during  the  operative  pro- 
cedure. She  was  transferred  to  Mont  Alto  Sanatorium 
on  May  6,  1938,  her  condition  being  quite  satisfactory. 

K.  K.,  white,  age  23,  technician,  admitted  on  Sept.  23, 
1931,  with  a diagnosis  of  far-advanced  tuberculosis  of 
the  lungs.  There  was  extensive  involvement  of  the 
entire  left  lung  with  a cavity  in  the  upper  lobe;  the 
right  lung  was  comparatively  free.  Tubercle  bacilli  were 
persistently  found  in  the  sputum.  The  patient’s  condi- 
tion remained  quiescent  for  a number  of  years.  The 
sputum,  however,  remained  positive.  Artificial  pneu- 
mothorax to  compress  the  left  lung  was  unsuccessful 
on  account  of  massive  adhesions.  First-stage  thora- 
coplasty, left,  was  performed  on  June  25,  1937 ; second 
stage,  left,  Aug.  4,  1937.  Following  both  stages  the 
sputum  specimens  showed  tubercle  bacilli.  On  account 
of  the  persistence  of  tubercle  bacilli  in  the  sputum,  a 
third-stage  thoracoplasty  was  performed  on  Nov.  3, 
1937,  and  a very  satisfactory  collapse  was  obtained. 
After  this  last-stage  thoracoplasty,  a small  circular 
area  was  seen  below  the  clavicle,  and  tubercle  bacilli 
were  found  in  specimens  of  April,  1938.  However, 
4 most  recent  specimens  have  shown  no  tubercle  bacilli. 
The  clinical  course  is  rather  quiescent,  although  the 
pulse  is  somewhat  rapid.  Of  late  the  patient  has  been 
allowed  solarium  privileges  and  her  general  condition 
is  satisfactory. 

S.  B.,  white,  age  30,  housewife,  admitted  on  Sept.  18, 
1935,  with  a diagnosis  of  far-advanced  tuberculosis  of 
the  lungs  with  involvement  of  both  upper  lobes  and 
large  cavitation,  approximately  8 cm.  in  left  apex.  The 
sputum  was  persistently  positive  for  tubercle  bacilli. 
Artificial  pneumothorax  was  instituted  and  a fairly 
good  collapse  of  the  left  lung  secured.  On  account  of 
the  adhesions  of  the  left  upper  lobe,  the  cavity  failed 
to  collapse.  A first-stage  thoracoplasty  was  performed 
on  May  27,  1937  (anterolaterally).  Despite  the  fact 
that  a good  mechanical  result  was  obtained  in  this  case 
and  no  definite  cavity  appeared  visible  on  the  films,  the 
patient  improved  but  slightly,  sometimes  still  having 
l/:  ounces  of  positive  sputum  in  24  hours.  The  clinical 
course  showed  but  very  slight  elevation  of  temperature, 
while  the  pulse  rate  remained  somewhat  accelerated. 
On  account  of  the  persistent  positive  sputum,  further 
surgery  is  being  considered  for  this  patient. 

Anesthesia 

The  anesthetic  of  choice  in  our  clinic  is  cyclo- 
propane combined  with  a preliminary  local  in- 
filtration anesthesia  of  1 per  cent  procaine.  The 
local  anesthetic  seems  to  lessen  the  amount  of 
cyclopropane  necessary  to  keep  the  patient 
asleep.  Cyclopropane  is  ideal  in  thoracic  work 


on  account  of  the  large  amount  of  oxygen  that 
may  he  used  in  conjunction  with  the  principal 
anesthetic. 

Comment 

It  must  he  borne  in  mind  that  every  case  of 
tuberculosis  of  the  lungs  is  not  suitable  for  col- 
lapse therapy.  But  where  the  operation  has 
benefited  the  patient,  the  improvement  has  been 
exemplified  in  a gain  in  weight,  a marked  lessen- 
ing or  absence  of  the  tubercle  bacilli,  and  a re- 
duction of  the  sedimentation  test.  Even  when 
the  operations  performed  for  tuberculosis  of  the 
lungs  are  not  entirely  successful,  the  lessened 
amount  of  sputum  and  diminution  in  the  number 
of  tubercle  bacilli  present  in  the  sputum  are  epi- 
demiologically  significant.  These  observations 
are  noted  after  every  successful  procedure  from 
intrapleural  pneumothorax  to  the  major  opera- 
tion of  thoracoplasty.  It  is  still  too  soon  after  a 
little  over  a year’s  experience  in  the  Hamburg 
Sanatorium  to  present  the  economic  benefit  of 
operations  performed  on  the  tuberculous.  It 
is  gratifying  to  note,  however,  that  the  first 
patient  we  operated  upon,  May  19,  1937,  was 
discharged  as  an  arrested  case  on  Sept.  18, 
1938.  There  are  still  others  who  are  almost 
ready  for  discharge  as  a result  of  operation. 
The  results  of  the  work  of  one  year  from 
May  19,  1937,  to  May  19,  1938,  are  indeed 
encouraging.  In  all  we  performed  94  opera- 
tions, of  which  34  patients  have  negative  sputum. 

Comparative  Results 

Our  results  on  patients  operated  upon  in  the 
sanatorium  as  compared  with  those  performed 
in  a general  hospital  are  immeasurably  better. 
The  death  rate  as  mentioned  before  was  quite 
low  for  the  first  year;  furthermore,  we  have 
had  absolutely  no  infection,  deep  or  local,  in  any 
patient  operated  upon.  The  reason  may  be  that 
in  the  sanatorium  only  patients  requiring  tho- 
racic surgery  are  operated  upon,  whereas  in 
a general  hospital  all  types  of  patients  are 
operated  upon  in  the  same  room.  Again,  the 
wide  open  spaces  to  be  found  surrounding 
sanatoria  and  the  greater  care  given  to  the  nutri- 
tion of  the  patient  is  no  small  factor  in  obtaining 
better  results. 

Conclusions 

1.  A review  is  made  of  the  historical  back- 
ground of  the  treatment  of  tuberculosis  in  the 
Commonwealth  of  Pennsylvania. 

2.  A report  of  the  work  in  the  State  Sana- 
torium at  Hamburg  from  May  19,  1937,  to 
May  19,  1938,  is  considered. 

3.  In  94  operations  performed,  there  were 


1490 


The  Pennsylvania  Medical  Journal 


September,  1 939 


2 deaths,  one  from  cerebral  embolism,  the  other 
from  an  unknown  cause.  These  followed  the 
operation  of  thoracoplasty. 

4.  Cyclopropane  with  preliminary  local  anes- 
thesia is  the  anesthetic  of  choice. 


5.  Of  the  94  patients  operated  upon,  34  had 
negative  sputum  within  the  first  year  ending 
May  19,  1938. 

894  Linden  Street. 

1738  Pine  Street. 


CONDEMNS  SEPARATION  OF  DISEASES 
INTO  "MENTAL”  AND  "PHYSICAL” 

‘‘I  think  the  day  is  coming  when  we  shall  stop  talk- 
ing about  ‘mental  disease’  and  ‘physical  disease’  because 
I am  convinced  it  is  an  artificial  and  wrongful  separa- 
tion,” C.  Charles  Burlingame,  M.D.,  Hartford,  Conn., 
declares  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  July  29. 

“The  human  organism,”  he  continues,  “becomes  ill, 
and  we  cannot  separate  the  human  organism  into 
separate  entities  any  more  than  we  can  consider  him 
apart  from  his  environment.  I say  the  distinction  is  an 
artificial  one  because  it  was  thought  that  dementia 
paralytica  (a  chronic  disease  of  the  brain  marked  by 
progressive  loss  of  mental  and  physical  power)  was  a 
‘mental  disease’  and  then  it  was  discovered  to  be  caused 
by  the  (syphilis)  spirochete.  Does  it  now  become  a 
physical  disease  with  mental  symptoms  ? It  may  be 
demonstrated  that  there  is  scarcely  a physical  disorder 
that  does  not  have  its  mental  concomitants— a car- 
buncle on  a patient’s  neck  has  a definite  influence  on 
his  personality!  More  difficult  perhaps,  but  just  as 
logical  is  the  assumption  that  there  is  no  so-called 
mental  disease  that  does  not  have  its  physical  concomi- 
tants which  may  ultimately  be  demonstrated. 

“And  when  that  artificial  distinction  between  mental 
disease  and  physical  disease  is  abolished  in  the  minds 
of  physicians  generally,  it  will  be  a good  thing  for 
psychiatry  and  it  will  be  a good  thing  for  the  internist. 
Psychiatry  can  well  profit  by  the  painstaking  laboratory 
research  of  physical  medicine,  and  physical  medicine 
can  in  turn  ingest  psychiatry  with  its  leavening  inter- 
personal relationship  and  its  awareness  of  the  psycho- 
genic factors  (those  originating  in  the  mind)  which  are 
present  in  practically  all  disease  conditions.” 

Concluding  his  paper,  in  which  he  outlines  the  his- 
tory of  psychiatry  from  its  origin  shortly  before  the 
World  War  to  date,  Dr.  Burlingame  says:  “Mean- 

while, it  would  be  well  for  general  practitioners  to 
realize  that  psychiatry  has  come  out  of  its  swaddling 
clothes  and  that  it  now  stands  mature,  young  to  be  sure, 
but  with  its  wild  oats  behind,  ready  to  assist  by  definite 
contributions  to  the  art  and  science  of  healing.” 


"SNUFFING  OUT”  BABIES 

We  often  hear  of  life  being  “snuffed  out,”  but  not  of 
babies  being  “snuffed  out.”  This  is  where  our  obstetric 
experts  can  learn  something.  One  day  a young  Virginia 
physician  had  a hurry  call  from  a physician  in  the  next 
county,  and  when  he  arrived  on  the  scene  he  found  the 
patient’s  room  in  wild  disorder,  the  doctor  disheveled, 


sweating,  cursing,  chewing  tobacco,  his  face  purple,  and 
a broken  obstetric  forceps  on  a chair. 

“I  can’t  do  a damn  thing  more,”  he  exclaimed,  “I  can’t 
get  that  baby.  Will  you  take  charge?” 

Aughinbaugh’s  efforts  were  equally  futile.  What 
to  do? 

Then  the  colored  servant  girl  spoke  up : 

“Please  let  me  send  for  Aunt  Jinny — you  all  know 
what  she  done  for  Miss  Lucy  when  her  baby  stuck.” 

“Go  get  Aunt  Jinny  quick !”  shouted  both  doctors 
together. 

In  a few  minutes  Aunt  Jinny  was  there,  looking  for 
all  the  world  like  the  portly  mammy  on  the  box  of 
pancake  flour. 

“Have  you  all  tried  ‘snuffin’’  it  out?”  she  asked,  her 
arms  akimbo. 

“Snuffing  it  out?”  gasped  the  doctors. 

“Yes,  sah,  snuffin’  it  out — dat’s  de  only  way.” 

“Go  ahead,  try  anything,”  exclaimed  the  men  of 
baffled  medical  science. 

A pound  package  of  snuff  was  brought,  and  Aunt 
Jinny  called  out  “Stan’  back,  gennemen !”  and  threw  a 
handful  in  the  patient’s  face.  Instantly  there  was  an 
explosion  of  sneezes,  coughs,  and  cries — and  the  weak 
voice  of  a newborn  baby ! A simple  Negro  woman  had 
won  out  where  2 educated  physicians  had  failed.  “The 
snuff  had  relaxed  the  abdominal  muscles,  which  we 
doctors  had  made  tense.”- — N.  Y.  State  J . M. 


ONE  LIGHT  MUST  BURN 

Heretofore  medicine  has  been  exempt  from  the  conse- 
quences of  political  upheaval.  Alien  conquerors  and  vic- 
torious politicians  have  recognized  that  the  physician’s 
mission  has  no  concern  with  race  or  party. 

Disease  and  deformity  know  no  racial  distinctions ; 
neither  does  the  physician.  The  white  physician  heals 
the  colored  races  ; the  Christian  treats  the  Moslem  ; the 
Jew  tends  even  the  anti-Semite.  More  than  any  other 
human  phenomenon,  sickness  is  international  and  the 
care  of  the  sick  has  always  been  respected  as  above 
political  or  religious  creed. 

Germany  and  Austria  have  long  been  noted  medical 
centers,  thanks  to  a long  succession  of  eminent  physi- 
cians of  both  Christian  and  Jewish  faith.  The  destruc- 
tion of  brilliant  medical  careers  on  grounds  of  race  or 
politics  is  a crime  against  the  whole  world.  If  the  Nazi 
regime  has  even  a shred  of  “decent  regard  for  the  opin- 
ion of  mankind”  left,  it  will  permit  the  medical  profes- 
sion, regardless  of  religion  or  political  beliefs,  to  keep  its 
small  candle  of  learning  and  mercy  alight  in  a world 
that  is  steadily  growing  darker  with  hatred  and  brutality. 
— New  York  Medical  Week. 
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The  Role  of  the  Pediatrician  in  Relation  to  Surgery 


JEAN  CRUMP,  M.D. 
Philadelphia,  Pa. 


THE  family  physician  or  pediatrician  plays  a 
very  important  role  when  any  child  must  un- 
dergo a surgical  procedure.  Vital  decisions  must 
he  made  not  only  hy  the  surgeon  but  by  the  medi- 
cal physician  in  charge  of  the  case.  The  most 
satisfactory  results  can  l>e  obtained  only  when 
physician,  surgeon,  and  anesthetist  work  in  close 
co-operation.  The  child’s  general  condition  must 
be  carefully  considered  and  the  optimum  time  for 
operation  determined.  Preoperative  treatment 
must  be  outlined,  the  type  of  anesthesia  selected, 
and  convalescence  carefully  followed. 

It  is  not  the  purpose  of  this  paper  to  discuss 
emergency  operations.  Such  conditions  are  of 
necessity  so  varied  in  their  needs  that  time  pre- 
cludes our  considering  them.  Each  must  be  met 
to  the  best  of  the  ability  of  the  consulting 
physicians. 

Certain  fundamentals  are  prerequisites  of  all 
operations.  So  much  has  been  written  and  said 
about  a complete  physical  examination  that  per- 
haps it  is  unnecessary  to  mention  it  again. 
Nevertheless,  it  is  the  first  and  most  important 
requirement  in  the  preparation  of  the  patient  and 
should  be  carried  out  in  great  detail.  The  child 
should- be  entirely  free  of  acute  infections  for 
at  least  6 weeks  prior  to  the  operation.  If  he 
has  been  exposed  to  an  acute  contagious  disease 
such  as  measles,  it  is  wiser  to  postpone  any  sur- 
gery until  the  incubation  period  has  passed.  A 
complete  blood  count,  urinalysis,  and  coagulation 
time  should  be  done  long  enough  before  opera- 
tion to  permit  the  physician  to  clear  up  any 
existing  defect  such  as  secondary  anemia  or  a 
kidney  complication.  The  diet  should  be  well 
balanced  and  adequate.  Foci  of  infection  such  as 
abscessed  teeth  should  be  cleared  up  prior  to 
operation.  Recognizing  that  we  are  raising  a 
controversial  point,  we  still  believe  that  it  is 
wiser  to  delay  operation  until  the  patient  with 
a large  thymus  has  had  adequate  roentgen-ray 
therapy. 

As  a rule,  it  is  unwise  to  discuss  the  impending 
operation  in  the  presence  of  the  child.  Parents 
and  physicians  should  consider  all  the  necessary 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  6,  1938. 


points  when  he  is  not  present.  A short  time  be- 
fore going  to  the  hospital  (and  the  time  selected 
obviously  must  vary  with  the  type  of  child)  the 
mother  or  physician  should  tell  him  what  is 
going  to  happen.  If  no  fear  is  displayed  by  the 
parents  and  the  case  is  discussed  frankly  with 
the  child,  a great  deal  of  emotional  shock  can 
he  avoided. 

Frequently,  it  is  better  to  have  a nurse  care 
for  the  patient  after  the  operation,  but  on  occa- 
sion the  presence  of  the  mother  will  give  the 
child  a greater  sense  of  security. 

Opinions  vary  as  to  the  necessity  of  any 
routine  care  of  the  patient  for  the  2 or  3 days 
immediately  preceding  the  operation.  Some 
physicians  believe  that  it  is  advisable  to  give  the 
child  a slightly  lower  fat  and  higher  glucose  con- 
tent in  the  diet  for  a day  or  two  with  the  hope 
of  helping  to  prevent  any  postanesthetic  acidosis. 
Others  suggest  giving  calcium  for  several  days 
prior  to  operation.  Enemas  or  laxatives  are,  as 
a rule,  determined  by  the  surgeon.  Normal  saline 
or  1 per  cent  sodium  bicarbinate  solution  is 
preferable  to  soapsuds  enemas. 

At  the  expense  of  being  too  technical,  we  shall 
present  briefly  some  opinions  of  authorities  on 
the  subject  of  anesthesia.  The  problem  is  of 
tremendous  importance  and  easily  warrants  a 
study  all  its  own.  A great  deal  has  been  written 
on  the  general  subject  of  anesthesia,  but  the 
problem  of  anesthesia  for  the  child  has  received 
much  less  attention.  However,  there  are  a few 
important  points  which  should  be  mentioned. 

It  is  our  conviction  that  the  administration  of 
a general  anesthetic  to  a child  should  be  carried 
out  only  by  a thoroughly  competent  physician. 
Technicians  or  nurse  anesthestists  may  carry  out 
certain  technical  routine  relating  to  anesthesia, 
hut  no  anesthetic  should  be  given  unless  a physi- 
cian is  in  attendance. 

There  are  many  anesthetics  available  today 
and  undoubtedly  there  will  be  many  more.  How- 
ever, we  are  still  of  the  opinion  that,  all  things 
being  equal,  ether  is  the  most  satisfactory  and 
safest  anesthetic  for  a child.  Certainly  in  the 
hands  of  the  less  experienced  physician  it  is  the 
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anesthetic  of  choice  unless  the  patient  has  pul- 
monary or  kidney  complications. 

If  chloroform  is  to  be  used,  the  need  for  a 
competent  anesthetist  becomes  of  even  greater 
importance.  It  requires  considerable  skill  to  esti- 
mate the  needed  dosage  when  dealing  with  a 
child  who  as  a rule  is  breathing  in  a somewhat 
irregular  fashion,  and  overdosage  may  readily 
result  in  the  death  of  the  patient.  Aikman1  states 
that  “the  rate  of  deaths  from  anesthetics  in  the 
United  States  is  much  lower  than  in  England 
and  Wales  where  chloroform  is  used  more  fre- 
quently.” On  the  other  hand,  some  anesthetists 
like  it  for  very  young  children.  Julia  Hardin 
stated  in  a personal  communication  that  she 
often  preferred  it  for  babies  and  had  never  had 
occasion  to  regret  her  choice. 

Nitrous  oxide  and  oxygen  are  not  well  toler- 
ated by  children,  particularly  under  age  5 to  6, 
for  it  is  necessary  to  use  a high  concentration  of 
the  nitrous  oxide  in  order  to  produce  anesthesia. 
Such  a condition  is  not  suitable  for  a child  whose 
increased  basal  metabolic  rate  calls  for  more 
rather  than  less  oxygen  than  an  adult.  It  may 
be  used  with  satisfaction  for  induction  of  anes- 
thesia in  older  children,  but  the  effect  is  prompter 
and  more  lasting  than  in  adults  and  consequently 
it  must  be  used  with  caution. 

Philip  Ayre  recommends  endotracheal  anes- 
thesia, especially  for  infants  with  cleft  palate 
and  harelip.  He  advises  the  use  of  the  Magill 
technic  for  intubation  and  recommends  adminis- 
tering nitrous  oxide,  oxygen,  and  ether  by  an 
open  technic  rather  than  by  the  closed  technic. 
Lundy,  Tuohy,  Brenner,  Hardin,  and  many 
others  also  find  endotracheal  anesthesia  satis- 
factory. 

Cyclopropane  is  of  definite  value  in  certain 
conditions,  particularly  when  pulmonary  lesions 
exist.  Induction  is  easy  and  postanesthetic 
nausea  is  very  slight.  Lanman,2  in  writing  on 
surgical  treatment  of  chronic  pulmonary  suppu- 
ration in  children,  states  that  “there  is  no  doubt 
in  my  mind  that  cyclopropane  ...  is  greatly 
superior  to  any  other  anesthetic  agent.  It  per- 
mits anesthesia  with  a minimum  of  anoxemia.” 
He  is  not  convinced  that  intratracheal  anesthesia 
is  necessary  for  this  age  group,  as  the  trauma 
may  produce  a tracheobronchitis  and  offset  the 
advantage  of  the  ready  means  of  suction  which 
such  a method  supplies. 

Eversole,3  in  discussing  the  uses  of  helium  in 
anesthesia,  says  that  “since  helium  is  inert  and 
serves  as  a diluting  agent  displacing  other  gases, 
cyclopropane  is  the  only  anesthetic  gas  now  avail- 
able which  is  sufficiently  potent  to  permit  the 
use  of  large  enough  quantities  of  oxygen  to 


allow  for  any  diluting  with  helium  without  dan- 
ger of  producing  anoxemia.”  Helium  is  of  great 
value  when  such  conditions  as  laryngospasm  oc- 
cur in  the  course  of  anesthesia. 

Tribromethanol  (avertin)  is  reported  by 
Lundy  to  be  safer  in  childhood  than  in  adults. 
One  of  the  chief  advantages  lies  in  the  fact  that 
it  may  be  administered  in  the  child’s  room  and  so 
obviate  some  of  the  fright  which  frequently 
makes  the  giving  of  anesthetics  so  difficult  in 
children.  On  the  other  hand,  it  is  to  be  remem- 
bered that  the  dosage  is  somewhat  difficult  to 
calculate  and  that  (since  it  is  given  by  rectum) 
it  is  harder  to  control.  Hardin  does  not  feel  that 
it  is  safer  with  a child  than  an  adult  but  that  the 
child  can  take  a relatively  larger  dose.  She  has 
found  it  quite  satisfactory  for  children  past 
age  6 or  8. 

Divinyl  ether  may  be  used  instead  of  ether  for 
short  operations. 

Evipal  or  pentothal  sodium  are  satisfactory  in 
older  children  if  it  is  remembered  that  they  tend 
to  produce  respiratory  depression.  John  S. 
Lundy  and  Edward  B.  Tuohy  suggest  the  use 
of  pentothal  sodium  in  conjunction  with  a re- 
spiratory stimulant  (one  part  of  coramine  and 
4 parts  of  pentothal  sodium).  It  requires  inter- 
mittent administration,  which  means  retaining  a 
needle  in  the  patient’s  vein  throughout  the  entire 
operation.  It  is  only  suitable  for  a short  opera- 
tion, such  as  reduction  of  fractures,  or  myr- 
ingotomy. If  complete  muscle  relaxation  is  nec- 
essary, some  other  anesthetic  must  be  added. 

Molitch4  has  recently  presented  an  article  on 
local  anesthesia  in  children  for  tonsillectomy, 
adenoidectomy,  and  circumcision.  He  believes 
that  it  is  quite  satisfactory  to  use  such  a method 
and  concludes  that  there  were  “no  serious  com- 
plications or  fatalities  and  that  children  tolerate 
local  anesthetics  better  than  adults.” 

Our  own  opinion  is  quite  different.  We  recog- 
nize that  in  older  children  under  given  circum- 
stances it  may  be  wiser  to  use  a local  anesthetic, 
but  believe  that  the  emotional  shock  is  not  desir- 
able for  the  average  child. 

From  this  brief  discussion  it  is  obvious  that 
considerable  thought  must  be  given  in  order  to 
decide  what  anesthetic  may  be  best  for  a given 
individual.  Obviously  physician,  surgeon,  and 
anesthetist  should  consider  the  problem  together, 
but  the  anesthetist  should  make  the  final  decision. 

In  recent  years  we  frequently  read  about  the 
need  for  preoperative  sedation.  In  the  past, 
many  of  us  have  probably  discounted  too  much 
the  emotional  strain  the  child  undergoes  when  it 
faces  a surgical  proceeding,  and  atropine  has 
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often  been  the  only  medication  given  before  the 
operation. 

Ralph  M.  Waters  finds  that  combined  mor- 
phine and  scopolamine,  or  morphine  and  scopola- 
mine supplemented  by  tribromethanol  by  rectum 
(thus  avoiding  a hypodermic)  are  valuable  pre- 
operative agents.  Edward  C.  Brenner  suggests 
avertin  or  a barbiturate  such  as  pentobarbital  by 
rectum.  He  states  that  in  the  Hospital  for  Sick 
Babies  in  Toronto,  Charles  H.  Robson,  for  full- 
weight  children  not  too  weakened  by  pathology, 
uses  a combination  of  morphine  and  pentobarbi- 
tal for  children  past  age  4 and  codeine  for  chil- 
dren under  age  4.  Hardin  and  others  suggest 
barbiturates  as  the  medication  of  choice. 

It  must  be  remembered  that  the  time  of  ad- 
ministration of  preoperative  medication  is  im- 
portant since,  particularly  with  morphine,  some 
of  the  depressing  action  of  the  drug  should  be 
worn  off  before  general  anesthesia  is  begun. 

In  all  probability  the  most  frequent  opera- 
tion in  children  in  this  country  is  the  removal  of 
tonsils  and  adenoids. 

We  have  reviewed  the  operations  performed  at 
St.  Christopher’s  Hospital  for  Children  for  the 
past  5 years.  In  the  outpatient  department  about 
60,000  clinic  visits  are  made  in  a year.  Statistics 
from  such  an  institution  should  be  a fair  average 
of  the  type  of  work  seen  in  a children’s  hospital. 

During  this  5-year  period  a total  of  8171 
operations  were  performed  on  children  up  to 
age  14.  Of  this  number,  6425,  or  79.6  per  cent, 
were  for  the  removal  of  tonsils  and  adenoids. 
Circumcisions  were  next  in  order  of  frequency, 
numbering  424,  or  5.25  per  cent.  Appendectomy, 
herniorrhaphy,  and  incision  and  drainage  of 
localized  abscesses  shifted  their  position  from 
year  to  year,  but  in  the  general  average  ap- 
pendectomy was  the  most  common.  Mastoidec- 
tomy varied  from  year  to  year;  for  example,  in 
1937  only  8 such  operations  were  performed, 
while  in  1935  there  were  24  children  who  re- 
quired surgical  intervention  for  mastoid  disease. 


Analysis1  of  Operations  Performed  at  St.  Christopher’s 


Hospital  for  Children, 

1933-1937 

Inc. 

Percent- 

Year 

Total  number  of 

1933 

1934 

1935 

1936 

1937 

Total 

age 

operations  . . 
Tonsillectomy  and 

1599 

1602 

1782 

1716 

1372 

8071 

100.00% 

adenoidectomy 

1288 

1340 

1351 

1320 

1126 

6425 

79.60% 

Circumcision 

96 

45 

105 

91 

87 

424 

5.25% 

Appendectomy  . . 
Incision  and  drain 

22 

20 

41 

49 

23 

155 

1.91% 

age  of  abscess  . 

38 

17 

29 

23 

26 

133 

1.64% 

Herniorrhaphy  . . 

16 

36 

34 

21 

14 

121 

1.49% 

Mastoidectomy  . . 

35 

22 

24 

18 

8 

107 

1.32% 

Miscellaneous*  . . 

104 

122 

198 

194 

88 

706 

8.74% 

We  have  stated  that  we  would  discuss  some  of 
the  indications  and  contraindications  for  opera- 
tions in  this  paper.  At  the  outset  this  becomes 


* Pyloric  stenosis,  thoracotomy,  rib  resection,  open  reduction  of 
fractures,  strabismus,  orthopedic  operations,  etc. 


somewhat  difficult,  for  we  find  eminent  physi- 
cians in  some  disagreement.  For  example,  the 
operation  we  have  mentioned  as  the  most  com- 
mon— the  tonsillectomy  and  adenoidectomy — 
occasions  some  discussion.  Probably  we  will  all 
agree  that  definitely  infected  tonsils  should  be 
removed,  but  we  may  disagree  as  to  the  choice 
of  time  for  this  operation.  Some  may  say  that 
tonsils  should  not  be  removed  before  the  child 
is  age  4 to  6.  Others  believe  that  they  may  be 
removed  even  in  infancy.  Personally,  once  the 
otolaryngologist  and  I have  definitely  agreed 
that  a child  has  infected  tonsils,  I prefer  to  have 
them  removed  regardless  of  age,  even  though 
the  problem  of  further  surgery  when  the  child  is 
older  is  a very  real  one.  Large  tonsils,  not  defi- 
nitely diseased,  unless  causing  enough  obstruc- 
tion to  be  detrimental  to  the  child’s  health,  should 
not  be  operated  upon,  nor  should  innocent  tonsils 
be  removed  just  because  the  child  must  have  an 
adenoidectomy. 

Selecting  the  time  for  removal  of  tonsils  and 
adenoids  is  important.  The  parents  tend  to  pre- 
fer the  summer  or  a vacation  period  and,  if  the 
child’s  general  condition  warrants  it,  this  is  usu- 
ally a safe  procedure.  One  important  fact  must 
be  remembered,  however.  If  we  are  to  prevent 
other  difficulties,  no  allergic  child  or  a child  com- 
ing from  an  allergic  family  should  ever  have  any 
nose  or  throat  surgery  as  long  as  there  is  any 
pollen  in  the  air.  This  means  roughly — no  opera- 
tions from  some  time  in  April  until  the  middle 
or  the  end  of  October.  Operations  during  this 
period  may  and  frequently  do  precipitate  some 
allergic  manifestation. 

At  this  time  it  is  difficult  to  decide  what  to  say 
regarding  the  removal  of  tonsils  in  the  child  with 
rheumatic  infection.  Certain  cardiologists  be- 
lieve that  infected  tonsils  may  be  removed  with 
safety  as  soon  as  the  temperature,  white  blood 
count,  and  differential  blood  count  are  normal. 
Ash  and  co-workers  feel  that  it  is  important  not 
only  that  temperature,  white  blood  count,  dif- 
ferential count,  and  sedimentation  rate  be  nor- 
mal but  also  that  there  should  be  no  symptoms 
indicating  any  active  rheumatic  infection  before 
removing  definitely  diseased  tonsils. 

The  presence  of  congenital  heart  disease  is  not 
a contraindication  to  tonsillectomy.  On  the  con- 
trary, it  makes  the  removal  of  diseased  tonsils 
of  paramount  importance. 

Acute  nephritis  warrants  delay  in  tonsillec- 
tomy. Every  attempt  should  be  made  to  clear  up 
the  condition  before  operation.  However,  if 
after  several  weeks  of  treatment  the  patient,  al- 
though improved,  continues  to  show  some  red 
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blood  cells  and  albumin  in  the  urine,  it  may  be 
necessary  to  operate.  This  may  be  done  with 
comparative  safety,  and  not  infrequently  t he 
kidneys  will  show  further  improvement  in  a 
very  short  period  of  time. 

Tuberculosis  in  an  acute  state  contraindicates 
surgery,  but  the  child  presenting  a picture  of 
undernutrition  and  healed  tuberculous  lesions 
will  improve  more  readily  when  diseased  tonsils 
are  removed. 

Asthma  per  se  does  not  preclude  a tonsillec- 
tomy and  adenoidectomy,  but  the  child  (as 
sometimes  seen)  with  sinusitis,  asthma,  and  con- 
siderable bronchiectasis  brings  a bigger  problem. 
Here  the  bronchoscopist  is  of  great  value.  By 
drainage  and  local  medications  to  the  bronchi, 
the  lung  pathology  can  be  improved  and  the  child 
brought  to  a point  where  anesthesia  may  be 
safely  given. 

Postoperative  care  also  varies  with  the  physi- 
cian. Our  procedure  is  to  keep  the  patient  in  bed 
for  the  first  week  and  then  gradually  return  him 
to  activity.  Complete  isolation  from  other  chil- 
dren or  adults  with  “colds”  is  of  decided  value 
until  the  throat  is  entirely  healed. 

The  surgeon  usually  directs  feeding  for  the 
first  12  hours  after  operation.  After  that,  if  the 
child  is  not  vomiting,  regular  diet  may  be  insti- 
tuted, excluding  only  such  foods  as  may  scratch 
or  hurt  when  taken.  Fruit  juices  can  be  taken 
early  without  pain,  but  as  the  slough  begins  to 
loosen,  the  patient  may  complain  of  pain  and 
such  food  may  have  to  be  discontinued.  The 
importance  of  adequate  diet  cannot  be  over- 
stressed. Failure  here  will  result  in  prolonged 
healing  of  the  throat.  Generally,  it  is  about  as 
easy  for  the  child  to  take  solid  food  as  to  take 
liquid  food,  so  the  diet  should  not  consist  of 
only  liquids.  Elimination  by  bowel  and  kidney 
should  be  adequate.  Simple  cathartics  such  as 
milk  of  magnesia  should  be  used  when  necessary. 

Cases  of  pyloric  stenosis  present  considerable 
difficulty  at  time.  Such  children  are  frequently 
admitted  to  the  hospital  in  a critical  condition. 
Marked  dehydration  and  malnutrition  make  them 
very  poor  operative  risks.  It  is  important  to 
restore  the  water  balance  and  supply  some 
protein  before  undertaking  surgery.  This  may 
be  done  by  giving  the  baby  hypodermoclysis  or 
venoclysis,  using  normal  saline  with  or  without 
glucose  solution.  At  the  same  time  small 
amounts  of  fluid  may  be  administered  by  mouth. 
Blood  transfusions  should  be  given  a few  hours 
after  the  fluid  has  been  started.  The  total  quan- 
tity of  blood  given  at  one  time  should  not  exceed 
20  c.c.  per  kilogram  of  body  weight. 

If  the  child  shows  marked  improvement  dur- 


ing the  first  12  to  24  hours,  this  routine  may  be 
continued  for  a couple  of  days  and  the  baby  will 
have  a better  chance  of  recovery.  If  there  is  no 
apparent  improvement,  the  surgeon  and  physi- 
cian must  determine  whether  immediate  surgery 
or  further  medical  measures  will  be  the  least 
hazardous  for  a given  case. 

Not  infrequently  babies  are  referred  to  the 
hospital  with  a diagnosis  of  probable  pyloric 
stenosis.  The  nutrition  is  fairly  good,  there  is 
no  definite  dehydration,  and  yet  the  child  is 
vomiting  a considerable  portion  of  its  food  and 
shows  definite  peristaltic  waves.  Such  a child 
should  be  seen  immediately  by  the  surgeon,  but 
usually  warrants  medical  care  first.  Thick  feed- 
ings such  as  milk  and  cereal,  lactic  acid  milk,  etc., 
should  be  instituted  and  an  antispasmodic  given. 
Atropine  sulfate  (1/2000-1/1000  gr.)  given  20 
minutes  before  each  feeding  seems  quite  satis- 
factory. It  must  be  borne  in  mind  that  a number 
of  babies  have  a definite  idiosyncrasy  for  this 
drug.  Begin  with  small  doses  and  increase  if 
necessary  or  as  tolerance  is  determined.  Luminal 
has  been  used  with  success  by  some  physicians. 
In  a few  cases  a milk  allergy  may  be  the  etiologic 
factor. 

Should  these  babies  gain  weight  and  begin  to 
retain  food,  surgery  obviously  is  contraindicated. 
However,  continued  vomiting  and  loss  of  weight 
will  demand  surgical  intervention. 

It  will  be  noted  that  we  have  failed  to  mention 
diagnosis  by  means  of  roentgen-ray  studies.  This 
study  should  be  ordered  by  the  surgeon  if  he 
wishes  it,  for  it  is  the  belief  of  certain  surgeons 
that  retention  of  barium  in  the  stomach  defi- 
nitely increases  the  surgical  risk. 

Following  operation  further  blood  transfu- 
sions are  usually  indicated.  Four  to  6 hours 
after  operation,  feeding  may  be  instituted.  Fre- 
quently, this  is  left  to  the  pediatrician.  Unques- 
tionably mother’s  milk,  if  available,  is  to  be 
preferred.  For  the  first  2 or  3 days  this  should 
be  obtained  with  a breast  pump  and  fed  to  the 
baby  by  bottle  or  dropper,  beginning  with  a 
small  amount  and  increasing  the  quantity  as  the 
baby  tolerates  food.  If  breast  milk  is  not  avail- 
able, evaporated  milk  or  a one-tenth  condensed 
milk  (the  latter  for  a few  days  only)  may  prove 
very  satisfactory.  The  amount  of  liquid  taken 
by  mouth  should  be  supplemented  with  fluid  by 
hypodermoclysis.  After  24  hours,  if  the  baby 
continues  to  vomit  a little,  the  surgeon  and  physi- 
cian may  find  it  advantageous  to  use  an  anti- 
spasmodic again.  If  vomiting  persists,  thick 
feedings  after  3 or  4 days  may  be  advantageous. 
Wilder  adds  a little  salt  to  his  formulae  for  a 
few  days  after  operation. 
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The  time  at  which  the  child  may  be  put  to  the 
breast  to  nurse  must  be  determined  by  the 
surgeon.  Donovan  prefers  to  wait  5 days,  hut 
Brenner  Knox  and  others  permit  it  after  the 
second  day. 

The  problem  of  pyloric  stenosis  is  not  difficult 
if  it  is  borne  in  mind  that  it  is  absolutely  essen- 
tial to  maintain  the  fluid  balance  and  be  certain 
the  child  gets  enough  protein  to  avoid  nutritional 
edema.  Glucose  may  be  given,  but  must  be  sup- 
plemented by  blood  transfusions  or  food  contain- 
ing protein. 

Circumcisions  require,  as  a rule,  only  the  nec- 
essary surgical  observation.  However,  older  chil- 
dren at  times  refuse  to  void  because  of  pain,  and 
trouble  from  overdistention  of  the  bladder  may 
follow.  This  may  be  avoided  if  the  mother  is 
cautioned  about  it  ahead  of  time.  Usually,  simple 
measures  will  overcome  the  child’s  inhibition. 

Major  surgical  proceedings  of  necessity  mean 
longer  convalescence.  Return  to  activity  should 
be  decided  by  the  surgeon,  but  it  is  important  to 
see  that  the  child  has  more  rest  than  his  usual 
routine  requires  for  at  least  a month  after  his 
discharge  from  the  hospital.  Extra  lessons  such 
as  music,  dancing,  etc.,  should  be  discontinued 
for  this  period  and  an  afternoon  rest  and  earlier 
bedtime  ordered.  Diet  and  weight  should  be 
carefully  followed.  Iron  in  some  form  is  of 
value,  or  if  there  is  no  evidence  of  any  secondary 
anemia,  vitamins  alone  may  be  used.  Here  there 
is  a wide  choice.  Cod  liver  oil  and  malt  for  older 
children  or  pure  cod  liver  oil  for  younger  chil- 
dren are  most  satisfactory  if  they  can  be  tol- 
erated. 

Time  precludes  our  considering  other  opera- 
tions. In  this  paper  we  have  elected  to  emphasize 
tonsillectomy  and  adenoidectomy  because  it  is 
the  commonest  operation  in  childhood,  and 
pyloric  stenosis  because  it  demonstrates  the  need 
of  adequate  fluid  and  protein  intake  in  any  case 
of  dehydration  and  malnutrition  which  has  to  be 
subjected  to  operation. 

Summary 

1.  The  family  physician  or  pediatrician  has  an 
important  part  in  any  surgical  proceeding. 

2.  Children  who  require  surgery  need  detailed 
preoperative,  postoperative,  and  convalescent 
care. 

3.  General  anesthesia  should  be  administered 
by  a thoroughly  qualified  physician. 

4.  Close  co-operation  between  physician,  sur- 
geon, and  anesthetist  is  essential  if  the  optimum 
results  from  any  operation  are  to  be  realized. 


1930  Chestnut  Street. 


REFERENCES 

1.  Airman,  John:  IJicnneman’s  Practice  of  Pediatrics,  Vol. 

I,  17:2. 

2.  Lanman,  Thomas  II.:  Amcr.  Jour.  Surtj.  February,  1938, 
p.  249. 

3.  Eversole,  Urban  II.:  Jour.  A.  M.  A.,  Mar.  19,  1938, 

p.  878. 

4.  Molitch,  Matthew:  Arch.  Ped.,  Vol.  LV,  No.  8,  p.  506. 

ABSTRACT  OF  DISCUSSION 

Raymond  L.  Evans  (Sayre)  : There  is  no  doubt 
that  the  most  satisfactory  results  in  surgery  of  infants 
and  children  are  obtained  by  the  close  co-operation  of 
pediatrician  and  surgeon.  The  surgeon  has  an  added 
sense  of  security  when  he  knows  that  the  dietary,  thera- 
peutic, and  psychic  treatment  will  be  supervised  by  the 
pediatrician,  for  the  latter  is  dealing  with  the  problems 
of  children  in  daily  practice  while  the  surgeon,  for  the 
large  part,  is  dealing  with  the  problems  of  adult  life. 

It  has  been  found  that  infants  are  well  able  to  stand 
surgical  operations  and  anesthetics  provided  precautions 
are  observed,  and  these  are  that  their  vitality  shall  not 
have  been  lowered  by  starvation,  that  their  body  heat 
shall  not  have  been  lowered  by  exposure  during  opera- 
tion, that  as  light  anesthesia  as  is  consistent  with  the 
needs  of  the  surgeon  be  given,  and  that  the  duration 
of  the  anesthesia  be  short. 

Premedication  is  of  great  value ; its  benefits  are 
shared  by  the  patient,  the  anesthetist,  and  all  other  chil- 
dren in  the  ward. 

Morphine  is  suitable  because  of  its  sedative  effect, 
even  in  small  doses,  on  the  higher  emotional  centers ; 
and  scopolamine,  because  of  its  three-fold  action : 

(1)  It  suppresses  salivation  and  mucous  secretion, 

(2)  it  usually  produces  a mild  fleeting  amnesia, 
and  (3)  it  is  a splendid  adjuvant  to  morphine.  It  is 
imperative  that  the  hypodermic  be  given  45  minutes 
preoperatively  so  that  the  effect  may  be  obtained  before 
anesthesia  is  begun.  If  this  suitable  period  does  not 
elapse,  the  cumulative  effect  of  the  premedication  and 
anesthesia  may  be  exerted  at  the  same  time  with 
respiratory  depression. 

Regarding  anesthesia,  inhalation  methods  with  con- 
trollable agents  are  too  often  supplanted  by  uncon- 
trollable and  often  less  safe  drugs  given  by  rectum, 
vein,  or  subcutaneous  injection.  Children  from  age  3 on 
who  are  to  have  tonsillectomies  and  adenoidectomies  are 
given  ethylene  induction  anesthesia  before  changing  to 
ether.  Other  children,  age  3 or  older,  are  given  ethylene 
or  cyclopropane  anesthesia.  Anesthetic  concentrations  of 
cyclopropane  are  not  irritant  and  high  concentrations 
may  be  inhaled  without  producing  laryngospasm. 
Seevers  found  that  premedication  with  morphine  mark- 
edly reduced  the  concentration  necessary  for  surgical 
anesthesia.  Abundant  oxygen  may  be  used  with  cyclo- 
propane up  to  90  per  cent,  with  ethylene  15  per  cent 
oxygen  concentration,  with  nitrous  oxide  9 per  cent 
oxygen  concentration.  We  believe,  with  the  author,  that 
the  anoxemia  necessary  to  produce  anesthesia  with 
nitrous  oxide  and  oxygen  is  contraindicated  for  this 
reason. 

Adenoidectomy  may  be  necessary  in  infants  of  one 
year  or  younger,  especially  if  ear  complications  are  a 
frequent  occurrence,  and  every  child  who  is  deaf  should 
be  suspected  of  having  adenoid  hypertrophy. 

Tonsillectomy  as  a routine  procedure  is  heartily  con- 
demned, and  in  recent  years  the  tonsils  have  been  less 
and  less  indicted  as  a focus  of  infection.  Ash  and 
Kaiser  have  done  much  to  check  the  indiscriminate 
removal  of  tonsils  by  calling  attention  to  the  overem- 
phasis of  the  beneficial  effect  of  tonsillectomy  on  rheu- 
matic fever. 
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Roentgen-ray  studies  for  the  diagnosis  of  hypertrophic 
pyloric  stenosis  are  unnecessary.  Preoperative  care  is 
essential,  but  a stationary  stage  is  soon  reached  requir- 
ing operative  intervention. 

The  greatest  value  of  the  combined  help  of  pediatri- 
cian and  surgeon  is  evident  in  the  extremely  ill  children 


with  empyema — the  toxic,  anemic,  poorly  nourished 
postpneumonic  infant  and  child  that  must  be  brought 
slowly  but  definitely  back  to  normal  by  the  dietary  and 
therapeutic  methods  of  the  pediatrician  and  the  constant 
vigilance  of  the  surgeon  following  drainage  of  the 
empyema  cavity. 


IMPORTANCE  OF  CHILDREN’S 
CONVULSIONS 

Because  a convulsion  is  one  of  the  most  important 
symptoms  in  childhood,  every  effort  should  be  made  to 
determine  the  cause  as  soon  as  possible,  M.  G.  Peter- 
man, M.D.,  Milwaukee,  declares  in  The  Journal  of  the 
American  Medical  Association  for  July  15,  recommend- 
ing that  detailed  histories  be  taken  as  an  aid  to  this  end. 

“Every  convulsion  produces  cerebral  injury,”  Dr. 
Peterman  says,  “therefore  after  the  convulsion  the  child 
must  be  kept  at  rest  in  bed  until  entirely  recovered.” 

The  frequency  of  convulsions  in  young  children  has 
long  been  a subject  of  great  interest,  he  says.  Various 
theories  and  animal  experimentation  have  been  sub- 
mitted in  attempts  at  explanation.  From  his  review  of 
1000  cases  and  his  resulting  classification  of  causes,  he 
says  that  a logical  basis  for  most  convulsions  is  revealed 
and  the  necessity  for  theorization  obviated. 

“The  young  child  is  subject  to  certain  hazards  and 
diseases,”  Dr.  Peterman  states.  “These  diseases  are 
characterized  by  a tendency  to  produce  convulsions. 
Once  these  hazards  have  been  safely  passed,  the  child 
is  no  more  susceptible  to  seizures  than  is  the  adult 
under  similar  circumstances.  The  greatest  hazard  for 
the  newly  born  infant  is  his  passage  through  the  birth 
canal.  With  normal  delivery,  from  10  to  12  per  cent  of 
all  infants  suffer  some  degree  of  intracranial  injury. 
With  a difficult  or  abnormal  delivery,  this  percentage 
increases  to  almost  100;  15.5  per  cent  of  the  convul- 
sions of  childhood  are  due  to  birth  injury  or  the 
sequelae. 

“The  next  chronologic  hazard  is  that  associated  with 
the  acute  infections.  The  respiratory  infections  and  the 
infectious  diseases,  not  including  meningitis,  encephalitis, 
and  gastro-enteritis,  are  responsible  for  34  per  cent  of 
the  convulsions  in  this  series.  These  diseases  are  much 
more  frequent  and  usually  more  severe  in  children  than 
in  adults.  Their  severity  and  the  undeveloped  immuno- 
logic response  in  the  child  determine  the  possibility  of 
convulsions  in  most  instances.” 

Dr.  Peterman  found  that  23.6  per  cent  of  the  convul- 
sions in  the  series  he  studied  were  due  to  epilepsy,  8.9 
per  cent  to  rickets,  and  of  the  remaining  18  per  cent, 
5.3  were  of  undetermined  origin. 

Discussing  treatment,  the  author  says  that : “If  there 
is  an  associated  high  fever,  cold  packs  or  cold  sponges 
should  be  used.  A cool  hypertonic  saline  enema  may 
also  be  given.  Magnesium  sulfate,  sugar,  or  salt  solu- 
tions may  be  used.  When  facilities  permit,  a spinal 
puncture  should  be  done.” 


Extensive  improvements  are  planned  for  Temple  Uni- 
versity Hospital,  Philadelphia,  including  air-conditioning 
for  operating  rooms,  sound-proofing  for  private  and 
semiprivate  rooms,  acoustically  perfected  ceilings,  and 
a chain  food-conveyor  system. 


COMBINED  INSULIN  TREATMENT 
EFFECTIVE 

Added  confirmation  of  the  value  of  supplementing 
protamine  zinc  insulin  with  regular  insulin  in  cases  in 
which  the  former  left  a deficiency  is  contained  in  a 
report  by  Herman  O.  Mosenthal,  M.D.,  New  York, 
and  Morton  F.  Mark,  M.D.,  Staten  Island,  N.  Y.,  in 
The  Journal  of  the  American  Medical  Association  for 
July  1. 

Prior  to  the  introduction  of  protamine  zinc  insulin, 
diabetic  patients  were  usually  required  to  take  the  regu- 
lar insulin  before  each  meal.  The  new  insulin  in  general 
was  taken  only  once  a day.  However,  it  frequently 
left  a deficiency  for  one  or  more  meals,  which  now  is 
being  corrected  by  supplementing  the  new  insulin  with 
regular  insulin  at  the  time  or  times  when  the  former 
is  insufficient  to  prevent  sugar  from  appearing  in  the 
urine. 

In  their  study,  Drs.  Mosenthal  and  Mark  report  that 
of  a total  number  of  114  cases  treated  with  protamine 
zinc  insulin  alone  or  supplemented  by  regular  insulin 
for  6 months  or  longer  they  obtained  good  results  in 
101  cases. 


HAPPINESS  AND  SUCCESS 

The  problem  of  happiness  and  success  is  becoming 
recognized  to  a great  extent  as  a problem  of  hygiene  or 
health,  and  not  merely  one  of  conformity  to  the  teach- 
ings of  tradition  and  goodness  alone.  Hygiene  is  found 
to  depend  to  an  overwhelming  extent  upon  the  condition 
of  the  organism,  heredity  and  eugenics,  proper  nutrition 
and  growth,  habit  training,  and  not  only  on  the  acquisi- 
tion of  knowledge  and  of  some  practical  resources  but 
also  upon  the  emotional  attitude,  the  development  of 
one’s  innate  capacities,  and  a reasonable  respect  for 
one’s  instinctive  desires  and  tendencies. — Adolf  Meyer, 
M.D.,  Mental  Hygiene. 


INTERPRETATION  OF  ROENTGEN- 
RAY  FILMS 

A roentgen-ray  technician,  who  was  neither  a physi- 
cian nor  a surgeon,  and  who  had  never  taken  a course 
in  anatomy,  but  who  had  15  years’  experience  in 
reading  and  interpreting  roentgen-ray  pictures  in  a hos- 
pital, was  held  competent  to  testify  that  roentgen-ray 
pictures  in  evidence  disclosed  fractures  of  vertebrae,  but 
was  not  allowed  to  express  an  opinion  as  to  whether  the 
fractures  were  due  to  trauma  or  injury.  Aponaug  Mfg. 
Co.  vs.  Carroll,  Mississippi  Supreme  Court,  184  So.  63. 
— Medical  Record,  Jan.  18,  1939. 
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The  Etiology  of  Hydronephrosis 

BELFORD  C.  BLAINE,  M.D. 
Pottsville,  Pa. 


THE  etiology  of  hydronephrosis  is  most  diffi- 
cult to  establish  and  at  the  same  time  most 
essential  for  a permanent  cure. 

Fundamentally,  hydronephrosis  is  a disease  of 
obstruction.  Stasis  or  obstruction  to  the  passage 
of  urine  is  one  of  the  commonest  characteristics 
of  disease  of  the  urinary  system.  A true  hydro- 
nephrosis is  always  due  to  a partial  obstruction 
or  to  an  intermittent  complete  obstruction. 

The  complicated  embryonic  development  of 
the  kidney  and  urinary  tract  makes  us  marvel 
at  the  fact  that  anomalies  of  the  urinary  system 
are  not  more  frequent. 

Congenital  anomalies  of  the  urinary  tract 
are  by  far  the  predominant  factors  in  the  pro- 
duction of  hydronephrosis.  At  times  it  may 
be  impossible  to  draw  a sharp  line  of  distinc- 
tion between  the  congenital  and  acquired  types, 
for  both  conditions  may  be  present. 

Ectopic  and  horseshoe  kidneys  usually  have 
some  degree  of  hydronephrosis.  Twisting  of  the 
ureter  is  often  found  associated  with  an  ectopic 
kidney. 

Abnormalities  in  the  renal  vessels  are  fre- 
quently seen  with  no  evidence  of  hydronephrosis. 
In  1920  Eisendrath1  compiled  the  observations 
of  previous  investigators  and  added  his  own, 
after  which  he  concluded  that  the  “upper  polars 
arise  from  the  main  renals  in  one  out  of  200 
kidneys ; upper  polars  arise  from  the  aorta  in 
one  out  of  190  kidneys ; lower  polars,  from  the 
main  renal,  the  aorta,  or  common  iliacs,  in  one 
out  of  about  185  kidneys.”  In  addition,  the 
anomalous  vessel  may  arise  from  the  spermatic, 
inferior  mesenteric,  or  medial  sacral  artery. 

The  anomalous  vessel  supplying  the  upper  pole 
obviously  cannot  obstruct  the  ureter,  and  the 
presence  of  one  at  its  lower  pole  is  not  neces- 
sarily the  primary  cause  of  back  pressure.  The 
descent  of  a too-movable  kidney  which  carries 
the  ureter  down  with  it,  causing  it  to  kink  over 
a vessel,  is  responsible  for  the  obstruction 
which  creates  marked  disturbances  and  symp- 
toms. 


Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  Oct.  5,  1938. 


Strictures  of  the  ureter  and  urethra  take 
first  place  as  the  cause  of  congenital  hydro- 
nephrosis. 

The  ureteropelvic  and  the  ureterovesical  junc- 
tions are  common  sites  for  ureteral  strictures, 
and  the  uninfected  case  may  not  be  diagnosed 
for  some  time,  even  with  a kidney  enlarged  to 
the  extent  that  it  may  be  palpable  abdominally. 

The  common  etiologic  factors  of  the  upper 
ureter  in  acquired  hydronephrosis  are:  (1) 

Movable  kidney  with  angulation  of  the  ureter 
over  anomalous  blood  vessels  or  fibrous  bands ; 
(2)  inflammatory  contracture  or  stricture  of  the 
ureteropelvic  junction;  (3)  valve  formation  at 
the  ureteropelvic  junction;  (4)  calculi  and  other 
masses  in  the  pelvis  and  upper  ureter;  (5)  peri- 
nephritic  infections  and  traumatic  injuries. 

In  this  paper  is  stressed  the  etiology  of  the 
chronic  hydronephroses  — those  which  grow 
slowly  with  little  discomfort  to  the  patient,  and 
consequently  are  usually  seen  first  in  the  ad- 
vanced stages. 

Factors  causing  obstructions  may  arise  within 
the  lumen  of  the  ureter,  as  calculi  and  strictures, 
or  from  the  tissue  of  the  urinary  tract  itself,  as 
hypertrophy  of  the  muscle  bundles  in  the  ureter, 
but  obstruction  may  also  be  caused  by  pressure 
from  without  by  ovarian  cysts  and  uterine 
myomata. 

Nephroptosis  is  the  condition  most  frequently 
found  associated  with  or  producing  hydrone- 
phrosis. The  correction  of  the  nephroptosis 
usually  cures  the  hydronephrosis. 

William  W.  Wightman,  of  Pittsburgh,  pub- 
lished an  article  in  the  June,  1938,  issue  of  the 
Pennsylvania  Medical  Journal,  which  is  a 
classic  in  the  field  of  urology.  He  has  conclu- 
sively proved  that  the  kidney  pelvis  and  ureter 
normally  function  as  a drainage  tube,  not  as 
a reservoir;  that  the  normal  pelvis  never  con- 
tains more  than  1 c.c. ; and  that  amounts  exceed- 
ing 5 c.c.  are  always  accompanied  by  kidney 
pathology. 

These  findings  emphasize  the  fact  that  any  ob- 
struction is  pathologic  and  should  be  corrected. 
We  must  change  our  laissez  faire  attitude  toward 
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the  minor  obstructions  of  today  and  treat  them 
as  the  major  causes  of  advanced  hydronephrosis 
of  tomorrow.  This  would  he  true  preventive 
urology. 

We  must  adopt  an  aggressive  attitude,  espe- 
cially in  educating  the  general  practitioner  and 
pediatrician  to  the  prevalence  of  mild  congenital 
obstruction  which,  after  puberty  or  in  early 
adulthood,  will  be  either  the  sole  or  a contrib- 
uting factor  in  producing  hydronephrosis. 

Further  than  this  we  must  make  everyone 
conscious  of  the  mistake  made  by  allowing 
patients  to  make  the  rounds  of  our  surgical  con- 
freres before  pathology  of  the  urogenital  tract 
is  ruled  out. 

No  comment  is  needed  on  the  cases  of  unin- 
tentionally misdirected  surgery  done  in  many 
cases  finally  diagnosed  as  hydronephrosis. 

Urology  needs  a pioneer  to  clarify  the  diag- 
nosis of  hydronephrosis  such  as  Dr.  John  B. 
Murphy  did  for  general  surgery  in  the  diagnosis 
of  appendicitis.  Urologists  must  impress  those 
in  the  contributing  fields  of  internal  medicine, 
gynecology,  and  general  surgery  to  urologic  con- 
sciousness. 

An  error  of  the  general  practitioner,  most  sur- 
geons, and  unfortunately  some  urologists,  is  the 
failure  to  suspect  hydronephrosis  when  a normal 
urinalysis  is  found. 

A patient  with  unilateral  hydronephrosis  with- 
out infection  will  have  a normal  urinalysis.  A 
patient  with  unilateral  hydronephrosis  with  com- 
plete obstruction  also  will  have  a normal  uri- 
nalysis. The  moral  is  that  every  patient  with  a 
chronic  abdominal  complaint  should  have  a com- 
plete urologic  study  with  an  intravenous  or 
retrograde  pyelogram,  showing  horizontal  and 
upright  positions,  before  such  operations. 

Following  are  listed  the  causes  of  hydrone- 
phrosis found  in  a search  of  the  literature  for  the 
past  18  years  and  supplemented  by  lists  from 
general  textbooks  on  urology,  and  urologic 
indexes : 

Congenital 

Kidney 

Anomalies  of  position. 

Abnormalities  of  the  position  of  the  kidney,  frequently 
with  twisting  of  the  ureter. 

Wandering  kidney. 

Failure  of  ascent  during  embryonic  development. 
Intrathoracic  kidney  with  defects  in  the  diaphragm. 
Abnormal  attachments  or  imperfect  developments  of 
renal  fascia  (of  Gerota). 

Inadequacy  or  absence  of  fascial  attachments  such  as 
hepato-,  duodeno-,  lieno-,  and  phrenico-renal  liga- 
ments. 

Anomalies  of  form. 

Fused  kidney. 

Horseshoe  kidney — incomplete. 

Ectopic  kidneys. 


Cysts  of  the  lower  pole. 

Calculi. 

Kidney  Pelvis 

I )ouble  pelvis. 

Accentuation  of  the  normal  constriction  at  the  uretero- 
pelvic  junction. 

Ureteropelvic  bands. 

Valve  of  the  ureter  at  the  ureteropelvic  junction. 

Renal  Vessels 

Suspension  of  the  pelvis  or  ureter  over  anomalous 
vessels. 

Anomalies  of  vascularization. 

Anomalous  arteries. 

Anomalous  veins. 

Anomalous  renal  vessels  combined  with  nephroptosis. 
Anomalous  vessels  to  lower  pole  of  kidney  suspending 
the  ureter. 

Ureter 

Anomalies  of  origin : 

High  implantation  into  the  renal  pelvis. 

Oblique  implantation  secondary  to  dilation  and  sag- 
ging of  pelvis. 

Upper  tract  anomalies  of  division. 

Upper  tract  anomalies  of  caliber. 

Static  mechanical  abnormalities : 

Retroperitoneal  tumor. 

Abdominal  tumors. 

Ureteral  compression  from  extra-urinary  sources. 
Congenital  partial  occlusion. 

Osteosarcoma. 

Tumor  of  the  rectum. 

Congenital  ureterocele. 

Malacoplakia. 

Leukoplakia. 

Peri-ureteritis. 

Gumma  of  ureter  (congenital  syphilis). 

Diverticulum  of  ureter. 

Tumor  of  the  round  ligament  of  the  liver. 

Ureteral  valves  or  valve-like  formations. 

Fibrous  bands  near  or  around  the  pelvis  or  ureter. 

Muscular  hypertrophy : 

Hypertrophy  of  the  longitudinal  muscles. 

Partial  defects  in  the  development. 

Anomalies  in  number  of  the  ureter : 

Double  ureter. 

Anomalies  in  structure. 

Anomalies  of  course. 

Twisting  of  the  ureter. 

Anomalies  of  termination : 

Congenital  displacement  of  opening  of  the  ureter  into 
the  seminal  vesicles,  ejaculatory  ducts,  vulva, 
vagina,  rectum,  or  uterus. 

Intramural  stricture  of  the  ureter  passing  through  the 
bladder  substance. 

Abnormal  outlet. 

Diverticulum  at  ureteral  orifice. 

Diverticulum  of  bladder  pressing  on  the  ureter. 
Valves  at  the  vesical  opening. 

Congenital  stricture  of  the  ureteral  opening  into  the 
bladder. 

Congenital  cyst  of  the  ureterovesical  orifice. 

Bladder 

Diverticulum  of  the  bladder  pressing  on  the  ureter. 
Obstructive  lesions  at  or  below  the  ureterovesical  outlet 
causing  bilateral  hydronephrosis. 

Foreign  body  in  the  bladder. 
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Obstruction  of  or  in  front  of  the  bladder  neck. 
Congenital  valves  of  the  bladder  neck. 

Hypertrophy  of  the  median  bar. 

Congenital  prolapse  of  the  bladder  mucosa  into  the 
urethral  opening. 

Partial  defects  in  the  development  of  the  bladder. 
Hypertrophy  of  the  trigone. 

Atony  of  the  bladder  due  to  abnormality  of  the  nervous 
system. 

U ret  lira 

Congenital  defects  of  development. 

Diverticulum  of  the  urethra. 

Urethrocele. 

Valves  in  the  posterior  urethra  of  infants. 

Congenital  valves  of  the  prostatic  urethra. 

Prostate 

Congenital  cyst  of  the  prostate. 

Congenital  valve  in  the  prostate. 

Partial  defects  in  the  development  of  the  prostate. 
Congenital  overdevelopment  of  the  verumontanum. 
Congenital  overdevelopment  of  the  prostate. 

M eatus 

Congenital  stricture  of  the  meatus  urinarius. 
Hypospadias  and  epispadias. 

Congenital  or  inflammatory  stenosis  of  the  meatus. 
Anomalies  and  constrictions  of  the  external  urethral 
orifice. 

Prepuce 

Congenital  phimosis. 

Acquired 

Kidney 

Tumors  of  the  kidney: 

Adenoma. 

Carcinoma. 

Papillary  cyst  adenoma. 

Fibroma. 

Abscess. 

Sarcoma. 

Embryonal  adenocarcinoma  of  adults. 

Benign  neoplasms. 

Lipoma  of  the  hilus. 

Myxoma  of  the  hilus. 

Solitary  cyst. 

Fibrosarcoma. 

Hydatid  of  the  lower  pole. 

Adenocarcinoma. 

Embryonal  carcinosarcoma. 

Secondary  metastases. 

Static  mechanical  abnormalities : 

Perirenal  lipoma. 

Calculus  in  the  calyx  causing  partial  hydronephrosis. 
Perirenal  adhesions  secondary  to  infection. 

Torsion  of  the  pedicle. 

Traumatic  rupture. 

Traumatic  displacement. 

Renal  Pelvis 

New  growths: 

Tumors. 

Adeno-angiosarcoma. 

Lipomyosarcoma. 

Secondary  carcinoma. 

Leukoplakia. 

Teratoma. 

Papilloma. 


Static  mechanical  abnormalities: 

Pressure  of  aberrant  vessels  secondary  to  nephropto- 
sis. 

hibrous  bands  near  or  around  ]>elvis  or  ureter. 
Pinning  of  the  sagging  dilated  sac  about  an  aberrant 
vessel. 

hibrous  bands  or  adhesions. 

Pieces  of  new  growth  and  caseous  material  lodged  in 
the  pelvis. 

Exogenous  foreign  body  in  pelvis. 

Valve  formation  at  ureteropelvic  junction. 

Pelvic  or  ureteral  strictures. 

Stricture  of  ureteropelvic  junction. 

Valve  of  the  ureteropelvic  junction. 

Stricture  at  the  ureteropelvic  junction  — postinfec- 
tional. 

Calculus  in  the  pelvis. 

Trauma 

Foreign  body  in  the  pelvis — posttraumatic. 

Bullet  in  the  pelvis. 

Blood  clots  secondary  to  traumatic  hemorrhage. 

Late  sequel  of  trauma  to  the  cortex,  pelvis,  or  upper 
ureter. 

Blood  clots  and  calculi  lodging  at  ureteropelvic  junction. 
U reter 

New  growths : 

Angiosarcoma. 

Myoma. 

Sarcoma. 

Retroperitoneal  tumors. 

Ureteritis  cystica. 

Static  mechanical  abnormalities : 

Occlusion  by  pressure. 

Hydronephrosis  of  pregnancy. 

Gumma  (syphilitic). 

Kinks  due  to  nephroptosis. 

Kinks  due  to  adhesions. 

Ureter  adherent  to  peritoneum. 

Twisting  of  the  ureter  in  torsion  of  the  kidney. 

Loss  of  elasticity  of  the  ureteral  valves. 

Loss  of  flexibility  of  the  ureteral  valves. 

Valve  formation  of  the  ureter. 

Extra-ureteric  Factors 
Aneurysm  of  renal  artery. 

Hydronephrosis  associated  with  pelvic  abscess. 
Abdominal  tumors. 

Ovarian  cysts. 

Myomata  of  uterus. 

Pelvic  abscess. 

Malignant  growths. 

Adhesions  secondary  to  pelvic  inflammatory  disease  of 
the  female. 

Intra-abdominal  inflammation. 

Osteosarcoma. 

Fibromyomata. 

Bladder 

Diseases  due  to  abnormalities  of  innervation  or  psychic 
control. 

Atony  of  bladder  due  to  nervous  disease. 

Paralysis  of  internal  sphincter — flaccid. 

Paralysis  of  internal  sphincter — posttraumatic. 

Ureterovesical  Outlet 
Ureterovesical  stricture. 

Loss  of  elasticity  of  the  ureterovesical  valves,  permit- 
ting reflux  of  the  urine. 

Inflammatory  stenosis  of  the  meatus. 


1500 


The  Pennsylvania  Medical  Journal 


September,  1930 


Stricture  of  the  ureterovesical  orifice  due  to  calculus. 
Hypertrophy  of  trigone. 

Hypertrophied  median  bar. 

Contracted  bladder  neck. 

Hypertrophy  of  vesical  neck. 

Hypertrophy  of  intra-ureteral  ridge. 

Tumor  of  bladder. 

Carcinoma  of  bladder. 

Seminal  vesiculitis — chronic. 

Abscess  of  seminal  vessels. 

Gonococcal  abscess  of  seminal  vessels. 

Perivesical  adhesions. 

Tumor  of  rectum. 

Diverticulum  of  bladder. 

Foreign  body  in  bladder. 

Calculi. 

Prostate 

Hydatid  cyst. 

Simple  cyst. 

Prostatic  hypertrophy. 

Carcinoma. 

Acute  prostatitis. 

Chronic  prostatitis. 

Nongonorrheal  prostatitis. 

Prostatism. 

Prostatic  abscess. 

Periprostatic  abscess. 

Tuberculosis  of  prostate. 

U rethra 

Static  mechanical  abnormalities : 

Gonococcal  stricture. 

Nongonococcal  stricture. 

Stricture  due  to  medication. 

Stricture  secondary  to  traumatic  rupture. 

Twisting  of  penis. 

Gunshot  wounds. 

Perineal  blows. 

Crushing  of  urethra. 

Impacted  stones  or  foreign  bodies  in  urethra. 

Stone  in  urethra. 

New  growths: 

Cyst  of  the  urethral  glands. 

Fibroma  of  the  urethra  or  corpus  callosum. 
Hemangioma. 

Melanotic  sarcoma. 

Fibromyoma. 

Papilloma. 

Carcinoma. 

Sarcoma. 

Adenocarcinoma. 

Adenocarcinoma  of  ureteral  glands. 

Polyp  of  urethra. 

Urethral  fistula. 

Urethrocele. 

Para-urethral  abscess. 

Inflammation  of  para-urethral  ducts. 

Hypertrophy  of  the  verumontanum. 

Urethrovesical  hyperplasia. 

Inflammatory  masses  in  the  glans  penis. 

Tumors  of  the  glans  penis. 

Spasm  of  external  sphincter — neurogenic. 

Calculus. 

Neurogenic 

Diseases  due  to  disturbances  of  innervation  or  psychic 
control. 

Neuromuscular  dysfunction. 

Tabes  dorsalis. 

Severance  of  the  spinal  cord. 


Prepuce 

Phimosis. 

Cyst  of  the  prepuce. 

Tumor  of  the  preputial  cavity. 

Concretion  in  the  prepuce. 

Paraphimosis. 

Conclusions 

1.  Urologists  must  co-operate  with  all  physi- 
cians and  surgeons  in  an  attempt  to  educate  the 
profession  to  urologic  consciousness. 

2.  The  presence  of  an  abnormality  causing 
any  degree  of  obstruction  should  be  corrected. 
Preventive  urology  should  be  practiced. 

3.  A thorough  general  examination  with  a 
complete  examination  of  the  genito-urinary 
tract  is  essential  in  determining  the  etiology  of 
hydronephrosis. 

4.  A urologic  consultation  should  be  secured 
when  any  operation  for  a chronic  abdominal 
complaint  is  contemplated. 

204  West  Market  Street. 
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ABSTRACT  OF  DISCUSSION 

Peter  P.  Mayock  (Wilkes-Barre)  : Dr.  Blaine  has 
presented  an  admirable  contribution  of  what  is  probably 
the  most  comprehensive  and  important  study  in  urology. 

All  cases  of  hydronephrosis  may  be  classified  as  either 
mechanical,  dynamic,  or  inflammatory  in  origin.  Of 
the  mechanical  and  dynamic  types,  the  real  basic  factor 
in  most  cases  is  a congenital  anomaly.  In  a paper 
which  I presented  before  this  section  at  the  Wilkes- 
Barre  meeting  in  1934,  the  importance  of  recognizing 
anomalies  as  one  of  the  most  frequent  causes  of  renal 
pathology  was  stressed.  To  treat  hydronephrosis  suc- 
cessfully a thorough  knowledge  of  the  cause  is  essential. 
Hydronephrosis  is  an  effect,  and  unless  we  search  dili- 
gently for  the  underlying  cause,  our  choice  of  treatment 
will  frequently  be  misguided. 

Illustrating  this  point,  I am  presenting  2 cases  which 
I have  seen  recently.  The  first  is  a child,  age  6,  with 
a calculus  in  the  pelvis  of  a nonrotated  kidney  with 
hydronephrosis  and  hydro-ureter.  Cystoscopy  showed 
a congenital  stricture  of  the  ureteric  orifice  which  was 
dilated  followed  by  a pelviolithotomy  to  be  followed  by 
subsequent  dilatations.  A nephrectomy  was  not  indi- 
cated here  and  a pelviolithotomy  without  treating  the 
cause  would  be  merely  temporizing. 

In  the  second  case,  a girl,  age  15,  acutely  sick  with  a 
left  hydro-ureter  and  hydropyonephrosis,  a left  ne- 
phrectomy was  done.  Subsequently,  because  of  recur- 
rent attacks  of  acute  right  pyelonephritis  and  inability 
to  empty  the  bladder,  investigation  disclosed  a bladder 
neck  obstruction.  She  responded  to  a bladder  neck 
resection. 

In  both  of  these  cases  a concealed  congenital  anomaly 
was  the  real  etiologic  factor  and  they  are  cited  as  typ- 
ical of  the  many  that  have  come  under  our  observation. 
Certainly  every  effort  should  be  made  to  discover  the 
underlying  etiologic  factor  if  we  are  to  treat  hydrone- 
phrosis intelligently. 
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BROMIDE  INTOXICATION  IS  NOW  COM- 
MON IN  ALL  PAR  IS  OF  THE 
UNITED  STATES 

Bromide  intoxication,  resulting  in  mental  aberrations, 
has  become  a common  condition,  and,  judging  from  the 
hundreds  of  cases  which  have  been  reported,  it  is  preva- 
lent in  all  parts  of  this  country,  Lewis  P.  Gundry,  M.D., 
Baltimore,  declares  in  The  Journal  of  the  American 
Medical  Association  for  Aug.  5. 

Improper  use  of  physicians’  prescriptions  by  disre- 
garding instructions  and  taking  large  frequent  doses, 
and  repeated  refilling  of  a prescription  which  calls  for 
a moderate  dose  of  bromide,  together  with  self-medica- 
tion through  the  many  proprietary  medicines  containing 
bromides,  are  the  chief  causes  of  the  condition,  Dr. 
Gundry  says.  As  preventive  measures,  he  recommends 
that  all  prescriptions  should  be  marked  “not  to  be 
refilled”  and  that  the  public  be  warned  against  self- 
medication. 

Patients  with  chronic  alcoholism  are  particularly 
prone  to  develop  bromide  poisoning,  as  such  persons 
frequently  take  excessive  doses  of  any  medication. 
Several  patients  in  the  series  of  15  reported  by  the 
author  literally  substituted  bromide  solutions  for  alco- 
hol at  the  end  of  a spree. 

The  severity  of  the  symptoms  is  closely  related  both 
to  the  personality  and  to  the  physical  well-being  of  the 
patient. 

Describing  the  mental  symptoms  of  bromide  poisoning 
in  his  series,  Dr.  Gundry  states : “The  patient  was  often 
unco-operative,  noisy,  and  even  actively  combative.  The 
mood  varied  from  one  of  elation  to  one  of  abject  fear 
or  terror.  The  speech  was  usually  thick  and  jumbled; 
it  was  slurred  to  such  an  extent  as  to  be  almost  unin- 
telligible in  some  cases.  There  were  many  delusions 
and  hallucinations ; the  patient  frequently  carried  on 
confused  conversations  with  imaginary  persons  on  the 
ceiling  or  saw  large  men  and  animals  of  all  descriptions. 
He  frequently  believed  that  he  was  to  be  executed  or 
that  some  members  of  his  family  had  been  killed.  Com- 
plete disorientation  was  often  observed,  and  defective 
memory  with  a tendency  to  confabulation  was  noted  in 
several  instances.  In  cases  of  such  severe  intoxication 
there  was  usually  a lethargic  or  semicomatose  state. 
At  times  delirium  was  present.” 


Determination  of  the  bromide  in  the  blood  is  an  abso- 
lutely indispensable  aid  in  confirmation  of  tbe  diagnosis 
of  this  condition,  the  author  declares.  Such  a deter- 
mination should  be  done  as  a routine  in  any  case  of  a 
toxic,  confused  mental  state  or  of  coma  of  unexplained 
origin.  In  cases  of  severe  bromide  intoxication  this  test 
should  be  repeated  at  frequent  intervals  to  determine 
the  results  of  treatment. 

The  mortality  from  bromide  intoxication  alone  is 
very  low.  In  the  many  hundreds  of  cases  which  have 
been  reported  in  recent  years,  only  7 fatalities  have 
been  noted ; this  constitutes  a mortality  well  under  1 
per  cent. 

Recovery  from  the  symptoms  of  bromide  poisoning 
requires  from  1 to  6 weeks,  depending  largely  on  the 
severity  of  the  intoxication.  It  is  noteworthy  how- 
ever, that  an  underlying  psychosis  was  found  in  3 of  the 
patients  and  that  there  has  been  a recurrence  of  drink- 
ing in  several  of  those  with  chronic  alcoholism. 

Because  chloride  replaces  bromide  in  the  body  and 
promotes  its  elimination  by  the  kidneys,  sodium  chloride, 
or  salt,  is  a specific  in  the  curative  treatment  of  bromide 
intoxication,  the  author  states.  This  inexpensive  medi- 
cation is  most  easily  given  by  mouth  in  capsules. 


"PAY  YOUR  DOCTOR  WEEK” 

An  ad  which  appeared  in  a Boston  newspaper  re- 
cently was  headlined:  “Let’s  Make  This  ‘Pay-Your- 
Doctor-Week.’ ” It  continued  “You  can  borrow  up  to 
$1000  at  any  of  our  17  Shawmut  offices  by  meeting  a 
few  simple  requirements.  You  need  not  bank  here  to 
borrow.  Consolidate  your  debts;  pay  them  with  a time 
loan.  You  have  a full  year  to  make  repayment.  Gen- 
erally the  last  to  be  paid,  physicians  and  dentists  deserve 
special  consideration.  Do  them — and  yourself — a favor. 
Pay  oft  your  debts  now,  through  the  Time  Loan  Plan 
of  the  Shawmut  Bank,  40  Water  St.,  Boston.” 

Of  course,  everyone  pays  the  butcher,  the  baker,  and 
the  candlestick  maker  first.  The  physician  and  the  den- 
tist have  to  wait.  But  if  all  banks  having  small  loan 
departments  would  advertise  this  service  to  the  public, 
the  Schoolmaster  believes  the  medical  fraternity  would 
benefit  financially  and  be  in  a better  position  to  give 
more  time  to  clinic  work  for  the  needy. — Printer’s  Ink. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  the  month  of  April,  1939: 


Name 

Address 

Age 

Date  of  Death 

Cause  of  Death 

T.  H.  W.  Anderson  

70 

Apr.  8 

Cerebral  hemorrhage 

Albert  R.  Bickstein  

54 

“ 27 

Carcinoma  of  cheek 

Louis  M.  Bunnell  

68 

“ 7 

Cellulitis  of  left  arm 

Ephraim  T.  Burkhart  

....  Johnstown 

75 

“ 18 

Coronary  sclerosis 

John  Major  Cooley  

72 

“ 21 

Carcinoma  of  liver 

Harvey  J.  Fiet  

....  Philadelphia 

69 

“ 8 

Diabetes  mellitus 

Henry  M.  Fisher  

87 

“ 27 

Bronchopneumonia 

Edward  J.  Gangloff  

46 

“ 4 

Perforated  appendix 

Robert  J.  Grossman  

Butler 

80 

“ 22 

Influenza  and  abscess  of  lung 

Robert  M.  Heath  

60 

“ 24 

Compound  fracture  of  leg 

George  L.  Kreiger  

....  New  Kensington 

60 

“ 20 

Coronary  thrombosis 

Michael  A.  Murray  

72 

“ 3 

Carcinoma  of  throat 

May  D.  Reeves  

....  East  Lansdowne 

52 

“ 7 

Cerebral  hemorrhage 

Alverdi  J.  Simpson  

....  Punxsutawney 

70 

“ 9 

Meningitis  (streptococcic) 

Alexis  DuPont  Smith  

80 

“ 11 

Renal  calculus 

William  H.  Wesley  

64 

“ 5 

Cirrhosis  of  the  liver 

Lewis  G.  Wetterau  

74 

“ 7 

Coronary  thrombosis 

Frank  F.  Willard,  Sr 

. . . . Drexel  Hill 

61 

“ 19 

Cerebral  hemorrhage 
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EDITORIALS 


WHEN  YOU  READ  A PAPER 

If  you  are  scheduled  to  read  a paper  at  the 
annual  session  of  the  State  Society,  remember 
that  it  will  be  useless  to  read  it  unless  you  speak 
clearly  and  loud  enough  so  that  all  those  in  the 
hall  can  hear  it. 

There  has  been  much  complaint  that  so  often 
speakers,  especially  at  the  larger  meetings,  are 
inaudible.  If  you  want  your  paper  to  make  a 
good  impression,  hold  up  your  head,  talk  to  the 
audience  in  the  rear  rather  than  in  the  front 
seats,  speak  slowly  and  distinctly,  pronounce  not 
only  the  vowels  but  give  the  consonants  due 
emphasis,  and  take  time  enough  and  open  your 
mouth  wide  enough  to  enunciate  properly.  Not 
everyone  can  be  an  orator,  but  there  is  no  one 
who  cannot  at  least  make  himself  heard  if  he 
will  make  the  effort. 


LAST  CALL  FOR  THE  ANNUAL 
MEETING 

The  eighty-ninth  annual  session  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  will  be 
held  at  Pittsburgh  from  Oct.  2 to  5 inclusive, 
with  headquarters  at  the  Hotel  William  Penn. 
At  the  same  time  the  fifteenth  annual  meeting 
of  the  Woman’s  Auxiliary  will  also  take  place 
at  the  Hotel  William  Penn. 

The  scientific  program  appeared  in  the  August 
number  of  the  Journal  and  afforded  an  oppor- 
tunity to  see  what  wonderfully  attractive  ar- 
rangements have  been  made  to  entice  you  to  the 
meeting.  The  program  of  the  Woman’s  Auxil- 
iary appears  in  this  issue  of  the  Journal  and 
should  be  an  unexcelled  drawing  card. 

The  complete  arrangements  for  the  session  are 
outlined  in  the  pages  of  this  issue  of  the 
Journal,  including  the  social  events  planned 
and  the  many  points  of  interest  to  lure  you  to 
the  historic  city  of  Pittsburgh. 

Let  us  reiterate  that  attendance  upon  the  an- 
nual meeting  of  your  State  Medical  Society 
should  be  your  most  important  engagement  of 
the  year.  The  first  thing  a member  should  do 
upon  arriving  in  Pittsburgh,  after  finding  his 
hotel,  is  to  visit  the  Registration  Bureau,  register 


and  receive  his  badge,  program,  and  information 
as  to  clinics,  entertainment,  and  other  activities. 
The  Registration  Bureau  will  be  located  in  the 
Ballroom  on  the  seventeenth  floor.  Much  has 
been  done  by  your  generous  hosts,  the  Allegheny 
County  Medical  Society,  to  prepare  a royal  wel- 
come for  you,  and  you  should  respond  by  at- 
tending and  taking  your  family  with  you.  The 
Woman’s  Auxiliary  program  will  be  full  of  in- 
terest for  the  feminine  members  of  the  physi- 
cian’s family,  and  they  will  find  their  time  filled 
with  a happy  admixture  of  business  and 
pleasure. 

If  you  have  not  already  completed  your  ar- 
rangements to  attend  the  annual  session,  do 
so  pronto! 


THE  SCIENTIFIC  EXHIBIT 

The  trend  for  a more  intimate  expression  of 
progress  along  scientific,  practical,  and  theo- 
retical lines  has  in  recent  years  become  more 
intensive.  All  teaching  institutions  have  recog- 
nized this,  and  this  same  recognition  has  become 
apparent  at  medical  meetings  where,  in  addition 
to  the  rostrum,  exhibits  are  used  to  impress,  to 
instruct,  and  to  popularize  newer  methods,  newer 
apparatus,  newer  technics,  and  newer  modalities 
for  help  in  diagnosis,  in  treatment,  and  in  prog- 
nosis. 

This  year  at  the  Pittsburgh  meeting  the  scien- 
tific exhibits  will  reach  their  zenith  both  in 
quantity  and  quality.  Two  large  exhibition  floors 
will  be  used  to  accommodate  the  exhibitors  and 
the  visitors.  Everything  has  been  so  arranged  as 
to  avoid  crowding.  There  will  be  plenty  of  space 
for  intimate  chats  between  exhibitors  and  vis- 
itors. The  exhibits  will  be  attractive,  spacious, 
comfortable,  and  conducive  to  better  understand- 
ing of  the  problems  presented. 

The  50  individual  exhibits  cover  most  of  the 
important  and  newer  phases  of  modern  medicine. 
The  overwhelming  majority  of  these  exhibits 
are  the  presentations  of  private  practitioners  of 
medicine  and  surgery.  There  are  some  exhibits 
of  the  various  commissions  of  the  State  Society, 
exemplifying  the  important  position  which  the 
society  is  occupying  in  present-day  endeavors 
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towards  better  health.  There  is  also  an  exhibit 
of  the  State  Health  Department  to  acquaint  all 
of  us  with  the  integral  role  of  the  state  in  health 
preservation  and  disease  prevention. 

To  mention  specifically  any  of  these  exhibits 
without  mentioning  them  all  would  he  an  in- 
justice. Beginning  on  page  1525  of  this  issue  of 
the  Journal  they  are  all  outlined.  Together 
they  constitute  a postgraduate  course  par  excel- 
lence, and  those  who  miss  this  educational  fea- 
ture of  the  convention  will  regret  it  in  more  ways 
than  one. 

Dr.  Lester  Hollander,  chairman  of  the  Com- 
mittee on  Scientific  Exhibits,  has  devoted  much 
of  his  time  in  the  past  year  to  making  this  year’s 
display  the  best  in  the  history  of  the  society. 
He  has  not  only  carefully  gone  over  all  of  the 
exhibitors’  notes  hut  has  discussed  most  of  the 
exhibits  in  minute  detail  with  the  exhibitors. 
Scores  of  practical  and  useful  exhibits  will  be 
presented  in  a precise,  instructive,  and  thorough- 
going manner. 

Two  exhibits  will  he  presented  directly  by  the 
Committee  on  Scientific  Exhibits.  One  is  the 
motion  picture  “The  Birth  of  a Baby,”  to  which 
tickets  will  be  issued  for  you,  your  family,  and 
those  of  your  patients  who  are  actively  engaged 
or  interested  in  welfare  and  health  matters. 
These  tickets  will  be  obtainable  at  the  time  of 
registration  or  by  writing  for  them  ahead  of 
time.  Requests  should  be  addressed  to  Dr.  Les- 
ter Hollander,  Jenkins  Arcade  Building,  Pitts- 
burgh, Pa.  The  committee  has  arranged  for  15 
showings  of  “The  Birth  of  a Baby”  during  the 
3 days  that  the  society  is  in  session,  thus  giving 
a fair  opportunity  for  all  to  view  it. 

The  other  exhibit  is  the  piece  de  resistance  of 
the  practical  phase  of  medical  exhibits.  It  is  en- 
titled “A  Model  Office.”  At  the  southern  end  of 
the  Chatterbox  there  will  be  a layout  consisting 
of  a waiting  room,  business  office,  consultation 
room,  laboratory,  treatment  room,  rest  room, 
and  radiologic  room.  All  will  be  equipped  with 
appliances  that  a general  practitioner  can  use 
and  most  likely  owns  after  being  in  practice  for 
10  years  or  longer.  The  appointments  in  the 
reception  room  and  the  private  office  have  been 
worked  out  carefully.  Included  in  the  business 
office  is  an  up-to-date  bookkeeping  system.  The 
laboratory  is  a general  practitioner’s  laboratory 
and  not  a pathologic  laboratory.  This  is  the  first 
endeavor  of  this  type.  Your  brickbats  are  just 
as  acceptable  to  the  committee  as  your  plaudits 
because  they  believe  that  a model  office  should 
be  included  more  than  once  in  scientific  exhibits 
so  that  the  physician’s  “sales  room”  may  be 
continuously  improved. 


The  Committee  on  Scientific  Exhibits,  which 
includes  Chairman  Hollander,  George  J.  Kastlin, 
J.  West  Mitchell,  and  Charles  L.  Schmitt,  is 
proud  to  present  this  great  new  show  to  the 
members  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  After  you  have  seen  it,  we  ven- 
ture to  predict  that  you  in  turn  will  be  proud 
of  your  committee. 


THE  SEVEN  PILOTS  OE  MEDICINE 

In  an  article  entitled  “The  Seven  Pilots  of 
Medicine,”  which  appeared  in  Medical  Eco- 
nomics, July,  1939,  William  Allen  Richardson 
states  that  the  medical  keynote  of  1939  is  the 
unprecedented  solidarity  in  professional  ranks. 
At  the  1939  meeting  of  the  House  of  Delegates 
of  the  A.  M.  A.,  unanimity  was  the  order  of 
the  day. 

Mr.  Richardson  believes  that  the  federal  gov- 
ernment deserves  the  credit  for  this  united  front, 
for,  by  indicting  the  A.  M.  A.  and  by  sponsoring 
the  Wagner  Health  Bill,  it  has  done  more  to 
bring  together  the  physicians  of  the  country  than 
has  any  other  single  force. 

The  A.  M.  A.  appointed  a special  Wagner 
Act  Committee  as  follows : Walter  F.  Donald- 
son, Pennsylvania,  chairman ; Frederic  E.  Son- 
dern.  New  York ; Walter  E.  Vest,  West 
Virginia;  Fred  W.  Rankin,  Kentucky;  Edward 
H.  Cary,  Texas;  Henry  A.  Luce,  Michigan; 
and  Howard  L.  Snyder,  Kansas. 

Mr.  Richardson  aptly  characterized  Dr.  Don- 
aldson as  follows : “The  perfect  front  man,  an 
old-line  G.  P.,  chosen  as  the  most  generally  ac- 
ceptable to  all  factions,  member  of  the  Pittsburgh 
Academy  of  Medicine,  long  secretary  of  his 
state  society,  and  a member  of  the  A.  M.  A. 
House  of  Delegates — in  all,  a safe,  reliable 
steering  wheel.” 


THE  AMERICAN  MEDICAL 
DIRECTORY 

The  American  Medical  Association  has  an- 
nounced that  the  new  1940  sixteenth  edition  of 
the  American  Medical  Directory  is  now  being 
compiled. 

Without  your  help  the  new  directory  will  not 
be  a success.  You  should  have  received  a few 
weeks  ago  a letter  from  the  American  Medical 
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Association,  with  a stamped,  addressed  card  en- 
closed, with  the  request  that  you  fill  out  the  card 
and  mail  it  the  day  it  was  received  to  insure  the 
accurate  listing  of  your  name  and  address.  There 
is  no  charge  made  for  publishing  your  data  in 
this  book,  nor  are  you  obligated  in  any  way. 

The  prospectus  that  was  enclosed  with  the 
letter  will  afford  informative  reading  as  to  the 
many  valuable  features  of  the  new  edition. 
Should  you  desire  to  order  a copy,  sign  the  lower 
half  of  the  card  you  are  asked  to  return — the 
information  card.  Three  dollars  will  be  saved 
by  entering  an  advance  order  now. 

Our  plea  is,  whether  you  order  the  directory 
or  not,  do  not  fail  to  fill  out  the  upper  half  of  the 
card  and  return  it  at  once. 


TIMELY  PROGRAM  SUGGESTIONS 

The  time  is  now  ripe  for  the  chairmen  of  the 
component  medical  societies  and  advisors  to  the 
woman’s  auxiliaries  to  toil  diligently  in  the 
preparation  of  their  programs  for  the  1939-40 
season. 

The  handwriting  on  the  wall  is  clear  if  these 
chairmen  will  only  take  the  trouble  to  read  it. 
We  refer  specifically  to  some  of  the  educational 
recommendations  in  the  report  of  the  Interde- 
partmental Committee  which  were  translated 
into  the  so-called  Wagner  Health  Bill.  The  re- 
sults of  public  reaction  to  the  latter  as  a result 
of  educational  activities  by  many  of  the  profes- 
sion and  its  supporters  and  friends  were  most 
significant. 

We  must  therefore  choose  for  the  programs 
of  scientific  meetings  and  postgraduate  seminars 
each  of  the  following  subjects — maternal  wel- 
fare including  prenatal  and  postnatal  care,  tuber- 
culosis, cancer,  diabetes,  pneumonia,  arthritis, 
and  industrial  diseases.  Each  of  these  subjects 
should  be  covered  from  all  angles.  Furthermore, 
each  speaker  or  essayist  should  be  reminded  that 
he  is  speaking  to  the  general  practitioner  of 
medicine  and  his  presentation  should  not  be 
longer  than  25  minutes. 

Both  physicians  and  laity  will  be  afforded  un- 
heard of  opportunities  if  the  chairmen  of  the 
component  societies  take  their  cue  as  indicated. 
Thus  can  they  not  only  educate  and  activate 
their  own  members  who  are  helped  qualify  for 
a place  on  their  speakers’  bureau  but  they  can 
also  show  to  the  awakening  public  what  or- 
ganized medicine  is  doing  for  both  the  physician 
and  the  public. 


THE  PRACTICE  OF  MEDICINE  NOT 
A TRADE 

Justice  James  M.  Proctor,  upholding  a de- 
fense demurrer  to  indictments,  ruled  on  July  26 
that  the  American  Medical  Association  and  its 
fellow  defendants  were  not  engaged  in  a trade 
as  defined  by  the  antimonopoly  statutes.  Counsel 
for  the  physicians  had  contended  their  activities 
could  not  he  governed  by  the  Antitrust  Law,  that 
they  were  engaged  in  a “learned  profession” 
rather  than  a trade.  On  Dec.  20,  1938,  a District 
of  Columbia  Grand  Jury,  acting  on  evidence 
presented  by  the  Justice  Department,  indicted 
the  American  Medical  Association,  the  Medical 
Society  of  the  District  of  Columbia,  the  Wash- 
ington Academy  of  Surgery,  the  Harris  County 
(Texas)  Medical  Society,  and  21  individual 
physicians  for  violation  of  the  Sherman  Anti- 
trust Law.  These  organizations  and  individuals, 
the  indictment  read,  were  “engaged  in  a continu- 
ing combination  in  conspiracy  in  restraint”  of 
trade  in  hampering  the  activities  of  Group 
Health  Association,  Inc.,  for  the  District  of  Co- 
lumbia, an  organization  established  in  1937  to 
hire  physicians  and  nurses  and  provide  hospital 
care  on  a co-operative  basis  to  government  em- 
ployees. Defense  attorneys  had  contended  that 
all  their  clients’  activities  were  directed  solely  at 
the  maintenance  of  the  ethics  and  standards  of 
the  profession. 

At  the  headquarters  of  the  association,  offi- 
cials, including  Dr.  Olin  West,  secretary,  and 
Dr.  Morris  Fishbein,  editor,  said : 

The  principles  and  policies  of  the  American  Medical 
Association  do  not  forbid  nor  have  they  ever  contem- 
plated any  opposition  to  a well-considered  expanded 
program  of  medical  service,  when  the  need  can  be  estab- 
lished ; neither  is  there  any  fundamental  principle  or 
policy  which  in  any  manner  opposes  aid  to  the  indigent 
when  indigence  can  be  established. 

The  American  Medical  Association  has  always  wel- 
comed investigation  by  any  authorized  agency  of  the 
nature  of  its  organization  or  of  the  conduct  of  its  work 
or  of  its  activities,  firmly  reliant  in  the  belief  that  every 
action  taken  by  the  association  has  been  in  accordance 
with  its  constitutional  organization  in  the  interests  of 
the  public  welfare  for  advancing  standards  and  quality 
of  medical  service  for  the  American  people ; and  that 
at  no  time  has  it  violated  the  established  law  of  the 
federal,  state,  or  municipal  governments  of  this  country. 
Moreover,  by  the  very  nature  of  its  organization,  it  has 
preserved  constantly  the  democratic  principles  on  which 
the  government  of  the  United  States  is  founded  and 
maintained. 

It  is  always  interesting  to  read  the  reaction  of 
the  daily  press  to  matters  medical,  but  this  is 
especially  true  when  such  matters  medical  have 
been  aired  in  the  Federal  District  Court.  Fol- 
lowing are  expressions  of  opinion  by  some  of 
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the  editorialists  in  Philadelphia  newspapers 
anent  Justice  Proctor’s  decision: 

Thrown  Out  of  Court 

Medicine  is  a learned  profession,  not  a trade.  So  says 
Justice  James  M.  Proctor,  of  the  Federal  District  Court, 
Washington,  in  a decision  which  exonerates  the  Ameri- 
can Medical  Association  and  sundry  medical  societies 
of  violating  the  antitrust  laws.  They  were  indicted 
7 months  ago  on  a charge  of  “restraint  of  trade,”  fol- 
lowing their  refusal  to  recognize  and  co-operate  with 
Group  Health  Association,  Inc.,  an  organization  of 
government  workers.  It  was  charged  that  they  actually 
hampered  the  work  of  the  organization  by  disciplining 
physicians  who  sold  their  services  to  it. 

If  it  stands  the  test  of  appeal,  the  decision  is  a vital 
one.  It  will  greatly  strengthen  the  position  of  private 
practitioners  in  medicine,  now  thoroughly  aroused  and 
organized  to  fight  the  encroachment  of  federalized  medi- 
cal service  and  such  health  associations  as  threaten  the 
rights  and  responsibilities  of  the  individual  physician. 
In  the  present  instance  a private  business  organization 
hired  its  physicians  for  wages  and  sold  their  services 
to  its  membership.  The  medical  profession,  as  a whole, 
is  firmly  opposed  to  the  intervention  of  a middle  man 
between  physician  and  patient. 

The  medical  profession  will  fight  to  the  finish  against 
any  effort  to  deprive  the  physician  of  his  professional 
standing,  with  which  goes  the  right  to  establish  stand- 
ards of  professional  practice  and  ethics.  This  right 
was  on  trial  in  this  case  and  so  far  the  physicians  have 
won,  though  on  the  apparent  technicality  that  medicine 
is  not  a “trade.” — Evening  Public  Ledger,  July  27,  1939. 

Physicians  Outside  Antitrust  Laws 

The  decision  of  a federal  court  in  the  District  of  Co- 
lumbia, dismissing  an  indictment  against  the  American 
Medical  Association,  will  be  of  far-reaching  importance 
if  upheld  by  the  highest  court. 

Widespread  adoption  of  plans  for  group  hospitaliza- 
tion and  medical  care  had  focused  national  attention  on 
this  unprecedented  case.  The  physicians’  organization 
was  charged  with  violating  the  antitrust  laws  by  at- 
tempting to  prevent  the  functioning  of  a local  group 
health  association  composed  of  government  employees. 
Specifically  the  medical  society  affiliated  with  the 
national  organization  was  accused  of  threatening  expul- 
sion of  its  own  members  who  accepted  employment  from 
the  health  group  and  also  their  removal  from  staffs  of 
certain  hospitals. 

According  to  the  government’s  contention,  the  effect 
was  to  promote  a virtual  monopoly  of  the  community’s 
medical  services.  The  court  now  finds  that  the  laws  to 
prevent  undue  restraint  of  trade  do  not  apply  to  a pro- 
fession such  as  the  practice  of  medicine.  A Supreme 
Court  decision  seems  to  accord  with  this  view.  The 
government  urged  that  those  who  receive  money  for 
their  services  are  engaged  essentially  in  trade. 

In  proceeding  against  professional  nonprofit  organiza- 
tions, whose  members,  however,  earn  compensation,  the 
Department  of  Justice  entered  a field  previously  re- 
garded as  outside  the  scope  of  the  antitrust  laws.  The 
Medical  Association  itself  is  not  concerned  with  prices 
or  commodities  and  in  the  ordinary  sense  is  incapable 
of  operating  in  restraint  of  trade.  But  special  circum- 
stances of  great  public  interest  entered  into  this  case. 

The  impropriety  of  professional  obstruction  of  such  a 
worthy  enterprise  as  group  hospitalization  is  obvious. 
Its  illegality  is  another  question  to  which  the  final 


answer  will  probably  have  to  be  supplied  by  the 
Supreme  Court. — Philadelphia  Inquirer,  July  27,  1939. 

The  Public  Will  Decide  the  Fight  Over 
Group  Medicine 

The  federal  government’s  indictment  of  the  American 
Medical  Association  under  the  Sherman  Antitrust  Act 
was  probably  a political  mistake.  Although  the  experi- 
ence of  many  cities  indicates  that  the  public  does  not 
share  organized  medicine’s  opposition  to  group  medical 
insurance,  it  does  not  follow  that  criminal  prosecution 
against  the  A.  M.  A.  is  the  proper  method  to  follow. 

Justice  James  M.  Proctor,  of  the  District  of  Columbia 
Federal  Court,  has  thrown  out  the  government’s  case 
on  the  ground  that  the  practice  of  medicine  is  not  a 
“trade”  and,  therefore,  physicians  cannot  be  guilty  of 
a combination  in  restraint  of  trade. 

Aside  from  whether  the  Department  of  Justice  was 
well  advised  to  bring  this  sort  of  case  against  the 
A.  M.  A.,  Justice  Proctor’s  decision  is  so  wide  it  virtu- 
ally gives  organized  physicians  the  right  to  combine  in 
a manner  that  would  be  unlawful  for  all  other  citizens. 

Not  only  businessmen  but  even  labor  unions  have  been 
held  subject  to  the  Sherman  Act,  and  the  case  against 
the  physicians  is  far  nearer  to  the  meaning  of  the 
Sherman  Act  than  cases  brought  against  labor  unions, 
because  the  physicians’  action  to  which  the  government 
objects  is  based  upon  the  concerted  use  of  property 
rights  in  a manner  harmful  to  the  public  interest. 

The  government  contends  that  organized  medicine  in 
the  District  of  Columbia  agreed  to  forbid  the  use  of 
hospitals  to  all  physicians  co-operating  with  a medical 
insurance  group.  Patients  who  were  paying  for  medical 
care  through  this  group  found  they  could  not  be  ad- 
mitted to  a Washington  hospital. 

Clearly  this  is  a high-handed  attitude  for  the  phy- 
sicians to  take.  The  A.  M.  A.  is  constantly  talking 
about  the  importance  of  maintaining  the  personal  rela- 
tionship between  physician  and  patient  without  any  out- 
side interference.  If  physician  and  patient  are  content 
to  work  out  a group  medical  payment,  or  a plan  for 
payment  in  bacon  or  Japanese  yen  for  that  matter,  we 
do  not  see  why  the  A.  M.  A.  has  the  right  to  interfere. 

Closing  hospitals  to  patients  of  physicians  who  co- 
operate in  a plan  for  a certain  method  of  payment  may 
or  may  not  be  a combination  in  restraint  of  trade. 

But  there  is  scarcely  any  doubt  that  it  is  an  out- 
rageous and  arrogant  procedure  that  will  lead  the  public 
toward  still  more  drastic  plans  for  medical  treatment 
and  bring  organised  medicine  into  further  disfavor. 

The  way  to  overcome  the  A.  M.  A.’s  reactionary  atti- 
tude on  group  medicine  is  not  by  criminal  procedure 
under  the  antitrust  laws,  but  by  continued  insistence 
that  the  A.  M.  A.  either  produce  workable  medical  in- 
surance plans  of  its  own  or  else  let  others  operate  such 
plans. 

As  Dr.  Kingsley  Roberts,  head  of  the  Bureau  of  Co- 
operative Medicine  in  New  York,  said  in  commenting 
on  the  Proctor  decision : 

“The  decision,  if  upheld,  returns  the  issues  raised  by 
this  case  to  the  court  of  public  opinion.  The  Washing- 
ton case  is  merely  the  result  of  disagreement  over  meth- 
od. The  way  to  determine  the  issue  is  for  organised 
medicine  to  make  available  to  the  piddle  concrete  plans 
for  carrying  out  their  proposal  for  health  insurance. 
These  experiments  will  then  stand  with  group  health 
plans  already  in  existence,  and  the  public  can  choose  the 
one  which  best  meets  its  needs.” 

The  success  of  group  medicine  in  New  York,  Phila- 
delphia, and  many  other  cities  indicates  that  the  public 
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will  already  have  made  a choice  unless  the  A.  M.  A. 
and  its  branches  hurry  into  the  field  with  some  substi- 
tute for  their  present  blind  resistance  to  every  attempt 
to  make  medical  and  hospital  treatment  available  to 
more  Americans. — Philadelphia  Record,  July  28,  1939. 

Big  Stick  Misses  Physicians 

The  government’s  antitrust  case  against  the  American 
Medical  Association  has  come  a cropper  in  Federal 
Court  in  the  District  of  Columbia,  the  indictment  hav- 
ing been  dismissed.  The  suit  was  more  or  less  of  a sur- 
prise coup,  the  extension  of  the  conception  of  restraint 
of  trade  to  the  medical  profession  being  a little  startling. 

The  trusts  at  which  the  big  guns  of  federal  legislation 
were  aimed  in  the  nineties  were  pretty  definitely  pic- 
tured in  the  minds  of  the  public,  which  was  aided  thereto 
by  the  cartoonists’  conception  of  hulking  giants  wear- 
ing clothes  liberally  sprinkled  with  dollar  marks.  Appli- 
cation of  the  law  to  labor  unions  caused  much  indigna- 
tion among  their  membership,  and  led  to  the  inclusion 
in  the  Clayton  Act  of  1914  of  the  provision : “The  labor 
of  a human  being  is  not  a commodity,  or  article  of  com- 
merce.” 

If  physical  labor  is  not,  it  is  hard  to  see  why  mental 
labor  or  professional  labor  should  be. 


The  government  was  hitting  at  what  it  considered  to 
be  unfair  and  unreasonable  opposition  of  groups  in  the 
medical  profession  toward  a plan  for  hospital  care  at 
low  cost  which  was  being  put  into  effect  in  the  District 
of  Columbia. 

Such  opposition  has  sometimes  been  carried  to  an  un- 
reasonable extent.  But  a more  favorable  attitude  on  this 
matter  is  apparent.  An  instance  was  the  backing  given 
by  The  Medical  Society  of  the  State  of  Pennsylvania 
to  legislation  designed  to  facilitate  formation  of  groups 
for  low  cost  treatment  through  amendment  of  the  non- 
profit corporation  act  of  this  state. 

It  seems  reasonable  to  suppose  that  such  plans,  fi- 
nanced through  voluntary  insurance  schemes  or  other 
forms  of  contribution  by  those  interested,  will  receive 
in  increasing  measure  the  support  and  co-operation  of 
the  profession  the  country  over.  In  that  case  the  big 
stick  of  federal  anti-monopoly  prosecution  will  not  be 
necessary. 

Dawmaking  is  a good  deal  of  a lottery  with  those 
who  make  the  laws  and  they  are  frequently  astounded 
by  the  undreamed-of  application  the  enactments  they 
have  framed  receive.  It  is  just  as  well  to  have  the 
courts  impose  reasonable  limits  on  the  construction  of 
punitive  statutes. — Philadelphia  Evening  Bulletin,  July 
28,  1939. 


FOURTH  COUNCILOR  DISTRICT  MEETING 

The  Fourth  Councilor  District  meeting  was  held  at 
the  Fountain  Springs  Country  Club,  Ashland,  on  June 
29.  Trustee  and  Councilor  E.  Roger  Samuel,  Mt. 
Carmel,  presided. 

The  meeting  opened  with  a joint  luncheon  of  the 
society  and  the  auxiliaries.  During  the  luncheon  Mrs. 
Miller,  wife  of  Otto  A.  Miller,  of  Ashland,  rendered 
vocal  selections ; she  was  accompanied  by  Mrs.  Keim. 

After  the  luncheon  the  ladies  remained  in  the  lunch- 
eon hall  to  hear  an  address  by  Secretary  Walter  F. 
Donaldson,  of  the  State  Society,  Pittsburgh.  He  spoke 
on  “The  National  Aspect  of  Medicine”  and  held  his 
audience  spellbound  with  recollections  of  the  meetings 
that  have  been  held  and  the  significance  of  the  whole 
movement  to  socialize  medicine. 

Mrs.  Walter  F.  Donaldson,  Pittsburgh,  president  of 
the  Woman’s  Auxiliary  to  the  State  Society,  gave  a 
brief  address.  The  auxiliary  members  then  retired  to 
a meeting  of  their  own. 

An  address  was  delivered  by  Edgar  S.  Buyers, 
Norristown,  chairman  of  the  State  Society  Board  of 
Trustees,  who  spoke  very  interestingly  on  “The  Social 
Security  Aspect  of  Medicine,”  especially  our  relation- 
ship to  the  relief  setup.  He  urged  all  of  the  members 
to  send  in  their  bills,  even  if  they  are  prorated,  just  to 
show  the  state  how  much  it  really  would  cost  to  run 
this  business  if  the  medical  men  were  paid  for  all  that 
they  do. 

Chauncey  L.  Palmer,  Pittsburgh,  chairman  of  the 
State  Society  Committee  on  Public  Health  Legislation, 
spoke  on  the  relationship  of  the  practitioner  to  the 
legislative  groups.  He  stressed  the  need  to  keep  parti- 
san politics  out  of  discussions  with  legislators  and 
urged  constant  contact  with  the  lawmakers  in  order  to 
get  the  bills  through.  He  reviewed  the  new  act  which 
enables  the  formation  of  nonprofit  medical  service  cor- 
porations. He  urged  caution  and  perpetual  care. 


Edward  L.  Bortz,  Philadelphia,  chairman  of  the 
State  Society  Commission  for  the  Study  of  Pneumonia 
Control,  spoke  on  pneumonia  and  gave  a discussion  of 
sulfapyridine.  He  condensed  into  a few  words  the 
whole  history  of  pneumonia  control  in  Pennsylvania  and 
the  work  his  commission  is  contemplating  for  the 
future.  His  discourse  left  a profound  impression. 

Belford  C.  Blaine,  Pottsville,  chairman  of  the  State 
Society  Commission  on  Diabetes,  gave  a very  satisfac- 
tory report  on  the  progress  of  this  infant  commission. 
Although  started  just  a few  months  ago,  they  have 
already  begun  a work  which  should  go  far.  Since  it  is 
the  first  commission  of  its  kind  in  the  country,  they 
have  a lot  of  pioneering  to  do  before  they  can  settle 
down  and  accomplish  the  results  they  desire. 

Reports  were  given  by  the  district  censors : Edward 
L.  Davis,  Berwick,  for  Columbia  County ; Sydney  J. 
Hawley,  Danville,  for  Jesse  W.  Gordner,  for  Montour 
County;  Samuel  L.  Savidge,  Northumberland,  for 
Northumberland  County ; and  James  C.  Lessig,  Schuyl- 
kill Haven,  for  Schuylkill  County. 

The  Fourth  Councilor  District  meeting  of  the  Wom- 
an’s Auxiliary  to  the  Medical  Society  was  presided 
over  by  Mrs.  W.  T.  Fedko,  district  councilor. 

Reports  were  heard  from  the  county  auxiliaries. 
Addresses  were  made  by  Mrs.  Walter  F.  Donaldson, 
president  of  the  State  Auxiliary;  Mrs.  John  H.  Doane, 
president-elect ; and  Dr.  Mary  M.  S.  Romeika. 


The  U.  S.  Supreme  Court  has  refused  to  review  the 
decision  of  the  California  Supreme  Court  against  the 
Pacific  Health  Corporation.  By  this  refusal  the  highest 
tribunal  in  the  nation  reaffirms  the  principle  that  a cor- 
poration may  not  practice  medicine.  The  fact  that  it 
hires  licensed  physicians  to  render  the  actual  medical 
service  does  not  absolve  it  from  this  charge. 
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EIGHTH  COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  Eighth  Councilor  District 
(Crawford,  Erie,  Forest,  McKean,  Mercer,  and  War- 
ren counties)  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  at  Grove  City,  Mercer  County, 
on  June  21,  with  Councilor  Norbcrt  D.  Gannon  pre- 
siding. 

The  morning  session  started  off,  after  a few  brief 
introductory  remarks  by  the  councilor,  with  reports  of 
the  activities  of  the  component  societies  by  the  district 
censors.  Orel  N.  Chaffee,  of  Erie,  reported  a member- 
ship of  173;  9 scientific  meetings  were  held  throughout 
the  year  with  speakers  of  national  repute ; an  average 
attendance  of  97  was  recorded  for  the  meetings.  There 
were  4 deaths  in  the  society  during  the  year.  No  mal- 
practice suits  were  brought  against  the  members  of  the 
Erie  County  Society.  Robert  D.  Donaldson,  of  McKean 
County,  reported  a membership  of  52  with  an  average 
attendance  of  60  per  cent  at  the  10  meetings  held 
throughout  the  year.  One  death  this  year  and  no  mal- 
practice suits  were  recorded.  Joseph  S.  Knapp,  of 
Mercer  County,  reported  a membership  of  90;  10  meet- 
ings were  held  and  one  death  occurred  in  the  society. 
One  malpractice  suit  was  recorded. 

Hilding  A.  Bengs,  reporting  for  Warren  County,  gave 
a membership  of  54  with  no  deaths  and  no  malpractice 
suits  during  the  year.  Twelve  meetings  were  held  with 
an  average  attendance  of  57  per  cent.  An  obstetric 
and  pediatric  institute  was  held,  and  one  public  meeting 
for  the  discussion  of  syphilis  and  socialized  medicine 
was  conducted  by  the  society.  Herman  H.  Walker,  of 
Crawford  County,  reported  a membership  of  65  and  2 
deaths  in  the  society  for  the  year.  Ten  meetings  were 
held  and  one  public  meeting  on  syphilis  was  conducted 
by  the  society. 

The  remainder  of  the  morning  session  was  given 
over  to  the  discussion  of  problems  in  medical  economics. 

J.  West  Mitchell,  Pittsburgh,  of  the  Commission  on  Dia- 
betes of  the  State  Society,  gave  the  following  report : 
“The  aim  of  the  Commission  on  Diabetes  is  threefold, 
viz.,  the  initiation  of  a program  for  the  study  of  dia- 
betes, the  education  of  both  physician  and  patient  in  the 
treatment  of  the  diabetic,  and  the  dissemination  of  the 
knowledge  gained  as  well  as  the  material  to  be  used  in 
the  treatment  of  the  diabetic  patient.  The  program  of 
the  commission  is  still  in  its  infancy.  The  problem  con- 
fronting the  commission  is  to  ascertain  the  needs  of  the 
diabetic  patient  and  the  problems  of  the  attending  phy- 
sician. Once  the  needs  and  problems  of  the  patient  and 
physician  are  determined,  then  the  commission  will 
attempt  to  disseminate  this  knowledge  and  aid  in  every 
way  possible.  The  problem  at  hand  is  much  bigger 
than  was  at  first  contemplated,  but  we  have  a start  and 
with  the  help  of  all  of  the  physicians  we  intend  to  go 
through  with  it.  There  are  80,000  diabetics  in  Penn- 
sylvania. An  exhibit  of  the  diabetic  commission  will 
be  on  display  at  the  Pittsburgh  meeting  in  October. 
An  adequate  supply  of  insulin  is  on  hand  for  the  in- 
digent diabetic,  which  is  supplied  free  of  charge  to  the 
attending  physician  by  the  State  Department  of  Health. 
Information  on  the  dietetic  and  insulin  treatment  of 
the  diabetic  will  be  furnished  by  the  commission  to 
any  physician  on  request.” 

Charles  H.  Henninger,  Pittsburgh,  president-elect  of 
the  State  Society,  spoke  on  “Co-operation.”  The  med- 
ical society,  stated  Dr.  Henninger,  must  co-operate  with 
the  public  and  all  health  agencies,  but  it  must  be  the 
leader  in  all  health  prevention  measures.  We  must  not 
co-operate  with  agencies  doing  the  things  we  don’t  want 
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to  do,  and  we  must  not  submit  to  doing  what  they  want 
us  to  do  unless  we  wholeheartedly  approve  of  same. 
The  science  of  medicine  is  much  too  superior  to  the 
science  of  government  for  us  to  allow  the  government 
to  control  medicine.  There  has  been  some  lack  of  co- 
operation among  the  healing  arts  groups.  The  medical, 
dental,  and  nursing  groups  are  all  interested  in  render- 
ing adequate  care  to  the  indigent  of  Pennsylvania,  but 
that  care  cannot  be  rendered  if  the  commonwealth  does 
not  co-operate. 

Chauncey  L.  Palmer,  Pittsburgh,  chairman  of  the 
Committee  on  Public  Health  Legislation,  said  that 
when  an  organization  becomes  recognized,  it  imme- 
diately becomes  a target  which  is  aimed  at  by  all  other 
organizations,  and  it  must  then  fight  to  retain  its  posi- 
tion in  the  sun.  The  Medical  Society  of  the  State  of 
Pennsylvania  has  become  just  such  a target  as  a result 
of  its  action  in  legislation,  and  it  is  up  to  us  now  to 
put  forth  every  ounce  of  energy  to  retain  the  position 
we  have  attained.  Never  approve  any  legislation  with- 
out first  consulting  your  committee  on  public  health 
legislation. 

In  the  Department  of  Public  Assistance  there  has 
been  a lack  of  funds  for  the  proper  care  of  the  indigent, 
there  has  been  some  improper  allocation  of  funds  to 
the  various  counties,  and  the  burden  has  been  too  great 
for  the  physician  to  carry  and  still  give  proper  care  to 
the  indigent  sick. 

Walter  F.  Donaldson,  Pittsburgh,  secretary  of  the 
State  Society,  stated  that  each  and  every  member  of 
the  medical  society  has  the  individual  responsibility  of 
informing  the  public  of  the  contents  of  the  Wagner 
Act.  The  act  aims  ultimately  towards  the  centraliza- 
tion of  medicine.  The  campaign  to  socialize  medicine 
began  several  years  ago  in  the  committee  appointed  for 
the  study  of  the  cost  of  medical  care.  The  politician 
knows  that  there  is  no  one  person  in  the  community 
who  is  closer  to  the  individual  than  the  family  physi- 
cian, and  that  if  he  can  be  brought  under  political  con- 
trol, he  could  then  be  forced  to  carry  on  the  propaganda 
necessary  to  obtain  his  end.  The  socialization  of  medi- 
cine is  only  a part  of  the  general  scheme  for  the  cen- 
tralization of  control  under  one  political  head. 

The  recent  indictment  of  the  American  Medical  As- 
sociation involves  each  and  every  one  of  the  members. 
We  can  answer  any  question  regarding  the  indictment 
by  simply  stating  that  we  as  an  association  want  to  be 
able  to  say  who  is  to  become  a member  of  the  society 
and  we  want  the  right  to  control  his  actions  after  he 
becomes  a member  just  as  any  other  organization  does 
with  its  members.  We  as  a society  stand  for  the  high- 
est possible  quality  of  medical  service  to  the  public 
whether  the  public  be  indigent  or  otherwise. 

The  afternoon  session  consisted  of  a symposium  on 
pneumonia  and  was  under  the  direction  of  Edward  L. 
Bortz,  Philadelphia,  chairman  of  the  State  Society 
Commission  for  the  Study  of  Pneumonia  Control. 

Dr.  Bortz  said  that  pneumonia  is  no  longer  thought 
to  be  a single  disease,  but  is  considered  as  a group  of 
diseases  with  the  chief  lesion  being  located  in  the  pul- 
monary tissue.  Formerly,  the  treatment  of  the  disease 
was  purely  along  symptomatic  lines  and  the  patient 
either  recovered  or  succumbed  to  the  effects  of  the 
disease.  With  the  better  understanding  of  the  etiology 
and  pathology  of  pneumonia  in  recent  years,  with  the 
development  of  the  serum  treatment  by  Cole  and  his 
fellow'  workers,  and  with  the  more  recent  treatment  by 
means  of  oxygen  and  sulfapyridine,  the  mortality  from 
pneumonia  has  been  greatly  reduced.  In  1935  a com- 
mittee was  appointed  by  the  State  Medical  Society  for 
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the  purpose  of  making  a systematic  study  of  the  prob- 
lems of  pneumonia  and  its  control.  To  date  this  com- 
mittee has  made  great  progress  and  at  present  there  are 
52  committees  in  the  various  county  societies  co- 
operating with  the  state  commission. 

George  J.  Kastlin,  Pittsburgh,  said  that  of  all  the 
cases  of  lobar  pneumonia,  about  06  per  cent  are  caused 
by  the  pneumococcus.  The  remaining  4 per  cent  are  the 
result  of  either  the  streptococcus  or  Friedlander’s  bacil- 
lus. Bronchopneumonia,  on  the  other  hand,  is  caused 
by  the  streptococcus  or  influenza  bacillus.  Our  problem 
for  investigation  is  the  pneumococcic  pneumonia.  There 
are  32  specific  types  of  pneumococci,  each  one  having 
a characteristic  substance  (a  polysaccharide)  in  its 
capsule  by  means  of  which  the  particular  type  is  recog- 
nized. Types  I and  II  constitute  the  majority  of  the 
cases  of  pneumonia  with  which  we  must  deal.  The 
clinical  signs  and  symptoms  of  early  pneumonia  are 
familiar  to  all ; therefore,  only  the  method  of  typing 
and  treatment  will  be  considered.  A good  specimen 
of  sputum  is  collected  from  the  pneumonia  suspect, 
flecks  of  the  sputum  are  transferred  to  slides  and 
mixed  with  the  various  groups  of  rabbit  typing  sera 
to  determine  which  type  of  pneumococcus  is  present. 
Another  smear  is  stained  by  Gram’s  stain  to  be  certain 
that  there  are  pneumococci  in  the  specimen.  Blood  cul- 
tures show  a bacteriemia  in  about  75  per  cent  of  the 
cases  unless  treatment  is  begun  early.  There  are  at 
present  horse  sera  for  the  treatment  of  Types  I,  II, 
IV,  V,  VII,  VIII,  and  XIV  pneumonia.  Before  giving 
the  serum  to  a patient,  the  physician  must  have  a 
thorough  knowledge  of  any  pre-existing  serum  sen- 
sitivity, asthma,  hay  fever,  or  any  history  suggesting 
the  possibility  of  a reaction  from  the  serum.  Test  the 
patient  for  serum  sensitivity  and,  if  no  reaction  occurs, 
proceed  by  giving  10,000  units  slowly.  If  this  amount 
is  taken  well,  proceed  with  the  total  dose  of  100,000 
units  in  the  same  manner.  Following  the  administra- 
tion of  the  serum,  the  temperature,  pulse  rate,  and 
respiration  show  a drop  toward  normal  in  the  course 
of  several  hours.  Breathing  becomes  less  labored,  the 
patient’s  general  condition  improves  rapidly,  compli- 
cations are  less  frequently  found,  and  the  mortality  is 
cut  50  to  60  per  cent.  By  the  use  of  serum  in  the  treat- 
ment of  pneumonia,  bacteriemia  is  either  checked  or 
prevented. 

Leon  H.  Collins,  Philadelphia,  said  that  sulfanila- 
mide and  sulfapyridine  were  discovered  by  European 
chemists  while  testing  the  effects  of  various  chemicals 
on  organic  materials.  Sulfapyridine  seems  to  be  effec- 
tive in  the  treatment  of  all  32  types  of  pneumonia. 
Though  it  is  insoluble  in  water,  sulfapyridine  has  the 
capacity  of  getting  into  the  blood  stream  and  into  the 
area  of  pneumonia  consolidation  in  sufficient  amounts 
to  have  a deleterious  effect  on  the  growth  of  the 
pneumococcus.  The  amount  of  sulfapyridine  in  the 
blood  stream  depends  entirely  upon  the  condition  of 
the  gastro-intestinal  tract.  The  most  effective  dose  of 
the  drug  is  obtained  by  giving  2 grams  at  the  first 
dose  followed  by  one  gram  every  4 hours  until  a total 
of  25  grams  has  been  administered.  A blood  level  of 
4 mg.  per  cent  appears  to  be  most  beneficial.  The  reac- 
tions to  be  encountered  are  nausea,  vomiting,  cyanosis, 
anemia,  and  hematuria.  If  the  nausea  and  vomiting 
persist,  normal  saline  solution  given  intravenously  will 
replenish  the  blood  chlorides  which  are  lost. 

Oxygen  is  essential  to  life.  It  is  necessary  for  the 
proper  functioning  of  the  brain  and  nervous  system  as 
well  as  the  other  tissues  of  the  body.  Under  ordinary 


conditions  the  arterial  blood  contains  16  c.c.  of  oxygen 
to  100  c.c.  of  blood,  whereas  venous  blood  contains 
approximately  14  c.c.  per  100  c.c.  of  blood.  In  pneu- 
monia the  oxygen  content  of  the  arterial  blood  drops 
to  18  c.c.,  and  in  case  of  cyanosis  the  content  drops 
to  15  c.c.  per  100  c.c.  of  blood.  The  more  severe  the 
pneumonia  the  greater  the  cyanosis.  Oxygen  has  no 
bacteriostatic  effect;  its  chief  benefit  in  the  treatment 
of  pneumonia  is  to  maintain  the  proper  function  of  the 
brain,  heart,  and  kidneys.  The  effect  of  oxygen  in  the 
treatment  of  pneumonia  is  of  value  insofar  as  it 
relieves  the  anoxemia  until  the  patient  is  able  to  build 
up  his  own  antibodies  and  overcome  the  disease. 

Any  method  of  administering  oxygen  must  include 
the  4 following  principles : 

1.  The  patient  must  be  perfectly  comfortable. 

2.  The  temperature  of  the  oxygen  must  be  kept  at 
68  to  72°  F. 

3.  The  humidity  of  the  gas  must  be  kept  at  35  to  50 
per  cent. 

4.  The  oxygen  concentration  must  be  kept  at  50  per 
cent. 

Dr.  Bortz,  in  discussion,  said  that  the  aim  of  the 
pneumonia  commission  is  threefold : 

1.  To  study  the  incidence  and  mortality  rate  of 
pneumonia  in  the  state. 

2.  To  survey  the  existing  facilities  for  combating 
this  disease. 

3.  To  assist  the  physicians  in  every  way  possible  in 
the  treatment  of  their  patients. 

Delmar  Palmer,  Reporter. 


NINTH  COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  Ninth  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
was  held  at  the  Indiana  Country  Club,  Indiana,  on 
June  22. 

The  morning  program  was  presided  over  by  John 
Irwin  Zerbe,  of  Franklin,  executive  assistant  to  the 
councilor. 

Ford  M.  Summerville,  of  Oil  City,  gave  a talk  on 
“Medical  Testimony.”  Kelse  M.  Hoffman,  of  Oil  City, 
discussed  “Some  Interesting  Phases  of  Heart  Disease,” 
which  included  the  showing  of  slides  of  chest  roent- 
genograms and  electrocardiographic  tracings. 

Belford  C.  Blaine,  of  Pottsville,  chairman  of  the 
State  Society  Commission  on  Diabetes,  spoke  on  “The 
Work  Accomplished  by  the  Commission  on  Diabetes.” 
Dr.  Blaine  pointed  out  that  obese  individuals,  with  a 
family  history  of  diabetes,  should  be  under  suspicion 
and  proper  measures  taken  early  to  prevent  the  actual 
onset  of  the  disease. 

The  afternoon  session  started  with  a dinner.  Alex- 
ander H.  Stewart,  Deputy  Secretary  of  Health  of  Penn- 
sylvania, and  trustee  and  councilor,  presided. 

John  J.  Shaw,  Secretary  of  Health  of  Pennsylvania, 
gave  an  address  regarding  “The  Program  and  Functions 
of  the  State  Department  of  Health.”  Dr.  Shaw  told 
of  the  progress  being  made  in  establishing  medical  dis- 
tricts throughout  Pennsylvania,  the  drive  being  made 
on  venereal  disease  and  tuberculosis,  and  measures  to 
be  applied  this  fall  and  winter  in  an  effort  to  effect 
better  control  of  pneumonia. 


1509 


September,  1939 


The  Pennsylvania  Medical  Journal 


The  presentation  of  a 50-year  testimonial  was  made 
to  tlie  following  8 members,  7 of  whom  were  present: 
Thomas  A.  Irwin,  Franklin;  M.  Edward  Headland, 
Butler;  Harry  M.  Wilson,  Evans  City;  George  B. 
Woods,  Curl  Is  vi  1 le ; David  I.  Giarth  and  Jay  B.  F. 
Wyant,  Kittanning;  William  H.  McCafferty,  Free- 
port ; and  Elmer  E.  Onstott,  Saltsburg. 

Walter  F.  Donaldson,  secretary  of  the  State  Society, 
addressed  the  members  on  “What  Your  State  Society 
is  Doing  for  its  Members  and  Their  Interests.”  He  told 
of  his  recent  activities  in  Washington,  D.  C.,  and  urged 
that  the  medical  profession  continue,  without  relaxation, 
its  fight  against  measures  like  the  Wagner  Health  Bill. 

Chauncey  L.  Palmer,  chairman  of  the  Committee  on 
Public  Health  Legislation,  brought  before  the  members 
the  latest  information  regarding  medical  care  of  the 
indigent  in  Pennsylvania. 

Two-minute  reports  of  county  society  activities  were 
made  by  the  following  district  censors : Thomas  N. 
McKee,  Kittanning,  Armstrong  County  Society;  Wil- 
lis A.  McCall,  Butler,  Butler  County  Society ; Byron 
P.  Walker,  West  Monterey,  Clarion  County  Society; 
Joseph  C.  Lee,  Indiana,  Indiana  County  Society;  Wil- 
liam M.  McCormick,  Falls  Creek,  Jefferson  County 
Society;  and  Paul  R.  Cunningham,  Franklin,  Venango 
County  Society.  Joseph  F.  Rech,  Reporter. 


ELEVENTH  COUNCILOR  DISTRICT 
MEETING 

The  annual  meeting  of  the  Eleventh  Councilor  Dis- 
trict of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  held  at  the  Summit  House  Hotel,  Uniontown, 
July  19,  at  10  a.  m. 

The  societies  comprising  this  district  are  Bedford, 
Cambria,  Fayette,  Greene,  Somerset,  and  Washington. 

The  morning  session  was  held  at  10  a.  m.,  Robert  J. 
Sagerson,  executive  assistant  to  the  councilor,  presid- 
ing. Two-minute  reports  of  county  society  activities 
were  given  by  the  district  censors:  Jason  G.  Hanks, 
Everett,  Bedford  County  Society;  John  W.  Barr, 
Johnstown,  Cambria  County  Society;  George  H.  Rob- 
inson, Uniontown,  Fayette  County  Society ; W.  Sturgis 
Frankenburger,  Carmichaels,  Greene  County  Society; 
Clinton  T.  Saylor,  Rockwood,  Somerset  County  So- 
ciety; and  Joseph  W.  Hunter,  Charleroi,  Washington 
County  Society. 

The  following  program  was  presented : “Pneumonia 
as  it  Confronts  Me,”  Walter  M.  Bortz,  Greensburg ; 
“Pertinent  Facts  in  Present-Day  Urology,”  David  H. 
Ruben,  Washington;  “The  Physician  as  a Patient,” 
Elliott  B.  Edie,  Uniontown ; “Skull  Fractures,”  Leo 
W.  Hornick,  Johnstown;  and  “Diabetes — The  Family 
Physician’s  Problem,”  Louis  F.  Rogel,  Uniontown. 

At  12 : 30  p.  m.  luncheon  was  served  to  162  members, 
guests,  and  the  Woman’s  Auxiliary. 

After-Luncheon  Program 

Laurrie  D.  Sargent,  trustee  and  councilor,  presided. 
Presentation  of  50-year  testimonial  to  honor  guest, 
William  L.  Dodd,  Amity,  50  years  in  practice.  “Medi- 
cine Faces  Crisis,”  David  W.  Thomas,  Lock  Haven, 
president  of  the  State  Society;  “The  National  Scene,” 
Walter  F.  Donaldson,  Pittsburgh,  secretary  of  the 
State  Society ; “Chronic  Cystic  Mastitis  and  Carcinoma 


of  the  Breast,”  Eugene  R.  Whitmore,  professor  of 
pathology,  Georgetown  University  Medical  School, 
Washington,  I).  C.  (lantern  slides  and  discussion). 

Adjournment  at  4 p.  m. 

The  1939  meeting  of  the  woman’s  auxiliaries  of  the 
Eleventh  Councilor  District  of  The  Medical  Society  of 
the  State  of  Pennsylvania  was  held  on  July  19  at  the 
Summit  House  Hotel,  Uniontown,  at  10  a.  m.,  Mrs. 
Arthur  D.  Hunger,  district  councilor,  presiding. 

Address  of  welcome,  Mrs.  Robert  H.  Jeffries,  Union- 
town ; response,  Mrs.  S.  A.  Brallier,  Johnstown.  Re- 
ports of  annual  activities  by  county  auxiliary  represen- 
tatives. Presentation  of  guests  and  visitors.  “Facing  a 
Program,”  Walter  F.  Donaldson,  Pittsburgh,  secretary 
of  the  State  Society ; “Greetings  in  Appreciation,” 
David  W.  Thomas,  Lock  Haven,  president  of  the  State 
Society ; “Auxiliary  Indeed,”  Mrs.  Walter  F.  Donald- 
son, Pittsburgh,  president  of  the  State  Auxiliary. 
Luncheon  at  12  : 30  p.  m. 

The  ladies  had  luncheon  with  the  physicians  attending 
the  Eleventh  Councilor  District  meeting  and  remained 
for  the  luncheon  program.  Social  features  such  as 
music,  bridge,  etc.,  were  provided  for  the  ladies. 

Mrs.  Arthur  D.  Hunger, 

District  Councilor,  Woman’s  Auxiliary, 
Eleventh  Councilor  District. 


USELESS  MOVEMENTS  ARE  IMPORTANT 
FACTORS  IN  MUSCULAR  FATIGUE 

Elimination  of  useless  movements  is  one  essential 
factor  in  minimizing  muscular  fatigue,  Ellen  Kelly, 
Norman,  Okla.,  observes  in  the  July  issue  of  Hygeia, 
The  Health  Magazine. 

This  factor,  she  points  out,  makes  possible  relaxation 
of  those  parts  of  the  body  not  needed  in  the  activity, 
thus  conserving  energy  for  the  vital  part  of  the  move- 
ment. 

A second  important  element  in  efficient  performance 
of  activity,  and  consequently  in  retarding  the  onset  of 
fatigue,  is  expansion  of  the  lungs  in  breathing.  The 
person  with  a flexible  chest  is  able  to  expand  the  lungs 
deeply  and  thus  offer  greater  oxygen  supply  for  the 
blood  when  the  exertion  demands  it.  Habitually  sit- 
ting in  a slumped  position  and  leading  a sedentary  life 
in  general  is  anything  but  conducive  to  a good  chest 
expansion.  It  is  obvious  that  greater  oxygen  is  avail- 
able to  the  lungs  if  exertion  takes  place  in  the  open 
air,  rather  than  in  poorly  ventilated  quarters. 

A good  conduit  system  is  also  necessary  to  carry  the 
oxygen  supply,  once  it  is  taken  up  by  the  blood,  to  all 
the  muscles  and  organs  and  to  remove  the  waste 
products  of  activity.  This  means  a good  circulation, 
and  circulation  is  dependent  to  a large  extent  on  heart 
action.  Like  other  muscles,  the  heart  becomes  strong 
when  used.  Frequent  exercise,  gradually  increasing  in 
severity  and  duration,  is  the  best  means  of  training  the 
heart  to  function  properly. 

“It  has  been  said,”  Miss  Kelly  states,  “that  85  per 
cent  of  the  energy  of  the  body  is  required  merely  for 
maintenance  purposes — just  to  keep  the  breath  of  life 
in  us.  The  remaining  15  per  cent  is  used  in  the  accom- 
plishment of  work.  When  we  have  burned  up  our 
15  per  cent  energy  and  arrived  at  the  point  of  fatigue, 
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we  should  rest.  It  is  then,  however,  that  temptation  to 
borrow  from  the  85  per  cent  energy  needed  for  organic 
maintenance  occurs,  with  the  postponement  of  resting. 
This  can  be  done,  but  it  is  dangerous,  for  the  debt  is 
seldom  paid  back.  And  organic  development,  especially 
during  the  growing  years,  may  suffer  from  the  unpaid 
debt.  If  we  are  to  avoid  this  borrowing  policy,  we  must 
stop  activity  when  the  fatigue  point  is  reached  and  rest 
until  the  physiologic  functions  of  the  body  have 
caught  up. 

“Take  frequent,  but  not  violent,  exercise  outdoors 
when  possible.  Avoid  overexertion.  Consider  your  gen- 
eral condition  and  recent  habits  of  exercise  before 
indulging  in  strenuous  and  long-continued  activity. 
Short  periods  of  rest,  especially  before  meals,  will  do 
much  to  stave  off  fatigue,  increase  good  digestion,  and 
aid  in  general  relaxation.  A warm,  but  not  too  hot, 
bath  following  activity  will  induce  sleep ; likewise  a hot, 
but  not  a stimulating,  drink.’’ 


INCIDENCE  OF  SMALLPOX  SHOWS 
STEADY  AND  UNWARRANTED  RISE 

In  spite  of  the  positive  protection  against  smallpox 
which  vaccination  affords,  the  incidence  of  this  disease 
in  the  United  States  during  the  past  5 years  has  steadily 
increased,  J.  D.  Ratcliff  points  out  in  Hygeia,  The 
Health  Magazine  for  July. 

“That  smallpox  is  at  all  prevalent  in  this  country 
today  is  only  because  thousands  of  children  are  allowed 
to  go  without  vaccination,  and  tens  of  thousands  of 
adults  put  blind  dependence  on  the  protection  they  got 
as  children,”  he  says. 

The  effectiveness  of  vaccination  can  be  illustrated  by 
the  fact  that  the  13  states  with  compulsory  vaccination 
laws  had  less  than  one  case  per  hundred  thousand 
population  each  year  from  1933  through  1937,  whereas 
those  in  which  there  is  local  option  had  6 times  as  many 
cases  and  the  22  states  without  any  compulsory  vacci- 
nation laws  had  nearly  26  times  as  many  cases. 

Although  only  the  mild  type  of  smallpox  now  is 
prevalent  in  this  country,  there  is  always  a possibility 
that  the  severe  form  may  be  imported  at  any  time  from 
an  infected  immigrant,  and  in  areas  where  vaccination 
is  not  practiced  a wild  epidemic  capable  of  killing  6 
out  of  every  10  persons  stricken  may  break  loose.  There 
is  only  scant  evidence  to  indicate  that  the  present  mild 
strain  prevalent  here  will  ever  develop  into  a major 
strain.  The  significant  thing  is  that  these  mild  outbreaks 
indicate  the  low  immunity  of  the  population  and  that 
the  ground  is  ready  for  the  severe  form. 

If  we  could  always  be  sure  of  the  time  at  which  we 
were  exposed,  there  would  be  little  need  for  advance 
protection,  as  vaccination  within  3 days  of  exposure 
insures  safety.  But  no  one  can  be  sure.  Not  more 
than  one  in  a dozen  victims  has  the  vaguest  notion  as 
to  where  he  got  the  disease. 

Smallpox  is  caused  by  a virus  so  small  that  it  is  visible 
under  only  the  most  powerful  microscopes.  How  it 
gets  about  no  one  is  sure,  but  probably  there  are  many 
methods,  for  cases  apparently  develop  spontaneously 
without  the  stricken  person  having  had  any  intimate 
contact  with  another  who  is  sick.  This  indicates  that 
flies,  dust,  and  perhaps  even  the  wind  may  be  carriers. 

Once  the  virus  is  in  an  unvaccinated  body,  it  multi- 
plies for  from  8 to  21  days  before  any  symptoms  mani- 
fest themselves.  Suddenly  the  victim  has  a violent 


headache,  backache,  and  a rise  in  temperature.  The 
pustules  which  follow  may  cause  distortion  of  the 
features,  so  that  the  face  is  almost  unrecognizable.  The 
crusts  which  eventually  form  on  the  sores  may  take  as 
long  as  40  days  to  drop  off,  leaving  a horribly  pitted 
skin.  Blindness  frequently  results  when  the  inflamma- 
tion involves  the  eyes. 

For  anyone  in  doubt  about  his  smallpox  immunity, 
revaccination  every  5 to  10  years  is  the  best  precaution. 


EXAMINATIONS 

American  Board  of  Obstetrics  and  Gynecology 

The  next  written  examination  and  review  of  case 
histories  (Part  I)  for  Group  B candidates  will  be  held 
in  various  cities  of  the  United  States  and  Canada  on 
Saturday,  Jan.  6,  1940,  at  2 p.  m.  The  board  announces 
that  it  will  hold  only  one  Group  B , Part  I,  examination 
this  year  prior  to  the  final  general  examination  instead 
of  2 as  in  former  years.  Candidates  who  successfully 
complete  the  Part  I examination  proceed  automatically 
to  the  Part  II  examination  held  in  June,  1940. 

Applications  for  admission  to  Group  B,  Part  I,  ex- 
aminations must  be  on  file  in  the  secretary’s  office  not 
later  than  Oct.  4,  1939. 

The  general  oral  and  pathologic  examinations  (Part 
II)  for  all  candidates  (Groups  A and  B)  will  be  con- 
ducted by  the  entire  board,  meeting  in  Atlantic  City, 
N.  J.,  on  June  8,  9,  10,  and  11,  1940,  immediately  prior 
to  the  annual  meeting  of  the  American  Medical  Asso- 
ciation in  New  York  City. 

Applications  for  admission  to  Group  A,  Part  II  ex- 
aminations must  be  on  file  in  the  secretary’s  office  not 
later  than  Mar.  15,  1940. 

After  Jan.  1,  1942,  there  will  be  only  one  classification 
of  candidates,  and  all  will  be  required  to  take  the  Part 
I examinations  (written  paper  and  case  records)  and 
the  Part  II  examinations  (pathologic  and  oral). 

At  the  annual  meeting  of  the  board,  held  in  St.  Louis 
on  May  12,  1939,  it  was  found  necessary,  on  account  of 
increased  administrative  expenses,  to  increase  the  ap- 
plication and  examination  fees.  Effective  May  12,  1939, 
these  are  as  follows:  Application  fee,  $15,  payable  upon 
submission  of  application  for  review  by  the  board ; ex- 
amination fee,  $85,  payable  upon  notification  to  candi- 
date of  acceptance  of  the  application  and  assignment  to 
examination.  Neither  fee  is  returnable.  This  increase 
does  not  apply  to  candidates  whose  applications  were 
filed  prior  to  May  12,  1939. 

For  further  information  and  application  blanks,  ad- 
dress Dr.  Paul  Titus,  secretary,  1015  Highland  Build- 
ing, Pittsburgh  (6),  Pa. 


THE  IMPORTANCE  OF  BEING  ALONE 

It  is  important  to  the  child’s  emotional  stability  that 
he  have  some  opportunity  to  commune  with  himself. 
If  it  is  not  possible  to  give  him  a room  of  his  own, 
there  should  at  least  be  one  where  he  can  go  to  be  alone. 
In  addition,  he  should  have  a desk  or  table,  some  place 
absolutely  free  from  prying  eyes,  where  he  can  keep 
his  most  dearly  beloved  possessions. — Hygeia. 
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'HE  ninetieth  president  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Charles  Henry  Henninger,  of  Pittsburgh,  was  born  in  Butler  County,  Penn- 
sylvania, on  Sept.  16,  1874,  a son  of  Mr.  and  Mrs.  Frederick  Henninger. 


He  attended  the  Penn  Township,  Butler  County,  public  schools  preceding  his 
matriculation  in  the  Edinborough  State  Teachers’  College.  After  he  finished  the 
prescribed  course  at  Edinborough,  he  entered  Grove  City  College.  For  2 years  following 
his  graduation  from  Grove  City  College.  Dr.  Henninger  taught  in  the  public  schools 
of  Butler  County. 


Dr.  Henninger  attended  the  Western  Pennsylvania  Medical  College,  now  the 
School  of  Medicine,  University  of  Pittsburgh.  Following  graduation  on  May  22,  1900, 
he  interned  at  St.  Francis  Hospital,  Pittsburgh. 

In  1901,  Dr.  Henninger  went  to  Polk,  Pa.,  where  he  served  as  clinical  director 
and  assistant  superintendent  of  the  State  Institution  for  the  Feeble-minded  and  Epi- 
leptic until  1905. 

Returning  to  Pittsburgh  in  1905,  he  entered  private  practice,  specializing  in 
psychiatry  and  neurology.  Dr.  Henninger’s  professional  ability  was  established  almost 
at  once.  He  became  an  associate  staff  member  of  the  Neuropsychiatric  Department 
of  St.  Francis  Hospital  in  1907  and  continued  in  this  capacity  until  1919  when  he 
was  elected  to  the  staff.  He  has  been  director  of  the  Neuropsychiatric  Department  of 
the  Children’s  Hospital  since  1908.  Dr.  Henninger  is  also  psychiatrist  at  the  Elizabeth 
Steel  Magee  Hospital  and  neurologist  and  psychiatrist  at  Columbia  Hospital. 

Besides  being  a member  of  the  neurologic  and  psychiatric  staff  of  St.  John’s 
Hospital,  Dr.  Henninger  is  a member  of  the  consulting  staffs  of  the  Allegheny  County 
Workhouse  and  the  Mayview  City  Home  and  Hospital.  He  served  as  a Major  in  the 
Medical  Corps,  U.  S.  Army,  during  the  World  War. 

Dr.  Henninger  first  joined  the  faculty  of  the  University  of  Pittsburgh  as  an 
instructor  in  neurology  in  1906.  In  1917  he  was  elected  associate  professor  of  neurology 
and  in  1928  was  made  professor  of  psychiatry. 

Organized  medicine  has  played  a great  part  in  Dr.  Henninger’s  life.  He  has 
been  a member  of  his  county  and  state  medical  societies  and  a Fellow  of  the  American 
Medical  Association  since  his  graduation  from  medical  school.  He  has  been  a director 
in  the  Allegheny  County  Medical  Society  for  11  years.  He  served  his  county  society 
as  president  during  the  year  1927-28  and  as  a delegate  to  The  Medical  Society  of  the 
State  of  Pennsylvania  from  1926-1938.  Dr.  Henninger  is  a past  president  of  the 
Pittsburgh  Academy  of  Medicine,  the  Pennsylvania  Hygiene  Committee,  Public  Charities 
Association,  and  the  Pittsburgh  Neuropsychiatric  Society.  He  is  also  a member  of  the 
Association  for  Research  in  Nervous  and  Mental  Diseases  and  the  Pittsburgh  Biologi- 
cal Society. 

On  Jan.  22,  1907,  Dr.  Henninger  was  married  to  Miss  Florence  Murdock.  Dr.  and 
Mrs.  Henninger  have  2 children,  James  Murdock,  who  graduated  from  the  University  of 
Pittsburgh  Medical  School  in  1933,  and  Mrs.  W.  Glenn  Srodes.  The  Henningers 
have  one  granddaughter,  Miss  Susan  Srodes. 
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THE  CONVENTION  CITY 


Pittsburgh  is  a dynamic,  dramatic  city.  There 
is  a terrific  beauty  in  its  physical  ruggedness 
and  an  alertness  to  culture  in  its  universities, 
museums,  parks,  and  residential  districts.  That 
industrialism  has  not  deadened  Pittsburgh  or 
killed  the  spiritual  side  of  its  people  is  obvious 
to  all  visitors. 

Situated  at  the  junction  of  2 mighty  rivers 
which  mingle  to  form  the  Ohio,  Pittsburgh’s 
main  business  section  is  confined  in  what  is 
known  as  The  Golden  Triangle.  Herein  is  lo- 
cated the  Hotel  William  Penn,  the  sixth  largest 
hotel  in  the  world,  and  the  scene  of  the  eighty- 
ninth  annual  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Oct.  2 to  5. 

Pittsburgh  is  awaiting  this  opportunity  to  wel- 
come physicians  and  their  ladies.  The  meeting 
this  year  has  been  significantly  termed  “A 
Teaching  Session  Extraordinary,”  and  those  re- 
sponsible for  its  program  are  pioneering  in  new 
and  unique  presentations  of  the  progress  of 
medicine  to  be  demonstrated  in  the  Scientific 
Exhibit. 

Chief  among  the  exhibits  will  be  a display  by 
the  Commission  on  Diabetes  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  where  the 
problems  of  the  control  of  diabetes  will  be  sim- 
ply presented  for  the  instruction  of  all  physi- 
cians in  Pennsylvania  regardless  of  their  prac- 
tice or  specialty. 

The  Pneumonia  Control  Commission  will  like- 
wise have  a most  timely  display,  wherein  diag- 
nostic procedures  in  typing  pneumonia  cases 
preliminary  to  serum  treatment  will  be  ex- 
plained. 

In  a theater  adjoining  the  exhibit  of  the  State 
Medical  Society’s  Commission  on  Maternal  Wel- 
fare, the  sound  motion  picture  “The  Birth  of  a 
Baby”  will  be  shown. 

A special  feature  of  the  Scientific  Exhibit, 
which  should  be  of  great  interest  to  all  physi- 
cians and  the  public,  will  be  the  model  office, 
erected  in  full  proportions.  It  will  show  what 
may  be  expected  as  the  equipment  of  a physi- 
cian who  has  been  in  private  practice  5 or  more 
years.  This  exhibit  will  include  consultation 
and  treatment  rooms,  laboratory  and  record 
room,  with  receptionist  and  physician. 

There  will  be  important  displays  from  the 
leading  hospitals  and  health  groups  throughout 
the  state,  including  those  from  the  Pennsylvania 


Department  of  Health,  the  Pennsylvania  Tuber- 
culosis Society,  the  Heart  Association  of  Penn- 
sylvania, and  the  Odontological  Society  of  West- 
ern Pennsylvania. 

With  the  more  than  50  individual  exhibitors 
in  the  scientific  field,  2 floors  of  the  hotel  will 
be  required  for  this  display,  the  largest  similar 
display  ever  offered  the  public  by  any  medical 
society. 


Cathedral  of  Learning 


Doctor,  does  it  make  you  nervous  to  have 
someone  look  over  your  shoulder  as  you  work? 
Many  people  will  be  looking  over  the  doctor’s 
shoulder  at  this  session.  For  the  first  time  in 
the  history  of  our  State  Medical  Society  meet- 
ings, the  public  is  to  be  admitted  to  a floor 
housing  the  Scientific  Exhibit. 

It  will  be  an  amazing  show  for  the  lay  person, 
who  is  more  health-conscious  today  than  he  has 
ever  been  before,  and  it  will  give  him  a better 
comprehension  of  what  the  family  physicians  of 
his  state  are  doing  to  prevent  sickness  as  well 
as  to  cure  the  sick  and  alleviate  suffering. 

For  the  visiting  physician  and  his  wife,  it  will 
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not  be  all  scientific  sessions  and  no  sightseeing. 

A special  treat  is  in  store  for  physicians  and 
llieir  wives  on  Tuesday  evening,  Oct.  3.  At  that 
time  the  opening  session,  with  the  president’s 
address,  will  be  held  in  Carnegie  Music  Hall,  at 
the  entrance  to  Schenley  Park. 

The  foyer  to  the  auditorium  is  one  of  the  most 
imposing  in  this  country.  Expertly  designed  and 
decorated  with  colored  marble  and  gold,  this 
foyer  offers  a most  attractive  meeting  place  for 
Pennsylvania’s  physicians  and  friends  as  they 
gather  for  the  opening  session. 

Within  the  Music  Hall,  where  the  world’s 
most  distinguished  artists  have  appeared,  the 
Tuesday  evening  program  after  the  presidential 
address  will  feature  radio  and  newspaper  celebri- 
ties and  an  organ  recital. 

The  annual  golf  tournament  of  the  Golf  As- 
sociation of  the  State  Society,  taking  place  on 
Monday,  will  open  at  9 a.  m.,  Oct.  2,  at  the 
Edgewood  Country  Club,  8 miles  east  of  the 
Hotel  William  Penn,  on  the  William  Penn 
Highway. 

The  Woman’s  Auxiliary  to  the  Allegheny 
County  Medical  Society  has  arranged  a full  and 
enjoyable  program  for  visiting  members  of  the 
state  Woman’s  Auxiliary. 

The  Pittsburgh  scene  is  literally  reeking  with 
superlatives — the  world’s  largest  plants  manu- 
facturing tin  plate,  aluminum,  plate  glass,  air 
brakes,  and  such;  the  world’s  largest  food  prod- 


Historic  Point 


ucts  establishment;  the  largest  hard-surface  air- 
port landing  field  in  the  country. 

Pittsburgh  has  one  bank  with  an  individual 
surplus  twice  that  of  the  Bank  of  England  and 
second  among  all  the  financial  institutions  of 
the  world. 

There  are  more  golf  courses  in  Allegheny 
County  than  in  any  other  county  in  the  United 
States,  and,  as  for  higher  education,  the  Cathe- 
dral of  Learning  of  the  University  of  Pittsburgh 
is  42  stories  tall. 

Pittsburgh  honors  its  immortals,  as  is  shown 
by  the  Stephen  C.  Foster  Memorial,  the  costliest 
shrine  ever  erected  to  a musician. 


Stephen  Collins  Foster  Memorial 
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Mellon  Institute 


Pittsburgh  is  considered  one 
of  the  leading  art  centers  of 
the  world,  having  the  only  an- 
nual international  exhibition 
of  paintings  in  the  galleries  of 
the  Fine  Arts  Department  of 
the  Carnegie  Institute. 

The  Heinz  Memorial  Chap- 
el, on  the  campus  of  the  Uni- 
versity of  Pittsburgh,  contains 
the  tallest  stained  glass  win- 
dows in  the  world,  exquisite 
translucent  mosaics. 

The  Mellon  Institute  of  In- 
dustrial Research,  termed 
“The  Laboratory  of  the 
World,”  where  scientists  are 
continually  at  work  in  more 
than  60  fields,  is  a massive 
structure  done  in  classic  Greek 
lines.  It  is  distinguished  ar- 
chitecturally by  the  62  mono- 
liths, or  columns,  which  surround  the  building, 
each  column  being  36  feet  in  length  and  weigh- 
ing 60  tons. 

All  of  these  splendid  buildings  are  within  a 
short  distance  of  each  other,  and  they  are  all 
open  to  the  public  during  the  day.  Plan  to  visit 
these  buildings. 

The  view  from  the  top  of  the  Cathedral  of 
Learning  is  a breath-taking  one.  Guides  will 
escort  visitors  through  the  Mellon  Institute  of 
Industrial  Research.  A few  moments  of  hushed 
reverence  in  the  Heinz  Memorial,  and  a view 
of  some  of  the  memorabilia  of  that  tragic  genius, 
Stephen  C.  Foster,  will  repay  any  visitor  to 
Pittsburgh  for  the  time  spent. 


The  3-day  program  of  scientific  discussions 
embraces  a number  of  teachers  from  other  states, 
and  the  transactions  of  the  policy-making  divi- 
sion of  the  State  Society,  its  House  of  Dele- 
gates, will  advance  the  society’s  plans  for  medical 
service  to  the  economically  unfortunate  as  well 
as  to  citizens  willing  and  able  voluntarily  to  pur- 
chase insured  medical  service  in  the  office,  the 
home,  and  the  hospital. 

To  all  who  take  advantage  of  this  4-day 
opportunity  for  the  study  of  medical,  sociologic, 
and  economic  problems,  and  to  renew  or  extend 
acquaintanceship,  Pittsburgh  extends  a welcome. 
May  the  physicians  and  their  ladies  thoroughly 
enjoy  the  Eighty-ninth  Annual  Session! 


BE  SURE  YOU  SEE 


THE  MODEL  OFFICE 

IN  THE 

SCIENTIFIC  EXHIBIT 

Located  in  the  Chatterbox  of  the  Hotel  William  Penn 
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MAKE  YOUR  HOTEL  RESERVATIONS  NOW 
89th  Annual  Session 

The  Medical  Society  of  the  State  of  Pennsylvania 
October  2 to  5,  1939,  Pittsburgh,  Pa. 


WILLIAM  PENN— HEADQUARTERS 
'William  Penn  Way 


Single  Room 

$3.00 

$3.50 

$4.00 

$4.50 

$5.00 

$6.00 

Double  bed 

5.00 

5.50 

6.00 

7.00 

8.00 

Twin  beds 

6.00 

6.50 

7.00 

8.00 

9.00 

10.00 

Parlor  and  bedroom  suites 

10.00 

14.00 

15.00 

16.00 

18.00 

(All  rooms  arc  equipped  with  bath — over  100  rooms  air  conditioned.) 


ROOSEVELT 
607  Penn  Avenue 


Single  room  with  shower  . . 

$2.50 

$3.00 

$3.50 

$4.00 

Single  room  with  tub 

3.00 

3.50 

4.00 

5.00 

Double  room  with  shower 

4.00 

4.50 

5.50 

6.00 

Double  room  with  tub 

4.50 

5.50 

6.00 

7.00 

Twin  bedded  room  tub  or  shower  5.50 

6.00 

7.00 

Parlor,  bedroom,  and  bath 

8.50 

FORT  PITT 

9.00 

11.00 

Penn  Avenue  and  Tenth  Street 


$5.00 


Single  with  running  water  $1.50  Shower  $2.00-$2.50  Tub  bath  $2.50 

Double  with  running  water  2.50  Shower  3.00  Tub  bath  3.50 

Twin  bedded  room  with  bath  4.00-5.00-6.00 


(Very  large  room  with  bath — four  single  beds  to  a room,  $1.50  per  person;  five 

or  six  to  a room,  $1.25  per  person.) 


PITTSBURGHER 
429  Diamond  Street 


Single  room 

Double  beds 

Twin  beds  . . . . - 

$3.00  $3.50 

4.50  5.00 

5.50  6.00 

$4.00 

5.50 

$6.00 

HENRY 

417  Fifth  Avenue 

Single  with  running  water  $2.00 

Double  with  running  water  3.00 

Twin  beds  with  running  water  3.50 

Two  double  beds  with  running  water  5.00 

with  bath 
with  bath 
with  bath 
with  bath 

$3.00 

4.50 

5.00 

6.00 

(New  living  room,  bedroom,  and  bath  suites  with  radio  for  one  or  two  persons 

$5.00,  $6.00,  $7.00.) 
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PREVIEW  OF  SCIENTIFIC  PROGRAM 


We  are  happy  to  report  that  the  eighty-ninth 
annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  to  be  held  in  Pittsburgh 
during  the  week  of  Oct.  2 to  5,  1939,  will  be 
comparable  to,  if  not  superior  to  previous  meet- 
ings. It  is  evident 
that  the  various 
sections  of  the  Sci- 
entific Program 
Committee  have 
kept  in  mind  the 
impor tance  of  a 
scientific  presenta- 
tion of  subjects 
and  of  equal  impor- 
tance the  fact  that 
the  subjects  pre- 
sented are  to  be 
instructive  and  ac- 
ceptable  to  the 
greatest  portion  of 
our  membership, 
namely,  the  general 
practitioners. 

The  various  sec- 
tions, namely,  Med- 
icine, Surgery,  Eye, 

Ear,  Nose,  and 
Throat  Diseases, 

Pediatrics,  Derma- 
tology, Urology, 
and  Obstetrics  and 
Gynecology, 
through  the  untir- 
ing efforts  of  their 
respective  chairmen 
and  secretaries, 
have  selected  a di- 
versified number  of 
important  subjects  to  be  presented.  (See  pro- 
gram in  detail  in  the  August  issue  of  the  Penn- 
sylvania Medical  Journal.) 

The  opening  General  Session  will  be  held  Tues- 
day evening  instead  of  Tuesday  morning.  This 
will  permit  members  to  visit  both  the  Scientific 
and  Technical  Exhibits  and  to  attend  special  pro- 
grams on  Pneumonia  and  Diabetes  Control  or 
the  meeting  of  the  House  of  Delegates  should  it 
be  in  special  session.  The  induction  of  the  presi- 
dent-elect on  Tuesday  evening  at  Carnegie  Music 
Hall  will  be  followed  by  unusual  entertainment. 


General  Sessions 

The  general  sessions  will  convene  at  9 o’clock, 
Wednesday  morning,  and  will  be  similar  to  the 
sessions  held  in  Scranton  last  year;  namely, 
round-table  discussions  of  subjects  as  follows: 

Three  subjects 
each  morning, 
W e d n e s day  and 
Thursday,  from  9 
a half 
hour  for  each  one, 
to  be  followed  by 
the  round-table  dis- 
cussion from  10:40 
to  12  noon. 

The  first  subject 
on  Wednesday  will 
be  a Symposium 
on  Syphilis,  con- 
ducted by  the  Com- 
mission  on  the 
Control  of  Syphilis 
and  Venereal  Dis- 
eases, of  The  Med- 
ical Society  of  the 
State  of  Pennsyl- 
vania. Dr.  Robert 
L.  Gilman,  chair- 
man of  this  com- 
mission, has  dele- 
gated Dr.  George 
J.  Busman,  Pitts- 
burgh, to  conduct 
this  program. 

The  following 
papers  will  be  pre- 
sented : “State  Aid 
and  Purpose  of 
Campaign  Against 
Syphilis,”  by  Dr.  Edgar  S.  Everhart,  Harris- 
burg ; “Management  of  Early  Syphilis  in  Adults,” 
by  Dr.  George  J.  Busman,  Pittsburgh  ; “Need  for 
Uniformity  in  Serologic  Tests,”  by  Dr.  George 
R.  Lacy,  Pittsburgh  ; “Management  of  Congenital 
Syphilis,”  by  Dr.  William  W.  Wightman,  Pitts- 
burgh ; “Management  of  the  Syphilitic  Expectant 
Mother,”  by  Dr.  Joseph  J.  Hecht,  Pittsburgh. 

Immediately  following  these  short  didactic 
presentations,  the  round-table  discussion  will 
take  place  in  a separate  room  provided  for  each 
of  the  subjects  announced. 
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THE  GUEST  SPEAKERS 

General  Sessions 

Walter  LaFollette  W inkenwerder,  M.D.,  of  Baltimore,  Md.,  E 

E who  will  present  a paper  on  “The  Relationship  of  Urticaria  and  E 

E Angioneurotic  Edema  to  General  Medicine”  at  the  General  E 

= Meeting  on  Wednesday  morning,  was  born  in  1900.  He  was  E 

E graduated  from  the  John's  Hopkins  University  School  of  Medi-  E 

E cine  in  1927.  Dr.  Winkenwerder  is  a member  of  the  Maryland  E 

E State  Medical  Society,  is  a Fellow  of  the  American  Medical  E 

E Association,  and  is  specializing  in  internal  medicine. 

E Charles  Henry  Peckham,  Jr.,  M.D.,  of  Baltimore,  Md.,  will  e 

E speak  on  “The  Toxemias  of  Pregnancy”  at  the  meeting  on  e 

E Wednesday  morning.  He  was  born  in  1898  and  was  graduated  e 

E in  1923  from  the  Johns  Hopkins  University  School  of  Medicine.  e 

E where  he  now  occupies  the  position  of  associate  professor  of  E 

E obstetrics.  E 

Section  on  Medicine 

E Armand  J.  Quick,  M.D.,  of  Milwaukee,  Wis.,  was  born  in  E 

E 1894.  He  received  the  degree  of  Doctor  of  Philosophy  in  chem-  E 

E istry  in  1922  from  the  University  of  Illinois.  In  1928  he  was  E 

= graduated  from  the  Cornell  University  School  of  Medicine.  Dr.  E 

E Quick  was  instructor  in  physiologic  chemistry  at  the  University  E 

E of  Pennsylvania  from  1922  to  1926.  From  1928  to  1930,  he  was  e 

E a resident  at  the  Philadelphia  General  Hospital.  Following  his  = 

E residency.  Dr.  Quick  was  an  associate  in  research  surgery  at  e 

E Cornell  University  Medical  School.  In  1932  he  accepted  a re-  E 

E search  fellowship  at  the  Fifth  Avenue  Hospital,  New  York.  E 

E Since  1934,  he  has  been  associate  professor  of  pharmacology  at  = 

E Marquette  University  School  of  Medicine,  Milwaukee,  Wis. 

His  most  recent  and  important  research  work  has  been  on  the  E 

E development  of  the  hippuric  acid  test;  studies  on  the  coagula-  E 

E tion  of  blood;  development  of  a quantitative  method  for  pro-  E 

E thrombin : studies  on  vitamin  K deficiency,  on  prothrombin  level  E 

E in  jaundice,  on  the  cause  of  hemorrhagic  disease  in  the  new-  E 

E born,  on  sweet  clover  disease,  on  the  clotting  time  of  blood  in  E 

E peptone  shock,  and  on  the  nature  of  the  action  of  heparin. 

E Walter  G.  Maddock.  M.D.,  of  Ann  Arbor,  Mich.,  was  born  in  = 
E 1901.  He  received  the  degree  of  Bachelor  of  Arts  from  the  e 

E University  of  Michigan  in  1924  and  the  degree  of  Doctor  of  e 

E Medicine  in  1927.  He  interned  at  the  University  of  Michigan  e 

E Hospital  from  1927  to  1928.  He  was  a resident  in  the  Depart-  = 

E ment  of  Surgery,  University  of  Michigan,  1928  to  1929:  in  e 

E structor,  1929  to  1932;  assistant  professor  of  surgery,  1932  to  E 

E 1937;  and  since  1937  has  been  associate  professor  of  surgery.  E 

He  holds  membership  in  the  following  societies:  American  E 

E College  of  Surgeons,  American  Heart  Association.  Societv  of  E 

E Clinical  Surgeon's.  American  Board  of  Surgery,  and  the  Amer-  E 

E ican  Association  for  the  Advancement  of  Science. 

(Continued  on  page  1518.) 
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From  9:  30  to  10  a.  m.  there  will  be  presented 
the  subject  of  Allergy.  Dr.  Walter  L.  Winken- 
vverder,  guest  speaker,  of  Baltimore,  Md.,  will 
speak  on  “The  Relationship  of  Urticaria  and 
Angioneurotic  Edema  to  General  Medicine.’’  In 
addition,  the  “General  Medical  Aspects  of  Al- 
lergy'’ will  be  presented  by  Dr.  Louis  Tuft, 
Philadelphia;  “Otolaryngologic  Aspects,”  by 
Dr.  Harry  P.  Schenck,  Philadelphia;  and  “Oph- 
thalmologic Aspects,”  by  Dr.  L.  Pellman  Glover, 
Altoona.  A round-table  discussion  of  this  sub- 
ject which  follows 
should  be  of  great 
interest  to  the  gen- 
eral practitioner,  as 
well  as  to  those 
specially  interested 
in  this  interesting 
phase  of  medicine. 

The  last  half 
hour,  or  from  10 
to  10:30  a.  m.  on 
Wednesday,  Oct.  4, 
the  Commission  on 
Maternal  Welfare 
of  The  Medical 
Society  of  the  State 
of  Pennsylvania 
will  present  the 
‘‘Toxemias  of 
Pregnancy,”  and 
will  have  as  their 
guest  speaker,  Dr. 

Charles  H.  Peck- 
ham,  of  Baltimore, 

Md.,  who  is  asso- 
ciate professor  of 
obstetrics  at  the 
J ohns  Hopkins 
Medical  School. 

Dr.  James  S.  Tay- 
lor, Altoona,  who 
is  chairman  of  the 
commission,  will 
preside  at  this 
meeting,  and  he  will  be  ably  assisted  by  Drs. 
Charles  G.  Strickland,  Erie,  and  Howard  A. 
Power,  Pittsburgh,  who  will  take  part  in  the 
round-table  discussion  following  Dr.  Peckham’s 
address. 

The  general  sessions  on  Thursday  morning 
at  9 a.  m.  will  present  a Symposium  on  Appen- 
dicitis. to  be  conducted  by  Dr.  John  O.  Bower, 
Philadelphia,  chairman  of  the  Commission  on 
Acute  Appendicitis  Mortality  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  The 
following  short  didactic  presentations  of  the 


various  problems  will  be  presented : “Acute  Ap- 
pendicitis,” Introduction,  by  Dr.  John  O.  Bower, 
Philadelphia;  “The  Clinical  Pathologist  and 
Acute  Appendicitis,”  by  Dr.  Frank  W.  Konzel- 
mann,  Philadelphia;  “Morphine  in  Acute  Ap- 
pendicitis,” by  Dr.  John  W.  Shirer,  Pittsburgh; 
“Errors  of  Omission  and  Commission  in  Acute 
Appendicitis,”  by  Dr.  Joseph  P.  Replogle,  Johns- 
town ; “Factors  in  the  Mortality  of  Acute  Ap- 
pendicitis from  the  Surgeon’s  Standpoint,”  by 
Dr.  Harvey  F.  Smith,  Harrisburg ; and  “Plow 

I Gained  the  Co- 
operation of  Phy- 
sicians in  Reducing 
Our  Local  Mortal- 
ity from  Acute  Ap- 
pendicitis,” by  Dr. 
Cecil  F.  Freed, 
Reading. 

The  round-table 
discussion  which 
follows  should  be 
of  great  interest, 
as  there  is  much  to 
be  desired  in  the 
reduction  of  this 
common  ailment. 

On  Thursday 
morning,  Oct.  5,  at 
9 : 30,  the  problem 
of  Chemotherapy  in 
Pneumonia  will  be 
presented.  Dr.  Wil- 
liam W.  G.  Mac- 
lachlan,  Pittsburgh, 
is  the  chairman 
and  will  introduce 
the  subject  in  a talk 
on  “The  Use  of 
H ydroxyethylapoc- 
upreine  in  Pneu- 
monia,” which  will 
be  followed  by  Dr. 
D.  Sergeant  Pep- 
per, Philadelphia, 
on  “The  Use  of  Sulfapyridine  in  Pneumonia.” 
Both  have  had  uncommon  experience  in  the 
development  and  clinical  application  of  these 
drugs  to  the  latter  day  sensational  accomplish- 
ments in  the  cure  of  pneumonia. 

The  round-table  discussion  will  be  conducted 
by  Dr.  Pepper  and  Dr.  Harrison  F.  Flippin, 
Philadelphia,  Dr.  Mark  M.  Bracken,  Pittsburgh, 
and  Dr.  Maclachlan. 

The  last  subject  on  Thursday  morning,  10  to 
10:30,  will  be  presented  by  the  Committee  on 
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THE  GUEST  SPEAKERS 

(Continued  from  page  1517.) 

On  Thursday  afternoon  he  will  discuss  “Research  and  its  e 
E Application  to  the  Water  and  Salt  Balance  Problem.”  He  is  E 

E especially  well  qualified  to  present  this  subject. 

Section  on  Surgery 

E Stuart  IV.  Harrington,  M.D.,  was  born  in  1889  and  has  been  e 
= in  the  Mayo  Clinic  since  hi's  graduation  from  the  University  of  E 

E Pennsylvania  School  of  Medicine  in  1913.  He  has  been  head  E 

E of  the  surgical  section  of  the  Mayo  Clinic  since  1920,  and  is  E 

E associate  professor  of  surgery  of  the  Mayo  Foundation. 

He  is  one  of  the  outstanding  surgeons  of  this  great  institution.  E 

E is  a member  of  the  American  College  of  Surgeons,  the  American  E 

E Medical  Association,  the  American  Association  for  Thoracic  Sur-  = 

E gery,  and  many  other  prominent  medical  organizations. 

His  contributions  to  literature  have  been  numerous  and  valu-  e 
= able.  They  have  covered  subjects  relative  to  the  abdomen,  E 

E thoracic  surgery,  the  breasts,  and  many  others.  Among  some  E 

E of  his  works  are  his  operations  for  diaphragmatic  hernia  and  E 

= his  excellent  statistical  reports  on  diseases  of  the  breasts,  par-  E 

E ticularly  those  of  malignancy.  It  is  concerning  diseases  of  the  E 

E breast  that  he  will  address  the  surgical  section  at  the  state  meet-  E 

E ing  this  year  in  his  usual  excellent  fashion.  We  are  grateful  E 

E for  his  kindness  in  meeting  with  us.  E 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 

E Algernon  B.  Reese,  M.D.,  of  New  York  City,  guest  speaker  | 
E in  ophthalmology,  was  graduated  from  Harvard  University  Med-  E 

E ical  School  in  1921.  He  has  attained  great  distinction  in  oph-  E 

E thalmologic  fields  and  has  published  more  than  35  papers  on  E 

E this  subject;  he  also  has  contributed  to  several  textbooks. 

| He  has  been  certificated  by  the  American  Board  of  Ophthal-  | 
E mology  and  is  a member  of  the  American  Academy  of  Ophthal-  = 

E mology  and  Otolaryngology,  the  American  Ophthalmological  So-  = 

E ciety,  and  the  American  College  of  Surgeons. 

Dr.  Reese  is  assistant  professor  of  ophthalmology  at  the  E 

E College  of  Physicians  and  Surgeons,  Columbia  University.  He  E 

E is  attending  surgeon.  Eve  Institute.  New  York  Citv;  attending  E 

E ophthalmologist.  Vanderbilt  Clinic,  New  York;  pathologist.  Eye  E 

E Institute.  New  York  City;  and  consulting  ophthalmologist  to  E 

E Memorial  Hospital  and  Roosevelt  Hospital,  New  York  City. 

E He  has  devoted  considerable  time  to  the  study  of  exophthalmos  e 
E and  will  discuss  its  causes  and  surgical  treatment. 

= Ferris  Smith,  M.D.,  of  Grand  Raoids,  Mich.,  who  is  the  guest  E 
E speaker  in  ear,  noso,  and  throat  diseases,  was  graduated  from  E 

E the  University  of  Michigan  Medical  School  in  1910.  He  served  E 

E successively  as  demonstrator  and  instructor  in  otolaryngology  in  E 

E (Continued  on  page  1519.)  E 
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Mental  Hygiene  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  Dr.  Howard  K.  Petry, 
Harrisburg,  chairman.  As  t lie  principal  speaker 
they  will  have  Dr.  Arthur  P.  Noyes,  Norristown, 
who  will  present  the  “Psychotic  Manifestations 
in  Physical  Disease  and  in  Reaction  to  Drug 
Therapy.’’  The  round-table  discussion  will  fol- 
low and  be  conducted  by  Drs.  Harold  L.  Mit- 
chell and  James  M.  Henninger,  Pittsburgh, 
Baldwin  L.  Keyes  and  Robert  A.  Matthews, 
Philadelphia,  and  the  chairman,  Dr.  Petry. 

Section  on 
Surgery 

The  Section  on 
Surgery  will  hold 
its  first  meeting 
Tuesday  afternoon, 

Oct.  3,  at  1 : 30 
p.  m.  The  follow- 
ing papers  should 
be  of  interest: 

“Oxygen  Therapy” 

(with  lantern  dem- 
onstration and  mo- 
tion pictures),  by 
Dr.  Philip  A.  Faix, 

Pittsburgh ; “Radi- 
ation Therapy  of 
Postoperative  Par- 
otitis,” by  Dr.  Zoe 
Allison  Johnston, 

Pittsburgh ; “Lung 
Abscess” — the  etio- 
logic  factors,  impor- 
tance of  early  rec- 
ognition, relation 
of  medical  to  surgi- 
cal treatment,  and 
the  surgical  treat- 
ment of  lung  ab- 
scess and  its  com- 
plications-— by  Dr. 

Harold  A.  Kipp, 

Pittsburgh;  “Pyo- 
genic Arthritis  of  the  Hip  Joint,”  by  Dr.  Jesse 
T.  Nicholson,  Philadelphia;  the  general  con- 
siderations and  summary  of  “Pancreatic  Islet 
Tumors  with  Hypoglycemia,”  by  Dr.  Daniel 
Paul  Greenlee,  Pittsburgh;  “Fractures  in  the 
Region  of  the  Ankle,”  which  are  still  serious 
surgical  problems  from  an  industrial  standpoint, 
by  Dr.  Wellington  D.  Griesemer,  Reading; 
“Complicating  Factors  Following  Open  Reduc- 
tion of  Fractures,”  by  Dr.  Donald  C.  Geist, 
Philadelphia;  “The  Use  of  the  Walking  Caliper 
in  the  Treatment  of  the  Lower  Leg,”  by  Dr. 


Robert  E.  Brubaker,  Danville;  “Factors  Inter- 
fering With  Good  Results  in  the  Treatment  of 
Varicose  Veins,”  by  Dr.  Edward  F.  McLaugh- 
lin, Philadelphia;  “Disturbance  of  the  Chyle 
System,”  by  Dr.  Nelson  P.  Davis,  Pittsburgh. 

On  Wednesday,  Oct.  4,  at  2 p.  m.,  the  Surgical 
Section  will  present  “The  Management  of  Acute 
Abdominal  Conditions,”  by  Dr.  Robert  L. 
Schaeffer,  Allentown,  a subject  that  is  always 
an  acceptable  one  to  general  practitioners  and 
surgeons.  This  paper  will  he  followed  by  a 

paper  on  “Abdomi- 
nal Trauma,”  by 
Dr.  Walter  J . 
Levering,  Philadel- 
phia. The  Surgical 
Section  has  as  its 
guest  speaker  at 
2 : 40  p.  m . , W ednes- 
day,  Dr.  Stuart  Wil- 
liam Harrington, 
Rochester,  Minn., 
who  will  speak  on 
“The  Diagnosis  and 
Surgical  Treatment 
of  Carcinoma  of  the 
Breast,”  in  which 
he  reports  5-,  10-, 
15-,  and  20-year  re- 
sults and  different 
factors  w h i c h in- 
fluence the  prog- 
nosis. Following 
the  guest  speaker, 
a paper  on  “Spread- 
ing Peritonitis : Its 
Prevention  and 
Treatment,”  by  Dr. 
W.  W ayne  Bab- 
cock, Philadelphia, 
will  be  presented. 
Immediately  after 
this  Drs.  Isidor  S. 
Ravdin,  John  S. 
Lockwood,  and 
Jonathan  E.  Rhoads,  Philadelphia,  will  offer  a 
paper  on  “The  Use  of  Sulfanilamide  in  the 
Treatment  of  Peritonitis  of  Appendiceal  Ori- 
gin.” A Symposium  on  Peptic  Ulcer  will  follow  : 
“Perforated  Peptic  Ulcer,”  by  Dr.  Frank  M. 
Pugliese,  Wilkes-Barre;  “The  Surgical  Control 
of  Hyperacidity,”  by  Dr.  Verne  G.  Burden, 
Philadelphia ; and  “The  Surgeon’s  Place  and 
Procedure  in  Peptic  Ulcer,”  by  Dr.  Gilson  Colby 
Engel,  Philadelphia. 

On  Thursday,  at  1:30  p.  m.,  the  Surgical 
Section  will  conclude  by  presenting  “The  Ra- 
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E his  alma  mater.  Because  of  his  interest  in  plastic  surgery,  he  = 

E was  elected  professor  of  reconstructive  surgery  in  the  Interna-  = 

| tional  Clinic,  Paris,  France,  where  he  served  from  1922  to  1931.  e 

Dr.  Smith  is  staff  surgeon  and  consultant  in  diseases  of  the  E 

E head  and  neck  at  the  Blodgett  Memorial  Hospital  and  is  plastic  E 

E surgeon  at  St.  Mary’s  Hospital,  Grand  Rapids. 

In  addition  to  many  scientific  contributions  on  chronic  sinus  E 
= disease  and  plastic  surgery,  he  has  published  a textbook  on  re-  = 

E constructive  surgery.  E 

He  has  been  certificated  by  the  American  Board  of  Otolaryn-  e 

= gology  and  holds  membership  in  the  American  Academy  of  e 

E Ophthalmology  and  Otolaryngology,  the  American  Society  of  E 

E Oral  and  Plastic  Surgeons,  the  American  Board  of  Plastic  Sur-  = 

E gery,  and  the  American  College  of  Surgeons. 

He  is  well  qualified  to  discuss  the  relationship  of  chronic  in-  E 
E fections  of  the  upper  and  lower  respiratory  tracts. 

Section  on  Pediatrics 

E Bronson  Cr others,  M.D.,  was  born  in  Elmira,  N.  Y.,  in  1884.  E 
E He  received  the  degree  of  Bachelor  of  Arts  in  1905  and  the  E 

E degree  of  Doctor  of  Medicine  in  1910  from  Harvard  University.  E 

E Dr.  Crothers  spent  the  year  following  his  graduation  from  med-  E 

E ical  school  as  an  intern  at  the  Massachusetts  General  Hospital,  E 

E and  the  following  year  he  interned  at  Children's  Hospital,  E 

E Boston.  From  1912  to  1915  he  was  in  private  practice  and  an  E 

E instructor  in  the  University  of  Minnesota.  In  1915  Dr.  Crothers  = 

E became  a member  of  the  Harvard  Surgical  Unit,  B.  E.  F.  In  E 

E 1917  he  was  in  the  U.  S.  Army  service  with  the  A.  E.  F.  Upon  = 

= returning  from  the  war.  Dr.  Crothers  became  neurologist  at  Chil-  e 

E dren’s  Hospital,  Boston,  and  an  instructor  in  pediatrics  at  Har-  e 

E vard  Medical  School.  In  1929,  he  was  elevated  to  assistant  e 

E professor  of  pediatrics  at  Harvard  and  was  visiting  physician  to  e 

E the  Children’s  and  Infants’  Hospital. 

E Dr.  Crothers  is  a member  of  the  American  Pediatric  Society,  E 
E the  American  Academy  of  Pediatrics,  and  the  American  Neu-  E 

E rological  Association.  He  has  published  Disorders  of  the  Nerv-  E 

E ons  System  and  A Pediatrician  in  Search  of  Mental  Hygiene.  E 
= John  A.  Toomey,  M.D.,  was  born  May  25,  1889,  at  Cleveland,  = 
E Ohio.  In  1910,  he  graduated  from  John  Carroll  University  with  = 

E the  degree  of  Bachelor  of  Arts,  and  in  1912  secured  the  degree  = 

E of  Master  of  Arts  from  the  same  university.  Dr.  Toomey  at-  e 

E tended  the  Cleveland  Law  School  and  graduated  with  the  degree  E 

E of  Bachelor  of  Laws  in  1913.  In  1919,  he  received  his  M.D.  e 

E degree  from  the  Medical  College  of  Western  Reserve  University.  e 

Dr.  Toomey  has  served  as  superintendent  and  medical  super-  E 

E intendent  of  the  Cleveland  City  Hospital,  and  since  1922  has  E 

E been  in  charge  of  the  Department  of  Contagious  Diseases  at  the  E 

E (Concluded  on  page  1520.)  E 
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tional  Treatment  of  Acute  Cholecystitis,”  by 
Dr.  J.  Norman  Coombs,  Philadelphia;  “The 
Surgical  Aspects  of  Jaundice,”  by  Drs.  Eldridge 
L.  Eliason  and  Julian  Johnson,  Philadelphia; 
“The  Changing  Conception  of  Gallbladder  Man- 
agement,” by  Dr.  W.  Frank  Gemmill,  York; 
“Factors  in  Morbidity  and  Mortality  in  Ad- 
vanced Hyperthyroidism,”  by  Dr.  Harold  L. 
Foss,  Danville ; “Thyrotoxic  Reactions  Following 
Major  Operations,”  by  Drs.  George  P.  Muller  and 
James  M.  Surver,  Philadelphia;  “The  Surgical 
Aspects  of  Diver- 
ticulitis,” by  Dr. 

Thomas  A.  Shal- 
low, Philadelphia; 

“The  End  Results 
of  C a rcinoma  of 
the  Colon,”  by  Dr. 

George  L.  Will- 
auer,  Philadelphia; 
and  “Unusual  Sites 
of  Metastasis  from 
Carcinoma  of  the 
Rectum  and  Sig- 
moid Colon,”  by 
Dr.  Harry  E.  Ba- 
con, Philadelphia. 

The  summary  of 
the  program  of  the 
Surgical  Section 
reveals  many  very 
important  subjects 
that  should  be  of 
great  interest  to  the 
general  practitioner 
as  well  as  the  sur- 
geons. 

Section  on 
Medicine 

The  Section  on 
Medicine  will  be- 
gin its  program, 

Tuesday  afternoon, 

Oct.  3,  at  1 : 30 
p.  m.,  with  a presentation  of  the  following  sub- 
jects : “Diabetes  Mortality  in  Pennsylvania, 

1926-1938,”  by  Dr.  Belford  C.  Blaine,  Potts- 
ville,  chairman  of  Commission  on  Diabetes  of 
the  State  Medical  Society,  and  Dr.  Frank  P. 
Strome,  director  of  the  Bureau  of  Vital  Statis- 
tics of  Pennsylvania;  “Allergic  Vertigo,”  by  Dr. 
Leo  H.  Criep,  Pittsburgh;  “Undulant  Fever,” 
by  Dr.  J.  K.  Williams  Wood,  Troy;  “Treatment 
of  Illness  of  Emotional  Origin  by  the  General 
Practitioner,”  by  Dr.  Edward  Weiss,  Philadel- 
phia; “A  Frequent  Nonulcer  Cause  of  the  Pep- 


tic Ulcer  Syndrome,”  by  Drs.  Lester  M.  Morri- 
son, William  A.  Swalm,  and  Chevalier  L.  Jack- 
son,  Philadelphia;  “Differential  Diagnosis  of 
Liver  Disease  With  Some  Newer  Aspects  of 
Therapy,”  by  Dr.  Harold  F.  Roljertson,  Phila- 
delphia; “A  Clinical  Resume  of  Cervical  Lymph 
Gland  Disease,”  by  Dr.  George  J.  Kastlin,  Pitts- 
burgh ; “The  Status  of  Geriatrics,”  by  Dr.  Joseph 
T.  Freeman,  Philadelphia;  “The  Use  of  Liquid 
Colloidal  Aluminum  Hydroxide  in  the  Treat- 
ment of  Peptic  Ulcer,”  by  Dr.  Clement  R.  Jones, 

Jr.,  Pittsburgh; 
“The  Role  of  Vita- 
min Bi  in  Nutri- 
tion with  Special 
Reference  to  Hos- 
pital Diets,”  by 
Dr.  Abraham  I. 
Rubenstone,  Phila- 
delphia. 

The  Wednesday 
session  will  begin 
at  2 p.  m.,  and  as 
a guest  speaker  for 
this  day  we  have 
Dr.  A r m a n d J. 
Quick,  Madison, 
Wis.,  who  will 
speak  on  “The 
Clinical  Signifi- 
cance of  Prothrom- 
bin as  a Factor  in 
Hemorrhage.”  The 
other  papers  pre- 
sented will  be  a 
S y m p o s i u m on 
Hematology  as  fol- 
lows : “The  Clas- 
sification and  Diag- 
nosis of  the  Ane- 
mias,” by  Dr.  John 
W.  Howard, 
Abington ; “The 
Clinical  Aspects 
and  Treatment  of 
Pernicious  Anemia,”  by  Dr.  Frank  A.  Evans, 
Pittsburgh;  “The  Treatment  of  Anemia  Other 
Than  Addisonian  Pernicious  Anemia,”  by  Dr. 
Adolph  J.  Creskoff,  Philadelphia;  and  “The 
Clinical  Interpretation  of  the  Leukocytic  Pic- 
ture,” by  Dr.  Max  M.  Strumia,  Bryn  Mawr. 

On  Thursday  afternoon,  at  1:30  p.  m.,  there 
will  be  a Symposium  on  Salt  and  Water  Balance 
and  Acid-Base  Equilibrium : “General  Applica- 
tion,” by  Charles  G.  Crosscup,  Ph.D.,  Abington; 
“Application  in  Renal  Disease,”  by  Dr.  George 
M.  Piersol,  Philadelphia;  “The  Problem  of 
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(Concluded  from  page  1519.) 

E same  institution.  Since  1924  he  has  been  a member  of  the  fac-  = 

= ulty  of  Western  Reserve  University  and  is  now  associate  pro-  e 

E fessor  of  pediatrics. 

= An  author  of  note,  Dr.  Toomey  has  written  numerous  articles  E 
E on  infectious  diseases,  especially  poliomyelitis,  whooping  cough,  E 

E and  scarlet  fever.  He  is  a Fellow  of  the  American  College  of  E 

E Physicians,  the  Ohio  Academy  of  Science,  the  American  Med-  E 

E ical  Association,  and  the  American  Academy  of  Pediatrics. 

E Section  on  Dermatology  E 

E George  Clinton  Andrews,  M.D.,  of  New  York  City,  was  born  = 
E in  1891.  He  was  graduated  from  Columbia  University,  College  = 

E of  Physicians  and  Surgeons,  in  1918. 

Dr.  Andrews  is  a member  of  his  county  and  state  medical  E 

E societies  and  a Fellow  of  the  American  Medical  Association.  E 

E He  has  been  certified  by  the  American  Board  of  Dermatology  E 

E and  Syphilology.  He  is  also  a Fellow  of  the  American  College  E 

E of  Physicians  and  a member  of  the  American  Dermatological  E 

E Association  and  the  American  Radium  Society. 

Besides  practicing  dermatology,  Dr.  Andrews  is  associate  pro-  = 

= fessor  of  dermatology  at  Columbia  University,  College  of  Phy-  = 

E sicians  and  Surgeons. 

E Section  on  Urology  E 

| Reed  M.  Nesbit,  M.D.,  of  Ann  Arbor,  Mich.,  after  graduating  | 
= in  1924  from  the  Stanford  University  School  of  Medicine,  e 

E San  Francisco,  Calif.,  interned  for  a year  at  Fresno,  Calif.  In  e 

= 1925  he  was  made  assistant  resident  in  the  Department  of  Sur-  e 

| gery,  University  of  Michigan.  He  held  this  post  until  1926  E 

E when  he  became  an  instructor  in  the  Department  of  Surgery.  e 

E In  1929  he  was  made  assistant  professor  of  surgery,  and  in  e 

E 1933  he  was  elevated  to  an  associate  professorship.  He  has  E 

E been  chief  of  the  Urology  Service  since  1930. 

E Dr.  Nesbit  became  a Fellow  in  the  American  College  of  Sur-  E 
E geons  in  1931.  He  is  a member  of  the  American  Urological  E 

= Society  and  the  International  Society  of  Urology.  E 

Section  on  Obstetrics  and  Gynecology 
= Joseph  L.  Baer,  M.D.,  Chicago,  111.,  was  born  in  1880.  He  = 
E received  the  degrees  of  Bachelor  of  Science  and  Master  of  Sci-  e 

E ence  before  graduating  from  the  Rush  Medical  College  of  the  = 

E University  of  Chicago  in  1904.  e 

Dr.  Baer  is  clinical  professor  of  gynecology  and  obstetrics  at  E 

E Rush  Medical  College,  and  is  senior  attending  gynecologist  and  E 

E obstetrician  at  the  Michael  Reese  Hospital  in  Chicago.  He  is  E 

E a member  of  the  Board  of  Directors  of  the  American  Board  of  E 

E Obstetrics  and  Gynecology,  and  also  a Fellow  of  the  American  E 

E Gynecological  Society,  the  Chicago  Gynecological  Society,  and  E 

E the  American  Medical  Association.  E 
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MEETING  SCHEDULE 

(All  meetings  on  17th  Floor,  Flotel  William  Penn,  unless  otherwise  noted.) 


September,  1939 


M onday  Tuesday 

Registration,  Ball  Room,  17th  Floor.  9 a.  m.-6  p.  m.  9 a.  m.-6  p.  m. 
Scientific  Exhibit,  Chatterbox — 

Basement  9 a.  m.-6  p.  m.  9 a.  m.-6  p.  m. 

Technical  Exhibit,  17th  Floor  8:30  a.  m.-6  p.  m.  8:30  a.  m.-6  p.  m. 

Board  of  Trustees,  Parlor  D 10  a.  m. 

House  of  Delegates,  Cardinal  Room.  3 p.  m. 

General  Meetings  


Wednesday 
9 a.  m.-6  p.  m. 


8 p.  m. 

(Carnegie  Music  Hall) 


Round-Table  Conferences 

Section  on  Medicine,  Urban  Room... 
Section  on  Surgery,  Cardinal  Room.. 
Section  on  Eye,  Ear,  Nose,  and 
Throat  Diseases,  Forum  Room... 
Section  on  Pediatrics  


9 a.  m.-6  p.  m. 

8:30  a.  m.-6  p.  m. 
Subject  to  call  by  chairman 
9 a.  m. 

(Election  of  officers) 

9 a.  m. 

(Urban  Room) 

10  : 30  a.  m.  1 


Thursday 
9 a.  m.-2  p.  m. 

9 a.  m.-4  p.  m. 
8 : 30  a.  m.-4  p.  m. 


Section  on  Dermatology,  Crystal 

Room — Club  Floor  

Section  on  Urology,  Crystal  Room- 

Club  Floor  

Section  on  Obstetrics  and  Gynecol- 
ogy, Silver  Room  

President’s  Reception,  Urban  Room.. 


1 : 30  p.  m. 
1 : 30  p.  m. 

2 p.  m. 
2 p.  m. 


: 30  p.  m. 


J p.  m. 
2 p.  m. 

2 p.  m. 
2 p.  m. 


Z p.  m. 

1:30  p.  m. 
9 : 30  p.  m. 


9 

a.  m. 

( U rban  Room ) 

l:  30 

a.  m. 

: 30 

p.  m. 

: 30 

p.  m. 

: 30 

p.  m. 

(F 

orum  Room) 

: 30 

p.  m. 

1 

p.  m. 

Water  Balance  in  Congestive  Heart  Failure,” 
by  Drs.  William  D.  Stroud  and  Joseph  B. 
Vander  Veer,  Philadelphia;  “Pre-  and  Post- 
operative Application,”  by  Dr.  Damon  B. 
Pfeiffer,  Philadelphia ; and  finally,  “Research 
and  its  Application  to  the  Water  and  Salt  Bal- 
ance Problem,”  by  the  guest  speaker,  Dr.  Walter 
G.  Maddock,  Ann  Arbor,  Mich. 

Section  on  Pediatrics 

The  Section  on  Pediatrics,  Tuesday,  Oct.  3,  at 
2 p.  m.,  will  be  opened  by  the  chairman’s  ad- 
dress : “Conservation  of  America’s  Greatest 

Asset,”  by  Dr.  John  M.  Higgins,  Sayre,  which 
brings  out  the  fact  that  America’s  children  and 
youth  constitute  its  greatest  asset,  and  that  a 
definite  place  must  be  provided  in  the  world  of 
tomorrow  for  the  child  who  is  underprivileged 
by  reason  of  physical  handicap.  The  following 
interesting  problems  will  be  taken  up  immedi- 
ately after  the  chairman’s  address : “Amaurotic 
Family  Idiocy,”  by  Dr.  George  J.  Feldstein, 
Pittsburgh ; “Premature  Infants,”  by  Drs.  Wil- 
liam H.  Crawford,  Gene  B.  Haber,  and  Robert 
J.  Kressler,  Philadelphia;  “The  Appraisal  of 
Children  After  Birth  Injury,”  by  Dr.  Bronson 
Crothers,  Boston,  a guest  speaker  on  this  pro- 
gram. This  is  followed  by  a Symposium  on 
Pneumonia,  which  presents  these  papers : “Diag- 
nosis of  Pneumonia  in  Childhood,”  by  Dr.  Nor- 
man M.  Macneill,  Philadelphia ; “Some  Obser- 
vations on  the  Treatment  of  Pneumonia  and 


Pneumococcal  Infections  in  Infants  and  Chil- 
dren with  Sulfapyridine,”  by  Dr.  T.  F.  McNair 
Scott,  Philadelphia;  “The  Treatment  of  Pneu- 
monia in  Infants  and  Children,”  by  Dr.  Robert 
R.  Macdonald,  Pittsburgh;  “Defective  Hearing 
and  Chronic  Ear  Disease  as  Revealed  by  the 
Examination  of  47,000  School  Children,”  by  Dr. 
Walter  S.  Cornell,  Philadelphia,  representing  the 
Pennsylvania  School  Physicians  Association ; 
“Pollen  Asthma  and  Hay  Fever  in  Children,”  by 
Dr.  Solkin  C.  Copeland,  Philadelphia. 

On  Wednesday,  Oct.  4,  there  will  be  a lunch- 
eon in  the  Children’s  Hospital  at  12:45  p.  m., 
as  guests  of  the  hospital  management  and  staff. 
At  2 p.  m.  a panel  discussion,  with  Dr.  Henry 
T.  Price  as  chairman,  will  take  up  these  subjects : 
“Lead  Poisoning,”  by  Dr.  James  K.  Everhart, 
Pittsburgh;  “Case  Reports  of  Some  Congenital 
Anomalies  of  the  Kidney,”  by  Dr.  D.  Hartin 
Boyd,  Pittsburgh;  “Treatment  of  Rheumatic 
Heart  Disease,”  by  Dr.  J.  Max  Lichty,  Pitts- 
burgh ; “Leukemia  in  Children,”  by  Dr.  Flor- 
ence Jenney,  Pittsburgh ; “Congenital  Deform- 
ities,” by  Dr.  John  S.  Donaldson,  Pittsburgh; 
“Orthopedics,”  by  Dr.  William  O.  Marked, 
Pittsburgh;  “Report  of  126  Cases  of  Pyloric 
Stenosis,”  by  Dr.  Evan  W.  Meredith.  Pitts- 
burgh; “Meningitis  in  Infants  and  Children,” 
by  Dr.  William  McC.  Petty,  Pittsburgh;  “Ulcer- 
ation of  Intestine  with  Peritonitis  Following 
Appendectomy,”  by  Dr.  Edmund  R.  McCluskey, 
Pittsburgh ; “Premature  Mortality,”  by  Dr. 
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William  W.  Briant,  Pittsburgh;  “Meningococ- 
eic  Meningitis,”  by  Dr.  John  R.  Simpson,  Pitts- 
burgh. 

On  Thursday,  at  1:30  p.  m.,  Dr.  John  J. 
Shaw,  Secretary  of  Health  of  Pennsylvania, 
Harrisburg,  and  Dr.  James  R.  Martin,  Eliza- 
bethtown, will  present  “Pennsylvania’s  Crippled 
Child  of  Yesterday  and  Today.”  This  will  be 
followed  by  these  subjects : “Mesenteric  Cyst 
with  Recurrent  Obstruction,”  by  Dr.  Francis  L. 
Larkin,  Uniontown,  and  “The  Changing  Trends 
in  the  Common  Diseases  and  Disorders  of  the 
Preschool  Child,”  by  Dr.  Emily  P.  Bacon, 
Philadelphia. 

A Symposium  on  Empyema  in  Children  will 
be  presented  as  follows : “Empyema  in  Chil- 
dren,” by  Dr.  Evan  W.  Meredith,  Pittsburgh ; 
“The  Use  of  Hydroxyethylapocupreine  in  Em- 
pyema,” by  Dr.  Maud  L.  Menten,  Pittsburgh. 

Following  this  there  will  be  a discussion  on 
“The  Control  of  Contagious  Diseases  in  the 
Pediatric  Wards  of  a General  Hospital,”  by  Dr. 
Carl  C.  Fischer,  Philadelphia.  “The  Manage- 
ment of  Scarlet  Fever  and  its  Complications” 
will  be  presented  by  Dr.  John  A.  Toomey,  Cleve- 
land, Ohio,  guest  speaker,  and  this  will  be  fol- 
lowed by  a paper  on  “The  Use  of  Protamine 
Zinc  Insulin  in  Diabetic  Children,”  by  Dr. 
George  Booth,  Pittsburgh.  “The  Thymus  Ques- 
tion” will  be  presented  by  Dr.  James  B.  Butchart, 
Bethlehem,  and  the  program  will  conclude  with 
the  presentation  of  a paper  on  “The  Production 
and  Use  of  Hyperimmune  Whooping  Cough  Se- 
rum,” by  Dr.  Aims  C.  McGuinness  and  Janet 
G.  Armstrong,  R.N.  (by  invitation),  Philadel- 
phia. 

Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases 

The  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  will  begin  its  session  on  Tuesday,  Oct. 
3,  at  2 p.  m.  Dr.  Harvey  E.  Thorpe,  Pittsburgh, 
will  present  the  first  paper  on  “Safety  Measures 
in  Intracapsular  Cataract  Extraction.”  This  will 
be  followed  by  a paper  on  “The  Surgical  Treat- 
ment of  Dislocated  Lens,”  by  Dr.  Warren  S. 
Reese,  Philadelphia,  and  “Field  Changes  in  In- 
tracranial Growth,”  by  Dr.  Charles  R.  Heed, 
Philadelphia.  Dr.  Algernon  B.  Reese,  New 
York  City,  a guest  speaker  on  this  program,  will 
then  present  “Determination  of  the  Cause  and 
Surgical  Treatment  of  Unilateral  Exophthal- 
mos,” which  will  be  followed  by  “The  Ophthal- 
mologist and  the  Workmen’s  Compensation 
Act,”  by  Dr.  James  H.  Delaney,  Erie;  “Plastic 
Reconstruction  of  Major  Defects  of  Upper  and 
Lower  Lids,”  by  Dr.  Edmund  B.  Spaeth,  Phila- 


delphia; and  “An  Intra-ocular  Imbalance  In- 
dicative of  Endocrine  Deficiency,”  by  Dr. 
Hunter  H.  Turner,  Pittsburgh. 

On  Wednesday,  in  the  afternoon  session,  Dr. 
Ferris  Smith,  Grand  Rapids,  Mich.,  guest 
speaker,  will  present  “The  Correlation  of 
Chronic  Infection  of  the  Upper  and  Lower  Re- 
spiratory Tracts.”  Further  subjects  to  be  pre- 
sented will  be:  “Acute  Fulminating  Fronto- 

ethmoiditis,”  by  Dr.  Thomas  B.  McCullough, 
Pittsburgh ; “Some  Everyday  Problems  in  Oto- 
laryngology,” by  Dr.  John  B.  McMurray,  Wash- 
ington; “The  Value  of  Osteoplastic  Flaps  in 
Cleft  Palate  Repair,”  by  Dr.  Warren  B.  Davis, 
Philadelphia ; “Acute  Laryngotracheobronchitis,” 
by  Dr.  Francis  W.  Davison,  Danville;  “The 
Importance  of  Syphilis  in  the  Diagnosis  and 
Treatment  of  Lesions  of  the  Nose  and  Sinuses,” 
by  Dr.  Austin  T.  Smith,  Philadelphia;  and  “Pre- 
scribing a Hearing  Aid,”  by  Dr.  Kenneth  M. 
Day,  Pittsburgh. 

Section  on  Dermatology 

The  Section  on  Dermatology  will  open  its 
program  on  Tuesday  afternoon,  Oct.  3,  at  1 : 30 
p.  m.,  and  will  have  as  a guest  speaker,  Dr. 
George  C.  Andrews,  New  York  City,  who  will 
speak  on  “Nutritional  Disturbances  in  Relation 
to  Skin  Diseases.”  In  addition,  the  following 
subjects  will  be  presented : “Important  Aspects 
of  Malignancies  of  the  Skin  and  Mucous  Mem- 
branes,” by  Dr.  Patricia  H.  Drant,  Philadelphia; 
“Acrosclerosis — Is  it  an  Entity?”  by  Dr.  Harold 
R.  V ogel,  Pittsburgh ; “Roentgenologic  Studies 
of  the  Gastro-intestinal  Tract  in  the  Eczemas,” 
by  Drs.  Albert  Strickler  and  Norman  O’Farrell 
(by  invitation),  Philadelphia;  “Antisepticized 
Hose  as  an  Aid  in  Pedal  Acromycosis,”  by  Drs. 
Sigmund  S.  Greenbaum  and  Joseph  W.  E.  Har- 
rison (by  invitation),  Philadelphia ; “Acrodynia,” 
by  Dr.  Stanley  Crawford,  Pittsburgh ; and  “The 
Treatment  of  Acne  Vulgaris  with  Estrogenic 
Hormone — A Clinical  Investigation,”  by  Dr. 
Charles  L.  Schmitt,  Pittsburgh. 

Section  on  Urology 

The  Section  on  Urology  will  convene  on 
Wednesday,  Oct.  4,  at  2 p.  m.,  and  will  present 
the  following  subjects:  “The  Management  of 
the  Prostatic  Patient,”  by  Drs.  Peter  P.  Mayock 
and  James  B.  Purcell,  Wilkes-Barre;  “Hydro- 
nephrosis Secondary  to  Noncalculous  Uretero- 
pelvic  Obstruction,”  by  Dr.  Walter  I.  Buchert, 
Danville ; “A  New  Procedure  for  the  Correc- 
tion of  Ureteropelvic  Junction  Obstruction,”  by 
Dr.  Joseph  G.  Moore,  Pittsburgh  ; “The  Manage- 
ment of  Ureteral  Calculi,”  by  Drs.  Lloyd  B. 
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GENERAL  MEETINGS 

17th  Floor,  HOTEL  WILLIAM  PENN,  PITTSBURGH 


WEDNESDAY,  OCT.  4,  1939 

(Urban  Room) 


TIME 


THURSDAY,  OCT.  5,  1939 

(Urban  Room) 


SYPHILIS 


Edgar  S.  Everhart 
George  J.  Busman 


9 : 00  a.  m. 


John  O.  Bower 

APPENDICITIS  Frank  W.Konzelmann 
John  W.  Shirer 


ALLERGY 


Walter  L.Winkenwerder 


9 : 30  a.  m. 


CHEMOTHER-  William  W.  G. 

APY  IN  Maclachlan 

PNEUMONIA  D.  Sergeant  Pepper 


MATERNAL 

WELFARE 


Charles  H.  Peckham 


1 0 : 00  a.  m. 


MENTAL 

HYGIENE 


Arthur  P.  Noyes 


1 0 : 30  a.  m. 

ROUND-TABLE  DISCUSSIONS 


WEDNESDAY 

THURSDAY 

SYPHILIS 
(Silver  Room) 

ALLERGY 
(Forum  Room) 

MATERNAL 
WELFARE 
(Urban  Room) 

APPENDICITIS 
(Silver  Room) 

PNEUMONIA 
(Urban  Room) 

MENTAL 
HYGIENE 
(Forum  Room) 

LEADERS: 

LEADERS: 

LEADERS: 

LEADERS: 

LEADERS : 

LEADERS : 

George  J.  Busman 
George  R.  Lacy 
William  W. 

Wightman 
Joseph  J.  Hecht 
Edgar  S.  Everhart 

Louis  Tuft 
Harry  P.  Schenck 
Lewis  Pellman 

Glover 

Walter  L. 

Winkenwerder 

James  S.  Taylor 
Charles  H. 

Peckham 
Charles  G. 

Strickland 
Howard  A.  Power 

John  O.  Bower 
Joseph  P. 

Replogle 
Harvey  F.  Smith 
Cecil  F.  Freed 
Frank  W. 

Konzelmann 
John  W.  Shirer 

William  W.  G. 

Maclachlan 
D.  Sergeant 

Pepper 
Harrison  F. 

Flippin 
Mark  M.  Bracken 
Edward  L.  Bortz 

Howard  K.  Petry 
Harold  L. 

Mitchell 
Baldwin  L.  Keyes 
Robert  A. 

Matthews 
James  M. 

Henninger 
Arthur  P.  Noyes 

Greene  and  Charles  C.  Altman  (by  invitation), 
Philadelphia;  “Perinephritic  Infections,”  by  Dr. 
Carlyle  N.  Haines,  Sayre ; “Renal  Carbuncle  or 
Solitary  Abscess,”  by  Dr.  William  L.  Estes,  Jr., 
Bethlehem ; and  “The  Verumontanum,”  by  Dr. 
Robert  C.  Hibbs,  Pittsburgh,  a review  of  the 
embryology,  anatomy,  and  physiology,  and  a dis- 
cussion of  the  disorders  and  treatment. 

On  Thursday  afternoon,  at  1:30  p.  m.,  Dr. 
Reed  M.  Nesbit,  Ann  Arbor,  Mich.,  guest 
speaker,  will  present  “The  Neurogenic  Bladder,” 
which  will  be  followed  by  a Symposium  on 
Urologic  Emergencies,  as  follows : “Acute  In- 
fections,” by  Dr.  George  L.  Armitage,  Jr., 
Chester;  “Traumatic  Urologic  Emergencies  with 
Special  Reference  to  Urethra,  Bladder,  and  Kid- 
ney,” by  Dr.  Edward  J.  McCague,  Pittsburgh ; 
and  “Management  of  Acute  Urinary  Tract  Ob- 
structions,” by  Dr.  Joseph  C.  Birdsall,  Phila- 
delphia. In  conclusion,  there  will  be  a round- 
table discussion  on  chemotherapy,  with  intro- 
ductory remarks  by  Dr.  Stacy  M.  Hankey,  Pitts- 
burgh, chairman  of  the  section.  The  discussion 
will  be  opened  by  Dr.  William  S.  McEllroy, 
dean  of  the  Medical  School,  University  of  Pitts- 
burgh (by  invitation). 


Section  on  Obstetrics  and  Gynecology 

The  Section  on  Obstetrics  and  Gynecology 
will  present  its  program  on  Wednesday  and 
Thursday  afternoons.  The  following  subjects 
will  be  presented  Wednesday  afternoon : “The 
Mechanism  and  Treatment  of  Occiputoposterior 
Positions,”  by  Dr.  Raymond  A.  D.  Gillis,  Pitts- 
burgh; “The  Practical  Aspects  of  Stereoscopic 
Pelvimetry,”  by  Dr.  Ralph  E.  Tafel,  Pittsburgh; 
“The  Use  of  Testosterone  Propionate  in  the 
Treatment  of  Uterine  Bleeding  of  the  Meno- 
pause,” by  Drs.  Charles  Mazer  and  Milton 
Mazer,  Philadelphia;  “Vaginal  Versus  Abdomi- 
nal Plysterectomy,”  by  Dr.  Leonard  Averett, 
Philadelphia;  “Human  Sterility:  An  Analysis 
of  a Series  of  400  Specimens  of  Spermatic 
Fluid,”  by  Dr.  Robert  H.  McClellan  (by  invi- 
tation), Pittsburgh;  and  “Management  of  Dis- 
placement of  the  Uterus,”  by  Dr.  Roy  W. 
Mohler,  Philadelphia. 

On  Thursday  afternoon,  Dr.  Joseph  L.  Baer, 
Chicago,  111.,  guest  speaker,  will  present  “Treat- 
ment of  Prolapse  of  the  Uterus.”  In  addition 
to  this,  Dr.  Pendleton  Tompkins,  Philadelphia, 
will  present  a critical  clinical  study  of  “Placenta 
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Praevia.”  This  will  be  followed  by  “The  Use 
of  Silver  Acetate  in  the  Prophylactic  Treatment 
of  the  Newborn,’’  by  Dr.  William  F.  Hartman, 
Philadelphia;  “The  Problem  of  Multiple  Preg- 
nancy,” by  Dr.  John  Cooke  Hirst,  Philadelphia; 
“The  Hormonal  Diagnosis  of  Intra-uterine  Fetal 
Death,”  by  Abraham  E.  Rakoff  (by  invitation), 
Philadelphia;  “Vaginal  Antisepsis  and  Puer- 
peral Morbidity — A Suggested  Classification  of 
Morbidity  Based  on  Analysis  of  5000  Cases  of 
Labor,”  by  Drs.  Charles  E.  Ziegler  and  Bruce 
R.  Austin  (by  invitation),  Pittsburgh;  and  in 
conclusion,  “A  Further  Resume  of  the  Pomeroy 
Method  of  Sterilization,”  by  Dr.  Clifford  B. 
Lull,  Philadelphia. 

Your  Committee  on  Scientific  Work  has  kept 
in  mind  the  importance  of  selecting  timely  sub- 
jects for  presentation  in  the  various  sections. 
It  will  be  noted  that  the  entire  state  of  Pennsyl- 


vania is  well  represented  by  capable  and  experi- 
enced essayists.  The  guest  speakers  listed  are 
men  of  outstanding  achievement  in  their  par- 
ticular fields  of  medicine. 

The  success  of  any  medical  meeting  depends 
primarily  on  the  subjects  selected,  with  sincere 
and  proper  portrayal  of  these  subjects  by  the 
physicians  selected  to  give  them.  The  committee 
believes  this  will  be  done.  However,  there  is  no 
greater  incentive  to  a speaker  than  a good-sized 
appreciative  audience.  We  ask  you  to  attend 
the  various  section  meetings  and  scientific  ex- 
hibits, as  they  will  he  worth  while  to  all  con- 
cerned. 

Your  committee  invites  all  members  who  will 
attend  the  morning  sessions  and  the  round-table 
discussions  to  select  their  subjects  and  convey 
their  desires  of  registration  to  the  chairman,  Dr. 
John  P.  Griffith,  Mercy  Hospital,  Pittsburgh. 


GOLF  TOURNAMENT  AT 
PITTSBURGH 

The  annual  golf  tournament  of  the  Golf  As- 
sociation of  The  Medical  Society  of  the  State 
of  Pennsylvania  will  open  at  9 a.  m.,  on  Monday, 
Oct.  2,  1939,  at  the  Edgewood  Country  Club, 
situated  8 miles  east  of  the  Hotel  William  Penn 
on  Route  22,  William  Penn  Highway.  Look 
for  sign  at  junction,  Churchill  Road. 

There  will  lie  the  usual  generous  number  of 
desirable  prizes  : Low  gross  score  — McKee 

Cup,  medal,  and  $15;  low  net  score — Presi- 
dent’s Cup.  There  will  be  many  other  prizes 
for  various  events — kickers’  handicap. 

The  golf  dinner  (subscription)  will  be  held 
at  the  club  at  7 o’clock,  to  which  nongolfers  are 
cordially  invited.  Reservations  must  be  made 
in  advance.  Dr.  Harry  O.  Pollock,  703  Penn 


Ave.,  Turtle  Creek,  is  chairman  of  the  golf  and 
the  dinner  committee,  which  includes  also  other 
veteran  golfers — Drs.  Joseph  C.  Edgar,  Homer 
E.  Halferty,  Thomas  B.  McCollough,  and  Wil- 
ford  Thunhurst. 

All  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  are  eligible  for  member- 
ship in  the  Golf  Association. 


LUNCHEON  AND  ROUND-TABLE  DISCUS- 
SION ON  PNEUMONIA  CONTROL 

On  Tuesday,  Oct.  3,  1939,  at  11  a.  m.,  William 
Penn  Hotel,  Pittsburgh,  the  Commission  on  Pneumonia 
Control  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  meet  with  the  52  county  chairmen  to 
discuss  certain  important  phases  of  pneumonia  control 
in  Pennsylvania.  Any  physicians  interested  are  invited 
to  attend  and  participate. 


A VISIT  TO  EACH 

Technical  Exhibit 

WILL  BE  TIME  WELL  SPENT 
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The  1939  Scientific  Exhibit  of  The  Medical 
Society  of  the  State  of  Pennsylvania  will  occupy 
2 floors  of  the  Hotel  William  Penn — -the  con- 
vention headquarters.  Both  Chatterbox  floors 
will  be  filled  to  capacity.  The  upper  Chatterbox 
can  be  reached  by  steps  from  the  lower  lobby  of 
the  hotel ; the  lower  Chatterbox  can  be  reached 
by  steps  from  the  upper  Chatterbox  or  from  the 
seventeenth  floor — the  convention  floor — by  spe- 
cial “no  stop”  elevator  service. 

The  exhibits  will  be  open  Tuesday,  Wednes- 
day, and  Thursday  at  9 a.  m.  Many  instructive 
exhibits,  open  by  ticket  to  the  public,  will 
not  close  on  Tuesday  and  Wednesday  until 
9 : 30  p.  m. 

There  will  be  48  exhibits  presented  by  indi- 
vidual medical  workers,  with  groups  from  hos- 
pitals and  the  disease  control  committees  of  the 
State  Medical  Society,  all  demonstrating  new 
and  scientific  procedures  in  the  prevention  and 
treatment  of  disease.  The  Pennsylvania  Depart- 
ment of  Health  will  contribute  an  exclusive 
exhibit.  Not  the  least  interesting  to  public  and 
physicians  alike  will  be  a modern  physician’s 
office  suite  complete  with  reception,  consultation, 
laboratory,  and  treatment  rooms. 

The  committee  in  charge  of  the  Scientific 
Exhibit  will  endeavor  to  meet  the  challenge  of 
the  Board  of  Trustees  of  the  State  Medical  So- 
ciety implied  in  the  fact  that  there  will  be  no 
other  sessions  on  Tuesday  morning  in  competi- 
tion with  the  Scientific  Exhibit.  The  efforts  of 
all  exhibitors  and  demonstrators  at  their  best 
throughout  the  convention  will  be  “super”  best 
on  Tuesday  morning.  Members  of  the  society 
therefore  should  plan  to  arrive  early  Tuesday 
morning  bearing  questions  and  equipped  with 
notebook  and  pencil.  That  your  time  may  not  be 
wasted,  study  carefully  the  following  list  of 
exhibits : 

Nos.  101-103 

Laboratory  Endocrinology.  — The  exhibit  will  be 
composed  of  flow  sheets,  illustrated  with  photographs, 
describing  the  laboratory  technic  concerned  with  the 
determinations  of  blood  iodine,  urinary  estrogens,  the 
urinary  gonadotropic  factor,  urinary  pregnandiol,  uri- 
nary androgens  (colorimetric),  and  one  rat  pregnancy 
test.  Also  included  in  the  exhibit  will  be  a number  of 
pieces  of  laboratory  equipment  used  in  various  steps  of 
the  foregoing  procedures.  They  will  be  included  by  way 
of  supplementing  the  photographs.  The  apparatus  will 
all  be  of  a portable  nature.  Donald  A.  Wilson, 


Endocrine  Laboratory,  Elizabeth  Steel  Magee  Hospital, 
Pittsburgh. 

No.  104 

Infant  Feeding. — 1.  Factors  affecting  curd  formation. 
This  unit  will  consist  of  descriptive  posters  with  letter- 
ing large  enough  to  be  read  “on  the  run,”  together  with 
the  actual  milk  curds  which  will  be  prepared  in  glass 
beakers.  Will  illustrate  (a)  boiling;  (b)  diluting; 
(c)  acidifying;  (d)  commercial  processes,  as  evapora- 
tion and  drying. 

2.  An  exhibit  of  acid  milks,  depicting  by  posters  and 
actual  materials  the  comparative  amounts  of  the  acids 
needed  in  preparing  various  kinds  of  acid  milks : (a) 
Lactic  acid  milk;  (b)  lemon  juice  milk;  (c)  orange 
juice  milk;  (d)  tomato  juice  milk. 

3.  Display  of  sugars,  showing  the  equivalent  measures 
per  ounce  of  the  most  commonly  used  kinds. 

4.  Supplementary  feeding,  with  special  reference  to 
the  mineral  content  (particularly  iron)  of  the  foods  for 
the  older  baby.  Illustrations  of  actual  food  materials 
and  graphs.  Henry  T.  Price,  Children’s  Hospital,  Pitts- 
burgh. 

Nos.  105-106 

A Study  of  Carcinoma  of  the  Uterine  Cervix. — A sur- 
vey of  a group  of  more  than  200  cases  of  carcinoma  of 
the  uterine  cervix,  showing  the  histology,  gradation, 
metastases,  complications,  methods  of  treatment,  and 
results.  The  exhibit  will  consist  of  photomicrographic 
transparencies  showing  characteristic  histology,  radio- 
graphs demonstrating  complications  and  metastases,  and 
drawings,  graphs,  and  charts  illustrating  methods  of 
treatment  and  results.  Roscoe  W.  Teahan,  Hoke  Wam- 
mock,  and  Willard  S.  Hastings,  Jeanes  Hospital,  Phila- 
delphia. 

Nos.  107-108 

Interpretation  of  Roentgenograms. — Demonstrations 
of  films  will  be  made  to  illustrate  the  following  subjects: 
(1)  Congenital  heart  disease;  (2)  the  chest  in  chil- 
dren; (3)  bone  disease  in  children;  (4)  kymography; 
(5)  diagnosis  of  bone  tumors;  (6)  cholecystography; 
(7)  lesions  of  the  colon;  (8)  obstetric  and  gynecologic 
roentgenology ; (9)  primary  carcinoma  of  the  lung. 

George  W.  Grier,  Joseph  W.  Fisher,  Samuel  G.  Hen- 
derson, and  John  M.  Hill,  Pittsburgh. 

Nos.  109-110 

The  Surgery  of  Tumors  of  the  S phial  Cord. — The 
exhibit  illustrates  the  technic  and  results  of  surgical 
operation  upon  the  spine  for  tumor.  By  the  use  of 
photographs,  models,  and  diagrams  the  results  of  opera- 
tion in  a series  of  patients  are  presented.  An  elaborate 
colored  motion  picture  visualizes  the  technic  of  lami- 
nectomy. Francis  C.  Grant  and  Robert  A.  Groff,  Uni- 
versity and  Postgraduate  Hospitals,  Philadelphia. 

No.  Ill 

A Routine  for  the  Control  of  Water  and  Electrolyte 
Balance  in  Surgical  P a tients. — Ex hibit  to  consist  of 
12  to  15  charts  (about  2x3  feet)  illustrating  the  appli- 


September,  1939 


The  Pennsylvania  Medical  Journal 


An  Interesting  Clinical  Exhibit — 1936  Pittsburgh  Session 


cation  of  the  routine  to  a series  of  patients,  and  also  the 
underlying  physiologic  principles.  The  falling  drop  ap- 
paratus for  determination  of  plasma  specific  gravity 
from  which  the  plasma  proteins  may  be  determined  may 
also  be  demonstrated.  J.  Russell  Elkinton,  Monroe  T. 
Gilmour,  and  William  A.  Wolff,  Ph.D.,  Pennsylvania 
Hospital,  Philadelphia. 

Nos.  112-113 

Avitaminosis  A:  Physiology,  Pathology,  Clinical 

Picture,  Methods  of  Detection, — -Charts  and  photo- 
graphs illustrating  certain  phases  of  experimental  avita- 
minosis A that  have  a bearing  on  the  clinical  picture 
of  disease ; photographs  of  patients  illustrating  clinical 
lesions  of  avitaminosis  A.  Description  of  methods  of 
detection.  Charts  showing  occurrence  of  avitaminosis  A 
in  hyperthyroidism,  liver  disease,  and  renal  calculi. 
Michael  G.  Wohl,  Jacob  B.  Feldman,  William  Egbert 
Robertson,  and  William  J.  Ezickson,  Temple  Univer- 
sity, Philadelphia  General,  Episcopal,  and  Pennsylvania 
Hospitals,  Philadelphia. 

Nos.  114-115 

Diseases  of  the  Gastrointestinal  Tract. — This  ex- 
hibit will  cover  the  subjects  of  (1)  polyps  of  the  colon 
and  rectum  and  their  relation  in  malignancy;  (2)  prog- 
ress in  the  surgical  management  of  cancer  of  the  stom- 
ach; (3)  roentgenologic  studies  of  chronic  small 

intestinal  disorders ; (4)  methods  of  treatment  of 


esophageal  disease;  (5)  the  surgical  treatment  of 
chronic  ulcerative  colitis.  Frank  H.  Lahey  and  associ- 
ates, Lahey  Clinic,  Boston,  Mass. 

No.  116 

The  Problem  of  Low  Back  Pain  and  Sciatica. — The 
exhibit  will  illustrate  the  diagnostic  and  therapeutic 
aspects  of  the  problem  of  low  back  pain  and  “sciatica” 
from  the  viewpoints  of  the  neurologist,  neurosurgeon, 
orthopedist,  and  roentgenologist.  The  exhibit  will  in- 
clude tabulations,  photographs  of  patients,  and  roentgen 
rays  to  illustrate  the  methods  of  selection  of  the  indi- 
cated therapeutic  approach  with  special  reference  to  the 
recent  advances  in  myelography.  Herniation  of  the 
intervertebral  disk  and  thickened  ligamenta  flava  as 
causative  factors  in  the  production  of  low  back  pain  and 
“sciatica”  will  be  emphasized.  A motion  picture  of  the 
technic  of  delivery  of  a ruptured  intervertebral  disk 
will  be  shown.  Emphasis  will  be  placed  on  the  need  for 
close  co-operation  of  related  departments  in  order  to 
achieve  optimum  benefits  for  the  individual  patients. 
Y.  D.  Koskoff,  Montefiore  Hospital,  Pittsburgh. 

No.  117 

Various  Types  of  Primary  Carcinoma  oj  the  Lung. 
— Photographic  display  of  radiographic,  necropsy,  gross 
and  microscopic  biopsies,  and  studies  on  pleural  fluids 
in  the  diagnosis  of  primary  carcinoma  of  the  lungs, 
emphasizing  the  histologic  variations  as  to  the  types  of 
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malignant  cells.  K.  Yardumian,  pathologist ; A.  Levin, 
photographer,  Montefiore  Hospital,  Pittsburgh. 

Nos.  118-119 

Plasma  Transfusions  and  Hanks  Versus  Use  of 
Whole  Blood. — The  rationale  of  whole  blood  transfu- 
sions is  presented  in  schematic  form,  with  a summary 
of  the  conditions  in  which  transfusion  is  justified.  Data 
are  presented  to  demonstrate  that  the  use  of  blood 
plasma  is  simpler,  safer,  and  equally  effective  in  a 
large  percentage  of  cases  in  which  whole  blood  is  com- 
monly employed.  The  fate  of  transfused  refrigerated 
blood  is  studied  in  a large  series  of  cases  including 
4 fatal  cases.  The  convenience,  safety,  and  usefulness 
of  refrigerated  plasma  in  many  cases  is  demonstrated. 
Methods  and  material  are  illustrated  and  demonstrated. 
Max  M.  Strumia,  Bryn  Mawr  Hospital,  Bryn  Mawr. 

No.  120 

Oxygen  Therapy. — The  exhibit  will  show  results  ob- 
tained in  a number  of  dramatic  cases;  results  obtained 
where  oxygen  has  been  used  routinely  postoperatively ; 
“movies”  to  show  the  present  available  apparatus,  in- 
cluding the  BLB  mask,  regulators,  and  graphs  of  actual 
cases ; pictures  of  procedures,  especially  showing  means 
and  apparatus  for  analysis.  An  attempt  will  be  made  to 
list  indications  for  oxygen  in  moderate  and  high  dosage. 
The  Burgess  Box  will  be  shown  as  well  as  pictures  of 
its  use  and  value.  Reprints  will  be  distributed.  Philip 
A.  Faix,  Mercy  Hospital,  Pittsburgh. 


No.  121 

Atrophic  and  Hypertrophic  Arthritis. — An  Illustrated 
Guide  to  the  Recognition  of  the  Character  and  Causes 
of  Arthritic  Deformities  and  of  Means  for  Their  Pre- 
vention and  Correction. — The  exhibit  will  be  primarily 
intended  to  illustrate  graphically,  by  means  of  photo- 
graphs of  patients,  the  characteristic  deformities  in  the 
various  joints  in  the  2 main  types  of  chronic  joint  dis- 
ease— atrophic  and  hypertrophic  arthritis.  The  factors 
that  are  conducive  to  the  development  of  these  deformi- 
ties will  be  illustrated  largely  by  photographs,  when 
feasible,  or  by  means  of  brief  descriptive  legends.  Par- 
ticular emphasis  will  be  placed  upon  demonstration  of 
the  various  means  which  must  be  employed  for  the 
prevention  of  such  deformities  in  the  early  stages  of 
the  disease,  and  of  the  means  which  may  be  usefully 
employed  for  their  correction,  if  such  deformities  have 
already  developed.  Photographs  will  also  be  shown  to 
illustrate  the  salient  differences  in  the  general  body 
build,  appearance  of  the  patient,  and  of  the  joints  in 
atrophic  and  hypertrophic  arthritis.  Transparent  repro- 
ductions of  roentgenograms  will  be  used  to  illustrate 
the  roentgenographic  features  characteristic  of  the  2 
main  types  of  chronic  arthritis.  Harry  M.  Margolis, 
Montefiore  Hospital,  Pittsburgh. 

No.  122 

Arthritic  Changes  as  Seen  in  the  Contour  of  the 
Hand  Reproduced  by  the  Postmoulage  Process. — The 
exhibit  is  composed  of  12  tinted  wax  casts  demonstrat- 
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ing  the  contour  of  the  hand  common  to  each  type  of 
arthritis  prevalent  in  general  practice.  Also  to  be 
shown  will  he  positive  pa;>er  prints  of  roentgen-ray 
findings  shown  in  the  affected  hand.  The  history,  diag- 
nosis, etc.,  of  each  case  will  also  be  presented.  S.  G. 
Scott’s  Radiological  Classification  of  Arthritis  also  will 
be  showm.  William  B.  Spinelli,  Shadyside  Hospital, 
Pittsburgh. 

Nos.  123-124 

Parietal  Pain. — The  exhibit  will  lie  composed  of 
motion  pictures  showing  clinical  cases  of  pain  which  is 
of  parietal  or  somatic  origin,  demonstrating  the  method 
of  diagnosis  and  treatment.  Charts,  posters,  and  pictures 
demonstrating  the  etiology,  diagnosis,  and  treatment, 
and  case  reports  in  parietal  pain.  Exhibit  of  an  electric 
mannequin  to  demonstrate  and  teach  the  technic  of 
paravertebral  nerve  block.  William  Bates  and  Bernard 
D.  Judovich,  Philadelphia. 

No.  125 

Psychiatric  Advances. — This  exhibit  will  emphasize 
the  purposes  of  the  newly  completed  State  Psychiatric 
Hospital  on  the  campus  of  the  University  of  Pittsburgh. 
Since  this  is  to  be  a teaching  hospital,  with  facilities  for 
research  and  the  treatment  of  improvable  and  curable 
patients,  to  help  people  on  the  borderline  between  mental 
health  and  frank  mental  disorder  to  regain  quickly 
their  health  and  position  in  life,  a demonstration  of  its 
purposes  should  be  highly  instructive  to  all  physicians. 
Pamphlets  will  be  distributed  to  the  members  in  attend- 
ance indicating  the  methods  of  approach  for  the  refer- 
ence of  acceptable  patients  to  this  and  other  state 
mental  hospitals  and  clinics.  Committee  on  Mental  Hy- 
giene of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

No.  126 

The  Toxemias  of  Pregnancy. — There  has  been  no 
reduction  in  toxemic  deaths  in  Pennsylvania ; in  fact, 
there  has  been  an  actual  increase  of  same.  Charts  and 
graphs  will  show  WHERE  and  WHY  this  mortality 
has  not  been  reduced.  Commission  on  Maternal  Welfare 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 

No.  127 

Diseases  of  the  Esophagus. — The  exhibit  will  con- 
sist of  transparencies  of  roentgen  films  of  various  dis- 
eases of  the  esophagus,  drawings  in  color  exhibiting 
endoscopic  views  of  certain  pathologic  conditions,  and 
charts  setting  forth  symptoms  and  diagnostic  procedures. 
In  addition,  motion  pictures  will  be  exhibited  from  time 
to  time  demonstrating  the  technic  of  esophagoscopy  for 
diagnosis  and  treatment  of  disease.  Floyd  J.  Putney, 
Daniel  C.  Baker,  Jr.,  and  Louis  H.  Clerf,  Jefferson 
Hospital,  Philadelphia. 

Nos.  128-129 

Lung  Changes  Caused  by  Rheumatic  Fever  and  Their 
Role  in  the  Development  of  Rheumatic  Heart  Disease. 
— The  exhibit  consists  of  approximately  40  “translates” 
showing  acute  focal  pulmonary  lesions  in  rheumatic 
fever,  their  transition  to  subacute  and  chronic  lesions, 
and  the  probable  effect  of  such  disease  states  on  the  de- 
velopment of  right  heart  strain  and  failure.  There  are 
38  cards,  most  of  which  are  arranged  in  series,  explain- 
ing and  interpreting  these  changes.  There  are  also  12 
to  15  interesting  gross  specimens  (in  museum  jars)  of 
lungs  and  hearts  from  various  types  of  rheumatic  fever 
and  rheumatic  heart  disease,  wdth  reference  to  the 


aforementioned  changes.  Benjamin  A.  Gouley,  Philadel- 
phia General  and  Jewish  Hospitals,  Philadelphia. 

No.  130 

Head  Roentgenography — The  Skull,  Mastoids,  Nasal 
Sinuses,  Sella  Turcica,  and  Orbital  Regions. — The  ex- 
hibit will  contain  a new  type  of  stereoscopic  head 
table  utilizing  the  principles  of  roentgen  stereoscopy.  In 
addition  to  all  routine  positions,  special  positions  and 
angles  for  projection  of  the  ray  may  be  easily  obtained 
for  single-eye,  duplicate,  or  stereoscopic  work.  The 
value  of  different  positions  of  the  head,  especially  when 
fluid  is  likely  to  be  present  in  an  antrum,  will  be  ex- 
plained. Roentgenograms  illustrating  many  diseases  and 
abnormal  conditions  of  the  sinuses  and  mastoids  and 
man)'  conditions  which  interfere  with  clinical  diagnosis 
and  transillumination,  will  be  exhibited  with  roentgen 
interpretations.  James  W.  Ferguson,  Pittsburgh. 

Nos.  131-132 

Early  Diagnosis  and  Advances  in  Treatment  of  Pul- 
monary 'Tuberculosis. — The  wall  space  will  be  devoted 
to  showing  the  organization  of  tuberculosis  committees 
in  the  counties  of  the  State  of  Pennsylvania  and  the 
organization  under  the  Pennsylvania  Plan  in  the  33 
states  that  have  adopted  it  in  the  past  year.  Activities 
of  the  county  medical  society  committees  will  also  be 
shown  on  the  wall  space  proper.  The  floor  space  will 
be  utilized  to  show  full-size  roentgen-ray  films  in  view 
boxes  of  bronchography,  pneumothorax,  pneumoperi- 
toneum, thoracoplasty,  and  intrapleural  pneumolysis. 
Committee  on  Tuberculosis  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

No.  133 

Morphologic  Biology  of  Tuberculosis. — A series  of 
transparencies  of  actual  specimens  and  corresponding 
roentgen  rays  illustrating  the  pathogenesis  of  tubercu- 
losis. Pennsylvania  Tuberculosis  Society,  Philadelphia. 

No.  134 

Cardiovascular  Disease.  — Exhibit  to  consist  of  a 
series  of  related  wall  charts  and  an  additional  exhibit 
on  center  table.  Pennsylvania  Heart  Association, 
Philadelphia. 

No.  135 

Plastic  and  Reconstructive  Surgery. — This  exhibit 
will  be  presented  in  2 parts:  (1)  Correction  of  scars; 
(2)  reconstruction  of  defects  and  malformations.  The  left 
part  will  exhibit  transparencies  on  correction  of  scars ; 
the  right  part  is  an  exhibit  of  moulages  (casts)  of 
(a)  correction  of  a saddle  nose  by  transplantation  of  a 
piece  of  rib  and  (b)  plastic  covering  of  a defect  of  the 
entire  lower  lip  and  part  of  the  chin  after  excision  of 
a cancer ; the  right  part  will  show  transparencies  of 
reconstruction  operations  for  defects  and  malformations. 
Hans  May,  Lankenau  Hospital,  Philadelphia. 

No.  136 

Preparation  and  Clinical  Uses  of  Human  Sera. — 
There  will  be  a motion  picture  demonstration  of  the 
method  of  collection,  preparation,  and  injection  of 
human  sera.  In  addition,  the  results  obtained  by  the 
use  of  these  sera  in  the  prevention  of  measles,  mumps, 
chickenpox,  scarlet  fever,  and  w'hooping  cough,  and  in 
the  treatment  of  scarlet  fever  and  whooping  cough,  will 
be  shown  by  charts.  Samples  of  the  sera  used  will  be 
on  display.  The  Philadelphia  Serum  Exchange,  Chil- 
dren’s Hospital  of  Philadelphia. 
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No.  137 

Mechanics  of  the  Knee  Joint. — Dissection  of  various 
knee  joints  showing  normal  mechanism  and  derange- 
ments resulting  from  injuries  to  the  various  ligaments. 
Dissection  showing  operative  repair  of  torn  ligaments. 
Leo  D.  O’Donnell,  Mercy  Hospital,  Pittsburgh. 

No.  138 

Lung  Lesions  Associated  With  Various  Types  of 
Dust  Inhalation. — The  exhibit  will  consist  of  photo- 


September,  1939 

observations  are  also  included.  Henry  F.  Hunt  and 
George  E.  Brown,  Jr.,  Geisinger  Memorial  Hospital, 
Danville. 

No.  141 

Cerebral  Complications  Following  Surgical  Opera- 
tion.— The  exhibit  consists  of  a transilluminated  painted 
human  figure  flanked  by  colored  photomicrographs  of 
the  various  viscera.  Printed  explanations  of  the  photo- 
micrographs and  of  the  etiology,  pathology,  age  inci- 
dence, symptoms,  etc.,  of  cerebral  complications  follow- 
ing surgical  operation  will  also  be  shown  on  transillumi- 


Exhibit  on  Complicated  Fractures — Last  Pittsburgh  Session 


graphs  of  lungs,  both  gross  and  microscopic,  and  a new 
type  of  transparent  lung  specimens  cleared  for  the 
purpose  of  showing  fibrotic  changes  and  nodulation.  At 
intervals  it  is  planned  to  show  small  lantern  slides 
exhibiting  microscopic  lesions  of  the  lung  for  compara- 
tive purposes.  William  H.  Singer  Memorial  Laboratory 
of  the  Allegheny  General  Hospital,  Pittsburgh. 

Nos.  139-140 

A Pathologic  Classification  of  Diseases  of  the  Myo- 
cardium.— The  purpose  of  this  exhibit  is  to  attempt  to 
clarify  and  enhance,  if  possible,  the  classification  of  dis- 
ease of  the  myocardium.  The  exhibit  consists  of  en- 
larged photomicrographs  of  various  pathologic  changes 
observed  in  the  myocardium.  Charts  describing  the 
photomicrographs  and  a classification  based  on  these 


nated  glass  slides.  Albert  Behrend,  Helena  E.  Riggs, 
Moses  Behrend,  and  Jefferson  H.  Clark,  Philadelphia 
General  Hospital,  Philadelphia. 

Nos.  142-143 

Technical  Advances  in  Abdominal  Surgery. — Descrip- 
tive charts,  projection  pictures,  or  transparencies  with 
working  models,  illustrating  methods  used  in  the  pre- 
vention and  treatment  of  peritonitis,  in  the  resection  of 
the  large  intestine  without  permanent  colostomy,  in  the 
treatment  of  abdominal  fistulas,  the  acute  gallbladder, 
oblique  muscle-splitting  incisions,  and  for  the  more 
secure  closure  of  abdominal  wounds.  W.  Wayne  Bab- 
cock, Frank  W.  Konzelmann,  Daniel  J.  Preston,  and 
Francis  L.  Zaborowski,  Temple  University,  Philadel- 
phia. 
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Nos.  144-145 

Dentistry  by  the  Odontological  Society  of  Western 
Pennsylvania. — The  relationship  of  dentistry  to  medi- 
cine as  shown  by  radiographs,  wet  specimens,  models, 
and  mechanical  appliances.  Odontological  Society  of 
Western  Pennsylvania,  Pittsburgh. 

No.  146 

The  Basmeter — A New  Method  of  Calculating  the 
Basal  Metabolic  Rate. — The  exhibit  will  consist  of 
tables  showing  the  functions  of  the  thyroid  and  pituitary 
glands;  tables,  charts,  and  diagrams  showing  funda- 
mental metabolic  processes  of  carbohydrates,  proteins, 
fats,  and  their  bearing  on  metabolism ; tables,  charts, 
and  diagrams  showing  the  distribution  of  factors  in- 
fluencing the  basal  metabolic  rate,  the  relationship  of 
these  factors,  and  their  bearing  on  basal  metabolic  rate ; 
tables  and  charts  in  differential  diagnosis  of  thyroid 
diseases ; tables  showing  the  basal  metabolic  rate  in 
the  psychoses  and  diseases  encountered  in  general  prac- 
tice ; tables  showing  the  reliability  of  the  basal  meta- 
bolic rate;  tables  showing  the  technic  of  the  Basmeter, 
a small  model  of  the  Basmeter,  and  result  of  tests; 
tables  showing  certain  points  to  bear  in  mind  in  diag- 
nosis and  surgery  of  the  thyroid  gland.  Edward  R. 
Janjigian,  Danville  State  Hospital,  Danville. 

No.  147 

The  Use  of  Pectin  Agar  in  the  Treatment  of  Infant 
Diarrhea. — Exhibit  demonstrating  mode  of  preparation, 
composition,  and  administration  of  pectin  agar ; com- 
parison of  clinical  results  with  other  forms  of  treat- 
ment ; charts  showing  present  status  of  apple  therapy 
and  pectin ; also  pictures  and  charts  showing  historical 
landmarks  in  the  history  of  the  management  of  gastro- 
intestinal infections.  Theodore  O.  Elterich,  Joseph  A. 
Gilmartin,  Clara  Kurtz,  dietitian,  and  Mary  Lou  Clip- 
pinger,  dietitian,  Children’s  Hospital,  Pittsburgh. 

Nos.  148-149 

Procedures  in  Physical  Therapy. — Charts  of  sedative 
and  stimulative  measures  with  relation  to  blood  pres- 
sures, pathology  present,  action  and  reaction ; then, 
transition  of  treatment  with  indicated  procedures  during 
acute,  subacute,  or  chronic  states.  Modification  of 
methods  and  dosage  according  to  age,  tone  of  tissues, 
basometer  response,  and  other  associated  factors. 
Simple  basic  principles  of  interest  to  the  general  practi- 
tioner will  be  outlined.  Photographs  and  films  will  be 
used  to  clarify  material  used  in  exhibit.  Jessie  Wright, 
D.  T.  Watson  School  of  Physiotherapy  affiliated  with 
the  University  of  Pittsburgh  School  of  Medicine. 

No.  150 

The  Electrocardiogram  in  Rheumatic  Fever  and 
Rheumatic  Heart  Disease  in  Childhood. — The  exhibit 
will  consist  of  the  following:  (1)  About  100  electro- 
cardiograms made  on  children  during  various  stages 
of  acute  rheumatic  fever  and  rheumatic  heart  disease. 
A number  of  these  electrocardiograms  are  serial  trac- 
ings made  on  the  same  children  over  a period  of  3 to 
4 J4  years,  showing  either  progressive  changes  or  heal- 
ing. (2)  Posters  indicating  the  outstanding  changes  en- 
countered in  acute  rheumatic  fever  and  chronic  rheu- 
matic heart  disease.  (3)  Some  coincidental  findings 
which  were  encountered  during  this  study,  as  follows : 
(a)  The  value  of  the  sedimentation  test  in  diagnosis 
and  treatment  of  acute  rheumatic  fever;  (b)  familial 


incidence  of  acute  rheumatic  fever;  (c)  incidence  of 
heart  murmurs.  H.  A.  Slesinger,  Department  of  Pedi- 
atrics, Windber  Hospital,  Windber. 

Nos.  151-154 

Maternal  and  Child  Health. — (1)  Illuminated  map 
showing  location  of  the  State  Health  Department’s 
child  health  and  prenatal  clinics  and  location  of  nursing 
service;  (2)  motion  picture  in  color  depicting  activi- 
ties of  maternal  and  child  health.  Tuberculosis:  (1) 
Demonstration  of  mobile  roentgen-ray  unit;  (2)  pic- 
torial illustration  of  results  of  surgical  intervention  in 
tuberculosis  covering  20  cases.  Vital  Statistics:  Use  of 
various  mechanical  devices  in  the  tabulation  of  vital 
statistics.  Department  of  Health  of  the  Commonwealth 
of  Pennsylvania. 

No.  155 

Convenient  Method  for  Administering  Intravenous 
Anesthetic  Agents  and  Other  Solutions  Intravenously 
Simultaneously  Through  the  Same  Needle. — Intrave- 
nous anesthetic  agents  are  becoming  very  popular.  A 
convenient  method  to  simplify  the  administration  of 
these  agents  is  in  demand.  The  exhibit  will  demon- 
strate a simplified  method  of  administering  the  anesthetic 
agent  and  other  intravenous  solutions  (such  as  normal 
salt,  glucose,  or  acacia)  simultaneously  through  the 
same  needle.  This  technic  provides  flushing  the  cannula 
of  the  needle  to  prevent  blood-clotting,  which  is  a com- 
mon occurrence  with  the  usual  technic.  The  administra- 
tion of  salt  solution  or  glucose  acts  as  a supportive 
measure  in  long  operations.  George  J.  Thomas,  School 
of  Medicine,  University  of  Pittsburgh. 

No.  156 

Hernia  Through  the  Esophageal  Hiatus  of  the  Dia- 
phragm.— There  is  a considerable  number  of  cases, 
clinically  resembling  cholecystitis  or  peptic  ulcer,  whose 
digestive  distress  is  really  due  to  herniation  of  the  stom- 
ach into  the  thoracic  cavity  through  the  esophageal 
opening  in  the  diaphragm.  The  pressure  exerted  upon 
the  heart  by  this  distended  portion  of  the  stomach,  thus 
lying  in  the  posterior  mediastinum,  may  give  rise  to 
pains  even  closely  resembling  angina  pectoris.  This  ex- 
hibit is  designed  to  stimulate  the  practitioner  to  con- 
sider diaphragmatic  hernia  in  the  differential  diagnosis 
and  in  the  program  for  treatment  of  the  aforemen- 
tioned conditions.  Roentgenograms,  diagrams,  and 
transparent  photographs  are  so  arranged  as  to  depict 
graphically  the  normal  esophagus  and  stomach,  and  to 
show  progressive  degrees  of  herniation  of  the  stomach 
up  through  the  diaphragm.  Illustrative  clinical  cases  are 
selected  to  make  this  subject  of  general  interest.  The 
clinical  recognition  of  diaphragmatic  hernia  is  stressed 
in  order  that  this  condition  may  be  suspected  and  that 
appropriate  roentgen-ray  examination  can  then  be  or- 
dered for  confirmation  of  the  diagnosis.  Morris  A. 
Hershenson,  Pittsburgh. 

No.  157 

Idiosyncratic  Effects  of  Certain  Drugs  on  the  Blood 
and  Blood-forming  Tissue.  — Representation  of  the 
newer  knowledge  of  allergic-like  reactions  of  the  blood 
and  blood-forming  tissues  to  certain  drugs  is  set  forth 
by  charts,  photomicrographs,  slides,  and  transparencies. 
The  clinical  syndromes  of  hematologic  importance  which 
result  from  such  causes  are  portrayed,  together  with 
lists  of  drugs  and  proprietaries  that  have  been  suspected 
or  proven  as  causes.  Certain  possible  conditioning 
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mechanisms  are  illustrated  in  support  of  the  theory  of 
“conditioned  toxicity.”  A file  of  reprints,  case  histories, 
and  journal  articles  documenting  the  exhibit  will  be 
available.  Thomas  I'itz-Hugh,  Jr.,  Adolph  J.  Creskoff, 
and  Clara  L.  Davis,  University  of  Pennsylvania  Medical 
School,  Philadelphia. 

No.  158 

Urinary  Calculi  Due  to  Sulfapyridine  Administration. 
— The  exhibit  will  consist  of  museum  jars  containing 
mounted  specimens  of  the  urinary  tract  of  rats.  These 
show  bilateral  hydronephrosis  and  hydroureters  with 
calculi.  There  will  also  be  photographs  of  specimens 
and  of  microscopic  sections  as  well  as  charts.  Paul 
Gross,  Frank  B.  Cooper,  and  Marion  Lewis,  Institute 
of  Pathology,  Western  Pennsylvania  Hospital,  Pitts- 
burgh. 

No.  200 

Cancer  of  the  G astro -intestinal  Tract.- — General  con- 
sideration. Commission  on  Cancer  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

No.  201 

Pneumonia  Control. — A series  of  charts  will  present 
the  following:  (1)  The  etiologic  importance  of  the 

pneumococci  in  lobar  pneumonia;  (2)  the  importance 
of  early  diagnosis,  early  sputum  typing,  and  early  treat- 
ment; (3)  the  general  measures  of  treatment  and  the 
place  in  treatment  for  oxygen,  antipneumococcus  serum, 


and  sulfapyridine.  Three  demonstrations  will  occupy  the 
central  portion  of  the  exhibit.  Each  of  these  will  be  in 
charge  of  experienced  laboratory  workers  who  will  give 
demonstrations  of  (1)  sputum  typing;  (2)  sensitivity 
tests  preliminary  to  the  giving  of  serum  and  the  method 
of  giving  serum;  (3)  tests  for  sulfapyridine  and  the 
method  of  giving  sulfapyridine.  Commission  for  the 
Study  of  Pneumonia  Control  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

No.  202 

Model  Industrial  Hygiene  Laboratory. — Demonstra- 
tion of  dust  particles,  and  apparatus  for  their  determina- 
tion in  industrial  atmospheres.  Lead  determination  in 
body  fluids,  tissues,  and  atmospheric  environment.  Car- 
bon monoxide  determinations.  Solvents  : Example,  ben- 
zol determination,  urine  sulfate.  Methods  of  measuring 
physiologic  effects  of  heat.  Application  and  demon- 
stration of  polarigraphic  and  spectrographic  analyses. 
Department  of  Industrial  Hygiene,  School  of  Medicine, 
University  of  Pittsburgh. 

No.  203 

Temperature  Factors  in  Cancer  and  Embryonal  Cell 
Growth. — Exhibit  demonstrating  the  bedside  unit  used 
in  the  refrigeration  therapy  of  cancer  along  with  the 
various  instruments  devised  for  treatment  of  tumors  in- 
volving various  parts  of  the  body.  The  importance  of 
temperature  as  a basic  factor  relating  to  cell  growth, 


Section  of  Group  Exhibit  at  Last  Pittsburgh  Session 
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and  particularly  embryonic,  undifferentiated  cell  growth, 
is  shown  by  a series  of  chick  embryos  incubated  at 
progressively  reduced  temperature,  and  by  plants  grown 
under  varying  degrees  of  temperature.  In  addition,  the 
effect  of  cold  on  cancerous  tissue  is  presented  as  a series 
of  color  transparencies  of  progressive  biopsy  specimens 
from  actual  patients  under  such  refrigeration  therapy. 
Temple  Fay  and  Lawrence  W.  Smith,  Temple  Uni- 
versity School  of  Medicine,  Philadelphia. 

No.  204 

The  Model  Office. — There  can  be  no  doubt  that  the 
physician’s  office  is  his  castle,  nor  that  the  kind  of 
office  the  physician  prepares  for  his  work  does  have  a 
guiding  influence  upon  his  practice.  The  1939  Scientific 
Exhibit  Committee  is  preparing  a model  physician’s 
office  in  the  Chatterbox  that  will  clearly  demon- 
strate what  physicians  are  doing,  and  will  do,  to  meet 
new  social  demands  as  they  occur  in  their  own  practice. 
In  the  model  office,  features  which  have  received  a 
great  deal  of  advance  consideration  will  be  demon- 
strated to  visitors  from  the  profession  and  the  public. 

A model  office  should  be  attractive,  free  from  evi- 
dence of  bad  taste,  casual  disorder,  or  bad  housekeeping. 
The  co-operative  enthusiasm  displayed  by  the  merchants 
approached  during  the  planning  and  the  erection  of  this 
exhibit  clearly  indicates  that  the  ambitious  physician 
will  meet  the  same  co-operation  if  he  but  seeks  it.  The 
medical  profession  should  be  the  first  to  use  the  appro- 
priate products  of  the  arts  and  industry.  The  physi- 
cian’s office  space  and  equipment  should  be  carefully 
planned,  keeping  in  mind  expansion  toward  realization 
of  ideals  before  making  other  forms  of  investment. 

The  division  and  arrangement  of  space  and  equipment 
should  conserve  time.  Reception  of  patients  and  their 
routing  through  consultation,  examination,  and  treat- 
ment rooms  should  be  the  first  consideration.  One 
should  visualize  the  convenience  of  record  files,  the  ease 
with  which  patients  may  move  from  one  room  to  an- 
other, and  the  avoidance  of  provoking  delays  due  to  a 
prolonged  treatment  in  a room  which  may  be  needed 
for  another  patient.  This  is  not  incompatible  with  a 
color  scheme,  furniture  and  fixtures,  restful  yet  pleas- 
ing to  the  eye.  A well-arranged  examining  room  will 
not  create  fear  in  the  patient’s  mind.  All  of  these  fac- 
tors have  been  carefully  considered  in  the  model  office. 

We  hope  to  demonstrate  record,  charting,  and  book- 
keeping systems  which  will  greatly  facilitate  the  keep- 
ing of  office  and  clinical  records  as  well  as  the  reports 
now  demanded  of  the  physician  by  the  federal,  state,  or 
city  departments. 

A laboratory  will  be  shown  in  which  selected  modern 
tests  will  be  demonstrated.  The  scope  of  this  labo- 
ratory will  be  minimal  and  entirely  practical. 

The  physician’s  world  is  changing.  Forces  within 
the  profession,  such  as  the  trend  to  specialization,  the 
development  of  highly  technical  examinations,  and  the 
increase  in  the  number  of  hospitals  and  clinics,  have 
had  a compelling  influence  on  the  character  of  the  work 
which  the  private  practitioner  performs  in  his  daily 
routine.  Exploiters  of  economic  and  social  trends 

have  overwhelmed  us  with  waves  of  criticism.  Therefore, 
we  demonstrate  at  the  Pittsburgh  session  to  the  physi- 
cians of  Pennsylvania  a physician’s  reply  to  dominant 
social  questions  related  to  the  practice  of  medicine. 

We  sincerely  trust  that  all  of  the  physicians  and  their 
wives  attending  the  convention  will  visit  this  exhibit. 
It  will  not  be  extravagant,  but  will  express  the  ideal 
office  to  be  achieved  within  the  first  few  years  of  every 
physician’s  practice  whether  it  be  developed  in  a city  or 


town  office  building,  a suburban  or  a rural  residence 
property.— Presented  by  the  Committee  on  Scientific 
Exhibit. 

No.  205 

Diagnosis  and  Treatment  of  Toxic  Goiter. — Techni- 
color motion  pictures  showing  the  various  steps  taken 
in  performing  thyroidectomy.  Film  reproductions  of 
patients  who  have  been  treated  by  means  of  thyroid- 
ectomy— before  and  after  operation.  Lantern  slides  of 
the  various  types  of  goiter.  Samuel  J.  Waterworth, 
William  E.  Reiley,  and  Dorothea  F.  McClure,  Clear- 
field Hospital,  Clearfield. 

No.  206 

Body  Water  and  Electrolyte  Control. — The  success- 
ful management  of  many  surgical  and  medical  cases 
requires  that  an  appraisal  be  made  of  their  total  water 
and  electrolyte  content.  This  estimate  is  based  upon  a 
history,  the  present  clinical  state,  and  laboratory  ex- 
aminations. Evidence  for  the  loss  of  solutes  or  water 
demands  adequate  replacement  of  these  losses.  The 
nutritional  background  must  be  studied  and  attempts 
made  to  correct  deficiencies,  particularly  hypoprotein- 
emia  and  certain  avitaminosis.  A marked  reduction  of 
CO->  capacity  will  likely  require  administration  of  base. 
For  all  patients  receiving  electrolytes  parenterally,  it 
would  be  wise  to  check  their  renal  function  so  that 
therapy  does  not  overreach  itself.  The  charts  exhibited 
are  intended  to  illustrate  actual  bedside  problems  aris- 
ing on  the  surgical  services  in  diabetes  and  in  the 
nephropathies.  John  Eiman,  Abington  Memorial  Hos- 
pital, Abington. 

No.  207 

Obstetrics  and  Gynecology. — Illustrations  of  obstetric 
and  gynecologic  records,  pathologic  specimens,  illustra- 
tions, and  color  transparencies.  Demonstration  of  speci- 
men skiodan  acacia  and  a new  and  nonirradiating 
medium  for  hysterosalpingography.  Roentgen-ray  pel- 
vimetry models.  Series  of  embryos  in  different  stages 
of  development.  Restorable  method  of  tubal  steriliza- 
tion. Cystograms  for  the  diagnosis  of  placenta  praevia. 
Display  of  new  instruments,  as  the  Ziegler  clamp  and 
Colpo  spray.  Pittsburgh  Obstetrical  and  Gynecological 
Society,  Pittsburgh. 

No.  208 

Diabetes. — A subcommittee  of  the  Commission  on 
Diabetes  will  present  the  problems  of  the  control  of 
diabetes  in  the  State  of  Pennsylvania  for  the  instruc- 
tion of  all  physicians  in  Pennsylvania,  regardless  of  the 
type  of  their  practice  or  specialty.  This  will  be  the 
keynote  of  our  exhibit.  The  guiding  principle  will  be 
simplicity.  The  exhibit  will  show  the  wide  distribution 
of  this  diabetes  problem.  It  will  be  clearly  shown  by 
means  of  comparative  mortality  rates  that  approxi- 
mately 25  per  cent  more  persons  die  from  diabetes  each 
year  in  Pennsylvania  than  the  average  for  the  other  47 
states.  All  of  the  speakers  will  be  Pennsylvanians  and 
well  qualified  to  discuss  the  fundamental  and  essential 
knowledge  underlying  modern  medical  practice.  There 
will  be  a definite  schedule  for  this  form  of  seminar. 
The  information  given  will  be  of  such  character  that 
it  can  easily  be  adapted  to  everyday  practice.  The 
Diabetes  Commission  of  the  State  Medical  Society  and 
its  exhibit  committee  issue  a cordial  invitation  to  every- 
one attending  the  convention  to  visit  the  booth.  All 
look  forward  to  talking  with  the  physicians  of  Penn- 
sylvania about  the  Pennsylvania  diabetic.  Commission 
on  Diabetes  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 
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TECHNICAL  EXHIBITS 


The  eighty-ninth  annual  session  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  promises 
to  exceed  any  previous  convention,  and  the  Tech- 
nical Exhibit  is  no  exception.  On  the  Seven- 
teenth Floor  of  the  Hotel  William  Penn  the 
most  representative  group  of  exhibits  that  has 
ever  appeared  at  a Pennsylvania  meeting  will 
be  assembled. 

Below  is  published  the  list  of  the  64  repre- 
sentative commercial  firms  that  will  be  in  Pitts- 
burgh to  show  you  the  latest  advancements  of 
their  products.  Each  company  will  welcome  your 
visit  to  its  booth,  so  spend  the  time  between 
meetings  getting  acquainted  with  the  technical 
exhibitors  and  their  products.  You  will  enjoy 
every  minute  you  spend  with  the  exhibitors. 
They  know  your  problems  and  hold  the  answers 
to  many  of  them.  Spend  some  time  in  the  Tech- 
nical Exhibit,  and  you  will  glean  valuable  in- 
formation that  you  cannot  find  elsewhere. 

Abbott  Laboratories,  North  Chicago,  111. 

Baker  Laboratories,  Cleveland,  Ohio. 

Borden  Company,  New  York  City. 

Burroughs  Wellcome  and  Company,  Inc.,  New  York 
City. 

Cambridge  Instrument  Company,  Inc.,  New  York  City. 
Cameron  Heartometer  Company,  Chicago,  111. 

Cameron  Surgical  Specialty  Company,  New  York  City. 
Camp  and  Company,  S.  H.,  Jackson,  Mich. 

Coca-Cola  Company,  Atlanta,  Ga. 

Davies,  Rose  and  Company,  Boston,  Mass. 

Davis  Company,  F.  A.,  Philadelphia,  Pa. 

Davis  Company,  R.  B.,  Hoboken,  N.  J. 

Depuy  Manufacturing  Company,  Warsaw,  Ind. 

Duke  Laboratories,  Inc.,  Stamford,  Conn. 

Eisele  and  Company,  Nashville,  Tenn. 

Feick  Brothers  Company,  Pittsburgh,  Pa. 

Fischer  and  Company,  H.  G.,  Chicago,  111. 

Fulton  Company,  Robert  A.,  Pittsburgh,  Pa. 

General  Electric  X-Ray  Corporation,  Chicago,  111. 
Gerber  Products  Company,  Fremont,  Mich. 

Gilliland  Laboratories,  Inc.,  Marietta,  Pa. 

Heinz  and  Company,  H.  J.,  Pittsburgh,  Pa. 

Horlick’s  Malted  Milk  Company,  Racine,  Wis. 

Jones  Metabolism  Equipment  Company,  New  York 
City. 

Kalak  Water  Company,  New  York  City. 

Kelley-Koett  Manufacturing  Company,  Philadelphia, 
Pa. 

Lea  and  Febiger,  Philadelphia,  Pa. 

Lederle  Laboratories,  Inc.,  New  York  City. 


Las t Pittsburgh  Exhibit 


Liebel-Flarsheim  Company,  Cincinnati,  Ohio. 

Lilly  and  Company,  Eli,  Indianapolis,  Ind. 

Lippincott  Company,  J.  B.,  Philadelphia,  Pa. 

M & R Dietetic  Laboratories,  Inc.,  Columbus,  Ohio. 
McKennan  Pharmacy,  Pittsburgh,  Pa. 

Maltbie  Chemical  Company,  Newark,  N.  J. 

Mead  Johnson  and  Company,  Evansville,  Ind. 

Medical  Protective  Company,  Wheaton,  111. 

Mellin’s  Food  Company,  Boston,  Mass. 

Merck  and  Company,  Inc.,  Rahway,  N.  J. 

Merrell  Company,  Win.  S.,  Cincinnati,  Ohio. 

Mosby  Company,  C.  V.,  St.  Louis,  Mo. 

National  Drug  Company,  Philadelphia,  Pa. 

Parke,  Davis  and  Company,  Detroit,  Mich. 

Pet  Milk  Sales  Corporation,  St.  Louis,  Mo. 

Petrolagar  Laboratories,  Inc.,  Chicago,  111. 

Philip  Morris  and  Company,  Ltd.,  Inc.,  New  York 
City. 

Picker  X-Ray  Corporation,  New  York  City. 

Radium  Chemical  Company,  New  York  City. 

Rose  Manufacturing  Company,  E.  J.,  Philadelphia,  Pa. 
Sandoz  Chemical  Works,  Inc.,  New  York  City. 
Saunders  Company,  W.  B.,  Philadelphia,  Pa. 

Schering  Corporation,  Bloomfield,  N.  J. 

Sharp  and  Dohme,  Inc.,  Philadelphia,  Pa. 

S.  M.  A.  Corporation,  Chicago,  111. 

Smith,  Kline  and  French  Laboratories,  Philadelphia.  Pa. 
Sonotone  Pittsburgh  Company,  Pittsburgh,  Pa. 
Sorensen  Company,  Inc.,  C.  M.,  Long  Island  City, 
N.  Y. 

Squibb  and  Sons,  E.  R.,  New  York  City. 

Stearns  and  Company,  Frederick,  Detroit,  Mich. 

United  States  Fidelity  and  Guaranty  Company,  Bal- 
timore, Md. 

Wasserott  Brothers  and  Company,  Wilkes-Barre,  Pa. 
Westinghouse  X-Ray  Company,  Inc.,  Philadelphia,  Pa. 
White  Laboratories,  Inc.,  Newark,  N.  J. 

Wyeth  and  Brother,  Inc.,  John,  Philadelphia,  Pa. 
Zemmer  Company,  Pittsburgh,  Pa. 
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OFFICIAL  TRANSACTIONS 

Eighty-ninth  Annual  Session 


CALL  TO  THE  1939  SESSION 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Cardinal 
Room,  Hotel  William  Penn,  Pittsburgh,  on 
Monday,  Oct.  2,  1939,  at  3 p.  m. 

Included  among  general  officers  and  others 
to  be  elected  at  this  annual  session  will  be : 

1.  A trustee  and  councilor  for  the  First  Dis- 
trict, to  serve  for  5 years,  to  succeed  Dr.  George 
C.  Yeager,  of  Philadelphia;  and  a trustee  and 
councilor  for  the  Sixth  District,  to  serve  for  5 
years,  to  succeed  Dr.  Augustus  S.  Kech,  of 
Altoona.  Dr.  Kech  will  be  ineligible  for  re- 
election,  having  served  “2  full  consecutive 
terms.” 

2.  Six  delegates  to  the  American  Medical  As- 
sociation to  serve  for  1940  and  1941;  and  11 
alternates  designate  and  11  alternates  at  large  to 
serve  for  1940. 

If  at  the  time  of  adjournment  of  the  first 
regular  session  of  the  House  of  Delegates  held 
on  Monday  afternoon  it  is  determined  that  it 
will  be  necessary  to  hold  another  meeting  before 
the  regular  meeting  fixed  by  the  by-laws  for 
Wednesday  morning  at  9 a.  m.,  it  is  to  be  hoped 
that  the  House  will  decide  to  hold  its  special 
meeting  on  Tuesday  morning.  This  will  mini- 
mize greatly  the  interference  of  recent  years  be- 
tween special  meetings  of  the  House  of  Dele- 
gates and  attendance  by  members  of  the  House 
upon  scientific  section  meetings. 

It  is  believed  that  the  business  of  the  House 
will  be  facilitated  in  1939  due  to  the  fact  that  its 
parliamentary  actions  are  to  be  guided  by  a 
speaker,  with  the  necessary  qualifications,  elected 
in  1938. 

A review  of  the  various  reports  of  officers, 
members  of  the  Board  of  Trustees,  and  the 
various  standing  and  special  committees  appear- 
ing in  this  issue  of  the  Journal  will  bring  to 
the  attention  of  delegates  wishing  to  be  properly 
informed  several  recommendations  to  the  1939 
House,  as  well  as  observations  and  comments 
of  more  or  less  important  bearing: 

1.  Explanations  of  some  of  this  year’s 
extraordinary  expenditures. 


2.  Proposed  creation  of  a new  scientific  sec- 
tion. 

3.  A request  for  change  in  title  of  one  of  the 
disease  control  committees. 

4.  A councilor’s  pledge  to  render  his  best  en- 
deavors in  behalf  of  the  woman’s  auxiliaries  of 
his  district. 

5.  A councilor’s  criticism  of  remuneration  for 
Public  Assistance  medical  service  combined  with 
his  faith  that  fair  play  will  eventually  prevail. 

6.  Another  councilor’s  report  on  how  exces- 
sive proration  of  physicians’  fees  for  Public 
Assistance  services  tends  to  throw  heavy  ma- 
ternal service  on  neighborhood  hospitals. 

7.  The  pride  of  more  than  one  councilor  in 
the  fact  that  all  the  counties  of  his  district  com- 
pleted satisfactorily  the  A.  M.  A.  sickness  serv- 
ice survey. 

8.  More  than  one  councilor’s  praise  for  the 
professional  spirit  displayed  throughout  dis- 
couraging experiences  with  Public  Assistance 
medical  service. 

9.  Notable  difference  of  approach  by  2 com- 
mittees to  the  1939  legislature’s  consideration 
of  amendments  to  the  Workmen’s  Compensation 
Act. 

10.  Definite  evidence  of  important  mortality 
reduction  accomplished  in  a few  short  years  by 
the  activities  of  the  Commission  on  Maternal 
Welfare. 

11.  Concrete  evidence  of  progress  toward  an 
early  offer  to  the  public  of  ‘‘our  own”  volun- 
teer insured  medical  service. 


COMMITTEES  OF  THE  1939  HOUSE  OF 
DELEGATES 

Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman. 

Fred  B.  Wilson,  Beaver. 

Frederick  G.  Klotz,  Allentown. 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

Cloy  G.  Brumbaugh,  Huntingdon,  Chairman. 

Henry  T.  Price,  Pittsburgh. 

Edward  L.  Bortz,  Philadelphia. 
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Reference  Committee  on  Scientific  Business 

Baldwin  L.  Keyes,  Philadelphia,  Chairman. 

James  D.  Stark,  Erie. 

George  L.  Laverty,  Harrisburg. 

Reference  Committee  on  New  Business 

Frederick  M.  Jacob,  Pittsburgh,  Chairman. 

James  D.  Lewis,  Scranton. 

William  W.  Richardson,  Mercer. 

Committee  on  Place  of  Meeting 

W.  Gilbert  Tillman,  Easton,  Chairman. 

Joseph  W.  Post,  Philadelphia. 

Edward  Lyon,  Jr.,  Williamsport. 


MEMBERS  OF  THE  1939  EIOUSE  OF 
DELEGATES* 

The  president  of  each  component  county  society,  or 
in  his  absence  the  secretary,  is  a member  of  the  House 
of  Delegates. 

Adams  County 

Harry  E.  Getter,  Littlestown,  President. 

Bruce  N.  Wolff,  Gettysburg,  Secretary. 

Anthony  B.  Erlain,  Cashtown. 

John  L.  Boyer,  Arendtsville. 

Byron  C.  Jones,  Bendersville. 

Allegheny  County  (Pittsburgh) 

Henry  T.  Price,  121  University  Place,  President. 

George  R.  Harris,  Jenkins  Arcade,  Secretary. 

Hugh  E.  McGuire,  Jenkins  Bldg. 

Stanley  P.  Balcerzak,  Carnegie. 

William  F.  Bozic,  108  Brownsville  Rd. 

Zoe  Allison  Johnston,  Jenkins  Bldg. 

Florence  L.  Marcus,  4812  Liberty  Ave. 

James  R.  Watson  1515  Gulf  Bldg. 

Frank  R.  Braden,  Jr.,  Coraopolis. 

James  E.  Brown,  6293  Frankstown  Ave. 

Anthony  J.  Boucek,  624  Chestnut  St.,  N.  S. 

David  B.  Ludwig,  Jenkins  Arcade. 

William  J.  Connelly,  Carnegie. 

Curtis  C.  Mechling,  121  University  Place. 

Charles  S.  Caldwell,  520  S.  Aiken  Ave. 

George  G.  Gibson,  Wilkinsburg. 

Frank  C.  Blessing,  5208  Second  Ave. 

Maurice  Goldsmith,  5856  Darlington  Rd. 

William  Hutchinson,  McKeesport. 

Gomer  S.  Llewellyn,  Mayview. 

Earl  V.  McCormick,  Munhall. 

Frederick  W.  Silsby,  Tarentum. 

William  W.  McFarland,  519  Smithfield  St. 

Francis  W.  Joyce,  4001  California  Ave. 

J.  Homer  McCready,  121  University  Place. 

John  W.  Shirer,  121  University  Place. 

Harry  O.  Pollock,  Turtle  Creek. 

Bernard  C.  Prietsch,  2624  Brownsville  Rd. 

Frederick  M.  Jacob,  Jenkins  Arcade  Bldg. 

Charles  K.  Shanor,  Sewickley. 

Joseph  B.  Smith,  Braddock. 

Chauncey  L.  Palmer,  303  Diamond  Bank  Bldg. 

Alexander  R.  Snedden,  McKeesport. 

John  F.  McCullough,  Fox  Chapel. 

W.  J.  K.  Snyder,  Avalon. 

Byron  D.  White,  427  Charles  St. 

Thomas  L.  McCullough.  654  Royce  Ave. 

Leo  H.  Criep,  May  Bldg. 


* The  offset  names  are  the  alternates,  and  where  street  ad- 
dress only  is  given,  the  name  of  the  city  follows  the  name  of 
the  county. 


Arthur  H.  Gross,  Bellevue. 

John  D.  Kistler,  5935  Fifth  Ave. 

Charles  A.  Ley,  520  S.  Aiken  Ave. 

Charles  W.  Wirts,  812  Cedar  Ave.,  N.  S. 

John  S.  Stinson,  3700  Fifth  Ave. 

Charles  C.  Rinard,  Homestead. 

Thomas  LI.  Manley,  Jr.,  Jenkins  Bldg. 

George  R.  Harris,  Jenkins  Arcade  Bldg. 

Thomas  E.  McMurray,  5836  Ferree  St. 

Armstrong  County 

John  W.  Welsh,  Kittanning,  President. 

Jay  B.  F.  Wyant,  Kittanning,  Secretary. 

Hugh  I.  Stitt,  Kittanning. 

Jesse  E.  Ambler,  Ford  City. 

Harry  W.  Allison,  Kittanning. 

Beaver  County 

Malvern  M.  Mackall,  Beaver,  President. 

J.  Willard  Smith,  Beaver  Falls,  Secretary. 

Fred  B.  Wilson,  Beaver. 

Edward  H.  Douds,  Beaver  Falls. 

Leroy  B.  Miller,  New  Brighton. 

Thomas  W.  McCreary,  Monaca. 

John  L.  Miller,  Aliquippa. 

Joseph  A.  Helfrich,  Midland. 

Bedford  County 

John  W.  Nycum,  Everett,  President. 

George  S.  Enfield,  Bedford,  Secretary. 

John  W.  Nycum,  Everett. 

Dwight  R.  Sipes,  Everett. 

Joseph  H.  Knisely,  New  Paris. 

Berks  County  (Reading) 

Hugh  B.  Shellabear,  324  N.  5th  St.,  President. 

Clair  G.  Spangler,  214  N.  6th  St.,  Secretary. 

Frank  P.  Lytle,  Birdsboro. 

Henry  D.  Kunkel,  632  Center  Ave. 

Matthew  J.  Boland,  332  N.  5th  St. 

Harry  B.  Corrigan,  1029  N.  9th  St. 

Ralph  L.  Reber,  147  N.  4th  St. 

Charles  B.  Bertolet,  39  N.  23d  St. 

Blair  County  (Altoona) 

Claude  E.  Snyder,  1201  Sixth  Ave.,  President. 

Marlyn  W.  Miller,  1226  Thirteenth  Ave.,  Secretary. 
Joseph  D.  Findley,  1123  Thirteenth  Ave. 

Frank  K.  Miller,  Central  Trust  Bldg. 

Ralph  F.  Himes,  1319  Fourth  St. 

Charles  S.  Hendricks,  Juniata. 

Ralph  R.  Whittaker,  Williamsburg. 

Arthur  S.  Brumbaugh,  1312  Eleventh  St. 

Bradford  County 

Philip  H.  Schwartz,  Towanda,  President. 

Stanley  D.  Conklin,  Sayre,  Secretary. 

George  E.  Richardson,  Towanda. 

Alpheus  E.  Dann,  Canton. 

C.  Melvin  Coon,  Athens. 

Bucks  County 

Clyde  R.  Flory,  Sellersville,  President. 

j.  Fred  Wagner,  Bristol,  Secretary. 

Linford  B.  Roberts,  Wycombe. 

Allen  H.  Moore,  Doylestown. 

William  G.  Moyer,  Quakertown. 

Butler  County  (Butler) 

John  L.  Grossman,  312  W.  Jefferson  St.,  President. 

Ralph  M.  Christie,  Conoquenessing,  Secretary. 

Glenn  G.  Graham,  Savings  Bank  Bldg. 

Dean  R.  Shannon,  Butler  County  Bank  Bldg. 

Cambria  County  (Johnstown) 

Arthur  Miltenberger,  340  Locust  St.,  President. 

Paul  McCloskey,  338  Locust  St.,  Secretary. 
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Edward  Pardoe,  1st  Nat.  Bank  Bldg. 

C.  Reginald  Davis,  1st  Nat.  Bank  Bldg. 

Wilfred  H.  Winey,  631  Ferndale  Ave. 

John  W.  Barr,  U.  S.  Bank  Bldg. 

Joseph  P.  Choby,  506  Broad  St. 

James  L.  McAneny,  302  Market  St. 

Carbon  County 

James  J.  Dougherty,  Mauch  Chunk,  President. 

John  L.  Bond,  Lehighton,  Secretary. 

Clinton  J.  Kistler,  Lehighton. 

Jacob  A.  Trexler,  Lehighton. 

Stanley  F.  Druckenmiller,  Lansford. 

Centre  County 

Charles  D.  Dietterich,  State  College,  President. 

Richards  H.  Hoffman,  Bellefonte,  Secretary. 

Peter  H.  Dale,  State  College. 

Joseph  A.  Parish,  Bellefonte. 

LeRoy  Locke,  Bellefonte. 

Chester  County 

George  E.  Dietrich,  Coatesville,  President. 

Joseph  Scattergood,  Jr.,  West  Chester,  Secretary. 

J.  Ashbridge  Perkins,  Coatesville. 

S.  LeRoy  Barber,  West  Chester. 

William  A.  Limberger,  West  Chester. 

Kenneth  Scott,  Oakbourne. 

Michael  Margolies,  Coatesville. 

Thomas  Parke,  Downington. 

Clarion  County 
Connell  H.  Miller,  Sligo,  President. 

*Charles  C.  Ross,  Clarion,  Secretary. 

Theodore  R.  Koenig,  Knox. 

Hilton  A.  Wick,  New  Bethlehem. 

Wilson  J.  Hoffman,  East  Brady. 

Clearfield  County  (Clearfield) 

William  C.  Browne,  Curwensville,  President. 

J.  Paul  Frantz,  213  N.  2nd  St.  Secretary. 

Ward  O.  Wilson,  210  N.  2nd  St. 

Lester  Luxenberg,  Philipsburg. 

J.  McClure  Tyson,  DuBois. 

Clinton  County 

Ralph  L.  Goldstein,  Renovo,  President. 

David  W.  Thomas,  Lock  Haven,  Secretary. 

Harry  G.  Hager,  Jr.,  Lock  Haven. 

Francis  P.  Dwyer,  Renovo. 

Edward  E.  Hoberman,  E.  Church  St.,  Lock  Haven. 
Columbia  County 

Claude  W.  Ashley,  Bloomsburg,  President. 

Leslie  E.  Baker,  Espy,  Secretary. 

Charles  M.  Hower,  Bloomsburg. 

William  F.  Confair,  Benton. 

Robert  Y.  Grone,  Shamokin. 

Crawford  County  (Meadville) 

William  H.  Brennen,  970  Park  Ave.,  President. 

Clifford  W.  Skinner,  295  N.  Main  St.,  Secretary. 
Luther  J.  King,  788  Park  Ave. 

Charles  E.  Mullen,  Cambridge  Springs. 

Cumberland  County 

Seth  Cadwallader,  West  Fairview,  President. 

Richard  R.  Spahr,  Mechanicsburg,  Secretary. 
Newton  W.  Hershner,  Mechanicsburg. 

S.  Dana  Sutliff,  Shippensburg. 

William  P.  Stull,  Carlisle. 

Dauphin  County  (Harrisburg) 

Gilbert  L.  Dailey,  618  N.  3d  St.,  President. 

Harvey  A.  Simmons,  513  N.  2d  St.,  Secretary. 
George  L.  Laverty,  226  State  St. 

* Deceased  Aug.  5,  1939. 


Harry  A.  Shaffer,  Williamstown. 

Walter  D.  Hawkins,  1006  N.  2d  St. 

E.  Kirby  Lawson,  2608  Walnut  St. 

Hewett  C.  Myers,  Steelton. 

Henry  R.  Douglas,  1800  Market  St. 

Howard  E.  Milliken,  2012  N.  3d  St. 

John  A.  Daugherty,  226  State  St. 

George  W.  Hartman,  801  N.  3d  St. 

Delaware  County  (Chester) 

Francis  H.  Murray,  801  Madison  St.,  President. 

E.  Wayne  Egbert,  601  E.  13th  St.,  Secretary. 
Augustus  H.  Clagett,  Upper  Darby. 

Ralph  E.  Bell,  Media. 

J.  Evans  Scheehle,  Llanerch. 

John  J.  Sweeney,  Highland  Park. 

E.  Arthur  Whitney,  Elwyn. 

Harry  C.  Donahoo,  2428  Edgmont  Ave. 

C.  Irvin  Stiteler,  507  Welsh  St. 

Richard  Owen,  Moore. 

John  O.  Crist,  206  E.  9th  St. 

Elk  County 

James  G.  Flynn,  Ridgway,  President.  . , 

Fred  E.  Murdock,  St.  Marys,  Secretary. 

Leo  Z.  Hayes,  Force. 

Stanley  Barratt,  Wilcox. 

Samuel  G.  Logan,  Ridgway. 

Erie  County  (Erie) 

Adelbert  B.  Miller,  159  W.  8th  St.,  President. 

Norbert  D.  Gannon,  354  W.  9th  St.,  Secretary. 

James  D.  Stark,  860  E.  6th  St. 

Percy  P.  Parsons,  1022  W.  8th  St. 

J.  Harrison  Tate,  3123  Peach  St. 

Elmer  G.  Shelley,  North  East. 

J.  A.  Merle  Russell,  813  Sassafras  St. 

Kenneth  S.  Treiber,  2124  Sassafras  St. 

Fayette  County  (Uniontown) 

Ralph  P.  Beatty,  Fayette  Title  & Trust  Bldg..  President. 

C.  Franklin  Smith,  47  S.  Gallatin  Ave.,  Secretary. 

E.  Russell  Ingraham,  Masontown. 

Ralph  L.  Cox,  Star  Junction. 

John  N.  Snyder,  Chestnut  Ridge. 

L.  Dale  Johnson,  Connellsville. 

David  E.  Hemington,  46  W.  Fayette  St. 

Francis  L.  Larkin,  2 W.  Main  St. 

Franklin  County 

George  A.  Sowell,  Greencastle,  President. 

Ambrose  W.  Thrush,  Chambersburg,  Secretary. 
Frank  N.  Emmert,  Chambersburg. 

John  L.  Neill,  McConnellsburg. 

Earl  Glotfelty,  Waynesboro. 

Greene  County 

Regis  F.  Downey,  Greensboro,  President. 

Frank  D.  Hazlett,  Waynesburg,  Secretary. 

Albert  J.  Blair,  Waynesburg. 

Ernest  D.  Brock,  Waynesburg. 

Charles  W.  Spragg,  Waynesburg. 

Huntingdon  County  (Huntingdon) 

Howard  C.  Frontz,  500  Mifflin  St.,  President. 

Walter  Orthner,  803  Washington  St.,  Secretary. 
Cloy  G.  Brumbaugh,  805  Mifflin  St. 

John  S.  Herkness,  Mt.  Union. 

Harry  H.  Negley,  Jr.,  Alexandria. 

Indiana  County 

George  C.  Martin,  Clymer,  President. 

Joseph  F.  Rech,  Indiana,  Secretary. 

Charles  E.  Rink,  Indiana. 

Thomas  W.  Kredel,  Indiana. 

Harry  B.  Neal,  Indiana. 
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Jefferson  County 

D.  G.  Mankevich,  Punxsutawney,  President. 

William  A.  Hill,  Reynoldsville,  Secretary. 

Frank  A.  Lorenzo,  Punxsutawney. 

C.  Wearne  Beals,  DuBois. 

Juniata  County 

William  H.  Banks,  Mifflintown,  President. 

George  G.  Dawe,  Mifflintown,  Secretary. 

Isaac  G.  Headings,  McAlisterville. 

Robert  P.  Banks,  Mifflintown. 

Lackawanna  County  (Scranton) 

William  1).  Whitehead,  Medical  Arts  Bldg.,  President, 
Vincent  T.  Curtin,  410  Jefferson  Ave.,  Secretary. 
William  T.  Davis,  Medical  Arts  Bldg. 

Martin  T.  O’Malley,  206  Connell  Bldg. 

James  F.  Reddington,  409  Prescott  Ave. 

Leonard  G.  Redding,  Scranton  Life  Bldg. 

Stanley  W.  Boland,  Archbald. 

Arthur  E.  Davis,  Dime  Bank  Bldg. 

James  D.  Lewis,  204  W.  Market  St. 

John  E.  Manley,  511  Fig  St. 

Albert  J.  Winebrake,  Medical  Arts  Bldg. 

Lancaster  County  (Lancaster) 

C.  Howard  Witmer,  126  E.  Chestnut  St.,  President. 

Charles  P.  Stahr,  139  E.  Walnut  St.,  Secretary. 

James  Z.  Appel,  305  N.  Duke  St. 

John  L.  Atlee,  Jr.,  37  E.  Orange  St. 

Jacob  E.  Hostetter,  R.  D.  1,  Gap. 

Roy  Deck,  243  N.  Duke  St. 

Samuel  M.  Hauck,  314  N.  Duke  St. 

Stephen  D.  Lockey,  East  Petersburg. 

Lawrence  County  (New  Castle) 

Frank  D.  Campbell,  Bessemer,  President. 

William  A.  Womer,  134  N.  Mill  St.,  Secretary. 

John  O.  Woods,  125  E.  North  St. 

Earl  F.  Henderson,  306  E.  Lincoln  Ave. 

Samuel  W.  Perry,  Jr.,  227  E.  North  St. 

Lebanon  County 

C.  Ray  Bell,  Jr.,  418  Cumberland  St.,  Lebanon,  Presi- 
dent. 

J.  DeWitt  Kerr,  Lebanon,  Secretary. 

J.  DeWitt  Kerr,  Lebanon. 

Robert  M.  Wolff,  Lebanon. 

John  F.  Loehle,  Lebanon. 

Lehigh  County  (Allentown) 

J.  Edwin  S.  Mihner,  Egypt,  President. 

J.  Frederic  Dreyer,  502  N.  2nd  St.,  Secretary. 

Willard  C.  Masonheimer,  1314  Hamilton  St. 

Laurence  C.  Milstead,  1344  Hamilton  St. 

John  J.  Bernhard,  33  N.  17th  St. 

Frederick  G.  Klotz,  126  N.  9th  St. 

Maurice  W.  Miller,  120  N.  8th  St. 

Charles  R.  Fox,  Northampton. 

Luzerne  County  (Wilkes-Barre) 

Thomas  R.  Gagion,  Pittston,  President. 

Lachlan  M.  Cattanach,  96  S.  Franklin  St.,  Secretary. 
Lewis  T.  Buckman,  83  S.  Franklin  St. 

Manfred  H.  Kudlich,  Hazleton. 

John  R.  Dyson,  Hazleton. 

Charles  L.  Shafer,  Kingston. 

Almon  C.  Hazlett,  Wyoming. 

A.  Burton  Smith,  Wyoming. 

Thomas  R.  Gagion,  Pittston. 

Marvin  C.  Johnson,  Kingston. 

Francis  T.  O’Donnell.  345  N.  Main  St. 

Albert  R.  Feinberg,  219  S.  Franklin  St. 

Michael  J.  Murphy,  Pittston. 

Thomas  F.  Fleming,  Exeter. 


Lycoming  County  (Williamsport) 

Walter  S.  Brenholtz,  151  E.  Third  St.,  President. 

Stuart  B.  Gibson,  416  Pine  St.,  Secretary. 

Stuart  B.  Gibson,  416  Pine  St. 

John  B.  Nutt,  Medical  Arts  Bldg. 

Louis  E.  Audet,  310  Washington  Blvd. 

Edward  Lyon,  Jr.,  416  Pine  St. 

Galen  D.  Castlebury,  217  E.  Third  St. 

Robert  C.  Bastian,  416  Pine  St. 

McKean  County 

Harrison  J.  McGhee,  Kane,  President. 

Robert  D.  Donaldson,  Kane,  Secretary. 

Francis  S.  Bodine,  Kane. 

Gerald  M.  DeWoody,  Duke  Center. 

Harold  S.  Callen,  Bradford. 

Mercer  County 

Joseph  S.  Knapp,  Greenville,  President. 

James  A.  Biggins,  Sharpsville,  Secretary. 

William  W.  Richardson,  Mercer. 

Patrick  E.  Biggins,  Sharpsville. 

Clarence  C.  Campman,  West  Middlesex. 

Mifflin  County 

Joseph  S.  Brown,  Lewistown,  President. 

Charles  J.  Stambaugh,  Reedsville,  Secretary. 
James  G.  Koshland,  Lewistown. 

Henry  E.  Miller,  Belleville. 

Raymond  R.  Decker,  Lewistown. 

Monroe  County 

Claus  G.  Jordan,  Stroudsburg,  President. 

Harold  B.  Flagler,  Stroudsburg,  Secretary. 

Paul  H.  Shiffer,  Stroudsburg. 

Walter  L.  Angle,  East  Stroudsburg. 

Marshall  R.  Metzgar,  Stroudsburg. 

Montgomery  County 
Henry  Graber,  Royersford,  President. 

Walter  J.  Stein,  Ardmore,  Secretary. 

J.  Newton  Hunsberger,  Norristown. 

Harold  B.  Shaw,  Willow  Grove. 

Walter  E.  Fine,  Ambler. 

Joseph  E.  Beideman,  Norristown. 

Herbert  B.  Shearer,  Worcester. 

Albert  Rowland  Garner,  Norristown. 

Elwood  T.  Quinn,  Jenkintown. 

Remo  Fabbri,  Norristown. 

George  W.  Miller,  Norristown. 

Montour  County  (Danville) 

Peter  O.  Kwiterovich,  State  Hospital,  President. 

Sydney  J.  Hawley,  Geisinger  Hospital,  Secretary. 
Roy  E.  Nicodemus,  501  Bloom  St. 

Henry  F.  Hunt,  Geisinger  Hospital. 

Edward  R.  Janjigian,  State  Hospital. 

Northampton  County  (Easton) 

Jacob  A.  Fraunfelder,  Nazareth,  President. 

Henry  A.  Rothrock,  Jr.,  Bethlehem,  Secretary. 

W.  Gilbert  Tillman,  1730  Washington  St. 

Victor  S.  Messinger,  253  Bushkil!  St. 

Paul  Correll,  1st  Nat.  Bank  Bldg. 

Francis  J.  Conahan,  Bethlehem. 

Harvey  O.  Rohrbach,  Bethlehem. 

Herbert  J.  Schmoyer,  Bethlehem. 

Northumberland  County  (Shamokin) 

James  A.  Hughes,  Mt.  Carmel,  President. 

Mark  K.  Gass,  Sunhury,  Secretary. 

Henry  T.  Simmonds,  48  N.  Market  St. 

George  M.  Simmonds,  Shamokin  State  Hospital. 
Andrew  B.  Buczko,  Mt.  Carmel. 

Perry  County 

Ruth  O.  Crouse,  Duncannon,  President. 

J.  Edward  Book,  Newport,  Secretary. 
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Ruth  O.  Crouse,  Duncannon. 

Catharine  Johnston,  New  Bloomfield. 

Leonard  B.  Ulsh,  Loysville. 

Philadelphia  County  (Philadelphia) 

Rufus  S.  Reeves,  1601  Walnut  St.,  President. 

Henry  G.  Munson,  21st  and  Spruce  Sts.,  Secretary. 
Francis  F.  Borzell,  4940  Penn  St. 

Ralph  Getelman,  2011  Chestnut  St. 

George  E.  Johnson,  5341  Chester  Ave. 

George  P.  Muller,  1930  Spruce  St. 

Gilson  C.  Engel,  1914  Pine  St. 

Chevalier  L.  Jackson,  3701  N.  Broad  St. 

Edward  L.  Bortz,  2021  W.  Girard  Ave. 

Clifford  B.  Lull,  807  Spruce  St. 

Damon  B.  Pfeiffer,  1822  Pine  St. 

Pascal  F.  Lucchesi,  Municipal  Hospital. 

John  W.  Bransfield,  2101  Spruce  St. 

C.  Howard  Moore,  1726  Spruce  St. 

Charles  N.  Sturtevant,  4321  Frankford  Ave. 

Russell  S.  Boles,  Rittenhouse  Plaza. 

Edwin  B.  Miller,  269  S.  19th  St. 

Joseph  W.  Post,  1930  Chestnut  St. 

Henry  P.  Webb,  6410  Rising  Sun  Ave. 

Douglas  Macfarlan,  1805  Chestnut  St. 

W.  Burrill  Odenatt,  1213  W.  Lehigh  Ave. 

Milton  F.  Percival,  Methodist  Episcopal  Hosp. 
Bernard  P.  Widmann,  250  S.  18th  St. 

William  D.  Stroud,  1011  Clinton  St. 

Howard  H.  Bradshaw,  1024  Marlyn  Rd. 

Edward  A.  Shumway,  Central  Medical  Bldg. 

Jacob  M.  Caban,  6439  N.  Broad  St. 

J.  Montgomery  Deaver,  1830  Delancey  St. 

Jesse  O.  Arnold,  4149  N.  Broad  St. 

Eugene  P.  Pendergrass,  Wynnewood. 

J.  Hart  Toland,  1814  Pine  St. 

Ralph  S.  Bromer,  Bryn  Mawr. 

Stanley  P.  Reimann,  703  W.  Phil-Ellena  St. 

Harry  L.  Bockus,  250  S.  18th  St. 

William  P.  Belk,  Wynnewood. 

Edward  W.  Beach,  4400  Walnut  St. 

Russell  C.  Seipel,  6000  Jefferson  St. 

Robert  J.  Hunter,  2011  Chestnut  St. 

Walter  S.  Cornell,  21st  St.  & Parkway. 

James  A.  Babbitt,  1912  Spruce  St. 

Walter  L.  Cariss,  2043  Walnut  St. 

Frank  W.  Konzelmann,  3638  N.  21st  St. 

George  F.  Enoch,  8037  Frankford  Ave. 

Richard  A.  Kern,  University  Hospital. 

Frederick  S.  Baldi,  c/o  Holmesburg  Prison. 

Harry  E.  Bacon,  1527  Girard  Ave. 

Markley  C.  Albright,  2130  S.  Broad  St. 

Frank  W.  Burge,  2452  Bryn  Mawr  Ave. 

Andrew  Callahan,  1829  S.  Broad  St. 

Henry  K.  Mohler,  319  S.  16th  St. 

Norman  S.  Rothschild,  245  S.  16th  St. 

Charles  L.  Brown,  3401  N.  Broad  St. 

Benjamin  H.  Shuster,  1824  Pine  St. 

Joseph  T.  Cadden,  5259  Whitaker  St. 

Leonard  C.  Hamblock,  2230  S.  Broad  St. 

William  T.  Johnson,  2008  Walnut  St. 

Hugh  Robertson,  1111  N.  63d  St. 

Wilmer  Krusen,  Media. 

John  W.  Klopp,  618  W.  Lehigh  Ave. 

Dorothy  C.  Blechschmidt,  255  S.  17th  St. 

Yetta  E.  Deitch,  6463  N.  17th  St. 

Emily  P.  Bacon,  2104  Spruce  St. 

Wilbur  P.  Rickert,  34th  & Pine  Sts. 

Willard  H.  Kinney,  315  S.  17th  St. 

Charles  A.  W.  Uhle,  7939  Winston  Rd. 

Baldwin  L.  Keyes,  2025  Walnut  St. 

James  J.  Waygood,  3464  School  Lane,  Gtn. 

James  W.  McConnell,  37  S.  20th  St. 

J.  Alexander  Clarke,  334  S.  21st  St. 

Craig  Wright  Muckle,  255  S.  17th  St. 

Thaddeus  L.  Montgomery,  2031  Locust  St. 


Potter  County 

Robert  K.  McConeghy,  Coudersport,  President. 

Ross  H.  Jones,  Coudersport,  Secretary. 

Willard  C.  Trushel,  Shinglehouse. 

George  E.  Dorman,  Austin. 

Schuylkill  County 

John  S.  Monahan,  Shenandoah,  President. 

Arthur  B.  Fleming,  Tamaqua,  Secretary. 

T.  LaMar  Williams,  Mt.  Carmel. 

Peter  B.  Mulligan,  Ashland. 

Wilton  R.  Glenney,  Pottsville. 

Charles  V.  Hogan,  Pottsville. 

Edward  Cook,  Shenandoah. 

Joseph  G.  Kramer,  Pottsville. 

Somerset  County 

John  T.  Shipley,  Meyersdale,  President. 

Bradley  H.  Hoke,  Meyersdale,  Secretary. 
Charles  I.  Shaffer,  Somerset. 

Charles  B.  Korns,  Sipesville. 

Jerry  M.  James,  Hooversville. 

Susquehanna  County 

Park  M.  Horton,  New  Milford,  President. 

Abram  E.  Snyder,  New  Milford,  Secretary. 
James  J.  Grace,  Montrose. 

Park  M.  Horton,  New  Milford. 

Tioga  County 

Lloyd  G.  Cole,  Blossburg,  President. 

Robert  D.  J^eonard,  Tioga,  Secretary. 

Charles  W.  Sheldon,  Wellsboro. 

Harry  Williams,  Elkland. 

Louis  E.  Wells,  Knoxville. 

Venango  County  (Oil  City) 

F.  Earle  Magee,  IOOF  Bldg.,  President. 

Harry  H.  Lamb,  Veach  Bldg.,  Secretary. 

Ford  M.  Summerville,  Odd  Fellows  Temple. 
Franklin  P.  Phillips,  Franklin. 

Paul  R.  Cunningham,  Franklin. 

Warren  County  (Warren) 

Robert  H.  Israel,  State  Hospital,  President. 

Hilding  A.  Bengs,  State  Hospital,  Secretary. 
Thomas  K.  Larson,  4 Hertzel  St. 

John  E.  Thompson,  Youngsville. 

Arthur  J.  O’Connor,  Jr.,  1109  Penna.  Ave.,  E. 

Washington  County  (Washington) 

Wilbur  J.  Hawkins,  Millsboro,  President. 

Albert  E.  Thompson,  6 So.  Main  St.,  Secretary. 
Milton  F.  Manning,  Beallsville. 

Marshall  W.  Graham,  Hillsview  San. 

George  R.  Lyon,  Marianna. 

James  H.  Corwin.  6 S.  Main  St. 

Wayne  T.  McVitty,  Houston. 

George  W.  Ramsey,  425  Burton  Ave. 

Wayne-Pike  County 

Walter  R.  Shannon,  Milford.  President. 

William  L.  Roberts,  Milford,  Secretary. 

Louis  B.  Nielsen,  Honesdale. 

Alexander  M.  Cook.  South  Canaan. 

Clifford  H.  Mack,  Lake  Ariel. 

Westmoreland  County 

J.  Thomas  Allison,  New  Kensington,  President. 

Frank  J.  Pyle,  Scottdale,  Secretary. 

J.  Barton  Johnson,  Ligonier. 

Rex  A.  Patterson,  Ligonier. 

Lemuel  D.  Peebles,  Jr.,  New  Kensington. 

R.  E.  Lee  McCormick,  Irwin. 

Anthony  L.  Cervino,  Jeannette. 

Richard  S.  Cole,  Greensburg. 
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Wyoming  County 


GENERAL  FUND 


Van  C.  Decker,  Nicholson,  President. 

Arthur  B.  Davenport,  Tunkhannock,  Secretary. 
Lome  T.  MacDougall,  Tunkhannock. 

York  County  (York) 

Milton  H.  Cohen,  142  E.  Market  St.,  President. 

H.  Malcolm  Read,  141  E.  Market  St.,  Secretary. 
Harry  B.  Thomas,  451  W.  Market  St. 

Herman  A.  Gailey,  141  E.  Market  St. 

Gibson  Smith,  141  E.  Market  St. 

James  P.  Paul,  461  W.  Market  St. 

Francis  R.  Wise,  129  E.  Market  St. 

Raymond  M.  Lauer,  545  W.  Market  St. 


REPORTS  OF  OFFICERS 

REPORT  OF  THE  SECRET  ARY 

To  the  President  and  House  of  Delegates: 

Membership 

The  following  is  the  component  society  distribution 
of  active  membership  for  1938  and  1939,  respectively: 
Adams,  26,  28;  Allegheny,  1390,  1430;  Armstrong,  46, 
50;  Beaver,  97,  100;  Bedford,  17,  17;  Berks,  186,  184; 

Blair,  102,  111;  Bradford,  43,  40;  Bucks,  74,  76; 

Butler,  57,  60;  Cambria,  174,  177;  Carbon,  37,  36; 

Centre,  27,  31;  Chester,  103,  103;  Clarion,  24,  25; 

Clearfield,  60,  62 ; Clinton,  24,  24 ; Columbia,  42,  43 ; 
Crawford,  63,  64;  Cumberland,  41,  39;  Dauphin,  218, 
222;  Delaware,  215,  223;  Elk,  27,  30;  Erie,  162,  168; 
Fayette,  121,  116;  Franklin,  67,  70;  Greene,  29,  31; 
Huntingdon,  28,  29;  Indiana,  51,  55;  Jefferson,  49,  46; 
Juniata,  7,  8;  Lackawanna,  271,  269;  Lancaster,  179, 
196;  Lawrence,  81,  79;  Lebanon,  43,  42;  Lehigh,  173, 
176;  Luzerne,  344,  340;  Lycoming,  120,  119;  McKean, 
53,  49;  Mercer,  90,  89;  Mifflin,  33,  31;  Monroe,  30, 
31;  Montgomery,  234,  238;  Montour,  38,  37;  North- 
ampton, 141,  147 ; Northumberland,  73,  79 ; Perry,  14, 
16;  Philadelphia,  2179,  2276;  Potter,  13,  16;  Schuyl- 
kill, 155,  169;  Somerset,  32,  37;  Susquehanna,  17,  16; 
Tioga,  24,  24;  Venango,  53,  54;  Warren,  51,  53; 
Washington,  138,  140;  Wayne-Pike,  21,  25;  West- 
moreland, 178,  183;  Wyoming,  15,  15;  York,  154,  162. 

A study  of  the  foregoing  figures  will  show  that  39 
component  societies  have  increased  their  membership; 
16  have  sustained  a loss ; and  in  5 there  has  been  no 
change. 

On  Aug.  10,  1939,  a total  of  8830  members  of  our 
society  had  paid  their  1939  State  Society  dues  in  com- 
parison with  8600  on  the  same  date  last  year,  a net 
gain  of  230  members,  losses  totaling  216  members,  being 
divided  as  follows:  By  death,  161  members;  by  re- 
moval, 42;  and  by  resignation,  13. 

Our  society  now  has  249  affiliate  members,  formerly 
active  members. 

The  Financial  Statement 

The  financial  portion  of  the  secretary’s  annual  report 
to  the  House  of  Delegates  is  designed  to  account  for 
every  avenue  and  dollar  of  receipts  and  expenditures. 
A comparison  of  cash  balances  in  the  general  fund — 
the  only  account  available  for  administrative  expenses — 
shows  a balance  of  $14,981  less  on  Sept.  1,  1939,  than 
on  the  same  day  of  last  year. 


Balance  on  hand,  Sept.  1,  1938 


$32,535.2 2 


Receipts 


Allotment  from  dues  8830  members 

for  1939;  196  for  1938  $79,968. u() 

Journal 11,735.72 

Annual  session  9,355.00 

Refund  Lackawanna  Co.  Med.  Socy. 

Finance  Com.,  1938  Session  210.25 

Rent,  230  State  St 620.00 

Sale  of  electric  ice  box  85.00 

Sale  of  roster,  health  exam,  and  can- 
cer blanks,  witness  stand  72.91 

Library  68.90 

Refund  postage  on  letter-bulletins  ..  17.50 

Dividend  closed  Harrisburg  bank  ...  17.20 

Miscellaneous  6.36 


Transfer  from  Med.  Benev.  Fund  for 

Vouchers  Nos.  579-583  inc $25,000.00 

Transfer  from  Med.  Benev.  Fund  for 
Vouchers  Nos.  146,  277,  375,  428, 

534,  628  9,976.71 

Transfer  from  Med.  Def.  Fund  for 

Voucher  No.  584  7,500.00 

Transfer — allotment  from  dues  (Feb.) 
to  Med.  Def.  & Med.  Benev. 

Funds,  see  Vouchers  Nos.  397-8  ..  2,446.40 

Transfer  from  Endowment  Fund  for 
Vouchers  Nos.  79,  161,  195,  233, 

288,  362,  418,  461,  527,  573, 

620,  641,  560,  605  plus  proportion 

of  library  upkeep  1,631.81 


$102,157.44 


46,554.92 


$181,247.58 

Transfer  from  Special  Account  for  Voucher  No.  306  15.81 


Disbursements 


$181,263.39 


Journal  and  official  transactions  (inc. 
editor’s  salary  and  65%  salaries 

Harrisburg  office  assistants)  

Committees : 

Public  health  legislation 

P.  A.  serv. ; ins.  serv.  $17,659.34 


Public  relations  7,471.70 

Child  health  3,116.81 

Appendicitis  1,703.84 

Graduate  education  ...  1,594.12 

Library  1,511.81 

Medical  economics  ...  1,044.28 

Pneumonia  300.99 

Maternal  welfare  ....  248.49 

Diabetes  161.17 

Tuberculosis  84.74 

Cancer  98.60 

Miscellaneous  corns.  ..  70.61 


Annual  session  (inc.  rental,  erection 
of  booth's,  reporters,  sci.  work  com. 
expense,  35%  salaries  Harrisburg 

office  assistants)  

Secretary’s  office:  salaries  of  secre- 

tary and  office  assistants  to  secre- 
tary and  to  chairmen  corns,  pub. 
hlth.  legis.,  pub.  rel. , med.  ec. , 

pneumonia,  etc 

Final  reimbursement  Endowment 

Fund  

Honoraria:  treasurer  ($150),  legal 

counselor  ($300)  

Reimbursement  petty  cash:  Harris- 

burg $1614.40,  Pittsburgh  $598.80 
Travel  expense,  officers  inc.  trustees 
Secretaries  conf.  and  collateral  meet- 
ings   

230  State  St.,  taxes,  repairs,  etc.  .. 
Postage:  secretary’s  office,  corns,  pub. 

hlth.  legis.,  pub.  rel.,  misc 

Councilor  district  meetings  

Furniture,  fixtures,  office  equipment 
Social  security  tax  reserve  fund  .... 
Rent:  offices,  secretary,  com.  pub. 

hlth.  legis.,  pub.  rel.  (12  mos.)  ... 

Stationery  and  supplies  

Printing  1938  roster,  trip,  rets 

Attorney’s  fee  in  re  Phila.  Hosp. 

Service  

Penna.  unemployment  tax  

Annual  audit  of  accounts  

Telegrams  

Premium,  officers’  bonds,  work. 

comp,  ins 

Peoples-Pgh.  Trust  Co.,  service 

charge  

Floral  memorials  

Penna.  Chamber  of  Commerce,  dues  . 
A.  M.  A.,  books,  pamphlets  


$35,080.04 


35,066.50 


13,503.65 


10,020.00 

7.000. 00 

450.00 

2,213.20 

2,518.56 

2,003.84 

1,907.18 

1,285.00 

1,101.17 

988.05 

1.000. 00 

1,445.28 

855.78 

661.06 

503.00 
487.89 

375.00 
111.80 


45.92 


36.53 

30.00 

25.00 
54.87 
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Reporting  service  $15.00 

Miscellaneous  1.50 

Sec  first  4 Transfer  items  under  Re- 
ceipts (not  administrative  expense)  44,923.11 


$163,708.93 


Balance  on  hand,  Sept.  1,  1939  $17,554.46 


SOCIAL  SECURITY  TAX  RESERVE  FUND 

Established  Feb.,  1939,  by  Voucher 

No.  313  $1,000.00 

No  receipts-  no  disbursements 


Balance  on  hand,  Sept.  1,  1939  $1,000.00 


MEDICAL  DEFENSE  FUND 

Balance  on  hand,  Sept.  1,  1938  $44,271.99 

Receipts 

Allotments  from  dues  $902.40 

Interest  on  investments  504.00 

Interest  on  deposits  1,111.48 

2,553.88 


DlSBURSEM  ENTS 

Transferred  to  General  Fund  in  payment  of 
Voucher  No.  584  for  purchase  of  $10,000  U.  S. 
Baby  Bonds  


$46,825.87 

$7,500.00 


Balance  on  hand,  Sept.  1,  1939 


$39,325.87 


MEDICAL  BENEVOLENCE  FUND 

Balance  on  hand,  Sept.  1,  1938  $110,966.26 

Receipts 


Allotments  from  dues  $9,024.00 

Interest  on  investments  2,311.98 

Interest  on  deposits  2,821.82 


Contributions  — Woman’s  Auxiliary  to 
State  Society;  Auxiliary  to  Delaware 
County  Medical  Club;  to  following 
county  medical  societies:  Allegheny, 

Berks,  Blair,  Bradford,  Bucks,  But- 
ler, Cambria,  Centre,  Chester,  Clear- 
field, Clinton,  Columbia,  Delaware, 

Dauphin,  Elk-Cameron,  Erie,  Fay- 
ette, Franklin,  Greene,  Huntingdon, 

Indiana,  Lackawanna,  Lancaster, 

Lawrence,  Lebanon,  Lehigh,  Luzerne, 

Lycoming,  Mercer,  Mifflin,  Montgom- 
ery, Northampton,  Philadelphia,  Pot- 
ter, Schuylkill,  Somerset,  Tioga, 

Venango,  Warren  , Washington, 

Westmoreland,  Wyoming,  York 4,842.91 

Final  payment  (20%)  principal  ($3,000) 

Chicago,  Milwaukee  & St.  Paul  Ry. , 

5’s  matured  Aug.  1,  1935 600.00 

19,600.71 

$130,566.97 

DlSBURSEM  ENTS 

Transferred  to  General  Fund  in  payment  of 

Vouchers  Nos.  146,  277,  375,  428,  534,  628..  9,976.71 


Balance  on  hand,  Sept.  1 , 1939  $120,590.26 


ENDOWMENT  FUND 

Balance  on  hand,  Sept.  1,  1938  $15,396.33 

Receipts 

Interest  on  investments  $1,096.67 

Interest  on  deposits  326.44 

Reimbursement  of  $12,000  withdrawn  as 
approved  by  1937  House  of  Dele- 
gates, account  of  improved  public  re- 
lations activities  of  Board  of  Trustees 

during  1937  (balance)  7,000.00 

Proceeds  North  American  Edison  Co. 

5*4%  debentures  called  Mar.  15, 

1939  5,136.53 

$13,559.64 

$28,955.97 

Disbursements 

Transferred  to  General  Fund  in  payment  of 

Vouchers  Nos.  79,  161,  195,  233,  288,  362, 

418,  461,  527,  573,  620,  641,  560,  605,  also 


proportion  of  library  upkeep  $1,631.81 

Balance  on  hand,  Sept.  1,  1939  $27,324.16 


DISBURSEMENTS  FROM  GENERAL 
1938-1939 

Voucher 

No. 

1.  W'alter  F.  Donaldson,  secy.,  for  cash  payment 

travel  exp.,  special  meeting  Board  Trustees, 
com.  pub.  hlth.  legis. , delegates  to  A.  M.  A., 
Sept.  7 

2.  G.  C.  Engel,  travel  exp.,  guest  speaker  counc. 

dist.  meet 

3.  D.  Berwick  Co.,  erection  tech,  exhibit, 

Vouchers  Nos.  3,  138  

4.  Masonic  Temple,  bal.  rental  annual  session, 

^ Vouchers  Nos.  4,  137  

5.  F.  E.  Dillan,  reporting  gen.  meet.  & sec. 

EENT,  Vouchers  Nos.  5,  108  

6.  L.  H.  Perry,  reimburse  petty  cash,  Vouchers 

Nos.  6,  149,  204,  240,  262,  315,  376,  434, 
497,  552,  626  (inc.  utility  and  janitor  serv- 
ice, psg. , supplies,  etc.,  230  State  St.).. 

7.  Postmaster,  stamps.  Vouchers  Nos.  7,  128, 

152,  199,  223,  267,  363,  379,  472,  532, 
563,  631  

8.  Walter  S.  Brenholtz,  travel  exp.,  exec.  asst. 

P.  II.  L.  com.,  Vouchers  Nos.  8,  180,  327, 
400,  495  

9.  Penna.  Unemp.  Comp.  Fund,  employer’s  cont. 

3rd  and  4th  quarters  1938,  Vouchers  Nos. 
9,  248  

10.  David  W.  Thomas,  president’s  travel  exp., 

Vouchers  Nos.  10,  312,  501,  514  

11.  Western  Union,  telegrams,  Vouchers  Nos. 

^ 11,  45,  144,  211,  246,  294,  318  

12.  Geneva  Olson,  stenog.  serv 

13.  A.  B.  Dick  Co.,  stencils,  mimeo.  supplies, 

Vouchers  Nos.  13,  122,  183,  238,  2(>5, 

317,  396,  435,  503,  546,  598  

14.  F.  F.  Borzell,  travel  and  exp.,  chr.  med.  ec. 

com.,  Vouchers  Nos.  14,  217,  345,  486  .. 

15.  R.  J.  Sagerson,  travel  and  exp.,  exec.  asst. 

P.  H.  L.  com.,  Vouchers  Nos.  15,  133,  328, 
390  

16.  M.  T.  Vanordstrand , engrossing  testimonials 

17.  Evangelical  Press,  print.,  pub.  and  mail. 

Journal,  Vouchers  Nos.  17,  151  , 213,  243, 
263,  324,  383,  443,  487,  536,  600,  629, 

630  

17 A.  Evangelical  Press,  printing  1938  handbook, 
Roster,  reprints,  A.  M.  A.  county  survey 
booklet,  etc.,  Vouchers  Nos.  17,  151,  243, 
263,  324,  383,  443,  536,  600,  651  

18.  Horner,  Doyle  & Wright,  printing,  staty. , 

postals,  supplies,  Vouchers  Nos.  18,  134, 
182,  247,  266,  336,  380,  444,  515,  547, 

603  

19.  Grant  L.  Bell,  annual  audit  of  accounts 

20.  R.  M.  Alexander,  travel  and  exp.,  com.  pub. 

rel. , Vouchers  Nos.  20,  608  

21.  Fred  M.  Jacob,  travel  exp.,  com.  pub.  rel., 

Vouchers  Nos.  21,  367,  537  

22.  L.  A.  Irwin,  mimeographing  com.  p.  h.  1., 

Vouchers  Nos.  22,  305  

23.  R.  L.  Gilman,  travel  exp.,  com.  syphilis  .... 

24.  C.  W.  Dunn,  travel  exp.,  guest  speaker, 

counc.  dist.  meet 

25.  J.  Marshall  Lewis,  page,  annual  session  .... 

26.  Jack  Martin,  page,  annual  session  

27.  Geo.  M.  O’Malley,  page,  annual  session  .... 

28.  Winifred  Kegley,  services,  per.  hlth.  ex.  com. 

29.  Jos.  Batyko,  page,  annual  session  

30.  Thos.  M.  Hughes,  page,  annual  session  .... 

31.  Ann  Culkin,  services  at  registration  

32.  Dorothy  Boland,  services  at  registration  .... 

33.  Ruth  Rebhorn,  services  at  registration  

34.  Marian  Leonard,  services  at  registration  .... 

35.  Robt.  A.  Knox,  travel  exp.,  child  hlth.  com. 

36.  Jas.  F.  Schell,  travel  exp.  a/c  Pub.  Assistance, 

Vouchers  Nos.  36,  202  

37.  Ben  L.  Hull,  travel  and  misc.  exp.,  chr.  child 

hlth.  com.,  Vouchers  Nos.  37,  143,  209, 
253,  269,  338,  384,  445,  479,  498,  554, 
607  

38.  Thos.  H.  A.  Stites,  exec.  asst.,  com.  p.  h.  1., 

travel  exp.  ($150)  and  per  diem  ($93.14), 
Vouchers  Nos.  38,  332,  402  

39.  Henry  A.  Christian,  travel  exp.,  guest  speaker 

40.  Chas.  F.  McKhann,  travel  exp.,  guest  speaker 

41.  F.  J.  Eichenlaub,  travel  exp.,  guest  speaker.. 

42.  Harvey  B.  Stone,  travel  exp.,  guest  'speaker.  . 

43.  Maxwell  Finland,  travel  exp.,  guest  speaker.. 

44.  S.  J.  Kopetzky,  travel  exp.,  guest  speaker  ... 

46.  J.  J.  Gillespie  Co.,  framing  testimonials,  etc., 

Vouchers  Nos.  46,  599  

47.  Appel  & Weber,  gavel  for  retiring  president.. 

48.  Frank  C.  Hammond,  travel  exp.,  editor  .... 

49.  Wm.  Garrett,  frames  and  case  for  per.  hlth. 

ex.  com 

50.  American  Surety  Co.,  prem.  officers’  bonds.. 

51.  American  Medical  Assn.,  books,  pamphlets, 

Vouchers  Nos.  51  , 177,  553  

52.  W.  J.  Armstrong,  travel  exp.,  com.  med.  ec. 


1540 


FUND 


$600.00 

18.35 

1,703.20 

1,161.09 

215.50 

2,971.78 

1,250.00 

148.47 

487.89 

564.83 

86.98 

15.00 

265.10 

296.51 

139.30 

19.00 


24,348.18 


1,232.02 


1,342.40 

375.00 

14.22 

83.30 

136.40 

11.00 

27.40 

25.00 

20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
27.90 

29.00 


686.82 


243.14 

44.15 

39.50 

20.70 

15.00 

30.00 
17.25 

29.96 

20.00 
261.72 

35.00 

18.75 

59.37 

196.44 
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Voucher 

No. 

53.  Jenkins  Arcade,  rent  13  1110s. , offices  secy., 

coins,  pub.  rd.  and  pub.  hlth.  legis.,  Vouch- 
ers Nos.  S3,  139,  107,  205,  224,  293, 
359,  -125,  452,  516,  588,  61  1 

54.  Walter  F.  Donaldson,  secretary,  for  cash  pay- 

ment of  travel  exp.  and  per  diem  acc’t.  com- 
bined meeting  corns,  pub.  rel. , pub.  hlth. 
legis. , nied.  ec. , Sept.  22  

55.  C.  L.  Palmer,  chr.  com.  pub.  hlth.  legis., 

travel  exp.  ($2183.59),  per  diem  ($4125), 
telephone,  teleg.  ($477.72),  collateral  exp. 
($1850),  Vouchers  Nos.  55,  169,  206,  245, 
276,  314,  371,  382,  436,  504,  513,  562, 
610  

56.  Walter  F.  Donaldson,  secretary,  for  cash  pay- 

ment travel  and  hotel  exp.,  10th  counc.  com. 
meet.,  Oct.  18  

57.  Walter  F.  Donaldson,  secretary,  travel  exp., 

Vouchers  Nos.  57,  145,  268,  308,  337, 
438,  557 ; 

58.  Perrin  H.  Long,  travel  exp.,  guest  speaker.. 

59.  Miriam  U.  Egolf,  exp.  at  annual  session.... 

60.  Iris  M.  Otterfelt,  exp.  at  annual  session  .... 

61.  Richard  H.  Overholt,  travel  exp.,  guest 

speaker  

62.  Roy  Jansen,  publicity  rep.,  travel  exp..  Vouch- 

ers Nos.  62,  214,  252,  316,  378  

63.  Ruth  Price,  reporting  secs.  Derm,  and  Urol... 

64.  Shields  Warren , travel  exp. , guest  speaker  . . 

65.  A.  H.  Aaron,  travel  exp.,  guest  speaker.... 

66.  DeWayne  (i.  Richey,  reimbursement  travel 

exp. , guest  speaker  

67.  Robt.  L.  Levy,  travel  exp.,  guest  speaker.... 

68.  Partridge  Wirth  Co. , mimeographing  for  com. 

med.  ec 

69.  Mary  E.  Reik,  reporting  sec.  surgery  and 

round  tables  

70.  C.  S.  O'Brien,  travel  exp.,  guest  speaker  ... 

71.  Wnt.  H.  MacKinney,  travel  exp.,  chr.  sec. 

urology 

72.  J.  M.  Higgins,  travel  exp.,  secy.  sec.  ped., 

Vouchers  Nos.  72,  301  

73.  Walter  F.  Donaldson,  secretary,  salary. 

Vouchers  Nos.  73,  154,  184,  225,  280,  347, 
410,  453,  517,  565,  613,  632  

74.  Frank  C.  Hammond,  editor,  salary,  Vouchers 

Nos.  74.  155,  186,  226,  281,  348,  411, 

454,  520,  566,  614,  633  

75.  Lester  H.  Perry,  mgr.  sess.  and  exh.,  salary, 

Vouchers  Nos.  75,  156,  190,  228,  283, 

349,  412,  456,  522,  569,  615,  636  

76.  Hyacinth  Willners,  salary,  Vouchers  Nos.  76, 

157,  192,  232,  284,  351,  415,  458,  523, 

570,  617,  637  ! 

77.  Miriam  U.  Egolf,  salary.  Vouchers  Nos.  77. 

159,  191,  230,  286,  350,  416,  459,  525, 

571,  618,  639  

78.  Iris  Otterfelt.  salary,  Vouchers  Nos.  78. 

160,  193,  231,  287,  352,  417,  460,  526, 

572,  619,  640  ’ 

79.  Mary  E.  Taylor,  librarian,  salary,  Vouchers 

Nos.  79,  161,  195,  233,  288,  362,  418, 

461,  527,  573,  620,  641  

80.  Alex.  H.  Stewart,  Jr.,  salary,  Vouchers  Nos. 

80,  158,  194,  229,  285,  353,  414,  457, 

524,  574,  616,  638  

81.  Roy  Jansen,  salary.  Vouchers  Nos.  81,  162, 

189,  227,  282,  358,  413,  455,  521,  568, 

624,  645  

82.  Ida  L.  Little,  salary,  Vouchers  Nos.  82,  i 64 , 

196,  237,  289,  355,  419,  462,  528,  575, 

621,  642  

83.  Fern  Leu,  salary.  Vouchers  Nos.  83,  165, 

197,  236,  290,  356,  420,  463,  529,  576, 

622,  643  

84.  Thelma  Doege.  salary,  Vouchers  Nos.  84, 

163,  198,  235,  291,  357,  421,  464,  530, 

577,  623,  644  

85.  Hotel  Casey,  orchestra  ($75),  refreshments 

($287.50)  at  president’s  reception;  other  ses- 
sion exp.  ($18.85),  Vouchers  Nos.  85,  117 

86.  Josephine  B.  Neal,  travel  exp.,  guest  speaker 

87.  Fredk.  S.  Schofield,  travel  exp.,  secy.  sec. 

urol.,  Vouchers  Nos.  87,  344,  585  

88.  Seth  A.  Brumm,  travel  exp.  chr.  sci.  work 

com 

89.  A.  J.  Davis,  erection  platform,  annual  session 

90.  Prize  winners  in  poster  contest.  Vouchers 

Nos.  90  to  107,  inc 

109.  J.  L.  Wilson,  travel  exp.,  guest  speaker  .... 

110.  Chas.  A.  Belz  Co.,  printing  for  pneu.  com.  .. 

111.  C.  L.  Palmer,  chr.  com.  pub.  hlth.  legis.,  sal- 

ary, Vouchers  Nos.  Ill,  166,  188,  234, 
292,  354,  422,  448,  513,  567,  646,  652.. 

112.  Walter  F.  Donaldson,  secretary,  reimburse- 

ment petty  cash  fund.  Vouchers  Nos.  112, 
311,  399,  627  

113.  Master  Reporting  Co.,  reporting  H.  of  Del., 

sections  med. , ped. , obst.  and  gyne 

114.  Alex.  H.  Stewart,  Jr.,  travel  exp.,  Vouchers 

Nos.  114,  216,  260,  447,  535,  616  

115.  Lester  H.  Perry,  travel  exp..  Vouchers  Nos. 

115,  216,  260,  406,  535  


$1,445.28 


328.27 


8,636.31 


150.00 


563.41 

31.05 

49.45 

48.80 

43.40 

165.24 

116.80 

38.15 

24.80 

8.50 

17.30 

6.20 

152.60 

79.70 

10.28 

47.46 


6,000.00 


3,600.00 


4,500.00 


1,680.00 


1,200.00 


1,065.00 


1,320.00 


1,725.00 


3,600.00 


2,700.00 


1,320.00 


1 ,200.00 


381.35 

18.90 

31.51 

46.93 

30.00 

135.00 

26.10 

52.49 


2,500.00 

598.80 

471.66 

185.58 

176.65 


Voucher 

No. 

116.  Bell  Tel.  Co.,  service  at  annual  session,  coins. 
!>•  h.  I.,  child  hlth.,  Vouchers  Nos.  llo, 
147,  271  

118.  £apt.  Geo.  Davis,  services,  policeman  at  an- 

nual session  

119.  Philip  W.  Brown,  travel  exp.,  guest  speaker 

120.  Henry  G.  Munson,  asst,  secy.,  exp.  at  annual 

session  

121.  Williams,  Brown,  Earle,  lanterns  and  oper- 

ators   

123.  A.  G.  Trimble,  buttons,  badges  at  annual 

session  

124.  Dictaphone  Sales  Corp. , dictaphone,  Journal 

office  

125.  Fredk.  J.  Bishop,  president’s  travel  exp 

126.  N.  M.  Jeannero,  plates,  poster  contest  

127.  Chas.  F.  Wood,  display  cards,  com.  per. 

hlth.  ex 

129.  J.  J.  Brennan,  chr.  finance  com.,  Lacka.  Co. 

Med.  Socy.,  for  entertainment  at  annual 
session  

130.  Progressive  Press,  printing,  Vouchers  Nos. 

130,  176,  222  

131.  Jas.  S.  Taylor,  chr.  mat.  welf.  com.,  travel 

exp.,  siaiy.  psg. , Vouchers  Nos.  131,  439 

132.  Wilbert  Flower  Shop,  floral  memorial  

135.  Stanley  D.  Conklin,  travel  exp.,  secy.  sec. 

med 

136.  Donald  T.  Diller,  printing,  mimeog. , psg.  for 

com.  pub.  hlth.  legis.,  Vouchers  Nos.  13o, 
168,  212,  437  

140.  Endowment  Fund,  reimbursement  of  $12,000 

borrowed  from  Fund  1937  

141.  A.  S.  Kecli,  trustee,  travel  and  counc.  com. 

exp.,  Vouchers  Nos.  141,  648  

142.  Philadelphia  Co.  Med.  Socy.,  reimbursement 

for  postals  printed  for  com.  mat.  welfare  . . 
146.  H.  W.  Albertson,  treasurer  benev.  fund, 
Vouchers  Nos.  146,  277,  375,  428,  534, 

628  

148.  Med.  Socy.  of  N.  V.,  3000  “On  Witness 

Stand,”  Vouchers  Nos.  148,  279,  440  .... 

150.  S.  R.  Lingle,  floral  memorial  

153.  A.  B.  Fleming,  travel  exp.  and  per  diem, 
exec,  asst.,  4th  dist. , Vouchers  Nos.  153, 
394  

170.  Jos.  P.  Replogle,  postage,  com.  sci.  work  .... 

171.  Geo.  C.  Yeager,  trustee,  travel  and  counc.  dist. 

meet,  exp.,  Vouchers  Nos.  171,  471  , 592.. 

172.  Peter  P.  Mayock,  trustee,  travel  and  counc. 

dist.  meet,  exp.,  Vouchers  Nos.  172,  590.. 

173.  Thos.  H.  A.  Stites,  field  secy.,  com.  grad. 

edu. , travel  exp.  ($373.27)  and  per  diem 
($420),  Vouchers  Nos.  173,  244,  320,  402 

174.  Donald  Guthrie,  chr.  com.  grad,  edu.,  inc.  exp. 

175.  B.  P.  Watson,  travel  exp.,  guest  speaker  .. 

178.  Mrs.  A.  S.  Kech,  chr.  com.  pub.  rel.,  Woman’s 

Aux. , honorarium  ($6o0) , travel  and  office 
exp.  ($ol7.l4),  Vouchers  Nos.  1/tt,  254, 
372,  451  

179.  J.  O.  Bower,  chr.  appendicitis  com.,  travel 

exp.  ($198.23),  gen.  hospital  appendicitis 

survey  ($1500)  

181.  Williamsport  Printing  Co.,  stenog.  serv.  med. 

survey  

185.  J.  B.  Lowman,  treasurer,  salary,  Vouchers 

Nos.  185,  360,  518,  634  

187.  Chas.  E.  Kenworthey,  Esq.,  legal  counselor. 

Vouchers  Nos.  187,  361,  519,  635  

200.  C.  R.  Phillips,  trustee,  travel  exp 

20T.  C.  C.  Rinard,  travel  exp.,  Pub.  Asst 

203.  Walter  F.  Donaldson,  secretary,  for  cash  pay- 
ment travel  exp.  Board  of  Trustees  meeting 
Dec.  6 

207.  Myer  Solis-Cohen,  travel  exp.,  Pub.  Asst... 

208.  Edw.  L.  Bortz,  chr.  pneumonia  com.,  travel 

exp.,  Vouchers  Nos.  208,  539  

210.  Henry  T.  Price,  travel  exp.,  acct.  Pub.  Asst, 
and  child  health  com.,  Vouchers  Nos.  210, 

346  

215.  Commonwealth  of  Penna. , rental  space,  Farm 
Show  

218.  J.  P.  Harley,  trustee,  travel  and  counc.  dist. 

meet,  exp.,  Vouchers  Nos.  218,  432,  470  .. 

219.  S.  P.  Reimann,  chr.  cancer  com.,  travel  exp. 

220.  Frank  E.  Adair,  travel  exp.,  guest  speaker.. 

221.  Evans,  Bayard  & Frick,  attorneys,  services 

in  re  Insured  Hospital  Serv.,  Phila.  ($500), 

misc.  ($4.50)  

239.  Frank  W.  Burge,  chr.  tb.  com.,  1000  copies 

Penna.  Plan  

242.  A.  R.  Feinberg,  travel  exp.,  acct.  Pub.  Asst. 

249.  Wm.  R.  Davies,  travel  exp.,  com.  med.  ec. 

250.  Tanki  Mail  Service,  mimeographing  600  copies 

“National  Health  Program,”  Vouchers  Nos. 
250,  540  

251.  Peoples-Pgh.  Trust  Co.,  service  chg. , Vouch- 

ers Nos.  251 , 595  

255.  J.  C.  Muir,  prints  mov.  pic.  films  

256.  Walter  F.  Donaldson,  secretary,  cash  payment 

travel  and  luncheon  exp. , secretaries  conf. , 
Board  of  Trustees,  committee  meetings, 
Feb.  10  
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$113.81 

140.00 
79.60 

30.40 

367.50 

115.00 

555.00 
70.91 
10.00 

18.00 
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62.75 
20 . 00 

36.39 

560.78 

7,000.00 

126.15 

11.75 

9,976.71 

125.00 

10.00 

41.00 
5.73 

127.91 

121.60 

793.27 

10.55 

12.00 


1,277.14 


1,698.23 

7.53 

150.00 

300.00 
11.62 
19.35 

250.00 

10.12 

180.25 


37.50 

60.00 

110.25 

22.00 

16.70 


504.50 

32.25 

13.50 

43.24 


242.82 

36.53 

20.00 


2,000.00 
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Voucher 

No. 


257.  Jus.  I).  Stark,  travel  exp.  and  per  diem,  com. 

pub.  lillh.  Iegis. , Vouchers  Nos.  257,  387  $125.3*1 

258.  International  Bus.  Machines  Corp. , elec,  type- 

writer, secy’s  office  225.00 

259.  O.  \V.  1’lack,  rental  booth  material  at  Barm 

Show  17.50 

261.  E.  S.  Buyers,  trustee,  travel  exp.  and  counc. 

dist.  and  com.  meet.,  Vouchers  Nos.  261,  589  173.64 

264.  Penna.  Chamber  Commerce,  annual  dues  ....  25.00 

270.  Carmcla  Palermo,  travel  exp.,  worker  child 

hlth.  com.,  Vouchers  Nos.  270.  309  37.08 

272.  McCartney’s,  supplies,  child  hlth.  coni 12.85 

273.  F.  C.  Sutter,  rental  typewriters,  child  hlth. 

com.  8.12 

274.  Mrs.  Ann  Ford,  9 mos.  salary  and  travel 

exp. , worker  child  hlth.  com. , Vouchers 
Nos.  274,  310,  339,  370,  386,  442,  480, 

499,  556,  604,  612,  647  1,796.61 

275.  A.  A.  Wassermann,  Esq. , services,  acct.  non- 

profit Medical  Service  Act,  Vouchers  Nos. 

275,  377,  493,  561  1,250.00 

278.  L.  11.  Perry,  reimbursement  payment,  assist- 
ants at  society’s  exhibit,  Farm  Show  ....  41.00 

295.  Mildred  Morse,  misc.  exp.,  Phila.  office  child 

hlth.  com 12.60 

296.  T.  K.  Reeves,  travel  exp.,  com.  sci.  work, 

Vouchers  Nos.  296,  466  42.85 

297.  W.  E.  Burnett,  travel  exp.,  com.  sci.  work, 

Vouchers  Nos.  297,  483  18.60 

298.  Lester  Hollander,  travel  exp.,  com.  sci.  work, 

Vouchers  Nos.  298,  465  43.90 

299.  P.  11.  Decker,  travel  exp.,  com.  sci.  work, 

Vouchers  Nos.  299,  469  23.25 

300.  S.  M.  Ilankey,  travel  exp.,  com.  sci.  work, 

Vouchers  Nos.  300,  446  40.15 

302.  N.  W.  Vaux,  travel  exp.,  com.  sci.  work, 

Vouchers  Nos.  302,  489  13.34 

303.  Chas.  H.  Henninger,  pres. -elect,  travel  exp., 

Vouchers  Nos.  303,  374,  477,  538  .......  159.05 

304.  Medical  Socy.  of  Wisconsin,  12  copies  “Sick- 

ness Ins.’’  10.20 

306.  L.  W.  Myers,  improvements  at  230  State  St., 

Vouchers  Nos.  306,  307  590.75 

313.  Social  Security  Tax  Reserve  Fund  . ...  1,000.00 

319.  Geo.  R.  Harris,  travel  exp.  and  per  diem, 

com.  med.  cc . 24.68 

321.  L.  H.  Clerf,  travel  exp.,  com.  sci.  work, 

Vouchers  Nos.  321,  482  14.05 

322.  J.  D.  Sturgeon,  Jr.,  travel  exp.,  com.  sci. 

work,  Vouchers  Nos.  322,  548  46.40 

323.  State  Legislative  Service,  1939  subscription..  400.00 

325.  W.  K.  McBride,  trea’s. , city,  school  and 

county  taxes,  230  State  St.,  Vouchers  Nos. 

325,  545,  596  506.12 

326.  Anderson  Press,  12,000  health  ex.  blanks 

printed  and  blanks  imprinted,  Vouchers 

Nos.  326,  381  100.47 

329.  T.  R.  Gagion,  exec,  asst.,  3d  dist.,  travel  exp. 

and  per  diem.  Vouchers  Nos.  329,  391  64.25 

330.  C.  G.  Brumbaugh,  exec,  asst.,  travel  exp.  and 

per  diem,  Vouchers  Nos.  330,  392  50.90 

331.  Jas.  L.  Whitehill,  exec,  asst.,  travel  exp.  and 

per  diem,  Vouchers  Nos.  331,  388  76.70 

333.  Jos.  Scattergood,  exec,  asst.,  travel  exp.  and 

per  diem,  Vouchers  Nos.  33,  395  47.70 

334.  H.  M.  Hartman,  exec,  asst.,  5th  dist.,  travel 

exp.  and  per  diem,  Vouchers  Nos.  334,  393  40.25 

335.  H.  P.  Pipp,  2 desks  and  chairs,  Harrisburg 

office  190.41 

340.  F.  L.  Patterson,  printing  50,000  cards,  child 

hlth.  com 153.00 

341.  S.  McC.  Hamill,  reimbursement,  rental  and 

misc.  exp.,  Phila.  office,  child  health  com., 

Vouchers  Nos.  341,  385,  481,  500,  533, 

555,  625  276.02 

342.  V.  C.  Garner,  travel  exp.,  com.  sci.  work. 

Vouchers  Nos.  342,  467  21.50 

343.  Wm.  D.  Whitehead,  travel  exp.,  com.  sci. 

work,  Vouchers  Nos.  343,  468  30.50 

364.  America’s  Future,  3000  pamphlets  22.00 

365.  J.  G.  Logue,  travel  exp.,  child  hlth.  com 10.00 

366.  John  Ungar,  Jr.,  travel  exp.,  A.  M.  A.  pat- 

ents conference  46.65 

368.  Margie  Otterfelt,  stenog.  services,  Vouchers 

Nos.  368,  429,  496  108.51 

369.  Francis  T.  O’Donnell,  travel  exp.,  child  hlth. 

com 10.00 

373.  Handler  & Handler,  attorneys’  services  in  re 

Bd.  Med.  Ed.  & Lie.  vs.  chiropractors  assn.  175.00 

389.  J.  I.  Zerbe.  travel  exp.,  exec,  asst.,  9th  di'-t.  50.00 

397.  Medical  Def.  Fund,  allotment  from  dues  2224 

members  (allotment  not  made  at  time  dues 

were  deposited  in  bank)  222.40 

398.  Medical  Benevolence  Fund,  allotment  from 

dues  2224  members  (allotment  not  made  at 

time  dues  were  deposited  in  bank)  2,224.00 

403.  Postal  Telegraph  Co.,  telegrams.  Vouchers 

Nos.  403.  512,  578  24.82 

404.  Telegraph  Press,  600  copies  H.  B.  685-6  ....  35.60 

405.  O.  K.  Letter  Shop , mimeographing , com.  p.  h. 

Iegis..  Vouchers  Nos.  405,  473  48.45 

407.  Chas.  G.  Strickland,  travel  exp.,  com.  mat. 

welf 26.60 
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V oucher 
No. 

408.  J.  B.  Nutt,  travel  exp.,  coin.  mat.  welf $9.75 

409.  R.  E.  Nicodcmus,  travel  exp.,  com.  mat.  welf.  12.U0 

424.  H.  A.  Power,  travel  exp.,  com.  mat.  welf...  19.40 

425.  J.  J.  Bernhard,  travel  exp.,  com.  mat.  welf.  10.00 

427.  R.  G.  Emery,  travel  exp.,  com.  mat.  welf...  19.80 

430.  Office  Equip.  Co.,  file  17.64 

431.  Geo.  W.  Grier,  travel  exp.,  com.  cancer  ....  22.30 

433.  John  Cooke  Hirst,  travel  exp.,  com.  mat.  welf.  13.32 

441.  W.  J.  Larkin,  travel  exp.,  com.  mat.  welf...  20.00 

449.  J.  A Tushim,  travel  exp.,  com.  mat.  welf...  19.50 

450.  Lawric  & Green,  architects’  services  35.00 

474.  Strawheckcr  Print.  Co.,  gummed  labels,  etc., 

library  23.05 

475.  Rufus  S.  Reeves,  travel  exp.,  com.  pub.  rel., 

Vouchers  Nos.  475,  587  21.90 

476.  P.  E.  Biggins,  travel  exp.,  com.  pneumonia..  15.20 

478.  J.  B.  Critchficld,  field  secy.,  com.  grad.  edu. , 

per  diem  ($300),  travel  exp.  ($198.31), 

Vouchers  Nos.  478,  511  498.31 

484.  Wm.  A.  Bradshaw,  travel  exp.,  com.  grad. 

edu 8.40 

485.  W.  G.  Bcrryhill,  reimbursement,  deficit  Col. 

Co.  grad,  seminar  50.00 

488.  A.  E.  Weil,  attorney,  services,  Insured  Hos- 
pital Service,  Phila 175.00 

490.  Harnies  & Salsbury,  preni. , work.  comp,  ins., 

Vouchers  Nos.  490,  606  27.17 

491.  Allegheny  Co.  Med.  Socy.,  contribution,  acct. 

public  speaking  course  55.00 

492.  M.  E.  Shaffer,  attorney,  serv.,  collection  adv. 

bill  17.40 

494.  Fox,  Rothschild,  O’Brien,  Frankel,  attor- 
neys, services  Nonprofit  Med.  Serv.  Plan, 

Vouchers  Nos.  494,  609  1,750.00 

502.  C.  G.  Graham,  reimbursement,  deficit  Butler 

Co.  grad,  seminar  32.60 

505.  J.  L.  Bond,  reimbursement,  deficit  Carbon 

Co.  grad,  seminar  61.85 

506.  H.  W.  Bernhardy,  travel  exp.,  cancer  com.  20.00 

507.  M.  S.  Kleckner,  travel  exp.,  cancer  com 4.75 

508.  Wm.  L.  Estes,  travel  exp.,  cancer  com 2.40 

509.  Geo.  W.  Hawk,  travel  exp.,  cancer  com 17.15 

531.  Miller  Print.  Co.,  10,000  children’s  hlth.  ex. 

bl 88.20 

541.  B.  C.  Blaine,  travel  exp.,  com.  diabetes, 

Vouchers  Nos.  541,  559  95.08 

542.  L.  W.  Smith,  travel  exp.,  guest  speaker, 

6th  counc.  dist.  meet 18.10 

543.  W.  W.  Babcock,  travel  exp.,  guest  speaker, 

6th  counc.  dist.  meet 18.10 

544.  A.  C.  Morgan,  exp.  chr.  com.  tel.  directories  20.00 

549.  J.  J.  Brennan,  trustee,  travel  and  councilor 

exp.,  Vouchers  Nos.  549,  602  92.85 

550.  N.  D.  Gannon,  trustee,  travel  and  counc. 

meet,  exp.,  Vouchers  Nos.  550,  594  81.20 

551.  Penn-Alto  Hotel,  exp.  Bd.  Trustees  spec. 

meeting  22.50 

55S.  L.  H.  Collins,  travel  exp.,  com.  pneumonia..  35.40 

560.  Mildred  Smeltzer,  library  asst.,  Vouchers 

Nos.  560,  605  119.70 


579-583.  Five  vouchers,  $5000  each,  for  deposit  in 
savings  accounts.  Med.  Benev.  Fund,  in 
following  Pa.  banks:  Washington  Union  Tr. 

Co.,  Commercial  Natl.,  Latrobe;  Farmers 
Bank  & Tr. , Indiana;  Dauphin  Dep.  Tr.  & 

Capital  Bank  & Tr. , Harrisburg 25,000.00 

584.  Peoples-Pgh.  Trust  Co.,  for  purchase  $10,000 

U.  S.  Savings  Bonds,  Med.  Def.  Fund  ..  7,500.00 

586.  Paul  McCloskey,  Sec.,  reimbursement,  deficit 

Cambria  Co.  grad,  seminar  53.79 

591.  E.  R.  Samuel,  trustee,  travel  and  counc. 

meet,  exp 92.62 

593.  Alex.  H.  Stewart,  trustee,  travel  exp 19.00 

597.  Robt.  L.  Anderson,  trustee,  travel  and  counc. 

meet.  exp.  Dec.,  1937-Aug. , 1939  462.95 

601.  Geo.  J.  Kastlin,  travel  exp.,  com.  pneumonia  74.55 


$163,693.12 

Extraordinary  Expenditures 

Several  unusual  activities  of  our  society  have  occa- 
sioned considerable  increase  in  expenditures  for  the 
current  fiscal  year  over  those  of  the  preceding  year. 
One  of  these  was  concerned  with  (a)  legal  and  actuarial 
advice  found  to  be  essential  to  the  proper  preparation 
of  legislation  leading  to  the  adoption  by  the  1939  Penn- 
sylvania legislature  of  Acts  Nos.  398  and  399;  and 
(b)  preparation  by  similar  experts  of  by-laws  and  arti- 
cles setting  forth  the  purposes  and  proposed  plans  of 
the  Medical  Service  Association  of  Pennsylvania  pre- 
liminary to  the  granting  of  a charter  under  Pennsyl- 
vania's nonprofit  act,  the  compiling  of  tentative  fee  bills 
for  professional  services,  the  limitation  of  professional 
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service,  etc.  Other  expanded  items  of  expense  this 
year  were  involved  in  the  printing  in  the  Officers’  De- 
partment of  The  Pennsylvania  Medical  Journal 
of  information  incidental  to  social,  economic,  and  legis- 
lative subjects;  e.  g.,  reports  in  summary  of  the  A.  M. 
A.  survey  in  SO  Pennsylvania  counties  required  55 
Journal  pages.  This  material  will  be  prepared  in 
pamphlet  form  for  distribution  to  interested  persons 
and  to  public  libraries  nation-wide.  Other  expanded 
items  of  expense  this  year  have  been  due  to  the  ac- 
tivities of  the  Child  Health  Committee,  the  Appendicitis 
Mortality  Commission,  and  the  Public  Relations  Com- 
mittee’s extension  endeavors  through  a similar  com- 
mittee of  the  Woman’s  Auxiliary.  Expenses  in  con- 
nection with  the  services  of  the  chairman  of  the  Com- 
mittee on  Public  Health  Legislation  have  been  heavy 
during  this  year  of  a regular  session  of  the  legislature, 
although  it  is  estimated  that  25  per  cent  of  his  time  has 
been  devoted  to  the  interests  of  the  Healing  Arts  Ad- 
visory Committee  to  Pennsylvania’s  Public  Assistance 
Department  and  to  preparations  for  the  offering  to 
persons  in  the  low-income  groups  of  a complete  insured 
medical  service  rendered  in  the  office,  the  home,  and 
the  hospital  on  a voluntary  basis. 

Annual  Audit 

The  usual  annual  audit  of  the  accounts  of  the  secre- 
tary and  the  treasurer  has  been  completed  and  the  re- 
port of  same  will  be  available  at  the  annual  session  or 
through  the  secretary’s  office. 

Medical  Defense 

New  Applications  (14)  for  assistance  from  the 
Medical  Defense  Fund  during  the  past  year  were  re- 
ceived and  approved  as  follows : 

No.  311.  Summons  served  Aug.  6,  1938.  Mother 
claims  newborn  child  burned  by  hot  water  bottle  in 
hands  of  nurse. 

No.  312.  Summons  served  Aug.  18,  1938.  Patient 
claims  shock  and  burn  of  wrist  from  fluoroscope.  No 
commercial  insurance. 

No.  313.  Summons  served  Sept.  26,  1938.  Defendant 
wrote  prescription  for  pulv.  opii.  gr.  1 per  dose  instead 
of  pulv.  digitalis.  Plaintiff  took  3 doses  and  alleged 
illness  due  to  error  in  prescription.  May  16,  1939,  court 
directed  verdict  for  defendant.  Plaintiff  not  having 
filed  motion  for  new  trial  in  4 days,  verdict  became 
final  disposition  of  case.  No  commercial  insurance. 

No.  314.  Summons  served  June  26,  1937.  Patient 
suffering  from  brachial  plexus  paralysis  of  right  side. 
Claims  serious  injury  resulting  from  operation  without 
consent. 

No.  315.  Summons  served  Dec.  17,  1938.  Ruptured 
gangrenous  appendix  followed  by  death  of  patient. 

No.  316.  Summons  served  Oct.  20,  1938.  Plaintiff 
claims  physician  did  not  attend  delivery  of  child  and 
did  not  advise  cesarean  operation  although  he  had  been 
dismissed  and  had  not  been  engaged  for  said  delivery, 
having  been  called  later  by  midwife.  No  commercial 
insurance. 

No.  317.  Summons  served  Feb.  21,  1939.  Supra- 
condyloid  fracture  of  elbow.  Roentgen  ray  before  and 
after  reduction.  Plaintiff  claims  Volkmann’s  contrac- 
ture of  wrist  due  to  improper  treatment.  No  com- 
mercial insurance. 

No.  318.  Summons  served  Feb.  27,  1939.  Syno- 
vectomy of  knee  for  traumatic  hemarthrosis.  Patient 


died  later  from  pneumonia.  Alleged  malpractice  re- 
sulted in  crippled  condition  following  operation. 

No.  319.  Summons  served  Mar.  1,  1939.  Fracture 
of  right  femur.  Roentgen  ray  following  injury  and  re- 
duction by  manipulation.  Two  patients — husband  and 
wife — suffering  same  injury.  Claims  improper  treat- 
ment caused  death  of  husband  and  complete  disability 
of  plaintiff.  No  commercial  insurance. 

No.  320.  Summons  served  Mar.  28,  1939.  Physician 
wrote  prescription  for  strych.  sulph.  gr.  xx,  3-ounce 
solution,  instead  of  gr.  ss.  Prescription  calling  for  3i. 
q.i.d.  filled  by  druggist.  Death  followed  first  dose.  No 
commercial  insurance.  Defendant  acquitted  by  coroner’s 
jury. 

No.  321.  Summons  served  Mar.  28,  1939.  Traumatic 
involvement  of  sacro-iliac  joint.  Claims  improper  treat- 
ment. 

No.  322.  Summons  served  Apr.  27,  1939.  Puncture 
wound  of  knee  joint.  Claims  improper  treatment  re- 
sulting in  ankylosis  of  joint.  No  commercial  insur- 
ance. 

No.  323.  Summons  served  July  19,  1939.  Claims 
disability  and  great  pain  due  to  pessary  inserted  with- 
out knowledge  or  consent  of  patient  and  not  removed 
until  she  consulted  another  physician.  Defendant  did 
not  see  patient  after  she  was  discharged  from  hospital 
clinic  following  delivery. 

No.  324.  Summons  served  July  7,  1939.  Hemor- 
rhage during  repair  work  following  delivery  of  child. 
Broken  needle  embedded  in  tissue.  Claims  negligence 
and  careless  treatment  causing  delayed  recovery.  No 
commercial  insurance. 

The  following  cases  were  closed  during  the  year : 

No.  306.  Intertrochanteric  fracture  of  left  hip.  Trial 
postponed  several  times.  Was  scheduled  for  October, 
1938,  but  it  is  believed  that  owing  to  attitude  of  plain- 
tiff’s attorney  the  case  was  dropped. 

No.  310.  Operation  for  lipoma  of  face.  Patient 
claimed  injury  to  hand  due  to  injection  administered  by 
the  anesthetist.  Trial  resulted  in  verdict  for  defendant. 
Plaintiff  filed  a motion  for  new  trial,  but  motion  was 
later  withdrawn  making  verdict  for  defendant  final.  No 
commercial  insurance. 

No.  313.  See  above. 

No.  320.  See  above. 

Social  Security 

Beginning  with  the  year  1939  our  society  has  been 
made  exempt  from  the  payment  of  taxes  covering  un- 
employment insurance  under  Title  IX  of  the  federal 
Social  Security  Act.  There  has  not  yet  been  any  defi- 
nite decision  rendered  concerning  taxes  for  old  age  in- 
surance under  Title  VIII  of  the  act.  Should  the  latter 
exemption  be  denied,  the  subsequent  payment  of  back 
taxes  will  be  amply  covered  by  a $1000  reserve  fund 
set  aside  for  the  purpose  early  in  1939. 

Events  transpiring  during  the  1939  session  of  the  fed- 
eral Congress  served  to  emphasize  previous  social  se- 
curity enactments,  current  amendments,  and  proposed 
measures  held  over  until  the  1940  session  of  Congress, 
which  are  of  the  most  momentous  political  import  in 
the  history  of  our  nation.  This  has  been  especially 
manifest,  as  they  tend  to  influence  the  character  of  med- 
ical education,  medical  practice,  and  hospital  service, 
and  to  bring  all  definitely  under  the  control  of  the  fed- 
eral government  through  the  medium  of  gigantic  cash 
appropriations  to  states  and  through  the  activities  of 
politically  controlled  departments  in  the  48  states. 
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The  membership  and  chosen  representatives  of  our 
State  Medical  Society  have  rallied  to  the  calls  of  the 
American  Medical  Association  in  its  defense  of  the  best 
health  interests  of  the  nation  in  a manner  second  to  no 
other  similar  organization.  As  a result,  we  find  our- 
selves satisfactorily  and  completely  unified  for  the  con- 
tinuation, until  next  January,  of  our  great  responsibility 
to  aid  in  properly  modifying  the  proposals  of  the  Wag- 
ner National  Health  Bill,  S.  1620,  the  spearhead  of  the 
prolonged  federal  attack  on  medical  service  as  it  is  at 
present  available  under  professional  leadership,  free 
initiative,  and  in  the  spirit  of  ethical  competition. 

In  Conclusion 

For  a complete  report  on  the  state  of  our  society,  we 
recommend  to  the  members  who  read  the  report  of  the 
secretary  a careful  reading  also  of  the  individual  re- 
ports to  the  president  and  House  of  Delegates  of  all  the 
other  elected  officers  and  appointed  committees.  To  all 
of  these,  as  well  as  to  others  who  make  periodical  re- 
ports to  the  Board  of  Trustees,  to  all  employees  of  our 
State  Medical  Society,  and  to  the  headquarters  repre- 
sentatives of  the  American  Medical  Association,  we 
acknowledge  our  great  obligation. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Secretary. 


MEDICAL  DEFENSE  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $44,271.99 

Receipts  during  year  2,553.88 

- $46,825.87 

Disbursements 


By  Cash — Withdrawn  for  investment  $7,500.00 

Balance  on  hand,  Sept.  1,  1939  $39,325.87 


ENDOWMENT  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  $15,396.33 

Received  from  matured 

bonds  5,000.00 

Other  receipts  during  year.  8,559.64 

— $28,955.97 


Disbursements 

By  Cash-— Withdrawn  $1,631.81 

Balance  on  hand,  Sept.  1,  1939  $27,324.16 

SOCIAL  SECURITY  TAX  RESERVE  FUND 

Established  Feb.,  1939,  by  Voucher  No.  313  $1,000.00 

No  receipts — no  disbursements 

Balance  on  hand,  Sept.  1,  1939  $1,000.00 

INVESTMENTS 
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SPECIAL  ACCOUNT 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $15.81 

Receipts  during  year  .... 

$15.81 


Disbursements 

By  Cash  —Paid  Voucher  No.  306  

Balance  on  hand,  Sept.  1,  1939 


$15.81 


CHECKING  ACCOUNT 


Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $32,535.22 

Receipts  during  year  ....  148,712.36 

$181,247.58 


Medical  Benevolence  Fund 

U.  S.  Treasury  Bonds,  2 %%,  due 

1955  Nos.  1 58204D-158205E-158206F  $3,000.00 


Illinois  Central  Railroad  Co.,  444%, 

1966,  Nos.  28011-12-1592-3-4  3,500.00 

American  Telephone  & Telegraph  Co. , 

S'/2%,  1943,  Nos.  81983-59558- 

28598-28599-28600  5,000.00 

’Baltimore  & Ohio  R.  R.  Co.  ,'5%,  due 

2000,  Nos.  27406-7-8-9-10  5,000.00 

tBuffalo,  Rochester  & Pittsburgh  R.  R. , 

4^%,  1957,  Nos.  15588-26637-14977  3,000.00 

tWabash  Railway  Company  5%,  1976, 

Nos.  6852-6853  2,000.00 

Canadian  National  Railways,  4 54%, 

1957,  Nos.  62992-62993  2,000.00 

Carolina,  Clinchfield  & Ohio  Rv. , 6%, 

1952,  Nos.  M603  5-723 1-3787-6001- 

6002  5,000.00 

Ontario  Power  Co.  of  Niagara  Falls, 

5%,  1943,  Nos.  05361-2-3-4-09755  ..  5,000.00 

Minnesota  Power  & Light,  1st  Ref., 

4 14%,  1978,  Nos.  11566-7-8-9-11570  5,000.00 

Western  Union  Telegraph  Company 

5%,  1960,  Nos.  9627-8-9-30-31  5,000.00 

Corporate  Stock  City  of  N.  Y.,  4%, 

1959,  Nos.  582-583-2082  3,000.00 

Northern  Pacific  Ry.  Co.  Prior  Lien  Ry. 
and  Land  Grant  4%  Gold  Bond, 

1997,  No.  M3928  1,000.00 

Pennsylvania  Power  & Light  Co.,  First 
Mortgage  Gold  Bond,  4J4%,  1981, 

No.  41070  1,000.00 


Total  $48,500.00 


Disbursements 

By  Cash — Paid  Vouchers  Nos.  1 to  305,  and  307 

to  652  inclusive  $163,693.12 

Balance  on  hand,  Sept.  1 , 1939  $17,554.46 

SPECIAL  FUNDS 

MEDICAL  BENEVOLENCE  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $110,966.26 
Received  from  matured 

bond  600.00 

Other  receipts  during  vear  19,000.71 

$130,566.97 

Disbursements 

By  Cash — Withdrawn  for  benefits  $9,976.71 

Balance  on  hand,  Sept.  1,  1939  $120 


Medical  Defense  Fund 


U.  S.  Treasury  Bonds,  3^4%,  1944- 

46,  No.  8218A  

$5,000.00 

2,000.00 

1,000.00 

500.00 

U.  S.  Treasury  Bonds.  3^4%,  1944- 
46,  Nos  41948J-41949K  

U.  S.  Treasury  Bonds,  2%%,  1955, 
No  158614D  

Illinois  Central  R.  R.  Co.,  4 J4%, 
1966,  No  1595  

§ Buffalo,  Rochester  & Pittsburgh  R.  R. , 

4*4%,  1957,  Nos.  16369-16370  

Canadian  National  Railways,  4}4%, 
1957,  No  62994  

$2,000.00 

1,000.00 

4,000.00 

**Lehigh  Valley  Railroad  Co.,  5%, 
2003,  Nos  84178-9-80-81  

tfWestern  Pacific  R.  R.  Co.,  5%,  1946, 
Nos.  8204-5044-5045-10347-18971  . . . 

5,000.00 

590.26 
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* Partial  payment  interest  March,  1939. 
t Interest  defaulted  April,  1939. 
t Interest  defaulted  February.  1932. 

§ Interest  defaulted  April,  1939. 

**  Paid  25%  of  interest  for  1939. 
ft  Interest  defaulted  March,  1934. 
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Corporate  Stock  City  of  New  York, 

4%.  1959,  Nos.  569-570-571  $3,000.00 

U . S.  Savings  Bonds  (no  coupons) 

1949,  Nos.  M475356D,  M 4753451), 

M 47  53461) , M475347D,  M47S350D- 
1-2-3-4-5D  10,000.00 

Total  $33,500.00 

Endowment  Fund 

U.  S.  Treasury  Bonds,  3)4% • 1944- 

40,  No.  41950L  $1,000.00 

U.  S.  Treasury  Bonds,  274%,  1955, 

N os.  279933C-279954D-279935E- 
279936F-279937II- 1 14457  H - 1 14458J  . 7,000.00 

Canadian  National  Railways,  4 J4  % , 

1957,  Nos.  62995-62996  2,000.00 

tIChicago  & Northwestern  Ry. , 4 34  %» 

1987,  Nos.  132938-134029-137409  ..  3,000.00 

Great  Northern  Railway,  4)4%,  1976, 

Nos.  3894-3895  2,000.00 

Great  Northern  Railway,  4)4%,  1976, 

Nos.  12439-12440-12441-12442-13516  5,000.00 

§§Mobile  & Ohio  R.  R. , Ref.  & Imp., 

4-4%,  1977,  Nos.  3152-3153-3154- 

3155  4,000.00 

Corporate  Stock  City  of  New  York, 

4%.  1959,  Nos.  572-573-574-575  ...  4,000.00 


Total  $28,000.00 


tt  Interest  defaulted  July,  1935. 

§§  Interest  defaulted  September,  1932. 

Of  the  bonds  listed  above,  the  following  have  de- 

faulted in  interest  payments  : 

Benevolence  Fund: 

Wabash  Railway  Feb.,  1932 

Baltimore  & Ohio  (part  payment)  Mar.,  1939 

Buffalo,  Rochester  & Pittsburgh  Apr.,  1939 

Defense  Fund: 

Western  Pacific  Mar.,  1934 

Buffalo,  Rochester  & Pittsburgh  Apr.,  1939 

Lehigh  Valley  (paid  25%)  May,  1939 

Endowment  Fund: 

Mobile  & Ohio  Railroad  Sept.,  1932 

Chicago  & Northwestern  July,  1935 


In  addition  to  the  above,  the  society  holds  title  to 
the  property  at  230  State  St.,  Harrisburg,  occupied  by 
the  offices  of  The  Pennsylvania  Medical  Journal. 

Respectfully  submitted, 

John  B.  Lowman,  M.D.,  Treasurer. 


♦ 

REPORT  OF  CHAIRMAN  OF  BOARD  OF 
TRUSTEES 

To  the  President  and  House  of  Delegates: 

At  the  reorganization  meeting  of  the  Board  of  Trus- 
tees held  in  Scranton,  Oct.  5,  1938,  after  adjournment 
sine  die  of  the  House  of  Delegates,  the  following  were 
duly  nominated  and  elected  to  serve  for  one  year : 
Chairman,  Dr.  Edgar  S.  Buyers ; clerk,  Dr.  Laurrie  D. 
Sargent;  editor  of  the  Journal,  Dr.  Frank  C.  Ham- 
mond. 

A committee  composed  of  Drs.  Harley,  Mayock,  and 
Brennan  was  appointed  to  recommend  the  naming  of 
the  1939  legal  counselor  for  the  society. 

The  chairman  then  presented  the  president-elect,  Dr. 
Charles  H.  Henninger,  bidding  him  welcome  and  in- 
forming him  that  he  would  be  expected  to  attend  all 
meetings  of  the  Board  of  Trustees.  He  also  congratu- 
lated Dr.  E.  Roger  Samuel  upon  his  re-election  as 
trustee  and  councilor  for  the  fourth  district,  and  re- 
quested Dr.  Clarence  R.  Phillips  to  introduce  his  suc- 
cessor as  councilor  to  the  Fifth  Councilor  District,  in 
the  person  of  Dr.  Park  A.  Deckard,  of  Harrisburg. 

The  chairman  announced  the  following  committee 
appointments  for  the  ensuing  year,  each  committee  to 


choose  its  own  chairman  (chairman  chosen  is  first 
named)  : Executive,  Drs.  Augustus  S.  Kech,  Norbert 
D.  Gannon,  E.  Roger  Samuel;  finance,  Drs.  Robert  L. 
Anderson,  Alexander  H.  Stewart,  John  J.  Brennan; 
publication,  Drs.  George  C.  Yeager,  John  P.  Harley, 
Laurrie  D.  Sargent;  library,  Drs.  Park  A.  Deckard, 
Frank  C.  Hammond,  Walter  F.  Donaldson,  Clarence  R. 
Phillips,  Peter  P.  Mayock;  benevolence,  Drs.  Howard 
C.  Frontz,  Walter  I*'.  Donaldson,  E.  Roger  Samuel, 
Harry  W.  Albertson  (the  chairman  with  the  unanimous 
consent  of  the  board  requested  Dr.  Phillips  to  continue 
his  services  as  a member  of  the  Library  Committee, 
complimenting  him  at  the  same  time  on  the  fine  results 
attained  by  him  in  the  past). 

President  Thomas  then  presented  for  confirmation  of 
the  Board  of  Trustees  his  appointees  (without  any 
change  over  last  year’s  personnel)  to  the  Committees 
on  Public  Health  Legislation  and  Public  Relations. 
Upon  motion  these  selections  were  unanimously  ap- 
proved. 

Chairman  Anderson,  of  the  Finance  Committee,  sub- 
mitted the  budget  for  the  ensuing  year.  After  discus- 
sion and  minor  changes,  the  budget  was  upon  motion 
adopted.  The  committee  also  recommended  that  a bal- 
ance of  $7000  from  the  $12,000  advanced  in  1937  from 
the  endowment  fund  to  the  general  checking  account  be 
repaid  to  the  endowment  fund.  Upon  motion  it  was  so 
ordered. 

Inasmuch  as  there  had  been  considerable  criticism  of 
the  character  of  an  exhibit  of  contraceptives  by  a firm 
that  had  leased  space  in  the  technical  exhibit  each  year 
since  1933,  it  was  suggested  that  the  manager  of  ses- 
sions and  exhibits  be  instructed  not  to  accept  similar 
exhibits  in  the  future  without  the  consent  of  the  board. 

Dr.  John  J.  Brennan,  chairman  of  the  finance  com- 
mittee of  the  Lackawanna  County  Medical  Society 
entertainment  committee  for  the  eighty-eighth  annual 
session  of  the  State  Society,  stated  that  expenditures 
authorized  by  him  totaled  $2360.  Upon  motion  Dr. 
Brennan’s  report  was  accepted  and  the  payment  of  all 
such  bills  not  to  exceed  this  total  approved. 

At  the  December  meeting  of  the  board  it  was  decided 
to  refer  the  names  of  nonmember  physician  Journal 
subscribers  throughout  the  state  to  the  secretary  of  the 
State  Society,  and  in  turn  to  the  various  trustees  and 
councilors,  with  the  recommendation  that  the  names  of 
subscribers  considered  eligible  for  membership  should 
be  referred  to  county  society  secretaries  as  possible 
new  members. 

Dr.  Clarence  R.  Phillips,  of  the  library  committee, 
reported  that  the  number  of  reprints  had  reached  nearly 
60,000,  severely  taxing  the  capacity  of  the  library. 
Suggestions  were  invited  as  to  the  manner  in  which 
old  reprints  should  be  discarded. 

Chairman  Kech,  of  the  Executive  Committee,  pre- 
sented the  architect’s  proposals  regarding  the  alterations 
to  be  made  on  the  second  floor  of  the  society’s  building 
for  the  purpose  of  expanding  office  facilities.  Upon 
motion  the  committee  was  instructed  to  proceed  with 
the  work. 

Dr.  Mayock,  chairman  of  a committee  appointed  to 
advise  regarding  the  selection  of  the  society’s  legal 
counselor,  recommended  that  Charles  E.  Kenworthy, 
Esq.,  be  retained  as  the  society’s  attorney  for  the  ensu- 
ing year  at  a retaining  fee  of  $300.  Upon  motion  it 
was  so  ordered. 

Chairman  Anderson,  of  a committee  to  consider  a re- 
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quest  on  the  8-hour  nursing  situation,  reported  as  fol- 
lows : 

After  considerable  investigation  your  committee  com- 
mends the  principle  underlying  the  action  of  the  State 
Nurses’  Association  to  limit  nursing  care  to  8 hours 
because  we  believe  that 

1.  The  quality  of  nursing  service  will  be  improved. 

2.  The  individual  nurse’s  opportunities  for  cultural 
and  professional  advancement  will  be  enhanced. 

3.  The  development  of  this  movement  within  the 
nurses’  organizations  will  help  preserve  their  profes- 
sional status  and  the  ethical  principles  that  govern 
medical  service  and  also  prevent  domination  by  outside 
groups  or  by  legislation. 

4.  Your  committee  makes  these  statements  fully 
aware  of  the  fact  that  all  sections  of  the  state  nurses’ 
organization  are  not  at  present  in  accord  with  this 
movement. 

The  committee’s  recommendations  were  on  motion 
adopted. 

Dr.  Brennan,  treasurer  of  the  Lackawanna  County 
Society’s  1938  convention  entertainment  fund,  proffered 
a refund  of  $210.25  from  the  total  of  $2360  which  had 
been  paid  by  the  State  Society  as  per  approved  state- 
ments rendered  by  Dr.  Brennan  in  October.  He  ex- 
plained that  the  check  was  being  remitted  because  of 
subsequent  local  adjustments  of  accounts  previously 
rendered  by  him  to  the  State  Society.  The  remittance 
was  accepted  to  be  returned  to  the  general  checking 
account. 

Several  members  of  the  board  reported  on  the  prog- 
ress of  the  State  Public  Assistance  medical  service 
program  for  the  care  of  the  indigent  in  their  districts. 
These  reports  referred  to  considerable  complaint  con- 
cerning the  amount  of  clerical  work,  without  remunera- 
tion, devolving  upon  the  members  of  the  professional 
subcommittees  of  the  various  county  societies  which 
serve  with  the  central  healing  arts  committee  under  the 
public  assistance  program.  There  were  a number  of 
complaints  about  the  nursing  program,  etc.,  indicating 
that  full-time  nurses  employed  by  municipalities,  in- 
dustries, or  life  insurance  companies  were  rendering 
service  to  the  indigent,  collecting  checks  from  the  state 
in  payment  for  same,  and  endorsing  the  checks  in  favor 
of  their  employers. 

As  per  a previous  request  by  the  board,  Secretary 
John  A.  Daugherty,  of  the  Dauphin  County  Medical 
Society,  presented  the  report  of  the  Physicians’  and 
Dentists’  Business  Bureau  of  Dauphin  County  (see 
January,  1939,  Pennsylvania  Medical  Journal,  Offi- 
cers’ Department).  After  reading  this  report  and  reply- 
ing to  a number  of  questions,  Dr.  Daugherty  received 
the  thanks  of  the  board  for  his  endeavor. 

Dr.  Henry  F.  Hunt,  of  Danville,  was  presented,  and 
spoke  in  behalf  of  the  creation  of  a section  on  pathology. 
He  stated  that  there  were  64  physicians  in  Pennsylvania 
properly  certified  in  pathology  and  a total  of  134  who 
expressed  their  undivided  interest  in  the  specialty.  In 
the  absence  of  communications  from  the  organized 
clinical  pathologists  in  Philadelphia  and  Allegheny 
counties  regarding  the  advisability  of  the  creation  of 
such  a section,  Dr.  Hunt  was  advised  to  develop  the 
proposal  further  and  be  prepared  to  present  it  in  more 
concrete  form  at  the  Feb.  9 meeting  of  the  Board  of 
Trustees. 

Dr.  John  O.  Bower,  of  Philadelphia,  chairman  of  the 
Commission  on  Appendicitis  Mortality,  was  presented 
to  the  board.  He  called  attention  to  the  figures  on  im- 
provement in  appendicitis  mortality  since  the  first  sur- 


veys made  in  Philadelphia  County.  He  requested  an 
appropriation  not  to  exceed  $3000  to  lie  expended  in  the 
next  12  months  for  a similar  survey  of  appendicitis 
mortality  in  hospitals,  conducted  by  trained  persons 
throughout  the  state;  and,  finally,  he  requested  per- 
mission to  alter  the  title  of  the  committee  to  that  of 
Commission  on  Acute  Appendicitis  Mortality.  D^The 
board  on  proper  motion  granted  the  final  request  sub- 
ject to  approval  by  the  1939  Home  of  Delegates;  also 
the  allotment  of  up  to  $250  per  month  beginning  Jan. 
15,  1939,  for  3 months  during  a demonstration  of  suc- 
cessful methods  in  conducting  the  proposed  state-wide 
survey  within  the  expense  limitations  submitted. 

Chairman  Borzell,  of  the  State  Society  Committee 
on  Medical  Economics,  devoted  his  report  to  the  com- 
pletion of  the  American  Medical  Association’s  1938 
survey  in  the  17  counties  that  had  to  date  made  no  re- 
port in  summary.  He  sought  help,  through  personal 
visitations,  by  the  various  trustees  and  their  executive 
assistants  in  the  completion  of  this  all-important  project 
which  had  in  recent  weeks  become  doubly  important 
because  of  federal  socialization  activities  based  on 
extravagant  statistics  as  to  nation-wide  unmet  sickness 
needs  repeatedly  broadcast  through  every  possible  means 
for  publicity  by  Chairman  Josephine  Roche  of  the  Fed- 
eral Interdepartmental  Committee. 

Chairman  Jacob,  of  the  Public  Relations  Committee, 
appealed  to  the  members  of  the  board  to  take  an  active 
part  in  behalf  of  the  campaign  to  develop  speakers’ 
bureaus  for  providing,  through  the  various  county 
society  woman’s  auxiliaries,  to  other  women’s  clubs, 
instruction  in  health  subjects  and  information  on  the 
currently  important  subject  of  socialized  medicine. 

Dr.  C.  L.  Palmer,  chairman  of  the  State  Society 
Committee  on  Public  Health  Legislation,  spoke  on  the 
subject  of  medical  service  to  the  indigent  under  public 
assistance.  He  reported  on  many  conferences,  one  with 
the  State  Hospital  Association,  regarding  the  entry  of 
state-aided  free  dispensaries  into  competition  on  a 
50-cent  basis  with  private  physicians  treating  public 
assistance  patients  on  a $1.00  office  fee  basis;  others 
with  the  State  Healing  Arts  Advisory  Committee  and 
the  State  Secretary  of  Public  Assistance,  and  with 
attorneys,  actuaries,  and  legislators  regarding  our  so- 
ciety’s bills  providing  for  nonprofit  voluntary  insured 
medical  service  to  low-income  groups. 

At  the  February  meeting  of  the  board  the  Secretary 
of  Health,  Dr.  John  J.  Shaw,  was  presented  and  ex- 
pressed his  complete  satisfaction  at  having  Dr.  Alex- 
ander H.  Stewart,  trustee  and  councilor  from  the  ninth 
district,  appointed  as  deputy  secretary  of  health.  Dr. 
Shaw  solicited  the  best  advice  and  fullest  co-operation 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
toward  the  accomplishment  of  his  single  purpose, 
namely,  to  establish  in  its  appropriate  place  among 
the  state  health  departments  throughout  the  nation  the 
health  department  of  the  Keystone  State. 

Chairman  Yeager,  of  the  Journal  Committee,  re- 
ferred to  the  death  of  Dr.  J.  Allen  Jackson,  associate 
editor.  Dr.  Baldwin  L.  Keyes  and  Dr.  Rufus  S.  Reeves, 
of  Philadelphia,  were  unanimously  elected  as  associate 
editors. 

Dr.  Thomas  H.  A.  Stites,  of  Nazareth,  serving  as 
field  secretary  of  the  State  Society’s  Committee  on 
Graduate  Education,  offered  a report  in  detail  covering 
r divides  of  the  committee  and  the  results  attained 
from  Feb.  1,  1938,  to  Feb.  1,  1939  (see  Officers’  De- 
partment, March,  1939,  Pensylvannia  Medical 
Journal). 
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Secretary  Donaldson  reported  that  Dr.  I, ester  Hol- 
lander, chairman  of  the  1939  Scientific  Exhibit  Com- 
mittee, offered  with  the  full  approval  of  the  Scientific 
Work  Committee  an  ambitious  program,  involving  not 
only  scientific  exhibits  for  the  benefit  of  visiting  mem- 
bers but  an  educational  exhibit  designed  to  instruct  the 
public  during  certain  periods  of  the  1939  convention 
regarding  the  great  part  played  by  the  practitioners 
of  medicine  in  the  marked  reduction  of  morbidity  and 
mortality  rates  throughout  the  years.  This  innovation 
maintained  within  appropriate  limits  and  in  budget 
boundaries  was  unanimously  approved. 

Chairman  Rorzell,  of  the  State  Society’s  Committee 
on  Medical  Economics,  reported  for  his  committee  that 
summaries  of  the  1939  A.  M.  A.  survey  of  sickness 
needs  and  sickness  facilities  had  been  received  from  nil 
but  10  counties. 

Chairman  C.  L.  Palmer,  of  the  State  Society’s  Com- 
mittee on  Public  Health  Legislation,  discussed  at  length 
certain  assembly  bills  affecting  the  health  of  the  citizens 
of  the  commonwealth.  Chairman  Palmer  further  de- 
scribed the  acts  relating  to  nonprofit  corporations  con- 
ferring certain  rights  and  immunities  and  conferring 
powers  of  approval  and  supervision  on  the  State  De- 
partment of  Health  and  the  State  Insurance  Department 
with  respect  to  such  corporations  when  organized  to 
provide  medical  service  for  subscribers  in  the  low- 
income  group.  Dr.  Palmer  reported  his  committee’s 
activities  in  behalf  of 

1.  A more  liberal  policy  from  the  State  Public  As- 
sistance Department  toward  future  medical  service  to 
the  indigent. 

2.  Supporting  the  State  Health  Department  in  its 
movement  to  zone  the  state,  uniting  adjoining  counties 
where  necessary,  under  full-time,  well-trained  medical 
directors. 

3.  Endeavors  for  inauguration  of  a merit  system  for 
the  professional  personnel  in  the  health  department. 

4.  More  efficient  enforcement  with  improved  court 
procedures  regarding  illegal  practitioners. 

At  the  May  meeting  of  the  board,  the  members  were 
invited  to  consult  with  the  Finance  Committee  regard- 
ing banks  in  their  district  which  they  might  desire  to 
recommend  as  depositories  for  $5000  in  insured  savings 
accounts  paying  at  least  2 per  cent,  as  determined  at  the 
last  meeting  of  the  Board  of  Trustees.  Twelve  banks 
were  approved  by  the  Finance  Committee  for  the 
deposits  (eventually  but  5 accepted).  This  plan  was 
inaugurated  in  order  to  spread  insured  deposits. 

Dr.  John  B.  Critchfield,  of  Lock  Haven,  substituting 
for  Dr.  Thomas  H.  A.  Stites,  field  secretary  of  the 
Graduate  Education  Committee,  read  his  report  for  the 
month  of  April.  The  report  which  showed  great  inter- 
est in  our  postgraduate  program  was  well  received  and 
Dr.  Critchfield  was  complimented  for  his  excellent 
work. 

Dr.  H.  Ivan  Brown,  of  Reading,  representing  the 
pathologists  of  Pennsylvania,  requested  the  board’s 
approval  of  a new  scientific  work  section  to  be  known 
as  the  Section  on  Laboratory  Medicine.  The  proposed 
section  might  include  other  physicians  engaged  in  the 
work  of  physiology,  anatomy,  and  possibly  roent- 
genology. Correspondence  on  this  subject  was  intro- 
duced. sj#"  The  board  unanimously  voted  to  recommend 
to  the  1939  House  of  Delegates  the  organization  of  such 
a section  to  make  its  first  appearance  in  the  scientific 
program  of  the  1940  annual  session. 

President  Thomas  called  attention  to  a request  from 
the  New  Jersey  State  Medical  Society  to  our  society 


to  send  2 delegates  lo  ifs  annual  session  in  Atlantic 
City,  June  6 to  8.  Dr.  Thomas  and  Dr.  Buyers  were 
authorized  to  attend. 

Dr.  George  C.  Yeager  offered  a motion  instructing 
the  delegates  from  our  society  to  the  1939  session  of 
the  A.  M.  A.  to  invite  the  A.  M.  A.  to  hold  its  1942 
session  in  Philadelphia.  The  motion  was  unanimously 
carried. 

Chairman  Jacob,  of  the  Committee  on  Public  Rela- 
tions, strenuously  advised  more  rapid  development  of 
speakers’  bureaus  by  all  county  medical  societies,  and 
the  provision  of  speakers  for  public  instruction  pro- 
grams arranged  through  various  woman’s  auxiliaries 
to  county  medical  societies.  More  and  more  calls  were 
being  received  for  competent  speakers  from  county 
societies. 

Chairman  Edward  L.  Bortz,  of  the  State  Society 
Commission  for  the  Study  of  Pneumonia  Control,  re- 
ported on  the  very  effective  accomplishments  and  the 
future  plans  of  this  commission,  now  in  its  third  year. 

A special  meeting  of  the  board  was  held  at  Altoona 
on  June  15.  A request  was  presented  from  Secretary 
of  Health  Shaw,  through  Dr.  Rufus  S.  Reeves,  asking 
the  board  to  sanction  the  employment  of  Mrs.  Augustus 

S.  Kech  in  the  Division  of  Cancer  Control  to  work 
under  the  same  plan  previously  followed  by  her  in 
educational  work  among  women  in  connection  with  the 
threatened  socialization  of  medicine.  Upon  motion  the 
request  was  unanimously  granted. 

Dr.  C.  L.  Palmer  stated  that  after  careful  study,  wide 
discussion,  and  upon  the  advice  of  competent  legal  and 
actuarial  authorities,  it  was  deemed  advisable  to  decide 
upon  a name  for  the  corporation  created  by  Senate 
Bills  735  and  736,  which  should  apply  promptly  in  the 
Dauphin  County  courts  for  the  necessary  sovereign 
or  state-wide  charter. 

Dr.  Palmer  suggested  that  the  original  board  of 
incorporators  consist  of  9 persons,  the  majority  of  them 
physicians.  It  was  moved,  seconded,  and  carried  that 
Dr.  Palmer’s  suggestions  be  carried  out,  with  the  addi- 
tion that  the  president  should  select  the  original  incor- 
porators, including  among  them  the  president  of  the 
society,  this  personnel  to  be  authorized  to  proceed  with 
the  obtaining  of  the  necessary  charter. 

Chairman  Anderson  requested  the  members  of  the 
board  to  submit  the  names  of  additional  banks  through- 
out Pennsylvania  willing  to  pay  2 per  cent  on  a mini- 
mum of  $5000  insured  savings  account  deposits  to  be 
transferred  from  the  various  savings  funds  of  the 
society  now  on  deposit  in  the  Peoples-Pittsburgh  Trust 
Company.  Chairman  Anderson  announced  that  at  least 
8 more  banks  were  needed. 

Chairman  Ben  L.  Hull,  of  the  State  Society’s  Child 
Health  Committee,  presented  a progress  report,  for 
which  he  was  commended  by  Dr.  Samuel  McC.  Hamill, 
a member  of  his  committee.  It  was  moved  that  in 
accepting  this  very  commendable  report  a committee 
of  the  Board  of  Trustees,  including  the  chairman,  be 
appointed  to  confer  with  Chairman  Hull  during  the 
interval  preceding  the  next  regular  meeting  of  the 
Board  of  Trustees. 

Your  chairman,  in  closing,  realizes  that  this  report 
must  necessarily  be  limited.  Only  a brief  summary  of 
the  ever-increasing  problems  and  actions  of  the  board 
can  be  outlined  in  the  report.  Excerpts  from  the  minutes 
of  the  board  have  been  published  from  time  to  time  in 
the  Journal,  with  frequent  reports  of  chairmen  of  the 
standing  and  special  committees  which  report  regularly 
to  the  board. 
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It  is  gratifying  to  your  chairman  to  record  that  a 
full  attendance  at  board  meetings  is  the  rule  rather 
than  the  exception,  and  also  publicly  to  give  expression 
of  his  thanks  to  the  chairmen  of  committees  who  report 
in  person  at  every  meeting  of  the  board. 

Respectfully  submitted, 

Edgar  S.  Buyers,  Chairman. 

♦ 

REPORT  OF  THE  EDITOR 

To  the  Board  of  Trustees: 

The  Journal  terminates  Volume  42  with  this,  the 
September  number. 

You  may  recall  that  in  Volume  42,  No.  1,  October, 
1938,  there  is  an  editorial  entitled  “The  New  Journal.” 
This  editorial  states  that  “the  problems  confronting 
the  medical  profession  today  are  different  from  those 
which  confronted  it  at  the  turn  of  the  century.  Their 
elements  then  were  germs  and  superstition  and  lack 
of  sanitation.  Today  they  are  philosophy  and  economics 
and  human  relationships.” 

These  discussions  required  larger  issues,  which  meant 
increased  publication  costs.  The  problems  more  or  less 
continually  arising  created  the  demand  for  further 
increase  in  publication  cost.  Then,  too,  there  is  a fur- 
ther demand  when  the  State  Legislature  is  in  session, 
as  for  1938-1939. 

As  we  look  down  the  aisle  of  time,  we  realize  that 
organized  medicine  is  weathering  the  storms  and  crises 
in  matters  of  import,  engendered  mostly  by  the  national 
government  at  Washington,  aided  and  abetted  by  divers 
foundations,  etc.,  which  require  additional  Journal 
space.  The  trustees  in  their  wisdom  have  always  met 
the  increased  demands  of  publication  costs  due  to  the 
need  for  more  space. 

In  a previous  report  your  editor  stated  that  “The 
primary  object  of  the  Journal  is  service  to  each  mem- 
ber of  the  State  Society — to  convey  to  each  a monthly 
report  of  the  activities  of  the  State  Society,  the  accom- 
plishments of  organized  medicine,  and  the  responsibility 
that  each  member  in  tb"  body  politic  must  assume,  and 
finally  to  furnish  a satisfactory  scientific  publication.” 

The  editor  very  kindly  requests  the  trustees  and  coun- 
cilors, when  visiting  the  component  county  medical 
societies  of  their  councilor  districts,  to  advise  the  mem- 
bers of  the  need  for  manifesting  a greater  reader 
interest  in  the  Journal — to  become  JouRNAL-minded, 
as  never  before. 

Management  of  the  advertising  has  developed  into  a 
sizable  job.  The  growth  of  the  advertising  department, 
in  charge  of  Mr.  Lester  H.  Perry,  has  been  steady  and 
substantial.  The  greatest  problem  is  to  secure  the 
interest  of  our  members  in  this  department.  Reader 
interest  assures  advertising  income. 

Each  year  the  chairmen  of  the  various  committees, 
commissions,  and  sections  are  invited  to  use  the  editorial 
columns  of  the  Journal  throughout  the  year  to  release 
matters  of  interest  and  instructive  value.  It  is  all  too 
rarely  that  advantage  is  taken  of  this  wonderful  op- 
portunity. 

The  woman’s  auxiliaries  are  active  and  many  of  them 
are  showing  what  women  can  accomplish  in  social  and 
welfare  work.  Mrs.  George  C.  Yeager,  publicity  chair- 
man of  the  State  Auxiliary,  is  an  efficient  liaison  officer 
between  the  auxiliaries  and  the  Journal.  All  the 
auxiliaries  should  send  to  Mrs.  Yeager  the  reports  of 
their  meetings  as  soon  as  is  feasible  following  the 
meetings. 
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The  editor  is  very  grateful  to  the  Board  of  Trustees 
for  the  most  helpful  co-operation  they  have  accorded 
him  during  the  year.  The  Publication  Committee  has 
been  most  gracious  and  ever  thoughtful  and  considerate; 
and  the  continued  interest  shown  by  the  associate 
editors  is  greatly  appreciated.  We  are  especially  in- 
debted to  the  reporters  of  the  various  county  medical 
societies  for  the  help  extended  in  making  the  reports 
of  value,  and  we  continue  to  stamp  this  feature  as  one 
of  the  outstanding  and  most  valuable  departments  in 
the  Journal.  Secretary  Walter  F.  Donaldson,  as  al- 
ways, is  helpful  and  interested. 

Mr.  Lester  H.  Perry,  managing  editor,  who  has  a 
keen  initiative,  is  to  be  commended  for  his  very  satis- 
factory endeavors,  and  Mrs.  Hyacinth  Willners,  Mr. 
A.  H.  Stewart,  Jr.,  Mrs.  Miriam  Egolf,  Miss  Mary 
Elizabeth  Taylor,  and  Miss  Iris  Otterfelt  continue  to 
serve  with  efficiency. 

Respectfully  submitted, 

Frank  C.  Hammond,  Editor. 

♦ 

REPORT  OF  THE  MANAGING  EDITOR 

To  the  Board  of  Trustees: 

This  is  the  fifth  annual  report  of  the  present  manag- 
ing editor.  Five  years  represent  a short  period  in  the 
life  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania ; yet  many  changes  have  taken  place  in  the  Har- 
risburg office  during  that  time. 

Prior  to  1934  the  building  itself  was  unattractive  and 
the  facilities  were  inadequate.  Beauty  and  utility  are 
combined  in  the  present  structure.  Every  visitor  is 
impressed  by  the  dignity  of  the  building  and  its  appoint- 
ments. The  increased  facilities  serve  the  present  pur- 
poses of  the  society  adequately.  Meetings  at  230  State 
Street  were  few  and  far  between  a few  years  ago,  but 
now  they  are  held  here  with  increasing  frequency. 

Until  1936  there  was  no  library;  today  75,000  reprints 
are  available  for  the  use  of  our  members.  Last  year’s 
issues  of  The  Pennsylvania  Medical  Journal  closely 
resembled  those  of  1897.  This  year’s  Journal  looks  like 
an  entirely  different  magazine. 

A year  ago  the  chairman  of  the  Committee  on  Public 
Health  Legislation  was  obliged  to  handle  his  important 
duties  without  the  advantages  of  a Harrisburg  office ; 
today  he  has  not  only  a completely  equipped  office  but 
also  the  assistance  of  the  Harrisburg  staff. 

Table  I 


A 

Decade  in 

Review 

Activity 

1929-34 

1934-39 

Increase 

Journal 

Copies  circulated 

. 498,300 

550,020 

51,720  (10%) 

Pages  printed  . . 

6.328 

7,728 

1,400  (22%) 

Income  

. $51,008 

$52,551 

$1,543  ( 3%) 

Convention 

Registration  . . . . 

7.950 

11,336 

3,386  (43%) 

Income  

. $22,379 

$40,830 

$18,451  (82%) 

Library 

1 Reprints  available 

None 

75,000 

75,000 

2Requests  filled  . . 

None 

1,027 

1,027 

L’Reprints  loaned  . 

None 

14,806 

14,806 

Building 

“Meetings  held  . . . 

, No  record 

62 

1.  Librarian  employed  Apr.  IS,  1935. 

2.  Library  opened  to  borrowers  Jan.  1,  1936, 

3.  Record  kept  from  Jan.  1,  1936, 
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Not  only  have  changes  taken  place ; the  extent  of  our 
traditional  activities  has  increased.  Much  of  this  expan- 
sion cannot  be  reduced  to  statistical  objectivity.  How- 
ever, Table  I indicates  the  growth  which  has  taken 
place  by  showing  the  extent  of  certain  activities  during 
the  5-year  period  from  1934  to  1939  as  compared  with 
the  preceding  5 years. 

It  will  lie  noted  that  Table  I records  not  a single  de- 
crease. The  percentage  of  increase  ranges  from  3 per 
cent  for  Journal  income  to  82  per  cent  for  the  revenue 
derived  from  the  commercial  exhibits  at  our  annual 
conventions. 

Since  the  large  percentage  of  increase  in  convention 
income  is  subject  to  possible  misinterpretation,  it  should 
be  emphasized  that  this  has  occurred  largely  as  the 
result  of  the  sale  of  more  space  and  not  as  the  result  of 
increased  prices.  For  example,  4859  square  feet  of  space 
have  been  reserved  already  for  the  coming  Pittsburgh 
convention  as  compared  rvith  a final  total  of  2872  square 
feet  sold  for  the  1932  convention  held  in  Pittsburgh. 

The  Journal 

Last  year  in  this  report  we  outlined  3 objectives  with 
regard  to  the  Journal  which  we  hoped  to  accomplish 
during  the  year.  They  were  : 

1.  To  improve  the  Journal  itself. 

2.  To  increase  the  circulation. 

3.  To  secure  additional  advertising. 

The  Editorial  Aspect. — Many  changes  were  made  in 
the  architecture  of  our  official  publication  during  the 
past  year. 

The  new  design  for  the  front  cover,  the  increase  in 
the  size  and  the  modification  in  the  style  of  the  heads 
and  subheads,  and  several  other  typographical  changes 
of  a secondary  nature  were  inaugurated  primarily  to 
improve  the  appearance  of  the  Journal. 

By  starting  each  scientific  article  at  the  top  of  the 
page,  by  high-lighting  the  most  important  features  of 
each  issue  on  the  front  cover,  by  spreading  the  short 
incidental  items  throughout  the  magazine  instead  of  con- 
centrating them  in  a departmental  arrangement,  and  by 
inaugurating  a “Letters”  column,  we  attempted  to  make 
the  Journal  more  interesting  and  readable. 

In  our  opinion  the  interspersing  of  advertising  with 
the  reading  matter  rather  than  the  mutually  exclusive 
segregation  of  the  two  makes  for  a better  appearing  and 
more  interesting  magazine.  The  chief  motivation  for 
this  change,  however,  was  our  desire  to  enhance  the 
value  of  our  advertisements. 

It  is  not  for  us  to  pass  judgment  on  our  efforts.  Our 
readers  and  our  advertisers  must  do  that.  We  are 
happy  to  report,  however,  that  the  expressed  reaction 
of  both  these  groups  has  been  one  of  practically  unani- 
mous approval.  An  indication  of  the  reactions  of  various 
individuals  appears  in  the  “Letters”  column  of  the 
Journal,  issues  of  January,  1939,  to  May,  1939,  in- 
clusive. The  favorable  comments  which  we  published 
represent  only  a fraction  of  those  received  from  our 
own  members  and  other  physicians,  from  our  adver- 
tisers and  their  agencies,  from  our  colleagues  in  the  field 
of  medical  journalism,  and  from  other  interested 
persons. 

To  those  who  took  the  time  to  give  us  the  benefit  of 
their  opinions  regarding  our  efforts  to  improve  The 
Pennsylvania  Medical  Journal,  we  express  our  sin- 
cere appreciation.  Such  comments  not  only  point  the 
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way  to  higher  ideals  but  encourage  us  to  greater  efforts 
in  order  that  the  purposes  of  the  Journal  will  be  prop- 
erly fulfilled. 

To  those  who  have  not  given  us  the  benefit  of  their 
opinions,  we  extend  an  open  invitation  to  do  so.  We 
care  not  whether  the  comment  is  laudatory  or  deroga- 
tory so  long  as  it  has  merit.  We  want  the  honest  opin- 
ions of  our  members.  In  the  initial  presentation  of  our 
“Letters”  column  we  made  this  statement : 

“Let  no  one  assume  that  this  column  is  to  be  de- 
voted exclusively  to  compliments.  Brickbats — if  they 
are  based  on  facts  and  accompanied  by  constructive  sug- 
gestions— are  as  welcome  as  bouquets.” 

We  are  now  considering  additional  changes  for  the 
further  improvement  of  the  Journal,  and  our  readers 
can  help  us  to  make  them  intelligently. 

These  changes,  if  consummated,  will  not  be  so  obvious 
to  the  casual  reader ; nevertheless,  they  constitute  im- 
portant journalistic  considerations.  One  example  of  what 
we  have  in  mind  is  the  improvement  of  the  paper  stock. 
We  are  trying  to  find  a paper  that  will  give  better  re- 
production of  illustrations  and  increased  opacity  with- 
out additional  weight  or  cost  or  the  sacrifice  of  any  of 
the  advantages  of  our  present  paper  such  as,  for  ex- 
ample, its  very  slow  deterioration.  It  is  not  an  easy 
matter  to  locate  a brand  of  paper  which  combines  all 
these  qualities. 

Circulation. — In  January  we  inaugurated  a campaign 
to  enroll  as  Journal  subscribers  legally  qualified  physi- 
cians in  Pennsylvania  who  are  not  members  of  the 
society.  We  secured  several  subscriptions,  but  never- 
theless the  results  obtained  did  not  seem  to  warrant  the 
time  and  expense  involved.  Apparently  less  than  5 per 
cent  of  the  nonmember  physicians  of  this  state  are 
interested  in  subscribing  to  our  Journal,  and  about 
half  of  those  who  did  subscribe  never  paid  the  subscrip- 
tion fee.  Consequently,  it  was  necessary  to  cancel  their 
subscriptions.  Our  present  conclusion,  therefore,  is 
that  this  field  is  not  fertile. 

Advertising. — In  November,  1938,  we  conducted  an 
advertising  campaign  by  mail,  sending  promotional  ma- 
terial and  sample  copies  of  the  Journal  to  500  pro- 
spective advertisers.  This  has  been  supplemented 
throughout  the  year  by  follow-up  letters  and  personal 
solicitation.  Mr.  Stewart  has  called  upon  44  prospective 
advertisers,  some  of  them  more  than  once. 

The  results  of  this  effort — although  not  phenomenal — 
have  been  encouraging.  Eleven  new  contracts  were 
secured  during  the  year.  However,  their  advantages 
have  been  offset  to  some  extent  by  the  necessity  of  our 
canceling  3 contracts  calling  for  relatively  high-priced 
space.  One  contract  had  to  be  canceled  by  virtue  of 
action  by  our  Board  of  Trustees,  one  because  the 
product  advertised  was  removed  from  the  approved  list 
by  the  American  Medical  Association,  and  one  on  ac- 
count of  a state  statute  which  prohibits  the  advertising 
of  insurance  companies  not  licensed  in  Pennsylvania. 

Mr.  Stewart  has  been  assigned  the  job  of  advertising 
promotion,  and  it  is  interesting  to  note  that  he  predicts 
an  increase  in  revenue  from  this  source  during  the  com- 
ing year.  His  prediction  is  based  upon  2 factors:  (1) 
His  added  experience  in  the  work;  (2)  the  cumulative 
effects  of  missionary^  work  done  this  year.  For  in- 
stance, the  most  desirable  contract  he  sold  was  clinched 
only  a few  weeks  ago— too  late  to  make  any  impression 
whatever  on  this  year’s  figures.  However,  that  one 
contract  alone  will  increase  next  year’s  total  by  several 
hundred  dollars. 


1549 


September,  1939 


The  Pennsylvania  Medical  Journal 


Our  members  can  materially  assist  in  these  efforts  to 
secure  additional  advertising.  They  can  do  this  by  sup- 
porting the  Journal  advertisers  whenever  possible.  If 
any  member  is  interested  in  the  samples  or  the  informa- 
tion offered  by  an  advertiser,  we  urge  him  to  co-operate 
with  the  Journal  by  answering  the  advertisement.  It  is 
important  to  mention  the  Journal  when  doing  so  unless 
use  is  made  of  the  coupon  which  is  often  included  in 
the  advertisement.  These  coupons  are  usually  keyed  to 
indicate  the  magazine  from  which  they  are  clipped.  Ad- 
vertisers frequently  judge  the  value  of  their  advertise- 
ments by  the  number  of  such  coupons  received. 

The  Convention 

Present  indications  point  to  an  outstanding  convention 
in  Pittsburgh  this  fall.  Practically  all  activities  will 
be  conveniently  centered  at  the  Hotel  William  Penn. 
The  round-table  conferences  which  proved  so  successful 
at  Scranton  are  being  repeated.  And  there  is  to  be 
another  equally  promising  innovation — the  opening  of 
a portion  of  the  Scientific  Exhibit  to  the  general  public. 

The  Technical  Exhibit  bids  fair  to  be  the  largest  in 
the  history  of  the  society.  On  Aug.  15  the  value  of 
space  reserved  totaled  $9925,  which  exceeds  last  year’s 
final  total  by  $2200. 

At  this  writing  practically  all  arrangements  have 
been  made  save  for  the  innumerable  minor  details  which 
always  arise  as  the  time  of  the  convention  approaches. 

It  should  be  mentioned,  however,  that  some  difficulty 
was  encountered  with  regard  to  the  plans  for  the  1939 
convention.  When  the  Hotel  William  Penn  was  con- 
tacted soon  after  the  Scranton  meeting,  we  learned  to 
our  chagrin  that  the  American  Public  Health  Associa- 
tion had  a prior  reservation  for  the  first  week  of 
October.  Thanks  to  the  co-operation  of  the  A.  P.  H.  A., 
the  hotel  authorities,  and  the  Pennsylvania  State 
Nurses  Association,  which  also  had  a prior  reservation 
during  October,  all  conflicts  were  adjusted  to  the  satis- 
faction of  everyone  concerned. 

However,  since  a similar  situation  occurred  at  the 
Bellevue-Stratford  Hotel  in  1937,  it  is  urgently  sug- 
gested that  the  Board  of  Trustees  recommend  to  the 
House  of  Delegates  that  the  meeting  place  be  selected 
at  least  2 years  in  advance.  Other  important  advantages 
besides  the  elimination  of  conflicts  will  accrue  from  the 
adoption  of  this  procedure. 

The  Library 

On  Apr.  15,  1935,  the  librarian  started  organizing  a 
reprint  supply  for  the  benefit  of  the  members  of  the 
society.  The  first  problem  was  to  secure  reprints  as 
soon  as  possible  so  that  the  library  could  be  opened  to 
borrowers  at  the  earliest  suitable  moment.  This  task 
proved  not  too  hard  since  the  physicians  who  were 
asked  for  their  articles  co-operated  well.  Our  reprint 
collection  has  now  increased  to  about  75,000  reprints 
even  though  some  of  the  older  and  less  valuable  have 
been  discarded  in  order  to  make  room  for  more  recent 
ones.  By  judicious  discard  we  hope  to  keep  the  supply 
at  approximately  this  level — at  least  until  additional 
space  becomes  available. 

Each  reprint  is  classified  individually  and  accurately 
by  the  use  of  the  subject  headings  in  the  Quarterly 
Cumulative  Index  Medians.  They  are  then  arranged 
in  alphabetic  order  and  filed  in  the  pamphlet  boxes 
ready  for  borrowers.  This  process  is  one  of  the  less 
obvious  but  more  arduous  tasks  connected  with  the 
library.  However,  the  librarian  feels  that  every  hour 
of  such  work  is  well  repaid  when  our  members  assure 


her — as  they  often  do — that  the  literature  supplied  in 
answer  to  their  requests  fulfills  its  purpose  to  their 
complete  satisfaction. 

The  library  has  progressed  far  since  it  was  opened  to 
borrowers  in  January,  1936.  One  need  only  examine  the 
figures  shown  in  Table  II  to  see  that  our  members  are 
making  more  and  more  use  of  the  library  as  time 
goes  on. 

Table  II 


The  Library  Continues  to  Grow 


Year 

(Aug.  1-July  31) 


Number  of  Increase  Over 

Requests  Previous  Year 


1936 

1937 

1938 

1939 


119 

219 

100 

(84%) 

319 

100 

(46%) 

370 

51 

(16%) 

Filling  a request  is  a story  in  itself.  Each  question 
is  considered  individually.  Cut  and  dried  packages 
would  be  useless  in  answering  the  type  of  queries  which 
the  librarian  receives.  Few  indeed  are  the  questions 
which  can  be  answered  by  material  from  one  pamphlet 
box.  Most  of  the  requests  have  some  special  quirk 
which  necessitates  careful  search,  the  examination  of 
reprints  under  several  different  subject  headings,  and 
in  many  instances  the  careful  scanning  of  each  reprint 
which  is  considered  for  the  package.  Often  relevant 
paragraphs  are  checked  for  the  convenience  of  the  bor- 
rower. If  the  request  is  rare,  the  Quarterly  Cumulative 
Index  Medicus  may  have  to  be  examined  for  further 
bibliographic  references. 

Detailed  reports  containing  the  name  and  address  of 
each  borrower,  the  subject  about  which  information  was 
requested,  and  the  number  of  articles  supplied  appear 
each  month  in  the  Journal. 


The  Property 

In  accordance  with  the  action  of  the  Board  of  Trus- 
tees relative  to  the  expansion  of  the  activities  of  the 
Committee  on  Public  Health  Legislation  by  the  use  of 
additional  facilities  at  the  Harrisburg  office,  the  second- 
floor  apartment  was  vacated  last  October  and  modest 
alterations  were  made  to  convert  the  rooms  from  living 
quarters  into  office  space. 

The  second  floor  offices  have  been  in  use  since  Feb- 
ruary. It  becomes  increasingly  evident,  as  time  goes 
on,  that  Dr.  Palmer’s  work  in  Harrisburg  would  have 
been  seriously  crippled  had  not  this  space  been  occu- 
pied when  it  was. 

Public  Health  Legislation 

The  past  year  has  been  a busy  one  for  the  Committee 
on  Public  Health  Legislation.  Many  important  problems 
were  encountered.  However,  it  is  not  the  purpose  of 
this  report  to  outline  the  activities  of  the  committee 
but  rather  to  indicate  in  a general  way  the  part  played 
by  the  staff  of  the  Harrisburg  office  in  assisting  the 
chairman  in  the  discharge  of  his  manifold  responsi- 
bilities. 

It  should  be  noted,  incidentally,  that  Dr.  Palmer’s 
work  in  Harrisburg  encompasses  several  other  activities 
more  or  less  directly  related  to  the  field  of  public 
health  legislation.  Among  these  are  included  the  work 
of  the  Healing  Arts  Advisory  Committee  to  the  State 
Department  of  Public  Assistance,  the  Public  Health 
Legislative  Conference,  and  the  Social  Security  Con- 
ference Committee.  Dr.  Palmer  serves  as  chairman  of 
each  of  these  3 groups.  Another  important  activity  is 
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that  in  connection  with  the  formation  of  the  Medical 
Service  Association  of  Pennsylvania.  An  application 
has  hcen  made  for  a charter  for  the  association  under 
the  provision  of  Acts  Nos.  398  and  399  passed  at  the 
1939  session  of  the  state  legislature.  Both  Dr.  Palmer 
and  the  writer  were  named  by  President  Thomas  to  be 
incorporators  of  this  new  organization. 

Since  the  contacts  in  connection  with  these  various 
activities  have  become  so  numerous  and  the  problems 
at  times  so  complex,  it  was  deemed  advisable  that  at 
least  2 representatives  of  the  society  should  be  present, 
whenever  possible,  at  meetings,  conferences,  interviews, 
etc.  Consequently,  I have  accompanied  Dr.  Palmer  on 
practically  every  such  occasion  as  well  as  on  his  visits 
to  the  legislative  halls. 

Some  indication  of  the  extent  of  the  stenographic  and 
clerical  assistance  rendered  in  the  legislative  work  is  in- 
dicated by  Table  III,  but  it  should  be  emphasized  that 
this  represents  only  a portion  of  the  total.  For  instance, 
it  does  not  include  routine  mail,  the  filing  of  both  cor- 
respondence and  legislative  material,  taking  and  tran- 
scribing minutes,  etc.,  etc. 


Table  III 

Outgoing  Legislative  Mail 

Number  of  copies  of  legislative  bulletins  4057 

Number  of  form  letters  to  county  society  officers  900 
Number  of  form  letters  to  members  of  the  legis- 
lature   257 

Number  of  individually  typed  letters  to  members 
of  the  legislature  573 

Total  5787 


The  termination  of  the  legislative  session  brought  no 
diminution  in  the  number  of  problems  confronting  us. 
As  a matter  of  fact,  when  Governor  James  placed  his 
signature  on  Acts  No.  398  and  399,  it  meant  that  our 
work  had  really  only  begun.  It  is  impossible  to  out- 
line within  the  limits  of  this  report  the  legal,  actuarial, 
accounting,  and  administrative  questions  which  continue 
to  arise  as  we  proceed  with  the  formation  of  the  Medi- 
cal Service  Association  of  Pennsylvania.  Suffice  it  to 
state  that  conferences  with  attorneys,  actuarial  experts, 
and  accountants  are  being  held  at  least  once  a week — 
often  more  frequently.  These  sessions  are  neither  brief 
nor  perfunctory,  for  we  are  doing  everything  humanly 
possible  to  effect  a plan  which  will  be  considered  satis- 
factory not  only  by  the  medical  profession  but  by  the 
general  public  as  well. 

It  has  been  conservatively  estimated  that  at  least  one- 
half  of  my  time  and  a similar  portion  of  the  time  of  one 
stenographer  at  the  Harrisburg  office  have  been  devoted 
during  the  past  year  to  the  work  of  the  Committee  on 
Public  Health  Legislation  and  those  related  activities 
heretofore  mentioned. 

Miscellaneous  Activities 

The  headquarters  office  of  any  service  organization 
such  as  The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  an  almost  continuous  stream  of  miscellaneous 
activities  which  cannot  be  classified  under  any  one 
category.  Often  these  items,  considered  singly,  are 
distinctly  minor  in  nature.  In  the  aggregate,  however, 
they  usually  assume  considerable  proportions. 

It  is  scarcely  necessary  in  a report  of  this  character 
to  outline  in  detail  these  various  activities.  However, 
we  can  illustrate  what  is  meant  by  mentioning  only  one. 


During  the  week  of  Jan.  16  the  State  Society  had  an 
exhibit  at  the  Pennsylvania  Farm  Show  which  was  pre- 
pared, supervised,  and  manned  by  the  personnel  of  the 
Harrisburg  office.  Included  in  our  display  was  the  Ad- 
caster  with  its  animated  message  from  the  Commission 
on  Acute  Appendicitis  Mortality,  the  filmslides  of  the 
Cancer  Commission  and  the  Public  Relations  Subcom- 
mittee on  Periodic  Health  Examinations,  placards  about 
appendicitis  and  socialized  medicine,  and  information 
about  our  annual  poster  contest  for  school  children  to- 
gether with  several  of  the  prize-winning  posters  from 
the  1938  contest.  Cards  bearing  messages  concerning 
socialized  medicine  were  given  to  persons  who  stopped 
to  examine  the  posters  or  watch  the  films. 

Over  half  a million  people  attended  the  Farm  Show. 
Judging  from  the  interest  shown  by  those  who  stopped 
at  our  booth,  we  believe  that  this  exhibit  was  well 
worth  while  from  the  point  of  view  of  our  public 
relations. 

Acknowledgments 

The  expansion  of  my  own  responsibilities  to  include 
assistance  in  the  work  of  the  Committee  on  Public 
Health  Legislation  and  related  activities  has,  in  turn, 
necessitated  a change  in  the  responsibilities  assigned  to 
certain  members  of  the  staff.  During  the  past  year  Mr. 
Stewart  has  arranged  the  details  for  the  convention, 
Mrs.  Willners  has  done  all  the  preliminary  editing  of 
the  Journal  material,  and  Miss  Otterfelt  has  performed 
secretarial  duties  for  both  Dr.  Palmer  and  the  writer. 
In  each  instance  this  represents  the  assumption  of  in- 
creased responsibilities,  which,  I am  glad  to  report,  were 
shouldered  well.  Although  there  has  been  no  such 
change  in  the  work  assigned  to  Mrs.  Egolf  and  Miss 
Taylor,  they  have  continued  to  discharge  their  respec- 
tive duties  satisfactorily. 

The  fine  co-operation  of  the  Board  of  Trustees  and 
the  society  officers  has  transformed  my  work  during  the 
past  5 years  from  a difficult  task  to  an  interesting  ad- 
venture. For  such  unusual  co-operation  I take  this  op- 
portunity to  express  my  deep  gratitude. 

Respectfully  submitted, 

Lester  H.  Perry,  Managing  Editor. 

♦ 

REPORTS  OF  INDIVIDUAL 
COUNCILORS 

DR.  GEORGE  C.  YEAGER,  PHILADELPHIA 
COUNCILOR  FOR  THE  FIRST  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  councilor  for  the  first  district  wishes  to  report 
that  the  work  of  the  Philadelphia  County  Medical 
Society,  comprising  this  district,  was  carried  on  during 
the  past  year  with  the  energy  and  force  to  be  expected 
from  an  active  and  interested  membership. 

There  has  been  a substantial  increase  of  108  in  paid- 
up  membership,  as  of  July  1,  the  total  paid-up  member- 
ship on  that  date  being  2274.  There  has  been  a greater 
interest  shown  in  all  the  meetings,  the  attendance  being 
larger  and  the  discussions  more  general  with  the 
thought  ever  in  mind  that  the  continued  education  of 
the  general  practitioner  is  the  prime  object  of  our 
Philadelphia  County  Medical  Society. 

This  district  again  recorded  at  its  fourth  annual  post- 
graduate institute  a most  remarkable  success.  Under 
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the  able  direction  of  its  director,  Dr.  Rufus  S.  Reeves, 
the  5 days’  series  was  a great  success,  both  from  the 
point  of  attendance  and  interest. 

The  subject  under  discussion  this  year  was  “Blood 
Dyscrasias  and  Metabolic  Diseases.”  The  registration 
was  slightly  over  2800,  and  28  states  and  several  foreign 
countries  were  represented.  There  were  89  speakers, 
all  members  of  the  Philadelphia  County  Medical  So- 
ciety. In  the  course  of  the  preparation  of  his  subject 
each  man  was  reminded  that  he  was  teaching  a general 
practitioner  of  medicine.  It  was  particularly  gratifying 
to  the  committee  to  have  almost  1100  of  our  own  county 
society  members  attend. 

The  •scientific  exhibits  reached  the  highest  and  most 
instructive  standards  while  the  leading  technical  ex- 
hibits added  color  to  the  institute.  The  enthusiasm  of 
the  out-of-town  registrants  was  truly  remarkable  and 
favorable  comments  on  this  postgraduate  work  have 
been  made  at  all  the  large  medical  gatherings  held 
since  throughout  the  country. 

The  Wednesday  evening  dinner  was  attended  by  more 
than  450,  at  which  time  the  DaCosta  Foundation  Ora- 
tion was  delivered  by  Dr.  James  S.  McLester,  past 
president  of  the  American  Medical  Association,  his 
topic  being  "Borderline  States  of  Nutritional  Failure.” 

During  the  year  the  county  medical  society  carried 
a program  on  allergy  to  each  branch  of  the  society. 
This  program  was  presented  by  competent  men  well 
versed  in  their  subject  and  was  received  with  great 
enthusiasm  by  the  members. 

The  Philadelphia  County  Society  has  been  particu- 
larly fortunate  in  having  its  medical  relief  plan.  The 
accomplishments  of  its  committee  during  the  past  year, 
with  its  limited  funds,  have  resulted  in  a very  helpful 
program  of  assistance. 

We  are  also  glad  to  note  the  close  co-operation  of  the 
Philadelphia  County  Homeopathic  Medical  Society  in 
our  programs  and  the  large  attendance  of  their  member- 
ship at  our  scientific  meetings.  We  welcome  them  most 
cordially.  During  the  past  year  harmonious  relations 
have  existed  between  the  Philadelphia  County  Medical 
Society  and  all  the  welfare  organizations  of  our  city, 
together  with  allied  groups.  This  has  been  particularly 
true  of  the  joint  activities  in  which  the  College  of 
Physicians  and  the  county  medical  society  functioned 
through  the  medium  of  joint  committees. 

Probably  the  most  significant  development  was  the 
inauguration  of  the  Associated  Hospital  Service  of 
Philadelphia  County  with  very  adequate  representation 
of  the  county  medical  society  and  its  Board  of 
Directors.  The  Associated  Hospital  Service  is  now  in 
active  operation,  and  we  are  glad  to  note  its  acceptance 
by  the  great  majority  of  the  membership  hospitals  of 
Philadelphia  and  the  general  committee,  who  have  sup- 
ported it  in  a most  excellent  manner. 

The  scientific  sections,  which  have  been  created  in 
the  county  society,  have  been  doing  most  excellent 
work.  Those  covering  specialties  or  special  subjects 
have  been  well  attended,  and  the  section  on  internal 
medicine  has  received  great  support  from  our  member- 
ship at  large  and  shows  signs  of  becoming  the  most 
popular  of  all  the  sectional  meetings. 

The  Strittmatter  Award,  given  annually  by  the 
county  medical  society  to  the  member  chosen  as  having 
contributed  most  to  the  increase  of  medical  knowledge 
for  the  advancement  of  the  profession  in  general,  was 
awarded  this  year  to  Dr.  Samuel  McClintock  Hamill 
for  his  outstanding  work  during  past  years  as  chairman 
of  the  State  Society  Emergency  Child  Health  Commit- 
tee. The  award  to  Dr.  Hamill  was  received  with 


universal  acclaim,  as  no  member  has  given  more  gener- 
ously and  unselfishly  of  his  skill,  time,  means,  and 
energy  to  any  such  cause  than  has  Dr.  Hamill. 

The  splendid  work  of  this  committee  has  been  turned 
over  to  the  State  Society’s  Child  Health  Committee. 
The  work  of  the  Child  Health  Committee  in  Philadel- 
phia County,  under  the  able  direction  of  Dr.  J.  Alex- 
ander Clark,  Jr.,  has  been  most  efficient.  For  the  year 
ending  May,  1939,  there  were  2426  children  examined 
and  2517  corrections  were  made.  The  work  of  this 
committee  in  Philadelphia  County  has  so  far  been 
limited  to  children  whose  parents  are  on  relief.  A satis- 
factory arrangement  has  been  made  with  the  social  serv- 
ice exchange  by  which  we  are  able  to  make  contact  with 
the  families  as  soon  as  they  go  on  relief.  This  is  a great 
help  and  saves  a great  deal  of  our  social  workers’  time, 
because  these  families  are  continually  moving  and  no 
one  seems  to  know  where. 

The  Child  Health  Committee  work  has  been  con- 
ducted with  surprisingly  little  expense,  and  until  the 
middle  of  last  year  was  supported  by  contributions 
from  a group  of  lay  persons.  The  routine  expenses  are 
now  paid  out  of  the  treasury  of  the  Philadelphia  County 
Medical  Society  as  a regularly  established  budget  item. 
Lay  contributions,  which  may  be  received  in  the  future, 
will  be  devoted  to  unusual  cases  which  arise  from 
time  to  time. 

At  no  time  in  the  history  of  our  county  society  has 
there  been  better  feeling,  harmony,  enthusiasm,  and 
co-operation  between  the  membership  and  the  officers 
of  the  society.  The  work  of  the  Philadelphia  County 
Medical  Society  has  increased  to  such  an  extent,  and 
the  responsibilities  assumed  by  the  Board  of  Directors 
have  become  so  great,  that  it  was  deemed  wise  at  the 
last  regular  business  meeting  to  increase  the  Board  of 
Directors  from  9 to  12  members. 

A councilor  district  meeting  was  held  on  Wednesday 
evening,  Sept.  21,  1938,  in  conjunction  with  the  in- 
augural meeting  of  the  county  society  officers  and  the 
address  of  Dr.  C.  L.  Palmer,  chairman  of  the  Com- 
mittee on  Public  Health  Legislation  of  the  State 
Society,  on  “Whither  Medicine?”  At  that  time  testi- 
monials were  presented  to  7 physicians  who  had  been 
in  practice  50  years  or  more : Drs.  Seneca  Egbert, 
Augustus  A.  Eshner,  Alexander  L.  Gillars,  John  W. 
Groff,  Frank  B.  Gurnmey,  Justus  Sinexon,  and  Solomon 
Solis-Cohen. 

♦ 

DR.  EDGAR  S.  BUYERS,  NORRISTOWN, 
COUNCILOR  FOR  THE  SECOND  DISTRICT 

To  the  President  and  House  of  Delegates : 

The  counties  comprising  the  Second  Councilor  Dis- 
trict (Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery)  have  been  officially  visited  by  the  coun- 
cilor one  or  more  times  during  the  past  year  and  were  all 
found  to  be  in  a most  healthful  condition. 

The  councilor  commission  meeting  was  held  in  Nor- 
ristown on  Jan.  25,  1939,  and  was  marked  by  a very  en- 
thusiastic attendance  of  county  society  officers,  com- 
mittee chairmen,  and  similar  representatives  of  the 
various  woman’s  auxiliaries.  (A  full  account  of  this 
meeting  was  published  in  the  April,  1939,  issue  of  the 
Pennsylvania  Medical  Journal). 

The  1938  councilor  district  meeting  was  held  at 
Plymouth  Country  Club,  Norristown,  Sept.  15.  Dr. 
Martin  E.  Rehfuss,  of  Philadelphia,  was  the  guest 
speaker.  His  subject  was  “Clinical  Medicine.”  This 
meeting  was  fully  recorded  in  the  November,  1938, 
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issue  of  the  State  Journal.  Certificates  of  honor  in 
recognition  of  the  completion  of  50  years  or  more  of 
medical  practice  were  presented  to  Drs.  John  L.  Bower, 
of  Birdsboro,  U.  Grant  Gifford,  of  Kennett  Square, 
William  T.  Sharpless,  of  West  Chester,  and  Nathaniel 
C.  Peters,  of  Northampton. 

The  annual  report  of  any  councilor  district  is  of 
course  a summary  of  the  activities  of  its  component 
county  societies. 

The  second  district  has  a large  population,  with  few 
sparsely  settled  districts,  and  for  that  reason  patients 
are  easily  accessible  to  physicians  and  hospitals  are 
plentiful.  There  are  no  unmet  sickness  needs  in  the 
district,  provided  such  needs  are  made  known  and  med- 
ical attention  sought. 

While  many  of  the  older  physicians  continue  to  give 
medical  attention  to  the  indigent  without  any  charge,  as 
they  have  always  done,  not  availing  themselves  of  the 
system  offered  by  the  State  Public  Assistance  Depart- 
ment, many  members  are  participating  in  the  program, 
even  though  they  feel  that  the  minimum  good  service 
called  for,  when  rendered,  should  be  paid  for  by  the 
state,  dollar  for  dollar,  on  the  agreed  fee. 

All  physicians  should  send  in  bills  for  all  attendance 
on  the  indigent,  if  for  no  other  reason  than  to  demon- 
strate to  the  group  who  are  fostering  complete  social- 
ization of  medicine  that  since  it  is  so  great  a burden  to 
the  state  to  pay  for  medical  services  to  the  indigent,  it 
will  be  utterly  impossible  to  provide  the  tax-supported, 
government-controlled  sickness  service  to  employed 
groups. 

While  the  Public  Assistance  program  is  on  a better 
working  basis  than  when  inaugurated  last  September,  it 
is  to  be  hoped  it  will  soon  become  more  satisfactory  to 
the  participating  physicians. 

An  analysis  of  the  following  county  reports  demon- 
strates that  the  profession  has  undertaken  the  program 
of  educating  the  public  on  “things  medical.”  Speakers’ 
bureaus  have  been  organized  in  many  counties,  and  in 
others,  when  requests  are  made,  speakers  are  assigned 
and  the  program  has  developed  to  an  amazing  degree. 

Four  of  the  6 counties  in  the  district  are  carrying  on 
in  child  health  work  since  the  new  committee,  known 
as  the  Child  Health  Committee,  superseding  the  Emer- 
gency Child  Health  Committee,  came  into  existence. 
The  following  report  for  6 months  is  interesting.  (A 
letter  from  the  chairman  states  that  Chester  and  Dela- 
ware counties  are  being  reorganized.) 


facilities  in  both  urban  and  rural  districts.  Those  who 
have  not  read  these  survey  reports  are  urged  to  do  so. 
They  may  be  found  in  the  Officers’  Department  of  the 
April,  May,  June,  and  July  issues  of  the  Pennsylvania 
Medical  Journal. 

Much  satisfaction  has  been  expressed  throughout  the 
district  with  the  methods  whereby  the  State  Society 
offices  keep  the  county  societies  informed  on  medical 
and  health  progress,  not  only  by  bulletins  which  come 
from  the  Committees  on  Public  Health  Legislation, 
Medical  Economics,  and  Public  Relations,  but  the  excel- 
lent reports  and  recommendations  from  our  disease  con- 
trol commissions  and  committees.  The  end  result  of 
such  teamwork  between  state  and  county  medical  society 
committees  is  a marked  reduction  in  mortality  rates 
from  appendicitis,  pneumonia,  puerperal  conditions,  etc. 

The  woman’s  auxiliaries,  our  silent  partners,  have 
been  of  inestimable  value  in  aiding  with  public  meet- 
ings and  upholding  our  actions  in  these  difficult  times. 

The  new  auxiliary  councilor,  Mrs.  E.  Arthur  Whit- 
ney, assumed  her  duties  in  a masterful  way  and  has 
given  the  aid  of  the  auxiliaries  in  carefully  planned 
programs. 

The  membership  numbers  184  active  and  9 affiliate 
members.  The  society  has  held  10  scientific  meetings, 
with  an  average  attendance 
Berks  County  Society  of  45 ; also  4 quarterly  busi- 
ness meetings,  which  were 
well  attended.  These  meetings  were  held  at  night  and 
the  society  believes  that  the  success  of  the  business 
activities  is  due  to  the  fact  that  there  is  no  business 
problem  discussed  at  the  scientific  meetings. 

The  society  co-operated  100  per  cent  with  the  Wom- 
en’s Field  Army  campaign  in  reference  to  the  cancer 
control  problem.  A public  meeting  was  held  to  start 
the  cancer  drive,  which  was  sponsored  by  the  medical 
society,  and  during  the  public  campaign  for  members 
many  physicians  gave  talks  to  lay  groups  in  the  com- 
munities in  which  they  lived.  A tumor  clinic  is  now 
being  formulated  under  the  jurisdiction  of  the  society. 

At  this  writing  the  Committee  on  Medical  Economics 
is  investigating  a professional  financing  plan,  which  is 
being  proposed  by  the  credit  department  of  one  of  the 
local  banks.  It  will  be  of  great  assistance  to  both  the 
patient  and  the  physician  if  such  an  arrangement  for 
the  payment  of  bills  can  be  instituted. 

The  co-operative  relations  between  the  county  Public 
Assistance  Board  and  the  county  medical  society  have 
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The  society  protested  with  a great  deal  of  emphasis. 
Many  of  the  Public  Assistance  population,  much  pleased 
at  being  able  to  consult  their  own  physicians,  hesitated 
to  call  them  after  learning  that  one-half  or  less  of  fees 
agreed  upon  were  being  paid  by  the  state. 
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The  Public  Health  Legislation  Committee  was  very 
efficient  and  responded  to  all  requests  made  by  Chair- 
man C.  L.  Palmer  of  the  State  Society  Committee. 

The  Child  Health  Committee  has  been  very  active 
during  the  past  year.  Since  June  1.  1938,  430  children 
have  received  complete  physical  examinations.  The 
following  is  a partial  list  of  corrections  that  have  been 
made  on  the  430  children  examined : 378  were  given 
toxoid;  87  eye  defects  were  corrected;  144  tonsillecto- 
mies were  performed ; and  144  with  dental  caries  were 
treated.  On  the  recommendation  of  examining  physi- 
cians, 175  pints  of  cod  liver  oil  have  been  given.  Prac- 
tically 100  per  cent  of  the  children  examined  needed 
dental  care.  The  committee  received  $370  in  donations 
in  addition  to  $300  given  by  the  county  commissioners 
to  be  used  for  transportation.  At  the  present  time  97 
per  cent  of  the  children  of  preschool  age  in  Berks 
County  have  been  immunized  against  diphtheria,  all  of 
the  work  being  done  by  the  members  of  the  society. 

The  Speakers’  Bureau  has  had  many  requests.  There 
were  approximately  60  talks  given  to  lay  groups  on 
various  medical  subjects  and  20  were  given  to  various 
civic  organizations  on  socialized  medicine,  all  by  so- 
ciety members. 

There  are  76  active  and  3 affiliate  members.  Six 
regular  and  one  special  meeting  were  held  during  the 
year.  The  society  observed 
Bucks  County  Society  its  ninetieth  anniversary  in 
November,  1938.  On  this 
occasion  medical  topics  were  laid  aside  and  sole  con- 
sideration was  given  to  fellowship  and  goodwill.  The 
Woman’s  Auxiliary  joined  the  society  at  this  important 
anniversary. 

The  society  has  enjoyed  a very  friendly  and  co-oper- 
ative relation  with  the  Public  Assistance  Board.  The 
society’s  committee  personnel  realized  that  the  money 
allocated  is  inadequate,  but  sensed  the  need  for  co- 
operation with  the  State  Society  and  with  the  Public 
Assistance  Board  as  being  very  essential.  They  all 
hope  that  at  some  future  time  a more  equal  distribution 
of  funds  will  be  possible.  Approximately  two-thirds 
of  the  county  society  members  are  participating  in  the 
care  of  the  Public  Assistance  cases  in  the  county. 

The  secretary  states  that  the  child  health  activities 
in  the  county  under  the  leadership  of  the  state  chair- 
man, Dr.  Ben  L.  Hull,  have  taken  on  a very  healthy 
growth.  Many  members  formerly  considered  it  purely 
a WPA  project  inaugurated  largely  for  the  purpose  of 
giving  workers  something  to  do.  However,  since  the 
evidence  has  been  furnished  that  it  is  a permanent 
State  Medical  Society  project,  more  persons  are  willing 
to  co-operate  and  submit  their  children  to  medical  ex- 
aminations. 

There  has  been  an  active  program  through  society 
members  appearing  before  lay  groups  and  discussing 
phases  of  socialized  medicine.  Newspaper  co-operation 
has  been  evident,  and  the  society  believes  that  definite 
progress  has  been  made  in  informing  the  laity  of  the 
disadvantages  of  the  proposed  Wagner  National  Health 
Bill. 

This  society  has  a membership  of  103  active  and  5 
affiliate  members  and  has  held  12  monthly  meetings 

during  the  past  year.  The 
Chester  County  Society  average  attendance  has 
been  35  and  at  some  meet- 
ings as  many  as  50  members  attended.  There  have  been 
2 business  meetings,  at  which  times  the  entire  program 
was  devoted  to  medical  economics  and  allied  subjects. 


The  society  had  2 very  active  committees  along 
public  health  and  medical  economic  lines.  The  Public 
Health  Commission  has  been  constantly  active  in  direct- 
ing the  work  of  the  public  health  doctor  (a  physician 
whose  salary  is  paid  by  the  county  commissioners  for 
activities  directed  by  the  county  medical  society).  This 
work  is  especially  centered  on  tuberculosis  and  the 
prevention  of  syphilis  throughout  the  county.  Pneu- 
monia control  was  the  public  health  topic  for  the  year 
and  several  meetings  with  lay  audiences  were  held  dur- 
ing the  past  winter. 

The  other  active  committee,  known  as  the  Healing 
Arts  Committee,  has  met  with  the  county  Public  As- 
sistance Board  each  month,  and  has  entirely  supervised 
medical  relief.  One  hundred  and  six  physicians  in  the 
county  have  participated  in  the  program  to  date,  and  all 
bills  are  audited  and  approved  by  this  committee  of 
the  society.  The  secretary  states  that  there  has  been  a 
high  type  of  medical  service  rendered,  and  the  lay  per- 
sons who  have  been  interested  in  the  work  have  ex- 
pressed complete  satisfaction  with  the  program.  The 
only  significant  dissatisfaction  on  the  part  of  the  pro- 
fession is  the  fact  that  there  are  not  sufficient  funds 
to  reimburse  our  members  in  full. 

The  new  Child  Health  Committee  has  been  active 
in  enlisting  lay  members  in  support  of  the  program,  and 
the  whole  program  has  been  rejuvenated. 

The  official  publication  of  the  society  has  been  en- 
larged and  expanded  to  include  paid  ethical  advertising. 

The  Medical  Economics  Committee  has  been  par- 
ticularly active  in  opposing  undesirable  forms  of  legis- 
lation, and  it  has  been  extremely  vigorous  in  its  op- 
position to  the  Wagner  National  Health  Bill.  Dr. 
Kenneth  S.  Scott,  one  of  the  younger  members  of  the 
society,  has  prepared  a brochure  entitled,  “The  National 
Health  Program,’’  a digest  prepared  for  The  Medical 
Society  of  the  State  of  Pennsylvania.  This  is  an  excel- 
lent booklet  of  41  pages  giving  a complete  digest  of  the 
subject  with  a rebuttal  under  several  headings.  Dr. 
Frederick  A.  Riemann,  of  Parkesburg,  has  outlined  in 
detail  a plan  for  giving  health  insurance  to  the  low-in- 
come group.  The  plan  was  forwarded  to  the  State  So- 
ciety Medical  Economics  Committee. 

This  society  has  222  active  and  3 affiliate  members. 
It  added  13  new  members  during  the  year.  It  held  9 

monthly  meetings,  8 of 
Delaware  County  Society  which  were  scientific,  and 

one  in  January  in  con- 
junction with  the  woman’s  auxiliary.  The  average  at- 
tendance was  65.  The  eastern  branch  of  the  society 
has  held  monthly  scientific  meetings. 

The  Health  Legislation  Committee  has  been  active. 
The  Public  Relations  Committee  covered  the  Public 
Assistance  program.  Sentiment  was  officially  expressed 
against  the  entrance  of  hospitals  into  the  practice  of 
medicine  via  free  dispensary  service  to  Public  Assist- 
ance persons.  The  efforts  of  this  committee  in  handling 
the  DPA  service  is  deserving  of  much  commendation. 

To  date,  although  Public  Assistance  cases  have  been 
increasing  by  the  month,  there  has  been  no  proration  of 
physicians’  fees  in  Delaware  County. 

The  Tuberculosis  Committee  of  the  society,  in  con- 
junction with  the  Delaware  County  Tuberculosis  As- 
sociation, has  done  excellent  work  in  preventive  studies. 
High  school  pupils  and  school  personnel  have  been 
tuberculin-tested.  All  positive  reactors  were  given  the 
subsequent  benefit  of  roentgen-ray  examinations.  It  is 
significant  that  this  service  is  rendered  by  physicians 
gratuitously,  and  that  roentgen-ray  check-ups  were 
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made  in  private  laboratories  at  a special  minimum  rate. 

The  county  society  membership  committee  sponsored 
a questionnaire  to  all  nonmembers  in  an  endeavor  to 
increase  membership. 

Requests  to  the  Speakers’  Bureau  were  chiefly  for 
discussion  of  “Group  Hospitalization”  and  “Socialized 
Medicine.” 

The  Woman’s  Auxiliary  has  been  quite  active  and  has 
shown  a marked  increase  in  membership  during  the 
year.  Much  credit  is  due  the  ladies  for  opening  avenues 
to  instruction  of  the  public  by  the  medical  profession. 

With  176  active  and  4 affiliate  members,  this  society 
held  13  night  meetings  and  2 day  meetings,  a total  of  15 
during  the  year.  The  aver- 
Lehigh  County  Society  age  attendance  was  65.5 ; 

the  highest  was  129. 

A special  program  in  the  form  of  a cancer  meeting 
was  held  in  November.  President  David  W.  Thomas 
of  the  State  Society  and  Dr.  Stanley  P.  Reimann,  of 
Philadelphia,  were  the  speakers.  One  meeting,  held  in 
the  State  Hospital,  was  devoted  to  mental  diseases.  The 
November  meeting  was  devoted  to  public  health,  featur- 
ing syphilis. 

During  the  past  year  members  of  the  county  society 
attended  6 postgraduate  all-day  meetings,  for  which 
excellent  speakers  were  obtained.  These  seminars  do 
not  displace  regular  society  meetings. 

Under  the  direction  of  the  society’s  Committee  on 
Tuberculosis,  a survey  was  made  of  the  entire  county. 
This  survey  revealed  an  exceptionally  high  death  rate 
in  certain  areas,  especially  between  ages  15  and  25. 
Inadequate  reporting  of  contacts  was  also  noted.  This 
survey  revealed  inadequate  allotment  of  beds  for  Le- 
high County’s  sufferers  from  phthisis.  A complete  di- 
gest of  the  tuberculosis  survey  appeared  in  the  April 
bulletin  of  the  society. 

With  the  assistance  of  the  Lehigh  County  Tuber- 
culosis Society,  almost  1000  pupils  in  the  tenth  grade 
were  again  tuberculin-tested.  Those  showing  positive 
reactions  were  later  roentgen-rayed,  but  no  active  cases 
were  uncovered  during  the  year. 

The  society  has  enlarged  its  bulletin  and  is  accepting 
ethical  advertising  to  help  defray  the  expense. 

The  secretary  reports  that  about  100  physicians  have 
participated  in  the  Public  Assistance  program;  30 
per  cent  of  the  money  has  gone  to  5 or  6 physicians. 
Many  of  those  on  relief  made  exorbitant  demands  for 
the  physicians’  services.  Proration  has  been  as  low 
as  46  cents  on  the  dollar,  with  the  druggist  receiving 
100  per  cent  before  proration  to  physicians.  The  hos- 
pitals, now  being  included  in  the  plan,  also  diminish 
the  physicians’  fees,  in  spite  of  the  fact  that  they  have 
substantial  financial  aid  for  free  service  from  the  state, 
county,  and  city. 

The  Speakers’  Bureau  formed  this  present  year  has 
met  all  requests  for  its  services,  endeavoring  to  ex- 
plain organized  medicine’s  stand  against  the  political 
philosophy  of  the  loosely  drawn  Wagner  National 
Health  Bill. 

The  Child  Welfare  Committee  with  the  help  of  lay 
workers  has  endeavored  to  see  that  every  child  within 
the  county  received  diphtheria  toxoid.  Thousands  of 
children  of  preschool  age  have  received  this  benefit.  It 
has  been  the  purpose  and  endeavor  of  this  society  since 
the  beginning  of  the  depression  to  see  that  no  patients 
suffer  diminution  of  medical  services  because  of  poverty. 
While  many  seek  and  accept  the  services  and  treatment 
offered,  others  fail  to  make  personal  effort  to  obtain 
the  services  available.  Only  the  apprehensive  or  will- 


fully ignorant  can  be  said  to  have  unmet  medical  needs 
in  Lehigh  County  (see  page  1089,  June  Pennsylvania 
Medical  Journal). 

Having  added  18  new  members  during  the  year,  this 
society  numbers  238  active  and  5 affiliate  members. 

There  were  10  regular 
Montgomery  County  Society  and  one  business  meet- 
ing during  the  year. 
Six  additional  social  or  club  nights  were  held  in  the 
society’s  building.  The  society  held  a subscription  din- 
ner dance,  and  the  Woman’s  Auxiliary  held  3 social 
affairs  for  the  physicians.  One  well-attended  public 
meeting  on  socialized  medicine  was  held.  This  meeting 
was  arranged  by  the  Woman’s  Auxiliary.  The  average 
attendance  at  the  scientific  meetings  was  42. 

The  relations  between  the  society  and  the  county 
Public  Assistance  Board  have  been  most  satisfactory. 
The  society  has  had  practically  the  same  medical  ad- 
visory board  since  the  beginning  of  the  SERB  medical 
service  plan.  This  board,  having  been  in  existence  for 
so  long  a time,  knows  all  the  angles  of  the  problem 
and  has  helped  to  develop  an  excellent  spirit  between 
the  Public  Assistance  population,  the  physicians,  and  the 
county  board.  During  the  past  year  the  number  of 
participating  physicians  has  grown  to  200.  The  service 
rendered  is  adequate.  The  physicians  and  the  public 
now  realize  that  the  program  calls  for  minimum  ade- 
quate service.  Complaints  from  physicians  and  their 
Public  Assistance  patients  are  at  a minimum. 

At  every  meeting  of  the  county  society  the  chairman 
of  the  Medical  Advisory  Board  explains  fully  to  the 
members  all  new  rules  or  needs  for  adjustment  in  the 
Public  Assistance  medical  service  program.  The  un- 
tiring efforts  of  this  very  important  and  hard-working 
committee  make  for  public  confidence  and  a growing 
understanding  of  our  purpose  in  undertaking  to  render 
medical  service  to  the  Public  Assistance  population  at 
considerably  reduced  fees.  The  members  of  this  com- 
mittee seem  to  enjoy  the  work;  therefore,  satisfactory 
results  are  attained.  May  we  not  all  be  assured  that 
by  these  continuing  experiences  our  organization  and 
its  members  will  eventually  convince  the  commonwealth 
that  we  supply  to  the  indigent  everything  that  is  essen- 
tial to  good  medical  service;  and  further,  that  the  tax 
funds  paying  for  the  service  are  being  judiciously  ex- 
pended through  maintenance  of  the  requisite  personal 
relationship  between  patient  and  physician. 

The  Committee  on  Public  Health  Legislation  did 
commendable  work  during  the  year.  During  the  ses- 
sion of  the  legislature  the  chairman  conferred  weekly 
with  the  legislators,  and  the  latter  displayed  an  in- 
formed, active  interest  in  proposed  health  measures. 

The  annual  report  of  the  Child  Health  Committee 
activities  shows  the  maximum  of  work  accomplished 
during  the  past  year. 

This  society  has  interested  the  county  commissioners 
in  establishing  a hospital  for  communicable  diseases. 
The  commissioners  have  since  sponsored  an  enabling 
act  which  was  passed  by  the  1939  Legislature. 

The  society  owns  its  own  home  unencumbered.  The 
revenue  from  rentals  pays  taxes  and  minor  operating 
expenses.  There  has  never  been  any  outstanding  debt. 

The  Woman’s  Auxiliary  is  the  financial  manager  of 
the  society’s  monthly  bulletin,  and  it  is  operated  at  a 
profit  to  the  society.  The  auxiliary  contributes  hand- 
somely to  the  State  Medical  Society’s  Medical  Be- 
nevolence Fund. 

Several  members  of  the  society  have  volunteered  their 
services  to  the  president  as  speakers  and  have  been 
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called  upon  to  address  lay  bodies  on  socialized  medi- 
cine. 

The  councilor,  in  closing,  wishes  to  acknowledge  the 
splendid  co-operation  of  the  county  society  secretaries 
and  the  various  committees.  New  secretaries  in  one- 
half  of  the  counties  have  enthusiastically  assumed  their 
duties  and  are  aiding  materially  as  we  all  press  on  to- 
ward our  common  goal. 

♦ 

DR.  JOHN  J.  BRENNAN,  SCRANTON, 
COUNCILOR  FOR  THE  THIRD  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  membership  throughout  the  Third  Councilor 
District  (comprising  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  counties)  continues  its 
deep  interest  in  keeping  abreast  of  medical  progress  as 
well  as  in  studying  the  social  changes  that  may  in- 
fluence the  forms  of  medical  service. 

At  a councilor  commission  meeting  held  May  12, 
1939,  in  Scranton,  the  woman’s  auxiliary  representatives 
were  greatly  interested  in  the  talk  by  Mrs.  Augustus  S. 
Kech,  who  pointed  out  the  opportunities  of  the  county 
auxiliary  to  introduce  county  medical  society  speakers  to 
various  clubs  to  instruct  the  laity  on  many  phases  of 
health.  Dr.  Charles  Falkowsky,  Jr.,  also  spoke  as  a 
member  of  the  State  Society  Committee  on  Public  Re- 
lations. Dr.  Thomas  R.  Gagion,  a member  of  the  State 
Society’s  Committee  on  Public  Health  Legislation,  ad- 
dressed the  meeting  on  the  Wagner  National  Health 
Bill.  The  meeting  was  then  thrown  open  for  a round- 
table discussion,  in  which  every  one  took  part. 

Since  this  meeting  the  woman’s  auxiliaries  have  been 
very  active  and  eager  to  help  in  the  educational,  legis- 
lative, and  benevolence  programs. 

This  society  has  had  a year  of  exceptional  activity 
with  social  and  sickness  service  problems  occasioned 

by  the  new  Public 
Lackawanna  County  Society  Assistance  plan  in- 
augurated September, 
1938.  The  members,  while  co-operating,  are  thoroughly 
discouraged  with  certain  angles  of  it.  The  advisory 
committee  has  called  attention  to  the  fact  that  the 
physicians  have  accepted  a 33J^  per  cent  cut  in  fees 
for  house  calls  and  a much  deeper  reduction  for  their 
office  calls. 

The  Lackawanna  County  Medical  Society  meets 
every  Tuesday  night,  except  during  the  months  of  July 
and  August.  Three  scientific  and  one  business  meeting 
are  held  10  months  each  year.  The  Committee  on  Pub- 
lic Relations  and  the  Committee  on  Public  Health 
Legislation  deserve  credit  for  the  great  work  they  have 
done  during  the  past  year. 

The  Reporter,  published  monthly,  is  the  official  pub- 
lication of  the  society.  Its  editorial  and  program  com- 
ments contribute  toward  holding  membership  interest 
in  county,  state,  and  national  medical  activities. 

With  but  few  members  this  society  has  won  for  itself 
many  favorable  comments  during  the  past  year.  Its 
officers  and  committee 
Monroe  County  Society  members  worked  faithfully 
and  influenced  community 
and  county  leaders  at  home  and  in  the  legislature  to 
support  the  highest  principles  of  organized  medicine. 
The  membership  is  widely  scattered  and  they  meet  but 
4 times  a year  at  the  call  of  the  president. 


This  society  is  active  along  educational  lines  for  its 
membership  and  the  public.  It  is  aggressive  in  behalf 

of  good  health  legis- 
Northampton  County  Society  lation.  Its  bulletin, 

published  monthly,  is 
well  edited  and  contains  important  program  references 
as  well  as  many  communications  from  the  State  Medical 
Society. 

These  2 counties  are  sparsely  settled.  The  society 
has  4 meetings  a year  which  are  well  attended.  The 

members  are  dissatis- 
Wayne-Pike  County  Society  tied  with  the  Public 

Assistance  arrange- 
ments. Their  activity  in  last  year’s  health  instruction 
campaign  was  very  satisfying. 

♦ 

DR.  E.  ROGER  SAMUEL,  MOUNT  CARMEL, 
COUNCILOR  FOR  THE  FOURTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  Fourth  Councilor  District  is  composed  of  the 
very  active  societies  of  Columbia,  Montour,  Northum- 
berland, Snyder,  and  Schuylkill  counties. 

All  have  been  quite  active  in  spreading  the  gospel 
of  associated  and  unified  medical  activities.  Their  com- 
mittees on  health  legislation  have  acted  directly ; that 
is,  by  personal  contacts  with  representatives  in  Legis- 
lature or  Congress  rather  than  through  the  medium  of 
letters  or  telegrams.  They  have  found  this  method 
much  superior  to  the  more  indirect  ways  of  approaching 
their  problems.  They  have  found  their  representatives 
to  be  earnest  men  who  are  thinking  of  themselves  as 
a sort  of  professional  group.  They  try  to  uphold 
dignity  in  public  office  and  to  receive  courteously  and 
seriously  direct  appeals  from  the  spokesman  of  con- 
stituents comprising  a professional  group.  We  have 
found  in  our  district  that  charges,  denunciations,  and 
threats  get  us  nowhere  and  that  appeals  to  partisan 
politics  get  us  just  about  as  far.  We  are  fortunate  in 
the  Fourth  Councilor  District  to  have  a United  States 
congressman  and  a state  senator  who  are  physicians, 
always  active  in  medical  societies  and  with  the  best 
health  interests  of  their  constituency  at  heart.  They 
are  not  only  in  sentiment  with  us  but  have  been  active 
enough  in  county  medical  societies  to  know  the  problem 
of  maintaining  high  educational  standards  and  un- 
trammeled initiative  in  the  private  practice  of  medicine. 

Full  use  throughout  the  district  has  been  made  of 
all  of  the  releases  sent  out  by  our  State  Society’s 
Public  Relations  Committee.  We  have  found  it  a 
useful,  serviceable  policy  to  co-operate  with  the  news- 
papers in  our  district.  Their  management  is  keen  for 
news  and  will  often  accept  articles  dealing  with  a 
medical  or  health  problem  if  presented  by  our  mem- 
bership in  connection  with  some  local  activity,  such 
as  a meeting  of  the  Rotary,  Kiwanis,  or  a woman’s 
organization.  No  matter  how  well  written  or  how 
instructive  an  article  may  be,  it  will  seldom  meet  with 
an  editor’s  approval  and  find  space  in  his  paper  unless 
he  detects  a news  angle  in  it. 

The  society  meets  at  Bloomsburg  and  Berwick.  The 
meetings  are  interesting  and  well  attended.  During 

the  year  they  have  had 
Columbia  County  Society  their  periodic  meetings 

and,  in  addition,  a post- 
graduate seminar  in  6 sessions.  They  enjoyed  luncheon 
together  at  each  seminar.  The  teachers  were  from 
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Philadelphia  and  Pittsburgh  medical  schools  and  gave 
a whole  day  to  their  subject,  the  morning  being  spent  in 
work  on  clinical  material  and  the  afternoon  on  didactic 
lectures. 

This  society  meets  in  Danville.  They  have  had  an 
increase  of  2 members  this  year.  A majority  of  the 

members  are  on  the  staffs 
Montour  County  Society  of  the  2 large  hospitals  in 

Danville.  They  are  to  be 
especially  commended  for  the  interest  they  display  in 
all  activities  of  benefit  to  their  neighboring  general 
practitioners.  With  their  resources  in  clinical  material, 
they  constantly  make  the  society’s  meetings  and  pro- 
grams especially  interesting  and  instructive.  The  Mon- 
tour society  membership  has  sustained  graduate  semi- 
nars for  a number  of  years.  This  year  they  had  physi- 
cians from  New  York,  Cleveland,  Boston,  and  Ann 
Arbor  as  teachers.  They  also  had  one  very  instructive 
clinical  meeting  at  the  state  mental  hospital. 

The  membership  includes  8 physicians  from  Snyder 
County.  Meetings  are  held  in  Sunbury,  Shamokin,  and 

Mount  Carmel. 

Northumberland  County  Society  They  had  an  in- 
crease of  4 mem- 
bers and  a great  increase  of  interest  since  our  last  re- 
port. The  committees  are  not  as  active  as  they  might 
be,  but  they  seem  to  get  things  done.  They  held  3 
graduate  seminars  at  the  Mary  Packer  Hospital  and 
the  Shamokin  State  Hospital  with  teachers  from  Phila- 
delphia and  Washington,  D.  C.  The  society  expects  to 
have  3 more  in  the  fall.  The  society  is  paying  from  its 
treasury  one-half  of  the  expense  of  these  seminars,  thus 
making  the  members’  fee  for  the  full  course  only  $5.00. 

There  were  175  members  this  year  as  compared  to 
159  last  year,  which  is  an  outstanding  increase.  This 

society  is  one  of  the 
Schuylkill  County  Society  most  active  compo- 
nents of  our  State 
Medical  Society.  Their  committees  function  very  well. 
The  secret  of  this  success  is  the  periodic  meetings  of  the 
various  committee  chairmen  with  the  officers  to  outline 
the  activities  of  the  society. 

This  society  held  its  graduate  seminars  this  year 
without  expense  to  the  members,  the  society  paying  the 
expenses  from  its  treasury.  These  teaching  sessions 
were  very  well  attended  and  were  definitely  worth 
while. 

The  Fourth  Councilor  District  meeting  was  held  at 
the  Fountain  Springs  Country  Club,  Ashland,  on  Thurs- 
day, June  29,  1939. 

After  the  luncheon  the  ladies  remained  in  the  lunch- 
eon hall  to  hear  an  address  by  Secretary  Walter  F. 
Donaldson.  He  spoke  on  the  “National  Scene”  and  held 
his  audience  spellbound  with  recollections  of  significant 
Washington,  D.  C.,  meetings  and  U.  S.  Senate  commit- 
tee hearings  that  have  been  part  of  the  federal  move- 
ment to  bring  about  centralized  control  of  the  practice 
of  medicine. 

After  Mrs.  Donaldson,  president  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Society,  had  spoken 
briefly  to  the  assembled  group,  the  auxiliary  members 
retired  to  hold  a meeting  of  their  own. 

Dr.  Edgar  S.  Buyers,  chairman  of  the  Board  of  Trus- 
tees, spoke  very  effectively  on  the  social  implications  of 
our  relationship  to  Pennsylvania’s  Public  Assistance 
medical  service  to  the  indigent  setup.  He  urged  all  of 


our  members  to  continue  in  the  service,  sending  in  their 
bills,  even  if  they  are  prorated.  The  commonwealth  may 
thus  learn  the  extent  of  the  service  and  what  it  costs 
to  provide  the  minimum  of  good  medical  service. 

Dr.  C.  L.  Palmer  spoke  on  the  relationship  of  the 
practitioner  to  the  legislative  groups.  He  urged  us 
to  keep  partisan  politics  out  of  our  discussions  with 
legislators,  but  to  cultivate  constant  helpful  contacts 
with  the  lawmakers.  He  spoke  of  the  new  measures 
enacted  which  permit  us  to  set  up  our  own  nonprofit 
corporations  to  offer  voluntary  insured  medical  service 
to  subscribers. 

Dr.  Edward  L.  Bortz,  chairman  of  the  State  So- 
ciety’s Commission  for  the  Study  of  Pneumonia  Con- 
trol, spoke  on  “Pneumonia  Typing  and  the  Use  of 
Specific  Serum  and  of  Sulfapyridine.”  His  message 
pleasingly  condensed  the  history  of  pneumonia  control 
in  Pennsylvania  and  the  work  that  the  State  Society’s 
commission  is  contemplating  for  1939-40.  Dr.  Bortz 
speaks  with  force  from  a large  fund  of  knowledge. 
His  address  left  a profound  impression. 

Dr.  Belford  C.  Blaine,  Pottsville,  chairman  of  the 
State  Society’s  Commission  on  Diabetes,  gave  a very 
satisfactory  report  on  the  progress  of  this  infant 
commission.  They  have  already  initiated  activities 
which  will  be  far-reaching.  The  first  commission  of 
its  kind  in  the  country,  they  have  a lot  of  pioneering  to 
do  before  they  can  settle  down  or  obtain  hoped-for 
results. 

Encouraging  reports  were  given  by  the  various  dis- 
trict censors. 

The  meeting  of  the  woman’s  auxiliaries  of  the 
district  was  presided  over  by  Mrs.  W.  T.  Fedko,  district 
councilor.  Reports  were  received  from  the  county  aux- 
iliaries. Comments  were  made  by  Mrs.  John  H.  Doane, 
president-elect,  and  Mrs.  Walter  F.  Donaldson,  presi- 
dent of  the  State  Auxiliary.  Dr.  Mary  Romeika  also 
gave  a very  interesting  talk. 

All  the  medical  societies  of  the  fourth  district  have 
increased  their  membership.  All  have  held  graduate 
seminars  and  clinics  and  all  are  progressing  splendidly, 
a challenging  record. 

♦ 

DR.  PARK  A.  DECKARD,  HARRISBURG, 
COUNCILOR  FOR  THE  FIFTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

As  councilor  for  the  fifth  district,  comprising  the 
counties  of  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York,  I here- 
with submit  my  report  for  the  year  1939. 

Following  in  the  footsteps  of  such  a capable  and 
energetic  gentleman  as  my  predecessor,  Dr.  Clarence 
R.  Phillips,  I was  fully  aware  that  my  work  as  trustee 
and  councilor  involves  many  duties  and  responsibilities. 
I shall  attempt  to  perform  these  tasks  to  the  best  of  my 
knowledge  and  ability. 

The  fifth  district,  comprising  nearly  800  members, 
has  had  brought  to  its  attention  many  of  the  intricate 
socio-economic  and  health  legislative  problems  which 
confront  the  medical  profession  during  these  trying 
times.  I believe  that  practically  every  county  in  this 
district  has  had  one  or  more  speakers  well  versed  in  or- 
ganizational problems  who  have  presented  the  policies 
of  the  State  Medical  Society  as  well  as  those  of  the 
American  Medical  Association. 
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The  scientific  and  business  meetings  held  since  last 
summer  have  been  unusually  well  attended  in  practically 
every  county  in  the  fifth  district,  and  the  scientific  pro- 
grams have  been  of  the  highest  character,  very  instruc- 
tive and  most  interesting. 

Most  of  the  societies  in  the  district  have  taken  ad- 
vantage of  the  opportunity  which  the  State  Society’s 
medical  journal  offered  to  the  component  societies  to 
report  fully  in  the  Pennsylvania  Medical  Journal 
their  monthly  meetings.  Whether  this  was  an  oversight 
during  the  past  few  years,  I am  unable  to  determine, 
but  as  trustee  and  councilor  I am  very  much  pleased 
and  wish  to  congratulate  the  various  county  society 
officers  upon  the  interest  shown  in  this  respect  during 
the  year  1939.  The  publication  committee  and  the  edi- 
tor of  the  Journal  have  allotted  space  for  the  reports, 
and  it  is  my  hope  that  the  societies  will  continue  to  re- 
port their  most  interesting  proceedings. 

Tn  the  fifth  district  there  is  a divergence  in  the  de- 
gree to  which  physicians  co-operate  with  the  county 
public  assistance  boards  in  medical  service  to  the  in- 
digent. Possibly  less  than  50  per  cent  of  the  physicians 
in  several  of  the  counties  are  participating.  This  is 
often  due  to  a lack  of  understanding  or  information  on 
the  project,  and  the  situation  may  very  easily  be 
remedied.  I believe  that  the  counties  in  the  fifth  dis- 
trict all  agree  that  there  has  not  been  any  change  in 
the  quality  of  service  which  has  previously  existed. 

Typical  of  the  societies  of  the  district,  it  is  a pleasure 
to  be  able  to  report  that  each  of  our  8 societies  has  a 
committee  on  child  health ; 7 have  a committee  on  ma- 
ternal welfare;  and  6 a committee  on  pneumonia 
control. 

Speakers’  bureaus  have  existed  for  a number  of  years 
in  several  of  the  county  societies  and  are  functioning 
in  a very  efficient  manner.  In  most  of  the  counties, 
members  of  the  societies  have  been  called  upon  to  speak 
on  medical  subjects  before  different  lay  organizations. 

The  Fifth  Councilor  District  receives  excellent  sup- 
port from  newspapers,  and  releases  upon  medical  sub- 
jects are  generously  published  with  gratifying  results. 

I wish  to  take  this  opportunity  to  acknowledge  the 
good  work  accomplished  by  the  woman’s  auxiliaries 
throughout  the  district,  under  the  capable  leadership  of 
Mrs.  Norman  H.  Gemmill,  councilor  for  the  district. 
Many  meetings  have  been  held,  and  much  that  is  con- 
structive has  resulted  from  their  meetings  and  various 
activities.  The  Medical  Benevolence  Fund  of  the 
State  Society  has  been  very  well  supported  by  generous 
subscriptions  from  the  various  woman’s  auxiliaries  in 
this  district. 

The  1939  councilor  district  meeting  was  held  at  the 
Hanover  Country  Club  on  Aug.  24.  On  this  occasion 
we  had  as  speakers  representatives  of  the  State  Medical 
Society  and  of  the  Pennsylvania  Department  of  Health. 
Reports  from  the  district  censors  and  messages  from 
representatives  of  the  State  Society  were  presented. 

I consider  it  a privilege  to  visit  frequently  the  so- 
ciety’s faithful  staff  members  in  our  beautiful  building 
and  library  at  230  State  St.,  Harrisburg. 

It  has  been  an  extreme  pleasure  for  me  to  meet  fre- 
quently with  the  officers  and  trustees  during  the  past 
year,  and  I wish  to  express  my  most  sincere  appreciation 
for  the  manner  in  which  I have  been  received  into  the 
official  family.  I also  take  this  opportunity  to  express 
my  thanks  to  all  the  members  of  the  component  societies 
of  the  Fifth  Councilor  District  for  the  support  I have 
received  from  them  throughout  the  past  year. 


DR.  AUGUSTUS  S.  KECH,  ALTOONA, 
COUNCILOR  FOR  THE  SIXTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

The  counties  comprising  the  Sixth  Councilor  District 
(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata,  and 
Mifflin)  have  maintained  their  loyal,  enthusiastic  co- 
operation in  activities  throughout  the  past  year.  The 
interest  in  medical  socio-economic  problems  has  been  the 
keenest  in  the  history  of  the  district. 

It  has  been  most  gratifying  to  your  councilor  during 
the  past  year  on  his  visits  to  the  various  county  society 
meetings  to  enjoy  the  splendid  scientific  programs  given 
by  the  societies’  own  members.  The  attendance  at 
meetings  over  the  whole  district  has  increased.  Juniata 
with  its  membership  of  8 meets  every  second  month 
instead  of  quarterly  as  formerly,  and  includes  a guest 
speaker  on  each  program. 

The  annual  councilor  district  meeting  was  held  at 
Birmingham,  June  15,  1939,  with  an  attendance  of  150 
members.  The  Woman’s  Auxiliary  met  at  the  same 
time.  The  program  follows : Before  luncheon,  Dr. 

Cloy  G.  Brumbaugh  presiding:  Reports  by  district  cen- 
sors. “Effect  of  Temperature  on  Cancer  Cell  Growth,” 
with  slides  and  films,  by  Dr.  Lawrence  W.  Smith,  pro- 
fessor of  pathology,  School  of  Medicine,  Temple  Uni- 
versity, Philadelphia;  “Advances  in  Surgical  Ap- 
proaches,” with  lantern  slides,  by  Dr.  W.  Wayne  Bab- 
cock, professor  of  surgery,  School  of  Medicine,  Temple 
University,  Philadelphia.  After  luncheon,  Trustee  and 
Councilor  Augustus  S.  Kech  presiding:  “The  Woman’s 
Auxiliary  and  its  Program”  by  Mrs.  Walter  F.  Donald- 
son, Pittsburgh,  president  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Society;  “Public  Assistance  Med- 
ical Service  in  Review — Voluntary  Insured  Medical 
Service  in  Prospect”  by  Dr.  C.  L.  Palmer,  chairman  of 
the  State  Society’s  Committee  on  Public  Health  Legis- 
lation; “Impressions  of  the  Proposed  National  Health 
Program”  by  Secretary  Walter  F.  Donaldson,  who  is 
a member  of  the  American  Medical  Association  Federal 
Conference  Committee. 

Two  councilor  commission  meetings  were  held  during 
the  year  at  State  College,  the  first  on  Oct.  27,  1938, 
with  representatives  of  the  Woman’s  Auxiliary  to 
formulate  plans  for  sponsoring  public  instruction  pro- 
grams as  authorized  by  the  1938  House  of  Delegates ; 
the  second  on  Mar.  5,  1939,  on  hospitalization  insurance 
plans,  was  addressed  by  Dr.  Francis  F.  Borzell,  chair- 
man of  the  State  Society  Committee  on  Medical  Eco- 
nomics. The  councilor  commission  meetings  have 
proven  a most  valuable  agency  for  free  discussion  be- 
tween represenfatives  of  county  and  state  medical  so- 
cieties and  of  the  auxiliaries  and  the  development  of 
concerted  opinion  on  health,  social,  and  legislative  prob- 
lems throughout  the  district. 

The  membership  has  increased  from  102  to  111  active 
members,  and  3 affiliate  members,  as  of  June  1,  1939. 

The  society  held  11  meetings 
Blair  County  Society  during  the  year — 2 of  these 
on  economic  subjects,  one  so- 
cial with  the  ladies  in  attendance,  and  one  picnic  held 
with  the  druggists  of  the  county.  The  public  was  in- 
vited to  attend  3 meetings.  Experience  of  the  past 
year  shows  that  members  will  attend  best  to  hear  an 
out-of-town  speaker  of  known  reputation.  Also,  the 
attendance  was  largest  when  the  business  of  the  society 
was  considered  along  with  the  regular  scientific  meeting. 
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Proper  relationship  has  been  developed  with  state  and 
national  legislative  representatives.  The  membership 
was  urged  by  letter  to  secure  5 or  10  friends  each  to 
urge  opposition  to  the  Wagner  National  Health  Bill. 

Attendance  has  been  improved  and  greater  interest 
taken  in  medical  activities.  The  society  publishes  an 
excellent  monthly  bulletin  which  provides  the  members 
with  information  and  comments  on  county,  state,  and 
national  organization  projects  in  medical  progress  and 
social  relationships. 

Sixty-nine  physicians  have  participated  in  the  Public 
Assistance  program ; many  nonparticipating  continue 
to  render  free  medical  service — often,  no  doubt,  to  those 
on  Public  Assistance.  There  are  many  criticisms  by 
physicians  of  the  present  setup  on  account  of  the  com- 
plicated paper  work,  the  excessive  prorating  of  fees, 
and  unreasonable  demands  from  the  Public  Assistance 
recipients  for  medical  service.  A serious  situation  is 
developing  on  account  of  Public  Assistance  maternity 
cases.  The  patients  are  demanding  hospital  care  in  the 
wards  rather  than  delivery  at  home,  thus  overloading 
hospitals.  Physicians  are  inclined  to  refer  them  to  the 
hospital  since  their  own  modest  fees  for  home  obstetric 
service  are  so  drastically  prorated.  It  is  freely  alleged 
that  the  Public  Assistance  Department  investigators  en- 
courage citizens  on  Public  Assistance  to  dictate  how 
frequently  their  physician  is  needed.  In  spite  of  the 
instructions  that  the  physician  is  to  decide  this  phase 
of  the  service,  opposite  impressions  created  by  full- 
time employees  of  the  state  or  county  tend  to  make  the 
patient  unreasonable  and  the  physician  dissatisfied  with 
his  patients  under  the  Public  Assistance  system. 

Child  Health  Activities.  The  Blair  County  Society’s 
Child  Health  Committee,  successor  to  the  Emergency 
Child  Health  Committee,  now  under  the  direction  of 
Dr.  L.  Clair  Burket,  is  receiving  the  co-operation  of 
physicians  in  making  the  examinations  and  in  perform- 
ing the  corrective  work.  It  remains  to  be  seen,  how- 
ever, how  much  longer  individual  physicians  will  con- 
tinue to  contribute  their  skill  to  this  now  long-established 
service  in  which  only  the  physician  and  the  dentist  re- 
main unpaid.  If  there  is  any  breakdown  in  this  work, 
it  will  be  due  to  gradually  changing  economic  conditions 
and  social  relationships,  not  to  any  lack  of  enthusiasm 
for  the  work  on  the  part  of  the  medical  society’s  Child 
Health  Committee. 

Dr.  Ben  L.  Hull,  who  headed  the  Emergency  Child 
Health  Committee  in  Blair  County  since  April,  1933, 
has  since  December,  1938,  been  chairman  of  the  State 
Medical  Society’s  Child  Health  Committee,  permanent 
successor  to  the  former  State  Emergency  Child  Health 
Committee. 

Early  in  May  the  Woman’s  Auxiliary  sponsored  an 
educational  program  for  the  public,  emphasizing  the 
great  importance  of  attention  to  child  health  through 
physical  examination  and  taking  advantage  of  all  meth- 
ods and  practices  for  the  prevention  of  disease.  Mem- 
bers of  the  society  contributed  articles  along  these  lines 
which  were  published  in  the  morning  and  evening  daily 
papers  of  Altoona.  Others  gave  instructive  talks  along 
similar  lines  to  parent-teacher  associations,  service  clubs, 
and  other  civic  organizations.  During  the  week  ap- 
propriate posters  were  displayed  in  shop  windows. 

The  A.  M.  A.  sickness  survey  was  completed  under 
the  chairmanship  of  Dr.  James  W.  Hershberger  of  the 
Economics  Committee,  and  its  summary  was  published 
in  the  July  Pennsylvania  Medical  Journal. 

The  society  has  not  yet  approved  any  of  the  proffered 
group  hospitalization  service  plans. 


A series  of  postgraduate  seminars  is  being  planned 
for  the  fall  and  early  winter  months. 

Blair  County  Society  reports  a recent  marked  disap- 
pearance of  the  familiar  tendency  in  the  organization 
"to  let  somebody  else  do  the  work.”  This  is  probably 
a reflection  of  greater  unity  brought  about  by  the  more 
recent  threats  of  the  socialization  of  medical  practice 
and  the  melting  down  of  personal  differences  between 
members. 

This  society  had  a net  gain  of  4 active  members  in 
the  past  year,  enrolling  31  active  members  and  2 affil- 
iate members.  Seven  com- 
Centre  County  Society  bined  social  and  scientific 
evening  meetings  have  been 
held  in  the  past  year  at  the  hospital  in  Bellefonte,  at 
which  there  has  been  excellent  attendance  and  keen  in- 
terest displayed. 

A great  majority  of  physicians  are  participating  in 
the  Public  Assistance  program  with  some  complaint  as 
to  prorating  and  delay  in  payment.  The  advisory  com- 
mittee in  charge  reports  some  tendency  to  render  ex- 
cessive bills  and  some  complaint  from  beneficiaries  as 
to  the  quality  of  service  rendered. 

During  the  year  the  society  furnished  speakers  on 
health  subjects  to  service  and  women’s  clubs  and  to  a 
nurses’  alumnae  association. 

This  society  has  62  active  members  and  1 affiliate 
member.  The  summary  of  the  A.  M.  A.  survey  in  this 

county,  as  published  in 
Clearfield  County  Society  the  Journal,  displayed 

outstanding  work  by  the 
committee  in  charge  and  by  Secretary  J.  Paul  Frantz. 

In  spite  of  a complete  change  in  the  county’s  legis- 
lative representation  at  Harrisburg  and  Washington, 
each  Representative  has  been  contacted  and  satisfactory 
action  apparently  followed  careful  consideration  of  ad- 
vice from  the  society  on  health  legislation. 

This  society  maintains  active  control  committees  on 
appendicitis,  cancer,  pneumonia,  tuberculosis,  maternal 
and  child  welfare,  syphilis,  and  vision.  A recently  au- 
thorized child  health  committee  is  functioning. 

Fifty-four  physicians  are  participating  in  the  Public 
Assistance  service  program.  Aside  from  complaints 
about  prorating  and  delay  in  payment,  the  service  seems 
satisfactory,  especially  to  its  recipients. 

The  society  receives  good  support  from  the  news- 
papers of  the  county,  and  its  members  have  been  active 
in  educational  talks  before  community  clubs. 

The  29  active  members  of  this  society  are  supporting 
faithfully  the  service  agreement  with  the  Public  As- 
sistance organization. 

Huntingdon  County  Society  Many  children  are 

being  examined  each 
week  under  the  sponsorship  of  the  Child  Health  Com- 
mittee. During  the  summer  months  the  corrections  have 
increased  in  number.  Local  service  clubs  are  co-operat- 
ing splendidly  with  the  Child  Health  Committee,  having 
become  interested  through  members  of  the  county  med- 
ical society  who  also  serve  on  service  club  related  com- 
mittees. 

Health  releases  have  been  generously  received  by  the 
newspapers  of  the  county. 

Members  have  addressed  a number  of  civic  organiza- 
tions on  the  subject  of  socialized  medicine,  and  Mrs. 
Augustus  S.  Kech,  chairman  of  the  Committee  on  Pub- 
lic Relations  of  the  State  Woman’s  Auxiliary,  addressed 
the  Huntingdon  County  Federation  of  Women’s  Clubs. 
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Two  members  took  advantage  of  the  recent  graduate 
courses  on  obstetrics  in  hospital  residency  as  sponsored 
by  the  State  Health  Department  and  arranged  through 
the  state  and  county  medical  societies. 

This  society  is  grateful  for  the  foresight  and  leader- 
ship demonstrated  by  the  State  Medical  Society. 

This  county  society,  although  the  smallest  (8  mem- 
bers), has  been  most  active  during  the  past  year.  They 

meet  every  other  month 
Juniata  County  Society  with  guest  speakers  at 

every  meeting  and  an 
average  attendance  of  90  per  cent. 

All  the  practitioners  in  the  county  except  one  are 
members.  The  society  serves  as  a committee  of  the 
whole  in  all  special  activities  related  to  or  requested  by 
the  State  Society. 

This  society,  which  has  31  active  members,  meets 
monthly  throughout  the  year  with  an  average  attend- 
ance of  80  per  cent.  They 
Mifflin  County  Society  combine  a social  meeting 
with  their  monthly  scien- 
tific program  and  annually  enjoy  dinner  with  the  wom- 
an’s auxiliary. 

All  but  3 members  are  co-operating  in  the  Public 
Assistance  service  program.  The  Public  Assistance 
population  seems  to  be  well  satisfied  with  the  quality 
of  service  rendered,  although  the  physicians  are  dis- 
satisfied because  of  severe  prorations  of  their  fees. 

In  each  school  district  in  the  county  a preschool  clinic 
is  operated,  fully  participated  in  by  the  local  members 
of  the  county  medical  society. 

♦ 

DR.  JOHN  P.  HARLEY,  WILLIAMSPORT, 
COUNCILOR  FOR  THE  SEVENTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  councilor  for  the  seventh  district,  comprising 
Cameron,  Clinton,  Elk,  Lycoming,  Potter,  Tioga,  and 
Union  counties,  submits  the  following  annual  report : 

Our  councilor  district  meeting  was  held,  Apr.  14,  at 
the  Williamsport  Country  Club.  The  program  as  ar- 
ranged involved  several  departures.  First,  it  was 
planned  to  have  a scientific  program  in  the  forenoon 
commencing  at  10  a.  m.  It  was  also  planned  to  have 
the  woman’s  auxiliary  meet  at  the  same  time  and  place 
in  an  upper  room.  This  arrangement  was  possible  in 
the  clubhouse  and  seemed  to  help  in  increasing  the  at- 
tendance to  135.  The  2 groups  dined  together.  The 
dining  room  was  decorated  with  flowers  which  were 
presented  later  to  the  ladies  in  attendance.  Entertain- 
ment was  furnished  by  the  Brahms  Musical  Trio  as- 
sisted by  Mrs.  Wilfred  W.  Wilcox. 

The  program  for  the  scientific  meeting  in  the  fore- 
noon was  as  follows : Dr.  Lloyd  G.  Cole,  surgeon-in- 
chief of  the  Blossburg  Hospital,  presented  a paper  on 
“Intestinal  Obstruction.”  Dr.  Louis  L.  Hobbs,  chief 
surgeon  of  the  Elk  County  General  Hospital,  Ridgway, 
gave  a very  scientific  presentation  with  charts  and  lan- 
tern slides  on  ‘ Tumors  of  the  Thyroid  Gland.”  Dr. 
Russell  S.  Boles,  who  is  on  the  staff  of  the  University 
of  Pennsylvania  Graduate  School  of  Medicine,  Phila- 
delphia, gave  a very  comprehensive  and  practical  pres- 
entation with  lantern  slides  on  “Organic  and  Functional 
Diseases  of  the  Gastro-intestinal  Tract.”  The  scientific 
program  was  well  attended  and  well  received  generally. 

The  afternoon  program  began  with  2-minute  reports 
from  the  district  censors  in  attendance.  Dr.  Saylor  J. 


McGhee,  Lock  Haven,  reported  for  Clinton  County  as 
follows : The  number  of  members  on  the  roll  is  24, 
which  is  the  same  as  the  previous  year.  There  were  no 
deaths.  There  were  9 scientific  meetings  and  one  so- 
cial meeting,  all  in  Lock  Haven,  on  the  fourth  Friday 
of  each  month.  The  program  as  advanced  by  the  State 
Society  has  been  carried  out  generally. 

Dr.  Samuel  G.  Logan,  Ridgway,  reported  for  Elk 
County.  They  had  30  active  members  and  one  affiliate 
member.  There  were  2 deaths  during  the  year — Drs. 
John  C.  McAllister  and  Henry  H.  Smith.  During  the 
year  they  had  9 meetings  with  an  average  attendance 
of  15  members.  All  meetings  are  held  in  Ridgway.  All 
committees  are  active.  There  was  some  dissatisfaction 
with  Public  Assistance,  as  it  was  paying  only  55  per 
cent  of  the  bills  rendered  by  physicians.  Contacts  have 
been  made  with  representatives  in  the  legislature  as  re- 
quested. 

Dr.  Wesley  F.  Kunkle,  Williamsport,  reported  for 
Lycoming  County.  The  membership  was  118,  the  same 
as  in  1938.  There  were  6 deaths — Drs.  Reuben  H. 
Born,  Amos  V.  Persing,  Ernest  T.  Williams,  Randall 
B.  Hayes,  William  P.  Logue,  and  Charles  E.  Allison. 
There  were  8 scientific  meetings,  2 clinical  meetings, 
one  social  meeting,  and  one  combined  meeting.  They 
have  a very  creditable  bulletin,  which  is  published  11 
months  of  the  year.  All  committees  are  active,  as  well 
as  the  woman’s  auxiliary. 

There  were  no  reports  from  Potter  County  or  Tioga 
County. 

These  reports  were  followed  by  appropriate  and  in- 
formative remarks  by  Dr.  David  W.  Thomas,  presi- 
dent, and  Dr.  Walter  F.  Donaldson,  secretary,  of  the 
State  Medical  Society;  Mrs.  Walter  F.  Donaldson, 
president,  and  Mrs.  John  H.  Doane,  president-elect,  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Society; 
and  Mrs.  John  L.  Mansuy,  councilor  of  the  seventh  dis- 
trict of  the  woman’s  auxiliary. 

The  principal  address  of  the  afternoon  program  was 
given  by  Dr.  R.  G.  Leland,  Chicago,  director  of  the 
Bureau  of  Medical  Economics  of  the  American  Med- 
ical Association,  on  the  general  subject,  “Modern 
Trends  and  Methods  in  the  Distribution  of  Medical 
Service,”  which  is  printed  in  full  in  the  A.  M.  A.  Jour- 
nal, Apr.  15,  1939,  page  1525.  Discussing  pro  and  con 
the  needs,  facilities  offered,  and  remuneration  received, 
the  speaker  concluded  his  address  by  saying  that  the 
medical  profession  is  always  concerned  with  the  lives, 
health,  and  resources  of  its  patients ; and  despite  the 
cry  of  the  United  States  government  that  Americans 
are  receiving  inadequate  medical  care,  a report  of  the 
nation’s  own  Bureau  of  Health  for  1938  disclosed  less 
sickness  and  fewer  deaths  in  this  or  any  country  of 
similar  proportion  in  any  corresponding  period  in  his- 
tory. 

This  address  concluded  the  largest  attended  annual 
meeting  of  the  Seventh  Councilor  District. 

♦ 

DR.  NORBERT  D.  GANNON,  ERIE,  COUN- 
CILOR FOR  THE  EIGHTH  DISTRICT 

To  the  President  and  House  of  Delegates : 

The  annual  report  of  the  Eighth  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
comprising  Erie,  Crawford,  Forest,  Mercer,  McKean, 
and  Warren  counties,  shows  these  northwestern  Penn- 
sylvania units  well  united  in  the  program  of  lay  educa- 
tion on  medical  and  health  topics,  particularly  federal 
centralized  control  through  the  proposed  Wagner  Act. 
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Judging  from  their  reports,  as  presented  at  our  1939 
councilor  district  meeting,  the  attendance  at  county  so- 
ciety meetings  has  increased,  the  scientific  programs  are 
extraordinary,  and  the  spirit  of  co-operation  with  the 
state  and  national  medical  bodies  has  been  remarkable. 

There  is  general  dissatisfaction  throughout  the  dis- 
trict with  the  medical  service  setup  of  the  Pennsylvania 
Department  of  Public  Assistance,  although,  as  in  the 
past,  the  physicians  are  carrying  on.  Most  physicians 
are  participating  in  the  DPA  service.  Others  are  ren- 
dering the  service  gratis. 

The  results  of  the  A.  M.  A.  survey  throughout  the 
eighth  district  have  been  summarized  and  published,  by 
counties,  all  having  responded  in  a manner  which  not 
only  indicates  that  those  who  seek  medical  care  may 
receive  it  but  that  strongly  suggests  more  and  better 
service  as  a result  of  the  closer  working  lines  that  have 
been  drawn  during  the  survey  between  the  members  of 
the  medical  profession  and  other  professions,  and  be- 
tween organizations  and  institutions  that  are,  at  all 
times  interested  in  the  extension  of  facilities  for  their 
immediate  communities. 

Only  McKean  and  Crawford  County  Societies  remain 
without  the  support  of  a woman’s  auxiliary. 

On  June  21,  at  Grove  City  College,  Grove  City,  the 
annual  meeting  of  the  district  was  held,  and  to  say  it 
was  a success  would  be  putting  it  mildly.  At  the  joint 
luncheon  with  the  auxiliary  members  in  the  Penn  Grove 
Hotel,  108  sat  down  and  enjoyed  the  sociability  of  this 
function.  Mercer  County  Medical  Society  was  the  host 
society  and  at  the  luncheon  its  president,  Dr.  Joseph  B. 
Knapp,  of  Greenville,  delivered  a short  address  of 
welcome. 

The  meeting  in  the  morning  on  medical  economics 
was  held  in  the  college  library  auditorium  with  your 
trustee  and  councilor  presiding.  After  introductory 
remarks,  the  reports  of  the  district  censors  were  called 
for  and  most  encouraging  responses  were  given — Dr. 
Orel  N.  Chaffee  for  the  Erie  County  Medical  Society; 
Dr.  Joseph  S.  Knapp  for  Mercer;  Dr.  Hilding  A. 
Bengs  for  Warren;  Dr.  Robert  D.  Donaldson  for 
McKean ; and  Dr.  Herman  W.  Walker  for  Crawford 
County  Society.  All  societies  of  the  district  were  thus 
represented. 

The  Commission  on  Diabetes  of  The  Medical  Society 
of  the  State  of  Pennsylvania  was  represented  by  a 
member  of  the  commission,  Dr.  J.  West  Mitchell,  of 
Pittsburgh,  who  spoke  on  the  aims  and  functions  of 
this  important  new  disease  control  commission.  Among 
these  he  named  (a)  the  initiation  of  a program  for  the 
study  of  diabetes  by  the  commission,  (b)  the  continuing 
education  of  the  physician,  the  patient,  and  the  public  in 
the  management  and  control  of  diabetes.  Dr.  Mitchell 
outlined  the  state-wide  diabetes  problem  to  date,  and 
how  information  may  be  secured  from  members  of  the 
State  Society  Commission  on  Diabetes — one  member 
from  each  councilor  district. 

President-elect  Charles  H.  Henninger,  Pittsburgh, 
spoke  next  on  “Co-operation.”  He  said  that  after  hear- 
ing the  reports  of  the  district  censors  he  feared  his 
address  would  be  rather  superfluous  since  the  true 
spirit  of  co-operation  is  freely  manifest  in  the  Eighth 
Councilor  District,  jj#  1 le  advised  continuous  co-ordi- 
nation of  effort  between  the  societies  and  the  health 
agencies  and  the  public.  This  must  also  always  be  the 
responsibility  of  each  physician.  The  science  of  medi- 
cine is  much  too  superior  to  the  science  of  government 
ever  to  permit  the  government  to  control  medicine.  We 
remain  interested  in  administering  adequate  medical  care 


and  expect  the  commonwealth  to  co-operate  in  this 
endeavor. 

Chairman  C.  L.  Palmer,  of  the  State  Society  Com- 
mittee on  Public  Health  Legislation,  gave  his  usual 
brilliant  dissertation  regarding  our  co-operation  with 
the  various  state  departments.  He  reported  that  our 
well -organized  and  highly  respected  state  medical  so- 
ciety has  naturally  become  a target  for  captious  criti- 
cism by  representatives  of  other  organizations.  This  is 
especially  true  since  the  inauguration  of  DPA  medical 
service  and  the  enactment  of  our  society’s  legislative 
measures  for  offering  to  low-income  groups  a volun- 
tary insured  complete  medical  service  through  the  me- 
dium of  nonprofit  corporations,  and  to  maintain  this 
position  requires  every  ounce  of  energy  by  the  physi- 
cians of  this  state.  Dr.  Palmer  related  the  many  diffi- 
culties accruing,  but  praised  the  co-operative  spirit  in 
the  Department  of  Public  Assistance,  and  he  offered 
some  solace  in  the  future  to  participants  in  medical 
service  plans  for  the  indigent. 

The  final  speaker  was  Secretary  Walter  F.  Donald- 
son, who  set  forth  the  individual  physician’s  duty  to 
inform  the  public  regarding  the  proposed  Wagner  Na- 
tional Health  Bill,  spending  a few  minutes  with  various 
patients  and  friends  to  discuss  this  subject  with  its  im- 
plications of  national  socialism.  The  measure  aims  at 
centralization  and  through  control  of  the  physician  the 
command  of  a vital  avenue  for  the  spread  of  govern- 
mental propaganda.  The  federal  indictment  of  the 
American  Medical  Association  was  discussed,  and  ad- 
vice was  given  to  center  discussion  on  the  right  of 
many  organizations,  lay  or  medical,  to  choose  their 
members  as  well  as  to  discipline  them  for  ignoring  the 
conditions  of  continuous  membership.  The  closing  note 
was  that  the  medical  profession  stands  always  for  the 
highest  quality  of  medical  service,  no  matter  to  whom 
rendered,  and  that  the  public  must  soon  learn  that  such 
service,  whether  paid  for  from  tax  or  private  funds  or 
not  at  all,  always  represents  a considerable  financial 
outlay  for  training  and  for  facilities  for  service. 

Following  lunch,  the  scientific  meeting,  including  a 
symposium  on  pneumonia,  was  held  in  Science  Hall, 
Grove  City  College,  with  Dr.  Edward  L.  Bortz,  Phila- 
delphia, chairman  of  the  State  Society  Commission  for 
the  Study  of  Pneumonia  Control,  presiding.  This  was 
an  outstanding  presentation,  the  recording  of  which  time 
and  space  do  not  permit  here.  Chairman  Bortz  told  of 
the  recent  reduction  in  mortality  subsequent  to  the  im- 
proved laboratory  knowledge  of  pneumonia  as  well  as 
the  use  in  treatment  of  sera,  oxygen,  and  sulfapyridine. 
He  reported  on  the  fine  progress  made  through  the 
State  Society  Commission  and  complimented  the  co- 
operative endeavors  of  the  many  county  medical  society 
pneumonia  control  committees. 

A member  of  the  same  State  Society  Commission,  Dr. 
George  J.  Kastlin,  Pittsburgh,  in  an  illustrated  talk  on 
pneumococcic  pneumonia,  told  of  the  method  for  iden- 
tification through  typing  and  staining.  The  importance 
of  testing  for  serum  sensitivity  was  mentioned  and  the 
method  of  administering  serum  outlined.  The  coexist- 
ing bacteriemia  and  its  management  were  also  detailed. 

The  use  of  oxygen  and  sufapyridine  in  pneumonia 
completed  the  picture,  and  this  was  given  by  another 
member  of  the  State  Society  Commission,  Dr.  Leon  H. 
Collins,  of  Philadelphia,  who  told  how  sulfapyridine 
affected  the  pneumococcus  by  its  bacteriostatic  action. 
The  dosage,  effect,  and  complications  were  all  outlined. 
The  rationale  for  the  use  of  oxygen  was  clearly  pre- 
sented by  Dr.  Collins.  He  gave  the  requirements  of 
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oxygen  normally  and  then  showed  the  drop  in  intake 
during  pneumonia  and  how  to  combat  this  deficiency. 

On  the  same  date  the  annual  meeting  of  the  woman’s 
auxiliaries  of  the  Eighth  Councilor  District  was  held  in 
Ivy  Chapel,  Grove  City  College,  with  their  councilor, 
Mrs.  James  H.  Delaney,  Erie,  officiating.  Mrs.  James 
D.  Stark,  Erie,  read  the  minutes  of  the  1938  meeting. 
The  county  presidents,  Mrs.  Hilding  A.  Bengs,  War- 
ren, Mrs.  William  B.  Washabaugh,  Erie,  and  Mrs, 
Clarence  C.  Campman,  Mercer,  gave  brief  annual  re- 
ports. Mrs.  Howard  A.  Power,  councilor  for  the  tenth 
district,  Pittsburgh,  was  introduced  and  spoke  briefly. 

The  ladies  were  addressed  by  representatives  of  the 
State  Society  also.  Dr.  C.  L.  Palmer  advised  county 
auxiliaries  to  sponsor  health  educational  programs  for 
the  public  continuously.  Dr.  Donaldson  stressed  the  im- 
portance of  the  social  activities  of  the  auxiliary  as  an 
aid  to  unity  in  local  professional  groups.  Dr.  Charles 
H.  Henninger  humorously  complimented  the  auxiliaries 
and  asked  for  continued  full  and  hearty  co-operation 
during  his  administration. 

Mrs.  Walter  F.  Donaldson,  president  of  the  State 
Auxiliary,  praised  the  outstanding  work  of  the  year  by 
the  organized  counties  of  the  district.  She  urged  year- 
round  effort  in  subscriptions  to  Hygeia,  support  of  the 
Benevolence  Fund,  and  continuous  endeavors  to  have 
speakers  from  the  medical  societies  appear  before  lay 
audiences. 

Mrs.  John  H.  Doane,  president-elect  of  the  State 
Auxiliary,  discussed  the  part  the  auxiliary  may  play  in 
helping  to  foster  the  high  ideals  of  the  medical  profes- 
sion. 

After  luncheon  many  of  the  ladies  enjoyed  a sight- 
seeing auto  ride  followed  by  tea  and  bridge  at  Grove 
City  Country  Club. 

There  are  64  active  members  and  one  affiliate  mem- 
ber. During  the  year  there  were  10  meetings  followed 

by  dinner.  There  was 
Crawford  County  Society  one  public  meeting  on 

syphilis. 

The  usual  high  standard  in  scientific  programs  and 
civic  activities  is  being  maintained.  There  is  much 
complaining  anent  unpaid  fees 
Erie  County  Society  for  Public  Assistance  service 
rendered.  The  total  member- 
ship is  168  active  and  3 affiliate  members.  The  social 
and  sports  program  continues  merrily  and  the  official 
periodical,  The  Stethoscope,  in  one  prominent  exchange, 
was  rated  third  best  in  Pennsylvania  and  tenth  in  the 
nation. 

This  county,  in  1939,  it  is  said,  first  began  to  feel 
the  effects  of  “the  depression,”  due  to  the  current  slump 

in  oil  production.  Prob- 
McKean  County  Society  lems  of  indigency  were 

not  so  heavy  in  this  sec- 
tion until  recently.  Nevertheless,  the  county  medical 
society  is  active.  It  has  49  active  members  and  one 
affiliate  member,  and  an  average  attendance  of  60  per 
cent  at  monthly  meetings  which  are  followed  by  a 
dinner. 

This  county  is  never  found  wanting  in  its  society  or 
auxiliary  projects.  These  organizations  responded  nobly 
when  they  entertained  the 
Mercer  County  Society  1939  councilor  district 
meeting  in  Grove  City. 
This  society  responded  to  the  “National  Health  Pro- 
gram” a la  Wagner  with  a full-page  announcement  in 


the  Sharon  Herald,  to  which  every  member’s  name  was 
appended,  in  a spirited  refutal  of  the  socialistic  claims 
in  favor  of  centralized  control  of  medical  service. 
There  are  89  active  and  3 affiliate  members. 

This  society  was  very  effective  in  giving  its  views 
to  the  laity  through  public  meetings.  It  also  held  a 
pediatric  and  obstetric  in- 
Warren  County  Society  stitute  for  its  members. 

Six  new  members  were  ad- 
mitted, giving  an  enrollment  of  53  active  and  3 affili- 
ate members.  The  woman’s  auxiliary  sponsored  a very 
successful  community  health  institute,  which  was  ad- 
dressed by  Drs.  C.  L.  Palmer  and  Wm.  H.  Guy  of 
Pittsburgh.  The  postgraduate  seminar  was  subscribed 
to  by  70  per  cent  of  the  members. 

♦ 

DR.  ALEXANDER  H.  STEWART,  INDIANA, 
COUNCILOR  FOR  THE  NINTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  6 county  medical  societies  comprising  the  Ninth 
Councilor  District  of  The  Medical  Society  of  the  State 
of  Pennsylvania  (Butler,  Armstrong,  Clarion,  Indiana, 
Jefferson,  and  Venango)  have,  during  the  past  year, 
carried  on  the  usual  duties  and  responsibilities  devolv- 
ing upon  them. 

The  various  county  society  meetings  are  held  at  the 
time  designated  by  the  county  society.  These  meetings 
include  scientific  programs,  which  are  instructive  and 
beneficial  to  those  who  attend,  and  the  attendance  gen- 
erally consists  of  those  who  are  interested  not  only  in 
scientific  subjects  but  in  the  welfare  of  organized 
medicine. 

It  is  my  belief  that  the  officers  chosen  for  the  year  in 
the  various  county  societies  are  men  who  are  capable 
and  who  desire  to  see  their  societies  active.  The  various 
chairmen  and  committees  are,  as  a rule,  responsive  to 
their  duties  and  try  to  do  all  in  their  power  to  help 
maintain  the  science,  art,  and  traditions  of  our  profes- 
sion. 

There  is  always  a willing  and  liberal  response  by  the 
members  in  this  district  when  they  are  called  upon 
to  do  things  which  tend  to  develop  the  purposes  of 
our  state  and  national  medical  societies,  and  this 
work  is  entered  into  by  the  members  with  enthusi- 
asm and  effort. 

Mrs.  George  B.  Jobson  was  again  appointed  coun- 
cilor for  the  woman’s  auxiliary  for  the  district  and 
due  credit  is  given  her  for  the  manner  in  which  this 
work  has  been  conducted  and  for  the  organization  of 
the  auxiliary  in  one  county  (Armstrong)  which  was 
not  organized  until  1939.  The  woman’s  auxiliary  is 
a most  valuable  asset  to  both  county  and  state  society 
and  should  receive  all  the  encouragement  needed.  To 
such  assistance  as  may  be  given  by  the  councilor  to 
the  auxiliaries  of  the  district  we  pledge  our  best 
endeavors. 

On  June  22,  at  the  Indiana  Country  Club  the  1939 
councilor  district  meeting  was  held.  The  scientific 
program,  beginning  at  10:30  a.  m.  (E.  S.  T.),  was 
in  charge  of  Dr.  J.  Irwin  Zerbe,  of  Franklin,  execu- 
tive assistant  to  the  councilor.  As  usual,  interesting 
and  instructive  dissertations  were  given  by  the  ninth 
district  members.  Drs.  Ford  M.  Summerville  and 
Kelse  M.  Hoffman  responded  splendidly  on  subjects  of 
interest  to  all  present,  as  did  Chairman  Belford  C. 
Blaine  of  the  State  Society’s  Commission  on  Diabetes. 

A heavy  rainstorm  prevented  the  group  from  en- 
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joying  dinner  on  the  clubhouse  porch.  However,  the 
tables  were  quickly  moved  to  the  interior  of  the 
building  and  no  complaints  were  heard  about  the  qual- 
ity or  quantity  of  the  food  served. 

The  after-luncheon  program  was  in  charge  of  the 
councilor,  and  Dr.  John  J.  Shaw,  Secretary  of  the 
Department  of  Health  of  Pennsylvania,  gave  the 
members  and  guests  a complete  outline  of  the  pro- 
gram and  functions  of  the  State  Department  of  Health 
and  asked  for  the  hearty  co-operation  of  the  profession 
in  giving  to  the  citizens  of  Pennsylvania  that  which 
they  deserve  and  have  a right  to  expect  from  the  State 
Health  Department.  In  doing  this,  Dr.  Shaw  stressed 
the  point  that  credit  or  remuneration  is  not  and  should 
not  be  taken  from  the  physicians  of  the  state,  but  rather 
the  department  wants  to  help  all  physicians  to  give 
to  the  citizens  of  the  commonwealth  the  best  that  can  be 
given  to  improve  the  health  of  the  people.  He  gave 
absolute  assurance  that  the  department  would  do  noth- 
ing without  the  sanction  and  support  of  organized 
medicine.  To  accomplish  this,  every  member  of  or- 
ganized medicine  and  those  in  charge  of  the  health 
department  are  under  obligation  to  each  other  to  help 
make  and  keep  our  citizens  healthy  and  Pennsylvania 
a healthy  state  in  which  to  live.  If  this  is  accom- 
plished, we  can  and  will  have  a prosperous  state  to 
which  other  states  will  look  and  may  follow  in  her 
footsteps. 

Following  Secretary  Shaw’s  excellent  and  instructive 
talk,  the  councilor  presented  the  State  Society’s  cus- 
tomary testimonial  certificates  to  8 physicians  of  the 
district  who  have  practiced  medicine  for  50  years  or 
more,  namely,  Drs.  Thomas  A.  Irwin,  Franklin;  M. 
Edward  Headland,  Butler;  Harry  M.  Wilson,  Evans 
City;  George  B.  Woods,  Curllsville;  David  I.  Giarth 
and  J.  B.  F.  Wyant,  Kittanning;  William  H.  Mc- 
Cafferty,  Freeport ; and  Elmer  E.  Onstott,  Salts- 
burg.  It  was  indeed  a pleasure  to  be  permitted  to 
congratulate  and  present  certificates  to  these  honored 
physicians  who  for  half  a century  or  more  have  given 
their  services  for  the  benefit  of  humanity.  They  en- 
dured many  hardships  and  handicaps  in  the  early  days 
of  their  work  which  the  younger  generation  of  physi- 
cians will  never  experience.  All  hail  to  these  members ! 
May  they  live  to  see  more  progress  in  medicine  under 
the  medical  profession,  free  from  regimentation. 

Secretary  Walter  F.  Donldson  gave  a timely  and  in- 
spiring talk  on  “What  the  State  Society  is  Doing  for 
its  Members.” 

The  latest  information  on  national  and  state  health 
legislation  and  on  medical  care  of  the  indigent  in 
Pennsylvania  was  given  by  Dr.  C.  L.  Palmer. 

I wish  to  say  in  this  report  that  in  my  opinion  we  all 
owe  to  Chairman  Palmer  and  all  others  directly  con- 
cerned with  these  problems  everlasting  gratitude  for 
the  results  of  their  efforts. 

Remarks  were  made  by  Dr.  Robert  L.  Anderson, 
councilor  and  trustee  for  the  tenth  district,  another 
“war  horse”  whose  wise  counsel  and  advice  is  fre- 
quently sought  and  generously  given  on  many  medi- 
cal and  health  topics  involving  the  welfare  of  patient 
and  physician. 

Pertinent  remarks  upon  various  subjects  were  made 
by  others  present. 

The  attendance  and  interest  developed  at  this  meet- 
ing were  indicative,  I think,  of  the  good  state  of 
medical  service  in  the  Ninth  Councilor  District.  May 
it  long  exist  and  progressively  grow  better  year  by 
year,  not  only  in  this  district  but  throughout  Penn- 
sylvania, the  nation,  and  the  world. 


I)R.  ROBERT  L.  ANDERSON,  PITTSBURGH, 
COUNCILOR  FOR  THE  TENTH  DISTRICT 

To  llte  President  mid  House  oj  Delegates: 

The  various  endeavors  and  accomplishments  of  the 
county  medical  societies  comprising  the  tenth  district 
(Allegheny,  Beaver,  Lawrence,  and  Westmoreland) 
during  the  past  year  have  been  such  as  to  command  the 
respect  and  the  admiration  of  all  as  expressive  of  con- 
sistent determination  to  keep  the  membership  abreast  of 
medical  progress.  We  will  not  burden  this  annual  re- 
port with  the  details  as  to  interesting  and  instructive 
scientific  programs  and  exhibits,  clinical  meetings,  and 
graduate  seminars  throughout  the  district  beyond  stat- 
ing that  former  enviable  records  have  been  excelled. 

Believing  that  more  may  be  gained  by  reporting  on 
the  attempts  of  the  4 societies  in  the  district  to  meet 
the  newer  demands  upon  the  practitioners  of  medicine 
which  spring  from  nation-wide  socio-economic  experi- 
ences and  lead  to  demands  for  the  extension  of  improved 
sickness  service  to  more  and  more  persons,  we  shall 
emphasize  the  conjoined  experiences  of  the  societies  of 
the  district. 

Councilor  Commission  Meeting 

Our  councilor  commission  meeting,  held  in  Pittsburgh 
on  Oct.  18,  was  devoted  to  plans  for  conveying  to  the 
public  through  county  medical  societies  and  their  wom- 
an’s auxiliaries  appropriate  instruction  regarding  the 
prevention  and  control  of  sickness,  with  information 
concerning  threatening  forms  of  state  and  federal  health 
legislation.  This  portion  of  the  program  was  presented, 
respectively,  by  the  chairmen  of  the  public  relations 
committees  of  the  State  Medical  Society  and  its  Wom- 
an’s Auxiliary,  Dr.  Frederick  M.  Jacob  and  Mrs 
Augustus  S.  Kech.  This  subject  with  its  corollary 
recommendation  for  the  creation  of  a speakers’  bureau 
in  each  county  medical  society  was  presented  later  in 
the  day  at  the  regular  October  meeting  of  the  Alle- 
gheny County  Medical  Society. 

Summaries  of  A.  M.  A.  Survey 

In  the  report  from  this  district  to  the  1938  House  of 
Delegates  we  referred  to  hopes  and  promises  as  to  the 
outcome  of  the  survey  of  sickness  needs  and  sickness 
service  facilities  in  the  tenth  district  under  way  at  that 
time. 

It  is  a pleasure  therefore  to  be  able  at  this  time  to 
point  with  pride  to  the  summaries  from  Allegheny, 
Beaver,  and  Lawrence  counties  as  they  were  published 
in  the  Pennsylvania  Medical  Journal  for  July,  May, 
and  June,  respectively. 

The  sources  of  information  used  throughout  the  dis- 
trict are  undoubtedly  broader  and  more  reliable  than 
those  of  any  previous  similar  survey.  Furnished  as  it 
was  by  physicians,  nurses,  health  and  school  author- 
ities, hospital  and  clinic  records,  checked  upon  by  com- 
munity and  county  institutions  and  organizations  inter- 
ested in  the  widest  possible  distribution  of  good  sick- 
ness service,  the  findings  of  these  county  by  county 
surveys  provide  a definite  answer  to  the  theorists  and 
bureaucrats  who  continue  to  maintain  that  one-third  of 
the  nation’s  population  are  in  need  of  medical  care,  as 
well  as  food,  clothing,  and  shelter,  and  are  unable  to 
obtain  it. 

A review  of  the  summaries  referred  to  will  demon- 
strate that  less  than  3 per  cent  of  those  who  seek  med- 
ical care  are  refused  it  for  any  other  reason  than  that 
the  conditions  suffered  from  are  incurable  or  hopelessly 
progressive. 
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Public  Assistance  Program 

The  outstanding  practical  program  has  been  that  of 
meeting  the  request  of  the  state  Public  Assistance  De- 
partment to  render  medical  service  to  the  approximately 
150,000  persons  on  relief  in  this  councilor  district.  That 
this  has  been  a heavy  task  devolving  upon  the  shoulders 
of  representative  members  throughout  the  district, 
known  as  county  medical  society  advisory  committees 
to  the  county  public  assistance  boards,  we  offer  in 
evidence  a few  figures  indicative  of  the  extent  of  the 
work. 

The  program  which  began  on  Sept.  15,  1938,  by 
reason  of  seasonal  conditions  probably  reached  its 
climax  in  the  month  of  March.  The  latest  figures  avail- 
able at  this  time,  however,  are  for  the  month  of  Janu- 
ary, during  which,  in  the  district,  more  than  10,156 
persons  on  relief  sought  the  advice,  in  the  office  or  their 
own  home,  of  803  physicians  in  private  practice.  Dur- 
ing this  same  month  the  chief  causes  of  illness  for  these 
economically  unfortunate  persons  were  influenza,  heart 
disease,  bronchitis,  arthritis,  and  pneumonia,  other  fre- 
quent forms  of  service  being  for  childbirth  and  treat- 
ment of  accidental  injuries. 

Throughout  the  service  there  has  been  a very  low 
proportion  of  complaints  from  the  recipients  and  a mar- 
velous spirit  of  co-operation  on  the  part  of  the  partici- 
pating physicians.  During  the  month  of  January  they 
received  from  the  state  for  their  services  rendered 
about  60  per  cent  of  the  fees  agreed  upon  last  September 
at  the  beginning  of  the  experimental  period.  This  pro- 
portion of  fees  paid  later  became  as  low  as  30  per  cent. 
In  spite  of  it  all,  we  find  that  practitioners  “carry  on” 
and  that  the  advisory  committee  members  of  the  county 
medical  societies,  working  without  remuneration,  have 
in  the  past  10  months  examined  approximately  50,000 
invoices  for  services  rendered  as  required  by  the  State 
Department,  and  approved  payment  of  40,000  bills  for 
service. 

This  service,  rendered  for  the  most  part  in  the  true 
professional  spirit,  promises  well  for  the  continuation 
of  good  medical  service  to  the  various  assistance  bene- 
ficiaries, under  tax  funds,  just  as  long  as  those  who 
render  and  those  who  receive  the  service  may  be  kept 
free  from  the  influence  of  partisan  politics. 

Voluntary  Insured  Medical  Service 

It  is  anticipated,  as  a result  of  the  numerous  experi- 
ences of  the  county  medical  societies  in  the  Tenth 
Councilor  District  in  meeting  the  requirements  of  good 
medical  service  to  the  indigent,  from  1932  to  1936  under 
the  former  State  Emergency  Relief  Board,  from  1936  to 
1938  under  county  commissioners  and  poor  district  offi- 
cials, and  at  present  under  Public  Assistance,  that  the 
organized  medical  profession’s  own  plan  of  selling  in- 
sured medical  service  to  low-income  groups  will  show 
progress  from  the  time  of  its  inauguration  early  in  1940. 

1939  Councilor  District  Meeting 

In  order  that  the  members  of  this  district  may  have 
full  opportunity  to  review  experiences  in  Public  As- 
sistance medical  service  and  to  become  acquainted  with 
the  details  of  the  voluntary  insured  medical  service 
about  to  be  offered  to  the  public,  these  2 topics  will 
furnish  the  program  for  our  1939  councilor  district 
meeting  to  be  held  in  Pittsburgh,  Tuesday,  Sept.  19. 
This  meeting,  planned  as  usual  for  officers,  committee 
representatives,  and  the  rank-and-file  members  of  the 
county  medical  societies  in  the  district,  will  also  be 
especially  adaptable  as  a source  of  information  of  value 
to  the  members  of  the  1939  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 


This  county  has  a population  of  1,400,000;  popula- 
tion per  square  mile,  1900.  There  are  854  miles  of 

roads ; 600  improved. 

Allegheny  County  Society  Physicians  in  active 

practice  in  county,  1950 
(1:711  of  population).  Members  of  county  medical 
society,  1475,  located  in  59  communities. 

The  weekly  publication  is  the  Pittsburgh  Medical 
Bulletin,  recently  acclaimed  by  the  editor  of  a nationally 
known  county  medical  society  bulletin  as  the  best 
weekly  bulletin  reaching  his  exchange  desk,  and  the 
second  best  weekly  or  monthly  county  medical  society 
publication. 

This  society  has  a board  of  directors,  the  usual  num- 
ber of  standing  and  special  committees,  as  well  as  6 
educational  and  disease  control  committees  paralleling 
the  activities  of  similar  state  medical  society  com- 
mittees. 

Stated  meetings  are  held  in  Pittsburgh,  the  third 
Tuesday  of  each  month.  The  meetings  of  the  society 
for  the  past  year  have  been  well  attended,  the  programs 
have  been  attractive,  and  the  annual  session  was  a great 
success.  There  were  more  than  1200  present  during  the 
afternoon  session  to  hear  the  papers  read  by  the  invited 
guests  and  more  than  915  attended  the  banquet  in  the 
evening.  It  is  planned  to  continue  the  presentation  of 
our  views  to  the  public  by  means  of  radio,  press  re- 
leases, and  talks  to  lay  organizations. 

Child  health  activities  of  this  society  in  co-operation 
with  the  General  Health  Council  have  been  very  ex- 
tensive. It  is  proposed  to  reopen  the  Lillian  Rest  Home 
as  an  institution  for  the  treatment  of  children  with 
cardiac  conditions,  and  great  lay  interest  has  been 
aroused  so  that  the  success  of  this  particular  program 
is  almost  assured.  The  diphtheria  program  has  been 
successful.  A dental  program  has  been  carried  out  with 
complete  co-operation  from  the  Odontological  So- 
ciety of  Western  Pennsylvania.  The  health  poster  con- 
test was  very  successful,  there  having  been  more  than 
1000  entries.  Six  of  our  physicians  cheerfully  vol- 
unteered their  services  in  examining,  over  a period  of 
a week,  children  at  Kingsley  House  for  participation  in 
gymnasium  work. 

Through  the  kindness  of  station  WCAE,  talks  on 
medical  subjects  have  been  given  by  the  members  every 
Tuesday  at  6 p.  m.  Many  talks  on  the  subject  of  so- 
cialized medicine  have  been  given  during  the  past  year 
by  the  members  to  lay  groups  and,  it  is  hoped  that  this 
method  of  educating  the  public  on  this  subject  has  been 
effective. 

An  outstanding  feature  of  the  1939  graduate  educa- 
tion program  of  the  Allegheny  County  Medical  Society 
was  the  5-day  intensive  course  in  industrial  hygiene 
sponsored  by  that  society’s  graduate  education  com- 
mittee in  co-operation  with  the  Department  of  Industrial 
Hygiene  of  the  School  of  Medicine  of  the  University  of 
Pittsburgh.  The  fee  for  the  course  was  $50,  and  regis- 
trants were  limited  to  45  in  number.  They  included  not 
only  physicians  living  in  Allegheny  County  but  many 
from  a number  of  large  cities  within  a radius  of  500 
miles. 

This  county  has  a population  of  150,000;  population 
per  square  mile,  347.5.  There  are  593  miles  of  roads; 

398  improved.  Physicians  in 
Beaver  County  Society  active  practice  in  county,  120 

(1 : 1258  population).  Mem- 
bers of  county  medical  society,  100,  located  in  11  com- 
munities. 

This  county  medical  society  has  the  usual  number  of 
standing  and  special  committees  as  well  as  10  educa- 
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tional  and  disease  control  committees  paralleling  the 
activities  of  similar  state  medical  society  committees. 

Stated  meetings  are  held  in  Rochester,  on  the  second 
Thursday  of  each  month,  at  3 : 30  p.  m. 

Ninety-five  per  cent  of  physicians  participated  in  the 
Public  Assistance  service.  Percentage  of  bills  paid 
averaged  about  75  per  cent.  Chief  complaint — delin- 
quency in  paying  accounts.  Too  much  paper  work. 
Advisory  committee  does  not  have  enough  authority 
over  small  local  problems.  Committee  feels  they  should 
be  paid  for  their  work.  The  limitations  of  medical 
service  to  be  furnished  have  not  been  thoroughly  or 
systematically  explained  to  the  assistance  population. 
There  are  too  many  demands  for  selective  operations, 
such  as  tonsillectomy  and  herniotomy,  people  on  relief 
believing  that  physicians  are  paid  for  this  type  of  serv- 
ice. 

Child  health  activities — 4 well-baby  clinics  each  week, 
average  attendance  15;  crippled  children’s  clinic  held 
once  or  twice  a year  by  State  Department  of  Health 
with  physician  imported  from  Elizabethtown ; local 
Rotary  Clubs  have  lost  interest ; Crippled  Children’s 
Society  co-operates. 

“Your  Health’’  column  published  in  3 daily  news- 
papers of  the  county.  It  should  be  continued  and  ex- 
tended. 

Fifty-five  per  cent  of  members  attended  postgraduate 
series.  More  than  one  teacher  cancelled  his  appoint- 
ment at  the  last  moment.  The  system  should  be  im- 
proved so  that  certain  teachers  are  not  deluged  by  re- 
quests from  too  many  county  society  seminar  groups. 
Had  one  splendid  joint  meeting  with  county  dental 
society. 

This  county  has  a population  of  100,000;  population 
per  square  mile,  270.2.  There  are  404  miles  of  roads ; 

276  improved.  Physicians 
Lawrence  County  Society  in  active  practice  in 

county,  93  (1:1075  pop- 
ulation). Members  of  county  medical  society,  79,  lo- 
cated in  8 communities. 

The  official  publication  issued  monthly  is  the  Bulletin 
of  the  Lawrence  County  Medical  Society. 

This  society  has  the  usual  number  of  standing  and 
special  committees,  as  well  as  7 educational  and  disease 
control  committees  paralleling  the  activities  of  similar 
state  medical  society  committees. 

Stated  meetings  are  held  in  New  Castle  on  the  first 
Thursday  of  every  month. 

Specific  comments  as  to  experiences  in  Public  As- 
sistance work  follow : Percentage  of  physicians  in  the 
county  participating,  about  90.  Perfect  co-operation 
from  county  Public  Assistance  Board. 

Complaints. — Heavy  prorating  of  physicians’  bills. 
State  Department  always  3 or  4 months  behind  in  pay- 
ing. Pharmacists’  bills  for  professional  service  should 
also  be  prorated. 

Two  physicians  were  suspended  from  participating 
for  a period  of  3 months  on  account  of  bills  believed  by 
the  Advisory  Committee  to  have  been  unjustly  drawn. 
The  assistance  population  is  too  well  satisfied  with  the 
service.  The  tendency  is  to  call  at  physician’s  office  too 
frequently. 

Recommendations. — Unexpended  balances,  if  any, 
from  monthly  allocations  should  be  carried  over  from 
month  to  month  so  that  unexpended  balances  from  low- 
demand  summer  months  might  help  absorb  deficits  oc- 
curring in  the  high-sickness-service-demand  winter 
months.  Dentists  should  be  permitted  to  treat  teeth  as 
well  as  to  extract  them. 

Educational  releases  from  State  Medical  Society. — 


The  daily  “Your  Health”  column  used  very  freely. 
Should  be  continued. 

Weaknesses  discovered  during  A.  M.  A.  survey. — 
Failure  to  bring  about  vaccinations,  immunizations, 
dental  treatment,  eye  corrections,  and  tonsil  operations 
as  reported  by  school  physicians. 

This  county  has  a population  of  294,995 ; population 
per  square  mile,  283.9.  There  are  1191  miles  of  roads; 

834  improved.  Phy- 
Westmoreland  County  Society  sicians  in  active 

practice  in  county, 
256  (1:1152  population).  Members  of  county  medical 
society,  181,  located  in  36  communities. 

The  monthly  publication  is  The  Bulletin  of  the  West- 
moreland County  Medical  Society. 

This  society  has  the  usual  number  of  standing  and 
special  committees  as  well  as  4 educational  and  disease 
control  committees  paralleling  the  activities  of  similar 
state  medical  society  committees. 

For  2 years  an  agreement  has  existed  between  the 
Westmoreland  County  Medical  Society  and  the  West- 
moreland Health  Club  of  the  Westmoreland  Home- 
steads, a federal  project,  which  consists  of  nearly  200 
half-acre  plots  upon  which  have  been  erected  individual 
but  standardized  types  of  residences.  This  medical 
service  plan  has  been  operating  successfully  on  a free 
choice  of  physician  fee  payment  basis  employing,  as  a 
rule,  physicians  located  within  2 or  3 miles  of  the  set- 
tlement. The  Westmoreland  County  Medical  Society, 
looking  upon  this  as  an  emergency  arrangement,  drew 
up  and  signed  the  agreement  rather  than  permit  in- 
dividual members  to  enter  into  such  contracts.  This 
experience,  said  to  be  unique  in  Pennsylvania  until 
another  type  of  service  was  developed  in  Tioga  County 
very  recently  under  the  Federal  Farm  Security  Ad- 
ministration, should  be  of  value  to  the  1939  House  of 
Delegates.  It  should  consider  this  growing  problem  of 
medical  service  to  farm  families,  formerly  on  relief, 
who  have  more  recently  been  placed  on  the  rolls  of  the 
Farm  Security  Administration. 

This  society  has  not  been  very  active  in  some  of  the 
State  Society’s  activities. 

Westmoreland  is  the  largest  county  in  Pennsylvania. 
It  is  difficult  traveling  for  some  members  from  the 
outer  edges  of  the  county  to  attend  meetings  or  to  carry 
on  committee  activities. 

♦ 

DR.  LAURRIE  D.  SARGENT,  WASHINGTON, 
COUNCILOR  FOR  THE  ELEVENTH 
DISTRICT 

To  the  President  and  Home  of  Delegates: 

Since  our  last  annual  report  there  have  been  satis- 
factory evidences  of  progress  throughout  the  Eleventh 
Councilor  District  (Bedford,  Cambria,  Fayette,  Greene, 
Somerset,  and  Washington  counties)  in  the  solution 
of  the  more  complex  social  and  economic  problems  of 
the  society  at  large  as  they  affect  the  members  of  the 
medical  profession.  We  believe  those  who  have  read 
the  summaries  from  these  6 counties  in  the  A.  M.  A. 
survey  on  sickness  facilities,  as  they  were  completed 
and  published  in  the  State  Medical  Journal  by  each 
medical  society  in  the  district,  will  confirm  this  opinion. 

My  deepest  impression  gained  from  visits  to  the 
societies  in  the  district  throughout  the  year  has  been 
from  observing  a group  of  earnest  professional  work- 
ers annoyed  more  or  less  by  increasing  regulations  and 
the  threat  of  further  regimentation  by  governmental 
measures,  but,  in  spite  of  it  all,  participating  in  the 
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organized  plan  for  medical  service  to  the  numerous 
members  of  the  Public  Assistance  population  in  a 
thoroughly  conscientious  manner,  worthy  of  much 
greater  compensation  than  they  have  received.  Perhaps 
this  is  not  to  be  wondered  at  since  our  membership  has 
become  familiar  in  the  past  6 years  with  several  forms 
of  administrative  control  over  medical  service  to  the 
economically  unfortunate. 

We  are  gaining  in  social  stature  with  every  such 
experience.  We  have  hopes  that  by  this  time  next  year 
our  membership  will  also  be  gaining  experience  in  the 
rendering  of  medical  service  to  self-sustaining  persons 
and  families  through  the  Medical  Service  Association 
of  Pennsylvania,  our  State  Medical  Society’s  own  plan 
for  voluntary  insured  medical  service  to  limited  income 
groups.  From  this  plan  at  least  we  may  all  expect  full 
information  concerning  its  management  and  its  ultimate 
ambitions.  Lack  of  confidence  due  to  lack  of  informa- 
tion and  understanding  has  undoubtedly  played  a part 
in  such  dissatisfaction  as  has  arisen  among  physicians 
under  the  Public  Assistance  plan  for  medical  service  to 
those  unable  to  pay. 

State  Medical  Society  representatives  have  given  us 
most  valuable  advice  and  assistance  whenever  they  have 
been  called  upon. 

The  Pneumonia  Control  Commission  has  been  most 
active.  The  instructive  bulletins  issued  under  the  lead- 
ership of  Chairman  Edward  L.  Bortz  have  constantly 
stimulated  our  county  committees  on  pneumonia  con- 
trol to  ever-increasing  participation  in  the  campaign 
to  control  this  dread  disease. 

Through  health  talks  to  the  public  much  has  been 
accomplished,  chiefly  on  pneumonia  and  syphilis. 

Medical  economics  has  possibly  not  been  stressed  as 
it  has  been  in  the  past,  but  through  the  work  of  the 
Committee  on  Medical  Economics  all  members  of  the 
district  have  been  supplied  with  knowledge  pertaining  to 
their  department. 

Health  legislative  matters  have  been  creditably  han- 
dled, thanks  to  the  inspiring  direction  of  Dr.  C.  L. 
Palmer  and  his  committee. 

The  1939  councilor  district  meeting  was  held  at 
Summit  House  Hotel,  Uniontown,  July  19,  1939.  This 
was  a combined  meeting  of  the  members  of  the  medical 
societies  of  this  district  with  the  members  of  the 
woman’s  auxiliaries. 

The  program  began  at  10 : 30  a.  m.,  at  which  time 
the  meeting  was  honored  by  having  present  President 
Thomas,  President-elect  Henninger,  Secretary  Donald- 
son, and  Chairman  Palmer,  a record  attendance  of 
State  Society  representatives.  The  morning  meeting  in 
charge  of  Dr.  Robert  J.  Sagerson,  executive  assistant, 
opened  with  reports  from  the  district  censors. 

Speakers  and  subjects  as  follows  completed  the  morn- 
ing program : “Pneumonia  as  it  Confronts  Me,”  by 
Dr.  Walter  M.  Bortz,  Greensburg;  “Pertinent  Facts  in 
Present-Day  Urology,”  by  Dr.  David  H.  Ruben,  Wash- 
ington ; “The  Physician  as  a Patient,”  by  Dr.  Elliott 
B.  Edie,  Uniontown;  “Skull  Fractures,”  by  Dr.  Leo 
W.  Hornick,  Johnstown;  “Diabetes  — The  Family 
Physician’s  Problem,”  Dr.  Louis  F.  Rogel,  Uniontown. 

Luncheon  was  served  at  12 : 30  p.  m.,  with  162 
present.  During  this  period,  guests  from  societies  and 
auxiliaries  were  introduced.  President  Thomas  spoke 
on  “Medicine  Faces  Crisis,”  and  Secretary  Donaldson 
spoke  on  “The  National  Scene.” 

Mrs.  Arthur  D.  Hunger  introduced  the  president, 
Mrs.  Donaldson,  and  the  president-elect,  Mrs.  Doane, 
of  the  auxiliary  to  the  State  Society.  A musical  pro- 
gram completed  this  hour. 


A 50-year  testimonial  was  presented  to  Dr.  William 
L.  Dodd,  of  Amity,  commemorative  of  his  50  years  in 
the  practice  of  medicine. 

The  guest  speaker  of  the  afternoon  was  Dr.  Eugene 
R.  Whitmore,  professor  of  pathology,  Georgetown  Uni- 
versity Medical  School,  Washington,  D.  C.  The  subject 
of  his  instructive  illustrated  talk  was  “Chronic  Cystic 
Mastitis  and  Carcinoma  of  the  Breast.” 

The  auxiliaries  of  the  district  have  progressed  nicely 
under  the  personal  direction  of  Mrs.  Arthur  D.  Hunger. 
To  Mrs.  Hunger  and  Mrs.  Donaldson  we  are  grateful 
for  the  establishment  of  an  auxiliary  to  the  Bedford 
County  Medical  Society. 

Each  year  I enjoy  more  and  more  my  councilor 
visitations  to  the  societies  of  the  eleventh  district.  Con- 
tacts with  the  membership  and  the  instruction  I receive 
during  their  programs  are  invaluable. 

There  are  17  active  members.  Much  credit  for 
progress  in  this  county  society  still  goes  to  its  efficient 

secretary,  Dr.  George  S. 
Bedford  County  Society  Enfield.  During  the  past 
year  they  had  8 scientific 
meetings  and  one  social  meeting,  to  which  the  ladies 
were  invited.  The  social  meeting  seemed  to  be  the 
best  attended  and  they  now  plan  dinner  meetings  to 
increase  attendance  and  interest  in  the  discussions. 

The  woman’s  auxiliary  will  meet  at  the  same  time 
and  place  as  the  medical  society. 

The  Public  Assistance  program  has  paid  from  50  to 
80  per  cent  of  bills  rendered.  There  is  complaint  that 
the  honest  practitioner  who  makes  no  unnecessary  calls 
is  not  protected. 

There  are  177  active  members.  This  county  society, 
as  before,  is  most  active.  During  the  past  year  the  fol- 
lowing deaths  occurred : 
Cambria  County  Society  Drs.  Benjamin  Elkins 

Longwell,  John  Bernard 
McAneny,  and  Ephraim  Jonathan  Burkhart.  During 
the  year  10  scientific  meetings  were  held,  one  picnic, 
one  clinical  meeting,  and  one  to  which  the  public  was 
invited.  Eleven  meetings  were  held  in  Johnstown  and 
the  picnic  was  held  in  Cresson. 

They  publish  a monthly  bulletin  edited  by  Dr.  George 
Hay.  They  have  active  committees  on  public 
relations,  medical  economics,  woman’s  auxiliary,  public 
health  legislation,  as  well  as  a number  of  others  which 
deserve  favorable  comment  for  their  activities. 

The  woman’s  auxiliary  is  active  and  has  organized 
the  Cambria  County  unit  of  the  Women’s  Field  Army 
of  the  American  Society  for  the  Control  of  Cancer. 

The  officers  and  proper  committee  members  have  very 
cordial  relations  with  state  and  national  representatives 
in  the  legislature  and  Congress.  The  officers  and  com- 
mittee members  are  much  interested  in  the  Wagner 
National  Health  Bill,  but  possibly  too  many  of  the 
members  are  still  lethargic  and  disinterested.  This 
situation  will  surely  improve  as  we  all  become  better 
acquainted  with  our  responsibilities  to  the  public,  not 
only  as  members  of  the  medical  profession  but  as 
leaders  in  civic  thought. 

With  116  active  members  this  year,  the  Fayette 
County  Society  as  usual  was  in  the  foreground  of  all 

health  activities.  Three 
Fayette  County  Society  members  have  died  dur- 
ing the  year,  one  of  whom 
was  Dr.  Arthur  E.  Crow,  of  Uniontown,  previously 
trustee  and  councilor  for  this  district.  He  was  a man 
of  the  highest  type  and  a great  inspiration  to  me  in 
following  him  in  this  work. 


1566 


The  Pennsylvania  Medical  Journal 


September,  1939 


They  hold  11  scientific  meetings  annually,  one  picnic, 
and  their  annual  fall  clinic,  which  is  always  an  out- 
standing affair. 

Four  members  were  dropped  for  nonpayment  of 
dues.  Four  new  names  were  added.  There  were  2 
transfers  from  Fayette  County  Society — one  to  the 
Washington  and  one  to  the  Somerset  County  Society. 

I continue  to  compliment  this  county  medical  society 
as  one  that  can  be  counted  upon  to  respond  to  all  calls 
for  co-operation  from  civic,  health,  or  medical  organi- 
zations. 

This  society,  with  its  31  active  members,  is  agres- 
sive.  I have  attended  several  of  their  recent  meetings 
and  have  enjoyed  their  de- 
Greene  County  Society  bates.  They  stand  alone 
in  ignoring  the  Public  As- 
sistance medical  service  plan. 

There  are  but  2 nonmember  physicians  in  the  county. 
The  society  holds  9 meetings  per  year — 8 scientific 
meetings  were  held  in  Waynesburg,  and  one  social  at 
the  Greene  County  Country  Club. 

Several  members  of  the  Greene  County  Society  sub- 
scribed to  the  1938  postgraduate  course  arranged  by  the 
Fayette  County  Medical  Society. 

There  are  37  active  and  3 affiliate  members.  This 
county  society  shows  marked  progress.  They  hold  7 

scientific  meetings  a 
Somerset  County  Society  year,  2 social,  and  2 clini- 
cal. They  held  a success- 
ful cancer  control  meeting,  Apr.  15,  1939,  to  which  the 
public  was  invited. 

The  members  were  active  in  their  relationships  with 
the  state  and  national  representatives  in  the  legislature 
and  Congress,  and  there  was  much  public  discussion 
concerning  the  Wagner  National  Health  Bill. 

With  140  active  and  2 affiliate  members,  this  society 
has  had  a most  successful  year,  particularly  from  the 

standpoint  of  main- 
Washington  County  Society  taining  membership 

and  the  change  in  the 
type  of  meetings  held.  Ten  scientific  meetings  of  very 
high  standard  were  held  during  the  year.  We  have 
hopes  that  next  year  with  the  same  type  of  meetings 
being  held  the  attendance  can  be  at  least  doubled.  All 
meetings  were  held  in  Washington,  except  the  Novem- 
ber meeting,  which  was  held  at  the  Charleroi-Monessen 
Hospital. 

The  committees  were  quite  active,  but  special  mention 
is  due  the  Committees  on  Pneumonia  and  Cancer  Con- 
trol, the  chairman  of  each  being  most  energetic. 

The  secretary  is  to  be  especially  commended  for  his 
work  in  the  completion  of  the  A.  M.  A.  survey  of  sick- 
ness needs  and  facilities  throughout  the  county.  The 
verdict  is  that  adequate  medical  care  for  all  in  need  of 
it  is  available  if  steps  are  taken  to  secure  such  aid. 

♦ 

DR.  PETER  P.  MAYOCK,  WILKES-BARRE, 
COUNCILOR  FOR  THE  TWELFTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

The  county  medical  societies  of  the  Twelfth  Coun- 
cilor District  (comprising  Bradford,  Carbon,  Luzerne, 
Susquehanna,  and  Wyoming)  have  been  functioning 
very  well  during  the  past  year.  The  aggregate  mem- 
bership of  the  district  is  practically  the  same  as  last 
year,  443  active  and  14  affiliate  members. 


There  were  7 scientific  meetings  and  6 graduate 
seminars  held  during  the  year.  The  membership  is 

40  this  year  as  compared 
Bradford  County  Society  with  43  last  year,  one 

member  having  died  and 
one  removed.  The  woman’s  auxiliary,  which  was  or- 
ganized in  1938,  is  active  and  enthusiastic  and  actively 
sponsors  the  society’s  speakers’  bureau,  which  is  func- 
tioning admirably. 

This  society  has  36  active  members,  one  less  than  last 
year.  There  was  one  new  member  elected  and  2 with- 
drawals during  the  year.  Six 
Carbon  County  Society  scientific  meetings  were  held 
and  6 graduate  seminars 
with  19  members  subscribing  and  attending.  The  for- 
mation of  a woman’s  auxiliary  to  Carbon  County 
Medical  Society,  which  has  been  the  ambition  of  Mrs. 
Robert  S.  Woehrle,  district  councilor,  is  about  con- 
summated and  we  are  confident  that  it  will  be  an 
important  adjunct. 

This,  the  third  largest  county  society  in  the  state,  has 
336  active  and  12  affiliate  members.  Four  new  members 

were  elected  and  4 died. 
Luzerne  County  Society  Twenty  regular  meetings 

were  held,  18  scientific, 
one  banquet,  and  one  outing.  One  special  meeting  was 
called,  devoted  to  economics  and  special  consideration 
of  the  medical  service  plans  of  Pennsylvania’s  Depart- 
ment of  Public  Assistance.  During  the  year  4 graduate 
seminars  were  held,  to  which  more  than  50  members 
subscribed.  For  the  past  4 years  graduate  seminars 
have  been  held  during  April  and  October  at  the  Mercy 
and  General  Hospitals ; a full  day  has  been  assigned 
to  these  with  the  staff  participating  in  the  morning  pro- 
grams. Luncheon  is  furnished  by  the  hospital  and  the 
afternoon  program  is  given  over  to  3 eminent  guest 
speakers.  A scientific  exhibit  is  always  an  added  attrac- 
tion. 

The  Hazleton  Branch,  which  numbers  about  50  mem- 
bers, is  so  active  and  alert  that  the  parent  is  proud  and 
sometimes  envious.  They  hold  10  scientific  meetings  a 
year,  which  are  well  attended,  and  the  programs  are 
excellently  chosen  to  suit  the  needs  of  the  membership. 

There  was  one  new  member  elected  during  the  year 
and  one  lost  by  death.  The  present  active  membership 

is  16.  Four  com- 
Susquehanna  County  Society  bined  scientific  and 

business  meetings 
are  held  yearly  in  different  places  because  of  the  large 
area  involved.  During  the  year  a public  meeting  was 
sponsored  by  this  society.  The  socio-economic  problems 
of  medicine  were  presented  to  the  public  with  very 
gratifying  results.  This  society  has  no  woman’s 
auxiliary. 

There  are  15  members.  Two  new  members  were 
elected  during  the  year.  One  member  moved  to  Cali- 
fornia. There  was  one 
Wyoming  County  Society  death.  Six  meetings,  5 

business  and  scientific 
and  one  outing,  were  held.  The  woman’s  auxiliary  is 
active  and  functioning  splendidly. 

Without  exception  the  reactions  of  the  members  and 
the  healing  arts  advisory  committees  to  the  county  pub- 
lic assistance  boards  have  been  unfavorable  throughout 
the  Twelfth  Councilor  District.  Cash  allocations  have 
been  entirely  inadequate  to  meet  the  needs.  In  every 
county,  however,  the  healing  arts  committees  are  to  be 
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congratulated  for  their  conscientious  performance  of  a 
none  too  pleasant  task. 

While  the  right  of  the  assistance  individual  to  choose 
his  physician  has  not  been  violated,  and  adequate  care 
has  been  the  slogan  of  those  rendering  the  service,  yet 
inadequate  compensation  has  been  the  reward  for  such 
service.  Certainly  a profession  that  will  thus  continue 
to  serve  and  remain  united  will  eventually  receive  a fair 
compensation  for  services  rendered. 

The  first  councilor  commission  meeting  of  the 
Twelfth  Councilor  District  was  held  in  Wilkes-Barre, 
Nov.  16,  1938.  The  meeting  began  at  4:30  p.  m.,  at 
Hotel  Sterling,  with  dinner  at  7 o’clock  followed  at 
9 p.  m.  by  a meeting  of  the  Luzerne  County  Medical 
Society  in  the  society’s  building  and  a meeting  of 
the  woman’s  auxiliary  at  109  S.  Franklin  Street.  Dr. 
Rufus  S.  Reeves,  of  Philadelphia,  and  Mrs.  Augustus 
S.  Kech,  of  Altoona,  were  the  guest  speakers  and  gave 
excellent  talks.  Dr.  Reeves  spoke  before  the  commis- 
sion meeting,  the  woman’s  auxiliary,  and  also  the 
Luzerne  County  Medical  Society.  Mrs.  Kech  addressed 
the  commission  meeting  and  the  woman’s  auxiliary. 

There  were  more  than  200  members  present  at 
both  the  county  medical  society  and  the  woman’s  aux- 
iliary meeting.  The  program  for  the  councilor  commis- 
sion meeting  was  excellent  and  it  is  to  be  regretted 
that  there  were  no  representatives  present  from  2 of 
the  county  societies  of  the  district. 

The  beautiful  Irem  Temple  Country  Club  at  Dallas 
was  the  place  chosen  for  the  1939  councilor  district 
meeting  held  on  June  28.  A luncheon  was  served  at 
1 p.  m.  with  1 10  members  and  guests  present:  During 
the  luncheon  Dr.  Thomas  R.  Gagion  of  Pittston,  presi- 
dent of  the  Luzerne  County  Medical  Society,  and 
executive  assistant  to  the  councilor,  presented  certifi- 
cates of  honor,  in  recognition  of  the  completion  of 
50  years  or  more  of  medical  practice,  to  Abram  E. 
Snyder,  of  New  Milford,  Oliver  F.  Kistler,  Delbert 
Barney,  and  Boyd  Dodson,  of  Wilkes-Barre,  and  David 
H.  Lake  who  practiced  for  many  years  in  Kingston 
and  is  now  living  in  Detroit.  The  latter  was  not  present 
to  receive  his  testimonial,  and  it  was  later  sent  to  him. 

President  David  W.  Thomas,  of  Lock  Haven,  was 
unable  to  be  with  us  on  account  of  illness. 

Secretary  Walter  F.  Donaldson,  of  Pittsburgh,  gave 
a most  instructive  talk  on  the  “Neighborhood  Physician 
and  the  Wagner  National  Health  Bill.” 

Chairman  Edward  L.  Bortz,  of  Philadelphia,  of  the 
State  Society  Commission  for  the  Study  of  Pneumonia 
Control,  spoke  on  “New  Thoughts  on  Pneumonia  and 
Pneumonia  Control  in  Pennsylvania.”  Dr.  Edward  W. 
Bixby,  of  Wilkes-Barre,  a member  of  the  Pneumonia 
Commission,  was  the  commentator. 

“The  Role  of  the  Clinician  in  the  Health  Depart- 
ment’s Division  of  Cancer  Control”  was  presented  by 
Dr.  Rufus  S.  Reeves,  of  Philadelphia,  and  discussed  by 
Dr.  Herbert  B.  Gibby,  of  Wilkes-Barre. 

Chairman  Belford  C.  Blaine,  of  Pottsville,  of  the 
State  Society  Commission  on  Diabetes,  selected  for 
his  topic  “Diabetes — the  Family  Physician’s  Problem.” 
Dr.  Angelo  L.  Luchi,  of  Wilkes-Barre,  carried  on  the 
discussion. 

The  annual  meeting  of  the  woman’s  auxiliaries  of 
the  Twelfth  Councilor  District  was  also  held  on 
June  28  at  Irem  Temple  Country  Club,  with  Mrs. 
Robert  S.  W oehrle,  district  councilor,  presiding.  The 
address  of  welcome  was  given  by  Mrs.  Edward  S. 
Dougherty,  president  of  the  Luzerne  County  Woman’s 
Auxiliary. 


Mrs.  Walter  F.  Donaldson,  of  Pittsburgh,  president 
of  the  Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania,  spoke  on  “Fifteen  Years 
of  Auxiliary  Progress”;  Mrs.  John  H.  Doane,  of 
Mansfield,  president-elect,  selected  as  her  topic  “Look- 
ing Forward.” 

♦ 

REPORTS  OF  STANDING 
COMMITTEES 

COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

The  report  of  this  year  of  your  Committee  on  Public 
Health  Legislation  includes  a brief  discussion  of  the 
usual  questions  coming  before  the  legislature  and  in 
addition  some  new  problems. 

During  the  last  regular  session,  the  legislature  was 
free  to  adopt  its  own  program — the  only  request  being 
that  sufficient  taxes  be  raised  to  finance  the  state  gov- 
ernment. Thece  were  about  2500  bills  introduced  into 
the  House  and  Senate,  which  is  about  1000  less  than 
the  number  introduced  during  the  past  2 regular  ses- 
sions. There  were  about  90  bills  introduced  wffiich  had 
a direct  bearing  on  public  health  service.  The  1939 
session  was  about  one  month  shorter  than  the  1935  and 
1937  sessions. 

The  expanded  Committee  on  Public  Health  Legisla- 
tion, as  authorized  by  the  House  of  Delegates  in  1937, 
has  functioned,  for  obvious  reasons,  with  varying  de- 
grees of  success.  This  expansion  of  both  the  personnel 
(adding  one  representative  from  each  councilor  dis- 
trict) and  the  increase  of  the  appropriation  to  the  com- 
mittee have  made  possible  the  opportunity  to  render  a 
much  more  extensive  and  beneficial  service  to  the  gen- 
eral public  and  to  the  membership  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

The  bulletins  have  been  prepared  and  mailed  from 
the  Harrisburg  office  and  facilities  in  the  way  of  office 
space,  stenographic,  clerical,  legal,  and  legislative  as- 
sistance have  been  provided.  With  the  approval  of  the 
Board  of  Trustees,  Mr.  Lester  H.  Perry  of  the  Harris- 
burg office  of  our  society  co-operated  fully  with  your 
chairman.  We  believe  that  inasmuch  as  the  scope  and 
importance  of  public  health  legislation  is  expanding  so 
rapidly  the  interests  of  the  public  and  the  membership 
of  our  society  may  best  be  protected  by  having  someone 
in  the  office  at  Harrisburg  continually  who  is  well  in- 
formed on  the  details  of  the  activities  of  the  Committee 
on  Public  Health  Legislation.  Numerous  questions 
arising  from  day  to  day  may  thus  be  answered  more 
satisfactorily.  Your  chairman  greatly  appreciates  both 
the  assistance  rendered  and  facilities  provided.  They 
were  much  needed  and  freely  used  during  the  1939 
session  of  the  legislature. 

Inasmuch  as  health  legislation  threatens  to  become  a 
political  issue  and  is  prominent  in  the  minds  of  the 
public  and  our  legislators,  state  and  national,  and  be- 
cause the  work  of  our  committee  is  so  intimately  asso- 
ciated with  public  and  social  relations,  and  with  eco- 
nomics, your  committee  advises  that  it  will  be  necessary 
to  maintain  the  present  system  of  administration  over 
a period  of  years.  The  work  of  the  Committee  on 
Public  Health  Legislation  is  becoming  more  exacting 
in  detail,  and  a practical  knowledge  of  the  system  be- 
comes necessary  in  order  to  have  effective  operation. 
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The  committee  again  desires  to  express  appreciation 
of  the  wisdom  displayed  by  certain  county  medical  so- 
cieties which,  over  a number  of  years,  have  as  much  as 
possible  continued  intact  the  personnel  of  their  com- 
mittees on  public  health  legislation. 

A complete  history  of  each  bill  with  health  interest 
as  introduced  in  the  1939  legislature  has  been  compiled 
and  mailed  to  the  officers  and  the  chairman  of  the  com- 
mittee on  public  health  legislation  of  each  county  med- 
ical society ; also  to  State  Society  officers  and  various 
committee  chairmen. 

Five  bills  of  interest  concerned  cult  legislation.  There 
will  always  be  individuals  who  either  are  not  licensed 
to  practice  any  form  of  the  healing  arts  or  who  have  a 
license  limiting  their  legal  practice  to  chiropractic, 
naturopathy,  osteopathy,  optometry,  chiropody,  etc. 
These  individuals  when  grouped  display  a common  in- 
stinct for  personal  aggrandizement  by  expansion  in  the 
scope  of  their  work.  Invariably  after  they  have  prac- 
ticed a limited  form  of  healing  arts  they  realize  the 
limitations  of  their  field  and,  without  seeking  any  more 
teaching  and  training,  attempt  to  step  across  the 
boundaries  into  the  wider  field  of  general  medical  prac- 
tice. 

The  Medical  Society  of  the  State  of  Pennsylvania, 
with  the  interest  of  the  public  at  heart,  must  strive 
constantly  to  prevent  the  unsuspecting  public  from  being 
imposed  upon  by  insufficiently  and  improperly  trained 
individuals.  Consequently,  we  must  instruct  the  public 
and  our  legislative  bodies  so  that  eventually  all  in- 
dividuals who  diagnose  and  advise  in  any  form  of  the 
healing  arts  must  meet  the  requirements  set  up  by  law 
for  regularly  licensed  doctors  of  medicine.  The  cult 
problem  threatens  as  long  as  humans  grasp  at  the  last 
straw  when  suffering  from  intractable  or  incurable 
illnesses  or  facing  impending  death.  Your  Committee 
on  Public  Health  Legislation  conceives  it  the  duty  of 
the  membership  of  The  Medical  Society  of  the  State  of 
Pennsylvania  to  develop  public  interest  in  all  proper 
endeavors  to  prevent  a breakdown  of  the  high  stand- 
ards for  medical  licensure  which  our  predecessors  have 
stood  for. 

Workmen’s  compensation  legislation  was  very  promi- 
nent during  the  1939  legislative  session  and  statutes 
were  radically  amended.  Benefits  springing  from  the 
1937  amendments  to  the  1915  Workmen’s  Compensation 
Act  were  materially  reduced;  not,  however,  sufficiently 
to  return  compensation  benefits  completely  to  the  levels 
of  the  original  act  of  1915.  As  far  as  the  medical  pro- 
visions are  concerned,  there  is  a reduction  from  $200 — 
the  upper  limit  of  fees — to  $150,  and  a reduction  of  90 
days — the  upper  limit  of  time — to  60  days.  This,  how- 
ever, is  an  increase  of  $50  in  fee  and  30  days  in  the 
time  limit  over  the  1915  act.  Hospital  service  is  still 
considered  separately  and  the  “parties  at  interest” 
clause,  whereby  individuals  rendering  service  could  file 
a lien  against  awards,  has  been  eliminated. 

Your  Committee  on  Public  Health  Legislation,  in 
the  interest  of  the  injured  workman,  was  very  reluctant 
to  accept  these  amendments  and  appealed  to  the  Com- 
mittee on  Labor  and  Industry  of  the  Senate  on  several 
occasions  to  restore  the  1937  provisions  on  the  grounds 
that  the  cost  of  rehabilitating  injured  workmen  today 
had  increased  a great  deal  since  1915.  Inasmuch  as 
there  was  also  considerable  reduction  in  the  cash  bene- 
fits provided  and  considerable  curtailment  in  many  other 
provisions  of  the  1937  re-enactment  and  amendment  of 
the  Workmen’s  Compensation  Act,  the  medical  provi- 
sions, if  there  had  been  no  reductions  made  in  them, 


would  have  stood  out  in  the  amended  bill  very  promi- 
nently. 

Your  committee  considered  very  carefully  the  wisdom 
of  objecting  strenuously,  and  to  the  last,  to  the  pro- 
posed changes.  After  much  thought  and  consultation 
we  early  registered  our  protest  based  on  grounds  which 
are  appended : Because  we  feared  that  the  medical 

profession  might  stand  out  too  prominently  in  the  con- 
troversy ; because  the  Supreme  Court  at  the  time  was 
ruling  out  various  sections  of  the  re-enactment  of  1937 
— in  effect  restoring  the  1915  provisions  of  the  Work- 
men’s Compensation  Act ; because  a number  of  Penn- 
sylvania corporations  that  had  refused  to  operate  under 
the  1937  amendments  had  agreed  to  accept  the  1939 
changes  which,  as  pointed  out  above,  maintained  a con- 
siderable improvement  in  medical  service  over  that  of 
1915.  This  of  itself  will  mean  that  injured  workmen 
in  certain  districts  of  Pennsylvania,  previously  without 
this  protection,  may  now  benefit  by  reasonably  generous 
rehabilitation  services. 

It  was  furthermore  deemed  inadvisable  for  the  repre- 
sentatives of  the  organized  medical  profession  to  enter 
too  deeply  into  the  1939  arguments  of  the  legislature 
regarding  this  bill  for  fear  of  placing  the  profession  on 
one  side  or  the  other  in  the  display  of  political  partisan- 
ship and  also  of  taking  a partisan  position  between 
labor  and  industry. 

For  these  reasons,  therefore,  your  committee  regis- 
tered a protest  based  on  the  grounds  that  it  cost  con- 
siderably more  to  rehabilitate  injured  workmen  in  1939 
than  it  did  in  1915. 

Your  committee  will  devote  itself  in  the  future  to 
restoration  of  the  former  higher  limits  for  the  treat- 
ment period ; and  for  professional  fees ; and  the  re- 
storation of  the  privilege  of  “parties  at  interest”  in 
contested  fees,  and  all  other  provisions  which  we  believe 
will  improve  rehabilitation  service  to  injured  workmen. 

Occupational  diseases  considered  a part  of  the  work- 
men’s compensation  problem  inspired  legislation  au- 
thorizing a medical  board  to  be  selected  from  a list  of 
qualified  experts  submitted  by  the  deans  of  the  regularly 
incorporated  medical  schools  of  Pennsylvania. 

There  have  been  several  minor  changes  in  the  Public 
Assistance  laws,  the  most  important  of  which  increases 
the  number  of  children  eligible  under  the  Mothers’  As- 
sistance Division  of  the  Department  of  Public  Assist- 
ance. It  is  possible  that  the  Social  Security  Board  of 
the  federal  government  may  offer  to  grant  some  finan- 
cial aid  to  the  states  for  this  particular  relief  procedure 
to  the  old  age  and  mothers’  assistance  groups. 

The  bills  framed  by  The  Medical  Society  of  the 
State  of  Pennsylvania  and  sponsored  and  presented  by 
the  3 physician-members  of  the  House  of  Representa- 
tives (Drs.  William  W.  Serrill,  George  J.  Sarraf,  and 
A.  O.  Hindman)  were  enacted  and  are  now  known  as 
Acts  398  and  399  of  the  1939  session  of  the  legislature. 
These  bills  were  actively  supported  by  your  committee 
under  the  authority  of  action  taken  by  the  House  of 
Delegates  in  1938. 

These  acts  are  the  laws  under  which  the  nonprofit 
medical  service  plans,  sponsored  by  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  will  be  created  and 
developed.  The  incorporators  have  been  appointed  by 
the  president  of  The  Medical  Society  of  the  State  of 
Pennsylvania  as  authorized  by  its  Board  of  Trustees. 
The  incorporators  include  the  following : Lester  H. 

Perry,  Harrisburg;  David  W.  Thomas,  M.D.,  Lock 
Haven ; Louis  H.  Clerf,  M.D.,  A.  Alfred  Wassermann. 
G.  Harlan  Wells,  M.D.,  Philadelphia;  Robert  I.  Ander- 
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son,  M.D.,  Walter  F.  Donaldson,  M.D.,  C.  L.  Palmer, 
M.D.,  Pittsburgh;  Robert  V.  White,  M.D.,  Scranton. 
The  incorporators  have  adopted  by-laws  and  made  ap- 
plication for  a charter  under  the  name  of  The  Medical 
Service  Association  of  the  State  of  Pennsylvania.  The 
various  necessary  application  statements  have  been  pre- 
sented to  and  approved  by  the  State  Secretary  of 
1 lealth.  A copy  of  the  application  with  by-laws  and 
regulations  will  also  be  presented  to  the  Insurance 
Commissioner  for  his  consideration.  Several  meetings 
have  been  held  with  representatives  of  the  State  Insur- 
ance Department  and  their  requests  complied  with  in 
order  to  obtain  the  approval  of  the  Insurance  Depart- 
ment. 

The  Medical  Society  of  the  State  of  Pennsylvania, 
therefore,  has  the  responsibility  through  this  nonprofit 
corporation  of  supplying  adequate  medical  service  to 
low-income  groups  throughout  the  state  on  a voluntary 
insurance  basis.  There  must  be  no  relaxation  in  the 
development  of  these  plans,  and  there  must  be  definite 
evidence  to  prove  that  the  medical  profession  can  and 
will  meet  the  demand  for  a good  generalized  medical 
service  in  the  office,  home,  and  hospital.  If  this  respon- 
sibility is  not  successfully  met  by  the  medical  profes- 
sion under  these  plans,  there  may  follow  government 
control  of  the  practice  of  medicine  to  the  fullest  extent 
in  this  state  and  nation.  The  importance  to  the  med- 
ical profession  and  to  the  general  public  of  successful 
operation  of  this  medical  service  plan  cannot  be  over- 
estimated. This  is  a grand  opportunity  for  our  pro- 
fession to  show  what  it  can  do  in  answer  to  this  threat- 
ening problem  of  governmental  regimentation  in  state 
and  nation. 

As  a result  of  the  teamwork  between  your  Committee 
on  Public  Health  Legislation  and  the  membership  of 
the  county  medical  societies,  which  is  extremely  essen- 
tial, we  may  all  rest  assured  that  in  the  1939  regular 
session  no  bills  were  enacted  which  in  any  way  depre- 
ciate Pennsylvania’s  high  standards  for  education  and 
training  or  in  any  way  alter  the  underlying  principles 
and  ethics  of  the  medical  profession.  Your  committee 
desires  to  thank  the  officers,  committee  representatives, 
and  members  of  each  and  every  county  medical  society 
for  participation  in  health  legislative  activities  during 
the  past  session  and  to  appeal  to  them  to  continue  their 
organizational  strength  in  preparation  for  activities  of 
she  future.  As  to  the  future,  the  following  should  be 
considered : 

1.  Socialisation  or  Government  Control  of  Medical 
Practice. — This  question  wall  be  in  the  foreground  of 
public  and  legislative  thought  for  a number  of  years  to 
come.  A bill  has  been  introduced  into  each  regular 
session  of  the  legislature  (1935,  1937,  1939).  In  the 
last  session  it  was  House  Bill  No.  671.  The  impression 
of  unnecessarily  high  cost  of  medical  care  has  been  so 
deeply  implanted  in  the  minds  of  the  public  and  the 
thinking  of  our  lawmakers,  state  and  national,  that  this 
question  will  arise  continually  and  very  strenuous  at- 
tempts will  be  made  to  remedy  it  hastily  by  legislation. 

The  members  of  the  medical  profession  must  continue 
to  use  all  their  individual  opportunities  and  their  or- 
ganizational facilities  in  the  years  to  come  to  curtail 
and  limit  governmental  regimentation  of  the  practition- 
ers of  medicine  if  high-quality  sickness  service  and 
democracy  are  to  be  preserved  in  this  country. 

We  can  expect  the  government  to  project  itself  into 
public  health  and  medical  activities,  but  these  inroads 
on  the  part  of  the  government  must  constantly  be  studied 
and  effectively  directed  along  the  proper  channels  by 
the  medical  profession.  This  can  be  accomplished  only 


through  tolerance  and  co-operation  with  appropriate 
measures  and  emphatic  opposition  to  improper  and  un- 
wise inroads  on  the  part  of  the  government  into  the 
field  of  medical  service. 

2.  Cults. — This  question  will  always  be  with  us  and 
must  continuously  be  combated  on  the  grounds  of 
equally  adequate  standards  of  education  and  training 
for  all  those  who  desire  to  practice  any  of  the  healing 
arts. 

3.  A Merit  System. — Educational  endeavors  and  ac- 
tivities in  public  hygiene  on  the  part  of  the  Department 
of  Health  are  increasing  so  rapidly  that  a merit  or  civil 
service  system  must  be  adopted  for  the  protection  of 
the  personnel  in  this  department.  Continuity  of  service 
by  trained  and  experienced  persons  will  guarantee  high 
quality  of  service  to  the  public. 

4.  The  Care  of  the  Indigent. — The  medical  care  of 
the  indigent,  an  ever-present  problem,  must  continu- 
ously and  patiently  be  given  careful  consideration  with- 
out expecting  an  early  or  a perfect  solution.  The  ques- 
tion of  transferring  the  problem  from  the  Department 
of  Public  Assistance  to  the  Department  of  Health  is 
one  which  may  come  up  again  in  the  next  session  of 
the  legislature.  It  is  possible  that  the  Social  Security 
Board  of  the  federal  government  may  offer  to  grant 
some  financial  aid  to  the  states  for  this  particular  relief 
procedure  to  the  old  age  and  mothers’  assistance  groups. 

Any  medical  service  which  involves  federal  subsidiza- 
tion justifies  approval  by  “existing  agencies”  such  as 
medical  societies,  before  federal  tax  funds  (our  own 
money  after  all)  are  accepted. 

5.  Lien  Lazo. — A proper  lien  law  for  the  indigent  in- 
jured on  the  highways  must  be  drafted.  This  has  been 
attempted  by  many  states  and  has  been  accomplished 
in  some  of  them. 

6.  Workmen's  Compensation. — The  members  of  our 
profession  must  work  strenuously  to  restore  rehabilita- 
tion provisions  to  the  1937  Workmen’s  Compensation 
re-enactment  and  amendment,  which  will  provide  the 
proper  facilities  for  the  restoration  of  an  injured  work- 
man in  order  that  he  can  be  of  service  to  himself,  his 
employer,  and  the  community  in  which  he  lives. 

Respectfully  submitted, 

Chauncey  L.  Palmer,  Chairman, 
Walter  S.  Brenholtz, 

Cloy  G.  Brumbaugh, 

Joseph  A.  Daly, 

Walter  F.  Donaldson, 

Arthur  B.  Fleming, 

Thomas  R.  Gagion, 

Harry  M.  Hartman, 

Robert  J.  Sagerson, 

Joseph  Scattergood,  Jr., 

James  D.  Stark, 

Thomas  H.  A.  Stites, 

David  W.  Thomas, 

James  L.  Whitehill, 

J.  Irwin  Zerbe. 

♦ 

COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates: 

Pursuant  to  the  recommendation  of  the  1938  House 
of  Delegates  a state-wide  campaign  of  public  instruc- 
tion on  health  topics  was  carried  on  between  October, 
1938,  and  March,  1939.  The  administrative  planning 
and  work  of  this  campaign  was  principally  in  the  hands 
of  our  Subcommittee  on  Education  of  the  Public 
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Through  Woman’s  Auxiliaries,  headed  by  !)r.  Rufus 
S.  Reeves,  and  of  Mrs.  Augustus  S.  Kech,  the  latter 
chairman  of  the  Committee  on  Health  Instruction, 
Woman’s  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania.  All  proposals  were  carefully 
reviewed  by  your  committee  and  were  reported  to  and 
discussed  with  the  Board  of  Trustees.  The  published 
reports  (see  December  and  January  Pennsylvania 
Medical  Journals,  pages  301  and  418,  respectively) 
will  give  some  idea  of  the  preliminary  work  and  the  fine 
results  attained  including  the  medical  and  auxiliary 
organizations  addressed  and  how  these  organizations 
were  stimulated  to  arrange  and  conduct  numerous  other 
meetings,  reaching  lay  audiences  numbering  from  200 
or  300  to  2000  or  3000. 

Your  committee  is  impelled  to  mention  again  this 
magnificent  piece  of  work  and  to  compliment  those 
whose  individual  diligence  and  enthusiasm  stimulated 
county  medical  societies  and  their  respective  auxiliaries 
to  “capture”  and  instruct  so  many  lay  audiences. 

Your  chairman  attended,  for  purposes  of  consultation, 
all  meetings  of  the  Board  of  Trustees,  with  one  ex- 
ception. 

A very  short  analysis  of  the  Wagner  National  Health 
Bill,  in  one  page,  easily  readable  and  understood,  was 
prepared  and  distributed  widely  in  the  hope  that  some 
of  our  members  would  find  further  channels  for  dis- 
tribution of  pertinent  information. 

The  increasing  degree  of  not  only  co-operation  but 
of  leadership  manifested  by  the  public  relations  com- 
mittees in  many  of  the  component  county  medical  so- 
cieties is  believed  to  be  worthy  of  calling  to  the  atten- 
tion of  the  House  of  Delegates. 

The  Mercer  County  Medical  Society,  with  our  ap- 
proval, in  a full-page  display  in  the  most  widely  read 
newspaper  of  the  county,  set  forth  in  dignified  and  brief 
fashion  the  history,  the  personnel,  and  the  purposes  of 
the  society,  and  its  objections  to  the  pending  Wagner 
National  Health  Bill,  S.  1620. 

Subcommittee  on  Periodic  Health  Examinations 

Your  committee  has  continued  its  activity  toward 
stimulating  the  interest  of  the  medical  profession  and 
the  laity  in  the  value  of  the  periodic  health  examination 
movement. 

During  the  past  year  a newly  revised  adult  health 
examination  blank  was  printed  and  made  available,  and 
more  than  2000  copies  were  sold  to  members  of  the 
State  Medical  Society.  A form  for  the  pediatric  health 
examination  was  prepared  through  the  co-operation  of 
the  Committee  on  Pediatric  Education  and  this,  to- 
gether with  the  adult  blank,  is  now  available  for  pur- 
chase on  direct  application  to  The  Medical  Society  of 
the  State  of  Pennsylvania,  230  State  Street,  Harris- 
burg, Pa. 

An  elaborate  exhibit,  prepared  and  shown  at  the 
Scranton  meeting,  was  the  object  of  a good  deal  of  in- 
terest on  the  part  of  those  members  of  the  State 
Medical  Society  in  attendance. 

A new  film  on  the  periodic  health  examination  is  con- 
templated by  the  committee  and  plans  are  being  made 
for  its  completion.  In  addition,  a series  of  articles  on 
“Periodic  Health  Examination  Procedure”  are  being 
prepared  and  will  be  published  serially  in  the  State 
Society  Journal.  It  is  hoped  later  to  have  these  articles 
grouped  together  in  pamphlet  form  for  general  dis- 
tribution. 

During  the  past  year  the  Pennsylvania  State  Depart- 
ment of  Public  Instruction  was  contacted,  and  it  agreed 


to  distribute  for  display  in  the  health  examining  rooms 
of  the  public  schools  some  10,000  health  placards,  which 
are  to  be  prepared  by  the  Educational  Committee  and 
the  disease  control  commissions  of  our  State  Medical 
Society. 

Members  of  the  House  of  Delegates  are  urged  to 
secure  examination  forms  and  to  strive  to  increase  the 
number  of  periodic  health  examinations  as  part  of  a 
state-wide  Better  Health  Program. 

In  conclusion,  your  committee  urges  every  State 
Society  member  to  visit  our  committee’s  exhibit  at  the 
Pittsburgh  convention.  This  exhibit  will  later  be  shown 
at  the  State  Farm  Show  at  Harrisburg  in  January, 
as  was  our  1938  contribution. 

Respectfully  submitted, 

Robert  M.  Alexander,  Chairman, 
Rudolph  Bloom,  Secretary, 

Edward  L.  Bauer, 

Joseph  T.  Beardwood,  Jr., 

Edward  L.  Bortz, 

Samuel  McC.  Hamill, 

Gilbert  B.  Meyers, 

J.  West  Mitchell. 

Prize  Health  Poster  Contest  and  Newspaper 
Relations 

More  than  800  posters  were  submitted  in  the  1938 
prize  health  poster  contest,  the  second  annual  contest 
sponsored  by  The  Medical  Society  of  the  State  of  Penn- 
sylvania. Attractive  Merit  Certificate  cards  were  mailed 
to  all  contestants  who  did  not  win  a cash  award,  a total 
of  757.  These  cards  bore  the  seal  of  the  medical  society 
and  the  signatures  of  President  Thomas,  Secretary 
Donaldson,  and  Chairman  Jacob.  One  county  medical 
society  failed  to  submit  names  of  contestants,  of  which 
there  were  more  than  50. 

The  following  is  a list  of  counties  participating,  and 
the  number  of  contestants’  names  reported  to  the  state 
committee : 


Allegheny 

85 

Greene  

19 

Bucks  

176 

Lehigh  

so 

Cambria  

66 

McKean  

52 

Dauphin  

45 

Mercer  

210 

Delaware  

27 

Philadelphia  . . . 

27 

Medical  societies  of  each  of  the  foregoing  counties 
conducted  separate  contests;  their  own  judging  of 
posters ; awarded  such  prizes  as  each  county  society 
desired,  and,  in  several  instances,  held  public  meet- 
ings to  award  prizes  and  to  emphasize  the  educational 
purpose  of  the  contest  from  a sickness-prevention  stand- 
point. Winning  posters  in  many  counties  were  displayed 
in  prominent  store  windows. 

There  were  11  counties  participating  in  this  year’s 
health  poster  contest,  5 of  them  counties  that  did  not 
take  part  last  year.  It  is  the  plan  of  the  Committee  on 
Public  Relations  to  limit  the  number  of  participating 
counties  to  about  12  each  year,  shifting  the  scene  of 
contest  to  different  counties,  thereby  eventually  covering 
the  entire  state  with  this  popular  feature. 

All  of  the  winning  posters  from  the  11  participating 
counties  have  been  entered  in  the  state-wide  prize  con- 
test which  will  be  decided  in  Pittsburgh,  Sept.  28,  prior 
to  the  annual  session  of  the  State  Medical  Society  in 
the  Hotel  William  Penn,  Oct.  2 to  5.  The  winning 
posters  in  the  state  contest  will  be  displayed  in  the 
booth  of  the  Committee  on  Public  Relations  in  the 
Scientific  Exhibit  at  the  meeting. 
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As  an  added  stimulus  to  school  children  to  participate, 
and  as  an  educational  feature  of  the  Committee  on 
Public  Relations,  a traveling  poster  show  was  taken  to 
various  counties  and  presented  before  schools.  Last 
year’s  prize-winning  posters  and  a collection  of  more 
than  100  posters  from  foreign  countries  were  included 
in  the  display,  with  comments  on  posters,  poster  art, 
and  poster  artists,  and  special  emphasis  on  health  poster 
creation.  High  schools  in  Pittsburgh,  Washington, 
Johnstown,  Punxsutawney,  Butler,  Beaver  Falls,  Mt. 
Union,  Huntingdon,  and  Oil  City  scheduled  this  pro- 
gram for  their  assemblies  and  more  than  12,000  students 
viewed  the  display  and  heard  the  speaker. 

Both  years  in  which  the  health  poster  contest  has 
been  conducted  the  co-operation  of  school  authorities 
and  the  newspapers  has  been  encouraging,  and  promi- 
nent artists,  teachers,  and  professional  individuals  have 
cheerfully  served  as  members  of  the  juries  to  make 
awards. 

The  posters  are  aimed  to  illustrate  some  phase  of 
preventive  medicine  and  general  health  as  related  to 
the  family  physician,  and  the  originality  and  scope  of 
ideas  presented  by  the  contestants  has  been  a striking 
feature  of  these  contests. 

Manifesting  the  general  interest  in  posters  is  the  fact 
that  many  women’s  clubs  and  Rotary  clubs  have  re- 
quested the  traveling  poster  show.  The  Committee  on 
Public  Relations,  sensing  that  such  contacts  are  valuable 
at  this  time,  inasmuch  as  they  engender  better  under- 
standing of  the  purposes  of  the  medical  profession,  has 
also  sent  the  poster  show  to  meetings  of  a great  many 
such  adult  groups. 

Information  Through  Newspapers 

Newspapers  throughout  the  state  have  generally  been 
liberal  with  space  for  the  various  releases  sent  out  by 
the  Committee  on  Public  Relations.  Maintaining  its 
acknowledged  standard  of  reader  interest,  the  sprightly 
and  informative  “Your  Health”  column  continues  to  be 
published  in  more  than  40  daily  newspapers  and  80 
weekly  newspapers.  The  12-line  health  message,  “Daily 
Dozen,”  is  being  featured  in  12  newspapers  scattered 
throughout  the  state.  Both  of  these  health  columns  are 
published  under  the  heading  of  either  the  medical 
society  of  the  county  in  which  they  appear  or  of  the 
State  Medical  Society. 

Our  frequent  news  releases  on  timely  topics  are 
printed  by  the  newspapers,  and  reports  of  county  society 
meetings  and  councilor  district  meetings  are  used  gen- 
erously. It  is  estimated  that  more  than  30,000  communi- 
cations in  the  name  of  the  county  or  state  medical 
societies  have  been  used  by  Pennsylvania  newspapers 
during  the  last  12  months. 

Comments  of  socio-economic-health  import  are  freely 
published  by  newspapers.  Such  pertinent  items  appear 
twice  a week  in  the  chatty  “Do  You  Know?”  para- 
graphs published  in  more  than  100  newspapers.  The 
following  is  an  example  of  the  type  of  instructive 
information  given  the  public,  this  appearing  during  the 
recent  hearings  on  the  Wagner  Health  Bill  in  Wash- 
ington : 

Do  You  Know? 

“More  than  90  per  cent  of  sick  persons  in  the  United 
States  receive  competent  medical  care,  according  to  a 
survey  gathered  by  social  workers.  Federal  proponents 
of  a system  of  compulsory  health  insurance  who  support 
the  current  Wagner  National  Health  Bill,  S.  1620,  talk 
of  one  third  of  the  people  suffering  from  lack  of  medical 
care.  The  foregoing  indicates  that  less  than  10  per  cent 


of  the  people  need  a more  adequate  distribution  of 
medical  service,  and  1000  county  medical  societies  de- 
clare the  correct  figure  is  less  than  5 per  cent  in  their 
respective  counties.” 

Respectfully  submitted, 

Frederick  M.  Jacob,  Chairman, 

Robert  M.  Alexander,  Secretary, 

Charles  Falkowsky,  Jr., 

Rufus  S.  Reeves, 

Elmer  G.  Shelley, 

Francis  F.  Borzell, 

J.  Stratton  Carpenter, 

John  M.  Keichline,  Jr., 

Patrick  E.  Biggins, 

David  W.  Thomas,  Ex  officio, 

Charles  H.  Henninger,  Ex  officio, 

Edgar  S.  Buyers,  Ex  officio, 

Robert  L.  Anderson,  Ex  officio, 

Walter  F.  Donaldson,  Ex  officio, 

Mr.  Roy  Jansen,  Publicity  Representative. 

♦ 

COMMITTEE  ON  MEDICAL  BENEVOLENCE 

To  the  President  and  House  of  Delegates: 

During  the  past  12  months  39  persons  have  been 
direct  recipients  of  the  benefits  of  our  State  Society’s 
Medical  Benevolence  Fund.  Seven  new  beneficiaries 
were  added  to  the  list  of  31  reported  by  our  committee 
to  the  1938  House  of  Delegates,  2 beneficiaries  died, 
and  4 were  discontinued,  making  a total  at  the  present 
time  of  32.  Counting  dependents,  however,  approxi- 
mately 50  persons  are  now  actually  benefiting  from 
the  fund. 

Contributions  to  the  Medical  Benevolence  Fund  dur- 
ing the  year  just  closed  totaled  $4,842.91,  the  entire 
amount  having  been  given  by  the  various  woman’s 
auxiliaries.  Their  constantly  increasing  annual  con- 
tributions are  deeply  appreciated  by  our  committee,  and 
we  commend  for  recognition  by  the  House  of  Dele- 
gates this  objective  evidence  of  the  assiduous  labors 
and  gracious  generosity  of  the  members  of  the  auxili- 
aries, individually  and  collectively,  throughout  the 
state.  All  contributions  have  been  acknowledged 
monthly  in  the  columns  of  the  Pennsylvania  Medical 
Journal,  and  our  committee  again  wishes  to  express 
heartfelt  thanks.  We  take  this  opportunity  also  to 
record  here  the  steady  growth,  year  by  year,  of  con- 
tributions from  the  various  woman’s  auxiliaries : 


1927  

$100.00 

1934  

$2720.35 

1928  

1561.00 

1935  

3005.00 

1929  

1378.00 

1936  

3109.94 

1930  

2946.00 

1937  

4117.99 

1931  

1826.80 

1938  

4516.85 

1932  

2435.25 

1939  

4842.91 

1933  

2546.50 

Items  received  during  the  year  available  for  distribu- 
tion to  beneficiaries  appear  under  “Receipts”  in  the 
report  of  the  treasurer  of  the  benevolence  committee ; 
they  exceeded  disbursements  by  $221.71. 

The  report  of  the  treasurer  follows : 

Balance  on  hand,  Sept.  1,  1938  $2,564.76 

Receipts 

Contributions  from  woman’s  auxiliaries..  $4,842.91 

Interest  on  investments  5,133.80 

$9,976.71 
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Disbursements  $9,755.00 

Balance  on  hand,  Sept.  1,  1939  $2,786.47 


Notification  lias  been  received  that  the  $1000  Penn- 
sylvania Power  and  Light  Company  bond,  a portion  of 
a legacy  received  by  the  Benevolence  Fund  in  1938  from 
the  estate  of  the  late  Dr.  Charles  Harrod  Vinton  of 
Philadelphia,  will  be  called  at  104J/2  as  of  Sept.  15, 
1939.  Subject  to  the  advice  of  the  Finance  Committee 
of  the  Board  of  Trustees,  this  sum  will  be  promptly 
reinvested  in  line  with  the  stipulations  of  the  legacy  to 
the  effect  that  only  the  income  shall  be  used  for  be- 
nevolence purposes. 

Since  our  last  report  Dr.  E.  Roger  Samuel  has  been 
appointed  as  a member  of  the  Medical  Benevolence 
Committee  in  the  place  of  Dr.  Clarence  R.  Phillips,  who 
had  served  as  the  representative  of  the  Board  of  Trus- 
tees for  the  past  10  years,  Dr.  Phillips’  term  as  a 
member  of  the  board  having  expired  in  1938. 

Respectfully  submitted, 

Howard  C.  Frontz,  Chairman, 

Harry  W.  Albertson,  Treasurer, 
Walter  F.  Donaldson,  Secretary, 

E.  Roger  Samuel. 

♦ 

COMMITTEE  ON  SOCIETY  COMITY  AND 
POLICY 

To  the  President  and  House  of  Delegates: 

With  great  sorrow  this  committee  notes  the  passing 
during  the  year  of  one  of  its  able  and  efficient  mem- 
bers, Dr.  Randall  B.  Hayes. 

Relationships  between  the  members,  the  component 
county  societies,  the  State  Society,  and  the  American 
Medical  Association  have  been  most  cordial  and  friend- 
ly, and  no  meetings  of  our  committee  have  been  neces- 
sary. 

A meeting  will  be  held  early  in  the  annual  session  at 
Pittsburgh.  Routine  duties  and  such  other  business  of 
importance  as  may  be  submitted  will  be  taken  up. 

Respectfully  submitted, 

Harry  W.  Albertson,  Chairman, 
Frank  G.  Hartman, 

Clarence  R.  Phillips, 

Jay  B.  F.  Wyant. 

♦ 

COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

In  the  year  just  ended  death  has  claimed  one  hun- 
dred and  sixty-one  of  our  members.  In  the  Jives  of 
the  least  of  these  we  can  pay  tribute  to  their  self- 
sacrifice  and  devotion  to  their  ideals,  and  in  the 
aggregate,  our  membership  may  find  inspiration  and 
encouragement  in  meeting  the  responsibilities  of  an 
increasingly  demanding  life.  Their  virtues  live  on ; 
their  faults  are  enshrouded  in  the  mists  of  kind  forget- 
fulness. Blessed  peace  to  our  departed  associates ; 
comfort,  hope,  and  strength  to  those  who  mourn. 

The  names  of  these  deceased  members  have  been 
recorded  monthly  in  the  Pennsylvania  Medical 


Journal  and  the  Roster,  and  they  are  therefore  not 
mentioned  individually  in  this  report. 

Respectfully  submitted, 

Martin  T.  O’Malley,  Chairman, 
John  H.  Page,* 

M.  Fraser  Percival, 

T.  Lamar  Williams, 

Walter  F.  Donaldson. 

♦ 

REPORTS  OF  SPECIAL  COMMITTEES 

COMMITTEE  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

Your  committee  on  Mental  Hygiene  submits  here- 
with a report  of  its  activities  during  the  past  year. 

Early  in  the  year  a letter  was  sent  to  each  component 
county  medical  society  setting  forth  the  program  of 
the  Committee  on  Mental  Hygiene  as  follows : 

“We  request  the  county  medical  societies  to  set  aside 
one  program  for  mental  hygiene  subjects  during  the 
year. 

“We  request  the  superintendents  of  mental  hospitals, 
schools,  and  institutions  to  co-operate  with  the  county 
medical  society  in  their  district  either  by  contributing 
to  the  mental  hygiene  program  or  by  holding  a meeting 
for  the  society  at  their  institution. 

“We  request  the  Scientific  Work  Committee  of  the 
State  Medical  Society  to  arrange  for  one  paper  in 
the  general  sessions  at  the  next  annual  meeting  of 
the  State  Society  to  deal  with  mental  problems. 

“We  request  the  Scientific  Work  Committee  of  the 
State  Society  to  arrange  for  a round-table  discussion 
at  the  1939  session  on  a mental  health  topic  if  round 
tables  are  held. 

“We  request  the  president  and  the  trustees  and  coun- 
cilors to  arrange,  when  possible,  for  the  discussion  of 
a mental  health  topic  at  their  councilor  meetings. 

“The  Mental  Hygiene  Committee  of  the  State  Society 
offers  its  services  in  obtaining  speakers  for  county 
society  programs,  and  in  aiding  and  setting  up  such 
programs.  The  committee  suggests  as  possible  topics 
for  discussion  the  following : “Extra-Institutional  Care 
of  Mental  Cases” ; “The  Responsibility  of  the  General 
Hospital  and  the  General  Practitioner  in  Temporary 
and  Acute  Cases  of  Mental  Derangement” ; “New 
Therapeutic  Developments  in  the  Treatment  of  Mental 
Disease,”  e.  g.,  insulin,  metrazol ; “The  Handling  of 
Psychoneuroses.” 

We  appreciate  the  hearty  response  to  and  the  co- 
operation in  this  program.  Our  thanks  are  due  the 
officers  of  the  State  Society  and  of  the  component 
county  societies  for  their  co-operation  and  their  sincere 
helpfulness.  Many  of  the  county  societies  devoted  an 
entire  program  during  the  year  to  the  problems  of  men- 
tal illness.  Members  of  the  committee  have  accepted 
numerous  speaking  engagements  in  carrying  out  this 
program.  The  staffs  of  various  state  and  county  insti- 
tutions have  been  generous  in  their  co-operation;  some 
of  them  entertained  several  county  societies  with  their 
discussions  during  the  year.  The  editor  of  the  Penn- 
sylvania Medical  Journal  has  given  space  gener- 
ously in  our  publication  for  editorials  on  mental  health 
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topics.  The  program  committee  for  the  Pittsburgh 
meeting  has  allotted  to  the  mental  hygiene  committee  a 
valuable  period  on  a general  sessions  morning  program, 
and  we  hope  for  a free  and  easy  round-table  discussion 
at  the  Wednesday  meeting. 

The  1939  scientific  exhibit  committee  has  allotted 
space  for  the  presentation  of  the  treatment  facilities  for 
the  mentally  ill  available  within  the  commonwealth. 

Our  committee  has  felt  very  keenly  the  passing  of  its 
former  chairman,  Dr.  J.  Allen  Jackson.  For  many 
years  Dr.  Jackson  led  the  activities  of  this  committee 
and  gave  unsparingly  of  his  time  and  energy  in  develop- 
ing a state-wide  mental  hygiene  program  through  the 
medical  society.  In  his  death  the  State  Society  com- 
mittee has  lost  a valued  friend  and  leader,  an  untiring 
worker,  and  a wise  counselor.  The  Pennsylvania  De- 
partment of  Welfare  has  lost  an  outstanding  executive 
and  administrator,  and  the  mentally  ill  have  lost  a real 
friend. 

The  increasing  demand  for  hospitalization  of  the 
mentally  ill  and  the  admission  of  5600  mentally  ill 
patients  to  our  state  and  county  institutions  during  the 
past  year  (in  spite  of  restrictions)  constitute  a chal- 
lenge to  the  members  of  the  medical  profession.  We 
should  all  increase  our  efforts  to  meet  more  effectively 
these  pressing  medical  problems. 

We  note  with  great  interest  the  organization  of  the 
Pennsylvania  Psychiatric  Society  to  forward  the  work 
among  the  mentally  ill.  We  hope  that  this  organization 
may  prosper  in  its  activities,  and  we  shall  be  glad  to 
offer  the  co-operation  of  this  committee  with  this  or- 
ganization in  a united  attack  upon  our  common  problem. 

The  Medical  Society  of  the  State  of  Pennsylvania 
has  been  signally  honored  in  the  election  of  one  of  its 
members,  Dr.  William  C.  Sandy,  director  of  the  Bureau 
of  Mental  Health,  Commonwealth  of  Pennsylvania,  to 
the  presidency  of  the  American  Psychiatric  Association. 

Respectfully  submitted, 

Howard  K.  Petry,  Chairman, 
Joseph  A.  Cammarata, 

James  W.  McConnell, 

LeRoy  M.  A.  Maeder, 

Harold  L.  Mitchell. 

♦ 

COMMITTEE  ON  PSYCHIATRIC  SERVICES 
TO  THE  CRIMINAL  COURTS 

To  the  President  and  House  of  Delegates: 

The  study  for  the  past  year  conducted  by  the  Com- 
mittee on  Psychiatric  Services  to  the  Criminal  Courts 
has  been  greatly  assisted  and  augmented  by  the  labors 
of  the  Joint  Medical-Legal  Committee  of  the  Phila- 
delphia County  Medical  Society  and  the  Philadelphia 
Bar  Association,  with  which  the  committee’s  objectives 
have  been  parallel. 

With  the  increasing  public  interest  in  the  criminal 
problem,  and  with  the  advocacy  of  applying  scientific, 
professional  methods  to  the  problem,  the  committee  has 
concerned  itself  initially  with  a study  of  the  present 
facilities  for  such  enterprise  in  the  commonwealth. 

Such  study  has  brought  out  clearly  that  in  Pennsyl- 
vania not  only,  with  notable  exceptions,  are  there  prac- 
tically no  adequate  facilities  for  psychiatric  participa- 
tion in  criminal  justice  but  also  that  no  means  exist  for 
the  training  of  personnel  in  such  special  medicolegal 
work. 


The  committee  wishes  to  emphasize  that  the  success 
of  any  proposal  for  professional  participation  in  criminal 
justice  is  likely  to  fail  unless  there  is  at  first  provided 
some  kind  of  educational  institution  for  the  training  of 
professional  workers  and  for  the  development  of  quality 
research.  In  Pennsylvania  there  exists  no  such  educa- 
tional institution.  It  may  be  pointed  out  that  the  legis- 
lature recently  enacted  a bill  which  provides  for  the 
psychologic  examination  of  all  students  in  petitioning 
for  release  from  school.  After  the  bill  was  placed  on 
the  laws  of  the  commonwealth,  it  was  discovered  to  the 
dismay  of  its  sponsors  that  there  were  not  enough 
qualified  professional  psychologists  to  cope  with  the 
volume  of  work  anticipated  by  the  bill. 

The  failure  of  the  commonwealth  to  employ  first-rate 
professional  workers  in  the  penal  program  comes  not 
so  much  out  of  its  disinclination  to  offer  high  salaries, 
or  out  of  the  perversion  of  politics,  but  out  of  the  fact 
that  first-rale  persons  are  not  available.  There  has  yet 
to  be  created  some  professional  tradition  and  back- 
ground and  an  attainment  of  some  standing  and  social 
value  before  the  state  will  yield  its  present  position.  Of 
the  several  remedies  put  forth  for  the  abuses  of  parole, 
one  proposes  the  creation  of  a so-called  Sentencing 
Board ; another  advocates  the  creation  of  a State  Com- 
mission to  supplant  the  present  system  of  parole  and 
commutation  power  now  exercised  by  the  Governor’s 
cabinet  and  by  the  courts  locally. 

The  Philadelphia  County  Medical  Society  and  The 
Medical  Society  of  the  State  of  Pennsylvania  have  gone 
on  record  (see  resolution  adopted  by  the  latter’s  House 
of  Delegates,  October,  1937)  in  proposing  psychiatric 
services  to  the  penal  institutions  and  to  the  criminal 
courts  to  assist  the  judges  in  making  disposition  of 
selected  criminal  groups.  A recently  created  psychiatric 
court  service  (behavior  clinic)  is  now  in  successful 
operation  in  Pittsburgh.  Such  proposals  for  remedy 
have  everything  to  commend  for  adoption,  save  for  the 
fact  that  their  success  is  threatened  by  the  lack  of  per- 
sons with  solid  training  and  experience  to  fulfill  their 
intentions. 

The  committee  has  but  one  mind  in  the  conviction 
that  the  creation  of  training  facilities  is  the  central 
problem  to  be  solved  before  further  legislative  schemes 
are  proposed.  Moreover,  the  committee  believes  that 
there  remains  then  the  alternative  of  private  endowment 
and  closer  alliance  with  the  institutions  of  learning. 
There  should  be  no  large  initial  obstacle  toward  the 
achievement  of  such  an  educational  institution  in  the 
creation  of  fellowships  in  penal  psychiatry,  and  the  use 
of  penal  and  correctional  institutions  as  clinical  labo- 
ratories. The  primary  function  of  such  fellowships 
should  provide  first-hand  intimate  study  of  the  criminal 
group,  in  contrast  to  the  academic  detachment  of  pres- 
ent-day criminology.  The  second  function  should  pro- 
vide sufficient  personnel  within  the  penitentiary  to  deal 
with  the  pressing  psychiatric  problems  of  diagnosis, 
treatment,  and  parole.  The  third  function  should  be 
the  establishment  of  closer  contact  with  the  university 
departments  of  medicine,  law,  psychology,  and  sociology. 

A further  step  may  be  visualized  in  the  introduction 
of  psychiatric  experience  in  criminal  behavior  into  the 
criminal  law  department ; not  that  one  may  expect  that 
more  law  students  should  adopt  the  practice  of  crim- 
inal law,  but  that  the  law  student  may  be  urged  to  think 
of  the  criminal  law  less  in  terms  of  legal  dialectic  and 
more  in  terms  of  meeting  contemporary  requirements 
and  modern  conceptions. 

The  immediate  aims  of  such  an  embryo  group  in  the 
course  of  the  next  few  years  would  be  to  cover  the 
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initial  task  of  classifying  the  prison  population  and  of 
formulating  the  groundwork  for  treatment  and  research 
problems.  This  aspect  of  penal  psychiatric  work  is 
most  essential  for  the  formulating  of  future  building 
plans.  After  an  initial  training  and  experience,  it  would 
be  possible  that  the  Fellow  be  qualified  for  assign- 
ment to  other  institutions.  The  remote  aims  should  be 
to  qualify  fellows  for  places  in  the  state- wide  penal 
system  or  elsewhere ; to  create  closer  linkage  to  the 
law  faculty  and  to  the  judiciary;  to  function  in  the 
improvement  of  expert  testimony ; to  acquire  a body 
of  special  experience  in  behavior  and  set  the  tone  for 
serious  behavior  research ; to  contribute  to  the  new 
formulary  of  criminal  law ; to  set  standards  of  classifi- 
cation and  parole ; to  effect  better  methods  of  rehabili- 
tative treatment  and  by  example  influence  the  establish- 
ment of  civil  service. 

The  committee  recommends  for  the  society’s  con- 
sideration the  foregoing  report,  to  the  end  that  the 
medical  profession  of  the  Commonwealth  of  Pennsyl- 
vania lend  a more  effective  influence  in  the  increasing 
problems  of  crime. 

Respectfully  submitted, 

Philip  Q.  Roche,  Chairman, 
Frederick  S.  Baldi, 

Howard  K.  Petry, 

Horace  V.  Pike, 

George  J.  Wright. 

♦ 

COMMITTEE  ON  DEFENSE  OF  MEDICAL 
RESEARCH 

To  the  President  and  Home  of  Delegates: 

Your  committee  is  happy  to  state  that  there  have 
been  no  important  encroachments  on  medical  research 
activities  that  required  its  attention.  Representative 
Quinn  of  Pennsylvania,  who  had  introduced  antivivisec- 
tion bills  in  2 sessions  of  Congress,  was  defeated  at  the 
polls  in  the  elections  last  fall. 

Respectfully  submitted, 

Edward  B.  Krumbhaar,  Chairman, 
Samuel  R.  Haythorn, 

Harvey  F.  Smith. 

♦ 

COMMISSION  ON  CANCER 

To  the  President  and  Home  of  Delegates: 

The  activities  of  your  Commission  on  Cancer  for  the 
1938-39  season  have  centered  around  the  following: 

Meetings 

A closer  contact  was  maintained  between  members 
of  the  State  Society  commission  and  the  chairmen  of 
the  cancer  committees  of  the  various  county  medical 
societies.  At  the  present  time  each  county  medical 
society  has  a cancer  committee.  In  nearly  all  the  county 
medical  societies,  during  the  past  season,  cancer  meet- 
ings have  been  held,  sometimes  an  entire  program  de- 
voted to  the  subject,  in  other  cases  several  papers  on 
the  subject.  The  members  of  the  Cancer  Commission 
have  been  active  in  covering  their  respective  territories 
and  helping  with  these  programs.  It  is  the  opinion 
of  the  commission  that  while  a visitor  should  be  asked 
to  help  in  the  program,  nevertheless,  in  each  case  some 


local  members  of  the  profession  should  contribute  to 
the  program.  By  such  means  it  is  thought  that  local 
interest  may  be  kept  at  a higher  pitch. 

In  nearly  all  of  the  counties  there  have  been  held 
so-called  “lay”  meetings  at  which  cancer  has  been 
discussed.  It  is  the  opinion  of  the  Cancer  Commission 
that  the  chairman  of  the  cancer  committee  of  each 
county  medical  society  should  organize  such  a meeting 
each  year.  It  has  been  suggested  that  to  speak  effec- 
tively to  a “lay”  audience  requires  (1)  the  avoidance 
of  technical  terms,  and  (2)  the  avoidance  of  stress  on 
the  “horror”  features  of  the  disease.  The  suggestion 
is  made,  furthermore,  that  when  “lay”  meetings  are 
to  be  organized,  that  the  work  be  done  largely  through 
existing  groups,  such  as  the  woman’s  auxiliary  to  the 
county  medical  society,  the  members  of  the  Women’s 
Field  Army,  other  women’s  clubs,  also  men’s  organi- 
zations. Such  programs  should  at  all  times  be  di- 
rectly under  the  control  of  the  chairman  of  the  county 
medical  society  cancer  committee.  In  general,  these 
“lay”  meetings  have  been  very  successful  throughout 
the  state  and  are  helping  to  bring  patients  for  diagnosis 
and  treatment  at  the  earliest  possible  time. 

The  annual  Cancer  Forum  given  by  the  Women’s 
Auxiliary  of  the  Lankenau  Hospital  Research  Insti- 
tute was  held  Nov.  29  and  30,  1938,  at  the  Bellevue- 
Stratford,  Philadelphia.  Some  2000  people  attended. 
These  forums  are  becoming  of  great  help  and  interest 
in  the  education  of  “lay”  people  in  what  we  know  of 
this  disease. 

Reporting  of  Cancer  Cases 

It  will  be  noted  that  in  the  reports  of  the  commis- 
sion for  1937  and  1938  and  for  1936  and  1937,  mention 
is  made  of  the  desirability  of  obtaining  better  data 
concerning  cancer  in  the  state  of  Pennsylvania.  This 
has  now  been  made  possible  through  the  establish- 
ment of  a Division  of  Cancer  Control  in  the  Depart- 
ment of  Health  under  the  leadership  of  Dr.  John  J. 
Shaw.  As  originally  visualized,  this  division  is  not  a 
consultation  service,  nor  are  patients  to  be  treated, 
but  it  is  set  up  to  collect  data  from  throughout  the 
state.  Its  educational  possibilities  are  enormous,  and 
in  the  2 months  in  which  it  has  been  active,  signs  are 
already  appearing  that  this  is  being  started. 

Some  may  believe  that  the  data  asked  for  on  the 
blanks  are  rather  cumbersome  and  troublesome  to  sup- 
ply, but  of  all  the  questions  there  are  only  2 which 
are  not  ordinarily  asked  of  tumor  patients.  When 
these  data  have  been  assembled  in  the  laboratories  of 
the  Department  of  Health  in  Philadelphia,  the  results 
will  be  given  to  the  Cancer  Commission  of  the  State 
Medical  Society  to  use  for  ammunition  in  formulating 
better  methods  for  cancer  control.  As  a joint  undertak- 
ing between  your  Cancer  Commission  and  the  State 
Department  of  Health,  a meeting  was  called  on  Apr.  26 
in  Harrisburg,  at  which  plans  for  the  reporting  of 
cancer  cases  were  discussed. 

Wain wright  Tumor  Clinic  Association 

This  subsidiary  of  the  Cancer  Commission  met  in  Erie 
on  May  2 for  one  day.  The  chief  discussion  centered 
around  cancer  of  the  urinary  organs  and  of  the  breast, 
though  many  other  situations  in  which  cancer  occurs 
frequently  were  discussed.  The  Cancer  Commission 
extends  its  thanks  to  its  hosts  in  Erie  for  this  excellent 
meeting.  The  next  meeting  of  this  organization  will 
take  place  in  Wilkes-Barre  in  the  spring  of  1940  under 
the  chairmanship  of  Dr.  Herbert  B.  Gibby. 
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Women’s  Field  Army 

Mrs.  Ketterer  reports  that  not  quite  as  many  members 
were  obtained  as  during  the  previous  year.  She  hopes, 
however,  that  her  organization  will  become  more  closely 
knit  together  so  that  more  people  may  become  ac- 
quainted with  this  movement  and  its  benefits.  For 
details  concerning  the  general  setup,  reference  is  made 
to  the  reports  of  the  Cancer  Commission  of  the  past 
2 years. 

Respectfully  submitted, 

Stanley  P.  Reimann,  Chairman, 
Harry  W.  Bern  hardy, 

Walter  M.  Bortz, 

Albert  J.  Bruecken, 

William  L.  Estes,  Jr., 

George  W.  Grier, 

George  W.  Hawk, 

Lester  Hollander, 

Arthur  P.  Keegan, 

Martin  S.  Kleckner, 

Catharine  Macfarlane, 

Ford  M.  Summerville. 

♦ 

COMMITTEE  ON  TELEPHONE  DIRECTORY 
CLASSIFICATIONS 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Telephone  Directory  Classifica- 
tions begs  to  report  that  its  work  during  the  past  year 
has  continued  in  a quiet,  expanding,  and  efficient  man- 
ner. There  has  been  the  usual  close  co-operation  by 
the  officials  of  the  Bell  Telephone  Company.  The 
members  of  your  committee  have  worked  in  their  re- 
spective sections  of  the  state  in  guarding  against  illegal 
listings,  and  we  have  also  had  more  correspondence  with 
and  to  members  of  our  State  Medical  Society  than  in 
any  previous  year. 

Respectfully  submitted, 

Arthur  C.  Morgan,  Chairman, 
Arthur  B.  Fleming, 

Russell  R.  Jones. 

♦ 

COMMITTEE  ON  WORKMEN’S  COMPEN- 
SATION LAWS 

To  the  President  and  House  of  Delegates: 

Two  years  ago  this  committee  was  able  to  report  to 
the  State  Medical  Society  that  an  act  had  finally  been 
passed  by  the  legislature  and  signed  by  Governor  Earle, 
which  for  the  first  time  in  the  history  of  workmen’s 
compensation  in  this  state  provided  for  adequate  medical 
attention  for  injured  men  and  adequate  compensation 
for  the  physician.  This  year  our  report  contains  noth- 
ing but  bad  news.  The  1939  Pennsylvania  legislature 
has  destroyed  or  modified  decisively  the  liberal  amend- 
ments to  the  act  as  adopted  in  1937.  These  amendments 
gave  to  Pennsylvania  a law  which  after  22  years  placed 
this  great  industrial  state  in  a position  which  compared 
favorably  with  the  medical  provisions  of  the  laws  of 
other  enlightened  commonwealths.  The  act  as  it  now 
stands  returns  Pennsylvania  to  the  place  where  its 
compensation  laws  compare,  and  not  too  favorably, 
with  the  most  backward  of  the  so-called  backward 


states.  The  amendments  to  the  1937  act  which  affect 
medical  service  and  our  profession  are  as  follows: 

1.  Section  306-E.  Provision  for  medical  attention 
per  case  is  reduced  from  90  days  to  60  days,  and  from 
$200  to  $150.  Dental  and  nursing  service  and  artificial 
appliances  are  no  longer  required  to  be  furnished  by 
the  employer.  The  right  of  the  employee  to  consult  a 
physician  of  his  own  choice  has  been  taken  away,  and 
the  board  has  been  stripped  of  its  power  to  order  fur- 
ther medical  attention  after  the  end  of  the  fixed  period. 

2.  Section  306-H.  The  old  hernia  amendment  of  1927 
has  not  only  been  restored  but  made  substantially  more 
drastic.  It  now  requires  “uncontrovertible”  proof  of  the 
manifestation  and  that  the  descent  must  necessitate  im- 
mediate cessation  of  work. 

3.  Section  435.  Giving  a hospital  or  a physician  in- 
dependent standing  before  the  board  has  been  repealed. 

4.  Section  420.  The  appointment  of  impartial  experts 
is  made  permissive  instead  of  mandatory,  and  it  is  pro- 
vided that  they  shall  be  paid  out  of  the  sum  appropri- 
ated to  the  Department  of  Labor  and  Industry  for  the 
maintenance  of  the  department,  and  that  their  fees 
taxed  as  costs  be  repaid  to  the  department  by  either 
party  or  both  as  the  board  may  direct.  The  practical 
difficulty  of  this  is  that  the  department  never  has  any 
money  for  that  purpose,  and  if  it  should  set  up  a fund, 
when  these  monies  are  so  repaid  they  go  back  not  to 
the  specific  fund  but  to  the  general  fund,  so  that  these 
repayments  do  not  help  to  keep  solvent  this  largely 
imaginary  fund. 

Unfortunately,  no  notice  whatever  of  these  proposed 
amendments  was  given  to  your  committee  until  they 
had  been  passed  by  the  House  and  had  been  given 
a hearing  in  the  Senate.  Within  48  hours  of  our  receipt 
of  the  first  intimation  that  the  proposed  amendments 
to  the  act  in  any  way  affected  its  medical  provisions,  it 
was  passed  by  the  Senate.  Governor  James  was  asked 
by  the  chairman  to  withhold  his  signature  from  the 
bill  until  our  position  could  be  explained  to  him.  The 
Governor  replied  that  we  might  rest  assured  that  noth- 
ing would  be  done  until  he  had  carefully  investigated. 
He  signed  the  bill  2 or  3 days  later,  having  given  us 
no  opportunity  to  be  heard. 

It  is  to  be  regretted  that  no  opportunity  was  afforded 
your  committee  to  be  represented  at  hearings  before 
the  House  or  Senate,  and  that  no  concerted  influence 
could  be  brought  to  bear  upon  the  membership  of  the 
legislature  or  the  Governor.  For  this  your  committee 
refuses  to  accept  the  responsibility.  It  is  our  duty  to 
act  upon  matters  of  this  sort  when  we  know  about 
them,  but  it  is  the  duty  of  another  committee  to  keep 
us  informed  regarding  pending  legislation. 

Under  the  act  at  present  the  physicians  of  this  com- 
monwealth are  deprived  of  things  for  which  we  have 
striven  for  years ; the  workers  are  deprived  of  certain 
rights  which  the  interests  of  simple  justice  demand  and 
which  an  enlightened  commonwealth  has  the  right  to 
expect.  We  now  return  to  the  place  where  a broken 
finger  is  entitled  to  the  same  amount  of  medical  care 
as  a broken  back.  A man  who  loses  his  leg  can  secure 
an  artificial  one  enabling  him  to  return  to  work  when 
he  can  raise  the  money  to  buy  one.  Our  new  law  makes 
no  provision  for  helping  him.  If,  as  is  often  the  case, 
the  man  who  has  lost  his  leg  has  a wife  and  several 
children  to  support  and  is  given  from  $9  to  $18  a week 
on  which  to  do  it,  it  is  obvious  that  he  will  never  be 
able  to  get  his  artificial  leg  or  return  to  work.  He 
goes  on  relief  and  the  taxpayer  pays  the  bill. 

Since  these  amendments  are  now  the  law,  and  since 
nothing  can  be  done  to  change  the  law  until  the  legis- 
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lature  meets  again  in  1941,  we  must  operate  under  it. 
However,  to  be  forewarned  is  to  be  forearmed.  We 
urge  all  who  treat  compensation  cases  to  guard  jeal- 
ously what  rights  remain  to  them.  Place  the  responsi- 
bility where  it  belongs.  Prior  to  1937,  employers, 
insurance  carriers,  and  self-insurers  relied  upon  the 
innate  humanitarianism  of  the  medical  profession  to 
“hold  the  bag”  for  them.  We  should  steadfastly  refuse 
to  do  this  from  now  on.  The  Pennsylvania  law  now 
states  that  60  days  is  enough  to  cure  any  industrial 
injury,  and  that  $150  should  provide  enough  medical 
and  surgical  care  for  any  injury.  Since  that  is  the 
case,  let  it  be  the  case.  It  is  not  our  responsibility.  Let 
those  who  have  brought  this  state  of  affairs  to  pass 
figure  out  the  answer.  Let  us  maintain  a solid  front 
and  begin  at  once  to  work  for  a return  of  justice 
in  1941. 

Respectfully  submitted, 

Calvin  M.  Smyth,  Jr.,  Chairman, 
Basil  R.  Beltran, 

Samuel  G.  Logan, 

Frank  A.  Lorenzo, 

George  R.  Sippel. 

♦ 

COMMITTEE  ON  CONSERVATION  OF 
VISION 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Conservation  of  Vision  in  re- 
porting its  activities  for  the  year  1938-1939  regrets  that 
nothing  of  a spectacular  or  aggressive  character  enters 
into  the  account. 

The  committee  when  originally  created  devised  a 
program  which  for  its  execution  required  the  creation 
of  county  medical  society  committees.  Many  such  com- 
mittees were  created;  some  of  them  passed  out  of 
existence,  others  remained  inert,  and  some  again  con- 
tinued to  function  and  accomplish  good  results  in  their 
respective  fields.  The  State  Society  committee  has  en- 
deavored to  keep  as  many  of  these  alive  as  possible  and 
has  acted  in  an  advisory  and  co-ordinating  capacity 
on  request  or  wherever  it  was  deemed  expedient  or 
necessary  so  to  do.  The  real  accomplishments  are 
naturally  accredited  to  the  county  society  conservation 
committees,  which,  unfortunately,  do  not  report  to  the 
State  Society. 

These  accomplishments  include  the  increase  in  the 
number  of  ophthalmologists  qualifying  under  the  Ameri- 
can Board  of  Ophthalmology ; greater  co-operation 
with  the  State  Department  of  Public  Assistance  in  the 
examination  of  applicants  for  the  blind  pension;  co- 
operation with  the  Child  Health  Committee  study 
project,  which  is  still  operating  in  many  counties ; sup- 
port of  legislation  governing  fireworks  control,  oph- 
thalmia neonatorum,  etc. ; and  support  of  the  Public 
Health  Legislation  Committee  in  its  activities  directed 
against  legislation  detrimental  to  progress  in  medicine 
in  general  and  ophthalmology  in  particular. 

The  educational  program  carried  out  by  the  several 
county  medical  societies  in  co-operation  with  the  Na- 
tional Society  for  the  Prevention  of  Blindness  and  also 
that  in  connection  with  “blind  week”  in  the  several  com- 
munities may  be  considered  as  an  indirect  result  of  the 
work  of  this  committee. 

Respectfully  submitted, 

Samuel  Horton  Brown,  Jr.,  Chairman, 
John  B.  McMurray, 

Lloyd  C.  Pierce. 


COMMISSION  ON  ACUTE  APPENDICITIS 
MORTALITY 

To  the  President  and  the  House  of  Delegates: 

One  of  the  greatest  strides  toward  the  prevention 
of  deaths  from  acute  appendicitis  has  been  made  this 
year  with  the  inauguration  of  a state-wide  survey  of 
acute  appendicitis  and  the  factors  causing  deaths  from 
this  disease  under  the  supervision  of  your  Commission 
on  Acute  Appendicitis  Mortality. 

At  the  first  meeting  of  the  commission  in  December, 
President  David  W.  Thomas  told  the  members  present 
that  the  Board  of  Trustees  had  approved  the  survey  as 
outlined  by  the  chairman  with  regard  to  means  and 
methods.  They  had  appropriated  $250  a month  for  a 
demonstration  period  of  3 months.  (At  the  May  meet- 
ing of  the  Board  of  Trustees  this  period  was  extended 
to  a total  of  6 months.) 

The  death  of  one  of  our  members,  Dr.  Frank  B. 
Krimmel,  of  Erie,  was  announced  and  a resolution 
directing  a letter  of  condolence  to  be  sent  to  Mrs. 
Krimmel  was  passed.  Three  new  members,  Drs.  Norris 
J.  Kirk,  Harry  C.  Winslow,  and  William  L.  Brohm, 
appointed  where  vacancies  had  occurred,  were  intro- 
duced and  the  work  of  the  commission  explained. 

Routine  work  for  the  year  was  planned  and  “warn- 
ing” stickers,  nurses’  leaflets,  literature,  etc.,  dis- 
tributed. 

Three  new  members  were  added  to  the  personnel  of 
the  commission  by  President  Thomas  in  January; 
namely,  Drs.  Clifford  J.  Ulshafer,  Martin  B.  Finneran, 
and  Charles  L.  Youngman.  Every  councilor  district 
was  thus  represented  by  a member  on  the  Commission 
on  Acute  Appendicitis  Mortality. 

State  Survey 

The  state-wide  survey  of  acute  appendicitis,  which  is 
being  paid  for  by  our  State  Medical  Society,  was  en- 
thusiastically approved  by  Dr.  John  J.  Shaw,  State 
Secretary  of  Health.  The  Pennsylvania  Hospital  Asso- 
ciation, through  President  Hatfield,  offered  co-operation 
to  workers  through  hospital  superintendents.  The  year 
1937  was  selected  for  the  survey.  Two  statisticians, 
young  women  interested  in  this  work,  were  started  in 
April  in  the  districts  near  Philadelphia  so  that  the  work 
could  be  supervised.  To  date  (June  14)  42  hospitals 
have  been  surveyed.  This  represents  6323  beds,  from 
which  5453  records  of  acute  appendicitis  have  been  ob- 
tained. In  addition,  28  hospitals  with  4186  cases  are 
completed  in  Philadelphia,  making  a total  of  9639  cases 
from  70  hospitals.  Sixteen  counties  have  been  com- 
pletely covered,  and  from  these  figures  it  is  estimated 
that  the  survey  will  be  completed  well  within  the  year. 

Slides 

Slides  made  from  figures  obtained  from  the  Philadel- 
phia survey  of  1937  were  distributed  to  our  commission 
members,  who  have  been  using  them  in  their  talks  in 
the  high  schools  and  in  other  public  contacts. 

Stickers 

Several  thousand  of  the  commission’s  instructive 
“warning”  stickers  (see  April,  1934,  Pennsylvania 
Medical  Journal)  were  given  to  each  commission 
member  for  distribution  to  the  public  (nearly  a million 
have  been  supplied). 

Adcaster 

The  Adcaster,  which  was  purchased  in  1938,  was 
used  in  Philadelphia  for  a considerable  period  of  time. 
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Placards  made  from  the  slides  were  added  to  the  dis- 
play to  be  used  at  medical  meetings,  and  placards  bear- 
ing timely  advice  stressing  the  dangers  in  administration 
of  laxatives  and  delay  in  seeking  the  advice  of  a physi- 
cian in  the  presence  of  abdominal  pain  were  added  for 
use  in  drugstore  windows,  etc.  This  machine  formed  a 
part  of  the  State  Medical  Society’s  educational  exhibit 
at  the  State  Farm  Show  in  Harrisburg  last  January. 
Its  composite  message  was  very  effective  throughout 
the  week.  After  a trial  in  Reading,  which  was  not 
satisfactory,  and  a month’s  display  in  a suburb  of  Phila- 
delphia, some  mechanical  difficulties  arose  and  it  was 
returned  to  the  factory  in  Michigan  for  repairs.  The 
machine  is  not  a “dated”  means  of  educating  the  public 
and  can  be  used  extensively  year  after  year.  The 
manufacturers  will  be  asked  to  replace  this  machine  if 
further  tests  show  it  to  be  mechanically  imperfect. 

Councilor  District  Reports 

The  work  as  carried  on  by  the  commission  members 
has  been  approached  with  an  encouraging  amount  of 
interest.  The  reports,  abstracts  of  which  are  submitted 
herewith,  show  an  enthusiasm  which  we  feel  has  been 
stimulated  by  the  current  state-wide  survey  which  will 
give  each  man  an  opportunity  to  see  the  resultant 
reduction  in  the  mortality  of  acute  appendicitis  due  to 
the  prophylactic  educational  campaign  which  has  now 
been  intensively  waged  for  almost  8 years. 

Second  Councilor  District — Berks,  Bucks,  Chester,  and 
Delazmre  counties — Dr.  Cecil  F.  Freed,  Reading. 

In  Berks  County,  28,150  junior  and  senior  high  school 
students  have  been  contacted  since  1935,  also  a total 
of  12  public  groups  with  social  and  health  interests. 
Facts  about  appendicitis  have  been  given  and  stickers 
have  been  distributed.  The  1937  cases  of  appendicitis 
in  all  hospitals  in  this  county  have  been  surveyed  by 
your  representative. 

In  Schuylkill  County,  about  15,000  students  have 
been  contacted  since  1935.  In  other  audiences  lay 
people  numbering  about  15,000  have  been  given  the 
illustrated  educational  talks.  The  state  survey  was 
made  in  one  hospital  in  the  county. 

In  Delaware  County,  junior  and  senior  high  school 
students  numbering  25,000  were  contacted,  also  2 
women’s  clubs  were  covered  (report  for  this  county 
incomplete  because  of  vacation  of  physician  in  charge). 

In  Chester  County,  500  students  have  been  given  the 
appendicitis  facts.  Dr.  Freed,  the  district  chairman, 
felt  that  perhaps  progress  has  been  retarded  in  this 
county  because  the  county  chairman  has  been  changed 
yearly,  but  in  his  characteristic  manner  has  an  ambi- 
tious district-wide  program  already  scheduled  for 
the  fall. 

Third  Councilor  District — Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  counties — Dr.  Martin  R. 
Finneran,  Carbondale. 

Although  we  have  received  no  report  to  date,  we 
know  that  the  groundwork  has  been  laid  in  this  district 
and  that  the  program  will  go  forward  in  the  fall.  The 
hospitals  in  Northampton  County  have  been  surveyed. 

Fourth  Councilor  District — Columbia,  Montour,  North- 
umberland, and  Snyder  counties — Dr.  Clifford  J.  Ul- 
shafer.  Locust  Mountain  Hospital. 

Because  of  the  illness  of  Dr.  Ulshafer  the  campaign 
has  not  been  as  intensive  in  this  district  as  had  been 
anticipated,  but  definite  plans  have  been  made  to  start 
the  work  early  in  the  fall. 


Fifth  Councilor  District — Adams,  Cumberland,  Dau- 
phin, Franklin,  Lebanon,  Perry,  and  York  counties — 
Dr.  Harvey  F.  Smith,  Harrisburg. 

In  Adams  County  the  high  school  students  have  been 
contacted,  a total  of  1900  students. 

In  Cumberland  County  the  physician  in  charge  of  the 
work  in  this  county  feels  that  there  has  been  a marked 
improvement  in  preoperative  treatment,  more  prompt 
hospitalization,  and  a decreased  mortality  rate.  Carlisle 
Hospital’s  1937  appendicitis  cases  have  been  reviewed. 

In  Dauphin  County  about  2500  people,  including  serv- 
ice club  groups  and  school  students,  were  contacted  by 
means  of  educational  talks.  The  county  medical  society 
devoted  one  meeting  to  appendicitis  and  the  Harrisburg 
Hospital  staff  reviewed  acute  appendicitis  pertaining  to 
their  hospital  in  a staff  meeting.  The  hospitals  have 
received  our  state  survey  representatives  in  a fine  spirit 
of  co-operation. 

In  Franklin  County  approximately  3500  high  school 
students  have  been  instructed  regarding  the  importance 
of  early  hospitalization  and  the  dangers  of  laxatives  in 
the  presence  of  abdominal  pain. 

In  Lebanon  County  all  the  schools  were  contacted, 
and  talks  were  given  to  many  lay  organizations.  The 
hospital  in  this  county  has  been  surveyed. 

In  York  County  1442  persons  were  addressed  and 
were  given  “warning”  stickers. 

Lancaster  County — Dr.  Norris  J.  Kirk,  Lancaster. 

In  Lancaster  County  42  physicians  have  been  or- 
ganized to  carry  on  the  appendicitis  work.  Fourteen 
high  schools  in  the  city  and  county  have  been  contacted. 
A poster  contest  has  been  arranged  for  early  fall  in  the 
schools.  This  is  a new  idea  to  stimulate  school  child 
interest.  Other  county  society  chairmen  no  doubt  will 
adopt  Dr.  Kirk’s  original  idea.  About  20  physicians 
have  given  similar  talks  before  parent-teacher  associa- 
tions and  civic  clubs.  St.  Joseph’s  and  Lancaster  Gen- 
eral Hospitals  have  each  had  a review  of  acute  appendi- 
citis mortality  presented  in  their  staff  meetings.  The 
nurses’  alumnae  from  both  institutions  have  had  meet- 
ings devoted  to  appendicitis.  Three  hospitals  have  been 
surveyed  by  our  statisticians.  This  county  society  is 
wide-awake  in  the  campaign. 

Sixth  Councilor  District — Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  counties — Dr.  J. 
Hayes  Woolridge,  Clearfield. 

Talks  are  given  to  high  school  students,  civic  organi- 
zations, etc.  Forty  nurses  have  been  interested;  2 hos- 
pital staff  meetings  were  devoted  to  appendicitis.  The 
druggists  in  Clearfield  are  distributing  the  warning 
stickers. 

Seventh  Councilor  District — Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union  counties — Dr. 
Charles  L.  Youngman,  Williamsport. 

Williamsport  Hospital  devoted  a meeting  to  appendi- 
citis ; arrangements  have  been  made  with  the  interns  at 
the  hospital  to  get  pertinent  facts  on  appendicitis  his- 
tories. Druggists  have  co-operated  in  the  campaign. 
The  work  in  this  district  is  well  planned  for  later  in 
the  year. 

Eighth  Councilor  District  — Crawford,  Erie,  Forest, 
Mercer,  McKean,  and  Warren  counties — Dr.  Harry 
C.  Winslow,  Meadville. 

In  Crawford  County  approximately  3040  students 
have  been  addressed  in  the  high  schools  and  stickers 
distributed  at  these  meetings.  Arrangements  have  been 
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completed  to  address  many  social  groups  and  com- 
munity organizations.  The  high  school  officials  in  this 
county  have  suggested  close  co-operation  in  the  matter 
of  health  topics  between  the  medical  society  and  the 
schools. 

In  Erie  County  arrangements  have  been  made  for  an 
active  campaign  of  public  instruction  for  next  fall  and 
winter. 

In  Mercer  County  all  the  children  in  the  public  school 
system  have  been  contacted. 

In  McKean  County  work  was  not  started  because  of 
previously  completed  programs. 

Ninth  Councilor  District — Armstrong,  Butler,  Clarion, 
Indiana,  Jefferson,  and  Venango  counties — Dr.  Wil- 
liam L.  Brohtn,  Timblin. 

In  general,  these  county  medical  societies  have  been 
urged  to  form  committees  so  that  an  organized  program 
could  be  placed  before  high  school  students  and  lay 
groups.  In  Jefferson  County  the  work  was  particularly 
well  organized  and  the  program  continued  with  renewed 
vigor.  Adrian  Hospital  has  co-operated  in  every  way 
in  regard  to  stimulating  the  work  among  the  members 
of  the  staff.  Talks  were  made  and  stickers  issued  to 
numerous  lay  groups.  All  the  high  schools,  junior  and 
senior,  have  been  contacted.  The  county  society  com- 
mittee members  have  been  appointed  from  the  vicinities 
where  the  hospital  and  the  schools  are  located.  In  this 
way  the  county  will  be  completely  covered.  Dr.  Brohm 
has  accomplished  much  in  the  short  time  he  has  been 
in  charge  of  this  district  and  has  the  groundwork  laid 
for  extensive  programs  in  the  fall. 

Tenth  Councilor  District  — Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  counties — Dr.  John  W. 
Shirer,  Pittsburgh. 

Work  was  started  in  this  district  in  the  fall,  but  we 
have  no  definite  report  of  the  extent  of  the  program. 

Eleventh  Councilor  District — Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  counties — 
Dr.  Joseph  P.  Replogle,  Johnstoztm. 

About  10  high  schools  in  this  district  were  contacted, 
with  a total  of  4000  pupils  to  whom  the  talks  and 
stickers  were  given.  Parent-teacher  associations,  civic 
organizations,  and  the  medical  society  were  given  talks 
on  appendicitis. 

Twelfth  Councilor  District  — Bradford,  Carbon,  Lu- 
zerne, Sullivan,  Susquehanna,  and  Wyoming  counties 
— Dr.  Herbert  B.  Gibby,  Wilkes-Barre. 

The  high  schools  in  Wilkes-Barre,  Nanticoke,  Ply- 
mouth, and  Pittston  have  had  talks  given  from  the 
slides  furnished  by  the  commission,  and  stickers  were 
supplied  to  7500  students.  Because  of  previously  ar- 
ranged programs,  the  remainder  of  the  schools  will  not 
be  covered  until  the  fall.  This  district  has  been  con- 
sistently covered  by  Dr.  Gibby,  who  has  been  most  con- 
scientious in  his  efforts. 

Philadelphia  and  Montgomery  counties — Dr.  John  O. 
Bower,  Philadelphia. 

Because  of  the  frequency  with  which  the  high  schools 
have  been  covered  during  the  past  years,  and  because  of 
our  experience  here  in  Philadelphia,  we  are  trying  to 
have  the  appendicitis  facts  presented  to  school  children 
through  (1)  the  hygiene  departments  of  the  schools 
using  an  outline  prepared  by  our  commission,  and  (2) 
talks  given  by  the  commission  members  to  the  assembly 
groups  every  4 years.  In  this  way  the  entire  student 


body  will  be  contacted  by  the  profession  once  during 
their  high  school  years  and  yearly  through  their  hygiene 
departments. 

Civic  organizations  have  been  contacted  and  numerous 
hospital  staffs  have  devoted  meetings  to  appendicitis 
during  the  year. 

The  Adcaster  was  placed  in  several  drugstore  win- 
dows with  satisfactory  response  from  the  public. 

Requests  are  constantly  coming  in  from  all  over  the 
country  for  the  published  reports  of  the  Philadelphia 
surveys  and  for  outlines  of  the  prophylactic  and  educa- 
tional work  being  carried  on  in  Pennsylvania.  The 
chairman  spoke  on  the  “Public  Health  Aspects  of 
Acute  Appendicitis”  before  the  conference  of  state  and 
provincial  health  officers  of  North  America  in  Washing- 
ton in  the  spring.  Eight  hospitals  in  Montgomery 
County  have  been  surveyed  by  our  representatives. 

Undoubtedly  the  endeavor  of  our  commission  is  ef- 
fecting changes  in  preoperative  treatment  of  acute  ap- 
pendicitis from  the  physician’s  standpoint  with  much 
less  meddlesome  home  medication.  Hospital  records 
are  improved  because  of  the  close  supervision  of  chiefs 
of  staff  on  the  course  of  this  disease.  All  these  im- 
provements will  ultimately  lead  to  our  goal — the  elimi- 
nation of  deaths  from  acute  appendicitis. 

As  part  of  the  year’s  work,  we  hope  to  present  in  the 
society’s  exhibit  at  the  Pittsburgh  convention  in  Octo- 
ber the  work  of  the  commission  in  a unique  pictorial 
manner.  This  will  stimulate  the  interest  of  all  who 
attend  this  annual  meeting. 

In  submitting  this  report,  I cannot  adequately  express 
my  grateful  appreciation  for  the  co-operation  given  me 
by  the  commission  members  and  for  the  enthusiastic 
manner  in  which  the  new  members  have  taken  hold  of 
the  work.  The  work  which  we  do  and  hope  to  accom- 
plish in  the  future  is  directly  made  possible  by  the  in- 
terest and  personal  encouragement  of  the  president,  the 
secretary,  and  the  members  of  the  Board  of  Trustees 
of  the  State  Medical  Society.  I am  deeply  grateful  for 
their  help  in  this  campaign  to  save  lives. 

Respectfully  submitted, 

John  O.  Bower,  Chairman, 
Cecil  F.  Freed, 

Martin  B.  Finneran, 
Clifford  J.  Ulshafer, 

Norris  J.  Kirk, 

Harvey  F.  Smith, 

J.  Hayes  Woolridge, 

Charles  L.  Youngman, 
Harry  C.  Winslow, 

William  L.  Brohm, 

John  W.  Shirer, 

Joseph  P.  Replogle, 

Herbert  B.  Gibby. 

(Each  member  represents 
his  councilor  district.) 

♦ 

COMMITTEE  ON  PEDIATRIC  EDUCATION 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Pediatric  Education  supplied 
speakers  for  a number  of  county  medical  society  pro- 
grams throughout  the  state  during  the  past  year.  The 
western  part  of  the  state  was  more  active  than  other 
sections. 

The  subjects  selected  by  the  societies  making  the 
requests  were  all  of  a very  practical  nature  and  cov- 
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ered  a wide  field  of  clinical  pediatrics,  child  welfare, 
and  the  infectious  diseases. 

A letter  sent  by  the  committee  to  the  county  medical 
society  secretaries  in  the  spring  stimulated  interest  and 
was  reflected  in  a general  increase  of  requests  immedi- 
ately following.  In  isolated  instances,  however,  insuf- 
ficient time  was  available  to  provide  speakers  for  the 
assigned  dates,  which  was  regrettable.  The  speakers’ 
bureau  was,  however,  successful  and  will  be  continued 
as  a valuable  adjunct  to  pediatric  education  in  Penn- 
sylvania. 

Comments  on  pediatric  subjects  of  200-  to  300- word 
length  for  county  bulletins  were  issued  and  this  service 
will  be  continued  if  requests  are  made  for  it.  This  is 
a very  valuable  source  of  up-to-date  information  for 
societies  seeking  this  service,  as  these  articles  are  and 
will  be  authoritative  in  their  origin. 

The  committee  still  stands  ready  to  co-operate  with 
the  county  medical  societies  in  the  functioning  of  their 
child  health  committee  activities  and  other  child  con- 
servation projects  that  may  be  undertaken. 

In  conjunction  with  the  Committee  on  Periodic 
Health  Examinations  (subsidiary  to  the  Committee  on 
Public  Relations),  history  and  physical  examination 
forms  were  submitted  to  the  latter  committee  for  circu- 
lation throughout  the  state. 

Respectfully  submitted, 

Edward  L.  Bauer,  Chairman, 
Emily  P.  Bacon, 

Howard  C.  Carpenter, 

Vincent  T.  Curtin, 

James  K.  Everhart, 

John  M.  Higgins, 

Robert  A.  Knox, 

J.  Gibson  Logue, 

Francis  T.  O’Donnell, 

Henry  T.  Price, 

Elwood  W.  Stitzel, 

Joseph  Stokes,  Jr., 

J.  Hart  Toland, 

Ralph  M.  Tyson. 

♦ 

COMMISSION  ON  MATERNAL  WELFARE 

To  the  President  and  House  of  Delegates: 

It  is  with  pleasure  and  a great  deal  of  satisfaction 
that  your  Commission  on  Maternal  Welfare  renders  its 
report  to  the  1939  House  of  Delegates. 

The  efforts  of  our  commission  have  been  continued 
along  the  lines  set  down  at  its  inception  in  1935,  at  which 
time  we  began  our  state-wide  survey  of  maternal  deaths. 
This  work  has  been  carried  on  through  committees  on 
maternal  welfare  appointed  by  the  various  county  medi- 
cal societies.  With  but  rew  exceptions  splendid  co- 
operation has  been  accorded  us  by  these  committees  and 
your  State  Medical  Society  commission  acknowledges  to 
each  county  society’s  committee  its  deep  appreciation  of 
their  splendid  co-operation. 

In  certain  key  districts  there  have  been  organized  ob- 
stetric conference  groups  which  have  assumed  the  study 
and  survey  of  maternal  deaths  occurring  in  their  dis- 
tricts. These  groups  are  organized  by  the  several  hos- 
pital obstetric  staffs  and  each  group  assigns  a recorder 
and  secretary  to  handle  the  paper  work.  The  groups 
meet  monthly.  These  groups  consider  each  death  in  a 
most  exhaustive  and  co-operative  manner,  all  hospital 
records  being  made  available.  If  there  was  a referring 


physician,  an  effort  is  made  to  have  him  present.  Such 
meetings  have  proven  quite  interesting  and  of  great 
value.  In  addition  to  studying  and  discussing  the  ma- 
ternal deaths  in  the  district,  an  attempt  has  been  made 
to  include  a study  of  stillbirths  and  neonatal  deaths.  To 
these  meetings  are  invited  all  physicians  who  are  in 
active  practice,  and  after  the  program  of  the  evening 
has  been  completed  a general  discussion  is  begun  and 
interesting  cases  are  reported.  It  is  the  firm  conviction 
of  our  members  that  if  more  of  these  obstetric  confer- 
ences were  organized  in  towns,  emphasizing  frank  and 
free  discussion  and  avoiding  an  investigative  approach, 
much  good  would  accrue.  No  physician  should  be  led  to 
feel  that  his  work  is  being  reviewed  in  any  but  an  im- 
partial manner. 

Our  commission  is  happy  to  report  on  the  inaugura- 
tion of  obstetric  and  pediatric  refresher  courses  in  resi- 
dency for  the  general  practitioners  of  our  state. 
Through  the  co-operation  of  the  Pennsylvania  Depart- 
ment of  Health  and  the  Federal  Children’s  Bureau,  your 
commission  was  able  to  develop  this  type  of  postgraduate 
study  for  a limited  number  of  general  practitioners. 
After  visiting  and  conferring  with  the  proper  authori- 
ties, the  Philadelphia  Lying-In  Hospital  and  the  Magee 
Hospital  in  Pittsburgh  were  selected  as  the  centers  at 
which  to  hold  these  meetings. 

Acknowledgment  is  here  made  of  the  full-hearted  co- 
operation of  Dr.  John  J.  Shaw,  state  secretary  of  health, 
and  Dr.  Paul  Dodds,  director,  for  the  Health  Depart- 
ment, of  maternal  and  child  health ; Dr.  Norris  W. 
Vaux  and  his  staff  at  Philadelphia;  and  Dr.  Charles  E. 
Ziegler  and  his  staff  in  Pittsburgh.  The  course  of  study 
and  observation  that  these  teachers  planned  was  most 
practical  and  thorough.  We  have  pride  in  reporting  a 
most  enthusiastic  response.  The  5-day  courses  in  resi- 
dency were  announced,  with  an  application  blank  for 
enrollment,  in  the  April  issue  of  our  state  Journal. 
Six  weekly  courses  were  arranged  in  each  of  the  2 
centers  with  registrants  expressing  their  desire  for  time 
and  place.  Each  applicant  was  accepted  only  after  ap- 
proval by  his  or  her  county  medical  society. 

There  were  96  places  available  for  regular  registrants, 
48  in  each  center.  Seventy-seven  full-time  registrants 
were  assigned  as  residents ; 21  additional  applicants 

from  Allegheny  and  Philadelphia  counties  were  en- 
rolled as  day  pupils,  making  a total  of  98  acceptable 
physicians  who  volunteered  and  registered  for  these 
graduate  courses.  Letters  have  been  received  and  it 
is  regrettable  that  the  House  of  Delegates  cannot  hear 
the  enthusiasm  expressed  by  those  who  have  received 
the  instruction.  Constructive  criticisms  have  also  been 
received  and  will  be  of  great  value  in  the  conduct  of 
any  future  courses.  Only  4 physicians  who  accepted 
assignments  later  withdrew. 

We  are  confident  that  our  undertakings  as  previ- 
ously outlined  will  result  in  a still  further  reduction 
in  maternal  deaths.  In  1935,  the  year  our  commission 
began  its  educational  work  for  the  public  and  the 
profession,  one  out  of  every  189  mothers  confined 
died,  while  in  1938  one  out  of  every  253  died.  There 
were  137  fewer  maternal  deaths  in  1938  than  in 
1937,  while  at  the  same  time  there  were  3750  more 
births  in  1938  than  in  1937.  In  1935  the  number  of 
mothers  dying  from  childbirth  and  conditions  incident 
to  pregnancy  was  883,  while  in  1938  only  634  are 
classified  under  this  heading.  There  has  been  a drop 
in  Pennsylvania’s  maternal  death  rate  from  5.3  per 
1000  total  births  in  1935  to  3.7  in  1938.  These  figures 
and  experiences  are  most  encouraging.  A brief  analy- 
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sis  of  the  main  causes  for  these  maternal  deaths  is 
given  below,  with  all  years  fully  analyzed,  except  1938 : 

Ptu'r  petal  Albuminuria  Puerperal  Septicemia  (not 

and  Eclampsia  due  to  abortion) 


1935  . 

89  (10.8%) 

1935  . 

176  (19.9%) 

1936  . 

126  (15.2%) 

1936  . 

190 

1937  . 

151  (19.5%) 

1937  . 

103 

1938  . 

125  (21.6%) 

1938  . 

69  (11.9%) 

(Provisional) 

(Provisional) 

Puerperal  Hemorrhage 

Abortions 

(all  types) 

(all  types) 

1935  . 

110  (12.4%) 

1935 

192  (21.8%) 

1936  . 

98 

1936  . 

130 

1937  . 

90 

1937 

136 

1938  . 

74  (12.7%) 

1938 

74  (12.7%) 

(Provisional) 

(Provisional) 

One  alarming  condition 

remains 

existent  in  Pennsyl- 

vatiia ; viz,  the  problem  of  the  toxemias  of  pregnancy. 
All  other  major  causes  of  maternal  death,  other  than 
the  toxemias,  have  shown  an  appreciable  reduction.  The 
toxemic  deaths  have  increased  from  10.8  per  cent  in 
1935  to  the  provisional  figure  of  21.6  per  cent  for  1938. 

In  our  approach  to  this  toxemia  problem,  we  include 
an  extensive  demonstration  in  the  scientific  exhibit  at 
our  State  Society  meeting  in  Pittsburgh.  To  this  end 
we  plan  a booth  depicting  the  toxemias ; also  a paper 
to  be  read  before  the  general  session,  Wednesday, 
Oct.  4,  “The  Toxemias  of  Pregnancy,”  by  Dr.  Charles 
H.  Peckham  of  Johns  Hopkins  University  School  of 
Medicine,  to  be  followed  by  a round-table  discussion 
of  the  problem  of  “Puerperal  Toxemia.” 

One  factor  which  stands  out  in  our  survey  of  these 
deaths  is  that  15.3  per  cent  of  all  deaths  after  cesarean 
sections  are  attributed  to  puerperal  albuminuria  and 
eclampsia. 

The  work  of  your  commission  has  also  been  extended 
into  a study  of  intern  training  in  obstetrics  in  Pennsyl- 
vania and  on  into  the  appraisal  of  hospitals  for  ob- 
stetric residencies.  Our  commission  has  also  assumed 
a survey  of  operative  obstetrics  in  contrast  to  what 
might  be  termed  more  conservative  obstetrics,  trying  in 
this  way  to  inform  the  profession  as  to  the  end  results 
of  excessive  operative  obstetric  interference. 

The  work  of  our  commission  has  been  greatly  light- 
ened by  the  splendid  co-operation  of  Secretary  Donald- 
son’s office,  and  grateful  appreciation  is  herewith 
acknowledged. 

It  is  firmly  believed  that  further  work  along  the  lines 
heretofore  outlined  will  place  maternal  welfare  and  ob- 
stetric practice  in  Pennsylvania  in  a most  enviable 
position.  Each  member  of  our  commission  is  grateful 
for  the  privilege  of  assisting  in  thus  advancing  the  pro- 
fession in  our  state. 

Respectfully  submitted, 

James  S.  Taylor,  Chairman. 
John  J.  Bernhard, 

Herbert  A.  Bostock, 

Howard  A.  Power, 

Raymen  G.  Emery, 

Joseph  J.  Kocyan, 

Walter  J.  Larkin, 

Roy  E.  Nicodemus, 

John  B.  Nutt, 

Kenneth  L.  Benfer, 

Charles  G.  Strickland, 

John  Cook  Hirst, 

John  A.  Tushim. 


COMMITTEE  ON  TUBERCULOSIS 

To  the  President  and  House  of  Delegates: 

On  Thursday  evening,  Oct.  6,  1938,  a dinner  meeting 
of  the  Committee  on  Tuberculosis  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  was  held  in  Scranton 
at  the  conclusion  of  the  State  Society  convention. 

Dr.  Louis  H.  Clerf,  of  Philadelphia,  was  toastmaster. 
The  speeches  were  all  on  the  Pennsylvania  Plan.  It 
was  universally  endorsed.  Dr.  Edith  MacBride-Dexter, 
Secretary  of  Health  of  the  Commonwealth  of  Penn- 
sylvania, said  it  was  no  longer  just  a plan,  that  the 
State  Health  Department  was  building  homes  for 
physicians  on  the  sanatorium  grounds,  improving  the 
remuneration  of  the  sanatoria  medical  staff,  eliminating 
patient  labor  at  the  sanatoria  as  rapidly  as  possible, 
and  building  the  finest  sanatorium  buildings  any  state 
has  ever  had. 

Dr.  Champneys  H.  Holmes,  of  Atlanta,  Georgia, 
president  of  the  American  College  of  Chest  Physicians, 
brought  encouraging  news  of  the  spread  of  the  Penn- 
sylvania Plan  in  many  other  states.  His  heart  was  so 
in  his  theme  that  his  speech  was  generally  acclaimed 
“the  finest  oratory  we  have  ever  heard.”  He  stated  that 
Dr.  Ralph  C.  Matson,  of  Portland,  Oregon,  was  lead- 
ing the  movement  throughout  the  country. 

Dr.  Esmond  R.  Long,  of  Philadelphia,  uttering  words 
of  wisdom,  lauded  the  Pennsylvania  Plan,  but  called  at- 
tention to  one  very  important  omission  in  the  plan ; 

i.  e.,  its  failure  to  stress  the  importance  of  case-finding 
surveys  in  older  age  groups  where  the  incidence  of 
tuberculosis  is  known  to  be  high.  He  said,  “Look  for 
tuberculosis  where  it  is  to  be  found.”  We  have  in- 
corporated the  above  as  advised. 

Mr.  Arthur  M.  Dewees,  executive  secretary  of  the 
Pennsylvania  Tuberculosis  Society,  offered  a new  plan 
of  co-operation  between  the  Pennsylvania  Tuberculosis 
Society  and  the  State  Medical  Society.  “In  the 
future,”  he  said,  “we  will  invite  the  chairman  of  the 
State  Medical  Society’s  tuberculosis  committee  to  be 
present  at  our  board  meetings.” 

Thus  is  the  Pennsylvania  Plan,  first  endorsed  by  the 
American  College  of  Chest  Physicians,  amalgamating 
public  health  officials,  the  great  national  tuberculosis 
association,  and  the  latter’s  component  societies  with 
the  forces  of  the  organized  medical  profession  into  one 
great  army  to  give  new  battle  to  the  white  plague. 

Another  meeting  of  the  committee  was  held  in 
Philadelphia  on  Sunday,  June  25,  1939.  Those  in  at- 
tendance were  Drs.  John  H.  Bisbing,  Ross  K.  Childer- 
hose,  Victor  M.  Leffingwell,  Royal  H.  McCutcheon, 
and  the  chairman. 

The  following  resolutions  were  adopted  by  the  com- 
mittee : 

1.  Resolved  that  there  is  need  of  more  adequate  per- 
sonnel in  the  state  tuberculosis  clinics  and  in  the  sana- 
toriums,  especially  in  view  of  the  soon  to  be  realized 
increase  in  the  number  of  beds. 

2.  Resolved  that  it  be  recommended  that  tuberculin 
testing,  roentgen-rays,  and  sputum  examinations  be 
used  in  all  state  chest  clinics,  and  that  physicians  be 
placed  in  those  clinics  who  are  trained  and  qualified 
thus  to  determine  the  patient’s  physical  status. 

3.  Resolved  that  it  be  recommended  that  the  qualified 
physicians  performing  pneumothorax  refills  in  tuber- 
culosis clinics  be  paid  a minimum  of  $5.00  per  hour. 
This  would  prove  an  incentive  to  men  to  become  trained 
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in  the  treatment,  and  an  increase  in  the  number  of 
pneumothorax  operators  in  state  clinics  would  help  to 
relieve  the  congestion  in  the  state  sanatoria  and  so 
diminish  the  waiting  list  and  time  of  waiting  for  pa- 
tients. 

Since  June  25  the  action  taken  by  the  committee  mem- 
bers present  has  been  unqualifiedly  endorsed  in  writing 
by  Drs.  C.  Howard  Marcy,  J.  Paul  Frantz,  Sydney  J. 
Hawley,  and  a qualified  endorsement  was  given  by  Dr. 
Charles  H.  Miner. 

There  are  tuberculosis  committees  in  28  county  med- 
ical societies  in  Pennsylvania,  representing  72)4  per 
cent  of  the  population  area  of  the  state. 

The  committee  is  gratified  by  a communication  from 
Dr.  Ralph  C.  Matson,  of  Portland,  Oregon,  which  re- 
ports that  33  state  medical  societies,  and  those  of  the 
Philippine  Islands  and  Hawaii,  have  set  up  workings 
in  their  respective  states  under  the  Pennsylvania  Plan 
or  a similar  plan  with  slight  modifications. 

Respectfully  submitted, 

Frank  Walton  Burge,  Chairman, 
John  H.  Bisbing, 

Royal  H.  McCutcheon, 

Sydney  J.  Hawley, 

Clarence  R.  Phillips, 

J.  Paul  Frantz, 

Ross  K.  Childerhose, 

Victor  M.  Leffingwell, 

♦Charles  C.  Ross, 

C.  Howard  Marcy, 

Othello  S.  Rough, 

Charles  H.  Miner. 

(Each  member  represents  his  coun- 
cilor district.) 

♦ 

CHILD  HEALTH  COMMITTEE 

To  the  President  and  House  of  Delegates: 

It  is  a pleasure  to  the  undersigned  chairman  to  submit 
the  1939  report  of  the  society’s  Child  Health  Committee. 

The  formation  of  the  Child  Health  Committee  was 
approved  by  the  Board  of  Trustees  and  the  House  of 
Delegates  of  the  State  Medical  Society  at  the  Scranton 
meeting  in  October,  1938.  The  purpose  of  the  com- 
mittee is  “To  work  toward  the  protection  of  the  health 
of  children  of  all  economic  classes,  best  attained  by  de- 
veloping to  an  even  higher  extent  the  closer  relationship 
of  the  family  to  the  family  physician;  this  service  to  be 
divided  into  3 general  economic  groups — the  well-to-do, 
those  able  to  pay  a small  fee,  and  the  indigent.” 

It  was  the  plan  of  the  committee  to  build  up  this  work 
in  such  a way  that  each  county  medical  society  would 
appoint  a county  child  health  committee,  and,  meeting 
the  needs  of  its  own  communities,  would  endeavor  to 
educate  the  public  to  the  facts  that  (1)  medical  leader- 
ship in  health  problems  should  come  from  the  medical 
society  and  be  directed  by  medical  men ; that  (2)  the 
place  to  go  for  medical  care  is  to  the  office  of  the  family 
physician;  and  that  (3)  the  correction  of  child  defects 
discovered  by  the  physician  in  families  unable  to  pay 
should  be  accomplished  as  a community  obligation  in 
order  to  protect  the  oncoming  generations  by  correcting 
the  defects  found. 

The  new  Child  Health  Committee  actually  started 
work  on  Jan.  1,  1939.  In  August,  1938,  the  last  report 
to  the  Board  of  Trustees  was  submitted  by  Dr.  Samuel 

* Deceased. 


McC.  Ilamill  for  the  State  Emergency  Child  Health 
Committee,  which  continued  working  until  the  end  of 
December,  1938. 

From  July  1,  1938,  to  May  24,  1939,  there  were  15,909 
examinations  and  26,359  corrections.  For  the  month  of 
June  the  records  are  incomplete,  since  many  counties 
have  not  yet  sent  in  their  reports.  The  25  counties  re- 
porting for  June  had  2053  examinations  and  5444  cor- 
rections. The  15  counties  whose  reports  have  not  been 
received  to  date  have  been  working  and  no  doubt  will 
have  a similar  achievement  to  report  for  June.  An  out- 
standing county  child  health  committee  report  was  pub- 
lished in  the  June  issue  of  the  Pennsylvania  Medical 
Journal,  others  in  the  July  and  August  issues. 

In  a most  gratifying  way  the  work  of  the  Child 
Health  Committee  has  progressed  in  40  counties  as  fol- 
lows: Adams,  Allegheny,  Berks,  Blair,  Bradford, 

Bucks,  Butler,  Cambria,  Centre,  Clinton,  Delaware,  Elk, 
Erie,  Fayette,  Franklin,  Huntingdon,  Indiana,  Lacka- 
wanna, Lancaster,  Lebanon,  Lehigh,  Luzerne,  Lycoming, 
Mifflin,  Monroe,  Montgomery,  Northampton,  North- 
umberland, Perry,  Philadelphia,  Somerset,  Sullivan, 
Susquehanna,  Tioga,  Union,  Venango,  Wayne,  West- 
moreland, Wyoming,  and  York. 

At  the  moment  there  are  7 more  county  committees  in 
the  process  of  organization : Chester,  Clearfield,  Co- 

lumbia, Cumberland,  Dauphin,  Juniata,  and  Schuylkill. 

A growing  understanding  of  the  need  for  the  work  of 
our  committee,  and  a grand  spirit  of  co-operation  on  the 
part  of  the  trustees  of  the  State  Medical  Society,  the 
physicians,  dentists,  and  lay  workers,  is  constantly  be- 
coming more  evident.  The  higher  officials  of  the  Works 
Progress  Administration  in  Harrisburg  have  shown 
their  willingness  to  co-operate  with  our  committee  on 
every  issue.  All  this  has  added  to  the  pleasure  your 
chairman  has  derived  from  his  work  for  the  Child 
Health  Committee. 

Respectfully  submitted, 

Ben  L.  Hull,  Chairman, 

Robert  A.  Knox, 

Harvey  O.  Rohrbach, 

Frank  R.  Wheelock, 

Robert  M.  Alexander, 

Ei.wood  T.  Quinn, 

Samuel  McC.  Hamill, 

J.  Gibson  Logue, 

Henry  T.  Price, 

Francis  T.  O’Donnell, 

Walter  E.  Mendel,  D.D.S.  (Ex  officio), 
Miss  Netta  Ford,  R.N.  (Ex  officio), 
David  W.  Thomas  (Ex  officio), 

Edgar  S.  Buyers  (Ex  officio), 

Walter  F.  Donaldson  (Ex  officio). 

♦ 

COMMITTEE  ON  MEDICAL  ECONOMICS 

To  the  President  and  Home  of  Delegates: 

The  activities  of  the  Committee  on  Medical  Economics 
for  the  past  year  have  been  confined  to  (1)  completion 
of  the  A.  M.  A.  medical  service  survey ; (2)  participa- 
tion in  group  hospitalization  studies  and  discussions; 
and  (3)  co-operation  with  the  Public  Health  Legislation 
Committee  in  the  formulation  of  legislation  to  make  pos- 
sible the  offering  of  voluntary  nonprofit  medical  service 
to  low-income  groups. 

A.  M.  A.  Medical  Service  Survey. — This  survey  is 
about  completed.  Every  county  society  responded  with 
the  exception  of  the  following : Centre,  Clarion,  Colum- 


1582 


The  Pennsylvania  Medical  Journal 


September,  1939 


bia,  Lebanon,  Mifflin,  Monroe,  Northumberland,  Potter, 
Schuylkill,  and  Westmoreland.  All  usual  means  were 
exhausted  in  the  effort  to  have  these  societies  co-operate, 
but  to  no  avail. 

The  tabulation  of  the  summaries  and  publication  in 
the  Pennsylvania  Medical  Journal  of  the  various 
county  society  reports  has  been  carried  on  in  the  office 
of  the  secretary,  Dr.  Walter  F.  Donaldson.  Since  these 
reports  have  appeared  in  the  State  Journal  from  April 
to  August,  it  is  deemed  unnecessary  to  present  any  de- 
tailed statements  in  this  report.  It  is  hoped,  however, 
that  a supplement  will  be  ready  by  the  time  of  the  con- 
vention of  the  House  of  Delegates,  in  which  we  will 
present  deductions  that  may  be  made  on  conditions  as  a 
whole  with  reference  to  the  distribution  of  medical  serv- 
ice facilities  in  Pennsylvania. 

It  is  gratifying  to  note  that  the  plan  established  by 
the  committte,  and  carried  through,  resulted  in  a very 
satisfactory  conclusion  of  the  survey  at  a minimum  of 
expense.  The  cost  of  this  survey,  however,  does  not  in 
any  way  indicate  the  tremendous  amount  of  time  and 
energy  expended  by  the  various  participants  in  securing, 
summarizing,  and  publishing  the  information. 

Group  Hospitalization. — The  committee  has  been 
called  upon  from  time  to  time  in  an  advisory  capacity 
to  discuss  proposals  for  various  group  hospitalization 
plans.  It  would  appear  to  be  advisable  that  a very  care- 
ful survey  of  the  state  be  made  as  a whole,  with  a view 
to  determining  some  territorial  allocation  of  these  plans, 
in  order  to  avoid  certain  undesirable  competitive  prob- 
lems that  are  arising. 

It  is  apparent  that  nonprofit  hospitalization  plans,  if 
administered  on  a potentially  too  small  membership 
basis,  will  seriously  threaten  the  integrity  of  the  given 
plan.  Expressions  throughout  the  country  indicate  that 
the  inclusion  of  any  form  of  medical  services  as  benefits, 
no  matter  how  included,  is  already  presenting  diffi- 
culties which  will  call  for  readjustment.  The  experi- 
ences of  the  next  year  or  two  will  probably  go  far  to- 
ward indicating  what  changes  are  necessary. 

Co-operation  with  the  Committee  on  Public  Health 
Legislation. — The  Committee  on  Medical  Economics 
has  endeavored,  as  far  as  possible,  to  perform  faithfully 
its  functions  as  a fact-finding  and  advisory  body  to  both 
the  Public  Health  Legislation  and  Public  Relations 
Committees  whenever  its  services  were  requested,  and 
the  chairman  has  attended  all  meetings  of  the  Board  of 
Trustees  of  our  State  Society. 

Respectfully  submitted, 

Francis  F.  Borzell,  Chairman, 
Walter  S.  Brenholtz, 

Lewis  T.  Buckman, 

Edward  L.  Bortz, 

James  H.  Corwin, 

William  R.  Davies, 

George  R.  Harris, 

Frederick  O.  Zillessen. 

♦ 

COMMISSION  FOR  THE  STUDY  OF 
PNEUMONIA  CONTROL 

To  the  President  and  House  of  Delegates: 

During  the  past  year  your  commission  has  carried  on 
an  active  educational  campaign  endeavoring  to  have 
every  physician  in  the  state  apprised  of  the  important 
new  developments  in  the  diagnosis  and  treatment  of 
pneumonia.  The  majority  of  the  members  of  the  com- 
mission have  given  talks  and  demonstrations  before 


county  medical  societies  and  district  meetings,  and  some 
have  written  papers  that  were  delivered  before  national 
medical  bodies. 

In  December,  1938,  and  January,  1939,  there  were 
4 refresher  courses  for  technicians  held — 2 at  Jefferson 
Medical  College  in  Philadelphia,  and  2 at  the  medical 
school  of  the  University  of  Pittsburgh.  They  were 
given  under  the  joint  auspices  of  the  State  Department 
of  Health  and  our  commission  and  were  aided  by  2 ex- 
perts in  the  field  of  bacteriology — Dr.  Carl  J.  Bucher, 
of  Philadelphia,  and  Dr.  George  R.  Lacy,  of  Pittsburgh. 
These  courses  were  attended  by  approximately  150  tech- 
nicians. 

Statistics  available  thus  far  are  not  of  much  value 
so  far  as  the  various  types  of  pneumonia  occurring  in 
Pennsylvania  are  concerned.  This  is  because  the  physi- 
cians to  date  have  not  been  sufficiently  prompt  in  re- 
porting cases. 

The  plan  which  your  commission  desires  to  follow  in 
the  1939-40  period  is  as  follows : 

This  plan  is  based  on  the  principle  that  the  family 
physician  is  the  most  important  agent  in  the  battle  to 
reduce  the  mortality  rate  from  pneumonia.  The  State 
Medical  Society  through  its  Commission  for  the  Study 
of  Pneumonia  Control  aims  to  give  each  physician  the 
latest  available  authoritative  data  concerning  the  diag- 
nosis and  treatment  of  pneumonia.  As  important  new 
discoveries  are  made,  the  State  Society  will  promptly 
make  this  new  information  available  to  its  entire  mem- 
bership. 

As  has  been  its  practice  in  the  past,  the  State  Medi- 
cal Society  through  its  commission  will  continue  to  co- 
operate with  and  to  seek  the  counsel,  whenever  neces- 
sary, of  the  authorities  of  the  United  States  Public 
Health  Service  and  of  state  and  local  health  officials, 
so  that  every  effort  may  be  made  to  reduce  the  death 
rate  from  pneumonia  in  Pennsylvania. 

Details  of  the  Pneumonia  Program  of  the  State 
Medical  Society. — This  program  is  under  the  super- 
vision of  the  Commission  for  the  Study  of  Pneumonia 
Control.  The  commission  has  18  members.  Each  coun- 
cilor district  of  the  state  is  represented  in  the  member- 
ship of  the  commission.  In  addition  to  the  state 
commission,  there  are  52  county  medical  society  com- 
mittees that  are  locally  energetic  and  active  in  the 
work  of  pneumonia  control.  This  program  is  now  func- 
tioning splendidly  and  is  receiving  the  enthusiastic 
support  of  the  majority  of  the  physicians  throughout 
the  entire  state. 

Educational  Program. — The  educational  program  for 
1939-1940,  which  was  published  on  page  1225  of  the 
July  Pennsylvania  Medical  Journal,  proposes  de- 
tailed discussions  on  these  topics:  (1)  Pneumonia  con- 
trol for  county  medical  society  meetings  and  for  coun- 
cilor district  meetings ; (2)  distribution  of  literature 

dealing  with  pneumonia  control  including  the  30  educa- 
tional bulletins  already  issued  by  our  commission; 
(3)  co-operation  with  nursing  organizations;  (4)  su- 
pervision of  pneumonia  typing  centers  on  a county 
society  unit  basis;  (5)  an  instructive  program  in  con- 
nection with  the  commission’s  scientific  exhibit  at  the 
Pittsburgh  session  of  the  State  Society. 

Statistics.  — In  addition  to  this,  greater  effort  and 
closer  co-operation  will  be  expected  from  county  med- 
ical society  pneumonia  control  committees  in  behalf  of 
the  gathering  and  studying  of  statistics  bearing  on 
pneumonia  in  the  counties  of  Pennsylvania.  Greater 
stress  must  be  laid  on  a study  by  county  society  pneu- 
monia committees  of  each  fatal  case  of  pneumonia.  Was 
there  error  in  diagnosis?  Was  it  too  late  when  the  pa- 
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tient  was  first  seen  by  the  physician?  Were  there  com- 
plications or  inadequate  treatment? 

Publicity. — Of  great  value  will  be  the  speakers’  bu- 
reau in  each  county  medical  society,  and  where  no  such 
bureaus  can  be  developed  in  the  smaller  societies,  then 
help  must  lie  given  by  our  State  Society  commission  or 
adjoining  county  society  committees  in  providing  quali- 
fied speakers  to  discuss  the  subject  of  pneumonia  con- 
trol before  lay  groups  and  organizations.  Your  com- 
mission has  interesting  and  important  data  and  lantern 
slides  which  they  will  be  glad  to  lend. 

Our  ultimate  success  in  pneumonia  control  stands  in 
need  of  more  newspaper  releases  issued  by  the  State 
Society’s  educational  committees  through  the  facilities 
of  its  Public  Relations  Committee. 

Conferences. — We  are  looking  forward  to  a valuable 
conference,  during  the  Pittsburgh  session,  with  all 
county  society  pneumonia  control  committee  representa- 
tives, to  be  repeated,  as  in  past  years,  in  Harrisburg, 
in  February,  during  the  midwinter  conference  of  county 
society  secretaries  and  editors.  We  shall  continue  to 
make  progress  reports  to  the  Board  of  Trustees  of  the 
State  Medical  Society. 

We  earnestly  hope  that  the  1939  House  of  Delegates 
will  in  every  way  possible  uphold  the  purposes  expressed 
in  the  slogan — Pennsylvania  Leads  in  Pneumonia 
Control.  Your  Pneumonia  Control  Commission  and 
all  similar  county  society  committees  offer  suggestions. 
Our  9000  State  Society  members  must  give  their  sup- 
port. 

Respectfully  submitted, 

Edward  L.  Bortz,  Chairman, 
Leon  H.  Collins, 

Harrison  F.  Flippin, 

Henry  K.  Mohler, 

Hobart  A.  Reimann, 

James  J.  McShea, 

William  T.  Davis, 

Wendell  J.  Stainsby, 
Constantine  P.  Faller, 

Elmo  E.  Erhard, 

Merl  G.  Colvin, 

Patrick  E.  Biggins, 

George  F.  Stoney, 

Theodore  R.  Koenig, 

George  J.  Kastlin, 

J.  M.  Strang, 

Bernard  J.  McCloskey, 
Edward  W.  Bixby. 

(Each  member  represents  his 
councilor  district.) 

♦ 

COMMISSION  ON  THE  CONTROL  OF 
SYPHILIS  AND  VENEREAL  DISEASES 

To  the  President  and  House  of  Delegates: 

Since  our  report  of  a year  ago  we  have  added  Dr. 
Elmer  Hess,  of  Erie,  to  our  personnel. 

Our  commission  had  a luncheon  meeting  at  the  Octo- 
ber session  of  the  State  Society  in  Scranton  at  which 
about  half  of  the  members  were  in  attendance.  No  new 
projects  were  discussed,  it  being  decided  that  the  per- 
sonnel continue  to  maintain  their  respective  activities 
in  talks,  publicity,  and  willingness  to  assist  in  programs 
of  the  county  and  district  medical  meetings  and  of  ac- 
credited lay  groups. 

Since  our  last  report  this  commission  was  represented 
at  a meeting  of  the  Fifth  Councilor  District  at  Piney 


Mountain  Inn,  on  Sept.  14,  1938,  as  well  as  at  the  Sec- 
tion on  Dermatology  of  the  State  Society  meeting  at 
Scranton.  At  both  gatherings  the  progress  of  state 
control  was  stressed  and  future  plans  outlined.* 

Dr.  John  W.  Barr  of  the  commission  spoke  at  a 
meeting  of  the  Parent-Teachers  Association  at  Meyers- 
dale,  in  October,  which  was  sponsored  by  the  Woman’s 
Auxiliary  to  the  Somerset  County  Medical  Society. 
His  topic  was  “Syphilis  Control,”  and  was  illustrated 
by  slides  suitable  for  a lay  group.  Arrangements  were 
made  during  the  past  year  to  secure  films  on  syphilis 
for  Secretary  Bond  of  the  Carbon  County  Society,  and 
more  recently  for  Secretary  Hoffman  of  the  Centre 
County  Society.  The  Philadelphia  members  of  the 
commission  interested  themselves  earlier  this  year  in  a 
play,  “Spirochete,”  a project  of  the  Federal  Theater 
Group.  This  was  produced  and  excited  considerable 
favorable  comment. 

Representatives  of  this  commission  met  at  Harris- 
burg at  the  invitation  of  Dr.  John  J.  Shaw,  State 
Secretary  of  Health,  to  discuss  the  merits  of  Senate 
Bills  No.  12  and  13.  These  bills  were  concerned  with 
premarital  examinations  for  detection  of  venereal 
diseases  and  with  serologic  examinations  of  pregnant 
women.  These  bills,  substantially  as  drawn  up,  were 
passed  by  the  legislature  and  approved  by  the  Governor. 
They  will  go  into  effect  as  statutes  in  the  spring  of 
1940,  the  interval  to  be  devoted  to  preliminary  education 
of  the  public.  This  commission  also  approved  pro- 
posed legislation  referring  to  the  blind. 

We  co-operated  with  Drs.  Everhart  and  Bolton  of  the 
State  Health  Department  in  a state-wide  campaign  dur- 
ing May,  1939,  for  the  serologic  testing  of  any  person 
in  the  state,  giving  the  department  our  endorsement  and 
approval  of  their  project.  We  were  able  to  assist  the 
Woman’s  Auxiliary  to  the  Warren  County  Medical  So- 
ciety in  promoting  a health  institute  program  for  the 
public  at  Warren  on  April  20. 

Finally,  we  wish  to  call  attention  to  a symposium, 
with  question  and  answer  period  on  syphilis,  stressing 
early  diagnosis,  treatment,  and  control,  that  has  been 
developed  by  Dr.  Stanley  Crawford  of  our  commission 
for  the  1939  meeting  of  the  State  Society  in  Pitts- 
burgh. It  is  urged,  inasmuch  as  the  program  is  a 
morning  “general  session,”  that  as  large  a number  of 
physicians  as  possible  avail  themselves  of  this  oppor- 
tunity to  acquaint  themselves  or  refresh  their  minds 
with  a concise  group  discussion  on  methods  of  treat- 
ment and  control. 

Again,  suggestions  are  invited  from  all  members  of 
the  society,  and  our  assurance  is  given  of  interest  in 
any  problems  of  a more  limited  nature  confronting  the 
membership  or  in  the  broader  aspects  of  public  health 
control  opened  up  through  county  society  or  woman’s 
auxiliary  activities. 

Respectfully  submitted, 

Robert  L.  Gilman,  Chairman, 
Robert  L.  Anderson, 

John  W.  Barr, 

Thomas  Butterworth, 
Milton  H.  Cohen, 

Stanley  Crawford, 

Leo  P.  Gibbons, 

James  M.  Henninger, 

Elmer  Hess, 

Harold  L.  Mitchell, 

Harold  F.  Robertson. 

* December,  1938,  Pennsylvania  Medical  Journal. 
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COMMISSION  ON  DIABETES 

To  the  President  and  House  of  Delegates: 

It  is  believed  that  the  first  item  in  the  first  report  to 
the  House  of  Delegates  from  the  first  commission  on 
diabetes  created  in  our  own  or  any  other  state  medical 
society  should  be  devoted  to  acknowledgment  of  the  co- 
operative endeavors  rendered  your  commission  in  prob- 
ably its  most  trying  period.  We  have  received  without 
stint  not  only  responses  to  all  requests  but  voluntary 
offers  of  assistance  from  those  in  charge  of  the  State 
Society’s  Journal,  of  the  annual  scientific  program, 
the  annual  scientific  exhibit,  the  annual  councilor  dis- 
trict meetings,  and  the  secretary’s  office. 

To  interested  members  of  the  1939  House  of  Dele- 
gates we  refer  to  a 9-page  report  on  our  problem  and 
program  which  begins  on  page  1069  of  the  June  Penn- 
sylvania Medical  Journal.  Members  of  the  refer- 
ence committee  to  which  our  report  will  be  referred 
have  been  supplied  with  copies  of  this  report. 

Organized  in  October,  during  the  State  Society’s 
1938  session,  our  second  semi-annual  meeting  was  held 
in  Harrisburg  on  Feb.  10,  in  connection  with  the  An- 
nual Conference  of  County  Society  Secretaries  and 
Editors,  and  our  third  semi-annual  meeting  will  be 
held  at  Pittsburgh,  Tuesday  morning,  Oct.  3 (see  page 
1593,  September  Pennsylvania  Medical  Journal  for 
program,  etc.). 

A review  of  the  names  attached  to  this  report,  13  in 
number,  suggests  that  we  have  one  or  more  members 
in  each  councilor  district,  and  a study  of  the  informa- 
tion to  be  found  in  the  1939  Roster  of  our  State  Society 
discloses  the  names  and  addresses  of  the  chairmen  and 
the  members  of  diabetes  committees  in  34  county  med- 
ical societies  throughout  the  state.  Our  own  state  com- 
mission has  been  divided  into  the  following  subcom- 
mittees : 

Scientific  Exhibit,  Dr.  J.  West  Mitchell,  Pitts- 
burgh, chairman  (see  announcements  on  page  1595  of 
this  Journal). — It  is  anticipated  that  this  exhibit  will 
be  of  outstanding  value  as  a graduate  education  center 
during  the  1939  convention. 

Vital  Statistics,  Dr.  Frank  P.  Strome,  chairman, 
who  is  also  director  of  the  Bureau  of  Vital  Statistics, 
Department  of  Health,  Harrisburg. — From  the  files  of 
this  bureau  will  be  prepared  a scientific  exhibit  and  a 
joint  paper  in  the  medical  section.  These  comprehen- 
sive surveys  of  the  mortality  from  diabetes  in  Penn- 
sylvania more  than  justify  any  effort  that  we  may  ex- 
pend in  behalf  of  a reduction  of  morbidity  and  mortality 
from  this  disease  in  the  Keystone  State. 

Standardization  of  Hospital  Forms,  Dr.  George 
F.  Stoney,  Erie,  chairman. — Their  recommendations  will 
be  published  later  in  our  society’s  Journal.  There  is 
no  doubt  that  the  adoption  of  the  proposed  charts  which 
will  be  displayed  at  Pittsburgh  will  make  for  simplicity 
and  inclusiveness  in.  the  maintenance  of  records  on 
diabetic  patients. 

Committee  on  Education,  Dr.  Joseph  T.  Beard- 
wood,  Jr.,  Philadelphia,  chairman. — This  committee  held 
its  initial  meeting  on  June  14.  Further  subcommittees 
were  appointed  and  the  membership  of  the  State  Med- 
ical Society  may  look  forward  to  recommendations 
soon  to  be  published  as  being  well  worthy  of  adoption 
throughout  the  state. 

During  June,  July,  and  August  your  Commission  on 
Diabetes  was  represented  on  the  programs  of  the  fol- 
lowing councilor  district  meetings : Sixth  Councilor 

District,  by  your  chairman,  at  Birmingham ; Eighth 


Councilor  District,  by  Dr.  J.  West  Mitchell,  at  Grove 
City;  Ninth  Councilor  District,  by  your  chairman,  at 
Indiana;  Twelfth  Councilor  District,  by  your  chair- 
man and  Dr.  Angelo  L.  Luchi,  at  Dallas ; Fourth 
Councilor  District,  by  your  chairman,  at  Ashland ; 
Eleventh  Councilor  District,  by  Dr.  Lewis  F.  Rogel, 
at  Uniontown ; Fifth  Councilor  District,  by  your  chair- 
man, at  Hanover. 

On  all  of  these  programs  the  endeavor  of  the  speaker 
was  to  emphasize  diabetes  as  a family  physician’s  prob- 
lem and  to  stimulate  interest  among  all  practitioners  in 
the  rapid  and  early  reduction  of  Pennsylvania’s  mor- 
tality from  diabetes  which,  unfortunately,  is  consider- 
ably heavier  than  that  of  many  other  states. 

As  already  intimated,  we  have  been  amazed  as  well 
as  gratified  at  the  amount  of  work  accomplished  and 
the  expanse  of  opportunities  covered  at  a minimum  of 
cost  through  the  facilities  so  wisely  and  economically 
administered  by  our  State  Medical  Society. 

We  hope  at  the  end  of  our  second  year  to  be  in  a 
position  to  express  similar  gratitude  for  co-operation 
and  co-ordinated  endeavors  on  the  part  of  county  med- 
ical societies  and  their  respective  diabetes  committees. 

Our  commission  at  least  plans  to  have  greater  de- 
mands made  upon  it  in  the  coming  year  than  in  the  past, 
and  looks  with  confidence  to  a whole-hearted  and  help- 
ful response. 

Respectfully  submitted, 

Belford  C.  Blaine,  Chairman, 
Joseph  T.  Beardwood,  Jr., 

James  A.  Shelly, 

Paul  F.  Polentz, 

Thomas  J.  McGurl, 

Carl  E.  Ervin, 

Joseph  S.  Brown, 

Saylor  J.  McGhee, 

George  F.  Stoney, 

Alfred  H.  Ziegler, 

J.  West  Mitchell, 

James  E.  Van  Gilder, 

Angelo  L.  Luchi. 

(Each  member  represents  his 
councilor  district.) 

♦ 

COMMITTEE  ON  DEAFNESS  PREVENTION 
AND  AMELIORATION 

To  the  President  and  House  of  Delegates: 

Your  committee  has  made  an  attempt  to  bring  about 
some  results  from  the  2 legislative  enactments  of  1937 
which  appropriated  $50,000  for  (1)  the  finding  and 
care  of  the  preschool  deafened  child,  and  (2)  the  hear- 
ing and  vision  examination  of  all  school  children  an- 
nually. Both  these  laws  were  hastily  conceived  with- 
out planning  or  discussion  of  their  operability. 

Under  the  State  Departments  of  Health  and  Public 
Instruction,  efforts  have  been  made  to  carry  out  these 
laws  as  written.  Audiometers  have  been  bought  and 
distributed  in  every  county  of  the  state  and  instruction 
has  been  given  in  their  use.  A questionnaire  has  been 
issued  by  the  Pennsylvania  Department  of  Health  in  an 
attempt  to  discover  the  deafened  children  under  age  6. 

We  conferred  with  Mr.  M.  M.  Walters,  head  of  the 
State  Rehabilitation  Bureau,  and  plans  are  being  made 
for  a more  comprehensive  attack  on  the  whole  problem 
of  deafness,  both  in  the  adult  and  the  child.  It  is  con- 
sidered advisable  to  have  clinic  centers  throughout  the 
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state  where  deafened  patients  may  be  sent  for  ex- 
amination by  competent  otologists  and  conference  with 
rehabilitation  workers  and  those  familiar  with  the 
education  of  the  deaf  and  hard  of  hearing. 

As  the  lay  interest  in  the  handicap  of  deafness  con- 
tinues to  grow,  we  feel  that  it  is  important  to  continue 
the  Committee  on  Deafness  Prevention  and  Ameliora- 
tion so  that  the  profession  in  this  state  may  take  its 
very  necessary  position  in  the  picture. 

Respectfully  submitted, 

Douglas  Macfarlan,  Chairman, 
James  E.  James, 

Clinton  J.  Kistler, 

Thomas  L.  McCullough. 

♦ 

COMMITTEE  ON  PHYSICAL  THERAPY 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Physical  Therapy  wishes  to  re- 
port as  follows : 

The  only  work  done  by  the  committee  this  year  was 
to  arrange  for  an  exhibit  to  be  put  on  by  the  D.  T. 
Watson  Home  for  Crippled  Children  at  the  State  Medi- 
cal Society’s  meeting  in  Pittsburgh,  Oct.  2-5,  1939. 

Respectfully  submitted, 

Wilton  H.  Robinson,  Chairman, 
Fred  S.  Shaulis, 

Clayton  W.  Fortune, 

William  T.  Johnson, 

Guy  H.  McKinstry, 

Earl  H.  Rebhorn, 

Earl  W.  Rothermel, 

William  H.  Schmidt. 

♦ 

ADVISORY  COMMITTEE  TO  THE  WOM- 
AN’S AUXILIARY 

To  the  President  and  House  of  Delegates: 

Your  Advisory  Committee  to  the  Woman’s  Auxiliary 
reports  that  at  no  time  during  the  year  have  we  been 
asked  in  an  official  capacity  for  assistance.  All  express 
great  admiration  for  the  splendid  co-operation  of  the 
auxiliaries  in  the  field  of  public  instruction  through 
their  health  institutes,  public  health  legislation,  and 
public  relations  activities ; also  for  their  continued  gen- 
erous support  of  our  State  Society’s  Medical  Benevo- 
lence Fund. 

Respectfully  submitted, 

John  F.  McCullough,  Chairman, 
John  H.  Doane, 

Francis  P.  Dwyer. 

♦ 

COMMITTEE  ON  GRADUATE  EDUCATION 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Graduate  Education  wishes  to  re- 
port a most  active  and  a most  successful  year.  Through 
the  efforts  of  the  members  of  the  committee  and  those 
of  Dr.  Thomas  H.  A.  Stites,  its  field  secretary,  and  his 
successor,  Dr.  John  B.  Critchfield,  the  state  has  been 
completely  covered.  The  officers  of  practically  every 
county  medical  society  have  been  interviewed  and  with 
few  exceptions  have  become  interested  in  the  State 


Society’s  plan  of  postgraduate  medical  education,  more 
especially  for  members  who  do  not  live  near  medical 
centers. 

The  following  county  medical  societies  have  com- 
pleted or  at  the  present  time  are  holding  a series  of 
seminars : 


Number  of 


Counties 

Stage 

Subscribers 

Beaver  

Complete 

69 

Berks  

“ 

45 

Blair  

Bradford  - Wyoming-  Sul- 

33 

li  van-  Susquehanna  - Tioga 

“ 

33 

Butler  

U 

30 

Cambria  

“ 

30 

Carbon  

Incomplete 

22 

Centre  - Huntingdon-Mifflin 

Complete 

48 

Clinton  

U 

19 

Columbia  

ll 

22 

Fayette-Greene  

it 

40 

Lancaster-Lebanon 

it 

31 

Lehigh  

(( 

50 

Luzerne  

M 

Parent  Society 

M 

65 

Hazleton  Branch 

Incomplete 

48 

Lycoming  

Complete 

44 

Northumberland  

Incomplete 

49 

Schuylkill  

Wayne  - Pike  - Upper 

Complete 

25 

Lackawanna- Wyoming  . . 

33 

Warren  

Incomplete 

33 

York-Adams  

Complete 

43 

812 

The  reports  from  the  secretaries  of  the  county  so- 
cieties or  groups  of  societies  that  have  completed  the 
course  of  instruction  have  been  uniformly  enthusiastic. 
Several  county  societies  are  planning  to  inaugurate  the 
work  early  this  fall  and  your  committee  believes  that 
with  very  little  additional  effort  upon  its  part  these 
county  societies  will  begin  their  classes.  Eleven  groups, 
with  22  counties  participating,  have  already  planned  to 
repeat  the  courses  during  the  coming  year. 

The  expense  incurred  in  carrying  on  this  work  will 
remain,  it  is  hoped,  within  the  annual  budget  approved 
for  us  by  the  Board  of  Trustees.  A few  classes  have 
shown  varying  deficits,  which  your  committee  has  rec- 
ommended to  be  paid.  We  advise  more  members  in 
each  class,  curtailment  in  the  travel  expenses  of  the 
teachers,  and  minimizing  of  local  program  expense  in 
order  that  there  may  be  no  deficits  next  year. 

As  a result  of  the  field  study  on  graduate  medical 
education  conducted  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  A.  M.  A.,  the  Apr.  1,  1939, 
issue  of  the  Journal  A.  M.  A.  carried  a 2- page  report 
on  the  endeavors  of  The  Medical  Society  of  the  State 
of  Pennsylvania  to  keep  its  members  who  live  away 
from  medical  centers  abreast  of  the  progress  of  medi- 
cine. 

Your  committee  cheerfully  accepted  the  decision  of 
the  Board  of  Trustees  at  its  May  meeting  to  curtail 
the  postgraduate  committee’s  expenditures.  The  com- 
mittee appreciates  the  heavy  additional  expense  which 
has  been  placed  upon  the  State  Society  by  other  com- 
mittees during  1939.  It  is  the  committee’s  earnest  hope, 
however,  that  an  allotment  of  funds  can  be  made  for 
this  important  work  since  its  members  believe  that  the 
excellent  work  planned  during  the  past  year  will  retain 
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momentum  and  be  carried  on  to  its  completion  with  the 
expenditure  of  a very  small  amount  of  money. 

Respectfully  submitted, 

Donald  Guthrie,  Chairman, 
John  L.  Atlee,  Jr., 

William  A.  Bradshaw, 

Mark  K.  Gass, 

Wesley  F.  Kunkle, 

Rufus  S.  Reeves, 

T.  Palmer  Tredway. 

♦ 

REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION 

To  the  President  and  House  of  Delegates: 

The  1939  session  of  the  American  Medical  Associa- 
tion was  held  in  St.  Louis,  Mo.,  May  15-19,  at  which 
The  Medical  Society  of  the  State  of  Pennsylvania  was 
represented  by  its  complete  delegation  of  11  duly  elected 
delegates  or  alternates,  as  follows : 

Personnel 

Robert  L.  Anderson  (serving  for  Charles  A.  E.  Cod- 
man,  who  was  unable  to  be  present),  Francis  F.  Bor- 
zell,  Walter  F.  Donaldson,  Charles  Falkowsky,  Jr., 
Howard  C.  Frontz,  Herbert  B.  Gibby  (filling  unex- 
pired term  of  J.  Allen  Jackson,  deceased),  J.  Newton 
Hunsberger,  Frank  P.  Lytle,  Curtis  C.  Mechling, 
Samuel  P.  Mengel,  Charles  G.  Strickland. 

Appointments,  Registration,  and  Election 

The  Speaker  of  the  House  of  Delegates  appointed  the 
following  from  the  Pennsylvania  delegation  to  serve  on 
reference  committees  of  the  House : Francis  F.  Bor- 
zell,  Sections  and  Section  Work;  Samuel  P.  Mengel, 
Rules  and  Order  of  Business ; J.  Newton  Hunsberger, 
Reports  of  Board  of  Trustees  and  Secretary;  and 
Walter  F.  Donaldson,  chairman  of  a Special  Reference 
Committee  Authorized  to  Consider  the  Wagner  Na- 
tional Health  Bill,  S.  1620. 

The  total  registration  of  Fellows  of  the  Association 
at  the  1939  session  was  7412,  of  which  number  167 
were  from  Pennsylvania. 

Nathan  B.  Van  Etten,  New  York,  was  chosen  presi- 
dent-elect, and  Olin  West  was  again  re-elected  secretary 
and  general  manager.  Samuel  P.  Mengel,  Pennsylvania, 
nominated  by  President  Rock  Sleyster,  was  elected  a 
member  of  the  Scientific  Assembly  (A.M.A.  program 
committee. ) 

The  1940  session  will  be  held  in  New  York  City. 

The  names  of  41  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania  appeared  on  the  program 
of  the  St.  Louis  session  to  take  part  in  the  scientific 
programs,  either  as  essayists  or  discussors ; 29  had 
exhibits  in  the  Scientific  Exhibit ; and  6 served  as 
chairmen  or  members  of  executive  committees  of  the 
various  scientific  sections,  one  being  section  representa- 
tive to  the  Scientific  Exhibit. 

National  Health  Legislation 

Early  in  the  first  day’s  meeting  of  the  House  of  Dele- 
gates a special  reference  committee  was  appointed  to 
consider  all  references  to  federal  health  legislation, 
more  particularly  the  Wagner  National  Health  Bill 
S.1620.  The  personnel  of  the  committee  was  similar 
to  the  committee  appointed  at  the  special  meeting  of 
the  House  of  Delegates  in  September,  1938,  to  co- 


operate with  the  Interdepartmental  Committee  to  Co- 
ordinate Health  and  Welfare  Activities  appointed  by 
President  Roosevelt  and  headed  by  Miss  Josephine 
Roche. 

At  the  hearings  of  this  special  reference  committee, 
open  night  and  day  throughout  Monday  and  Tuesday, 
scores  of  delegates  and  Fellows  of  the  association  ap- 
peared, as  well  as  representatives  of  3 national  hospital 
associations,  and  the  comments,  opinion,  and  advice  of 
all  were  carefully  weighed  and  judiciously  assimilated 
by  the  committee  during  its  subsequent  hearings  prior 
to  submitting  its  report  late  on  Wednesday  afternoon. 
The  depth  and  breadth  of  study,  plus  the  continuous 
assistance  of  the  director  of  the  Bureau  of  Legal  Medi- 
cine and  Legislation,  the  director  of  the  Bureau  of 
Medical  Economics,  and  during  the  preparation  of  the 
summary  to  the  committee’s  report,  of  the  editor  of 
the  association’s  Journal,  resulted  in  the  special  refer- 
ence committee’s  report  as  finally  presented  to  the 
House  of  Delegates  being  adopted  without  a dissenting 
vote.  This  report  with  its  summary,  published  in  the 
June,  1939,  Pennsylvania  Medical  Journal,  page 
1078,  has  since  been  classified  by  the  editor  of  the 
journal  of  one  of  the  largest  constituent  state  societies 
in  the  following  words : 

“After  a hearing  which  covered  practically  3 days 
and  nights  of  the  meeting,  the  committee  rendered  a 
report  so  comprehensive  in  its  nature  and  so  explicit 
and  convincing  that  it  will  doubtless  go  down  in  the 
history  of  the  A.  M.  A.  as  one  of  the  outstanding  con- 
tributions of  this  generation  to  the  development  of 
medical  service.” 

1938  Needs  Survey 

The  Committee  on  the  A.  M.  A.  Survey  of  1937 
nation-wide  sickness  needs  and  the  distribution  of 
sickness  service  made  a preliminary  report  based  on 
incomplete  tabulation  of  results  from  most  of  the  state 
summaries  already  filed  in  the  A.  M.  A.  Bureau  of 
Medical  Economics.  Definitely  satisfactory  results  were 
disclosed.  This  report  was  published  in  the  May  27 
issue  of  the  Journal  of  the  A.  M.  A. 

Quoting  opinions,  not  computations,  this  committee’s 
report  stated  that  the  overwhelming  majority  of  opin- 
ions from  all  sources  agree  that  persons  actually  denied 
medical  service  throughout  the  United  States  might 
more  likely  be  40,000  than  the  40  millions  so  commonly 
referred  to  by  the  proponents  of  the  federal  govern- 
ment’s national  health  program  as  continuing  in  such 
need. 

Senator  Robert  F.  Wagner,  of  New  York,  who 
dominated  the  hearings  of  the  U.  S.  Senate  subcom- 
mittee by  which  his  national  health  bill  S.1620  was 
being  considered,  later  during  hearings  registered  great 
indignation  and  attempted  to  make  much  of  the  “fact” 
that  this  committee  of  the  A.  M.  A.  had  made  any  such 
statement.  Assurances  to  the  contrary  from  Director 
Leland  of  the  A.  M.  A.  Bureau  of  Medical  Economics 
that  opinions  only  had  been  quoted  failed  to  mollify 
the  Senator.  We  quote  briefly  from  the  A.  M.  A. 
Committee’s  survey  report : 

LftF  “Next  in  significance  to  the  comprehensiveness  of 
the  sources  of  information  is  the  unanimity  of  the  re- 
plies. If  the  nurses,  hospitals,  health  departments,  and 
relief  organizations  had  differed  sharply  with  the 
physicians  as  to  the  adequacy  and  accessibility  of  medi- 
cal care,  there  would  have  been  justifiable  suspicion  of 
the  accuracy  of  the  survey.  No  such  conflict  appears  in 
reports  from  any  section  of  the  United  States. 
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“The  reason  for  this  unanimity  is  clear.  All  were 
dealing  with  different  phases  of  the  same  set  of  facts 
and  not  with  theories. 

“They  all  saw  the  same  things,  and  the  reports  of 
what  they  saw  were  bound  to  agree  if  stated  honestly 
and  accurately.  Such  differences  as  appear  were  shared 
by  each  category  of  reporters.” 

Farm  Security  Sickness  Service 

Another  topic  considered  by  the  A.  M.  A.  House  of 
Delegates  will  undoubtedly  come  before  our  own  1939 
House  of  Delegates  for  consideration ; namely,  medical 
service  under  Federal  Farm  Security  Administration. 
This  subject  was  discussed  at  length  in  the  August 
Pennsylvania  Medical  Journal,  page  1369.  For  the 
sake  of  co-ordination  throughout  the  country,  the 
A.  M.  A.  House  of  Delegates  recommended  that  county 
medical  societies  consider  the  problem  only  on  the  emer- 
gency basis  and  that  of  organizational  agreements 
rather  than  through  individual  practitioners,  all  pro- 
posals, before  agreements  become  definite,  to  be  sub- 
mitted to  the  proper  representatives  of  the  state  medical 
societies  and  the  A.  M.  A. 

It  is  said  that  there  are  approximately  5000  such 
families,  each  family  called  a client,  in  Pennsylvania. 

Evidence  brought  out  during  reference  committee 
hearings  indicated  that  the  average  farm  family  (client) 
under  agreements  in  operation  in  27  states  pays  ap- 
proximately $27  a year  for  medical  service.  This  money 
is  said  to  be  distributed  approximately  as  follows  in 
states  where  hospitalization  is  included : Physicians, 

51  per  cent;  dentists,  8 per  cent;  drugs  and  medical 
supplies,  4 per  cent ; hospitalization,  37  per  cent. 

Future  of  Veterans’  Facilities 

The  same  reference  committee  gave  consideration  to 
federal  medical  service  under  the  Veterans’  Adminis- 
tration. 

There  were  reports  of  a steady  increase  in  hospital 
accommodations  for  veterans  and  discussion  of  the  dis- 
posal of  the  tremendous  nation-wide  veterans’  hospital 
facilities  (2054  beds  in  Pennsylvania)  after  the  peak  of 
the  unlimited  service  now  extended  to  veterans  has  been 
reached. 

The  House  of  Delegates  approved  the  policy  recom- 
mended by  the  present  personnel  in  control  of  the 
veterans’  administration  to  utilize,  as  the  demands  for 
medical  service  decrease,  the  facilities  as  “homes  for 
veterans”  unable  economically  to  support  themselves. 
Certainly  this  would  be  better  than  converting  the  facili- 
ties into  general  hospitals  under  a new  federalized 
form  of  free  medical  service. 

Clinical  Laboratories 

A resolution  was  adopted  providing  that  the  practice 
of  clinical  pathology  as  a specialty  be  recognized,  and 
that  all  persons  entering  that  specialty  who  also  act  as 
directors  of  clinical  laboratories  be  graduates  of  recog- 
nized medical  schools  and  licensed  as  practitioners  of 
medicine;  further,  that  such  directors  be  required  to 
undergo  3 years’  adequate  training  in  clinical  pathology. 

Medical  Patents 

The  control  of  medical  patents,  which  has  previously 
engaged  the  attention  of  the  House  of  Delegates,  was 
again  considered  in  the  supplementary  report  of  the 
Board  of  Trustees,  the  board  having  called  a confer- 
ence on  medical  patents  to  be  held  at  A.  M.  A.  head- 


quarters on  Mar.  16,  1939.  (Dr.  John  Ungar,  Jr.,  of 
Pittsburgh,  represented  our  state  medical  society  at 
this  conference.)  The  reference  committee  to  which  the 
report  was  referred  was  unable  to  do  more  than  had 
previous  reference  committees  considering  the  same 
question.  The  subject  was  finally  referred  to  the 
Judicial  Council.  The  Conference  on  Medical  Patents 
of  Mar.  16  was  interestingly  reported  in  the  A.  M.  A. 
Journal  of  July  22  and  29. 

A Council  Revamped 

The  by-laws  of  the  association  were  amended  to 
provide  that  the  Council  on  Medical  Education  and 
Hospitals  be  composed  of  9 members  nominated  by 
the  Board  of  Trustees,  3 nominees  for  each  of  9 posi- 
tions. Each  council  member  elected  is  to  serve  for 
9 years  and  will  be  ineligible  for  re-election.  The 
House  was  unable  to  decide  whether  the  amended  by- 
law would  become  effective  in  1940.  This  question  was 
also  referred  to  the  Judicial  Council. 

Women  Delegates 

To  the  Pennsylvania  delegation,  long  accustomed  to 
serving  with  women  physicians  as  members  of  the 
House  of  Delegates  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  a resolution  introduced  seemed 
superfluous  because  it  assumed  that  the  absence  of 
women  as  members  of  the  A.  M.  A.  House  of  Delegates 
was  due  to  discrimination.  The  solution  proposed  was 
that  delegates  from  extramural  organizations  of  women 
physicians  be  accepted.  Fortunately,  this  proposal  was 
settled  on  the  basis  that  the  many  hundreds  of  women 
members  of  the  A.  M.  A.  are  already  represented  in  the 
House  of  Delegates  by  whomsoever  they  help  to  elect. 

Colored  Physicians 

Considering  the  fact  that  a majority  of  the  con- 
stituent state  medical  societies  enroll  among  their 
members  colored  physicians,  the  members  of  our  dele- 
gation deemed  it  unfortunate  that  the  representatives 
of  one  such  state  society  should  introduce  a resolution 
embellishing  the  constitutional  provision  that  member- 
ship in  the  various  constituent  state  societies  of  the 
A.  M.  A.  should  not  be  denied  anyone  on  the  basis  of 
color,  creed,  or  race. 

The  reference  committee  in  its  recommendation  to 
the  House  took  the  position  that  component  county 
medical  societies  should  continue  to  exercise  full  right 
in  the  selection  of  their  membership.  This  was  approved 
by  the  House  of  Delegates.  Later  the  House  received 
a communication  from  the  National  Medical  Associa- 
tion, which  is  composed  of  colored  physicians,  request- 
ing the  listing  of  its  membership  in  the  A.  M.  A. 
Directory.  This  question  had  been  referred  to  another 
reference  committee  in  connection  with  the  1939  report 
of  the  Board  of  Trustees.  This  reference  committee 
of  the  House  very  strongly  disapproved  discrimination, 
but  the  House  again  referred  the  subject  to  the  Board 
of  Trustees  with  the  request  that  they  report  again 
during  the  1939  session.  This  the  board  did  the  next 
day.  The  paragraphs  clarifying  the  board’s  original 
report  which  were  then  adopted  read  as  follows : 

“With  reference  to  the  report  of  the  Reference  Com- 
mittee on  Reports  of  Board  of  Trustees  and  Secretary 
referred  to  the  Board  of  Trustees  for  clarification,  it 
is  recognized  that  every  component  county  medical 
society  has  the  right  of  self-government  in  local  mat- 
ters, including  membership,  by  which  arrangement  many 
negro  physicians  now  hold  membership  in  the  A.  M.  A. 
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‘‘Respecting  governmentally  directed  health  projects, 
the  Board  of  Trustees  emphatically  deprecates  dis- 
crimination against  any  competent  and  qualified  physi- 
cian because  of  race,  color,  creed,  or  sex  which  inter- 
feres with  his  right  as  a physician  to  serve  those  who 
desire  to  consult  him.” 

One  large  southern  state  medical  society  meets  this 
situation  by  recognizing  the  state  branch  of  the  National 
Medical  Association  “as  the  representative  group  of 
ethical  negro  physicians  in  this  state,  and  providing  for 
liaison  with  the  organization,  that  there  might  here- 
after be  direct  co-ordination  of  effort  between  the 
2 groups.” 

Medical  Ethics 

A resolution  was  introduced  calling  for  the  appoint- 
ment of  a committee  to  advise  on  a rearrangement  of 
the  Principles  of  Medical  Ethics  to  improve  continuity, 
to  clarify,  and  to  illustrate  the  intent  and  purpose  of 
each  pronouncement  in  its  application  to  the  practice  of 
medicine.  It  was  referred  to  the  Judicial  Council  for 
study  as  to  the  advisability  of  such  a reconstruction. 
The  council  is  to  report  in  1940. 

A.  M.  A.  Fellowship 

With  9000  physicians  in  Pennsylvania  who  are  mem- 
bers of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  automatically  members  of  the  American 
Medical  Association,  it  is  always  difficult  to  understand 
why  there  are  so  many  subscribers  to  the  Journal  of 
the  A.  M.  A.  from  Pennsylvania  who  are  not  Fellows 
of  the  A.  M.  A.  This  year’s  figures  are  as  follows : 


A.  M.  A.  members  from  Pennsylvania  9000 

A.  M.  A.  Journal  subscribers  from  Pennsylvania  82 27 

A.  M.  A.  Fellows  from  Pennsylvania  5626 

Additional  subscribers  from  Pennsylvania  who 
are  not  Fellows  of  the  A.  M.  A 2601 


Surely  2500  of  the  latter  are  eligible  to  Fellowship 
if  they  will,  as  members  of  our  state  medical  society, 
when  paying  their  A.  M.  A.  Journal  subscription,  make 
application  for  Fellowship.  A Fellowship  application 
form  may  be  found  in  this  Journal. 

In  conclusion,  the  wish  is  expressed  that  all  officers 
and  members  of  the  1939  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  will  read 
carefully  the  weekly  Journal  of  the  A.  M.  A.,  never 
failing  to  include  the  newer  departments,  such  as  the 
Organization  Section  and  the  Student  Section. 

Attention  is  also  drawn  to  the  splendid  record  of  con- 
sistent attendance  and  faithful  service  maintained  at 
their  own  expense  by  delegates  representing  our  own 
state  society  in  the  A.  M.  A.,  whether  the  latter  holds 
its  annual  sessions  on  the  Atlantic  or  the  Pacific  Coast. 
In  the  past  decade,  sickness  alone  interfered  with  the 
faultless  record  of  this  splendid  representation.  The 
1 1 alternates  who  served  as  delegates  during  these  years 
were  equally  faithful  in  the  discharge  of  their  duties 
and  responsibilities. 

Respectfully  submitted, 

Walter  F.  Donaldson. 


FAMILY  TENDENCY  TO  DISEASE 

The  familial  tendency  to  disease  is  illustrated  by  the 
deaths  of  3 brothers  from  inflammation  of  the  kidneys, 
reported  by  Solomon  S.  Rinkoff,  M.D.,  Abner  Stern, 
M.D.,  and  Henry  Schumer,  M.D.,  New  York,  in  The 
Journal  of  the  American  Medical  Association  for  Aug. 
19. 

The  condition  in  these  brothers,  who  died  at  ages  24, 
25,  and  23  respectively,  was  evidently  hereditary. 

The  New  York  physicians  point  out  that  repeated 
questioning  of  the  parents  failed  to  elicit  a history  of 
any  illness  that  could  have  affected  the  youths’  kidneys 
except  that  they  all  suffered  from  “nasal  trouble.” 

In  line  with  the  hypotheses  for  familial  diseases,  the 
authors  suggest  that  their  3 patients  were  born  with 
kidneys  that  had  only  a low  resistance  to  disease  and 
that  the  nephritis  of  these  patients  was  the  result  of  a 
hypersensitivity  of  the  kidney  tissues  to  bacterial  toxins, 
possibly  from  a sinusitis  (“history  of  chronic  nose 
trouble”). 


2720  RED  CROSS  HIGHWAY  FIRST-AID 
STATIONS 

A total  of  2720  Red  Cross  emergency  first-aid  sta- 
tions dotted  the  nation’s  important  highways  on  July  1, 
1939.  Equipped  with  materials  to  provide  necessary 
immediate  care  to  the  victims  of  accidents,  these  stations 
are  staffed  by  men  and  women  volunteers  trained  by 
Red  Cross  instructors. 


Day  or  night  these  people  stand  ready  to  give  their 
services  to  bridge  the  gap  between  the  time  the  accident 
occurs  and  the  physician’s  arrival.  Their  effective  work 
has  many  times  been  responsible  for  complete  recovery 
of  victims  who  might  otherwise  have  died  or  been  per- 
manently disabled  as  a result  of  injuries. 

Red  Cross  activities  are  supported  from  annual  mem- 
bership dues,  voluntary  contributions,  and  gifts.  Every- 
one can  aid  in  supporting  these  services  during  the 
annual  Roll  Call,  Nov.  11  to  Nov.  30,  when  a nation- 
wide invitation  to  join  the  Red  Cross  is  extended. 


WHY  EXTRA  SALT  IS  NEEDED  IN 
SUMMER 

Two  million  glands  operate  at  full  tilt  in  summer  to 
keep  the  body  temperature  down  to  normal  by  a natural 
cooling  system  of  perspiration  and  evaporation,  Harriet 
Morgan  Fyler,  Ph.D.,  Chicago,  declares  in  her  explana- 
tion of  the  need  for  using  extra  salt  during  hot  weather, 
published  in  the  August  issue  of  Hygeia,  The  Health 
Magazine. 

“In  the  course  of  this  cooling  much  water  is  lost,” 
she  continues.  “With  the  water  go  some  of  the  im- 
portant elements  of  the  blood.  Unless  special  reinforce- 
ments are  rushed  in  to  take  their  place,  the  blood  suffers 
a sort  of  starvation,  hence  fatigue  and  loss  of  appetite.” 

A little  salt  in  a glass  of  drinking  water  is  thus  an 
effective  means  of  combating  this  loss.  Using  extra 
salt  on  food  where  one  likes  it  is  also  a good  practice. 
Many  factories  provide  salt  dispensers  near  the  drink- 
ing fountains  for  their  employees. 
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HAVING  noticed  that  patients  who  were  not  receiving  collapse  surgery  left  the  sana- 
torium prematurely  (signed  a release)  with  far  greater  frequency  than  those  who 
did  receive  collapse,  Dr.  Kruger  of  the  Hudson  County  Tuberculosis  Hospital  attempted  to 
find  the  reasons  for  their  apparent  dissatisfaction.  And  with  a knowledge  that  a goodly  num- 
ber of  patients  who  sign  a release  return  to  the  sanatorium  later  with  their  lesions  much 
more  advanced  in  extent,  he  attempted  to  create  a better  understanding  of  every  patient  so 
that  they  would  he  less  inclined  to  leave  the  sanatorium  before  they  should. 


PHYSICIAN’S  RELATIONSHIP  TO  THE  PATIENT 


Three  reasons  account  for  the  self-discharge 
of  patients  not  receiving  collapse  surgery:  (1) 
A feeling  of  well-being,  (2)  conditions  at  home 
requiring  their  return  to  work,  (3)  the  patient 
not  sufficiently  aware  of  the  importance  of  bed 
rest  in  the  treatment  of  tuberculosis  and  not  edu- 
cated properly  as  to  the  advantages  of  the  sana- 
torium or  hospital. 

Many  patients  admitted  to  the  sanatorium  are 
not  acutely  ill  and  except  for  a slight  cough  or 
a sudden  hemoptysis  were  not  aware  that  they 
were  ill.  Mass  tuberculin  testing  has  discovered 
many  cases  of  tuberculosis  that  are  entirely 
asymptomatic.  The  news  is  generally  received 
with  some  degree  of  shock,  especially  by  those 
who  think  of  tuberculosis  as  “consumption”  and 
who  are  not  aware  of  what  can  be  done  thera- 
peutically. The  way  a person  reacts  to  the 
knowledge  that  he  has  tuberculosis  and  will  have 
to  remain  in  a sanitarium  for  a long  time  de- 
pends on  2 factors:  (1)  His  inherent  charac- 
teristics, whether  his  tendency  is  toward  an 
introvert  or  extrovert  type,  and  (2)  his  station 
in  life  at  the  moment  and  his  responsibilities, 
such  as  the  support  of  a family. 

Emotional  Types 

Extroversion  may  be  defined  as  the  turning 
of  an  interest  outward  toward  some  object.  In- 
troversion is  the  contemplation  of  one’s  own 
thoughts  and  feelings.  Tuberculous  patients  can 


hardly  be  rigidly  classified  into  these  2 groups, 
but  in  each  individual  is  the  tendency  to  lean 
toward  one  or  the  other,  and  when  an  individual 
develops  tuberculosis,  that  tendency  becomes 
more  manifest.  The  neurasthenic  manifestations 
encountered  in  tuberculous  patients  are  not  spe- 
cific, but  are  frequently  seen  in  individuals  with 
any  protracted  illness.  The  physician  dealing 
with  tuberculous  patients  must  adjust  and  adapt 
them  to  their  illness  as  close  to  the  point  of  con- 
tentment as  is  possible,  instilling  within  them 
the  hope  and  certainty  that  they  will  soon  re- 
cover and  return  to  their  former  usefulness  to 
society.  The  patient  confined  to  a bed-rest 
regimen  for  a number  of  months  must  be  made 
to  believe  in  the  need  for  such  treatment. 

The  extrovert  is  characteristically  carefree 
and  unconcerned  about  his  condition.  The  prob- 
lem that  confronts  the  physician  is  to  gain  the 
confidence  of  this  patient  and  to  explain  the 
need  for  prolonged  treatment  if  he  is  to  make 
satisfactory  progress.  Occasionally  we  will  en- 
counter a patient  who  does  not  adequately  ap- 
preciate the  necessity  of  intensive  treatment. 
Here  we  must  be  frankly  outspoken  and  attempt 
to  show  what  may  happen  if  he  fails  to  heed  the 
physician’s  advice.  The  patient  must  be  made  to 
realize  that  he  is  a sick  person  in  spite  of  his 
apparent  well-being.  He  must  be  convinced  of 
the  fact  that  tuberculosis,  when  discovered  early, 
may  lie  easily  controlled,  whereas,  when  the  dis- 
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ease  is  of  a more  advanced  type,  it  is  more  diffi- 
cult to  obtain  a satisfactory  result.  In  order  to 
obtain  the  full  co-operation  of  the  patient,  it  is 
essential  that  he  he  advised  concerning  the  de- 
velopment and  progress  of  the  disease  through 
the  medium  of  education.  The  physician  in 
charge  must  make  an  indelible  impression  on  his 
patient. 

It  is  with  the  introvert  that  we  must  use  the 
greatest  of  discretion.  He  has  kept  his  troubles 
to  himself,  for  his  best  defense  has  been  to  keep 
his  troubles  hidden.  It  is  this  type  of  individual 
that  should  be  prevailed  upon  to  share  his  inner- 
most thoughts  with  the  physician.  He  must  not 
he  allowed  to  become  depressed,  for  a happy 
patient  with  a happy,  healthy  state  of  mind  is  a 
most  desirable  asset  in  fighting  a chronic  disease 
such  as  tuberculosis.  On  the  other  hand,  the 
practice  of  minimizing  a patient’s  lesion,  such 
as  diagnosing  an  infiltrate  as  a “bronchitis”  so  as 
to  avoid  any  “embarrassment”  to  the  patient,  is 
to  be  condemned.  Too  often  patients  are  seen 
who  state  that  their  physician,  several  months 
prior  to  admission,  told  them  that  they  had  a 
“little  bronchitis”  or  a “tiny  spot  on  the  lung” 
and  advised  only  a couple  of  weeks'  rest  in  bed. 
However,  in  a certain  few  select  cases  it  may  be 
perfectly  justifiable  to  minimize  somewhat  the 
extent  of  the  process.  Those  patients  who  are 
apprehensive  and  worried  about  themselves  must 
be  reassured  and  convinced  that  their  trouble  is 
not  too  far  advanced  and  that  with  time  they 
will  recover.  An  attitude  of  optimism  must  be 
assumed  by  the  physician  and  imbued  in  the 
patient.  The  mere  mention  of  the  word  “cavity” 
may  cause  them  to  become  panicky  and  appre- 
hensive. 

Winning  Confidence 

When  making  staff  rounds,  it  is  best  not  to 
discuss  the  case  in  front  of  the  patient,  except  in 
the  form  of  encouragement.  The  patient  will 
listen  intently  and  will  invariably  misinterpret 
every  statement.  The  physician  should  devote  as 
much  time  as  possible  to  obtaining  a sympathetic 
understanding  with  the  patient  and  discuss  at 
length  any  problem  that  may  be  brought  up,  no 
matter  how  trivial  it  may  seem.  He  should  be 
encouraged  to  keep  interested  in  the  news  of  the 
day.  The  widespread  use  of  the  radio  is  en- 
dorsed ; its  effects  on  the  well-being  of  the  pa- 
tients have  been  so  encouraging  that  in  the  new 
Hudson  County  Tuberculosis  Hospital  every  bed 
is  supplied  with  an  individual  ear-set,  so  that  a 
patient  may  have  the  choice  of  listening  to  one 
of  4 different  programs  without  in  any  way  in- 
terfering with  the  other  patients  in  the  ward. 


When  pneumothorax  is  attempted  and  fails, 
the  patient  will  become  despondent,  feeling  that 
his  only  hope  for  recovery  is  lost.  To  obviate 
this  apparent  setback,  we  must  explain  that 
pneumothorax  is  merely  an  adjunct  in  the  treat- 
ment ; that  the  patient  will  improve  with  bed 
rest  alone,  but  that  if  pneumothorax  is  success- 
ful, it  will  help  rest  the  lung  a little  more  and 
tend  to  hasten  recovery. 

We  have  to  contend  with  patients  wanting  to 
be  discharged  because  they  feel  they  can  continue 
bed  rest  at  home.  This  is  not  true.  The  major- 
ity of  those  who  sign  a release  become  careless 
and  soon  have  to  return  because  of  reactivation 
of  the  lesion.  With  this  group  the  physician 
must  stress  the  dangers  involved,  frankly  and 
outspokenly.  Citing  as  an  instance  an  individual, 
known  to  the  patient,  who  having  refused  advice 
has  had  to  return  with  an  advanced  lesion,  often 
helps  him  to  comprehend  the  significance  of  his 
intentions. 

What  Rest  Means 

One  thing  must  be  emphasized  to  all  tuber- 
culous patients — that  rest  means  not  only  physi- 
cal rest  but  also  mental  rest.  The  object  of 
physical  rest  is  to  diminish  the  work  of  the  lungs 
by  diminishing  the  number  and  extent  of  the 
respiratory  excursions.  Yet,  what  good  is  such 
physical  rest  if  the  patient  maintains  a state  of 
high  nervous  tension  as  seen  in  the  neurasthenic 
type  of  individual?  It  is  not  infrequently  noted 
that  patients  with  extensive  pulmonary  involve- 
ment who  are  cheerful  and  mentally  stable  show 
a favorable  progress. 

The  tuberculous  person  must  be  shielded  from 
the  cares  and  responsibilities  of  home  and  busi- 
ness. Friends  and  members  of  the  family  must 
be  cautioned  against  bringing  any  news  to  the 
patient  which  may  in  any  way  disturb  him.  For 
that  reason,  sanatorium  care  for  the  patient  is 
the  desirable  thing  whenever  feasible,  for  here 
the  individual  is  more  or  less  isolated  from  home 
influences,  which,  although  well  meant,  are  not 
always  to  the  patient’s  best  interests  and,  in  ad- 
dition, he  is  under  constant  supervision  with  the 
knowledge  that  he  is  in  the  same  hospital  with  a 
number  of  others  similarly  afflicted  and  all  hav- 
ing the  same  goal.  Also,  from  a public  health 
standpoint,  his  chances  of  spreading  his  infec- 
tion are  minimized. 

The  Relation  of  the  Physician  to  the  Tuber- 
culous Patient,  Alfred  L.  Kruger,  M.D.,  Jour, 
of  Amer.  Med.  Assn.,  Vol.  112,  No.  21,  May 
27,  1929. 
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Membership  vs.  Fellowship 

1 here  is  considerable  confusion  relative  to  Membership  and  Fellowship  in  the  American 
Medical  Association. 

A member  of  a county  medical  society  automatically  becomes  a member  of  the  State  So- 
ciety and  the  American  Medical  Association  but  not  a Fellow  of  the  American  Medical  Association. 
I o become  a Fellow  of  the  A.  M.  A.,  he  must  make  special  application  and  pay  to  the  American 
Medical  Association  the  annual  dues  of  $8.00. 

* About  2600  of  the  9000  members  of  our  State  Society  who  pay  $8.00  per  year  for  their  sub- 
scription to  the  Journal  of  the  A.  M.  A.  are  not  Fellows  only  because  they  have  never  applied 
for  Fellowship.  Every  member  of  the  State  Society  should  become  a Fellow  of  the  A.  M.  A. 

Only  Fellows  may  register  or  take  part  in  the  annual  meeting,  which  will  be  held  in  New 
York,  N.  Y.,  June  10-14,  1940. 


American  Medical  Association 

535  North  Dearborn  Street,  Chicago 

Application  for  Fellowship 


, 19 

I hereby  make  application  for  Fellowship  in  the  AMERICAN  MEDICAL  ASSO- 
CIATION and  subscribe  for  The  Journal  for  one  year  from  date.  I am  a member  in 

good  standing  of  the  County  Medical  Society, 

a component  branch  of  the  State  Medical 

Association. 

N.  B. — Fight  dollars  is  deposited  with  this  application.  Should  I be  granted  the  Fellowship  applied  for,  this 
fee  is  to  be  credited  to  my  subscription  for  The  Journal.  The  Fellowship  for  which  this  application  is  made  is  to 
be  subject  to  the  Constitution  and  By-Laws  of  the  American  Medical  Association. 

Signed 

name  in  full 


Street  City 

County  State 


Qualifications  for  Fellowship — The  members  in  good  standing  of  the  constituent  state  and 
territorial  medical  associations  of  the  American  Medical  Association  shall  be  members  of  the 
A.  M.  A. 

Any  (1)  member  of  this  Association,  who,  on  the  prescribed  form,  (2)  shall  apply  for 
Fellowship  and  subscribe  for  The  Journal,  (3)  paying  the  annual  dues  for  the  current  year, 
shall  be  a Fellow. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


TUESDAY  AT  THE  PITTSBURGH 
SESSION 

Tuesday  morning  is  to  be  devoted  to  attend- 
ance upon  the  Scientific  Exhibit  located  on  2 
floors  of  the  hotel.  Special  effort  will  be  exerted 
to  feature  demonstrations  and  question-and- 
answer  seminars  on  many  practical  phases  of 
preventive  and  curative  medicine. 

On  Tuesday  morning  a number  of  the  disease- 
control  committees  of  the  State  Medical  Society 
will  hold  meetings  for  their  own  personnel  and 
the  personnel  of  the  similar  committees  of  the 
various  county  medical  societies. 

Tuesday  afternoon  will  be  marked  by  the  usual 
scientific  section  programs. 

Tuesday  evening.  The  interest  already  mani- 
fested in  the  plan  to  observe  the  formal  opening 
of  the  convention  on  Tuesday  evening,  rather 
than  on  Tuesday  morning  as  in  years  past,  is 
such  as  to  justify  holding  this  meeting  not  in  the 
Hotel  William  Penn  as  previously  announced  but 
in  the  more  appropriate  Carnegie  Music  Hall, 
Forbes  Street,  at  the  entrance  to  Schenley  Park. 

The  customary  opening  program  featured  by 
the  incoming  president’s  address  will  be  preceded 
by  an  organ  recital  and  followed  by  an  entertain- 
ment provided  by  radio  and  newspaper  celebri- 
ties and  others.  The  handbook  distributed  to 
members  when  they  register  will  contain  de- 
tailed program,  and  tickets  of  admission  may  be 
obtained  at  the  same  time. 


DIABETES  AT  PITTSBURGH  SESSION 

Indicative  of  the  growth  of  state  and  county 
medical  society  educational  campaigns  for  both 
“physician  and  patient,”  we  emphasize  not  only 
their  increase  but  their  constancy  by  calling 
attention  to  the  third  semi-annual  meeting  of 
the  Commission  on  Diabetes  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  which 
has  been  called  for  Tuesday,  Oct.  3,  1939,  at 


11  a.  m.,  in  the  Hotel  William  Penn,  Pittsburgh. 
A program  for  this  meeting  has  been  arranged 
for  the  benefit  of  the  members  of  this  the 
youngest  of  the  long  and  honorable  list  of  the 
disease  control  committees  of  the  State  Medical 
Society  and  for  the  similar  committee  represen- 
tatives of  the  county  medical  societies  through- 
out the  state. 

Dr.  Belford  C.  Blaine,  of  Pottsville,  chairman 
of  the  State  Society’s  diabetes  commission,  and 
Dr.  J.  West  Mitchell,  of  Sewickley,  chairman 
of  the  commission’s  1939  scientific  exhibit  at  the 
Pittsburgh  session,  are  confident  that  their  plans 
for  this  Tuesday  morning  program,  the  exhibit 
in  the  hotel,  and  the  commission’s  state-wide 
program  for  1939-1940  will  easily  surpass  the 
accomplishments  of  such  veteran  disease  control 
committees  as  cancer,  appendicitis  mortality, 
vision  and  hearing  conservation,  maternal  mor- 
tality, child  health,  and  syphilis. 

The  Tuesday  morning  program  will  be  fol- 
lowed by  a luncheon  for  state  and  county  medi- 
cal society  commission  and  committee  members. 


PNEUMONIA  AT  PITTSBURGH 
SESSION 

The  sixth  semi-annual  meeting  of  the  Com- 
mission for  the  Study  of  Pneumonia  Control  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  held  at  the  Hotel  William  Penn, 
Pittsburgh,  on  Tuesday,  Oct.  3,  1939,  at  10:30 
a.  m.  The  program  arranged  by  the  commis- 
sion’s original  chairman,  Dr.  Edward  L.  Bortz, 
appointed  in  October,  1936,  will  be  timed  to  the 
progress  which  has  characterized  the  dynamic 
changes  in  the  diagnostic  and  the  therapeutic 
phases  of  this  dread  disease  in  the  past  5 years, 
phases  which  had  been  comparatively  static  for 
decades  while  the  mortality  rate  remained  defi- 
nitely frozen  at  a tragically  high  figure. 

The  date  for  this  meeting,  planned  to  spread 
“by  word  of  mouth”  from  laboratory  and  clinical 
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teachers  to  bedside  practitioners  the  recent 
season-to-season  changes  in  the  management  of 
pneumonia  patients,  is  most  timely,  and  because 
of  scientific  exhibits  and  practical  demonstra- 
tions the  surroundings  will  be  strategic.  This 
meeting,  arranged  for  the  members  of  the  State 
Medical  Society’s  Pneumonia  Control  Commis- 
sion and  the  members  of  the  pneumonia  commit- 
tees of  nearly  60  county  medical  societies,  will 
be  but  a part  of  the  pneumonia  study  program 
scheduled  for  Oct.  3,  4,  and  5 at  Pittsburgh. 

It  is  highly  significant  of  the  breadth  and 
depth  of  the  “pneumonia  control  program”  for 
the  benefit  of  the  people  of  the  Keystone  State 
that  a Division  of  Pneumonia  Control  soon  to  be 
inaugurated  by  the  Department  of  Health  of 
Pennsylvania  will  include  on  its  general  advisory 
committee  several  experienced  members  of  our 
own  veteran  Pneumonia  Commission. 

Dr.  John  J.  Shaw,  State  Secretary  of  Health, 
and  his  deputy,  Dr.  Alexander  H.  Stewart,  have 
been  invited  to  take  part  in  the  discussions  and 
to  attend  the  luncheon  which  will  follow  the 
State  Medical  Society’s  pneumonia  commission 
meeting  of  Tuesday  morning,  Oct  3. 


THE  FIGHT  HAS  JUST  BEGUN 

The  Committee  of  the  U.  S.  Senate,  before 
which  representatives  of  the  American  Medical 
Association  appeared  last  May  in  opposition  to 
the  Wagner  National  Health  Bill  (S.  1620), 
made  a brief  preliminary  report  to  the  Senate 
just  before  adjournment  on  Aug.  5. 

Among  other  things  the  report  said : “It  is 
evident  that  most  of  the  American  people  are 
either  in  the  group  whose  medical  care  is  wholly 
a community  responsibility”  (the  indigent)  “or 
in  the  other  group  whose  medical  costs  present 
grave  economic  problems.” 

The  “other  group”  the  committee  described 
as  those  persons  who  are  self-supporting  in  every 
respect  except  the  ability  to  pay  for  elaborate 
or  expensive  medical  care.  Further,  the  com- 
mittee’s report  says  “these  are  the  families  with 
incomes  below  $3000  a year,  comprising  90  per 
cent  of  the  nation’s  population.” 

Although  the  Wagner  National  Health  Bill 
was  shelved  until  the  next  session  of  Congress, 
there  is  every  evidence  that  the  bill  will  he  taken 
up  early  after  Jan.  1,  1940.  You  have  probably 
read  that  one  of  the  special  tasks  assigned  to 
Paul  V.  McNutt,  former  governor  of  Indiana 
and  of  the  Philippine  Islands  and  who  is  now 


Federal  Security  Administrator  at  Washington, 
is  to  “put  over”  socialized  medicine  as  the  “third 
leg”  of  the  national  Social  Security  program. 

It  is  evident  that  our  work  is  cut  out  for  us. 
Between  now  and  Jan.  1 we  shall  have  ample 
opportunity  to  study  up  further  on  this  subject 
and  to  convey  our  own  honest  convictions  not 
only  to  Pennsylvania’s  representatives  in  Con- 
gress but  to  the  tax-paying  voters  among  our 
acquaintances,  upon  whom  they  will  depend  for 
their  return  to  the  Senate  and  to  the  House  of 
Representatives  at  Washington. 

By  all  means  follow  carefully  the  information 
to  be  found  almost  weekly  in  the  Organization 
Section  of  the  Journal  of  the  A.  M.  A.,  and  con- 
tinue to  adopt  promptly  the  advice  of  your  Com- 
mittee on  Public  Health  Legislation. 


U.  S.  SENATOR  TAFT  SPEAKING* 

We  have  before  us  in  Congress  today  the 
National  Health  Bill  introduced  by  Senator 
Wagner. 

It  appropriates,  out  of  our  growing  deficit, 
approximately  $100,000,000  of  federal  money 
the  first  year,  and  gradually  increasing  sums 
thereafter,  until  in  10  years  it  will  cost  the  fed- 
eral government  more  than  $400,000,000  and 
require  the  states  to  supply  approximately  the 
same  amount. 

Six  categories  of  state  activity  are  provided 
for;  namely,  maternal  and  child  welfare,  handi- 
capped children,  public  health  work,  hospitals, 
general  medical  care,  and  sickness  insurance. 

The  bill  has  been  strenuously  attacked  by 
many  witnesses  from  the  medical  profession 
and  is  not  likely  to  be  pressed  at  this  session, 
but  I believe  that  in  1940  a federal  medical  pro- 
gram of  some  kind  will  be  adopted. 

What  form  it  takes  depends  largely  on  the 
medical  profession.  I am  most  hopeful  that  the 
physicians  will  determine  what  comprehensive 
program  can  be  adopted  to  improve  the  health  of 
the  American  people,  and  that  they  will  propose 
a practical  measure  to  assist  that  program. 

The  present  bill  seems  to  me  needlessly  com- 
plicated. 

Every  state  must  adopt  at  least  6 separate 
plans,  and  for  each  plan  there  is  an  advisory 
committee,  so  that  the  hill  will  create  approxi- 
mately 300  different  hoards,  largely  composed 
of  laymen. 


* July  11,  1939,  laying  cornerstone  of  hospital  building.  See 
page  428,  Journal  A.  M.  A.,  July  29  (excerpts  from). 
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Surely  the  federal  health  program  ought  to 
he  consolidated  under  one  head,  and  each  state 
program  ought  to  be  worked  out  as  far  as  pos- 
sible under  a single  stale  department. 

The  physicians  feel  very  strongly,  and  1 think 
justifiably,  that,  while  the  Wagner  Bill  does  not 
itself  contain  specifically  a program  of  socialized 
medicine,  it  is  proposed  by  those  who  favor 
socialized  medicine  and  is  open  to  the  suspicion 
that  it  will  afford  a vehicle  through  which  they 
may  put  their  state-controlled  medical  care  into 
effect.  I feel  confident  that  proper  amendment 
of  the  bill  can  prevent  such  a result. 

We  should  be,  above  all,  concerned  that  every 
patient  retain  the  right  to  select  his  own  physi- 
cian, so  that  the  personal  relationship  may  not 
be  disturbed  and  the  success  of  the  individual 
physician  may  depend  on  his  real  ability  instead 
of  his  political  connections. 

We  should  be  concerned  that  no  great  propor- 
tion of  the  physicians  ever  become  employees 
of  government.  I see  no  reason  why  the  present 
condition  of  individual  service  should  not  be 
preserved,  even  though  we  adopt  the  principle 
of  federal  financial  assistance. 

Undoubtedly  the  deficiency  in  medical  service 
in  many  parts  of  the  United  States  has  been 
exaggerated  in  the  report  of  the  sponsors  of  the 
bill,  but  nevertheless  there  is  a lack  of  such 
service,  resulting  principally  from  the  poverty 
of  millions  of  American  citizens. 

Unable  to  pay  for  medical  service,  they  find 
no  service  at  all  in  some  rural  sections  or  they 
find  the  free  service  supplied  by  their  cities  or 
states  inadequate  or  ineffective,  and  they  may 
not  be  fortunate  enough  to  receive  any  of  the 
tremendous  amount  of  charitable  service  pro- 
vided by  physicians  themselves. 

Of  course,  nothing  is  more  important  than 
health  in  meeting  the  problems  of  the  average 
family  and,  if  possible,  it  is  even  more  important 
to  those  unable  to  pay  for  assistance  than  it  is 
for  those  who  are  better  off  financially. 

Most  localities  and  states  have  undertaken 
health  work  but  do  not  have  the  funds  to  make 
it  universally  effective.  Some  localities  have 
never  been  able  to  undertake  it  at  all.  Assistance 
from  the  federal  government  in  some  fields  is 
essential,  and  such  assistance  seems  to  me  justi- 
fied in  the  field  of  public  health,  provided  it  is  in 
a reasonable  amount  to  meet  real  needs  in  a 
sensible  and  economic  manner. 

The  sponsors  of  the  present  bill  seem  to  exag- 
gerate grossly  the  lack  of  hospital  service  in  the 
United  States.  Disregarding  all  private  hospital 
service,  they  apparently  plan  a vast  system  of 


public  hospitals  to  take  care  of  everybody  who 
would  like  to  go  to  a free  hospital. 

Any  hospital  plan  should  certainly  encourage 
the  construction  of  private  hospitals  and  their 
use  by  public  and  private  patients  to  their  full 
capacity.  It  should  encourage  private  plans  of 
hospital  insurance,  which  will  assist  the  success 
of  private  hospitals  and  reduce  the  expense  of 
operating  public  hospitals. 

A large  part  of  our  problem  may  be  met  with- 
out the  pouring  out  of  more  millions  from  the 
federal  treasury  and  without  turning  over  to 
some  state  or  federal  official  the  entire  deter- 
mination of  who  shall  receive  hospitalization  and 
when  he  shall  receive  it. 

Improvement  in  medicine  has  been  due  to  the 
brilliant,  unselfish,  and  industrious  work  of 
thousands  of  physicians.  It  is  not  their  fault 
that  incomes  are  unequally  distributed  and  that 
efforts  by  local  government  to  cover  the  entire 
field  of  health  have  been  restricted  by  lack  of 
resources. 

But  now  I hope  they  will  take  an  active  inter- 
est in  seeing  that  the  unequaled  medical  service 
received  by  most  Americans  is  extended  to  the 
entire  population. 

Their  own  interest  and  participation  in  the 
program  will  make  it  certain  that  it  is  not  domi- 
nated by  half-baked  theorists  or  by  those  who 
believe  in  a totalitarian  state,  directing  the  lives 
and  caring  for  the  health  of  all  its  citizens 
through  the  mechanical  and  usually  careless 
action  of  government  bureaus. 

I believe  a federal  aid  program  can  be 
worked  out. 

I believe  it  can  be  much  simpler  and  much 
more  economical,  and  much  more  likely  to  pre- 
serve the  essential  independence  of  the  physi- 
cians than  the  present  Wagner  Bill. 

I believe  it  can  be  worked  out  with  the  assist- 
ance and  co-operation  of  the  physicians  them- 
selves. 


INSTRUCTION  AT  THE  EXHIBIT  OF 
THE  DIABETES  COMMISSION 

Chairman  Lester  Hollander,  of  the  1939  Sci- 
entific Exhibit  Committee,  has  thoughtfully 
placed  this  exhibit  next  to  the  suite  exhibiting 
the  doctor’s  model  office.  This  should  emphasize 
the  fact  that  the  future  of  the  Pennsylvania  dia- 
betic will  depend  upon  his  treatment  in  his  own 
physician’s  office. 

We  have  arranged  a continuous  series  of  short 
conference  talks  in  a room  adjoining  the  exhibit. 
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Wc  would  like  lo  emphasize  that  these  talks  will 
not  he  formal  and  will  be  short  and  very  much 
to  the  point.  Any  time  interested  physicians 
visit  the  diabetes  booth  they  will  have  the  oppor- 
tunity of  hearing  or  entering  into  a short  dis- 
cussion with  a physician  particularly  interested 
in  diabetes.  Every  speaker  on  the  program  is 
well  informed  on  his  subject  and  a Pennsyl- 
vanian. In  the  event  that  a speaker  cannot  ap- 
pear at  the  time  he  is  scheduled,  there  will 
always  be  a substitute  at  hand.  No  visitor  to 
the  booth  will  be  disappointed.  Subjects, 
speakers,  and  time  schedule  for  Tuesday  morn- 
ing at  the  exhibit  follow: 

9 : 00  a.  m.  Belford  C.  Blaine,  Pottsville,  Distribution 
and  Mortality  of  Diabetes  in  Pennsyl- 
vania. 

9 : 30  a.  m.  Edward  L.  Bortz,  Philadelphia,  Cause  of 
Diabetes. 

10:00  a.  m.  Frank  A.  Evans,  Pittsburgh,  Mechanism 
of  Diabetes. 

10:30  a.m.  Jos.  T.  Beardwood,  Jr.,  Philadelphia, 
Standard  Treatment  (chairman,  Edu- 
cational Subcommittee). 

11  : 00  to  11:15  a.  m.  Belford  C.  Blaine,  Pottsville, 
Summary  of  morning  meeting. 

Speakers  and  subjects  at  the  booth  during 
Tuesday  afternoon  and  all  day  Wednesday  and 
Thursday  include : 

Carl  E.  Ervin,  Harrisburg — Management  of  Diabetes 
in  Elderly  Folks. 

Belford  C.  Blaine,  Pottsville — Diabetes  Mortality  in 
the  State  of  Pennsylvania ; Diabetes  Mellitus  Statistics 
in  Relation  to  Hospitals. 

Paul  F.  Polentz,  Scranton — New  Insulins  in  Man- 
agement of  Office  Diabetics;  Newer  Concepts  in  Treat- 
ment. 

Garfield  G.  Duncan,  Philadelphia — Glycosuria ; Body 
Weight  and  Diabetes. 

Frank  P.  Strome,  Harrisburg — Diabetes  Mortality  in 
Pennsylvania. 

Alfred  H.  Ziegler,  Butler — Simple  Methods  in  Treat- 
ment. 

George  Booth,  Pittsburgh — Use  of  Protamine  Zinc 
Insulin  in  Children;  Importance  of  Normal  Growth. 

Francis  D.  Lukens,  Philadelphia — Laboratory  Sim- 
plicity; Treatment  During  Surgery. 

Harvey  H.  Seiple,  Lancaster — A Simple  Office  Man- 
agement of  Diabetes ; Protamine  Zinc  Insulin  Hypo- 
glycemia. 

David  W.  Kramer,  Philadelphia — Problems  Which 
Present  Themselves  When  Diabetics  Develop  Surgical 
Conditions,  etc. ; Complications  Referable  to  the  Car- 
diocirculatory  System;  Complications  Attributed  to 
the  Disorders  of  the  Carbohydrate  Mechanism. 

Angelo  L.  Luchi,  Wilkes-Barre— Diabetic  Diets  and 
the  Eating  Habits  of  Nationalities. 

J.  West  Mitchell,  Pittsburgh — Minimal  Laboratory 
Facilities  for  the  Treatment  of  Diabetes. 

John  A.  Mitchell,  Monaca — Diabetes  and  Pregnancy; 
Protamine  Insulin. 

Louis  F.  Rogel,  Uniontown — Dietotherapy. 


Cortlandt  W.  W.  Elkin,  Pittsburgh — Instruction  of 
Interns  Regarding  Diet  for  Diabetics. 

James  A.  Shelly,  Ambler — Expected  Results  of  Dia- 
betic Therapy. 

Edward  L.  Bortz,  Philadelphia — Simplified  Treat- 
ment ; Prevention  of  Complications. 

Walter  M.  Bortz,  Greensburg — How  to  Raise  Morale 
Among  Private  Patients. 

Herbert  T.  Kelly,  Philadelphia — Diabetes  and  Defi- 
ciency Accessory  to  Disease. 

Ralph  W.  Dunlop,  Pittsburgh — Care  of  the  Feet. 

Paul  L.  McLain,  Pittsburgh — Metabolic  Relation- 
ship Among  the  Foodstuffs. 

George  F.  Stoney,  Erie — Hospital  Forms. 

Thomas  T.  Sheppard,  Pittsburgh — Diabetic  Research. 

William  S.  McEllroy,  Pittsburgh — Useful  Chemistry. 

William  A.  Steel,  Philadelphia — The  Treatment  of 
Diabetic  Endarteritis  and  Gangrene. 

John  S.  Plumer,  Pittsburgh — Eye  Diseases  Peculiar 
to  Diabetes. 

John  A.  O’Donnell,  Pittsburgh — The  Management  of 
Juvenile  Diabetes  Mellitus. 

George  Berkley,  Pittsburgh  — Ambulatory  Manage- 
ment. 

Frank  T.  Herron,  Pittsburgh— Long-Term  Results. 

Joseph  H.  Barach,  Pittsburgh— Everyday  Causes  of 
Insulin  Reactions. 

Richards  H.  Hoffman,  Bellefonte — Simplified  Meth- 
ods of  Diagnosis. 

Miss  Willson,  Pittsburgh — Dietetics  in  Diabetes. 

Other  speakers  whose  subjects  are  to  be  an- 
nounced later  are  Drs.  John  R.  Spannuth,  Read- 
ing; James  M.  Strang,  Pittsburgh;  Henry  A. 
McMurray,  Jr.,  Greensburg;  David  L.  Perry, 
New  Castle;  Ella  Roberts,  Philadelphia.  Sub- 
jects which  will  be  discussed  but  which  have  not 
yet  been  assigned  are : “Diabetic  Surgery,” 

“Skin  Diseases  of  Diabetes,”  “Diabetic  Phar- 
macy,” and  “Nursing  Care  of  the  Diabetic.” 


SCIENTIFIC  EXHIBIT  AWARDS 

In  pursuance  of  a custom  established  in  1936, 
as  authorized  by  the  Board  of  Trustees,  artis- 
tically hand-engrossed  and  framed  AWARDS 
OF  MERIT  will  be  presented  on  Tuesday  aft- 
ernoon during  the  week  of  the  annual  session  to 
the  2 exhibits  in  the  Scientific  Exhibit  which  are 
adjudged  by  a review  committee  as  ranking  first 
and  second  in  point  of  educational  value  and  in- 
terest to  the  general  practitioner  of  medicine. 
Ineligible  for  competition  will  be  exhibits  spon- 
sored by  nonmembers  of  the  State  Medical  So- 
ciety, by  medical  clinics,  nonmedical  groups,  etc., 
or  by  State  Medical  Society  committees. 
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CHANGES  IN  MEMBERSHIP 

New  (7)  and  Reinstated  (22)  Members 

Allegheny  County 
Reinstated — William  W.  Blair. 

Armstrong  County 


Andrew  M.  Gulliford  Apollo 

Cambria  County 

George  A.  McCartney  Seward 

Clearfield  County 

Fred  Pease,  Clearfield  Hospital  Clearfield 

Columbia  County 
Reinstated — Jacob  R.  Brobst. 

Fayette  County 


Reinstated — Ralph  L.  Cox,  Stuart  D.  Scott. 

Franklin  County 

Carmelo  L.  Terlizzi,  CCC  S 54 Richmond  Furnace 

Lackawanna  County 

Reinstated — William  A.  Coggins,  Samuel  J.  Morris, 
Stephen  S.  Watson. 

Luzerne  County 

Reinstated — Charles  L.  Ashley,  William  Pearlman. 
Philadelphia  County 

Phoenix  M.  Sales,  255  S.  17th  St Philadelphia 

Charles  Rosenfeld,  5737  N.  Park  Ave 

Reinstated — Herman  Trager,  Philip  Getson,  Jacob 
J.  Cohen,  William  C.  Minnich,  Samuel  Rubin,  Samuel 
S.  Lipschutz,  Samuel  T.  Gordy,  Samuel  Bellet,  Rose 
S.  Rubin,  Joseph  Wm.  Anderson. 

Washington  County 

Reinstated — Amos  G.  Kunkle,  Harold  H.  McBurney. 
Westmoreland  County 

Kenneth  V.  Lowe,  401  Ninth  St New  Kensington 

Reinstated — Martin  E.  Griffith. 

Removals,  Transfers,  Deaths  (8) 

Allegheny:  Deaths — Ellis  S.  Montgomery,  Pitts- 

burgh (Univ.  Pgh.  ’90),  July  12,  aged  79;  James  W. 
Harper,  Pittsburgh  (Med.  Chi.  Coll.,  Phila.  TO),  July 
19,  aged  53. 

Bf.aver  : Death — Ernest  L.  Perri,  Monaca  (Jeff. 

Med.  Coll.  ’21),  July  9,  aged  42. 

Bucks:  Death — Henry  J.  Wickert,  Milford  Square 
(Jeff.  Med.  Coll.  ’88),  June  8,  aged  77. 

Centre:  Transfer — Lorenzo  G.  Runk,  Philipsburg, 
from  Clearfield  County  Society. 

Clearfield:  Death — Loyal  L.  Liken,  Smith  Mill 

(Univ.  Pgh.  ’01),  July  2,  aged  69. 

Greene:  Removal — Richard  S.  Clark  from  Nema- 
colin  to  New  Kensington  (Wes.  Co.). 


Luzerne:  Transfer — Vincent  D.  Gallizzi,  Pittston, 

from  Lackawanna  County  Society;  John  Wm.  Testa, 
Pittston,  from  Cambria  County  Society. 

McKean:  Death  — Edward  J.  Lavin,  Bradford 

(Temple  Univ.  ’33),  July  14,  aged  36. 

Mercer:  Death — Abram  M.  Zucker,  Sharon  (Univ. 
Pgh.  ’23),  June  23,  aged  42. 

Philadelphia:  Death — Harvey  J.  Fiet,  Philadel- 

phia (Jeff.  Med.  Coll.  ’91),  Apr.  8,  aged  70. 

Potter:  Removal — Ralph  R.  Bresler  from  Austin 

to  Emporium  (Cameron  Co.). 

York:  Transfer — Allen  W.  Kelley,  301  S.  George 
St.,  York  (formerly  of  East  Berlin)  from  Adams 
County  Society. 

Net  gain  in  membership  during  July 21 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  June  30.  Figures  in  first  column 
indicate  county  society  numbers;  second  column,  State 
Society  numbers : 


1 McKean 

48 

8747 

$ 10.00 

Schuylkill 

175 

8748 

10.00 

7 Allegheny 

1433 

8749 

10.00 

Columbia 

43 

8750 

10.00 

Westmoreland 

183 

8751 

5.00 

11  Luzerne 

338-339 

8752-8753 

20.00 

Lackawanna 

270 

8754 

10.00 

Clearfield 

63 

8755 

5.00 

Philadelphia 

2220-2264 

8756-8800 

450.00 

13  Lycoming 

119 

8801 

10.00 

17  Fayette 

115-116 

8802-8803 

20.00 

20  Franklin 

72 

8804 

10.00 

22  Allegheny 

1434-1435 

8805-8806 

20.00 

Westmoreland 

184 

8807 

10.00 

27  Washington 

139 

8808 

10.00 

Armstrong 

51 

8809 

10.00 

28  Washington 

140 

8810 

10.00 

Cambria 

179 

8811 

5.00 

Lackawanna 

271-273 

8812-8814 

30.00 

4 Philadelphia 

2265-22 76 

8815-8826 

120.00 

7 Delaware 

223 

8827 

10.00 

Potter 

15-16 

8828-8829 

15.00 

Luzerne 

340 

8830 

10.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund. 


Woman’s  Auxiliary,  Northampton  County 

Medical  Society  $100.00 

Woman’s  Auxiliary,  Schuylkill  County  Med- 
ical Society  184.20 
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Woman’s  Auxiliary,  Columbia  County  Med- 


ical Society  20.00 

Woman’s  Auxiliary,  Greene  County  Medical 

Society  25.00 

Woman’s  Auxiliary,  Washington  County 

Medical  Society  100.00 

Woman’s  Auxiliary,  Lawrence  County  Med- 
ical Society  50.00 

Woman’s  Auxiliary,  Bucks  County  Medical 

Society  35.00 

Woman’s  Auxiliary,  Lehigh  County  Medical 

Society  250 . 00 

Woman’s  Auxiliary,  Centre  County  Medical 

Society  50.00 

Woman’s  Auxiliary,  Blair  County  Medical 

Society  75.00 

Woman’s  Auxiliary,  Chester  County  Medical 

Society  100.00 

Woman’s  Auxiliary,  Potter  County  Medical 

Society  20.00 

Woman’s  Auxiliary,  Huntingdon  County 

Medical  Society  40.00 

Woman’s  Auxiliary,  Somerset  County  Med- 
ical Society  25.00 

Woman’s  Auxiliary,  The  Medical  Society  of 

the  State  of  Pennsylvania  300.00 

Woman’s  Auxiliary,  Mifflin  County  Medical 

Society  25.00 

Woman’s  Auxiliary,  Montgomery  County 

Medical  Society  (additional)  30.00 

Woman’s  Auxiliary,  Mercer  County  Medical 

Society  69.00 

Woman’s  Auxiliary,  Lackawanna  County 

Medical  Society  200.00 

Woman’s  Auxiliary,  Bradford  County  Med- 
ical Society  5.00 


Total  contributions  since  1938  report  $4,842.91 


LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from 
tbe  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 


230  Stale  Street,  Harrisburg,  Pa.  Each  pack- 
age may  be  kept  for  a period  of  14  days. 

Between  July  1 and  August  1 the  following 
packages  were  borrowed : 

Ralph  W.  Mays,  Germantown — Toxicity  of  Barbital 
and  Barbital  Derivatives  (8  articles). 

J.  Edward  Book,  Newport — Weil’s  Disease  (9  ar- 
ticles). 

Lester  H.  Perry,  Harrisburg — Whooping  Cough 
(19  articles). 

A.  Reid  Leopold,  Lewistown — Blood  Groups  (6  ar- 
ticles). 

William  L.  Estes,  Jr.,  Bethlehem — Blood  Supply  of 
the  Extremities  (16  articles). 

Herman  A.  Gilda,  Chambersburg — Spontaneous  Pneu- 
mothorax (10  articles). 

bred  I.  Battiglio,  Hughesville — Stillbirths  (13  ar- 
ticles). 

Gerald  S.  Backenstoe,  Emaus — Abnormalities  of  the 
Heart  (18  articles). 

William  W.  Bolton,  Harrisburg  — Pregnancy  and 
Syphilis  (5  articles). 

Thomas  J.  McGurl,  Minersville — Cirrhosis  of  the 
Liver  (11  articles). 

brands  W.  Joyce,  Pittsburgh  — Blood  Transfusion 
(16  articles). 

John  J.  Conroy,  York — Arthritis  (30  articles). 

John  H.  Harris,  Harrisburg — Hypertrophy  of  the 
Breast  (7  articles). 

Carl  F.  Benz,  Linesville — Pregnancy  Hygiene  (13  ar- 
ticles). 

Guy  L.  Kratzer,  New  Ringgold — Bronchiectasis  (30 
articles). 

Charles  A.  White,  Lilly  — Lymphogranuloma  (32 
articles). 

H.  J.  Treshler,  Cresson — Pneumoperitoneum  (10  ar- 
ticles). 

Harrison  J.  McGhee,  Kane — Pollen  (6  articles). 

Nathan  Shuser,  Lemoyne — Vitamin  B\  (8  articles). 

Adolph  F.  Reiter,  McKeesport  — IL emochromatosis 
(12  articles). 

Harry  Brooks,  New  Cumberland — Cancer  of  the 
Breast  (6  articles). 

William  Hutchison,  McKeesport — Tuberculin  Reac- 
tions (26  articles). 

Allen  V.  Morgan,  Wilkinsburg — Diabetes  Mellitus 
(15  articles). 


TORULOSIS  MAY  BE  MISTAKEN  FOR 
MANY  OTHER  AILMENTS 

Torulosis,  a fungous  disease  which  has  proved  fatal 
in  all  reported  cases,  produces  symptoms  with  a striking 
similarity  to  those  of  many  other  diseases,  4 Philadel- 
phia physicians  state  in  The  Journal  of  the  American 
Medical  Association  for  Aug.  5. 

The  authors,  Drs.  William  E.  Robertson,  Harold  F. 
Robertson,  Helena  Riggs,  and  Leon  Schwartz,  report 
the  sixty-fourth  case  of  the  disease  to  appear  in  medical 
literature. 

Describing  the  organisms  which  cause  torulosis,  they 
state:  “Torulae  are  yeast-like  fungi  which  occur  widely 
disseminated  in  nature.  They  are  found  on  trees, 
flowers,  fruits,  and  insects  and  are  of  the  genus  Crypto- 
coccus. 


“An  accurate  estimate  of  the  incidence  of  torulosis 
is  impossible  to  determine,”  they  continue.  “This  is 
because  the  condition  is  not  sufficiently  well  recognized 
by  the  profession  at  large.  There  are  probably  numer- 
ous instances  which  go  unreported  because  of  failure 
of  diagnosis.  The  protean  (changeable)  manifestations 
of  Torula  histolytica  lead  us  to  believe  this  disease 
worthy  of  special  mention. 

“The  onset  of  the  disease  is  insidious  and  the  course 
is  chronic,  thus  producing  an  undetermined  clinical 
picture.  Numerous  systems  may  be  involved,  among 
which  are  the  lymphatic  and  central  nervous  systems. 
Rarely  a visceral  involvement  occurs,  the  lesion  being 
found  in  the  kidneys,  liver,  spleen,  bone  marrow,  lungs, 
thyroid,  the  adrenal  capsule  (the  gland  above  the  kid- 
ney), and  rarely  the  skin.  The  physical  symptoms  and 
signs,  therefore,  largely  depend  on  the  type  of  involve- 
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mcnt  present.  Infection  of  the  lymphatic  system  pro- 
duces lymphatic  tumors  which  resemble  Hodgkin’s 
disease.  Central  nervous  system  invasion  suggests  tu- 
berculous meningitis,  or  tumor-like  growths  or  abscesses 
within  the  cranium.” 

Other  conditions  for  which  torulosis  has  been  mis- 
taken include  encephalitis  (inflammation  of  the  brain), 
psychosis,  pneumonia,  ulcerations  of  the  tongue,  and 
tumor  masses  in  the  nasopharynx  with  destruction  of 
the  soft  palate. 

“Infection  of  the  central  nervous  system  is  by  far  the 
most  frequent  occurrence,”  the  authors  state.  “The  in- 
sidious onset  may  be  accompanied  by  headache,  rigidity 
of  the  back  of  the  neck,  vomiting,  visual  disturbances, 
paralysis,  convulsions,  and  coma. 

“The  port  of  entrance  is  undetermined  and  may 
include  the  pharynx,  accessory  nasal  sinuses,  tonsils, 
middle  ear,  and  gastro-intestinal  tract.  The  widespread 
occurrence  of  the  torulae  on  vegetation  and  insects 
would  suggest  the  respiratory  or  digestive  tracts  as 
the  avenues  of  admission.” 

The  duration  of  the  disease  may  be  weeks,  months, 
or  years  and  the  fatality  is  100  per  cent.  Diagnosis  is 
made  by  the  demonstration  of  the  yeast-like  budding, 
gram-positive  fungi  in  the  spinal  fluid. 


So  many  physicians  are  writing  best-sellers  now, 
said  Denney  Kenney,  that  the  nurse  now  greets  you  in 
the  waiting-room  with,  “Sorry,  but  the  doctor  can’t  see 
you  this  month ; he’s  on  his  next  novel.” — Philadelphia 
Inquirer,  Jan.  25,  1939. 


CAN  "MEDICINE”  Bit  MECHANIZED? 

The  practice  of  medicine  is  a personal  service.  It 
cannot  be  mechanized.  No  matter  how  much  laboratory 
work  may  be  done,  the  fundamental  service  is  that  ren- 
dered by  the  physician  in  taking  the  history,  examining 
the  patient,  determining  what  laboratory  tests  are  neces- 
sary, and  putting  all  of  the  data  together  to  make  the 
diagnosis.  Not  infrequently  repeated  examinations  and 
prolonged  observations  are  necessary  also. 

We  often  hear  the  expression,  “health  is  purchasable,” 
as  if  by  putting  so  much  money  into  a slot  machine 
we  could  receive  a certain  product  “health.” 

There  is  a limit  to  the  amount  of  medical  work  a 
physician  can  do  well.  He  can  at  best  “work  up”  not 
more  than  4 new  cases  and  see  a few  former  patients 
in  a working  day. 

This  fact  alone  exposes  the  fallacy  of  the  “medical 
mill”  that  systems  of  health  insurance  and  medical 
co-operatives  depend  upon  for  their  existence. 

The  more  rapid  the  turnover  and  the  more  im- 
personal the  service,  the  less  valuable  is  the  individual 
piece  of  work. 

There  is  no  substitute,  and  never  will  be,  for  the 
individual  painstaking  service  that  characterizes  the  best 
type  of  medical  practice  of  today. 

The  public  must  be  made  to  realize  this  for  its  own 
good. — Medical  Annals  of  District  of  Columbia. 


The  oldest  drug  prescription  known  is  a stone  tablet 
of  3700  B.C.  bearing  directions  for  making  an  inhalant 
for  treating  a head  cold. 


IN  THE  OFFICE  TREATMENT  FOR 


TRICHOMONAS  VAGINITIS 


CONVENIENT  • SIMPLE  . EFFECTIVE 

Complete  information  on  request 


■y wo  insufflations  of  Wyeth’s  Compound 
1 Silver  Picrate  Powder  and  the  supple* 
mentary  use  of  twelve  Silver  Picrate 
Vaginal  Suppositories  usually  result  in 
complete  remission  of  symptoms  of 
trichomonas  vaginitis  and  the  disappear- 
ance of  trichomonads  from  the  smear. 


JOHN  WYETH  & BROTHER,  INC.  • PHILADELPHIA.  PA.  . ; . WALKERVILLE,  ONT. 


1599 


September,  1939  The  Pennsylvania  Medical  Journal 

One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAV  IS  & CO.  in  behalf  of  the 
medical  profession.  This  “See  Your  Doetor”  campaign  is  running  in  the  Saturday 
Evening  Post  and  other  leading  magazines. 


come  oyer  S/tuy  F" 


Life  in  the  McCormick  household 
/ has  suddenly  become  full  of  un- 
pleasant surprises. 

Sally,  the  merry  little  girl  with  "such 
a sunny  disposition,”  is  now  a creature 
of  unpredictable  moods.  She  is  given 
to  easy  tears  and  sudden  fits  of  tem- 
per— quick  to  take  offense  at  some 
chance  remark.  It's  obvious  she’s  not 
herself. 

What  should  Sally’s  parents  do  about 
it?  Pronounce  her  behavior  inexcus- 
able and  devise  a punishment  to  fit 
the  crime?  Or  suffer  the  outbursts  in 
silence? 

No,  because  they  are  sensible  peo- 
ple, Sally’s  parents  will  do  neither  of 
these  things.  They  will  look  upon  her 
emotional  upsets  chiefly  as  evidence 


that  something  is  physically  wrong — 
that  bodily  readjustments  are  sending 
up  danger  signals  that  should  be 
heeded  promptly.  And  realizing  this, 
they  will  take  her  to  the  family  doctor. 

There  is  every  reason  why  a girl 
entering  her  teens  should  be  given 
regular  check  ups  by  a physician.  Im- 
portant changes  are  taking  place  which 
frequently  throw  the  body’s  delicately- 
adjusted  glandular  system  out  of 
balance. 

This  is  often  a cause  of  headaches, 
weight  disturbances,  and  emotional 
outbursts.  During  adolescence,  heart 
and  lungs  need  watching.  At  this  time, 
tuberculosis,  anemia,  and  appendicitis 
become  greater  hazards. 
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The  doctor  can  not  only  help  rem- 
edy "the  troubles  of  the  teens,”  but  if 
the  child  is  brought  to  him  early,  he 
can  often  forestall  them.  He  can  cor- 
rect any  organic  weakness. 

Under  the  physician’s  sympathetic 
direction,  adolescence  is  usually  a 
happier  prelude  to  healthy,  happy 
womanhood. 

Copyright,  1939,  Parke,  Darla  A Co. 

PARKE,  DAVIS  & COMPANY 
Detroit , Michigan 

The  World’s  Largest  Makers  of 
Pharmaceutical  and  Hiological  Products 

SEE  YOUR  DOCTOR 


COUNTY  SOCIETY  REPORTS 


LEHIGH 

July  11,  1939 

The  society  held  its  regular  monthly  meeting  at  the 
Sacred  Eleart  Hospital,  Allentown.  Rene  Francis 
Archambault  the  resident  surgeon  at  this  hospital  pre- 
sented the  subject  “Embolism  as  a Surgical  Complica- 
tion.” A summary  of  his  address  follows : 

An  analysis  of  the  records  of  the  Sacred  Heart  Hos- 
pital during  the  past  16  years  reveals  32  deaths  definite- 
ly caused  by  embolism  out  of  a total  of  35,830  admis- 
sions to  the  surgical  service;  28  were  pulmonary,  2 
cerebral,  and  1 aortic.  In  a series  of  4 or  5 other  cases 
there  was  some  uncertainty  because  the  syndrome  of 
pulmonary  embolism  may  so  closely  resemble  heart 
failure  or  other  cardiac  complications  that  they  cannot 
be  differentiated  except  bv  necropsy  examination. 
Twenty-five  of  the  cases  were  postoperative,  5 followed 
fractures,  and  2 had  phlebitis.  The  postoperative  in- 
cidence compares  favorably  with  that  of  Wilson  who 
reported  one  case  in  about  1000  surgical  cases,  while 
at  the  Sacred  Heart  Hospital  it  was  one  in  1194. 

The  striking  point  about  this  operative  series  is  that 
15  of  the  25  postoperative  cases  had  drainage  of  some 
type.  The  age  of  the  patients  ranged  from  17  to  74 
years;  27  were  past  age  40. 

Special  attention  was  given  to  the  physical  examina- 
tion on  admission  to  determine  any  possible  source  for 
embolic  formation,  but  none  could  be  found.  The  pro- 
longed immobility  of  the  patient,  the  liberation  of 
thromboplastic  substances  from  the  damaged  tissues,  or 
the  trauma  or  infection  of  the  veins  are  believed  by 
various  advocates  to  be  the  etiologic  factor.  In  10,650 
necropsies  performed  at  the  Cook  County  Hospital, 
Chicago,  25  cases  of  pulmonary  embolism  were  detected. 
The  2 pathologists  making  these  necropsies  emphasized 
the  importance  of  the  part  played  by  thrombosis  of  the 
pelvic  or  abdominal  veins  in  that  they  found  78.5  per 
cent  of  their  surgical  cases  showed  some  evidence  of  it, 
while  81.8  per  cent  of  the  medical  cases  had  the  same 
findings.  Whether  thrombosis  of  the  pelvic  vein  pre- 
cedes and  is  responsible  for  pulmonary  embolism  or 
whether  it  is  part  of  the  same  process  is  to  be  deter- 
mined. Whatever  is  the  cause,  it  would  seem  certain 
that  trauma  to  the  tissues  or  veins  seems  to  precipitate 
a series  of  changes  that  may  lead  to  fatal  termination. 

In  connection  with  the  idea  of  trauma,  Beekman  and 
Sullivan,  who  reviewed  2000  cases  of  inguinal  hernior- 
rhaphies, found  that  the  incidence  of  pulmonary  com- 
plications, including  embolism,  was  much  higher  when 
kangaroo  tendon  or  ox  fascia  were  employed  than  when 
catgut  or  silkworm  were  used.  This  is  confirmed  by 
the  figures  of  McCartney  who  found  that  in  9615  nec- 
ropsies on  medical  cases  there  was  an  incidence  of  1.89 
per  cent  deaths  from  pulmonary  embolism,  while  in  4500 
necropsies  on  surgical  or  traumatic  cases,  the  incidence 
was  10.29  per  cent.  Like  Robertson,  it  is  plausible  to 
believe  that  pulmonary  embolism  “is  the  tragic  final 
explosion  of  a disease  process  that  has  been  smoldering 
underground  for  a prolonged  period.” 

niAGNOsis:  The  characteristic  textbook  symptoms 

were  enumerated.  The  presence  of  a severe  cyanosis 


will  suggest  pulmonary  embolism  while  extreme  retro- 
sternal pain  suggests  coronary  thrombosis.  Further 
definite  information  may  be  obtained  by  roentgen  ray 
and  the  electrocardiogram.  Belt  has  called  attention  to 
the  fact  that  in  a small  number  of  cases  there  will  be 
vague  premonitory  symptoms  which  precede  the  final 
episode.  The  symptoms  of  embolism  in  the  extremities 
were  outlined.  In  cases  of  cerebral  embolism,  the 
symptoms  will  be  exactly  those  of  apoplexy. 

The  symptoms  of  fat  embolism  arc  varied  and  numer- 
ous. Graham  warns  that  we  should  always  have  this 
probability  in  mind  if  after  an  operation  a patient  de- 
velops dyspnea,  a shock-like  depression  of  blood  pres- 
sure, irregular  respiration,  or  evidence  of  stimulation 
or  depression  of  some  area  of  the  central  nervous  sys- 
tem. Complete  immobilization  and  avoidance  of  all 
unnecessary  manipulation  are  said  to  be  the  best  safe- 
guards against  this  complication. 

Prophylaxis,  as  far  as  is  known,  consists  in  trauma- 
tizing the  tissues  as  little  as  possible.  Bardin  advises 
the  routine  use  of  sodium  bicarbonate,  ephedrine,  and 
atropine.  Best  advocates  the  use  of  heparin,  which 
when  administered  in  sufficient  quantities  will  prevent 
thrombosis.  Experimentally,  it  has  proven  so  effective 
that  it  has  been  used  to  prevent  coagulation  in  a seg- 
ment of  a vein  which  had  been  anastomosed  to  the  2 
ends  of  a severed  blood  vessel.  The  real  value  of  these 
drugs  remains  to  be  proven. 

Treatment:  Emboli  seldom  kill  by  massive  occlu- 
sion of  a vessel,  but  they  do  kill  by  the  spasm  which 
they  set  up  in  the  arteries  in  which  they  lodge.  To 
illustrate  this  point,  it  was  the  essayist’s  good  fortune 
to  find  a case  which  occurred  during  the  past  year  and 
subsequently  came  to  necropsy. 

The  patient  was  age  59,  a white  male,  who  was  ad- 
mitted apparently  in  excellent  health  except  for  a frac- 
tured pelvis  sustained  while  at  work.  In  the  evening 
of  July  12,  1938,  the  patient  was  suddenly  seized  with  a 
sharp  agonizing  pain  in  the  chest,  with  dyspnea.  A little 
while  later  he  stated  that  he  felt  dizzy  and  weak,  for 
which  aromatic  spirits  of  ammonia  was  given.  The 
pulse  became  irregular,  the  skin  was  cold  and  clammy, 
and  the  cyanosis  deepened.  In  rapid  succession  adren- 
alin and  coratuine  were  given  intramuscularly,  a phle- 
botomy was  done,  and  spiritus  frumenti,  morphine,  and 
caffeine  were  administered.  In  spite  of  all  these  meas- 
ures the  patient  died. 

At  necropsy,  among  other  things,  “the  right  lung  was 
voluminous.  It  contained  large  quantities  of  frothy 
fluid  from  apex  to  base.  The  base  was  deeply  con- 
gested. The  pulmonary  arteries  seemed  to  be  open  and 
no  clots  were  present.  The  left  lung  was  edematous 
from  base  to  apex.  Its  lower  lobe  showed  a very  ad- 
vanced degree  of  congestion,  accompanied  by  diffuse 
interstitial  hemorrhages.  The  main  branch  of  the  left 
pulmonary  artery  supplying  the  lower  lobe  contained  a 
large  nonadherent  clot  which  sent  long  ramifications 
into  the  branches  of  the  artery  of  the  lobe.  This  clot 
was  well  organized  and  was  distinctly  not  of  post 
mortem  origin.” 

The  cause  of  death  was  the  associated  spasm  which 
this  embolus  had  set  up  in  the  entire  arterial  tree. 
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Medical  and  some  surgical  measures  aim  at  the  relief 
of  such  a spasm.  It  is  certain  that  with  the  relief  of 
the  spasm  the  collateral  circulation  would  be  more  than 
adequate  to  supply  the  affected  part.  Medical  treatment 
consists  of  massive  doses  of  atropine,  morphine,  papa- 
verine, acetylcholine,  artificial  respiration,  oxygen, 
spasmalgin  (which  is  a preparation  of  papaverine), 
pantopon,  and  atrinal  (a  belladonna  derivative).  The 
speaker  had  the  opportunity  to  test  the  efficacy  of 
papaverine,  morphine,  atropine,  oxygen,  and  acetyl- 
choline ; all  proved  to  be  useless.  Surgically,  2 pro- 
cedures are  available.  One  is  the  injection  of  the  stel- 
late ganglion  with  1 per  cent  novocain.  This  injection 
should  be  done  on  the  side  on  which  the  pain  is  most 
intense.  The  criteria  of  an  injection  properly  done  are 
the  presence  of  Horner’s  syndrome,  with  marked 
vasodilatation  on  the  side  of  the  injection.  The  other 
formidable  procedure  consists  in  the  removal  of  the 
embolus  from  the  pulmonary  artery.  Since  Trendelen- 
burg devised  this  operation,  8 out  of  100  attempts  have 
met  with  success. 

The  medical  treatment  of  peripheral  embolism  is 
identically  the  same  as  for  pulmonary  embolism.  Lund 
expresses  the  belief  that  it  is  contraindicated  because 
all  drugs  used  for  the  relief  of  this  condition  are 
vasodilators  and  he  thinks  that  the  embolus  might 
migrate  and  lodge  in  a narrower  vessel.  Another  pro- 
cedure which  would  meet  with  the  same  objection  is  the 
injection  of  the  lumbar  and  cervical  sympathetic 
nerves  with  novocain.  In  the  field  of  surgery,  Key  and 
Nystrom,  of  the  Swedish  school,  have  been  the  most 
aggressive.  They  have  performed  382  embolectomies 
with  the  following  results : 63  per  cent  of  the  patients 
died  shortly  after  operation  from  the  disease  which  had 
been  responsible  for  the  emboli.  Some  of  those  who 


survived  required  amputation  (of  an  extremity),  at  a 
later  date.  Eleven  per  cent  of  the  patients  had  good 
results. 

When  surgical  interference  is  indicated,  the  surgeon 
has  3 methods  of  approach,  viz.,  embolectomy,  ligation 
above  and  below  the  embolism,  and  excision  of  the  oc- 
cluded vessel.  The  last  procedure  is  the  method  of 
choice  since  it  permits  the  collateral  vessels  to  take 
over  the  circulation. 

Anna  M.  Ziegler,  Reporter. 


LYCOMING 

July  14,  1939 

The  regular  meeting  was  held  at  Medical  Hall, 
Williamsport  Hospital,  with  President  Walter  S.  Bren- 
holtz  presiding.  It  is  the  custom  of  the  society  to  have 
several  meetings  each  year  devoted  to  papers  by  mem- 
bers of  the  society,  and  this  meeting  was  devoted  to 
a discussion  of  the  use  of  sulfanilamide  and  sulfapyridine 
in  specific  infections. 

J.  Stanley  Smith  chose  as  his  topic  “Sulfanilamide  in 
Gonorrheal  Infections.”  In  Dr.  Smith’s  opinion, 
sulfanilamide  or  one  of  its  derivatives  will  ultimately 
become  the  accepted  treatment  for  gonorrheal  infec- 
tions. Its  action  is  thought  to  be  bacteriostatic,  but 
several  observers  have  claimed  much  more  powerful 
action  if  the  body  temperature  is  increased  to  40°  C. 
Although  several  other  derivatives  of  sulfanilamide  have 
been  advocated,  plain  sulfanilamide  is  at  present  the 
most  efficacious.  In  the  treatment  of  gonorrheal  urethri- 
tis, 85  per  cent  of  physicians  reporting  chose  to  use 
adjunct  treatment,  either  irrigations  and  injections,  arti- 
ficial fever,  or  vaccine  filtrate  therapy.  The  first  two 
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are  of  definite  value;  the  third  is  mentioned  only  to 
condemn  it. 

It  is  considered  advantageous  to  give  sufficient 
sulfanilamide  the  first  2 days  to  attain  a blood  con- 
centration of  6 to  10  mg.  per  100  c.c.  of  blood,  which 
usually  requires  a dosage  of  80  to  120  grains  a day  for 
the  first  2 days,  70  grains  the  third  day,  60  grains  the 
fourth  day,  and  50  to  60  grains  a day  for  the  next  2 
weeks.  It  is  understood  that  reactions  of  individual 
patients  govern  the  dosage.  In  many  cases  the  action  of 
sulfanilamide  seems  almost  miraculous,  and  the  physi- 
cian must  be  careful  not  to  accept  as  cured  the  patient 
with  an  early  cessation  of  discharge  and  a clear  urine. 
The  patient  should  be  followed  for  several  months  after 
apparent  cure  to  prevent  recurrence,  and  he  should  be 
informed  of  the  fact  that  recurrence  is  not  unlikely,  al- 
though it  can  be  almost  completely  prevented  by  the 
combination  of  fever  therapy  with  the  drug. 

The  summation  of  results  by  32  writers  show  70  per 
cent  excellent  results,  80  per  cent  good  results,  and  20 
per  cent  failures,  recurrences,  and  those  in  whom  treat- 
ment had  to  be  stopped  because  of  intolerance  to  the 
drug. 

In  the  treatment  of  gonorrheal  infections  in  women, 
the  results  have  been  quite  good,  but  because  of  the  dif- 
ficulty of  assurance  of  cure,  much  more  careful  obser- 
vation is  necessary.  In  vaginitis  in  children,  reports  are 
equally  divided  between  sulfanilamide  and  the  use  of 
estrogenic  hormone,  but  at  the  present  time  the  com- 
bination of  both  methods  of  treatment  seems  to  give 
the  best  results. 

In  gonorrheal  ophthalmia,  Fernandez  and  Fernandez 
report  8 cases  of  adult  infections  with  cure  by  sul- 


fanilamide. In  the  treatment  of  the  complications  of 
gonorrhea,  it  has  been  found  definitely  efficacious,  al- 
though most  physicians  prefer  the  additional  use  of 
fever  therapy. 

There  is  but  one  contraindication  to  the  use  of 
sulfanilamide  and  that  is  impaired  renal  function.  Re- 
actions and  untoward  symptoms  include  the  following : 
Agranulocytosis,  acute  hemolytic  anemia,  cyanosis, 
purpuric  and  scarlatiniform  rashes,  exfoliative  derma- 
titis, toxic  dermatoses,  photosensitization  of  the  skin, 
fever,  sulfhemoglobinemia,  methemoglobinemia,  optic 
neuritis,  peripheral  polyneuritis,  precipitation  of  a psy- 
chosis, inhibition  of  spermatogenesis,  hiccough,  acute 
yellow  atrophy  of  the  liver,  acidosis,  headache,  nausea, 
vomiting,  urticaria,  toxic  hepatitis,  toxic  erythema  with 
desquamation,  and  general  malaise.  The  more  promi- 
nent reactions  include  the  following : 

1.  General  malaise.  Dr.  Smith  has  noticed  that  almost 
every  patient  who  takes  sulfanilamide  in  large  doses 
complains  of  lassitude  and  malaise,  and  because  of  the 
unpleasantness  of  these  symptoms  and  some  nausea  and 
vomiting,  the  patient  is  inclined  to  reduce  the  dosage  of 
the  drug.  This  must  be  guarded  against  and  the  patient 
warned. 

2.  Agranulocytosis.  Although  there  is  occasional 
lowering  of  the  leukocyte  count,  there  has  been  almost 
no  granulopenia  reported ; hence,  although  this  should 
not  be  disregarded,  it  is  not  as  common  a reaction  as 
was  originally  thought. 

3.  Acute  hemolytic  anemia.  This  is  occurring  more 
frequently  and  usually  begins  from  1 to  3 days  after  the 
onset  of  treatment.  No  deaths  have  been  reported,  but 
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the  drug  must  be  stopped  immediately  and  fluids  and 
occasional  transfusions  given. 

4.  Cyanosis.  The  appearance  of  cyanosis  is  not  con- 
sidered a reason  for  the  discontinuance  of  the  drug, 
but  if  complicated  with  any  of  the  other  evidences  of 
intolerance,  it  should  be  discontinued. 

5.  Any  patient  taking  sulfanilamide  should  be  cau- 
tioned against  exposing  himself  to  the  direct  rays  of  the 
sun  because  of  the  likelihood  of  the  development  of  a 
maculopapular  rash. 

6.  Optic  neuritis  and  peripheral  polyneuritis  are  being 
reported  more  frequently  and  must  be  considered  as  a 
contraindication. 

It  is  unquestionably  true  that  in  the  use  of  this  drug 
we  have  an  extremely  valuable  therapeutic  agent  for 
the  treatment  of  gonorrhea.  However,  it  is  possible 
for  the  patient  to  purchase  the  drug  himself  over  the 
drug  counter,  and  with  the  increasing  frequency  of  its 
use,  many  more  reactions  and  distressing  consequences 
will  undoubtedly  be  reported.  In  addition,  the  apparent 
clinical  cures  that  often  follow  administration  of  suf- 
fanilamide  may  give  a false  sense  of  security  and  lead  to 
a continuance  of  the  infection  in  the  patient  treated  and 
in  his  contacts.  The  profession  should  make  every  ef- 
fort to  have  sulfanilamide  included  among  the  dangerous 
drugs  and  to  prohibit  its  counter  sale,  else  we  will  not 
only  encounter  deaths  from  its  improper  use  but  also  a 
rise  in  the  incidence  of  gonorrheal  infections,  due  to 
the  false  sense  of  security  the  drug  affords. 

Alexander  W.  Blumberg  presented  ‘‘Sulfapyridine  in 
Children,”  and  amplified  his  discussion  by  a summary 
of  the  results  obtained  in  the  pediatric  wards  of  the  Wil- 
liamsport Hospital.  Sulfapyridine  has  been  found  par- 
ticularly effective  in  Types  I,  VII,  and  VIII  pneumonia, 
and  in  staphylococcal,  Friedlander  bacillus,  and  Clos- 
tridium welchii  infections.  Sulfapyridine  is  a white, 
slightly  bitter  powder,  soluble  one  part  in  1000  parts  of 
water.  It  is  irregularly  absorbed  and  slowly  excreted. 
Reactions  are  extremely  variable,  nausea  and  vomiting 
being  the  most  common,  although  the  formation  of 
renal  stones  and  the  reactions  mentioned  in  the  pre- 
ceding paper  are  also  observed.  The  optimum  dosage 
is  that  necessary  to  obtain  a blood  concentration  of 
4 mg.  per  100  c.c.,  and  the  following  dosage  has  been 
found  to  be  satisfactory : One  to  3 months,  12  grains 
daily ; 6 to  24  months,  22^4  grains  daily ; 3 years,  30 
grains  ; 5 years,  45  grains  ; 12  years,  75  grains,  with  the 
doses  divided  into  every  4 hours,  and  occasionally 
double  doses  are  given  initially. 

In  the  pediatric  department  of  the  Williamsport  Hos- 
pital from  Mar.  14  to  June  1,  there  were  23  cases  of 
pneumonia,  of  which  19  cases  are  included  in  this  series. 
They  were  all  treated  with  sulfapyridine  according  to 
the  herein-mentioned  dosage.  There  were  3 deaths — 
2 of  lobar  pneumonia  and  one  of  bronchopneumonia. 
Two  of  these  children  had  received  only  one  dose  of 
sulfapyridine  and  the  third  child  died  14  hours  after 
admission.  In  the  other  cases  there  were  relatively  few 
reactions  and  no  mortality  was  attributed  to  the  drug. 
Daily  white  counts  and  frequent  hemoglobin  estimates 
were  made  in  each  case.  The  clinical  response  was  most 
satisfactory.  In  comparison  with  the  same  type  of  cases 
treated  from  Dec.  14,  1938,  to  Alar.  14,  1939,  without 
the  use  of  sulfapyridine,  there  were  31  cases  with  2 
deaths  and  an  average  hospital  stay  of  12  days.  In  the 
sulfapyridine  group  the  average  hospital  stay  was  but 
9.1  days.  Sulfapyridine  properly  used  is  a valuable  and 
specific  method  for  the  treatment  of  pneumonia  in  chil- 
dren. 
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J.  Carl  Baier  reported,  from  tlie  eye,  ear,  nose,  and 
throat  service,  8 cases  of  acute  mastoiditis  which  were 
treated  in  the  local  hospital.  In  summarizing  his  report, 
Dr.  Baier  said  that  a combination  of  sulfanilamide  and 
roentgen  ray  resulted  in  avoidance  of  operation  in  5 
of  the  cases,  and  it  is  his  definite  opinion  that  the 
prompt  use  of  these  measures  will  reduce  the  frequency 
of  surgical  intervention  in  similar  cases  with  as  good 
and  even  better  end  results. 

Many  of  the  members  found  in  this  discussion  a con- 
firmation of  their  own  impressions  that  the  proper  prac- 
tice of  medicine  is  becoming  increasingly  widespread, 
and  that  in  suburban  areas  the  patients  are  receiving 
care  equal  to  that  which  they  could  hope  to  obtain  in 
metropolitan  centers. 

The  meeting  adjourned  at  3:45  p.m. 

Edward  Lyon,  Jr.,  Reporter. 

MONTOUR 

June  16,  1939 

A regular  meeting  was  held  at  the  Geisinger  Hos- 
pital, Danville,  at  8 : 41  p.m.  Peter  O.  Kwiterovich 
presided.  There  were  11  members  and  7 guests  present. 

Henry  F.  Hunt,  chairman  of  the  cancer  committee, 
announced  that  forms  would  be  sent  shortly  to  all 
physicians  for  reporting  all  cases  of  malignancy  that 
they  see.  Cancer  is  now  a reportable  disease,  and  an 
elaborate  system  of  records  from  the  family  physician, 
surgeon,  pathologist,  and  roentgenologist  has  been  de- 
veloped, the  purpose  of  which  is  to  build  up  a valuable 
set  of  statistics  and  records  for  study  later. 

The  scientific  session,  with  “Minor  Surgery”  as  its 
topic,  was  under  the  chairmanship  of  Leonard  F.  Bush. 

Robert  E.  Brubaker  spoke  on  “Minor  Surgery  of  the 
Leg,”  considering  the  following  topics : 

1.  Patients  with  ingrown  toenails,  a common  ailment, 
come  in  because  of  infection  or  exuberant  granulation 
tissue.  The  first  is  treated  with  soaks  and  elevation  of 
the  nail ; the  second  requires  excision  of  a sliver  of 
nail  including  matrix.  The  condition  is  prevented  by 
avoiding  short  shoes  and  stockings,  and  cutting  the  nail 
square  across. 

2.  Ankle  sprains,  especially  from  inversion,  should  be 
roentgen-rayed  if  fracture  is  suspected.  In  severe 
cases  the  patients  are  put  to  bed.  Pain  can  be  controlled 
by  contrast  baths  or  injection  of  novocain.  Strapping 
of  an  ankle  was  illustrated. 

3.  Varicose  veins  can  be  treated  in  the  office  if  help 
is  available.  Isolated  varicosities  are  injected,  but  if  all 
valves  in  the  saphenous  vein  are  incompetent,  it  is 
ligated  where  it  joins  the  femoral  artery,  and  later  in- 
jected. The  patient  is  allowed  up  at  once.  An  un- 
complicated case  can  be  cured  in  6 weeks.  A complica- 
tion is  varicose  ulcer,  which  is  treated  by  a continuous 
pressure  bandage  from  ankle  to  knee.  An  infected  trau- 
matic ulcer  is  cultured,  looking  for  an  aerobic  staphylo- 


coccus and  an  anaerobic  streptococcus,  then  treated  with 
fresh  zinc  peroxide  paste. 

William  C.  Pratt  gave  “A  Review  of  Minor  Surgery 
of  the  Hand”  as  follows : 

1.  Subungual  hematoma  is  treated,  if  small,  with  hot 
soaks ; otherwise  by  trephining  the  nail. 

2.  Lacerations  are  debrided  if  dirty,  and  sutured 
loosely  to  allow  for  edema.  Tetanus  antitoxin  is  usually 
given. 

3.  In  traumatic  amputations,  enough  bone  must  be 
removed  to  allow  a good  soft  tissue  stump,  and  the 
part  immobilized. 

4.  Finger  fractures  should  be  roentgen-rayed  and  the 
part  immobilized  with  a dorsal  or  banjo  splint,  or 
palmar  roll. 

5.  Puncture  wounds  should  be  probed,  drainage  estab- 
lished, and  tetanus  antitoxin  given. 

Infections  such  as  paronychia,  felon,  subcutaneous  ab- 
scess, “collar-button”  abscess,  and  lymphangitis  were 
reviewed.  Treatment  is  based  on  established  principles 
of  rest,  heat,  and  adequate  drainage.  In  lymphangitis, 
transfusion  and  sulfanilamide  may  be  indicated. 

Dr.  Bush  discussed  modern  materials  and  methods 
used  in  minor  surgery,  and  office  anesthesia,  both  local 
and  general.  He  emphasized  that  too  often  minor 
surgery  becomes  major  surgery  because  of  poor  man- 
agement, such  as  inadequate  drainage  or  too  early  in- 
cision. Office  procedures  should  not  be  attempted  on  a 
patient  who  can  be  adequately  treated  only  in  a hospital. 
In  infections  and  malignancies  it  is  essential  to  know 
before  incising  just  where  and  how  extensive  the  lesion 
is.  For  antisepsis,  tincture  of  green  soap  with  ample 
scrubbing  is  much  preferable  to  a chemical  on  a dirty 
area. 

Anesthesia,  at  least  locally,  is  essential  to  good  work. 
Local  infiltration  is  often  easier  and  more  effective  than 
attempts  at  block  anesthesia.  Novocain  is  usually  ade- 
quate for  minor  tumors,  simple  fractures,  sprains,  sub- 
deltoid bursitis,  and  simple  lacerations. 

General  anesthesia  in  the  office  is  difficult  and  unsafe 
without  help,  preferably  by  another  physician.  Pento- 
thal  sodium  is  very  satisfactory  and  widely  used ; it  is 
given  intravenously.  It  is  rapid  in  induction,  and  re- 
covery is  devoid  of  nauseating  after-effects.  Respira- 
tions must  be  watched.  Vinethene  also  is  quick  in  in- 
duction and  recovery,  and  is  liked  by  patients. 

Dr.  Bush  reviewed  various  suture  materials  used  to- 
day in  general  surgery.  Gut  should  never  be  used  on 
the  surface,  and  clips  and  adhesive  strips  are  poor 
where  the  cosmetic  result  is  important.  Fine  steel  wire 
is  becoming  more  and  more  popular. 

In  treating  burns,  especially  the  minor  ones  seen  in 
the  office,  Dr  Bush  prefers  3 per  cent  aqueous  gentian 
violet  to  tannic  acid,  and  believes  that  the  latter  therapy 
is  growing  steadily  less  popular. 

In  locating  foreign  bodies,  use  roentgen-ray  localiza- 
tion freely,  and  do  not  depend  on  the  site  of  entrance 
in  determining  where  the  body  should  be. 
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In  the  discussion  that  followed,  Dr.  Kwiterovich  ex- 
plained that  pharmacologically  and  clinically  metrazol 
is  a direct  antagonist  to  barbiturates  such  as  pentothal 
sodium,  sodium  amytal,  etc.  It  might  therefore  prove 
to  be  a safe  antidote  rather  than  picrotoxin  or  coramine 
for  pentothal  sodium.  Metrazol  will  control  any  bar- 
biturate poisoning. 

The  meeting  adjourned  at  9:56  p.m. 

Don  Marshall,  Reporter. 


WYOMING 

June  14,  1939 

A regular  meeting  was  held  in  Tunkhannock. 

Arthur  B.  Davenport,  of  Tunkhannock,  was  chosen  as 
the  member  of  the  society  to  take  the  “refresher 
course”  offered  by  the  State  Society  Maternal  Welfare 
Commission. 

It  was  decided  to  have  the  annual  outing  meeting 
some  time  in  August  at  the  new  Lakewood  Club  near 
Lake  Carey,  if  it  could  be  arranged. 

The  secretary  read  a letter  from  the  Greene  County 
Society  to  the  effect  that  that  society  for  various  rea- 
sons was  giving  up  participation  in  the  Public  As- 
sistance program.  There  was  some  discussion,  but  it 
was  thought  best  for  our  society  to  continue,  even 
though  we  collect  only  between  42  and  75  per  cent  of 
the  bills  rendered,  because  of  the  possible  use  of  such 
action  (by  our  “enemies”)  as  a complaint  that  the 
medical  society  will  not  co-operate  in  caring  for  the 
needy. 

L.  Emmitt  Brown,  Jr.,  of  the  Guthrie  Clinic,  Sayre, 
gave  a review  of  pneumonia  with  particular  reference 
to  the  use  of  of  sulfapyridine. 


Dr.  Brown  outlined  the  previous  mortality  rates  of 
pneumonia  prior  to  and  with  the  advent  of  serum 
therapy.  He  proceeded  to  outline  the  history  and 
signs  of  the  very  early  case  of  pneumonia,  specifically 
stressing  the  importance  of  sputum  typing  and  culture. 
Some  of  the  chemical  results  of  sulfapyridine  were  then 
outlined,  also  the  methods  of  administration.  He  stressed 
the  toxic  reactions  and  the  methods  of  observation, 
pointing  out  that  hematuria  has  been  noted,  particularly 
by  Blake  of  New  Haven.  He  also  emphasized  the  im- 
portance of  carefully  watching  the  urine  for  this  sign, 
particularly  in  the  hypertensive  or  suspected  renal  case. 
The  method  of  administration,  particularly  orally,  with 
reference  also  to  the  intravenous  method,  was  given,  as 
described  by  Blake  and  Marshall.  The  use  of  additional 
therapy  such  as  oxygen  and  morphine  was  mentioned, 
also  the  need  for  continued  observation  throughout  the 
full  period  of  a case  of  pneumonia.  He  further  pointed 
out  that  on  physical  examination,  during  the  observa- 
tion period,  signs  can  be  noted  to  judge  whether  there 
is  regression  or  progress.  In  a few  instances  this  has 
been  verified  by  roentgen-ray  examination. 

He  reported  the  observation  of  26  cases  treated  with 
sulfapyridine  alone.  Among  these  were  3 deaths.  One 
occurred  within  12  hours  of  the  onset  of  treatment; 
this  patient  had  a Type  I blood  culture  and  received 
only  4 grams  of  the  drug.  The  second  patient  received 
6 grams  of  the  drug.  Necropsy  showed  multiple  emboli. 
The  third  patient  died  in  one  hour  and  20  minutes  and 
had  only  2 grams  of  the  drug.  Three  cases  of  empyema 
were  noted  in  the  death  group.  There  were  2 cases  of 
acute  otitis  media.  This  drug  has  proven  very  satis- 
factory in  the  author’s  use. 

Arthur  B.  Davenport,  Reporter. 
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as  a result  of  varied  diets  and  changed  regimes 
during  the  summer  months,  the  infant  and  growing 
child  may  be  physically  below  standard.  Simple  di- 
gestive upsets  and  constipation  may  he  some  of  the 
results. 


Many  physicians  are  prescribing  CEREVIM  during 
this  period  of  readjustment — and  as  a regular  cereal 
food  for  the  daily  diet.  They  know  it  is  rich  in  the 
tissue,  bone  and  blood-building  minerals:  calcium, 
phosphorus,  iron  and  copper.  The  whole  Vitamin 
B complex  is  present  in  especially  viable  form,  to 
aid  digestion  and  correct  constipation  of  dietary  de- 
ficiency origin. 
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YORK 

June  17,  1939 

Milton  H.  Cohen,  president,  presided  at  the  meeting. 

John  T.  King,  associate  professor  of  medicine  at 
Johns  Hopkins  University  Medical  School,  presented 
“Congenital  Heart  Disease.”  He  stated  that  the  term 
congenital  heart  disease  is  a misnomer,  as  some  are 
cardiac  while  others  are  vascular  in  origin.  Some  are 
truly  congenital  such,  as  defects  in  the  interventricular 
septum  which  date  as  far  back  as  the  second  month  of 
intra-uterine  life.  Atresias  and  stenoses  may  be  inflam- 
matory in  origin  (no  one  knows),  but  occur  before 
birth  of  the  child.  Anomalies  occurring  shortly  after 
birth  are  coarctation  of  the  aorta,  a peculiar  stenosis 
just  beyond  the  arch  of  the  aorta  and  quite  common 
among  congenital  anomalies ; patency  of  the  foramen 
ovale  due  to  failure  of  closure  after  birth ; patency  of 
the  ductus  arteriosus,  valuable  in  early  life,  but  which 
should  close  in  the  first  few  weeks  or  month.  It  gives 
no  symptoms  unless  it  persists. 

There  are  3 clinical  types — the  noncyanotic,  the  poten- 
tial cyanotic,  and  the  cyanotic. 

The  noncyanotic  group.  These  are  cases  such  as 
coarctation  of  the  aorta  and  other  “leftsided”  lesions 
in  which  no  abnormal  communication  between  the  2 
circulations  exists  and  where  therefore  there  is  no 
cause  for  congenital  cyanosis. 

2.  The  potential  cyanotic  cases  are  those  in  which  a 
communication  between  the  2 circulations  exists  in  the 
form  of  localized  interauricular,  interventricular,  or 
aortic  septal  defect  or  a patent  ductus  arteriosus,  but 


without  other  complication,  so  that  under  the  normal 
conditions  of  the  circulation  in  which  the  pressure  is 
higher  on  the  left  (arterial)  side,  the  intracardiac  or 
intra-arterial  current  is  of  the  nature  of  an  arterio- 
venous shunt.  There  vs  also  no  reason  for  cyanosis 
unless  the  direction  of  the  current  is  reversed  by  a 
pathologic  rise  of  pressure  in  the  right  heart  or  the 
pulmonary  artery  producing  a temporary  or  permanent 
reversal  of  flow  with  a resultant  transient  or  terminal 
cyanosis.  The  cases  of  groups  1 and  2,  may  thus,  under 
otherwise  normal  conditions  of  the  circulation,  be 
termed  “noncyanotic,”  and  as  such  may  be  considered 
together  from  the  clinical  standpoint,  for  a similar 
“expectation  of  life”  and  like  dangers  attend  both,  and 
the  clinical  picture,  except  in  the  terminal  stages  of  the 
cases  of  arteriovenous  shunt,  is  likely  to  be  similar. 

3.  The  cyanotic  group  (morbus  caeruleus)  includes 
all  those  cases  in  which  the  oxygen  unsaturation  of  the 
capillary  blood  is  raised  above  the  threshold  for  the 
appearance  of  cyanosis.  If  one-third  or  more  of  the 
blood  passing  out  of  the  aorta  is  venous,  the  patient  is 
cyanotic.  In  the  great  majority  of  these  cases  the  cause 
of  the  cyanosis  is  the  direct  admixture  of  the  venous 
with  the  arterial  blood  (venous-arterial  shunt),  either 
through  a septal  defect  with  associated  anomalies  of  the 
right  heart  which  raise  the  pressure  above  that  on  the 
left  side  (as  in  pulmonary  stenosis  with  associated 
ventricular  septal  defect)  or  by  direct  entrance  of 
venous  blood  from  the  right  side  to  the  systemic  cir- 
culation through  a transposed  aorta. 

There  are  other  factors  in  the  production  of  cyanosis. 
Polycythemia,  averaging  from  7p2  million  red  blood 
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corpuscles  upward,  can  cause  it.  About  one-half  of  all 
childhood  cardiovascular  disorders  (40  per  cent)  are 
congenital.  The  other  50  to  60  per  cent  are  rheumatic 
in  origin.  Slides  were  shown. 

The  condition  called  arachnodactylia  (spider  fingers) 
was  shown  because  it  is  frequently  associated  with 
congenital  cardiac  anomalies.  These  individuals  present 
emaciation,  long  tapering  forearms,  with  long  slender 
hands  and  fingers.  The  cause  is  a deficiency  of  the 
mesodermal  tissues  of  the  body.  They  show  scoliosis 
and  very  little  muscle  tissue.  Strangely,  the  tendency 
to  lengthening  of  the  extremities  increases  as  it  pro- 
gresses downward  from  shoulders  to  fingers  and  hips 
to  toes.  Another  peculiarity  is  that  many  have  ectopic 
eye  lenses.  The  congenital  cardiac  anomalies  are  a part 
of  the  defect  in  mesodermal  tissues. 

Patent  ductus  arteriosus  is  usually  symptomless,  espe- 
cially during  early  life,  and  is  recognized  chiefly  by  its 
distinctive  physical  signs.  The  subjects  are  generally 
slightly  built,  underdeveloped  individuals,  sometimes  giv- 
ing a history  of  prematurity.  They  are  usually  anemic, 
sometimes  to  the  point  of  having  a wax-like  pallor — 
a condition  due  to  the  depletion  of  the  arterial  system 
and  the  resultant  hypoplasia  of  the  aorta  that  commonly 
exists.  A fair  percentage  frequently  show  a tendency 
to  hyperpnea  and  palpitation  on  exertion,  and  this  may 
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be  quite  pronounced  from  childhood,  in  which  case  there 
is  usually  a slightly  bluish  tinge  to  the  lips.  Cyanosis 
as  a rule  is  entirely  absent,  as  is  also  clubbing,  since 
it  is  an  arteriovenous  shunt  from  aorta  to  pulmonary 
valve  as  long  as  compensation  exists.  When  cyanosis 
exists,  it  is  usually  slight  or  transient,  appearing  on 
exertion  or  during  dyspneic  attacks. 

Most  important  of  all  physical  signs  is  a peculiarly 
long  and  rough  murmur  heard  with  maximum  intensity 
in  the  first  and  second  left  interspaces  which  is  mostly 
systolic  in  time  but  may  run  over  into  diastole,  giving 
rise  to  the  machine-like  murmur  when  continuous. 

A frequent  complication  is  infection  of  the  ductus 
arteriosus.  Typical  of  this  was  the  case  of  a girl  who 
had  a persistent  fever  of  the  septic  type,  pleural  pain, 
and  the  expectoration  of  bloody  fluid.  She  had  a 
Streptococcus  viridans  septicemia.  Emboli  were  passed 
into  the  lungs  causing  the  infarctions.  Infection  gets 
back  into  the  pulmonary  artery  to  the  pulmonary  valve, 
and  into  the  lung  itself. 

As  to  patency  of  the  interventricular  septum,  these 
defects  more  than  any  others  in  the  noncyanotic  group 
run  their  course  symptomless. 

Right-sided  aorta  is  most  usually  associated  with 
difficulty  in  swallowing. 

Dextrocardia  associated  with  transposition  of  all 
viscera  shows  an  inversion  of  all  waves  in  lead  1. 
By  reversing  the  electrodes,  a normal  electrocardiogram 
is  obtained. 

Coarctation  of  the  aorta  occurs  as  a simple  stenosis, 
sometimes  as  a complete  occlusion  just  below  the  en- 
trance of  the  ductus  arteriosus. 

Patients  with  cardiovascular  anomalies  are  liable  to  2 
complications  from  the  infectious  standpoint,  depend- 
ing on  the  anomaly.  Auricular  septal  defects  acquire 
rheumatic  mitral  stenosis,  whereas  those  occurring 
further  along  such  as  patent  ductus  arteriosus,  patent 
interventricular  septum,  and  coarctation  of  the  aorta, 
are  liable  to  Streptococcus  viridans  infections  and  sepsis. 
Both  complications  require  the  same  care.  The  chief 
thing  to  do  is  to  prevent  infection  by  keeping  the  nose, 
mouth,  teeth,  and  gums  in  scrupulously  clean  condition. 
Where  foci  are  multiple,  they  should  be  cleaned  up 
gradually. 

As  to  more  specific  therapy,  we  have  no  conclusive 
evidence  on  the  efficacy  of  sulfanilamide.  There  was  re- 
covery in  only  one  case  under  sulfanilamide  therapy, 
while  2 cases  have  been  known  to  clear  up  spon- 
taneously without  sulfanilamide. 

In  conclusion,  Dr.  King  advised  avoidance  of  strain 
and  a quiet  life.  There  are  2 critical  ages — when  the 
collateral  circulation  is  being  formed  soon  after  birth, 
and  in  early  adult  life  when  there  is  more  activity  at 
the  time  of  thinning  out  of  the  aorta. 

The  condition  when  occurring  typically  is  definitely 
recognizable  during  life.  Great  pulsations  are  seen  in 
the  neck  and  arms,  with  increased  blood  pressure  in  the 
arms  and  decreased  pressure  in  the  legs,  the  peculiar 
murmur  heard  mostly  in  the  back,  the  peculiar  col- 
lateral vessels  coming  down  the  back  especially. 

John  J.  Conroy,  Reporter. 
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Provisional  Morbidity  in  Pennsylvania 
Mai),  1939 


Locality 

Disease 

Diphtheria 

OQ 

aS 

a 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

0 

0 

0 

Allentown  

2 

2 

11 

1 

1 

Altoona  

0 

2 

13 

0 

46 

Ambridge  

0 

i 

1 

0 

0 

Arnold  

0 

0 

0 

0 

1 

Beaver  Falls  

0 

1 

0 

0 

35 

Bellevue  

o 

0 

1 

0 

1 

Berwick  

0 

1 

0 

0 

0 

Bethlehem  

o 

1 

0 

0 

0 

Braddock  

0 

0 

1 

0 

7 

Bradford  

0 

1 

1 

0 

8 

Bristol  

0 

0 

0 

0 

0 

Butler  

0 

2 

1 

0 

0 

Canonsburg  

o 

0 

1 

1 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

0 

0 

0 

0 

Carnegie  

0 

0 

3 

0 

1 

Chambersburg 

0 

0 

1 

0 

5 

Charleroi  

0 

0 

0 

0 

0 

Chester  

0 

0 

9 

0 

31 

Clairton  

0 

1 

1 

0 

3 

Coatesville  

0 

1 

0 

0 

0 

Columbia  

0 

1 

0 

0 

0 

Connellsville  

0 

0 

0 

0 

0 

Conshohoeken  

0 

0 

1 

2 

0 

Coraopolis  

0 

0 

0 

o 

8 

Dickson  City  

0 

0 

0 

n 

0 

Donora  

0 

0 

1 

0 

0 

Dormont  

0 

0 

2 

0 

2 

Du  Bois  

0 

0 

3 

0 

0 

Dunmore  

0 

0 

3 

0 

3 

Duquesne  

0 

0 

0 

0 

1 

Easton  

0 

0 

8 

0 

0 

Ellwood  City  

0 

6 

7 

0 

y 

Erie  

0 

3 

34 

0 

15 

Farrell  

0 

2 

1 

0 

0 

Franklin  

0 

0 

0 

0 

y 

Greensburg  

0 

0 

3 

0 

0 

Hanover 

0 

0 

0 

0 

0 

Harrisburg  

0 

1 

4 

1 

n 

Hazleton  

0 

0 

1 

n 

l 

Homestead  

0 

0 

1 

0 

3 

Jeannette  

0 

0 

0 

0 

0 

Johnstown  

1 

4 

2 

l 

9 

Kingston  

0 

0 

17 

0 

5 

Lancaster  

0 

38 

3 

0 

1 

Latrobe  

5 

0 

0 

0 

0 

Lebanon  

0 

1 

2 

n 

0 

Lewistown  

0 

2 

0 

0 

0 

McKees  Rocks  

1 

o 

1 

0 

5 

McKeesport 

1 

0 

3 

n 

1 

Mahanov  City 

0 

0 1 

3 

0 

1 

Meadvilie  

0 

1 j 

1 

0 

2 

Monessen  

0 

0 

3 

n 

0 

Mount  Carmel  

0 

o ! 

0 

n 

n 

Munhall  

0 

o 

0 

0 

y 

Nanticoke  

0 

0 

0 

0 

0 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

New  Castle  

0 

0 

3 

0 

6 

New  Kensington  ... 

y 

U 

6 

1 

1 

Norristown  

1 

3 

9 

0 

0 

North  Braddock  . . . 

y 

y 

5 

0 

2 

Oil  City  

y 

y 

16 

0 

2 

Old  Forge  

9 

y 

0 

0 

0 

Olyphant  

y 

y 

0 

0 

0 

Philadelphia  

10 

276 

186 

4 

364 

Phoenixville  

0 

l 

o 

0 

2 

Pittsburgh  

13 

2 

105 

3 

141 

Pittston  

y 

y 

0 

0 

0 

Plymouth  

0 

0 

0 

0 

Pottstown  

y 

y 

4 

0 

1 

Pottsville  

l 

y 

1 

0 

2 

Reading  

4 

34 

2 

1 

0 

Scranton  

0 

i 

36 

1 

7 

Shamokin  

y 

y 

0 

0 

1 

Sharon  

y 

0 

1 

0 

4 

Shenandoah  

l 

n 

1 

0 

0 

Steelton  

l 

0 

0 

0 

0 

Sunbury  

y 

2 

1 

0 

2 

Swissvale 

0 

4 

3 

0 

3 

Tamaqua  

y 

1 

1 

0 

1 

Taylor  

y 

y 

0 

0 

0 

Turtle  Creek  

y 

y 

2 

0 

1 

Uniontown  

0 

l 

1 

0 

0 

Vandergrift  

l 

0 

1 

0 

0 

Warren  

y 

0 

1 

1 

0 

Washington  

y 

0 

0 

0 

1 

Waynesboro  

y 

0 

0 

0 

0 

West  Chester 

0 

y 

3 

0 

3 

Wilkes-Barre  

2 

0 

15 

0 

12 

Wilkinsburg  

0 

0 

11 

0 

3 

Williamsport  

y 

2 

11 

0 

6 

York  

0 

5 

5 

0 

0 

Townships 

Allegheny  County: 
Harrison  

y 

0 

0 

0 

0 

Mt.  Lebanon 

0 

0 

10 

0 

7 

Stowe  

y 

0 

2 

0 

2 

Delaware  County: 
Haverford  

y 

7 

9 

0 

0 

Upper  Darby  .... 

0 

19 

22 

0 

13 

Luzerne  County: 
Hanover 

0 

n 

2 

0 

3 

Plains  

y 

0 

1 

0 

0 

Montgomery  Coun- 
ty: 

Abington  

0 

3 

1 

0 

5 

Cheltenham  

n 

1 

1 

0 

3 

Lower  Merion .... 

0 

0 

4 

0 

7 

Total  Urban  . . . 

44 

434 

630 

17 

815 

Total  Rural  . . . 

48- 

172 

536 

10 

495 

Total  State  ... 

92 

606 

1166 

27 

1310 
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A Method  of  Buffering  Sulfapyridine 
to  Inhibit  Nausea  and  Vomiting 


r I X)  inhibit  the  by-effects  associated  with 
A sulfapyridine  administration,  such  as  the 
nausea,  vomiting,  hematuria,  etc.,  try  the 
following  method  of  administration  : 


1.  Give  the  patient  a glass  of  cooled  Kalak. 

2.  In  5 or  10  minutes  give  the  dose  of  sulfa- 

pyridine suspended  in  50  c.c.  or  more 
of  iced  Kalak. 


3.  Follow  the  dose  of  sulfapyridine  with  a 
few  ounces  of  cooled  Kalak  to  promote 
absorption  of  the  drug. 

There  are  no  sulfates  in  the  Kalak  for- 
mula. It  is  not  a laxative. 

Write  us  for  full  details  on  this  method 
of  using  Kalak  as  a vehicle  for  adminis- 
tering sulfapyridine,  and  a supply  of  Kalak 
for  clinical  trial. 


Copyright  1939,  Kalak  Water  Co.  of  New  York,  Inc. 


KALAK  WATER  CO.  OF  NEW  YORK,  INC. 


3 0 


ROCKEFELLER  PLAZA 
NEW  YORK,  N.  Y. 
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Luzier’s  Body  Service 


You  who  are  fastidious  about  your  person  will  appreciate  the  many  aids  to  personal 
daintiness  and  comfort  included  in  this  Service. 

Beauty  Preparations  by  Luzier  are  distributed  in  Pennsylvania  by: 

MRS.  GRACE  CRAVEN,  Divisional  Distributor, 

4 Lantern  Lane,  Philadelphia,  Pennsylvania 


DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON,  VANITA  SAVAGE, 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 


WILLIAM  OVERLEES,  Divisional  Distributor, 
5 East  53d  Street,  New  York  City,  N.  Y. 


MARGUERITE  GARRISON, 

944  W.  4th  Street,  Williamsport,  Pa. 


DISTRICT  DISTRIBUTORS 

LILLIAN  JACKSON, 
Laceyville,  Pa. 


BLANCHE  MOSELEY, 
North  Mehoopany,  Pa. 


ELIZABETH  NEWKIRK, 

23  W.  Grovers  Lane,  Chestnut  Hill,  Pa. 


AUDREY  RAMERE, 

38  South  5th  Street,  Reading,  Pa. 


HELEN  P.  SAWYER, 
Hamilton  Court,  Ardmore,  Pa. 


ONEATTA  G.  SIELING, 

24  N.  Beaver  Street,  York,  Pa. 


EDITH  SPANGLER, 

25  8 South  4th  Street,  Lebanon,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor, 
Box  95  8,  Columbus,  Ohio 


GENEVIEVE  HAMPTON, 
546  Lake  Street,  South  Fork,  Pa. 


DISTRICT  DISTRIBUTORS 

ORVETTA  TREADWELL, 
1343  Liberty  Street,  Franklin,  Pa. 


HELEN  YOCUM, 

2914  W.  Liberty  Avenue,  Dormont, 
Pittsburgh,  Pa. 


ASSISTANT-DISTRICT  DISTRIBUTORS 

ANDERSON  8 MURPHY,  GRACE  CARVER,  RUTH  LIST, 

334  Center  Avenue,  Greensburg,  Pa.  165  Lambert  Street,  Central  City,  Pa.  372  Virginia  Avenue,  Rochester.  Pa. 

KAY  POTTS,  GENEVIEVE  WHALEN, 

308  Laurel  Avenue,  Warren,  Pa.  115  W.  23d  Street,  Erie,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members  : 

As  the  close  of  our  fiscal  year  approaches,  I 
would  like  to  express  to  all  my  coworkers  a deep 
sense  of  appreciation  in  this,  my  last  presidential 
communication  to  you  through  the  medium  of 
The  Pennsylvania  Medical  Journal  and  to 
say  that  I am  justly  proud  of  the  fine  results 
that  have  been  accomplished  this  year  by  so 
many  of  you  in  so  many  different  auxiliary 
projects. 

I trust  all  my  readers  will  carefully  note  the 
program  for  our  1939  convention  as  it  is  printed 
in  this  issue  of  the  Journal. 

The  members  of  the  Allegheny  County  Aux- 
iliary, under  the  able  chairmanship  of  Mrs. 
Howard  A.  Power,  are  working  hard  to  arrange 
and  carry  out  a well-planned  program  for  your 
comfort  and  entertainment. 

Our  state  committee  chairmen  have  worked 
tirelessly  during  the  whole  of  our  auxiliary  year 
and  will,  at  Pittsburgh,  present  reports  of  their 
accomplishments  to  us  that  will  prove  interest- 
ing, instructive,  and  a source  of  inspiration  for 
a bigger  and  better  auxiliary  in  the  future. 

Many  of  the  county  auxiliaries  have  recorded 
outstanding  accomplishments  since  our  1938 
meeting.  The  opportunity  that  will  be  afforded 
all  of  us  during  the  1939  convention  of  learning 
the  results  of  the  programs  and  various  efforts 
should  prove  invaluable  to  all  interested. 

We  have  been  assured  that  the  socio-economic 
problems  that  have  been  confronting  the  organ- 
ized medical  profession  are  by  no  means  solved, 
and  that  we  must  therefore  continue  to  partici- 
pate actively  in  the  endeavors  of  our  parent  or- 
ganization whenever  and  wherever  they  request 
our  assistance. 

Where  could  we  possibly  get  a better  picture 
of  all  auxiliary  projects  and  interests  than  at  our 
own  state  convention?  Read  the  program  again 
and  promise  yourselves  to  come  to  the  conven- 
tion and  faithfully  attend  all  the  sessions. 

I am  happy  to  report  the  organization  of  2 
new  auxiliaries  this  year — Armstrong  County 
(Mrs.  George  B.  Jobson,  councilor),  and  Bed- 


ford County  (Mrs.  Arthur  D.  Hunger,  coun- 
cilor). Surely  our  organization  grows  steadily! 

In  closing,  I wish  to  express  my  sincere 
thanks  to  Dr.  Frank  C.  Hammond,  editor  of 
The  Pennsylvania  Medical  Journal,  for 
the  generous  space  he  regularly  allots  us  in  the 
Journal  to  report  auxiliary  activities  and  news. 
I also  wish  to  express  gratitude  for  the  co-opera- 
tion and  courtesy  extended  me  through  the  year 
by  representatives  of  the  medical  societies  and 
our  own  auxiliaries. 

I could  ask  nothing  more  for  my  very  capable 
successor,  Mrs.  John  H.  Doane,  than  a con- 
tinuance of  such  whole-hearted  interest  in  the 
organization  that  it  should  stand  first  in  the 
hearts  and  minds  of  all  of  us. 

Sincerely  yours, 

Nan  S.  (Mrs.  Walter  F.)  Donaldson, 

President. 


TENTATIVE  PROGRAM 

THE  WOMAN’S  AUXILIARY  TO  THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

Fifteenth  Annual  Session,  Pittsburgh 

October  2 to  5,  1939 

Headquarters:  Hotel  William  Penn 

Convention  Chairman : Mrs.  Howard  A.  Power. 
Vice-Chairmen:  Mrs.  Robert  C.  Hibbs  and  Mrs.  Jay 
G.  Linn. 

Monday,  October  2 

12:00  Reception,  Urban  Room. 

12 : 30  p.  m.  Luncheon  in  honor  of  Mrs.  Rollo  K. 

Packard,  president  of  the  Woman’s 
Auxiliary  to  the  American  Medical  As- 
sociation, and  Mrs.  Walter  F.  Donald- 
son, president  of  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Chairman,  Mrs.  Linfred  L.  Cooper; 
vice-chairman,  Mrs.  Joseph  A.  Baird. 
Mrs.  Wellington  D.  Griesemer,  presid- 
ing. 

Guests:  Mrs.  John  H.  Doane,  Mrs.  David 
W.  Thomas,  Mrs.  W.  Wayne  Babcock, 
Mrs.  J.  Newton  Hunsberger,  Mrs. 
Augustus  S.  Kech,  Mrs.  Charles  H. 
Henninger,  Mrs.  Howard  A.  Power, 
Mrs.  Henry  T.  Price. 
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2 : 45  p.  m. 
3 : 00  p.  m. 
3:15  p.  m. 
3:30  p.  m. 
6:30  p.  in. 


8 : 00  p.  m. 


9 : 00  a.  m. 


12:  15  p.  m. 


Program  : 

Songs,  Mrs.  William  T.  Mitchell,  Jr., 
Allegheny  County. 

“Leaves  from  the  Diary  of  a Country 
Doctor’s  Wife,”  Mrs.  John  R.  Davies, 
Tioga  County. 

Address,  Mrs.  Rollo  K.  Packard. 
Conference,  Assembly  Room,  Club  Floor. 
Councilors,  Mrs.  John  H.  Doane,  Tioga 
County. 

Program,  Mrs.  Edward  Lyon,  Lycoming 
County. 

Hyyeia,  Mrs.  Charles  C.  Crouse,  West- 
moreland County. 

Public  Relations,  Mrs.  Augustus  S.  Kech, 
Blair  County. 

Executive  Board  dinner,  Empire  Room. 
Chairman,  Mrs.  Charles  G.  Eicher; 
vice-chairman,  Mrs.  John  F.  McCul- 
lough. 

Executive  Board  meeting.  (County  presi- 
dents, presidents-elect,  and  past  presi- 
dents of  Pennsylvania  State  Auxiliary 
invited  to  attend  dinner  and  meeting.) 

Tuesday,  October  3 

Formal  Opening  of  Convention 

General  Meeting,  Assembly  Room,  Club 
Floor. 

Singing,  “America.” 

Invocation,  Rev.  Bernard  C.  Clausen, 
First  Baptist  Church,  Pittsburgh. 

In  Memoriam,  Mrs.  Walter  S.  Bren- 
holtz.  Mrs.  Bender  Z.  Cashman  as- 
sisting. 

Address  of  Welcome,  Dr.  Henry  T. 
Price,  president  of  the  Allegheny 
County  Medical  Society. 

Greetings  from  the  president  of  the 
Allegheny  County  Auxiliary,  Mrs. 
Harold  H.  Meanor. 

Response,  Mrs.  Earl  F.  Henderson. 
Report  of  chairman  of  Registration  and 
Credentials,  Mrs.  John  A.  O’Donnell. 
Minutes,  Fourteenth  Annual  Meeting, 
Mrs.  Francis  P.  Dwyer. 

Report  of  the  1939  National  Convention, 
Mrs.  David  W.  Thomas. 
Announcements  from  the  Nominating 
Committee,  Mrs.  Norbert  D.  Gannon. 
Roll  call  of  counties. 

Reports  of  officers : 

President,  Airs.  Walter  F.  Donaldson. 
Corresponding  secretary,  Mrs.  Charles 
G.  Eicher. 

Recording  secretary,  Airs.  Francis  P. 
Dwyer. 

Treasurer,  Mrs.  John  R.  Davies. 
Auditors’  report — read  by  recording 
secretary. 

Address,  “Voluntary  Medical  Service 
for  Low-Income  Groups  in  Pennsyl- 
vania,” Mr.  Lester  H.  Perry,  an  in- 
corporator of  the  Pennsylvania  Med- 
ical Service  Association. 
Announcements  by  convention  chairman, 
Mrs.  Howard  A.  Power. 

Auxiliary  Luncheon,  Italian  Terrace. 
Chairman,  Mrs.  Herbert  E.  Woelfel; 


vice-chairman,  Mrs.  Joseph  V.  Gra- 
hek.  Airs.  John  F.  McCullough,  pre- 
siding. 

Speakers : Drs.  David  W.  Thomas, 

Charles  H.  Henninger,  Walter  F. 
Donaldson,  John  F.  McCullough. 
Guests : Drs.  Edgar  S.  Buyers,  John 
H.  Doane,  Francis  P.  Dwyer,  Henry 
T.  Price,  Howard  A.  Power,  Frank 
C.  Hammond,  Rufus  S.  Reeves,  Miss 
Ida  L.  Little,  Air.  Lester  H.  Perry. 
2 : 30  p.  m.  General  Meeting,  Assembly  Room. 

Minutes,  Mrs.  Francis  P.  Dwyer. 
Unfinished  business. 

New  business. 

Election  of  delegates  to  1940  National 
Convention,  New  York,  N.  Y. 
Committee  Reports : 

Councilors,  Airs.  John  H.  Doane, 
chairman. 

By-Laws,  Airs.  Philip  F.  Martsolf, 
chairman. 

Clipping  Service,  Mrs.  David  M. 
Dunbar,  chairman. 

Exhibit,  Mrs.  W.  Burrill  Odenatt, 
chairman. 

Archives,  Mrs.  David  B.  Ludwig, 
chairman. 

Hygeia,  Mrs.  Charles  C.  Crouse, 
chairman. 

Legislative,  Airs.  Cecil  F.  Freed, 
chairman. 

Necrology,  Mrs.  Walter  S.  Brenholtz, 
chairman. 

Program,  Mrs.  Edward  Lyon,  chair- 
man. 

Publicity,  Mrs.  George  C.  Yeager, 
chairman. 

Public  Relations,  Mrs.  Augustus  S. 
Kech,  chairman. 

Report  of  convention  chairman,  Mrs. 
Howard  A.  Power. 

Tuesday  Evening 

8:15  p.  in.  Opening  Session  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Carnegie 
Music  Hall.  (All  auxiliary  members 
are  urged  to  attend.)  Dr.  David  W. 
Thomas,  presiding. 

Invocation. 

Address  of  Welcome,  Honorable  Cor- 
nelius D.  Scully,  Mayor,  City  of 
Pittsburgh. 

Greetings,  Dr.  Henry  T.  Price,  presi- 
dent, Allegheny  Comity  Medical  So- 
ciety. 

Announcements,  Dr.  John  P.  Griffith, 
chairman,  Scientific  Program  Com- 
mittee : Dr.  Lester  Hollander,  chair- 
man, Scientific  Exhibit  Committee. 
Introduction  and  installation  of  Dr. 
Charles  H.  Henninger  as  president  of 
The  Aledical  Society  of  the  State  of 
Pennsylvania. 

Address  Dr.  Charles  H.  Henninger. 
Entertainment. 

Wednesday,  October  4 

9:00  a.  m.  General  Meeting,  Assembly  Room. 

Report  of  Credentials  Committee. 
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CANNED  FOODS  AND 
HUMAN  ENERGY  REQUIREMENTS 


• An  adequate  supply  of  food  energy  is  one 
of  a number  of  nutrient  requirements  of 
man.  Fortunately,  all  nutrients — with  the 
exception  of  water,  minerals  and  accessory 
factors — supply  chemical  energy  which  the 
body  can  utilize  to  support  muscular  activity 
and  life  processes.  Individual  foods  will, 
however,  vary  in  the  extent  to  which  they 
supply  food  energy. 

The  energy  requirements  of  man  and  the 
caloric  values  of  foods  have  long  been  fields 
of  active  investigation.  Energy  requirements 
are  measured  in  terms  of  a heat  unit,  the 
calorie.  Many  researches  (1)  show  that 
human  caloric  requirements  are  variable  and 
influenced  by  a number  of  factors. 

During  periods  such  as  infancy,  child- 
hood, pregnancy  and  lactation,  or  during 
convalescence  from  wasting  illness,  energy- 
yielding  nutrients  are  required  both  for 
support  of  body  activity  and  for  tissue 
formation.  However,  for  the  average  adult, 
food  energy  intake  should  balance  energy 
expenditure.  For  adults,  variation  in  activ- 
ity is  the  chief  factor  influencing  variation 
in  energy  requirement;  age,  sex,  size  and 
body  build  being  comparable.  Sedentary 
occupations  may  require  a food  energy  in- 
take of  2500  calories  per  day;  5000  calories 
might  be  necessary  if  the  individual  en- 
gaged in  strenuous  muscular  activity.  Close 
approximations  are  available  for  the  prob- 
able food  energy  requirements  of  individuals 
during  different  stages  of  the  life  cycle  and 
engaged  in  various  activities  (1,  2). 

Experiments  (3)  have  also  demonstrated 
that  oxidation  of  foodstuffs  in  the  animal 
body— due  allowance  being  made  for  the 
energy  contents  of  the  end-products  of 
oxidation — yields  the  same  number  of  cal- 


ories as  are  produced  by  the  oxidation  of 
similar  foodstuffs  in  the  combustion  type 
calorimeter.  Since  the  potential  food  energy 
of  foodstuffs  resides  in  their  contents  of 
carbohydrates,  fats  and  proteins,  the  avail- 
able calorific  value  of  any  food  may  be 
readily  calculated  (4)  by  using  the  factors 
4,  9 and  4 calories  per  gram  of  these  re- 
spective nutrients.  Of  these  food  compo- 
nents, the  carbohydrates  and  fats  are  those 
which  contribute  most  towards  attainment 
of  our  varied,  food  energy  requirements. 
Reliable  tables  are  available  (5)  which  list 
t he  calorific  contributions  of  most  com- 
mon foods. 

It  has  been  established  first,  that  foods — 
principally  by  virtue  of  their  carbohydrate 
and  fat  contents — contribute  energy  for  use 
by  the  human  body;  and  second,  that  the 
human  energy  requirement  is  conditioned 
by  many  factors  and  may  vary  widely.  An 
adequate  supply  of  food  energy  is,  of  course, 
one  of  the  necessary  objectives  of  proper 
nutrition.  However,  individual  attributes 
such  as  vitality,  strength  or  endurance  are 
influenced  by — but  not  solely  dependent  on 
— proper  nutrition,  in  which  adequate  food 
energy  is  supplied. 

The  food  energy  values  of  commercially 
canned  foods  are  essentially  those  of  the 
raw  materials  from  which  they  are  prepared. 
In  some  instances,  the  natural  caloric 
values  of  the  raw  foods  may  have  been  en- 
hanced by  the  medium  in  which  they  were 
packed,  for  example,  carbohydrate-bearing 
syrups  or  sauces  used  in  the  canning  proce- 
dure. Consequently,  since  canned  foods  in- 
clude products  of  both  high  and  low  caloric 
intakes,  such  foods  are  valuable  in  formu- 
lating diets  to  supply  any  intake  of  food 
energy  which  might  be  desired. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 


1.  1938.  Nutrition  Abstracts  and  Review.  7,  509. 

2.  1933.  U.  S.  Dept.  Agr.  Circular  No.  296. 

3.  1931.  The  Elements  of  the  Science  of  Nutrition, 

Fourth  Edition,  Graham  Lusk,  Saunders 
Co.,  Philadelphia,  pp.  61-74. 

4.  1938.  Chemistry  of  Food  and  Nutrition,  Fifth 


Edition,  Flenry  C.  Sherman,  Macmillan 
Co.,  New  York,  pp.  150. 

5.  1931.  U.  S.  Dept.  Agr.  Circular  No.  146. 

1931.  U.  S.  Dept.  Agr.  Circular  No.  50. 

1935.  Dietetics  for  the  Clinician,  Second  Edi- 
tion, M.  A.  Bridges,  Lea  Sc  Febiger, 
Philadelphia. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
I our  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  fifty -first  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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Minutes  of  previous  session,  Mrs.  Fran- 
cis P.  Dwyer. 

Unfinished  business. 

New  business. 

Report  of  Finance  Committee,  Mrs. 
John  F.  McCullough,  chairman. 

Report  of  counties  (time  limit — 3 min- 
utes). 

Report  of  Resolutions  Committee,  Mrs. 
Wm.  J.  Armstrong,  Butler  County. 

Report  of  Nominating  Committee,  Mrs. 
Norbert  D.  Gannon,  Erie  County. 

Election  and  installation  of  officers. 

Address,  Mrs.  John  H.  Doane. 

Announcements. 

Adjournment. 

1:00  p.  m.  Luncheon  and  entertainment,  Twentieth 
Century  Club. 

Transportation  for  all  out-of-town 
guests  by  members  of  Allegheny 
County  Auxiliary. 

Chairman,  Mrs.  James  O.  Wallace; 
vice-chairman,  Mrs.  John  A.  Heber- 
ling. 

6 : 30  p.  m.  Past  presidents’  dinner,  Urban  Room. 

Chairman,  Mrs.  Homer  W.  Grimm; 
vice-chairman,  Mrs.  Henry  D.  Jorden. 

Mrs.  John  H.  Doane,  presiding. 

Invocation,  Mrs.  J.  Newton  Hunsberger. 

9 : 30  p.  m.  Reception  and  dance  in  honor  of  Presi- 
dent of  The  Medical  Society  of  the 

State  of  Pennsylvania. 

Thursday,  October  5 

10  : 00  a.  m.  Postconvention  Board  Meeting,  Assembly 
Room. 

Mrs.  John  H.  Doane,  presiding. 

Announcement  of  committee  appoint- 
ments. 

Presentation  of  program  for  1939-40. 

Plans  for  work  of  standing  committee 
chairmen. 

Election  of  delegates  to  the  annual  meet- 
ing of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  to  be 
held  in  New  York  City,  1940. 

All  members  of  the  Executive  Board 
are  urged  to  attend. 


COUNTY  AUXILIARY  REPORTS 

Bucks. — The  auxiliary  met  in  the  Nurses’  Home  of 
the  Grand  View  Hospital,  Sellersville,  on  June  14. 

After  the  business  meeting  a demonstration  was 
given  by  Mrs.  Chapman’s  kindergarten  pupils. 

A talk  was  given  by  Mrs.  E.  Arthur  Whitney,  the 


district  councilor,  and  also  by  Mrs.  Ralph  E.  Bell, 
president  of  the  Delaware  County  Auxiliary. 

The  next  meeting  will  be  held  Sept.  13. 

Dauphin. — The  final  luncheon  meeting  of  the  aux- 
iliary was  held  on  May  23  at  the  Colonial  Country  Club, 
near  Harrisburg.  Luncheon  was  served  to  59  ladies. 
Mrs.  Walter  F.  Donaldson,  state  president,  and  Mrs. 
Norman  H.  Gemmill,  district  councilor,  were  guest 
speakers  and  gave  very  important  information  on  what 
the  State  Auxiliary  plans  to  do  for  the  coming  year. 

Mrs.  A.  Harvey  Simmons,  outgoing  vice-president, 
and  our  new  president,  gave  us  a most  interesting  talk. 
She  has  done  a fine  job  this  past  year,  taking  over  the 
work  in  face  of  difficulties,  and  will  make  a most  cap- 
able president. 

The  other  new  officers  are : 

Vice-president,  Mrs.  W.  Drury  Hawkins;  recording 
secretary,  Mrs.  Charles  B.  Fager ; corresponding  sec- 
retary, Mrs.  John  C.  Sherger. 

We  look  forward  to  a most  interesting  year  under 
such  efficient  leadership. 

On  June  8 a strawberry  festival  was  held  in  the 
lovely  gardens  of  Mrs.  David  I.  Miller’s  home.  It  was 
a very  successful  affair,  and  it  is  hoped  to  make  some 
improvements  to  the  Academy  of  Medicine  building 
with  the  proceeds. 

The  next  meeting,  to  open  the  new  year,  will  be  held 
on  Sept.  19. 

Lehigh. — On  July  11  more  than  100  members  of  the 
auxiliary  and  their  friends  gathered  at  the  home  of 
Mrs.  Willard  C.  Masonheimer,  Allentown,  for  the  an- 
nual charity  lawn  party.  Ideal  weather  for  an  outdoor 
party  added  to  the  success  of  the  affair,  which  was  a 
bridge  tea. 

Tables  topped  with  large  colorful  umbrellas  were 
arranged  on  the  lawn,  and  contract  and  auction  bridge 
and  “500”  were  played  throughout  the  afternoon.  Tea 
and  cookies  were  served  while  the  guests  were  playing 
cards. 

Arrangements  for  the  successful  affair  were  made  by 
Mrs.  Joseph  D.  Rutherford  and  her  ways  and  means 
committee  co-operating  with  Mrs.  Halburt  H.  Earp  and 
her  hospitality  committee. 

Announcement  was  made  of  another  outdoor  party  to 
be  held  on  the  afternoon  of  Aug.  15  at  the  home  of  Mrs. 
Jos.  A.  Lieberman,  Jr.,  Allentown. 

Luzerne. — The  spring  luncheon  of  the  auxiliary  held 
at  the  Irem  Temple  Country  Club,  with  Mrs.  H.  Alex- 
ander Smith  as  chairman,  was  one  of  the  most  attrac- 
tive social  affairs  sponsored  this  season  by  the  aux- 
iliary. Mrs.  Edward  S.  Dougherty,  who  presided, 
introduced  the  speakers,  Mrs.  Walter  F.  Donaldson,  of 
Pittsburgh,  state  president,  and  Dr.  Joseph  J.  Kocyan, 
of  Wilkes-Barre. 

The  state  president  spoke  on  “Socialized  Medicine” 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 
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and  discussed  the  Medical  Benevolence  Fund  work. 
She  briefly  reviewed  the  work  accomplished  by  the 
auxiliaries  throughout  the  state  during  the  past  year. 

Dr.  Kocyan  had  as  his  topic,  "Child  Health  and 
Maternal  Care.” 

Under  the  direction  of  Mrs.  Rufus  M.  Bierly,  of 
West  Pittston,  a group  of  members  presented  2 humor- 
ous skits.  Musical  numbers  were  also  given. 


Mrs.  Robert  S.  Woehrle  announced  that  the  aux- 
iliary members  were  invited  to  attend  the  medical  so- 
ciety councilor  district  meeting  at  Irem  Temple  Coun- 
try Club  on  June  28.  Dr.  Peter  P.  Mayock,  of  Wilkes- 
Barre,  is  councilor  of  the  district. 

Mrs.  Edward  Iieycr,  of  Nanticoke,  was  chairman  of 
the  decorations  committee  for  the  luncheon,  which  was 
attended  by  110  members. 


THE  MEDICAL  SCHOOLS  OF  PENN- 
SYLVANIA 

University  of  Pennsylvania  School  of  Medicine 

The  School  of  Medicine  completed  its  one  hundred 
and  seventy-fourth  annual  session,  June  30,  1939.  The 
graduation  this  June  of  a class  of  122  brings  the  total 
number  of  graduates  to  17,045.  There  have  been  this 
past  year  483  students  in  the  school  and  the  faculty 
has  numbered  495. 

The  following  changes  of  professorial  rank  have  oc- 
curred in  the  faculty : 

Dr.  Floyd  E.  Keene,  William  Goodell  professor  of 
gynecology,  died  on  Nov.  15,  1938.  Dr.  Howard  C. 
Taylor,  Jr.,  New  York,  formerly  associate  professor 
of  obstetrics  and  gynecology  at  New  York  University 
College  of  Medicine,  has  been  elected  to  fill  this  vacancy 
and  will  join  the  faculty  on  Sept.  1. 

Dr.  Alfred  Stengel,  emeritus  professor  of  medicine 
and  vice-president  in  charge  of  medical  affairs,  died  on 
Apr.  10,  1939,  and  Dr.  Alfred  Newton  Richards,  profes- 
sor of  pharmacology,  has  been  chosen  by  the  trustees 
to  succeed  Dr.  Stengel  as  vice-president. 

Dr.  Henry  K.  Pancoast,  professor  of  radiology,  died 
on  May  20,  1939.  Dr.  Eugene  P.  Pendergrass,  who 
has  for  several  years  also  held  the  title  of  professor  of 
radiology,  has  been  made  head  of  the  department. 

Colonel  Arthur  P.  Hitchens,  who  has  been  in  charge 
of  the  R.  O.  T.  C.  Unit,  has  been  elected  George  S. 
Pepper  professor  of  public  health  and  preventive  med- 
icine. He  started  a 13  weeks’  course  for  Pennsylvania 
state  health  officers  this  summer. 

Dr.  John  C.  Gittings  retired  at  the  end  of  the  school 
year,  June  30.  Dr.  Joseph  Stokes,  Jr.,  who  has  been 
associate  professor  of  pediatrics,  will  succeed  him  as  the 
William  H.  Bennett  professor  of  pediatrics. 

Dr.  George  M.  Coates  also  retired  this  year  from  the 
faculty  of  the  School  of  Medicine,  although  continuing 
to  serve  on  the  faculty  of  the  Graduate  School  of  Med- 
icine. Assistant  professors  Harry  P.  Schenck  and  Karl 


M.  Houser  have  been  promoted  to  professors  of  oto- 
laryngology to  succeed  Dr.  Coates,  Professor  Schenck 
being  made  head  of  the  department. 

Dr.  Daniel  J.  McCarthy  retired  as  professor  of  med- 
ical jurisprudence. 

Dr.  Eugene  M.  Landis,  assistant  professor  of  med- 
icine, has  resigned  from  the  faculty  to  accept  the  posi- 
tion of  professor  of  medicine  at  the  University  of  Vir- 
ginia Department  of  Medicine 

In  his  write-up  for  the  Journal  a year  ago,  Dean 
William  Pepper  described  the  merger  with  the  Philadel- 
phia Orthopedic  Hospital  and  Infirmary  for  Nervous 
Diseases  and  the  plans  for  a new  wing  at  the  Univer- 
sity Hospital  for  obstetrics  and  gynecology.  At  present, 
the  gynecologic  wards  are  in  the  surgical  wing  of  the 
University  Hospital  and  the  obstetric  wards  are  in  the 
maternity  building,  thus  separating  these  2 groups  just 
as  widely  as  it  is  possible  on  the  grounds  of  the  hos- 
pital. Under  the  new  plans,  they  will  be  brought  to- 
gether, the  old  maternity  building  being  eventually  used 
for  neurology.  It  has  taken  longer  than  was  expected 
to  complete  the  plans  for  this  addition  to  the  hospital, 
but  actual  work  on  the  building  it  was  hoped  would  be 
started  during  the  summer. 

On  Alumni  Day,  June  10,  1939,  the  medical  alumni 
had  a luncheon  at  the  Hotel  Philadelphian.  Dr.  Louis 
J.  Burns  was  elected  president  of  the  medical  alumni 
for  the  ensuing  year.  The  guests  of  honor  at  this 
luncheon  were  Dr.  James  B.  Amberson  of  the  Class  of 
1868  and  Dr.  Howard  A.  Kelly  of  the  Class  of  1882, 
formerly  associate  professor  of  obstetrics  at  the  Uni- 
versity of  Pennsylvania  medical  school.  Dr.  Amberson 
was  instrumental  in  starting  a movement  which  led  to 
the  dedication  of  a bronze  plaque  erected  in  the  Lab- 
oratory of  Physiology  in  memory  of  John  Richardson 
Young  of  the  Class  of  1803,  a pioneer  physiologist,  who 
in  his  graduating  thesis  demonstrated  that  the  acid 
gastric  juice  is  the  essential  factor  in  digestion.  Drs. 
Amberson  and  Kelly  made  short  addresses  at  the  cere- 
mony connected  with  the  dedication  of  this  memorial. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

The  One  Hundred  Fifteenth  Annual  Session  Begins 
September  20,  1939,  and  Ends  June  7,  1940 

FOUNDED  1825.  A Chartered  University  Since  1838.  Graduates  number  16,569,  about  6,000 
of  whom  are  active  in  medical  work.  Graduates  in  every  state  and  many  foreign  countries. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  in- 
struction privileges  in  four  other  hospitals. 

ADMISSION:  A college  degree  based  on  four  years  of  college  work,  including  certain  specified  science 
and  language  courses,  is  required. 

APPLICATIONS  should  be  made  early.  HENRY  K.  MOHLER,  M.D.,  Dean. 
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Dr.  Amberson  is  the  oldest  living  graduate  of  the 
School  of  Medicine  in  point  of  years  since  graduation. 

Jefferson  Medical  College  of  Philadelphia 

The  one  hundred  and  fourteenth  commencement  was 
held  on  June  2,  1939.  The  valedictory  address  was 
delivered  by  the  Hon.  Arthur  H.  James,  Governor  of 
the  Commonwealth  of  Pennsylvania. 

The  graduating  class  numbered  122,  bringing  the  total 
number  of  graduates  to  16,569.  The  graduates  origi- 
nated in  16  different  states  and  the  District  of  Columbia. 
Forty-four  members  of  the  graduating  class  were  com- 
missioned as  first  lieutenants  in  the  Medical  Section  of 
the  Officers’  Reserve  Corps.  The  commissions  were 
presented  by  Dr.  John  F.  Corby,  Lt.  Col.,  M.  C., 
U.  S.  A. 

The"  honorary  degree  of  Doctor  of  Laws  was  con- 
ferred upon  Arthur  H.  James,  LL.B.,  LL.D.,  Governor 
of  the  Commonwealth  of  Pennsylvania. 

The  annual  alumni  dinner  was  held  on  June  1,  1939, 
at  the  Bellevue-Stratford  Hotel,  with  500  alumni  in  at- 
tendance. Dr.  Henry  K.  Mohler,  dean  of  the  College, 
and  president  of  the  association,  presided. 

Alumni  Day  and  Ex-Interns’  Day  clinics  were  held 
on  May  31  and  June  1 in  the  clinical  amphitheatre  of 
the  Jefferson  Hospital. 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 
MEDICINE — Two  Weeks’  Course  Gastroenterology 
September  25th.  Two  weeks’  Intensive  Course  In- 
ternal Medicine  October  9th. 

SURGERY — General  Courses  One,  Two,  Three  and 
Six  Months  : Two  Weeks'  Intensive  Course  in  Sur- 
gical Technique  with  Practice  on  Living  Tissue ; 
Clinical  Course ; Special  Courses.  Courses  start 
every  two  weeks.  Personal  One  Week  Course 
Thyroid  Surgery  October  23rd. 

GYNECOLOGY  -Two  Weeks’  Course  October  9th. 
One  Week  Personal  Course  Vaginal  Approach  to 
Pelvic  Surgery  November  6th. 

OBSTETRICS — Two  Weeks’  Intensive  Course  October 
23rd.  Informal  Course  every  week. 

FRACTURES  AND  TRAUMATIC  SURGERY  Ten 
Day  Formal  Course  starting  September  25th.  In- 
formal Course  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
starting  September  25th.  Informal  Course  every 
week. 

CYSTOSCOPY — Ten  Day  Practical  Course  rotary 
every  two  weeks.  One  Month  and  Two  Weeks’ 
Courses  Urology  every  two  weeks. 
ROENTGENOLOGY — Special  Courses  N-Ray  Inter- 
pretation. Fluoroscopy,  Deep  X-Ray  Therapy 
starting  every  week. 

GENERAL,  INTENSIVE,  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY, 
AND  THE  SPECIALTIES  EVERY  WEEK 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago,  Illinois 


On  June  13,  1938,  Dr.  Henry  K.  Mohler  was  elected 
dean  of  Jefferson  Medical  College  and  Sutherland  M. 
Prevost  professor  of  therapeutics  to  succeed  the  late 
Dr.  Ross  V.  Patterson,  who  died  May  2,  1938. 

Dr.  Frederick  J.  Kalteycr,  clinical  professor  of  medi- 
cine at  Jefferson  Medical  College,  died  Dec.  21,  1938, 
following  a heart  attack. 

On  Sept.  19,  1938,  Horace  P.  Liversidge  was  elected 
a member  of  the  Board  of  Trustees.  On  Apr.  3,  1939, 
Thomas  D.  M.  Cardeza  was  elected  a member  of  the 
Board  of  Trustees. 

The  annual  William  Potter  Memorial  Lecture  was 
delivered  in  the  Assembly  Hall  of  Jefferson  Medical 
College  on  Feb.  25,  1939,  by  Major  General  Merritte 
W.  Ireland,  World  War  surgeon-general  of  the  United 
States  Army  and  a member  of  the  Class  of  1891. 

The  graduating  class  of  1939  presented  a portrait  of 
Dr.  Frank  C.  Knowles,  professor  of  dermatology,  to 
the  college  on  Apr.  28,  1939. 

The  following  promotions  and  appointments  in  the 
teaching  corps  have  been  made,  during  the  past  session: 
Dr.  Bernard  J.  Alpers,  professor  of  neurology;  Dr. 
Lewis  C.  Scheffey,  clinical  professor  of  gynecology; 
Dr.  Arthur  J.  Davidson,  clinical  professor  of  orthopedic 
surgery ; Dr.  Edward  F.  Corson,  clinical  professor  of 
dermatology;  Dr.  Creighton  H.  Turner,  associate  pro- 
fessor of  medicine ; Dr.  Garfield  G.  Duncan,  associate 
professor  of  medicine;  Dr.  A.  Cantarow,  associate  pro- 
fessor of  medicine;  Dr.  Robert  A.  Matthews,  assistant 
professor  of  psychiatry;  Dr.  Leandro  M.  Tocantins, 
assistant  professor  of  medicine;  Dr.  Miles  E.  Drake, 
associate  in  pharmacology;  Dr.  Hyman  M.  Ginsburg, 
associate  in  gynecology ; Dr.  C.  Calvin  Fox,  associate 
in  laryngology;  Dr.  Carl  J.  Bucher,  associate  in  pathol- 
ogy; Dr.  John  T.  Eads,  associate  in  medicine;  Dr. 
Patrick  A.  McCarthy,  associate  in  surgery ; Dr.  Wil- 
liam T.  Lemmon,  associate  in  surgery. 

Woman’s  Medical  College  of  Pennsylvania 

Commencement  exercises  closing  the  eighty-ninth  year 
at  the  Woman’s  Medical  College  of  Pennsylvania  were 
held  on  June  14,  1939.  The  degree  of  Doctor  of  Medi- 
cine was  conferred  by  the  president  of  the  college,  Dr. 
Chevalier  Jackson,  upon  21  students.  The  commence- 
ment address  was  delivered  by  Dr.  Josephine  Lawney, 
graduate  of  the  college  in  1914,  and  for  33  years  associ- 
ated with  the  Margaret  Williamson  Hospital  at  Shang- 
hai, China,  and  with  the  Woman’s  Christian  Medical 
College  of  Shanghai,  of  which  school  she  is  now  dean. 

Four  members  of  the  Class  of  1889  returned  to  cele- 
brate the  fiftieth  anniversary  of  their  graduation,  and 
were  awarded  the  Medal  of  Honor  conferred  by  the 
college  each  year  on  its  golden  anniversary  graduates 
who  return  for  their  reunion.  Dr.  Anna  H.  Goodwin, 
Cynwyd ; Dr.  Frieda  E.  Lippert,  Philadelphia;  Dr. 
Anna  P.  Sharpless,  Cynwyd;  and  Dr.  Rosetta  Sher- 
wood-Hall,  Korea  and  New  York,  were  the  recipients. 

The  following  announcement  was  made  by  Dean 
Martha  Tracy: 


WOMAN’S  MEDICAL  COLLEGE 

OF  PENNSYLVANIA 

df  The  ninetieth  session  begins  Sept.  20,  1939.  For  admission,  evidence  is  required  of  satisfactory 
completion  of  not  less  than  three  years  of  academic  study  in  an  approved  college  of  liberal  arts. 

Address  ASSISTANT  TO  THE  DEAN,  Woman  s Medical  College  of  Pennsylvania 
Catalog  upon  request.  Henry  Avenue  and  Abbottsford  Road,  East  Falls.  Philadelphia.  Pa. 
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“A  member  of  the  Class  of  1889,  holding  its  fiftieth 
reunion  at  the  Woman’s  Medical  College  of  Pennsyl- 
vania, has  notified  the  college  authorities  of  her  inten- 
tion to  place  with  them  2 permanent  funds,  $5000  each, 
as  memorials  to  classmates,  Dr.  Lillian  Welsh  and 
Dr.  Carolyn  Ladd-Hall.  The  income  from  each  memo- 
rial fund  is  to  be  awarded  biennially  to  medical  women 
for  meritorious  achievements  in  prevention  of  atmos- 
pheric pollutions  injurious  to  health.” 

The  Annual  Alumnae  Day  was  held  on  June  13,  1939, 
at  the  college,  East  Falls,  Philadelphia.  Dr.  Regina  M. 
Downie,  Class  of  1914,  president  of  the  association,  pre- 
sided at  the  business  and  scientific  sessions.  In  the  eve- 
ning the  annual  alumnae  banquet  was  held  at  the 
Bellevue-Stratford  Hotel.  Dr.  Helen  I.  D.  McGilli- 
cuddy,  of  Boston,  a graduate  of  the  Class  of  1895,  was 
the  principal  speaker. 

The  following  promotions  and  appointments  were 
announced : 

Dr.  Winifred  Stewart,  clinical  professor  of  neurology, 
succeeding  Dr.  George  Wilson,  recently  resigned;  Dr. 
Alma  D.  Morani,  demonstrator  of  operative  surgery, 
succeeding  Dr.  William  John  Ryan,  resigned;  Dr. 
Bertha  Van  Hoosen,  of  Chicago,  special  lecturer  in 
gynecology ; Dr.  Harold  D.  Palmer,  clinical  professor 
of  psychiatry  (Dr.  Palmer  is  a member  of  the  staff  of 
the  Institute  of  the  Pennsylvania  Hospital,  and  of  the 
staff  of  the  Philadelphia  General  Hospital.  The  organi- 
zation and  program  planned  for  this  division  of  the 
medical  curriculum  will  provide  for  practical  clinical 
work  in  psychiatry  on  a more  effective  basis  than  has 
heretofore  been  possible)  ; Dr.  B.  Wheeler  Jenkins, 
assistant  in  clinical  cardiology ; Dr.  Carmen  C.  Thomas, 
instructor  in  medicine;  Dr.  Stanford  W.  Mulholland, 
associate  in  urology ; Dr.  Jean  Catherine  Pucic,  in- 
structor in  clinical  obstetrics  on  full-time  service;  Dr. 
M.  Agnes  Gowdey,  instructor  in  clinical  pediatrics ; and 
Dr.  Thelma  G.  Boughton,  instructor  in  pathology  on 
full-time  service. 

University  of  Pittsburgh  School  of  Medicine 

The  commencement  exercises  of  the  University  of 
Pittsburgh  were  held  on  June  14.  Fifty-one  graduates 
of  the  School  of  Medicine  received  the  degree  of  Doctor 
of  Medicine.  The  commencement  address  was  delivered 
by  the  Right  Honorable  Arthur  Meighen,  government 
leader  of  the  Senate  and  former  Prime  Minister  of  the 
Dominion  of  Canada.  The  honorary  degree  of  Doctor 
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of  Science  was  conferred  on  Dr.  Davenport  Hooker, 
professor  and  head  of  the  Department  of  Anatomy  in 
the  School  of  Medicine  faculty  since  1919.  This  honor 
was  conferred  upon  Dr.  Hooker  in  recognition  of  his 
faithful  service  to  the  University  and  his  outstanding 
contribution  to  medical  education  as  a teacher  and  in- 
vestigator. 

June  10  was  “home-coming”  day  for  the  alumni  of 
the  School  of  Medicine.  The  day’s  program  included 
the  following  events : 

At  11:30  a.  m.  a portrait  of  the  late  Dean  Raleigh 
Russell  Huggins  was  unveiled  in  the  library  of  the 
School  of  Medicine  and  officially  presented  to  the  Uni- 
versity. The  presentation  address  was  made  by  Dr. 
James  D.  Heard,  professor  and  head  of  the  Department 
of  Medicine,  and  the  acceptance  speech  was  given  by 
Chancellor  John  G.  Bowman.  The  unveiling  ceremony 
was  attended  by  alumni,  members  of  the  faculty,  and 
other  friends  of  Dr.  Huggins. 

An  alumni  luncheon  was  held  in  the  Pittsburgh  Ath- 
letic Association,  at  which  luncheon  Dr.  William  S. 
McEllroy,  dean  of  the  School  of  Medicine,  University 
of  Pittsburgh,  spoke  on  the  recent  developments  and 
the  plans  for  future  development  of  the  medical 
school. 

The  afternoon  was  devoted  to  the  inspection  of  the 
new  laboratories  and  hospitals  comprising  the  Uni- 
versity Medical  Center. 

In  the  evening  individual  class  reunions  were  held. 

Temple  University  School  of  Medicine 

The  degree  of  Doctor  of  Medicine  was  conferred 
upon  117  members  of  the  senior  class  and  the  degree 
of  Master  of  Science  in  the  various  specialties  to 
10  resident  physicians  at  the  commencement  exer- 
cises in  Convention  Hall,  June  15,  1939. 

Honorary  degrees  were  conferred  upon  Victor  George 
Heiser,  physician,  author,  and  lecturer,  and  Mollie 
Woods  Hare,  founder  and  principal  of  the  Woods 
Schools,  Langhorne,  Pa.  Dr.  Heiser  delivered  the 
commencement  address,  “Lost  Opportunities.” 

Two  days  of  lectures  and  clinics  were  given  for  the 
alumni  of  the  School  of  Medicine  on  June  13  and  14. 
The  alumni  luncheon  and  business  meeting  were  held 
June  14,  at  which  time  elections  were  held.  Dr.  Wil- 
liam N.  Parkinson  was  elected  president,  Dr.  Homer 
R.  Mather,  Jr.,  first  vice-president,  Dr.  George  A. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


UROLOGY 

A combined  full-time  course  in  Urology,  covering  an  academic  year  (8 
months),  will  be  inaugurated  on  October  1,  1939.  It  will  comprise  in- 
struction in  pharmacology ; physiology;  embryology;  biochemistry;  bac- 
teriology and  pathology ; practical  work  in  surgical  anatomy  and  uro- 
logical operative  procedures  on  the  cadaver ; regional  and  general  anes- 
thesia (cadaver)  ; office  gynecology ; proctological  diagnosis  ; the  use  of 
the  ophthalmoscope ; physical  diagnosis;  roentgenological  interpretation; 
electrocardiographic  interpretation;  dermatology  and  syphilology;  neu- 
rology; physical  therapy;  continuous  instruction  in  cysto-endoscopic  diag- 
nosis and  operative  instrumental  manipulation  ; operative  surgical  clinics ; 
demonstrations  in  the  operative  instrumental  management  of  bladder 
tumors  and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection. 


OBSTETRICS 
and  GYNECOLOGY 

A full-time  course.  In  Obstetrics:  lectures,  pre- 
natal clinics;  witnessing  normal  and  operative 
deliveries;  operative  obstetrics  (manikin).  In 
Gynecology:  lectures;  touch  clinics;  witnessing 

operations;  examination  of  patients  preoperatively ; 
follow-up  in  wards  postoperatively.  Obstetric  and 
gynecologic  pathology.  Regional  anesthesia  (cada- 
ver). Attendance  at  conferences  in  obstetrics 
and  gynecology.  Operative  gynecology  on  the 
cadaver. 


For  Information  Address 


MEDICAL  EXECUTIVE  OFFICER:  345  WEST  50th  STREET,  NEW  YORK  CITY 


1619 


Si  iti  miii  k,  1939 


The  Pennsylvania  Medical  Journal 


HOSPITALS  i In-  world  over,  in  installing  therapeutic 
heating  apparatus,  have  chosen  preponderantly  the  G-F 
I nduetotherni. 

I’lie  lnduetotherin's  ell  eel  iveness  has  boon  established; 
clinically,  electrically,  and  mechanically,  it  has  stood  the 
test.  Us  basic  principle,  electromagnetic  induction,  has 
been  shown  by  many  competent  investigators  to  be 
MORE,  IFFFGTIW,  1 11  MN  MN't  OTHER  KNOWN 
MFTIIOD  OF  II FATING  1111,  1)1, FP  TISSUES  OF 
Till,  HUMAN  BODY. 

\s  a pin  sieiau.  it  is  t bis  FS  T V Ml  ,1  SI  I FI)  GLINIG  \l. 
SI  I PFRIORITY  that  most  interests  you.  Sturdiness, 
dependability,  and  correctness  of  design  are  added 
qualities  that  make  your  investment  in  a G-F  1 ndueto- 
therni a sound  one. 

In  the  Indnetolherm,  General  Flectrie  has  built  and 
offers  to  you  at  a fair  price  a fine  medical  apparatus.  It 
is  the  unit  that  will  serve  your  practice  best.  HOS- 
PITALS have  chosen  it,  and  therein  lies  a recommenda- 
tion for  you  : be  influenced  in  your  choice  of  therapeutic 
heating  equipment  by  established  clinical  effectiveness 
and  by  soundness  of  manufacture.  Ghoose  by  PFR1V1  V- 
NFNT  SATISFAGTION  ; the  G-F  luduetotherm  pro- 
vides  it. 

I convincing  demonstration  oj  the 
Inductothcnn  will  be  arranged.  or  per- 
tinent literature  trill  be  sent  upon  re- 
ceipt oj  in  nr  request. 

GENERAL  0 ELECTRIC 
X-RAY  CORPORATION 


Sowell,  second  vice-president,  and  Dr.  Reuben  Fried- 
man was  re-elected  secretary  and  treasurer. 

The  annual  dinner  and  dance  of  the  graduating 
class  and  the  medical  alumni  association  were  held 
on  the  evening  of  June  14  at  the  Philadelphia  Country 
Club,  with  Burns  Dobbins  as  toastmaster.  A por- 
trait of  Dr.  William  A.  Steel,  professor  of  clinical 
surgery,  was  presented  by  the  graduating  class  to  the 
dean.  The  portrait  was  painted  by  Frank  Linton  and 
will  hang  in  the  library  of  the  School  of  Medicine. 

Appointments:  Dr.  Henry  J.  Off,  emeritus  profes- 
sor of  otology ; Dr.  Gerald  Walker  Smith,  clinical 
assistant  in  neurosurgery;  Dr.  B.  Wheeler  Jenkins, 
clinical  assistant  in  obstetrics ; and  Dr.  Philena  Evans 
Chase,  instructor  in  histology  and  embryology. 

Promotions:  Dr.  Reuben  Friedman,  assistant  pro- 
fessor of  dermatology  and  syphilology ; Dr.  Michael 
Scott,  assistant  professor  of  neurosurgery ; Dr.  Glenn 
G.  Gibson,  assistant  professor  of  ophthalmology ; Dr. 
Daniel  J.  Preston,  instructor  in  surgery;  Dr.  George 
P.  Rosemond,  instructor  in  surgery ; Dr.  Isadore  Wil- 
chcr  Ginsburg,  instructor  in  medicine;  Dr.  Robert 
Paul  Meader,  instructor  in  radiology ; Dr.  Joseph  S. 
1 ynch,  instructor  in  ophthalmology ; Dr.  Lewis  Ran- 
dall Wolf,  instructor  in  ophthalmology;  and  Dr.  Mcd- 
rill  B.  Hayes,  instructor  in  laryngology,  rhinology,  and 
otology. 


CLASSIFIED  A DVE R II S E M E NTS 

Classified  advertisements  are  payable  In  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

HATES:  1 Insertion,  10c  per  word;  3 Insertions.  9c;  6 
Insertions,  8c;  12  Insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3,00.  A fee  of  25c  Is  charged  advertisers 
for  answers  sent  In  care  of  the  Journal. 

For  Rent. — Physician’s  office — 3 rooms  in  First  Na- 
tional Bank  Building,  Sharon,  Pa.  Address:  Trust 
Department,  First  National  Bank,  Sharon,  Pa. 

For  Rent. — Suite  of  offices  left  vacant  by  death  of 
physician  who  occupied  them  over  14  years.  Large 
practice  remains  for  successor.  Address : 618  W.  Mar- 
ket Street,  York,  Pa. 

Wanted. — By  an  experienced  physician.  Information 
as  to  location  of  small  town  or  village  in  South  Central 
Pennsylvania,  having  modern  conveniences  and  in  need 
of  a physician.  Address:  Dept.  757  Pennsylvania 
Medical  Journal. 

For  Rent. — Physician’s  office,  4 rooms — furnished 
or  unfurnished — centrally  located  in  eastern  Pennsyl- 
vania city  of  65,000.  Three  hospitals  available.  General 
practitioner  retiring  because  of  illness.  Near  postgrad- 
uate center.  Address : Dept.  756,  Pennsylvania 

Medical  Journal. 

Wanted. — Physician  to  take  over  rural  practice  in 
Northeastern  Pennsylvania.  No  physician  within  eleven 
miles.  Hospital  available.  Office  and  house  for  rent 
or  sale.  Wonderful  opportunity.  Terms  to  suit  pur- 
chaser. Address:  Dept.  758,  Pennsylvania  Medical 
Journal. 

Harrisburg,  Pennsylvania. — Opportunity  to  take 
over  practice  of  Dr.  Maurice  I.  Stein,  deceased;  26 
years  in  internal  medicine  and  gastro-enterology.  Splen- 
did hospital  connections.  Will  rent  offices  including 
waiting  room,  consulting  room,  surgery,  X-ray  and  de- 
veloping rooms,  treatment  rooms,  laboratory.  Will  sell 
office  equipment  including  new  Picker  X-Ray,  fluoro- 
scope,  biological  refrigerator,  basal  metabolism.  Ad- 
dress Mrs.  Maurice  I.  Stein,  813  N.  Second  St.,  Har- 
risburg, Pa. 
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Deaths 

James  Harry  Wilson  Anderson,  Pittsburgh; 
Western  Pennsylvania  Medical  College,  Pittsburgh, 
1906;  aged  70;  served  during  the  World  War;  died 
Apr.  18. 

Maude  A.  Bowyer,  Philadelphia;  Woman’s  Medical 
College  of  Pennsylvania,  1898;  aged  75;  died  June  2. 
Dr.  Bowyer  was  born  at  Tamaqua,  a daughter  of 
William  H.  and  Hannah  Carter  Bowyer.  Her  father 
was  a professor  at  Girard  College,  Philadelphia. 

Dr.  Bowyer  studied  at  the  old  Philadelphia  Normal 
School  and  in  Europe.  For  awhile  she  taught  hygiene 
at  the  Philadelphia  Commercial  High  School.  She  was 
an  authority  on  medical  jurisprudence,  and  delved 
deeply  into  the  subject  in  French  and  German.  For  the 
past  21  years  Dr.  Bowyer  was  physician  to  the  Juvenile 
Municipal  Court  and  examining  physician  at  the  House 
of  Detention,  Philadelphia.  She  was  a member  of  her 
county  and  state  medical  societies  and  the  A.  M.  A. 
A sister  survives. 

Charles  Reinoehl  Haman,  Reading;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1891 ; 
aged  71  ; died  May  29.  Dr.  Haman  was  born  in  Read- 
ing on  Mar.  15,  1866,  a son  of  Christian  S.  and  Cather- 
ine Reinoehl  Haman.  He  attended  the  public  and  high 
schools  of  Reading  and  Albright  College,  from  which 
he  was  graduated  in  1899.  Dr.  Haman  was  surgeon 
emeritus  to  the  surgical  staff  of  the  Homeopathic  Hos- 
pital of  Reading.  He  was  a member  of  the  Berks 
County  and  Pennsylvania  State  Medical  Societies  and 
the  A.  M.  A.,  also  the  Homeopathic  Medical  Society. 
He  practiced  medicine  in  Reading  for  48  years. 

During  the  World  War  Dr.  Haman  was  a member 
of  the  board  of  medical  examiners  of  rejected  drafted 
men ; the  volunteer  Medical  Service  Corps ; and  sur- 
geon for  the  Elks  Crippled  Children’s  Clinic  of  Reading 
for  a number  of  years. 

Dr.  Haman  was  married  to  Susan  C.  Baker,  who 
with  one  daughter  survives. 

Nathan  B.  Hammond,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1903 ; 
aged  63;  died  July  18.  Dr.  Hammond  was  born  in 
Baltimore,  Md,,  and  was  a graduate  of  the  Philadelphia 
College  of  Pharmacy  and  Science.  For  a time  he 
taught  chemistry  at  Hahnemann  Medical  College  and 
Hospital.  Dr.  Hammond  was  a district  physician  for 
the  Department  of  Health  of  Philadelphia,  physician  to 
the  Presbyterian  Home  for  the  Aged,  and  to  the  Meth- 
odist Episcopal  Home  for  the  Aged.  He  was  a member 
of  the  Germantown,  Philadelphia,  and  Pennsylvania 
Homeopathic  Societies.  Surviving  are  his  wife,  Mrs. 
Edith  O.  Hammond,  and  a son. 

William  Christian  Heisey,  McKeesport;  Jeffer- 
son Medical  College,  1905;  aged  58;  died  June  21, 
while  competing  in  a trapshooting  tournament.  Dr. 
Heisey  was  born  at  Maytown  (Lancaster  County), 
Nov.  18,  1880,  a son  of  Jacob  Ziegler  and  Barbara 
(Welchans)  Heisey.  He  attended  the  Maytown  public 
and  high  schools  and  received  his  premedical  course  at 
Franklin  and  Marshall  College,  1897-1900.  His  intern- 
ship was  served  at  the  McKeesport  Hospital,  1905-1906. 
Tn  1917  he  pursued  postgraduate  studies  in  neurosur- 
gery at  Columbia  University,  New  York.  His  practice 
was  limited  to  that  specialty. 

Dr.  Heisev  was  elected  to  the  staff  of  the  McKees- 
port Hospital,  1913  to  1917,  and  again  in  1920  as  chief 
of  neurosurgery.  He  was  elected  to  the  general  sur- 


gical staff  in  1936,  serving  until  his  death.  He  was 
also  surgeon  for  the  National  Tube  Company,  McKees- 
port, and  the  Pennsylvania  Railroad. 

Dr.  Heisey  was  a member  of  his  county  and  state 
medical  societies,  a Fellow  of  the  A.  M.  A.,  a Fellow 
of  the  American  College  of  Surgeons,  and  a member  of 
the  McKeesport  Academy  of  Medicine.  His  fraternities 
were  Chi  Phi,  Phi  Chi,  and  Alpha  Omega  Alpha. 

During  the  World  War  Dr.  Heisey  served  as  captain 
in  the  Medical  Reserve  Corps,  being  chief  of  the  oper- 
ating team  with  evacuation  hospital  No.  14  of  the 
American  Expeditionary  Force  in  France  and  the  Army 
of  Occupation  in  Germany. 

In  1917  Dr.  Heisey  was  married  to  Ethel  M.  Markle. 
His  widow  and  one  son  survive. 

Edward  Kisel,  Ambridge  (Beaver  Co.)  ; Univer- 
sity of  Pittsburgh  Medical  School,  1927 ; aged  37 ; 
died  June  4,  of  coronary  occlusion.  Dr.  Kisel  was  born 
at  Braddock,  Aug.  30,  1902,  a son  of  Adam  and  Cather- 
ine Kisel.  He  received  his  preliminary  education  in  the 
Braddock  schools,  and  was  graduated  from  the  Univer- 
sity of  Pittsburgh,  College  Department,  in  1923.  After 
an  internship  served  at  the  Pittsburgh  Hospital,  Dr. 
Kisel  practiced  medicine  at  Ambridge  until  the  time  of 
his  death.  He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A.  He 
was  unmarried. 

Edward  Joseph  Moore,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1899;  aged  63;  died 
June  9.  Dr.  Moore  was  born  at  Plymouth  (Luzerne 
County),  Dec.  8,  1875,  a son  of  John  and  Anna  Moore. 
He  received  his  preliminary  education  in  the  grade 
school  of  Plymouth  and  his  premedical  course  at  the 
Wyoming  Seminary.  His  internship  was  served  at  the 
St.  Agnes  Hospital,  Philadelphia,  1899-1900.  Dr.  Moore 
had  practiced  in  Philadelphia  for  40  years. 

He  was  on  the  medical  staffs  of  the  St.  Agnes  and 
National  Stomach  Hospitals  of  Philadelphia.  He  was 
a member  of  his  county  and  state  medical  societies  and 
the  Philadelphia  Clinical  Society  (past  president),  also 
a Fellow  of  the  A.  M.  A. 

Dr.  Moore  was  married  to  Genevieve  La  France  in 
1903.  His  widow.  3 sons,  one  of  whom  is  Edward  T. 
Moore,  Jr.,  M.D.,  of  Philadelphia,  and  3 daughters 
survive. 

Ernest  Lawrence  Perrt,  Monaca  (Beaver  County)  ; 
Jefferson  Medical  College,  1921;  aged  42;  died  of  a 
cerebral  hemorrhage,  July  9,  while  on  a vacation  at 
Ocean  Citv.  N.  J.  Dr.  Perri  was  born  at  Mt.  Pleasant, 
Nov.  20,  1896.  a son  of  Michael  A.  and  Lucy  Perri. 
He  received  his  early  education  in  the  Donora  schools 
and  his  premedical  course  at  the  University  of  Pitts- 
burgh. His  internship  was  served  at  the  St.  Francis 
Hospital,  Pittsburgh,  where  he  later  took  a year’s 
graduate  course  in  laboratory  work. 

Dr.  Perri  was  a member  of  the  staff  of  the  Rochester 
General  Hospital,  also  a member  of  the  senior  staff 
and  the  clinical  staff  (past  president)  of  that  institu- 
tion. He  was  physician  for  the  Monaca  Board  of  Health 
and  had  served  as  school  physician  for  the  Monaca 
srhools.  He  had  practiced  medicine  in  Monaca  for 
16  vears. 

Dr.  Perri  was  a member  of  his  countv  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A.  His 
fraternity  was  Phi  Alpha  Sigma. 

His  widow,  Stella  Gallagher  Perri,  3 sons,  mother, 
2 sisters,  and  2 brothers  survive. 
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BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


"ALCOHOLISM" 

— Exclusively  — 

Complete  rehabilitation  — designed  to 
leave  patient  absolutely  free  from  any 
craving  or  desire  for  all  liquors.  Desire 
to  quit  liquors  our  only  requirement. 

MAYNARD  A*  BUCK , M*D* 

Offering  Absolute  Seclusion 
ELM  MANOR  Phone  3443 

Reeves  Road.  Route  No.  5,  Warren  Ohio 


c(ofve 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Mrs.  Sadie  M.  Thomas,  95-year-old  widow  of  Dr. 
John  Sperry  Thomas,  Philadelphia,  died  July  25,  at 
the  home  of  a daughter,  Dr.  Mary  T.  Kendrick,  West 
Chester. 

Henry  J.  Wickert,  Milford  Square  (Bucks  County)  ; 
Jefferson  Medical  College,  1888;  aged  77;  died  June  8. 
Dr.  Wickert  was  born  at  Macungie,  Aug.  11,  1862,  a 
son  of  Tilghman  and  Angelina  Wickert.  He  received 
his  premedical  course  at  Freidenburg  Academy,  gradu- 
ating in  1884.  Dr.  Wickert  began  the  practice  of  medi- 
cine at  Bingen,  where  he  remained  until  1896.  He  then 
moved  to  Milford  Square,  where  he  practiced  until  his 
death.  He  was  on  the  medical  staff  of  the  Quakertown 
Community  Hospital,  and  was  a member  of  his  county 
and  state  medical  societies  and  the  A.  M.  A. 

Dr.  Wickert  was  married  to  Mary  A.  Swab  in  1888. 
Two  sons,  both  physicians,  Dr.  Howard  T.  Wickert,  at 
present  lieutenant-colonel  in  the  U.  S.  Army  Medical 
Corps,  on  duty  in  the  office  of  the  Surgeon  General, 
U.  S.  A.,  Washington.  D.  C.,  and  Dr.  Clifford  J. 
Wickert,  of  Allentown,  survive. 

Thornton  R.  Williams,  Cynwyd;  College  of  Physi- 
cians and  Surgeons  of  Baltimore,  1882;  aged  89,  died 
June  23.  He  was  retired.  Dr.  Williams  was  born  in 
Ohio,  July  20,  1850,  a son  of  Thomas  and  Nancy  Wil- 
liams. He  received  his  premedical  course  at  the  Ohio 
Wesleyan  University  and  did  graduate  work  at  the 
College  of  Physicians  and  Surgeons,  New  York  City. 
He  practiced  medicine  at  Punxsutawney  for  30  years, 
and  for  many  years  was  chief  of  staff  of  the  Adrian 
Hospital.  Punxsutawney,  which  he  founded  in  1888. 
He  performed  the  first  appendectomy  in  Jefferson 
County. 

Dr.  Williams  was  married  to  Elizabeth  Lucken.  His 
widow,  a son,  and  3 grandchildren  survive. 

Abram  Meyer  Zucker,  Sharon  (Mercer  County)  ; 
University  of  Pennsylvania  Medical  School,  1923 ; 
aged  42;  died  June  23,  of  a heart  attack.  Dr.  Zucker 
was  born  in  Vienna.  Austria.  Feb.  14,  1897,  a son  of 
Nathan  and  Anna  Zucker.  He  came  to  this  country 
in  his  early  youth  and  received  his  preliminary  educa- 
tion at  the  Canonsburg  public  and  high  schools.  His 
premedical  course  was  taken  at  the  University  of  Pitts- 
burgh, from  which  he  was  graduated  in  1923.  He 
served  his  internship  at  the  Passavant  Hospital,  Pitts- 
burgh, 1923-1924,  and  in  1936  did  some  postgraduate 
work  at  the  Cooke  County  Hospital,  Chicago,  111.  Dr. 
Zucker  was  on  the  attending  staff  of  the  Buhl  Hospital, 
Sharon,  and  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A. 

In  1924  Dr.  Zucker  was  married  to  Leah  Mildred 
Nieman.  His  widow,  a son,  and  a daughter  survive. 

Miscellaneous 

Dr.  Charles  B.  Reynolds,  of  Philadelphia,  has  been 
named  deputy  chief  of  staff  of  the  Military  Order  of 
Purple  Heart. 

The  fiftieth  annual  meeting  of  the  Association 
of  American  Medical  Colleges  will  be  held  at  Cincin- 
nati, Ohio,  Oct.  23,  24,  and  25. 

Abraham  Oseroff,  director  of  the  Montefiore  Hos- 
pital, Pittsburgh,  has  been  elected  president  of  the  Hos- 
pital Association  of  Pennsylvania. 

At  the  recent  annual  meeting  of  the  American 
Association  of  the  History  of  Medicine,  Dr.  Esmond 
R.  Long,  of  Philadelphia,  was  elected  president. 

Sept.  1 was  the  opening  day  for  the  new  maternity 
and  laboratory  buildings  included  in  additions  to  St. 
Vincent’s  Hospital,  Erie. 

Dr.  J.  Paul  Frantz  has  been  appointed  Clearfield 
County  medical  director  by  Secretary  of  Health  John 
J.  Shaw,  succeeding  Dr.  Lewis  C.  Rowles. 
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Dr.  Dean  Lewis,  professor  of  surgery  at  Johns  Hop- 
kins University  School  of  Medicine  since  1925,  has 
resigned  on  account  of  ill  health.  He  will  become 
emeritus  professor. 

The  House  of  Delegates  of  the  American  Medical 
Association  at  its  recent  meeting  voted  down  proposals 
to  require  local  medical  associations  to  admit  Negro 
physicians  to  membership. 

The  annual  conference  of  the  National  Society 
for  the  Prevention  of  Blindness  will  be  held  in  New 
York,  Oct.  26  to  28,  with  headquarters  at  the  Hotel 
Astor. 

Dr.  J.  Marsh  Alesbury,  of  Philadelphia,  has  been 
elected  senior  attending  obstetrician  and  gynecologist 
at  the  Jewish  Hospital,  Philadelphia,  to  fill  the  vacancy 
caused  by  the  resignation  of  Dr.  Frank  C.  Hammond. 

Mary  Jane  Ames,  for  the  past  19  years  superin- 
tendent of  the  Franklin  Hospital,  is  retiring  from  hos- 
pital work.  Mrs.  Mae  Moore,  former  superintendent 
of  Miners’  Hospital,  Spangler,  will  be  the  new  superin- 
tendent. 

The  appointment  of  Dr.  Basil  R.  Beltran  as  medi- 
cal director  of  the  new  Nazareth  Hospital,  Philadelphia, 
was  announced  recently  by  Mother  M.  Ignatius,  of  the 
Sisters  of'  the  Holy  Family  of  Nazareth,  who  will 
conduct  the  hospital. 

Friends  of  Dr.  John  C.  Gittings,  professor  of  pedi- 
atrics, University  of  Pennsylvania  School  of  Medicine, 
gave  a dinner  in  his  honor  on  his  sixty-fifth  birthday. 
His  portrait  was  presented  to  the  University  by  Dr.  A. 
Graeme  Mitchell,  professor  of  pediatrics  in  the  Uni- 
versity of  Cincinnati  College  of  Medicine. 

Dr.  Frank  E.  Brawley,  Chicago,  has  been  made 
president-elect  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology.  He  was  elected  by  special 
interim  action  of  the  council  of  the  academy  to  succeed 


Dr.  Albert  C.  Snell,  Rochester,  N.  Y.,  who  had  to 
resign  because  of  ill  health. — Victor  News,  July,  1939. 

The  new  Board  of  Trustees  of  the  Norristown 
State  Hospital  for  the  Insane,  at  its  recent  organization 
meeting,  elected  the  following  officers:  President,  E. 
Leidy  Brendlinger,  Norristown,  manufacturer;  vice- 
president,  Mrs.  Esther  Lee  Wolbert,  Philadelphia;  sec- 
retary, Mrs.  Rhoda  R.  Crooks,  Norwood;  and  treas- 
urer, Samuel  K.  McConnell,  Penn  Wynne. 

Development  of  a rapid  method  of  typing  pneumonia 
germs,  purification  of  the  infantile  paralysis  virus,  and 
pioneer  use  of  the  ultracentrifuge  in  the  study  of 
protein  antibodies  in  antiviral  blood  sera,  brought  the 
Theobald  Smith  Award  of  $1000  and  a bronze  medal 
to  32-year-old  Dr.  A.  B.  Sabin,  of  the  Rockefeller 
Institute  for  Medical  Research. — Victor  News,  July, 
1939. 

Plans  were  announced  on  Apr.  12  for  a campaign 
to  raise  $100,000  for  construction  of  a hospital  for 
"hopeful”  mental  cases  to  be  known  as  the  Philadelphia 
Psychiatric  Hospital,  ‘‘the  first  charitable  institution 
for  mental  patients  not  operated  by  federal,  state,  or 
city  government,  and  dedicated  to  the  treatment  of 
curable  mental  cases  only.” — Hospital  Topics,  June, 
1939. 

Dr.  Lyndon  F.  Small  and  Dr.  Nathan  B.  Eddy, 
Ann  Arbor,  Mich.,  received  the  1938  award  of  the 
American  Pharmaceutical  Association  for  the  year’s 
most  outstanding  chemical  research.  The  award  was 
presented  by  Mr.  H.  J.  Anslinger,  Commissioner  of 
Narcotics,  in  recognition  of  their  progress  in  the  quest 
for  a substitute  for  morphine.— Medical  Record,  July 
19,  1939. 

Some  of  the  honorary  degrees  conferred  at  the 
ninety-first  annual  commencement  of  the  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia  were  upon 
members  of  the  faculty,  as  follows : Drs.  Earl  B.  Craig, 


Du  fur  Hospital 

FOR  NERVOUS  AND  MENTAL  DISEASES 

Welsh  Road  and  Butler  Pike 

AMBLER,  PENNA. 

Rhone:  AMBLER  741 

A HOSPITAL  for  the  care  of  mental  and  nervous  diseases,  also  alcoholic  cases.  Situated  on 
fifty-three  acres  of  ground,  among  the  beautiful  rolling  hills  of  Montgomery  County.  The 
treatment  is  based  on  the  most  advanced  ideas  in  Medicine,  and  is  under  competent  medical 
advisers.  Physicians  are  invited  to  retain  charge  of  their  patients.  The  rates  are  from  thirty 

dollars  up. 
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professor  of  gynecology,  and  Warren  C.  Mercer,  pro- 
fessor of  clinical  obstetrics,  each  the  degree  of  Master 
of  Arts;  Dr.  Francis  C.  Benson,  Jr.,  professor  of 
radiology,  Doctor  of  Science;  and  Mr.  Ehrenfried  E. 
L.  Pfeiffer,  research  associate  in  chemistry,  the  (hon- 
orary) degree  of  Doctor  of  Medicine. 

Life  in  Pittsburgh. — A recent  study  indicates  that 
the  average  Pittsburgher’s  mortality  age  is  50-minus, 
as  compared  to  the  general  average  of  60-plus  for  the 
nation. 

Nobody  seems  to  know  just  why  patients  die  10 
years  sooner  here  than  elsewhere,  according  to  the 
city’s  director  of  health,  who  is — optimistically  enough 
■ — named  Dr.  I.  Hope  Alexander. — Hospital  Topics, 
June,  1939. 

Dr.  Jesse  Francis  McClendon,  who  since  1916  has 
been  associated  with  the  University  of  Missouri,  has 
been  appointed  research  professor  of  physiology  at 
Hahnemann  Medical  College  of  Philadelphia.  He  will 
conduct  special  research  work  at  the  college  and  is  not 
scheduled  to  teach  classes.  His  latest  work  is  “Iodine 
and  the  Incidence  of  Goiter.”  In  1932  he  was  a Rocke- 
feller visiting  professor  at  Tohoku  Imperial  University, 
Japan. 

Institute  on  Hematology. — The  University  of  Wis- 
consin Medical  School  conducted  an  Institute  for  the 
Consideration  of  the  Blood  and  Blood-Forming  Organs, 
Sept.  4-6.  The  program  included  papers  and  round-table 
discussions  by  European  and  American  workers  in  the 
field  of  hematology.  Dr.  Edward  B.  Krumbhaar,  Phila- 
delphia, discussed  “Hodgkin’s  Disease,”  and  also  took 
part  in  a round-table  discussion  of  some  of  the  diseases 
affecting  lymph  nodes. 

At  the  one  hundred  and  seventy-third  annual 
meeting  of  the  Medical  Society  of  New  Jersey,  held  in 
Atlantic  City,  June  6,  7,  and  8,  Dr.  Watson  B.  Morris, 
of  Springfield,  was  chosen  president-elect,  and  Dr.  Ed- 
ward Mathias  Zeh  Hawkes,  of  Newark,  was  installed 
as  president.  Honorary  awards  were  presented  to  Dr. 
Andrew  F.  McBride  for  outstanding  service  as  mayor 
of  Paterson  and  in  other  civic  and  medical  activities ; 
to  Dr.  Stanley  H.  Nichols,  of  Long  Branch,  for  his 
work  in  the  State  Board  of  Health ; to  Dr.  Berthold 
S.  Poliak,  of  Jersey  City,  for  work  among  the  tuber- 
culous; and  to  Dr.  Edward  J.  Ill,  of  Newark,  as  a 
pioneer  surgeon. — Medical  Record,  July  19,  1939. 

Refugee  Physicians  Spared  Examination  in 
N.  Y. — In  New  York  state,  about  100  foreign-born 
physicians,  some  of  them  refugees  from  political  and 
racial  persecution  in  the  dictator  countries  of  Europe, 
were  recently  spared  the  necessity  of  passing  an  ex- 
amination before  practicing  in  the  state. 

Many  of  the  physicians,  although  possessed  of  dis- 
tinguished reputations  in  their  own  countries,  had  insuf- 
ficient knowledge  of  English  to  pass  the  required  written 


test,  which  would  have  been  an  examination  similar  to 
that  required  of  young  medical  school  graduates. 

The  order  restraining  the  New  York  State  Board  of 
Regents  from  making  this  requirement  was  signed  by 
Supreme  Court  Justice  Sydney  Foster.  — Hospital 
Topics,  June,  1939. 

The  American  Congress  on  Obstetrics  and  Gyne- 
cology will  be  held  in  Cleveland,  Ohio,  Sept.  11-15, 
sponsored  by  the  American  Committee  on  Maternal 
Welfare,  Inc.  The  following  Pennsylvanians  will  par- 
ticipate : 

Program  of  Section  on  Medicine : Dr.  Franklin  L. 
Payne,  Philadelphia,  “The  Diagnosis  and  Treatment 
of  Pelvic  Endometriosis” ; Dr.  Edward  A.  Schumann, 
Philadelphia,  “The  Pathology  and  Treatment  of  the 
Retained  Placenta”;  Dr.  Brooke  M.  Anspach,  Phila- 
delphia, “Treatment  of  Endocrine  Disturbances  in  the 
Adolescent  Female”;  Dr.  Charles  C.  Norris,  Philadel- 
phia, “The  Treatment  of  Chronic  Pelvic  Infection”; 
Dr.  Norris  W.  Vaux,  Philadelphia,  “Obstetric  and 
Gynecologic  Hemorrhages.”  Program  of  Section  on 
Public  Health : Dr.  Thaddeus  L.  Montgomery,  Phila- 
delphia, “Maternity  Care  in  the  Metropolitan  Areas”; 
Dr.  Paul  Titus,  Pittsburgh,  “Forceps,  Occipito- 
posteriors,  and  Breech  Presentations.” 


RELIEF  OE  PAIN  OF  CHILDBIRTH 

Hope  of  still  better  methods  for  the  relief  of  pain  of 
childbirth  is  found  in  the  enthusiasm  and  great  interest 
of  the  medical  profession  in  this  problem,  The  Journal 
of  the  American  Medical  Association  for  June  24  de- 
clares in  an  editorial. 

“Ideal  methods  for  relief  of  pain  of  childbirth  have 
been  the  goal  of  obstetricians  since  ancient  times,”  the 
editorial  says.  “Inscriptions  and  drawings  left  by  early 
Egyptians  indicate  that  they  tried  unsuccessfully.  Less 
than  a century  has  elapsed  since  Sir  James  Y.  Simpson 
of  Edinburgh  first  used  an  anesthetic,  a few  drops  of 
chloroform  for  this  purpose.” 

After  discussing  the  various  methods  of  producing 
obstetric  amnesia  (temporary  loss  of  memory)  and 
analgesia  (absence  of  sensibility  to  pain)  and  certain 
objections  that  have  been  offered  to  their  use,  the  edi- 
torial says : 

“The  ideal  drug  or  combination  of  drugs  has  not  yet 
been  discovered.  Perhaps  in  the  hands  of  masters  all 
of  the  methods  mentioned  are  essentially  safe  for  both 
mother  and  baby.  The  skilled  obstetrician,  at  least,  has 
the  opportunity  to  choose  the  particular  technic  best 
suited  to  each  case.  The  enthusiasm  and  great  interest 
in  this  problem  offer  hope  of  still  better  methods.” 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

beautifully  located  sanitarium  especially  equipped  for  the 
care  of  psychoneurosis.  Mental  cases  and  alcoholics  not 
admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D. — Elizabeth  Veach,  M.D. 


1624 


The  Pennsylvania  Medical  Journal 


September,  1939 


OnK  LITTLE  GIRL  was  on  a formula  built,  above  all 
else,  for  digestibility's  sake— and  she  did  well. 

Another  was  on  a formula  constructed  for  analysis 
similarity  to  breast  milk— and  she  did  well,  too. 

The  third  little  girl  was  on  BIOLAC,  the  new  liquid 
modified  milk  for  infants  — and  she  did  the  best  of 
the  three. 

Which  is  not  surprising.  For  BIOLAC  achieves  both 
digestional  and  nutritional  resemblance  to  breast  milk 
through  the  use  of  principles  never  before  combined 
in  a single  infant  food. 

These  principles  include  the  need  for  higher  pro- 
tein and  reduced  fat  levels,  because  of  the  biological 
differences  between  cow’s  milk  and  breast  milk.  They 


include,  too,  supplementation  with  iron  and  vitamins 
A,  B i,  and  D,  and  processing  to  assure  ready  digesti- 
bility. But  that’s  not  all  . . . 

Only  The  Breast  Is  Simpler 
Or  Quicker  Than  BIOLAC 

Here’s  all  there  is  to  feeding  BIOLAC  at  any  age: 
Dilute  BIOLAC  with  an  equal  part  of  boiled  water.  Offer 
2 14  ounces  per  pound  of  body  weight  daily.  ( More  dilute 
formulas  are,  of  course,  recommended  during  the  newborn 
period  or  when  changing  from  other  foods.) 

BIOLAC  is  marketed  only  through  professional  chan- 
nels, sold  only  in  drug  stores.  No  feeding  directions 
are  given  to  the  laity.  Send  coupon  for  further  infor- 
mation. 


Biolac 

MADE  BY 

THE  BORDEN  COMPANY 


The  Borden  Company, 

Prescription  Products  Division,  Dept.  V'99-L 
350  Madison  Avenue,  New  York,  N.  Y. 

Please  send  me  without  obligation  a copy  of  “Biolac, 
New  Liquid  Modified  Milk  for  Infants.” 

Name 


Addr 


City. 


State 
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SYPHILIS.  The  Next  Great  Plague  to  Go.  By 
Morris  Fisiibein,  M.D.,  editor,  Journal  of  the  Amer- 
ican Medical  Association  and  of  Hygeia,  the  Health 
Magazine.  Philadelphia:  David  McKay  Company, 

1937.  Price  $1.00. 

This  is  written  for  the  layman.  It  avoids  compli- 
cated technical  terms,  does  not  deal  with  the  distant 
history  of  syphilis,  and  treats  the  subject  calmly  and 
factually  from  the  point  of  view  of  the  definite  questions 
the  average  reader  wants  answered. 

MEN  PAST  FORTY.  By  A.  F.  Niemoeller,  A.B., 
M.A.,  B.S.  With  a foreword  by  Winfield  Scott 
Pugh,  B.S.,  M.D.  154  pages.  New  York:  Harvest 
House,  1938.  Price,  cloth,  $2.00. 

This  volume  is  addressed  to  the  lay  reader  and  is 
largely  devoted  to  the  subject  of  sex.  The  subject  is 
considered  in  all  its  phases — etiology,  pathology,  diagno- 
sis, and  treatment. 

The  book  contains  a list  of  aphrodisiacs  and  reju- 
venating agents.  Although  the  author  warns  his  reader 
that  these  preparations  should  be  used  only  under  the 
guidance  of  a physician,  he  lists  many  such  preparations 
— even  the  questionable  ones — giving  the  name  and  ad- 
dress of  the  manufacturer,  the  dosage,  etc.  He  seems 
to  invite  self-medication. 


STIUTHmi) 

IN  PHILADELPHIA 

CLAUDE  H.  BENNETT 

( Air-Conditioned 

Restaurants)  Hen  era  I Manage  r 


The  desirability  of  disseminating  information  of  this 
nature  among  the  laity  is  open  to  serious  question. 

MANAGEMENT  OF  FRACTURES  AND  DISLO- 
CATIONS. By  the  staff  of  the  Fracture  Service, 
Massachusetts  General  Hospital,  Boston,  under  the 
general  editorship  of  Philip  D.  Wilson,  M.D.  1036 
pages — 1419  illustrations.  Philadelphia:  J.  B.  Lip- 
pincott  Company,  1938. 

The  principles  of  the  treatment  of  fractures  are  ab- 
stract and  general,  but  the  practice  of  said  treatment 
is  individual  and  concrete.  The  authors  of  this  com- 
prehensive and  instructive  work  have  recognized  this 
and  have  attempted  to  show  by  their  great  experience 
in  the  treatment  of  some  4390  patients  with  fractures 
and  dislocations  how  to  accomplish  the  best  results. 
Each  of  the  22  authors  has  presented  in  detailed  form 
the  treatment  proven  to  be  the  best  as  shown  by  careful 
follow-up  results.  Their  cases  are  each  described  and 
illustrated  by  line  drawings  and  the  individual  treatment 
of  each  case  carefully  authorized  in  the  text.  A lengthy 
and  complete  follow-up  shows  every  result. 

Such  a statistical  presentation  is  extremely  valuable. 
The  reader  can  thumb  through  the  cases  until  he  finds 
an  example  of  the  particular  type  of  fracture  together 
with  the  associated  conditions  to  be  contended  with 
that  match  the  one  he  has  under  his  care.  He  can  then 
choose  the  method  of  treatment  shown  by  the  follow-up 
to  be  the  best. 

The  subject  matter  is  very  well  arranged,  the  draw- 
ings are  representative  and  numerous,  and  the  other  il- 
lustrations are  well  chosen  and  modern. 

Such  a comprehensive  collection  of  data  is  valuable 
alike  to  student,  teacher,  writer,  and  practitioner — a 
book  for  everyone  dealing  with  fractures.  A further 
commendable  feature  of  the  “dislocations”  book  is  the 
honest  presentation  of  the  fractures  that  have  resulted. 
In  this  respect  other  authors  might  well  profit  them- 
selves and  their  readers.  We  brag  about  our  successes, 
but  we  learn  by  our  mistakes. 

ANEMIA  IN  PRACTICE.  Pernicious  Anemia.  By 
William  P.  Murphy,  A.B.,  M.D.,  associate  in  med- 
icine, Harvard  Medical  School ; senior  associate  in 
medicine,  Peter  Bent  Brigham  Hospital,  Boston ; con- 
sultant hematologist,  Melrose  Hospital,  Melrose, 
Mass.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1939.  Price  $5.00. 

In  this  volume  is  a summary  of  the  vital  information 
now  at  hand  concerning  anemia.  In  view  of  the  author’s 
experience,  both  in  research  and  at  the  bedside,  he  is 
in  an  advantageous  position  to  give  only  those  facts  of 
diagnosis  and  treatment  that  are  of  proven  value. 

The  book  is  divided  into  2 volumes.  In  Part  I the 
hypochromic  and  normocytic  anemias  are  dealt  with 
and  Part  II  is  devoted  to  pernicious  anemia.  Under 
the  former,  the  author  gives  a clear-cut,  concise,  and 
brief  statement  concerning  the  anemias  common  to  the 
group,  their  diagnosis  and  treatment.  In  discussing 
iron  in  the  treatment  of  hypochromic  anemia,  the  author 
remarks,  “One  may  reasonably  wonder  whether  or  not 
the  state  of  our  knowledge  concerning  these  questions 
has  advanced  beyond  that  of  Dr.  Blaud,  who  in  1832 
recorded  excellent  results  in  the  treatment  of  chlorosis 
in  young  girls  with  the  use  of  ferrous  carbonate.  This 
was  started  in  small  daily  dosage  and  gradually  in- 
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creased  to  maximum  dosage  and  then  again  was  de- 
creased.” Three  salts — ferrous  carbonate  (in  the  form 
of  Blaud’s  pill),  ferric  ammonium  citrate,  and  ferrous 
sulfate  arc  advocated  in  the  daily  dose  of  45  grains. 
The  choice  of  the  drug  varies  with  different  patients. 
It  should  l>c  noted  that  a larger  dose  of  ferrous  sul- 
fate is  advocated  than  is  generally  found  today. 

Liver  extracts  prepared  for  use  in  the  treatment  of 
pernicious  anemia  have  no  value  alone,  but  when  com- 
bined with  peroral  administration  of  iron  the  result  may 
be  most  gratifying  in  certain  cases. 

Addison’s  description  of  pernicious  anemia  and  the 
introduction  of  liver  therapy  form  interesting  chapters. 
The  symptoms  common  to  pernicious  anemia  are  de- 
scribed under  the  3 systems  involved — gastro-intestional, 
neuromuscular,  and  blood. 

The  use  of  liver  extract  parenterally  may  be  consid- 
ered the  treatment  of  choice.  It  is  now  available  in  a 
concentration  of  100  gm.  of  liver  to  1 c.c.  For  peroral 
administration,  the  extract  from  450  gm.  of  liver  is 
used  until  the  blood  has  returned  to  normal ; after- 
wards the  extract  from  about  300  gm.  is  used  daily. 

For  parenteral  treatment,  inject  2 to  4 vials  (equiva- 
lent to  300  gm.  of  liver)  during  the  first  few  days  or 
first  month  and  one  vial  weekly  until  the  count  has 
reached  normal.  Then  give  one  vial  every  2 weeks  for 
awhile  and  if  the  count  remains  normal,  the  interval 
may  be  lengthened  to  3 or  4 weeks. 

The  chapter  devoted  to  complications  is  quite  in- 
structive. 

MATERIA  MEDICA,  PHARMACOLOGY,  THER- 
APEUTICS, AND  PRESCRIPTION  WRITING. 
By  Walter  Arthur  Bastedo,  Ph.M.,  M.D.,  Sc.D., 
F.A.C.P.,  consulting  physician,  St.  Luke’s  Hospital, 
New  York,  St.  Vincent’s  Hospital,  Staten  Island,  and 


the  Staten  Island  Hospital ; president,  United  States 
Pharmacopoeial  Convention  1930-1940;  member,  Re- 
vision Committee,  U.  S.  Pharmacopoeia.  Fourth 
edition,  reset.  778  pages  with  81  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company.  1937. 
Cloth,  $6.50  net. 

Dr.  Bastedo  has  completely  revised  his  fourth  edition 
from  title  to  index.  This  new  edition  now  conforms 
to  the  new  United  States  Pharmocopoeia  and  National 
Formulary.  It  includes  not  only  the  new  drugs  but 
also  the  new  facts  about  the  older  standard  drugs. 

The  text  contains  a clear  description  of  each  drug,  its 
constituents,  solubilities,  incompatibilities,  preparations, 
action,  how  to  prescribe  the  drug,  and  how  to  admin- 
ister it.  Dr.  Bastedo  states  the  advantages  and  dis- 
advantages of  each  preparation.  These  facts  are  based 
on  actual  clinical  study  and  observations. 

The  section  on  prescription  writing  is  written  in  a 
clear,  intelligible  manner.  It  is  described  so  as  to  be  of 
practical  value  to  general  practitioners  as  well  as  skilled 
clinicians. 

It  is  a practical  book  for  the  physician  or  medical 
student.  It  ranks  among  the  leaders  in  the  field  of 
therapeutics. 


Under  compulsory  health  insurance  there  are  complex 
forces  always  working  to  limit  the  amount  of  medical 
service  for  the  insured  sick  man.  Physicians  must  stay 
within  the  regulations  setting  forth  standardized  prac- 
tices ; prescriptions  are  limited  in  amounts  and  costs ; 
elaborate  systems  of  controls  are  set  up  to  insure  the 
government  against  abuse ; funds  are  insufficient  to 
provide  newer  procedures  for  the  sick;  and  premiums 
once  established  are  rarely  changed. 
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FOR  CHILDREN  PATIENTS 
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This  is  the  way  children  look  when  they  leave  the 
office  of  a doctor  who  ends  up  each  visit  with  a stick 
of  delicious  Chewing  Gum.  Build  up  Good  Will  in 
this  inexpensive,  beneficial  way.  (Besides,  as  you 
know,  chewing  gum  is  good  for  teeth— it  helps  cleanse 
and  brighten  them  and  affords  a helpful  exercise.) 
This  is  not  an  experiment— there  are  already  many  doctors  doing  it  with  very 
successful  results.  See  for  yourself.  Get  some  packages  of  Chewing  Gum  today. 

Four  Factors  toward  Good  Teeth:  (1)  Proper  Food,  (2)  Personal  Care, 
(3)  Seeing  Your  Dentist  and  Doctor  and  (4)  Plenty  of  Chewing  Exercise. 

NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS,  STATEN  ISLAND,  NEW  YORK 
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Why  is  Refined  Karo 

Hypo-allergenic  in 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


Answers  to 
Physicians  ’ Questions 


1.  Q.  What  allergic  diseases  occur 
in  infants? 

A.  Gastro-intestinal  allergy. 
Pylorospasm. 

Eczema. 

Bronchial  asthma. 

2.  Q.  What  sugars  may  be  aller- 
genic? 

A.  Honey,  cane  sugar,  beet 
sugar,  barley  sugar. 

3.  Q.  What  makes  Karo  safe  bac- 
teriologically? 

A.  Karo  is  heated  to  165 ° F. 
and  poured  into  pre-heated 
cans  and  vapor  vacuum- 
sealed  for  bacterial  safety. 

4.  Q.  What  is  a goat’s  milk  for- 
mula for  the  newborn? 

A.  Evaporated  goat’s  milk, 
6 ozs.  Boiled  water,  12  ozs. 
Karo  Syrup,  2 tablespoons. 

5.  Q.  What  is  a vegetable  milk 
formula  for  the  newborn? 

A.  Powdered  vegetable  milk, 
6 tablespoons.  Boiled  water, 
20  ozs.  Karo  Syrup,  2 tblsps. 


nfant  Nutrition? 


w 


Th 


.he  medical  literature  to  date 
reveals  no  incident  in  which  Karo  Syrup  has 
been  found  to  be  allergenic  in  infant  feeding. 
Hence  Karo  may  be  safely  used  in  the  formu- 
las of  allergic  infants.  Whether  evaporated, 
goat’s  or  vegetable  milk  is  used,  Karo  is  a uni- 
versal milk  modifier. 

Karo  is  produced  by  the  conversion  of  corn 
starch  into  mixed  sugars  at  a high  temperature. 
The  large  amount  of  dextrin  and  the  small 
amounts  of  maltose,  dextrose  and  invert  sugar 
cause  no  sensitization.  The  traces  of  inorganic 
constituents  are  devoid  of  such  action ; and  the 
traces  of  protein  produce  no  allergic  reactions 
even  in  corn-sensitive  infants. 
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Infant  feeding  practice  is  primarily  the  concern  of  the 
physician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company, 
Dept.  SJ-9,  17  Battery  Place,  New  York  City,  N.  Y. 
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Periodic  Health  Examination 
Blanks 

1 00  blanks  and  display  card  for  office  - - - $1.00 

100  blanks  with  physician’s  name  and  address 
printed  thereon,  the  A.  M.  A.  manual 
for  the  conduct  of  periodic  health  exam- 
inations, and  display  card  for  office  - - $2.00 

The  Medical  Society  of  the  State  of 
Pennsylvania 

230  State  Street,  Harrisburg,  Pa. 
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LETTERS 

(Concluded  from  page  1434.) 

4.  Laboratory  tests  made  as  a part  of  premarital  ex- 
aminations for  persons  applying  for  marriage  licenses 
in  New  York  State,  outside  of  New  York  City,  as  well 
as  the  laboratories  in  which  these  tests  are  performed, 
must  be  approved  by  the  New  York  State  commissioner 
of  health.  For  administrative  reasons  laboratories 
within  New  York  State  only  have  been  approved  for 
tests  on  applicants  for  licenses  in  the  state  exclusive  of 
New  York  City. 

5.  The  Commissioner  of  Health  of  the  City  of  New 
York  has  approved  certain  out-of-state  laboratories  for 
the  performance  of  serologic  tests  on  persons  applying 
for  marriage  licenses  in  New  York  City.  Requests  for 
information  concerning  laboratories  approved  by  the 
New  York  City  Department  of  Health  should  be  ad- 
dressed to  that  department  at  Worth  and  Centre 
Streets,  New  York  City. 

Outline  of  procedures  for  examination  of  out-of-state 
applicants  for  marriage  licenses  in  New  York  State  ex- 
clusive of  New  York  City. 

1.  Any  physician  duly  licensed  to  practice  medicine 
in  the  state  in  which  he  resides  or  in  which  he  main- 
tains his  office  may  perform  the  necessary  physical 
examination. 

2.  The  specimen  of  blood  must  be  sent  to  an  approved 
laboratory  in  New  York  State.  It  is  suggested  that 
specimens  be  sent  to  the  Division  of  Laboratories  and 
Research,  New  York  State  Department  of  Health,  New 
Scotland  Ave.,  Albany,  N.  Y.,  where  examinations  will 
be  made  free  of  charge. 

3.  The  specimen  should  be  labeled  “for  premarital 
examination.” 

4.  The  use  of  air  mail  is  recommended  when  the 
specimen  must  be  sent  a great  distance. 

5.  Upon  completion  of  the  test  the  laboratory  will 
send  the  physician,  in  addition  to  the  usual  laboratory 
report,  a certificate  to  the  effect  that  the  serologic  test 
was  performed  as  a part  of  a premarital  examination. 

6.  If,  in  the  opinion  of  the  examining  physician  the 
applicant  is  free  from  syphilis  or  does  not  have  the 
disease  in  a stage  which  may  become  communicable,  he 
should  complete  the  certificate  as  indicated  thereon. 

7.  The  certificate  is  given  to  the  applicant  who  will 
submit  it  to  the  clerk  when  the  marriage  license  is 
applied  for. 

If  these  procedures  are  followed,  there  should  be  no 
difficulty  in  obtaining  the  license. 

For  further  information  relative  to  the  marriage  of 
persons  in  New  York  State,  exclusive  of  New  York 
City,  communications  should  be  addressed  to  the  Divi- 
sion of  Syphilis  Control,  New  York  State  Department 
of  Health,  Albany,  N.  Y. 

Edward  S.  Godfrey,  Jr., 
Commissioner  of  Health, 
State  of  New  York. 


Following  the  report  of  the  recent  death  of  an  infant 
from  lead  poisoning  traced  to  the  use,  by  the  child's 
mother,  of  a lead  nipple  shield,  the  Public  Health  Coun- 
cil has  adopted  an  amendment  to  the  State  Sanitary 
Code  which  prohibits  the  sale  or  use  of  such  shields, 
according  to  an  announcement  by  Dr.  Edward  S.  God- 
frey, Jr.,  State  Commissioner  of  Health. — New  York 
State  Journal  of  Medicine,  Mar.  1,  1939. 
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as  prophylaxis  against  puerperal  infections, 
1340 

Bleeding  peptic  ulcer,  121 
Blind,  aid  for,  116 

Blindness  praised  in  report  of  international  associa- 
tion, American  methods  for  prevention  of,  141 
Bliss,  Eleanor  A.,  Sc.D.,  Effects  of  sulfa-pyridine,  sul- 
fanilamide, and  related  compounds  in  bacterial 
infections,  483 

Blood — banks,  limitations  of,  547 

clot  formation,  characteristics  of,  731 
transfusion,  heparin  in  (C),  986 
Board — examination,  state,  137 
examination,  state  (O),  809 

of  Trustees,  Harrisburg,  Dec.  6,  1938,  excerpts 
from  minutes  of  regular  meeting  of  (O),  554 
Boards,  functions  of  special  examining,  22 
Book  reviews,  91;  200;  332;  460;  591;  719;  845; 

1007;  1135;  1245;  1421;  1626 
Bortz,  Edward  L.,  M.D.,  New  thoughts  on  diabetes,  374 
Bortz,  Walter  M.,  M.D.,  Hypertension,  517 
Bouquets  from  press,  66 
Boy,  what  is,  425 

Boyd,  George  Melick,  M.D.  (E),  1215 
Brain— ills,  currents  from  eyes  may  aid  study  of,  928 
localization  and  treatment  of  infectious  processes 
of  (C),  1284 
tumors,  diagnosis  of,  1205 

Bram,  Israel,  M.D.,  Exophthalmic  goiter  in  patients 
past  age  50,  117 

Breast — how  to  recognize  cancer  of,  when  it  can  be 
cured,  626 

tumors,  diagnosis  of  secondary  (C),  180 
Bright’s  disease,  certain  clinical  aspects  of  chronic,  738 
Bromer,  Ralph  S.,  M.D.,  Value  of  roentgen-ray  diag- 
nosis in  endocrine  disorders  in  childhood,  1186 
Brown,  Merle,  M.D.,  Use  of  silk  in  general  surgery, 
1153 

Brown,  Philip  W.,  M.D.,  Gastro-intestinal  manifesta- 
tions of  urinary  disease  and  urinary  manifesta- 
tions of  gastro-intestinal  disease,  1309 
Buckman,  retirement  of  Dr.  Lewis  T.  (E),  647 
Buffalo  plan,  medical  specialists  earn  their  titles  under, 
391 

Bulletin,  special  (O),  163 

Bullowa,  Jesse  G.  M.,  M.D.,  Serum  therapy  of  pneu- 
mococcic  pneumonias,  17 

Burge,  Frank  Walton,  M.D.,  Treatment  of  pulmonary 
tuberculosis,  617 

Burns — of  eyelids,  paraffin  film  treatment  of,  907 
treatment  of  serious  (C),  178 
Bush,  Leonard  F.,  M.D.,  Treatment  of  fractures  of 
hip,  1325 

Butyn,  care  urged  in  use  of,  831 
Butz,  Jacob  Treichler,  M.D.  (E),  651 
Byberry  now  Philadelphia  State  Hospital,  252 

C 

California  approves  plan  for  medical  care,  539 
Call  to  1939  meeting  (O),  1067;  (O),  1221 
Cambria  County  Physicians’  and  Dentists’  Service 
Bureau  opens  offices,  360 

Cammarata,  Joseph  A.,  M.D.,  Psychology  in  medi- 
cine, 31 


Cancer — ( C ) , 564 ; 1319 

cells  present  in  everyone’s  body,  1458 
control,  division  of  (E),  929 

control,  State  Medical  Society’s  contribution  to, 
1028 

Day  program,  391 
forms  (E),  1213 
hospitals,  state  (O),  76 
low  voltage  treatment  of  superficial  (C),  1110 
of  breast  when  it  can  be  cured,  how  to  recognize, 
626 

of  cervix  of  uterus,  894 
peptic  ulcer  and  gastric  (C),  1104 
practical  considerations  of  problems  in  early  diag- 
nosis of  various  forms  of  (C),  1390 
round-table  conference  on,  1320 
situation  in  state,  1411 
symposium  (C),  1112 
with  knowledge,  fight  (E),  1062 
Capital  Hospital  Service  Plan  of  Harrisburg  (O),  666, 
Carcinoma — of  colon,  early  diagnosis  of,  531 
of  larynx,  subglottic,  527 

Cardiac — conditions,  recent  trends  in  treatment  of  cer- 
tain (C),  176 

pain,  therapeutic  aspects  of,  361 
patient,  follow-up  treatment  of  ambulatory,  365 
Cardiologic  aspects  of  psychiatric  cases  (C),  314 
Cardiovascular — disease  (C),  81 

diseases,  round-table  conference  on,  370 
Cards  for  your  office  (O),  301 
Care  of  skin  of  newborn,  514 
Caries,  new  light  on  dental,  1329 
Cataract,  extraction  of  senile,  1149 
"Causalin”  deadly  substance  found  in,  718 
Certain  clinical  aspects  of  chronic  Brights’  disease,  738 
Cesarean  section,  885 

Chancre-fluid  outfits  for  early  diagnosis  of  syphilis,  398 
Changes  in  membership  (O),  77;  (O),  167;  (O),  304; 
(O),  422;  (O),  556;  (O),  667;  (O),  807; 
(O),  960;  (O),  1095;  (O),  1253;  (O), 

1377;  (O),  1597 

Characteristics  of  blood  clot  formation,  731 
Charr,  Robert,  M.D.,  Dyspnea  in  anthracosilicosis,  35 
Chemotherapy — in  septicemia,  1473 

in  treatment  of  urinary  tract  infections,  1468 
of  gonorrhea  in  male,  1476 
syrpposium  on,  1468 

Chester  County  medical— health  supervisor,  semi-annual 
report  of,  252 
Society,  activities  of,  110 

Society,  July  13,  1938,  report  of  woman’s  auxiliary 
to,  364 

Chew  over,  by  cuspid,  something  to,  1038 
Child  Health — Committee  of  Blair  County  Medical  So- 
ciety for  month  of  May,  1939,  report  of  (O), 
1373 

committee,  outstanding  work  by  (O),  1067 
Day — May  Day  (E),  791 
work  (O),  941 

Childbirth,  relief  of  pain  of,  1624 
Childhood — endocrine  therapy  in,  1181 

endocrinology  in ; pituitary  in  pediatric  practice, 
1172 

some  endocrine  factors  controlling  growth  and  de- 
velopment in,  1183 

value  of  roentgen-ray  diagnosis  in  endocrine  dis- 
orders in,  1186 

Children — in  foster  homes,  treatment  of,  1047 
may  be  too  good  for  their  own  good,  1458 
Cholecystectomy  in  noncalculous  gallbladders,  rationale 
of,  1315 

Cholecystic  disease,  indications  for  surgical  intervention 
in,  904 

Cholecystitis,  gastric  secretion  as  related  to  chronic, 
1058 

Cholecystography,  some  practical  considerations  of,  787 
Christian,  Henry  A.,  M.D.,  Certain  clinical  aspects  of 
chronic  Bright’s  disease,  738 
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Christmas — merry  (E),  255 
seal  campaign  (E),  255 
seal  sale  assistance,  1216 
City,  convention,  1513 

Clerf,  Louis  H.,  M.D.,  Subglottic  carcinoma  of  larynx, 
527 

Cold — common,  644 

may  cause  infections  in  sinuses,  common,  925 
Colon — diverticulitis  of,  1043 

early  diagnosis  of  carcinoma  of,  531 
surgery  of,  105 

Commission  on  Diabetes — 409 

minutes  of  meeting  of  (O),  1069 
Committee — on  Graduate  Education,  report  of  (O),  659 
report,  auxiliary  health  instruction  (O),  660 
Committees — additional  (O),  557 
serving  on,  505 
special  (O),  305 
standing  (O),  305 

Communicable — disease  by  books,  transmission  of,  848 
diseases,  prophylaxis  and  treatment  of  common 
(C),  1102 

Compulsory,  voluntary  vs.  (O),  940 
Confidential  relationships,  57 
Constitution,  amendments  to  (O),  939 
Contributions  to  Medical  Benevolence  Fund  (O),  77; 
(O),  557;  (O),  667;  (O),  960;  (O),  1095; 
(O),  1377;  (O),  1597 
Control  of  pneumonia,  349 
Convention — city,  1513 

of  American  Public  Health  Association,  21 
registration  at  Scranton  (WA),  325 
Convulsions,  importance  of  children’s,  1497 
Cook,  John  M.,  M.D.,  Cesarean  section,  885 
Co-operative  medicine,  Wisconsin  experiment  in,  712 
Coronary  artery  disease  (C),  986;  (C),  1381 
Coroner  system  problem,  Maryland  law  offers  answer 
to,  1448 

Correction  of  remedial  defects  found  at  routine  exami- 
nation, 767 

County  Auxiliary  Reports : 86 ; 189 ; 325 ; 452 ; 581 ; 

834;  998;  1121;  1287;  14U8;  1616 
County— medical  societies,  group  hospitalization  and, 
50 

society  periodicals,  garnered  from  (O),  1222 
County  Society  Reports : 

Allegheny,  September  (1938),  309;  November,  427; 
December,  673;  January,  813;  February, 
1255;  March,  1257;  April,  1381;  May,  1382 
Armstrong,  May,  1262 
Beaver,  March,  1262 

Berks,  May  (1938),  561;  June  (1938),  561;  Sep- 
tember (1938),  1267;  October,  562;  Febru- 
ary, 965;  March,  965;  April,  1099;  May, 
1389;  June,  1390. 

Blair,  September  (1938),  312;  October,  429;  No- 
vember, 562;  December,  562;  January,  674; 
February,  966 ; March,  968 ; April,  1099 ; 
May,  1391 

Cambria,  May  (1938),  79 

Centre,  January,  1270;  February,  968;  March, 
1270;  April,  1270 

Chester,  July  (1938)  79;  August  (1938),  80; 
October,  432;  November,  563;  December, 
676;  January,  816;  April,  1100;  May,  1270; 
June,  1394 

Dauphin,  December,  564;  January,  676;  Febru- 
ary, 818;  March,  970;  April,  1100;  May, 
1270;  June,  1394 

Delazvare,  December,  564;  January,  678;  Febru- 
ary, 820 

Elk,  September  (1938),  312;  November,  432;  Feb- 
ruary, 1102;  March,  1102;  April,  1102 
Erie,  September  (1938),  312 

Fayette,  September  (1938),  171;  January,  972; 
February,  972 

Huntingdon,  December,  678 ; February,  972 ; April, 
1104;  May,  1272 


Jefferson,  October,  434 

Juniata,  November,  679;  January,  679;  April, 
1273 

Lancaster,  September  (1938),  171;  680;  Novem- 
ber, 434;  January,  682;  April,  1106;  March, 
973 

Lebanon,  February,  820 

Lehigh,  July  (1938),  80;  September  (1938),  172; 
October,  314;  November,  436;  December, 
684;  January,  684;  February,  1107;  March, 
1107;  April,  1274;  May,  1275;  June,  1395; 
July,  1601 

Luzerne,  September  (1938),  175;  December,  565; 

January,  684;  February,  820;  May,  1277 
Luzerne  (Hazleton  Branch),  October,  316;  Decem- 
ber, 568;  January,  688;  February,  822; 
March,  974;  April,  1107;  June,  1396 
Lycoming,  September  (1938),  177;  November, 
437;  December,  570;  January,  692;  Febru- 
ary, 823;  March,  978;  May,  1278;  July,  1602 
McKean,  June  (1938),  80;  October,  440 
Mifflin,  March,  979;  April,  1110 
Montgomery,  September  (1938),  317;  October,  317 
Montour,  November,  440;  December,  570;  Janu- 
ary, 823  ; March,  985  ; April,  1110;  May, 1279; 
June,  1605 

Philadelphia,  September  (1938),  318;  October, 
441;  November,  572;  December,  692;  Janu- 
ary, 694,  824;  February,  826;  March,  986; 
April,  1112;  May,  1282 

Schuylkill,  November,  444;  January,  701;  March, 
988 

Venango,  August  (1938),  177;  October,  444;  No- 
vember, 444;  December,  702;  January,  702; 
F'ebruary,  1115;  March,  1116 
Warren,  July  (1938),  81;  August  (1938),  81; 
September  (1938),  178;  October,  446;  No- 
vember, 446;  December,  573;  January,  702; 
February,  828;  March,  989;  April,  1116; 
May,  1284 

Washington,  September  (1938),  319;  January, 
989;  February,  989;  March,  1397;  April, 
1399;  May,  1402 
Westmoreland,  December,  703 
Wyoming,  December,  574;  February,  830;  June, 
1606 

York,  September  (1938),  180;  October,  446;  No- 
vember, 574 ; December,  577 ; January,  830 ; 
February,  992;  March,  1118;  April,  1284; 
May,  1402;  June,  1607 
First  Councilor  District  meeting,  318 
Second  Councilor  District,  September  (1938),  182 
Second  Councilor  District  Commission  meeting, 
793 

Fourth  Councilor  District  meeting,  1507 
Fifth  Councilor  District,  September  (1938),  185 
Sixth  Councilor  District,  Councilor  Commission 
meeting  of,  258 

Seventh  Commission  meeting,  545 
Seventh  Councilor  District  meeting,  1215 
Eighth  Councilor  District,  June  (1938),  81 
Eighth  Councilor  District  meeting,  1508 
Ninth  Councilor  District,  annual  meeting  of,  259 
Ninth  Councilor  District  meeting,  1509 
Tenth  Councilor  District  and  Allegheny  County 
Medical  Society,  combined  meeting  of,  412 
Tenth  Councilor  District  of  Woman’s  Auxiliary, 
report  of,  797 

Eleventh  Councilor  District,  July  (1938),  83 
Eleventh  Councilor  District  meeting,  1510 
Cranial — (intra-)  tumors  by  insufflation  of  air  into  ven- 
tricular system,  localization  of,  1202 
nerves,  diagnosis  and  treatment  of  lesions  of  (C), 
1384 

Croft,  J.  Walker,  M.D.,  Large  twins,  758 
Crump,  Jean,  M.D.,  Role  of  pediatrician  in  relation  to 
surgery,  1492 
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Cryptorchidism  and  congenital  hypogonadism ; puberty 
in  male,  1179 

Currents  from  eyes  may  aid  study  of  brain  ills,  928 

D 

Davies,  I'rcdcric  Bard,  M.D.,  Oxygen  therapy  in  gen- 
eral practice,  248 

de  Schweinitz,  George  E.,  M.D.  (E),  152 
Deafness — handicap  of,  622 
tragedy  of,  1064 
Deaths — fewer  road,  60 

notable  reduction  in  road,  186 
Deaver,  J.  Montgomery,  M.D.,  Diagnosis  and  surgical 
treatment  of  rectal  diseases,  125 
Defects  found  at  routine  examination,  correction  of 
remedial,  767 

Delegates’  expenses,  paying  your  (O),  417 
Delivery,  use  of  analgesia  during  labor  and,  395 
Denison,  Robert,  M.D.,  Neurologic  emergencies,  1158 
Dental  problem  of  child,  632 
Denver  has  medical  plan,  42 
Dermatology — evolution  of  (C),  446 

1939  program  of  Section  on  (O),  1224 
Diabetes — Commission  on,  409 

Commission,  instruction  at  exhibit  of  (O),  1595 
fundamental  differences  between  juvenile  and  adult 
(C),  813 

mellitus  (C),  1278 

mellitus,  pathologic  physiology  and  pathology  of, 
376 

minutes  of  meeting  of  Commission  on  (O),  1069 
new  thoughts  on,  374 

newer  insulins  and  present-day  treatment  and  con- 
ception of  (C),  1391 
round-table  conference  on,  379 
scientific  exhibit  on  (O),  1372 
surgical  complications  of  (C),  686 
symposium  on  (C),  692 
Diabetic  children,  growth  in,  1459 

Diagnosis — and  surgical  treatment  of  rectal  diseases, 
125 

and  therapy  of  otogenic  meningitis,  217 

and  treatment  of  anorectal  fistulae,  45 

and  treatment  of  cystic  tumors  of  jaw,  784 

and  treatment  of  glaucoma,  913 

and  treatment  of  retropharyngeal  abscess,  1197 

no  liability  for  error  of  judgment  in,  386 

of  brain  tumors,  1205 

Diagnostic  problems  in  surgical  kidney  disease,  111 
Diarrheas  in  infancy  (C),  970 

Digilio,  Victor  A.,  M.D.,  Return  of  electrocardiogram 
to  normal  in  coronary  thrombosis,  53 
Dingman,  Reed  O.,  D.D.S.,  M.D.,  Acute  infections  of 
face,  499 

Dintenfass,  Henry,  M.D.,  Otolaryngologic  suggestions 
in  pediatric  practice,  226 
Directory,  American  Medical  (E),  1504 
Discriminating  against  physicians,  482 
Diseases  into  mental  and  physical,  condemns  separation 
of,  1491 

Diverticulitis  of  colon,  1043 
Do  it  now  (O),  670 

Doane,  Joseph  C.,  M.D.,  Peripheral  vascular  disease 
from  practitioner’s  standpoint,  1209 
Donaldson,  Robert  D.,  M.D.,  Gastric  secretion  as  re- 
lated to  chronic  cholecystitis,  1058 
DPA  prescriptions  (O),  948 
Drinking  and  driving,  21 
Dues  are  due  January  1 (O),  417 
Dunn,  Charles  William,  M.D.,  Endocrine  therapy  in 
childhood,  1181 

Dyspnea  in  anthracosilicosis,  35 

E 

Ear  infections,  indiscriminate  use  of  sulfanilamide  inad- 
visable for,  1467 

Early  diagnosis  of  carcinoma  of  colon,  531 
Easton  Hospital  Service  Plan  of  (O),  664 


Eating — before  swimming,  dangers  of,  1467 

habits  among  children,  how  to  develop  normal,  963 
Economics— Laboratory  report,  another  (O),  420 
medical  (C),  968 
Medical,  Night  (C),  694 
Eczema  of  hands  (C),  985 
Edema — its  differentiation  and  treatment,  403 
Edie,  Elliott  Bard,  M.D.,  Location  of  disease  in  per- 
sonality, 763 
Editor,  joy  of  being,  642 

Editor’s  note  (WA),  86;  (WA),  187;  (WA),  325 
Editors,  our  new  associate  (E),  645;  1061 
Edsall  Geoffrey,  M.D.,  Characteristics  of  blood  clot 
formation,  731 

Education — postgraduate  (C),  702 

report  of  Committee  on  Graduate  (O),  659 
Education’s  cost  (E),  647 

Effects  of  sulfa-pyridine,  sulfanilamide,  and  related 
compounds  in  bacterial  infections,  483 
Eichenlaub,  Frank  J.,  M.D.,  Syphilis  acquired  from 
transfusion  and  its  control,  1437 
Einhorn,  Nathan  H.,  M.D.,  Some  endocrine  factors 
controlling  growth  and  development  in  child- 
hood, 1183 

Eisaman,  Josiah  R.,  M.D.,  Cesarean  section,  885 
Electrocardiogram  to  normal  in  coronary  thrombosis, 
return  of,  53 

Elterich,  Theodore  O.,  M.D.,  Endocrinology  in  child- 
hood ; panel  discussion ; pituitary  in  pediatric 
practice,  1172 

Embery,  Frank  M.D.  (E),  930 
Embolism — as  surgical  complication  (C),  1601 
pulmonary,  877 

Endocrine — disorders,  nature  of  obesity  in,  1174 

disturbances,  commercial  products  useful  in  treat- 
ment of  (C),  1270 

factors  controlling  growth  and  development  in 
childhood,  some,  1183 
products,  uses  and  abuses  of  (C),  978 
therapy,  636 

therapy  in  childhood,  1181 

Endocrinology — for  general  practitioner,  gynecologic 
(C),  680 

gynecologic  (C),  171 

in  childhoodj  pituitary  in  pediatric  practice,  1172 
Endocrines  in  pregnancy  (C),  316 
Endoscopic  study  of  gastric  pathology  (C),  427 
Ergometer  records  muscular  energy  increase  with  gela- 
tine feedings,  903 

Erie,  Tumor  Clinic  Association  meets  in  (O),  671 
Essay  award,  Mississippi  Valley  Medical  Society  1939, 
373 

Ethics  and  treason,  state,  186 
Etiology  of  hydronephrosis,  1498 
Etter,  Lewis  E.,  M.D.,  Undulant  fever,  58 
European  vs.  American  philosophy  of  government  (O), 
553 

Evaluation— and  Planning  Committee,  purposes  of,  237 
of  thin-window  bactericidal  lamp,  910 
Evans,  Frank  A.,  M.D.,  Nature  of  obesity  in  endocrine 
disorders,  1174 

Examination,  state  board  (O),  137;  (O),  809 
Examinations  American  Board  of  Obstetrics  and  Gyne- 
cology, 1511 

Excerpts  from  minutes  of  regular  meeting  of  Board  of 
Trustees,  Harrisburg,  Dec.  6,  1938  (O),  554 
Executive  committee,  report  of  Chester  County  (C), 
1270 

Exhibit — at  Pittsburgh  (WA),  997 

awards,  scientific  (O),  303;  (O),  1596 
Scientific  (O),  1067;  (E),  1503;  (1939),  1525 
Exhibits,  technical,  1533 

Exophthalmic  goiter  in  patients  past  age  50,  117 
Expansive  and  expensive  (O),  942 
Expert  testimony  was  unnecessary,  where,  925 
Extraction  of  senile  cataract,  1149 
Extravasation  of  urine,  769 
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Eye — Ear,  Nose,  and  Throat  Diseases,  1939  program 
of  Section  on  (O),  1224 
examinations  urged  for  school  children,  191 
hazards,  information,  statistics,  photographs  wanted 
for  book  concerning  industrial,  129 
illness,  industry’s  toll  in,  1060 

lesions  of  syphilis,  tuberculosis,  diabetes,  and  in- 
fective endocarditis  (C),  309 
Eyelids,  paraffin  film  treatment  of  burns  of,  907 
Eyes — for  motorists,  more,  1344 

may  aid  study  of  brain  ills,  currents  from,  928 

F 

Face,  acute  infections  of,  499 
Facts  along,  passing  (O),  299 
Fare,  America’s  bill  of,  86 
Faries,  Randolph,  M.D.  (E),  649 

Farm — family  living  budget,  medical  services  take  6 
per  cent  of,  116 

Security  Administration,  medical  service  under  fed- 
eral (O),  1369 

Farmer,  medicine  and  (E),  646 
Farrell,  John  Aloysius,  M.D.  (E),  68 
Feeding  in  second  year,  1199 
Fees,  father’s  liability  for  physician’s,  1201 
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for  (C),  1279 

Merry-go-round  broke  down  (E),  646 
Metabolic  rate  by  means  of  slide  rule,  new  method  of 
calculating ; basmeter,  778 
Metrazol  treatment  of  psychoses  (C),  1280 
Metrazol’s  place  in  psychiatric  treatment  (C),  673 
Michigan  society  acts  on  medical  care  plans,  925 
Milk,  homogenized,  616 

Miller,  A.  Boyd,  M.D.,  Sinusitis  in  children,  399 
Milliken,  Lorenzo  F.,  M.D.,  Treatment  of  tuberculosis 
of  bladder,  392 

Minutes — and  proceedings  of  eighty-eighth  annual  ses- 
sion, Scranton,  Oct.  3 to  6,  1938,  260 
1938  (O),  299 

of  meeting  of  Commission  on  Diabetes  (O),  1069 
Mississippi  Valley — Medical  Journal,  annual  Radium 
Number  of,  839 

Medical  Society  1939  essay  award,  373 
swap  hospital  benefits,  neighbor  states  in,  247 
Modern  anesthesia,  623 

Modification  of  Lagrange  operation  for  simple  glau- 
coma, 640 

Mortality  data  of  Pennsylvania  physicians,  30 ; 322 ; 

425;  559;  612;  906;  1064;  1294 
Motorists,  more  eyes  for,  1344 

Muckle,  Craig  Wright,  M.D.,  Renal  infections  of 
pregnancy  and  puerperium,  899 
Mullen,  Edward  A.,  M.D.,  Extravasation  of  urine,  769 
Muschat,  Maurice,  M.D.,  Diagnostic  problems  in  sur- 
gical kidney  disease,  111 

Muscular — energy  increase  with  gelatine  feedings,  ergo- 
meter  records,  903 

fatigue,  useless  movements  are  important  factors 


Narcotics,  prescription  for  (O),  945 
National — Health  Program,  (C),  694;  (C),  816 
Health  Survey  (C),  694 
Social  Hygiene  Day,  364 
Nature  of  obesity  in  endocrine  disorders,  1174 
Naturopathy,  no  congressional  definition  of,  838 
Navy,  physician  and  (C),  573 

Neal,  Josephine  B.,  M.D.,  Treatment  of  meningitis, 

1019 

Needle  not  negligence,  probing  for  broken,  1196 
Neglected,  sick  and?  (O),  1374 
Negro  physicians  organize  institute,  129 
Nephritic  child,  rational  management  of,  495 
Nephritis — round-table  conference  on,  742 
some  newer  conceptions  of  (C),  674 


Nephrotic  stage  of  glomerulonephritis,  1039 
Nerve  imbalance  called  essential  cause  of  old  age,  898 
Nerves,  diagnosis  and  treatment  of  lesions  of  cranial 
(C),  1384 

Neurologic — aids  of  interest  to  general  practitioner 
(C),  317 

disorders,  diagnosis  and  treatment  of  some  com- 
mon (C),  1277 
emergencies,  1158 

Neuropsychiatry,  recent  therapeutic  advances  in  (C). 
1381 

Neuroses — (C),  1280 
gastric  (C),  185 

newer  therapeutic  procedures  in  treatment  of  (C), 
434 

New — thoughts  on  diabetes,  374 
Year’s  greetings  (E),  407 

York  Academy  of  Medicine,  Twelfth  Annual 
Graduate  Fortnight  of,  912 
York  State,  distribution  of  physicians  in,  774 
York  World’s  Fair  health  calendar,  839 
York  World’s  Fair,  Lederle  at,  1147 
Newborn — care  of  skin  of,  514 

some  problems  in  care  of  (C),  1400 
Newer  insulins,  881 

Nicodemus,  Roy  E.,  M.D.,  Use  of  analgesia  during 
labor  and  delivery,  395 
Ninetieth  Anniversary  (C),  824 
Nurses’  night  (C),  1282 
Nursing — care,  safe,  240 

in  Pennsylvania,  history  of,  1060 
service,  1285 

service,  public  assistance  (O),  421 

University  of  Pittsburgh  establishes  school  of,  1031 

O 

Obesity— (C),  823 

in  endocrine  disorders,  nature  of,  1174 
O’Brien,  Cecil  S.,  M.D.,  Extraction  of  senile  cataract, 
1149 

Obstetric — analgesia  (C),  561 

and  gynecologic  education,  postgraduate,  537 
review,  475 

Obstetrics — analgesia  in  (C),  1100 

and  Gynecology,  American  Board  of,  1216;  exami- 
nations, 1511 

and  Gynecology,  American  Congress  on,  703 ; 889 
and  Gynecology,  examination  by  American  Board 
of,  462 

and  Gynecelogy,  Inc.,  American  Board  of,  110 
and  Gynecology,  1939  program  of  Section  on  (O), 
1077 

and  Pediatrics,  refresher  courses  in  (O),  946 
bargain  counter,  169 

Occupational  diseases  and  industrial  hygiene,  annual 
conference  on,  876 

Ochsenhirt,  Norman  C.,  M.D.,  Diagnosis  and  treatment 
of  cystic  tumors  of  jaw,  784 
O’Donnell,  Francis  T.,  M.D.,  Analysis  of  feeding  of 
various  foods  to  over  1200  newborn  infants, 
746 

O’Donnell,  Leo  D.,  M.D.,  Rationale  of  cholecystectomy 
in  noncalculous  gallbladders,  1315 
Office,  cards  for  your  (O),  301 
Official  transactions,  89th  annual  session,  1534 
Old  age,  nerve  imbalance  called  essential  cause  of,  898 
Operating  room  crudities,  867 
Ophthalmia  neonatorum,  1171 

Ophthalmologist— and  otolaryngologist  in  treatment  of 
infections;  roentgen  therapy ; adjunct  in  arma- 
mentarium of,  506 
to  pediatrist,  relation  of,  540 
Organization  and  function  of  physical  therapy  depart- 
ment in  general  hospital,  39 
Osteomyelitis,  value  of  hypertonic  salt  water  pool  in 
treatment  of  (C),  813 
Osteopathic  practice,  limitations  of,  1443 
Otitis  media,  diagnosis  and  treatment  of  (C),  678 
Otolaryngologic  suggestions  in  pediatric  practice,  226 
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Otolaryngologist  and  ophthalmologist  in  treatment  of 
infections  ; roentgen  therapy  ; adjunct  in  arma- 
mentarium of,  506 

Otolaryngology,  physical  therapy  in,  1330 
Outpatient  services  of  hospital  (C),  1395 
Overholt,  Richard  H.,  M.D.,  Recent  advances  in  sur- 
gical treatment  of  pulmonary  tuberculosis,  605 
Oxygen — tent  valuable  in  treatment  of  pneumonia  with 
sulfapyridine,  1424 
therapy  in  general  practice,  248 

P 

Panaceas,  resisting,  1402 
Pancoast,  Henry  Khunrath,  M.D.  (E),  1214 
Paper,  when  you  read  (E),  1503 
Paraffin  film  treatment  of  burns  of  eyelids,  907 
Parathyroid  gland,  inflammations  and  tumors  of  thyroid 
gland  and  tumors  of  (C),  312 
Paresis,  treatment  of  (C),  1389 

Pathologic — laboratories  and  pathologist,  hospital,  1035 
physiology  and  pathology  of  diabetes  mellitus,  376 
Pathology — Fourth  International  Congress  on  Com- 
parative, 132 

symptoms,  and  diagnosis  of  pulmonary  tuberculo- 
sis, 613 

Pay  Your  Doctor  Week  in  Los  Angeles,  236 
Payment — is  delayed,  why,  1196 

of  per-capita  assessment  (O),  77;  (O),  168;  (O), 
305;  (O),  424;  (O),  557;  (O),  669;  (O), 
809;  (O),  962;  (O),  1097;  (O),  1225;  (O). 
1378;  (O),  1597 

Pediatric  practice,  otolaryngologic  suggestions  in,  226 
Pediatrician  in  relation  to  surgery,  role  of,  1492 
Pediatrics — 1939  program  of  Section  on  (O),  948 
refresher  courses  in  obstetrics  and  (O),  946 
Pediatrist,  relation  of  ophthalmologist  to,  540 
Pendergrass,  Eugene  P.,  M.D.,  Some  practical  con- 
siderations of  cholecystography,  787 
Pennsylvania— attention  1938  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  (O),  158 
Department  of  Public  Assistance,  September,  1938- 
April,  1939 ; statistical  report  of  medical  serv- 
ice program,  (O),  1371 
medical  schools  of,  1617 

physicians,  tuberculosis  scholarships  for  2,  1412 
treatment  of  tuberculosis  in  Commonwealth  of,  1481 
tuberculosis  plan,  attitude  of  states  to,  621 
Tuberculosis  Society  annual  meeting,  830 
Tuberculosis  Society,  Dr.  Clarence  R.  Phillips  ap- 
pointed medical  supervisor  of  (E),  1062 
Pepper,  O.  H.  Perry,  M.D.,  Diverticulitis  of  colon, 
1043 

Peptic  ulcer— (C),  171;  (C),  177 
and  gastric  cancer  (C),  1104 
bleeding,  121 

Periodic  health  examinations — are  important  in  chil- 
dren, reasons  why  (O),  1081 
relative  to  heart  disease,  importance  of,  139 
Peripheral  vascular  disease — (C),  1257 
from  practitioner’s  standpoint,  1209 
Peritoneum,  functions  of,  130 

Perlman.  Henry  Harris,  M.D.,  Intelligence  of  syph- 
ilitic children,  1189 

Persky,  Abram  H.,  M.D.,  Problem  of  radical  mastoid, 
231 

Personality — cost  value  of,  to  professional  man  (C), 
966 

location  of  disease  in,  763 

Pescatore,  Joseph  A.,  M.D.,  Return  of  electrocardio- 
gram to  normal  in  coronarv  thrombosis,  53 
Peterson,  Pierson  Bartley,  M.D.  (E),  68 
Pett,  Robert  G.,  M.D.,  Irradiation  of  cutaneous  mani- 
festations of  lymphoblastoma,  387 
Pfeiffer,  Damon  B.,  M.D.,  Bleeding  peptic  ulcer,  121 
Philadelphia — Associated  Hospital  Service  of  (E),  256 
Associated  Hospital  Service  Plan  of  (O),  665 
County  Medical  Society,  Aid  Association  of,  1216 
County  Medical  Society.  Fourth  Annual  Postgrad- 
uate Institute  of,  386;  545 


group  hospital  plan  begins,  244 
Ninetieth  Anniversary  (C),  824 
State  Hospital,  Byberry  now,  252 
Phillips,  Dr.  Clarence  R.,  appointed  medical  super- 
visor of  Pennsylvania  Tuberculosis  Society 
(E),  1062 

Phillips,  Mrs.  Mary  Ellenberger  (WA),  449 
Physical,  condemns  separation  of  diseases  into  mental 
and,  1491 

Physical  Therapy — American  Congress  of,  798 

department  in  general  hospital,  organization  and 
function  of,  39 
in  otolaryngology,  1330 

in  treatment  of  anterior  poliomyelitis,  role  of,  643 
Physician  and  maternity  service  of  hospital  in  man- 
agement of  toxemias  of  pregnancy,  relation- 
ship between,  1054 
Physician’s — bill,  652 
slice,  1126 

Physicians — and  antitrust  laws,  516 
discriminating  against,  482 
in  New  York  State,  distribution  of,  774 
Pittsburgh — exhibit  at  (WA),  997 
general  sessions  at  (O),  1370 
golf  tournament  at,  1524 
Hospital  Service  Association  of  (O),  663 
Medical  Bureau  of,  456 
selects  medical  dean,  University  of,  545 
session,  pneumonia  at  (O),  1593 
session,  Tuesday  at  (O),  1365;  (O),  1593 
University  of,  establishes  school  of  nursing,  1031 
Pituitary  in  pediatric  practice ; endocrinology  in  child- 
hood, 1172 

Plastic  surgery,  scope  and  problems  of,  1453 
Play  ball  (E),  791 

Pneumococcic  pneumonias,  serum  therapy  of,  17 
Pneumonia — (C),  688;  (C),  1100;  (C),  1116 
and  other  allied  respiratory  infections  (C),  568 
at  Pittsburgh  session  (O),  1593 
control  campaign,  general  practitioner  and  1938,  509 
control,  luncheon  and  round-table  discussion  on, 
1412;  1524 
control  of,  349 

control  program  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  1939-40  (O),  1224 
in  infancy  and  childhood,  lipoid,  492 
modern  treatment  of  (C),  565;  (C),  818 
now  possibility,  prophylaxis  against,  230 
recent  trends  in  treatment  of  (C),  679 
round-table  conference  on,  355 
sulfapyridine  in  treatment  of  (C),  965 
treatment  of  (C),  1255 

with  particular  reference  to  use  of  sulfapyridine, 
review  of  (C),  1606 

with  sulfapyridine  oxygen  tent  valuable  in  treat- 
ment of,  1424 

with  tvpe-specific  rabbit  serum,  treatment  of  (C). 
673 

Pneumonias — (C),  992 

serum  therapy  of  pneumococcic,  17 
Poliomyelitis — infection  and  immunology  of  anterior 
(C),  1099 

role  of  physical  therapy  in  treatment  of  anterior, 
643 

study  of  prophylaxis  of,  917 
symposium  on  (C),  441 
Positions  capably  filled,  important  (E),  645 
Poster  contest — for  school  children  prize  (O),  302 
1939  prize  (O),  418 

Postgraduate— Assembly,  Twelfth  Annual,  held  at 
Youngstown,  Ohio,  1046 
course  in  industrial  hygiene,  69 
Institute,  Fourth  Annual  (E),  929 
obstetric  and  gynecologic  education,  537 
study,  scholarship  for,  790 
Postoperative  care,  simplified,  245 
Potassium,  hang-over  may  be  due  to  too  much,  620 
Practitioner,  general,  and  1938  pneumonia  control  cam- 
paign, 509 
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Pregnancy — and  labor,  hemorrhage  as  complication  of 
(C),  973 

and  puerperium,  renal  infections  of,  899 
as  prophylaxis  against  puerperal  infections,  vac- 
cination during,  1340 
endocrines  in  (C),  316 

relationship  between  physician  and  maternity  serv- 
ice of  hospital  in  management  of  toxemias  of, 
1054 

Pregnant  women,  pyuria  in  (C),  1402 
Preoperative  and  postoperative  management  of  surgical 
gallbladder  patient,  142 
Prescriptions,  DPA  (O),  948 

President’s  letter  (WA),  187;  (WA),  325;  (WA), 
449;  (WA),  581;  (WA),705;  (WA),  833; 
(WA),  997;  (WA),  1121;  (WA),  1287; 

(WA),  1405;  (WA),  1613 
Presidential  address,  11 
Press,  bouquets  from,  66 
Primary  carcinoma  of  lung,  873 
Prize — announced,  annual  Foundation,  831 
Award,  announcement  of  Van  Meter,  830 
poster  contest,  1939  (O),  418 
Samuel  D.  Gross,  839 
Problem  of  radical  mastoid,  231 

Proctologic  disorders,  diagnosis  and  treatment  of  com- 
mon (C),  574 

Proctology,  practical  (C),  1270 
Program — suggestions,  timely  (E),  1505 

tentative;  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  (WA),  1613 
Program  of— Section  on  Dermatology,  1939  (O),  1224 
Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases, 
1939  (O),  1224 

Section  on  Obstetrics  and  Gynecology,  1939  (O), 
1077 

Section  on  Pediatrics,  1939  program  of  (O),  948 
Section  on  Surgery,  1939  (O),  1094 
Section  on  Urology,  1939  (O),  1373 
Thirty-Second  Annual  Conference  of  Secretaries 
and  Editors  of  component  county  medical  so- 
cieties (O),  661 

Progress — in  control  of  syphilis,  241 

of  insured  medical  service  bills  (O),  1221 
Provisional  morbidity  in  Pennsylvania  in  June,  1938, 
70;  July,  1938,  154;  August,  1938,  323;  Sep- 
tember, 1938.  4'4 ; October,  1938,  548;  No- 
vember, 1938  A54 ; December,  1938,  811; 

January,  1939  995 ; February,  1939,  1217 ; 
March.  1939,  1218;  April,  1939,  1420;  May, 
1939,  1610 

Psychiatric  cases,  cardiologic  aspects  of  (C),  314 
Psychiatry — and  general  medicine  (C),  1267 

needs  co-operation  of  general  practitioner,  1324 
public  defender  and  (C),  828 
Psychologists — are  on  march,  204 
quack,  754 

Psychology  in  medicine  31 

Psychoses,  metrazol  treatment  of  (C),  1280 

Puberty  in — female,  1 1 ^6 

male;  cryptorchidism  and  congenital  hypogonad- 
ism, 1179 

Public- — assistance  nur«-‘"rr  =ervice  (O),  421 

assistance  plan,  ho<--vpd  participation  in  (O),  657 
assistance  program  veterans  included  in,  406 
assistance  service  plan,  equity  in,  542 
assistance,  service  under  (O),  551 
Health  Association,  Convention  of  American,  21 
relations  in  Luzerne  County  (O),  76 
Puerperal  infections,  vaccination  during  pregnancy  as 
prophylaxis  against,  1340 

Puerperium,  renal  infections  of  pregnancy  and,  899 
Pulmonary  embolism,  877 

Purposes  of  Evaluation  and  Planning  Committee,  237 
Pyuria  in  pregnant  women  (C),  1402 

Q 

Quack  psychologists,  754 
Question,  basis  of  hypothetical,  360 


R 

Rabies,  vaccination  method,  unsafe,  839 
Raddin,  Joseph  B.,  M.D.,  Backache  in  women,  43 
Radio  program,  169 

Radium — holdings  by  hospitals  in  United  States,  77 
lies  idle  in  Canadian  bank,  336 
Number  of  Mississippi  Valley  Medical  Journal, 
annual,  839 

Rational — application  of  sulfanilamide  therapy  to  strep- 
tococcal infections,  1444 
management  of  nephritic  child,  495 
Rationale  of  cholecystectomy  in  noncalculous  gall- 
bladders, 1315 

Raunick,  John  M.  J.,  M.D.  (E),  257 
Rea,  Charles,  M.D.,  Simmonds’  disease,  27 
Recent  advances  in  surgical  treatment  of  pulmonary 
tuberculosis,  605 
Reciprocity  statute,  1423 
Record  that  should  be  maintained,  391 
Rectal  diseases,  diagnosis  and  surgical  treatment  of,  125 
Red  Cross  roll  call  (E),  150 

Reese,  Warren  S.,  M.D.,  Relation  of  ophthalmologist 
to  pediatrist,  540 
Refresher  courses — (O),  1223 

in  obstetrics  and  pediatrics  (O),  946 
Rehfuss,  Martin  E.,  M.D.,  Management  of  gallbladder 
patient,  1335 

Regimentation  at  your  office  door  (O),  75 
Reimann,  Stanley  P.,  M.D.,  Cancer,  1319 
Relation  of  ophthalmologist  to  pediatrist,  540 
Relationship  between  physician  and  maternity  service 
of  hospital  in  management  of  toxemias  of 
pregnancy,  1054 

Renal  infections  of  pregnancy  and  puerperium,  899 
Rentschler,  Edwin  B.,  M.D.,  Importance  of  periodic 
health  examinations  relative  to  heart  disease, 
139 

Report  of  Child  Health  Committee  of  Blair  County 
Medical  Society  for  month  of  May,  1939  (O), 
1373 

Reports,  important  supplementary  (O),  157 
Respiratorv— infections,  pneumonia  and  other  allied 
(C),  568 

phenomena  resulting  from  use  of  tobacco,  con- 
sideration of  certain  (C),  986 
tract  allergy  in  general  practice,  133 
Respond,  be  ready  to  (E),  543 
Responsibility,  endless  individual  (O),  944 
Return  of  electrocardiogram  to  normal  in  coronary 
thrombosis,  53 

Review  of  8 different  lesions  of  anpendix  clinically 
called  chronic  appendicitis,  926 
Rheumatoid  arthritis  (C),  1112 

Rhoads,  Jonathan  E.,  M.D.,  Management  of  regional 
ileitis  and  certain  other  ulcerative  lesions  of 
intestines,  1050 

Riboflavin  in  human  diet,  importance  of,  653 
Rimer,  Frank  H.,  M.D.,  Diagnosis  and  treatment  of 
retropharyngeal  abscess,  1197 
Ritter,  Joseph  A.,  M.D.,  Care  of  skin  of  newborn,  514 
Road  deaths — fewer,  60 

notable  reduction  in.  186 
Roebuck,  John  Paul,  M.D.  (E),  69 
Roentgen — rav  diagnosis  in  endocrine  disorders  in 
childhood,  value  of,  1186 
ray  films,  interpretation  of,  1497 
ray  not  necessarily  malpractice,  failure  to  take, 
1038 

therapy;  adjunct  in  armamentarium  of  otolaryn- 
gologist and  ophthalmologist  in  treatment  of 
infections,  506 

Role  of — pediatrician  in  relation  to  surgery.  1492 

physical  therapy  in  treatment  of  anterior  poliomye- 
litis, 643 

Rose,  Edward,  M.D.,  Atypical  manifestations  of  hypo- 
thyroidism, 752 

Ross,  Nathaniel,  M.D.  (E),  408 
Ross,  William  Fay,  M.D.  (E),  151 
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Roster,  1939  ( 0),  1370 
Round-table  conference  on — cancer,  1320 
cardiovascular  diseases,  370 
diabetes,  379 
nephritis,  742 

pneumonia,  355 ; control,  luncheon  and,  1524 
tuberculosis,  618 

Rowntree,  Leonard  G.,  M.D.,  Some  endocrine  factors 
controlling  growth  and  development  in  child- 
hood, 1183 

S 

Safety,  second  in,  254 
Salpingitis  (C),  1263 

Sausser,  Emerson  R.,  D.D.S.,  Dental  problem  of  child, 
632 

Savacool,  J.  Woodrow,  M.D.,  Dyspnea  in  anthraco- 
silicosis,  35 

Savitz,  Samuel  A.,  M.  D.,  Endocrine  therapy,  636 
Scarlet  fever  immunization — against  (C),  813 
and  serum  treatment  of  (C),  968 
Schizophrenia  (C),  1389 

insulin  hypoglycemia  in,  63 

Schmidt,  William  H.,  M.D.,  Physical  therapy  in  oto- 
laryngology, 1330 

Schofield,  Frederick  S.,  M.D.,  Chemotherapy  of  gonor- 
rhea in  male,  1476 

Scholarship — awarded  Dr.  Frederick  S.  Shaulis,  post- 
graduate, 1042 

for  postgraduate  course  at  Trudeau  School  of  Tu- 
berculosis, 844 

School  children,  eye  examinations  urged  for,  191 
Schools  of — Pennsylvania,  medical,  1617 
practice,  different,  1329 

Schumann,  Edward  A.,  M.D.,  Intestinal  obstruction  as 
complication  of  Baldy-Webster  uterine  suspen- 
sion operation,  1032 

Schweinitz,  George  E.,  de,  M.D.  (E),  152 
Sciatic  pain,  protrusion  of  lumbar  intervertebral  disks 
as  cause  of  low  back  and  (C),  1381 
Scientific— Assembly  at  Washington,  D.  C.,  annual,  831 
Exhibit  (O),  1067 : (E).  1503;  (1939).  1525 
exhibit,  American  Medical  Association,  230 
exhibit  awards  (O),  303;  (O),  1596 
exhibit  on  diabetes  (O),  1372 
program  (E),  148 

program  eightv-ninth  annual  session,  Pittsburgh, 
October  2 'to  5,  1939,  1349 
program,  preview  of,  1517 
Scope  and  problems  of  plastic  surgery,  1453 
Scott,  John  P.,  M.D.,  Treatment  of  children  in  foster 
homes,  1047 

Scranton’s  assurance,  578 

Secretaries — and  Editors  of  component  county  medical 
societies,  program  of  Thirty-Second  Annual 
Conference  of  (O),  661 
conference,  1939  (O),  417;  (O),  551 
conference,  Thirty-second  Annual  (O),  802 
Secretary’s  report,  excerpts  from  (O),  658 
Section  on — Dermatology,  1939  program  of  (O),  1224 
Eye,  Ear,  Nose,  and  Throat  Diseases,  1939,  (O), 
1224 

Medicine,  1939  program  of  Section  on  (O),  948 
Obstetrics  and  Gynecology,  1939  program  of  (O), 

1077 

Pediatrics,  1939  program  of  Section  on  (O),  948 
Surgery,  1939  program  of  (O),  1094 
Urology,  1939  program  of  (O),  1373 
Septicemia,  chemotherapy  in,  1473 
Sera  in  treatment  of  certain  infectious  diseases,  prophy- 
lactic (C),  1099 

Serum — clinical  use  of  human  (C),  970 
therapy  of  pneumococcic  pneumonias,  17 
Servants  of  health;  how  industrialist  sees  us,  1119 
Service  under  public  assistance  (O),  551 
Session — 1938  (E),  147 
1939  (O),  806 

Eighty-eighth  annual  (O),  157 


Shaulis,  Dr.  Frederick  S.,  Postgraduate  scholarship 
awarded,  1042 

Shock,  mechanism  and  management  of  surgical,  1449 
Shuman,  George  H.,  M.D.,  Paraffin  film  treatment  of 
burns  of  eyelids,  907 
Sick — and  neglected?  (O),  1374 
wanting  to  be,  402 

Sickness  service,  who  shall  control?  (O),  943 

Sieber,  Paul  R.,  M.D.,  injuries  of  knee  joint,  759 

Sight-saving  classes,  24 

Silk  in  general  surgery,  use  of,  1153 

Silicosis — (C),  674 

conference  held  at  Geneva,  Switzerland,  world,  124 
Simmonds’  disease,  27 
Simplified  postoperative  care,  245 
Sinuses,  common  cold  may  cause  infections  in,  925 
Sinusitis— (C),  1115 
in  children,  399 
Skin — diseases  (C),  562 

of  newborn,  care  of,  514 

Skull  fractures,  general  and  special  rules  in  manage- 
ment of  (C),  1382 

Smallpox  shows  steady  and  unwarranted  rise,  incidence 

of,  1511 

Sinukler,  M.  E.,  M.D.,  Sight-saving  classes,  24 
Snowden,  R.  R.,  M.D.,  Edema — its  differentiation  and 
treatment,  403 

Social — Hygiene  Day,  National,  364 
legislation  (C),  1107 
Socialized  medicine,  1411 

Soffel,  Joseph  A.,  M.D.,  Early  diagnosis  of  carcinoma 
of  colon,  531 

Some — endocrine  factors  controlling  growth  and  de- 
velopment in  childhood,  1183 
practical  considerations  of  cholecystography,  787 
Special — committees  (O),  305 

meeting  A.  M.  A.  House  of  Delegates  (O),  73 
Specialists  plan  meet  in  Chicago  in  October,  936 
Spinal  cord  tumors  and  injuries  to  vertebral  column 
involving  cord,  diagnosis  and  treatment  of 
(C),  820 

Stahley,  George  Diehl,  M.D.  (E),  1214 
Staley,  Robert  W.,  M.D.,  Insulin  hypoglycemia  in 
schizophrenia,  63 
Standing  committees  (O),  305 

Stark  County  Medical  Society  (Ohio)  doing  things  and 
going  places,  247 
Start,  auspicious  (E),  1061 
Stars,  he  saw,  626 
State — Board  examination,  137 ; 809 
cancer  hospitals  (O),  76 
ethics  and  treason,  186 

Medical  Society’s  contribution  to  cancer  control, 
1028 

medical  service  to  wards  of  (O),  945 
medicine  for  Americans,  no,  498 
public  assistance  program  (O),  163 
wide  invitation  (O),  417 

Statistical  report  of  medical  service  program ; Penn- 
sylvania Department  of  Public  Assistance, 
September,  1938-April,  1939  (O),  1371 
Statute,  reciprocity,  1423 
Stengel,  Alfred,  M.D.  (E),  1346 

Stephenson,  Ruth,  M.D.,  Care  of  skin  of  newborn,  514 
Sterility — functional  menstrual  disturbances  and  (C), 
175 

menstrual  disorders  and  (C),  965 
Stitzel,  Elwood  W.,  M.D.,  Study  of  prophylaxis  of 
poliomyelitis,  917 

Stolar,  Robert,  M.D.,  Syphilis  acquired  from  transfu- 
sion and  its  control,  1437 
Stone,  Harvey  B.,  M.D.,  Surgery  of  colon,  105 
Story,  it’s  old,  old;  from  speech  by  Daniel  Webster 
in  U.  S.  Senate  in  1838,  1285 
Stout,  Philip  Samuel,  M.  D.  (E),  408 
Streptococcal  infections,  rational  application  of  sulfa- 
nilamide therapy  to.  1444 

Strickland,  Charles  G.,  M.D.,  Simplified  postoperative 
care,  245 
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Strittmatter  Award  (C),  1112 

Study  of  prophylaxis  of  poliomyelitis,  917 

Subglottic  carcinoma  of  larynx,  527 

Succor,  endless  appeal  for  (0),  939 

Suicide,  statistics  on,  520 

Sulfanilamide — (C),  972,  (C),  1112;  (E),  1345 

and  related  compounds  in  bacterial  infections,  ef- 
fects of  sulfa-pyridine,  483 
council  issues  revised  statement  on,  893 
death  from  self-medication  with,  558 
in  gonorrheal  infections  (C),  1602 
inadvisable  for  ear  infections,  indiscriminate  use 
of,  1467 

may  cause  severe  liver  damage,  516 
most  effective,  high  concentrations  of,  631 
tends  to  retard  normal  healing  of  wounds,  1339 
therapy  (C),  312 

therapy,  observations  on  (C),  1395 
therapy  to  streptococcal  infections,  rational  appli- 
cation of,  1444 

treatment  requires  daily  blood  study,  lengthy,  1027 
works,  how,  536 

Sulfapyridine — in  children  (C),  1604 
in  treatment  of  pneumonia  (C),  965 
review  of  pneumonia  with  particular  reference  to 
use  of  (C),  1606 

sulfanilamide,  and  related  compounds  in  bacterial 
infections,  effects  of,  483 

oxygen  tent  valuable  in  treatment  of  pneumonia 
with,  1424 

Sulfur  found  negligible  in  air  pollution  effects,  21 
Surgical — practice,  modern  trends  in  (C),  692 
shock,  mechanism  and  management  of,  1449 
Surgery — and  its  treatment  relative  to  ambulatory  pa- 
tient, minor  office  (C),  974 
minor  (C),  1605 
of  colon,  105 

1939  program  of  Section  on  (O),  1094 
role  of  pediatrician  in  relation  to,  1492 
scope  and  problems  of  plastic,  1453 
too  much,  1347 
use  of  silk  in  general,  1153 

Survey,  1938  A.  M.  A.  (O),  661;  (O),  804;  (O), 
949;  (O),  1083 

Swimming,  dangers  of  eating  before,  1467 
Sycosis  vulgaris,  1193 
Symposium  on  chemotherapy,  1468 
Syphilis— (C),  436 

acquired  from  transfusion  and  its  control,  1437 
and  Wassermann  fastness,  latent  (C),  1384 
chancre-fluid  outfits  for  early  diagnosis  of,  398 
control  announced,  educational  program  in,  110 
control  program,  10  commandments  for  private 
physicians  in  (C),  1258 

in  newborn  and  during  early  childhood,  manage- 
ment of,  920 

progress  in  control  of,  241 
test,  only  15  minutes  required  for  new,  622 
Syphilitic— children,  intelligence  of,  1189 
with  negative  Wassermann  (C),  1107 

T 

Taft  speaking,  U.  S.  Senator  (O),  1594 
Taxpayers’ — funds,  conservation  of  (O),  661 
money,  inoculated  with,  1162 
Taylor,  James  S.,  M.D.,  Maternal  and  infant  mortality, 
1163 

Teaching  session  extraordinary,  1372 
Technical  exhibits,  1533 
Teeth,  false,  1060 

Teratoma  testis  abdominis  (C),  171 
Testicle,  undescended,  627 

Testimony  was  unnecessary,  where  expert,  925 
Therapeutic  aspects  of  cardiac  pain,  361 
Think  this  over!  394 

Thirty-Second  Annual  Conference  of  Secretaries  and 
Editors  of  component  county  medical  societies, 
program  of  (O),  661 


Thirty-second  Annual  Secretaries’  Conference  (O),  802 
Thomas,  David  W.,  M.D. — Presidential  address,  11 
State  Medical  Society’s  contribution  to  cancer  con- 
trol, 1028 

Thorpe,  Edward  S.,  M.D.,  Rational  management  of 
nephritic  child,  495 
Thoughts  for  tomorrow,  57 
Three  cheers  (E),  1213 
Thrombocytopenia  (C),  1255 

Thrombosis,  return  of  electrocardiogram  to  normal  in 
coronary,  53 

Thymic  hypertrophy  as  cause  of  death  in  early  infancy, 
role  of  (C),  1394 
Thyroid- — gland  (C),  1270 

gland  and  tumors  of  parathyroid  gland,  inflamma- 
tions and  tumors  of  (C),  312 
problem  (C),  989 
Time,  653 

Timely  and  of  general  interest  (O),  418 
Titus,  Paul,  M.D.,  Functions  of  special  examining 
boards,  22 

Tobacco,  consideration  of  certain  respiratory  phenom- 
ena resulting  from  use  of  (C),  986 
Tonkin,  Harold  L.,  M.D.,  Hypertension  in  young  per- 
sons, 755 

Toxemias  of  pregnancy,  relationship  between  physician 
and  maternity  service  of  hospital  in  manage- 
ment of,  1054 

Trade,  medical  profession?  United  States  seeks  to 
prove  it  is,  42 

practice  of  medicine  not  (E),  1505 
Transfusion — and  its  control,  syphilis  acquired  from, 
1437 

heparin  in  blood  (C),  986 
Treason,  state,  ethics  and,  186 
Treatment  of — children  in  foster  homes,  1047 
fractures  of  hip,  1325 
meningitis,  1019 
pulmonary  tuberculosis,  617 

tuberculosis  in  Commonwealth  of  Pennsylvania, 
1481 

tuberculosis  of  bladder,  392 
Trichomonas  vaginalis,  silver  picrate  treatment  of  (C), 
822 

Trichinosis  organism,  alcohol  protects  against,  872 
Troedsson,  Bror  S.,  M.D.,  Organization  and  function 
of  physical  therapy  department  in  general  hos- 
pital, 39 

Trudeau  School  of  Tuberculosis,  scholarship  for  post- 
graduate course  at,  844 
True  test  of  man,  626 
Trust  curb  for  medicos,  530 
Tuberculosis  Abstracts: 

Age  influences  tuberculosis,  549 
Case-finding  in  public  schools,  1219 
Chronic  nontuberculous  infections  of  lung,  655 
Collapse  therapy,  298 
Counseling  tuberculosis  patient,  415 
Cytology  of  sputum,  937 
Growth  factors  for  tubercle  bacillus,  72 
Look  backward  and  forward,  71 
Physician’s  relationship  to  patient,  1590 
Primary  tuberculosis  infection  in  adults,  71 
Results  of  artificial  pneumothorax,  297 
Stage  of  disease  influences  prognosis,  800 
Tuberculin  energy  and  variability  of  tuberculins, 
1362 

Tuberculosis  in  industry,  1065 
Unsolved  problems  of  tuberculosis,  155 
Tuberculosis — (C),  702 

(anti-)  campaign  is  endorsed,  $200,000,000,  120 
diagnostic  procedures  in,  62 
early  diagnosis  of  pulmonary  (C),  566 
help  find  early  (E),  791 

in  Commonwealth  of  Pennsylvania,  treatment  of, 

1481 

in  young  women,  498 

is  not  panacea,  modern  operation  for,  903 
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newer  trends  in  treatment  of  (C),  1275 
of  bladder,  treatment  of,  392 

pathology,  symptoms,  and  diagnosis  of  pulmonary, 
613 

plan,  attitude  of  states  to  Pennsylvania,  621 
prevention  and  control,  542 
pulmonary  (C),  429 

recent  advances  in  surgical  treatment  of  pulmonary, 
605 

round-table  conference  on,  618 
scholarship  for  postgraduate  course  at  Trudeau 
School  of,  844 

scholarships  for  2 Pennsylvania  physicians,  1412 
Society  annual  meeting,  Pennsylvania,  830 
Society,  Dr.  Clarence  R.  Phillips  appointed  med- 
ical supervisor  of  Pennsylvania  (E),  1062 
treatment  of  pulmonary,  617 
value  of  diet  in,  1201 

Tuesday  at  Pittsburgh  session  (O),  1365;  (O),  1593 
Tumor  Clinic  Association  meets  in  Erie  (O),  671 
Tumors  of  upper  urinary  tract,  868 
Twelfth — Annual  Postgraduate  Assembly  held  at 

Youngstown,  Ohio,  1046 
Councilor  District  meeting,  413 
Twentieth  Century  mythology  (E),  255 
Twins,  large,  758 

Two  thousand  eight  hundred  and  fourteen,  936 
Typhoid — deaths  in  27  large  cities  last  year,  no,  447 
fever  (C),  444 

U 

Undescended  testicle,  627 
Undulant  fever,  58;  (C),  444;  (C),  820 
United  States — probes  war  on  group  medicine  (E),  149 
seeks  to  prove  it  is;  medical  profession  trade?  42 
University  of  Pittsburgh  establishes  school  of  nursing, 
1031 

Urinary — disease  and  urinary  manifestations  of  gastro- 
intestinal disease,  gastro-intestinal  manifesta- 
tions of,  1309 
infections  (C),  1116 

tract  infections,  chemotherapy  in  treatment  of,  1468 
tract,  tumors  of  upper,  868 
Urine,  extravasation  of,  769 
Urogenital  tract,  infections  of  (C),  178 
Urology,  1939  program  of  Section  on  (O),  1373 
Urticaria,  534 

U.  S.  Senator  Taft  speaking  (O),  1594 
Use  of — analgesia  during  labor  and  delivery,  395 
silk  in  general  surgery,  1153 
Utensils,  bacterial  examination  of  eating,  1334 
Uterine  suspension  operation,  intestinal  obstruction  as 
complication  of  Baldy-Webster,  1032 
Uterus — cancer  of  cervix  of,  894 
malignancies  of  (C),  309 
Uveitis,  management  of,  775 

V 

Vaccination  during  pregnancy  as  prophylaxis  against 
puerperal  infections,  1340 

Value  of  roentgen-ray  diagnosis  in  endocrine  disorders 
in  childhood,  1186 

Van  Meter  Prize  Award,  announcement  of,  830 
Van  Sickle,  Frederick  L.,  M.D.  (E),  257 
Varicose  veins  in  lower — -abdomen,  injection  treatment 
for,  51 

extremities,  diagnosis  and  treatment  of  (C),  440 
Vascular  disease — from  practitioner’s  standpoint,  pe- 
ripheral, 1209 
peripheral  (C),  1257 


Vaux,  Norris  W.,  M.D.,  Postgraduate  obstetric  and 
gynecologic  education,  537 
Venereal  disease,  office  treatment  of  (C),  434 
Ventricular  system,  localization  of  intracranial  tumors 
by  insufflation  of  air  into,  1202 
Veterans  included  in  public  assistance  program,  406 
Vitamin  K,  848 

Voice,  larynx  deterioration  avoided  by  temperate  use 
of,  703 

Voluntary — insured  medical  service,  931 
vs.  compulsory  (O),  940 

W 

Wagner— Health  Act  (C),  1396 
Health  Bill  (O),  1078 
U.  S.  Senator  Robert  F.  (O),  1365 
Wagoner,  George,  M.D.,  Role  of  physical  therapy  in 
treatment  of  anterior  poliomyelitis,  643 
Wainwright  Tumor  Clinic  Association,  annual  meeting 
of,  798 

Wakefield,  E.  G.,  M.D.,  Gastro-intestinal  manifesta- 
tions of  urinary  disease  and  urinary  manifesta- 
tions of  gastro-intestinal  disease,  1309 
Wards  of  state,  medical  service  to  (O),  945 
Warren,  Shields,  M.D.,  Pathologic  physiology  and 
pathology  of  diabetes  mellitus,  376 
Washington — D.  C,  Annual  Scientific  Assembly  at,  831 
scene,  254 

Wassermann  fastness,  latent  syphilis  and  (C),  1384 
syphilitic  with  negative  (C),  1107 
Watson,  Benjamin  P.,  M.D.,  Obstetric  review,  475 
Webster,  Daniel,  from  speech  by  in  U.  S.  Senate  in 
1838;  it’s  old,  old  story,  1285 
Whitehead,  William  D.,  M.D.,  Sycosis  vulgaris,  1193 
Whooping  cough  incidence  reduced  by  vaccination,  994 
Wilson,  Julius  Lane,  M.D.,  Pathology,  symptoms,  and 
diagnosis  of  pulmonary  tuberculosis,  613 
Wisconsin  experiment  in  co-operative  medicine,  712 
Wolffe,  Joseph  B.,  M.D.,  Return  of  electrocardiogram 
to  normal  in  coronary  thrombosis,  53 
Wolman,  Irving  J.,  M.D.,  Lipoid  pneumonia  in  infancy 
and  childhood,  492 

Woman’s — auxiliary  plan  to  educate  public  through 
(C),  84 

Auxiliary,  report  of  Tenth  Councilor  District  of, 
797 

Auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania,  fourteenth  annual  meeting  of 
(WA),  1405 

Auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania,  tentative  program  (WA),  1613 
Medical  College,  bequests  to,  912 
World’s  Fair  visitors,  medical  care  for,  1000 
Worth-while  immunization  procedures,  521 
Wounds,  sulfanilamide  tends  to  retard  normal  healing 
of,  1339 

Wurster,  Lloyd  E.,  M.D.,  Roentgen  therapy;  adjunct 
in  armamentarium  of  otolaryngologist  and  oph- 
thalmologist in  treatment  of  infections,  506 
Wyant,  Dr.  J.  B.  F.,  honored  (E),  929 
Wyoming,  April,  1118 

Y 

Yaskin,  Joseph  C.,  M.D.,  Neurologic  emergencies,  1158 
Youngstown,  Ohio,  Twelfth  Annual  Postgraduate  As- 
sembly held  at,  1046 

Your  Health  column  begins  seventh  year  (O),  803 
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In  DEPRESSIVE  STATES,  Benzedrine 

Sulfate  Tablets  will  often  produce  a sense  of  increased  energy,  mental 
alertness  and  capacity  for  work,  but  should  be  used  only  under  the 
strict  supervision  of  a physician.  In  depressive  psychopathic  states,  the 
patient  should  be  institutionalized. 


The  following  articles,  selected  from  an  extensive 
bibliography  on  the  subject,  discuss  the  administration  of  'Benzedrine 
Sulfate  Tablets’  in  depressive  states: 
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BENZEDRINE  SULFATE 
TABLETS 

Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate,  10  mg.  (approximately  H St.) 

SMITH,  KLINE  & FRENCH  LABORATORIES , PHILADELPHIA,  PA. 

Established  1841 
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